
 

  

 

Australian Gay Men and Type 2 Diabetes 
 

Edwin Pascoe RN CDE 

BNurs 

GradCertDiabetesMgmtEd  

MNurs(Emerg)  

 

College of Arts and Education, Victoria University 

 

 

November 2022 

 

Submitted in the fulfilment of the requirements of Doctor of Philosophy



P a g e  | i 

 

  

Abstract 

This study sought to understand the role sexual orientation has on gay males’ health journey with 

type 2 diabetes in the Australian context, and the extent to which it informs diabetes management 

and education. A diagnosis of type 2 diabetes increases the amount of health care related tasks a 

person must perform to maintain their health. The literature identified some unique issues that may 

affect a gay man’s journey with diabetes, including homophobia in sports, amyl usage, increased 

smoking, and increased stress. Further issues explored were binge eating disorders related to 

rejection by family, work, church, and the gay community. There is also an increase in erectile 

dysfunction and decreased engagement with the diabetes teams leading to increase complications 

and blood glucose levels. Gay men living alone exacerbated the feeling of a lack of support when 

facing the increased demands of living with type 2 diabetes. 

This was a mixed methods study consisting of two phases of data collection. The first phase was 

the collection of quantitative data consisting of social media posts and an online survey. The study 

was advertised using social media posts, where people were invited to comment or ask questions. 

The survey focused on 83 gay men with type 2 diabetes with no HIV; however, 82 gay men without 

type 2 diabetes and 13 gay men with both type 2 diabetes and HIV were included using separate 

questions to act as a possible benchmark. From the first phase, 12 gay men with type 2 diabetes 

volunteered to participate in interviews, and the qualitative data collected became the second 

phase of data collection, which also included two diabetes educators. The interviews were taped, 

transcribed, and analysed using reflexive thematic analysis. 

Three main themes were identified that affected a gay man’s journey with type 2 diabetes. The first 

theme was the consultation which was influenced by seven areas that included the sexualisation 

of gay men, the decision to come out, not knowing who has a negative attitude, disregard for the 

psychosocial, centrality versus we are all the same, the power of language, and culturally 

appropriate information. These seven areas can disengage recipients of diabetes education, 

blunting its potential effect in areas such as increased blood glucose monitoring, reducing 

complications, and escalation of insulin when required. The second theme included being uniquely 

gay, which described the effect of rejection experienced in areas such as the gay community, work, 

church, and family on eating (binge eating disorder) and exercise. The third theme centred around 

support, identifying areas where support can be different or challenged, such as the shift from a 

biological family to friends, living alone, marriage, barriers to discussing support, and children.  
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The distillation of the findings was informed by Antonovsky’s Salutogenic model (1979) and the 

Bio-Medical Model and led to the development of Pascoe’s Journey of Life model. It contains five 

areas of departure or clarification from the Salutogenic model (1979) and brings into focus the 

quality of life and psychosocial issues for gay men with type 2 diabetes. As such, the Pascoe 

Journey of Life model will enable diabetes educators to tailor diabetes management that is person-

centred focussed for the gay man and promote better health outcomes and associated quality of 

life. 
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Glossary of terms  

Gay – In this study, the term refers to a same-sex attracted person, and this is self-identified. 

Other words, such as same-sex attracted or non–heterosexual, were considered too wide because 

they encompassed other identities, such as bisexual or pansexual men, which could obscure the 

data. The term homosexual was not used because of its historical origins when it was seen as a 

mental illness. 

Men – In this study, men refers to the biological sex a person was assigned at birth or born with, 

making them male. They may be referred to as a cis male, distinct from gender expression or how 

they present themselves in society, that being maleness, femaleness, androgyny, or fluid. 

Type 2 diabetes – Type 2 diabetes is a condition where the body cells that respond to insulin 

(muscle and fat cells) are not sensitive to its action. As a result, the beta cells in the pancreas 

increase insulin production to try and counter this – a process known as homeostasis. The 

pancreas' alpha cells are also not sufficiently suppressed by insulin; therefore, their production of 

glucagon that stimulates glucose production goes uncontrolled, leading to increased blood 

glucose. This abnormality is in part attributed to increasing adiposity within the abdominal cavity. 

Beta cells then progressively fail over time, due to being overworked (Kahn et al., 2014). However, 

the above explanation is rudimentary, with many other pathophysiological processes at work. 

Some processes are still to be uncovered, meaning that the treatment regimen is also ever-

changing with new discoveries. In addition, type-2 diabetes progressively changes with time 

among individuals, making interpretation and treatment difficult for both the treating team and the 

person with type 2 diabetes (Kahn, 2014). Type 2-diabetes was chosen as it represented the 

largest subtype of diabetes, exhibiting up to 85% of cases (Diabetes Australia, 2015). 

Diabetes Educator - Diabetes Educators are a group of health care professionals (originally only 

made up of Registered Nurses) who provide advanced care to people with diabetes. This role has 

extended to include other allied health members, reflecting the multidisciplinary approach needed 

(The International Centre for Allied Health Evidence, 2014). Their role is to improve health literacy 

which has been shown to improve health outcomes, defined as ‘how people access, understand 

and use health information in ways that benefit their health’ (Australian Commission on Safety and 
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Quality in Health Care, 2014). The role has also been shown to enhance cost savings assessed 

by an independent company report of Deloitte Access Economics by improving glycosylated 

haemoglobin (HbA1c), quality-adjusted life-years (QALYs) and reducing the incidence of co-

morbidities. They were commissioned by the Australian Diabetes Educator Association (ADEA) to 

help them push the case for improving funding for diabetes education in Australia (Australian 

Diabetes Educators Association, 2014). 

Coming out - Coming out is the process of informing people with whom one interacts that they 

are gay. The process includes coming out to yourself, initially coming out to someone, coming out 

to various groups (friends, family, and work), and then on an ongoing basis as new people come 

into their life (Belous et al., 2015; Grierson & Smith, 2005). This process is enacted in healthcare, 

where a gay man must determine if it is safe to come out each time they meet a new healthcare 

professional and when, for example, they are asked questions such as ‘do you have a partner’?  

Gay or LGBTQIA+ community - When one refers to the gay community, it is often assumed they 

are a homogenous group who think and feel the same way, which is not the case. There are often 

animated and ongoing debates about handling social justice issues due to unique problems 

experienced by gay men and each subsection of the lesbian, gay, bisexual, transgender, intersex, 

queer, and questioning community. While collecting these data, I became acutely aware of a wide 

range of views, sometimes at opposite ends of the spectrum. At one end of the spectrum was the 

belief that studying diabetes in gay men only serves to segregate and not unify them. However, 

other people praised the study because it acknowledged and celebrated differences that could 

lead to greater acceptance. 
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Prologue 

Being a gay man, I was interested in how sexual orientation impacted the management of diabetes 

because I worked as a diabetes educator. Whilst initially researching this topic, the only data that 

could be found were incidence levels. Most of the literature on gay men’s health focussed on 

sexually transmitted infections and mental health, but it made no sense to me that if gay men were 

smoking, drinking, and taking more drugs, why wasn’t I seeing research on areas such as chronic 

disease where these behaviours have a major impact. I had adjusted my behaviour as a younger 

person when it came to testing for sexually transmitted infections (STIs) by avoiding them. At the 

time, I believed if I got tested for STIs, this might expose me as gay and risk my job as a nurse. 

This fear of testing eventually changed as I got older and built the courage to be tested. However, 

this example does go some way to demonstrating how my identity altered my health-seeking 

behaviour. 

Further to this, I thought about the time I visited a dentist and on the admission form, I had to select 

if I was homosexual in a section on at-risk groups for infectious diseases. I chose homosexuality, 

which was the first time I had admitted to this in a health care setting, so it was significant. When 

the nurse came to collect me and presented me to the dentist and assistant, she said this one is 

homosexual; we will all have to double glove. I was mortified and felt embarrassed, and I could not 

wait to get out of there. It took me another ten years to see a dentist again even though the approach 

to asking questions had moved away from at-risk groups to at risk behaviour. Therefore, being gay 

had adjusted what I did with health care outside of mental health and STI testing, for example 

seeing a dentist. 

It was put to me that being male reduces the propensity for health-seeking because this was a well-

known behaviour among men. Although I was convinced that being gay had also changed how I 

approach health and health-seeking because of experiences such as the dental appointment, more 

exploratory research was needed to determine the factors that alter a gay man’s journey with 

diabetes to establish why sexuality might be an important variable. 

Before the study, I had read about homophobia in sports. So, this was at least one thing that I could 

relate to a gay man's journey with diabetes because participation in exercise is always encouraged 

in diabetes management. Because there were negligible studies directly relating diabetes to being 

gay, I had to take a sidestep to examine what behaviours were high in gay men and then determine 

if these factors also affected a gay man’s journey with type 2 diabetes and diabetes management. 
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During the study, there were significant moments in Australia that brought LGBTQIA+ issues into 

the public arena for debate. The federal government conducted a plebiscite 

where the whole country was invited to vote to determine if same-sex couples 

could marry. There was a good deal of animated discussion in the media, on 

social media, and within the family home. The period leading up to the 

plebiscite was dominated by behaviours that hurt the LGBTQIA+ community. 

Constant bombardment with negative advertisements drew on stereotypes by 

those staunchly against marriage equality. Some behaviours included pamphlets being dropped off 

at people's homes with threatening messages, of which I received a 

few. Within my own family, I had a Mormon cousin writing vile 

comments on Facebook about marriage equality, often reinforcing 

stereotypes such as the grooming of children. The family debate 

ended up with me blocking this family member on Facebook. 

Furthermore, my marriage equality poster was ripped off the wall in my 

university office overnight. While these events were challenging and directly related to the topic I 

was studying, they made me constantly reflect on the biases I might be bringing into the research, 

because it was important to me to reflect an accurate picture of my community. 
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Chapter one - introduction 

There is increasing acknowledgment that individualisation of diabetes care provides better 

engagement of people with type 2 diabetes with the extra day-to-day tasks that are forced upon 

them. Tasks may include blood glucose testing, medication management (memory, side effects, 

storage, associated equipment, motivation, purchasing), lifestyle management (food and exercise), 

sick day management, and complication management). By increasing knowledge about different 

subgroups, such as gay men, the diabetes educator will have further tools that may be useful in 

engaging their gay patients. The topic of sexual orientation has not been covered in Australian 

diabetes research and discourse within peak professional organisations such as the Australian 

Diabetes Educators Association, Diabetes Australia, the Australian Diabetes Society, and the 

International Diabetes Federation. This research aims to explore the journey of gay men as they 

negotiate the terrain of type 2 diabetes in Australia to determine if this experience differs from that 

of straight men. The chapter will examine the chronic disease model currently in use in Australia 

and how this might impact gay men, present the research question to be answered, explain the 

significance of exploring this topic, and then outline how the chapters will proceed.  

1. Why I chose gay as a topic  

There is little research on gay men with diabetes compared to other personal attributes like gender, 

race, religion, and their relationship with diabetes. The effect of sexual orientation on diabetes is 

unknown; while a few opinion articles have discussed it (Garnero, 2010), the topic has never been 

systematically studied in the Australian environment. I have had personal experiences with 

members of the LGBTQIA+ community in diabetes consultations, which seemed different, but hard 

to articulate. I had an experience with an elderly gay man who was resistant to exercise because 

he felt unsafe in the area in which he lived. He thought that he looked gay and that going for walks 

would expose him to the threat of being attacked, which had never occurred to me. Another 

encounter was with an elderly lesbian who had high glucose levels on Mother’s Day because it 

reminded her of the rejection she received from her daughter, which led to her being denied access 

to her granddaughter. 

2. Purpose of the research  

Gay men have a history of discrimination in Australia; while laws and attitudes have improved, 

there remains residual homophobia and sensitivities that shape the behaviour of all Australians 

around this issue. These behaviours continue to mould the landscape where people live, work, 
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and play, setting up a unique challenge for gay men, especially in the health arena. This study 

firstly aimed to explore the lived life of gay men with type 2 diabetes to understand how they 

navigate their unique landscape to manage this condition in the Australian context. Secondly, the 

research explores how this knowledge may be relevant to what diabetes educators do to improve 

health literacy – the goal of diabetes education. 

3. Significance 

Gay men’s journey with type 2 diabetes usually begins in a general practice where they see a 

doctor after receiving their blood results or having been discharged from the hospital with a 

diagnosis of type 2 diabetes. Health care operates within a model of care called the biomedical 

model, where a medical practitioner performs some tests to investigate patient complaints, 

diagnoses the problem based on biological markers, and then prescribes treatment. 

The chronic care model (CCM) was developed in the US by Wagner in the 1990s as a way of 

addressing the shift away from acute ailments such as infectious diseases, rubella, mumps, and 

injury (Reynolds et al., 2018). It was an attempt to move away from the biomedical model, which 

provided episodic care or care that was more suited to focusing on one specific problem at a time. 

The biomedical model was more reactive than proactive (Kaiser Permanente Research, n.d.), and 

it was argued this new CCM model might benefit patients. The chronic disease model had six 

sometimes overlapping components that included working with patients to promote self-

management (referral pathways), delivery of health system designs (primary health care), and 

decision support for doctors (guidelines as set by the Royal Australian College of General 

Practitioners and other bodies). It also included clinical information systems (practice data bases 

to record and track patients), health system funding, resources, and policy (Medicare, National 

Diabetes Service Scheme, and accreditation), and community programs and organisations 

(Diabetes Australia and associated programs such as DESMOND) (Cramm & Nieboer, 2015; 

Kaiser Permanente Research, n.d.; Ley, 2017). 

However, the advancement of the chronic disease model (CDM) in various countries around the 

world, while initially successful, has failed to see sustained improvements in broader self-care 

management abilities with patients being informed and activated in their care (Cramm & Nieboer, 

2015; Ley, 2017). CDM’s inability to stave off rising chronic illness is complex and multifactorial. 

Both models have shown to have limited adaptability to the cultural nuances of many subgroups, 

such as gay men. Cultural incompetence, therefore, becomes an additional cause of rising chronic 

disease related to people living longer and experiencing chronic disease at a younger age (Kaiser 
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Permanente Research, n.d.). The result is that care is delivered without consideration of the 

realities and nuances of many patients. Care, therefore, has become decontextualised, or a one 

size fits all approach that has disadvantaged LGBTQIA+ groups (Silva and Costa, 2020). This lack 

of knowledge means that while the buzzword “cultural competency” is well-established in the 

healthcare lexicon, its application to health training is not well-established (Jongen et al., 2018). 

However, research shows that if health care professionals are extra knowledgeable about the 

cultural nuances of groups different from their own, the patient can receive better health outcomes 

(Clarke, 2017; Narayan, 2019). Yet again, while there is some progress, cultural training has often 

become synonymous with race and ethnicity and can leave out other identities and groups, such 

as sexual orientation, when it comes to training (Beagan, 2018). 

The inability of the CDM model to engage patients in self-care can be partly explained by the lack 

of funding to support psychosocial issues (Campbell, 2016). Psychosocial issues are encompassed 

in the term social determinants of health (SDH), which is defined as ‘… the conditions in which 

people are born, grow, live, work and age, which are in turn shaped by the distribution of power, 

money and resources within and between countries’ (Baker et al., 2018). Campbell (2016) claims 

that 3% of the national annual health budget is assigned to the prevention of health problems; 

however, only a small portion of this is allotted to upstream psychosocial stressors in Australia. The 

InnovationLab reported that between 2013 - 2018 in Australia, the government and Philanthropic 

Organisations provided approximately eighty billion dollars each year in grants to community 

programs. Of these grants, 1.2% mentioned LGBTIQ+; 0.2% or 103 charities mentioned LGBTIQ+ 

but were not community-led; and 48% of groups that supported LGBTIQ+ people were surviving 

on less than $10, 000 a year with most of their activities being self-funded (InnovationLab, n.d.). 

Research does suggest that while social determinants of health are acknowledged (Australian 

Institute of Health Welfare, 2016), their inclusion in government policy is poor (Fisher et al., 2016). 

This neglect is related to neoliberal ideologies, including individualism, economic rationalism, 

efficiency, and the biomedical paradigm that values medical intervention over socially based 

programs (Baker et al., 2018). As such, the aims of the 1978 Alma Ata Declaration on Primary 

Health Care, an initiative of the World Health Organisation, are still not being met (Baum et al., 

2020). 

Without this broader knowledge of gay men’s health, doctors can often lack the confidence and 

comfort to ask questions that delve into alien, culturally nuanced issues. The rainbow tick is an 

attempt to address disparities in healthcare by ensuring the healthcare facilities have processes in 

place that address the concerns of the LGBTIQIA+ community. It is a voluntary accreditation 
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process that healthcare services can attain, and the program can instil confidence among its 

healthcare workers to address LGBTQIA+ concerns. However, as this is a voluntary process, many 

do not have it, and indeed some will refuse to undertake accreditation because it is contrary to their 

ethos, with some religious healthcare facilities (Rainbow Health Victoria, 2016). This research may 

provide further evidence that is required to demonstrate the benefits of the rainbow tick. However, 

at present, many medical facilities and their practitioners remain ignorant of LGBTIQIA+ issues. 

While there is good intent in the CDM model, implementing the healthcare model has specific time 

constraints, which means there is little time for practitioners to explore cultural nuances that may 

be impacting on the health of their patients. Medical practitioners are expected to provide a quick 

diagnosis from which care can follow, using medical software that can expedite the process. Often 

practice nurses will be involved in creating referrals by completing some of the assessments using 

templates that come directly from Medicare to ensure compliance, and therefore the ability to claim 

money for the practice from Medicare. Research has demonstrated that one of the most beneficial 

components of chronic disease management is support for self-management, which is often taught 

by allied health and nursing professionals (Reynolds et al., 2018). However, this is undermined 

when the referrals have missing or incorrect information. Most of the literature on referral quality 

focuses on those produced and received from hospitals, general practitioners, and specialists 

(Hendrie, 2020; Prime et al., 2020; Sen Goh et al., 2019; Wåhlberg et al., 2015). However, referrals 

sent to allied health and nursing professionals, who are responsible for most of the care under the 

CDM model, often have incomplete documentation; but the literature in relation to this is sparse. A 

poll was conducted on an Australian Diabetes Educators Association Facebook page in Victoria, 

to gauge the quality of general practitioner referrals for diabetes education, and the poll uncovered 

major gaps in the information provided in the referral. In the poll, 91% of referrals had missing 

components that were required to individualise education. This means the time within the 

consultation is taken up in collecting information rather than actual education and developing a 

report with the patient. 

Gay men are constantly left out of research. Consequently, mental health and sexually transmitted 

infections, where the research is robust, is the preferred area for medical practitioners to review 

when assessing gay men. Therefore, practitioners within the CDM model are stifled in what they 

can achieve without the knowledge specific to gay men’s health. This tendency results from reliance 

on evidence-based medicine, which sees claims that are made without research as less credible. 

Hence, it is easy to dismiss information that is not well-established in research because one can 

say there is no evidence. Furthermore, those who choose and fund research also get to select the 
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public narrative about what is and is not said. This bias can be seen in grant application approvals 

for LGBTIQIA+ causes in Australia between 2013 and 2018, which were low. The numbers for 

these low numbers are as follows, 165 out of 45,155 from local government, 24 out of 23,188 from 

state government, 18 out of 8,338 from Philanthropic Organisations (93% of grants were related to 

the fight for marriage equality), and 2 out of 2,882 from the federal government (InnovationLab, 

n.d.). This current research, as such, gives voice to gay men living with type 2 diabetes. 

The rate of diabetes is increasing both in Australia and around the world, with 50% of cases going 

undiagnosed. In 2015, worldwide there were 415 million adults with diabetes, and by 2040 it is 

estimated to rise to 642 million (International Diabetes Federation, 2015). This projected rapid 

increase in diabetes rates and associated costs underscores the reason why we need new 

approaches to address this condition. The increasing burden-of-disease will force the government 

to have to make difficult economic and political decisions to curtail burgeoning costs. Tools such 

as the Australian Type 2 Diabetes Risk Assessment Tool (AUSDRISK) is an example of a strategy 

deployed to reduce cost through early detection but is only effective if followed by fasting glucose, 

HbA1c or oral glucose tolerance testing OGTT (Kahn, 2014). However, knowledge of the social 

determinants of health, i.e., the social and economic conditions under which one lives (Malo et al., 

2015), may assist health care professionals to identify additional groups at risk of diabetes or poor 

management beyond that contained in the tool. The descriptions provided in this research of the 

lived life of gay men with type 2 diabetes will illuminate the psychosocial conditions of this group 

that may provide a more nuanced approach in this group. 

 

The culture in Australia, while similar to that of many other western cultures, has its own set of 

beliefs and values, which stem from its historical background, dominant religions, the 

establishment of healthcare, and laws (protections for LGBTQIA+ people). Therefore, one can 

expect the culture of gay men living in Australia will be different from other places like the United 

Kingdom or the USA. For example, the US has an expensive privatised healthcare system that 

relies on people having health insurance to access it. Many LGBTQIA+ people can be denied 

health insurance and healthcare depending on where they live in the USA, their religious beliefs 

and marital status (Casey et al., 2019; Gonzales et al., 2019; Tumin & Kroeger, 2020). In some 

cases, gay men are denied healthcare (Brummett et al., 2021). However, in Australia, there is a 

two-tier private and public health system, with a public system that uses universal health coverage 

called Medicare, which subsidises basic healthcare costs (Willis et al., 2016). While discrimination 

in healthcare exists in Australia, cases of healthcare being denied to gay men are less 
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documented. The current study is significant because it will be the first to address this population 

within the Australian context. 

Healthcare professionals, in most cases, only spend less than 0.03% of their time with their 

patients (Schatz, 2016, p. 1658). Therefore, these interactions must be impactful, which can be 

achieved through individualisation and person-centred care. Providing individualised care has 

been shown to improve healthcare outcomes (Deed, 2018; Schernthaner & Schernthaner-Reiter, 

2018). Person-centred care is a term that encompasses individualisation, and authors addressing 

this issue have reported that it helps their engagement with patients (Day, 2012). Individualisation 

is covered in professional documents that address nursing care: the code of conduct (Nursing and 

Midwifery Board of Australia, 2018), the Code of Ethics for Nurses (International Council of 

Nurses, 2012), the National Framework for the Development of Decision-making tools for Nursing 

and Midwives (Nursing and Midwifery Board, 2020), and The Australian Charter of Healthcare 

Rights (Australian Commission on Safety and Quality in Health Care, 2019). By individualising 

care, it is believed that there will be greater engagement with health advice because it better 

addresses the concerns of patients. Advocates of individualisation believe it is a mistake to think 

that people with diabetes are not interested in their health. According to Funnell et al. (2005, p. 

61), ‘…patients are not interested in the topic of diabetes per se, but they are interested in their 

own diabetes and what it means to their lives.’ There are great examples of how this approach 

has been applied to diabetes care in religious and ethnic groups, but despite this, peak bodies in 

Australia are quiet on sexuality. Research needs to move beyond sexually transmitted infections 

and mental health in gay men to a more holistic, whole-person approach to address health 

concerns that are relevant to them. The study is therefore significant because the results will 

provide greater insights for HCP into areas that may be affecting their gay patients with diabetes 

and thereby allow for greater individualisation of care. 

This study is significant because it has separated human immunodeficiency virus (HIV) from sexual 

orientation and therefore provides a sharper focus on the effect of sexual orientation (gay). 

Detaching HIV from sexual orientation was necessary because rates of type 2 diabetes in people 

with HIV are significantly higher and, as such, may obscure the findings (Coelho et al., 2018). 

Because the culture around HIV has touched the lives of many HIV-negative gay men, it was 

expected to emerge as a topic. However, this study ensures that wider considerations beyond 

sexually transmitted diseases are included. 

4. Outline of chapters 

This dissertation will progress in the following manner: 
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I. Literature review 

The chapter outlines the limited studies that directly link type 2 diabetes with gay men. It then 

examines research that can draw parallels by looking at variables that affect the management of 

type 2 diabetes and that are correspondingly higher in gay men. Broadly the studies encompassed 

diet, activity, stress, and stress-related behaviours. This search also investigates the healthcare 

system that gay men must navigate. It finishes with an analysis of the gaps that exist within this 

field of enquiry. 

II. Methodology and methods 

This study is a mixed-method investigation with an underlying constructivist paradigm. Quantitative 

data was collected through an online survey directed at gay men. The primary group captured was 

Australian gay men with type 2 diabetes and HIV negative. The two other groups included HIV-

positive men with type 2 diabetes and gay men without type 2 diabetes. At the end of the survey, 

participants from the primary group could elect to participate in an in-depth interview. There was 

also an analysis of posts on social media platforms, Facebook and Twitter, to try and understand 

the environment that gay men must navigate. Over one year, a diverse number of participants 

participated in the project, and research was conducted to ensure that both occupational health 

and safety standards and ethical concerns were maintained. In addition, secondary data, including 

peer-reviewed papers and policy documents from government and professional organisations, 

were analysed using reflexive thematic analysis (Braun & Clarke, 2006). 

III. Findings and discussion 

Three chapters broadly describe gay men’s journey with type 2 diabetes. Chapter four describes 

how sexual orientation influences the consultation and the ability to form a therapeutic relationship. 

It then examines some consequences of how that influence can reduce engagement in care. 

Finally, the chapter examines factors that are affected by being gay, including peripheral 

neuropathy, sleeping issues, insulin usage, and blood glucose monitoring. Chapter five focuses on 

the lifestyle factors of eating, such as binge eating disorders (BED) and how rejection contributes 

to it. Homophobia in sports is explored as a factor that acts as a barrier to exercise. Chapter six 

describes how being gay alters the support system of gay men with type 2 diabetes, an 

underappreciated and taken-for-granted variable that contributes to the success or failure of 

diabetes management. 



P a g e  | 8 

 

  

IV. Model for diabetes management of gay men – Pascoe journey of life. 

In chapter seven, models of care adopted in Australia are discussed and their limitations are 

highlighted, including the biomedical model of health, pathogenesis, and the chronic disease 

model. The Salutogenic model of health developed by Antonovsky is discussed because it provides 

a basis for the model and framework that I devised – Pascoe's Journey of Life. This new model 

combines salutogenic and biomedical models, believing that disease and health today play an 

integral part in anyone’s journey with health. The flexibility to navigate both sides of this equation 

is the overarching parameter for successful management. Five areas of departure from the above 

models are examined to help explain a person’s journey with health.  

V. Conclusion  

The study will argue that sexual orientation, particularly being gay, creates a set of circumstances 

related to the consultation, eating and exercise, and support that often shapes the management of 

type 2 diabetes in negative ways. It is the combination of overrepresented and unique factors that 

merge to make being gay unique in its contribution to the journey with diabetes. The description of 

factors presented can act as a template for diabetes educators to understand and reflect on how 

being gay may create a difference in their patients with type 2 diabetes. It is hoped that this work 

will become a stimulus for the generation of new assessment tools, the development of educational 

content aimed at gay men, and an approach that can facilitate person-centred care. Pascoe’s 

journey of life model may assist diabetes educators to frame their practice, with the person with 

diabetes at its centre. The model focuses on gay men’s journey with type 2 diabetes between health 

and disease resulting from choices shaped by unique psychosocial factors and, more frequently, 

quality of life (QOL) issues rather than health. By having a deeper understanding of the 

psychosocial environment in which gay men make these choices, diabetes educators will be better 

equipped to provide a more individualised approach that is considered acceptable to gay men. 
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Chapter two – literature review 

When discussing diabetes management, food and exercise are often favoured areas of discussion 

with those seeking advice wanting to know the best diet or exercise to eliminate diabetes. While 

it is true that diabetes can be reversed in some people, many will have to learn to live with the 

chronic disease. Diabetes can be unpredictable at times, but it can be successfully managed to 

reduce symptoms and the risk of short and long-term complications while limiting the side effects 

of treatment, such as hypoglycaemia. Regimens of treatment can often become more complex as 

the disease progresses. Because it never goes away, one cannot just take a couple of weeks off 

to manage it, like an acute illness. Instead, it must be managed in the context of a person’s life. 

As many aspects of diabetes lack symptoms, monitoring becomes part of the management; 

therefore this, along with other management features, can be overwhelming. Given its complexity, 

diabetes education turns out to be more about helping a person identify what diabetes-related 

activities are required for their unique case and how to incorporate them into their life. 

Furthermore, diabetes educators can assist in motivation and overcoming actual and potential 

barriers to effective diabetes management. However, various groups have unique needs that are 

often unmet, resulting in poor outcomes for the individuals involved. There has been an enormous 

effort to understand ways of engaging these racial, religious, and gender groups. A simple 

example is catering for different racial groups, such as south Asian people who consume a highly 

refined rice diet, increasing the risk of type 2 diabetes (Bhavadharini et al., 2020). In females, the 

luteal phase of the menstrual cycle tends to cause hyperglycaemia and so needs to be considered 

in the management of insulin (Barata et al., 2013). While there appear to be no physical 

differences between gay and straight men with type 2 diabetes, the difference may lie in various 

psychosocial factors. In exploring the literature, psychosocial issues were relevant to gay men 

because they were either unique to or overrepresented in gay men. The following literature review 

uncovers barriers that hinder the successful management of type 2 diabetes. 

1. Finding the gap  

While research demonstrates that culturally appropriate education is something that will drive 

engagement in diabetes education, which can then drive better diabetes-related outcomes (Ehrlich 

et al., 2016), specific research exploring the culture of gay men in the Australian context with type 

2 diabetes is lacking. Current research that directly examines gay men and type 2 diabetes is 

limited, with none identified in Australia. Diabetes in gay men is an emerging field of study. 

However, researchers have tended to combine various members of the lesbian, gay, bisexual, 
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transgender, and intersex community, but the available research suggests that each group has 

unique experiences, especially in health care (Kerr & Oglesby, 2017). Gay and bisexual men are 

often paired together, but many studies have observed a big difference in the health data. Likewise, 

the homogenisation of English-speaking countries such as the United Kingdom, USA, and Australia 

is problematic because the healthcare systems, the culture as it relates to gay men, and societal 

characteristics, such as religions, are very different. 

Several studies examined support and lifestyle factors in gay men, and other studies look at these 

same variables as they relate to type 2 diabetes, but very few studies have combined the two. 

Jowett et al. (2011; 2012) identified two gay men with type 2 diabetes who experienced issues with 

sexual function that is uniquely expressed culturally in the United Kingdom. Beach, Turner et al. 

(2018) studied diabetes in gay men and found no association between obesity, overweight, and 

sedentary behaviour, although it was an issue for lesbian and bisexual women. Tran et al. (2021) 

noted that in the USA, when compared to heterosexual counterparts, sexual minorities (lesbian, 

gay, and bisexual people) did not engage to the same degree with yearly flu vaccinations, foot 

examinations, and diabetes education; however, it is unclear why there was less engagement. 

There have been inconsistent rates of diabetes reported in various countries among gay men. But 

in Australia, the largest study demonstrated lower rates of diabetes in gay men which were probably 

related to their lower weights observed when compared to the general population and different 

healthcare systems (Hill et al., 2020). However, it is unclear why those with diabetes have 

succumbed to the disease despite their lower weight. Therefore, for this study HIV negative gay 

men with type 2 diabetes in the Australian context was chosen to examine their journey as they live 

with the condition. 
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2. Research connecting non-heterosexuals with diabetes 

At the beginning of this research, only one study could be found (Jowett, 2011) directly mentioning 

gay men with type 2 diabetes. It noted that lesbian, gay, and bisexual (LGB) people’s health were 

often focused on infectious diseases but did not explore the wider implications of discrimination for 

areas such as chronic health. This study used three sources of data that included 190 qualitative 

surveys, an online discussion in a newsgroup (online forums used to discuss a topic), and 

interviews with 20 lesbian, gay, and bisexual people regarding diabetes. The data were examined 

within a critical realist paradigm using Braun and Clarke’s (2006) thematic analysis and discourse 

analysis. Results suggested that sexuality had an impacted on LGB people’s experience of 

diabetes but were often constructed as irrelevant to the discussion of diabetes. Moreover, it was 

noted that if an illness was not constructed as a gay disease, it was ignored within the LGB 

community, creating a feeling of invisibility. Homophobia in healthcare and lack of representation 

in publications was also noted. Three themes were identified in these interviews with LGB 

individuals with diabetes, including “… erectile problems; other ‘physical’ problems; and disclosing 

diabetes to sexual partners” (Jowett et al., 2011). The discussion of sexual function was considered 

important among gay and bisexual men because there were no opportunities to discuss its 

psychosocial implications. Other physical problems included perianal thrush and hypoglycaemia 

during sex. Hypoglycaemia and devices, such as insulin pumps, forced gay men to disclose their 

diabetes to offset problems, such as being accused of having HIV. Since this study, Jowett has 

contributed to a book chapter focusing on general physical health as it intersects with sexuality 

(Jowett & Peel, 2012). After completing his research on diabetes, Jowett (2017) discussed 

interviewer and participant interactions. In particular, the sexual tension that may develop when 

same-sex researchers and participants are attracted to each other is similar to what might happen 

when heterosexual women and men interview each other. Jowett (2017) also noted that being an 

insider might lead a gay researcher to assume they know the issues gay men face and therefore 

neglect to identify new areas for exploration. Jowett (2017), again in another qualitative study, 

explored assumptions that arise due to gender in same-sex couples with diabetes, which was 

analysed using thematic analysis. These assumptions included that women are more caring than 

men, men can take control in an emergency, gay men are caring, grown men can care for 

themselves, and gay men are more independent than heterosexual men. These accounts were not 

dismissed by all LGB people but adapted to construct their stories and situation in a favourable 

light. 
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3. Structured diabetes education 

The role of diabetes educators is to help those with the disease to put medical advice into practice 

which considers a range of issues, including finances, education, comorbidities, and culture. 

Incorporating minority cultures into diabetes education may be challenging, especially in group 

sessions and structured diabetes education geared to the masses. Structured diabetes education 

has been shown to reduce HbA1c and behavioural and psychosocial parameters (De la Fuente 

Coria et al., 2022; McCay et al., 2019). Some effective evidence-based programs that have been 

celebrated in Australia are DESMOND, a one-day workshop aimed at people with type 2 diabetes 

(Miller et al., 2020); dose adjusting for normal eating (DAFNE), which is a five-day program for 

people with type 1 diabetes (Walker et al., 2018); and guided self-determination (SGD) which is a 

set of seven to eight conversations held online with diabetes educators aimed at both type 1 and 2 

diabetes (Phillips & Guarnaccia, 2020; Zoffmann et al., 2016). There are many other structured 

programs in both Australia and around the world, but their content, structure, person-centred 

philosophy, technology, and specific aims vary enormously (Chatterjee et al., 2018). While it is 

agreed that structured diabetes education programs should be customised to different groups and 

cultures, further research is required to improve people's access to and uptake of these programs. 

In a study by Lamptey et al. (2022), structured diabetes education conducted in a culturally 

appropriate way was found to be effective in a systematic review of reducing HbA1c (Lamptey et 

al., 2022). Therefore, there appears to be some agreement that culturally appropriate content is 

necessary for the success of these programs. 

Despite the benefits of structured diabetes education, many people with diabetes do not take the 

opportunity to participate in these programs. Huber et al. (2022) devised a conceptual model of 

diabetes education in London. After reviewing the relevant literature and consultation with 49 

diabetes specialist nurses, they identified five components of diabetes education but could not 

agree on how they should be implemented in clinical practice. Two components stood out: adapting 

education to the context of the people receiving diabetes education and the interpersonal 

relationship between the health care provider and the person with diabetes. The two components 

resonated with this thesis because the literature on gay culture and interpersonal relationships 

within diabetes consultation is limited. 

The interpersonal relationships between the practitioner and the person with diabetes are 

important. Coates et al. (2018) explored the reasons for non-attendance at structured diabetes 

education programs, which included preconceived negative ideas of diabetes education or having 

experienced a negative encounter in the past. This interaction is important because people who 
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appraise their practitioner-client interaction as empathetic have better health outcomes, such as 

cardiac events and all-cause mortality (Dambha-Miller et al., 2019). Many gay people in Australia 

have experienced negative encounters when visiting a doctor and have feared homophobia, as 

demonstrated in various studies (Brener et al., 2022; Lim et al., 2021; Spurway et al., 2022). Jowett 

et al. (2011) identified that many gay people chose to hide their sexuality in online group diabetes 

education and, as such, interpreted the experience as oppressive. 

Successful diabetes education is contingent on individualising care to the person's individual 

circumstances in a manner that reduces barriers. Barriers to and facilitators of successful diabetes 

management were explored in a systematic review by Blasco-Blasco et al. (2020). It noted that 

90% of papers talked about environmental issues that can act as a barrier to successful diabetes 

management, including financial and work constraints, organisational weakness, lack of support 

from family and friends, social pressures, the health professional’s way of working (a patient 

centred versus paternalistic approach), patient identity, polypharmacy, the emotional burden of the 

disease, and trust. These issues are external to diet, exercise, and medication which are often used 

as an overly simplistic explanation to criticise people – if only they took their medication, ate 

correctly, and exercised a bit, they would not be in this situation (Thorley, 2021; Sudhakaran et al., 

2021). While these factors were not focusing on gay men, the ability to discuss these issues may 

be particularly difficult if they were not out or at least sensitive to a healthcare professional knowing 

they were gay. Coates et al.’s (2018) study of 335 adults in Northern Ireland with type 2 diabetes, 

who had chosen not to attend structured programs, found that 41.2% had other problems, and 

33.4% had other priorities. Huber et al. (2022) recommend that those involved in diabetes 

education should monitor individuals who fail to attend diabetes education so that programs can 

be adapted to meet their needs. 

Structured diabetes education is praised for the benefits it can have on health outcomes, but some 

people with diabetes do not engage with these programs because the content is not culturally 

appropriate. Additionally, some patients have experienced prior negative interpersonal practitioner-

client interactions, which have been shown to impact outcomes negatively. At present, there is 

limited research helping diabetes educators design care that is culturally appropriate for gay men. 

4. Common experiences of gay men that may influence type 2 diabetes 

The history of gay men in Australia has left a legacy for the current generation, shaping behaviour 

that can affect how they approach health and health issues, including diabetes. Healthcare in 

Australia developed from conservative beginnings, with doctors, along with the legal profession 
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and religious leaders, believing they had a role in maintaining societal morality. Gay men were 

considered to be sexually deviant by these institutions, and all had a part to play in the negative 

discourse around gay men that was prominent in Australian life (Dalton, 2007). The Medical Journal 

of Australia in 1944 provided a clear example of this focus on morality in medicine when it asserted 

that: "…the role of medicine is to be the evangelist of the better doctrine, the doctrine of 

rehabilitation and the recovery of self-respect." (quoted in Yorick, 2013, p. 510). 

Gay men in Australia, like those in other countries, were exposed to various treatments to convert 

them to heterosexuality. It is unclear what physical therapies were used in Australia, but treatments 

such as shock therapies, insulin and pentylenetetrazol (trade name cardiazole), which were 

medicines administered to induce a seizure, were believed to have occurred in Queensland. Direct 

electrical stimulation, called electroconvulsive therapy (ECT) to generate a seizure, was also 

believed to have been used (Reynolds, 2002; Yorick, 2013). Despite the scant evidence of major 

shock therapies such as ECT, it was clear that aversion practices were common. Aversion 

practiced included applying a small unpleasant electrical shock to a part of the body when paired 

with images deemed gay or unmasculine (Reynolds, 2002). Psychological treatments, including 

religious therapies, were also used for gay conversion (Jones et al., 2021). As medicine started to 

relinquish its role in gay conversion, religious organisations became the leading provider in 

Australia (Cheers et al., 2019). Despite this, there have been many legal reforms in Australia since 

1944 that have seen gay men enjoy greater equality with their heterosexual counterparts under the 

law. Homosexuality was declassified as a mental illness in 1992 in the International Classification 

of Disease ICD, a system maintained by the World Health Organisation (WHO). Before this, the 

American Psychological Association declassified being gay in 1973 through their Diagnostic and 

Statistical Manual of Mental Disorders (DSM). 

The change in public attitudes to homosexuality was demonstrated in a voluntary Australian postal 

survey on marriage conducted in 2017, to which 79.5% of adults responded. Of those undertaking 

the survey, 61.6% responded ‘‘to the question, 'Should the law be changed to allow same-sex 

couples to marry?' However, 38.4% actively voted ‘no’ (Australian Bureau of Statistics, 2017). 

Given this history, there continue to be some segments of the community who believe that being 

gay is a mental illness (Herek, 2004), is contrary to religious teachings (Herek, 2004; Reynolds, 

2016; Roy Morgan Research Ltd, 2016), is a risk factor for sexually transmitted infections (Everett, 

2013; Saxby et al., 2022), and is a choice as no consistent biological basis for it has yet been 

identified. However, the views in Australia range from zero concern, believing sexual orientation is 
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a private affair, to the extreme, where some think homosexuality will destroy society's moral fibre. 

As a result of these entrenched views by some sections of the community, gay men can face unique 

experiences on their journey with diabetes. 

 

Negative attitudes can result in negative comments, gestures, insensitivity, and violence, often 

referred to as homophobia (Koh et al., 2014; McCann et al., 2010; Roy Morgan Research Ltd, 

2016). Gay men respond to these slights by adjusting their behaviour, which becomes habitualized 

over time (Fogel, 2016). Fogel (2016) provided an example of unconscious behaviour among 

participants in the corporate world. They would change the way they dressed to appear more 

proficient and avoided specific colours, patterns, and fabrics because they appeared too gay and 

were interpreted as unprofessional. Likewise, in healthcare, avoidance behaviours have also been 

noted (Ussher et al., 2022), leading to internal struggles and acceptance of self. Some experience 

self-hatred referred to as internalised homophobia, which has been associated with mental and 

physical health issues (Berg et al., 2016; Critcher & Ferguson, 2014; Fogel, 2016). 

 

While homophobia in healthcare has decreased, it would be a mistake to think that it has been 

eradicated as anti-gay sentiments are still present, albeit underground. In a 2015 study, 514 

Australian medical students reported that they had experienced homophobia in the form of 

belittlement, condescension, and humiliation during their studies. It has also been noted that the 

experience of bullying, sexism, ableism, and racism was higher in non-heterosexuals compared to 

heterosexual people (Szubert et al., 2018). The concern was twofold: firstly, for the victims (gay 

doctors), and secondly, that this modelled behaviour by educators may be instilled into the current 

and future generations of doctors within the workplace, which could continue to influence the care 

of gay men negatively. The results of this study were similar to Chur‐Hansen’s (2004) research that 

discussed the conservative nature of medicine and identified themes such as secrecy, 

discrimination, fear, and isolation, which were common among gay men in medical school. 

 

Tensions are maintained in medicine due to the limited evidence-based education regarding the 

LGBTQIA+ community (Sanchez et al., 2017). Consequently, student doctors tend to learn about 

gay men through their engagement with popular culture. While the tides are turning in medicine, 

any attitudinal shift often takes years to filter into practice. Moreover, one is warned that these shifts 
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can move in any direction due to ongoing national debates that often play out on social media (Ma, 

2020), for example, marriage equality (Ecker, et al., 2019b). 

 

The absence of information specific to gay men’s issues in diabetes means the information given 

to them is generic and difficult to engage with (Jowett, 2011; University Office for Diversity and 

Inclusion, n.d.). However, it extends beyond the consultation with a wider lack of role models in 

mainstream society (Delsi & James, 2016). It is possible that when gay men do not see themselves 

as being represented in diabetes education, they question its relevance to them. 

 

Older gay men grew up in significant hostile environments where being gay was illegal under 

Australian law (Carbery, 2014). These conditions meant that gay people were often the target of 

crime, including assault and abuse (Dwyer et al., 2020), including by Australian police, so it was in 

their best interests to remain hidden (Bull & Wilson, 1991). These historical conditions have had an 

enduring impact on gay men, who now also have an increased risk for type 2 diabetes due to age 

(Zoungas et al., 2014). Understandably, these harsh historical events have shaped the internal 

world of gay men and influenced how they interact with the world. 

5. Rates of diabetes in the gay community  

There is an inconsistency in the rates of diabetes in gay and bisexual men around the world. The 

data are problematic as, in most cases, they do not separate bi and gay men, and they do not 

separate types of diabetes. There are also differences in studies that use self-reported versus 

confirmed clinical data, thus making interpretation difficult. The following paragraphs will provide 

an overview of data from different countries, including Australia. 

 

Data from the California Health Interview Survey in 2003, 2005 and 2007 noted that gay and 

bisexual men between the ages of 50 and 70 years old had a 15.4% rate of diabetes, which was 

1.28% higher than for heterosexual men, along with hypertension, disability, and psychological 

distress (Wallace et al., 2011). In another USA study, the 2003-2010 Washington State 

Behavioural Risk Factor Surveillance System, in a sample of 96 992 people over 18 who were 

civilians and noninstitutionalised (Beach et al., 2018), found there were higher rates of diabetes 

in bisexual men. However, for gay men in this study, rates were not elevated, but were shown to 

be at higher risk of poor health and living alone (Fredriksen-Goldsen et al., 2013). The British Gay 

and Bisexual Men’s Health Study (2013) found that among the 6861 respondents, gay and 

bisexual men were shown to have less diabetes than men in the general population. However, 
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only 11% had ever discussed diabetes with their healthcare professional, which may mean many 

were undiagnosed (Guasp, 2013). 

 

Health records were examined in a study looking at the World Health Organisation of International 

Classification of Disease (ICD) codes. Any sexual or gender dysphoria was associated with 

diabetes and chlamydia, herpes, and viral infection (Anderson et al., 2016). However, in 2014 data 

from the Behavioural Risk Factor Surveillance System, which included 19 states in the USA, found 

that 11.4% of gay men and 14.2% of bisexual men developed diabetes compared to 10.8% of 

heterosexual men (Beach et al., 2018). A study by Gupta and Sheng (2020) examined data from 

the 2007–2011 Canadian Community Health Survey together with acute in-hospital patient 

discharge data on lesbian, gay and bisexual people. It noted that rates of diabetes and 

cardiovascular disease were higher among the 18-59 age group, representing a significant 

difference in cost. Cardiometabolic-associated costs were $26,702 for compared to $10,137 for 

heterosexuals, which was related to the length of stay in the hospital, of 5.1 days compared to 13.6 

days in LGB people. 

Liu et al. (2019), drawing on the 1994–2008 National Longitudinal Study of Adolescent to Adult 

Health study in the USA of 4330 girls and 3510 boys aged between 12 and 18, revealed that sexual 

minorities had a high risk of diabetes. Tran et al. (2021) used data from the 2015-2017 Behavioural 

Risk Factor Surveillance System Survey that measured diabetes screening and sexual orientation 

and noted no difference between the straight group and the lesbian, gay and bisexual group. In 

another study, Patel et al. (2017) also analysed data from the 2015 Behavioural Risk Factor 

Surveillance System of 441,456 subjects over the age of 18 and found the rates of heart attacks, a 

complication of diabetes, were not elevated above those of heterosexual counterparts. Kittle et al. 

(2018), using data from the California Health Interview Survey, 2015–2016, noted no statistical 

difference between LGB and heterosexual Latinos regarding diabetes. However, when LGB 

Latinos were compared to LGB non-Latinos, there were higher rates of diabetes, distress, and 

obesity but no differences in the rates of heart disease and asthma. 

In Australia, the 2011 Private Lives 2 National survey of 3835 participants identified 3.9% as 

having diabetes and 1.1% identified as having impaired glucose tolerance (Leonard et al., 2012). 

In that same period, the rate of type 2 diabetes was 4.3% (Australian Bureau of Statistics, 2015a). 

The rate of diabetes within the LGBTQIA+ community was 3.3% in the Private Lives 3 study in 

2020, but it is unclear what portion of this 3.3% relates to gay men without HIV (Hill et al., 2020). 

The 2014 Australian Positive & Peers Longevity Evaluation Study (APPLES), a prospective cross-
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sectional sample of 228 HIV-positive and 218 HIV-negative gay and bisexual men, identified a 9% 

rate of diabetes in those who were HIV-negative and a 15% rate in those with HIV (Puhr et al., 

2019). Despite the small sample, the study used clinical rather than self-reported data. This data 

identified a 4.1% higher rate of type 2 diabetes among HIV-negative gay and bisexual men, 

compared to 4.9% in the general Australian population in 2015 (Australian Bureau of Statistics, 

2015b). 

 

Current Australian research exploring rates of type 2 diabetes in gay men is problematic due to 

the methods used in collecting data (self-reported versus confirmed clinical data), sample size, 

extraneous variables such as HIV, and combining types of diabetes. 

 

6. Suggested links to diabetes  

As there was a paucity of published data directly connecting gay men with type 2 diabetes, it was 

necessary to broadly examine common psychosocial factors in gay men that could impact their 

journey with type 2 diabetes. Many correlates connect gay men and type 2 diabetes, including 

stress and stress-related behaviour, exercise and diet, and support. These factors impact not only 

glucose levels but the risk of complications associated with diabetes. There is no suggestion that 

all gay men are troubled by these factors, but that they are highly represented in this group and 

will therefore be examined in the following subsections. 

7. Smoking 

Smoking increases the risk for type 2 diabetes, and its complications, so higher rates in gay men 

are of concern. Some studies have noted higher smoking rates among Australian gay and bisexual 

males. Wilkins (2015) reported that 33.8% of Australian gay and bisexual males smoked 

compared to 19.8% of heterosexual males. The subgroup twink was associated with even higher 

rates of smoking (Lyons & Hosking, 2014). Twinks are described as gay men of lean body 

composition who are young and have shaved or hairless bodies (Lyons & Hosking, 2014). 

Hammoud et al. (2016) found that 39.6% of gay men smoked, with 50.6% smoking daily, 4.4% 

smoking every second day, 6.3% weekly, 2.1% monthly, and 36.6% randomly/socially. 

 

However, in the ‘Private lives’ 2 study (Leonard et al., 2012), no differences were noted in smoking 

rates compared to the general population. In their first report, Private lives, Pitts et al. (2006) noted 

an increased rate of smoking rate for gay and bisexual males of 38.3% compared to 26% for the 

general male community between 2004 – 2005 (Australian Institute of Health and Welfare, 2005). 
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In the most recent Australian study, 13.5% of gay men were daily smokers (13.8% in the general 

population in 2019), and 21.9% were current smokers (15.2% in the general population). It should 

be noted that often gay and bisexual men were combined in this study (Hill et al., 2020). One year 

later, the rate of smoking in the general male population was 12.8% (Australian Institute of Health 

and Welfare, 2020). 

 

Higher smoking rates in gay men are a health concern (Haj Mouhamed et al., 2014), including 

those exposed to passive smoking (Wei et al., 2015). Both smoking and passive smoking increase 

insulin resistance, a key mechanism in the development of type 2 diabetes develops (Adhami et 

al., 2016; Wei et al., 2015). Historically gay venues known as the ‘scene’ were safe havens for 

many gay men, where they could be themselves and often spent many hours together (Gill & 

Tracey, 2003). However, before smoking was banned in public spaces, older generations would 

spend many hours in smoked filled venues. 

 

Smoking has been associated with an increased risk of heart disease (Weiner et al., 2000), stroke 

(Shinton & Beevers, 1989), peripheral vascular disease (Navas-Acien et al., 2004), impaired vision 

(Thornton et al., 2005), kidney disease (Orth & Hallan, 2008), erectile dysfunction (Gades et al., 

2005) and both peripheral and autonomic neuropathy (Middlekauff et al., 2014; Niedermaier et al., 

1993) in people with diabetes. However, gay men often fear gaining weight if they give up smoking 

(Berger & Mooney-Somers, 2016), which has acted as a barrier among some who consider that 

being thin is valued by many gay men (Kane, 2010). 

 

The reason for this increased rate of smoking in gay men is presumed to be stress arising from 

actual or suspected discrimination in various situations, for example, work (Azagba & Sharaf, 

2011), posttraumatic stress disorder (Kearns et al., 2018), and being in the closet (Pachankis et 

al., 2011). While discussing how to quit smoking is a common topic in diabetes education for the 

above reasons, using a different approach that is culturally appropriate to LGBT people may be 

necessary to improve engagement among gay men (Berger & Mooney-Somers, 2016). 

8. Alcohol 

Alcohol use disorder, not alcohol usage, is a risk factor for diabetes (Vancampfort et al., 2016), so 

the higher rates observed in gay men are of concern. Alcohol use disorder is defined as a” 

problematic pattern of alcohol use leading to clinically significant impairment or distress, as 

manifested by at least 2 of the following occurring within a 12-month period” (Saunders et al., 
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2019), strong desire; unsuccessful attempt to cut down; large volumes or period of time drinking; 

important social, occupational or recreational activities are given up due to alcohol; a great deal 

of time to obtain use and recover from alcohol; alcohol use continues despite knowledge that it 

has physiological or psychological harms; continues use despite social and interpersonal 

problems it causes (Saunders et al., 2019). Rates of alcohol usage among gay men seem to be 

comparable to the general community (Leonard et al., 2012; Roxburgh et al., 2016; Wilkins, 2015). 

The 2009 Australian guidelines suggested two standard drinks per day over a lifetime were 

considered safe (National Health and Medical Research Council, 2009). The current guidelines 

are that no more than ten standard drinks in a week and no more than four standard drinks on any 

day are safe (Australian Government, 2020). Same-sex-attracted youth have been a particular 

concern in relation to alcohol consumption (Leonard et al., 2012). In the 2016 FLUX study, a third 

of gay and bisexual men were reported to consume three to four alcoholic drinks in a single sitting, 

one in six consumed five to six drinks, one in fifteen had seven to nine drinks, and one in twelve 

consumed more than ten drinks (Hammoud et al., 2016). However, interpreting this result may be 

muddied by combining bi and gay men. In 2020, before the COVID-19 pandemic, among people 

who identified as gay, 38.9% drank more than two standard drinks on a typical day, and 39.1% 

consumed six or more drinks in a typical day at least once a month or more frequently (Hill et al., 

2020). Among this sample, 16.23% reported that alcohol consumption in the last year negatively 

affected their everyday life (Hill et al., 2020). It has been suggested that one reason for this 

increased drinking rate among gay men is the venues they visit, which tend to centre around 

alcohol (Demant et al., 2018). Other reasons include peer pressure, mental health, discrimination, 

and marginalisation (Demant et al., 2018). In the general population, the rates are much lower at 

18.2% who drink to dangerous levels (defined as greater than two standard drinks in a single 

session), 17.2% in 2016 and 16.8% in 2019 (Australian Institute of Health and Welfare, 2020). 

 

Acute drinking of alcohol does not increase the risk of hypoglycaemia in people with type 2 

diabetes. However, alcohol can exacerbate the hypoglycaemic effects of some medications, such 

as sulfonylureas and insulin (Pietraszek et al., 2010). In people with diabetes, alcohol consumption 

at light to moderate levels may reduce cardiovascular disease risk; but heavy or binge drinking can 

increase all-cause mortality and cardiovascular disease (Polsky & Akturk, 2017). Excessive regular 

drinking can also exacerbate complications of diabetes which include retinopathy, cardiomyopathy, 

peripheral neuropathy, nephropathy and hepatopathy (Munukutla et al., 2016). Consequently, the 

link between problematic drinking and diabetes in gay men means that this risk factor is significant, 

given its overrepresentation in this group. 
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9. Influence of recreational drugs on diabetes  

There is higher usage of drugs in gay men, which can affect the management of diabetes (see 

Appendix A, which shows a table of drug usage among gay men in various studies and compares 

them to the general population). In Persons with Diabetes (PWD) who use drugs, a Spanish study 

observed that they experience increased severity of diabetes-related complications, risk of 

hospitalisation and length of stay (Ghitza et al., 2013). In another study, PWD who used drugs did 

not engage in routine care and were less likely to adhere to recommended treatment (Kim et al., 

2015). Gay men use particular drugs that may impact diabetes management. 

 

A significant number of gay men use the drug alkyl nitrites, which can considerably impact diabetes 

management of diabetes in several ways. Alkyl nitrites or poppers (street name) are an example of 

a group of recreational drugs used in higher proportions among gay men for their euphoric action 

during sexual activity and relaxation of the anal sphincter during anal sex to reduce pain (Vaccher 

et al., 2020). Some have argued that amyl is used to prevent tearing of the mucosal lining of the 

rectum during sex and therefore has therapeutic value (Hammoud et al., 2016; Therapeutic Goods 

Administration, 2019). Its use within the gay and bisexual community ranges from 32.1% to 38.5% 

(Hammoud et al., 2016; Lee et al., 2016). Poppers have traditionally been obtained online, in sex-

on-premises venues, and in sex shops. However, manufacturers and retailers have always been 

careful to ensure that advertising reflected that they were not for human administration; for 

example, they can be used to clean leather to avoid falling foul of the law. Some forms of this drug, 

such as isopropyl nitrite (brand name: Liquid Gold) and n-propyl nitrite (Nil brand in Australia), have 

been linked to maculopathy (eye disease) (Rewbury et al., 2017; Rosoff & Cohen, 1986; Vignal-

Clermont et al., 2010), a condition that is also seen in diabetes. Some forms, such as butyl nitrite, 

isoamyl nitrite, isobutyl nitrite and octyl nitrite, can cause a dangerous decrease in blood pressure 

when used in combination with phosphodiesterase type 5 (PDE-5) inhibitors to treat erectile 

dysfunction (Schwartz & Kloner, 2010; Therapeutic Goods Administration, 2019; "Viagra and 

poppers: A ̀ dynamite' combination," 1998). Additionally, a similar interaction can occur when added 

to prescribed nitrates, such as isosorbide mononitrate, that are commonly used in diabetes for 

blood pressure control or angina (Kloner, 2006). Fifteen papers are mentioned in a report from the 

Therapeutic Good Administration (TGA) that associate amyl use with methemoglobinemia 

(Reeders et al., 2018) that may lead to false low HbA1c measures. HbA1c is a blood test used to 

diagnose diabetes and its progress (d’Emden et al., 2015; Tarburton, 2019; Wong et al., 2013). 

This false low reading could theoretically lead to a delayed diagnosis. Haemolytic anaemia has 

also been evident in those who use alkyl nitrite, which is known to falsely lower HbA1c and again 
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of concern as it may delay a diagnosis of type 2 diabetes (Costello et al., 2000; English et al., 2015; 

Graves & Mitchell, 2003; Romeril & Concannon, 1981). 

 

There have been theoretical links between the use of amyl and an increase in infection (AHS Media, 

2004), and it can also cause dermatitis (Schauber & Herzinger, 2012). In 2019, there was a move 

by the Australian Therapeutic Goods Administration (TGA) to ban this drug group. It led to a 

backlash from the LGBTQIA+ community, who accused the government of homophobia because 

it was a drug predominantly used by gay and bisexual men and who also argued that there was a 

lack of robust data demonstrating its negative impact. On 6 June 2019, the TGA handed down its 

ruling, which restricted their sale by allocating them to a schedule. Each schedule under Australian 

law reflects different legal requirements; for example, schedule three medications can be dispensed 

by a pharmacist but must be kept behind the counter so that potential users can be counselled. In 

contrast, schedule four medications must be prescribed by a medical doctor. Other schedules, for 

example, ten, are banned. Those forms of amyl causing maculopathy has been put on schedule 

10, effectively banning their use (Therapeutic Goods Administration, 2019). The hope was that it 

would encourage better education and systematic monitoring and recording of complications with 

the use of these drugs. However, fear of ridicule may inadvertently drive their illegal use, as it will 

require people to admit to their doctor or pharmacist that they wish to use them for anal sex 

(Vaccher et al., 2020). 

 

It is important to remember the side effects discussed above are disputed due to low numbers 

identified in the research, and this drug group has been used in the gay community for a long time 

(Reeders et al., 2018). However, the lack of research on amyl is problematic as this can cover up 

reports of problems, especially if they believe that admitting to amyl use could reveal their sexuality 

to people they do not wish to, such as health care professionals. 

 

Gay men have higher use of cannabis, and this drug can affect diabetes management. Studies 

have shown that cannabis use has been associated with reduced insulin resistance (Akturk et al., 

2019); therefore, some have advocated for its use. However, in people with type 1 diabetes, it has 

been associated with diabetic ketoacidosis (DKA) (Sellner, 2022). There is now an oral medication 

associated with DKA, that being the SGLT2 inhibitors, that is given to people with type 2 diabetes 

(Bamgboye et al., 2021). However, there is no evidence that there is an increase in DKA in people 

with type 2 diabetes in association with cannabis use. Studies suggest that cannabis use has been 

associated with depression, chronic bronchitis, respiratory infections, myocardial infarction, and 
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stroke and, therefore should be considered when managing a person with type 2 diabetes 

(Danielsson et al., 2016). Nevertheless, this question continues to be explored as there is still no 

consensus on its impact on diabetes (Ibrahim et al., 2020). 

 

Illicitly obtained medications used to treat erectile dysfunction are reported to be higher in gay men. 

Moreover, studies have shown that the combination of depression, smoking, and cardiovascular 

disease common in gay men, increases the risk of them abusing erectile dysfunction medications 

(Kuneinen et al., 2020; Liu et al., 2018; Mohammadpour et al., 2019). Cardiovascular disease, 

although controversially associated with higher rates in gay men (Caceres et al., 2017; Juster et 

al., 2019; Morgan et al., 2019), has been independently associated with ED (Dong et al., 2011; 

Ioakeimidis et al., 2019). Smoking is higher in gay men (Islami et al., 2014; Kouidrat et al., 2017) 

and increases the risk for ED (Allen & Walter, 2018). Smoking as a drug increases prostate cancer 

risk, but there is evidence that it is screened less in gay men (Rosser et al., 2019). Furthermore, 

the abuse of erectile dysfunction medication can lead to other forms of misuse e.g., amyl and 3,4-

methylenedioxymethamphetamine (MDMA), which may exacerbate cardiovascular risk in diabetes 

(Akasaki & Ohishi, 2019; Bonsignore et al., 2019; Graham et al., 2006). While cannabinoid use 

may reduce prostate cancer risk, at this stage, the evidence is mixed (Rajanahally et al., 2019). 

Therefore, because gay men use these illicit drugs at a more frequent rate than the straight 

community, it is important for this group to understand the possible links it may have with chronic 

illnesses such as diabetes. 

10. Violence, harassment, or bullying 

The stress of bullying is associated with an increased risk of diabetes (Langevin et al., 2008; 

Nuevo et al., 2011; Ward & Druss, 2015). Despite the great advances Australia has made 

regarding equality, gay men continue to have an increased risk of exposure to violence, 

harassment, and bullying, which is the product of discrimination. Gay men, therefore, tend to 

circumscribe and monitor their behaviour in order to avoid unwanted attention (Flood & Hamilton, 

2007; Kirby & Hay, 1997; Tomsen, 2017). A 2014 Australian Commission consultation report 

found that 71.79% of people said they experienced violence, harassment or bullying based on 

their sexual orientation, gender identity or intersex status, and 88% said this behaviour was based 

on sexual orientation (Australian Humans Rights Commission, 2015). This experience increased 

to 91.4% when asked if they knew someone who had experienced violence, harassment, or 

bullying (Australian Humans Rights Commission, 2015). Schetzer (2016) found that LGBT had 

rates of harassment similar to those of women, especially if they were visible such as holding 
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hands. Experiencing bullying and victimisation at a younger age has also been found to determine 

the degree of impact (Zarate-Garza et al., 2017). Takizawa, Danese, Maughan, and Arseneault 

(2015) found that gay men who had experienced bullying in their youth (years 7 and 11 in high 

school) increased the waist-to-hip ratio five decades later. A waist-to-hip ratio increase is a well-

known risk factor for type 2 diabetes (Mirzaei & Khajeh, 2018; Qiao & Nyamdorj, 2010). The 

teenage years are a significant period for gay men because at this time they can become aware 

of their difference from the rest of society (Savin-Williams, 1995). Bullying experienced in youth 

increases the risk of behaviours that have been shown to increase the risk of diabetes; for 

example, obesity, poor sleep, reduced healthy food choices, and decreased activity (Waasdorp 

et al., 2019). These factors are the same behaviours that make managing diabetes more 

challenging. 

11. Allostatic load (stress) 

The heightened stress associated with being gay can increase the allostatic load associated with 

an increased risk of type 2 diabetes. Allostatic load is a model of wear and tear on the body where 

standard homeostatic mechanisms of the stress response have failed to adapt, with failure of the 

body to return to its prestress state (Lick et al., 2013). An allostatic load may occur when the 

stressor is severe, frequent, and prolonged such as concealing one’s sexual orientation and 

coming out. It causes an alteration in the hypothalamus, pituitary and adrenal (HPA) axis, which 

handles cortisol release. The prolonged release of cortisol is associated with chronic diseases 

such as diabetes. There is also a concomitant exaggerated response by the autonomic nervous 

system, leading to increased heart rate and blood pressure (Lick et al., 2013). An elevated resting 

heart rate has been associated with an increase in all-cause mortality and cardiovascular mortality 

(Zhang et al., 2016). Cardiovascular disease is a complication of diabetes. Additionally, other 

factors associated with an increase in allostatic load are proinflammatory cytokines and 

inadequate antibody response. These changes are critical features in diabetes and cardiovascular 

disease (Lick et al., 2013). Figure 1 below by Lick et al. (2013) shows the process by which 

allostatic load increases, displayed from left to right, in non-heterosexuality people. 
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Figure 1 Lick et al., 2013 Proposed mechanism underlying LGB physical health disparities. 

Overall, the accrued impact of chronic stress, such as being gay, is linked with worse health 

outcomes in diabetes (Guidi et al., 2021). However, while the allostatic load is an interesting 

model, there is no agreement on how this is assessed (Parker et al., 2022). 

12. Posttraumatic stress disorder (PTSD) 

PTSD has been linked with the development of type 2 diabetes (Lukaschek et al., 2013; Miller-

Archie et al., 2014; Vancampfort et al., 2016), so its consideration in diabetes management may 

be necessary for some groups, such as gay men. They experience greater rates of PTSD due to 

elevated levels of childhood abuse, including sexual and hate crimes (Beckerman, 2014; Roberts 

et al., 2010). However, some studies dispute these elevated rates of PTSD for white gay men but 

believe it may be more of an issue for gay men of colour (Alessi et al., 2013). PTSD in the 

Diagnostic and Statistical Manual of Mental Disorders (DSM) 5 (2013) is defined as psychological 

responses to an actual or potential threat to death, serious injury or sexual violence. These 

psychological responses include the following: 

• Flashback or memories of the event;  

• Negative cognition or mood that may include a distorted sense of blame for self or 

others, estrangement from others, diminished interest in activities or inability to 

remember key events; 

• Avoid thinking about event and those things that remind one of the event; 

• Flight reaction or arousal which is marked by aggression, reckless self-destructive 

behaviour, sleep disturbances and hypervigilance (American Psychiatric Association, 

2013); 
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The experience of a traumatic event at a younger age, as opposed to adulthood, has been 

identified as a factor that increases the risk of PTSD (Rivers, 2004; Schumacher et al., 2006). A 

2007 Australian study found the rate of PTSD that persisted into adulthood was 7.2% (McEvoy et 

al., 2011). Earlier years can be a tumultuous time for gay teenagers as they become sexually 

mature. Roberts et al. (2015) noted that the experiences of trauma enacted by a close friend or 

relative and the unexpected death of someone close to them were more common than in 

heterosexuals in the USA. Beckerman (2014) found that if the bullying of LGBT adolescents (such 

as verbal, physical and cyber-attacks) occurred monthly or more frequently, it enhanced PTSD 

symptoms. Social support has been identified as a factor that can ameliorate the development of 

PTSD (Dinenberg et al., 2014; Stanley et al., 2019). However, many gay men feel unaccepted by 

support services in Australia, and it is not clear what their informal support networks are like 

compared to those for straight men (Hill et al., 2020). Therefore, PTSD might be a more pressing 

issue for gay men with type 2 diabetes. 

13. Mental health - anxiety/depression 

Gay men have increased mental health conditions, which are associated with developing 

complications, poor glycaemic control, and mortality (Parihar et al., 2016; Rustad et al., 2011; Tsai 

et al., 2016). However, the evidence connecting mental health with the development of diabetes 

is less solid (Rustad et al., 2011). Leonard et al.(2015) found that gay men had mental health 

issues that were 20% higher than heterosexuals. The fourth General Social Survey (GSS) by the 

Australian Bureau of Statistics (2014) noted that 29.1% of same-sex attracted people experienced 

a mental health condition compared to 18.2% of heterosexuals. In the study Private Lives, Leonard 

et al. (2015) identified that 29.8% of gay men had experienced and been treated for any mental 

health disorder in the last three years. 

 

Gay men living in rural areas have more mental health issues than urban-living gay men (Kelly et 

al., 2020), and experience lower life satisfaction, reduced self-esteem, psychological distress, and 

concern about acceptance from others. They were more likely to conceal their sexuality than 

urban-living gay men (Lyons et al., 2015). In another study by Morandini et al. (2015), a 

comparative analysis of rural and metropolitan lesbian, gay and bisexual people revealed higher 

stress levels of people living in rural areas, and reduced ability to cope; they suggested that 

additional services were required for lesbian, gay and bisexual people living in rural areas. 

However, peer support from within the LGBT community was shown to increase people accessing 

mental health support in rural areas (Cheesmond et al., 2020). 
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Gay men have been discouraged from forming relationships because of the difficulty in meeting 

people and marriage laws that, until recently, have excluded them, which may have affected their 

mental health. Bariola et al. (2015) identified that being in a relationship protected the mental 

health of gay men, especially in the younger age groups (Bariola et al., 2015). Lyons et al. (2013) 

had similar findings. Brown and Trevethan, (2010) observed that gay men not in relationships had 

a higher degree of shame, anxiety, and avoidance attachment when forming relationships. Being 

in a relationship has been found to protect against suicide (Mathy et al., 2004). This result is not 

surprising considering the mental health benefits of relationships for straight couples 

(Hatzenbuehler et al., 2011; Herdt & Kertzner, 2006; Uecker, 2012). However, a more recent 

Australian study (Marmara, Hosking, & Lyons, 2018) found that a relationship did not protect 

mental health but was more closely aligned with issues in relation to body image. 

 

There is increasing data showing that medication used to treat psychiatric disorders, such as 

antidepressants, are linked with type 2 diabetes (Barnard et al., 2013). Selegiline, a first-

generation antidepressant, has been shown to increase rates of diabetes, probably by increasing 

weight gain (Kammer et al., 2016); it is now rarely used due to the unwanted side effects. As new-

age medications for mental health issues have been developed, there has been an increasing rate 

of diabetes (Holt, 2019; Ulcickas Yood et al., 2011). The mechanism by which this occurs is 

probably via weight gain, increased insulin resistance and reduced insulin secretion (Holt, 2019; 

Parihar et al., 2016). In addition to prescribed medications, gay and bisexual men misuse 

prescription drugs (including mental health medications) at a rate 2.8 times that of heterosexual 

men (Australian Institute of Health and Welfare, 2020). However, there does not appear to be 

research showing a three-way connection between type 2 diabetes, mental health conditions, and 

being gay. 

14. Stigma 

Having multiple stigmas may exacerbate the health impacts that are evident with only one stigma 

(Turan et al., 2019). Stigma is a concern among gay men because it is associated with worse health 

outcomes (Saxby et al., 2022). Stigma comes from Greek, which refers to a mark attached to a 

person, such as a criminal. As used in social psychology, stigma has five criteria: 1. an enduring 

condition or attribute, 2. meaning is attached to it by social interaction, 3. the meaning is negative, 

deserving of shame, condemnation, or social ostracism, 4. stigma impacts a person’s identity and 

5. those stigmatised have access to less power and resources (Herek, 2004). 
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Stigma related to being gay is a common experience associated with negative health effects, 

demonstrated in the recent Australian plebiscite on marriage equality. In those jurisdictions with 

higher ‘no’ votes, there were lower scores for life satisfaction, mental health, and overall health. In 

particular, if a person is easily recognised as gay through their dress or voice, they can experience 

more discrimination (Fasoli & Maass, 2018; Schetzer, 2016) which leads to behavioural responses, 

such as hiding their sexuality to avoid adverse reactions. Another reaction can be internalised 

heterosexism (hatred of who they are) (Berg et al., 2016; Wen & Zheng, 2019). In turn, this fear 

becomes the tool that anti-gay individuals and organisations use to constrain the behaviour of gay 

people. 

 

The word stigma has been applied to people with type 2 diabetes (Browne et al., 2013), and the 

model below demonstrates the process by which it plays out. It describes the framework for 

characterising diabetes-related stigma. Figure 2 below depicts different stigma elements, including 

sources, characteristics of diabetes and its management, negative stereotypes, how it is 

experienced, consequences, and mitigating factors. These items were developed from a thematic 

analysis of 25 participants with type 2 diabetes in regional and metropolitan Victoria. 

 

Figure 2 Brown et al., 2013, p.3 A revised framework to understand the diabetes-related stigma. 

This current study looks at gay men with type 2 diabetes; however, it combines two stigmas: type 

2 diabetes and being gay. The ability of multiple stigmas to amplify negative effects on gay men 

has been studied in combination with race (Lim & Hewitt, 2018) and HIV (Brener et al., 2022), but 

not in combination with a chronic health condition. 
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15. Language  

The words people choose to express their ideas can often reflect underlying unconscious biases 

and assumptions accumulated over time. Hill (2009, p. 84) notes the work of Judith Butler, an 

American philosopher, in that words have performativity. By performativity, Butler believed that 

language used by someone could impact the receiver of that language, whether spoken or written 

(Butler, 2009), that could make the receiver feel or believe something. Words are not inert 

utterances but are constructed from ‘…interrelationships among discourses, power relations, 

historical, and cultural experiences’ (Jackson, 2004). The meaning of words is hidden in everyday 

language; therefore, they are often not noticed and casually maintained (Hill, 2009). As words 

cannot escape their past learning, words that engage and disengage can be useful in health 

education. The choice of language is a core consideration because of its power to motivate or 

demotivate a gay person with diabetes to engage in self-care. 

In some people's minds, including health care professionals, words such as gay or homosexual 

can be translated to what one does in bed, despite intellectually understanding that a person’s 

sexual orientation impacts more than this, making conversation awkward. The specific choice of a 

word can also impact how a person feels; for example, gay versus homosexual. Research in this 

area is increasing, and there is now a recognition that language can motivate or demotivate a 

person in terms of self-care (Cooper et al., 2018; Dickinson et al., 2017; Dunning et al., 2017; Holt 

& Speight, 2017). Guidelines have therefore been extensively developed advising on the 

appropriate language to be used for people with diabetes. 

The following Table 1 is a sample of words and alternative phrases designed for healthcare 

professionals working with people with diabetes. 

Table 1 Language commonly used in medicine with suggested alternative 

The following are words and phrases used, followed by a suggested alternative 

A person suffers instead, use Person with diabetes  

Disease  instead, use Condition  

Obese  instead, use Unhealthy weight  

Fail  instead, use Has not 
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Compliant  instead, use Collaborative goal setting  

National bodies around Australia have examined how language concerning sexual orientation is 

used. For instance, the Victorian Government has released the ‘Inclusive Language Guide’ (2018); 

the National LGBTI Health Alliance published the “Inclusive Language Guide: Respecting people 

of intersex, trans and gender-diverse experience” (2013); and the Diversity Council of Australia has 

released “Words at Work: Building Inclusion through the power of language” (2016). However, 

despite this recognition, diabetes peak bodies in Australia have not formally addressed the issues 

surrounding the language they use in relation to sexually and gender diverse individuals.  

The word homosexual is currently the default in many Australian medical databases where doctors 

in general practice write their notes. Medical Director, Best Practice and Zed Med are commercially 

available databases that are commonly used in Australia (Callander et al., 2014). However, default 

languages can be changed in some databases. The issue here is that bias can be transferred to 

the medical notes; an HCP can form a negative view of a patient if what they read uses negative 

language (Goddu et al., 2018). 

16. Infection  

The pattern in which the human papillomavirus (HPV) presents itself is different in gay men than in 

straight men. STIs can become an issue when there are elevated glucose levels in diabetes. 

Unprotected receptive anal intercourse is a route for transmitting the human papillomavirus (HPV) 

in gay men and is a precursor of anal cancer (Poynten et al., 2018). Diabetes has been reported to 

increase the risk of rectal squamous cell carcinoma, so concomitant infection with HPV may elevate 

that risk significantly (Reinholdt et al., 2021). Likewise, there is a threefold increase in 

oropharyngeal HPV infection among Australian same-sex attracted people, which puts them at risk 

of oropharyngeal cancer (Antonsson et al., 2021). As diabetes also increase the risk of oral 

cancers, being gay may be an additional risk (Verhulst et al., 2019). The risk for gay men in 

Australia of HPV has been observed in all age categories, whereas in heterosexual females, the 

risk reduces with age (Poynten et al., 2016). Because HPV can be present in older gay men, there 

is a greater chance that both HPV and type 2 diabetes can coexist. Studies have confirmed that 

the coexistence of diabetes with HPV makes it resistant to treatment in females (Huang et al., 2016; 

Turhan Cakir et al., 2022; Yong et al., 2010), which is likely to be the same for males, but studies 

are lacking. From 2013 onwards in Australia, boys between 12 and 13 started to be vaccinated for 

HPV regardless of sexuality. Both HPV and diabetes predispose the carrier to cancer (Szychta et 

al., 2015). Despite this positive move to vaccinate boys, a whole generation of gay men continues 
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to be at risk of anal cancer. Smoking, as already mentioned, is higher in gay men, and this is yet 

another factor that can increase the risk of HPV causing anal cancer (Keller et al., 2022). The 

combination of the heightened risk of HPV, slow healing of diabetes, and elevated rates of smoking 

all increase the risk of anal cancer. Therefore, this topic is particularly pertinent to gay men and 

needs to be included in diabetes education for gay men. 

Periodontitis is prevalent in diabetes and is the product of elevated blood glucose levels (Preshaw 

& Bissett, 2019). Still, other causes can be missed when the diabetes educator is too focused on 

type 2 diabetes. Typical advice for someone with periodontitis is to suggest a visit to the dentist, 

daily use of interdental devices (such as brushes), and brushing teeth twice a day (Sälzer et al., 

2020). Smoking (Aminoshariae et al., 2020; Pinto et al., 2020) and alcohol consumption (Hamdi et 

al., 2021; Wang et al., 2016) that are higher in gay men have been associated with periodontal 

disease but are generally considered in diabetes education. 

However, STIs (De Barros Pinto Grifoni & Navarro, 2020; Harville et al., 2004; Reed et al., 2000; 

Saini et al., 2010; Zabor et al., 2010); for example, Chlamydia (Templeton et al., 2014) are also 

associated with periodontal disease but are less well-known and not included in diabetes education. 

While periodontitis may seem insignificant, STIs (Ghazi et al., 2019; Joo et al., 2019; Nam et al., 

2016), periodontal disease (Liccardo et al., 2019), and smoking (Gobin et al., 2020) are all 

associated with cardiovascular disease which is observed at a higher rate in people with diabetes. 

Importantly, smoking and STIs are highly prevalent in gay men. 

17. Homophobia in sport 

In a gay man's journey with type 2 diabetes, they will be asked to follow Australian guidelines for 

exercise, but there are unique barriers for gay men. Exercise for diabetes is a recommended 

strategy to improve outcomes in those with diabetes because it has many effects, including 

reducing inflammation (Pedersen, 2017), improving endothelial function (Qiu et al., 2018), and 

improving insulin sensitivity (Duvivier et al., 2017). Additionally, it reduces liver fat (Cassidy et al., 

2016), regulates glucose (Kirwan et al., 2017; Liubaoerjijin et al., 2016) and improves cardiac 

autonomic function, which can be impaired in long-term diabetes (Bhati et al., 2018). 

 

However, there are suggestions that gay men take part in less exercise, which may affect the 

management of diabetes. A 2009 survey of 14354 people in the USA (in the states of Arizona, 

Wisconsin, California, Massachusetts and Ohio) noted that gay men spent less time exercising 

(Kamen et al., 2014). In a British study, 93 bar staff were given a revised version of the Exercise 
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Motivations Inventory and reported their exercise frequency. Those who were gay reported less 

exercise and were more so motivated by body image, whereas heterosexual men were motivated 

by competition and enjoyment (Grogan et al., 2006). In a National USA study collecting data 

between 2001 and 2009, 36774 students noted that gay students participated in less than an hour 

per week of exercise at 1.5 the rate of their straight peers (Kann et al., 2011). In another USA 

study, gay students reported victimisation in changing rooms and sports classes (Bochenek & 

Brown, 2001). In an Australian study, 294 gay and bisexual male and female students completed 

the Come Out to Play online survey in which gay men reported homophobia in sports settings 

which resulted in them disliking sports and eventually disengaging (Symons et al., 2017). 

 

Homophobia in sport is a common theme in multiple studies that creates a barrier to participation 

in exercise for gay men (Denison et al., 2021; Gough, 2007; Kosciw et al., 2012; Symons et al., 

2014; Zamboni et al., 2008). This discrimination is also associated with depression, which is in 

turn also associated with reduced motivation to participate in sports or exercise (Krämer et al., 

2014). The impact of homophobia on sports is disheartening, given that exercise, combined with 

medication, helps treat depression (Danielsson et al., 2013). Exercise is also integral to managing 

diabetes (Chen et al., 2015; Lin et al., 2015) and may assist in preventing diabetes (Schellenberg 

et al., 2013). In an Australian international study by Denison et al. (2021), 80% of participants 

reported that they had experienced or witnessed homophobia in sports, 75% said they would not 

feel safe as a spectator, 50% of gay men had been personally targeted, and 85% had experienced 

verbal slurs such as being called a faggot. Bullying had been experienced by 34% of gay men, 

27% had received verbal threats, and 15% had been physically assaulted. Understandably, 88% 

felt they were not welcome in sporting culture, 70% felt it was not safe for gay people, and 87% 

were fully or partially in the closet while playing youth sports. These data might contradict the 

image of gay men as being thinner and body-conscious (Bosley, 2011). Therefore, homophobia 

in sports is a unique experience of gay men that challenges their journey with type 2 diabetes. 

18. Eating disorders 

Studies of gay or bisexual males have noted an association between an increase in wanting to be 

thin (Calzo et al., 2015) and eating disorder symptomatology (Boisvert & Harrell, 2010; Feldman 

& Meyer, 2007). Overall, gay men and bisexuals have higher binge eating and purging than 

heterosexuals (Austin et al., 2009; Bankoff et al., 2016). The following symptoms have been 

associated with their disordered eating symptoms: childhood sexual abuse, depression, being 

white (versus being Asian or black) and engaging in behaviours to increase muscle mass 
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(Brennan et al., 2011). Goter & Ferraro (2011) found that the IQ test using the WAIS-R 

performance and perfectionism was much higher in gay men with eating disorders. The relationship 

of eating disorders to diabetes is important. 

 

Eating disorders have been associated with diabetes (Abbott et al., 2018; Papelbaum et al., 2019; 

Petroni et al., 2019; Raevuori et al., 2015). In their research, Nip et al. (2019) stressed the 

importance of early identification of disordered eating and treatment in at-risk populations. It is 

prevalent in those with type 1 and 2 diabetes who use insulin. Papelbaum et al. (2019) suggested 

that assessment for eating disorders should form part of routine diabetes care. Given that gay men 

have demonstrated higher eating disorder rates, it is vital that it is assessed in this group. 

19. Subgroup (bears)  

Losing weight is a recommended strategy for managing diabetes, but this might be challenging 

among gay men who identify as bears. The gay community's bear movement values hairy and 

bigger men (overweight or obese), which encompasses body positivity and reclaiming their 

sexuality within a body-conscious world (Joy & Number, 2018). Quidley-Rodriguez and De Santis 

(2016) found that this subgroup tended to have a higher body mass index that was tied to their 

identity. Therefore, losing weight may be perceived among some gay men as losing their identity 

(Duncan et al., 2019). It is important to note a similar group of obese gay men that call themselves 

chubs find acceptance in this subgroup (Turner, 2019). However, some gay men who do not 

identify this way are sometimes referred to as chubs by other members of the gay community, 

causing distress (Franklin et al., 2022). The health implications for gay men who identify as bears 

are only starting to be discussed more broadly beyond mental health and sexually transmitted 

diseases (Quidley-Rodriguez & De Santis, 2017). Therefore, the approach to diabetes education 

may differ among this group. Focusing on building muscle to increase glucose disposal, rather 

than weight, may be a preferable strategy. 

20. The role of family and disengagement  

Coming out to family is a unique experience for members of the LGBTQIA+ community, which can 

be stressful. While young, coming out can be challenging because they rely on family to provide 

for them. Coming out can lead to the family disengaging from them as they process this new 

identity and a general sense of discomfort in the home. Family rejection can lead to lower 

resilience scores, associated with depression, anxiety, stress, internalized heterosexism, lower 

self-esteem, and reduced acceptance of self. Internalised heterosexism (homophobia) increases 

the risk of future relationship problems; hence, less access to social support is needed to cope 
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(Frost & Meyer, 2009). Strategic concealment, social support, connecting with gay people and 

accepting oneself as gay were successful ways people coped (Carastathis et al., 2013). Substance 

use and behavioural disengagement were negatively associated with resilience (Carastathis et al., 

2013). 

The family's role as part of a broader healthcare system has been shown to have benefits (Ilias et 

al., 2004). Help with quitting smoking, weight loss, treatment adherence, illness adaptation, and 

blood sugar regulation can be provided by families (Denham et al., 2011), who can also help with 

emergencies experienced by people with type 1 and type 2 diabetes (Gunn et al., 2012). While the 

above is true of many families, not all are created equal. Some families can impede diabetes self-

care; for example, criticising them for not exercising enough and eating foods not part of the so-

called diabetes diet. However, this behaviour only increases stress and nonadherence (Mayberry 

et al., 2015; Mayberry & Osborn, 2012). Conversely, a Japanese study by Sonoda et al. (2015) 

observed that family assistance was associated with reducing mild to severe hypoglycaemia and 

better adherence for those using insulin. Therefore, the role of the family in diabetes education is 

critical. Family members need to be encouraged and educated on useful support strategies (Baig 

et al., 2015; Pamungkas et al., 2017). 

Marriage strengthens family ties, but there are low numbers of gay marriages because, until 

recently, marriage was only available to opposite-sex couples. The percentage of gay men in a 

same-sex legal partnership, that being a civil union or registered domestic partnership, is unclear 

but is probably small. These low numbers seem to be a social injustice, considering that marriage 

in heterosexual communities has been associated with health benefits, especially for men in the 

USA (Rendall et al., 2011) and Australia (O’Flaherty et al., 2016), although this comes with caveats. 

To date, the formalisation of same-sex legal partnerships in Australia has been associated with 

decreased psychological distress (Bariola et al., 2015). In a Dutch cohort, the formalisation of 

partnerships had a causal improvement in subjective well-being in gay men (Chen & van Ours, 

2018). In California, a small study demonstrated that same-sex marriage decreased smoking to the 

same levels as heterosexuals (Wight et al., 2012). Wight et al. (2012) also demonstrated that same-

sex marriage reduced psychological distress to levels comparable to registered domestic 

partnerships and heterosexual unions (Wight et al., 2013). 

21. Issue of loneliness and isolation in the gay community 

Being gay increases the risk of loneliness, which has been associated with behaviours that 

negatively impact the management of diabetes and health in general. In an American study, 
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loneliness was associated with an increased risk of death (Pantell et al., 2013). Social isolation 

contributes to loneliness but does not necessarily mean they are lonely. For example, Cartwright 

et al. (2012) noted that living alone did not mean gay men were socially isolated, as some had 

developed self-made communities and support networks. Moreover, Valtorta et al. (2020) 

highlighted that loneliness rather than isolation increases the risk of health problems such as 

cardiovascular disease. 

Being gay increases the likelihood of being exposed to factors that increase the risk of loneliness. 

The closet and the current political debates on marriage equality and the religious discrimination 

bill in Australia have been shown to create a greater sense of loneliness because they generate 

discussion among families, friends, and work colleagues (Asquith et al., 2019, p. 315; Dane et al., 

2016). Other factors common in gay men that contribute to loneliness include not being married 

(Mezuk et al., 2016) and infrequent participation in religious activities (Pantell et al., 2013). 

Living in rural areas and being older are subgroups among gay men that can experience greater 

loneliness. Rural living LGBT people in Australia experienced more social isolation than city 

dwellers due to their sexual identity concealment; they had less LGB community involvement, fewer 

LGB friends and more internalized homophobia (Morandini et al., 2015). Loneliness in LGBTQIA+ 

has been found to be more prevalent in older people, especially those over fifty (Hughes, 2018; 

Kuyper & Fokkema, 2010). 

As mentioned earlier, social isolation is a significant contributor to loneliness. Johnson and Amella 

(2014) explored loneliness in LGBT and developed a model that addressed contributing factors for 

loneliness and isolation in youth. Figure 3 below shows the five dimensions of isolation in LGBT 

youth, and the four causes, revealing multiple facets of this construct. 

 

Figure 3 - Johnson and Amella 2014 Model of social isolation in LGBT youth, p. 527 
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The five dimensions identified in their literature review included social isolation, emotional isolation 

(emotionally disconnected from social networks like family), cognitive isolation (because of lack of 

exposure to information on homosexuality and role models, they often rely on negative 

stereotypes), concealment of identity, and recognition of self as different from heteronormative 

society. The four causes of these dimensions of isolation were a lack of social support, no contact 

with the LGBT community, social withdrawal, and victimisation (which refers to the act of being 

ignored, physically and verbally assaulted by friends, family, and peers). 

Given the above model, the Australian government has contributed to loneliness among gay men 

by restricting data collection on LGBTQIA+ in the 2021 Australian Census (Karp, 2019), a tactic 

also used in America (Naylor, 2020). The restriction of data means that people must rely on 

stereotypes. The question on a person’s sexual orientation was removed by the government at the 

time (Australian Bureau of Statistics, 2019) despite widespread protest (Klintworth, 2021) and 

despite the potential benefits it could have delivered (Lyons et al., 2021). The decision is being put 

down to the conservative view of the government at the time (Karp, 2019). The lack of data on 

sexual orientation is akin to silencing. It becomes an easy excuse to say there’s no evidence and 

allows stereotypes to circulate uncontested in the community. 

In a study by Christiansen et al. (2016), loneliness was associated with diabetes, cardiovascular 

disease, and migraines because it increases people's likelihood of stress, smoking each day, and 

poor sleep. The combination of diabetes and loneliness may exacerbate an already increased risk 

of cardiovascular disease that comes with diabetes (Balakumar et al., 2016; Barr et al., 2007; Y. 

Huang et al., 2016). Therefore, being gay increases the risk of loneliness, which ultimately impacts 

a person's journey with diabetes. 

22. Religion 

For gay men, growing up in religion has been associated with many factors that can complicate 

the management of diabetes. Religion can increase the risk of internalised homonegativity that is 

related to eating disorders and gay conversion practices, which increase the risk for depression, 

a known factor that complicates the management of diabetes. Religion among gay men has also 

been linked to reduced life and work satisfaction, leading to increased behaviours that are known 

risk factors for diabetes. Some of these behaviours include increased childhood stress that 

increases the risk of metabolic issues that are, in turn, associated with problematic diabetes 

management. 
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Gay men who grew up in non-gay affirming religions experienced increased internalised 

homonegativity (Skidmore et al., 2022; Sowe et al., 2014), which increased the risk for eating 

disorders (IH) (Huckins et al., 2022; Lefevor et al., 2018). Of gay people who had left the church, 

IH was higher in those who were males, less out, and had a less sense of self. Notably, those who 

participated in gay-affirming churches experienced less IH (Skidmore et al., 2022). These negative 

attitudes create an internal struggle for many gay people who must reconcile their faith with their 

sexual orientation. 

 

Currently, most gay conversion practices in Australia are in religious organisations, albeit in secret, 

and are associated with internalised homophobia (discussed above) and anxiety and depression 

anxiety (Cusack, 2019), complicating the management of type 2 diabetes. In 1999, a position 

statement by the American Psychological Association opposed these techniques. The Royal 

Australian and New Zealand College of Psychiatrists 2010 also opposed them. Both these 

organisations reported on the harm that these therapies caused and the lack of evidence of their 

efficacy. Nevertheless, religious organizations, such as the Australian Christian Lobby in Australia, 

have undermined attempts to pass legislation that would ban its practice in Australia (Higgins, 

2015; Romero, 2019). No national legislation exists, and not all states have banned its practice in 

Australia. The problem is that anxiety and depression are associated with an increased risk of 

diabetes (Brown et al., 2005; Lyra e Silva et al., 2019; Schmitz et al., 2016). If a person already 

has diabetes, anxiety and depression are associated with not taking medications as prescribed, 

reduced physical activity (Mendes et al., 2019), and reduced quality of life (Khan et al., 2019). 

Therefore, conversion practices are associated with considerable stress, anxiety and depression 

(Jones et al., 2022), which in turn are associated with an increased risk for diabetes and 

challenges to management. 

 

Work and life satisfaction are closely tied to health behaviours that impact the management of 

diabetes. Religious workplaces in Australia, such as schools, have the freedom to not hire people 

based on their sexuality if it clashes with their religious ethos (Callaghan & Van Leent, 2019; Knott, 

2016), which can challenge a gay person’s satisfaction at work. The implications of these laws for 

members of the LGBTQIA+ community are not clear; while the freedom not to hire exists, some 

organisations choose not to implement it. Some schools make threats without going any further, 

and some LGBTQIA+ people moderate their behaviour for the fear they may fall short of 

expectations, despite no evidence of the school having a problem with their sexual orientation 

(Callaghan & Van Leent, 2019; Seemann, 2018). But restraining one’s behaviour is associated 
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with poor mental health outcomes and reduced life satisfaction (Smith & McCarthy, 2017), which 

in turn is associated with an increase in chronic diseases such as diabetes and behavioural 

responses that increase risks like smoking (Feller et al., 2013; Piciu et al., 2018). Reduced career 

satisfaction has in turn, been associated with reduced life satisfaction and vice versa (Hagmaier 

et al., 2018; Prasoon & Chaturvedi, 2016). 

 

Early childhood and adolescence stress has been associated with metabolic syndrome that 

increases the risk of type 2 diabetes when they are older (Crump et al., 2016; Kennedy et al., 2019; 

Pervanidou & Chrousos, 2012). As a gay teenager, there are many events that can cause 

significant stress, including coming out, homelessness, and religious shelters. Coming out as gay 

is a significant life event that usually occurs when a child becomes sexually aware in their teenage 

years while residing in the family home. If the family does not accept the child’s sexuality, it can 

lead to homelessness. In Australia and around the world, LGBT people have been shown to have 

higher rates of homelessness (Andrews et al., 2019; Cronley & Evans, 2017; Fraser et al., 2019). 

However, there is a paucity of data in Australia on homelessness due to a lack of appreciation of 

the unique challenges experienced by members of the LGBT community (Ecker et al., 2019a; 

Oakley & Bletsas, 2013; Oakley & Bletsas, 2017). Religious organisations receive funding for over 

60%of homeless services in Australia, which is an area of concern for many Australian homeless 

LGBTIQ+ youths (Holas, 2014). Some religious-funded homeless shelters have been unwelcoming 

of LGBTQ youth, leading to the underutilisation of their services. However, many religious 

organisations are slowly changing their attitudes and have an increased understanding of the 

pressures experienced by the LGBTQIA+ community (Holas, 2014). Therefore, being gay 

increases the risk of experiencing significant stress at an early age, which in turn increases the risk 

of metabolic syndrome. 

While the support of a church and deep religious conviction may provide solace for many people, 

this may not be the case for a gay person in a non-gay-affirming religion. Internalised 

homonegativity, gay conversion practices, workplace dissatisfaction in religious organisations, 

significant stress at an early age, and homelessness all intersect with religion and being gay, 

altering the journey with type 2 diabetes in unique ways. 

23. Income and full potential at work 

For gay men, the workplace can be a stressful place and can contribute to stress-related behaviour 

that may impact on diabetes management. Considering the work environment as a potential 

influence on gay men with type 2 diabetes is essential because many people spend a significant 
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part of their day at work. The unique issues that contribute to stress in gay men are not being out 

at work, being in blue-collar work, and a loss of earning capacity. 

Studies on gay people in the workplace have found that many are not out as gay at work, which 

adds stress that may affect their diabetes management (Cole, 2006; Hough, 2013; Smith et al., 

2013). This is in addition to the well-known stress known as diabetes-related distress, which is 

associated with an increased rate and frequency of work disability, leading to absenteeism and 

disability pensions (Ervasti et al., 2016). An international study spanning many countries, including 

Australia, found that 45% of gay men were not out at work because they feared the repercussions, 

but when they were out at work, there was a 10% increase in the retention rate and a 15% to30% 

increase in productivity (Hogg, 2016). Other studies have found that being out in white-collar work 

was associated with health benefits, while in blue-collar work, being out was associated with 

adverse effects (McGarrity & Huebner, 2013). 

Diabetes management can be expensive, so any loss of income may impact its management. The 

yearly cost of type 2 diabetes per person was estimated in 2012 to be around $4,025 if there were 

no associated complications (micro and macro). However, this cost was estimated to jump to 

$9,645 if complications were present (Baker IDI, 2012). Of course, the cost of treating diabetes in 

2022 is likely to have risen significantly due to inflation and the complexity of treatment regimens. 

Some of these financial costs include a glucose meter, strips, doctor visits, medications, allied 

health services, sharps containers (if one cannot be obtained free), and dosette-boxes, to name a 

few. In an Australian study, gay males were less likely to be in continuous employment, resulting 

in a 20% earnings penalty, and this declined when they entered into a same-sex relationship, which 

was not the case for heterosexuals (Wilkins, 2015). Therefore, the stress of not being out as gay 

at work, being out in blue-collar work, and the decrease in earnings potential are secondary 

potential problems that can impact diabetes management. 

24. Conclusion  

Each variable mentioned above makes some connection between type 2 diabetes and the variables 

mentioned above, e.g., smoking, alcohol, stress, infection, and loneliness. Independent of these 

connections is a separate body of research connecting the same variables with being gay. For 

example, the rate of smoking in gay men is higher than in the general population in Australia, and 

separate research shows that smoking increases the mechanism by which type 2 diabetes is 

established, called insulin resistance. Minimal research makes a three-way connection between 

smoking, being gay, and type 2 diabetes. Furthermore, no research has shown a three-way 
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connection in Australian living conditions. While the countries represented in the above research 

are from western countries like Australia, the way homophobia is experienced due to laws, social 

attitudes, and the health care systems vary considerably. There is, however, one small study 

showing evidence in Australia that gay men with HIV have greater rates of type 2 diabetes. There 

may be further variables that influence the journey a gay man has with diabetes in Australia, so this 

was explored by asking Australian gay men directly about their journey with type 2 diabetes in in-

depth interviews. 
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Chapter three - shining a light into a 

once dark area  

1. Introduction  

This is mixed methods research into gay men with type 2 diabetes. The methods consisted of 

surveys in the first phase of the study, and then in the second phase in-depth interviews of men 

with type 2 diabetes and diabetes educators were conducted, giving a sequential design. Social 

media posts in response to the advertisement for the study were later added for analysis after a 

request for an amendment to the ethics proposal was approval. It was felt the social media posts 

would provide useful contextual examples of factors that could influence gay men during their 

journey with type 2 diabetes. Findings from this quantitative and qualitative study were triangulated, 

and several themes were constructed. Major themes included consultation, uniquely gay, and 

social supports. Research in this field is complex and difficult, but it is important to shine a light on 

areas which are stigmatised in our society. This chapter will discuss the research question, the 

research paradigm, methods, rigour, and trustworthiness of the study, ethics and occupational 

health and safety, and then analysis of the data. 

2. Research questions 

This section will explain the two questions to be answered by this research regarding gay men with 

type 2 diabetes in the Australian context. A diagnosis of type 2 diabetes increases the tasks that 

are required to manage the condition and prevent complications. The tasks can impinge on their 

day-to-day activities, so choices need to be made regarding how to implement them in a way that 

is acceptable to the person with diabetes by addressing culture, race religion. Being gay also has 

cultural nuances that may affect a person's journey with diabetes. The research questions therefore 

are: 

• To what extent is sexual orientation relevant to gay men’s journey with type 2 diabetes? 

•  Does the cultural nuances around being gay impact the journey with type 2 diabetes? 

People with diabetes in Australia are often encouraged to see a diabetes educator. Regardless of 

membership in any group, diabetes educators are encouraged to individualise education and care. 

However, knowing the groups with which a patient identifies can inform the diabetes educator about 

what approach and educational content may be helpful to the patient. The approach and content 

used in diabetes education consultation remain elusive. 
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• What are the processes that diabetes educators have to consider when cis gay men in 

Australia with type 2 diabetes receive diabetes education, such as approach and 

educational material that may serve to improve outcomes through their impact on 

engagement? 

3. Research paradigm  

This study has chosen constructivism as its guide within the quantitative methodologies used to 

explore the lives of gay men with type 2 diabetes (Lincoln & Guba, 2013). Constructivism concerns 

how individuals, groups and societies construct meaning from their experiences as they interact 

with the objective world. The approach is born out of interpretivism, which believes the world is 

constructed in the minds of people while at the same time not denying there is an objective reality 

(Phothongsunan, 2010). As the topic of sexuality can be sensitive for individuals and groups in 

Australia, constructivism was chosen as it recognises the role of values and how they help shape 

meaning and, therefore, how people choose to act (Creswell & Poth, 2017). 

As the investigation of diabetes in gay men is a new area of enquiry, methodologies chosen for this 

research needed to be flexible so that adjustments could be made as the study proceeded. 

Qualitative methodologies allow flexibility in the methods followed, study questions, and analysis 

(Dowsett, 2007). In this study, semi-structured questions were used and could be adjusted to aid 

the flow of conversation and to allow participants to take the conversation in a direction they felt 

was important. As the responses to the advertisement of the study on social media, including 

Twitter and Facebook, were extensive, ethics approval was sought to include and perform an 

analysis of these. The comments could help illuminate the environment in which gay men manage 

type 2 diabetes. 

This type of research aims not to establish one truth but to identify perspectives from a range of 

perspectives that guide a person's decision-making and hence how they lead their life (Denzin & 

Lincoln, 1998). Constructivism acknowledges that no one can claim absolute truth (knowledge) in 

the social world as they do not have a ‘birds-eye view’; instead, it is a matter of perspective (Denzin 

& Lincoln, 1998). However, because a person does not have this ‘birds-eye view’, this can be a 

fertile ground for assumptions, which became a significant finding of this study. A person's 

perspective embraces ideology, social and material practices, laws of discourses and systems of 

representation (Schwandt, 1994), which create tangible effects in the lives of gay men. Therefore, 

the perspective does not necessarily represent the entire truth, but its impact on behaviour is 

undeniable. 
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The knowledge production of this research is not only the product of questioning but also memory, 

how participants express themselves, their comfort in responding to questions (the dynamic 

between the researcher and the participant), and the researcher’s interpretation and presentation 

of findings (Lincoln & Guba, 2013). Thus, the knowledge created becomes an artefact of a co-

construction between the researcher and the participant. That is, the participant is responsible for 

interpreting the questions from an insider's perspective, and the researcher is the instrument 

responsible for the analyses; that is, finding patterns in data and making sense of it. 

The think work of the researcher is a critical element of the interpretive process because themes 

do not emerge as preformed ideas but as constructions through an analytical process (Braun & 

Clarke, 2019). The interpretive work is especially important in a post-HIV epidemic era where 

unnoticed habits and routines unconsciously absorbed over generations continue to impact 

decision-making. Interpretive analysis of qualitative data allows for new discoveries as it breaks 

free from the positivist assumptions inherent in quantitative research that seeks only to measure 

known variables. As this study was seeking to look beyond traditional areas in gay men’s health, 

such as sexually transmitted diseases and mental health, qualitative data was essential because 

health concerns outside conventional areas of enquiry are stigmatised and therefore hidden, which 

came to the fore in this research. The researcher displays these interpretations by providing a thick 

description, defined as giving detailed explanations and interpretations in context (Creswell & Poth, 

2017; Dowsett, 2007, p. 13; Jowett et al., 2012). 

4. Methodology  

Mixed methods were chosen to analyse the question about cultural nuances around being gay, the 

impact on the journey with type 2 diabetes, and the effect this has on the consultation with a 

diabetes educator. Mixed methods included both quantitative data collected by an online survey 

and qualitative data collected by in-depth interviews and social media posts (Hesse-Biber, 2010). 

The reason this methodology was chosen was to triangulate data to increase credibility; that is, the 

various angles would support the notion that gay men with type 2 diabetes are a unique area of 

enquiry that does impact their journey with type 2 diabetes (Hesse-Biber, 2010). The methodology 

fits with constructivism (Mackenzie, 2006) because while it refers to the meaning-making in the 

minds of people, it does this with the acceptance that a real world exists out there that is amenable 

to being counted. The physical world out there has a reciprocal relationship with sense-making that 

goes on in the mind. That is, the physical world can shape the way a person thinks, while at the 

same time, the inner world can shape how one responds to it and interprets reality. Therefore, 

presenting qualitative and quantitative data as it relates to a phenomenon such as gay men with 
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type 2 diabetes allows the reader to get closer to the truth as it opens up more angles for critique 

(Mackenzie, 2006). 

The online survey collected quantitative data from gay men with type 2 diabetes, gay men without 

type 2 diabetes, and gay men with type 2 diabetes and HIV. It was collected first because it was 

easy to distribute to multiple gay groups around Australia, achieving greater reach. In a sense, the 

survey entered the unique world of gay men in an unintrusive way where they were able to choose 

if they wanted to complete the survey, at what time, and at what location was convenient to them. 

At the end of the survey, participants were asked if they were interested in participating in an in-

depth interview. See Figure 4 below. 

 

Figure 4 Request to participate in an in-depth interview at the end of the on-line survey 
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5. Methods  

I. Overview 

The study started with an online survey link requesting demographic data, which was sent via email 

to 36 groups related to diabetes and gay men. Two hundred seventy-six people started the survey, 

but 98 did not proceed, which left 178 participants that completed it. Forty-four people completing 

the online survey agreed to be interviewed, but only 13 were interviewed, with one dropping out 

after being asked to review the completed transcript. After each interview, I wrote in a journal my 

impressions and perceptions at the time. The survey data was analysed using nominal counts, 

percentages, and chi-squares. Interview recordings were sent to be transcribed because it was felt 

it would reduce the time lapse between the interview and the participant receiving the transcript, 

therefore avoiding any issues with the erosion of memory, so participants could recall what was 

written in the transcript was what they had said and meant at that point in time. Once participants 

approved the transcripts, they were analysed using reflexive thematic analysis. Social media posts 

about the study on Twitter and Facebook were also analysed. I applied for an amendment of the 

original ethics approval by Victoria University ethics committee so the comments could be included 

in the study. 

II. Employs criterion sampling 

Purposeful sampling is a non-randomised method that uses criteria to select people from a 

particular group. There are different purposeful sampling techniques (Palinkas et al., 2015). 

However, in this study, criterion-based sampling was chosen for the first quantitative phase of the 

study– the online survey. The predetermined criteria in this study included self-identifying gay, HIV-

free, biological men who spent most of their time in Australia with type 2 diabetes during data 

collection in 2016 and 2017. These selection criteria were chosen to narrow the focus for pragmatic 

reasons, that being time and available resources, and to eliminate factors that might alter the 

result's meaning. For example, the criteria biological male was used, as the term male may have 

resulted in transgender males (female to male) being included. Transgender people experience 

diabetes in unique ways due to hormone treatment and how they navigate health care (Feldman, 

2002; Kapsner et al., 2017). Those participating in the second part of the study, the in-depth 

interviews, were then self-selected. 

III. Sampling of gay men and diabetes educators in the survey 

Two hundred seventy-six people started the survey, but 98 were eliminated (see Table 2 below), 

leaving 178 participants who met the criteria and completed the survey. 
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63 Decided not to proceed   

7 Qualtrics online survey extracted them 

because they did not meet the selection 

criteria  

 

19  Manually extracted because they were 

identified as not meeting the selection 

criteria or did not answer one or more 

questions (Qualtrics did not eliminate them) 

Gender: 1 transgender, 1 female, 1 other, 

and 2 blank 

Diabetes type: 3 type 1, 2 other, and 2 

medication induced 

Did not live most of their life in Australia: 2 

Do you identify as a gay male: 3 blank and 

1 said no 

9 Did not complete most of the survey  

Table 2 Reasons for not completing the online survey 

Of the 178 people who met the selection criteria, (1) 83 gay men with type 2 diabetes (no HIV), (2) 

82 gay men without diabetes and (3) 13 gay men with type 2 diabetes and HIV positive completed 

the online survey. Group 1 was the main area under investigation, while groups two and three were 

used to triangulate with group one in the discussion. Groups one, two, and three had different types 

of questions. Diabetes Educators were selected based on having relevant qualifications and having 

looked after gay men with type 2 diabetes. Diabetes educators were chosen because it was 

considered that they could provide a unique perspective on what it was like to look after a gay man 

with type 2 diabetes, which could be used to triangulate the data. The collection of data to 

triangulate the primary group under investigation - gay men with type 2 diabetes in Australia without 

HIV, is consistent with the paradigm of constructivism, which seeks to provide multiple perspectives 

on the one phenomenon (Sukumar & Metoyer, 2019). This approach brings us closer to the truth 

because it reduces biases that come from relying on the one perspective and therefore increases 

credibility (Greyson, 2018). 

IV. Participant details (gay men) 

In this sample of gay men, all indicated they were white, of middle age to older men, and highly 

educated, with half working in jobs not listed as a category on the popular employment site SEEK. 

Half were unemployed, and contrary to popular belief, most did not have a high income. The 

categories for work, employment status, wages, and education used in this survey were 

comparable to those used in the employment search engine SEEK used in Australia, and religion 

and ethnicity categories were chosen using the Australian Bureau of Statistics. 
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All participants were white, and their ages ranged from 47 to 73. Five did not have a religion, and 

seven were Christians (four were Catholic, two were Anglican, and one was Uniting Church). The 

educational qualifications of participants were: four completed high school, one had a diploma/ 

advanced diploma, four had bachelor’s degrees, one had a certificate III/ IV, one had a graduate 

certificate/ diploma, and two had a master’s degree. Their income levels were as follows: gross 

income per week/ year (one nil, two $200-$299 ($10,400-$15,599), two $300-$399 ($15,600-

$20,799), two $400-$599 ($20,800-$31,199), one $600-$799 ($31,200-$41,599), and one $800-

$999 ($41,600-$51,999), one $1,250-$1,499 ($65,000-$77,999), one $1,500-$1,999 ($78,000-

$103,999), and one $2,000 or more ($104,000 or more)). Please note the poverty line in a 2016 

report noted that $426 per week was the cut-off for the poverty line using figures from 2014 and 

that $852 was the medium wage (Australian Council of Social Service, 2016). This cut-off means 

that eight were below the medium wage and four above. 

Six participants interviewed were unemployed (three had no interest in work, two were related to 

health issues, and one was for another reason). One was part-time (contract-specific time), and 

three were in ongoing full-time contracts. Their areas of work were: six in other services (three 

unemployed, two casual, and one full-time contract ongoing), two in education and training, one in 

retail, one provided no details, one in health care and social assistance, and one in professional, 

scientific, and technical services. 

Patterns noticed in these participant details were that all were white, with an age range from middle 

age to elderly, 75% earned lower than $1000 per week, 50% were unemployed, and half were 

employed in other services (other areas of employment not mentioned in the list provided). The 

details of the gay men interviewed in this study are provided in Table 3 below. Time and funding 

restrictions prevented further data collection and therefore placed limitations on the interpretation 

of the data. However, the body of work here provides a significant start to understanding this area 

of enquiry. 
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Table 3 Details of gay men with T2 diabetes interviewed. 

 

V. Participant details (diabetes educators) 

Most diabetes educators come from the nursing profession, which is primarily female. Both these 

diabetes educators were female and from a nursing background – see Table four below. There was 

diversity in terms of age, years of experience, rural versus city living, and community versus hospital 

what if your 

ethnicity 

How old 

are you?

What is your 

religion?

What is your 

highest 

educational 

achievement?

What is 

your gross 

income per 

week/ 

year?

What is your 

employment 

status?

What area of 

employment 

are you 

involved in?

1 White 73 Anglican
High School 

Year 9

$300-$399   

($15,600-

$20,799)

Unemployed - 

No interest in 

work

Other 

Services

2 White 47 Catholic Masters

$200-$299   

($10,400-

$15,599)

Part time - 

Contract - 

Specific time

Education 

and Training

3 White 63 Catholic
High School 

year 11

$400-$599   

($20,800-

$31,199)

Unemployed - 

No interest in 

work

Other 

Services

4 White 57 Catholic
Bachelor 

Degree

$1,250-

$1,499   

($65,000-

$77,999)

Full time - 

Contract - 

ongoing

Education 

and Training

5 White 59 Catholic
Bachelor 

Degree

$200-$299   

($10,400-

$15,599)

Casual
Other 

Services

6 White 53
Uniting 

Church

Certificate lll 

or IV
Nil income

Unemployed - 

No interest in 

work

Other 

Services

7 White 68 Anglican

Graduate 

Certificate / 

Diploma

$600-$799   

($31,200-

$41,599)

Casual
Other 

Services

8 White 51 No religion

Diploma / 

Advance 

Diploma

$800-$999   

($41,600-

$51,999)

Unemployed - 

Health
 Nil supplied 

9 White 52 No religion
Bachelor 

Degree

$300-$399   

($15,600-

$20,799)

Unemployed - 

Health
Retail Trade

10 White 69 No religion
Bachelor 

Degree

$400-$599   

($20,800-

$31,199)

Unemployed - 

Other reason

Health Care 

and Social 

Assistance

11 White 50 No religion Masters

$2,000 or 

more   

($104,000 

or more

Full time - 

Contract - 

ongoing

Professional, 

Scientific and 

Technical 

Services

12 White 49 No religion
High School 

year 10

$1,500-

$1,999   

($78,000-

$103,999)

Full time - 

Contract - 

ongoing

Other 

Services
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work experience. Again, a larger sample may have generated richer data, but this was not possible 

due to funding and time constraints. 

Table 4 Details of diabetes education interviewees 

 Years of 

practice as a 

diabetes 

educator  

Age Gender Region Practice 

setting  

CDE1 10 61 Female Inner city Hospital  

CDE2 1 31 Female Rural  Community  

VI. Recruitment of participants (gay men) – online survey 

The survey link generated by the platform Qualtrics (an approved tool used by Victoria University 

for creating surveys as it had the appropriate backups, support, and privacy controls) was sent to 

a broad audience across Australia in order to cast a wide net to collect data. The purpose of the 

survey was to gain a deeper understanding of the gay community’s demographics which could be 

later used to triangulate themes developed from in-depth interviews. Times have changed as gay 

men do not necessarily congregate in gay ghettos as they did in the past (Holt, 2011), but are 

interspersed throughout the community, and therefore this community can be difficult to reach. 

Moreover, as gay men may not be out or out in all contexts, it was considered that an online survey 

targeting groups and social media would be more effective in reaching this group (King et al., 2014). 

By distributing the survey to various gay groups to send to their membership, its reach could be 

further extended. As individual members had pre-established trust relationships within the group, it 

was felt that they would be more likely to participate in the survey. Social media such as Facebook 

and Twitter was deployed to send the survey link because it could reach beyond gay groups, which 

is especially important for those who are not out and do not venture out into the gay community. 

However, the problem with social media is that trolls can provide negative commentary 

(Russomannoso et al., 2019), so a decision was made to ignore them or provide only minimal 

information about the study when asked. Sending the survey online as a link meant that both time 

and money was saved, which was important because this was not a funded project. 

As there has been a cultural shift to the online space and social media in the community generally 

(Khan et al., 2021), the survey was also a way of asking potential participants if they wanted to take 

part in an in-depth interview for the purpose of collecting qualitative data. It was necessary to 

distribute the survey on diabetes widely because it was unclear how gay people would respond to 
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it was not a topic that had been previously discussed, especially in Australian LGBTQIA+ 

communities (see the consent and questions used in the online survey in Appendix B). The link 

was sent to various groups mentioned below in Table 6, together with information about the 

selection criteria and purpose of the study. The selection criteria were discussed again on the front 

page of the survey, which displayed the consent form. If unsuitable potential participants made it 

past the consent form, a set of questions in the initial section of the survey asked if they met the 

selection criteria. If those completing the online survey did not meet the selection criteria; for 

example, they mentioned yes, I am biologically female, they would be taken to the end of the 

survey, thanked for their time and interest, and prevented from completing it. Potential participants, 

therefore, had three opportunities to read and understand the inclusion criteria. 

Table 5 Selection criteria Qualtrics online survey 

 

As the survey could be accessed via smartphone and computer, it could be completed in the 

participant's own time and in a space where they felt safe, making it easier to be discreet. 
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Table 6 Recruitment list 

(1) Pamphlet in the waiting room at General 

Practice  

(8) Paid twitter advertisement 

(2) Shared on twitter and advertisement of website (9) Facebook webpage set up and paid Facebook 

advertisements 

4) Small article for ANMJ – Nursing Journal 

(Pascoe, 2016) 

(10) LinkedIn 

(5) Star Weekly, Go West (part of Hobsons Bay 

Council), 

(11) Free televised community advertisements via 

radio station Joy Melbourne 

(6) PFLAG, Health canal (12) Shared on Diabetes Australia social media 

and webpage listing Australian studies. 

(7) (24 groups) The following groups advertised 

the study: Westie Queers, Gvpride, Vintage Men, 

MARHABA, Gay and Lesbian Rights Lobby, Vic 

Bear, GLBTI Melbourne, Bear Events Australia, 

Australian GLBTIQ Multicultural Council, 

Melbourne and Victoria LGBT Youth, Proud to be 

a Second Class Australian, Gay & 

Lesbian/Melbourne/Events, GAY Aussies 

Downunder, Queer Melbourne, Australian Lesbian 

and Gay Archives, Pink Mountains Community 

Discussion Group, AQS Network, Queer 

Melbourne, Second-class-citizen, Australian 

Bears, Australian Lesbian and Gay Archives, The 

Nurse Path, National Lesbian, Gay, Bisexual, 

Intersex and Transgender (LGBIT) Health 

Alliance, VU Pride, Pride TV Australia. 

(13) Thorne Harbour Health (Formally Vic AIDs 

Council/ Gay Men’s Health Centre) pamphlet left 

at the drop-in centres and advertised on the 

website They offered the use of their rooms for 

interviews, but they were not used.  

VII. Recruitment of participants (diabetes educators) 

Diabetes educators had to be contacted directly through their associations because they were not 

receiving the Qualtrics online survey. They were recruited through an advertisement in the weekly 

https://www.facebook.com/groups/1502782939934796/?ref=group_browse_new
https://www.facebook.com/groups/1502782939934796/?ref=group_browse_new
https://www.facebook.com/groups/43796122334/?ref=group_browse_new
https://www.facebook.com/groups/43796122334/?ref=group_browse_new
https://www.facebook.com/groups/emailqm/?ref=group_browse_new
https://www.facebook.com/groups/35361025625/?ref=group_browse_new
https://www.facebook.com/groups/35361025625/?ref=group_browse_new
https://www.facebook.com/groups/pinkmountains/?ref=group_header
https://www.facebook.com/groups/pinkmountains/?ref=group_header
https://www.facebook.com/groups/emailqm/?ref=group_header
https://www.facebook.com/groups/emailqm/?ref=group_header
https://www.facebook.com/groups/1023414147703140/?ref=group_header
https://www.facebook.com/groups/1023414147703140/?ref=group_header
https://www.facebook.com/groups/35361025625/?ref=group_header
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newsletter of the Australian Diabetes Educators Association (ADEA) National. I spoke about the 

study at the Victorian branch of the ADEA meeting in a 15-minute power point presentation, which 

allowed diabetes educators to ask questions and raise concerns; the Victorian branch represents 

the largest group of diabetes educators in Australia because the association was founded in that 

state. Some diabetes educators do not attend the Victorian branch of the ADEA, so two other 

groups were contacted. These were the Australian Nursing and Midwifery Federation Diabetes 

Educators Special Interest Group (SIG), who informed me they would raise the study at their next 

meeting, and the Western Region (Victoria) special interest group of the ADEA, who spoke about 

it at their meetings. The reason for recruiting diabetes educators from Victoria was that it was the 

state where the study was being conducted. 

VIII. In-depth interviews  

The 44 participants who agreed to participate in an in-depth interview regarding their type 2 

diabetes prompted Qualtrics to send the researcher an email. The participants were then sent an 

information sheet outlining the study's details and process, which took them one to two days to 

receive. The survey also provided the option to request information be sent via mail, which one 

person chose. They received an information sheet, consent form and paid return envelope 

addressed to the Victoria University supervisor (rather than the researcher's personal address). 

There were 13 participants interviewed. Potential participants gave the following reasons for not 

going ahead with the interview: fear of being outed as gay during the process, not living in 

Melbourne where the study was being conducted (at that time, zoom was not routinely used), one 

was upset that he had to choose ‘other’ because arts was not a choice in the question on work, 

and some gave no reason. One withdrew after receiving the typed transcript of their interview. He 

felt that it needed amendment but said he had difficulty reading the transcript. The researcher, in a 

telephone conversation, offered to read it out to him, which he initially accepted. When the 

researcher later tried to arrange a meeting, the participant could not be contacted in the manner 

he had indicated in the survey. Therefore, the transcript had to be eliminated. 

IX. Interview questions (gay men) 

The questions for the in-depth interviews were framed around the experiences of gay men as they 

navigated their type 2 diabetes between diagnosis and the present. The questions were semi-

structured, which allowed gay men to take control of the story they wanted men to hear. Semi-

structured interviews gave the gay men choice in how they ordered events and what they wished 

to emphasise, which indicated the social discourses they had adopted, what they saw as important 

(activism), and how they constructed their identity. Also, the way they told their stories allowed gay 
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men to uncover their position within society and the strategies employed to mitigate their harsh 

reality (Riessman, 2008). The question about life events that changed your relationship with your 

diabetes was an example that revealed unsupportive views, attitudes, and comments that led them 

to withdraw from the gay community. Moreover, these stories uncovered language and words 

adopted by the gay community, which may be unfamiliar to some outside of it. For example, the 

word gay was used rather than homosexual among gay men, which differed from some 

heterosexual men who had negative views of gay men. As participants were free to discuss what 

they wanted, the things left out (Dhunpath & Samuel, 2009) also became a clue; for example, happy 

biological family experiences were not mentioned by all participants. Topics gay men leave out may 

highlight unique differences, such as information that is considered irrelevant, uncomfortable, or 

even those things they do not think about due to a lack of exposure. However, when the stories 

were analysed, they were not taken as absolute truths but as what was remembered. The details 

remembered within stories often align with the participant’s values and beliefs (de Chesnay, 2015; 

Etherington, 2009; Riessman, 2008). 

A sample of questions included: 

1. What were the circumstances around the reasons for getting tested for diabetes? 

(Symptomatic, regular check-up, tested while being investigated for another health condition, 

significant others who were diagnosed with diabetes made you think of getting tested). Locations 

of your GP, were others aware of you being tested for this? How was life around the time you 

were diagnosed (family, friends-gay – straight, job, other health issues, your age, your 

relationships, your social activities, how you represented yourself – confident – sexy – on social 

sites – to friends – to family – to partner – to potential partner – work), acknowledgement of 

diagnosis? 

 

2. What is type 2 Diabetes? 

 

3. Tell me about your life as a gay man. (Your acceptance of who you are, coming out, 

defining yourself as gay, relationships, places you frequent or avoid, navigating your health as a 

gay man) (see Appendix C for a full list of questions asked during the in-depth interviews of gay 

men and their rationale). 
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X. Process of the interview (gay men)  

The process followed was that an email generated by Qualtrics (online survey) was sent to 

participants and researcher if they had agreed to participate in an in-depth interview. Upon receipt 

of an email from the participant, I followed up by emailing them an information sheet (see Appendix 

E for the information sheet for potential participants regarding the study (gay men). 

After reading the information sheet, participants were asked to indicate if they wished to participate 

in an in-depth interview. They were then contacted either by email or phone to organise a time and 

place for the interview. Before the interview, the researcher focused for ten minutes on mindfulness 

in order to clear his mind and to be able to concentrate on the participant and the interview. During 

the interview, approximately five minutes were spent developing a rapport with the interviewee 

before handing him both an information sheet outlining support if sexuality or diabetes issues came 

up (See Appendix F for the information sheet showing potential groups for gay men to reach out) 

and a consent form to be signed (see Appendix G for the interview consent form given to each 

interviewee). 

The interview was recorded on a smartphone (iPhone) on the app voice memos, and a journal 

entry regarding the interview was made directly after the interview. The audio file was transcribed 

verbatim using an external service, and the transcribed texts were sent to participants for comment 

and approval (see Appendix D for the steps that were taken to interview gay men). There was an 

opportunity to add or amend the information, but no one chose to make additional comments. Once 

the transcripts were approved to be used in this research, they were analysed using reflexive 

thematic analysis. 

XI. In-depth interviews (diabetes educators)  

A total of five Diabetes Educators responded via email and in person, indicating they would be 

happy to be interviewed, and two from Victoria were eventually interviewed. The other three were 

not interviewed due to work-related issues and were not followed up. 

XII. Interview questions (diabetes educators)  

The following are selections of questions used during the interviews with diabetes educators: 

1. Tell me about a time you looked after gay men with type 2 diabetes (how was he referred to 

you, how did you know he was gay, did he come alone or with a partner, how did you feel, 

age, glycaemic control, complications, engagement in self-care) 

2. Was any reference made about his status as gay before the meeting? 

3. What are your experiences with gay men outside this working context? 
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4. What was the gay man’s persona like – did he look comfortable, did it feel awkward, was he 

free coming with information? 

(See Appendix H for a full list of questions asked during the in-depth interviews with Diabetes 

Educators and their rationale). 

XIII. Process of the interview (diabetes educators) 

The process for diabetes educators was the same as for gay men with type 2 diabetes, except for 

the following: diabetes educators did not contact the researcher through the online survey but were 

directly contacted by him, or they contacted him. They did not get the information sheet outlining 

support if sexuality or diabetes issues came up. They were advised that a letter could be generated 

to indicate their participation in research, which could be used for their ongoing credentialing (see 

Appendix I for the steps taken to interview diabetes educators; Appendix J for information given to 

potential participants (diabetes educators); and Appendix G for consent to be interviewed given at 

the interview). 

XIV. Social media posts   

Paid advertising for the study was used on Twitter, Facebook, and LinkedIn; people were invited to 

ask questions about and participate in the study. Usually, the formula on social media sites restricts 

who can see the post, but when paid advertising is used, there is a greater reach. Many comments 

were received, and, on analysis, it was considered that they could be used in the study to support 

themes identified in the interviews. The comments could be classified as: 

1. Homophobic/ mockery – non-gay people. One declared she was a diabetes educator. 

2. Questions about the link between diabetes and gay men – I clarified this was not looking at a 

physical connection but psychosocial aspects. 

3. Support – both gay and non-gay people  

4. Questions about why other groups were not included; for example, lesbians, and type 1 

diabetics.  

5. The belief that the study created another stigma about HIV and mental health. 

These social media comments were used in the discussion chapter as a form of triangulation to 

support themes. Discourses within the communities in which these gay men with type 2 diabetes 

live were identified in the data that made explicit the societal beliefs and values that gay men have 

had to navigate as part of their journey. 
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6. Analysis of data  

In this mixed-methods design, quantitative data on gay men with type 2 diabetes and no HIV was 

collected from the online Qualtrics survey. These data sources were analysed using simple 

statistical analysis – frequency counts, percentages, and chi-square. This comparative data 

included gay men without diabetes and gay men with diabetes and HIV. Other qualitative sources 

of data collected for triangulation purposes were the in-depth interviews of diabetes educators and 

social media quotes. These qualitative data sources provided additional perspectives which were 

analysed using reflexive thematic analysis. Thirteen gay men with type 2 diabetes were 

interviewed, and twelve transcripts were analysed using Braun and Clarke's (2006) Reflexive 

Thematic Analysis (one dropped out). 

Reflexive Thematic Analysis is about finding patterns of meaning across data sets, which are both 

latent and semantic. Semantic meanings are explicitly expressed, while latent meanings go beyond 

this to include hidden meanings, ideologies, and assumptions (Braun & Clarke, 2006, 2022). 

7. Stages of reflexive thematic analysis  

The first stage begins with listening to the audio files several times without taking notes to promote 

active listening. The second stage involved highlighting and writing comments in text boxes next to 

the part of the script that stood out. Figure 5 below is an excerpt from transcript five (Participant 5) 

in which social media initially stood out to me (shown in the comment). However, as analysis is an 

iterative process, “clicky (sic) groups” later resonated with me, so it was highlighted in red. This 

was the starting point where I started to think about the problems gay men have connecting to the 

gay community. However, the idea of social media was not disregarded but led me to reflect on the 

social media posts I had received in the advertisement of this study, which was subsequently 

utilised in the analysis. 

 

Figure 5 Transcribed transcript showing highlights and comments 

The third stage involved generating initial codes in table form in a Word document. Some codes/ 

themes arose from repeated quotes or words which are described as semantic, while others arose 

from deeper meaning in the text, known as latent codes/ themes. One theme was coming-out during 

the consultation, which is demonstrated in Figure 6. For Participant eight, coming out as gay gave 

him the freedom to speak about diabetes-related complications with his doctor. 
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Quote Code/ Theme Comment 

 

Figure 6 Quote, theme/code, comment 

The next stage of reflexive thematic analysis was generating themes, reviewing them, defining and 

naming them, and producing a report. The analysis was a messy, iterative process of refinement 

and deep thinking. Several transcripts were shared with supervisors for review and comment, which 

went back and forth several times, resulting in the refinement of themes and writing. The results 

and discussion were combined in three chapters representing three major themes – the 

consultation, uniquely gay, and support. In chapter four, the consultative process within diabetes 

education examined seven factors that could lead to the disengagement of gay men with type 2 

diabetes. Some examples of subthemes were the sexualisation of gay men and coming out during 

a consultation. Chapter five, called uniquely gay, looked at the primary factor that leads to the 

difference between gay and straight men: rejection related to being gay. Rejection was explored in 

various areas of their life and the impact it had on their risk of binge eating disorder. Exercise was 

explored to a lesser extent but was important to include because both eating and exercise are 

significant management strategies for type 2 diabetes. In chapter six, support was explored, relating 

to how this is received during their journey with diabetes. In this chapter, there were six areas that 
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made an impact on support for gay men; two examples are the presence or lack of children and 

prior marriage to a woman. 

8. Rigour and trustworthiness of the data 

This study's rigour was maintained by following the criteria for trustworthiness set out by Schwandt 

et al. (2007) for qualitative studies. In addition, the quality of the research was demonstrated by 

considering credibility, transferability, dependability, and confirmability (Lincoln & Guba, 2013). 

These qualities are peculiar to qualitative research, as quantitative and positivist research hold 

different underlying assumptions (Schwandt et al., 2007). These four qualities are defined below 

and the way they were achieved in this study is discussed. 

Credibility is similar to internal validity in quantitative research, where the researcher can provide 

evidence of links between research findings and participants' reality or perspective (Schwandt et 

al., 2007). The definition of credibility does not indicate that the participant’s beliefs of reality are 

accurate or stable over time but that their views are genuine in a context. In this study, to increase 

credibility, several devices were used, which are discussed below. 

A rapport was established by ensuring that participants were happy to take part in the study before 

the interview commenced. They were given many opportunities to ask questions; for example, in 

the first email sent to them and in ongoing emails, they were encouraged to ask questions and to 

contact the researcher by phone, letter, or email to clarify any points. They were again asked before 

the recording of the interview commenced if they had any questions. The researcher maintained a 

professional attitude by ensuring that the process communicated to the participant was followed 

rigidly. 

They were offered a choice of location, which could be any of the libraries on the campuses of 

Victoria University in Melbourne. The Victorian AIDs Council/ Gay men’s Health Centre (now 

Thorne Harbour Health) had a space that could be used for interviews. The researcher responded 

to expressions of interest from the online survey within 24 hours. On meeting the participant, a 

rapport was established by asking them if they found the venue easily, if they needed anything 

before starting, and how they were feeling. 

The researcher tried to ensure that participants felt comfortable about sharing information by 

informing them that he was gay and a student, thereby adopting the role of an inbetweener having 

both an insider's view as a gay man and also as an outsider because he was a person without 

diabetes (Milligan, 2016). Although, as a part insider, he had to keep an open mind, as LaSala 

(2003) reminds us, it can be easy to forget one’s own assumptions they hold of the groups to which 
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they belong. Participants were also reassured that they would not be judged and their data would 

be kept confidential via email, information sheet, and consent form. The researcher did not power 

dress; that is, wear a suit and tie but dressed in smart casual attire. Participants were informed they 

could withdraw from the study at any time. Before recording the interview, privacy protocols were 

again explained to ensure they felt comfortable about revealing private information. Participants 

were only contacted in the way they had specified in the Qualtrics database. Their names were 

removed from the transcripts, and in the thesis, direct quotes from interviews were listed by number; 

for example, participant two. Any details in the approved transcripts that may identify them were 

adjusted; names of locations and people were removed and replaced with terms such as a pub and 

partner. 

 

Member checking was employed in this study. Member checking is returning the scripts back to 

the participants to determine if it reflected their reality, i.e., accuracy (Birt et al., 2016). Participants 

had the opportunity to review and approve their transcript. They could edit the transcripts by 

removing information they felt was incorrect or that they did not wish to disclose and also by adding 

information. The researcher helped to generate confidence in participants by informing them that 

he was a credentialed diabetes educator and, therefore, knowledgeable about and empathic to 

their chronic illness. Some people with diabetes are sensitive to potential judgement regarding their 

diabetes, referred to as diabetes-related stigma (Speight et al., 2021). They were advised that the 

role of the researcher was not to provide medical advice and were given an information sheet about 

where to get help for their diabetes, and also psychological support that was LGBTIQ+ friendly and 

housing support if needed. 

 

Participant interviews were triangulated with the online survey data, social media posts, journal 

entries, and the literature. Triangulation is using different sources of data to support themes. 

Triangulation was deployed to maintain a balanced view and overcome inherent bias (Noble & 

Heale, 2019). For example, the responses to the question about binge eating disorder 

substantiated data from the literature indicating this was an issue for people with diabetes and 

people who were gay. As a second example, data from interviewed gay men indicated that it was 

difficult to discuss their life as a gay man while in consultation with a health care provider (HCP).who 

was not gay. This idea was supported by social media posts that demonstrated some HCP 

expressed negative attitudes towards gay men and again in the literature. 
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Prolonged engagement with the participant is said to achieve credibility. In this research they were 

contacted by email and phone to arrange the interview. Interviews went for 20 to 140 minutes and 

were followed up with an email with a copy of the transcript attached for them to review. This 

process allowed participants to talk about the topic over an extended period of time. 

I was reflexively aware of the impact I might have on the participants and the potential to introduce 

bias. I, therefore, practised at least ten minutes of mindfulness before each interview as, on most 

occasions, I was coming from a stressful work environment. Mindfulness has been shown to reduce 

bias by increasing self-awareness and focus on the participant (Burgess et al., 2017; Hafenbrack 

et al., 2014; Hopthrow et al., 2017). There was a prolonged opportunity to reflect on the data as 

transcripts went between my supervisors and me. After reading the transcripts, they were able to 

challenge my thinking in supervisory meetings, which ensured I reflected on my assumptions. For 

example, on social media, one participant identified as a diabetes educator and appeared negative 

towards gay men. However, my supervisors reminded me that it was difficult to conclude that this 

person was negative towards gay men or the idea that sexuality had an impact on diabetes 

management. After meeting with each participant, I sat down for about half an hour to write up my 

thoughts about the interview. Journaling was my way of maintaining reflexivity and truthfulness. 

The following picture in Figure 7 is an excerpt from my journal completed in the same room where 

the interview had been conducted. Journalling was a way of reflecting on the interview process and 

thinking about it; for example, what was said, not said, areas of discomfort, areas of embellishment, 

and things that stood out. 

 

          Figure 7 - Journal entry 

Transferability is similar to external validity in quantitative research (Schwandt et al., 2007) and 

asks the question, can the findings be transferred to other people in the population? Transferability 

can be demonstrated by providing a detailed or thick description to judge the population to which 

they can be transferred (Cho & Trent, 2006). A thick description provides a detailed account of 

participatory experiences that are situated in a particular context and considers the different levels 
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of cultural meanings (Paoli & D’Auria, 2021). A thick description was demonstrated by providing 

clear selection criteria on the participant information sheet and consent forms (on Qualtrics online 

survey and given out before the interview) and displaying participant details, as indicated on page 

48. Table three shows demographic information from the online survey, such as ethnicity, age, 

religion, education, income, employment status, and area of employment. Furthermore, patient 

details within transcripts were collated, showing details such as living arrangements (alone or not), 

if they had previously been married to a woman, and the presence of children. Providing details of 

who was excluded from the main body of analysis, such as gay men with HIV, was necessary 

because I wanted the focus to be on sexuality. HIV increases the risk for type 2 diabetes and 

creates changes in healthcare behaviours which, if included, would obscure the results, making it 

unclear if observed variables resulted from HIV or sexuality. 

Dependability is equivalent to reliability which is used in quantitative research and refers to the 

repeatability of the study and getting similar results. However, this is difficult in qualitative research, 

given that data is collected in a context (place and time) that shapes outcomes. When a study is 

repeated, the period is different, and therefore there is no guarantee that the same results will be 

achieved, considering that the world is quickly changing. Lincoln and Guba assert that 

dependability can be ensured if credibility is maintained (Shenton, 2004). Open transparency has 

been maintained during this current research by documenting all stages of the process so that other 

researchers can critique the steps taken and repeat them, which can be seen in this chapter. 

Confirmability requires that… ‘as far as possible, the work’s findings result from the experiences 

and ideas of the informants, rather than the characteristics and preferences of the researcher.’  

(Shenton, 2004, p. 72). Confirmability in this study has been maintained by ensuring participant 

comfort with sharing their story and confirming that participant’s transcripts were in their words and 

portrayed their views. Potential bias was minimised by engaging in mindfulness before the 

interview, journaling, and ongoing critique of interpretations by supervisors. 

9. Ethics and occupational health and safety 

This study (HRE15243) received ethics approval on 21st October 2015 from the Victorian 

University Humans Research Ethics Committee upholding National Health and Medical Research 

Council (NHMRC) requirements. An addition was made to this low-risk ethics proposal to allow 

social media comments collected during advertising to be used, as it was considered that they 

could be a valuable addition to the discussion and answer the research question (see Appendix H). 

An additional ethics proposal to the Victorian AIDs Council and Gay Men’s Health Centre 
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VAC/GMHC (now called Thorne Harbour Health) was approved on 21 December 2015 (VAC REP 

15/004). VAC/GMHC offered to help distribute the survey, advertise it, provide use of their rooms 

for interviews and, most importantly, act as a third party in reviewing my research ideas from the 

perspective of the gay community (see Appendix I). 

10. Limitations  

This section explores the limitations of this study and the strategies deployed to minimise their 

impact. Where no strategies could be used, recommendations for future research are suggested. 

The limitations reported below include only white people being interviewed, medication-induced 

diabetes being excluded from the study, the low response rate from gay men with HIV, the BED 

tool was unvalidated, the study being self-reported, potential for malicious bots on social media, 

recording work, and echo chambers in social media. 

To the question, what is your ethnicity? Categories obtained from the Department of Health and 

Ageing - The Australian Type 2 Diabetes Risk Assessment Tool (AUSDRISK) (Malo et al., 2015) 

only attracted white people despite extensive attempts to recruit through various LGBTQIA+ groups 

and social media. Therefore, caution needs to be applied when interpreting the results, as shared 

stories are likely to differ significantly from those of white men because of psycho-socioeconomic 

differences. Aboriginal and Torres Strait Islander people had 2.9 times the rate of type 2 diabetes 

between 2018 and 2019 compared to the general Australian population (Australian Institute of 

Health and Welfare, 2022b). Further studies partnering with various LGBTQIA+ cultural groups and 

associations may have helped develop the trust needed to encourage participation among these 

groups (Maple-Brown et al., 2020). Gar'ban'djee'lum Network Community on Facebook is an 

Indigenous lesbian, gay, bisexual, transgender, sistergirl and brotherboy social network group that 

may have been useful to contact. 

If patients had medication-induced diabetes; for example, from using steroids, they were excluded 

from the survey, which may be seen as a limitation. However, if gay men used steroids that did not 

cause their diabetes, they would have shown up in the results seen in one case. Excluding steroid-

induced diabetes was problematic because when diagnosing type 2 diabetes, it is often difficult to 

attribute its onset to one issue; rather, it is multifactorial. There was one question in the survey that 

asked if participants had taken steroids. Steroid use increases the risk of diabetes (Roberts et al, 

2018), and among gay men, studies have shown an increased proclivity to use these drugs related 

to body image (Nowicki et al., 2022). Rates of steroid use in gay and bisexual men to improve their 

image in Australia were 5.2%. However, those from non-Australian or New Zealander backgrounds 

https://www.facebook.com/garbandjeelum
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had higher rates at 7% (Griffiths et al., 2017). It is unclear if these questions stopped some gay 

men with type 2 diabetes from joining the survey. For future studies, medication-induced diabetes 

should be included as this is another cause of type 2 diabetes which could be explored in a sub-

analysis. 

I excluded gay men with HIV from the main body of the study because the focus was on sexuality. 

The rationale was that people with HIV have higher rates of type 2 diabetes and unique concerns 

that may have obscured the results. When seeking ethics approval through the Victorian AIDs 

Council Victoria/ Gay Man’s Health Centre (Now Thorne Harbour Health), I was asked to explain 

this because HIV formed part of gay culture. Thorne Harbour Health is an LGBTIQ+ advocacy 

organization that provides health and outreach services to the community. The above rationale was 

explained, elaborating that this did not stop gay men without HIV from sharing their stories of how 

this condition had affected their lives. One participant shared a story that when he was in gay male 

social groups it was an unwritten rule to avoid discussion of health, which may inadvertently out 

someone as HIV positive. Gay men with type 2 diabetes and HIV in the online survey were diverted 

to a limited set of questions that were poorly answered, with only 13 responding to this section of 

the survey. Some examples of questions asked were if they were diagnosed with diabetes prior to 

or after their diagnosis of HIV, and the answer was one out of 13. Six of the 13 with HIV had seen 

a podiatrist, despite the rate of peripheral neuropathy being extremely high among this group at 29-

38% (Julian et al., 2021). Therefore, advertising that this study was about HIV-negative gay men 

with type 2 diabetes may have discouraged participation and failed to capture valuable information 

about this subgroup. 

The tool for assessing the risk for binge eating disorder (DSM) was unvalidated, which may be 

viewed as a limitation. The tool for BED was developed using DSM 5 criteria, similar to validated 

tools but with variations. Validated tools are designed to have a formal follow-up assessment by a 

trained psychiatrist or psychologist to confirm a diagnosis. For future studies, the use of a validated 

tool such as the BED-7 may increase confidence in the results (Herman et al., 2016). 

The online survey was self-reported, which is where the participant reads the question in the survey 

and answers it of their own volition without it being validated as true or not by objective measures. 

That is, the data input is not objectively measured, for example, by pathology test or another person 

measuring aspects about their person, suggesting that may be a limitation. A study on human 

papillomavirus vaccine uses in gay men in Melbourne, Australia, found their actual usage was 

higher than in self-reported surveys (Chow et al., 2021). Another USA study found that the 
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incidence of various at-risk behaviours was less in self-reported survey data when compared to 

data collected in a clinic (Beymer et al., 2018). Beymer et al. (2018) suggested that attention filters 

should be used in surveys to ensure respondents pay attention to what is asked. Attention filters 

are blocks of writing before the question that assist the respondent in focusing on the details of the 

question so they are answered in the way they were intended. In this study, some attention filters 

were used; for example, definitions were placed before the term type 2 diabetes because some 

mistakenly believe that if a person is on insulin, they have type 1 diabetes. This confusion came 

about because, in the year 2000, there was a name change from one based on treatment (insulin-

dependent versus non-insulin-dependent) to one based on aetiology (type 1 caused by an 

autoimmune disorder to type 2 caused by insulin resistance). Therefore, there may be some under-

reporting which may be considered a limitation. 

As the survey was online, there was the possibility of malicious bots that could provide fake 

responses, but the Qualtrics survey platform had strict safety and privacy protocols that prevented 

this. Malicious bots are self-propagating software created to gain unapproved entry to a computer 

that can compromise databases by providing fake responses and stealing information (Barbon et 

al., 2018). Qualtrics provided a list of IP addresses that could be checked for repetitions and 

addressed before the analysis of the data.  

Interestingly, one gay person became upset because the question regarding work did not cover the 

arts, for example working as an actor, and he was therefore forced to tick ‘other’. However, there 

was room for people to record their responses in the free-text box next to the term other. This 

concern was acknowledged, and he was invited to talk about this; this potential participant declined. 

A pilot study may have captured these concerns (Malmqvist et al., 2019). 

A further limitation might be echo chambers in using social media. The echo chamber produces a 

homophily effect where we are attracted to and move in circles that share the same opinion or 

beliefs and therefore reinforce our existing beliefs (Gillani et al., 2018). However, other authors 

maintain that the homophily effect is overstated because genuinely interested people tend not to 

engage in echo chambers (Dubois & Blank, 2018). This study used paid advertising on social media 

such as Facebook, LinkedIn, and Twitter to get the message out to a broader audience. Evidence 

of this wide reach was clear in the many homophobic comments received. 

11. Conclusion   

This chapter outlined the mixed methods used in the study that embraced constructionist 

assumptions. Participants were selected using criterion sampling with three main methods of 
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collecting data: an online survey, in-depth interviews, and social media posts. Journaling was used 

as a method of reflexivity and capturing impressions from interviews. Responses from 83 Australian 

gay men with type 2 diabetes and no HIV were collected in the online survey, and these participants 

were then asked if they wanted to be interviewed. Thirteen were accepted and were selected for 

an interview, but one withdrew after he received his transcript. Eighty-two gay men without type 2 

diabetes and 13 gay men with type 2 diabetes and HIV completed the survey, which was used to 

triangulate the data. Ethics approval was gained for the study, and a further application was made 

to include social media posts for analysis. Additional ethics approval was gained from Thorne 

Harbour Health (formerly called the AIDs Council/ Gay Men’s Health Service) to ensure ethical 

issues not captured during the University ethics process were identified. Reflexive thematic 

analysis was used to investigate the data, and demographic data provided from the online survey 

were analysed using simple counts and chi-square. Three main themes were co-constructed, which 

include the consultation, uniquely gay, and support. The results in relation to each of these themes 

will now be discussed in separate chapters. 
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Chapter four- results - consultation 

1. Introduction  

This is the first of three results and discussion chapters that aims to explore the lived life of gay 

men as they navigate type 2 diabetes in the Australian context. Three broad themes which affect a 

gay man’s journey with diabetes were identified from the data analysis. This chapter will focus on 

the consultative experience of gay men and seven features that act as barriers or considerations 

that impact engagement. In chapter five, the second results and discussion chapter, unique 

features of being gay are discussed, including the rejection of homophobia felt at many levels and 

its impact on the diet – particularly binge eating disorder (BED). Activities related to being gay are 

discussed, as well as their impact on BED and the management of type 2 diabetes. Chapter six 

discusses the available support accessible to gay men with type 2 diabetes and the impact this can 

have on the management of type 2 diabetes. 

In this chapter, the consultative process focuses on the interview between the person with diabetes 

and the health care practitioner (HCP) to which they have been referred for diabetes management. 

In Australia, when a person is diagnosed with type 2 diabetes by their doctor, they are often put on 

a chronic disease management plan (CDM). It allows people diagnosed with chronic disease 

access to five subsidised visits to health care professionals (HCP) (allied health and nurses) who 

are experts in different components of diabetes care; for example, dietician, podiatry, 

ophthalmology, and diabetes education. The doctor and patient negotiate who they will see, and 

then it is up to the patient to book these appointments and turn up to them. Thus, people with 

diabetes have a multidisciplinary team. These HCP write reports back to the doctor but may only 

be seen once to twice per year, making it challenging to develop a therapeutic relationship. This 

chapter will examine the seven barriers to engagement, which include disregarding psychosocial 

factors, not knowing who holds a negative view, coming out during the consultation, sexualisation, 

being unique versus blending in, the power of language, and culturally appropriate information. It 

will then discuss the consequences of disengagement. 

2. It is not just physical – the psychosocial  

The psychosocial conditions under which diabetes is managed are often dismissed but when 

addressed, can improve diabetes-related outcomes. However, the issues around being gay and 

how that affects diabetes are relatively unknown and, therefore, often disregarded. Not being out 

as gay adds to the invisibility of psychosocial issues and, thus, the opportunity to discuss them. 
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Psychosocial aspects of care represent a layer above people's physical care, which includes 

medicines, monitoring, screening, and visits to multidisciplinary team members, but are often the 

forgotten component. Psychosocial refers to the social culture, behaviours and routines that 

accompany different groups a person may have a membership to, e.g., religion, gender, age, and 

race, along with the meaning and motivations behind these (Taylor, 2017). The psychosocial 

factors that influence diabetes are commonly disregarded and even criticised as an excuse, as 

indicated in this social media quote: “Are you an idiot. It’s not a [life] style choice” (Facebook quote, 

2016). It is common to hear comments that suggest that if only the person diagnosed with diabetes 

had exercised more and eaten the right food, they would have prevented the disease. The following 

person on social media argued that psychosocial aspects have no role in diabetes management, 

which contrasts with the views of peak bodies in diabetes (see Browne et al., 2017; Holmes-

Truscott et al., 2020; Joensen et al., 2019; Young-Hyman et al., 2016). 

And the psycho-social aspects of diabetes are? Look, diabetes is a functional 

disease and to separate sufferers into separate groups only increases costs 

and therefore reduces the bang of the research buck. This means longer times 

to wait for EVERYBODY [with] the disease including homosexuals, So, I can't 

accept your answer as logical or desirable in any scientific sense or social 

sense. (Facebook post, 2016) 

However, this simple assessment disregards the psychosocial factors that influence lifestyle 

choices, which have a considerable influence on diabetes management and decisions made. In 

contrast, the evidence shows that addressing the psychosocial aspects of a person’s life can 

improve the non-medication aspects of health management, such as monitoring, diet, and exercise 

(Miller, 2016). Moreover, psychosocial characteristics have been shown to impact health literacy 

and may be the reason why 50% of people with a chronic illness do not take their medications as 

prescribed; that is, there is low health literacy (Brown & Bussell, 2011; Mathes et al., 2012). Gay 

men have their own psychosocial issues that affect their decision-making. 

Treating people on their level enables diabetes educators to appreciate the context in which 

diabetes-related decisions are being made. Therefore, it was not surprising to hear CDE1’s 

response about what makes for a supportive environment in diabetes education: 

Being non-judgemental … not being shocked, you treat people on their level 

and try and be open and if something does shock you, or you don't know it, 
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admit it. Honesty is the best thing because people see through you. Body-

language. (CDE1) 

Not coming out as gay hides certain realities of one’s life, reducing the ability of the diabetes 

educator to get to appreciate and explore how diabetes-related decisions are being made. 

Therefore, the closet hinders the ability to establish trust and empathy, which is a unique 

mechanism by which sexuality alters the gay man's journey with diabetes. In a discussion about 

opening up about one’s sexuality participant, 8 shared his experience of being shut down by a 

doctor when he tried to share personal problems that led him to change doctors. 

I had an older grey man; I’m not going to say who he was, and I tried to open 

up about things then and I got shut down and I changed doctors. I just didn’t 

feel comfortable. That was the easiest way to solve it was just to change to a 

new doctor and you just bring your records to another one and they didn’t say 

anything. But when you have personal problems, it’s hard to bring them up. 

(Participant 8) 

Conversely, by not being in the closet, participant 8 felt it was easier to talk about complications 

relating to his diabetes, ‘…luckily my doctor thought I was gay which made it easier for me to say 

who I was and then it was easier to lead into complications relating to diabetes…’.  

Therefore, how one makes decisions is an integral part of the assessment of diabetes and not an 

innocent bystander. The closet, cautious behaviour, and fear of offending severely curtail the 

conversation and consequently an examination of the psychosocial context. These ideas will be 

explored in upcoming sections. 

3. Not knowing who holds a negative attitude 

As gay men journey with diabetes in the health care system, the attitude of health care 

professionals they encounter can substantially influence how they engage with it. The literature 

review (Chapter 2) provided a brief history of healthcare related to gay men. It still has relevance 

today because while many laws have changed along with societal attitudes, gay men still do not 

have 100% acceptance. Even though healthcare is meant to be a caring profession, some 

healthcare professionals hold negative views, and therefore divulging one’s sexuality can be 

awkward and risky. This negativity varies from being dismissive of sexuality to being homophobic. 

The diversity of opinions is explored below. 
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The following social media post dismissed the idea of sexuality, using false equivalence; that is, 

they argued surgeons have more stress than gay people and, therefore, should have more 

diabetes: “Then how come you don't see higher levels of diabetes in surgeons who inarguably have 

greater stresses in their life than gay men?” (Facebook, 2016, Surgeon). However, this research 

was not addressing who has the most stress but aimed to examine the difference that sexuality 

brings to the management of diabetes. In addition, this study was not suggesting that stress, in and 

of itself, explains the difference. 

Another social media post was from a diabetes educator who found it challenging to make the 

connection between sexuality and diabetes, which may be understandable considering that there 

is little research in this area. “As a retired "Diabetes Consultant " with 30 plus years' experience I 

find it difficult to comprehend the significance of Type 2 Diabetes and sexuality”. (Facebook, 2016, 

Diabetes Educator)  

While she did acknowledge stress, she did not make the connection between being gay and the 

extra stress it puts on a person through events such as coming out of the closet and homophobia. 

These factors are known as minority stress and describe the additional stress groups such as gay 

people face, in addition to everyday stressors (Dentato, 2012). She went on to say, “Factors which 

trigger Type 2 diabetes, lifestyle, weight, exercise, stress, pregnancy, hereditary, & some 

medications. Thanks for asking [name]” (Facebook, 2016, Diabetes Educator). The minority stress 

model is supported in the literature, which describes the extra stress experienced because of 

membership of a highly stigmatised group (Verrelli et al., 2019). Another HCP displayed a more 

homophobic tone and seemed to suggest that external influences, for example, psychosocial 

factors, were irrelevant and had more to do with personal failings: 

They can’t blame someone else for diabetes. I find this a silly argument. Their 

conscious is nagging at them as it is unnatural for a bloke to be with a bloke 

and a woman with a woman. Don't go around blaming others thru your poor 

diet choices. They aren't obvious happy with their diet it is bad. They are 

comfort eating. (Facebook, 2016, Midwife) 

Such dismissive and anti-gay attitudes on social media can often filter into healthcare workplace 

environments and be experienced by people receiving care. Koh et al. (2014) observed these 

negative attitudes in a study of LGBTI people who attended general practices in Australia: 
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…many participants described fear of being judged or of receiving suboptimal care if they 

disclosed their sexual identity. These fears were based on actual experiences or on 

assumptions about the healthcare provider’s attitudes rather than an experience with that 

provider. (Koh et al., 2014) 

Lisy et al. (2018) also reported homophobic attitudes among healthcare providers in their study of 

oncology in Australia. 

Consequently, the issue, as noted by CDE2, was that once a healthcare practitioner with a negative 

attitude towards gay men found out their patient is gay, the barriers could go up and change the 

conversation: 

I guess from what my friends and family have always said about their situation 

is that as soon as someone works out that you are gay, it depends what their 

personal feelings are towards that choice, whether it be based on religion or 

based on 'they’re like me’ or something like that then barriers go up and 

conversations change… (CDE2 from interview) 

The concern here was that gay patients could pick up negative attitudes toward the mannerisms of 

HCPs and body language, reducing the therapeutic relationship. 

Therefore, despite the vast improvement in attitudes towards gay men and changes in the law, 

some people continue to hold a negative or dismissive attitude toward gay men, which can filter 

into the workplace of health care practitioners. For gay men, this means that not knowing who 

carries a negative attitude toward them can create uncertainty, although some HCP patients may 

detect negative attitudes through non-verbal communication. The potential outcome of these 

attitudes is that forming a therapeutic relationship can be stifled, reducing the quality of diabetes-

related care. 

4. Let’s talk about sex 

Talking about sex in diabetes education is part of the job of a diabetes educator because the 

microvascular damage caused by high glucose can impair erectile function and cause dysfunction 

(ED). Therefore, diabetes educators usually obtain educational resources from drug companies, 

Australian Male (formally Andrology Australia, funded by the Australian government), and surgeons 

advertising their latest surgery. Often these groups give talks at diabetes conferences or have stalls 

that distribute brochures. Most of this information focuses on erectile dysfunction in heterosexual 

males and has only recently addressed women's sexual function. But there has never been any 
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discussion of the unique issues gay men or other non-heterosexual groups face in relation to 

diabetes. 

This section will now discuss the following four points; the sexualisation of gay men including by 

health care providers such as diabetes educators, the belief that gay men find it easy to talk about 

sex, erectile dysfunction, and the role of sexually transmitted diseases. 

Social media is becoming a more significant part of everyday life due to advances in 

telecommunication systems such as smartphones. However, it is also the place where many people 

express views of gay men that are sexual in nature, as demonstrated in the following quotes. “What, 

is semen coming with added sugar now?” (Twitter, 2016) and “diabetes is probably being pocked 

back in” (Twitter, 2016). This type of harassment is consistent with the hypersexualised notions of 

gay men and the belief they want a partner that is well-kept, attractive and thin (Baker-Hughes & 

Poston, 2022). 

While it is easy to dismiss these comments as a few homophobic individuals from the public, 

diabetes educators within this study referred to sex in a way that was not meant to offend. Instead, 

both diabetes educators interviewed expressed support for furthering their knowledge in this area 

to advance care for gay men. Nevertheless, it was interesting to hear CDE2 make a direct reference 

to sex when asked, was there anything mentioned that surprised you during the consultation with 

a gay man they had looked after with type 2 diabetes, CDE2 said, “No. He didn't go and say, ‘well, 

these are the sexual positions that I prefer’ etc”. (CDE2 from interview). 

This quote highlights how easily sex had been casually associated with gay men. This pairing has 

made the discussion of gay men’s issues an inappropriate subject to include in diabetes education. 

Later the diabetes educator again mentioned the sex act when referring to gay men and diabetes 

care: “I don't think sexual choice plays a big role in diabetes really on the management of it. I don't 

know, that might be closed-minded of me, but diabetes itself is just a medical condition that the 

person has” (CDE2). 

Studies focused on Australian culture have found that sex is difficult to discuss among men 

(Latreille et al., 2014; Malta et al., 2018). Given the importance of sexual problems in people with 

diabetes, the general practitioner might expect to bring this up. However, a study by Malta et al. 

(2018) looking at elderly patients found that healthcare practitioners (general practitioners and 

practice nurses) thought it was the responsibility of the patient to raise the topic. Although, HCP 

conceded that it would be difficult for the elderly to raise the issue of sex themselves. 
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CDE1 was asked about topics she would discuss when preparing a talk for a group of gay men, 

and here again, sex was mentioned. 

…and sexual function so I would include that [topic of sex] in it as well and I would 

be sure that would come up because perhaps and I'm making an assumption that 

gay men might talk about that more easily. I found that in a typical marriage of a 

male and female, it's one of the hardest things for people to bring up. (CDE1 from 

interview) 

The suggestion here was that gay men find it easier to talk about sex, for example, erectile 

dysfunction, but there is no proof for such a claim. Available evidence suggests the opposite; gay 

men and HCPs find it hard to talk about sexual issues between same-sex couples (Bauer et al., 

2016; Rose et al., 2017). Evidence from other studies indicates that gay men do not find doctors a 

reliable source of information and support, and they prefer to get that support from the gay 

community, peers, friends, and the media (Mietinen, 2010). In addition, Hinchliff et al.’s (2005) UK 

study noted that significant numbers of general practitioners found talking about sex with lesbian, 

gay, bisexual, transgender, and intersex people to be embarrassing. Therefore, the notion that gay 

men find it easier to talk about sex is not supported; rather, they experience additional barriers to 

talking about it. 

The concerns of gay men about the diabetes-related complication of erectile dysfunction are 

experienced differently when compared to straight men. The number of gay men with ED in this 

study approximates those seen in the general Australian community. In this study, 45.8% of gay 

men said they had erectile dysfunction (ED). This percentage approximates that seen in the wider 

Australian population at 47.2% in 2017 in people with diabetes (24.2% in the last 12 months and 

22.8% in the prior to the 12 months) (Zoungas et al., 2017). However, higher rates have been seen 

in other countries at 66.3% in a systematic review. The impact for gay men is that a third of gay 

men (29.3%) said they had to change their sex life due to diabetes, as seen in Figure 8 below. 



P a g e  | 73 

 

  

 

Figure 8 A third of gay men had to change their sex lives related to diabetes. 

However, the data on ED rates contradicts other studies in Australia (Bancroft et al., 2005) and 

around the world, which suggest there are higher rates of ED in gay men (Grabski et al., 2022). 

Some reasons for the discrepancy may be that this current study excluded gay men with HIV who 

have been shown to have higher rates of ED (Huntingdon et al., 2020; Rosser et al., 2016). 

This study also excluded bisexual men, but as other studies comparing rates of ED between gay 

and bisexual men have not revealed a difference, this probably does not explain why gay men with 

type 2 diabetes did not show higher rates when compared to studies around the world (Grabski et 

al., 2022; Grabski et al., 2019). Therefore, the exclusion of bisexual men in this study on gay men 

with type 2 diabetes cannot explain why gay men did not display higher rates of ED that resemble 

other studies in Australia and around the world. 

Non-white was another variable explored in the literature to determine if it could explain the 

difference in the data as most gay men in the current study were white, but this was not supported 

(Macdonald et al., 2022). Nevertheless, other factors that cause ED and observed at higher rates 

in gay men remain to be explained; for example, higher rates of minority stress (Grabski et al., 

2019; Li et al., 2019; Mansergh et al., 2015), smoking, mental health (anxiety, depression, stress), 

illicit drug use, STI, and exercise concerns (Goldmeier & Leiblum, 2005; Sivaratnam et al., 2021). 

It was thought that because gay men define ED differently compared to straight men, this might 

cause a higher rate, but the results did not demonstrate this. ED is often described as inadequate 

to achieve vaginal penetration but is defined differently in gay men (Rosser et al., 2016) because 

anal intercourse requires a more rigid penis (HRosser et al., 2016). Due to differences in defining 
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ED some have criticised the tools used to measure it in various studies, which may over or 

underestimate numbers (Kiss et al., 2021). 

In collecting this data, there was an assumption that gay men with diabetes may renegotiate their 

relationships and engage in more anal-receptive intercourse (bottom) due to the increased 

prevalence of erectile problems. Among the gay men with type 2 diabetes in this study that 

answered this question, 35% (30 out of 86) were versatile, i.e., participated in receptive and 

insertive anal sex; 22% (19 out of 86) were tops, i.e., participated in receptive anal sex only; 21% 

(18 out of 86%) were bottoms, i.e., participated in receptive anal sex only; 70% participated in 

kissing (60 out of 86); 71% participated in touching (61 out of 86); and 81% participated in other 

(70 out of 86), 83% participated in oral (71 out of 86). Participants could pick more than one answer. 

Studies looking at prostate cancer and surgery in gay men noted that they renegotiated their 

relationships to adapt to ED (Dowsett et al., 2014; McInnis & Pukall, 2020; Ussher et al., 2017). 

The data here shows that gay men practised as both tops and bottoms at similar rates, therefore 

making it difficult to make a judgment about changes related to ED. In an Australian study reported 

in 2011, 83% of participants from this study engaged as both a bottom and top (Lyons et al., 2011), 

which, if compared to this current study on gay men and type 2 diabetes, might suggest the rates 

of people who practice as a top could be reduced in gay men with diabetes. However, further 

studies are needed to confirm this, as one must consider the differences between what a person 

identifies as and what they actually engage in (Moskowitz & Garcia, 2019). 

Erectile dysfunction is more common in those who are obese compared to lower weight categories, 

for example, overweight (Pizzol et al., 2020), and even shares pathophysiological soil with other 

conditions such as inflammation, oxidative stress, increased leptin, and insulin resistance (Moon et 

al., 2018). Given this close association and the significant improvement that can result from weight 

loss (Retzler, 2019), one would assume that gay men being thinner would have less ED, but this is 

not the case. The following Table 7 demonstrates that gay men with type 2 diabetes are thinner 

compared to the general Australian population with and without diabetes (Australian Bureau of 

Statistics, 2015; Zoungas et al., 2017, p. 158). 
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Table 7 BMI ANDA data/ this study/ general population 

 

However, Richmond et al. (2012) advises caution, as gay men tend to report being lighter 

when compared to straight men. Weight is often a target in diabetes management, so it is 

crucial to appreciate the impact that it may have on gay men in terms of strategies chosen to 

achieve weight reduction. Because gay men are at increased risk of disordered eating, the 

choice of weight loss surgery, for example, can be problematic as disordered eating before 

surgery has been associated with poor outcomes and may require extra support. 

 

Figure 9 demonstrates that erectile dysfunction is more common among overweight gay men, 

and 42% of gay men with diabetes have ED, suggesting that weight is not the only factor 

contributing to this condition. 
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Figure 9 Weight category matched against ED. 

Psychosocial circumstances around sex are different for gay men, which means sexual issues that 

arise in diabetes are experienced differently. Sex is often paired with talk of sexual orientation when 

referring to gay men, despite its far-reaching impact on all aspects of a person’s life. This 

sexualisation of gay men may explain why it is difficult for both gay men and health care 

professionals to talk about sex when it is important to do so in various circumstances, such as 

diabetes education. The literature suggests that gay men often turn to other sources of information 

and support, which may or may not be ideal. The rate of erectile dysfunction for people with 

diabetes was the same as in the general population rather than higher, as observed in other studies. 

Analysis of the results in this current study indicates that there are factors that increase the risk of 

ED, those that have no impact, and others that reduce risk. HIV, smoking, mental health problems, 

illicit drug use, STIs, and lack of exercise all increase the risk of ED. Lower rates of obesity and not 

having HIV were shown to reduce the risk of ED. Other factors identified in the literature that do not 

impact risk were being white and bisexual.  

Coming out during a consultation to discuss these differences comes with risk so may be avoided 

if it seen to be unsafe. Six issues in relation to coming out during a consultation emerged from this 

study on gay men with type 2 diabetes. They were: having a bad prior experience which affected 

ongoing consultations; common casual assumptions; a fear of a lack of knowledge regarding gay 

men's issues or what to do about them; gay men forget how cautious they are, as it has become a 

habit; coming out can improve communication; and not having to explain oneself when a gay man 

sees a gay doctor. 
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A bad reaction in the past can have an enduring effect on patients' relationships with doctors and 

their ability to divulge their sexual orientation, as the following participant explained: “Because I 

didn’t have the guts to tell him, that was my biggest problem. I didn’t know what his reaction would 

be because I’ve had a reaction in the past where it’s been negative, so I’ve had to hide it” 

(Participant 8). 

While this participant was happy to be out as a gay man, in medical consultations, he remained in 

the closet because there was risk involved. He feared the reaction he had in the past, so it was 

better to keep quiet. Kar (2019) noted a similar issue with fat shaming and patients being unable to 

open up about their weight with doctors, and Cant (2006) observed that if coming out was followed 

by silence and non-communication, the informants were more likely to change clinics. Similarly, a 

UK study found that disclosing one’s sexuality to a healthcare provider was associated with anti-

gay stigma (Schleifer, 2016). 

Many healthcare practitioners do not have issues with gay men but hold unconscious biases and 

assumptions that shape their views and obscure the realities of gay men’s health concerns. A 

Tasmanian study reported that HCP was happy to care for the LGBTI community but felt they 

lacked the education to do so (Grant et al., 2021). Participants in this study uncovered their 

assumptions regarding gay men in the consultation by labelling someone as gay or straight based 

on their mannerisms. CDE2 discussed the mannerisms of one of her patients she thought were gay 

when asked about her contact with gay men by saying, “At the beginning of the session, no, he had 

mannerisms that made me suspect that he was potentially” (CDE2 from interview). She went on to 

describe his artistic flow by saying, “But for some people you can sort of say that they’ve got a very 

‘artistic’ flow about them or that they are potentially leaning towards the gay side” (CDE2 from 

interview). However, such characterisations, i.e., presenting as more feminine or masculine, have 

only served to silence the diversity that exists within the gay community (Franklin et al., 2022). In a 

1992 study, it was found that there was no association between being gay and having an artistic 

flow (Demb, 1992). Although, she acknowledged that assumptions were not helpful, “I’ve kind of 

assumed that a couple is gay by some of their mannerisms, but assumptions get you nowhere, so 

I do not ask nor assume” (CDE2 from interview). Therefore, asking about sexuality is seen as an 

area fraught with danger that may expose their biases, thereby silencing them. 

CDE1 thought the gender of the person accompanying the patient could indicate that a person was 

gay. “…one I picked up when his partner came” (CDE1 from interview). She then described a caring 

nature as another sign that a person is gay, even though heterosexual men can also display a 
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caring nature. “Because they were both men and they were partners, and they were caring for each 

other, so perhaps I was wrong to put two and two together, but no, I think I was right, and the caring 

really came across” (CDE1). Similar assumptions are often made in nursing, where male nurses 

are assumed to be gay if they display a caring nature, and this has led some to suggest that nursing 

needs to be de-gendered (Sasa, 2019). 

Intuition, defined as quick judgments about a person or situation made unconsciously with complex 

associations, is how the human brain categorises things (Julmi, 2019). It only becomes a problem 

if it stops the health care practitioner from exploring beyond the stereotype; that is, having an open 

mind. If gay men pick up biases in the consultation, it can result in them divulging less and sadly 

discontinuing visits to the health care professional (Spengler et al., 2016). 

Some HCPs are concerned that if they pursue a certain line of enquiry, for example, around gay 

men and have little knowledge of the area, they would not be able to provide any meaningful advice. 

CDE2 expressed concern about her lack of knowledge and what to do with it. 

If a person told me “yes, I’m gay” OK, I can write down “gay” but I don’t know if 

I’d actually do anything about that. I wouldn’t say “oh well, then you need to go 

to this service and that service and you need to be having x, y and z’s done”. 

There’s no actual list of things that I could say I guess. I don’t know. (CDE2 

from interview) 

This concern about a lack of knowledge of gay men’s health is problematic, as it would improve the 

diabetes educators' ability to engage meaningfully with their gay male patients. This finding concurs 

with Sharek et al.’s (2015) findings that one in three participants felt healthcare providers lacked 

requite knowledge on same-sex issues. Grant et al. (2021) also made similar observations that 

showed that many HCPs considered there were no defined referral pathways for gay men. 

In another sense, CDE2’s comment suggests that while diabetes educators may broadly 

understand the concerns of gay men, direct application to specific situations such as chronic health 

remains elusive and, therefore, not addressed in their education. Riley (2010) emphasised that 

nurses needed a greater understanding of the issues around patients coming out as gay. While 

coming out can be a positive experience for some, for others, it can mean experiencing victimisation 

and sexual prejudice (Riley, 2010). 

It was common among diabetes educators in this study to hear that they rarely saw gay men in 

their practices, which may be one reason why recruiting diabetes educators for this study was 
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challenging. These comments echo various studies that see the lives of gay men as invisible and 

unrecognised by staff in healthcare facilities (O'Neill et al., 2015; Peisah et al., 2018). This lack of 

awareness of gay men in their health facilities underscores the reason why they lack awareness or 

concern for providing culturally appropriate care or even what that means. This situation makes it 

difficult to come out as gay. 

Some gay men are unaware of how cautious they are when revealing their sexual orientation. This 

caution can be a product of a habit but is often manifest in particular areas. Healthcare, where they 

can be asked to reveal very intimate parts of their life, is an example where gay men may choose 

to hide their sexuality while living as openly gay in other parts of their life. Therefore, the closet 

continues to be as relevant today as in the past, which participant seven aptly described: “Well, you 

see one of the things that have come across, a lot of older gay people, you can take the closet 

away, but notionally it’s still there” and “they’ve been culturised to the closet, and they’ll never get 

out of it” (Participant 7). The words “notionally it’s still there” and “culturised to the closet”, are 

comments that suggest older men learned to seamlessly and unconsciously navigate life living in 

the closet while being open in other parts of their life. In the past, being in the closet was a safety 

issue for gay men who were condemned by the law, medicine, and religion. 

Coming out in the consultation can have a positive effect because it allows people the freedom to 

speak freely. The following extract from an interview describes a diabetes consultation with a gay 

man with type 2 diabetes who chose to come out during the consultation. The psychosocial aspects 

of food consumption were being discussed, and as part of this, he described a gay and lesbian bar 

that he frequented. The comment seemed to come out of nowhere, and he checked to see the 

diabetes educator’s response. The diabetes educator described this as a turning point in the 

conversation: 

I’m writing it down and he said, “do you know about [venue]”, and I said, “no 

idea, but I can Google it at some point” and he’s like “that’s a gay and lesbian 

bar” and I’m like “ah, right”. He actually did say to me, “does that surprise you?” 

and I said “why should it?” and then he just continued on with the conversation 

with me and sort of because I was “laid back” about it, and didn’t make a fuss 

then he just went “meh, ok that’s cool”. (CDE2 from interview) 

The declaration that he was gay was probably a strategic move to reveal his sexuality which can 

be seen in the comment, “does that surprise you?” Coming out, therefore, meant that he did not 

have to fear what might happen and left him relaxed to speak his truth. Disclosure of sexual 
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orientation in health consultations can provide better outcomes but is only common in men, 

Caucasians, highly educated, and those partnered (Ruben & Fullerton, 2018). Other people 

achieve this open disclosure by visiting gay doctors they can trust, which is what the following 

participant did to ensure an assumption-free consultation that enhanced communication: 

If the doctor were gay, would that make a difference?” Yes, that makes a 

difference. Because you don’t have to explain it all the time. You don’t have to 

worry about whether they get it. You can just talk about it and you can use the 

language that you’re comfortable with and so I think that’s the bigger thing. And 

it doesn’t have to be [a] gay issues you are talking about. It can just be anything 

because you feel vulnerable. An example would be, [the doctor] would say “so, 

can [partner] help you with this. Is [partner] going to be on board with this? You 

have to make this change. Can [partner] help you make that change?” That 

sort of thing is quite important. I just can anticipate that from [the doctor] 

because I have been going there for years but it's an important thing but it's an 

acknowledgement that you exist. Your health care, your life, it's not just you. 

There’s your family and your friends and support group around you and I think 

that’s really important. (Participant 12) 

The additional benefit for gay men of seeing a gay doctor is that there’s a whole part of their life 

they do not have to explain because “they get it”. As noted by CDE2, the lack of knowledge stopped 

them from engaging in discussions about sexual orientation. Durso and Meyer (2013) noted that 

variables impacting coming out to health care practitioners included internalised homophobia, 

being born outside the US, and being younger, all reduced disclosure. However, being connected 

to the LGB community had the opposite effect by increasing the likelihood of opening-up to 

healthcare practitioners about their sexuality (Durso & Meyer, 2013). 

Coming out is an additional issue that gay men must confront when they attend diabetes 

consultations in Australia. The literature in other countries highlights that coming out to healthcare 

providers should be accompanied by improved knowledge regarding this process so that they can 

engage meaningfully. The six issues highlighted are important because they impact the 

development of a therapeutic relationship and thereby affect gay men’s engagement with health 

advice, prescribed treatments, and follow-up visits. 
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5. Debating being unique versus blending in 

There are divergent opinions in the LGBTQIA+ community that can generate impassioned debates, 

which range from the view that we are all the same to acknowledging a difference between gay 

and straight men. During this study, the researcher received an email from a gay man wanting to 

find out why the research was being conducted. The researcher responded by saying that it aimed 

to find out if being gay made a difference in the management of diabetes and referred to the study 

by Jowett (2017). The letter ended up on social media with some posts disputing the study and 

claiming we are all the same, highlighting divergent views in the gay community which may act as 

a barrier to its discussion. This section examines centrality versus avoiding same-sex issues, HIV 

centrism, and finally, arguments for and against the view that we are all the same. 

The risk of disease, like diabetes, is complex; some relate it to genetics, while others relate it to 

lifestyle factors. However, when it comes to attributing lifestyle factors peculiar to gay men that may 

affect the management of diabetes, there are some that vehemently dispute this (Braun et al., 

2021). This attitude was seen in a social media post describing everyone as human, which is similar 

to the argument that we are all the same: “ha ha is it different fo[r] them i thought they were human 

beings” (Facebook, 2016). 

This quote could be relaying the fear of centrality. Centrality is a belief that healthcare practitioners 

see same-sex attraction issues as the foundation of all problems experienced by gay men due to 

stereotypes (Spengler et al., 2016). This concern about centrality was demonstrated in a Melbourne 

story of a gay man presenting to a doctor with a variety of symptoms. He spent 18 months trying to 

find out a reason for his symptoms, but it was assumed to be a sexually transmitted infection, so it 

was not investigated further. After continued visits and being treated only for the presenting 

symptoms, not via pathology, he was eventually diagnosed too late with terminal cancer (Morton, 

2020), suggesting that finding a gay angle on a disease process may overshadow appropriate 

treatment. However, Spengler et al. (2016) explain that the opposite problem can also occur where 

same-sex issues are avoided, thereby minimising their significance. Therefore, these divergent 

problems of over or under-apportioning blame to sexual orientation suggest a balanced view is 

required. HCP need an open mind when exploring diabetes, realising that while sexual orientation 

may have an impact on diabetes, there can be other factors. 

Part of the reason why gay men’s health focuses on infectious disease and mental health is the 

paucity of literature beyond these two topics and therefore lack visibility within the community. 

Jowett et al. (2011) and Lipton et al. (2004) talked about HIV centrism, meaning that the gay 
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community almost exclusively focuses on HIV to the exclusion of everything else. Pickett (2010) 

also noted HIV centrism within the gay community and suggested that we need to move to a more 

holistic approach to gay men’s health by rewriting the script. Such a narrow view of gay men's 

health means that broader health concerns like diabetes are often ignored. 

A few people used the argument that the study was discriminatory to support the position that we 

are all the same. For example, the following person said that the study could segregate the 

community. 

This is just idiotic and seems to be very discriminatory, all this research is going 

to do is segregate the community even more. Diabetes is diabetes, you putting 

it in a separate class when gay people have it is doing nothing for equality. You 

are doing nothing but highlight the differences... (Facebook post, 2016) 

This view reflects what Hill (2009) describes as marking, which describes the process of connecting 

two words together. Associating diabetes with being gay only serves to accentuate the term sex, 

which is commonly associated with being gay and therefore opens it up for judgement. This 

argument is partly valid, as the sexualisation of gay men has already been discussed. However, 

the counterargument is that ignoring a whole section of a person's life, as in being gay, reduces 

areas where solutions may be found. As already discussed, being gay exposes the person to 

experiences that are less common for straight people, such as the use of amyl, which is known to 

interact with medication used to treat erectile dysfunction. Ignoring this vital fact can expose gay 

men to potentially serious interactions. 

Another post proffered a view that was a form of gaslighting or attempting to discredit the realities of 

another person or group (Johnson et al., 2021a): “But I thought gay people were just as capable and 

equal to the rest of humans” (Facebook post, 2016). While it’s difficult to determine the intent of this 

person’s comment, whether it was a genuine concern or purposeful gaslighting, the words do have 

the impact of gaslighting. This comment draws attention away from behaviours and factors among 

gay men that may influence diabetes management to capabilities. Behaviours do not always reflect 

a person’s capabilities. Gay men, for example, can be just as capable as straight men in sports, but 

barriers such as homophobia in sport make it harder to reach their capabilities. 

Gaslighting came in many forms to discredit the impact of sexuality on diabetes management. Here 

a familiar argument of reverse discrimination was used: “Am waiting for the study for straight women 

with type 2 diabetes. What the hell is this difference between gay and straight people having 
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diabetes: not that it is discriminatory or anything ….” (Facebook post, 2016). This comment about 

discrimination against straight people is similar to those experienced by black people (Evans-

Winters & Hines, 2020) and is labelled as neutralisation. Kaptein and van Helvoort (2019) extended 

the work of Sykes and Matza's techniques-of-neutralisation, which were used in criminology to 

justify delinquency. Techniques-of-neutralisation refers to neutralising a person's argument through 

a series of techniques, one of which is claiming victimhood, which was evident in the following post: 

This drives me mad! We wonder why there's discrimination then they do 

research on only gay men with type 11 diabetes. Study diabetes, find out the 

whys and wherefores and then find a cure. Don't discriminate AGAINST 

straight diabetes sufferers. (Facebook, 2016) 

On the surface, these arguments appear sound but, on further interrogation, are problematic. 

Therefore, it is important to have an open mind when exploring new areas, as CDE2 explained: 

I think a novice, if they … have … a little bit of life experience [they] probably 

might cope better than someone that’s more concrete in thinking, … set in their 

ways … and not … able to step out of the square. (CDE2 from interview) 

While there is a push for us all to be equal, there is also an equal need to allow space for differences 

to be recognised. The arguments of sameness versus difference have played on the LGBTQIA+ 

communities’ vulnerability and dream for true equality and have consequently stifled investigation 

into chronic illnesses such as type 2 diabetes. However, there is also a need for caution in over or 

under-apportioning the influence of being gay on diabetes. Diabetes educators should be aware of 

these tensions as knowledge builds in this new area of enquiry which aims to refine the way 

diabetes educators work with gay men to improve their journey with type 2 diabetes. This has an 

impact on what is written in the notes and language used. 

6. One thing to talk but another to write it down  

Having your sexuality written down in a medical database is a step beyond talking about it and 

makes some people nervous. The following participant was happy that the doctor knew he was gay 

but felt cautious about it being written down at his general practice: 

My doctor was probably, other than my wife, the next person to know and I just said to him 

“look, if you are looking after my health, you should know what that entails and I’m gay” so 

I’m an active gay man. I was then. He was fine. I said that I’d prefer it wasn’t written down, 
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but I need you to know. He said, “You might have to remind me” and I said, “that’s alright 

too”. (Participant 2) 

This same cautionary approach accompanied the introduction of my-health-record, an Australian 

national digital health record platform where medical records are stored and can be accessed by 

healthcare professionals within participating healthcare facilities once permission is granted. Many 

LGBTQIA+ people were concerned about its introduction because of privacy fears 

(Vimalachandran et al., 2020). 

The argument of sameness has been used because sexuality is recorded only if the person is non-

heterosexual, thus making it a label. A similar issue has been raised when referring to women, 

where phrases like women in sport or STEM are used. Some people are happy when these phrases 

are used, and others are not. Those who argue against the use of a label believe it highlights the 

abnormal because it is compared to the so-called norm. Some argue when the term woman is 

placed before terms such as sport or STEM, it draws attention to the fact that this area is devalued. 

However, those who agree with its usage believe the label acknowledges women's contribution 

and shines a light on discrimination and, therefore, the need for change. Diabetes educators in this 

study formed the opinion that the label gay or homosexual in the notes may not achieve anything: 

“I can't say I've ever really thought about it. It just didn't go on there because, to me, it doesn't 

matter. I really don't mind; I don't see the person by the label” (CDE2 from interview); and “I try and 

treat my patients the same” (CDE1). In healthcare, recording in the notes serves many functions, 

which include the recording of assessments, interventions, and justifications; for other HCP to 

understand previous treatments; for legal reasons; for research; and service planning through 

auditing (Brock, 2016; Vafaei, 2018). If terms such as gay are absent in the note’s practices, such 

as research and service planning, do not see gay men. Additionally, the rationale for some 

practitioners referring patients to a service, such as a gay-specific sports club to encourage 

exercise, may become unclear for other practitioners reading the notes. However, the fear of 

disclosing a person's sexual orientation in the notes is undeniable, given the history of homophobia 

in Australia. Fear of labelling among diabetes educators is real because language, or name-calling, 

has been used for millennia to disparage gay men, affecting their mental health (Escobar-Viera et 

al., 2018). 

Currently, the approach of diabetes educators is to mention sexuality if the patient brings it up first. 

There is hesitation about being the first to raise sexuality because of the unknown response., For 

example, would they be insulted or embarrassed, and could they defend why they asked the 

question if challenged, especially if the person was not gay, and worse still if they held negative 
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views of gay people? As CDE2 explained: “I don't know, I just treat everybody as the same unless 

they highlight it with me” (CDE2). Therefore, at present, the only way to ensure that gay men know 

the consultation space is safe is if the patient notices symbols such as flags, stickers, and brochures 

on walls and shelves within the room (Grant & Nash, 2019). However, brochures with an array of 

topics, such as amyl use and its interaction with medications used to treat ED, need to be 

developed. 

The language used in consultations can engage or disengage patients depending on how they 

perceive those words. The word homosexuality has a negative history because it was used as a 

medical diagnosis that referred to gay men having a mental health disorder, and as such, can elicit 

a strong emotional reaction (Calder et al., 2019; Matsick et al., 2018; Salomaa & Matsick, 2019; 

Smith et al., 2018). The word homosexual can be asked as a question, observed on the HCPs 

computer screen, and even put into a referral letter. In this research, it was interesting to see a 

pattern in how the words gay and homosexual were used. Gay was used if the people were making 

positive or neutral statements regarding the study. However, when the respondents on social media 

had a negative view, the language changed to homosexuality, as demonstrated in the following 

quotes: “Of for goodness sake, there is no chance of ‘choice’ for gay people…” (Facebook quote, 

2016) versus “we are not homophobic, they heterophonic” (Facebook quote, 2016). Other posts 

changed the language to homosexual: “Please don’t keep talking about homosexuality as if it 

were normal. It’s not a health normal way to live. Lease the mixed-up poor buggers alone” 

(Facebook, 2016); “They are still homosexual and that’s what they should be called. Why don’t 

you call lesbian women gay? As I said they took the word gay to give themselves respectability. 

That means I as a normal person cannot go out to have a gay time for fear of being called a 

homosexual” (Facebook, 2016), and “…the homosexual community need to understand. They are 

nothing special. That deserves special attention’’ (Facebook, 2016). These shifts in language to a 

more dehumanising tone have been observed in other social media (Mendelsohn et al., 2020). 

Homosexuality has been associated with crime, sickness, and sexually deviant behaviour, which 

is why there is a preference for the word gay in gay groups in the USA (Mendelsohn et al., 2020). 

In the current study of gay men and type 2 diabetes, homosexuality was broadly associated with 

being against God, sickness, abnormality, and curing homosexuality. Therefore, language such as 

gay may be preferable to homosexual in medical notes because of its negative associations and 

ability to disengage a person in the care of their type 2 diabetes. 

Writing a person’s sexuality in the notes and the choice of terms used can disengage gay men with 

type 2 diabetes. Tensions remain in the Australian healthcare system around gay men, which have 
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created a dilemma for HCPs attempting to provide individualised care to improve healthcare 

outcomes. Continuity of care, as is required in chronic conditions such as type 2 diabetes, is stifled 

when HCPs fear writing down pertinent issues that are affecting their patient’s self-care. As such, 

fear of writing in the notes acts as a unique factor that affects a gay man’s experience with 

healthcare. 

7. Culturally appropriate information 

Providing information and education that reflect the lives of subgroups receiving diabetes education 

can help engagement and subsequent outcomes such as reduced HbA1c (Captieux et al., 2018). 

For example, there has been material created for Islamic people who may follow the holy month of 

Ramadan which requires followers to fast during the day and eat big meals at sunrise and again at 

sunset. An Islamic person with diabetes can have problems if they are on medications such as 

sulfonylureas and insulin that can cause hypoglycaemia and therefore alter their journey with 

diabetes. Therefore, adjustments are needed to prevent this adverse outcome (Almansour et al., 

2017; Hassanein et al., 2017). Likewise, gay men have circumstances that alter their journey with 

diabetes, but no material has been created by peak bodies that reflect their different realities. 

Currently, the information given to gay people with diabetes is often generic and not individualised 

and, as such, is not well engaged (Alexis & Worsley, 2018; Wong, 2013). It does not have images 

or stories that reflect the life of gay men, such as gay couples, amyl use, and sexual positions in 

which gay people engage. In addition, Ussher et al.(2017) note that educational material fails to 

address psychosocial issues such as distress about not being marketable in a youth-orientated gay 

culture and the fear of being a lonely older man. Also missing was the renegotiation of sex roles 

and identity loss leading to estrangement from the gay community; that is, masculinity and gay 

identities (Alexis & Worsley, 2018; Ussher et al., 2017). 

One participant talked about his interaction with a dietician, which he felt was not helpful. The 

information provided was general, and there were no opportunities to share his stories and 

workshop how he would incorporate changes into his life. “She just didn’t seem to help, and she 

was just ‘preaching’ at me. Like I burst out and told her quite angrily “I’ve got three degrees” 

(Participant 6). Another talked about the large volumes of decontextualised information that was 

not helpful: 

I got information sent out and they gave me some websites to look at. I found 

most of the information, there was a lot of it, and most was generic and not 
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helpful. I didn’t find it particularly useful…The websites and the information is 

overwhelming. (Participant 12) 

Because gay men cannot see their lives represented in the information provided, it seems cold, 

distant, and less engaging. 

Therefore, gay men have additional issues that need to be addressed in terms of the handouts 

provided in diabetes education. Having to retrofit the educational material into their life means they 

are not seeing examples of what suggested behaviours might mean contextualised in their lives. 

The gay men in this thesis directly discuss how disengaging the information was, which concurs 

with other literature (Alexis & Worsley, 2018; Ussher et al., 2017; Wong, 2013). As the differences 

between gay and straight men are established in research, partnering with the gay community could 

enable informational brochures to be developed that address their specific needs. 

8. The consequence of disengagement  

For gay men, there appear to be differences in how they engage with diabetes management and 

therefore how it impacts outcomes. What has been presented in sections two to seven are 

differences that distinguish gay men’s experiences from straight men and their impact on their 

engagement with diabetes management. Therefore, in this section, the following areas will be 

explored: visits to health care providers that are part of the diabetes team, the blunted effect of 

HCP, issues around peripheral neuropathy and sleep apnoea and sleep, the influence of HCP on 

escalation to insulin, and the impact on blood glucose levels. 

Gay men do not visit diabetes health teams outside their general practitioner to the same extent as 

Australian people with diabetes. Table 8 below compares the percentages of gay men with type 2 

diabetes who see healthcare practitioners (diabetes educators, dieticians, and endocrinologists) 

with those of Australian people with diabetes, suggesting that gay men are seeing these healthcare 

professionals less frequently. 
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Table 8 Comparing rate of HCP usage - gay men vs general Australian population. 

 

The above results in Table 8 are consistent with Scheitle and Platt’s (2019) findings that gay men 

in the USA engage less with the diabetes health teams. This result may reflect language, poor prior 

experience, lack of culturally appropriate information, and obstacles to being able to talk about their 

life in context, discussed earlier in this chapter. The data that follows in Table 9 supports the notion 

that decreased attendance may contribute to problems with complications and glycaemic 

management. 

One would expect that visiting a diabetes educator, dietician, and endocrinologist would lead to a 

reduction in complications. In Table 9 below, there are two main types of complications mentioned. 

These are first, microvascular disease affecting small blood vessels which includes: peripheral 

neuropathy (funny sensation in the feet), erectile dysfunction, eye issues, autonomic neuropathy 

 

This table compares diabetes treatments against comparative 

Australian studies 

Diabetes management  Numbers Percentages  Comparative 

Australian 

studies in the 

same year 

I see a diabetes educator  29 34.94% 73% (Zoungas et 

al., 2016) 

I take insulin  24 28.92% (overall use)  57.4% (Zoungas 

et al., 2016). 

AIHW 59% 

(started using 

insulin for type 2 

diabetes in 2016 

with 42% female 

and 83% of 

men)(AIHW, 

2016)  

I have seen an 

endocrinologist  

24 28.92% 65% (Zoungas et 

al., 2016) 

I see a dietician  20 24.1% 50.3% (Zoungas 

et al., 2016) 
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(drop in blood pressure on standing), gastric paresis (bloating after food), and hearing impairment. 

Secondly, there are macrovascular diseases affecting the larger blood vessels which include: heart 

attack, stroke, and peripheral vascular disease. There are three complications that are 

uncategorised which include sleep apnoea, skin, and cancer. Table 9 compares the differences in 

complications observed between those seeing and not seeing one of these HCPs. 

Table 9 Complications of diabetes matched with or without HCP 

 

For most of these complications, there was not a significant association between them and visiting 

the HCP. Visiting a diabetes educator, dietician, and endocrinologist has been shown to reduce 

complications by reducing glucose levels above target. According to Segal & Opie (2015), sending 

people to a qualified dietitian who is more attuned to generating behavioural change in dietary 

habits can reduce complications, which contrasts with results in gay men. Diabetes educators have 

an impact on reducing glycaemic figures that are above target, such as HbA1c, fasting glucose, 

and oral glucose tolerance test, which in turn are associated with a reduction in complications (see 

Burke et al., 2009; Boren et al., 2014; Duncan et al., 2011; Powell et al., 2021; Siminerio et al., 

2013). Similar results of reduced glycemic figures are evident when people with diabetetes see an 

endocrinologist (Phillips et al., 2005; Zarora et al., 2022). However, using chi-square, there was no 

association between seeing these HCP or not, except in a few situations. These exceptions were: 

a significant association between seeing a diabetes educator and sleep apnoea, 𝑥2(1 N = 83) = 

3.9835, p = .05; an endocrinologist and eye issues,𝑥2(1 N = 83) = 4.2243, p = .05; and an 

endocrinologist and peripheral vascular disease, 𝑥2(1 N = 83) = 4.661, p = .05 (see appendix M 

showing all the chi-square test of independence calculations used for each of the variables 

mentioned above). Therefore, the results indicate that a gay man seeing a diabetes educator, 

dietician, and endocrinologist does not result in significant improvement except in a few situations. 

 

 

No Diabetes Educator Diabetes Educator 
No 

insulin 

Take 

insulin 

No 

endocrinologist  
Endocrinologist No dietician Dietician Totals 

Heart Attack 3 5 2 6 6 2 6 2 8

Stroke 1 1 1 1 0 2 2 0 2

Funny sensation in the feet 24 10 21 13 21 13 26 8 34

Peripheral Vascular Disease 8 6 6 8 6 8 10 4 14

Eyes 7 7 6 8 13 1 11 3 14

Erectile Dysfunction 24 14 21 17 25 13 29 9 38

Hearing Impairment  8 4 8 4 7 5 10 2 12

Sleep Apnoea 15 14 19 10 19 10 22 7 29

Skin 10 10 15 5 13 7 25 5 30

Autonomic Neuropathy 11 4 12 3 12 3 10 5 15

Cancer 1 2 2 1 2 1 2 1 3
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Peripheral neuropathy 

The diabetes-related complication of peripheral neuropathy seen in gay men is an example of a 

condition that is comparable to Australian people with diabetes. In this study on gay men and type 

2 diabetes, 41% responded yes to ‘I have funny sensation in my feet - numb, tingling, 'pins and 

needles, which approximates that seen in the general population, with diabetes at 39% (Zoungas 

et al., 2017). Obesity is a major driver of peripheral neuropathy (Bonomo et al., 2022; Callaghan et 

al., 2018), but the sample of gay men in this study showed a 23.8% reduction in obesity rates with 

no associated reduction in peripheral neuropathy. 

One driver of peripheral neuropathy is drinking to excessive levels (Julian et al., 2018), reported by 

25% of gay men in this study (25%), which approximates data collected in Australia in 2021 

(Australian Institute of Health and Welfare, 2022a). One participant talked about his peripheral 

neuropathy and was adamant that it was not related to diabetes: 

My feet are fine other than I have a condition called peripheral neuropathy 

which is to do with my nerves. Nothing to do with the Diabetes at all. I treat that 

with a drug called Venlafaxine, which is an anti-depressant but used in small 

doses it's used for nerve damage. (Participant 3) 

He further went on to say, 

Yes, Jonathan doesn’t think it was caused by my Diabetes. (Participant 3) 

What was the cause? (Researcher) 

Probably alcohol. (Participant 3) 

While Australia’s rates of problematic drinking are 27% and almost double those of other countries 

(Citaristi, 2022), those with diabetes in Australia have been shown to drink less by 15.9% (Pham 

et al., 2019). Gay men may not be following this trend as 25% of participants interviewed talked 

about problematic drinking, although more robust data is required to demonstrate this. 

Smoking (which was not asked in the survey) may be a reason why peripheral neuropathy did not 

reduce in the setting of reduced obesity rates in gay men. Smoking and drinking are often 

associated and more prevalent in gay men than in the general community (Perales, 2019; Puhr et 

al., 2019). It is not clear if smoking increases peripheral neuropathy risk (Clair et al., 2015). 

However, it does increase the risk of diabetes-related foot amputation (Liu et al., 2018; Mantovani 
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et al., 2017). Smoking and drinking are also higher in those who are in the closet, lonely and have 

a strong desire to reconnect (Bariola et al., 2016; DeWall & Pond, 2011; Shin et al., 2017). Because 

living alone is a risk factor for loneliness, for the 42% in this study who are living alone, smoking 

and drinking may be driving up rates of peripheral neuropathy. However, this is only theoretical, 

and further studies are needed. 

It is plausible that HIV may be driving some of this heightened peripheral neuropathy because some 

gay men may go undiagnosed if they are not testing, although rates of undiagnosed HIV are higher 

in straight men (Kamerman et al., 2012; Kirby-Institute, 2018; Smyth et al., 2007). Rates of 

peripheral neuropathy in those with HIV are currently between 30% and 57% of cases (Ambrosi, 

2019; Cherry et al., 2017). 

Sleeping issues  

Sleep apnoea is a significant issue for gay men with type 2 diabetes, but while weight loss is the 

cornerstone of treatment (Salzano et al., 2021), other sources may need to be investigated due to 

weight being less of an issue. The rates of overall sleep apnoea in this study were on the higher 

end; that is, 39.2 % from the online survey and 33% from those interviewed. The rates of sleep 

apnoea in the general population with diabetes are 18.2% in Australia and vary from 9.2% to 51.4% 

in different countries around the world (Einhorn et al., 2007; Elmasry et al., 2001; Feher et al., 2019; 

Saad et al., 2019; Senaratna et al., 2016; West et al., 2006). This wide variation is probably related 

to differences in diagnostic criteria used to assess sleep apnoea and socioeconomic characteristics 

in those areas, for example, rates of smoking. 

Having sleeping problems can affect someone with diabetes regardless of their sexuality, as a lack 

of sleep can impair its management (Anothaisintawee et al., 2016; Lee et al., 2017). Diabetes is 

often accompanied by exhaustion because it interferes with energy systems in the body. Therefore, 

it was not surprising that two of the participants talked about fatigue as a symptom before their 

diagnosis of type 2 diabetes. One noted he was “…coming home exhausted all the time and falling 

asleep. I was drinking lots of cans of coke for energy. I think I was up to 8 or 9 cans a day. My hair 

even started to go grey” (Participant 10). 

Another described the stress he felt at waking up constantly to go to the toilet at night. 

…it was depressing and making me quite depressed, and I think mainly 

because I just wasn’t sleeping, I would fall asleep and then I would be awake 

for 10 minutes and go to the toilet and then go back to bed and then my 
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husband just got jack of me complaining maybe because I also turned 50 so 

he said “off we go, we are going to the doctor’s to sort this out”. (Participant 

12). 

Poor sleep has been associated with an increased risk of diabetes (Allison et al., 2016; Cappuccio 

et al., 2010; Shan et al., 2015). Gay men have various factors that may put them at risk of sleeping 

problems (Galinsky et al., 2018; Patterson & Potter, 2019; Rahman & Silber, 2000) which include 

binge eating disorder (Olguin et al., 2017; Sockalingam et al., 2017; Tromp et al., 2016); and a 

higher degree of stress (Caceres et al., 2019; Galinsky et al., 2018; Ogunbajo et al., 2020), and 

therefore put them at a disadvantage. 

A further participant talked about the rejection he felt once he had sleep apnoea which affected his 

work. As a primary school teacher, he said, “I snore and I’m very aware of my snoring so even 

when I go on school camps, I won’t share a room with another person because I don’t want my 

snoring to keep them awake or affect their sleep” (Participant 10). He went on to describe the 

impact t on his romantic relationships: 

…the few times that I’ve gone back to somebody’s place, as soon as we’ve 

finished, at a respectable time afterwards I will get up and go home rather than 

spend the night because I’m very aware of my snoring, so I still expect that I’ll 

be alone because it's harder to meet people the older you get. (Participant 10) 

One participant said their sleeping issues came from a fear of taking insulin and having a potential 

severe hypoglycaemic episode (SHE). The risk of hypoglycaemia is associated with a previous 

history of SHE, recurrent history of cardiovascular disease, nephropathy, and neuropathy 

(Pawaskar et al., 2018). This fear results in compensatory behaviours such as insulin avoidance, 

exercise reduction, and defensive eating (Barendse et al., 2012). In Jowett’s study (2011), a 

participant mentioned a ‘hypo’ or low blood sugar during sex that required defensive eating before 

sex which he had to explain to his partner. This participant in the current study talked about his fear 

of insulin: 

And I’ve got this big overwhelming fear that I’m going to take too much … go 

below zero and have a (what do you call it) Hypo and I’ve had a couple of 

Hypo’s and one of them was while I was sleeping, and I was lucky to wake up 

and that scared the hell out of me … (Participant 8) 
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While many sleeping issues found in gay men with diabetes resemble those of straight men, there 

are some factors described in the literature that may set them apart, such as smoking, drinking, 

stress, and binge eating disorder. 

Insulin and HCP influence  

Diabetes educators and dieticians may be less influential in encouraging their gay patients with 

type 2 diabetes to escalate treatment. Insulin usage of participants in this study was cross-matched 

with HCPs usage, as seen in Table 10 below. It revealed that seeing a diabetes educator or 

dietician had minimal impact on insulin usage, which was not expected. Previous studies have 

shown that diabetes education improves health literacy which can overcome barriers to medication 

intensification, such as starting insulin (Andreozzi et al., 2020; Khunti et al., 2019; Manski-

Nankervis et al., 2017; Okemah et al., 2018; Powell et al., 2021). However, a chi-square test of 

independence showed that there was not a significant association between insulin usage and 

seeing a diabetes educator,𝑥2(1 N = 83) = 0.6721, p = .05, and there was not a significant 

association between insulin usage and seeing a dietitian,𝑥2(1 N = 83) = 0.2669, p = .05. Although 

the association was not significant, there was some influence, with a 12.2% increase when gay 

men saw a diabetes educator and 5.6% when they saw a dietician. 

Table 10 HCPs matched against insulin usage 

However, in this study, there was a significant association between visiting an endocrinologist and 

insulin usage, as seen in the chi-square test of independence 𝑥2(1 N = 83) = 6.3392, p = .05. This 

observation makes sense as endocrinologists are less hesitant to initiate insulin than general 

practitioners who may be less experienced (Shah et al., 2005). Therefore, the effectiveness of 

Health Care 
Practitioner 
(HCP) 

n (total) Insulin n Insulin % No insulin 
n 

No insulin 
% 

% diff b/n 
HCP vs No 
HCP 

Diabetes 
educator  

30 11 36.7 19 63.3  

No diabetes 
educator  

53 13 24.5 40 75.5 12.2 

Dietitian  18 6 33.3 12 66.7  

No dietitian 65 18 27.7 47 72.3 5.6 

Endocrinologist  24 11 45.8 13 54.2  

No 
endocrinologist  

60 14 23.3  46 76.7 22.5 
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HCPs in promoting the intensification of treatment to include insulin among gay men with type 2 

diabetes was stifled. 

Self-blood glucose monitoring  

Similar to insulin, diabetes educators, dieticians, and endocrinologists did not have a major impact 

on improving glucose levels and help-seeking in gay men with type 2 diabetes. Participants in this 

study were asked to indicate their average blood glucose level by sliding a bar across to answer 

the following questions: Before breakfast, my average glucose reading is? Two hours after food, 

my average glucose reading is? Before bed, my average glucose reading is? These figures are the 

product of self-blood-glucose-monitoring (SBGM) using a personal device (blood glucose machine) 

to guide decision-making. Blood glucose levels were matched against those recorded by various 

healthcare providers (Diabetes Educators, Dieticians and Endocrinologists). Table 11 below shows 

the blood glucose levels that survey respondents claimed they got at different times of the day. 
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Table 11 Usual blood glucose levels at various times 

 

Within range   Blank  Outside range 

 
If you use a glucose meter, consider the following statements, and slide 
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8 5 3 6 7 6 

                   2   3 1 7     

3 15 18 3 11 10 10 

4 11 1 2 5 6 5 

5 9 3 3 7 7 7 

6 20 4 4 7 9 12 

7 13 3 2 7 6 6 

8 11 4 3 8 6 8 

9 8 3 1 12 0 0 

10 14 1 1 7     

11 10 2 1 5 6 6 

                12     1 8 7 10 

13 10 8 1 9 8 7 

14 10 3 4 6 8 9 

15 16 3 1 8 9 10 

16 10 1 1 7 8 10 

17 12 4 2 9 7 7 

18 12 4 1 7     

19 10 3 2 6 7 7 

20 16 2 3 11 9 7 

21 10 3 1 12 15 14 

22 15 15 2 7 9 9 

23 10 3 1 5 5 5 

24 10 4 8 10 13 10 

25 15   5 11 8 12 

26 18 2 5 5 9   

27 16 2 2 8 10 9 

28 9 4 2 6   6 

29 8 17 7 6     

30 20 4 1 8 10 8 

31 10 7 2 6 9 7 

32 12 3 1 5 7 6 

33 10 4 2 6 9 8 

34 14 2 2 5 7 5 

35 20 20 20 4 6 7 
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When these figures were matched against those of health care professionals, it showed a 

significant relationship between the diabetes educator and blood glucose levels in the range of 4-

8 before breakfast ( 𝑥2(1 N = 61) = 5.6393, p = .05) and seeking help when their figures were 

above 15mmol/l ( 𝑥2(1 N = 49) = 5.6393, p = .05). There was also a significant relationship 

between the endocrinologist and having blood glucose levels in the range (4-8) 2 hours post-meal 

(𝑥2(1 N = 49) = 3.8711, p = .05) and before bed (𝑥2(1 N = 49) = 4.8486, p = .05). All other 

parameters for diabetes educators and endocrinologists were not significant, and there was no 

significant result for dietitians. The non-significant result for dieticians was surprising, considering 

that previous studies have shown a benefit in fasting glucose, HbA1c, and 2-hour OGTT (Alshareef 

et al., 2018; Marincic et al., 2017; Marincic et al., 2019; Mottalib et al., 2018; Razaz et al., 2019). 

These results do not match the purported difference these HCPs can make and, as such, might 

represent a deficiency in their approach to gay men with type 2 diabetes. The blunted glucose 

levels in gay men suggested that the person's sexual orientation is a variable that requires HCPs 

to adjust their approach to cater for this group's specialised needs. All the processes that may 

impact the diabetes education consultation with a gay man with type 2 diabetes and possible 

outcomes are displayed in Figure 10 below. 

 

Figure 10 Factors that affect the consultation & impact 
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There is a trend of decreasing visitations to diabetes educators, endocrinologists, and dieticians. 

However, when gay men do visit these HCPs, there is a blunting of their effect because of those 

issues mentioned in sections 2 – 10. The areas explored were increased complications, decreased 

insulin usage, and impaired glucose levels and reporting. Issues around sleep and peripheral 

neuropathy may need to be considered. 

9. Conclusion  

There were seven factors in a diabetes consultation with a gay man that could influence diabetes-

related outcomes. In section two, there was a denial of psychosocial factors that were specific to 

gay men that could influence a gay man’s journey with type 2 diabetes, such as homophobia in 

sport. In section three, the impact of not knowing who held homophobic attitudes led gay men to 

be guarded until proven otherwise. In section four, let’s talk about sex; the sexualisation of gay men 

was discussed, leading to increased awkwardness around the topic. Sexualisation prevented wider 

discussion of gay men’s health that was characterised by assumptions among HCP and caution by 

older gay men. In section five, there was an examination of the two opposing positions that could 

impact HCPs, making a holistic assessment. One position related all presenting issues to being 

gay, while the opposite position ignored being gay altogether. In section six, the problems with 

writing down a person’s sexual orientation outside accepted norms, i.e., STIs and mental health, 

caused anxiety among diabetes educators and gay men. An exploration of the use of the word 

homosexual versus gay was had showing the word homosexual may disengage some gay men. 

Finally, in section seven, the problem of lack of culturally appropriate information being provided 

was explored and its impact on engagement with the material. In section eight, the consequences 

of these six factors were examined in relation to blood glucose readings, insulin usage, and 

complications. It was identified that the effectiveness of diabetes educators, dieticians, and 

endocrinologists in managing glucose levels, reducing complications, and promoting insulin usage 

was blunted. 

  



P a g e  | 98 

 

  

Chapter five – results – uniquely gay 

1. Introduction  

The success of diabetes management is predicated on the person with diabetes being able to make 

lifestyle changes such as diet and exercise and to take and monitor medication which will be 

covered in this section. The unique or overrepresented psychosocial circumstances around being 

gay alter a person’s relationship with diet and exercise and have a direct impact on the 

management of type 2 diabetes. Binge eating disorder (BED) is overrepresented in gay men 

(Boisvert & Harrell, 2010; Calzo et al., 2018) and among those with type 2 diabetes (Abbott et al., 

2018; Feldman & Meyer, 2007; Harris et al., 2021; Papelbaum et al., 2019). BED mainly goes 

underdiagnosed in Australia and has been associated with many healthcare professionals having 

a weight bias and reluctance to diagnose BED (Calzo et al., 2018). BED is not widely recognised 

compared to anorexia nervosa due to data showing gay men are overall thinner when compared 

to the general population (Boisvert & Harrell, 2010; Feldman & Meyer, 2007). Both BED and being 

gay have been linked to rejection sensitivity in a variety of social settings (Arjmand et al., 2021; 

Feinstein, 2019; Parker & Harriger, 2020). Social connectedness is central to this (Ong et al., 2013), 

with research showing that people with good social relationships are better able to buffer the 

stressors of life and have greater life expectancy compared to those with poor social 

connectedness by up to 50% in a meta-analysis (Holt-Lunstad et al., 2010). Given that gay men 

with type 2 diabetes continue to be rejected in many spheres of life, such as the gay community, 

work, church, family, and sport, this chapter will explore their uniqueness and connection to binge 

eating disorder and type 2 diabetes. 

2. BED common in gay men with T2 diabetes 

Eating disorders impact on the management of type 2 diabetes, and because there are higher rates 

in gay men, this creates a point of difference. Rates of BED in the general population have been 

estimated at 1.4% (Nieto-Martínez et al., 2017). In some studies using the more recent DSM V 

criteria, the rate jumps to around 25% among people with type 2 diabetes (Chevinsky et al., 2020). 

Studies examining BED rates have been inconsistent because of different inclusion and exclusion 

criteria, such as GLP1 inhibitors used for weight loss can be a BED treatment but are also a 

diabetes treatment. Moreover, rates vary according to country, probably related to the difference in 

psychosocial environments. BED rates in gay men with type 2 diabetes jump to 46.99% using the 

screening tool in Table 12 (results) and Table 13 (scoring) below. The screening tool used the five 

DSM V criteria written as statements, and participants were asked to rate their response as either 
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never, rarely, sometimes, most times and always. The scoring is outlined in Table 13, with always, 

most time, and sometimes receiving a yes, and rarely to none scoring a no. While the tool used for 

BED is not a validated tool, the responses do mirror those in previous research (Boisvert & Harrell, 

2010; Cohn et al., 2016; Parker & Harriger, 2020). 

Table 12 Response to DSM5 criteria for binge eating disorder (BED) 

 

 

Table 13 Scoring for BED in gay men with T2 diabetes - not validated tool. 

Scoring  

Three or more of these characteristics are classified as being a risk for Binge Eating Disorder 

(BED) DSM-5 diagnostic criteria for binge eating disorder  – It was decided the categories, 

always, most times and sometimes would indicate YES and rarely and never would indicate 

NO 

Yes (always, most times and sometimes) No (rarely and never) 

39 Count 44 Count  

46.99% 53.01% 

3. Rejection common in gay men is a cause of BED  

Rejection is experienced by many groups (gender and sexually diverse, race, sex, religion), but the 

reasons and how it looks are different for each group. By understanding the nuances of rejection 

in gay men, diabetes educators can target strategies to address rejection. For example, a diabetes 

educator might target homophobia in sports, which might be addressed by giving the client a list of 

gay sports groups in the area that he might want to consider joining. Rainey et al. (2018) found that 
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among gay men, food addiction was higher in those with a history of heterosexist harassment. This 

feeling of rejection may start in their teenage years and young adulthood as they discover their 

sexual orientation. It is believed that early trauma; for example, emotional neglect, can prime the 

brain to addiction, which is a prominent feature of BED (Quilliot et al., 2019). Part of the adaptive 

response may be an exaggerated cortisol release, which has been shown in studies of gay and 

bisexual men compared to straight men (Mijas et al., 2021). People with BED have an exaggerated 

cortisol release in response to stress (Naish et al., 2019) that drives central obesity and diabetes 

(Joseph & Golden, 2017). Keating et al. (2019) identified that those preoccupied with the prospect 

of rejection, as measured by rejection sensitivity, were also more likely to develop BED independent 

of actual rejection. Scoring high on rejection sensitivity has been associated with various mental 

health issues, such as depression, anxiety, and loneliness (Gao et al., 2017), which are related to 

poor diabetes-related outcomes. Therefore, in the absence of homophobia, gay men can still feel 

rejection due to internalised homophobia (self-hatred). The combined effect of negative past 

experiences, misinterpreting signals, and casual homophobia can exacerbate internalised 

homophobia. The following participant was sensitive to signals that may suggest his co-workers 

know he is gay, which made him guarded over his sexuality: “Very. It certainly wasn’t a topic for 

discussion, that’s for sure”. The stature of his boss rather than his homophobic experiences made 

him guarded: 

Oh yeah, he was just the most horrible man you could ever wish. . . in actual 

fact he wasn’t. He comes across as being a very nice person, but he has the 

physical size to really command attention. (Participant 3) 

Casual homophobia is defined as unintentional comments that can mock or stereotype other people 

(othering means the act of making informal remarks to a person that suggest they do not belong to 

a particular group). Negative past experiences can include previous gay rejection, especially from 

parents, leading to elevated sensitivity to rejection (Pachankis et al., 2008). The ease with which 

one navigates social spheres is essential, as there is evidence that social anxiety moderates the 

link between obesity and metabolic function (Jaremka & Pacanowski, 2019). Participants in this 

study identified various reasons for social rejection in different spheres of life: the gay community, 

work, church, and family. 

4. Fear rejection - avoid gay community 

Gay men can experience a high sense of rejection from the gay community, contributing to BED 

and problems with managing type 2 diabetes. Connection to a community is considered vital as it 
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promotes a sense of identity, connectedness and especially resilience in changing times (McLaren 

et al., 2008; Pretty et al., 2006, p. 18). A sense of community among gay men can suppress feelings 

of community-level homophobia and increase the likelihood of having a healthcare provider 

(Anderson-Carpenter et al., 2019). Feldman and Meyer (2007) noted that there were fewer eating 

disorders in those who felt connected to the gay community and were therefore encouraged 

(McLaren et al., 2008; Wilkinson et al., 2012). However, for some gay men, there is a feeling of 

rejection that arises from the gay community itself (Schimanski & Treharne, 2019). The gay men in 

the current study avoided the gay community for many reasons, including a fear that work may find 

out, being perceived as needy, superficiality, body image concerns, race, and diabetes-related 

stigma. 

I. Fear of work finding out 

Some gay men avoid the gay community because of the implications for work. An Australian study 

by Brady et al. (2022) noted in an Australian academic workplace there was a strong fear of 

heterosexism as opposed to actual heterosexism, which has been negatively associated with 

reduced job promotion, job satisfaction, turnover, and productivity. A participant in the current study 

avoided gay events because of his position as a primary school teacher rather than any 

homophobia he experienced: 

I was a bit fearful of being involved in [Gay event] the first year for the reasons 

that I said before you know, being in the area where I lived I was a bit scared 

that if I got involved in these things if people would react negative to me being a 

male primary school teacher, being gay but after the first year I tested the water 

and did a couple and then from the third year I volunteered at nearly every [Gay] 

event. (Participant 10) 

II. Might be rejected if I look too needy 

Asking for help can have a consequence for some groups, who consequently avoid doing so. Miller 

et al. (2016) examined falls presentation to an emergency department and found that older adults 

are often reluctant to ask for help from their children because it might jeopardise their 

independence. Likewise, this participant did not ask for help because he feared appearing too 

needy and therefore losing friendships: 

 …I think I've always been too scared to go to them with problems because I 

didn't want to be a burden to them, and I've always been scared that because 

I lost a lot of friends when I came out and didn't get much acceptance from my 
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family, I've always been very aware of how easy it is to lose people, so I've 

never wanted to be that sort of burden, but I've found too that just thinking about 

it for a day or two some sort of a solution comes into my head. (Participant 10) 

Putting on a front to cover one’s infallibilities is by no means unique to gay men, but the context is 

unique, and the consequences may be more profound if there is no one to ask for help in their 

journey with diabetes. 

III. Rejection over superficial body image  

A group of gay men in this study referred to the superficiality of the gay community as the reason 

for not connecting to it. By superficial, they were describing the gay community through a very 

narrow lens. Superficiality was the term used in an analysis of Italian urban and rural communities, 

with those that had moved from rural to urban cities characterising the gay community there as 

superficial (Pagliacci, 2019). In a separate study looking at the experience of exercise, diet, and 

mindfulness of gay men, superficial was a term used to describe the gay communities’ attitude 

towards body image (Regan et al., 2021). In the present study, one participant, who had issues 

with weight, described the scene (the gay community) as superficial and that he would be ignored 

because of his weight. He suggested that the gay community looked for superficial characteristics 

such as weight, which was mentioned nine times in this person’s transcript; for example, “Yeah, we 

both don’t like the superficiality (sic) that surrounds gay events, particularly the social scenes” 

(Participant 4). 

Weight is closely tied to body image, so it is not surprising that gay men tend to weigh less when 

compared to the general Australian population, which has implications for type 2 diabetes (Deputy 

& Boehmer, 2010; Stupplebeen et al., 2019).  

Another participant mentioned the superficiality of the social scene and used the word clique, 

which has been defined as “people who don’t seem to like change and view newbies as outsiders, 

irrelevant” (Billsberry et al., 2022): 

…I went to [gay venue] a couple times and it just felt, I don’t know. It's a strange 

community, the gay community, they say everyone is welcome and all that but 

when you go there, there are all these clique-groups of people that can stand 

around, no one will approach you and I thought it was me. So, I went a couple 

of times and didn’t really meet anyone. Maybe I don’t fit in, maybe I’m too 

straight, but everyone says I’m the life of the party but if I don’t know anyone, 

I’m very withdrawn and hide in the corner. Once I know someone, I’m loud and 
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brash etc. I felt a bit out of my depth there, but all men really wanted was hook-

ups, then again so did I. (Participant 5) 

The heightened concern and impact of body image on gay men (Basabas et al., 2019; Kousari-

Rad & McLaren, 2013) and their mental health is a well-known phenomenon in the gay community 

(Davids et al., 2015). Australian research indicates that even having a partner does not diminish 

concerns about body image (Marmara et al., 2018). Bays et al. (2009) found that a diagnosis of 

type 2 diabetes exacerbated body image concerns for women, but this was not the case for men. 

However, in the absence of research on gay men, it is reasonable to think that a diagnosis of 

diabetes may heighten body concerns (August et al., 2022; Tylka, 2021). Among the sample of gay 

men with type 2 diabetes in the current study, body concerns were a problem when interacting with 

the gay community. Participant ten reported that while he had the occasional one-night stand, the 

prospect of a relationship was low because of his weight. He believed that although some of the 

gay community like “bear types” (Participant 10) for a casual encounter, they would prefer skinny 

people for long-term, meaningful relationships and added that skinny gay guys, “…are probably 

attracted to ‘bear’ types but not to ‘long term’ attraction”. He thought this was analogous to the 

position of women: “I’ve heard from overweight women, a similar thing, where there are some guys 

who are really attracted to big, heavy women, but they won’t marry them” (Participant 10). However, 

the subgroup bears are well documented as rejecting the status quo, valorising obesity, and 

enjoying meaningful relationships, but this does have implications for diabetes management (Clay 

& Brickell, 2022; Gough & Flanders, 2009). 

Another participant was sensitive about his “gay body’ image”, mentioning weight 13 times and BMI 

once. He went on to note an incident at a gay event involving another gay person walking toward 

him, which took a toll on his mental health and reinforced in his mind that he would never have a 

relationship: 

…when he saw me, he actually recoiled because he saw the weight and the 

hair and that had a really bad effect on me. Like, I didn’t go out for two days 

afterwards. I was so depressed about it, so I have always had very low self-

esteem to deal with my body and that’s probably another reason why I don’t 

think I’ll probably get into a relationship. (Participant 10) 

Another participant described himself as lacking confidence, which came from growing up in a gay 

community preoccupied with image: 
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The image thing that is hard to avoid if you are a gay man, I suppose. The 

whole ‘image police’ sort of thing that happens. But being a gay dad, you move 

out of the gay world in many respects. (Participant 12) 

He added that he got most anxious and depressed when he weighed himself or looked in the mirror: 

It's too depressing. … I’m not going to weigh myself because it's too 

confronting. If I want to make myself depressed or anxious there are plenty of 

other ways, I can do that. Actually, the most depressed and anxious I get is 

when I weigh myself or looking at myself naked in the mirror. (Participant 12) 

He talked about not going out anymore because of judgment from the gay community.  

We have avoided going out in recent years. Not just me but both [partner] and 

I put on a lot of weight and there was accents of “oh God, I’m going to be judged 

for being chubby and fat. A bad gay person. A bad gay dad too”. (Participant 

12) 

Studies have shown that fatherhood is associated with increasing weight which may put men at 

risk for various health issues (Burke & Bribiescas, 2018; Neshteruk et al., 2022,) although when 

gay fathers were compared to gay men without children, there was a reduction in cortisol which is 

associated with a reduced risk for diabetes (Burke & Bribiescas, 2018) 

Another participant also decided not to go out anymore because he did not tick boxes that would 

allow him to fit in: 

I was working all week and partying all weekend and noticed I had a lot of 

weight gain all of a sudden and I just thought it was a middle age spread coming 

on. I stopped going out because I felt I wasn’t fitting into the boxes that I was 

before. (Participant 8) 

The negative commentary came not just from strangers but friends, indicating this surveillance of 

weight standards in the gay community is widespread: 

… they’d see a photo on Facebook and say “Jeez, he’s porked up” or 

something and it would find its way back to me… they were hurtful and 

frustrating because there’s nothing worse than people telling, you look fat, 

when you know you look fat… (Participant 12) 
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Therefore, body image can drive gay men away from the gay community and negatively affect 

mental health. As mentioned in the introduction, these factors have been related to eating disorders 

and having a regular health care provider. 

IV. Diabetes-related stigma 

Participants in Robertson’s (2006) study suggested that gay men were more health-conscious, 

which meant that those who fell short of these ideals were judged more harshly. A participant in 

the current study was harshly judged when he revealed to his gay housemates that he had 

diabetes: “…my two housemates told me it was my fault they were not going to have any fun or 

anything that tasted good anymore” (Participant 9). 

Therefore, gay men experiencing stigma from other gay men can have their trust undermined and 

then find it difficult to ask for help (Zhang et al., 2020). There is a growing literature on stress that 

comes from within the gay community, in addition to minority stress that comes from living in a 

heteronormative world (Pachankis et al., 2022). The following participant noted the shame he felt 

being a person with diabetes in the gay community: 

I think one of the things I've noticed with one or two other friends who are gay 

and have diabetes is that for some reason there is a certain level of shame on 

their part that they have problems. (Participant 9) 

Gay men without type 2 diabetes responded to questions broadly asking about their views on gay 

men with type 2 diabetes that were designed to uncover attitudes within the gay community, which 

is the very community with which gay men are encouraged to connect. The data in Figure 11 from 

the online survey showed that 32.93% of gay men without type 2 diabetes (between never to rarely) 

believed they brought it on themselves. 
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In Figure 12 below, 47.57% of gay men without type 2 diabetes (between most times to 

sometimes) believed that gay men with type 2 diabetes were lazy, again suggesting it was self-

inflicted. 

 

 

Figure 12 Responses of gay men without T2 diabetes regarding those with T2 diabetes and 

laziness  

Finally, Figure 13 indicates that gay men without type 2 diabetes believed that gay men with type 

2 diabetes had a character flaw, with 43.91% believing that they had no self-control (between 

sometimes to always). 

Figure 11 These are the responses of gay men without type 2 diabetes. 

54.88 % Lazy 

45.12 % Not Lazy 

67.08% cannot help it  

32.93% can help it  
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Figure 13 Responses of gay men without type 2 diabetes about self-control in gay men. 

These results demonstrate that approximately 50% of gay men hold a negative attitude towards 

those with type 2 diabetes, making it difficult for them to ask for help. One Facebook quote 

reinforced this attitude: “Nothing to do with or any sort of sexual activities it is purely due to laziness” 

(Facebook Quote, 2016). 

Diabetes is considered a stigmatising condition among gay men, compared to the general 

population, which believes diabetes is less stigmatising than illnesses such as mental health and 

HIV, which exposes those who have these conditions to accusations of character flaws (Schabert 

et al., 2013). These contrasting beliefs may stem from the tendency to see some conditions as 

relating to gay men and some as relating to straight men, which is problematic because resources 

follow these beliefs. Because HIV is considered a gay man’s disease, many resources are directed 

toward gay men, but little is directed to straight men (Porter et al., 2017). There is a similar pattern 

with diabetes, where there is little educational material directed towards gay men, even in less 

controversial areas, such as the significant rates of type 2 diabetes in those with HIV. Therefore, 

stereotypes have become the driver of community health resource allocation, leaving gaps for 

people who do not fit into them. Cultural pigeonholing hurts not only gay men but straight men as 

well. This highlights the need for healthcare professionals to carefully develop educational 

56.1% self-control 

43.91% no self-control 
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resources that directly address the cultural nuances within the gay community that address type 2 

diabetes. 

Gay men may not be able to find all their educational needs within the gay community due to cultural 

norms in particular subsections. For older gay men who grew up during the HIV epidemic of 

the1980s, it was frowned upon to discuss health because of the awkwardness it could create 

among those with HIV. One participant explained this etiquette: 

…it's an unwritten rule that we don't talk about others health situation and that 

came about because of HIV. I know of other members that are HIV but we don't 

discuss it and we don't mention anybody else's health and so I haven't said 

"hey guys, I've got diabetes" but it doesn't really worry me. (Participant 7) 

Therefore, turning towards the gay community for health needs is not always a viable option or 

indeed a sustainable one. Information relevant to gay men should be easily accessible via general 

routes where people access health information about type 2 diabetes, i.e., hospitals, general 

practices, diabetes educators, endocrinologists, dieticians, and podiatrists just to name a few.  

5. Rejection at Work 

Rejection in the workplace can have tangible effects that impact the management of type 2 

diabetes. It might be assumed that if gay men are being rejected at work, they will participate less 

in terms of employment status, such as full-time, part-time, or casual. However, Table 14 shows no 

difference compared to Australia's general community. 

Table 14 compares the gay men with type 2 diabetes from this study with 2016 Australian Census 

data. It shows there were 38.2% of gay men with type 2 diabetes were not at work compared to 

35.4% in the Census. Casual and part-time were combined in the 2016 census at 22% versus 

16.8% of gay men with type 2 diabetes. There were 40.4% of gay men with type 2 diabetes in full-

time work versus 37.3% from the 2016 Census. 
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Table 14 Employment status of gay men with T2 diabetes vs general Australian population 

Employment Status  

  
Gay men with type 2 
diabetes   Census 2016 

Not in work 34 (38.2%) 

Health 8 

6,297,600 
(35.4%) 

Other 17 

Carer 1 

No interest 
8 

Cannot find work 4 (4.5%)   4.40% 

Casual  6 (6.7%) 

16.80% 22% Part time  9 (10.1%) 

Full time 36 (40.4%)   37.3%) 

Total  89   17,768,892 

(Australian Bureau of Statistics, 201; I.D.Consulting, 2016) 

Therefore, while participation in the workforce did not differ from that of the general Australian 

population, they had significant experiences of rejection. Rejection resulted in an increase in stress 

related to bullying, reduced workplace opportunities, and loneliness related to not being out at work. 

The next section will further discuss rejection at work and the influence of education and income 

level on diabetes management and BED. 

I. Social Connections 

Having poor social connections and feeling rejected by peers in the workplace can be quite stressful 

for anyone, as workers spend a significant part of their day there. Bullying is one form of stress in 

the workforce that has been linked to type 2 diabetes and can be a substantial issue if allowed to 

persist (Xu et al., 2018). However, it is not just bullying but also workplace stress that has been 

associated with an increased risk of diabetes, prediabetes (Li et al., 2013), and reduced self-

management (Weijman et al., 2005). Bullying because of one’s sexual orientation is prevalent in 

Australian workplaces (ACON Health Limited, 2016; Hogg, 2016; Victorian Equal Opportunity & 

Human Rights Commission, 2019). 

Bullying in the workplace has been associated with reduced self-care (Sauer & McCoy, 2016) and 

as being gay can be a cause of this bullying, self-care among gay men must be explored. Various 

national studies have noted that rates of bullying ranged from 6.8% to 15% (Chadwick & Travaglia, 

2017, p. section 3.1; Potter et al., 2016), and satisfaction levels at 5.3 out of 7 or 75.7%. (Fair Work 

Commission, 2016, p. 46). However, the percentages of gay men in this study exceeded this, with 

25% of those interviewed describing repetitive negative commentary at work and were 

consequently unhappy in the workplace. Participant three his experience of his work life as one of 
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being bullied, “the Journey basically is being bullied” (Participant 3). But whether this was due to 

homophobia, sensitivities, or personalities was unclear: 

Look, I don’t know to tell you the truth. I really don’t know but it was never 

brought up, that’s for sure. Whether it was something in the crevices of his 

mind, I don’t know. (Participant 3) 

Hoel et al. (2022) noted in a UK study that gay men were bullied 1.34 times more than 

heterosexuals and were more likely if the person was not out as gay. As this participant reflected 

on his work-life before retirement: “But you know I’m afraid these things are much in the past to put 

up with that sort of nonsense to be bullied like that” (Participant 1). 

The ‘pink ceiling’ describes problems gay people face in gaining senior positions and have been 

well documented, with UK research confirming this phenomenon (Aksoy et al., 2019). However, 

some gay men do reach senior positions in the workplace. Nevertheless, studies have shown they 

experience bad behaviour from their boss, such as unreasonable work expectations, unfair rosters, 

undermining of work, restrictions on their career, and sabotaging (Smith et al., 2013). Participant 

four worked in the motor industry as a services manager, which he found quite stressful because it 

felt like he, ‘… was fighting again the whole system’. Eventually ‘…[he] left, burnt out is the best 

way to describe it’ (Participant 4). A US study demonstrated that those in the workforce with 

prejudice towards gay men viewed them as less efficient, particularly if they had feminine like 

characteristics (Pellegrini et al., 2020). The current study did not directly ask about bullying, but 

30% of participants indicated that their sexual orientation impacted on their opportunities at work, 

as shown in Figure 14 below. 

 

Figure 14 Survey response about equal opportunities in the workforce. 

The added pressure of negative attitudes in the workplace caused one participant to start drinking 

to excess to cope with his work-related stress, which eventually led him to be terminated: “In the 
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interim I had a situation at work where I was relieved of my position because I was basically drinking 

myself to death” (Participant 2). 

The workplace is a common location for making friends because of the length of time a person 

spends near other people (Back et al., 2008; Pellegrini et al., 2020). Schawbel’s (2020) international 

study which included Australia, reported that 7% of people did not have friends at work, while 62% 

who had five or fewer friends at work often felt lonely. The negative effect of loneliness at work is 

well noted and believed to be increasing in the general community (Ozcelik & Barsade, 2018). 

Earlier research observed a link between a perceived lack of support at work, poor interpersonal 

relationships and increased diabetes risk scores (Wolff et al., 2018). The ‘closet’ is a factor that can 

undermine opportunities to make connections in the workplace and obtain support and has been 

associated with loneliness (Brennan, 2019). An Australian study reported that 74% of LGBT people 

believed being out at work was important, but only 32% were entirely out to colleagues and 63% 

partially out (Brown et al., 2018). Furthermore, the Work Connectivity Study revealed that 45% of 

LGBTQI participants were not out at work in Australia, that six in every ten experienced verbal 

homophobic abuse, two in ten experienced physical abuse, and one in ten experienced other types 

of homophobia (Schawbel, 2018). In the current study, one participant was pragmatic about 

revealing his sexual orientation in what he characterised as a toxic workplace, “I just don’t see the 

point in making people feel uncomfortable when there’s no point and purpose to it” (Participant 1). 

Conversely, another participant considered that the workplace was no place to reveal his sexual 

orientation and therefore was forced into the closet: “Very. It certainly wasn’t a topic for discussion, 

that’s for sure” (Participant 3). 

He had learnt to suppress his sexual orientation, so opportunities for him to be his authentic self 

and gain support were limited. This lack of openness about his sexuality markedly contrasted with 

his youth when he had been an advocate for the lesbian, gay, bisexual, transgender and intersex 

rights movement. However, as he aged, this confidence diminished, causing him to reevaluate the 

need to come out at work, which contributed to his stress, the impact of which was only realised 

after he resigned and he started to notice changes in his physical health. Because his blood 

pressure normalised on retirement, he started to experience dizzy spells, which were related to 

blood pressure medication that was no longer required. Within this study, 65% took medication for 

blood pressure, slightly higher than for the general Australian population at 58.6% (ANDA-AQCA, 

2017). In a US study, hypertension was noted at twice that of the general population in gay men 

(Patterson & Jabson, 2018). Another participant in the current study also blamed the toxic work 

environment for his blood pressure issues: 
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Do I really need to keep taking these? [Referring to his blood pressure 

medication] Once I left that job and the toxic environment, what a surprise the 

blood pressure came back to where it should be. How amazing. Now who 

would have thought it? (Participant 1) 

Being gay can be a unique factor that increases stress in the workplace due to negative 

commentary, the closet, and barriers that the pink ceiling creates despite greater educational 

achievements. Stress, in turn, can lead to excessive drinking, loneliness due to the closet 

(increased sense of lack of support, reduced interpersonal relationships, and increased risk of 

scores for diabetes), and hypertension secondary to stress. As work is a significant part of a 

person’s life, rejection here, whether real or perceived, becomes a risk for BED. 

II. Education 

The benefits of education are well documented, but the high academic achievement of gay men 

has not translated into improved employment status or income that could help them manage 

diabetes. Gay men with type 2 diabetes are shown to have a higher level of education than the 

general population, which is more noticeable when looking at the graduate and post-graduate 

qualifications. Table 15 below compares the educational achievement of gay men with type 2 

diabetes (this study), gay men in general (flax study), and CENSUS data.  

Table 15 Education in general Australian population vs gay men with T2 diabetes 

 

In general, higher levels of education equate to better employment and higher earnings (Australian 

Institute of Health and Welfare, 2021a).  
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Many studies have shown that educational level can benefit the management of type 2 diabetes 

(Adams & Boutwell, 2020; Amer et al., 2018; de Miguel-Infante et al., 2019; Sacerdote et al., 2012; 

Silveira et al., 2020; Steele et al., 2017; Wu et al., 2018), particularly in high-income countries (Cao 

& Cui, 2020; Seiglie et al., 2020), because educational achievement has been associated with 

improved responsiveness to diabetes education (Kim, 2016). There are lower rates of diabetes in 

gay men within Australia, with 3% in Victoria and 3.3% nationally among gay men (Hill et al., 2020) 

versus 6% generally among the Australian population (Health & Welfare, 2019). However, in those 

that do have diabetes there is no improvement in terms of complication rate, despite their higher 

educational achievement. Table 16 below shows ANDA 2017 data on complication rates in 

Australia (calculated by combining the last 12-month rate with the prior to 12-month rate) and 

compares them to the rates of complication in gay men with type 2 diabetes. 

Table 16 Complication comparison between ANDA 2017 and gay men with T2 diabetes 

 

Therefore, it can be said that educational achievement does not have the same impact on diabetes 

management among gay men as compared to the general Australian population. 

III. Income 

The results in Figure 15 below demonstrate that a significant number of gay men in this study with 

type 2 diabetes receive an income consistent with being under the poverty line. There is a common 

perception that gay men have a high disposable income, that is, double income with no children, 

which has become known as the pink dollar, but this has been widely rejected (Davis, 2005). An 

Australian study found that gay men often chose jobs where they were less likely to experience 

discrimination, but these tended to be in lower-paid professions (Plug et al., 2014). In 2018, 13.2% 

of the general population in Australia was living below the poverty line. However, poverty line 

calculation is complex and varies across Australia, with $426 per week for a single person 

calculated in a 2016 report based on 2014 figures (Australian Council of Social Service, 2016). The 

calculation of poverty was based on fifty per cent of the medium income (Australian Council of 

 ANDA 2017 Gay men and type 2 diabetes 

Heart Attack  11.7 9.6 of participants 

Stroke  6.3 2.4 

Funny sensation in the feet  39 41 

Peripheral Vascular Disease  16 16.9 

Erectile Dysfunction  47.2 45.8 

Cancer  7 3.6 

No complications   9 out of 83 participants  
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Social Service, 2016). In Figure 15 below, the far-right blue arrow highlights where the poverty line 

of $426 would fall, between $400-599, which represents 39% (N=32) that could be living below the 

poverty line. The middle arrow pointing to $300-399 reveals a total number of 22 gay men with type 

2 diabetes at and below this point, representing 26.8% of the survey sample. The far-left blue arrow 

pointing at $200-299 has 17 gay men with type 2 diabetes representing 20.7% at and below this 

point. The percentage of gay men living at or below the poverty line (being conservative at 26.8%) 

exceeds that of the general population in Australia at 13.2%. These results do not support 

Stupplebeen et al.’s (2019) assertion (at least in gay men with type 2 diabetes) that gay men have 

a higher income but are consistent with Sabia et al.’s (2017) Australian study that reported a 16% 

to 21% reduction in income among gay men compared to heterosexual men. 

 

Figure 15 Wage brackets matched against employment type 

For this group, being gay has had an impact on their wages, a vital resource used to manage 

diabetes. Poverty and household food security are associated with binge eating disorders (Dinca-

Panaitescu et al., 2012; Hay et al., 2017; Hazzard et al., 2020; Rasmusson et al., 2019), and 

research demonstrates that the incidence of type 2 diabetes is higher among those with lower 

incomes (Mousavi et al., 2021). Moreover, in the current study, 26% said that their financial position 

had affected their ability to manage diabetes. Therefore, their sexual orientation has become a 

point of difference that has shaped their journey with diabetes. 

6. Church rejection 

The church is known to positively impact diabetes and binge eating disorders, but churches that 

hold negative attitudes toward gay men can undermine any benefits for them in support for diabetes 

management. The fact that many gay men have rejected religion means they cannot tap into this 
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as a potential resource. Fincham et al. (2018) noted that people with a religion displayed religious 

coping strategies that negatively influenced people's views of their diabetes and encouraged them 

to engage in behaviours that were not helpful for type 2 diabetes management (diet, activity, 

monitoring and medication use) (Salehi et al., 2012). Religion can also influence a person’s thinking 

around diabetes because it can be interpreted as a punishment from their deity, resulting in poor 

management. However, it was also true that religion could instil positive views of their diabetes that 

encourage them to engage in helpful behaviours (Amadi et al., 2016; How et al., 2011; Sridhar, 

2013; Watkins et al., 2013; Yazla et al., 2018). Thus, the experience for gay men can vary 

significantly, and this will be explored below by discussing the benefits the church provides that 

may be useful for a person with diabetes, being worn down over time by non-gay affirming 

churches, gay men identifying less with religion, religion blunting the effect of eating disorders, lack 

of representation, and bullying by the church. 

The church can provide significant support for people of faith because it can form part of a broader 

support network that people with diabetes can draw on (Roger & Hatala, 2018). McCrindle et al.’s 

(2017, pp. 31, 39, 40, 42) Australian study found that the church was considered a resource when 

people required physical and emotional support. In Roger and Hatala's (2018) study, people were 

asked to rate the church's degree of service and inclusiveness for people with a disability: 31% 

indicated that it was excellent, 41% adequate, 3% inadequate, and 25% were unsure. Likewise, 

48% rated mental health support as excellent, 7% as poor to very poor and 46% as unaware (NCLS 

Research, 2016). Despite the significant support that the church can provide, this can disappear if 

one decides to come out as gay in a non-gay-affirming church and leave the church. In the current 

study the following participant lamented his decision to leave the church and noted the gap it had 

left in his life; that is, its ability to provide emotional support: 

I think there is a lot to be said for the coming together of people, the communing 

that happens is something that resonates with me and not having been in that 

sort of environment for a long time, I think that has left a gap. (Participant 4) 

While noting the limitations for gay men in the church, another participant conceded that he felt 

envious of the emotional support it could provide in times of need: 

I’ve always found religion to be very limiting … [so] I find that hard to accept … 

I am … quite envious of people who believe in a religion and faith and get some 

comfort from it especially in times of crisis like death, it would be really nice to 

have some sort of extra support. (Participant 10) 
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While some gay men can navigate the dissonance by affiliating with gay-affirming churches and 

reinterpreting anti-gay scriptures (Maluleke, 2019), others in non-gay-affirming churches may 

struggle as they get worn down over time. Sustained anti-gay rhetoric by leaders and congregation 

means that some gay men reach a point where they are unable to make sense of the contradictions 

and leave the church. The below participant had abandoned the church as a young person and 

shared his negative views: 

They’ve changed things to suit themselves but not to suit everything and also, 

I can remember growing up [thinking] how hypocritical a lot of people were. 

They would do all the things that the bible said not to, but then they’d go to 

church and pretend they were lovely, nice people then go back and hit their 

wives or hit the kids and whatever and swear and steal and do all those big 

‘sin’ sort of things. (Participant 10) 

Another participant said that he left the church because he was constantly reminded of being 

unwelcome by the use of anti-gay rhetoric: 

Well, I’ve been brought up Catholic, not that I really go to church …, what 

[Does] religion tells you. Even though it doesn’t play as big a part in society as 

it has in previous generations, it is still out there promoting anti-gay stuff…, so 

I don’t have anything to do with it anymore. (Participant 6) 

Some try to change hearts and minds in non-gay affirming churches by advocating for change but 

get put back in their place by elders: 

…it got reinforced to me when I was coming out and trying to be as honest as 

I could about the whole thing, the idea was that you couldn’t be a good little 

Mormon boy and be a homosexual. (Participant 9) 

Because of this rejection, many gay men no longer identify with a religion. Table 17 below compares 

Australian data from the Australian Bureau of Statistics with the top four responses by gay men in 

this study, which demonstrates the significant difference between the two groups. Gay men with 

type 2 diabetes showed a 21.6% higher prevalence of having no religion, 
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Table 17 Comparing religious denominations from gay men with type 2 diabetes study to the 
general Australian population 

Religion This study Count  ABS 2016  Difference  

No religion  51.2%   41 29.6% 21.6% 

Catholic 15.1% 13 22.6% -7.5 

Anglican 10.5% 8 13.7% -3.2 

Uniting 

Church 

3.5% 3 3.7% -0.2 

 

The large percentage of gay men that do not identify with a religion (51.2%) represents a 21.6% 

difference from the general Australian population, and therefore these men do not have access to 

the practical support required for their diabetes. For example, Ayton et al. (2016) found that the 

church in Victoria, Australia provided support in disease screening and health education, while 

other churches offered pastoral care, which included visiting the sick, grief counselling, and 

providing financial support (Pleizier et al., 2022) and social capital (Francis & Lankshear, 2021) 

which has been associated with positive health outcomes (Xue et al., 2020). 

For gay men that remain in non-gay-affirming churches, the positive effects noted in research, such 

as reduced eating disorders, can be blunted. Research indicates that those engaged with their 

religion and its activities, known as religiosity, have fewer eating disorders (Abramowitz et al., 2020; 

Akrawi et al., 2015). However, for gay men, participating in a non-gay-affirming church only serves 

to promote internalized homophobia (Barnes & Meyer, 2012; Kristeller & Jordan, 2018; Parker & 

Harriger, 2020; Stern & Wright, 2018), and increases the risk of eating and mental disorders 

(Barnes & Meyer, 2012). But within this current study, participants involved in religion did not show 

any change in eating disorder risk; that is, its effect was stifled or blunted. According to a chi-square 

test, there was no significant association between having possible BED (score above 12) or no 

BED (score of 12 and below) and religion versus no religion (Table 18). 
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Table 18 Chi-square statistics comparing religion with possible BED (score above 12) 

 

Therefore, contrary to previous studies demonstrating a link between a positive impact on binge 

eating disorders and religion, the chi-square test did not show a significant association at P< .05.  

In some churches, gay men are accepted, but the language used in the service is not adjusted to 

reflect acceptance. The following gay man on social media talked about his same relationship not 

being represented: 

I was a[t a] lovely church service on the weekend where everyone was very 

welcoming and the minister was very lovely to chat to. However. The entire 

service was on the role of the husband and wife in marriage. So, being in a 

husband husband relationship where do I stand? (Facebook, 2016) 

However, for some, their church fully accepts them, and as a result, they continue to enjoy the 

privileges it provides, with “family, commitment … service and community” (Participant 9), and a 

sense of purpose: 

Look, I’m a part time supporter. I go occasionally. I do a bit of work for the 

church. I do volunteer, the Bingo I call is for the church. (Participant 2) 

While research has noted the prevalence of people being bullied because of their faith (Nelson et 

al., 2012; Wyn et al., 2018), much less attention has been paid to bullying perpetrated by people of 

faith toward gay people. A Canadian study of homophobic bullying noted that religion was a 

significant reason for bullying, with themes of ‘sin’ and conversion’ permeating its discourse and 

that bullying stemming from people of religious faith was not just pervasive in places of worship but 

also in schools and the home (Newman et al., 2018). Such bullying was more likely to be overlooked 

by church leaders, allowing it to flourish. The effects of this bullying can be felt for years. One 

participant tried to live as an openly gay man within the church, but some rejected him. He 
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experienced “… blackmailing, [and] backstabbing from a member of the congregation, which 

ultimately led to him leaving the church”. He reflected that: 

… it still hurts. I don’t think about it a lot but it's always there at the back of my 

mind because I was brought up in the church and saw the Methodist church 

become a part of the Uniting church and done the Sunday school thing, youth 

group, and youth leader, worship leader, song leader – real intense 

participation in church life. (Participant 4) 

Many religious people, in response to the advertising of this study on social media, wrote negative 

bullying comments about gay men. The following social media post focused on lifestyle, which 

suggested that being gay was behavioural rather than an innate characteristic of the person. His 

entire post was in capital letters, often used to indicate shouting: 

IT’S BECOMING COMMON KNOWLEDGE THAT PEOPLE WHO LIVE THIS 

KINDA LIVE STYLE DON’T LIVE AS LONG AS THOSE THAT CHOSE GODS 

WAY (Social Media Quote) 

Another post took the opportunity to express strong opposition to gay people: 

You have taken the rainbow, God's promise that he wouldn't not destroy the 

earth again with a flood, and you have adopted it as your own. Shame, shame, 

shame. (Social Media Post, 2016) 

Religious groups in Australia are becoming politically active in Australia, which can profoundly 

affect public discourse that stirs anti-LGBTQIA+ sentiment and filters into every part of people's 

lives, such as the family home, work, and social spheres. Public debate on the rights of LGBTI 

people reached a crescendo in 2015 when the then-Australian Prime Minister suggested a 

plebiscite to determine if same-sex couples could marry (Carson et al., 2018). Having a religion 

was strongly associated with a ‘no’ vote (Perales et al., 2018). Verrelli et al. (2019) surveyed 1305 

people from around Australia during the 2017 postal survey and noted the negative psychological 

impacts on LGBTI+ people throughout the public debates, which harmed gay men and drove some 

further into the closet. The following participant reported a similar experience when his church 

publicly debated the rights of LGBTQIA+ people in the church many years before the plebiscite, 

which had the result in keeping gay people hidden: 
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Quite a lot of gay folk remained underground as a result of the discussion. 

There were pockets of support that were quite visible. But they were only 

pockets. It was the vocal anti minority that got all the attention. (Participant 4) 

For some, the anxiety of rejection came from inbuilt processes in the church. For example, because 

this participant was not married by the age of 30 in the Mormon church, he was disengaged by his 

church elders, which forced him to consider whether to come out or pursue a sham marriage: 

… the church changes its focus for you if you are still single, … 30 …[and] 

someone that they want to see go somewhere … [I] found myself being 

disengaged from projects and programs that I was very involved with and … 

told to focus on finding a wife. (Participant 9) 

Therefore, rejection from the church (non-gay affirming) can be a source of significant stress for 

those who have grown up in the church while in the closet due to internalised homophobia (self-

hatred). Similarly, the act of coming out as gay within the church can also be stressful due to 

bullying and attempts at gay conversion. A deep sense of loss can be felt as they lose the physical 

and psychological support, they once had that can last for years. 

7. Family rejection  

Rejection by the family for being gay is still commonplace in Australia, meaning that gay men lack 

family support which increases the risk of binge eating disorder. Having the support of family has 

been shown to protect against BED (Tabler et al., 2021). There is no Australian data on the 

estrangement of gay men from their families. However, a US report it was noted that 39% of LGBT 

people indicated they had been rejected by friends and family (Pew Research Centre, 2013). 

Agllias’s (2018) Australian study found that participants estranged from family regretted not having 

access to family resources such as physical and emotional support in times of need. While not all 

family dynamics are conducive to optimal diabetes management (Dalton & Matteis, 2014; Mayberry 

et al., 2015), many are, as demonstrated by the plethora of studies in this area (Dalton & Matteis, 

2014; Gunn et al., 2012; Pamungkas et al., 2017). Family rejection because of their sexual 

orientation was a common theme among some gay men (Sigsworth, 2015). The remainder of this 

chapter will discuss the large number of gay men rejected by their families, the impact of politics 

on them, the lack of support for insulin initiation, internalised homophobia, the closet, and 

navigating alternative networks. 
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Five out of the twelve or 42% of interviewed gay men with type 2 diabetes had a breakdown in their 

relationship with biological family members, which meant they could not be relied on as a source 

of support; for example, for insulin usage, which concurs with other research (Sharma et al., 2020). 

In the previous chapter, it was noted that gay men used less insulin when compared to the general 

population, 28.92% among gay men as compared to 57.4% in the general population, or 28.48% 

less usage. This participant described how he was not close to his family, “A couple of cousins but 

I mean I haven’t heard from them in years. I assume they are still alive we were never really a close 

family fortunately”. (Participant 1) 

With right and left agendas dominating the Australian landscape, politics can be one reason why 

families break up. Topics related to sexual orientation are prominent in the current discourse; for 

example., marriage equality and religious freedom (Cameron & McAllister, 2019; S. Ecker et al., 

2019c). Politics in relation to family elicited a strong response from the following participant. “No, 

I’ve got no family member. Both my parents are dead, and I wouldn’t talk to my brother in a million 

years because he’s an absolute right-wing fascist”. (Participant 7) 

An Italian study found that rejection by family members when they came out as gay was more 

common when the family was right-wing, conservative, and religious (Baiocco et al., 2015). This 

combination of religion, conservatism and right-wing ideology was common during the Australian 

marriage equality debate (Anderson et al., 2017). 

A UK study of homeless youth found that 24% of participants identified as LGBT, and of those, 

69% experienced family rejection, abuse, and violence, with 45% coming from religious families 

(Sigsworth, 2015). In the current study, this participant described how his partner was rejected by 

his Muslim parents because he was gay. 

Yes, I would pretty much have to be [next of kin] because his parents . . . he 

has got no contact with his family at all. None whatsoever. His family are 

Muslims and him being gay, that’s a “no no” and the fact that he doesn’t want 

to be a Muslim also a no no. And as he says, until they come to terms with how 

he is, that’s that. (Participant 3) 

Family members that have issues with gay relatives can unknowingly affect their mental health, 

leading to internalised homophobia and remaining closeted. Gay men who experience internal 

homophobia are more susceptible to wanting to change their sexual orientation, which has been 

associated with psychological harm, including eating disorders (Alempijevic et al., 2020). Australian 
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research estimates that one in ten LGBTQA+ are susceptible to attempts to alter their sexual 

orientation to avert this rejection (Jones et al., 2021). The importance of family can cause gay men 

to question their decision to come out because of what they may lose in terms of support and, 

therefore, the impact on their mental health. 

While family rejection can reduce significant support, some have navigated alternative networks 

and re-established support that can be accessed in times of need: 

I’ve been lucky enough in my last to relationship to have inherited family from 

them so from my ex from Camperdown I still call his mother Mum, she’s far 

more maternal towards me than my own mother ever was. All of his siblings 

and their kids. We are all fairly close. His youngest brother has three boys. 

They all still call me Uncle.... (Participant 9) 

The notion that family would discard them is foreign for many people but commonplace in the gay 

community. Therefore, rejection by family or relational issues becomes another source of risk for 

binge eating disorder (Erriu et al., 2020; Grogan et al., 2020). In this way, the loss of family due to 

being gay is a unique feature that alters their journey with diabetes and can lead to them navigating 

alternative support networks among friends. Support will be examined more closely in the next 

chapter.  

8. Activity levels and BED 

Exercise can help diabetes by reducing binge episodes in someone with a binge eating disorder 

and assisting with weight loss, but it is compromised due to homophobia (Blanchet et al., 2018; 

Galasso et al., 2020). Homophobia in sports is a well-known phenomenon that can reduce team 

sport participation and is particularly harsh on males, with participation rates in Canada at 32.8% 

versus 67.6% for the general population (Denison et al., 2021). In the current study, approximately 

40% felt some degree of homophobia in sports; see Figure 16 below. Exercise is instrumental in 

the successful management of type 2 diabetes because it reduces insulin resistance, the key 

mechanism of type 2 diabetes (Leite et al., 2009; Scherrenberg & Dendale, 2019), and builds 

muscle mass which reduces glucose disposal (Sugimoto et al., 2019). Exercise is also known to 

have a greater impact on the management of diabetes than some medications (Kirwan et al., 2017; 

Paley & Johnson, 2018; Shah et al., 2021). 
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Figure 16 Gay men with T2 wanted to stop participation in sport-related to homophobia. 

This result reflects the negative experiences of many young same-sex and gender-diverse youth 

in Australia, which is of concern because exercise in youth sets up healthy habits in older age (Storr 

et al., 2020). Herrick and Duncan’s (2018) Canadian study found that the spaces in which many 

gay men exercise were considered unsafe because they were permeated with toxic masculinity, 

which intimidated participants. Some talked about experiences of bullying in their youth, which 

influenced their decision to participate in exercise later in life (Symons et al., 2014), but low levels 

of exercise in younger years also impact exercise later in life (Haynes et al., 2021; Telama et al., 

2005). Homophobia in sports is a unique experience for gay men that changes the journey of 

someone managing type 2 diabetes and requires unique interventions to address the anxiety it 

creates. 

9. Conclusion 

While gay men’s journey with type 2 diabetes includes consultations and getting support for 

management (to be discussed in the next chapter), it also encompasses rejection due to being gay 

that permeates every part of their life. However, rejection is invisible and is therefore often ignored 

or justified, even by gay men themselves. The chapter examined the different parts of gay men's 

life where they experience rejection – the gay community, work, church, and family – because it 

has been associated with BED. In each of these areas, it then examined rejection and how it related 

to both binge eating disorder and diabetes. These experiences are unique to gay men and arise 
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from simply being gay. The chapter highlighted that the experience of homophobia is not 

necessarily direct but can arise from sensitivities, past experiences, internalised homophobia, and 

biases making it an almost invisible phenomenon but nonetheless impactful. Because the 

experience of rejection is unique, its impact on any one individual can be difficult to understand and 

to develop strategies to mitigate its effect on the management of diabetes. 
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Chapter six– results - support 

1. Introduction  

For many, type 2 diabetes is a progressive illness, increasing the need to interact with healthcare 

services over time. It is a rising, unrelenting and intrusive health condition that requires people to 

consider and perform multiple tasks to reduce its impact on short-term and long-term health. Its 

management necessitates a willingness, motivation, and tenacity to keep it up, and at times people 

may fall short; this is where support from significant others can be helpful. Research has shown 

that a person's social milieu is a reliable indicator of their preparedness for a lifestyle change, so 

understanding this can help diabetes educators know where to provide support (Rad et al., 2013; 

Strain et al., 2014). As support for gay men within the context of diabetes has not been previously 

explored, it is unclear if sexual orientation brings any new perspective that may require the diabetes 

educator to change their approach. 

A support person is included in sick-day management plans and is recognised as important by all 

peak bodies in diabetes (Australian Diabetes Educators Association, 2015; Diabetes Australia, 

2020; The Royal Australian College of General Practitioners 2016-2018, 2016). Sick-day 

management plans advise on what changes need to occur during a health crisis, thereby promoting 

action in those who might have otherwise become immobilised. The support may include driving 

them to hospital or appointments, emotional support, organizing food when they are unwell, and 

motivating them to test their glucose more frequently. A support person can often pick a 

hypoglycaemic event before the person with diabetes recognises it due to changes in behaviour 

(Childs et al., 2005). 

Family is extensively referred to in the literature, formally recognised in the National Diabetes 

Nursing Education Framework document (Australian Diabetes Educators Association, 2020), and 

in 2019 became the theme for World Diabetes Day (International Diabetes Federation, 2020). 

However, for some, especially gay men, support must be obtained elsewhere due to tensions in 

the family. This section therefore explores variables that may be more prevalent in gay men with 

type 2 diabetes or unique to this group. 

2. Support networks  

The extra tasks that diabetes imposes on people, peppered with unpredictable events such as 

hypoglycaemia, make this condition challenging and, at times, overwhelming. Informal support can 

reduce the burden of diabetes, with biological family members predominantly offering this support 
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(Baxter, 2016; Miller & Dimatteo, 2013). However, for gay men, the dynamics of support have 

shifted due to family tensions, so they are more likely to get help from partners and friends (Perales 

et al., 2020). But gay men previously married to a woman appear to prefer biological family. The 

following will discuss the preference of gay men in who they choose as support and the impact of 

previously being married to a woman, including the role of women and marriage in this dynamic. 

Gay men who have not been previously married are more likely to choose a partner or friend rather 

than biological family for support. In Figure 17 below, the pie chart from the online survey shows 

that 42.68% of participants gained support from their partner while 8.54% from their biological 

family, demonstrating the shift in who gay men turn to for help. 

 

Figure 17 Who gay men with type 2 diabetes turn to when unwell. 

There are many reasons for this shift from biological family to other sources, such as friends for 

support. Family tensions due to religion, the sexualisation of gay men, and politics were common 

reasons discussed in chapter five. 

The shame of their diagnosis of type 2 diabetes may be a substantial reason for not seeking support 

among those who chose ‘other’. A significant subsection of 30.49% from this sample of gay men 

with type 2 diabetes chose “other”, of which the most frequent comment next to this was “no one”. 

Therefore, they did not turn to their biological family, partner, or friends for support. This participant 

talked about shame among his friends due to his diagnosis of type 2 diabetes: “I get a sense there’s 

a stigma to talk about it in the community because it's implied that’s an . . . and this has been 

suggested to me a couple of times, that it's self-inflicted. ‘So, you’ve got type 2 Diabetes, well that’s 
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just your own fault.’” This comment aligns with the participants' nines comments that were 

presented in chapter five, talking about stigma in the gay community. Stigma may also stop them 

from seeking support in other places, such as diabetes-related programs. Stigma is an important 

consideration because, in a study by Winkley et al. (2015), 17% of respondents (not necessarily 

gay) decided not to engage in a diabetes program DESMOND because of shame. 

A sub-group of gay men – those previously married to women – preferred the support of biological 

family members, which contrasted those never married to a woman who preferred partners and 

friends. Participants two, three and five in the current study who were previously married to a 

woman had a higher preference for biological family members such as siblings and children. One 

had an excellent social network of friends but described his son as his “closest confidant” and said, 

“he is the ICE [in case of emergency] contact on my phone…” (Participant 2). Another chose his son 

despite acknowledging that he can be immature at times: ‘he is 30 in January, so he's an adult. 

Sometimes I wonder but most of the time he is an adult’ (Participant 2). His choice suggests that 

biological families are more important than other forms of support. However, one participant chose 

his sister because his gay partner lacked maturity and may not take his health concerns seriously: 

I just feel more comfortable with my sister being the contact person. That's 

really all I can say. He can be a little bit flippant and off hand with things, so I 

don't know that if anything serious happened that he would treat it as 

necessarily as seriously as he should. (Participant 3) 

Similarly, another chose his daughter because of his gay partner's lack of support when it came to 

food: 

He isn't very supportive when it comes to eating. He doesn't cook. So, I have 

to do the cooking but if I'm lazy, he likes his takeaway a lot so I tend to eat 

more unhealthy than I should so that's a bit of a problem. (Participant 5) 

Consequently, 

Um, it might offend the kids. You see he is only young [Referring to boyfriend] 

so it would be my eldest daughter. We've been together just over three years 

[referring to his current partner]. (Participant 5) 

But his reasoning was not sound as his daughter was younger than his boyfriend, suggesting there 

were alternative explanations for the choice. Studies have shown that in determining if someone is 

trustworthy, they will look to see if the person resembles someone they have previously trusted, 
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the prospect of future successful interactions, and the broader social context (FeldmanHall et al., 

2018; Schilke et al., 2021). Therefore, a possible explanation to clarify these preferences by gay 

men previously married to women may lie in stereotypes they have formed over their lifetime by 

what they have seen represented in the media. Likewise, gay men who were previously married to 

a women might have internalised beliefs that gay men’s relationships are unstable (Perales et al., 

2020; Philpot et al., 2018). A USA study found that while gay men had the same life desires as 

straight people, their expectations of achieving them were significantly lowered; for example, a 

lowered expectation of having a permanent relationship through marriage (Tate & Patterson, 2019). 

Interestingly, an Australian study found that 59% of gay men believed they would grow old alone 

(Hughes, 2009), supported by other small-scale Australian studies (Eres et al., 2021; Hughes & 

Robinson, 2018). Previously married men appeared to have developed views that women 

symbolise caring, which are commensurate with those of the general Australian population 

(Economics Deloitte Access, 2020). The issue of women as primary caregivers has been hotly 

debated and some argue that it is primarily socially constructed rather than biological (Bick et al., 

2013; Gustafsson et al., 2013). Thus, trustworthiness is shaped by past experiences and broader 

social beliefs about gay relationships and the role of women. 

In the present study, part of women's caring role was their ability to coerce their husbands to have 

healthcare. However, as the gay men did not have a wife, this was viewed as a disadvantage. One 

commented that “Straight men have probably got it easier because women do the cooking, and 

they make sure that 'he' eats right” (Participant 5). He therefore found adjusting to heterosexual 

divorce difficult, especially when taking control of diabetes: “…I know I should control my eating 

more, but sometimes it's just really hard to do” (Participant 5), suggesting that he lamented the 

absence of a wife who could take care of some of the extra task’s diabetes has imposed on him. 

Another participant talked about how his wife motivated him to seek help for his diabetes: 

We went to see 'A Christmas Carol' and it was something like 5 times before 

interval, I left the theatre to go to the toilet and the usher wouldn't let me go 

back to my seat I had to sit at the back of the theatre because I couldn't disturb 

the patrons and I could understand that, and my wife said "This isn't right. 

There's something horribly wrong. We need to get this." So, I went to the doctor 

and discovered that I had Type 1 Diabetes. (Participant 2) 

Reczek et al. (2018) identified a similar pattern, where the women would encourage their husbands 

to seek healthcare which can be an advantage because individuals with diabetes can 
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underestimate the risks complications pose and become a factor in clinical inertia (Rouyard et al., 

2017). Clinical inertia is defined as a delay in the intensification of treatment in diabetes and 

associated problems when clinically indicated due to both doctor and patient factors (Giugliano et 

al., 2019; Khunti et al., 2013; Reach et al., 2017). Australian men display low help-seeking 

behaviour, sometimes expressed in the idiom; “she'll be right” (Fish et al., 2019; Schlichthorst et 

al., 2016). Therefore, participant two’s wife modified her husband's perceptions of risk and got him 

to seek help, as reported in other studies (Handelsman & Jellinger, 2011). Although it is important 

to note that male-to-male relationships are not necessarily devoid of support, in heterosexual 

relationships a more coercive approach is applied (Reczek et al., 2018). Given that gay men are 

not in a relationship with a woman, this changes how support is received between gay and straight 

people. 

Some have argued that it is not just gender but marriage itself that creates this coercive influence. 

For example, participant twelve was in a very supportive relationship where his husband from an 

overseas marriage would encourage him to seek healthcare: “If I reach for something to eat that I 

should not be eating, [husband] will just give me a look, and that’s usually enough to say “ok, great, 

thanks for the reminder”. As evident here, marriage is thought to create a stronger bond and a 

perception that this relationship is forever and can motivate the partner to provide more support 

and care beyond cohabitation (Liu et al., 2016; Reczek et al., 2018; Tuller, 2017). With so many 

variables at play, it is difficult to determine if the act of marriage has a health benefit. Still, there is 

evidence that it can reduce inpatient stays, admission to skilled nursing facilities, and to a lesser 

degree, mortality (Pandey et al., 2019). However, it is vital to note that most gay men are not 

married because it has only been recently introduced in Australia. Only one of the twelve gay men 

in this study was married. As of 2020, 3.7% of all marriages were same-sex, and 5.9% of all same-

sex relationships recorded by the Australian Bureau of Statistics were married, contrasting with 

24.1% in the general population (Australian Bureau of Statistics, 2020/2021). Thus, marriage rather 

than cohabitation has the potential to provide increased support in a gay person’s journey with 

diabetes. But as rates of same-sex marriage are a quarter of that of the general population, there 

is still a long way to go. 

For gay men, there has been a shift in who they choose as support, that being friends and partners, 

compared to straight people, where biological family is more important for many. For many gay 

men, views of support have been shattered by family conflict. However, all three gay men in this 

study who were previously married to a woman chose people to whom they had biological ties, as 

in sisters and children. One might surmise that their decision is related to entrenched societal 
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beliefs about the value of the biological family and the instability of gay relationships. Another 

assumption in Australian society is that women act as carers who have coercive powers to 

encourage their partners to seek support for health issues. Moreover, marriage may strengthen 

ties between partners that foster a feeling of needing to provide support. These factors shape the 

story of what care looks like for gay men and distinguish it from the general population's journey 

with type 2 diabetes. 

3. Being alone and stress 

Five of the twelve gay men (42%) with diabetes interviewed in this study lived alone, twice that of 

the general Australian community, which has implications for how they manage their diabetes. Gay 

men are overrepresented among people that live alone in Australia (Hall & Partners, 2014), which 

may be as high as 20% above Australian men. In 2016 24.4% of Australians were living alone, and 

10.98% of those were men (Australian Bureau of Statistics, 2017). Similar results were seen in the 

2011 census, with 13% of men living alone. However, among gay men, the rates are higher, with 

almost half of the participants (42%) interviewed in this study living alone. Leonard et al. (2012) 

noted similar rates for gay men living alone in Australia: between ages 40 – 49 it was 30%, 50 – 59 

it was 38% and above 60 was 44%. Hughes (2015) replicated these findings a few years later, and 

found that 40.4% of lesbian, gay, bisexual, transgender and intersex in New South Wales, Australia, 

lived alone. This 20% difference exposes gay men to a vulnerability that may affect diabetes 

management. 

Gay men living alone had more characteristics that had the potential to disrupt a successful journey 

with diabetes. Living alone can be problematic for a person with type 2 diabetes as it has been 

associated with loneliness, being single, higher psychological stress as assessed by the Kessler 

10 instrument, lower mental health as determined by SF-12 Hughes (2015), and lowered sense of 

belongingness (McLaren, 2020). An Australian study of those living alone by De Vaus and Qu 

(2015) reported increased rates of smoking and drinking, a lower sense of social support, increased 

loneliness and boredom, and more likelihood that they would rate their health as poor. A UK study 

found that when comparing gay and straight men living alone and/ or being single, gay men 

experienced more anxieties around social environments that were heteronormative and ageism in 

the gay community (Willis et al., 2022). Table 19 displays the characteristics of each participant 

interviewed and then compares the characteristics of those living alone with those who live in 

shared accommodation. It shows that there is a higher percentage for most items for those living 

alone that have been associated with worse outcomes: a 25.7% higher percentage of problematic 

drinking, a 51.4% higher probability of being single, a 45.7% increased risk of being obese, and a 
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2.7% increased risk of having problems with blood glucose levels within range and visiting a doctor 

less frequently. However, in contrast, there was a decrease of 22.9% risk of having criteria for binge 

eating disorder. 

Table 19 Living alone vs shared accommodation 

 Problematic 
drinking  

Living 
situation 

Single Obesity Blood 
sugar prob 
(2 or more 
issues) 

Visit Dr 
per year 

Criteria 
for BED 

1 No Live Alone  Single   2  

2 No  Single   4 Yes 

3 Yes     Yes Monthly  

4 No   Obesity Yes 4  

5 N0     4  

6 No Live Alone  Single Obesity Nil done 1  

7 Yes Live Alone  Single Morbid  2 Yes 

8 N0     Yes 4 Yes 

9 Past   Single  Yes Monthly  

10 No Live Alone  Single Obesity Yes Monthly  

11 Yes Live Alone   Nil done 4  

12 Past      2 Yes 
 

 Problematic 
drinking  

Single Obesity BGL prob (2 or 
more issues) 

Visit Dr per 
year 

Criteria for BED 

Living alone (5) 2/5 40% 4/5 80% 3/5 60% 3/5 60% Less Freq 1/5 20% 

Shared accom 
(7) 

1/7 14.3% 2/7 28.6% 1/7 14.3% 4/7 57.1% More Freq 3/7 42.9% 

 

Chronic stress, described above, in turn, has been strongly associated with a higher HbA1c, 

particularly in groups that experience higher levels of stress, e.g., gay men living alone (Hilliard et 

al., 2016). HbA1c is a blood test that measures glucose levels in red blood cells, with higher levels 

representing an increased risk for diabetes-related complications (Phillips, 2012). Significant stress 

can increase glucose by increasing stress hormones and altering behaviours that undermine 

management (Thangavel & Pitchaipillai, 2014). Living alone is a risk factor for loneliness which has 

been associated with an increase in stress (Henriksen et al., 2022). Henriksen et al. (2022) 

therefore, suggested that loneliness, independent of anxiety and depression, should be assessed 

in diabetes education. As gay men in Australia are highly represented among people who live 

alone, the resulting stresses can harm glycemic regulation. Not having the resources to deploy in 

times of need can make health decisions uncertain. The remainder of this section will discuss the 

over-representation of gay men living alone in Australia, the lack of planning for those living alone, 

and the risk factors for poor decision-making. 
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Among the gay men living alone, there was a lack of planning for future medical emergencies 

related to their diabetes. Those who lived with someone knew who they could turn to for help which 

changed little between the survey and later interviews. Most gay men living alone chose the 

response “other” in the survey, which meant they did not turn to a best friend, biological family, or 

partner for support. Later, when they were interviewed, there was a change in preference and a 

support person was identified, suggesting the discussion on support was useful. One said: “I do 

have friends and the [gay group], but I tend to be self-sufficient”, but was not specific to who these 

were. He added: “…but if I had a medical emergency, I would call the doctor and go to the hospital. 

But I generally enjoy good health. I don't have sick days” (Participant 7). These comments reflect 

studies that suggest men can act with stoicism and be self-reliant due to masculinity ideals, which 

prevents them from accessing health services or help generally (Hadley, 2021; Smith et al., 2006; 

The Lancet, 2019). However, this is not to suggest that men do not have moments where they feel 

vulnerable and in need of help but that they do not want to be perceived that way due to a view that 

it is unmasculine (Goodwin et al., 2020; Hadley, 2021; McKenzie et al., 2018). 

Some responses of gay men living alone were impractical and indicated that little thought had been 

given to how they would approach specific emergencies such as taking care of the dogs while they 

were in the hospital, picking up food or medicines when sick and shops close in an hour, and taking 

over care responsibilities when one is too sick. Living alone, as already mentioned above, increases 

the risk of loneliness, which is associated with poor decision-making (Cacioppo & Hawkley, 2009; 

Kim & Fredriksen-Goldsen, 2014; Hindmarch et al., 2013; Stewart et al., 2020) and decreased 

adherence to medical advice (DiMatteo et al., 2000). Other features related to loneliness that are 

highly represented in gay men include social isolation, depression, social anxiety, gay community 

ageism, reduced perceived social support, and living in heteronormative environments, which also 

increase a sense of loneliness (Eres et al., 2021; Erzen & Çikrikci, 2018; Willis et al., 2022). 

The following participant mentioned friends who lived overseas that provided support if he was 

anxious about something. However, he was silent on who could provide immediate physical help: 

Well again, the man in New Zealand I've known for about 30-40 years now. 

He's very good into talking sense into everyone when I've sort of overreacted 

to something like Landlords that have given me notice to move out because 

they want to sell the place and I'm doing a sort of mild sort of panic. "What am 

I going to do, the world is falling in on my head" he's very good at sort of talking 

sense to me. (Participant 1) 
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Another referred to his “mum or dad – in Maryborough” – 30 kms from where he lived – but they 

could not assist in the immediate phase of an emergency. However, when questioned further, he 

was able to think of friends that could help him. Therefore, the discussion encouraged him to think 

about support and encouraged him to come up with solutions.  

Another factor that was identified was a fear of homophobia they might receive if care was required 

within the home. Research has shown that people living alone have a greater need for home 

services (Dreyer et al., 2018), which can influence their journey with diabetes. Smith and Wright 

(2021) noted that many gay men feared receiving home services and, in some cases, chose to 

hide their sexuality by ‘straightening up’ or as Barrett et al., (2015) described it, de-gaying their 

homes to escape homophobic abuse. One participant discussed how he straightened up his home 

before relatives came to visit: 

she had worked out that I had been straightening up the apartment or the house 

in Sydney every time she came for a visit with my housemates there although 

during any of her visits I wasn’t in a relationship as such. (Participant 9) 

Such fear of expecting homophobia when care workers of relatives enter the home may encourage 

gay men to reject care or support in some circumstances (Mirza & Rooney, 2018). 

As gay men are overrepresented among people living alone, it puts them at greater risk for 

loneliness and depression, which impair decision-making. They are less likely to have thought 

about planning for future emergencies and are at greater risk of needing home care which they 

may reject due to fear of homophobia. 

4. Discussing available support  

Having someone to discuss the practicalities of their diabetes enables these issues to be 

considered and addressed. Previous research has indicated that men are generally poor at health-

seeking, but this seems more related to mental than physical health (Schlichthorst et al., 2019; 

Yousaf et al., 2015). Moreover, men are more hesitant to discuss diabetes-related issues with 

family and friends, which affects their willingness to test in public (Mathew et al., 2012). Gay men 

have significant barriers to discussing their diabetes which is particular to their sexuality, including 

living alone and diabetes-related shame in the gay community. Barriers to discussing support for 

gay men in diabetes education include not being out as gay or self-monitoring what is said because 

they fear or are sensitive to being criticised or dismissed over their sexuality. In this study, gay men 

with type 2 diabetes could discuss support in the online survey, and again during an interview, 
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where participants were more likely to identify someone they could turn to for support in times of 

need. 

The act of working through your problems through repetition and verbally telling your story increase 

the likelihood of coming up with a solution. In Table 20 below, the 12 participants are listed along 

with their responses in the online survey and again in the interview to the question of who they turn 

to for support when they are unwell. The difference between responses online and those in the 

interview was noted, along with information on if they live alone. Of those who had no one to turn 

to and chose ‘other’, 83.3% (five out of six) changed their response after the interview, which 

compares to 16.6% (one out of six) of those who had someone they could turn to, that being 

biological family, partner, or best friend. 

Table 20 Comparison of responses (online survey and interview) to when I’m unwell I turn to? 

There was a comparison of participant responses between the online survey to the in-depth interview, asking who they turn to when unwell. It highlights if 

sources of support changed, stayed the same or expanded. It also relates those questions to their living arraignments, of living alone or not.  

 When I'm unwell, I turn to? - Selected Choice: Online survey  Interview responses Live alone  

1 

Other = Doctor  

Friends contact by phone, 

self  

Yes  Change  

2 Other = No one Son No  Change 

3 

Biological Family  

Sister because she's married 

to a haematologist, 

Partners a bit flippant  

No  Same  

4 Partner  Sister, Partner  No Added  

5 Partner  Eldest daughter  No  Change  

6 

Other = nothing mentioned   

Mum and Day in 

Maryborough or friend  

Yes  Change 

7 

Other = self-medication  

Friend, a doctor in a medical 

emergency, self  

Yes  Added  

8 Other = google  Partner  No  Changed  

9 

Best Friend  

Housemate and two close 

friends  

No  Same  

10 Other = no one Self, friend  Yes  Changed  

11 Partner Partner, friend  Yes Added  

12 Partner Partner  No  Same 

 

The interview went beyond the survey because it allowed people to tell their stories and allowed 

them to reflect critically aloud, and find practical solutions to the complexities of their imperfect lives. 

The interview emulated what might be asked in diabetes education, where patients are encouraged 

to provide context and motivation for their behaviour, allowing them to problem-solve. Discussing 

support in a culturally safe space encourages gay men to identify available support and create 

solutions where gaps exist. For gay men, telling their stories in a non-judgmental environment can 
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reduce anxiety associated with impaired memory (Baram et al., 2008) and increase the creativity 

required to plan care (Byron et al., 2010). Research into storytelling has shown that it increases 

engagement (Churn, 2018) and helps people to reflect on their interpersonal relationships and 

come up with solutions (Meza & Passerman, 2011; Pennebaker, 2000). 

Those living alone are a sub-group that may be more vulnerable due to lack of support and 

therefore have a greater need to discuss it. Most of those who put ‘other’ (four out of five) on the 

survey also lived alone, signifying that gay men living alone may benefit from visiting a diabetes 

educator to discuss their support. Those living alone tended to visit an HCP, as in diabetes 

educators and dieticians, less frequently, where support is more likely to be discussed. Of those 

that lived alone in the current study, 40% (two out of five) did not speak to a diabetes educator or 

dietician, compared to 28.6% (two out of seven) in those that lived with someone. While Australian 

research on living alone shows an increase in unhealthy behaviour, such as smoking and excessive 

drinking, data on health-seeking behaviour is challenging (Australian Institute of Health and 

Welfare, 2021b). Similarly, Japanese research found that those living alone and especially men, 

were less likely to engage in health-seeking (Murayama et al., 2022). 

The opportunity for gay men to discuss diabetes management is stifled due to a greater number of 

gay men living alone and discomfort with sharing the context of their life that is intimately tied to 

their sexuality. However, the benefits of discussing diabetes-related issues, such as support, were 

demonstrated in this study. Gay men living alone changed their responses to the question of 

support between the survey and the interview, indicating that the opportunity to discuss diabetes 

was beneficial. 

5. Influence of children on diabetes management, 

Gay men can have children through previous heterosexual relationships, adoption, and surrogacy. 

While the role of parents is to look after their children, research has demonstrated that children 

reciprocally influence their parents’ health and health behaviours throughout their lifespan and 

informally become part of their parents’ healthcare system. Young & Morgan (2017) noted this 

influence of children on parents and observed that new fathers could be adversely affected mentally 

and physically due to the many changes that come with their new role. Conversely, the parent's 

exercise habits could improve by joining in their children's physical activity. This section will discuss 

how children influence a gay man’s journey with diabetes by examining gay men’s lack of access 

to this support through conflating gay men with paedophilia and specific ways children provide 

support throughout their lifespan. 
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As there are many barriers for gay men to be parents, the likelihood of parenthood is severely 

diminished. While some reasons for gay men not having children are structural, such as not having 

a partner and difficulties in adoption and surrogacy laws, for many, it is related to discouragement 

from homophobic community-level discourses. The conflation of being gay with paedophilia in 

political debates from 1970 to the 1980s and beyond (Angelides, 2005; Hindes & Fileborn, 2021), 

despite evidence to the contrary (Tenbergen et al., 2015), has discouraged many gay men. These 

debates remain, with some churches responsible for their continued presence in discourse, but it 

is thought to be only an attempt to deflect from their own moral failings, as identified in an Australian 

Royal Commission into institutional child abuse (Morton, 2017; Parkinson, 2014; Weir, 2020). The 

following participant noted this tendency in his family to see gay men as a danger to kids: 

… I’ve had family members die; been rejected by my two brothers when they 

had kids, because of course I was male, and I was going to interfere with their 

sons - they’ve rejected me; … (Participant 10) 

Consequently, children are absent in the lives of many gay men as they journey with diabetes. 

About 55% of opposite-sex couples have children, compared to 4.5% of same-sex male couples; 

however, the actual figure may be closer to 11% when all family arrangements are included 

(Australian Institute of Family Studies, 2018). Thus, there are five times as many opposite-sex 

couples compared to same-sex couples with children. A few gay men have had such a strong 

inclination to have children that they have become heterosexually married, despite knowing they 

were gay. Pearcey (2005) noted that 85% of gay men were nebulously aware they were gay before 

entering into a heterosexual marriage, and 55% cited children as a reason for getting married. 

Having children can positively influence a person’s management of diabetes, as children can 

influence their parents' diabetes includes reminding them about health management activities such 

as medication, exercise, and food (Laroche et al., 2009). By contrast, childless men have poorer 

outcomes such as heart disease, suicide attempts, injury, addiction, and all-cause mortality 

(Ringbäck Weitoft et al., 2004). One participant, who had two adopted children, noted the healthy 

influence children had on him by helping him to refocus his priorities and build an internal drive to 

be healthy so he could be there for them. 

…I think having kids also tells us that we are not 22, and we’re not invincible; 

and that you can see parts of our body falling apart so all of a sudden there's 

this other imperative, which is 'the kids'…With kids, I think, we've both 

reassessed what's important to us. We've realised that we can't afford to die. 
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We don't want to die. We don't want to miss aspects of our kids' lives. 

(Participant 12) 

Children trigger parents to re-evaluate their lives, regardless of sexuality, which can positively affect 

the management of type 2 diabetes by having positive attitudes towards lifestyle factors. Therefore, 

gay men fear the absence of children, of having no one to take care of them as they age (Wilson 

et al., 2018). 

Children's roles often reverse as they grow up and take on caring responsibilities for their parents 

through providing physical care, money, and advice (Fingerman et al., 2015). As mentioned above, 

children were often chosen as next of kin: “…but my son would probably be my closest confidant” 

(Participant 2). For many gay men having children is not a reality, and as such, they are excluded 

from this form of healthcare. 

A small subset of three gay men had children from previous relationships with women who 

continued to remain in their lives and act as next of kin. Consequently, they continued to experience 

the benefits children bring to their journey with diabetes. For example, participant five continued to 

have weekly contact with his children over dinner, which provided meaning and routine in his life, 

“Every Sunday night we have family dinner with the girls and just change the venue each week and 

who is hosting that week”. (Participant 5) 

However, many variables are at play with no guarantee that the children will accept their father or 

will play an ongoing role in their life. Nonetheless, the presence of children in the lives of these gay 

men meant there was someone to support them on their journey with diabetes. 

For some gay men, children as young toddlers and again as adults are social capital that can 

support them on their journey with diabetes. Young children provide the drive for them to look after 

themselves so that they are there for them as they age. As adults, children can support their father 

on their journey with diabetes by becoming next of kin. In this study, four people had children, one 

was adopted, and three were from a previous marriage to a woman. However, the reality for many 

gay men is that children are absent, and social capital cannot be accessed in their journey with 

diabetes. Therefore, the high representation of gay men without children is a distinguishing feature 

and alters their journey with diabetes. 

Overall, these six areas discussed in chapter six from sections two to five are represented below 

in Figure 18. 
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Figure 18 Diagram representing support 

 

6. Conclusion  

People often take for granted the informal support structures they have in place that reduce the 

burden of diabetes and ensure successful management. Care usually starts with the biological 

family of mum, dad, siblings, and children. However, for gay men, these relationships can be 

fractured, meaning they switch to friends and partners for support. Gay men previously married to 

women, however, can retain some support from children who can influence their journey with 

diabetes throughout their lifespan as children and again as adults. What came through the stories 

shared by gay men previously married to women was that women become symbolic of what care 

looks like, and which they used to judge current relationships, as in ensuring that they eat the right 

food and take their medications. The chapter then discussed marriage, suggesting it may have an 

advantage over cohabitation in terms of the support it provides. Living alone, which is highly 

represented in gay men, was another feature that could disadvantage diabetes management 

because of its inability to absorb the stressors that come with journeying with diabetes. For those 

living alone, being able to discuss their life without fear of homophobia was considered 

advantageous in finding solutions to the everyday problems of diabetes management. Gay men 

living alone received home services more frequently but might, also reject this care due to fear of 

homophobia. Finally, the chapter explored the positive influence children could have on someone’s 

journey with diabetes; however, as most gay men are childless, they do not get to enjoy this 

support. Together, the many factors discussed are either unique or overrepresented in gay men, 

making obtaining support challenging. Diabetes Educators are in a unique position to facilitate a 
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discussion about support and provide potential solutions to gaps that may exist. However, more 

work is needed to upskill diabetes educators in creating a safe space for these conversations to 

take place. 
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Chapter seven – Pascoe’s journey of 

life model  

1. Introduction 

In Australia, since its inception health has been based on the biomedical model. While there has 

been some attempt to create awareness of psychosocial issues in society, the model does not 

adequately cater for certain groups, such as gay men. Many authors have advocated for Aaron 

Antonovsky’s Salutogenic Model (Antonovsky, 1979), which takes a more holistic approach by 

examining people’s environments and the way they cope. However, this model has been criticised 

for its altruistic aspirations, making it hard to adapt to the current health system. While Antonovsky’s 

model was meant to be an addition to the disease-focused biomedical model, it did not explain how 

this would work. This chapter reimagines how the two models could work together synergistically 

by offering five areas of departure or further clarification. It will discuss what Pascoe’s Journey of 

life model is based on the biomedical and salutogenic models and their shortcomings, provide an 

introduction to Pascoe’s journey of life model, and then explain the five suggested areas of 

departure or clarification.  

2. What the model is based on  

Pascoe’s model of life is based on two models, the first being the Biomedical Model and the second 

the Salutogenic Model. While both models by themselves are limited, together, they can help 

explain a person’s journey with chronic health conditions such as diabetes. 

Biomedical model 

The biomedical model has been used since the 17th century by medical practitioners. It is grounded 

in the philosophical belief in reductionism which breaks down the body, like a machine, to its 

constituent parts to generate a diagnosis (Bornstein, 2020; Buta, 2020; Cooley, 2020). 

Encapsulated in this model is the concept of cartesian dualism and binary thinking. Cartesian 

dualism assumes people can be split into mind and body as distinctly separate entities. We see 

this split in medicine where psychiatry and general medicine have become distinct areas of enquiry 

that are not blended well in practice. It is common in Australia for people with combined mental 

health and physical health conditions to be managed in the acute care system, where staff are 

often ignorant about managing mental health. Binary thinking is pervasive in Australian society and 
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adds to the problems regarding the biomedical model. It views the world as opposites, where one 

side is considered inferior or subordinate, being male/female, gay/straight, acute/chronic, 

normal/abnormal, and subjective/objective. It creates medical inequalities because resources and 

effort are directed towards the binary's valued side of being male, straight, acute, normal, and 

objective (Cowie and Braun, 2022; Lebowitz and Appelbaum, 2019; Novick and Ross, 2020). 

Therefore, binary thinking creates a system of value judgments that favours the allocation of 

resources in uneven ways and even segregation. For example, gay men’s health has been 

pigeonholed into mental and STI health, often segregated into separate departments and buildings 

from acute care. Therefore, in STI and mental health clinics, sexual orientation is openly discussed 

without hesitation with developed resources at the ready. However, the opposite is true in acute 

care, where there is generally no enquiry regarding a person's sexual orientation and what that 

might bring to conditions such as diabetes. Therefore, if the question is not asked, there is no 

finding out or visibility of gay men’s issues which is followed by no records in the medical notes to 

create concerns regarding patterns. This is not to say the health care staff in Australia have 

negative views about gay men, but that any problems that occur because of being gay are not 

seen. Barriers to exercise are one example that gay men face and may turn out to be a problem in 

areas such as cardiac rehabilitation. Secondly, the use of amyl is not discussed when prescribing 

medications for erectile dysfunction, remembering that the combination of these two medicines can 

be dangerous (Pepper, 2022; Webb et al., 1999). These two examples of disregarding gay men's 

issues, therefore, demonstrate how health care disproportionately disadvantages gay men. 

In Australia, medicine, governed by the biomedical model and mostly blinded to psychosocial 

issues, has become a powerful group because it is cheaper, allowing it to become the authority on 

what is normal or not. The push for a disease-focused biomedical model is well supported in 

Australia via a national funding stream called Medicare and the pharmaceutical benefits scheme 

(Becker et al., 2015; Fries, 2020). This funding stream heavily subsidises doctor visits, making them 

very accessible while at the same time making other forms of health care less favourable due to 

expense. Doctors also become gatekeepers (Jutel, 2009) to other forms of funding and societal 

privileges, such as in disability, transport accident commission, health insurance, sick leave, allied 

health via Chronic Disease Management plans, and health assessments required for jobs, 

education, and other activities. Medicine is the gatekeeper because it makes the diagnosis and 

determines what is and is not normal in health (Jutel, 2009). While medicine and psychiatry have 

changed their mind on the classification of gay men as mentally sick, they continue to disregard 
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the psychosocial issues that gay men face, which influence physical health. Moreover, a few 

doctors continue to hold homophobic views and use them to dismiss gay men’s health concerns. 

Medicine has continued to defend its model based on evidence-based medicine, which means that 

research is the cornerstone of decision-making. However, the biomedical model and evidence-

based medicine have an over-reliance on randomised controlled trials that are considered the gold 

standard of research at the expense of qualitative research. It is only within qualitative research 

that the nuanced differences in gay men’s health concerns are uncovered in an era where much of 

gay men’s health has been silenced. In a scathing review, Holmes et al. (2006) said medicine 

fetishes and privileges knowledge gained from quantitative data. Even though qualitative data has 

gained increasing acceptance in the medical community, it is often collected with positivist 

assumptions to gain respectability. Qualitative data collected with qualitative assumptions are given 

a lower priority, even though they have greater strength in being able to describe the landscape in 

minority groups. Qualitative research is where psychosocial aspects of health are explored and 

discovered, allowing healthcare providers to find reasons for a problem and possible solutions to 

prevent it. Given the preference for quantitative research, it is not surprising that more Australian 

tax-payer dollars are spent on acute care rather than on psychosocial aspects of prevention, which 

represent a small 1.34% of all health spending (Shiell & Jackson, 2018), despite the potential for 

cost savings if psychosocial issues are addressed (Sullivan & Germain, 2020). 

Psychosocial data is often lost when different parts of the health care system talk to each other, 

and while the general practitioner may be familiar with psychosocial circumstances around a gay 

man’s health, that information is not shared or considered important when referred to other health 

services. Moreover, the poor communication between these silos increases duplication, mistakes, 

and frustration, leaving it to be described as piecemeal by some (Assiri et al., 2018; Baum et al., 

2020). Therefore, rather than seeing better health outcomes with improved access to specialists 

and better treatment options, patients are not meeting targets for diabetes management (Fang et 

al., 2021; Khunti et al., 2019; Reach et al., 2017). There has been some effort to fix these problems 

using my-health-record, yet there have been significant setbacks with its public perception. This 

initiative is a cloud-based patient record system that would allow different parts of the silos to speak 

to each other. However, various groups, such as LGBTQIA+ people, have been very suspicious of 

confidentiality, resulting in poor uptake (James & Whelan, 2022; Newman et al., 2020). For 

example, if the treatment of an STI at a gay men's clinic is not recorded within my-health-record, 

the general practitioner may not know about this if it is not shared verbally in a consultation. It may 

seem irrelevant, but it can cause problems when prescribing medication for diabetes, known as an 
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SGLT2 inhibitor used to lower glucose levels by eliminating glucose in the urine. The high glucose 

environment in the genital region may delay healing or exacerbate an existing STI if the patient is 

not taught to be extra vigilant in perianal hygiene (La Vignera et al., 2019; Unnikrishnan et al., 

2018). Therefore, poor communication between silos can disadvantage gay men. 

The biomedical model enables assumptions to flourish regarding gay men because it often 

dismisses the social context in which health is shaped due to time restriction and the suppression 

of banter. To facilitate quick decision-making in consultations, doctors often follow expert guidelines 

based on available evidence, independent of context. Likewise, doctors follow the PBS guidelines 

when prescribing medications, which again follows best practice. While these guidelines may be 

useful, they can be ineffective if they do not match the psychosocial context. Guidelines assume 

that all things being equal will be effective at managing glucose levels, but this is where the 

mistakes start, as all things are not equal, and that needs to be discussed. The duration of time 

within general practitioner consultations is short, with an average of fifteen minutes allocated per 

consultation in Australia (Irving et al., 2017). Time within allied health consultations for diabetes 

education is only funded for twenty minutes (Department of Health and Ageing, 2021), which is not 

enough time to contextualise advice. Banter within consultations functions to settle the person, form 

a therapeutic relationship and elicit information regarding context that could be useful in tailoring 

therapeutic advice from the patient's values and social norms. However, routine discussions are 

stifled because of awkwardness from gay men or healthcare practitioners. Also, the closet can stifle 

the conversation and, in some cases, mislead as the patient assembles fake stories or evades 

certain topics regarding their social context. Therefore, because there are barriers to gay men 

bringing their whole selves into the consultation, the consultation can become disengaging and 

leaves gay men to decode and adapt the health advice given to their lives. 

Salutogenic Model 

The Salutogenic Model developed by Aaron Antonovsky has been popular and initially looked at 

the interaction between health, stress, and coping. He suggested all people were born in a river of 

ubiquitous stressors that dragged them to disease, which he termed entropy, but, depending on 

available resources, could reorientate themselves to health. People access different resources, 

such as generalised resistance resources (GRR), defined as those characteristics of the person, 

group or community that assists them in resisting stress (Mittelmark et al., 2017) and include 

physical resources, knowledge, intelligence, coping strategies, and social support (Cecon et al., 

2021; Mittelmark et al., 2017). Specific resistance resources (SRR) are those specific to a situation 
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that allows them to cope (Mittelmark et al., 2017). A generalised resistance deficit, in contrast, is a 

characteristic of a person’s life, such as historical background and interpersonal relationships, that 

weakens their sense of coherence and encourages their mobilisation towards the disease end of 

the continuum. 

Antonovsky developed the concept of a sense of coherence (SOC), a set of conditions and 

experiences that determine if a person will cope. The four experiences are: comprehensibility, 

manageability, meaningfulness, and degree of emotional attachment. Comprehensibility is the 

consistency in messaging heard while growing up that is clear, ordered, and structured instead of 

chaotic, which makes life feel predictable and safe. Manageability or load balance refers to the 

degree to which one has access to resources and the ability to manage situations as they arise. 

Meaningfulness is the degree of interest that encourages one to want to participate in meaningful 

decision-making. Finally, the degree of emotional attachment to others and groups was added later 

(Moksnes, 2021). SOC is a validated tool with high SOC, meaning that a person can cope with a 

health issue, and a low SOC means they are having problems coping and are, therefore, more 

likely to experience poor outcomes (Eriksson & Lindström, 2005). Because SOC is a validated tool 

that has been studied in multiple scenarios, it should be retained. 

I. Comprehensibility  

There are many aspects of gay men's lives that cause unpredictability. Initially, there is a lack of 

clarity about whether they are gay, which leads many to remain in the closet until they feel safe to 

come out. The closet will lead some to experience internalised homophobia which is related to 

increased mental health issues. For others, a decision will be made to get married to a woman so 

they can enter a world they feel is ordered and secures their future. Then there is the lack of clarity 

on how they will be received if they come out, which becomes a lifelong endeavour as they come 

out in new situations, for example, family, work, social settings, faith, and where they live. For many, 

there is the fear of growing old alone with no one to take care of them. Part of the fear of ageing 

alone includes the anxiety that they may be mistreated if they end up needing aged care services. 

A diagnosis of type 2 diabetes can be a threat to their identity if they are overweight or obese 

because this contravenes group norms around body image. Also, a diabetes-related complication, 

erectile dysfunction, can threaten their identity (Ussher et al., 2017) as it renders them sexually 

undesirable. As such, the fear of what their future holds emerges as their future becomes uncertain. 
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II. Manageability 

Support has been discussed in the previous chapter, which may be inadequate if they live alone, 

and face rejection from family, work, sports, healthcare, religion, and the gay community itself. Gay 

men can experience many variables that can alter their journey with diabetes but are not routinely 

addressed in diabetes education. These include the use of amyl for sex, homophobia in sports, 

higher rates of Binge Eating Disorder, increased drinking to excess, smoking, and drug-taking, the 

closet, caution during healthcare consultations, and compromised support from family, friends, and 

work. Men may choose not to have diabetes education in some circumstances, but failing to attend 

diabetes education has been associated in this study with increased complications. However, 

because gay men as a group are thinner and more educated, these things have been associated 

with improved glycaemia. 

III. Meaningfulness 

The benefits of health care providers outside the doctor managing type 2 diabetes, such as 

diabetes educators, dieticians, and endocrinologists, have been discussed in terms of helping 

individuals keep blood glucose levels in range and reducing complications. However, as mentioned 

above, engagement might be stifled if they do not discuss issues relevant to gay men. Diabetes 

educators should review their unconscious biases so they do not bring these into the consultation, 

such as the sexualisation of gay men. Biases can reduce the meaningfulness of diabetes 

education. There should be efforts to develop educational material where gay men can see 

themselves represented in order to increase its meaningfulness. 

IV. Emotional attachment 

People's ability to form close emotional attachments can increase their health-seeking behaviour 

(Idan et al., 2017). However, these close emotional attachments can be fractured in gay men due 

to homophobic attitudes of those with whom they interact, embarrassment, or a refusal to 

acknowledge the problems gay men face. Similarly, gay men can be in the closet or have 

sensitivities around their sexuality, preventing them from talking about specific topics. These 

fractured relationships, such as family, work and church, cannot be relied upon for support in times 

of need. 

3. Other models of diabetes education  

This thesis has discussed various models, including structured diabetes education, chronic 

disease, biomedical, and salutogenic models. The chronic disease model relates to a framework 

with six overlapping strategies that general practitioners use to manage people with chronic illness 
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(fully explained in chapter one in Section three significance). The biomedical model describes a 

reductionist approach to disease, looking at biological processes where medical practitioners 

attempt to find the cause of disease by examination and ordering tests of part of the body. The 

salutogenic model, conversely, encourages individuals to seek to reach their full potential by being 

proactive, because humans have the potential for ill health. 

Models of diabetes education are conducted as either one-on-one or group education that occurs 

within the general practice, and patients see their medical practitioner; at a location separate from 

their general practice, online, or a hybrid of the two. The programs can run as a one-off or over 

several days ranging from 20 minutes to a whole day. Hospitals run diabetes education, but it is 

usually reserved for acute episodes leaving long-term treatment in the hands of general 

practitioners. Services that provide diabetes education to specific cultural groups do exist, with 

proven positive results for such groups as Indigenous Australians (Yashadhana et al., 2020) and 

Chinese (Choi et al., 2017a; Choi et al. 2018b). Research also extends to the readability of 

multilingual diabetes education material (Lin et al., 2020) and culturally appropriate material (Mead 

et al., 2022). However, no models of diabetes education exist for gay men with type 2 diabetes that 

address cultural nuances that affect diabetes-related decision-making. 

These practical details of models are essential because the context in which diabetes education 

occurs determines if it is accessible in terms of time, cost, location, welcome, and culturally 

appropriate content (Gucciardi et al., 2020). As discussed earlier, there is good evidence that 

structured diabetes education, such as DESMOND (Miller et al., 2020) and self-guided 

determination (Phillips & Guarnaccia, 2020; Zoffmann et al., 2016), have positive outcomes; 

however, none have been replicated in culturally specific groups such as gay men. 

A Canadian study examined the outcomes of providing a diabetes educator and dietician in general 

practice to determine the impact on improvement measures. It saw a significant improvement in 

HbA1c but not lipids or blood pressure in one year. It can be argued that this arrangement of a one-

stop-shop approach, where they receive medical care and diabetes education in a familiar and 

trusted place, is an important consideration for gay men. The approach is similar to what occurs in 

Australia, but there are key differences. In Australia, patients are often charged a small fee, visits 

are capped, and the diabetes educator or dietician may not work in the same location. Also, they 

usually do not get the opportunity to be involved in care planning or guide treatment priorities 

(Gucciardi et al., 2020). A collaborative approach between the team and the patient at the centre 

is essential, as conflicting advice by the various HCPs can increase confusion and undermine 
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confidence (American Association of Diabetes Educators, 2020; Maneze et al., 2019). However, 

the romanticised notion of collaboration can be stifled in Australia because of communication 

breakdowns, which includes poor documentation within referrals (Hendrie, 2020; Prime et al., 2020; 

Sen Goh et al., 2019; Wahlberg et al., 2015). A further issue highlighted in the current study on gay 

men and type 2 diabetes was that seeing multiple healthcare practitioners meant that numerous 

relationships had to be established, which may have been problematic for gay men who may not 

bring their whole selves into the consultation due to anxieties related to their sexual orientation. 

During the COVID pandemic in Australia, diabetes education provided in person was discouraged 

by health authorities, other than in exceptional circumstances, to prevent the spread of the virus. 

Telehealth quickly emerged as a new model of providing diabetes education during this period. It 

involves the use of information communication technologies (ICT) such as webcams or 

smartphones to conduct real-time consultations, allowing the patient to remain in their own home 

while the HCP can be in their consultation suite (Monaghesh & Hajizadeh, 2020). During the COVID 

pandemic, telehealth was funded for diabetes education, so successful models using this have 

been established (Andrikopoulos & Johnson, 2020). 

The use of telehealth has been associated with increased HbA1c, especially in socioeconomically 

disadvantaged groups (Robson & Hosseinzadeh, 2021). In a Melbourne-run study, a diabetes 

educator visited older adults in their homes and helped set up telehealth with the endocrinologist. 

The visit also involved flash glucose monitoring, which is a device worn on the back of the arm that 

could continually read their blood glucose levels via a smartphone or reader. Visiting people in their 

own homes meant that the HCP had a greater appreciation for the psychosocial circumstances 

under which diabetes management occurred, which improved engagement and HbA1c (Ogrin et 

al., 2019; Ogrin et al., 2021). Given the success and necessity of providing education online, 

DESMOND has branched out to include an online app called MyDesmond, which departs from their 

one-day workshop. Participants cover the same content in their own time, but they access forums, 

goal setting, ask the expert, health tracker, and monitoring steps, which have received high 

satisfaction rates in surveys (Quinn et al., 2021). 

There are components of each of these programs that may work for gay men, as in seeing a 

diabetes educator in the same location as their general practitioner, remembering that many gay 

men choose doctors who are gay or gay-friendly and are willing to travel for these services 

(Newman et al., 2020). Telehealth consultations have been evaluated in gay men accessing pre-

exposure prophylaxis in the USA, where participants felt that they did not feel stigmatised; it was 
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confidential, fast, convenient, and easy to use (Refugio et al., 2019). However, in a recent 

Australian study exploring the views of vulnerable groups, including gay men, on digitalisation in 

healthcare in the form of telehealth, the key informants expressed a lack of trust in the system. 

They were less likely to share personal health information, feared that digital platforms made it easy 

for their personal data to be leaked, and reported experiences of stigma (Newman et al., 2020). 

The study highlighted that while gay men were a subgroup more willing to share data, the trust 

established over time was also important, which did not automatically form on the first consultation. 

(Newman et al., 2020). 

Models that employ group sessions, for example, DESMOND, can also be problematic because 

gay participants are more likely to screen what personal information they share among strangers 

(Jowett, 2011). Therefore, whatever model is deployed for diabetes education, there needs to be 

an overarching model that recognises how people navigate health, which is culturally determined 

and encompasses values, social norms, and quality of life (American Association of Diabetes 

Educators, 2020; Mighton et al., 2020) and habits (Byrne & Tanesini, 2015; Gardner & Lally, 2018). 

These factors influence when a person takes notice and assesses a situation as sufficiently 

necessary to switch their course of action, which is what diabetes education is trying to achieve. 

Therefore, cultural nuances need to be considered and demonstrated when assessing a diabetes 

program for gay men. The seven factors mentioned in chapter four, showing the influence that 

sexuality can have on the consultation, are an example of issues that can be considered during 

program development. One of the factors mentioned in that chapter was centrality versus we are 

all the same and suggests that gay and non-gay-related content should be addressed in developing 

a program aimed at gay men. 
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4. Introduction to Pascoe’s journey of life model  

 

Figure 19 Pascoe's journey of life model 
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After my research into gay men and type 2 diabetes, it became clear that a model that captured 

psychosocial aspects of people's lives was required because they play a significant role in 

successful management. The psychosocial aspects are those factors that allow access to 

resources and support for the management of type 2 diabetes. However, it also became apparent 

that a model of health had to represent the reality of people's lives with diabetes that navigates 

both the acute and chronic spheres of their illness. Consequently, Pascoe’s model of health 

includes relevant aspects of the Salutogenic and biomedical models. It retains many aspects of the 

Salutogenic model, such as the Sense of Coherence (a measure of coping), entropy (tendency to 

be drawn back to disease), generalised resistance resources (GRR), and specific resistance 

resources (SRR). However, there are five areas of departure or clarification, which include: quality 

of life guides how far health activities will go; we spend most of our life living habitually; values and 

social norms around health guide decision-making; receiving a warning sign allows a person to 

merge from habitual living to act differently; and switching focus from one of health to one of 

disease. 

The model states that we are born into a set of circumstances, with the social determinants of 

health represented by the triangle, which influences how a person will journey with health. Social 

determinants of health are the circumstances into which a person is born that can shape every 

aspect of life, including work, family, and friends (Hill-Briggs et al., 2020). These circumstances will 

also determine what GRR and SRR we can access for managing life events. If it were not for the 

human instinct to survive (De Sousa & Shrivastava, 2017), we would succumb to sickness and 

death in a process called entropy. In addition, humans have a strong instinct to seek pleasure which 

is encapsulated in the concept called quality of life. While there is, no one agreed definition of 

quality of life, in this research, it is defined as an ‘individual’s perception of their position in life in 

the context of the culture and value systems in which they live and concerning their goals, 

expectations, standards and concerns (Sinha, 2019). Therefore, values and social norms are 

integral to understanding the quality of life, which are unconsciously acquired through socialisation 

and embedded into our habits. To be accepted by the gay community is a quality-of-life issue 

because, for some, they have been rejected by other groups. To improve their acceptability in the 

gay community, many aspire to be thin, with some engaging in smoking and stimulants to achieve 

this by reducing appetite (Carpenter & Sansone, 2021; Halkitis et al., 2005; Rozzell et al., 2020; 

Schwappach, 2009). Smoking and stimulants work by inhibiting the pleasure of food (Kringelbach, 

2015). 
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For the most part, people live habitually live; that is, they engage in automated routines that they 

do not have to think about much until they receive a sign that their health has changed. Therefore, 

it is within habits that people take routine care of themselves in a holistic sense, represented by the 

broad side of the triangle, that being health. Habits can include routine care of diabetes in which 

the disease is stable. 

Once a sign indicating a change in health is received, the person can turn their attention and efforts 

to the disease. Generally, the earlier a signal is received, the better a person can adapt to new 

circumstances. As described in the Salutogenic model, how a person adapts or copes will depend 

on their sense of coherence (SOC). Focusing on disease is akin to the reductionist approach, which 

encourages the concentration of resources to deal with the specific issue, especially SRR. As the 

disease starts to be resolved, there is a refocusing on the wider aspects of health where 

predominantly GRR are again accessed. 

5. Different elements of the model  

I. Quality of life 

Quality of life is a significant aspect of living with diseases like diabetes, which can mean a limitation 

on what treatments are acceptable. 

 

Therefore, any model of health should consider how treatments and monitoring of disease may 

impact a person’s enjoyment of life. The World Health Organization (WHO) previously defined 

health as ‘a state of complete physical, mental and social well-being and not simply the absence of 

disease or infirmity’ (Galea, 2021a). This definition was viewed as too idealistic, so in (2021b) they 

updated it to include choice and the acceptance of risk. Now WHO (2021b) ‘…defines [health] as 

an activity capable of balancing risk mitigation with the reasonable risk inherent in the pursuit of a 

full life, with health seen as a means to live a fulfilling life’. This definition acknowledges that in 

some circumstances, people accept lower standards of health when their quality of life is 

compromised by the actions required. The COVID pandemic has taught us that sometimes the 

tasks required to prevent disease are, for some, too extreme (Galea, 2021a). 
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The patient centres their life around the quality of life where they strike a balance between activities 

that cause disease and those that promote health, based on their values and norms. One could 

compare this to homeostasis, a physiological process in the body that keeps a constant internal 

environment by maintaining conditions in a narrow range. If a parameter falls outside those narrow 

ranges, the body reacts to return the value to the middle. For example, blood pressure is maintained 

between 90-130mmhg systolic, and if it climbs above or below this, the body responds to return 

that value to the middle to prevent disease. Human health-seeking behaviour operates similarly; if 

people believe their quality of life is compromised, they will adjust their behaviour to return to this 

comfortable place. For example, a person will accept a certain level of risk that does compromise 

their full enjoyment of life, like social drinking, but modify the action if they feel the risk is pushing 

them to disease. Likewise, a person with diabetes may decide to have insulin pump-free days and 

accept less tight glucose levels because they do not like having something attached to their body 

all day. These adjustments to behaviour are considered quality-of-life issues and play a significant 

part in decision-making. 

II. Social norms and values 

Banter is how values and norms are picked up, but gay men’s capacity to engage in banter can be 

stifled through the awkwardness. How quality of life is assessed is determined by the values and 

social norms of the group with which they identify and which shape a person’s assumptions. 

 

Social norms and values align with meaningfulness within the concept of a sense of coherence 

from the Salutogenic model. At every step, people's values and social norms determine how they 

engage with healthcare and what they find meaningful due to the health information that is received. 

One of these assumptions can be beliefs about what a doctor thinks of them; for example, in this 

study, one participant thought older male doctors of non-white backgrounds were intolerant of gay 

men. Therefore, the awkwardness may quell the banter and stories shared in consultation that 

come to reveal a person’s values. Silence thus reduces opportunities for diabetes educators to 

individualise health messages according to values. This silencing of the banter is a problem 

because research shows that simply providing information on topics such as diabetes is not 

enough, as it has been associated with poor behavioural outcomes (Bolderdijk et al., 2013; Stoll-
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Kleemann, 2019). This study identified that gay men could not freely discuss their sexuality without 

first thinking of the consequences, evident when CDE2 discussed a story about a gay man she 

consulted who revealed a story about a venue he had attended. After the story, he felt the need to 

return to the topic and let her know this was a gay and lesbian venue, and did it surprise her. The 

scenario demonstrated that the need to be open was an important issue to be addressed if he was 

going to work with her. Research shows that aligning health messages with a person’s values 

predicts behavioural change (Hansen et al., 2018) and is captured in social identity theory, which 

suggests that the social norms of a person’s reference group strongly influence behaviour. 

 

Furthermore, priming the reference group by referring to LGBTI messages and images and linking 

these with positive behaviours has a more substantial influence than the health messages alone 

(Liu et al., 2019). For example, Liu, Thomas & Higgs (2019) found that they could modify people’s 

intention to increase vegetable intake and reduce junk food by social normative information. 

Assisting healthcare providers with materials that showcase health messages and images 

referencing the gay community may signal to gay men that it is safe to talk. However, this should 

proceed with caution because not all values are conducive to good health. For example, gay men 

can be sensitive about weight, so having too much negative messaging around obesity may 

disengage them in their weight loss journey. 

III. Habitual living 

There is a place where people habitually live without thinking, situated in the middle between health 

and disease. People are getting on with life, often oblivious to the health activities they are or are 

not doing. Like the Salutogenic Model, Pascoe’s Journey of Life model has also adopted the idea 

of entropy, where there is a tendency to move towards disease. However, the habits people adopt 

prevent them from drifting into disease. 

 

We have our own biological processes that prevent us from being dragged to disease, but over 

time the damage some habits inflict on the person can pull them towards disease, where they will 
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eventually receive a warning sign. When the activities that fill up someone’s life are primarily driven 

by habits, this may include the unquestioned use of resources, without questioning their 

appropriateness, relevance, and safety.  

IV. The warning signs 

People get on with their lives and only think about their health if they receive a warning. 

 

The warning can come in the form of a health care professional assessment, a blood test, others 

noticing a change, and signs and symptoms experienced. The point where a person is alerted to a 

change in health is not necessarily the point where physical health starts to decline; that could have 

been several days or even years before. However, the warning is the point at which decisions to 

act or not can occur in order to restore health. Screening activities, and education about signs of 

medical conditions, such as stroke, heart attack, diabetes, and health-seeking activities, can ensure 

early notification and, therefore, action. In this way, the disease serves to alert the person to act 

differently. If gay men are not engaging in healthcare due to awkwardness or healthcare 

professionals that are not addressing their health concerns in accessible ways, it creates a delay 

in the perception of the sign. A decrease in the perception of the sign can have the consequence 

of late treatment of disease at a point that may not be as successful. 

V. Switching focus 

In our journey of life, we are often shaken from our habitual living (status quo) to a decision to 

switch focus in relation to disease, general health, or quality of life. It is not that we cannot do one 

activity at a time, but one will become dominant for a moment or extended period. The resources 

(either internal or external) will allow that change to happen. It is important to note that we are never 

static in our journey of life, but the activities we do are often habitual in nature. It is only when some 

exacerbation or flare-up goes beyond normal that one decides to switch focus. 
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The disease is the motivation to seek help because it produces signals which help one adapt and 

grow. As mentioned earlier, the focus of the Salutogenic Model is health, which is assumed to be 

good, and disease, which is bad. However, the function of disease is to remind the individual that 

steps are needed to reduce its impact. Once we get the signal to switch, the activities we perform 

will either help or hinder our goal, which can be to move away from disease or to improve comfort. 

As time progresses, these new activities can mesh into routine care. 

 

The support one has, whether generalised resistance resources or specific resistance resources, 

will act as a signal to motivate the need to switch focus. For example, motivated family members 

will often note something about their loved one produced by the disease that signals that a switch 

is required, and they will support them to achieve that. The level of support can ensure an early 

and smooth transition, but without support, it may delay the signals and make the switch clunky. 

For example, for gay men living alone, a lack of support can delay health seeking. 

6. Conclusion  

Pascoe’s journey of life model has been presented as an alternative way of thinking about a 

person’s journey through health. Combining the two models provided a greater capacity to capture 

those who get lost in the system and improve holistic care. This chapter introduced five areas of 

departure or clarification that demonstrated quality of life (QOL) and values and norms are essential 

to understanding people’s motives in seeking health. These are embedded in people’s day-to-day 

unconscious lives, called habitual living, and it is not until a person receives a sign that they can 

switch direction to focus on the disease in question. The model places greater emphasis on areas 

such as quality of life, which is gaining momentum in assessing the success of health interventions 

in areas such as diabetes. It also highlights the way people assess their health through values and 

norms and therefore makes it necessary to understand if an intervention is going to be successful. 

Therefore, true assessment and understanding of psychosocial issues should replace assumptions 

often seen in health care that favour people in the norm. 
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Chapter eight - conclusion 

1. Introduction  

This research aimed to explore three main areas: (1) to what extent is sexual orientation relevant 

to gay men’s journey with type 2 diabetes (2) To what extent do diabetes educators have to think 

about sexual orientation to improve health literacy among gay men and (3) What approach and 

content may be useful for gay men. To help answer this question, a mixed methods study was 

developed consisting of a survey, in-depth interviews, and social media posts. An online survey 

was distributed extensively around Australia. It had three sets of questions; each focused on a 

different group that included Australian gay men with type 2 diabetes, gay men with type 2 diabetes 

and HIV, and gay men without type 2 diabetes. From the first group, the gay men with type 2 

diabetes, 13 people were interviewed, with one withdrawing, leaving 12 participants. Interviews 

were recorded, transcribed, and then analysed using reflexive thematic analysis. Social media 

posts came from people’s responses to the advertisement about this study inviting questions. There 

were discussions around the exclusion of gay men with HIV from the main body of the study, which 

was resolved by making it clear this was about ensuring sexuality was the focus. 

 

The focus was on determining if the lived experience of gay men impacted their journey with type 

2 diabetes in the Australian context, which has been imbued with a rich history of homophobia. 

Secondly, the study sought to examine the processes that diabetes educators must consider when 

cis gay men in Australia with type 2 diabetes receive diabetes education, such as approach and 

educational material that may improve outcomes through impact on engagement. 

 

Three major themes drove the difference between gay and straight men in their journey with type 

2 diabetes: consultation, unique experiences of gay men (focusing on rejection and binge eating 

disorder), and support. A chapter was written on each of the three themes. 

2. Research questions  

(1) To what extent is sexual orientation relevant to gay men’s journey with type 2 diabetes? Do the 

cultural nuances around being gay impact the journey with type 2 diabetes? 

This study found that sexual orientation is highly relevant in managing type 2 diabetes in gay men. 

Stress is a ubiquitous condition; therefore, there were questions about what makes sexual 

orientation or being gay relevant compared to other forms of stress. However, because stress 
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shapes behaviour, understanding stress can help uncover behaviours that are not helpful in the 

management of type 2 diabetes and possibly lead to the development of solutions. 

One of the most significant stresses gay men face is the negative reactions to their sexual 

orientation and sensitivities. It has often been argued that Australians have made momentous 

changes that have seen the legalisation of homosexuality and same-sex marriage. While Australian 

gay men enjoy more acceptance now than was seen in its homophobic past, that acceptance is 

not complete or uniform. The stories of the 12 gay men presented in this study gave examples of 

how stress was operationalised in their lives and behavioural responses that could affect the 

management of type 2 diabetes. Therefore, the actual and perceived rejection felt by gay men was 

shown to be a continuing problem, shaping their management of type 2 diabetes. 

This research has described a pathway whereby the additional stress from being gay can contribute 

to binge eating disorder (BED) through rejection received in work, religious organisations, and 

families. BED is an essential consideration because it can significantly influence the management 

of type 2 diabetes because of its impact on glycaemia, the additional need to identify it, and the 

specific treatment required to manage it. 

Within work, the impact of rejection on social connections and support and reduced capacity for 

advancement, reducing potential earnings, was described. It was noted that there was a 21.6% 

reduction in gay men identifying with religion and, therefore, fewer gay men receiving this form of 

support. In addition, for gay men who identified with a religion, bullying was common in non-gay-

affirming churches, as seen in social media quotes and the stories of gay men. Family support was 

noted to decrease BED rates and improve diabetes management in the literature. However, some 

gay men were seen to have fractured family relationships due to religious and political views, 

affecting five of the 12 participants in this study (42%). Family rejection has been associated with 

increased internalised homophobia and an increased chance of being in the closet, which has both 

been associated with eating disorders. However, some gay men navigate alternative support 

networks often described as their chosen families. 

Rejection received by gay with type 2 diabetes can come from within the gay community. 

Connecting with the gay community has been associated with reduced internalised homophobia 

and stress linked with BED. Factors identified in this study that stopped people from connecting to 

the gay community included: fear their work would find out, especially in areas dealing with children; 

fear about asking gay friends for help because they would be seen as too needy and therefore 
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rejected; body image issues which had profound effects on their mental health; and diabetes-

related stigma within the gay community, identified by 50% of respondents in the online survey. 

Six areas of support were discussed that played a role in support that included: among friends and 

partners were more prominent as people of support than biological families, often due to 

fragmented families related to religion, the sexualisation of gay men and politics; if gay men were 

previously married to a woman they often felt women were symbolic of support and felt more 

comfortable choosing biological family members, such as children, as support; limited gay men had 

children, and among the few that did, their presence encouraged them to look after themselves as 

revealed in Participant 12 and were people they would turn to for support as they aged; very low 

numbers of gay men are legally married and therefore do not enjoy the extra support that can come 

from this; 42% of gay men lived alone, 20% higher than those in the general population. 

Gay men with type 2 diabetes living alone had a more significant percentage of problematic 

behaviours that could affect the management of type 2 diabetes. Gay men living alone were seen 

to have higher levels of problematic drinking, being single, obesity, and less frequent visits to 

general practitioners. 

Of the gay men with type 2 diabetes living alone, 80% chose “other” to the question of who they 

would turn to for support versus 29% of those living with someone reflecting living alone increases 

the degree of difficulty with identifying a specific person with whom could support them in times of 

need. However, giving gay men the opportunity to discuss their stories enable them to identify a 

specific person who could support them in times of need. Therefore, asking gay men attending 

diabetes education to identify particular people they could turn to in time of need can help them 

better articulate a more detailed action plan. 

(2) What are the processes that diabetes educators must consider when cis gay men in Australia with 

type 2 diabetes receive diabetes education, such as approach and educational material that may 

serve to improve outcomes through their impact on engagement? 

The sexualisation of gay men is a common strategy deployed to stop the discussion of gay men’s 

issues. Sexualisation is where people fixate on the sex acts of gay men as a technique to shift 

focus away from and diminish more holistic concerns of gay men (consciously or unconsciously). 

This shifting of focus makes the discussion of gay men’s concerns uncomfortable, thereby halting 

conversation and having flow-on effects in six areas: the decision of whether to come out, not 
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knowing who has a negative attitude, disregard for the psychosocial influences that impact diabetes 

management, debates of whether we are all the same versus centrality, choice of language 

(documentation), and culturally appropriate educational material. 

Gay men decide whether to come out or not during a consultation. Being gay infuses every part of 

a person’s life, so although a person may be out as gay in most circumstances, there may be some 

parts of their life that they are more sensitive about and hence sensor, as in healthcare and topics 

such as amyl use. Not knowing who has a negative attitude towards gay people forces gay men to 

be hypervigilant and sensitive to behaviours that may seem disapproving of gay men. There were 

concerns among gay men that coming out would lead to stereotypes and assumptions about their 

life, while diabetes educators were concerned about what to do with such information because they 

lacked requite knowledge on gay men’s concerns and who to refer to. These concerns led some 

gay men to seek out gay doctors because it meant they did not have to explain themselves. 

The psychosocial issues related to diabetes management are often minimised and judged harshly 

as an excuse. This judgment was strong when discussing the psychosocial issues of gay men and 

how they might affect diabetes management. Many critiques were observed on social media, 

including by healthcare professionals. While diabetes educators in this study talked about 

psychosocial factors that may impact a person’s diabetes management, they were ambivalent 

about what sexuality had to do with it. However, taking out the context of diabetes management, 

they could see the negative impact of homophobia on areas such as attending a gym. As such, the 

lack of representation of issues to do with sexual orientation in diabetes education may be, in part, 

symptomatic of these critiques. 

Traditional areas seen as gay men’s health, for example, sexually transmitted diseases and mental 

health, while extremely important, overshadow their behavioural responses and wider concerns 

that impact diabetes. This research highlighted three areas where being gay has affected the 

diabetes education consultation, lifestyle choices (exercise and diet), and available support that 

has a direct effect on diabetes management. Despite this, it has been argued that attributing being 

gay to a health condition such as diabetes can blind HCPs to matters that have nothing to do with 

their sexuality, known as centrality. However, the reverse is also true; completely ignoring the 

impact that sexuality can have on a person's type 2 diabetes can result in missed opportunities to 

improve management. Instead, a person’s sexuality may better be viewed as one of many variables 

that can impact a person's journey with type 2 diabetes. 
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Writing a person’s sexuality down in the notes during diabetes education caused anxiety among 

gay men and diabetes educators. For gay men, there was a fear of what it might mean to have it 

written there. For educators, there was a fear of saying the wrong things and causing offence to 

the patient, and then what they do with that information, which includes referral to other healthcare 

professionals. In addition to this, Australian databases used in general practice, used for recording 

notes, have prepopulated language such as homosexuality which may be seen by some segments 

of the population as offensive. In social media posts, a trend was noted whereby homosexuality 

was primarily used when something negative was being expressed about the study and gay when 

it was neutral or positive. Therefore, not only is talking about sexual orientation confronting but the 

need to write it down. 

There is a lack of culturally appropriate information that captures the nuances that shape the 

management of type 2 diabetes for gay men. The consequences of decontextualised information 

were that it was perceived as overwhelming, uninformative, and preachy. Literature should capture 

specific topics such as binge eating disorder, homophobia in sport, drugs such as amyl, infections 

such as thrush and sexually transmitted diseases, smoking, and problematic drinking. Additionally, 

the material on support and planning for when things go wrong should be given, especially to those 

that live alone. However, as previously mentioned, this should not replace general information but 

act as a resource amongst other sources that target the individual. 

The flow-on effect of not enacting these suggestions for subsects of the gay community, especially 

in those living alone, may cause disengagement leading to suboptimal glycaemic levels and an 

increase in complications. 

3. Pascoe’s journey of life model 

This model was developed to provide a framework that explains a person's entire journey with 

diabetes, rather than only capturing healthcare episodes in hospitals and primary care, 

representing only a small fraction of their journey. The key to making change is understanding a 

person's values and what enhances their quality of life, but these are not explicitly addressed in 

current models. Therefore, Pascoe’s journey of life model can be used to evaluate existing models 

to determine if they address these concerns. 

The Pascoe’s journey of life model was developed as a hybrid of the Salutogenic and biomedical 

models because both focused on different aspects of the same journey with type 2 diabetes. That 

is, at times, people need to focus on their illness, where they will benefit from the reductionist work 

of medical practitioners. They will endure the short-term inconvenience that this acute phase forces 
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on them and the actions required to address them, despite the interruption to their quality of life. 

However, as people recover, they tend to broaden their focus to the rest of their life, accessing 

generalised resistance resources (GRR) to manage stressors as they arise. As previously 

discussed, GRR may include education, money, and support, which can impact gay men’s ability 

to navigate this. Therefore, issues surrounding quality-of-life start starts to dominate during 

recovery, including their full expression as gay men. As the acute phase of illness resolves, people 

drift into non-thinking habitual living until they again receive a sign that they are drifting closer to 

disease. However, gay men’s ability to perceive and interpret a signal as relevant may only occur 

if they have the resources, there is an interruption to their quality of life with pain, fear, mobility, 

function, and their value-driven goals are not being met. 

Diabetes educators, as a specific resistance resource, can influence this through the education 

they provide. Still, work is needed to understand the gay man's journey with diabetes (see chapter 

five on uniquely gay and chapter six support) and the influence these can have (even 

unconsciously) during the consultation (see chapter four, the consultation). 

4. Recommendations for future research  

Other individual groups, such as lesbians, bisexuals, and transgender people, have not been 

explored in relation to type 2 diabetes. In addition, other types of diabetes need to be explored as 

they relate to sex and gender-diverse communities. This need became apparent while reviewing 

the literature; for example, bisexual men were shown to have higher rates of diabetes and 

cardiovascular disease than gay men in some studies (Caceres et al., 2018). Similarly, studies on 

transgender women with diabetes have shown a trend towards an unhealthy metabolic profile (de 

(Souza Santos et al., 2017; Tangpricha, 2022). 

We must also look at other chronic health conditions within the LGBTQIA+ community because 

these are also managed in the context of a person’s life, meaning people must learn to live with the 

disease. While similar issues are likely to be found, there will be unique issues specific to that group 

that need to be explored. 

As most people in this research were from a white background, further research should be 

undertaken on other non-white groups using strategies that will encourage their participation. This 

is particularly important because rates of type 2 diabetes are higher in Black, Aboriginal, Torres 

Strait Islander, Southeast Asia, and Middle Eastern people (Abouzeid et al., 2013, Australian 

Institute of Health Welfare, 2022b). 
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Data collected by the Australian National Diabetes Audit (ANDA) about the national landscape of 

diabetes in Australia every year should consider adding sexual orientation in addition to other 

human attributes already collected. If this was achieved, it would represent a larger cohort for 

analysis. However, such a request may be a big ask, as many hospitals do not collect this data. 

During this study, it became apparent that accessing support services for LGBTQIA+ people was 

difficult because many programs were poorly funded or serviced and had closed by the time people 

became aware of them. In addition, as funding was poor, services were difficult to access and did 

not return calls. 

5. An original contribution of knowledge 

This is the first study to map out a gay man’s journey with type two diabetes in the Australian 

context. It is also the first time that gay men’s health experience has moved beyond the medical 

practitioner to look at their entire experience with health care, which includes the multidisciplinary 

care team, the consultation, lifestyle, and support networks. 

6. Contribution of this study to diabetes education  

This study provided a list of seven factors that may impact gay men within diabetes consultations 

giving diabetes educators areas of consideration when designing diabetes education and reflecting 

on their practice. The seven factors included the sexualisation of gay men, the decision to come 

out, not knowing who has a negative attitude, disregard for the psychosocial, centrality versus we 

are all the same, the power of language, and culturally appropriate information. The specific 

material that may be considered for content and reflection during a diabetes consultation is 

demonstrated in chapters five (uniquely gay) and six (support). This selection is not an exhaustive 

list but a starting point to stimulate debate when developing a diabetes service aimed at gay men. 

This research led to the development of Pascoe’s journey of life model to assist diabetes educators 

in reflecting more broadly on managing type 2 diabetes in gay men as they journey with diabetes. 

The model suggests that decisions are primarily shaped by available resources, beliefs and values, 

and quality of life issues tied to the cultural nuances of being gay. 

This research validates the importance of individualised care, which is encouraged by healthcare 

experts but in a new area not previously identified in diabetes education. It has questioned the 

absence of sexual orientation in this field of inquiry and explains why this might be the case due to 

silencing. It emphasises that multiple factors might create a synergistic effect for gay men with type 

2 diabetes; therefore, HCP should consider these various areas in their assessments and treatment 

plans. 
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This thesis contributes to the ongoing discussion and challenges the perception that the so-called 

gay community is a source of unwavering support for gay men. There remain tensions within the 

gay community that may undermine the successful management of type 2 diabetes in gay men.  

From what has been discussed here, there remain significant gaps to be explored that could 

improve health care for LGBTQIA+ people. However, it has provided ideas about how to improve 

practice which include: an exploration of unconscious biases, moderating the use of language, such 

as the term homosexuality, and the development of educational material that addresses the 

concerns that impact gay men directly. Finally, policies inclusive of LGBTQIA+ people should be 

discussed in peak diabetes bodies such as the Australian Diabetes Educators Association. 

During the PhD candidature, the researcher was invited to address a Victorian Australian Diabetes 

Educators Association meeting regarding the preliminary findings of this study and literature around 

the area; had an article published in the Australian Nursing and Midwifery Journal, advertising the 

study and canvassing recruitment; made a 10-minute presentation at the Health in Difference 

conference; was appointed to the editorial team of the Australian Diabetes Educators Association 

Journal; and had an entry in the 2020 Midsummer Pride Festival parade celebrating LGBTQIA+ 

diversity in Melbourne. For the Pride Festival, a brochure was developed (see Figure 20), a banner 

was created, and a group of volunteers (including peer diabetes educators) were recruited to 

march. 
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Figure 20 Brochure given out at 2020 Midsummer Pride Festival Parade 

7. Conclusion  

Being gay may alter the trajectory of a gay man’s life and affect how they manage their type 2 

diabetes in multiple ways. While no two journeys are alike and are influenced by many factors 

beyond their sexuality, their sexuality can significantly impact the consultation, lifestyle factors such 

as food and activity, and alter the support one can call on when needed. Gay men face unique 

challenges that set them apart in a diabetes consultation that have the potential to shape their 

engagement with education. The ready association of gay men with sex makes its discussion 

uncomfortable for gay men and diabetes educators. The flow-on effect is that not knowing the 
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attitudes of the HCP before them, deciding to coming-out can feel difficult. In addition, being 

unfamiliar with the influence a person’s sexuality has on their journey with diabetes makes it easy 

to disregard and difficult to justify writing it in the notes unless it relates to STIs or mental health. 

While Australia has moved on from its homophobic past, the legacy remains. Gay men are still 

combatting unconscious biases and assumptions, sensitivities, and in some cases, overt 

homophobia, often hidden from sight in families, churches, schools, work, and sports venues. It is 

hoped these research findings will help diabetes educators in their quest to provide individualised 

care to gay men and act as a springboard for further research in this emerging area of enquiry. It 

is further hoped that diabetes educators will embrace this research and build on it to ensure that 

gay men and the LGBTQIA+ community receive the individualised care they deserve. 
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Appendices  
A. Drug usage among gay men  

 

  

Private Lives 2 (2012) Flux annual report

National Drug 

Strategy 

Household 

Survey 

Detailed report 

Gay Community 

Periodic Survey: 

Melbourne 2016

In the last 

12 months
  (2014-15)

In the last 12 

months   

In the previous six 

months prior – 

(Leonard et 

al., 2012)

In the last 

six months                        
(AIHW, 2013)

(Hammoud 

et al., 2016)

Drug 
n 1627 - 

Gay
%

n 2251 – 

Gay & Bi
%

n 23,855 (M + 

F – all 

sexualities) 

%

N 2,886 

gay/homosexual 

(n=2620, 90.8%) 

or bisexual 

(n=149, 5.2%)

%

*Only 

estimates

Marijuana 927 24.2 662 29.4 2433 10.2 938 31.2

Painkillers 790 20.6 787 3.3

Tranquillisers 480 12.5 381 1.6

Ecstasy Ecs12.3 12.3 398 17.7 596 2.5# 587 19.5

Meth/ 

amphetamines 
333 8.7 135 (speed) 6 501 2.1 309 10.3

269 

(Crystal)
(speed) 

12% 

(Crystal)

Cocaine 272 7.1 281 12.5 501 2.1 456 15.2

LSD 12 126 3.3 81 3.6 310 1.3

(H
al

lu
ci

no
ge

ns
)

Ketamine 106 2.8 82 3.8 72 0.3 150 5

GBH 89 2.3 156 6.9 <24 *<0.1 204 6.8

Naturally 

occurring 

hallucinogens 

89 2.3

Barbiturates 49 1.3

Steroids 35 0.9 24 *0.1 37 1.2

Kava 34 0.9

Heroin 12 0.3 3 0.1 24 0.1# 16 0.5

Other 191 5

None 1668 43.5

Amyl 

(Poppers)
723 32.1 1,156 38.5

Viagra 630 28 536 17.8

Cialis 493 22

Levitra 113 5.02

* Estihmate has a relative standard error of 25% to 50% and should be used with caution.

                    # Statistically significant change between 2010 and 2013.
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B. Qualtrics survey – consent and questions 

 



P a g e  | 268 

 

  

 



P a g e  | 269 

 

  

 



P a g e  | 270 

 

  

 



P a g e  | 271 

 

  

 



P a g e  | 272 

 

  

 



P a g e  | 273 

 

  

 



P a g e  | 274 

 

  

 



P a g e  | 275 

 

  

 



P a g e  | 276 

 

  

 



P a g e  | 277 

 

  

 



P a g e  | 278 

 

  

 



P a g e  | 279 

 

  

 



P a g e  | 280 

 

  

 



P a g e  | 281 

 

  

 



P a g e  | 282 

 

  

 



P a g e  | 283 

 

  

 



P a g e  | 284 

 

  

 



P a g e  | 285 

 

  

 



P a g e  | 286 

 

  

 



P a g e  | 287 

 

  

 



P a g e  | 288 

 

  

 



P a g e  | 289 

 

  

 



P a g e  | 290 

 

  

 



P a g e  | 291 

 

  

 



P a g e  | 292 

 

  

 

 

 

 

 

 

 

 

 



P a g e  | 293 

 

  

C. Questions asked during in-depth interview to gay men 

Diagnosis - What were the circumstances around the reasons for getting tested for diabetes? 

(Symptomatic, regular check-up, tested while being investigated for another health condition, 

significant others who were diagnosed with diabetes made you think of getting tested).  

Locations, your GP, were others aware of you being tested for this? How was life around the time 

you were diagnosed (family, friends-gay – straight, job, other health issues, your age, your 

relationships, your social activities, how you represented yourself – confident – sexy – on social 

sites – to friends – to family – to partner – to potential partner – work), acknowledgement of 

diagnosis 

What is type 2 Diabetes?  

Tell me about your life as a gay man? (Your acceptance of who you are, coming out, defining 

yourself as gay, relationships, places you frequent or avoid, navigating your health as a gay 

man). 

What was your immediate reaction to this diagnosis? (Feelings, your assumptions about how 

people might react, not telling people). 

People you saw – professionals – interactions, i.e., questions you asked and didn’t ask (Dietician, 

CDE, endocrinologist, podiatrist, exercise physiologist, ophthalmologist, optometrist, local GP, 

practise nurse etc.)  

Monitoring – glucose meters, understanding of what health care professionals said  

Medication taking – taking tablets for the first time, increasing the tables, starting insulin, 

alternative ways of treatment  

Escalation of disease – glucose control, complications (stroke, heart attack, foot problems, eyes 

problems) 

Navigating your social life – friends, partners (potential partners), who was the most supportive, 

who was the least supportive 

Life events that changed your relationship with your diabetes? I.e., formed a relationship, you 

moved, significant people, what changes in the world/community 
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Sacrifices you made, regrets and things you would have changed, what support was there/ not 

there, what could health care professionals do better, what advice do you have with gay men with 

type 2 diabetes. 

Probing questions 

Age, Religion, Ethnicity 

Changes over time, i.e., first year, first five years, ten years  

 

D. Process of the interview (gay men)  

1 Email generated from Qualtrics expressing their interest to be interviewed 

was received. 

2 The information sheet outlines the study process and their rights to privacy, 

and the ability to pull out at any time without having to give a reason was 

given to them via email. I positioned myself as a researcher within the College 

of Education at Victoria University with a background as a Nurse Credentialed 

Diabetes Educator and a gay man. It was made clear that my role was to 

conduct research and not supply medical advice. However, I did offer to 

provide Diabetes Education after analysing the data as reciprocity for their 

kind participation in the process. 

3 The participant would return an email expressing their wishes to continue or 

not in the interview or ask further questions. 

4 A time and place were organized with the participant to conduct the interview. 

Booking of room and follow up email reminding them of the interview time and 

location.  

5 As the researcher was the instrument, there needed to be time to reflect on 

beliefs and values regularly. These would have had the potential to influence 

the data collection, analysis, and interpretation through biases (de Chesnay, 

2015). In this study, I took the stance as an inbetweener which holds the 

position between the emic and etic view, i.e., having both an external view as 

a researcher and diabetes educator and an internal view as a gay man. This 
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positioning allowed me to access the participant's world authentically without 

them putting up barriers. It is authentic because it reduces participants' risk 

of censoring their conversation, allowing the researcher to come closer to the 

truth (Milligan, 2016). Before the interview, ten minutes of mindfulness was 

performed to clear the mind. 

6 I met with the participant, which was mainly conducted at Victoria University, 

either King Street Library, Footscray Park Library or Flinders Street Library. 

One was held at their work.  

7 They were greeted, thanked for their time, and spent five minutes building 

rapport with them. The study was again explained, and an opportunity was 

given for them to ask questions. They were given a second information sheet 

outlining resources they could access if the study brought up uncomfortable 

feelings, i.e., psychology and counselling from within the University or 

external (General and Gay specific services). The resource also gave them 

information on whom to reach out to if they needed help with their diabetes, 

i.e., their General Practitioner (GP) and Diabetes Australia  

8 Consent form signed  

9 Once the person was ready, the interview was recorded using the iPhone on 

the app ‘Voice Memos’. A list of questions was used to guide the interview. 

Interviews lasted from 24 minutes to 2 hours was achieved. Participants were 

invited to email back or come for a second interview if they felt they had more 

to say. However, all thought they had nothing further to add.  

10 After the interview, a journal entry was made to capture the emotional 

atmosphere, non-verbal cues and environmental factors (de Chesnay, 2015).   

11 The recorded interview was sent to the transcriber, who took one and two 

months to return the transcripts. The recordings were of good quality, so all 

data was captured. 

12 Transcripts were sent to the participants for them to read and gain their 

approval. They could adjust the scripts, but minimal adjustments were made 

overall – only minor spelling errors. Participants sent back the transcript 
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saying they were happy for me to use the script and that it was a true and 

accurate representation of what they had said.  

 

 

 

 

 

E.  Participant information for gay men with type 2 diabetes 
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F. Information sheet showing potential groups for gay men to reach out to given at 

interview 
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G. Consent to be interviewed given at interview 
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H. Questions asked during in-depth interview to diabetes educators  

Tell me about a time you looked after gay men with type 2 diabetes (how was he referred to 

you, how did you know he was gay, did he come alone or with a partner, how did you feel, age, 

glycaemic control, complications, engagement in self-care). 

Was any reference made about his status as gay before meeting? 

What are your experiences with gay men outside this working context? 

What was the gay man’s persona like – did he look comfortable, did it feel awkward, was he 

free coming with information? 

What was the physical environment like were the interview took place (space, noise, could 

people hear, interruptions etc.)?  

What strategies did you employ to enhance the therapeutic relationship? 

What topics did you bring up and discuss? 

What education material did you give him?  

Were there topics you steered away from – why?  

Where there any shocks to you? 

What are issues related to gay men that may impact on their diabetes?  

What are your experiences of providing care for gay men?  

Looking back what could have been done better?  

If you had to do a talk on gay men, what topics would you feel is important to explore?  

How long was the interview? 
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I. Process of the interview (diabetes educators) 

1 After receiving an email/call from Diabetes Educators (DE), an information sheet was sent 

out, giving the study's details.  

2 If the DE returned the email advising they were happy to progress to the interview, a time 

and place were organized at a location of their choice.  Both were within their area of 

work.  

3 As the researcher was the instrument, there needed to be time to reflect on beliefs and 

values regularly. These would have had the potential to influence the data collection, 

analysis, and interpretation (de Chesnay, 2015). It is essential to separate the emic and 

etic views (de Chesnay, 2015). Before the interview, ten minutes of mindfulness was 

performed to clear the mind. Mindfulness has been found to reduce implicit bias and 

therefore reduce assumptions and judgements (Beachum & Gullo, 2020; Nam et al., 

2016; Polinska, 2018). Mindfulness was implemented because often, the interviews were 

conducted after stressful work.  

4 They were greeted, thanked for their time, and five minutes were spent building rapport 

with them. The study was again explained, and an opportunity was given for them to ask 

questions. 

5 They were asked to sign the consent form. 

6 Once the participant was ready, the interview was recorded using the iPhone on the app 

‘Voice Memos’. The phone was placed in the middle of the table. The list of questions 

with interviews lasting from 24 minutes to two hours was achieved. Participants were 

invited to email back or come for a second interview if they felt they had more to say. 

However, all thought they had nothing further to add. 

7 After the interview, a journal entry was made to capture the emotional atmosphere, non-

verbal cues and environmental factors (de Chesnay, 2015). 

8 The recorded interview was sent to the transcriber, who took between one and two 

months to return the transcripts. The recordings were of good quality, so all data was 

captured.   
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9 Transcripts were sent to the participants for them to read and gain their approval. They 

were allowed to adjust the scripts, but minimal changes were made overall – only minor 

spelling errors. Participants sent back the transcript stating they were happy for me to 

use the script and that it was true and accurate to what they had said. 
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J. Information given to potential participants (diabetes educators) 
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K. Ethics Victoria University 
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L. Ethics Victorian Aids Council (now Thorne Harbour Health)  
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M. Chi square analysis of online survey data  
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