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This paper by Ron Stall and colleagues addressing alcohol and drug use in the Urban Men=s Study well illustrates both the problems of research and interpretation in this area, and the substantial virtues of the careful application of survey methodology.  The good news is that old Aone third drunk@ rate that some early alcohol researchers used to characterize the gay community has (yet again...) been decisively debunked.  It is not obvious why those early and wildly exaggerated prevalence rates need to be continually refuted, but perhaps stereotypes do die hard.  It would be interesting for a meta-analyst to correlate research sample / design quality with estimated prevalence of substance abuse among gays and lesbians: My money would be on a high negative correlation.

As Stall et al. point out, however, even if wild early estimates are false, substance use and abuse is a real issue among gay and bisexual men.  The exemplary care these researchers have taken in collecting and weighting their sample make their point prevalence data really solid.  Thus, we can quibble about the exclusion of rural or Acloseted@ men, or the potential for, e.g., observed ethnic or age differences to really represent differences in sampling biases.  Gay/bisexual men clearly use a lot of substances, particularly drugs.  The Awhy?@ question is far less clear here, and in the literature generally. 

It is not, by itself, enlightening to find that gay/bisexual men who are depressed, who report early trauma, whose parents were users, or who have positive expectations of substances are more likely to use.  One would suspect any data set that did not show such trends, gay/bisexual or otherwise.  These common mediators cannot explain a demographic group difference unless there is also evidence that gay men are, for group-specific reasons, particularly prey to these substance use precursors.  Thus Stall et al., as with many other papers, examines mediators of individual differences within a gay sample, whereas the real question concerns mediators between gay and general population samples.  What creates distinctive vulnerability for substance use in this culture?

Theoretical models of stress and identity development make high rates of depression plausible among gays, as does the grinding HIV epidemic.  Some data do suggest elevated rates of both depression and childhood abuse, and the shocking suicide rate among gay adolescents certainly attests to psychological vulnerability in at least younger men.   The long-standing cultural importance of the gay Abar/club scene@ makes it plausible that strong positive expectancies of substance use are more common in this group.  Thus, the potential for elevated rates of some common individual difference variables may help explain differences between gay/bisexual men and the general population, and may have implications for prevention or treatment.  However, real data are sketchy or absent, as is theory addressing distinctive psychosocial characteristics of the gay community that contribute to either vulnerability or resilience in the face of discrimination and stress.

Certainly one prevention or treatment implication of this perspective is that drug use may be part of a larger cycle of vulnerability to depression and other negative affect, isolation from some mainstream health resources, distinctive health stressors, and culturally patterned expectancies or norms regarding drugs and alcohol.  To move from descriptive data to application the field needs to articulate and address these more complex models.

The other area that warrants theory and empirical attention is the hint here and in other data that higher well being, more participation in the gay community, and more Aoutness@ as gay relate to more, not less substance use.  While there is abuse among the lonely and depressed, those Aright in the thick of things@ may also contribute to high gay/bisexual prevalence rates.  This trend is consistent with some data suggesting that men who are more Aout@ as gay and who report higher self-esteem are more likely to have unprotected sex, possibly by virtue of their higher rates of sex altogether.  This suggests a “contact” or “availability” hypothesis regarding risk behavior, and the prospect that for all the support and cultural richness it provides, the gay community also presents distinctive risk opportunities.  

This view suggests that if researchers are to use their data to design interventions that target distinctive rather than general vulnerability factors, the very social structure of the gay/bisexual community must also be a topic.  The next generation of research needs to go beyond counting how often individuals go to bars, and begin articulating community-level substance use precursors.  Again, just as risk vulnerability on the individual level may stem from a complex interaction of long-standing affective state, current stress, and internalized norms, community-level risk precursors may include the very physical set-up of bars and clubs, the intersection of substance use and sexual settings, the simple availability of early diagnosis and treatment, and other structural variables.

In sum, the strong sampling frame of these date makes a real contribution in clarifying the enhanced vulnerability of this population to substance use, particularly drug use, and in decisively disabusing some of the more dire stereotypes of gay/bisexual alcohol use.  Certainly epidemiological studies need continue as other drugs move through this and the larger culture, and potentially shift these use rates.  To move toward application the field now needs to accept that gays are distinctively vulnerable to some drug use, and begin articulating B and testing B more powerful theories of causality, prevention, and treatment.
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