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ABSTRACT

Actual and attempted acts of homosexuality are ioafized under Kenyan laws. The
punishment for such acts is set out in Sectionsar@? 165 of Laws of Kenya. In addition,
homophobia is widespread in the country, with ay&eHuman Rights Commission study in
2011 finding out that 86 percent of Kenyans araregdnomosexuality. However, in spite of
the criminalized nature of homosexuality, it spikrsists in the country. The existence of
these individuals in has attracted the attention soholars, policymakers, and other
stakeholders. The current study sought to examme imternalized homophobia affects
sexual relationships among this group. The majgeative of this study was to identify the
relationship between internalized homophobia anthdyics of romantic relationships among
men who have sex with other men in Nairobi. Speaily, the study sought to analyze how
internalized homophobia affects the duration adtiehships among this group. It also sought
to identify how it impacts on the frequency of tha®lationships, its link to risky sexual
behavior, and how it relates to relationship stansong MSMs. The study assumed a
guantitative and qualitative approach. Quantitatie¢a was collected using a questionnaire
and an attitude measurement tool. Qualitative de#s collected using key informant
interviews and literature review. A background mfi@ation questionnaire was used to collect
information pertaining to the respondent’s backguand attributes about their
relationships. Nungesser Homosexuality Attitudegeihtory was used to measure levels of
these attitudes among the respondents. A sam@ei&0 adult gay men who are currently
in a romantic relationship with a gay man or hagerbin such a relationship was used. The
60 respondents were accessed through non-randomsmamd-ball sampling methods.
Quantitative data was analyzed using SPSS. Intesvigere conducted on 6 key informants
in the gay community in Nairobi. The informants e@ccessed through purposive sampling.
Information from the interviews was analyzed thriougematic analysis. The study found
that internalized homophobia is widespread amond/s18 Nairobi (46.7% were found to
have high levels of internalized homophobia, wi@% reported moderate levels). In
addition, it was found that internalized homophdgs various impacts on the dynamics of
relationships among men who have sex with other. mexffects the duration of relationships
(chi test value=59.40p=0.003), relationship status (38.2% of respondentsently in a
relationship, and 61.8% not in a relationship), ameky sexual behaviors (chi test
value=71.771p=0.006 with regards to number of men respondents had sex with within
the last 6 months). Based on the findings madaigstudy and from the literature review, it
is recommended that the government and other stéders should come up with policies
aimed at improving the welfare of MSMs. Such peliinclude training of healthcare
providers on how to handle this group, establishtn@nmental healthcare facilities and
frameworks targeted at this group, and expandiegfithtedom of this minority group under
the new constitution. Researchers should also densliversifying their focus on men who
have sex with other men from HIV to social and otlepects of this group. They should also
try to overcome the prejudices and challenges &dsacwith such studies. In addition, the
researchers should prepare their families and fgignt others about their participation in
studies involving men who have sex with other mkearning institutions and other
stakeholders should encourage and support studigsiogroup. Finally, men who have sex
with other men groups should take a proactive molencouraging studies in this field. The
aim is to come up with scientific data to demysttie existence of MSMs in contemporary
Kenyan society.
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CHAPTER ONE: INTRODUCTION

1.1. Background Information

Prior to the 28 century, it was generally believed that one wakeei heterosexual or
homosexual. However, this has changed today. Sexigaltation in many parts of the world

is now viewed along a continuum ranging from exelisheterosexuality to exclusive
homosexuality. Some people are believed to be baewhere they are sexually attracted to
both male and female. However, according to Kodgral. (2011), many societies in Africa
still believe that people are born heterosexuamblgexuals in these societies are regarded as
sexual deviants. Kenya is such a country where Bemality is criminalized by law
(Finerty, 2012).

Sections 162 and 165 of the Kenyan Penal Code maiine actual and attempted
homosexual behavior between men. The act is detis€darnal knowledge against the order
of nature” (Kodero et al., 2011, p. 279). An indwal who is convicted of this offense can be
sentenced to a jail term of between 5 and 14 yd@&es.sentence is made clear in section 162,
which states that:
Any person who has carnal knowledge of any perg@inat the order of nature; or
permits a male person to have carnal knowledgeirofdr her against the order of
nature, is guilty of a felony and is liable to inggmment for 14 years (Kodero et al.,
2011, p. 279).
On its part, Section 165 states that:
Any male person who, whether in public or privatemeits any act of gross
indecency with another male person, or procuresh@ananale person to commit any
act of gross indecency with him, or attempts tacpre the commission of any such
act by any male person with himself or with anotmate person, whether in public or
private, is guilty of a felony and is liable to ingpnment for five years (Kodero et
al., 2011, p. 279).

Kenyan leaders have voiced their opposition to leewoal acts in the country. For example,
in 2010, the then Kenyan Prime Minister, Raila @dinwas quoted as saying that lesbians
and gay men should be arrested because they engagadatural acts (Barasa, 2010). The
Permanent Secretary in the then Ministry of Edweasaid that same-sex acts are common in
Kenyan secondary schools. He called for the stsdesnight in these acts to be expelled and
prosecuted (Kodero et al., 2011).



The narrative against homosexuality is not restddib Kenyan political leaders. Religious
leaders are also opposed to the acts. For examp®§11, the principal of Kisauni Islamic
College, Sheikh Majid Obeid, blamed the problemsinig the country at the time on
homosexuals. On his part, the Organizing Secretiatye Council of Imams and Preachers of
Kenya, Sheikh Mohamed Khalifa, called on Kenyanshan businesses operated by gays

and lesbians to deter them from engaging in thetse(Kodero et al., 2011).

On May 2012, Peter Karanja, the General SecretfatigeoNational Council of Churches of
Kenya, voiced concerns over the calls by the Kadgtional Commission on Human Rights
to legalize homosexuality. According to the clerffimmosexuality is against the African
beliefs and traditions. His sentiments were echmedther religious leaders, such as Julius
Kalu, who was reported to have said that homoséyualworse than terrorism. In spite of
the opposition towards these acts, homosexualig dxist in Kenya. The existence is made
apparent by the emergence of some individuals wharevolved in this practice and who
have come out to defend this group. Kodero et28l11) cite the case of the participation of
gay men and lesbians in 2007’s World Social Foretd in Nairobi. Some of the individuals
stated that they were no longer afraid of coming oneither are they ashamed of their sexual

orientation.

Homophobia is a complex and multi-faceted topipeesally in contemporary and traditional
African societies. It is as a result of this thainfosexuality is regarded as a taboo and a
repugnant practice in Kenya. It goes against tteegaand morals of the Kenyan society. It is

why same-sex sexual acts are regarded as crintles country.

However, in spite of these views, recent develogmesveal that homosexuals do exist in the
country. They are part of the Kenyan demographyodé This is made clear by the media
coverage they have received, the public declaratiroade by leaders either to support or
condemn the group, and the ‘coming out’ of proming&ople in the country. In addition,
several groups have been registered to fight feritghts of this demographic segment or to
cater for their health concerns. However, therevarg few academic studies that have been
conducted on this group in Kenya. This shows thatibformation available about Kenyan
Lesbian, Gay, Bisexual, and Transgender (LGBT) comity is not comprehensive.
Homophobia is regarded as a form of prejudice agandividuals identified as members of

the LGBT community. At the individual level, homayia involves conscious
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rationalization and justification of dislikes, hed;, and discrimination against LGBT. As a
concept, homophobia was first used in 1972 by Wasmblt was used to refer to irrational

attitudes towards homosexuals.

Sophie (1985) identifies two forms of homophobigginalized and externalized. According
to this scholar, internal homophobia refers to ymtejes internalized by individuals from
families, friends, and other social groups. On dkieer hand, external homophobia refers to
the overt expression of the internalized prejuditteisvolves social avoidance, violence, and
discrimination. Homophobia is widespread in Kenya.a 2007 study conducted by Pew
Global Attitudes Project, it was found that 96 mmic of Kenyans were opposed to
homosexuality. According to the Kenya Human Rig@tsmmission (KHRC), this was the
fifth-highest rate of homophobia among the 45 coastincluded in the Pew survey. In
another study conducted by KHRC in 2011, 89 peroértomosexuals who came out or
were ‘outed’ to their family members were disownéd.addition, such individuals were
discriminated against in their places of work. Bielus leaders blame societal and economic

ills on people who engage in same-sex acts.

Homophobia from members of the community affects ltfe of MSMs in different ways.
For example, it impacts on the nature of relatigpstamong gay couples. For instance,
whereas heterosexual partners receive social sufspar the society, including family and
friends, homosexual partners are shunned. AccorttinQampbell (2000), gay couples are
subjected to, among others, legal and social discétion. They lack the social support from
family members that is enjoyed by their heterosegaanterparts. As such, the development,
maintenance, and definition of gay relationshipy ¥eom that of heterosexual partnerships.
However, internalized homophobia among gay men ladsoan impact on the nature of their
relationships. According to Frost and Meyer (2003grnalized homophobia can lead to the
rejection of one’s sexual orientation. It is alss@ciated with intrapsychic conflicts between
experiences of same-sex affection or the desiteetbeterosexual. According to theories of
identity development among LGBT persons, interealizhomophobia is commonly

encountered in the process of LGBT identity develept (Frost & Meyer, 2009).

The current study examined the relationship betwéesternalized homophobia and
partnerships among gay men in Nairobi County. Theaicts of internalized homophobia on

characteristics of relationships were analyzed.
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1.2. Problem Statement

In the past, psychological research on MSMs focueadpathology and etiology of
homosexuality (Campbell, 2000). However, beginnwith the works of Evelyn Hooker in
1957, the focus has shifted to the descriptive aation of behavior regarding the
experiences of this group. However, in spite of #hift, myths and stereotypes with regards
to gay relationships persist in contemporary ragearf-or example, the traditional
psychodynamic theory by Friedman (1988) assumesgtnapartnerships are driven by the
pathological need of MSMs to separate from theithars. Friedman believes that the need is
SO extreme to the extent that the men reject woasmbjects of desire. However, it is
important to analyze the issue of partnerships @ma8Ms from different perspectives. For
example, it is important to highlight gay relatibiss from the perspective of internalized

homophobia among this group.

Sophie (1985) defines internalized homophobia astaof negative affects, cognitions, and
behaviors that a gay person has towards homosgxumliother persons and homosexual
features in oneself. It extends to prejudices ajaame-gender sexual and affection feelings,
sexual behavior, and intimate relationships. Irdbzed homophobia involves the external
stigmatization attached to the sense of self.vblves self-hatred and the shame associated
with considering oneself to be a deviant. Inteaedihomophobia is associated with low self-
esteem, self-hatred, and ego-dystonic homosexudii#gnosis. In light of the issues
highlighted above, it is likely that internalizedorhophobia impacts on interpersonal
relationships among gay men. According to Meyer dbdan (1998), internalized
homophobia has been linked to several negativeomés in romantic and non-romantic
intimate relationships among MSMs. One of the piigjes associated with this outcome is
the belief that LGBTs are incapable of intimacy ama@intaining lasting and healthy

relationships.

When the individual gay man internalizes and exgrexes these negative feelings, they are
likely to report a decrease in the quality of aatisfaction with intimate relationships. To
deal with the feelings, the individual may shuntifes and deep relationships with other
MSMs. In addition, they may seek avenues for sexaxression without intimacy and
interpersonal proximity (Frost & Meyer, 2009). Acdimg to Mohr and Fassinger (2006),
one’s partner and shared experiences in coupledmenrelationships serve as constant

reminders of one’s own deviant sexual orientatids.a result, issues, such as ambivalence,
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relational conflict, misunderstandings, and divetggoals and aspirations may arise. In
addition, individuals who perceive themselves nieght as a result of their being members
of the LGBT community are likely to be perceivedlass attractive relationship partners

compared to individuals who hold more positive petions of themselves.

Meyer and Dean (1998) showed that MSMs with higbeeels of internalized homophobia
were less likely to be in intimate relationships.addition, when such men were in romantic
relationships, they were more likely to report pemhs with their partners. This is as
compared to MSMs with lower levels of internalizedmophobia. Similar findings were
made by Ross and Rosser (1996), who found thatnaiteed homophobia among gay and
bisexual men was negatively associated with quadityl longevity of relationships. In
addition, internalized homophobia affects relatitopsfunctioning. It does this by reducing

the efforts made by individuals to maintain relaghips in cases of internal conflicts.

The impacts of internalized homophobia are nottéahito romantic relationships. According
to Campbell (2000), it also affects non-romantiatienships like friendships and familial

ties. For example, individuals with high levelsimternalized homophobia are more likely to
be lonely and receive less social support. It soaimportant to note that internalized
homophobia affects the MSM’s experience of sexotimacy. For example, high levels of
internalized homophobia are associated with higkgels of sexual depression, sexual
anxiety, and low sexual esteem. It is also a pte@idactor of sexual problems among this
group (Dupras, 1994; Meyer, 1995).

The current study reviewed whether internalized dpinobia among MSMs in Nairobi
County has any impacts on their romantic relatiggsshThe Nungesser Homosexuality
Attitudes Inventory [NHAI] (Nungesser, 1983) wa®dsn the study. The scale is commonly
used by researchers in this field to assess tlenetd which LGBT individuals reject their
sexual orientation, are ashamed of their same-sswe$, and seek to avoid same-sex
attractions and sexual feelings. The measure carudsal to determine the level of
internalized homophobia among MSMs in Nairobi. Kihedlge on the relationship between
this element and relationship dynamics in Kenydagking. The current study sought to
address this gap.



1.3. Research Questions
The study was guided by the following research tjoes:
i. What is the relationship between internalized hohofya and dynamics of
relationships among MSMs in Nairobi?
ii. What are the impacts of internalized homophobialerels of satisfaction with
relationship among MSMs in Nairobi?
iii. What are the impacts of internalized homophobitoagevity of relationships among
MSMs in Nairobi?
iv. What are the impacts of internalized homophobiaisky sexual activities among

MSMs in Nairobi?

1.4. Research Objectives
1.4.1. Major Objective
The major objective of the study was to determirelink between internalized homophobia
and dynamics of relationships among MSMs in Nairobi
1.4.2. Specific Objectives
The specific objectives of the study were to:
i. Determine how internalized homophobia affects theation of romantic associations
among MSMs in Nairobi County.
ii. Examine how internalized homophobia impacts on fileguency of relationships
among MSMs in Nairobi.
iii. Assess how internalized homophobia is related s@yrisexual activities among
MSMs in Nairobi.
iv. Determine how internalized homophobia affects ttaus of romantic relationships

among MSMs in Nairobi (whether single or in a nelaship).

1.5. Justifications of the Study

The findings made in this study filled the knowledgap that exists around the topic of
internalized homophobia and its impacts on theityaf life among LGBT persons. The
study added into the literature that exists in fidkl. Although homosexuality is a taboo and
criminal activity in Kenya, evidence indicates titadoes exist in the society. The findings of
this study will go a long way in informing the warlof individuals and organizations that
work with this group in Kenya. The findings will llpethem formulate policies on how to help

LGBT persons improve the quality of their life bynproving the quality of their
6



relationships. The findings will also demystify thehole issue of gay relationships in
contemporary Kenya.

1.6. Scope and Limitations of the Study
The study was limited to Nairobi County. The exprdes of MSMs in other parts of the
country were not included. In addition, the studgswimited to individuals who identify as

MSMs. It did not include lesbians and transgendgegons.

The study was limited to romantic and intimate tieleships among MSMs. Non-romantic
relationships between MSMs, their families, andgbeiety at large were not the major focus
of the study. However, these non-romantic relatigrs were addressed in as far as they
affect the romantic relationships in the contextimternalized homophobia. The study
included participants who are 18 years and abowdividuals below this age were not
included. Finally, the study was limited to gay meho were currently in a romantic
relationship or who have been in a relationshithi past. Those who have never been in a

romantic relationship were not included



CHAPTER TWO: LITERATURE REVIEW AND THEORETICAL FRAM EWORK

2.1. Literature Review

2.1.1. Homophobia in Contemporary Society

Homophobia is rampant in many societies today. Adiog to Nicely (2001), homophobia,

as a concept, developed after the era of de-pagizotlg of homosexuality and the rise of the
gay liberation movement in the 60s and 70s. Thégewras also marked by a shift in the
models used to study homosexuality. For exampl&réehe 60s, the focus was on the
organism deficiency model. Here, the homosexualiis the centre of the study or cure.
Starting in the 1960s, the focus shifted to sode&ficiency model. Here, the victimizer and
the heterosexual community at large became thesfotgueer (homosexual) studies (Nicely,
2001).

Weinberg is known to be the first person to usetéten “homophobia” in his writings in
1972 (Nicely, 2001). He conceptualized the constascthe fear of being in close proximity
to homosexuals and unwarranted distress over homakacts. There are various affects,
cognitions, and behaviors associated with homoghoht the individual level, fears are
defined as some of the components associated Wihphenomenon. Other affects include
disgust, anger, and hatred. In addition to thisyghare various cognitions associated with
homophobia. They include attitudes that go agametal permissibility where society is
expected to have stronger moral standards. Antiagtyides and beliefs that homosexuality
is immoral are other cognitive indicators of homopia. The negative behaviors associated
with this construct include avoidance, aggressigiscrimination, and violence (Nicely,
2001). In light of this, homophobia can be concefited as the collection of negative

affects, cognitions, and behaviors directed towa@saosexuals and homosexuality at large.

Such scholars as Neisen (1990) and Herek (1996% mestructured the definition of
homophobia. They view it as a form of heterosexisteterosexism is a situation where
social institutions continually promote heterosdxdidestyles as being superior to
homosexuality. To this end, heterosexism is equedenther prejudices in the society, such
as racism and sexism (Neisen, 1990). However, neninplars prefer to use the term
“homophobia” instead of “heterosexism” in theirditts. The reason is that the former has

gained currency in academic circles.



2.1.2. Homophobia in Kenya

Homophobia is rampant in the Kenyan society. Thenpmenon is made clear by the
violence and discrimination directed towards hormaaéty in general and homosexuals in
particular. For example, the Kenya Human Rights @ission [KHRC] (2011) reports that
LGBTI who came out or got outed to the communityreveubjected to violence and other
forms of discrimination. For example, 89 percenthafse individuals reported that they were
disowned by their family. In addition, those wharmsaout or got outed to their employers
were terminated or subjected to hostility, ridicuteimiliation, and discrimination (KHRC,
2011).

Members of the community have generally been legtivards LGBT individuals in Kenya
(Ipsos Kenya Limited, 2014). A story published bfriéga Review on February 24, 2012,
captures this scenario vividly. In the story writtey Nyassy (2012) for Africa Review, it is
reported that on 23 February, 2012, more than Haple disrupted a meeting that was held
by homosexuals in Likoni CDF Youth Empowerment dibrary Centre. Following this
incidence, the area police boss and provincial agtnation officials ordered the meeting to
be closed. The mob, led by Sheikh Amir Zani of Mazadhalfa mosque, justified their
actions by saying that the meeting was illegal,agiyy and unacceptable (Nyassy, 2012).

Kodero et al. (2011) and KHRC (2011) report thatBIJGndividuals are subjected to these
forms of discrimination and violation as a resulttioeir sexual orientation. For example,
when the individuals need medical care, they afectfd by stigma perpetuated by
healthcare providers. The providers breach theapyivand confidentiality of their patients by

disclosing their sexual orientation to other carers in the institution (KHRC, 2011).

However, the Kenyan LGBT community has receivedpsupfrom some quarters. For
example, there are those individuals who argue that Kenyan constitution does not
specifically mention homosexuality, although it basame-sex marriages. For instance,
Article 45 of the constitution, Part 2 under tharig section, it is stated that: "Every adult
has the right to marry a person of the opposite saged on the free consent of the parties"
(Kodero et al., 2011, p. 298). Individuals agalmsiosexuality interpret this section to mean
that the constitution does not recognize same-sexng. However, those fighting for the
rights of LGBT argue that homosexuality is not m@méd anywhere in this article. Willy

Munyoki Mutunga, the current Chief Justice of thenan Supreme Court, voiced his
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support for gay rights in a speech delivered iremisar organized by FIDA Uganda on 8
September, 2011. The Chief Justice was quotedyasgsthat gay rights are human rights.
However, he was quick to point out that these siglte not currently recognized in the

constitutions of the East African countries.

As already indicated, homosexuality exists in Kenyapite of the legal proscriptions and
homophobic tendencies from the larger communitye @avelopment, according to Kodero
et al. (2011), makes the country an ideal contextstudies in this field. As such, it is

important to find out why and how these practicessist, yet they are “illegal”.

2.1.3. Development of the gay identity

To understand homophobia in general and interrdhlizemophobia in particular, it is
important to provide background information on ttevelopment of gay identity. And to
understand the development of gay identity, itngartant to have information on how

identity in general develops.

2.1.3.1. Identity development

According to Nicely (2001), the development of @wer takes place in a social context.
Models of identity development highlight the inteian between the individual and the
environment with regards to identity formation.kson (1956, 1959, 1968) focused on ego
development in explaining identity among individugMohr & Fassinger, 2001). The ego
organizes and synthesizes development, transforpdttgrns of function into a sense of self.

Erikson referred to this as ego development (W&ibnore, Sage & Rubinstein, 2011).

Sullivan (1953) adopted an interpersonal perspedtiwelation to identity development. To
this end, interpersonal relationships determine deeelopment of the self. On their part,

Piaget and Kohlberg explain identity developmeatrfithe perspective of cognitive theory.

2.1.3.2. Development of gay identity

Symbolic interaction theories have informed thenfolation of gay identity development
models. Theorists who have embraced this modeldecD’Augelli (1994), D’Augelli and
Patterson (1995), and Cox and Gallois. Apart froqplagning the formation of gay identity,
symbolic interactionism has been used to highlitite development of identity among

minority and oppressed groups.
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2.1.4. Internalized homophobia

Antigay attitudes in the society lead to the emecgeof stigmatization and discrimination
against LGBT persons. The intolerance takes difteferms. It includes physical violence,
social alienation, and rejection by the family (®@akemi, 2012). The intolerance from the
larger society has various impacts on the gay pergsone of these impacts is the
internalization of the prejudice experienced wittiie larger homophobic society. According

to Campbell (2000), this internalization is whatds to internalized homophobia.

Meyer and Dean (1995) refer to internalized homtphas the “gay person’s direction of

negative social attitudes toward the self, leadimglevaluation of the self and resultant
internal conflicts and poor self-regard”. On theart, Locke (as cited in Oluwakemi, 2012),

regards internalized homophobia as the form ofeloladlirected at the self as a result of being
a socially stigmatized individual. As a conceptemalized homophobia is widely used in

queer research and theory. It is especially prewdle gay-affirmative psychotherapeutic

models where it is seen as a major determinanh@fMSM’s mental health. To this end,

internalized homophobia can be regarded as a cotdinat organizes factors unique to
LGBT persons with regards to development and pgyatimlogy (Oluwakemi, 2012).

A number of scholars have established the link betwinternalized homophobia and various
challenges affecting LGBT persons. For example, &1€$995) found that this self-hatred is
closely linked to suicidal tendencies, depresstagh-risk sexual behavior, and substance
abuse. Of most important in the current study ie tblationship between internalized

homophobia and conflicts in romantic relationskapsong MSMs (Meyer, 1995).

2.1.5. Closeness and distance in gay male couples

To understand the impacts of internalized homophan gay romantic relationships, it is
important to highlight the dynamics of these formls engagements among gay men.
According to Campbell (2000), the idea of disengagpet is central to theoretical models
revolving around psychological dysfunctions amoag gale couples. The structural family
therapy theory of psychological functioning defintbe dynamics of the family system.
According to this theory, the family is made upcoluple, parental, and sibling subsystems.
The subsystems are separated by boundaries. Ieabés the boundaries relate to the rules
and regulations governing participation in the figrsiystem. In a healthy family system, the

parental sub-system has authority over the childtdssystem. Dysfunction among families,
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according to Campbell (2000), can take place umdger situations. It can occur when the
boundaries are so rigid, a phenomenon that isregfdp as disengagement. Dysfunction can
also occur in case of diffuseness of boundarieg;wis referred to as enmeshment.
According to Campbell (2000), gay male relationshignd to be emotionally disengaged. To
this end, there is too much autonomy and separsgeire addition, the relationship is devoid
of feelings of loyalty and interdependencies arghlyi reduced. Chodorow (1978)
hypothesizes that disengagement takes place begaysmale couples, who are men, have
been socialized to seek separation. According tofkell (2000), there is a stereotype that
gay men shun enduring relationships and are unablechieve them. The stereotype is
propagated by various family theorists, includingegtan and Bepko (1980). According to
these theorists, MSMs in a couple shares the samelagpmental desire to seek
independence and separate. Under such an arrangaméher of the men is comfortable

with interdependence. They react to this threasbhation and distancing.

However, there are studies that disabuse this matfoemotional disengagement among
MSM couples. For example, in a study of 50 MSM despn the San Francisco Bay Area,
Green et al. (1996) found that gay couples are noolesive than married heterosexual
couples. It was found that levels of higher relagioip cohesion and flexibility among gay

couples led to increased relationship satisfaction.

2.1.6. Dynamics of intimate relationships among gayales

Intimate relationships (including sexual and “mafitrelationships) among LGBT are
significantly different from those among heterossgu The variation is brought about by
social and environmental factors. For example, LGBfsons have to contend with legal and
social discrimination, which is not the case ambegerosexual couples. In addition, gay
couples lack the familial social support enjoyedtiosir heterosexual counterparts. In a 1984
study of 156 gay male couples, McWhirter and Mattigas cited in Campbell, 2000) found
that gay male relationships develop through a sexfe5 stages. Blending is the first phase.
At this stage, the two gay men focus in the fororatf the couple. They disregard all other
relationships. There is a high degree of sexuaigcand emphasis in the formation of the

couple’s identity at the expense of the individidaintity (Campbell, 2000).

The second stage is nesting. Here, there are ¢seli disillusionment among the dyad

established in the blending stage. The feelingoisdifferent from that among heterosexual
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couples. The third stage is maintaining. At thisgiure, the couple establishes their traditions
and address conflicts that may arise between thandividuals. Individual identities of the
partners begin to re-emerge (Weber-Gilmore et 2011). Fourth is the building stage.
Individual and couple identities co-exist. The deugevelops feelings of dependability. The
releasing stage is characterized by a solidificatibtrust between the partners. However, the
two individuals also tend to take each other fanged. The final stage is renewing. The two

individuals are secure in the relationship. Theralso restoration and remembrance.

The stages above can be used to predict the dewmeldpof conventional gay couple
relationships. However, it is important to notetttize stages vary from one couple to the
other. The stages can be used to analyze how &lts#d homophobia affects gay
relationships. To this end, the relationship betweasternalized homophobia and the

particular developmental stage can be established.

2.1.7. Internalized homophobia and impacts on rel&nships among gay persons
Internalized homophobia has a number of impacttheriife of the gay person. One of these
impacts involves the nature of the relationshipwieen the individual and other LGBT
persons. According to Frost and Meyer (2009), maézed homophobia is associated with
increased relationship problems. One characterigficthis form of self-hate is poor
psychological adjustment. According to Quartly (201such maladjustments are associated
with avoidance of relations with other MSMs. In diioh, self-reported stigmatization among
MSMs leads to low regards of romantic relationships

There are a number of behaviors associated widinatized homophobia and which affect

the quality and duration of relationships among gsersons. For example, increased
internalized homophobia leads to increased demmsanxiety, and low levels of self-esteem
(Quartly, 2011). Such developments are similarhi traits described by Frost and Meyer
(2009) as psychological maladjustments. Other idd& traits associated with internalized

homophobia include sexual dysfunction, avoidanceslattionships, and unsafe sex practices.
All these elements affect gay relationships negétiv

However, it is important to acknowledge that sonife tlee impacts of internalized
homophobia are not clearly researched on. For eleamapcording to Quartly (2011), the

research correlating non-condom usage (unsaferaetiqes) and internalized homophobia is
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“weak and inconsistent” (p. 12). In addition, a 498udy by Shidlo (and cited in Quartly,
2011), found no correlation between non-condom @sagd internalized homophobia.
However, Meyer and Dean (1995) established a sogmf link between internalized
homophobia and high-risk sexual behaviors. Whateherconsistencies mean is that there is

need to conduct more research in this field.

2.2. Theoretical Framework

2.2.1. Overview

A number of theories have been formulated to erplaternalized homophobia and
dynamics of romantic and non-romantic intimate trefeships among MSMs. For example,
family theorists like Krestan and Bepko (1980) the® that gay males in romantic
relationships tend to be emotionally disengagedthl®end, the individuals have too much
autonomy and separateness and lack feelings ofityjoy@hey lack the capacity for
interdependence. On their part, McWhirter and Matii (1984) theorize that gay
relationships progress through a series of sixestaghe six include blending, nesting,
maintaining, building, releasing, and renewing. ™iages are proposed as guidelines to
predicting the development of typical gay relatinips. However, it should be noted that
individual differences determine the progressiomulgh the stages and the phase at which
the couple gets stuck (McWhirter & Mattison, 1984).

2.2.2. Cass theory of homosexual identity formation

2.2.2.1. Overview of the theory

For the purposes of the current study, Cass’s yhebthe development of gay and lesbian
identity was used (Cass, 1983). According to Carhpl2900), the model is one of the

fundamental theories of gay and lesbian identityetment. It was developed by Vivienne
Cass in 1979. The theoretical framework was saleftiethe study given that there is a close
relationship between identity development and makred homophobia. According to

Oluwakemi (2012), internalized homophobia may beught about by identity crisis. The

crisis is a situation where the individual fails resolve the conflict between their sexual

orientation and the views held by significant oghabout the behavior.

Cass (1979) proposes a six-stage model of idefditpnation. The stages are identity
confusion, identity comparison, identity toleranddentity acceptance, identity pride, and

identity synthesis. According to Campbell (2000he tmodel borrows heavily from
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interpersonal congruency theory, which is a soctistruction modality. Cass’s theory of
gay identity formation is based on two major asstiomg. The first assumption is that
identity is acquired through a developmental pred€ass, 1979; Cass, 1983). Consequently,
identity of the self comes about as the MSM proggesthrough time and space. The
assumption is highlighted in the 6 stages propdsgdCass in her model. The second
assumption is that the identity development protakss place as the individual interacts
with their environment. The assumption is similar the arguments made in symbolic
interactionism theory, where it is believed that thdividual develops their personality as a

result of their interactions with symbols in thenvironment.

In Cass’s theory, the motivation for identity desy@hent, according to Degges-White, Rice,
and Myers (2000), is viewed as “the need to ametéothe incongruence that each of the 6
stages creates interpersonally and in referenceottety” (p. 318). To this end, the gay
person progresses through each of the stages,sgeis at a given phase, or undergoes
identity foreclosure. When foreclosure takes pldoeyard movement is halted in the gay

identity formation process (Cass, 1984).

2.2.2.2. A critique to Cass’s theory of identityrfioation

Many scholars, such as Radonsky and Borders (@d icitDegges-White et al., 2000), view
Cass'’s theory as having an intuitive appeal. Camesetly, the model has been used widely in
queer studies. However, few studies provide engirstupport the theory. For example, in
her consequent studies, Cass failed to establksir boundaries between Stages 1 and 2, and
between stages 5 and 6. In this study, Cass usedBMs and 69 lesbians. The research
was based on questionnaires and self-ratings. Henvélve results supported a linear model

for the theory.

Cass’s model was based on the experiences of gi@g.nes such, contemporary researchers,
such as Degges-White et al. (2000), argue thabdises limits the usefulness of the model in
understanding identity formation among lesbiansaddition, Cass fails to take into account
socio-cultural factors that have a bearing on teeetbpment of the identity of the MSM.
Such factors include religion, economic statuse r&thnicity, among others. Although in her
second assumption she indicates that identity foomaakes place as the individual interacts
with their environment, the impacts of these secidtural elements is lacking (Campbell,
2000).
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It is also noted that the nature of social stigmsoaiated with homosexuality has changed in
the modern society. The management practices of dtigmatization have also changed,
especially due to modernization, since the theay first proposed. As such researchers like
Degges-White et al. (2000) argue that the modeltisated. The linear nature of the Cass’s
model has also been heavily criticized. For exam@ampbell (2000) argues that the
supposition in Cass’s theory is that an MSM whdsféd progress through the six stages
cannot be considered as a well adjusted homosekbel.may no longer be true given that
modernity and shifts in socio-cultural factors tliapact on identity formation have taken

place.

In spite of the weaknesses highlighted by variautics, the theory is still widely used in
studying identity formation among MSMs and othenanity groups. It is one of the reasons
why it was selected for the current study. In additthe current study was limited to gay

men and did not include experiences of lesbians.

2.2.2. Cass’s 6 stages of gay identity development
The six stages proposed by Cass are at the cahésaheory. They were found to be highly
relevant to the current study. The stages and timkirto the current study are highlighted

below:

i. Identity confusion

It is at this stage that the individual discovdrattthey are gay. It begins with the person’s
first awareness of homosexual thoughts, feelingd, atractions (Cass, 1979). The stage is
characterized by confusion and turmoil. The indieidmay react to this discovery through
psychological self-denial, repression, or rejectitm addition, the individual may avoid
information about homosexuality. Men often keep Bomal involvement separate from
sexual contact. What this means is that if the m@ppens to enter into a relationship with
another gay man, they may not be emotionally iredlin the union. In most cases, men at
this stage prefer to enter into non-romantic intengelationships, rather than romantic

relationships.
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ii. Identity comparison
At this stage, the individual accepts the possybiif being gay. They assess the wider
implications of this tentative commitment (Cass,79P Their self-alienation turns into

isolation. As such, the individual at this stage tadeal with social alienation.

At this stage, the person may respond by grievorddsses and things that they give up by
embracing their sexual orientation. Such ‘losseaynmclude marriage and the possibility of
raising one’s biological children. According to Caloell (2000), if a gay man who is at this
stage happens to be in a relationship with anatrean, they may vent out their frustrations
through their partner. They may become abusive rfdsvdheir partner, blaming them,
subconsciously or consciously, for their ‘losse®ther individuals may respond by
compartmentalizing their sexuality, where they a@tctheir orientation but maintain a

heterosexual identity.

iii. Identity tolerance

Here, the individual comes to the understanding ttigy are not the only ones who are gay.
They acknowledge that they are likely gay or leskaad seek out other people who share
their identity (Cass, 1979). The aim of seeking otiter gays and lesbians is to combat
feelings of isolation. There is also increased cament to being gay or lesbian. At this
stage, the gay man may seek to enter into a redtip with another gay man to establish a

positive sense of self.

However, the stage may also be characterized Hindseof shame towards oneself. Such
feelings, according to Cass (1983), are derivechfleterosexism promoted by the larger
society. Failure to effectively deal with the cactflboetween the two identities (heterosexism
and homosexuality) may lead to internalized hombgnoThe individual may retain their

gay identity, but continue feeling ashamed as altre$ their being gay.

iv. Identity acceptance

The individual accepts themselves at this stagey Hitach positive connotations to their gay
identity and accepts (rather than tolerates) thentity (Cass, 1979). At this stage, the
individual have effectively dealt with internalizéebmophobia evidenced in stage 3. They

develop positive attitudes towards other gay men, taey are comfortable around them. If
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they are in a relationship with another gay maaytmay derive more satisfaction than what

was experienced in the stages above.

V. Identity pride

The individual takes pride in their identity. Theyay come out to their significant others,
including family members and the community at ladgeaddition, the individual divides the
world into heterosexuals and homosexuals (Cass3)19%ey immerse themselves in gay
culture and minimize contacts with heterosexuatsthids stage, the individual needs support
from significant others to cope with reactions lgiotuabout by disclosure (Cass, 1979). They
may seek out romantic relationships with other rfenthe purposes of ‘completing’ their

life, just like in the case of heterosexual relasioips.

Vi. Identity synthesis

At this phase, the individual integrates their s#xdentity with all other aspects of their self
(Campbell, 2000). Their sexual orientation becoluss another aspect of their self, rather
than their entire identity. The individual comfdsha establishes relationships with other
MSMs. The relationships become just another agpiettteir life. They are treated the same
as their job, studies, and such other elementsiefkdife. Internalized homophobia may be

non-existent at this stage.

2.2.3. Anthony Giddens’ structuration theoretical famework

2.2.3.1. Overview

In his bookThe Constitution of Societ@iddens (1984) introduces the concept of the dualit
of structure. The theory talks of the creation eeproduction of social systems as a result of
the interactions between the structure and thetagemsal, 2012). Giddens treats both of
these phenomena equally. In his conceptualizasivacture refers to rules and resources, as
well as the structuring properties that establish inding of time-space in social systems
(Lamsal, 2012). The properties make it possiblesturial practices to exist across time and
space, rendering them a systemic form. The rulesrasources are embedded in agents’
memory traces. Agents, which are made up of graamd individuals, draw upon the
structure to perform social actions. In the procéssy call upon their memory traces to
perform various social actions. Structure is als product of these social practices, giving
rise to the concept auality of structure.The structure is both medium and outcome of

reproduction of practices. According to Giddens7@)9 the “structure enters simultaneously
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into the constitution of the agent and social pcast and exists in the generating moments of

this constitution” (p. 5).

Giddens duality of structure can be regarded asedlfack-feedforward form of interaction
between the agent and the structure (Lamsal, 20}, agents and structures mutually
enact social systems. The social systems then he@art of the duality. In essence, the
interaction between the structure and the agergoally-cyclic. Giddens’ structuration
theory has attracted criticisms from various sctsolkor example, Margaret Archer (as cited
in Lamsal, 2012), is opposed to Giddens’ argumbat the structure and the agency are
inseparable. She counters the duality of the straatith her notion oflualism.To this end,
she argues that structure is more important than abency as far as social structure
reproduction is concerned. In addition, the tworgmena should be treated differently. On
his part, Nicos Mouzelis argues that Giddens’ dyadi structure does not account for all
types of social relationships (Lamsal, 2012). THeai proposed by Giddens works when

agents do not question or disrupt the rules.

2.2.3.2. The link between Giddens’ structurationetbry and Cass’s model in the context of
internalized homophobia and romantic relationshigsnong MSMs

The progression of gay relationships and gay itlemationg the 6 stages theorized by Cass
can be understood within the context of Giddengcstiration theory (Giddens, 1984). The
structuration theory holds that the society (stiee) is transformed by individuals (agents)
through their actions. On their part, the actiohthe agent are informed and constrained by
the structure. With regards to the transformatidn idimacy, Giddens argues that
modernization and westernization has changed thditibnal arrangement of intimate

relationships.

Gay persons do not exist in a social vacuum; onctirgrary, they exist in a social context
made up of institutions and significant others. yrhee part of Giddens’ social agents. Their
actions are informed by the rules and resourcdkeat disposal (the structure). Such rules
include laws touching on homosexual activitieshia tountry and social norms touching on
homosexual practices (Campbell, 2000). Resoureethase elements that support the social
actions of these agents. They include, among qgtsersal support from significant others.
The individual engages in what Giddens refers toeflexive monitoring of actions as they

interact with the structure (Lamsal, 2012). Theynitar their actions and their settings and
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contexts to create congruency with the rules asdowees provided by the structure. For
example, a gay couple in Kenya may avoid engaginuublic display of affection given that
the society does not approve of such actions. dhd, the social action of the agent is

constrained by the structure.

In Cass’s theory of gay identity development, tidividual gay man (agent) appears to seek
information from the society (structure) regardmgnions about homosexuality and issues
touching on LGBTI persons. Depending on the stdgdemtity development, the MSM may
seek out this information consciously or subconsslyp For example, in the first stage, the
gay person tends to avoid information about homasity, while at stage 3, they may
actively seek out this information and other MSM%®etter understand their identity (Cass,
1979). The individual internalizes this informatiotries to interpret it, and then acts
accordingly. The situation is a clear illustratiminhow the structure affects the actions of the

agency (gay man).

A relationship can be established between intezedlhomophobia and Giddens structuration
theory. The agent accesses information about tihdoms and legitimations that touch on
homosexuality. Such information may include hetexasm and the general disapproval of
homosexual actions and homophobia in general. mt&idual may then internalize these
elements, leading to internalized homophobia. Githeat the gay agent is bounded in this
structure, they will draw upon their knowledge loé tstructural context when they act. They
engage in reflexive monitoring while trying to ialize their actions. Their interactions
with other MSMs when they enter into a gay relagiip will be informed by this knowledge

internalized from the structure.

Giddens also observes that the actions of the ageritibute to the alteration or reproduction
of social systems. To this end, social stabilitgd ander are not permanent; on the contrary,
they are changed by the dialectic of control pas=g:dy the agent (Lamsal, 2012). The
social actions of the gay individual have an impaetthe social structure. For example,
today, MSMs are fighting for their rights to be ogaized in the society. Their actions have
led to legalization of same sex marriages in sumintries as the United States of America.
In this case, the alterations on the structure dgintbabout by the actions of the MSM appear
to be beneficial to the gay community. Howeversame cases, the resultant structure may
be harmful to the wellbeing of the MSM. For exampheUganda, the increased visibility of
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gay persons in the country led to the recent foatmh of anti-homosexuality laws, which
have been termed as draconian by some sectionsnodr rights activists (Ipsos Limited,

2014). The rules (structure) in turn impact ongbeial life of the gay person (agent).

2.2.4. Giddens’ ‘The Juggernault of Modernity’ theay and transformation of intimacy

in modern societies

2.2.4.1. Overview

As one of the most read sociology theorists invloeld, Giddens has come up with various
theories explaining the progression of modernithuman society. In th€he Juggernault of
Modernity,he views the modern world as an engine of enorrpouser (Giddens, 1992). To
some extent, the machine can be controlled by tineein agent. However, it also threatens to
run out of control. Thguggernaultis described as a runaway world with great increaser
prior systems in the pace, scope, and profoundofessange. The modern world, according
to Giddens, is defined by four basic institutiofitiey include capitalism, industrialism, a
class system, and surveillance. With regards teedilance, Giddens argues that the means of

violence are controlled by the state (Frank, 1994).

Of particular interest to the current study are dgits’ arguments regarding intimacies in
modern societies. He talks of the transformationintifnacy in modern societies (Frank,
1994; Giddens, 1992; Miller, 1994). Giddens anaytbe emergence of what he calls plastic
sexuality. According to Miller (1994), this is arfio of sexuality that is independent from the
intrinsic and traditional relation to reproductiand subservience to a fixed object. Plastic
sexuality is decentered sexuality. The sexualityn@ded into a form of personality trait,
binding it to the reflexivity of the self. As a rdg the pure relationship is no longer
exclusively heterosexual. On the contrary, it appeutral in as far as sexual orientation is

concerned.

2.2.4.2. Giddens’ Juggernault of Modernity, interized homophobia, and romantic
relationships among MSMs in contemporary society

Modernization has led to the restructuring of irdgap. Giddens engages in a Foucaldian
discourse and argues that as societies moderiz| €lements that were once regarded as
natural and inescapable become matters of choinKF 1994). They become lifestyle
preferences. Collectively, modernity has moved frdme highly constrained conjugal

relationships of the traditional society.
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Homosexuality has been affected by this transfaomadf intimacy. For example, it has

found its place in the modern society as a fornsedfual preference. Sexuality is no longer
tied to reproduction. As such, homosexuality becomeceptable in some circles given that
procreation is no longer the central intention eXual engagements. A gay individual who
have overcome internalized homophobia can enteramelationship with another gay person

without mourning what Cass calls “loss” in stagaef Ber gay identity development theory.

2.3. Conceptual Framework

2.3.1. Conceptual framework

According to Miles and Huberman (1994), “a conceptiramework explains, either
graphically or in narrative form, the main thingshe studied; the key factors, constructs, or
variables, and the presumed relationships betwesm™t (p. 18). In the context of the current
study, the conceptual framework highlights thetreteship between the independent variable
(internalized homophobia), and dependent variafptesantic relationships among gay men).

The following is the conceptual framework:

Figure 1: Conceptual framework
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There are four intervening variables between thdependent variable (internalized
homophobia) and dependent variable (dynamics oartim relationships among MSM). The
four are duration of romantic relationships amon§M& in Nairobi County, frequency of

these romantic relationships, risky sexual behavemd activities among the group, and
status of romantic relationships. The entire coneddramework used in the current study is

explained in detail in the section below (Concelitation of the variables).

2.3.2. Conceptualization of the variables
2.3.2.1. Independent variable
The independent variable for the current study wesnalized homophobia among MSMs in

Nairobi County. It will be measured using NHAI aslicated in the methodology section.

2.3.2.1. Dependent variable

The dependent variable in this study is the dynamfaomantic relationships among MSMs
in Nairobi County. Internalized homophobia (indegent variable) affects the nature of gay
relationships (dependent variable) via a numbentefvening factors (intervening variables).

The intervening variables are as indicated below:

I Duration of romantic relationships among MSMs in Narobi County

This variable was measured using the duration nfidést relationship as reported by the
respondents. The concept has been used in a nwhbeerdies in this field, such as those by
Campbell (2000).

il. Frequency of relationships among MSMs in Nairobi Canty

In the current study, internalized homophobia wgpokthesized to affect the frequency
within which MSMs enter into romantic relationshipsth each other. The variable was
measured using the duration of time within which frarticipant reported to have engaged
himself in sex with other men. According to Nic€B001), as the duration of participation

increases, the frequency of entering into romaetationships also increases.

iii. Risky sexual behavior among MSMs in Nairobi
A number of studies have established a link betwieeand risky sexual behavior among
MSMs. Most of these studies measure this concégity(isexual behavior) using reported

condom usage (or non-condom usage) among parttsip@thers use the reported number of
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sex partners within a given duration of time. Instistudy, risky sexual behavior was

measured using the reported number of sex panvithi the last 6 months.

iv. Status of romantic relationships among MSMs

Campbell (2000) found a significant link between ##d reported status of romantic
relationships among MSMs (whether single or in latienship). In the current study, this
intervening variable was measured by asking theoredents whether they were currently in
a romantic relationship with another man or not.

24



CHAPTER THREE: RESEARCH METHODOLOGY

3.1. Introduction

In this chapter, the methods that were used towdrttie study are outlined. The purpose of
the study was to assess IH among MSMs in NairohinBoand analyze how it affects the
guality and dynamics of romantic relationships amahis group. More specifically, the
study analyzed how the variables of IH predict dlniécomes of relationships among MSMs.
In this chapter, a discussion on the research desample population, sampling techniques,

instrumentation, and data analysis utilized willgpevided.

3.2. Site Description

The current study was carried out in Nairobi Coufitlye reason is that, whereas MSMs are
likely to exist on any part of the country, thettigities are more visible in urban centers. For
example, a number of gay organizations, such as@®A&and ISHTAR MSM, operate from
Nairobi. There are also various bar joints freqadnby this community within the city.
Consequently, it is easy to access MSMs in a melitap, such as Nairobi. According to
KHRC (2011), most gay persons in Kenya are founduiban centers. However, it is
important to note that these persons also do axistral areas. What this means is that being
gay is not necessarily a sign of modernity or uikran However, this notwithstanding, it is
apparent that MSMs are more visible in the citiéere elements of modernization make it
possible for them to interact with their colleagu€ee MSMs targeted in the study live in
different parts of Nairobi. However, they tend te more visible in the Central Business
District and in other ‘uptown’ sections of the ¢iguch as Westlands. Most of the amenities
targeted at this group, such as medical establistsnevelfare organizations, and social

joints, are found in these areas.

Nairobi is one of the 47 counties in Kenya. Geobreglly, it is the smallest in size at
694.9knf. However, it is the most populous county in Kenwdth a population size of

3,138,369 as of 2009. It is the capital city of iK@nThe county was founded in 2013. It
assumed the same geographical boundaries of thierelairobi Province, which was

dissolved after the new constitution promulgated 2010 subdivided the country’s 8
administrative provinces into 47 counties. Kenya liae most vibrant economy in East
Africa. On its part, Nairobi County has the mosbraint economy in the country. For
example, most leading domestic and internation@édrfcial institutions operate from the

county. It is also the largest industrial centeKanya. To this end, it accounts for about 10%
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of the country’s GDP. The poverty level in Nairaiands at 22% against the country’s
average of 45.9%.

According to the National Aids Control Council, Nati County has the third largest number
of MSMs in the country. Nyanza region leads wittD38ndividuals, followed by Coast
region with 1686 persons. At third place, Nairolish1570 MSMs (Jambonewspot.com,
2015). More specifically, Westlands in Nairobi wasind to have 809 MSMs, followed by
Kasarani Constituency (334), and Lang’ata Congiityg174). It is also noted that Nairobi
County has about 211 spots where MSMs meet with etiter. The figures are an indication

of the fact that Nairobi County has a vibrant gegree.

3.3. Research Methodology

According to Creswell and Miller (2000), a rese&icban opt to use either a quantitative or a
qualitative research approach. In addition, a mesea can opt to combine the two research
approaches. Creswell and Miller (2000) advise thate should be a match between the
research design adopted and the problem being tigaged. A quantitative research
methodology is preferred when the researcher indewith factors that affect an outcome
or when they are seeking to understand the bedicpoes of an outcome (Creswell & Miller,
2000). On the other hand, a qualitative researcthamdelogy is exploratory in nature
(Stevens, 2000). It is used when the researchey doeknow what to expect or when they

wish to explore nuances related to a particulardrubehavior.

A combination of quantitative and qualitative resdaapproach was used in the study to
analyze the effects of internalized homophobia efationships among MSMs. The
methodology was preferred given the nature of tiuelys The current researcher will be
analyzing factors (variables of internalized homugh) that affect an outcome (gay

relationships). Internalized homophobia in thisecasts as a predictor for gay relationships.

3.4. Unit of Analysis and Unit of Observation

3.4.1. Unit of analysis

According to Creswell and Miller (2000), a unit afalysis is the major entity that is being
analyzed in a study. In social research, it majuthe groups, organizations, or artifacts. It is
closely related to the study population. The uhiamalysis for the current study is the MSM

group in Kenya.
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3.4.2. Unit of observation
The unit of observation is the entity that is déxx by the data collected and analyzed in the
study (Creswell & Miller, 2000). The unit of obsation for the current study was

internalized homophobia and nature of relationshipeng MSMs in Nairobi County.

3.5. Target Population and Sample Population

3.5.1. Target population

Creswell and Miller (2000) define a study populatias the group of interest in a given
research. It may involve the total members of aneelf class of people, objects, places, or

events. The population for this study involved MSK&enya.

3.5.2. Sample population

On its part, sample population includes that pathe population that is observed or studied.
It is that part of the population that the researds interested in. In other words, it is a
representative of the entire study population (&tey 2000). The sample population for the
current study was made up of MSMs in Nairobi. Th&N¥ population in Nairobi was
analyzed to make inferences on how internalized dpbrabia affects the nature of

relationships among this group.

3.6. Sample Size and Sampling Procedure

3.6.1. Sample size

The size of the sample for the study was 60 adal mho have sex with other men (N=60).
The sample was drawn from the estimated popula&tidtb70 MSMs in Nairobi County. The
size was suitable for the study given that it imageable. In addition, many studies in this
field have utilized a sample size that is withirsttange. For example, in their study of the
relationship between internalized homophobia awcdradl use among MSMs in California,
Nicely (2001) used a sample of 79 adult MSMs. kirtktudy of MSMs in couple in Oregon,
Campbell (2000) used a sample of 126 men. Howelerresearcher admits that the sample

was a bit high for the study, proposing a smakengle in future studies.
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3.6.2. Sampling procedure and recruitment technique

The researcher recruited respondents for the stsityg several strategies.

3.6.2.1. Non-random sampling

The population was accessed through the variouanargtions that deal with MSMs in

Nairobi County. According to a study conducted @12 by the Kenya Human Rights
Commission, groups dealing with the LGBTI commuraggst in Nairobi in spite of the fact

that homosexuality is criminalized in the countrgsnal code (KHRC, 2011). Most of these
groups are registered as welfare organization®altttbased NGOs given that it is illegal to
register a group that explicitly states that itl\wé dealing with MSMs (KHRC, 2011).

MSMs in Nairobi are known to have access to thegmrozations (KHRC, 2011). The
groups have established offices and hold regulaetimgs and seminars that bring together
members of the community. However, in the procdssoaducting the current study, the
researcher realized that these establishments rfmvegisters or a database of MSMs that
form their clientele. According to the directorstbése entities, the lack of a formal register
or database was geared towards protecting the amgngf the clients. Consequently, any
MSM can access services from these establishm&hts.researcher interacted with the
sample population with the help of these organiresti The interaction took place during
meetings and seminars that were organized by tbega&nizations. The researcher was
invited to 5 such forums by the organizers. Theurius took place with a span of 1 month.
The conveners of the meetings and seminars woutdduce the researcher before the
sessions started. The researcher would then imtestttc the participants during breaks and
after the meetings. A total of 21 participants thoe study were initially recruited from these
meetings and seminars. The organizations inclu&4TAR MSM, where 9 participants
were accessed, Gay and Lesbian Coalition of Ke®@/ALCK), where 5 participants were
accessed from, and Liverpool VCT Kenya, where #maining 7 participants were accessed
from. The approach was adopted given that therensdst of MSMs in Nairobi that could

be used in random sampling.

3.6.2.2. Snow-ball sampling
The non-probability sampling technique highlightdmbve was used to access the first critical
mass for the study, which was made up of 21 MSMBehVa gay man was approached and

accepted to participate in the study, they wereigstd to introduce their MSM friends to
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the researcher. The snow-ball sampling techniqugpéamented the non-random recruitment
approach highlighted above.

As indicated in chapter 1 of this project, the egsk was limited to MSMs who have been in
a romantic relationship or were then in one. Thake had never been in such a relationship
were not included in the study. As such, questioesdrom respondents who had never been
in a relationship were not used in data analysise $ample size was attained after 60
guestionnaires that were completed by MSMs who Ieeh or were then in a romantic

relationship by the time of the study were obtained

3.6.2.3. Purposive sampling

The 6 interviewees used to collect qualitative dataugh interviews were recruited through
purposive sampling. They were selected due to #weriences in dealing with MSMs and
their leadership positions in the MSM communityhait Nairobi County. The 6 respondents

were only used for interviews and the questionnaae not administered on them.

3.7. Methods of Data Collection
3.7.1. Collection of quantitative data
Quantitative data was collected using two questines. The two were the Internalized

Homophobia Scale and the Background Informationsfiorenaire.

3.7.2. Collection of qualitative data

Qualitative data was collected from secondary amthgry sources of information. To this
end, the researcher conducted literature reviewlwng the analysis of materials touching
on homosexuality in Kenya and in Nairobi in parlégu In addition, interviews were
conducted with key informants using a key informgude. A total of 6 key informants were
interviewed. These are individuals who are knowdsdle about gay persons and their life in
Nairobi. A detailed description of their attributgsrofessions, and experiences of these

respondents is provided in the results sectiohisfgaper.

3.8. Measurement Tools
3.8.1. Measuring the dependent variable
The independent and dependent variables for thdystere measured using different tools.

The dependent variable, which is the nature oticeiahips among gay men in Nairobi, was
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measured using a Background Information QuestisanéBlQ). The questionnaire was
divided into several sections to capture informmaadout the participant’'s demographic data.
The information included, among others, their algeel of income, level of education,
marital status, self-reported sexual orientaticay(disexual, or heterosexual), and status of
relationship with fellow MSMs (whether in a relatghip, dating, single, living together, and

such other elements).

3.8.2. Measuring the independent variable

The independent variable (internalized homopholay measured using the Nungesser
Homosexuality Attitudes Inventory (NHAI) by Nungess(1983). The instrument was
preferred over other tools that can be used forsdree purposes, such as the Internalized
Homophobia Scale (IHP) by Dean and Martin in 1982rGpbell, 2000). The reason is that
NHAI is more comprehensive and has been used wlgdekcholars in this field compared to
IHP.

According to Campbell (2000), NHAI is used to maasthe extent to which negative

attitudes and beliefs towards homosexuality areriralized and integrated into one’s self-
image and identity as gay. It was specifically deped for use with MSMs. NHAI consists

of 34 items measured on a 5 point Likert Scale tfbngly disagree and 5= strongly agree).
The instrument has a high internal consistencyabdity score, which stands at Cronbach
alpha of .92.

3.9. Validating the Measurement Tools

It is important to note that the NHAI scale hasrbeedely used in western nations to carry
out studies on gay men. As such, it was importantnodify the tool to ensure that it is
applicable to the Nairobi population. The validatawas done with the help of a panel of 6
professionals who have worked with the gay popomatin Nairobi. The professionals
included leaders from the organizations used in tberuitment of participants and
individuals who have conducted studies in thisdfieThe questionnaire was given to this
group for them to ensure that the language uséukiitems was relevant and understandable
to the local MSM population. From the feedback, ldareguage was modified to eliminate any
ambiguous terms or other elements that may cloedutiderstanding of the participants.
However, caution was taken to ensure that thenmdtion contained in the affected items did

not change from that in the original NHAI scale.ths end, the modification was carried out
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by paraphrasing the items, not by replacing themsimilar approach was adopted by
Campbell (2000) in their study of MSMs and relasibips in California.

3.10. Ethical Considerations

The study was dealing with a sensitive group in Kenyan society. As such, ethical
standards were adhered to. To this end, the rdsmapnnly proceeded with the research after
approval from the necessary authorities from thevérsity of Nairobi. Informed consent
was also sought. The participants took part ingtuely on a voluntary basis. Information
about the study was provided through the informedsent form to help them make this
decision. Confidentiality was upheld. To this etigh researcher safeguarded the information
provided by the participants. To enhance this,réspondents were not required to provide
their names on the questionnaire. Instead, thearelser allocated each of the respondents a
random number that was only known to them (the aieter) to keep track of the
questionnaires. The completed questionnaires weeekapt under lock and key to avert the

likelihood of access by unauthorized third parties.

3.11. Data Analysis

The data from the questionnaires were analyzedj&RES program. The program was used
to establish statistical relationships betweenvdm@ous variables analyzed in the study. This
was achieved by establishing the link between titermalized homophobia reported by

respondents (as captured in NHAI) and the attrbutaptured in the BIQ. Pearson

Correlation was used to analyze these relationsiQpsilitative data was analyzed through

thematic analysis. More specifically, the respondethe interviewees were used to support

or refute the findings made from the NHAI and BIQ.
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CHAPTER FOUR: DATA ANALYSIS, PRESENTATION, AND DISC USSION

4.1. Introduction

Data for this study were collected using a backgdoinformation questionnaire (BIQ), an
internalized homophobia measurement tool (Nungddsearosexuality Attitudes Inventory),
and key informant interviews. The findings weregemgted using descriptive and analytical
statistics.

4.2. Background Information
The total number of respondents used for this stualy 60 (N=60).

4.2.1. Age distribution
The table below indicates the age distributiorhefriespondents:

Table 1: Age distribution of respondents

Age Group Frequency Percent
18-24 21 35.0
25-29 16 26.7
30-34 19 31.7
35 and above 4 6.7
Total 60 100.0

As indicated in the table above, a large numbehefrespondents (35%) were aged between
18 and 24 years. Those aged above 35 years anck abere the least (6.7%). The age
distribution is similar to that reported in othéudies in this field, for example the one by
Okal (2011) and Muraguri et al. (2012). In mostesasit is noted that MSM activities,
especially in the Kenyan context, are associatéd wdividuals who are young. As they get
older, most MSMs in Kenya are unwilling to partiaip in studies as they get married and are
concerned about their standing in the communitya{@k al., 2013). However, this is not an

indication of the fact that MSM activities are raged to the young age group.
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4.2.2. Highest level of education
The table below indicates the reported highest leiveducation among the respondents:

Table 2: Respondent's highest level of education

Level of Education Frequency Percent
Secondary 13 21.7
Tertiary 26 43.3
Bachelor's Degree 17 28.3
Post-Graduate 4 6.7
Total 60 100.0

A large number of the respondents (43.3%) hadargrtievel of education. The form of
education in this case included vocational trainiogrtificate, and diploma courses. The
respondents with Post-Graduate level of educatiere\the fewest (6.7%). This indicates that
most MSMs, especially those in urban centers, alatively well educated. In addition,
education is likely to have exposed them to infdrama about their sexual orientation,
meaning that they are more willing to participate studies and to associate with other

MSMs. The case, however, may be different fromehogural areas.

4.2.3. Respondent’s duration of stay in Nairobi Cooty
The respondents were drawn from different partsNafrobi County. The table below
indicates the duration within which they have livedNairobi:

Table 3: Respondent's duration of stay in currentdcation

Duration of Stay Frequency Percent
Less than 3 months 1 1.7
4 months- 1 year 7 12.1
More than 1 year 50 86.2
Total 58 100.0

Most of the respondents have lived for more tham yaar in Nairobi (86.2%). Only one of
the respondents has stayed in Nairobi for less 3haonths. In addition, 2 of the respondents
did not respond to this question. The findings @meindication of the fact that most of the

respondents are urbanites. The supposition wasogiggpby the interviewees, who indicated
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that a large number of the clients served by MShanizations in Nairobi is drawn from

residents within the county.

4.2.4. Marriage to a woman and respondent’s biologal children
A large percentage of the participants in this wtwere not married to a woman (85%). In
addition, most did not have any biological childré81.7%). All of those with children
(18.3%) had between 1-3 children. However, an @stemg finding here was that not all those
respondents who reported to have children wereiethWhat this means is that a significant
number of MSMs may have children, but are not redtrAccording to Interviewee 1:
Being an MSM does not mean that one cannot have dae biological children.
Some of our clients are married to women and hasedical children. Others have
biological children but are not married to a womiast of these children are under

the custody of their biological mother (personahaaunication, July 1, 2014).

4.2.5. Key informant interviewees

Key informant interviews were also conducted tdemildata for this study. Six gatekeepers
in the gay community were interviewed with regatalghis. All of the 6 interviewees were
male, aged between 24 and 51 years. Two of thera werking as Project Managers at Gay
Kenya Foundation at the time of the interview. @ras working as the director of ISHTAR
MSM, a group dedicated to the health of MSMs inrblaiiand surrounding areas. The others
were a legal consultant for MSM organizations, angwnications consultant, and a social
project consultant. All the 3 consultants had a éime in their lives worked directly as
employees of the MSM organizations before they rdowe to open their consultancies. All
the 6 interviewees had experience dealing with M&ki$ were aware of the dynamics of the

community in Nairobi and in Kenya in general.

All of the respondents were well aware of homophdhi general. However, they were not
well versed with internalized homophobia. The reslear had to explain what the concept
means before the interviews started. The interviees® made up of 9 open ended questions,

and they took about 30 minutes. The researcherdeddhe responses by taking notes.

4.3. Nungesser Homosexuality Attitudes Inventory
This tool was used to measure levels of interndlizemophobia among the respondents.
According to Kirsch (2006), this tool is dividedan3 segments. The first set of items is used
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to measure the respondent’s attitudes towards tivair homosexuality, while the second is
used to determine their attitudes towards homodigxun general. A third set is used to
determine their attitudes towards possible discsii their sexuality to other people.
According to Campbell (2000), the level of inteimatl homophobia is measured by scoring
the means of the respondents for each of the Bdsiie the NHAI scale. A lower mean
(between 1 and 2) is indicative of high levels mternalized homophobia, while a higher
mean (of between 4 and 5) shows low levels of im@kzed homophobia. A mean of 3
illustrates moderate levels of internalized homdyphoThe table below illustrates the scores

of the respondents within the 3 categories:

Table 4: Mean scores for NHAI

Mean Frequency Percentage
1-2 28 46.7

3 18 30

4-5 14 23.3

Total 60 100

A large number of the respondents (46.7%) repdrtgd levels of internalized homophobia.
Only 14 (23.3%) reported low levels of IH, while {B0%) reported moderate levels. The
findings indicate that internalized homophobiaefatively high among MSMs in Nairobi.

This assertion was supported by the interviewees imtlicated that most of the MSMs they
deal with are ashamed of their sexuality and araicgfof coming out. While they may be
relating well and freely with fellow MSMs, it wasudnd that most of these individuals were

afraid of having their sexual orientation discowkby other members of the community.

4.4. Tests of Hypotheses
There were four hypotheses in this research. The ¥eere organized in line with the

research questions.

Question 1: Is there a significant relationship beteen internalized homophobia and
dynamics of relationships?
From the literature review and background reseacriducted before the study commenced,

it was hypothesized that internalized homophobith kdve a significant relationship with
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dynamics of relationship. The findings of this stuglpport this assertion. High levels of
internalized homophobia were negatively correlawth the various indicators of dynamics
of relationships. For example, high levels of insdized homophobia were associated with
short duration of relationships and intention tbgarried to a man.

The table below shows the statistical relationghgtween internalized homophobia and
respondent’s duration of current gay relationsbipration of gay relationship is an important

indicator of internalized homophobia (Davis, 2010).

Table 5: Internalized homophobia and duration of curent relationship

Respondent| Internalized homophobia Tota
'S duration | 2.2 | 2.7 |28 28|29 2930|3031 32|32 |33|I
of current | 6 9 5 8 1 4
gay

relationship

Less than 4 2 0 0 0 2 0 0 1 1 0 0 218
months

5-6 months | O 0 0 0 0 0 0 0 0 0 2 02

7-12 months| 0 0 1 0 0 1 0 0 0 0 0 0|2

More than 1, 0 2 0 1 0 0 2 2 0 2 0 1|10

year

Total 2 2 1 1 2 1 2 3 1 2 2 3 22

Pearson Chi-Square=.003

Spearman Correlation=.228
From the findings, the chi test value is 59.40 veith-value of 0.003, which is less than 0.05.

This implies that there is a significant relatiopshetween respondent's duration of current
gay relationship and internalized homophobia.
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Question 2: Is there a significant relationship beteen internalized homophobia and
levels of satisfaction with relationship among MSM23

It was hypothesized that internalized homophoblaneigatively impact on reported levels of
satisfaction with gay relationship. The findingspparted this hypothesis. High levels of

internalized homophobia were negatively correlatétl satisfaction with gay relationships.

The tables below illustrate the statistical analysised on these findings:
Table 6: Respondent's satisfaction with gay relatioships *IH
Chi test results

Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 108.464 69 .002
N of Valid Cases 59
Correlation
Value Asymp. Std. Errér
Ordinal by Ordinal Spearman Correlatipn246 .138
N of Valid Cases 59

From the findings, the chi test value is 108.464hvé p-value of .002, which is less than
0.05. This implies that there is a significant tielaship between respondent's satisfaction

with gay relationships and internalized homophobia.

Question 3: The impacts of internalized homophobian longevity of relationships

Campbell (2000) found a significant relationshiptvween internalized homophobia and
duration of relationship among gay men. High levefsinternalized homophobia were
associated with short duration of relationshipse Timdings of this study were consistent

with those made by Campbell (2000). The tablesvbdlastrate these statistical findings:
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Table 7: Respondent's duration of longest relatiortsp *IH: Cross tabulation count

Chi test results

Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 117.443 84 .009
N of Valid Cases 50
Correlation
Value Asymp. Std. Errér
Ordinal by Ordinal Spearman Correlatign  -.130 145
N of Valid Cases 50

From the findings, the chi test value is 117.4veitp-value of .009, which is less than 0.05.
This implies that there is a significant relatiopshetween respondent's duration of longest

relationship and internalized homophobia.

Question 4: Is there a significant relationship beween internalized homophobia and
risky sexual behavior among MSMs?

Nicholson and Long (1990) found a significant rielaship between internalized homophobia
and risky sexual behavior in their study of HIV axgoMSMs. Nicely (2001) also found a
significant relationship between internalized hoimalgia and risky alcoholic behavior among
MSMs. The two studies indicate that internalizechbphobia is closely associated with risky
behaviors among MSMs. The findings of the currdantlg were consistent with those of
other studies in the field. Likelihoods to engageisky sexual behavior in the current study
were gauged using the number of sex partners witlénpast 6 months. Respondents who
scored low on the NHAI tool (an indication of hi@gvels of internalized homophobia) also

tended to have a high number of sex partners.
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Table 8: Number of men respondent has had sex witithin the last 6 months *IH:
Cross tabulation count
Chi test results

Value df Asymp. Sig. (2-sideq)
Pearson Chi-Square 71.771 69 .006
N of Valid Cases 59
Correlation
Value Asymp. Std. Errér
Ordinal by Ordinal  Spearman Correlatior .018 137
N of Valid Cases 59

From the findings, the chi test value is 71.77 lhvaitp-value of .006, which is less than 0.05.
This implies that there is a significant relatiopsbhetween respondent's number of men that

they have had sex with within the last 6 monthsiatetnalized homophobia.

4.5. The Relationship between Internalized Homophaoa and Dynamics of Relationships
among MSMs in Nairobi County
The major objective of this study was to deterntiogv internalized homophobia impacts on
relationships among MSMs in Nairobi County. Theutssof the tests of hypotheses revealed
that there is a significant relationship betweenttho phenomena. The findings were in line
with those made by other scholars in this field;hsas Campbell (2000). For example, the 6
key informants interviewed reported that self-hstéhigh among MSMs in Nairobi, and,
according to them, this may be one of the reasdms most of them are afraid of ‘coming
out’ or engaging in a long-term romantic relatiapsivith a fellow MSM. According to
Interviewee 2,
An MSM must first accept their sexual orientatiérihiey expect to be accepted by
their significant others. No gay person (sic) wdotbe associated with a homophobe,
regardless of whether or not this homophobe happgenbe an MSM himself

(personal communication, July 1, 2014)".
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As such, it emerged that self acceptance (whielsseciated with reduced IH) is the first step
towards a fulfilling life as an MSM.

4.5.1. Effects of internalized homophobia on duratin of relationships among MSMs
According to Frost and Meyer (2009), the duratidriomgest relationship is a significant
indicator of internalized homophobia among MSMse Thason is that negative attitudes and
prejudices towards homosexuality, which are asgediaith internalized homophobia, affect

the willingness of the MSM individual to sustainamnantic relationship with another man.

The table below, which indicates the duration oé tleported longest relationship with
another man, illustrates this point clearly:

Table 9: Respondent's duration of longest relatiortgp

Duration of Relationship Frequency Percent
Less than 3 months 9 18.0
3-6 months 11 22.0
7-12 months 8 16.0
1-3 years 17 34.0
More than 3 years 5 10.0
Total 50 100

As indicated above, most of the respondents (34fbicated that the longest relationship
they have ever been in lasted between 1-3 yeaity.30mad had a relationship that lasted for
more than 3 years. The interviewees identified tiattil reasons that impact on the duration
of the relationships among MSMs in Nairobi. Ongl#m is the age of the partners. It was
found that large age differences between the twtmees negatively affect the relationship.
The reason, according to the respondents, is tleatwo persons have nothing or little in
common to build their relationship on. Accordingnterviewee 1,

Age mates have some of the most fulfilling and ltagiing relationships. The reason

is that they share a lot in common due to their. 8deir perspectives towards the

world are largely similar. Their experiences arsoalargely similar (personal

communication, July 1, 2014).
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Another factor is the intentions of the partnersewtgetting into a relationship. It was
reported that some young MSMs in Nairobi do get iatrelationship with a rich man with

the intention of getting money or other economiadfi,s. Once their objectives have been
achieved, they usually move out of the relationshpaddition, they will also move out of

the relationship once they meet a man who is ritian their current partner. Infidelity was

another reason why relationships among MSMs wegerted to last for a considerably short
duration of time compared to those among heter@epartners. MSMs are reported to be
more promiscuous, making it hard to stick to onera.

The interviewees were also able to draw links betwiaternalized homophobia and duration
and quality of relationship among MSMs. Most ofrthéelt that a man who has not accepted
his sexuality may not be in a position to acceptgbxuality of another man, something that
is needed to enter into a committed and long testationship. The sentiment was captured
vividly by Interviewee 3, who posed,
How can one be comfortable with the sexual oriémabf another person if they are
waging internal wars against their own sexuality?tfrermore, most gay persons are
already tired of negative attitudes from the gehpublic. The least they can expect
from a fellow gay man is some form of understandpegysonal communication, July
4, 2014).
Internalized homophobia may also lead to violergarest one’s partner, affecting the quality

and duration of the relationship.

4.5.2. Effects of internalized homophobia on the &quency of relationships

According to Frost and Meyer (2009), the duratidthin which an MSM has been involved

in sex with other men is closely related to thedrency of romantic relationships. The reason
is that the longer the period, the higher the chartbat one has come across many men to be
involved in. However, this may not be entirely tineeases where promiscuity is common. In
such cases, an MSM may have been in many shod felationships with a short duration of
time.

In this study, it was found that internalized hormobpia increased the frequency of
relationships among MSMs. On its part, the freqyent relationships was tied to the
duration within which an individual has been enghge sex with other men. Most of the
respondents (46.7%) started having sex with othem mhile in high school, while 31.7%
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had their first gay sexual encounter while in agdleWhat this means is that a large number

of the participants started engaging in homoseaats when young.

The table below indicates the reported duratiopasficipation in the gay community among
the respondents for the current study:

Table 10: Respondent's duration of engagement in gaex

Duration Frequency Percent
Less than 3 months 4 16.8
3-6 months 3 5.1
7-12 months 9 15.3
1-5 years 29 49.2
More than 5 years 14 23.7
Total 59 100

The study found that a large number of respond@®2%) had engaged themselves in gay
sex for a period of between 1 and 5 years. Only501 the respondents had been active in
the gay community for between 3 and 6 months.

A number of studies conducted in this field haveued on the issue of the link between
duration within which MSMs have been actively inved in gay life, frequency of
relationships, and internalized homophobia. Fomgda, Nicholson and Long (1990) found
that men who have stayed long in the gay commumaty slightly higher attitudes towards
homosexuality compared to those who had stayed &trorter period of time. Consequently,
such men are likely to have entered into romangiationships with other men more
frequently than those who have stayed in the dayfdir a short time. However, Campbell
(2000) found no significant relationship betweea ttvo variables. A possible explanation
may be the fact that Nicholson and Long (1990) veereducting a study on MSMs who were
HIV positive. Those who had stayed for a short torain the gay scene may have

associated their HIV status with their gay lifenbe the low attitude towards the same.

4.5.3. The link between internalized homophobia andsky sexual activities
In this study, it was found that internalized hoinopia has a significant impact on risky
sexual behavior. As indicated in the test of hypsit 4 above, the number of sex partners

within the last 6 months was used in this studgaage likelihoods of risky sexual behavior.
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It was found that respondent’s who reported higrele of internalized homophobia were
likely to have has more sex partners within theg Bsmonths compared to those with
relatively lower levels of IH. The 6 persons infewed for this study supported this
assertion. According to Interviewee 4 (July 4, 2014
An MSM who hates their sexual orientation is likedyengage in sex with more men.
The reason is that they let out their pent-up faigtns through their fellow MSMs. In
addition, most of them feel that the more men thaye as partners, the more
acceptable they are to the gay community. Givenpitessing need to belong and
have some familiarity, sex with many men is indvigain most cases (personal

communication, July 4, 2014).

The reason is that first, they are less inclinewatdls the substance of long term
relationships, preferring to have short lived emgagnts. It is also possible that self-hatred
and low self-esteem may push an MSM to have selx m@&ny men in efforts to look for

approval from agents external to them. To this dhdir self-esteem is boosted by their

engagement with as many men as possible.

4.5.4. Internalized homophobia and relationship stais among MSMs

Another objective of this study was to determinghoternalized homophobia relates to the
status of relationships (whether single or in atiehship) among MSMs in Nairobi County.

According to Campbell (2000), individuals with higvels of internalized homophobia were
unlikely to enter into romantic relationships witither men. If they did enter into a

relationship, it is more likely to be short livedhe argument was supported by the
information gathered from the 6 interviewees. Thendicated that self-hate and self-pity
(internalized homophobia) does affect romantic treteships among MSMs. One of the

reasons is that an MSM who has not accepted higsafigx and who has high negative

attitudes towards homosexuality, is unlikely toegnito a relationship or sustain one.

The table below indicates the number of respond&htswere in a relationship with another

man at the time of the study:
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Table 11: Is respondent currently in a gay relatioship?

Response Frequency Percent
Yes 21 38.2

No 34 61.8
Total 55 100.0

Whereas a large number of MSMs had been in aoekttip, only 35 percent were currently
in one at the time of the study. This may indidat® many MSMs are either hesitant to get
into a relationship, or enter into short lived urso According to the interviewees, most
MSMs are ashamed of themselves as a result of skeswality. These respondents further
reported that it is possible for MSMs to get inttoag term and committed gay relationship.
However, they admitted that currently, most MSMseharoblems sustaining relationships
for a number of reasons. One of the reasons waofdaeing discovered by other members

of the community, while another was the lack ofs$attion with a given relationship.

The table below, which indicates the respondergported level of satisfaction with gay
relationships, clearly illustrates this point:

Table 12: Respondent's satisfaction with gay reladhships

Degree of satisfaction Frequency Percent
Dissatisfied 6 10.2
Neutral 20 33.9
Satisfied 22 37.3
Very satisfied 11 18.6
Total 59 100.0

It was found that 37.3% of the respondents repotted they were satisfied with the
relationships, while 18.6% were very satisfied. ®air part, 10.2% reported dissatisfaction.
An MSM who is dissatisfied with gay relationshigsunlikely to get into one. As such, they

are likely to remain single.

Intention to get married to a man in the futur@amother important indicator of internalized

homophobia (Campbell, 2000). It further pointshe willingness of the MSM to enter into a
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relationship with another man. The table below shtve intentions of the participants to get

married to another man:

Table 13: Respondent's reported intention to get mraied to a man

Intention Frequency Percent
Yes 31 53.4
No 27 46.6
Total 58 100.0

It was found that 53.4% of the respondents repahatithey could get married to a man if
given a chance, while 46.6% indicated that theyiccaot. On their part, 2 of the respondents
did not respond to this question. The findingseefd the satisfactions of the respondents
with gay relationships as indicated in table 12v@borhe figure of those willing to get
married to a man (53.4%) is closer to that of themtésfied with gay relationships (37.3% for

satisfied and 18.6% for very satisfied).

4.6. Gay ldentity and Gay Relationship Status

Sexual self identification among MSMs is an impottadicator of internalized homophobia
in this community. For example, Nicholson and Loi§®90) found out that MSMs who
identified themselves as bisexual or straight reggblower levels of perceived social support
and had more negative attitudes towards homoséxualmpared to those who identified
themselves as gay. The table below indicates regpaktIf sex identity among the respondents

in the current study:

Table 14: Respondent's self-sexual identity

Sexual identity Frequency Percent
Gay 29 49.2
Bisexual 28 47.5
Don't know 2 3.4
Total 59 100.0
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Most of the respondents (49.2%) identified themeselas gay. This was followed closely by
those who identified themselves as straight (47.5Pkg researcher found that 3.4% of the
participants reported that they did not know abthir sexual identity, while 1 did not

respond to this question.

4.7. Discussion of Findings

4.7.1. Internalized Homophobia and Dynamics of Retanships among MSMs

As already indicated, the major objective of thiady was to find out the relationship
between internalized homophobia and quality of ti@hship among MSMs in Nairobi
County. The findings made indicated that indeedethie a relationship between the two
phenomena. The findings were consistent with thnade in studies conducted in western
nations about this issue. For example, in a stadplving MSMs in couple in California,
Campbell (2000) found that social support is clpselated to closeness and care giving in a
couple relationship. Social support in this regaf@rs to that received from family members,
friends, colleagues, and other people in the lasgerety. In a homophobic society, this form
of support is lacking. Men who score high on theotss internalized homophobia scales also

report reduced social support from the aforemeetiasignificant others.

Men who have sex with other men are known to credtat Weston (cited in Campbell,
2000), refers to as ‘families of choice’. Such syss are made up of a network of friends
who provide support when none is forthcoming frdma family of choice. The notion was
made evident in the course of conducting the ctirsardy. At times, the researcher had to
meet the respondents in social gatherings congisfia number of MSMs. It was found that
the men were freely discussing their sexuality withir colleagues. The kind of openness
observed among this group in such social settiregs semething different from what is seen
in their secretive existence within the larger Kamysociety (Author, 2014). Their friends

appeared to be their ‘families of choice’ in thistext.

4.7.2. Internalized homophobia and relationship stais (single or in a relationship)
among MSMs

One major trait associated with internalized honuodgé entails a perceived violation of what
entails to be a man. According to Quarterly (20148, MSM may internalize the notion that
their sexuality is a violation of the normalizec#d of masculinity in the society. Quarterly

(2011) established a positive correlation betweercgptions regarding masculinity and
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negative feelings about homosexuality. It was fotlrat from a young age, MSMs feel that
they have failed to live up to the expectationshe society. The disconnect between the
reality and the beliefs held by the MSMs leadsiterinal anxieties, low self-esteem, and such

other traits related to internalized homophobia.

One of the societal expectations in relation to cubsity is the fact that a ‘normal’ man
should get into a relationship with a woman and wih a fellow man. Entering into a
relationship with another man entails a violatidrihis expectation. Having internalized this
notion, an MSM with high levels of internalized hophobia will find it hard to enter into a

relationship with another man.

However, the findings made in this study did ngbmart this assumption fully. It is a fact
that currently, only 35 percent of the respondeefsorted being in a gay relationship.
According to Interviewee 6 (July 4, 2014),
Most MSMs in Nairobi are sexually active. The lewélsex activity varies from one
person to the other, but it is generally high.sltaiso likely most of the MSMs in
Nairobi have tried to enter into a relationship hwia fellow man (personal

communication, July 4, 2014).

Consequently, the findings show that in spite & #pparent homophobia in the Kenyan
society, MSMs are willing to explore gay relatioipghwith other men. This is in spite of the
high levels of internalized homophobia reportedthins study. One explanation of this
observation may be the fact that the modern Naimadm, the pool from which the MSMs in
this study were drawn, does not hold the tradilioparceptions about masculinity.
Masculinity in this context may no longer be styiatefined to express marriage to a woman.
Maybe the case could have been different if thepdamwas drawn from rural MSM groups.
In addition, perceptions towards conventional mhsity may not be an aspect of
internalized homophobia among MSMs in Nairobislplausible that most MSMs in Nairobi
and Kenyan urban areas do not endorse the conmahtimasculine ideology. The
observation correlates with that made by CampR&00Q), who argues that MSMs are likely
to be more androgynous. To this end, they endoosie tmasculine and feminine attributes.
As such, they are capable of mediating the potintiearmful psychological effects of
subscribing to a traditional masculine ideology.rMetudies are needed to explore this issue
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of existence of relationships among MSMs in spifetlee apparent homophobia and

internalized homophobia.

However, it is important to note that in spite bfstconfidence in romantic relationships
among MSMs, only a small fraction (35%) was cuiseim one. What this means is that
there is a possibility the gay relationships arertstived. A number of factors may explain
this observation. For instance, it may be argueat MSMs are willing to enter into

relationships, but are unwilling or unable to sustdnem. Internalized homophobia may

make it hard for them to sustain these relatiorsship

4.7.3. Internalized homophobia and the nature of dationships among MSMs
(monogamous vs. open relationships)

Internalized homophobia is an important indicatértlee nature of relationships among
MSMs in relation to monogamy or open relationst{igkere there is more than one partner).
Quarterly (2011) found that MSMs who have been nelationships for long were likely to
have sex with their partners less frequently. Tenth what mattered most is the
companionship offered by their partners and not seeual satisfaction. As a result,
frequency of sex reduced with increased duratiorelationship. The findings are similar to
those made by Campbell (2000).

In the current study, a significantly large numbéparticipants who were in a relationship
described it as open. What this means is thatwesg having sex with other men apart from
their partner. The interviewees indicated that psomity is a major issue in the Kenyan gay
community. It is one of the reasons why most stdied interventions in this group focus on
sexual health. The findings correlate with thosedenay Campbell (2000), who found no
significant relationship between relationship stat{single or dating) and monogamy.
However, in the current study, it is likely thatémalized homophobia has an impact on the
nature of the relationship. From the interviewsdwsted with key informants, it was found
that self-hatred may make it hard to maintain amemartner. The reason is that the low self-
esteem associated with internalized homophobiéliséied) may force the MSM to seek the

approval of as many men as possible through sencunters.
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4.7.4. Internalized homophobia and duration of relionships among MSMs

Longevity is another important indicator of the bjyaof relationships among MSMs. In the
current study, it was found that a large numbethef participants are currently not in a
romantic relationship with another man. In additiaznvas found that only 5 percent of the
relationships last for more than 3 years. Mosteit (28.3%) last between 1 and 3 years. A
significant number of them (33.3%) last for lesartt6 months. A plausible explanation is
that in spite of the supposedly low levels of elsdanent of conventional masculinity notions,
most MSMs find it hard to maintain a relationshifihna fellow man. They may find it hard
to mediate between their internalized notions abelationships with men and conventional
ideas about masculinity. From the findings madehis research, one may conclude that
MSMs in Nairobi do approve of gay romantic relasbips even if they are not in one.
However, the approval does not mean that they thles will enter into one and sustain it.
The observation is in line with Teunis (2001)’'s wrgent. Teunis (2001) observes that
endorsement of a behavioral pattern does not natglgssiean that the individual will apply
it. Endorsement and practical application are twifeiknt elements. Endorsing sexual
relationships does not mean that the MSM individwdl get into one. There is need for

more studies in this field to identify the exactretations between the two concepts.

4.7.5. Internalized homophobia and risky sexual astities among MSMs

Internalized homophobia is associated with a numifebehavior patterns that impact
variously on relationships among MSMs. Some of theaiude high levels of depression,
increased anxiety, low self-esteem, sexual dysfonctand avoidance of relationships
(Quartly, 2011). Another behavior that researchease tried to analyze in relation to
internalized homophobia among MSMs is unsafe sagtjpes.

Quartly (2011) argues that the relationship betwaen-condom usage and internalized
homophobia is “weak and inconsistent” in relatiorttie studies conducted in this field. For
example, Quartly (2011) cites Shidlo (1994), whorfd no correlation between non-condom

usage among MSMs and internalized homophobia.

In the current study, the researcher did not aeatgandom usage among the participants
sampled. The element used to measure risky sex@vior is the number of sex partners
within the last 6 months. It is a fact that the gemece of many sex partners does not
necessarily translate to risky sexual behavior. fEason is that one may have sex with many

people but use condom consistently, reducing tlaaads of contracting HIV and other such
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health conditions associated with such behaviomsvéver, it is important to note that high
numbers of sex partners increase the chanceskgfsexual behavior. The likelihood of one
engaging in risky behaviors, such as failure toam®loms, increases with increased number

of partners.

In this study, it was found that most MSMs have haate than 1 sex partner within the last 6
months. Only 18.3 percent reported having one sether within that duration. On the other
hand, 39 percent reported having between 2 andtbgra, while 8.3 percent reported having
between 6 and 10 partners. 6.4 percent reporteiddhawre than 10 sex partners within the
last 6 months. The findings show that MSMs are igpbed to engaging in risky sexual
behaviors. According to the interviewees, the riskxual behavior may be an indication of
the fact that most MSMs are unwilling to get inbmd) term relationships given that they are
not comfortable with their sexual orientation. Thigh levels of internalized homophobia
recorded for this sample may explain this obseovatirhe findings are in line with those

made by Meyer and Dean (1995), who established pemgent correlation between

internalized homophobia and high-risk sexual betravamong MSMs.

In a study of MSM sex workers in Mombasa, Okal et (2009) argue that a casual
relationship has been established between homdggxumsafe sex, and HIV among gay
men in the West. However, there is limited evideatsimilar studies conducted in Kenya.
To analyze the issue of risky sexual behaviors,| @kal. (2009) asked participants about
frequency of condom use and factors that influgheesame, including perceptions of risk
towards HIV. Out of a sample of 10, only two papants reported on insisting on condom
use with their clients. They declined those whoemenwilling to use a condom. In addition,
all the respondents in the study by Okal et al0o@@lescribed unprotected anal sex as more
satisfying and pleasurable compared to protectedAle of these observations point out to
the existence of risky sexual behaviors among MSMs. study by Okal et al. (2009) may be
biased towards MSM sex workers, but it is importémtnote that their clients are the
conventional gay man in the society, pointing autthe risky sexual behavior among the
group. When one looks at it from this perspectitds apparent that the findings in the
current study with regards to risky sexual behagimrong MSMs in Nairobi are consistent
with those made by Okal et al. (2009).
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CHAPTER FIVE: SUMMARY, CONCLUSIONS, AND RECOMMENDAT IONS

5.1. Summary

5.1.1. Introduction

The objective of this study was to identify theklibetween internalized homophobia and
guality of romantic relationships among MSMs in itédi County. In the course of the
research, it became apparent that knowledge rewptide sexual and life experiences of this
group in Kenya and in East Africa at large is lmoit(Okal et al., 2009). However,
researchers appear to have taken an interestsrgtbup in the recent past. According to
Interviewee 5 (July 4, 2014), “Of late, more schelhave taken an interest in the MSM
field”. Consequently, a number of studies, thougfitéd, do exist. However, most of these
studies focus on HIV and other health issues @l&aaeMSMs in Kenya (Muraguri et al.,
2012; Okal, 2011; Okal et al., 2013; Onyango-OuBiaungi & Geibel, 2009; Onyango-
Ouma, Birungi & Geibel, 2005).

Sex between men has been reported across cultatesoaieties around the world. However,
its acknowledgement and public visibility varies (ivay & Roscoe, 1998). A number of
anthropological studies conducted in Africa reviiat sex between men has remained an
unspoken topic in the societies for a long timeafa, 1999; Allman et al., 2007). In most
societies, the practice is associated with Westeltares. The situation may explain the little

information existing around the topic in contempgrdenyan society.

The few studies conducted in Kenya show that seawd®n men is usually unprotected
(Onyango-Ouma et al., 2005). In addition, the nundfesex partners is considerably high.
Furthermore, the studies have shown that many M&ISIs report having sex with women
(Okal et al., 2009). According to Okal et al. (2D13IV prevalence in Kenya is estimated at
7 percent. The figure is according to a UNAIDS memublished in 2008. The prevalence is
higher among MSMs compared to other groups in ticeety. Okal et al. (2013) estimate that
the prevalence is about 38-22 percent among MSMe.situation may be one of the reasons

why many studies among this group have focusethisngsue.

Homophobia is a major hindrance towards the explmreof issues affecting MSMs in the
country. It is often expressed in form of stigmascdmination, and violence against
members of this group. For example, in a study ayid8M sex workers in Mombasa, Okal

et al. (2013) found that participants reported bédiouled as a result of their appearance and
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for “doing things that a woman should do”. ThatmBy fear and secrecy is common among
MSMs in Kenya. Those who are employed or hold $icgmt positions in the society
reported fear of being exposed to their family, Eyers, and society at large. According to
Onyango-Ouma et al. (2009), such men fear thedbsgital proximal and distal networks”

of family and friends, as well as employment. Farthore, researchers find it difficult to
conduct studies on MSMs for fear of being stignetiZOnyango-Ouma et al., 2009).
According to Teunis (2001), studies on homosexyatitAfrica are new and few researchers
venture into this field. The major reason for tlsighat researchers have personal concerns
about the topic. On their part, MSMs are unwillitegtake part in such studies for fear of

being victimized.

It is important to understand the social experisnoe MSMs to fully comprehend their
existence in other spheres of life. One such saoigkrience is the impact of internalized
homophobia on their lives. Information on such eigees will help understand how the
group perceives their life in general. In studieaducted among MSMs in western nations,
internalized homophobia has been shown to impagtifgiantly on risky sexual behavior
among men who have sex with other men (CampbellD2Brost & Meyer, 2009; Nicely,
2001). On its part, risky sexual behavior is anonignt indicator of HIV prevalence among
MSMs (Onyango-Ouma et al., 2005). As such, intézedl homophobia can point to

incidences of HIV and other health issues amorgyghoup.

5.1.2. Internalized homophobia and the developmemf gay identity

According to Campbell (2000), homophobic attituseay be internalized even before the

gay person realizes that they are actually gaya Assult, a developmental arrest may occur
when the individual becomes aware of their homoaktyu The reason is that the new sexual
identity conflicts with the societal norms and eciadions, as well as with the already

internalized perceptions about homosexuality (CaetipB000).

Internalized homophobia entails external stigmétimathat becomes attached to the sense of
self (Stein & Cohen, 1986). The individual consgitdremselves to be deviant given that their
sexuality goes against the sanctioned norms irstiogety. Past studies have established a
link between internalized homophobia and mentaledses among MSMs. For example,
Cabaj (1988) contends that self-hatred is a magicator of neurosis among this group. The

low self-esteem associated with this phenomenonclisely linked to ego-dystonic
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homosexuality diagnosis in the Diagnostic and Stiatl Manual of Mental Disorders,
Version Three, Revised [DSM-III-R] (Cabaj, 1988).

With regards to internalized homophobia and idgntfisher (1972) argues that every time
an MSM denies the validity of his feelings and raisis himself from expressing them, he
does a small hurt to himself. In the process, tlévidual suppresses their vitality by turning
their energies inwards. The impacts of these deweémts may be subtle. However, with
time, the tiny denials have a cumulative effecttanlife of the MSM (Fisher, 1972).

Incidences of internalized homophobia are likelypéopronounced in Kenya considering that
homosexuality is criminalized in the country (Ok&011). The practices are highly

stigmatized within government, religious, communiynd health structures. As a result of
this discrimination, many individuals are hesitambpenly discuss their sexual behavior. The
utterances made by public figures with regardsaimdsexuality in Kenya are also known to

increase levels of homophobia in the society. QRaIL1) cites the example of religious

leaders and politicians voicing their opinions abthis practice. All these issues affect the
identity of the MSM living within such a homopholsociety.

5.1.3. Homosexuality and relationships

It is important to note that there is a differetetween ‘gayism’ and sex between men. One
may identify themselves as been an MSM, but thissdaoot mean that they may actively
engage in sex with other men or actualize their mgaylencies. According to Okal et al.
(2009), many scholars have tried to investigate amy how sex between men takes place in
spite of the widespread prejudice against suchtipesc in the community. In a study
conducted in 1995, Plummer (as cited in Okal et 2009), argues that sexual practices
among men are divided into 4 major categories. fidw entail casual homosexuality,
situational homosexuality, personalized homose®yadind homosexuality as a way of life.
Casual homosexuality occurs mainly by chance anglmoalast for long. Okal et al. (2009)
give the example of sex between school boys, whialy entail mutual masturbation. With
regards to situational homosexuality, Okal et 2000) define it as that type of sex between
men that occurs as a result of the prevailing orstances. A case in point is sex between
men in prisons and in military camps. The practilees place as a result of the lack of
women in these environments. On the other handopalized homosexuality entails secret

homosexual desires. The desires may be actualizedtolt may take place when the man
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secretly admires other men around him but is norageous enough to approach them or
engage openly in homosexual acts with them. Fipallynosexuality as a way of life entails

the explicit acknowledgement of homosexual prefegsn

The current study focused mainly on a sample of M3lvawn from the fourth category of
homosexuals. It was made up of individuals who aekedge their attraction towards other
men. In spite of the open acknowledgement of teekuality, it was apparent that these
individuals reported high levels of internalizedniaphobia. It is important to note that the
MSMs do not exist in a social vacuum. On the cowgiréhey are players, actors, and
participants on the larger stage of Kenyan soifeal As such, the prevailing dynamics within
the Kenyan society are bound to affect their livesthis study, the major focus was the
homophobia existing in the larger society and whiak been internalized by MSMs existing
therein. In turn, this internalized homophobia wesnd to have impacts on the various

aspects of romantic relationships among gay meédairobi.

Like other people in the society, MSMs expressnied for companionship, which they may
strive to meet by entering into a romantic relatiip with another man. However, given
their internalized homophobic tendencies, manyhefrelationships are anything but perfect.
In the literature review section, it was found tloae behavioral attribute associated with
internalized homophobia is avoidance of romantiatienships with another gay man. As
such, as much as the MSM may feel obliged to entera relationship to meet their need for

companionship, internalized homophobia may preaad discourage them from doing so.

5.1.4. The Impacts of Internalized Homophobia on Qality of Romantic Relationships
among MSMs in Nairobi

The current study established that internalized dmmbia has significant impacts on the
guality of relationship among MSMs. It affects, amgoothers, the duration of relationships,
the status of relationship, the quality of relasioip, and the satisfaction derived from these
unions. The major reason for this is the apparenflict and lack of synergy between the
normalized perceptions within the larger societthwegards to same-sex relationships and
the sexuality of the individual. The discrepancynifests itself in terms of self-hatred and

low self-esteem among the MSM individual as a tesiulheir sexuality.
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The individual may engage in various social mecérasi to overcome the aforementioned
discrepancies. One of them includes hatred towatitsr MSMs. Others include avoidance
of relationships and engaging in risky sexual béray Nicely (2001) found that another
coping mechanism that an MSM may adopt to deal Withr internalized homophobia is
alcoholism. Nicely (2001) found that predictors s#lf destructive alcoholic behavior are

closely associated with those of internalized homadyia.

5.6. Conclusion

A number of studies have been conducted among MiEMise Kenyan context. However,

compared to other fields of social interest, thieaas little explored. In addition, most of the
studies focus on HIV among this group. MSMs areniified as a minority and vulnerable

group in the Kenyan society. They are also regased major and significant group in the
fight against the AIDS epidemic in the country. Tieathe major reason why most of the
studies in this area focus on the health aspedf®Ms. In addition, most of the studies

conducted in this field are funded by NGOs, governts, and other stakeholders. The
stakeholders mentioned here are more interestedl¥nand such other issues among the

MSM group. As such, they are willing to fund motedses in this area.

In the course of the literature review, the redearccould not trace any studies on
internalized homophobia or romantic MSM relatiopshin Kenya. However, there were

several studies touching on homophobia in gendnai,not on how the individual may

internalize these stereotypes. In addition, thdistutied the general homophobia, which is
associated with the criminalization of homosexuas$ aon the discrimination of MSMs in the

health sector and, ultimately, on its impact on H&évhong this group. Internalized

homophobia and romantic relationship cannot be ride=st as topics of interest to the

organizations funding studies among this group,etbimg that partly explains the absence of
such studies. As such, the current study is tts @f its kind in Kenya with regards to the

identification of the link between internalized hophobia and romantic relationships among
MSMs.

Conducting studies among MSMs in Kenya is assatiatéh a number of challenges. To
start with, the practice is criminalized in KenyAs such, it is difficult to access the
population to obtain a representative sample. Tgesan is that most of the MSMs are
unwilling to come forward to take part in the stu@kal et al., 2009; Okal et al., 2013;
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Muraguri et al., 2012). This is in spite of thetfétat being an MSM and patrticipating in a
study (including giving out information about lisxperiences as an MSM) is not criminal.
What is criminalized is the act of engaging in heexual act itself. As such, to overcome

this limitation, researchers should inform theirtjggpants of this fact.

Another challenge encountered is the inability ¢ocess those MSMs who are not out, in
other words, those who are still ‘in the closettoid the interviews conducted with key
informants in this study, it was found that a numiieMSMs are married and lead what may
appear to be ‘normal’ lives with their wives andhiies. Accessing such individuals is hard

as their MSM life is not open.

MSMs are also secretive and are suspicious of densi Researchers are regarded as
outsiders among these individuals. The researchesdf this challenge in the process of
conducting the current study. As such, a lot oktisineeded to create rapport with the group
and secure their trust. The challenge can be omedoy accessing the group through the
various leaders of the MSM organizations registeneldenya. In the process of conducting
the current study, the researcher realized that ofathe leaders are trusted by MSMs who
belong to their organizations. As such, the trdsthe participants can be secured with the

help of these gatekeepers.

Another challenge closely related to the one idiedtiabove has to do with the fact that
MSMs have the fear of being exploited by foreigreamd other researchers. In the process of
conducting the current study, the researcher iotedawith the MSMs in a number of
informal settings. In their conversations, memb#rthe group informed the researcher that
some students and organizations from abroad congertduct studies on the group but do
not compensate them in spite of the fact that theliss are sponsored by various
stakeholders.

According to Onyango-Ouma et al. (2009) and Onya@gma et al. (2005), conducting
studies on MSMs in Kenya predisposes the reseatcharnumber of risks. One of them
entails the personal integrity of the researchemegearcher conducting a study in this field is
likely to raise eyebrows with regards to their imitens. Some people ask the researchers
whether they are themselves MSMs. In case thep@r®SMs, their interests in the field are

guestioned.
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Most organizations, including governments, arewithing to fund studies among MSMs. As
already discussed in this paper, most of the stdlels are interested on issues to do with
HIV and the general health of the MSMs. As sucihdists on the social lives of the MSM are
few. Most learning institutions in Kenya, togethdth some members of their faculties, are
unwilling to be associated with research on MSMs.sfich, most students are discouraged
from exploring topics in this field. In the procest conducting the current research, the
researcher came across narratives of students athtorabandon projects on this group after

frustrations from their departments.

5.8. Recommendations

5.8. 1. Recommendations for policy

The current study and others conducted among M®M&nya reveal that this social group
continues to be an important aspect of the Kenyanagiraphic. As such, the government
and other stakeholders should come up with politwesnprove the welfare of MSMs and

uplift their plight.

Members of staff in all health institutions in tbeuntry should be trained on how to handle
the unique health issues associated with this gr@&@uyzh trainings will demystify the

existence of MSMs and improve the quality of hed#iily can access. Of critical importance
is sexual health. Studies have found that thisgmays an important role with regards to the
spread of HIV epidemic. The HIV prevalence amorig group is higher than the average in
the Kenyan population. Consequently, healthcareviggeos should come up with policies
specifically targeted at this group. In the cowseonducting the current study, it was found
that some health institutions dedicated to the ipion of reproductive health to this group
exists. However, most of these organizations opefatgely in secrecy to avoid been
deregistered by the government. If the fight agaki//AIDS is to succeed, this should

change.

The mental health of the Kenyan gay person has mgely neglected. In the course of
conducting this study, it was found that there moemental health institutions or policies
targeted at this group that are in existence. &his spite of the fact that the minority status
of this group and their secretive existence premiep them to a wide range of mental

illnesses. Measures should be put in place to addtes issue. For example, organizations
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operating among this population should have inglaental health practitioners dedicated to

the welfare of the LGBT group.

The government should consider allowing for thealegegistration and operation of
organizations dedicated to the welfare of gayslasbians in Kenya. It is a fact that the new
constitution creates more room for self-expressibthe individual and basic human rights.
The operation or existence of MSMs and these gr@aipst explicitly prohibited. However,
the existing legal framework is silent about tHegal operation. Most of these organizations
have to be registered as social welfare agencieghat they cannot be given licenses to
operate if they indicate that they will be dealeglusively with MSMs. Sex between men or
between women is explicitly prohibited under thevneonstitution. A person convicted of
such an offense is liable to a sentence of betwesmd 14 years in jail. However, the judicial
arm of the government appears to be more leniert@BTs. For example, a recent court
ruling allowed for the registration of a Gay andsh&n Human Rights foundation. However,
the government has appealed this decision as # mdspressure from religious and other
organizations. This is an indication of the statfishis group in the country, which the

government should consider changing.

5.8.2. Recommendations for future research on MSMs Kenya

Learning institutions and other such organizatisheuld come up with policies to support
studies on MSMs. The reason is that these indilsdase an important part of the Kenyan
demographic set-up. As such, it is important to mmapthe dynamics that affect their lives.
For example, some of the MSMs are married and avelved in social, political, and
economic activities of the Kenyan society like atheembers of the community. As such, it

is important to identify some of the issues th&aftheir lives.

It is also important for MSM groups to be more tdge in encouraging studies in this field.
The reason is that more scientific information wiémystify the existence of this group in
the Kenyan society. The demystification may goraglavay in supporting the objectives of
these organizations, which include improving thvedi of their members. The various MSM
organizations should realize that the lives of MSie affected by other issues apart from

HIV. As such, they should encourage explorationtbgr topics in this field.
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Researchers should consider diversifying their $ooa MSMs from HIV to social and other

aspects of this group. The reason for this is tiatvarious elements of the MSMs existence
are important indicators of the quality of theiwds. For example, internalized homophobia
has significant impacts on how the MSMs relate @aoheother and to other people in the
society. In addition, the low self-esteem assodiatéth this phenomenon may affect the

productivity of the individual at the workplace.

Additional research is needed on lesbians and dearttered persons. In the course of
conducting the current study, it was found thattnedshe studies conducted in Kenya among
LGBT are biased towards gay men. There are verydieaies on other sexual minorities.

This is a field that future researchers should @rsventuring into. Future researchers
should overcome the prejudices associated witlyicgrout research among this group. It is
important for the public to realize that most o studies conducted in this field are purely
driven by academic quest. What this means is tlost of the studies, including the current
one, are not driven by the desire to agitate ferrights of the MSM group. On the contrary,
the aim is to identify some of the issues that ciffédnis group from a purely scholarly

perspective. Future researchers should also be talithis fact.

Researchers should also prepare their familieends, workmates, and significant others
about their participation on studies among MSMse Him is to psychologically prepare
them for any issues that may arise in the futurex assult of the researcher’s efforts to
conduct studies in the field. In addition, the suppf these significant others is an important

aspect to the success of studies in this field.
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APPENDIX
Appendix 1: Consent Form
Thank you for accepting to take part in this studgim a student from Nairobi University,
Department of Sociology. | am undertaking a studyirgernalized homophobia and quality
of romantic relationships among gay men in Nai®@bunty. The study is a Project in partial
fulfillment of the award of a Masters Degree in Gouomity Development and Rural

Sociology.

Kindly be as honest as possible in your responéas. responses will be treated with utmost
confidentiality and will only be used for the puses of this study. In addition, | wish to
remind you that your participation in this study veluntary and you are at liberty of
withdrawing at any stage. Signing this form is adic¢ation of the fact that you are willing to

take part in the study on a voluntary basis.

Thanks in advance.
NaME: i e
SIgN:

Date: o
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Appendix 2: Background Information Questionnaire

Introduction

Kindly be as honest as possible in your resporisek.where appropriate.

Section 1: Background Information
1. Howoldareyou? ...........coevvennnen. (years)
2. What is your highest level of education?
I Never went to school .....................
il. Primary school education ................
iii. Secondary school education .............
iv. Tertiary institution ........................
V. Bachelors degree ...............o.cooe.
Vi. Post graduate education ..................
3. What your employment status?
I Student ..............
il. Unemployed ...............
iii. Employed part-time ...............
iv. Employed full-time ...............
V. Self-employed ..................
4. What is your approximate income per month in Ksh.?
i Below 5000 .........
i. 5000-10000 ..........
il. 10000-20000..........
iv. 20000-50000..........
V. 50000-100000........
Vi. Above 100000 .......
5. Which county do you originally come from? .................
6. Which parts of Nairobi County do you live? ................
7. How long have you stayed in (6) above?
i. Less than 3 months .........
il. 3 monthsto 1 year ...........
iii. More than 1 year ..............
8. How long have you lived in Nairobi?
i. Less than 3 months ..........

il. 3 monthsto 1 year .........
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More than 1 year .............

9. Who do you live with in Nairobi?

iv.

V.

Vi,

Sibling[s] (brother, sister, members of extendedilg
Other (specify) ................

Section 2: Social Status and Family Background

1. Are you married to a woman? (if no, skip to quasd)

2. If (yes) to (1) above, how long have you been radf?i

Less than 1 year ..........

il. 1-2 years ...........
iii. 3-5years ...........
iv More than 5 years ............

I None ......

i. 1-3 ...

iil. 4-5....

iv. More than 5 .........

I Muslim ...........

i. Hindu ............

iii. Catholic ...........
iv. Protestant ...........
V. Atheist ..............

Vi. Other (specify) ...........
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Section 3: Gay ldentity and Gay Relationship Status

1.

How do you identify yourself sexually?

i. Straight ............

il. (CT: |V

iii. Bisexual ............

iv. Don't know ..........

V. Other (specify) .........

When was your first gay encounter (sex with anothan)?
i In primary school ..........

il. In high school ..............

iii. Incollege ............c.....

iv. After school ................

V. Other (specify) ............

How old was the male you had your first gay enceu(day sex) with?
i. Older than me ........

il. We were age mates .................

iii. He was younger than me ............

How long have you been engaged in homosexual acts?
i. Less than 3 months ..........

. 3-6 months .............

iii. 7-12 months ............

iv. 1-5years ..............

V. More than 5 years ...............

Have you ever been in a relationship with anothan?n

How long have you been in your current relation8hip
i. Less than 4 months......

. 4-6 months .......

iii. 7-12 months

iv. More than 1 year
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8. How old is your partner?

i. Older than me ......

il. My age mate .........

iii. Younger than me ......
9. How can you describe your current relationship?

i. Monogamous ............

il. Open (I have sex with other men other than my eaytn........
10.What was the duration of your longest relationstigh another man?

i Less than 3 months ...........

il. 3-6 months ..............

iii. 7-12 months ...........

iv. 1-3years ........

V. More than 3 years .............

11.How did you meet the partner you had your longelsitionship with?
i. Through a friend ..........
il. Inaclub...............
iii. Through a gay dating site ...........
iv. In a gay gathering ...............
V. Other (please specify) ..............

12.How many men have you had sex with in the last Gtha?

Section 4: Satisfaction with Gay Relationships
1. Generally, how satisfied are you with gay relatlops?
i Very dissatisfied ...........

. Dissatisfied ..............
iii. Neutral ...................
iv. Satisfied ..................
V. Very satisfied .............

2. Have you ever been a victim of any form of violedoem a man you were in a

relationship with? (if no, skip to question 4)
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. If (yes) to (2) above, what kind of violence wd it

i. Physical violence ........

il. Psychological violence ..........

iii. Sexual violence ...............

iv. Other (please specify).......

. Have you ever engaged in any form of violence ajam man you were in a

relationship with? (if no, skip to question 6)

. If (yes) to (4) above, what kind of violence w& it
I Physical violence ............

il. Psychological violence .........

iii. Sexual violence ...........

iv. Other (please specify) .........

. If given a chance, would you get married to anothan?
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Appendix 3: Nungesser Homosexuality Attitudes Invetory (NHAI)
Please respond to all questions. Be as honestsathf® Please respond with the following:
(). Strongly Disagree
(2). Disagree
(3). Neutral
(4). Agree
(5). Strongly Agree
1. When | am in a conversation with a gay man andhehes me, it does not make me
uncomfortable.
I would not mind if my boss found out that | am gay
Whenever | think a lot about being gay, | feel @ssed.

Homosexuality is not as good as heterosexuality.

ok~ 0D

When | tell my friends about my homosexuality, | wat worry that they will try to

remember things about me that would make me afpeérthe stereotype of a gay

man.

6. | am glad to be gay.

7. Male homosexuality is a natural expression of sktyua human males.

8. When | am sexually attracted to a close male fri¢fekel uncomfortable.

9. | am proud to be part of the gay community.

10.Gay men do not dislike women any more than straign dislike women.

11. Marriage between gays should be legalized.

12. My homosexuality does not make me unhappy.

13.Gay men are overly promiscuous.

14.When | am sexually attracted to another gay maaho Inot mind if someone else
knows how | feel.

15.Most problems that gays have come from their statuan oppressed minority, not
from their homosexuality per se.

16.When women know of my homosexuality, | am afraieythvill not relate to me as a
man.

17.Gay lifestyles are not as fulfilling as straigliesityles.

18.1 would not mind if my neighbors knew that | am gay

19.1t is important for me to conceal the fact that gay from most people.

20.Whenever | think about being gay, | feel critichbat myself.

21.Choosing an adult lifestyle should be an optioncluidren.
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22.1f my straight friends knew | was gay, | would becomfortable.

23.1f men knew | was gay, | am afraid they would begimvoid me.

24.Homosexuality is a sexual perversion.

25.1f it were made public that | am gay, | would bererely unhappy.

26.1f my peers knew | was gay, | am afraid that mampls not want to be my friends.

27.Adult gay males who have sex with boys under 18s/efiage should be punished by
law.

28.1f others knew | am gay, | would not be afraid thiaéy would see me as being
effeminate

29.1 wish | were straight.

30.When | think about coming out to peers, | am aftthiely will pay more attention to
my body movements and voice inflection.

31.1 do not think | will be able to have a long terelationship with another man.

32.1 am confident that my homosexuality does not makeinferior.

33.1 am afraid that people will harass me if | comé more publicly.

34.When | think about coming out to a straight maierfd, | do not worry that he might

watch me to see if | do things that are stereodifyigay.
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Appendix 4: Key Informant Guide
Thanks for taking the time to talk to me. My namseGeoffrey Mburu Karanja from the
University of Nairobi. | am conducting a study foly Masters Thesis about the impacts of
internalized homophobia on the quality of gay tietahips in Nairobi County. You were
selected for this study for your experience andtinoed engagement with the gay
community in Nairobi. | will take notes as we tabe assured of complete confidentiality of
your information. Your responses will be used tog purposes of this study only. Kindly if

you have any guestions, you can ask me before gia.be

1. Do you think gay individuals are affected by theells of homophobia in Kenyan
society?

2. Do you believe it is possible for gay persons & sshamed of your sexuality as a
result of their sexual orientation?

3. Is it possible for two gay men to get into a conteditrelationship in Kenya and in
Nairobi specifically?

4. According to you, how does self-hate and self-gitgong gay men affect their
relationship with each other?

5. What are some of the factors that impact on thatchr of gay relationships in
Nairobi?

6. How does internalized homophobia affect the dunatibrelationships among gay
men?

7. In which ways does internalized homophobia relaterisky sexual behavior
among gay men?

8. How does self-hate and self-pity among gay mercafévels of satisfaction with
relationships with other gay men?

9. How is internalized homophobia related to domegitatence among gay men in

Nairobi?

Thank you very much for your time and for sharirguiy experiences with me. Do
you have any additional comments about internallmedophobia and gay relationships? Do
you have any questions you would like to ask me?

Again, thanks a lot.
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