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Who are the men in men’s health? How we defi ne men in research 
determines what we can learn about their health. From social identity 
to gene identifi cation, researchers are devising new ways to capture 
diversity among men. Sexual orientation is one axis of diversity 
that, at fi rst blush, may seem simple—we have categories for that: 
gay, heterosexual, bisexual. Yet, there are many components—such 
as behaviour, attraction and identity—that make up these labels. 
Depending on how we ask the question, these fi ner details can be 
lost by the very categories intended to account for diversity. Sexual 
minority health expert Dr. David Brennan is working to assess the 
limits of such categories and develop more fi ne-tuned approaches to 
sexual orientation in men. Or, what do we do when the standard binary 
designation for gender (man or woman) used in the majority of health 
research excludes individuals who are biologically male? Interestingly, 
the remote island nation of Samoa provides the perfect context in which 
to problem-solve this universal methodological challenge. Unlike most 
Western cultures, males in Samoa are socialized into two genders, 
allowing Dr. Paul Vasey, expert in the evolution of same-sex sexual 
attraction, to examine how social factors and human biology interact 
to shape both gender and sexual orientation. These more sophisticated 
measures of men are opening doors to new knowledge about men’s 
health.

Think You Know Gay or Bisexual? 
You Don’t Know Jack 

Let’s call him “Jack”—a 35-year-old man, experiencing fl u-like 
symptoms, who decides he should see his doctor. Jack is married to 
“Felicia,” and also has a male friend, “Marc,” with whom he has sex 
with once or twice a month. When Jack arrives at his doctor’s offi ce, 
she reviews his fi le and sees Jack is married. She wonders about his 
symptoms, knowing that sometimes these symptoms can be a marker 
for an early HIV infection. She smiles and asks Jack, “Well, I can 
see that you are married, so I know you aren’t gay, right?” Jack says, 
“Right.” The doctor decides that an HIV test is therefore not necessary. 
Jack has not lied, he truly considers himself heterosexual. He really 
doesn’t know many gay people. He loves his wife and enjoys his sex 
life with her, but some of his friends have had girlfriends on the side. 
For him, he just has a male friend who he discreetly enjoys having sex 
with, and they use protection most of the time. No one else knows. 
However, Jack may be at risk for HIV and other health issues as well, 
but his doctor did not assess this. Jack has missed an opportunity for 
testing and treatment. 

As a reader of this story, you might assume that Jack is “gay” 
and just not admitting it, or at the very least he is “bisexual.” Perhaps 
if the doctor asked him if he were bisexual, he might have said “yes.” 
Perhaps not. Jack considers himself heterosexual; after all, he is 
married to a woman. This scenario raises some important questions 
in health research. How do we know if someone is actually a sexual 
minority? There is research to show that gay and bisexual men are 
at higher risk for some health issues, including HIV, but also other 
health concerns such as depression, anxiety, body image issues and 
eating disorders. Many studies have asked research participants to 
simply identify if they are gay, bisexual or heterosexual. If Jack were 
a participant in one of these studies he would be labelled heterosexual 
because this is how he identifi es himself. Thus, one way to measure 
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sexual orientation is to ask people to identify if 
they belong to a category, such as gay, bisexual 
or heterosexual. 

Another way to measure sexual 
orientation is to ask about behaviour. The 
doctor, who only asked Jack if he identifi ed as 
gay, could have also asked about the sex of his 
sexual partners. Without assuming the partners 
are only his wife or other females, she could 
have asked Jack if he had any male sexual 
partners. Regardless of how he identifi es, he 
is a man who has sex with both same and 
opposite sex partners. Over the last decade a 
new term has emerged called men who have 
sex with men (MSM). This term focuses on 
behaviour, regardless of identity. This type 
of categorization is one way to increase the 
chances that men who do not identify as gay 
or bisexual, but still have sex with other men, 
get the health-related information and services 
they need. However, the term MSM is limited 
too. No one really identifi es themselves as 
MSM, per se. It is more of a term used by 
health researchers. Someone who might be 
called MSM will still likely have some sense 
of an identity label of their sexual orientation, 
be it gay, bisexual or heterosexual. Indeed, 
there is some controversy among researchers 
in this area because having a gay or bisexual 
identity is about more than sexual behaviour; 
it encompasses other aspects of one’s social, 
cultural and political life. What if Jack was a 
youth or adolescent and was attracted to and 
interested in having sex with his friend Marc, 
but they never had sex. Would he be considered 
a sexual minority (gay, bisexual)?

The concern here is that if we want to 
advance our understanding of specifi c health 
issues such as HIV, other sexually transmitted 
infections (STIs), eating disorders, social 
stressors or other health concerns that impact 
gay and bisexual men or other MSM, we would 
need to really consider the best way to measure 
sexual orientation. So, what category would be 
best for Jack? And who decides? Our research 
project sought to answer these questions. 

First, we undertook a major review of how 
health researchers have measured male sexual 
orientation in their studies. We found a variety 
of ways that science has measured sexual 
orientation in men. Of the 250 studies that 
were published in 2010 and looked at health 
and sexual minority men, we found that almost 
two-thirds of the studies looked at behaviour 
as a way to measure sexual orientation and 
about half used identity. (Some studies used 
more than one measure). A small number of 
studies asked about sexual attraction. Some 
studies used multiple measures and combined 

them into one. An example of this would be 
a study that looked at sexual behaviour and 
sexual orientation identity, but only considered 
the participants to be sexual minorities if they 
reported both being gay or bisexual and having 
had sex with another man. One study even used 
an odd measure that would have categorized 
two male roommates as being in a same-sex 
relationship! 

Next we looked to see what would happen 
if we compared men who identify as gay or 
bisexual to those who do not identify that way, 
yet report sexual behaviour with other men. We 
looked at data from a very large dataset from 
the U.S. that asked men about both their sexual 
orientation identity and the sex of their sexual 
partners. Of the men who reported ever having 
had sex with another man in their life, nearly 
half of these men identifi ed as heterosexual—
this would have included our hypothetical Jack.

Our research suggests that to better 
address men’s health, it is best to use multiple 
measures of sexual orientation, including 
behaviour and identity. If Jack’s doctor had 
been aware of our study results, she may have 
asked him about the sex of his sexual partners 
and suggested a different course of testing. 

 “Are gay men really MSM? Methodological 
Issues in Measuring Male Sexual Orientation 
in Health Research” was funded by a Methods 
and Measures for Gender, Sex and Health 
Catalyst Grant from the Institute of Gender and 
Health and led by co-principal investigators 
David J. Brennan (University of Toronto) and 
Greta Bauer (Western University). 

IGHIGH

I fi rst travelled to Samoa, with my 
colleague Dr. Nancy Bartlett, to critically 
examine a prevailing assumption embedded 
in the American Psychiatric Association’s 
Diagnostic and Statistical Manual of Mental 
Disorders: that extreme boyhood femininity (or 
in clinical parlance, Gender Identity Disorder 
in Childhood) causes psychological distress. 
As has often been pointed out to me, Samoa 
is a long way for a Canadian to commute to 
work. True. But the reality was that Canada 
represented a poor location in which to conduct 
our work because Canadian boys and men 
alike are censured for feminine behaviour. This 
situation makes it is diffi cult to disentangle 
whether any distress that might be present is 
caused by boyhood femininity itself, or by 
social condemnation. 

The tiny Polynesian island nation of 
Samoa offered a way out of this conundrum. 
In Samoa, feminine males are accepted as 
unremarkable and quotidian members of 
society. They are known locally as fa’afafi ne—
a type of “third” gender that are recognized as 
being neither “men” nor “women.” Because 
fa’afafi ne (which means “in the manner of a 
woman”) are, by and large, not stigmatized, 
we reasoned that any distress they might 
experience in relation to their femininity could 
not be attributed to societal “sissyphobia.” 
Armed with the telephone number of a single 
fa’afafi ne contact, Nancy and I headed off 
to the South Pacifi c. After two fi eldtrips, we 
had enough data that we could say something 
defi nite about our research question. In a 
nutshell, we found no evidence that the 
expression of female-typical behaviours 
in childhood provoked distress in Samoan 
fa’afafi ne. More often than not, fa’afafi ne 
recalled that they “loved” engaging in activities 
that were more typical of girls. Refl ecting on 
“her” childhood, one fa’afafi ne participant told 
us: “With cars, it’s just zoom...it’s no use. I 
loved playing with dolls. When my sister had 
a Barbie with long hair, it was like a diamond 
for me.” 

After publishing this work in Perspectives 
in Biology and Medicine, Nancy and I became 
interested in studying childhood separation 
anxiety in Samoa. We knew from reviewing the 
research that feminine boys in Western cultures 
(most of whom grow up to be androphilic, 
that is, sexually attracted to adult males) 
exhibit elevated traits of separation anxiety. 
Given their feminine nature, we wondered 

whether fa’afafi ne (most of who also grow up 
to be androphilic) might recall elevated traits 
of childhood separation anxiety compared 
to Samoan men and women. Our research 
demonstrated that this was indeed the case 
and we speculated that childhood separation 
anxiety might represent a universal pattern of 
psychosexual development shared by the vast 
majority of feminine, pre-androphilic boys, 
regardless of the cultural context in which they 
grew up. 

To test this possibility further, my then 
doctoral student, Doug VanderLaan, along with 
Nancy and myself, conducted a retrospective 
study of childhood separation anxiety in 
Canadian heterosexual and homosexual 
men and women. We found that Canadian 
homosexual men recalled signifi cantly more 
traits of childhood separation anxiety compared 
to heterosexual men, but they did not differ 
in this regard from heterosexual women. 
Moreover, the more feminine a homosexual 
man was as a child, the more at risk he was 
for experiencing traits of separation anxiety. I 
am now collecting data in the Kansai region of 
Japan to ascertain whether same-sex attracted 
Japanese men also recalled elevated traits of 
childhood separation anxiety. If so, this would 
shore up even further our contention that 
elevated traits of separation anxiety is a cross-
culturally invariant dimension of feminine, 
pre-androphilic boyhood. 

Doug, who is now a postdoctoral fellow 
in my lab, went on to conjecture in an article 
that we published in the Journal of Gay and 
Lesbian Mental Health, that elevated traits 
of separation anxiety in feminine boys might 
be linked to the expression of pro-social 
behaviour. To test this idea, Doug and Lanna 
Petterson, an undergraduate student in my 
lab, conducted another retrospective study 
in which we examined two distinct aspects 
of childhood separation anxiety: anxiety due 
to separation from kin versus anxiety due to 
worry about the wellbeing of kin from which 
one is separated. What we found was that 
homosexual men recalled signifi cantly more 
worry about the wellbeing of kin compared 
to heterosexual men, but they did not differ 
in this regard from heterosexual women. This 
fi nding is consistent with the conclusion that 
androphilic males’ experience of childhood 
separation anxiety is intimately tied to concern 
about the welfare of close family members. 
Moreover, the more feminine a homosexual 
man was as a child, the more at risk he was 
for experiencing traits of separation anxiety. 
Whereas traditional clinical perspectives have 
tended to characterize the co-occurrence of 

femininity and elevated childhood separation 
anxiety as psychopathological, our research 
suggests that this co-occurrence may have a 
socially benefi cial basis.

I am currently undertaking a study with 
Dr. Andrew Paterson, a geneticist at The 
Hospital for Sick Children in Toronto, to 
identify genes associated with male androphilia 
in Samoa. Over the past year, I spent fi ve and a 
half months in Samoa collecting questionnaire 
data and saliva samples from over 500 men 
and fa’afafi ne—a truly massive dataset by 
cross-cultural standards. Analyses conducted 
in Andrew’s lab show that suffi cient DNA 
for further analysis is present in almost all 
of the saliva samples. The next step in this 
line of research will be to conduct a genome-
wide association study to pinpoint genes 
associated with male sexual orientation. These 
types of studies compare the frequencies 
of genes between individuals who have 
the trait of interest (in this case, same-sex 
sexual attraction) and those who do not. The 
same genetic data will also be analyzed for 
associations with health-related correlates such 
as childhood separation anxiety, which are 
being assessed via questionnaires. Providing 
insight into the genetics of male androphilia 
and some of its health-related correlates, could 
improve understanding of this trait as well as 
health outcomes for such individuals.

Somewhat paradoxically, this work 
may also contribute to understanding genes 
associated with women’s reproductive health 
because, as our previous research suggests, 
shared “sexually antagonistic” genes may 
underlie both male androphilia and elevated 

fecundity (reproductive capacity) in the female 
relatives of male androphiles. The Sexually 
Antagonistic Gene Hypothesis holds that 
genes associated with androphilia produce 
reproductive benefi ts in females that balance 
out the reproductive costs that are incurred 
when the same genes are expressed in males. 
In line with this hypothesis, my research 
group and I have shown that the female kin 
of fa’afafi ne (i.e., mothers, grandmothers) 
produce more offspring then those of Samoan 
heterosexual men. My current doctoral student, 
Deanna Forrester, is undertaking a series 
of experimental and questionnaire-based 
studies to ascertain what psychological or 
physiological mechanisms might underlie these 
group differences in offspring production. 
Initial results from Deanna’s mate choice 
experiments suggest that the sisters of 
fa’afafi ne have a unique mating psychology 
that differs from the sisters of heterosexual 
men. 

I think that this work furnishes a 
wonderful example of how “basic” research 
in a remote, foreign location like Samoa can 
have unexpected and benefi cial “applied” 
implications for Canadian health and society.  

Co-principal investigators Paul Vasey 
(University of Lethbridge) and Andrew 
Paterson (University of Toronto) received a 
Methods and Measures for Gender, Sex and 
Health Catalyst Grant from the Institute of 
Gender and Health for “Identifi cation of 
genes infl uencing male sexual orientation on a 
Polynesian island.” 

“In the Manner of a Woman:”
Born or Bred? BY  PAUL VASEY

Paul Vasey interviews two fa’afafi ne in a Samoan village.
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