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DIFFICULT SOCIAL CONDITIONS FOR JAPANESE GBQ MEN

Although Japan is a global leader in many domains of international and economic
development, social conditions for GBQ men show challenges.[1] The challenges facing
these men may be due to cultural traditions that encourage harmony, social congruency (or
“fitting in”), and avoiding shame or dishonor.[7] Japanese GBQ breach normative standards
of heterosexuality, masculinity, and family responsibility regarding marriage and
reproduction that are each heavily emphasized in the culture, and so these men are prone to
bias and discrimination in the community as well as within families. In order to minimize the
propensity of bias and stigma, GBQ men often choose to conceal their same-sex desires,
behaviors, and relationships. Consequently, GBQ men have largely been an invisible
population in society, with the exception of a few gay enclaves in urban centers.

Japanese GBQ men are vulnerable to daily forms of indirect stigma. Most people in
Japanese society assume that those around them are heterosexual; this assumption is probably
apparent in casual questions exchanged in conversations such as, “Do you have a girlfriend?”
or “What type of women do you like?” as well as questions about family and children. These
questions, which are premised on the assumption of romantic relations between men and
women, also show how the heterosexual majority unconsciously excludes non-
heterosexuals.[8] Gay and bisexual men feel pressure to get married and fulfill their parents’
expectations of having grandchildren. Violation of this expectation, as manifested in minor
daily interactions such as being asked whether one has a girlfriend or wife, may contribute to
their psychological distress.[1,9]

Men who are openly gay may also be at risk for blatant forms of prejudice and
discrimination.[1,10] However, this has been difficult to document in the Japanese context,
compared with the U.S. According to data from the U.S. government, the number of hate
crimes—crimes motivated by race, religion, sexual orientation, ethnicity, or disability—
committed was 7,489 in 2003, and 7,649 in 2004. Of those, hate crimes based on sexual
orientation accounted for 1,239 in 2003 and 1,197 in 2004, comprising roughly 16% of total
hate crimes committed in the U.S for each year.[11,12] In Japan, however, there has been no
definition of hate crimes, and no law concerning hate crimes has been enacted. As a result,
there currently is no way of documenting the incidence of hate crimes at the national level.
Voluntary reporting of homosexuality-related hate crimes among victims might be minimized
due to stigma associated with GBQ status, as well as stigma associated with victimization in
general. It is possible that the lack of any statistics on damage due to hate crimes could be
misconstrued to mean that there are no such crimes—even though hate crimes are probably
quite frequent,

The likelihood for experiencing some form of discriminatory treatment among GBQ may
be reflected in general public opinion data. In a national poll conducted in Japan, 70% of men
and 60% of women responded that they “cannot understand homosexuality as one form of
love.”[13] Furthermore, on contemporary television variety shows and comedies, gays are
stereotyped, caricatured, and made objects of ridicule; in many cases, gay men are presented
as excessively feminine characters, such as cross-dressers.[9] Many male celebrities who are
themselves gay make wearing women’s clothing or speaking in an effeminate manner one of
the selling points of their image and career, perhaps as a way to commodify their sexuality
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and align themselves with popular notions of homosexuality — i.e., as comedic jokes. The
mass media, therefore, presents a damaging view of gay men.

One of the scientific paradigms that has facilitated research on Japanese GBQ men is the
field of HIV prevention.[14] Currently, there is a growing awareness that HIV/AIDS is a
health concern of gay men in Japan. According to current reports by the Japanese Ministry of
Health, Labor and Welfare (MHLW), 60% of new HIV cases each year are attributed to male
same-sex behavior.[15] Given these circumstances, some behavior surveys aimed at gay men
have been conducted for use as preventative measures, but these surveys have been few in
number. Furthermore, because of the relatively low national HIV prevalence in Japan, it is
unlikely that sexual health research of GBQ men will reach priority status and, consequently,
studies of these men may remain under-supported.

Additional research is vital to documenting, characterizing, and, ultimately, addressing
the problems experienced by Japanese GBQ due to social stigma and bias. An ideal research
design would involve the national government adding questions about sexual orientation to
one of its large-scale surveys conducted through random sampling, which would make it
possible to estimate the prevalence of social problems and the health and psychological
conditions of sexual minorities in Japan. However, the national census and public opinion
polls have yet to include any questions on sexual orientation and, consequently, the present
status of sexual minorities at the national level in Japan is completely unknown. Alternative
methodologies can fill the information gap. Internet-based surveys targeting sexual minorities
are one potential route for improving the state on knowledge of GBQ men’s psychological,
social, and health needs.

INTERNET STUDIES OF MILESTONE EVENTS AMONG
JAPANESE GBQ MEN

Internet technologies provide a feasible, culturally acceptable, and relatively inexpensive
approach to collecting information about the life experiences, needs, and psychological and
health problems of Japanese GBQ men. The strong technological capacity among Japan
adults supports the use of Internet-based surveys.

Since 1999, Hidaka and colleagues have conducted a series of Internet-based studies
targeting GBQ men. Internet-administered questionnaires included comprehensive
assessments on the respondent’s lifestyle, including early developmental history, mental
health, and experiences of stigma and bullying, as well as measures of HIV risk behavior.
Internet survey methodology for these studies of Japanese GBQ are described elsewhere.[10]
Briefly, informational announcements were posted at on-line websites or in print magazines
that cater to GBQ men in Japan, provided information about the research projects and
eligibility criteria, and directed interested individuals to the Internet URL website which
contained study information. Respondents entered the secure website and completed informed
consent procedures and items to screen out individuals who were not eligible for
participation. In these studies which focused on GBQ men, “screener” items asked
participants to identify the correct slang terminology for homosexual men and for
heterosexual men; respondents who could not correctly identify the terminology were
excluded from analysis. To minimize the likelihood that individuals completed the survey
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multiple times, we checked internet protocol addresses associated with each completed on-

line survey and deleted any duplicates.
Here we summarize some findings about personal development milestones and

psychological challenges in the lives of Japanese GBQ men (n=1,025) who completed
Internet-administered surveys in 1999.[16] Respondents completed both closed-ended and
open-ended questions describing their realization of having same-sex desires. Milestones are
important to understand for GBQ men, whose sexual development trajectories might
contribute to risk outcomes. Internet technology permitted collection of this data, which
represents the first known study of these issues.

Table 1. Milestone events among gay, bisexual or other men questioning their sexual
orientation in Japan (N=1,025)

Event Mean Median  Standard ~ Number of Experience
years of yearsof Deviation respondent rate
age age (SD) s having (% of 1,025

the expe-  total
rience respondents)

Age at which respondents 13.1 13.0 3.8 984 96.0%

first sensed they were gay

Age at which respondents 13.8 14.0 3.0 985 96.1%

first learned the word

“homosexual”

Age at which respondents 154 15.0 4.1 786 76.7%

thought they might not be

heterosexual

Age at which respondents 16.4 15.0 5.0 656 64.0%

first thought of suicide

Age at which respondents 17.0 17.0 44 970 94.6%

were clearly conscious they

were gay

Age at first suicide attempt ~ 17.7 17.0 4.8 155 15.1%

Age at which respondents 20.0 20.0 4.6 899 87.7%

first met another gay man

Age at which respondents 20.0 20.0 4.8 828 80.8%

first had sex with a man

Age at first suicide attempt ~ 20.2 20.0 6.0 65 6.4%

due mainly to sexual

orientation

Age at which respondents 21.6 21.0 4.8 847 82.6%

first were friends with a gay

male

Age at which respondents 22.0 21.0 4.8 679 66.2%

first got a gay lover
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Milestone Events During Early Teenage Years: Coming to Terms with
Sexuality

Data on GBQ men’s developmental milestones are presented in Table 1. On average,
respondents first “somehow realized they were gay” at 13.1 years of age (standard deviation
[SD]=3.8), and first learned the word “homosexual” when they were 13.8 years old (SD=3.0).
This was followed by respondents” thoughts that they might not be heterosexual, at age 15.4
(SD=4.1).

We found from respondents’ open-ended answers that many GBQ men had begun to feel
anxiety, confusion, or discomfort about their sexual preference around the time that their
friends started to talk about the opposite sex or the type of girls/'women they liked. Some gay
men in our study described consulting dictionaries to find out what the word “homosexuality”
meant, because they lacked basic language to describe their feelings. However, until the
1990s, many Japanese books conspicuously defined homosexuality as “abnormal” or a
“sexual perversion,” contributing to the likelihood that some gay or bisexual men internalized
negative ideas about themselves before they had reached 14 years of age.

Milestone Events during Late Teenage Years: Suicidal Thoughts

Respondents described experiencing their first thoughts of suicide at 16.4 years of age on
average (SD=5). Overall, 64.0% of respondents (n=646) experienced suicidal thoughts.
Suicidal thoughts generally preceded respondents having a full recognition that they were
gay, which they generally experienced by age 17 (SD=4.4). Fifteen percent of respondents
(n=155) reported having ever attempted suicide, and their first actual suicide attempt occurred
on average at 17.7 years of age (SD=4.8).

Thus, the milestone events occurring in the late teens of the population surveyed were
intimately tied to psychological conflicts and the establishment of sexual orientation and gay
identity.

Milestone Events during Early Adulthood: Sexual Behavior

The average age at which respondents first encountered another gay man was at 20.0
years of age (SD=4.6), the same age as respondents had sex with a man for the first time
(SD=4.8). Six percent of participants (n=65) described ever having attempted suicide
primarily because of their sexuality; this occurred on average at 20.2 years of age (SD=6.0).

Respondents described developing their first friendship with a gay male at an average age
of 21.6 years (SD=4.8), and had their first gay lover at an average age of 22.0 years (SD=4.8).
However, whereas 88.3% of respondents (n=847) affirmed having at least one gay male
friend, only 66% (n=679) had ever had a gay lover.

Thus, from age of 13 until the beginning of adulthood, gay and bisexual men experienced
numerous related milestone events, culminating in men’s first sexual experiences and the
establishment of gay friendship networks and intimate relationships. Many respondents had
their first sexual experience before they had a gay friend or lover. One gay man remarked
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that, “From around the time I was in junior high school, I struggled and agonized over my
sexual orientation and the fact that I was attracted to the same sex. But in the end, the only
way to really confirm whether I was gay or not was to experience sex with a man.” Although
the significance of one’s first sexual experience probably means different things to different
people, for gay and bisexual men, their first sexual experience may also have been a way to

confirm one’s own identity and sexual orientation.

MENTAL HEALTH, SUICIDAL IDEATION AND SUICIDE ATTEMPTS

This Internet study allowed for the collection of data on mental health indicators,
including suicidal ideation and attempts. Mental health and suicide in particular have been
shown to be major issues for sexual minorities.[17-19] According to a survey conducted by
the U.S. government in 1989, the percentage of sexual minorities who attempted suicide was
2 to 3 times higher than that of heterosexuals, 30% of suicides among teenagers were related
to their sexual orientation, and roughly 30% of sexual minorities attempted suicide by the
time they were 15.5 years of age.[20] In a series of studies, it was reported that 20% to 50%
of gay men attempted suicide once or made repeated suicide attempts.

With 30,000 suicides occurring per year, Japan is regarded as the suicide capital of the
world.[21] Despite national recognition of the suicide crisis, the social conditions contributing
to suicide attempts are not known at the national level. Furthermore, when the motives and
background factors of people who commit suicide are recorded, sexual orientation is not
taken into account. Thus, the connection between suicide and sexual orientation in Japan is
not clear.

In our Internet study of Japanese GBQ men (n=1,025) , 17% had ever been bullied at
school and 59% had been verbally harassed for being gay, and 71% were classified as
showing high levels of anxiety and 13% as clinically depressed, based on validated
psychological measures. Moreover, 64% of all respondents said that they had considered
suicide, and 15.1% actually had attempted suicide.[10] In a separate study of 5,731 GBQ
respondents conducted in 2005 using similar Internet-based methodology, prevalence of
suicidal ideation and suicide attempts were nearly identical (65.9%, 14%) , suggesting that
these results were reproducible.[22] Factors related to suicide attempts were analyzed through
multivariate analysis using logistic regression methods. Findings revealed that history of
attempted suicide in this sample was significantly associated with history of verbal
harassment and with psychological distress. Attempted suicide was also independently
associated with ever having had sex with a woman, disclosure of sexual orientation to parents,
disclosure of sexual orientation to 2 or more friends, and meeting a man through the Internet.

These studies provide several interesting suggestions. Findings suggest that a history of
heterosexual activity might predispose GBQ men to suicide risk. This may perhaps be due to
a conflict with their sexual identity, as men who reported having sex with men exclusively
were significantly less likely to have attempted suicide. In addition, disclosure appears to be a
significant predictor of attempted suicide — which might be indicative of the mental health
consequences of stigma and discrimination following disclosure. In fact, our survey showed
that only about 50% of all gay men in Japan had “come out” (i.e. revealed their
homosexuality) to their heterosexual friends. Moreover, our survey demonstrated that most
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“non-closeted” gay men had come out to no more than 2 or 3 friends. According to our
survey, only 10% of gay men had come out to their parents. Qur finding which shows the
mental health risks associated with “coming out” might explain why relatively few GBQ men
in this society disclosure their sexual orientation to others — i.e., men recognize that coming
can be a risk to their psychological health and well-being.

The elevated risk for attempted suicide among sexual minorities was corroborated in a
non-Internet administered survey, which used street intercept recruitment in a busy downtown
area of Osaka, Japan, to recruit 2,095 young men and women ranging from 15 to 24 years of
age. The survey found that 9% of respondents (6% of men and 11% of women surveyed) had
attempted suicide.[23] Among men, a significant association was found between attempted
suicide and sexual orientation, even when the data was adjusted for the influence of other
factors. Non-heterosexuals were six times more likely to attempt suicide than were
heterosexuals (adjusted odds ratio [AOR]=5.98; 95% confidence interval [C.I.]=2.65-13.48).
This finding indicates that in Japan, just as in the U.S., sexual orientation is very influential
among the background factors of people who attempt suicide.

HETEROSEXUAL ROLE CONFLICT AND
PRESSURES TO REMAIN INVISIBLE

Our Internet study of 1,025 GBQ men revealed pressures for these men to be
heterosexual, which we refer to as heterosexual role conflict.[8] In open-ended response, men
described specific occasions where they experience heterosexual role conflict:

“When the subject of marriage comes up.”

“When parents say they want to see their grandchildren soon.”

“When I am asked why I don’t have a girlfriend and I have to say something.”

“When a woman tells me she likes me, and I lie or change the subject.”

“When I go with other men to visit establishments where female hostesses entertain male

clients.”

We conducted an exploratory factor analysis of items reflecting heterosexual role
conflict, and found 6 independent factors: marriage, accommodation to heterosexuality,
friendships, male lovers, traditional gender roles, and female lovers (Table 2).In addition,
when the respondents were divided into three groups based on the degree of heterosexual role
conflict experienced (low, medium, and high), it was clear that the higher the degree of
heterosexual role conflict that men reported, the greater the depression, anxiety, sense of
loneliness, and characteristics of self-restraining behavior they experienced. Higher degrees
of heterosexual role conflict were also associated with significantly lower self-esteem (Table

3).
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Table 2. Heterosexual role conflict scale

1) When I feel pressure to get married

2) When my parents say they want to see their grandchildren soon

3) When I am asked why I don’t have a girlfriend and I have to say something

4) When my heterosexual friends laugh at negative caricatures of gays on television and
[ join in

5) When I have a boyfriend, but refer to him as a girlfriend when talking about him to
my heterosexual friends

6) When I see an attractive man but cannot make comments about him in front of my
heterosexual friends

7) When I cannot speak casually to my heterosexual friends about my gay friends

8) When I go to a restaurant with my boyfriend and feel like people are staring at us

9) When I cannot buy gay magazines openly

10) When I hear that men should be emotionally strong

11) When I lower my voice to sound more masculine

12) When I am around girls and people comment that I have “flowers in both hands”
(slang for being popular with gitls)

13) When a woman tells me she likes me and I lie or change the subject

14) When I am not interested in women but say things to make it sound like I am

15) When I go with other men to visit establishments where female hostesses entertain
male clients

Table 3. Relationships between Heterosexual Role Conflict and Mental Health (M, SD)

Psychological scale Range Heterosexual role conflict t Sig
Low Medium High

Depression (SDS) 20~ 80 37.29(8.13)  39.66(8.16)  42.90(8.64)  **

Anxiety (STAI) 20 ~ 80 44.47(11.22) 49.22(10.09) 53.84(9.70)  **

Self-esttem (Rosenberg) 10~ 50 34.34(6.59 ) 32. 12(6.3 0) 31.20(6.51) **

Loneliness (Revised UCLA) 20~ 80 40.04(11.01) 43.58(11.37) 47.98(10.90) **

Self-restraining behavior (Munakata) 192 9.63(3.54) 11.24(3.65) 12.33(3.77) *

Group differences tested using one-way analysis of variance.
* p<.05, ** p<.01

Open-ended responses collected from this Internet survey allowed men to explain in more
detail their experiences of heterosexual role conflict{h]:

“T actually want to love women, and I feel guilty about being gay.”

“The movements attempting to affirm gay identity are strong, but I am different. I am
attracted to men, but I want to love women. In fact, [ want to stop being a gay. I think it is OK
to live life denying that I’'m gay.”

“While there’s a growing trend toward accepting life as a gay man, this is more of a
burden for me. I cannot understand why I have to vociferously come out about my sexuality.”
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“I feel terrible when I sense a glacial glare from others for not producing offspring in a
society with a declining birthrate.”

However, not .all men described themselves as currently experiencing this internalized
conflict. Instead, they reported feelings of comfort and acceptance with regard to their
sexuality:

“I am glad I was born gay, because I have become mote open-minded than the majority
of people in society, and I believe it is easier for me to understand the feelings of people who
face discrimination.”

“I was able to protect myself from stress, once I distanced myself from social constraints
and created a lifestyle and environment that allows me to live freely.”

“When I realized that I might be gay or bisexual, I was shocked and upset. After I
became a full member of society, I learned about the gay community and that it is not such an
extreme minority. I came to think that this might just be another way of life.”

“Although I am not particularly outstandingly happy, I also do not believe that I am
unhappy simply because I am gay. I have accepted the fact that I am gay, and people around
me also accept this, so I am not particularly worried about being gay. However, I feel anxious
when I think about my future. I understand how hard it is to live as a gay person, but I also
feel that even if I was reincarnated, I would want to be gay again in the next life, too.”

These findings demonstrate that in a society where heterosexuality is presumed to be
universal, gay men may experience psychological tension and adverse mental health
consequences due to heterosexual role conflicts. In light of these results, improving mental
health and formulating measures to prevent suicide attempts are urgent matters of health
concern for gay men.

In summary, we observed from these qualitative responses diversity in how GBQ men
were coming to terms with their sexual orientation. Although some participants positively
accepted their sexual orientation, other participants felt guilt or discomfort. After having
experienced past distress about their sexual orientation, some participants finally had come to
think of their sexual orientation positively. Conversely, some participants thought that their
current positive feelings about their sexuality might be transitory, fostered by a good
environment and relationships with other people. However, if these social conditions were to
change, their positive feelings and comfort with sexual orientation might be lost.

HIV PREVENTION IN JAPAN

Although GBQ men’s mental health issues have been understudied, HIV and AIDS
among gay men in Japan are currently receiving attention by researchers and public health
professionals. In Japan and other countries, several countermeasures for preventing HIV
infection have been planned and funded.[14] Due to the understudied and relatively
inconspicuous nature of health problems other than HIV/AIDS that affect GBQ men in Japan,
countermeasures for preventing other health problems have not been taken. Furthermore,
medical practitioners and human services professionals may lack awareness of the existence
of other health problems in the gay male population.
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The dissemination of accurate knowledge is crucial for HIV prevention. However, as
several studies have pointed out, some people at risk who have sufficient knowledge fail to
take action to prevent infection, and men who have not disclosed their sexuality may be
unlikely to access HIV prevention education.[24] In short, education aimed at transmitting
knowledge alone is not sufficient, and efforts to target HIV prevention at openly gay
community settings may not reach many men who remain secretive about sexuality. What is
needed is the implementation of specific, individualized measures for identifying factors that
are barriers to HIV preventative behavior, as well as innovative strategies for reaching
Japanese men who do not openly acknowledge their sexuality or who do not affiliate at gay
venues.

In a 2003 Internet-administered survey of Japanese gay men (N=2,062)[25] which
focused on psychological problems as some of the factors inhibiting action to prevent HIV, it
was clear that men who showed psychological issues related to homosexuality, such as the
need to feel affirmed by men or fear of turning away potential partners, also reported higher
unprotected sexual activity. For example, some of the gay male respondents prioritized
connectedness to their partners over personal safety and condom use, saying, “Disease
prevention is important, but it is more important to me to feel connected to my partner” or, “If
someone is willing to have sex with me, it is not necessary to use a condom.” Gay male
respondents who felt that using a condom might be an obstacle to intimacy with their partner
were also unlikely to use condoms, as reflected by one participant who stated, “I’'m worried

that if I use a condom, it might feel awkward.”
Indeed, some reports have found that poor mental health and low self-esteem can be

obstacles to behavior aimed at HIV prevention.[26] Low self-worth or a lack of self-
confidence can give rise to repondents’ feelings such as, “What can I do if my partner refuses
to use a condom?,” or “They might hate me if I tell them to wear a condom.”[27] Internet
findings have shown that stress and the sense of feeling out of place, which are both
conditions that arise from living in a predominantly heterosexual society, have a major
negative and reciprocal impact on sexual behavior between homosexual men.

CONCLUSIONS

Within a society dominated by heterosexuality and negative attitudes toward
homosexuality, many GBQ men in Japan men feel chronic stress and suffer from poor mental
health. Moreover, the difficulties GBQ men experience in their early development, including
bullying by others and suicide attempts, can lead to a decline in self-esteem, which is a factor
that contributes to high risk for suicide and risk for HIV. Despite this phenomenon, Japan still
does not have any effective countermeasures in place to address the health concerns of the
gay male population.

In light of the influence of education and medicine and their power to yield effective
results in preventative health, an increase in knowledge and understanding among human
services professionals in the fields of education and psychological counseling about the
psychological challenges for Japanese GBQ men, as well as an improvement in available
support systems, are measures that require urgent attention. Although education regarding
homosexuality and sexual orientation is not included in the official school curriculum in
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Japan, we believe that it would be possible to deal with the existence of sexual minorities as a
part of education on human rights. Alternatively, if it is difficult to publicly address the issue
of sexual minority mental and physical health, it is important to at least pay attention to
whether sexual orientations other than heterosexuality are being discriminated against in
health services. This is an issue that needs to be addressed, not only in education, but also in
the field of medicine and general societal interactions. Through the accumulation of evidence
in detailed surveys, it will become increasingly important to discover ways to solve health
problems in the GBQ population in Japan.

We have argued that, due to stigma against homosexuality, it is extremely difficult to
collect accurate data from GBQ populations, and challenging to recruit GBQ men into health
and psychological service interventions. The Internet can substantially facilitate research and
services targeting GBQ men in Japan. Currently, it is technologically possible to offer web-
based support and information for the improvement of mental health, as well as HIV
prevention. Our own experience has shown that GBQ men are responsive to Internet research,
feel comfortable completing online psychological and health needs assessments, and can be
extremely descriptive in narratives about their personal lives and sexuality issues. It is
possible for educational and counseling interventions to be delivered via electronic media,
and chat-room sessions can offer small groups of GBQ men the opportunity to converse in a
safe space about their experiences, without compromising their sense of privacy. Internet-
administered assessments can also immediately provide referrals to health and psychological
professional services to GBQ men, which our research shows are highly needed in this
population. In the future, we will look forward to the development of Internet-based health
support programs that GBQ men can use while maintaining their anonymity and comfort.
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