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INTRODUCTION 
The focus of this study is to examines and compares the profiles, demographics, and mental health characteristics of male street prostitutes (MSPs) in “homonegative” Dublin, Ireland (Ross, 1989), with their counterparts in comparatively sexually liberated San Francisco.  There have been no previous cross-cultural comparisons of MSPs in the two cities. 


Reason for the Study

The rationale for the study was prompted by the sparseness of research on the subject in both countries. According to Pleak and Meyer-Bahlburg (1990), “The lack of data on male prostitutes has been a concern at recent international and national meetings (e.g., American Psychiatric Association, International Academy of Sex Research and International AIDS Conferences) and has prevented adequate discussion of AIDS and male prostitutes” (p. 2). 

Compared to female prostitution, research on male street prostitution (MSP) in America is sparse. According to Snell (1995), “There continues to be a dearth of social science literature on male prostitutes in general” (p.11).  In Ireland there have been only been three significant studies relating to MSP (Grimes, 2001; Kearins, 2000; O’Connor, Quinlan, & Wyse, 1997). 

In the last two decades the research emphasis on MSP has predominantly been related to concern over the spread of HIV. It is hoped that this comparison will provide a better understanding of the phenomenon of MSP and its relationship to sociocultural contexts in which it occurs.

This study looks at several under-reported areas pertaining to MSP and offers remedial suggestions.  The areas investigated include traumatic backgrounds involving dysfunctional parenting, childhood physical and sexual abuse, early school leaving, homelessness and drug dependency, and the  incidence of suicide.

Until the 1980s the acknowledgment of the high level of suicides among gay youth was taboo (Gibson, 1989). Similarly, there is still very little identification of MSPs as having a high suicidal risk. Part of this study assesses and compares self-esteem levels, suicidal ideation and depression levels among MSPs and asks if they are a high-risk group in both cities.  The study also highlights the different cultural patterns of family connectedness and their effect on the lives of MSPs, particularly in relation to homelessness. Similarly, the study attempts to find out what impact Catholic religion  has on the lives of the Dublin MSPs.  The levels of dependence on welfare benefits  and associated connectedness to the social welfare system exampled by attendance at drug clinics will be looked at in both cities. This study will end with recommendations for additional services in both cities that might help MSPs. Overall the focus of the dissertation will be a cultural comparison between MSPs in the two cities.


Aim of the Study

This study will attempt to find out if due to cultural differences between the two cities MSPs in Dublin are different from their counterparts in San Francisco in regard to such mental health characteristics as self-esteem, depression, suicidality, and substance use. While this study is not designed to determine causal effects for any differences, it was hoped that the narratives of the MSPs would highlight environmental factors affecting their lives and underscore possible differences in the level of tolerance towards MSPs as exhibited by police interaction, openness in plying their trade, assistance from health and social services, and the general safety of their working environment.  San Francisco is used as an example of more liberal attitude towards sexuality and homosexuality, with a word of caution that it does not represent the norm for sexual tolerance in America. Indeed, Ireland could be considered liberal compared to several states in America, which still have sodomy between consenting adults defined as a criminal offense. 

Secondly, the study attempts to find out more about who the MSPs are in the two societies, from a detailed examination of their demographics, psychosocial histories, sexual orientation, family background, occupations, homelessness, drug dependency, and HIV status.

The study also includes an examination of factors associated with entry into MSP, including general family background, with particular reference to the interrelationship of childhood sexual abuse, adolescent homelessness, and drug addiction. 

To account for possible subjective biases, the study begins with a short autobiographical account of my interest in this subject. This is followed by a brief cross-cultural comparison between Ireland and the United States in relation to sexual tolerance.  In this review, emphasis is given to the role of the Catholic Church in the Republic of Ireland in regard to its repressive impact on sexual expression, in particular its outlawing of homosexual activity (Clancy, Drudy, Lynch & O’Dowd, 1995; O’Connor, 2004; Tovey & Share, 2000).  
         Until the 1980s there was no word in the Irish language for homosexual. However, long before that, there has been awareness of sexual relationships between people of the same sex and attempts to banish them.  Similarly, in America, the Library of Congress did not authorize the term homosexuality as a subject heading until 1946 (Wiegard, 2002). Possibly, the unconscious Foucaultian idea was that if there is no term for the group then they cannot exist. 

Homelessness has been identified in America as a causal factor for entry into MSP. It has been interesting to explore whether it was also a causal factor in Dublin. The review of the literature focuses on the extent of homelessness in America and Ireland and its link with prostitution. The section on homelessness distinguishes between runaways and the homeless, and also their reasons for leaving home. The study predominantly examined the connection between childhood abuse, homelessness, drug dependence, and MSP. 
           In an attempt to further discriminate predisposing factors, analysis of literature comparing the backgrounds of homeless youth who become MSPs and those who do not is included.  This is followed by a review of literature addressing MSPs’ general mental health characteristics in relation to levels of depression, suicidality, self-esteem, and drug and alcohol use.  

Autobiographical Background to the Study

My normally exceptionally tolerant wife repeatedly reminded me this is not a subject that normal people would be interested in researching.  I claim that I didn’t choose this subject; it chose me: I became interested in this area through an accidental, circuitous, and serendipitous route. In 1992, while I was teaching a class in a deprived inner-city school in Dublin, one of the boys was doubled up under the desk, in convulsions of silent tears. The other boys in the class were laughing and mocking him. At the end of class he told me his story. He was the eldest of seven children and his family was so poor they relied on breeding rabbits to supplement their welfare. However, times were so tough they could no longer afford to feed the rabbits.  On the way home from school, several of the boys, goaded on by the school bully, took his schoolbooks and tore them up. He was persecuted by the other boys because his mannerisms were effeminate, which the boys associated with homosexuality. He was in dread of telling his parents as there was no chance of his books being replaced.  The school counselor already knew him and we discussed his being bullied several times, but not once was the subject of his possible sexual orientation mentioned. It shouldn’t have mattered if he was gay or not, that he was being bullied was sufficient reason to offer him protection. I ensured that his books were discreetly replaced. I then spoke to the professor of educational psychology at Trinity College Dublin, about how we, as teachers, could help the estimated 10% of children in our classrooms who may be gay. He said he would come back to me with an answer to this, but he never did.  

The image of this child in his silent agony haunted me. In particular, that there was no recognition, or no voice given to his anguish. Following a short while teaching I came to believe that for me, conventional class-based teaching had more to do with crowd control than guiding the development of young minds. Following publication of an article on gay adolescent suicide in the Irish Times, I was invited to speak at the Gay and Lesbian Society at University College Dublin (McCabe, 1999). I spoke about that young boy. After my talk, two young men spoke to me separately and said, “I was that boy crying under the desk.” 

The following year, I began studying for a Masters degree in counseling psychology, specializing in mid-life transitions, at the University of San Francisco. I was truly in awe of my good fortune and on a daily basis expressed my gratitude by dedicating my studies to whatever was asked of me.  Remembering my pupil, I decided to research the topic of gay adolescence as it seemed to be a neglected area. While browsing in the Tolman Hall Psychology Library at University of California, Berkeley, I happened upon several volumes of the Journal of Homosexuality spread out on a table.  In particular, there was a volume devoted to gay adolescence.  I felt this was serendipitous, providential, synchronistic, and confirmed me in my choice of subject.  The topic I choose was growing up straight in a gay world, whereby when Biff brings home Bernard as his date for the school prom Mum and Dad are delighted, but when his sister Laura brings home Jim, she meets with violent rejection and is driven to suicidal despair.   

This brought me to a more poignant aspect of gay adolescence and that was to do with the high incidence of suicide. Again, this seemed to be an ignored issue. A seminal study by Paul Gibson (1989) indicated that gay adolescents attempt suicide two to three times more frequently than their heterosexual peers, and up to 30% of adolescent suicides were by gay adolescents. In Ireland, I wrote an article for the Irish Times on this issue and spoke to several emergency room psychiatrists, all of whom said that gay orientation was not an issue in adolescent suicides (McCabe, 1999). Their logic was simple. The questionnaire they gave to people attempting suicide did not contain a question relating to sexual orientation, therefore ipso facto it simply was not an issue! 

While studying in San Francisco, I was offered a room in a gay Zen center in the heart of the Castro. This center offered succor to AIDS victims in the 1980s, and it was here that the hospice known as the Mitre was founded by Tommy Dorsey, a former prostitute and transvestite and more latterly, a Zen Abbot. His compassion for others led him literally to tear down walls to accommodate patients who had full-blown AIDS.  I lived there for a year and my homophobia withered away. No longer were gay people “some of my best friends,” but I asked myself, why even comment on the difference and eventually did not  notice any difference, and began to simply accept people as they are in all their glorious and diverse manifestations.  

For my dissertation, I decided initially to research if young gay people in Ireland who are rejected by their families for being gay were more prone to suicide than those who were accepted. However, this proved a too difficult and sensitive an area and it would have been difficult to access participants.  Instead, I decided to research if male street prostitutes in Ireland and America consisted of gay homeless male adolescents who were pushed out of their homes.  I realized how little is known about MSP, and my interest in the subject developed further, and I decided to find out more about who they are, what their histories have been like, and their comparative well-being in the two societies. 

Influence of Catholic Church in the Republic of Ireland

According to Ross (1989), the Republic of Ireland may qualify for the title of most homonegative society in Western Europe. This is arguably because of the authoritarian nature of the Catholic Church in Ireland and its repressive influence on sexuality. The Church was in fact supporting the mores of an agricultural society where marriage had to wait until the first-born male inherited the farm. The other children were expected to emigrate to England and America. According to Arkins (1994), the Irish people from 1820 to 1960 were subjected to a degree of sexual continence virtually without parallel in the world. Sexual repression was reinforced by the Catholic Church, which induced a neurotic guilt on sexual matters amongst the populace. This was illustrated by the strict censorship of music, books, magazines, theatre, and films. For example, in 1953, a theatrical production of the play “The Rose Tattoo” featured a condom and resulted in the play being forced to close and several actors appearing in court.  In 1976, a television program on homosexuality by the state television service was banned because it was deemed to be contrary to the social mores (Rose, 1994).  

The religious hierarchy bestowed upon themselves an unquestionable God-given right to dictate legislation to the government on matters of health and morals, and pronounce on the private sex lives of all adults (Browne, 1986).  For example, divorce in Ireland was illegal, even for Protestants, Jews, and Muslims, until a referendum in 1995 narrowly decided in favor of legalizing divorce after a minimum of 5 years separation; contraception was outlawed in Ireland until 1979, and was then allowed by a physician’s prescription for married couples only.  It was not until 1985 that contraception was made available to everyone over the age of 18.   Legislation in relation to contraception was popularly described as “an Irish solution to an Irish problem.”   

According to O’Connor (2004), “There was a collusion between the Catholic Church and the repressive British government to suppress socially significant expressions of intimacy” by “obliterating  them with shame, trivializing them with ridicule or condemning them with diatribes of moral indignation” (p. 11).   The Irish laws relating to homosexuality were based on British law relating to Offences Against the Person Act of 1861 and the Criminal Law Amendment Act of 1885. These statutes made any sexual relationship between men a criminal offense. In practice, these laws were not enforced in the Republic of Ireland.  In 1988, the European Court on Human Rights in Strasbourg deemed that these laws contravened the European Convention on Human Rights. The Council of Europe then oversaw the implementation of the directive forcing the Irish government to introduce legislation decriminalizing homosexuality. The Church was active in opposing any change, and the new Primate of All Ireland, Cardinal Daly, publicly opposed any amendments to the existing law. According to gay rights activist Ger Moane, “The Catholic Church remains the primary and most vocal source of condemnatory views of homosexuality, and had provided the main justification for discrimination against, and hatred of homosexual men and lesbians” (cited in O’Carroll & Collins, 1995, p. 88). Finally, when the Criminal Law (Sexual Offences) Act, 1993, was implemented, homosexuality among over-16s was decriminalized. A section of this same Act made soliciting for the purpose of prostitution for both sexes an offense, liable to a fine of up to 250 pounds for a first offense, and for a third offense, a fine of up to 500 pounds and/or a term of imprisonment of up to 4 weeks. 

According to gay rights activist Kieran Rose (1994), the average person in Ireland was comparatively liberal compared to the politicians and the Church hierarchy.  This may stem from the old Brehon laws of Ireland, whereby homosexuality was a cause for divorce, but was looked upon nonjudgmentally by the Brehon law, which functioned until the end of the 17th century. Despite the apparent tolerance it should be noted that in 1986 a book about gay life in Ireland included personal accounts of harassment, violence, and employment discrimination (Dublin Lesbian and Gay Men’s Collectives, 1986). The only study that attempted to quantify discrimination against gay people found that 58% of gay people believed that they would suffer serious employment discrimination if their colleagues found out that they were gay (Gay Health Action, 1989). 

Following the evolution of the legislative system in relation to private morals, Ireland quickly moved away from the supposed monolithic sexual values that were considered to be a foundation of Irish culture. Interestingly, simultaneously with the sexual liberation of Ireland, the establishment were questioned and were found wanting. Corruption amongst politicians, pedophilia in the Church, and financial misdeeds in financial institutions were found to be rampant.  The liberalization of sexual mores has led to a greater questioning of other taboo areas, such as politics and finance, that hitherto were deemed impolite topics for discussion in civilized company. Since this study is concerned with  cultural influences on MSPs, it would be interesting to find out if the recent  liberalization of sexual mores in Ireland  has had any beneficial impact  on the mental health characteristics of MSPs in Dublin. However, this would be difficult to ascertain since there is no base line on which to compare the impact of cultural influences on the mental health characteristics of MSPs in Ireland. It could be that as in the 1960s in America, the hippie sexual revolution was the forerunner of greater liberalism in other areas, e.g. in race relations, so similarly in Ireland the sexual revolution has opened the doors for greater general freedom for all the populace. The overall effect of this quiet revolution has resulted in a greater tolerance of difference, and today Ireland is becoming a multicultural and pluralist society. Despite admonishments from the Vatican, Ireland is likely to be influenced by a strong movement towards recognition of gay rights elsewhere in the world: Gay marriages have been recognized in Canada, and the British Prime Minster, Tony Blair, has promised to grant gay couples the legal rights normally attached to marriage (Reid, 2003).  However, the Vatican still plays an important role in influencing antigay world opinion and has criticized states that recognize gay marriages. At the time of this writing, the Vatican, in response to British interest in recognizing same-sex marriage, has published a booklet which describes homosexual activity as “evil” and states that Catholics have a duty to oppose the introduction of legislation recognizing same sex unions.  Normally Ireland emulates its dominant neighbor when it comes to implementing legislative change in relation to civil matters; however, now it is the European Union which determines civil liberties, and there is no public sign of a case relating to legal recognition of same sex marriages coming before the European Court of Human Rights. 


Religion, Politics, and Homosexuality in America

As in Ireland, religious views on homosexuality were translated into law through the introduction of legislation outlawing sodomy throughout America. While 35 states have scrapped their sodomy laws in the past 40 years, several states still have sodomy laws on their statute books. These laws apply equally to heterosexual couples but have generally only been enforced against gay people. In 1986, the Supreme Court of America upheld the legality of the State of Georgia’s sodomy laws. However, in July 2003, the same court overturned the sodomy laws in the state of Texas, judging them to be an interference with people's civil liberties. In April 2003, Senator Rick Santorum spoke in favor of Texas’s “anti gay” sodomy law and compared homosexual activity with “man on child, man on dog.” He was criticized by the press for these remarks.  In response, President George W. Bush, former governor of Texas, defended Santorum by claiming that he was “an inclusive man,” while the Republican Senate leader described him as “a voice for inclusion and compassion” (Bull, 2003, p. 22). Such intolerance appears to stem from American Puritans, who

Viewed sex as evil and dangerous, and as strongly as possible, encouraged its repression. They believed that sexual acts shouldn't be a source of pleasure and should occur only within marriage for procreation. Thus homosexual behavior was regarded as a classic sin (Weinberg, Worth & Williams, 1974, p.18).

San Francisco’s decision to recognize same-sex marriages has become a political football in the presidential election of 2004.  In February 2004, Republican Governor Arnold Schwarzenegger ordered California’s Attorney General to take legal steps to stop the marriages.  It appears that 50 percent of California voters are opposed to same-sex marriages while 44 percent are in favor; not surprisingly, this latter figure rises to 58 percent in San Francisco (http://www.msnbc.msn.com/id/4251510/).   

This serves to illustrate that San Francisco is not representative of American or even Californian supposed liberalism in relation to sexual mores. Indeed, the tolerant attitudes of some metropolitan areas towards gay rights are not representative of American sexual mores.  The conservative right in America shares a belief with the Catholic Church in Ireland that the traditional family unit is the foundation of the state.  Any apparent threat to the nuclear family is feared and condemned. According to Weinberg et al. (1974), “Minority forms of sexual expression are penalized” (p. 19).  The viciousness of the anti-gay movement in America is evident from the following highly publicized outrages: Four years after the Stonewall riots in New York, a gay bar was bombed in New Orleans resulting in the death of 32 people.  Even in supposedly tolerant San Francisco, the gay based Metropolitan Community Church was set on fire in an arson attack (Thompson, 1994). On an individual level, there was the horrific gay bashing of Matthew Shepard in 1998. 

As is the case with any comparison between countries, it is impossible to compare justly levels of homophobia in Ireland and the United States directly, without taking into account an enormous size difference, as well as numerous political, social, economic, and psychological differences between the two cultures.  A detailed analysis of this issue falls beyond the scope of the present study.  
          

REVIEW OF THE LITERATURE

Until the 1980s, research on prostitution focused predominantly on female prostitution. Allen (1980) reviewed the Cumulated Index Medicus over a period of 10 years from 1970 until 1980 and found 10 times more research on female than male prostitution.  There is historical literature dating back to the 18th century on male prostitution (Boyer, 1989).  However, it is more worthy of a study on fashions and changes in relation to social constructivism. This study will review research dating from the 1940s, but predominantly from the 1980s onwards. Since 1980, more research on male prostitution has been forthcoming; for example, Dissertation Abstracts International lists 80 dissertations relating to male prostitution dating from 1980. The increase in research in male prostitution has been prompted by the AIDS epidemic in the early 1980s, and most of it has focused on HIV awareness and prevention (Alegria, Vera, Freeman, & Robles, 1994; Luna, 1991; Markos, Wade, & Walzman, 1994; McNamara, 1994; Miller, Klotz, & Eckholdt, 1998; Pleak, & Meyer-Bahlburg, 1990; Roy et al., 2000; Simon, Morse, Osofsky, & Balson, 1994). It is probable that the interest in male prostitution and AIDS is due to the fear that there is a potential route for cross infection into the mainstream heterosexual and gay community; more cynically, it is possible that the increase in research on male prostitution and HIV is also related to funding opportunities. Unfortunately, in these types of studies, there is not enough concomitant concern about male street prostitutes per se.  Research rarely mentions general services needed to enhance their lives, and little attention is paid to who these people are, what brought them to this trade, and what their lifestyle is like. This review of the literature will examine the links between childhood sexual and physical abuse, early school leaving, homelessness, drugs, and initial entry into MSP. The link between vulnerable young homeless and prostitution has been thoroughly researched. However, often there is an assumption that this pertains to female prostitution. The link between homeless males and prostitution has not been covered adequately and its relevance will be given prominence by being the first topic in the literature review. This will be followed by a profile of the “average” MSP, his sexual orientation, entry into, experiences of, and activities in prostitution. This will be followed by an examination of the link between MSP, drug addiction, sexual orientation, and HIV.  

The main focus of the present study is to assess the mental health characteristics of MSPs in the two cities.  Literature addressing traumatic backgrounds reported by most MSP and the psychosocial stressors of their lifestyle will be reviewed, and conclusions will be drawn about possible connection between their mental state and the level of tolerance or intolerance of homosexuality in the society.


                                         Homeless Youth and Prostitution 

At the beginning of the 1970s, a U.S. Congressional hearing on runaway youth highlighted the link between runaway youth and prostitution. Senator Bayh, chairperson of the Senate Subcommittee investigating runaways and their problems, wrote the introduction to a book on adolescent male prostitution in America (Weisberg, 1985). Weisberg (1985) “found a high correlation between running away and adolescent male prostitution” (p. 71), but noted that, “empirical research has not explored this subject fully” (p. 69). This writer found that except for a few studies by Kruks (1991), Mannino (1989), and Nadon, Koverola, and Schludermann (1998), the link between homeless males and prostitution has not been covered as adequately as has for example has the link between MSP and HIV. This review will consider homelessness under several headings. This is a step-by-step attempt to understand the relationship between homelessness and MSP and other possible relevant factors such as childhood sexual abuse and drug abuse.

1. The link between homelessness and male and female prostitution will be outlined.

2. The difference between homeless and runaway youth will then be defined. 

3. The backgrounds of MSP and their reasons for leaving home (if any) will be examined.  This will include general reasons such as arguments and physical abuse, but also their own drug taking as a contributory a factor will be assessed. 

4. Similarly the contribution of alcohol and drug abuse and physical abuse by parents will be explored. 

5. In addition to the above the factors, the impact of childhood sexual abuse and its relationship to homelessness will also be considered.  

6. Related to the issue of childhood sexual abuse, will be an attempt to isolate predisposing factors by focusing on homeless youth who do and do not become involved in MSP. 

7. The topic of homeless youth who are gay will be investigated to see if there is greater chance that may enter MSP. 

8. The topic of homelessness will conclude with several paragraphs on homelessness in Ireland.

The review will look at attempts to profile the average MSP and how the potential MSP enters the trade. This will be followed by a look at the literature that examines the actual experiences and activities of the MSP. The sexual orientation of the MSP will then be referred to see if gay males are more prominent in street prostitution. As mentioned, much of research on MSP is concerned with HIV.  This study will also refer to HIV and its dual relationship with intravenous drug use and MSP.  

Finally, all of the above factors will form  part of the background that will assist  in making a comparison  of  mental health  characteristics of MSPs in both cities. 


1.  Homelessness and Male and Female Prostitution

Several studies conducted in the US suggest that male prostitution is predominantly composed of adolescent runaways who sell their bodies in order to survive (Kruks, 1991; Mannino, 1989; Nadon, Koverola, & Schludermann, 1998). 

Research indicates that somewhere between 16% to 46% (Kidd & Kral, 2002) and 10% to 50% (Greene, Ennet, & Ringwalt, 1999) of male and female street youth become involved in prostitution. Overall, according to Weisberg (2000), figures for male prostitutes who are runaways range from 33% to 77%.  Ponton (1997) believes one in three runaways will turn to prostitution within 2 days of leaving home. This may be for food or shelter, termed survival sex, or they may be seduced in return for food and shelter. Yates, MacKenzie, Pennbridge, and Swofford (1991) estimate that runaway youth make up 75% of all youth involved in prostitution. Research indicates that the longer away from home, the more likely the person is to engage in prostitution (Weisberg, 1985).  Conversely, though, it is probable that prostitution enables runaway youth to stay away from home. “Most juvenile prostitutes are away from home one to six months during their runaway episodes, compared to most runaway, non prostitutes who are away from 10 days to one month” (Weisberg, 1985, p.121-22).

          Homeless youth are more vulnerable due to being without guidance and are exposed to becoming victims. Greene et al. (1999) found that of a sample of 528 homeless youth, of whom 60% were male, 27% had engaged in survival sex compared to 10% of those in shelters. No distinction was made for gender. Many homeless youth drift toward large cities such as New York, Los Angeles, and San Francisco. There they may consider themselves social renegades and engage in illegal activities to survive. It is these very activities that can place them in danger of exploitation. For example, a study of 245 runaway youth in California showed that 34% had a gang affiliation, and 40% reported being involved in stealing, mugging, or prostitution (Whitbeck, Hoyt, Yoder, Cauce, & Paradise, 2001). Robertson and Toro (1999) concluded that unsafe sexual practices may be rife among sexually active homeless youth, including having multiple sex partners, having sex with high-risk sexual partners, engaging in survival sex, not using condoms, injecting drugs, sharing needles, and having sex while high. This conclusion is supported by a study of 446 male street youth in Hollywood, California, which showed that 27% had been involved in prostitution in the previous 3 months and some had engaged in the high-risk behavior of not using a condom  (Pennbridge, Freese, & MacKenzie, 1992).  It should be stated that the literature relating to homelessness and its link with prostitution is mainly based on studies in America. There is, as yet, no evidence or literature that suggests that homelessness in Ireland among male youth is a gateway to prostitution. However, due to the scarcity of research data on MSPs per se, the significant overlap between the homeless youth and MSP populations demonstrated in American studies makes it worthwhile taking a close look at the significant body of data on  homeless youth in an attempt to find more about the psychological profiles of MSPs.


2.   Homeless and Runaway Youth 
According to the U.S. Department of Health and Human Services, the number of youth who run away from home each year in the United States is estimated at between 500,000 and 1,500,000  (Weisberg, 2000). Accurate figures on the number of annual runaways in America vary from one third of a million (Leepson, 1983) to up to 2 million (Robertson & Toro, 1999). Another perspective on the figures is that approximately 5% of adolescents aged between 12 and 17 run away from home each year. This raises the figure to nearer the higher level. However, according to Rothman (1991) the figures are unknown and there are problems trying to ascertain them. It seems inexplicable in this computer age that the figures for homeless youth cannot be more accurately accessed.  

Homeless youth are defined by the National Network of Runaway and Youth Services as those “who have no parental, substitute, foster, or institutional home. Often, these youth have left, or been urged to leave with the full knowledge or approval of legal guardians and have no alternative home” (Weisberg, 2000, p. 1157). This research will define youth in the broadest category as between 12 and 24. The extension of youth to 24 is because of the practical consideration that the participants must be aged over 18.  In relation to including youth beginning at 12, it is possible that some of the participants may have been homeless or been involved in prostitution in their early teens, and the secondary studies on this younger age group will be relevant as background information.

Runaways are defined as children and youth who are “away from home at least overnight without parental or caretaker permission” (Weisberg, 2000, p. 1157). There is a further distinction between runaway youth and homeless youth. Runaway youth tend to be aged, on average, 15 years as compared to 17 years for homeless youth. According to these definitions, the estimate is that street youth consist approximately of 80% runaways and 20% homeless. Sixty-five percent of runaways are female, and African-American children are disproportionately represented (Weisberg, 2000). Snell (1995) disputes the above ratio of male to female, and argues that more males than females actually are actually runaways, but females are more likely to come to the attention of the police and social services.


3.  Backgrounds of Homeless and Reasons for Leaving Home
 
Most of the literature dealing with homeless youth refers to multifaceted reasons for youth leaving home prematurely. It would have been very useful if some research had attempted to isolate a predominant cause or hierarchy of causes for leaving home. While the reasons for leaving home vary, they can be categorized under several broad headings. These include general arguments with siblings or parents, problems due to own or parents’ drug abuse, sexual orientation, neglect, sexual, physical and emotional abuse, and communication difficulties. 

The most common reason given by runaways for leaving home is arguments at home. An incident such as an argument or a fight may be the breaking point to a culmination of incidents and events that occur both within and outside the home (Palenski & Launer, 1987). However, arguments may mean more than not adhering to curfew or doing chores; it could mean problems with physical or sexual abuse, sexual orientation, alcohol and drug use by the parent or the runaway (Robertson, 1991). Wyman (1997) indicated that drugs are a major factor in homeless youth leaving home.  While MSPs in both cities shared many common characteristics and family backgrounds and possibly similar reasons for leaving home, the experience of homelessness, especially in terms of duration, is different in Dublin and San Francisco. This is primarily due to the fact that the Dublin MSPs live within traveling range of their families, and additionally the extended family network can normally be relied upon to offer support, such as accommodation.  


4.  Alcohol, Drug Abuse and Physical Abuse by Parents

Robertson (1991) cited alcohol abuse by one of the parents as a factor which led to arguments or violence. A study by the US Government Accounting Office in 1989 found that for 18% of homeless youth, the principal reason for leaving home was drug abuse by a parent  (Robertson, 1991).  Similarly, another study found that 44% of homeless youth in a shelter reported that one of their parents had been treated for alcohol, drug, or psychological problems (Toro & Bukowski, 1995). The preponderance of alcohol dependency among the parents of the Dublin MSPs was compared to the parents of MSPs in San Francisco. The type of drugs used by the parents was also compared.  
          According to Wilkinson (1987), physical abuse may be the breaking point for many street youth who decide to leave home.  Physical abuse is reported by 60 to 75% of runaways (Farrow, Deisher, Brown, Kulig, & Kipke, 1992).  Traditionally, chastisement of children has been accepted as a right if not a duty of parents in Irish society, and the study compared the extent of parental violence suffered by the participants of both groups.

5.  Childhood Sexual Abuse
There is also another major difference in their backgrounds that suggests some predisposition towards involvement in prostitution, namely a history of childhood sexual abuse. Seng (1989) believes that childhood sexual abuse, linked to running away from home, is the principal predisposing factor in relation to entry into prostitution for both male and females. Kearins (2000) offers the only general study of Irish MSPs. She considers that childhood sexual abuse among males to be only one factor among a number of factors that combine to create a predisposition to prostitution. It is possible that childhood sexual assault serves as gateway to adult sexual victimization. This idea is supported by several other studies (Erickson, 1986; Mannino, 1989; Weisberg, 1985). Dissenting from this view are Browne and Minichiello (1995), who found no support for the theory that child abuse is a predisposing factor that can lead to prostitution. Janus, Burgess, and McCormack (1987) looked at the similarity of runaways who had been sexually abused and not sexually abused, and found many similarities, including problem families, high rates of delinquency, depression, tension, low self-image, and a history of physical abuse. The main difference between the two groups is that those who had been sexually abused tended to be socially avoidant with no friends.  The study compared the backgrounds of the two groups in relation to the extent of childhood sexual abuse to see if any significant correlations could be arrived at. 

6.  Homeless Male Youth Involved and Not Involved in Prostitution

The purpose of studying these two groups was to find out if there is a predisposing factor influencing homeless male youth into becoming MSP. This information will contribute toward the focus of this study  which is to compare the mental health characteristics of MSPs in the two cities, some of whom may be homeless. There are many similarities between homeless youth and street prostitutes.  In particular they share a higher probability that they have been abused sexually, physically or emotionally, that they use drugs, come from dysfunctional families, have left school earlier, are more sexually active and engage in at-risk sex, and have poor self-esteem (Schaffer & DeBlassie, 1984). These findings concur with Cates and Markley’s (1992), which compared 15 male prostitutes with 15 non-prostitutes from the same homeless cohort. They found that male prostitutes were more likely to identify as alcohol- or drug-addicted.  However, they found no differences in personality characteristics between the two groups. The reasons for leaving home amongst MSP are the same as those of runaways.

Yates et al. (1991) also compared homeless male and female youth engaged in prostitution with those who are not. They interviewed 620 subjects and 25% were involved in prostitution. Of their sample, three quarters of youth involved in prostitution were abusing drugs. Additionally, they found that 22% used intravenous drugs as compared to 4% of those not involved. Interestingly, of the involved group, 43% had engaged in prostitution in the same year as they left home. The involved group had multiple health problems, with an average of four diagnosable illnesses. For example, pelvic inflammation was 14 times more frequent among this group. They were twice as likely to be actively suicidal, were 7 times more likely to be homosexual or bisexual in orientation. Physical abuse was twice as likely to be reported and satanic abuse was 3 times more likely to be reported by those involved. They were 3 times more likely to have been raped. They also found that those involved were more likely to have dropped out of school earlier than those who were not involved (Yates et al., 1991).

7.   Homeless Male Gay Youth and Prostitution

There may be a high proportion of homeless who are gay. This has been noted by agencies dealing with homeless adolescents, who estimate that 25 to 40% may be gay (Kruks, 1991). However, there is little in the literature which deals exclusively with this issue. This may be due to problems relating to self-identification. Remafedi, Farrow, and Deisher (1991) examined the risk factors for attempted suicide in gay and bisexual youth. Although they mention “involvement in prostitution” as a factor, they add that “such predictors have not been studied empirically” (p. 125).  Other researchers, such as Gibson (cited in Remafedi, 1994, p. 35) refer to gay youth,

Forced to become self-sufficient prematurely…  often become involved with a small and unstable population of gay males and lesbians living on the streets. Here, they are at high risk of substance abuse, sexually transmitted diseases, and unstable relationships. The hardships of this lifestyle combined with the early rejection by family and peers may result in a suicide attempt. 

Notably, Gibson does not state that gay male youth may engage in prostitution. This may have been a well-meaning gesture not to further stigmatize gay homeless youth. A study of 119 runaway minority youth, including 59 African Americans and 60 gay and bisexual youth in New York City, was undertaken by Rotheram-Borus et al. (1992). They reported that 25% of the  sample were engaged in prostitution and 51% of those were HIV positive. In relation to both these minorities, they noted the high rate of sexual activity and high-risk behavior.  It was expected that it would  be difficult to ascertain the sexual orientation of MSP in San Francisco because it appears from the literature that disclosure of orientation is linked to current acceptance and also what is most marketable. In Ireland there may be an additional factor relating to general intolerance of gay orientation, and possibly more internalized homophobia. 

8.  Homelessness in Ireland 

More than 100 countries, including Ireland and America, have ratified the Convention on the Rights of the Child. This was adopted by the United Nations in 1989, and imposed obligations upon the signatories to give rights to youth, in particular to street youth.  These rights included the right to education, the right to adequate social security benefits, protection from exploitation, and the right to an adequate standard of living. The Council of Europe was already considering implementing some of these recommendations; for example, the Committee of Ministers had made recommendations in relation to sexual exploitation and prostitution and trade in children and young adults (Council of Europe, 1994, para 3.13).    

In Europe there is a growing problem with youth homelessness, but “the scale of the phenomenon is different compared with what we know about street children from elsewhere in the world” (Council of Europe, 1994, Conclusions and Recommendations,1 X).  This is a result of refugee families, illegal immigration, gypsy families, and homeless families (Council of Europe, 1994, para 3.2). They considered that homelessness is related to broader social problems such as poverty and deprivation. The Council of Europe study group on street children noted amongst their findings that many came from institutions or adoptive care and were the failure of well-intentioned policies. 

The Republic of Ireland has a population of 4.1 million. Because Ireland has a comparatively small population, it is probable that the estimates of homelessness are more accurate than in America.  The most recent figures for homelessness in Ireland indicate that there are 5000 homeless people (Focus Ireland, nda). However, as in America, perhaps because of its larger and more mobile population, precise definitive figures are hard to access. In Dublin, the capital city of Ireland, there are approximately 300 people sleeping rough (Irish Times, 2002). One in three of these are under the age of 25. Focus Ireland, a charity working with homeless people, is aware that “People sleeping rough tend to be the most vulnerable to the weather, violence, abuse and sexual exploitation” (Focus Ireland, ndb).

Ireland may have a higher rate of homelessness than its counterparts in Europe. This is because Ireland has one of the highest rates of child poverty in the European Union. For example, one in four children live in families with below half of the average weekly income of 450 Euros which is needed to support a couple and two children (Soul Searching, Justice Room, 2003, p. 1).

According to the Simon Community of Ireland, a social agency dealing with the homeless, “A disturbing proportion of Ireland’s growing homeless population is under 25. Children as young as 11 and 12 are sleeping rough on the streets due to family breakdowns caused by abuse and neglect” (Irish Times, 2002).

According to Focus Ireland (ndc), the pathways into homelessness for single adults are categorized as follows: alcohol and other drugs (29%), unemployment, relationship breakdown, family conflict, leaving institutional care, mental illness (40%), and, poignantly, being homeless as a child. They noted that young people can become homeless without a strong support system and are extremely vulnerable.  Poignantly, Focus Ireland in previous research in 1999 found that 25% of homeless adults had experienced homelessness as children. 

The cohesiveness of the Irish family appears to be stronger than in America.  For example, as mentioned, divorce was illegal in Ireland until 1995, and separation was stigmatized.  This meant that most unhappily married couples remained together literally until their bitter deaths. This had the side effect of ensuring that the family home remained a place of refuge for children and adult children, making homelessness less likely. Again, the stereotypical American ethic of individualism encourages youth to be independent, to travel away from home to study or work as a rite de passage. In Ireland, despite the tradition of immigration to England and America, there is a tendency for most adult children who remain in Ireland to live within commuting distance of their family of origin.  From the Irish perspective, homelessness is less likely because of the social supports available. In particular, because Ireland is a small country, there are likely to be extended family connections that will provide emergency accommodation for youth evicted from the nuclear family. Additionally, the social services are highly developed in Ireland compared to most states in the United States and it is possible to be housed in Ireland, if homeless, through the housing unit of the local councils. For example, the recent influx of immigrant asylum seekers to Ireland from Eastern Europe and Africa are automatically entitled be housed upon entry to Ireland and to receive full health and social security benefits. On a more practical level, the generally cold nights in Ireland are not conducive to sleeping out, whereas the generally clement weather in San Francisco, particularly during the warmer months, makes sleeping out a more feasible proposition.  Still, as in San Francisco, some of the homeless in Dublin prefer to sleep on the streets rather than use the homeless shelter provided. This may be because of intimidation or drug use in the shelter (Focus Ireland, ndb). 

MSP: A Profile, Experiences, and Activities

Psychological Profile of a Typical Male Prostitute

One of the original authorities on the subject of male prostitution, Coombs (1974), provided a composite picture of the typical male prostitute.  He was,

Aged between 15–23, exaggeratedly male, came from a deprived socio economic background that included being a school drop out with low to average intelligence, was from a broken home which was violent and rejecting, had a poor work history, was unemployed, and had a problem with drugs (p. 6).  

Similar composite backgrounds suggest a comparatively low level of education, dysfunctional family, single parent upbringing, deprived socio economic backgrounds, and early experience of hard drugs (Gandy & Deischer, 1970). According to Boyer (1989), the youth will most probably have a background of sexual abuse, homelessness, problems with sexual orientation, have low self–esteem, and be easily influenced by peer pressure. In general the psychosocial research on male street prostitutes concludes that they share common backgrounds and features which include some or all of the following: They have suffered neglect, physical, sexual and emotional abuse, come from dysfunctional families, have run away from home, been homeless, and are addicted to drugs. 

Similarly, other psychosocial studies have noted almost identical findings (Coombs 1974; Deischer et al., 1969; Gandy & Deisher, 1970; Ginsburg, 1967; Luckenbill, 1985; MacNamara, 1965; Mannino, 1989; Weisberg, 1985; West & De Villiers, 1993). Erickson (1986), using the Minnesota Multiphasic Personality Inventory and Millon III, concurred with these conclusions and additionally found that they also had high levels of psychopathology. 

However, there is some disagreement with attempts to draw a picture of the typical male prostitute, and Markos et al. (1994) believe such attempts are not representative. Allen (1980) did exhaustive psychosocial study of male prostitutes that included classifying and grouping male prostitutes. He disputed the notion that a typical young male prostitute existed. According to Price, Scanlon, and Janus (1984), there is no typical MSP. They vary according to age, sexuality, and length of time on the street. Additionally, they range from runaways to college youth in search of money.  Snell (1995) also makes the point that researchers “remain narrowly focused on pathology without being sensitive to any strengths or survival skills” (p. 6). In relation to “survival skills,” prostitution may be one of the few means that homeless youth have to sustain themselves. While these composite pictures are useful as a background they are base don American data and it will be interesting to compare the cultural differences between MSPs in both cities. 

Entry Into Prostitution
Coombs’ (1974) study of 26 male prostitutes found that 64% remembered early seduction by a male, the mean age was 9.6 years, and some received a reward following the abuse. He believes that learned behavior is an aspect becoming a prostitute. Coombs’ rationale is that prostitutes who as children were sexually abused and then rewarded with gifts, are as adults, repeating the behavior. This important finding indicates that learned behavior may be a significant factor.  Craft (1966), found that a significant number of male prostitutes also had mothers who were also prostitutes. Excepting Coombs (1974) and Craft (1966) few researchers have concluded that it may be a learned behavior. In relation to learned behavior, a question that this dissertation asks is whether the mothers, fathers, or caregivers of MSPs also worked as prostitutes.  Coombs also looked at the psychodynamics of male prostitution and believes that “deep psychological problems arise and the relationship between the score and the prostitute is tenuous, symbiotic, and fraught with pathology” (p. 450).  Boyer (1989) also considers that the psychodynamic reasons may include repetition compulsion.  

The Delancy Street Foundation of San Francisco sponsored a study of 200 female prostitutes and early sexual abuse as an influence on prostitution (Silbert & Pines, 1983). They found that 60% were sexually abused when aged between 3 and 16 by an average of two males each. It was also found that 60% of the sample had been abused by their natural or surrogate fathers and force was used in 80% of these cases.  The research suggests that there is a repetition compulsion whereby no sense can be made of the initial trauma, 

That the willingness of subjects to endure abusive relationships [with pimps and customers] is related to a developed sense of psychological paralysis, in which subjects are unable to make sense of early abuse and therefore react with inaction, depression, and self-blame; subjects eventually retreat into a totally passive role (Silbert & Pines, 1983, p. 288). 

It is noteworthy that, when comparing abuse among female and male prostitutes, Earls and David (1990) found that 60% of male prostitutes—that is, the same proportion as female prostitutes (Silbert & Pines, 1983)—had been sexually abused by a family member. According to Dilorio, Hartwell, and Hansen (2002), males who have been sexually abused are more than 8 times more likely to report involvement in prostitution.  This study will refer briefly to the classical psychodynamic behavior of victims of Post Traumatic Stress Syndrome, whereby the adult may try to repair and control the internalized past situation by reenacting the trauma in the present. 

Stereotypes relating to male prostitution do not deal with the diversity and hierarchy within the trade of prostitution. Allen (1980) found that there are four main types of male prostitute: kept boys, part-timers, escorts, and peer delinquents who engage in prostitution as part of their behavior, which also includes robbing people and property. The trade has a hierarchical structure, with masseurs and escorts being top of the hierarchy, followed by kept boys with sugar daddies. Street prostitution, including bar prostitutes, is the lowest on the hierarchy. It is the easiest to enter, and it may appeal to those who need instant money to survive (Reiss, 1961).  
          Several researchers have examined the life histories of youth engaged in prostitution and their pathways into the trade (Allen, 1980; McNamara, 1994; Snell, 1995). They mention that entry to the trade is facilitated by contact with other MSPs. A useful finding by Treichel and Zierman (1999) is that homelessness and contact with peers involved in, or who are familiar with working in, the sex industry is the main pathway. Luckenbill (1985) describes two principal pathways into male prostitution, the powerful need to survive and to a much lesser extent the opportunistic temptation of easy money. Both may have drug dependence as the underlying reason. According to Treichel and Zierman (1997), the first paid sexual encounter occurred at an average age of 16 and at a time of vulnerability when the persons either needed accommodation, food, or a drug fix. Essentially, they were already drug dependent, had been rejected by their family, and were in contact with others youth who were experienced in prostitution. 

Only a few of the studies asked the youth their reasons for engaging in prostitution.  Weisberg (1985) found that 87% do it for the money and only 3% for drugs, but concluded that “It is probable that a combined 90% do it for drug money” (p. 560). 

Visano (1987) believed that part of the reason may have to do with difficulty in obtaining any type of employment: “Initially, newcomers to the street try to avail themselves of any employment prospects. Eighteen boys admit that most job searches are extremely frustrating because of continual rejection from potential employers” (p. 120). However, prostitution allows them more freedom than a regular job, and work is experienced as a restriction on their mobility and activities. According to Visano (1987), they didn’t leave one restrictive situation to end up in another. 

The introduction to sexual activity varies. Some MSPs report that at first it was almost like a test, it was easy money and their sense of adventure tempted them to try it (Visano, 1987). Workers who have experience of working with MSP believe that addiction to drugs is the principal reason for initial involvement in prostitution (Grimes, 1997). However, Earls and David (1990) have questioned why they remain in the trade.  Boyer (1989) suggests a combination of factors for remaining in the trade:  They are lonely, alienated, feel a need for parental attention and affection, have low self-esteem, and are dependent on drugs. According to Visano (1987) they like the associated excitement and adventure. 

Experience in Prostitution

Calhoun and Weaver (1996) found that 8 of their 18 participants claimed that prostitution gave them “sexual pleasure and gratification” (p. 218).  Another study claims that “many described feelings of being merely an object for someone to ‘get off on’ or ‘just some hole’” (Kidd & Kral, 2002, p. 421). There is apparently contradictory evidence in relation to MSPs’ feelings in relation to their sexual activities with their clients.

In relation to sexual enjoyment by the male prostitute, the general theme is that there is little connection between sexual activity and pleasure.  Visano (1987) states that,  “In commercializing sex, prostitutes are expected to deny experiencing sexual gratification. This affective neutrality requires little or no emotional commitment to their customers. For hustlers, the sexual exchange is a ‘loveless act’ with the emphasis solely on financial remuneration” (p. 34).  This assessment  is supported by two researchers (Reiss, 1961, and Hoffman, 1972). However, Visano does add another variant to the argument and states that remaining emotionally detached may be “part of the pretense that they are not involved in the act, so that their toughness or masculinity is kept intact” (p. 67). 

In relation to remaining emotionally detached, an anonymous retired hustler wrote of his past experience on “Hook,” an online e-journal working with male prostitutes (T.R., n.d.). 

You can have erections, and all that; but you are not there! ….And in a lot of ways, sex today is still like that. I don’t feel any connection with any partner, even though I am retired from hooking. I don’t feel the contempt or apathy towards my partners like I did for the Johns, but I am not connected. It is very hard for me to stay interested, focused on what is going on without “zoning” out. My term for mind away, somewhere safe. 

Another MSP stated that, “With a client it’s just like, it’s happening but it’s not clicking over inside. You can do it, but it won’t last long. You’re actually physically doing it but mentally it’s a fake” (Browne & Minichiello, 1995, p. 603). 

In his memoirs, a former MSP wrote, “Eventually I would use the client’s excitement to trick myself, or my body, into believing that a sexual response was appropriate. This capacity for self–delusion is at the heart of the whole matter” (Whitaker 1999, p. 19). Interestingly, Weisberg (1985) found that 72% actually use drugs during their engagements (p. 560).  Drugs would assist the prostitute in numbing and disassociating. Similarly Morse, Simon, Baus, Balson, et al. (1992) found that 80% of male prostitutes surveyed reported using drugs or alcohol while engaged in acts of prostitution. Such symptoms of dissociation indicate a diagnosis pointing towards Post Traumatic Stress Disorder (PTSD), and this is an area that the literature has not adequately explored in relation to MSPs. While an analysis of the extent of PTSD among MSPs is outside the scope of this study, general references have been made to the disorder (Chukakov, Ilan, Belmaker, & Cwikel, 2002).   

Activities in Prostitution
          West and De-Villiers (1993) conducted in-depth interviews with male prostitutes which reveal many of the actual dealings including fees and requests of clientele. They found that bars provide an informal area where sex can be negotiated for drink or drugs and accommodation.  The most common act that takes place is masturbation, followed by fellatio and anal sex.  Depending on the client, either may be the recipient, but usually the client is the recipient in fellatio, while the MSP is the recipient in anal sex (Minichiello et al., 2000). Calhoun and Weaver (1996) examined the advantages and disadvantages of being a male prostitute among a sample of 18 male street prostitutes. According to Calhoun and Weaver the advantages included easy money, affection, not being answerable to any bosses, and more controversially, sexual pleasure as a benefit. The disadvantages included fear of arrest, not being paid, and having to have sex with people they didn’t like. Apparently, none of Calhoun and Weaver’s sample considered sexually transmitted diseases to be a problem. Notably, they mentioned the fear of the possibility of violence.  McNamara (1994) also notes that male prostitutes experience an ever-present fear of violence.  In Dublin, O’Connor, Quinlan, and Wyse (1997) found that 7 out of 27 subjects had been physically attacked during the course of their work.  McNamara (1994) also emphasizes the long boring hours that male prostitutes spend walking the streets. Indeed, if money earned is broken down to an hourly rate, the weekly take-home pay becomes less glamorous. In relation to monies earned, Visano (1987) considers that “Some boys report exaggerated claims of financial success” (p. 67). This study will compare the earnings of the participants within and between both groups. 


Sexual Orientation of Male Street Prostitutes

According to the American Psychological Association (1999, p.   ), “Sexual orientation is an enduring emotional, romantic, sexual or affectional attraction to another person.…  Sexual orientation is different from sexual behavior because it refers to feelings and self-concept. Persons may or may not express their sexual orientation in their behaviors.” 

Researchers such as Jerild (1956), Ross, (1959), Craft (1966), Ginsburg (1967), Caukins and Coombs (1976), Hoffman (1972), and Pleak and Meyer-Bahlburg (1990) concluded that male prostitutes were predominantly homosexual. However, these conclusions are met with contradictory findings, and several studies conclude that male prostitutes are predominantly heterosexual or bisexual (Allen, 1980; Coombs, 1974; Mannino, 1989; McNamara, 1994; Reiss, 1961; Weisberg, 1985).  Mannino’s (1989) sample of 18 male street prostitutes all perceived themselves to be heterosexual and claimed that they were motivated by money only. Reiss’s (1961) study of male prostitution showed that some could be pathologically defensive in defining their sexual orientation as heterosexual.  Hoffman (1972) believes that many prostitutes who initially claim to be heterosexual eventually define their orientation as gay. 
According to Boyer (1987):

I suggest that in the years before the gay liberation movement, heterosexual researchers conveyed their biased attitude towards homosexuality. Subjects were quick to affirm that it [homosexuality] wasn’t true for them. I suspect that findings refuting homosexual identities among male prostitutes affirm a social desire and not a social reality: subject and researcher agreed upon a mutual denial of homosexuality and reality (P. 29). 

Contradicting the above view is the fact that, as referred to above, several prominent researchers in the 1950s, 1960s, and early 1970s concluded that male prostitutes were predominantly homosexual (Craft, 1966; Ginsburg, 1967; Hoffman, 1972; Jerild, 1956; Ross, 1959).  Additionally, it can be argued that after the gay liberation movement, some researchers continued to conclude that male prostitutes were predominantly heterosexual or bisexual (Allen, 1980; Mannino, 1989; McNamara, 1994; Weisberg, 1985).  However, more recent research indicates that the majority of male prostitutes now declare themselves as gay or bisexual (Boyer, 1989; Coleman, 1989; Weisberg, 2000). 
          The true percentage of gay or bisexual MSPs may be difficult to ascertain since it is dependant on self-identification and self-admission, and the participants may be confused themselves (Coleman, 1989). Self-disclosure may be affected by whether clients prefer gay or heterosexual prostitutes. The more sophisticated clients may know that the rate of HIV among gay male prostitutes is almost three times as high as for heterosexual male prostitutes (Boles and Elifson, 1994). Additionally, disclosure may relate to the particular society’s tolerance of homosexuality.

Interestingly, Boyer (1989) differentiates between the motives of heterosexual and homosexual male prostitutes. She believes that heterosexual prostitutes were originally more likely to have been involved in illegal activities and drug usage and entered prostitution as a means to survive. 

There may be a class issue involved. Coleman (1989) considers that male prostitutes who fit into the category of street prostitutes are from lower socioeconomic backgrounds and may be more confused about their sexual orientation.

Weisberg (2000) suggests that clients prefer to believe that their prostitutes are heterosexual and prefer them to present as heterosexual “in appearance, language and behavior” (p. 22). Some customers find a “macho” man attractive, and according to Boyer (1989), some alleviate conflicts about their own masculinity by having sex with “real” men. 
Kearins (2000) found that of her cross section sample of 11 prostitutes, which included escorts and masseurs, 4 claimed to be heterosexual, 2 to be bisexual, and 5 were gay.

These results show that the sexual orientation of male prostitutes should not be assumed. As the focus of this study is on comparing the MSPs in both cities It will be interesting to compare the self-disclosed sexual orientation between MSPs in Dublin and San Francisco. The expectation is that MSPs in Dublin will declare a predominantly heterosexual orientation. This will be in conformity with the comparatively homophobic nature of Irish society.  Certainly after reading the research, I will be wary of accepting answers on sexual orientation at face value or forming definitive conclusions.

Perhaps the most important point in relation to sexual orientation is that gay male prostitutes appear to have a higher incidence of HIV infection.  For example, Boles and Elifson (1994) found that in a sample of 224 MSPs, based on self identification, the rate of HIV infection was 50% for the homosexuals, 36% for the bisexuals, and 18% for the heterosexuals. The higher rates for homosexuals may be because they are, according to McNamara (1994), more willing to engage in receptive anal intercourse. 

Male Prostitution, Drug Dependence, and HIV

 The study will also include a comparison  the rate of HIV infection within and between MSPs in the two cities. In America and Europe, intravenous drug users constitute the second largest HIV positive group, and they are contacting HIV at a rate twice that of gay and bisexual men (Donoghoe, 1992). The spread of HIV has been examined by Elifson, Boles, and Sweat (1993); De Graaf and Vanwesenbeeck. (1995); De Graaf and Vanwesenbeeck (1994); and Morse et al. (1992). They conclude generally that there is a link between HIV, male prostitution, and intravenous drug use. Some researchers believe that male prostitutes are one of the groups most likely to contact HIV (Estep, Waldorf, & Marotta, 1992). However, this is too general a conclusion, and the actual risk depends on the sexual practices and precautionary measures (De Graaf & Vanwesenbeeck, 1994).   A counter argument suggests that male prostitutes are experienced in sexual matters and they are therefore more cautious. Research indicates that male prostitutes increase their use of drugs significantly while engaging in actual sexual acts with clients (Morse et al., 1992). This may lead to increased sexual risk taking behavior, such as not using a condom (Leigh & Stall, 1993). De Graaf and Vanwesenbeeck (1995) found that hard drugs are more likely to be used by street prostitutes. Interestingly, in 1980, Allen (1980) found that only 29% of male prostitutes were users of hard drugs. However, this research may now be outdated.  The present study refers to the rates of HIV infection among the groups. 

Some researchers report that higher rates of HIV infection among male prostitutes may be more prevalent in developing and undeveloped countries (Mindel & Estcourt, 2001; Weinberg, Worth, & Williams, 2001).  For example, the rate of HIV infection among male sex prostitutes in Brazil was 22%. The research in Brazil indicated that the likelihood of infection correlated to the length of time the person had been working as opposed to usage of condoms or unsafe sex practices (Grandi, Goihman, Ueda, & Rutherford, 1999). A similar result was found in Australia (Marino, Browne, & Minichiello et al., 2000).  While condoms have only been legal in Ireland for the past 20 years, and Ireland can be considered an underdeveloped country in that respect. As a background to the main topic which is a comparison of mental health characteristics of MSPs in the two cities the present study will include a comparison in relation to  the rates of usage of condoms and HIV rates between the two groups.

An AIDS knowledge test of 80 male prostitutes in Bali, Indonesia, showed that 40% thought that it was possible to contact the HIV virus by shaking hands and 30% did not know that one could look healthy even though one was infected or that a healthy looking person could spread the disease (Ford, Wirawan, Fajans, & Thorpe, 1995). According to the research in Ireland by the North Western Health Board on underage prostitution, it was reported that many of the participants did not think they would catch HIV virus and many did not use condoms (Dolan, 2002).  The present study assesses and compares MSPs’ knowledge of routes of HIV infection. 
Research studies have found a high awareness of the dangers of unsafe practices but subdued disclosures about the actual rates. Weinberg (2000) believed male prostitutes are unlikely to admit their HIV status since that may be economically damaging, and they may even be in denial about their true status.  This is a reminder that accurate answers on such a sensitive subject might not always be forthcoming.

In relation to HIV testing, a study of 185 male sex workers in Australia found that up to 90% of male sex workers reported taking an HIV test (Minichiello et al., 2001). Waldorf, Murphy, Lauderback, Reinarman et al. (1990) interviewed 360 male prostitutes, half of whom were intravenous drug users, and found that two thirds had been tested regularly for HIV. Similar results were indicated by Elifson et al. (1993); Rotheram-Borus, Becker, Koopman, and Kaplan (1991); Cates and Markley (1992); Morse et al. (1992); Pleak and Meyer-Bahlburg (1990); and Ross (1989). This study will compare the frequency of HIV testing between the two groups in both cities.


Mental Health Characteristics of Homeless Youth: Suicidality and Depression, Drug and Alcohol Use, and HIV Status

This section will attempt to understand homelessness as a  phenomenon that  maybe connected  to MSP.  The link, if any, will be gradually tested and at this point  no assumption will be made that all or any  homeless youth encountered in this research are engaged in MSP. 


Homelessness and Mental Health

A resolution on homelessness from the American Psychological Association Council of Representatives noted that “Homelessness may contribute to and may result from severe emotional distress and mental illness” (American Psychological Association, 1991, p. 1108).  The research indicates that there is an elevated prevalence across all mental health indicators amongst homeless youth.  Robertson (1991) reported on a study of homeless youth in San Francisco and found that 66% of suffered from PTSD. Adlaf and Zdanowicz (1999) did a cluster analysis of substance and mental health problems among 211 street youth aged between 13 and 24 in Toronto, Ontario, Canada. They found high levels of depression compared to their mainstream counterparts and referred to the high attempted suicide rates, ranging from 26% to 47%, citing, respectively, Greene et al. (1999) and Yates et al. (1991). Rohde, Noell, Ochs, and Seeley (2001) examined 523 male and female homeless adolescents in relation to depression, suicidal ideation, hopelessness, and risk for sexually transmitted diseases. They noted the comparatively high rates of depression and suicidal ideation among homeless youth. They employed Diagnostic Statistical Manual–IV diagnostic interviews and found that 12% had a diagnosis of major depression and that 73% of the depressed group suffered with depression prior to becoming homeless. They found that 38% had made one or more suicide attempts during their lives.

Homelessness and Alcohol and Other Drugs 

A study of homeless youth in Hollywood found that 75% had a drug or alcohol abuse disorder and 17% reported that this had been a factor in their leaving home (Robertson, 1991). The present study asked all participants who originally ran away from home whether drugs were a factor in the reason for leaving home. 

There is a link between homelessness and alcohol and drug abuse, with estimates of usage amongst homeless people varying between 61 and 80% (Fischer & Breakey, 1991). Adlaf and Zdanowicz (1999) refer to the fact that substance abuse is one of the major problems amongst street youth.  Several studies indicate that homeless youth have a high propensity to abuse alcohol (Rothman, 1991; Robertson, Koegel, & Ferguson, 1989; Schaffer & DeBlassie, 1984). A research paper by Wyman (1997), sponsored by the National Institute of Drug Addiction, reported that youths living on the streets had “markedly higher rates” of addiction and were more likely to use opiates. 

Homelessness and Suicide
Wyman (1997) also found that the rates for suicide attempts were twice as high amongst those who had abused drugs.  Most poignantly, suicide attempts were twice as high among those youth, including drug abusers, whose family members also abused drugs (Wyman, 1997).  While homelessness may exacerbate drug problems, it should be noted that the above may also apply to settled people in addiction; Fitzpatrick and Mac Manus (2003) found that settled persons addicted to opiates who were on a methadone maintenance programs also had a high level of alcohol dependence.

A study involving a total of 775 street youth of both sexes from three locations—San Francisco, Denver, and New York City—showed that 27% of the males had attempted suicide, and most importantly gave a mean of 5.1 attempts throughout their lives (Molnar, Shade, Kral, Booth, & Watters, 1998). Similarly, Rotheram–Borus, Koopman, and Ehrhardt (1991), in a study of homeless youth in New York, found that 33% had attempted suicide. Yoder et al. (1998) found that among runaway youth, lifetime attempts at suicide range from 10% to 37%. It is probable that the top figure may apply to those involved in prostitution. For example, according to Kennedy (1991), one third of homeless youths using the service at the Larkin Street Youth Project have attempted suicide. Most of these youth were involved in prostitution in order to support themselves. The range of figures in relation to suicide attempts among the homeless compares with 3-19% among adolescents in community and high school samples (Cohen, MacKenzie, & Yates, 1991). 
Hypothesis

It was predicted that the mental health of male street prostitutes in Dublin would compare unfavorably with their counterparts in San Francisco as exemplified by significantly higher scores on the Beck Depression Inventory, the Beck Suicidation Inventory, Drug Abuse Screening Test, and have lower scores on the Coopersmith Self-esteem Instrument. 
METHODS

Research Design

This was a composite research design. In order to address the twofold study objective, the research included a mixture of qualitative and quantitative research. This mixture helped to enhance and humanize the findings in relation to mental health characteristics of MSPs in the respective cities.

The questionnaire covered the areas of demographic characteristics, including family constellations, religious characteristics, criminal background, childhood abuse, education, employment, homelessness, relationships, usage of alcohol and other drugs, entry into prostitution, sexual orientation, HIV status, and frequency of testing for HIV (Appendix A). 

Ethnographic research methods were employed.  This involved observing the participants working environment, familiarizing myself with the territory through voluntary work with StopAIDS, on-site interviews, and facilitating the participants to tell their own stories.  Using my contacts in StopAIDS and my background as an addiction counselor with the Health Board in Dublin, I located 12 MSPs in San Francisco and 12 in Dublin. This was a non-random sample and involved using the snowball method through which two participants were located in San Francisco and three in Dublin.  In both cities, I distributed a flyer headed: “Are you between 18-25 and homeless?”(Appendix B).  This flyer was approved by the Human Review Research Committee of the California Institute of  Integral studies (Appendix C). I approached prospective participants and offered them the flyer to read. The flyer deliberately did not refer to MSP since the principal purpose of the flyer was to act as a point of contact and not to act as a screening device. The age group of 18-25 was a guesstimate of the age range of MSPs in both groups. I believed that MSPs might lie about their age and be so sensitive as not wish to identify with an age level that is not “‘youthful.”  In practice, I found the average age was 25 in San Francisco and 29 in Dublin. The youngest was 20 in San Francisco and the eldest was 39 in Dublin.  The formality of a flyer established me as a bona fide researcher and served as a buffer when approaching participants who otherwise might consider me to be a prospective client. The flyer gave my name and telephone number and explained that it was a research study offering a fee. It was intended that no one under the age of 18 would be included in this study, because to do so would need their parental consent, and would involve administrative work that could threaten their confidentiality. Additionally, interviewing under-18s who are engaged in prostitution would involve mandatory reporting of child abuse.  In practice, I did not come across any MSPs who declared themselves to be under-age nor any who looked under-age. 

The difficulty of ethnographic research that necessitates public interviews of MSPs has been commented on by several researchers, including Erickson (1986), Visano (1987), and McNamara (1994). StopAIDS offered office space in the Castro to hold the interviews and this would have ensured privacy.  However, that would have entailed getting into a car or taxi with the participants and might be too similar to their experiences with their own clients. Several researchers have employed the method of speaking to participants in booths of cafes. Accordingly, in San Francisco, ten interviews took place in cafes in Polk Street and two in cafes in the Castro.  In Dublin, the interviews took place in cafes in Burgh Quay and on the steps of the Customs House.  This raised the issue of confidentiality; however, the sites in Dublin were private while the spots in the cafes in San Francisco were relatively secluded and out of ear reach; though in one case when I felt that confidentiality was in danger of being violated due to someone eavesdropping, I interrupted the interview and moved to another seat. 

 The research employed a semi-structured in-depth interview that took approximately 90 minutes. The questions provided for yes/no answers and open-ended responses.  Notes were taken during the interview to ensure that subtle nuances such as body language and interactions with environment were recorded.  Process notes relating to the interaction and my feelings and thoughts after the interviews were written afterwards. 
         The  precarious and dangerous lifestyle of MSPs suggested that there may be a death instinct involved,   i.e.  there behaviour  was a camouflaged form of slow suicide. Accordingly, it was decided to include an  instruments that could indicate the suicide risk, therefore the  Besk Suicide Inventory  wa chosen. This instrument does have a correlation link with  the Beck Depression  Inventory (Remafedi et al., 1991). Similalry,  the Coopermith Self Esteem Inventory  was chosen because it  has a correlatoion with depression levels  (Earls and David, 1990). This instrument  may  also  will give an indication of  variations of  levels of self esteem  amongst  MSPs  from the two cultures.  

Additionally, the research methodology  and  choice of  instruments  was strongly influenced by three studies. Firstly, a study by Remafedi et al., (1991) examined the risk factors for attempted suicide in gay and bisexual youth. They found that 48% of gay and bisexual male youth who engaged in prostitution had attempted suicide (Remafedi et al., 1991). Their study employed two instruments, the Beck Depression Inventory (BDI) and the Beck Scale for Suicidal Ideation (SSI). Although they mention “involvement in prostitution” as a factor, they add that, “Such predictors have not been studied empirically” (p. 125).  A second study, by Yoder et al. (1998), on homeless youth, argued that, despite their high risk for suicide, they have been “systematically understudied in the suicide literature” (p. 753).  The dearth of literature studying suicidal ideation amongst MSP was sufficient justification for having offered participants in this research the BDI and the SSI.  The third study, by Earls and David (1990), examined MSP and depression. Their methodology included using the BDI, the Coopersmith Self-Esteem Inventory (SEI), Adolescent Substance Abuse Measure, and the Adolescent Alcohol Use Test. Similarly, this research methodology also included the SEI and two instruments measuring drug and alcohol abuse, namely the Drug Abuse Screening Test (DAST) and CAGE.  
         It was intended that all the participants would complete the five instruments, measuring depression, suicidal ideation, self-esteem, alcohol and other drugs of dependence.  In practice only ten participants in San Francisco completed all the instruments and eleven participants in Dublin.

Instruments

It was intended that the BDI, SSI, DAST and SEI and the CAGE, would be completed by the participants. However, I had decided that if a participant had a reading difficulty, I would read the questions to them and fill in their answers. The interviews consisted of open-ended questions and were flexible enough to enable the participants to tell their story in their own words.

The Beck Scale for Suicide Ideation (SSI) 

This instrument was devised by Beck. It comprises 21 questions and is the most widely used measure of suicide ideation.  It can give an indication of a person’s intent to take his or her own life on that day. The test is a self-administered pencil and paper test and takes approximately 10 minutes to complete. In relation to reliability, the SSI has high internal consistency, with Cronbach coefficient alphas ranging from .84 to .89 (Beck, Steer, & Garbin, 1988). The SSI has high predictive validity particularly in relation to completed suicides. For example, those who scored more than 2 were 7 times more likely to take their own lives than those who scored less than 2 (Beck et al., 1988). 

The Beck Depression Inventory (BDI) 

This instrument is a 21-item self-report rating inventory measuring characteristics and attitudes that are manifested as depression symptoms. The BDI is a self-administered pencil-and-paper test and takes approximately 10 minutes to complete. The questionnaire was designed in consultation with physicians and contains six of nine symptoms listed in the DSM-IV for the diagnosis of depression (Groth-Marnet, 1990).

In relation to reliability, the internal consistency of the BDI for general populations has a mean of .86 with a range from .73 to .92.  It has a split-half reliability coefficient of .93 (Groth-Marnet, 1990). The reliability for test-retest presents a problem, since Beck believed that scores would differ, over a given period, due to the level of the depression, either lifting or deepening. However, Groth-Marnet (1990) carried out test and retests on the BDI and found a reliability varying between .48 and .86, depending on the type of population. 

DAST 

This instrument was developed by H.A. Skinner in 1982.  The DAST was based on the Michigan Alcohol Screening Test (MAST). The purpose of the Drug Abuse Screening Test (DAST) is to measure the severity of drug dependence in relation to substances other than alcohol and tobacco.  It is a screening device rather than a diagnostic tool. It is a self-administered paper-pencil test and normally takes 5 minutes to complete. There are 20 questions and a score of 5 points or greater indicates the possibility of drug abuse. 

The DAST has strong reliability with an internal consistency varying between .86 and .95 (Inciardi & Surratt, 1997; Saltstone, Halliwell and Hayslip, 1994; Skinner, 1982). The DAST scores have been found to have a high correlation with DSM-IV substance abuse diagnosis, ranging from .74 to .75. According to Saltstone et al. (1994), the DAST has strong validity and good content and construct validity. 

CAGE 

CAGE is a miniaturized version of the Michigan Alcohol Screening Test (MAST). The CAGE consists of four questions compared to the MAST, which has 25 questions.  The questions relate to cutting down on alcohol use, feeling guilty after drinking, using an “eye-opener,” and asking if anyone has been annoyed at the person’s drinking. It is a self-administered paper-pencil test and normally takes 2 minutes to complete. It is a rapid screening procedure, and CAGE, like the MAST, identifies problem drinkers and is not a diagnostic instrument. Inciardi and Surratt (1997) believe that two positive answers will identify 75% of people with an alcohol problem, and thus two positive answers have been recommended as the cut off point.  In various populations, CAGE’s sensitivity ranges from 61 to 100 percent (Cherpitel, 1997). In terms of reliability, this means in various populations it will successfully identify the majority of people who have been already been diagnosed as problem drinkers. According to Hays, Merz, and Nicholas (1995), it has strong validity, but weak internal consistency. 


The Coopersmith Self-Esteem Inventory (SEI) 

This instrument was developed to assess attitudes toward oneself in general.  Self-esteem is defined as the extent to which people “believe themselves worthy, capable, significant and successful” (Shapira, 1984, p.51). The SEI assesses self-esteem in relation to social peers, family and academic and work life. Respondents state whether a set of 25 questions are like or unlike themselves. There is a child and an adult version.  The adult form is designed for those who are aged 16 and over.  The SEI is a self-administered paper-and-pencil test and usually takes about 10 minutes to complete. 

In relation to reliability, it has high internal consistency, with Cronbach coefficient alpha of .83 (Van Tuinen & Ramaniah, 1979, as cited in Robinson et al., 1991, p. 128). Coopersmith reported test-retest correlation of .88 for a 5-week interim period and .70 over 3 years.  Ryden (1978) reported test retest reliabilities ranging from .78 to .80 for periods covering 6-58 weeks (as cited by Robinson et al., 1991, p. 128).

In relation to convergent validity, Byrne obtained correlations ranging from .58 to.60 with the Rosenberg self-esteem scale (as cited by Robinson, Shaver, and Wrightsman, 1991, p. 128).


Interviews

The interviews lasted approximately 1.5 hours each. Using an ethnographic approach, I spent time on the street observing the interactions of the MSPs with their peers and their clients. In San Francisco, I interviewed participants on Polk Street, which was close to their location and in Dublin underneath a railway bridge near Burgh Quay, where they tended to congregate. I facilitated the participants to tell their own stories, which will as far as possible, be quoted verbatim. 

The results have enabled a broad comparison to be made between the two groups in relation to age, physical and sexual abuse and neglect, homelessness, reasons for leaving home, ambitions, family relationships, criminal convictions, drug addiction, parental background, education, employment histories, entry into and experiences of prostitution, awareness of safe sex, family and government supports, marital status, testing and incidence of HIV and hepatitis, own and client’s sexual orientation, and social services needed. These variables were chosen because they are the most prevalent variables that reoccur in the literature relating to MSP.   


Integrating instruments

The DAST and CAGE indicate the levels of alcohol and drug abuse among the participants. The DAST in particular provides an indication of the severity of the dependence on drugs. Abuse of alcohol and drug abuse can be an indicator of depression. The BDI offers an indication of levels of depression amongst the participants.  Depression is linked with suicide and there is a higher incidence of suicide amongst people addicted to drugs. The SSI offers an indication of the suicidal ideation amongst this sample. The SEI allows a comparison to be made between the levels of self-esteem and to see if any correlations can be found in relation to levels of depression, suicidal ideation, and alcohol and drug abuse. Additionally, some of the answers to the questions in the instruments are incorporated into the narrative accounts provided by the participants. For example, in relation to feelings of depression or suicidal ideation, the level of depression as indicated by the BDI may be cited to confirm or contradict a participant’s account. The interview data is occasionally referred to in the results and discussion section and it is intended that the participant’s own words gives substance and support to the overall results.

Description of Setting and Participants

Not surprisingly, the social services working with this population are overtly suspicious and not surprisingly, unhelpful. For example, in response to a preliminary enquiry, one agency employee in Dublin said, “So you want me to tell you where you can find a prostitute; well, I’m not here to provide you with that type of information.” Other researchers have found similar apprehensions (Kearins, 2000; Luckenbill, 1985; McNamara, 1994). However, as mentioned, once I started volunteering with StopAIDS in San Francisco, I found that the work involved contact with prostitutes in Polk Street.  This involved asking male prostitutes to answer surveys in relation to safe sex practices and their perceptions of risks involved. It was designed to heighten awareness of safe sex practices.  Working with StopAIDS trained me to identify and approach potential clients with ease. Similarly, I was on leave of absence as a drugs counselor from the Drugs and Aids division of the Irish South Western Health Board, and this professional background facilitated contact with potential participants in Ireland.

Snell (1995) implies that researchers are easily fooled by MSPs, who may see them as just a variant on the clients. This is a valid comment and was taken into account when interviewing the participants.  My background and experience as an addiction counselor has made me wary of stories from some clients.  There are ways to ask the same question so as to compare responses, for example, by asking a participant his age and later on in the interview, his date of birth.  I hope never to adopt the cynical approach about people addicted to drugs, which is symbolized by the question, “How do you know when a person addicted to drugs is lying? When his lips are moving.”

Because the participants did not want to be publicly identifiable, and also because prostitution is illegal, all participants’ confidentiality was protected. First names only were used and participants were informed that they could use aliases. Again, because the activity is illegal, oral consent rather than written consent was used. However, in the case of mandatory reporting such as child or elder abuse, the participants were informed of my duty to report such incidents. Personal and identifiable information obtained and written in the notes and from transcribed tapes was amended so that it is not recognizable. All notes, tapes, and transcriptions were stored in a locked container. All names were changed to an alias and an identifying code was given to each participant. This code was stored in a separate locked container. 

In relation to psychological well being, each of the participants in San Francisco and Dublin were given the name and phone number of a psychologist approved by the Human Research Review Committee, to whom they may attend for two consultations paid for by me in arrangement with the psychologist. In relation to the possibility of complaints from participants, the name and address of the Human Research Review Committee was supplied on a separate form.


Procedures for Data Collection

Eleven of the twelve participants in San Francisco completed five instruments. One participants information was not used because it was determined that technically he was not an active MSP. Another participant in San Francisco omitted to complete the SEI. In Dublin, all twelve completed the five instruments except for one partially completed SSI.  All participants also answered a semi-structured questionnaire. Answers were recorded on tape. Additionally, these answers were noted down on the questionnaire. Some of the questions allowed for precise answers, others for yes/no, and most provided qualitative data. The information from the tapes was transcribed and the tapes were then destroyed within 7 days.


Data Analysis Methods

The research included a qualitative element and the results were reported in a descriptive mode. This qualitative method may be more suitable to understanding fully the human dimension of the problems associated with MSP. According to Walters (1999), the qualitative approach allows for the inclusion of humane factors that might otherwise be ignored by mere statistical measures. The qualitative data is displayed in tables comparing variables of both groups. These include such variables as, ages, childhood abuse, details of background, and reasons for leaving home, marital status of parents, own and parents’ occupation, experience of prostitution, sexual orientation, HIV rates, and frequency of testing.

 Further, the stories of the participants were analyzed to find common themes and patterns that were then categorized into topics and interpreted. This involved accumulating a combination of data from the narratives. This was achieved by assigning a color code to common relevant points and then combining and sorting these into relevant topics.  The topics collated from the narratives are used in the results and conclusions as well as to support or contradict some of the relevant findings in the literature review. Additionally, these topics are used under separate chapter headings, for example family backgrounds, reasons for leaving home, drug use, parents’ drug use and experience of prostitution. 

The family backgrounds of each group were explored.  Similarities and differences within and between groups were examined in relation to marital status of parents, parents’ occupations, and family size.  Drug and alcohol abuse of parents was investigated. The mean age and reasons for leaving school is compared between groups. Drug and alcohol abuse, and engagement in prostitution by participants whilst still at home has been recorded.  These and other relevant factors lead to an understanding of the participants’ interrelated reasons for leaving home.  

The current circumstances of the participants were then examined.  This involved a comparison between groups of age, sexuality, drug and alcohol abuse, accommodation, employment prospects, state support and current family relationships.  The experience of prostitution for the San Franciscan and Dublin participants was compared using the interview material to establish their working conditions and attitudes towards this trade. Their stories give an indication of the tolerance and intolerance of MSP experienced in their respective cities.  Finally, the level of HIV, AIDS awareness and safe sex practices were compared. Most of the literature on MSP relies on descriptive analysis and the results can be subjective and difficult to validate.  This study includes qualitative data as background information to enliven the results of the quantitative analysis. 

Quantitative data from the five instruments was analyzed using unpaired t tests for the independent groups and chi square analysis for frequencies.
            In relation to quantitative information provided by the five instruments, these results were analyzed using an Excel spread sheet.  Statistical information was calculated within and between participants groups.  This allowed for comparative statements to be made. It is possible to accept the hypotheses that male prostitutes in Dublin have higher scores in relation to depression and suicidal ideation but no definitive conclusions can be made in relation to drug, and alcohol dependence, and self-esteem. 

Overall, from the results of these interviews and tests, it was possible to make some limited suggestions for services needed for MSPs.  

QUANTITATIVE RESULTS 

 The following results are from the BDI, BSS, CSEI, DAST, and CAGE.                                
                                            Beck Depression Inventory

The results of the BDI are shown in the table below. These distributions indicate categories of depression, with higher scores indicating a greater severity of depression (Appendix D).

Table 1

Observed Frequencies for Depression by City

	City
	Below normal
	Normal
	Mild-moderate
	Mod-severe
	Severe

	San Francisco
	2
	2
	2
	3
	2

	Dublin
	0
	0
	0
	6
	6




The Dublin group fell into the upper end of the depression spectrum.  Three times as many participants in the Dublin group showed indications of severe depression as compared to their San Francisco counterparts. Similarly, twice as many participants in the Dublin group were in the moderately severe category compared to their San Francisco counterparts.  Interestingly 2 of the San Francisco participants were in the below-normal category.         

The average score on the BDI for the Dublin group was 30.8 and 17.6 for the San Francisco group.  This indicates that the Dublin group were significantly more depressed than their counterparts in San Francisco (p = .0028, one-tailed t test, separate variance estimates).

Beck Scale for Suicidal Ideation

Table 2
Observed Frequencies for Suicidal Ideation by City
	City
	Low
	Medium
	Very high
	

	San Francisco
	7
	2
	2
	

	Dublin
	5
	3
	3
	



The levels of suicidal ideation and depression were higher amongst the Dublin group. The results indicate that the Dublin group had 3 participants whose scores exceeded 15, while the San Francisco group had 2 (Appendix D).  This score places them in the “very high” category of suicidal ideation.  The remainder of the Dublin group were in the medium to low group as were the San Francisco group. One of the participants from San Francisco scored highest for suicidal ideation.  However, during the interview of one Dublin participant on suicidal ideation, it was necessary to stop for fear that he might attempt to prove how suicidal he actually was. He was eliminated from the survey.  If his score had been included, this would mean that the Dublin group would have had 4 participants in the higher risk group as compared to 2 in the San Francisco group.   


DAST

The DAST test is an indicator of the level of drug dependence. Most of the participants in both groups had very high scores. The San Francisco group averaged 19.2, compared to 22.3 for the Dublin group.  There was no significant difference between the groups. Ten of the San Francisco group scored above 10, indicating a problem with drug dependency. Six of the group in San Francisco exceeded a score of 20, which would indicate a severe dependence on drugs. Of this group, 4 scored 25 or above, indicating a chronic dependence on drugs. The exception to the high scores was Ken, aged 31, from the San Francisco group, who had a 0 score, and this skewed the San Francisco group’s standard deviation.  

In Dublin, all the participants scored 20 or above except for Patrick, who scored 15. Interestingly, while 2 of the Dublin participants scored 25, none of the Dublin group scored above 25, while, as stated, 4 of the San Francisco group did score above 25.


CAGE

Table 3

Observed Frequencies of Alcohol Dependence by City

	City
	Alcohol dependence
	Non dependent

	San Francisco
	9
	2

	Dublin
	7
	5


In relation to alcohol dependence, the scores as shown in the table indicate that, although more of the San Francisco participants were dependent on alcohol, there was no significant difference between the scores of the participants in San Francisco and Dublin. 

Coopersmith Self-Esteem Inventory

One participant in each group did not complete this test: in one case I simply forgot, while in another I ceased  testing a participant after he exhibited strong signs of suicidal ideation.  So 10 CSEIs were completed in San Francisco and 11 in Dublin. The highest score in San Francisco was 80 and the lowest was 0.  The mean for San Francisco was 51, with a standard deviation of 20, which was greater than in Dublin, where it was 9. The higher standard deviation in San Francisco was skewed by the score of 0.  The highest score in Dublin was 64 and the lowest was 32; the mean was 40, which was the same as the mode.  A one-tailed Satterthwaite test resulted in a p value of .0680. This result could be considered significant in view of the small sample size.

QUALITATIVE RESULTS

The qualitative results will be presented in the format of a composite picture of the average MSP in Dublin and the average MSP in Dublin. They will be compared and contrasted, particularly with a view to showing their homogeneity and also highlighting differences that can be attributed to cultural influences.  


A Composite Profile of a San Francisco MSP

Francis is 25.  He was born in the Southwest and moved by himself to San Francisco for the relative freedom it gave him. From a mental health perspective there are indications that he is severely depressed. He scored 17 out of a possible 40 on the BDI scale.  He had a low score on the BSS, which indicates that he is not suicidal.  His self-esteem as measured by the CSEI is 50 out of a possible 100, which indicates a low level of self-esteem. He scores 2 out of a possible 4 on the CAGE, which indicates the possibility of an alcohol dependence problem. His score on the DAST is 19, which indicates that he has a chronic dependence on illicit drugs, particularly heroin.  

Francis is an only child.  He was reared by his mother, who worked as a barmaid and had a problem with drug dependence. She engaged in occasional prostitution. His parents were divorced when he was an infant. His father, who abuses alcohol, is a blue-collar worker and Francis has not been in contact with him for 10 years. 

Francis first started using drugs when he was 12. He smokes between 20 and 30 cigarettes a day but does not consider nicotine to be a drug.  He entered prostitution at 18 and has been active for 7 years. Francis is bisexual and has had the occasional relationship with a woman. Currently he is not in a relationship.  He is presently homeless, and, in line with his modus operandi of avoiding state aid, he prefers to sleep on the street rather than use a shelter, though occasionally he sleeps in a friend’s or client’s apartment.  His favorite subjects at school were science and art, and math was the most disliked subject. He left school at 15 without any qualification, but later gained a GED. He has had several jobs that ranged from construction worker to hotel work to working in fast food outlets. 

He tests regularly for HIV and so far tests negative, but he is awaiting the result of a hepatitis C test and is worried that he may have this infection. Reluctantly he admits to engaging in all sexual activities with clients. This means that he engages in anal sex with clients, though he states that he always uses a condom for all activities including masturbation.  He is frequently asked by his clients for sex without using a condom but he always refuses.  He obtains his condoms from the bars in Polk Street, which is also his main work area. His clients are generally middle-aged Caucasian men, many of whom he believes are married.  He has occasionally attacked a client and has also been attacked by clients.  He has an objective view of his client and sees their relationship as mutually exploitative. He is generally high when working and claims to be detached from the sexual element of the encounter, seeing it in the same way as a clinical encounter.

He left home at 15, mainly because of the friction in his home caused by both his own and his mother’s use of drugs.  He now earns 750 dollars a week from prostitution. He charges approximately $40 for masturbation and between $60 and $80 for oral sex and about $125 for anal sex. He spends most of the money on drugs.

He suffered varying degrees of childhood physical abuse from his father and later from his mother’s boyfriend. He also suffered sexual abuse at age 7 from a baby sitter.  He last had contact with his mother about 3 years ago. He assiduously avoids any contact with social services. He has not been to prison. His relations with the police are antagonistic, and he tries to avoid them since he claims that they have hit him when questioning him. He expects to live to 35. The best time of his life was when he lived with his mother. The worst time was when he experienced violence at home and now the loneliness he sometimes feels from being on his own.

A Composite Profile of a Dublin MSP

Liam is 29 years of age.   He was born in Dublin. From a mental health perspective there are indications that he is chronically depressed, scoring 30 out of a possible 40 on the BDI scale.  He had a low score on the BSS, which indicates that he is not suicidal.  His self-esteem as measured by the CSEI is 40 out of a possible 100, which indicates a low level of self-esteem. He scored 2 out of a possible 4 on the CAGE, which indicates the possibility of an alcohol dependence problem. His score on the DAST is 22, which indicates that he has a chronic dependence on drugs. He receives prescribed methadone on a daily basis, including weekends.  
         Liam has 6 siblings.  He was reared by both parents, but spent time in an industrial reform school.  His mother was primarily a housewife and worked occasionally as a cleaner. She does not appear to have a problem with alcohol or other drugs.  Although his father is an alcoholic, he managed to hold down a job as a sheet metal worker. His parents’ relationship was fricative but they remained together. He has a comparatively close relationship with his mother and is distanced from his father. He keeps his prostitution activities secret from his family. Additionally, because of his religious upbringing and the social stigmatization, he carries and internalizes a great deal of shame about his prostitution activities.  

          Liam first started using drugs when he was 15. He smokes between 20 and 30 cigarettes a day but does not consider nicotine to be a drug.  He entered prostitution at 21 and has been active for 8 years. Liam claims to be heterosexual and is in a relationship and has a child.  He is currently dependent on his partner for accommodation. He has experienced some homelessness as a result of being thrown out of his home over stealing and arguments over his drug dependence.  He receives social welfare and is on a methadone program. He supplements his methadone with heroin whenever he has enough money.  His favorite subject at school was English and his worst subject was Irish. He left school at 14 without any qualification but later trained as a sheet metal worker. He has had several jobs including laboring and sheet metal working. 

          He tests regularly for HIV at the methadone clinic and so far tests negative but he has hepatitis C.  He claims to restrict his activities with clients to masturbation and more rarely oral sex. He claims that he always uses a condom.  He is frequently asked by his clients for anal sex but he always refuses.  He obtains his condoms from the methadone clinic.    

          Liam left home at 16 mainly due to the friction in his home caused by his use of drugs.  He now earns 300 Euros a week from prostitution. He charges approximately 30 Euros for masturbation and between 40 Euros and 60 Euros for oral sex. He spends most of this money on drugs. The majority of his clients are middle-aged Caucasian men, most of whom he believes are married.  He has attacked a client and has also been attacked by clients and “gay bashers.”  He dislikes his encounters with clients and is usually high during the activity. He has contempt for his clients and projects his own shame onto his clients.

         He suffered childhood physical abuse from his father and sexual abuse from a religious brother in an industrial reform school.  He has regular contact with his mother but is distanced from his father. The best time he can remember is when he went camping as a child. The worst time he can remember was being abused in the industrial reform school. He is in regular contact with social services and he occasionally relies on the community welfare officer to organize temporary overnight accommodation for him.   He has spent a short time in prison for shoplifting. His relations with the police are relatively convivial though he tries to avoid them.  He occasionally attends mass and expects to live to be 50.

Family Backgrounds

The family backgrounds of the participants in both cities showed similarities and differences within and between the groups.   There were some significant differences between the two groups, particularly in relation to family size, parenting, and family supports and contact with family of origin (Appendix E).  

There was a high level of family dysfunction in both groups, particularly in relation to parental abuse of alcohol and other drugs. Additionally there was a high incidence of physical and sexual abuse of the participants (Appendix F). Sexual abuse, as a general term, will be used broadly to cover any incident in which an adult or older person uses a child or adolescent for his own sexual gratification.   

Childhood Physical Abuse 
According to the National Clearinghouse on Child Abuse and Neglect Information (2004, p.2)

Physical abuse is physical injury (ranging from minor bruises to severe fractures or death) as a result of punching, beating, kicking, biting, shaking, throwing, stabbing, choking, hitting (with a hand or stick, strap or other object), burning, or otherwise harming a child. Such injury is considered abuse regardless of whether the caretaker intended to hurt the child. 

In general this definition will be used to cover any time when excessive force or physical injury is inflicted upon a child or adolescent.  In the Dublin group only 3 of the participants reported physical abuse (Appendix F).  Xavier was physically abused by his alcoholic father on a regular basis, especially when drunk. Victor and all his siblings underwent frequent physical and sexual abuse by their stepfather, a teetotaler and popularly known as “the monster.”  In the case of William, his father frequently beat his mother and took her money for drink. William’s mother placed him in an industrial school at age 8 so as to keep him out of reach of the violence of his father. Ironically, William was then beaten and sexually abused at the school. It’s possible he may have suffered some brain damage as a result of a gratuitous beating he received by a local farmer, upon whose land he trespassed while attempting to escape from the industrial school.  
          In relation to physical abuse, the rate of self-admission for Dublin may be lower than the reality. This is because until recently there was a culture that permitted, if not encouraged, parents to beat their children. “Spare the rod, spoil the child” was a much-used proverb. Some of the Dublin participants told stories of child abuse by punishment beatings; however, these beatings were not recognized by the victims as abusive. Quentin minimized his beatings:  “Ah no, wouldn’t call it abusive, was for me own good!” though Quentin understood that witnessing his mother being beaten by his drunken father constituted emotional abuse.    

From a cultural perspective, there was more awareness and admission of what constituted physical abuse amongst the group from San Francisco and they reported more physical abuse. Several of the San Francisco participants were physically abused by their fathers or mothers’ boyfriends and in one case by a mother: Barry was regularly “beaten by my father with his fists”; David’s stepfather was often violent toward him “for no reason.” Similarly, Eddie’s stepfather was “major violent” towards him. John’s father hit him with a wheel brace in the face; then, in an attempt to ease the swelling bruises, he placed him in a bath for several hours. He then rehearsed him to tell a story that his friend accidentally hit him, and John then repeated the story to the nursing staff in the hospital about how the “accident” happened.  John said he came to believe the story himself. Frank remembers being hit by boyfriends of his mother with whom she lived for short periods.  They were casually violent toward him; “Not fair for a grown man to hit a small child.”  Larry was also severely beaten as a child and remembers having bruises on his body.  Harry’s mother punctured his head with a fork and left four puncture marks.  He went to school the following day and the school reported the wounds to Child Protective Services; that night he was taken from his home by social workers accompanied by police officers and placed in the care of Child Protective Services, where he remained until he emancipated himself at age 17.
         
Childhood Sexual Abuse
The National Clearinghouse on Child Abuse and Neglect Information (2004, p.2) defines sexual abuse as follows,

Sexual abuse includes activities by a parent or caretaker such as fondling a child’s genitals, penetration, incest, rape, sodomy, indecent exposure, and exploitation through prostitution or the production of pornographic materials.

Seven of the San Francisco participants were sexually abused as children (Appendix F). Eddie remembers being sexually abused by a male friend of his mother who lived in the same apartment complex. Two participants remember having sexual involvement with their babysitter or their friends. George remembers fellating and being fellated by a male babysitter when he was only 4 years old. Similarly, Ian was sexually abused by male friends of his babysitter.  In both cases, they claim that they enjoyed the experience. The use of unreliable baby sitters is probably indicative of the negligence and chaotic lifestyle of their parents or guardians. Harry was 8 when he had sexual relations with his 18-year-old foster sister. Chris claims to have had paid sexual relations with men since he was aged 9, an age that constitutes statutory rape and child abuse; further, when he was 12 he also had sex with a woman of 36 and he reported that this was “for no money.” Based on John’s report of conversations with psychologists concerning childhood sexual abuse, it is probable that John was sexually abused by his father.  Ken was 14 when he had his first paid sexual experience. This means that at least 7 of the 11 San Francisco participants were sexually abused while children or adolescents (Appendix F). Interestingly, all of the above had paid sex with older men before they were 16; this may constitute statutory rape and can be considered sexual abuse.

          The figures for sexual abuse amongst the Dublin participants are marginally lower than their counterparts in San Francisco.  Five of the Dublin participants were sexually abused as children. These included Ulick, who lived with his uncle and was fondled by him on a regular basis; Richard, whom a religious brother often tried to “feel up”; Thomas, while in an industrial school, having a broom handle forcibly pushed up his anus, resulting in continuous bleeding; Victor undergoing sexual abuse, including anal intercourse, by a stepfather; and William being sexually abused through anal intercourse by the Christian Brothers in an industrial school.  In total, 4 of the above participants (William, Thomas, Victor, Richard) had been sexually abused by members of religious orders in industrial schools. 

Among both groups, the levels of sexual abuse are similar to the levels of 60% encountered by other research studies for both male and female prostitutes (Dilorio et al., 2002; Earls & David, 1990; Silbert & Pines, 1983). A combined survey in Dublin of males and females addicted to heroin, but not apparently involved in prostitution, showed that 21% had been sexually abused as children (Browne & Connor, 2000). 

Based on the fact that 7 of the San Francisco participants and 5 of the Dublin group were sexually abused, then, this research supports the proposition that childhood sexual abuse is a determining factor in creating a predisposition for entry into prostitution. There was an insignificant difference between the numbers of participants abused in both cities. However, from a cultural perspective there was more intrafamilial abuse among the San Francisco group, whereas among the Dublin group there was marginally more abuse coming from trusted figures acting in loco parentis who were outside the family, in particular religious figures working in institutions.  It was as though the parents of the Dublin participants had abrogated some responsibility as parents toward their children and left their children defenseless in industrial schools, where their semi-orphan status made them vulnerable to pedophilic abuse.  

Parents’ Use of Alcohol and Other Drugs
According to the reports from participants, the majority of the fathers of the Dublin MSPs were probably alcohol-dependent. This may be a factor in relation to role modeling and possibly involves an inherited genetic predisposition toward addiction. Eddie’s mother, whom he described as a barmaid with “many boyfriends who bought her presents,” also smoked crack with Eddie and went on to become his best customer. It is an adage in the addiction field that there is only room for one active alcoholic in a marriage. In Dublin, it is probable that the role of alcoholic was played by the husband, and the Irish mother performed a traditional angelic role of housebound homemaker, keeping the family together in the face of functional alcoholism of the wage-earning father.  None of the Dublin participants reported that their mothers had a problem with alcohol or drugs, not even with prescribed drugs.  Illicit drug dependency for mothers of this age group would not have been publicized in Ireland. However, during the ’70s and ’80s when rearing their children, they may have been consumers of prescribed tranquilizers, antidepressants, and sleeping pills.     

Occupations of Parents and Caregivers 

Most of the Dublin participants’ mothers were conventional homemakers, and a few supplemented the family income with part-time work as cleaners in offices and hospitals (Appendix E).  From a cultural perspective the ethos until recently was for the woman of the house to remain at home while the husband provided the housekeeping money. Working as a maid or cleaner was one of the few outlets available to married women who were from the working class. They generally would not have a position that would involve them in direct contact with the public and the position of barmaid in Ireland did not exist until recently. 
          As in Dublin, the members of the San Francisco group were reared primarily by their mothers, who also maintained jobs such as barmaids and waitresses (Appendix E).   Not surprisingly, there was more job mobility among the mothers in the San Francisco group, and 2 of the mothers now have professional jobs, 1 as a lawyer and the other as an insurance administrator.         
        Of particular interest was the fact that in the San Francisco group Chris, Frank, George, and John identified their mothers as being or having been prostitutes (Appendix E). There is the possibility that role modeling may have played a part in their children’s decision to become MSPs. This is the first time that this is referred to in the literature from North America. However, there is a reference in a British journal in the ’60s that reported a similar finding (Craft, 1966). Craft found that 3 of his sample of 33 boy prostitutes had mothers who were prostitutes. If the stories that included mothers who were barmaids and waitresses and addicted to drugs with many boyfriends who bought them presents were also included, then the figure would be higher. In Dublin, even if the participants’ mothers had been prostitutes, it is unlikely that they would have disclosed to an interviewer or indeed themselves. This may be related to the openness of American society as compared to Ireland.

Overall, the occupations amongst the fathers of both groups were similar, especially in relation to blue-collar work and perhaps surprisingly executive and self-employment (Appendix E). For example, the San Francisco group’s fathers’ occupations included computer programmer and self-employed with own business and multiple employees. Two of the fathers of the San Francisco group were described as unemployed alcoholics. Similarly, in Dublin, 1 of the participants’ fathers had a substantial business in Dublin while another owned a large bar in Australia. The fathers of the Dublin participants all worked, and even the alcoholic fathers managed to function in their trades variously as a panel beater, refuse collector, kitchen porter, shopkeeper, construction worker, waiter, and a restaurant owner. 


Marital Status of Parents          
         One of the main cultural differences between the two groups related to the marital status of their parents.  In Dublin, 8 of the participants’ parents were still married, whereas in San Francisco none of the participants’ original parents were still married. Divorce was not available in Ireland until 1995, and the divorces that did occur were authorized in a foreign jurisdiction. In Ireland, the family is viewed as the foundation of society. It is recognized, supported, and enshrined in the constitution. Indeed, up until 1972, a woman employed by the state, for example as a civil servant or a teacher, was upon marriage given a gratuity and forced to resign so that she could be a full-time homemaker. Not surprisingly, a culture where women stayed in the home and cared for her children became the norm. 

In contrast, by the age of 14, all of the San Francisco group, with the exception of Ken, came from single-parent homes or divorced homes (Appendix E). Of the 11 San Francisco participants, 4 of their mothers had never married and 7 came from formally divorced parents, 2 of whom had subsequently remarried. Additionally, the majority of the fathers had left the family home by the time the participants were 10 years of age. 
         In contrast, 8 sets of biological parents of the Dublin group were still married when the participants were 16: Victor’s biological father was alive but had abandoned the family, and his mother was in a common-law marriage with a man whom Victor regarded as his stepfather. Of the other 3, 1 had remarried, 1 had separated, and 1 had divorced. This means that the majority of the Dublin participants came from two-parent homes compared to only 4 members of the San Francisco group.
          The Irish census of 1986 revealed that only 2.6 % of the “ever married population” admitted to a marital breakdown (quoted in Clancy et al., 1995, p. 226). However, despite the low figure for marriage breakdown, it could be assumed, given the acting-out behavior of some of the participants and their siblings, that there was serious dysfunction within most of the homes of the Dublin participants, especially in relation to paternal violence and alcoholism. It is probable that if divorce had been legal in Ireland and as widely accepted as in America, then the incidence of marital breakdown and single-parent families might be officially higher.  

Siblings
      A major cultural difference between the two groups related to the size of their families of origin.  Indeed, one of the distinguishing factors about Irish Catholic families compared to most Western countries is the large number of children. The Dublin participants had an average of 6 siblings. Four of the participants had 7, 10, 11, and 12 siblings. This did not seem out of the ordinary for Irish families of that generation. The reason for the large number of children was due to the Catholic Church making the use of condoms a mortal sin, combined with the State’s outlawing all forms of “unnatural contraception.”
        The Dublin participants had an average of 6 siblings. Four of the participants had 7, 10, 11, and 12 siblings.  In San Francisco, the total number of siblings for the whole group was 24, giving an average of 2 siblings for the 11 MSPs (Appendix E). However, this figure is skewed because David had an extended family of 12 siblings. If his contribution were removed, then the average number of siblings for the San Francisco group would be a more realistic figure of 1.

Place of Origin of San Francisco and Dublin Participants and Family Supports 
The place of birth of the San Francisco participants and their current bases give an indication of the contact and supports they might have. In relation to place of birth, except for 1, all the Dublin participants were born in Dublin (Appendix E).  The complete opposite was the case in San Francisco, where all came from outside the state except for Chris, who was born in the Bay Area.  The mother of Chris lived in California and he maintained intermittent contact with her. She had been a prostitute and was now addicted to heroin. 

Familial supports were virtually nonexistent among the San Francisco participants. It is a distinguishing feature and possibly a cultural difference that there is comparatively little family or social support for the MSPs in San Francisco as compared to Dublin.  It appears to be by choice that the San Francisco participants come to San Francisco, apparently so that they can operate without the constraints of family and friends. However, they were aware that there was a more supportive and tolerant community in Polk Street, and this was a factor in their decision to come to San Francisco. 
          In Dublin, all of the participants, except for Thomas, were born in Dublin (Appendix E). Thomas moved 150 miles from the country to Dublin together with his family. All of the Dublin participants maintained contact with their families. The relationships with the families were generally acrimonious but did provide support, especially in the way of occasional financial handouts and shelter. These sometimes had been overused and exhausted, but still, in several cases the family provided a fallback position. In Dublin, although there were some evictions from the homes resulting in temporary homelessness, it was usually over an issue such as violence or stealing the possessions of members of their family and was resolved over time and the recalcitrant returned to the family.  
          Despite the comparative closeness of the Dublin families, Ulick was sent to live with an uncle when he was 4, and 3 of the participants had been sent to industrial reform schools as children.  These institutions take care of “out of control” children who are usually referred there by the courts for minor theft or by school attendance officers for mitching from school. The 3 participants had been sent to these institutions at approximately 8 years old. They are now notorious as institutions of physical, emotional, and sexual abuse.      

Contact with Parents 
            There was a major difference between the groups in relation to family contact. In the San Francisco group, the contacts were irregular and distanced, and where communication did exist, it was mostly by telephone. Four of the San Francisco participants had been in recent contact with their family of origin. Of these, 2 had been in contact with a parent within 3 days. Another participant had been in contact within the last 3 weeks, another within a few months.  For another 4 it was 4 years, 3 to 4 years, 3 years ago, and just “years ago.”  One had no contact, for another it was 9 years, and Chris believed he had no living parent. The impression given was that in relation to survival, the San Francisco participants had learnt that they were very much on their own. 

Some of the Dublin participants were either living with their family of origin or still had regular contact (Appendix G).  Ten of the participants had at least one parent living and all had been in recent contact. Two had been in contact on the day of the interview and the longest gap was 2 months. This relative closeness to the family means that the Dublin MSP shroud their prostitution activity in great secrecy because public awareness of it would bring shame on their families. As a consequence they carry and internalizes a great deal of shame.  

 Family support was available for the Dublin participants in imperceptible ways, but, more importantly on a practical level, the financial support available from social services was their most regular source of income.  In Dublin, social services are availed of by the participants, and they can support themselves on their weekly welfare check. In fact, probably because of social welfare benefits, family support is not availed of as much as would be expected. However, it is there, is meaningful, and may provide much needed emotional support. 

Participants Partners and Children 

Nine of the Dublin participants had children: Xavier, whose wife was deceased, had five children, Richard had three children, Stephen had two children, and 6 of the Dublin participants had one child each.  Seven of the Dublin participants had current relationships with girlfriends and 2 were engaged (Appendix H). William claimed that he had been gay, but was now heterosexual and was getting married, Victor was estranged from his wife, and 3 other participants had previous relationships with women. Amongst the Dublin group, Thomas was the only participant who admitted to a relationship with a boyfriend.  

Four of the San Francisco participants had current relationships with girlfriends: These included 2 of the openly gay members of the group. Harry was the only one of the San Francisco participants who had children. He had three children, was estranged from his wife and children, and had not seen them for several years.  Seven of the San Francisco group had no current relationship. It is possible that the degree of the relationships mirrors the general pattern of relationships in both cities. 

Homelessness

This discussion will examine the age of leaving school, the reasons for leaving home, and the link between homelessness, drug dependency, and MSP. The participants’ current living situations will be included.

Age of Leaving School
Education levels were similar amongst both groups; it was minimal by both societies’ standards (Appendix I). The average age for leaving school among the Dublin group was 14, and 15 for the San Francisco group.  The age variation in San Francisco was widest and ranged from aged 9 to 22. In Dublin, the age variation ranged from 10 to 17. 
        The only participant who had an education to university level was Ken, from the San Francisco group, who had attended university for 2 years. All of the other participants in both groups left school between the ages of 9 and 17. Chris from the San Francisco group reported that he had been abandoned at age 9 and had no formal education, but had managed to achieve a General Education Diploma.  
        The members of the San Francisco group were generally more articulate and appeared better educated than their counterparts in Dublin. Three of the San Francisco participants had a General Diploma in Education (Chris, Frank and George) and Ken had a High School Diploma.  Interestingly, in this writer’s opinion, there were 3 (Ken, Harry, Chris) in the San Francisco group who would come into the category of being gifted intellectually. Upon enquiry, Ken and Harry had been enrolled in gifted classes as children, Ken by his grandmother and Harry by the state foster agency. Chris was probably the most intelligent of all the participants.   
         Only one of the Dublin participants, Owen, had a junior certificate. This is a graded certificate that is awarded at some level to almost all who sit the exam, usually around the age of 15. Generally, the Dublin group compensated for their lack of academic qualifications by having vocational training that could stand them in good stead if they conquered their dependency on drugs. 
         The fact that only Chris, Frank, George and Ken in the San Francisco group and Owen in the Dublin group had any form of educational qualification is supported by the research of West and De Villiers (1993), who carried out research in London and found that 70% of his 50 subjects left school without any examination qualification.


Homelessness and Reasons for Leaving Home
This means that they were still at an age when their parent or legal guardian was legally responsible for them.  The majority appear to have been forced from their home or left due to difficult living conditions: Alan was excluded from his home by his father because of his gay sexual orientation. He was now homeless and associating with MSPs, though he was not an active prostitute. Similarly, David was harangued because of his sexual orientation.    I had expected to find that the majority of MSPs had been forced from their homes due to their sexual orientation, but this was not the case in this study.      
          Violence was only mentioned twice by San Francisco participants as a reason for leaving home: once because of severe violence to Barry from his father, and David left due to fighting with a sibling. Similarly only 2 of the Dublin participants mentioned parental violence as a factor in leaving home.  Toro and Bukowski (1995) reported that physical abuse was a reason for leaving home for 44% of his sample of runaways. This is double the figures from this research sample and may be accounted for by the fact that their own and their parents’ drug dependence was in reality the major reason that caused their homelessness. Eddie and Frank left because of their mothers’ drug use. This is similar to the figure cited by Robertson (1991), who found that 24% of her sample of runaways cited parental drug abuse as a factor in their leaving home. 
         Palenski and Launer (1987) found that the most common reason given by runaways for leaving home is “arguments.”  This is too general a term. When the participants in this study were pressed as to the cause of the arguments, the predominant reason had to do with their own drug dependence.  This finding concurs with Wyman (1997), who similarly found that drugs are a major factor in leading to their homelessness.
         In San Francisco, drug usage was the main factor for leaving home in 7 cases. George from the San Francisco group was using drugs at home. He disliked his mother’s boyfriends and finally left home when he was 16. The same year he was placed in juvenile detention for possession of a gun. This period of detention copper-fastened his displacement from home. Chris reported he was abandoned at age 9 and, except for short stints of accommodation-related employment, has not had a regular home.

In Dublin, there were some cases of difficult living conditions such as violence from fathers, and in one case sexual abuse by a stepfather. However, the reasons for exclusion from the family home were primarily drug-related and included incidents of theft and violence.  These included Stephen stealing 8000 pounds from his brother’s bank account. Ned robbed his grandmother and his mother cursed him, threatened him with a knife, and then offered him the knife to kill himself. 

Overall, the participants in the San Francisco group appear to have been reticent to disclose, or be unaware of, their own contribution to leaving home due to their own drug usage. In contrast, 8 of the Dublin participants were able to acknowledge that problems related to their own drug dependency were the reason for their having to leave the family home. It is possible that the reason for their insight may have been due to their being older and more mature than their counterparts in the San Francisco group. 
           This study found that in both groups drug-related problems among the participants were the common denominator that can be highlighted as the reason for leaving home prematurely.
Current Living Situations of MSPs in San Francisco
          Eight of the San Francisco group can be classified as homeless: Their living situations were precarious and they had no fixed abode (Appendix H). Several of the San Francisco group had left home for various reasons but mainly due to their drug dependency (Appendix J). Having left home, they found themselves sleeping on friends’ floors and eventually became long-term homeless.  Only Frank had a conventionally secure apartment. This was because his girlfriend who also worked a prostitute had leased the apartment and was providing stability in his life. Of the other 2 who had fixed accommodation, Eddie was offering sexual favors in return for accommodation, and Larry was selling sex for half price with the person who gave him accommodation. Barry sleeps in a tent. Chris sleeps in hotels and has to earn enough for this accommodation each night. It would appear that homelessness thus forces him into prostitution. However, his lack of a secure base may be more an outward reflection of his inner insecurity. Chris said that he never sleeps on the streets because they are dirty and preferred to scale a drainpipe and sleep on a roof because they are cleaner.  David relied on friends to accommodate him; in one apartment he was staying in, he overheard a group of guys outside the bathroom talking about electrocuting him, and they did burst into the bathroom and threw an electric heater into his bath! Harry spends his days walking up and down Polk Street with a holdall on his shoulder. He usually spends the night with a client or otherwise sleeps out. Previously, it appears, he stayed with a friend from whom he contracted HIV.

John sleeps out on the street or a laneway with a female friend who according to John is a “free spirit” who may suddenly decide in the early hours of the morning to sleep elsewhere and bring the coverings with her, leaving John shivering. Ken, despite not being addicted to drugs, often spends nights sleeping in the open, and he pointed to a bus shelter where he had spent the previous night.  The open bus shelter on Polk Street looked as though it would not provide any protection against the elements. Ken relates that, only a few nights before, after refusing to engage in certain activities with a client, he retreated to the bus shelter, and the client followed him, but he decided not to return to the client’s apartment and instead remained in the bus shelter. The pattern that emerges is that there is a serious problem of homelessness in San Francisco amongst MSPs.  However, this may be as a result of being a MSP as opposed to being a cause. 

Current Living Situations of MSPs in Dublin
It is arguable that in Dublin the homelessness that existed among the Dublin participants was an indicator of a chaotic lifestyle rather than a factor necessitating them to engage in prostitution. Six of the Dublin group can be classified as technically homeless. Two lived in a long-term hostel for the homeless. Ned currently lives in a hostel that he enjoys; “It's pretty cool there and safe.” Quentin is currently homeless and used the emergency homeless persons unit to provide him with a hostel the night before.  Stephen is living in a bed and breakfast, which is paid for by the health board. “Went up to Oisean House and they make you run here and everywhere and make an edjit (fool) out of you. Make a bollix out of you, but eventually you get in, in the end.” Victor is very chaotic and is a chronic alcoholic. He sleeps in a warm air grill in an archway in the Custom House building close to the river.  He claims he is on a homeless payment; however, he appears to prefer to live outside rather than avail of hostels. He is genuinely homeless due to a violent temperament that results in his exclusion from hostels, which in America would be described as cheap boarding houses.  Michael lived in a railway station. Ulick was accommodated by the homeless persons unit. This is perhaps surprising given the supports that could be normally be expected from Irish working class families that live in close proximity.  Of the 6 other participants, 3—Owen, Richard, and William—lived in apartments with their girlfriends; Xavier had his own apartment; and Patrick and Thomas lived in their parents’ home.

In Dublin, the type of homelessness was different. Arguably, all of the Dublin participants could have accessed shelter if they wanted it; the Health Board has a homeless unit, and it provides emergency accommodation for the homeless. Consequently, there is not the same degree of homelessness as that experienced in San Francisco. For example, there is arguably no long-term involuntary homelessness amongst the Dublin participants. The lower rate of homelessness in Dublin is in part due to supportive families and the willingness of the participants to avail of the beneficent social services. For example, a community welfare service will pay the cost of emergency accommodation that can be as high as 60 Euros a night. Given the Irish Government’s commitment to house people, it is not surprising that official homeless figure for Dublin, i.e. for people sleeping out at night, is comparatively low. 
         It is estimated that there are 300 homeless people who sleep out at night in Dublin (Woodworth, January 2, 2004, p. 5). The amount of homelessness in Dublin is minute compared to San Francisco. In Dublin, the type of homelessness was different from that found in San Francisco, in that in Dublin they could find shelter, albeit temporary.   It would appear that if the Dublin participant has a girlfriend, then it is likely she provided housing, became the homemaker, and ensured that the rent was paid. 

Given the homelessness and associated insecurity, it would be understandable that participants in San Francisco would have a high level of depression, suicidal ideation, and drug and alcohol abuse and low self-esteem. However, this study cannot cite homelessness as the causal factor for these mental health problems. Indeed, the Dublin participants, who in general have not experienced homelessness to the same degree as their counterparts in San Francisco, still have, on average, higher levels on depression, suicidal ideation, and drug abuse, and lower self-esteem. This indicates that, in this sample, homelessness may not be the predominant factor contributing towards the severity of mental health characteristics of the participants.  


Homelessness and Prostitution 

The research in America indicates that there is a link between homelessness and prostitution (Ponton, 1997; Yates, Mackenzie, Pennbridge, & Swofford, 1991; Weisberg, 1985). The popular conception is that homelessness is a cause of entry into prostitution: that the person is homeless and hungry and is offered accommodation or money for accommodation and food in return for sex. In reality, this was not true for any of the participants in this study.  For example, in San Francisco, Ken was living at home when he first engaged in paid sex. Later, after an argument at home over parental favoritism toward his sister, he left school and home simultaneously and went to stay with friends who used alcohol and other drugs.  This was similarly a typical scenario of several of the San Francisco participants, who also left school without any qualifications, went to live with friends, indulged extensively in drugs, engaged in occasional prostitution to maintain their habit, lost their accommodation, and then headed for San Francisco, where they either worked in menial jobs or went straight to work on the streets. While most of the San Francisco MSPs were homeless, or had experienced homelessness, none claimed to have engaged in prostitution due to homelessness. This was also true of the Dublin participants. However, once engaged in MSP and drug abuse, the participants’ lives were generally chaotic, and homelessness was the state that the majority ended up in. The most common reason given by participants from both groups for engaging in prostitution was to fund their drug dependency.

This meant that this study could not establish that gay, bisexual, or heterosexual youth became MSPs as a result of homelessness.  The San Francisco sample chosen may have been atypical, but the results of this study indicate that it is a myth that young homeless males end up surviving on the street as long-term MSPs.  It is probable that, while some homeless and runaway youth do engage in short-term survival sex, these youth were not met during this research, nor while I was working as a volunteer with StopAIDS.  
           More likely, candidates for entry into MSP are young males with a combination of a background of childhood sexual abuse, early school leaving, a history of running away from home, and a dependence on heroin. 

Entry into Prostitution and Experiences

This discussion will look at the employment history of participants, their age and mode of entry into MSP, particularly the link with drug dependence. It will also include their experiences, condom usage, HIV status, status of clients, and relationship with police and social services. In particular, there will be a comparison between the first usage of opiates and the time frame before entry into prostitution.

Employment 

Unemployment is a constant amongst both groups and none of the participants had regular employment. Visano (1987) believes that difficulty in obtaining suitable employment is a factor in the decision to become a prostitute. The results of the interviews in this study did not support that conclusion. Indeed, none of the participants was actively looking for work.  However, Alan, aged 18, who was gay and forced from his home, was fresh into San Francisco, was homeless and unemployed and on the verge of prostitution. He was actively looking for work as a photographer. Unfortunately, he had lost his portfolio and broken his camera. If he fails to find work in his chosen field, he may prove Visano correct.  

Eight of the San Francisco participants had worked at various occupations, including musician, accounts clerk, licensed horse trainer, sheet metal worker, construction worker, and attendants at garages and fast food outlets (Appendix I). In San Francisco, Frank appeared to have had the best-paid job as a unionized worker in construction. Only Barry and Ian had never worked.  The fact that they had worked is in keeping with American culture that appears to encourage adolescent to work even while they are at school.  

Among the Dublin participants, Michael, Thomas, and Victor had never worked, while the other 9 did have some work experience before their drug habit became firmly established. Despite the lack of academic qualifications, some of the Dublin group had obtained vocational training, and had trades: One had trained as a panel beater, another as a fork life driver, another as a welder; another was a sheet metal worker, and another as a printer.  Hence, 5 of the Dublin participants had a trade of sorts, compared to 2 of the San Francisco group (licensed horse trainer and sheet metal worker) (Appendix I).  The fact that 5 of the Dublin participants had a trade fits in with the working class Irish culture that prizes a trade above education. Some working class parents encourage their children to leave school their early teens to begin an apprenticeship to “set them up for life.”  This work pattern does not take account of their child’s lack of emotional development and capability to cope with an adult world. 
Age 
A striking difference between MSPs in San Francisco and Dublin was that the average age of the MSP in San Francisco in this study was 25.4, with a standard deviation of 4.6. This compares to 29.4 in Dublin, with a standard deviation of 5.6. (Appendix D). It is likely that the older age in Dublin is related to the later onset of addiction to heroin.  Following addiction there is an interval of a number of years before entering prostitution.  It is possible that because of the more dangerous nature of the trade in Dublin that younger people who are addicted are afraid to become involved in MSP.


 Age of First Illicit Opiate Use 
The average age of first illicit opiate use of participants in the San Francisco group was 12.1, with a standard deviation of 2.6 (Appendix K). In Dublin, the average age of first illicit drug use was 15.6, with a standard deviation of 2.2.  I was unable to arrive at a definitive reason for the difference in age for first usage of drugs. It might be thought that it’s a cultural process whereby children in Ireland are allowed to remain as children and are more protected against exposure to drugs. However, recent surveys show that Irish children are experimenting with illicit drugs at a similar age to their American counterparts (Gaffney, 2003, September 22, p. 14). Ten years ago in Ireland, selling opiates to schoolchildren would have been almost inconceivable, perhaps intolerable, and considered as one of the most heinous crimes. Today it is recognized as commonplace.
            Entry into MSP is linked to opiate addiction. Heroin was the favored drug of choice amongst both groups.  Except for Victor, who is now primarily alcoholic, all of the Dublin participants were addicted to heroin and were taking methadone as a substitute. In the San Francisco group, Ken and David were the only participants who were not addicted to heroin. Interestingly, both were African-American. However, David’s score on the DAST indicates a problem with drugs.   All of the participants in Dublin were addicted to nicotine.  In the San Francisco group, Eddie was the only member who did not smoke. None of the participants considered nicotine addiction to be a problem.

Years Between First Heroin Use and First Paid Sexual Encounter 

According to research by Treichel and Zierman (1999), the average age of the first paid sexual encounter was 16. However, this study found that the average age of first sexual paid encounter for both groups was older: in San Francisco, it was 17.9 with a standard deviation of 5.0. In Dublin, the average age of first paid sexual encounter was 21.1 with a standard deviation of 3.5 (Appendix K). The older age of entry into prostitution of the Dublin group may be linked to their later onset of addiction to heroin. 

The number of years between the first drug use and prostitution in San Francisco was 6.2 years with a standard deviation of 3.7 years.  In Dublin, it was 5.5, with a standard deviation of 4.9.  The lesser time between first hard drug use and paid sexual encounter of the Dublin group, albeit only .7 of a year, may be because they were older when they first used heroin and more worldly in knowing where to earn easy money. The reason for the gap in time may be related to their desperation to hustle money for drugs. Several participants in both cities said that they entered in prostitution because they had exhausted other options and it was safer than pushing drugs or stealing, which might lead to a prison term. 

Reason for Initial Entry 

The entry into prostitution was motivated by a need for money to buy heroin. The entry into prostitution shows the need for drugs, and this is indicated in the participants’ DAST scores. Except for Ken, who claims not to be addicted to heroin, the entry into prostitution was motivated by a need for money to buy heroin. This finding conforms to research findings by Allen (1980), McNamara (1994), and Snell (1995). Not surprisingly, the scores on the DAST are high and confirm that the majority of the participants in both groups have problems with drugs, and some are chronically addicted. 

          Amongst the San Franciscan participants, the entry into prostitution varied, but a common thread emerged whereby the first paid sexual experience occurred while they were still at school and still living home.  Several of the participants in San Francisco reported that while they were still living at home an older person unexpectedly offered them money in exchange for sex. The fact that they were not homeless is at variance with Treichel and Zierman (1999), who found that at the time of their first paid encounter, the potential prostitutes were on average aged 16 and homeless.  None of the participants in the research met these criteria.  This finding is also at variance with the stereotypical image such as portrayed by West and De Villiers in their British research (1993).  In fact, only 3 of the participants, all from the San Francisco group, came close to meeting the stereotype:  Chris fits the stereotypical profile and needed the money to survive. His story is atypical and is more reminiscent of a story from a less developed country without any child protective services. He claims that he began having paid sex when he was 9 years of age. This was after his mother, a prostitute, abandoned him in a hotel and he survived by living in doorways and selling himself. Frank was 14 when he left a single-parent home. He recollects frequent beatings from his mother’s boyfriends. She was a barmaid and a prostitute. He began prostituting to survive. By the time he came to San Francisco at 18, he “knew where to sell drugs, where to buy them and be on the streets if I absolutely had to, only if I had to, other kids from back home told me.” As an adolescent, Ken used to run away from home, “just to see what life was about,” and by age 14 had already tried out being a prostitute and decided he could earn a living by selling himself. More typical is John, who left school at 15 and came to San Francisco when he was 17.  He has survived on a succession of dead-end jobs and only started in prostitution last year because he needed drugs to cope with the pain in his neck due to a motorcycle accident. He was dealing in heroin but figured that prostitution was safer because it was not a federal offense.  Larry was 14 when he left home, but was 17 before he had his first paid sexual experience with a client. This indicates that he was able to survive until then, and it was most probably the need for drugs that drove him toward prostitution. Several MSPs in both cities were introduced to street prostitution by fellow heroin users telling them it was easy money. This process can include learning how to manage their clients by “making introductions as non-threatening as possible, negotiating services, price and locations in their favor; and encouraging clients to request extra services for increased fees” (Visano, 1987, p. 30).  However, once working in San Francisco, the MSPs appeared to operate independently and had no close camaraderie with their fellow workers.  
          As in San Francisco, access to the “tricks of the trade” in Dublin was facilitated by an introduction from another MSP who was usually a friend. According to Ned, he watched how his friend operated and “decided to do it then.” In Dublin, there was a tendency to work in pairs. For example, Xavier brought his girlfriend along to take the registration number of cars he entered. Similarly, again in Dublin, Quentin worked with a friend and they looked out for each other by taking the registration number of cars each entered.  This may reflect the more dangerous nature of the location in Dublin. Ned, aged 22, recollects the first time he engaged in prostitution.

It was very hard, very scared I was. Went along with a friend ’cause watched him doing it. It was easy money and decided to do it then. That was 3 months ago. Hope I won’t carry on doing it.

Patrick, aged 27:

The first time went up the Phoenix Park, I was with a mate of mine who does be up there regularly, and he says to me, “It’s an easy job. You can just come up and just give a hand job, and you won’t have to do certain things.” I charged 25 pounds each for the hand jobs, and I thought it was easy money and never actually had sex. 

Ulick, aged 31, remembers going up the first time.

A horrible experience. Went up, walked around. A car pulled up. Had to ask a friend of mine how to go about doing it. He said that when a car pulls up, ask them if they are doing business and use condoms.

William, aged 36, who is HIV–positive, relates:

Then I went up selling myself when I was 16 in the Phoenix Park. Cars use to pull up and I used to charge 20 pounds and 50 pounds for anal sex. Didn’t use condoms, too stupid. I was selling myself for drugs. 

Victor is straightforward in expressing his reason, “I went up to get money for drugs.”

This study found that most of the participants were drug-dependent and continued in prostitution primarily to finance their drug taking. There may be an addictive spiral at work, whereby the MSP needs the heroin to engage with his clients and then needs the money to buy more heroin.  Overall, the most common reason given by both groups for entering and staying in MSP was to earn money for drugs.  This concurs with the findings of Weisberg (1985), though, as mentioned, Visano (1987) believes that lack of suitable employment may be a contributory factor.

Interestingly from a cross-cultural viewpoint, several articles in a compilation of MSPs’ experiences around the globe present the idea that sex work is not just for money, but it may have an experimental part to it whereby the MSP is learning about his sexuality (Aggleton, 1999). For example, the example of MSPs in France is cited whereby it is claimed they may be more interested in having sex with the clients, than with earning money.  Several examples are cited whereby the relationship is blurred and is mutually erotic.  This is contrasted with the American MSP who is operating in a capitalist society and stresses the economic rewards of MSP.  
 
 Length of Time Involved in Prostitution

The majority of MSPs in Dublin claimed that it was not a consistent area of work. However, despite the irregularity of the work in Dublin, the average number of years in prostitution was 8.3, with a standard deviation of 6.6 (Appendix K). In the San Francisco group, the average number of years was 7.8, with a standard deviation of 6.0. Despite the lower age group in the San Francisco group, the average number of years involved in prostitution was only half a year less than their Dublin counterparts. The reason for remaining in the trade after the initial needs have been met may have something to do with repetition compulsion linked to the spiraling effect of increased heroin dependency. 
Activities 
          The amateur status of the Dublin participants was reflected in the irregular practice of their trade. The work appeared to be much more casual, occasional, and opportunistic, with little long-term planning.  Because of their lack of consistency, they did not have a regular clientele. Their approach paralleled their relationship with heroin; initially it was intended to as a way to earn quickly urgently needed money and was something they did not intend to remain in permanently. 

In contrast to the amateur nature of the Dublin participants, the participants in San Francisco were by comparison professionals; it seemed to be a definite career choice. There was a consistency about them, and there were usually a number of MSPs doing business at regular hangout spots.   At a stretch, it might be argued that the San Francisco participants have the American Protestant work ethic, which encourages high productivity and competitiveness, whereas the Irish MSPs are more relaxed about their work. 

In Dublin, there appeared to be little acknowledgment amongst each other that they were engaged in MSP. Yet some of the participants did work in pairs for safety and kept a look out for each other. In one case, a participant brought his younger sister along so that she could note the registration number of plates on the cars he entered.  By comparison, there appeared to be more camaraderie among the MSPs in San Francisco. They would sometimes work side by side and attract attention by their flamboyant interactions. Similarly, they would often loudly acknowledge and gesture to each other from opposite sides of the street. However, when interviewed separately, some of them took a pride in distancing themselves from their fellow workers, usually with disdainful comments including derogatory references to sexual orientation, homelessness, amateurishness, and willingness to engage in anal intercourse. This criticism from within the ranks is ironic, since, according to researchers Kearins (2000) and Reiss (1961), MSP in general is the lowest level on the hierarchical scale of prostitution.           
          The range of sexual activity was similar in both cities.  In San Francisco, 8 of the participants claimed only to engage in masturbation and oral sex. Oral sex usually involves the prostitute fellating the client, but can involve the client fellating the prostitute; similarly with masturbation.  Harry, from the San Francisco group, who is HIV–positive, generally only engaged in nude posing. His HIV positive status was the stated reason that he did not engage in any physical contact.  Although the possibility of anal sex was presented as a theoretical question, the impression was that it was more frequently engaged in than was admitted, especially in San Francisco, where the participants were more professional and dependent upon monies earned as their main source of income.

At first most of the participants claimed that they would not provide anal sex. However, when several of the participants were pressed in relation to maintaining this position in a desperate sickness, there was some wavering on this adamant position. In San Francisco 2 participants admitted to engaging in all activities, meaning they included anal sex as part of their services, both as receptor and active (Appendix L). However, according to Ken, one of the San Francisco participants who did provide anal sex, “They’re lying, of course they do,” meaning the admissions are underestimated. 

In Dublin, Thomas, who is gay, was the only participant in Dublin who admitted to engaging in anal sex.  Six of the participants claimed to offer only masturbation. The other 5 claimed to offer only oral sex. Included in this group was Michael, who also kissed his clients on the lips. In relation to clients fellating them, Patrick expressed moral outrage that married men should use his services and additionally his contemptuous confusion that they should want to fellate him: “If I went to a prostitute, I wouldn’t want to do that!”
Overall, there was not much difference between the services offered in Dublin and San Francisco.  The predominant services admitted to were masturbation and oral sex. 

Use of Drugs During Sexual Activity 
          Six of the San Francisco participants admitted to using drugs while engaging in sexual activity with clients (Appendix L). However, 3 of the San Francisco group who did not admit to using drugs when engaged in sexual activity with their clients spent an average of a thousand dollars a week on heroin. This indicates they may have been high most of the time and did not take extra drugs specifically to engage in sexual activity with their clients.  

In Dublin, all of participants claimed to use drugs when engaging in their encounter with clients.  However, in the Dublin situation, access to funds to buy drugs may be the reason for engaging in prostitution, so logically, the Dublin participants may not always have the resources to be high when engaged in their work. The impression from the Dublin participants was that they used drugs, whenever available, throughout the various stages of the encounter, firstly to gain courage to negotiate the arrangement, then to engage in it, and finally to disassociate while physically engaged in the activity. There is a cultural difference between the 2 groups in that the Dublin participants are more likely than their San Francisco counterparts to deliberately use drugs during the sexual encounter.  This may be because of the cultural baggage they carry in relation to a heightened shame factor. Also being high on drugs may give them the courage to operate in an unsafe environment. Additionally, it may also be because since the majority claim to be heterosexual, they find the sexual activity distasteful and need to be high to be emotionally disengaged.  While recognizing that comparatively fewer MSPs in San Francisco reported being high when engaged in sexual activity, the overall opinion is that the majority of all participants are high when engaging in sexual activity with clients. This concurs with the results of research (Browne & Minichiello, 1995; Weisberg, 1985). In particular, Morse et al. (1992) found that MSPs increase their usage of drugs during the sexual encounter.  

Condom Usage and Availability 

Johnson, Aschkenasy, Herbers, and Gillenwater (1996) found that usage of drugs increased the risk-taking behavior of homeless youth engaged in prostitution.  Similarly, male prostitutes when engaging in sexual activities with their clients are less likely to use a condom when under the influence of drugs (Leigh & Stall, 1993; Thomas, Plant, & Plant, 1990). Pennbridge et al. (1992) reported “a clear relationship between frequency of using drugs or alcohol while having sex and involvement in high-risk behaviors” (p. 31).  While Minichiello et al. (2000) reports that MSPs are providing safer sex to clients, there is no way to validate such reports from clients who may be in denial about unsafe sex while under the influence of alcohol and or heroin.  Indeed Pennbridge et al. (1992) advise, “The reliability of protection use reports while high on alcohol or drugs must be questioned. Reports of protection use may be exaggerated thereby placing these young men at even higher risk” (p. 31). Similarly Tomlinson, Hillman, Harris, and Taylor-Robinson (1991) reported that “It must be remembered that self-reported condom usage may be unreliable and respondents may give the answer that they feel is acceptable to the investigator, particularly in a face-to-face interview” (p. 106).  This researcher was aware that blackouts could occur during the usage of drugs and that some self reports on safe sex may have been unreliable. 

Simon et al. (1993) make the interesting point that it is possible that there may be an inverse relationship between HIV-related risk behavior and excessive alcohol and other drug use. They propose that drug use may result in male prostitutes becoming impotent “which results in risk reduction” (p.271). This is an interesting point but does not ring true with any of the interviewees’ comments. None of the participants reported sabotaging themselves through alcoholic intoxication. 
This study found that condom usage varied between the groups (Appendix M). All of the Dublin participants claimed to use condoms when masturbating clients. I failed to challenge the participants on this particular point and instead concentrated on asking whether they used condoms during anal sex.  Thomas said he always used condoms during anal sex and bought them especially from a chemist shop in Grafton Street because they were extra strong.  William, aged 36, who has been involved in prostitution for 20 years and has been HIV-positive throughout that time, admitted he was totally ignorant about condoms when he first began prostituting himself.
          In San Francisco, Barry stated that he did not use condoms when fellating clients because he believed that semen entering his mouth was not a danger. This may be a prevalent belief among some male prostitutes because part of the pack given out by StopAIDS contains a lollypop to take away the taste of semen.  

It would appear that most of the participants know more about the dangers of contacting HIV through unsafe sexual practices and in particular unprotected anal intercourse than they do about sharing needles when engaging in intravenous drug use. This does not necessarily mean that they practice what they have learned. 

In San Francisco all of the participants had at some stage had been asked by their clients not to use a condom. All were adamant that they were not prepared to have unprotected anal sex. They claimed that no amount of money could persuade them otherwise. In Dublin, only one participant claimed not to have been asked not to use a condom by a client.  In Dublin and San Francisco, all participants claimed that they would refuse to engage in anal sex without a condom. In Dublin, 6 of the group admitted they had at some time not used a condom; however, it was not specified whether this related to masturbation or anal sex. The other 6 participants claimed with conviction that they always used a condom for all activities.  In San Francisco, only 5 of the participants said they always used condoms for all activities, though most claimed that they generally do use condoms, especially for anal sex. Overall, in both groups there was a general awareness of the danger of transmission of HIV through unsafe sexual practices. 
          Condoms were readily available in San Francisco: Many of the bars in Polk Street offered condoms free of charge to their customers. Additionally, outreach workers from StopAIDS offered a supply of condoms to bars, their customers, and male prostitutes on the street.  In San Francisco, 5 of the participants received free condoms from the bars they frequented on Polk Street. Two obtained condoms from their participation in the UFO study that is under the auspices of University of California, San Francisco (UCSF) (Appendix N).  In addition, one obtained his supply of condoms from the Larkin Street drop-in center close to Polk Street. Another obtained a supply from the outreach needle exchange that operates near Polk Street on a regular basis. Harry never used condoms because he only ever posed naked for clients while they masturbated. 

Condoms were proscribed in Ireland in 1935 and remained illegal until 1974. When first legalized, they were available only under a medical prescription to a married person. So while there is still some religious resistance to condoms, they were somewhat grudgingly accepted in Ireland as a means to prevent the spread of HIV. Most of the Dublin participants availed of a free supply of condoms at the same clinic that supplied them with methadone. 


Experience of Prostitution

Most of the literature indicates that MSPs do not enjoy the sexual activity with a client (Kidd & Kral, 2002; Reiss, 1961; Ross, 1959). However, Calhoun and Weaver (1996) found that almost 50% of their research subjects claimed that prostitution gave them “sexual pleasure and gratification” (p. 218). None of the participants in this study mentioned enjoying the sexual activities with the clients. On the contrary, some expressed their disgust for their work. In Dublin, the following are direct quotations from participants.  Ned: “Don’t enjoy what I do but have to do it, very scared.”  Quentin: “Don’t like them, but you’re dying sick just looking for money, am frightened to go up without a friend.”  Ulick: “A horrible experience, I thought they [clients] were scum.”  Victor: “It brings back too many memories for me, so that’s why I went violent and aggressive.”  Patrick: “I take gear before going up to the Park, just try to think of other things, and take gear before I do it.” Additionally, Patrick, who has a female partner and is father of one child, expressed self-righteous moral indignation at married men engaging in homosexual activity.  The overall impression was that the MSPs in Dublin had contempt for their clients, and they reported that this was reciprocated by their clients. This may be because the MSPs in Dublin considered themselves heterosexual and disliked the homosexual activities they were engaged in. It is possible that portraying contempt for clients is a means of being macho or a means of distancing so as not to become emotionally involved with the clientele. In Dublin, there was no mention of attempting to build a rapport with clients in order to establish regular clients. 
          The MSPs in San Francisco seemed comparatively more tolerant of their clients. Indeed a couple of participants referred to treating their clients well in order to make them regular clients. One participant in San Francisco, Ken, did appear to have a regular clientele. He was probably the most professional and most stable; he was not a drug addict and claimed not to abuse alcohol.  In San Francisco, while contempt for the clientele was there, it was expressed more succinctly.  Barry: “I never enjoy sex, all about money.”  Frank: “Dirty, nasty, perverted people.”  George: “Not too comfortable; I didn’t like it.”  Harry: “I don’t want to talk to them.”  

Monies Earned and Monies Spent
The prices in Dublin for masturbation ranged from 35 Euros to 60 Euros, anal sex was 100 Euros, and average earnings were about 240 Euros per week (Appendix L).  The Dublin group had comparatively low charges and less total income. The lower weekly remuneration in Dublin reflects the lower fees and also the fact that activity with the client is less frequent.  Once enough money is earned for drugs, they may leave the Park and return to find a heroin dealer in the city. Therefore, there is an interval involved that does not occur in Polk Street, where drugs are readily accessible. Additionally, since most of the MSPs in Dublin are on methadone, which eases withdrawals, then their need for frequent heroin was not as vital as for the MSPs on heroin in San Francisco. Consequently, the Dublin group were not as compulsively driven to work as much as their San Francisco counterparts.

 In San Francisco, the price for masturbation generally ranged from $40 to $60 and the price of anal sex ranged from $150 to $200.  They claimed to work with several clients a night and to have incomes ranging from $150 up to $1,400 per week (Appendix L). However, Larry, one of the older participants in San Francisco, priced himself at $20 for masturbation. According to Visano (1987), as MSPs become older, they may reduce their prices or be willing to extend their services into riskier areas, such as unprotected anal sex.  Despite the Dublin average age of 29, which was 4 years older than their San Francisco counterparts, the Dublin participants did not have to reduce their fees as did the older MSPs in San Francisco, nor were the elder members of the Dublin group prepared to offer anal sex, protected or unprotected.  Larry in San Francisco is aged 35 and accepts the fact that demand for his services had decreased with his age. From the customer’s point of view, not only is the older MSP usually less appealing, but clients may figure that there is a greater chance of him being HIV-positive.  Another comparatively low earner in San Francisco was Ken, aged 31. He attributed this to his being African–American, and he complained bitterly of the hypocrisy of the gay community’s prejudice against people of color. However, he admitted that some members of the gay community might consider that he may be HIV-positive, as they believe there is a proportionately higher rate of HIV among African-Americans. 

In San Francisco, 9 of the participants admitted that they spent the money mainly on heroin, cocaine, and in 2 cases on marijuana or alcohol (Appendix L). There was a relationship between the amount of drug taking and the frequency of their activity. There was a downward spiraling effect in that the more they engaged in prostitution, the more heroin they needed to assist themselves to undertake the encounter. Clothes, food, and accommodation were far down on their list of priorities. During the interviews, I offered them food, and, given the fervor with which the participants ordered and ate the comfort food, it is obvious that café food, other than coffee, is a treat.  One participant, Chris, who was not a heroin addict but smoked marijuana and cigarettes, claimed he spent the money he earned, which was usually $900 a week, on hotels. 

In Dublin, most of the participants spent their money on heroin. One participant, Michael, aged 22, spent his money on cocaine.  Victor, aged 35, claimed not to spend his money on heroin; he has used many drugs and claims that he now is “only an alcoholic” and spends all his available money on alcohol.

Location of Activity
It is interesting that in Dublin the activity is concentrated in the Phoenix Park, particularly around the Wellington Monument, which is the tallest concrete obelisk in Europe. It is a fitting Freudian phallic trade symbol!  The income of the Dublin participants may additionally have been adversely affected by their comparatively disadvantaged location, which at night is an unlit and a dangerous area on the outskirts of the city. They were also generally limited to working after dark. This may have something to do with the clients gaining Dutch courage in the pubs or ensuring that their activities are cloaked in darkness. The unsavory working conditions were further aggravated by the Irish inclement weather. 
           In contrast, the participants in San Francisco worked openly on the streets, usually from 5 in the evenings, to catch commuters on their way home, and finished when the bars closed in the early hours of the morning. Their working conditions were safer. They could exhibit themselves more on the street for cars and passersby to select. In between clients, they could relax and take breaks in bars and cafes.   The place of activity was generally in clients’ apartments and their cars and occasionally in laneways. One participant mentioned that he sometimes brought his clients to porn booths in sex shops. However, he said that he could encounter some problems there and might have to tip the overseer. The openness of the San Francisco scene appears to contribute to a safer atmosphere when compared to the Phoenix Park in Dublin. 
         According to Tovey and Share (2000), due to hostility to homosexuality in Ireland, “Much of gay and lesbian experience is still hidden.” Male street prostitution is associated with homosexuality, and the clandestine nature of MSP in Dublin is a reflection of society’s disapproval, intolerance, and stigmatization of the activity (p. 264). 

Experiences of Violence

The Dublin MSPs were very concerned about their self-protection, and they were not referring to usage of condoms, more their fear that they might be assaulted by their clients or “queer bashers.”  In Dublin, MSP was a comparatively more dangerous activity for the participants. According to the participants, it was more likely they, rather than their clients, who would be assaulted.  This may be due to the fact that the activity takes place in a dark, isolated park.  The Dublin group reported several instances of violence: Thomas reported being thrown out of a moving car, Owen spoke about being attacked several times by “queer bashers,” and Patrick referred to an attempted rape (Appendix O). Clients either engage in sexual activity in their cars or leave their cars and have sex in the bushes in the park. Certainly this vulnerability adds a dangerous dimension to the activity and leaves them open to surveillance by the police and victimization by “queer bashers.”  
         Two of the participants referred to bringing along a friend, in 1 case a sister to take down the registration number of cars they entered. In Dublin, 1 participant claimed to carry a knife to protect himself, another 2 of the participants admitted that they sometimes mug their clients; 1 participant in particular reported a preference for mugging his client rather than providing services. He stated that he only provides services when his craving for drugs is so overwhelming that he is too weak to mug his prospect. 

The San Francisco group had relatively trouble-free interactions and generally relied on their intuition to protect themselves. They reported no problems with violence from clients. However, 3 of the San Francisco participants admitted to having attacked their clients. These included Chris, who at 13 attempted to castrate a client while he was driving his car: “There was blood spurting everywhere; I just jumped out while the car was still moving.” 

The Status of Clients 
It was difficult to assess accurately the average profile of the clients. In San Francisco they were mainly white and in their 40s (Appendix M). The participants were not concerned about their clients’ marital or sexual orientation. The estimate of married men as clients in San Francisco was difficult to ascertain, but on average participants estimated that it was around 65%, while in Dublin, the estimates ranged from 40% to 95%.  In Dublin, there were a surprising number of anecdotes about the clients being married men wearing rings and having baby seats in the car. This is confirmed by a customer profile subjectively reported by male prostitutes in Dublin (O’Connor et al., 1997). According to an overview of the research, Markos, Wade, and Walzman (1994), clients are mainly Caucasian, from a range of social and educational backgrounds, are in the age range of 30-50, and most claim to be heterosexual or bisexual.  

There appears to be a high rate of married men in Ireland using MSPs. It is possible that because Ireland is a more homonegative society, some gay men may marry to conform: They may fear being identified as gay if they join the gay scene and consequently may prefer the anonymity that male prostitutes provide. Additionally, some of the married men may be bisexual and similarly may not feel they are part of the exclusive gay scene. One of the Dublin participants expressed feelings of disgust about how a married client could cheat on his wife. It did not occur to him that he had a girlfriend, who according to him did not know about his work as a prostitute. Two of the participants in Dublin reported clients who were priests and engaged in religious experiences while being fellated. One priest reportedly read from the Bible, “something about Jezebel,” much to the astonishment of the male prostitute who was fellating him. 

Sexual Orientation, HIV, and Testing
As outlined in the review of the literature, there is controversy and multiple contradictions in relation to the disclosed sexual orientation of MSPs. To recap, it was argued by Boyer (1989) that the gay liberation movement facilitated self-disclosure by gay MSPs. Before that, researchers who were presumably heterosexual were prejudiced in finding that MSPs were predominantly heterosexual. However, self-disclosure of sexual orientation by MSPs is much more complicated than Boyer suggests, and there are multifarious factors involved.  Indeed, the true percentage of gay or bisexual MSPs may be difficult to ascertain since it is dependent on self-identification and self-admission, and the participants may be confused themselves (Coleman, 1989). Among the San Francisco group, 4 members described themselves as exclusively homosexual, 4 as bisexual, and 3 as heterosexual. The impression was that the figures in San Francisco were marginally played down in relation to admission of homosexual orientation due to the financial benefits of presenting as heterosexual.            
           Self-disclosure may be affected by whether clients prefer gay or heterosexual prostitutes. The more sophisticated clients also may know that the rate of HIV among gay male prostitutes is higher than amongst heterosexual male prostitutes (Boles & Elifson, 1994). In Dublin, 11 of the participants claimed to be heterosexual. Thomas was the only Dublin participant who admitted to being homosexual. William claimed he was once gay but had reverted to heterosexuality and was now engaged to a woman. It is more probable that he is bisexual, and, after much deliberation, I decided to describe him as such in this study, so that, of the Dublin group, 10 are heterosexual, 1 is gay, and 1 is bisexual.  It is possible that the reason for the low percentage of self-disclosed gay prostitutes in Dublin is the city’s comparative antipathy towards homosexuality.

Several of the Dublin participants had female partners, 6 had heterosexual relationships, and they had 16 children. Arguably, the fecundity of the Dublin participants is evidence that they were more actively heterosexual than their San Francisco counterparts. 

         In San Francisco, 4 of the participants had current relationships with girlfriends, but only 1 of these was heterosexual. Only 1 San Francisco participant had been married, and he was now divorced and was estranged from his wife and three children. While self-disclosure of homosexuality is a contentious issue, I believe that the results above are a fair reflection. However, there may be an underestimate of bisexuality amongst the Dublin participants. The low admission of homosexuality may be because there is less acceptance of homosexuality in Dublin than in San Francisco.

HIV Testing and Status and Sexual Orientation

According to the literature, gay and bisexual male prostitutes have a rate of HIV infection almost 3 times higher than their heterosexual peers (Boles & Elifson, 1994).  Given that self-disclosure relating to this sensitive topic was likely to be circumspect, it was surprising that some participants did disclose their positive status. Of the 2 participants disclosing as HIV-positive in San Francisco, George and Harry, the latter is gay.  In Dublin, 4 of the participants admitted to being HIV-positive; none had self-disclosed as gay or bisexual, although I decided to identify William as bisexual.   Interestingly, they were all of the older group, ranging from 36 to 39.  This may be because there was not enough publicity given to the means of spreading HIV when they were active intravenous drug users or active in prostitution. In addition, it is likely that the younger participants have the benefits of education about the risks of contacting HIV from exchanging needles and from unprotected anal sex and other high-risk sexual activities. It is notable that there are more HIV-positive MSPs in Dublin than in San Francisco.  This could be due to underdisclosure by members of the San Francisco group, who are aware that an admission would be economically damaging, as has been found to be the case by Weinberg (2000).      
            From a cultural perspective, it is possible that Ireland, in terms of sexual health, fits into the category of an underdeveloped nation, where HIV rates among male prostitutes are higher (Grandi et al., 1999). The majority of the HIV-positive participants believed they were infected through intravenous drug use, with the exception of William, who claimed he contacted the virus from a religious person who consistently raped him in an industrial school. The results of the literature indicate that MSP who are intravenous drugs users are more likely to be HIV-positive (Estep et al., 1992). Simon et al. (1994) found that 23% of their sample of 50 male prostitutes were HIV positive. This approximates to the combined average for Dublin and San Francisco.  Additionally they quote a study by Elifson et al. (1989), which showed no significant difference for those who were HIV-positive intravenous drug users and those who were not. However, this study suggests that it is not easy for the clients to differentiate whether the HIV infection occurred because of sexual transmission or intravenous drug use.

Research further indicates that intravenous drug users constitute the second largest HIV-positive group, and they are contacting HIV at a rate twice that of gay and bisexual men (Donoghoe, 1992). Additionally, many researchers conclude that there is a link between HIV, intravenous drug use, and male street prostitution (De Graaf & Vanwesenbeck, 1994; De Graaf & Vanwesenbeck 1995; Elifson et al., 1993; Morse et al., 1992). Whereas Allen in 1980 found that 29% of his sample of male prostitutes used hard drugs, this study found that the percentage was closer to 90%, indicating that MSPs as intravenous drug users face a double jeopardy in relation to the risk of contacting HIV. 
         The participants in both cities appear to be aware of their high-risk status, and most were sensible enough to test regularly for HIV. This may be because it was good for business to claim this. In both cities, they were encouraged to test by social services, counselors, and the outreach workers that they came into contact with, and indeed all of the participants claimed that they had tested for HIV (Appendix M). In San Francisco, tests are available at various clinics. One particularly useful organization that offers regular testing of hepatitis B and C and HIV is the University of California, San Francisco, which is involved in a longitudinal study called UFO (Appendix N). This study has connected a couple of the participants into maintaining regular contact.  They had a sense of belonging to a group that took an interest in them, and the researchers gave them a sense of belonging and self-worth.  Their participation is paid, and the small stipend was appreciated by the participants. They spoke with loyalty toward this study, felt gratified to be part of it, and appeared to be treated with respect and appreciation (University of California, San Francisco, 2000).

Testing in Dublin is available at the clinics that many of the participants attend for their methadone. Additionally, testing is available at the gay men’s health clinic, but Thomas was the only one of the Dublin participants ever to attend there, and this was because he felt it was appropriate for him because he was gay. 

As expected some of the participants in both groups who are intravenous drug had Hepatitis C.  Of the 4 Dublin participants who were HIV-positive, Ulick had Hepatitis C, and Victor had both Hepatitis C and B. Another 2 of the Dublin group, Owen and Patrick, had Hepatitis C. In San Francisco, 3 participants admitted to having Hepatitis C.  I suspect the admissions to being Hepatitis C are 
underestimated because the rate amongst intravenous drug users is reputedly as high as 75%.


Relationship with Police
Prostitution is a criminal offense in both cities. Four of the San Francisco participants have a bad relationship with the police, and 5 have had no contact (Appendix P). This is achieved by avoiding the police, especially when they recognize that they are acting undercover.  David, one of the 2 African-American participants, claimed the police had assaulted him. In contrast, George regularly returns to the juvenile detention center and gets advice from the wardens there. 
           In Dublin, the relationship with the police was more varied: Four of the participants thought the police were “OK.”  Two of this group had been in prison. Therefore, there seems to be an element of “It’s a fair cop.” Three said the relationship was not good. One participant attempted suicide while in prison for shoplifting. Another claimed that the police had cajoled him to jump from a height, his ankles were broken, and they attempted to force him to stand until a member of the public intervened. This was the only story of police brutality that came to light.

While MSP is illegal in both cities, police involvement appears to be beneficent, and none of the participants was ever arrested for prostitution. Though in San Francisco the participants claimed they were harassed off the streets during election times.  In Dublin, the relationship is comparatively convivial. This may be because the police are more involved in the community and take a more humanistic approach and are more aware of the pathetic backgrounds of the participants and their relative harmlessness to society. The Irish police will occasionally stop a car in the Phoenix Park when they recognize a MSP inside and interview the client.  The MSP usually swears that he is bringing his uncle on a scenic tour of the Park, and the client participates in this charade. The police may then threaten to take further proceedings against the client as a warning not to return. The police liaison officer with the gay community in Dublin said that, while the threat of proceedings may be intended as a simple caution, such a warning could provoke a client, especially one entrenched in shame and fearful of public exposure, to consider or even attempt suicide.

The Relationship with Social Services

There is little contact with the social services amongst the San Francisco group (Appendix P). However, there were some references by participants to using the washing facilities of the Larkin Street drop-in program, which is based off Polk Street.  The overall impression is that this group falls outside some of the better voluntary services because they are over the age of 18.  

In contrast, in Dublin there is contact with counselors and social workers through the methadone clinics which most of the participants attend. One participant said that once four welfare workers in a car approached him while he was working in the Phoenix Park. They spoke to him from the car.  He felt embarrassed and told him to leave him alone. He was dumbfounded that they expected him to stop working and talk with them. There is a Catch 22 situation in Dublin, in that the participants do not identify themselves as prostitutes to their counselors or welfare workers and hence there is in effect no specialized service for them. While a service does exist for MSPs at the Gay Men’s Health Project, none of the Dublin participants used it because they do not relate to nor wish to identify with gay services. In Dublin, the girlfriends of the participants avail more of the help from social services than the male participants, some of whom ultimately benefit from sharing stable accommodation with their girlfriends.  Additionally, some participants have used the services of the homeless unit of the Health Board to provide them with emergency accommodation.

A striking difference between the two groups was the comparatively limited access to welfare payments that the San Francisco group had: Only 1 of the participants in San Francisco claimed any kind of welfare allowance. Ken claimed general assistance, and this was because he had an identification card. In San Francisco, it would appear that the lack of an identity card generally means that the participants cannot claim general assistance.  Given the chaotic nature of their lives, it is easy to understand how their identification cards become lost or stolen. Ken remarked cynically that they do have identification cards and only say they don’t have so as to make outstanding warrants less recordable and arrest less likely. Frank, a San Francisco participant, mentioned that he had claimed food stamps but stopped collecting them because he thought it was more trouble than it was worth. In stark contrast, in Ireland even those who lose their identity card or papers are eventually facilitated in claiming social welfare. There may be difficulty for homeless people without an address, but these difficulties are surmounted, and there appears to be a positive attempt to ensure that everyone has a minimum welfare income. This means that prostitution in Dublin is extra money for drugs, whereas the San Francisco group were generally dependent upon prostitution for their entire income.
DISCUSSION 

Discussion of Quantitative Results


Depression
         According to research  there are indications that there is a link between female prostitution and higher levels of depression (Alegria et al., 1994; Chukakov et al., 2002).  It might be assumed that male prostitutes are similarly affected, but without research findings specifically related to MSP, this can only be a presumption. Additionally, the San Francisco group's average high level of depression, in comparison to the general population, could be related to their homelessness: Rohde, Noell, Ochs, and Seeley (2001) found that homeless youth were more than 5 times more likely to suffer from a major depressive disorder when compared with nonhomeless controls. Yates et al. (1991) compared homeless youth who were engaged in prostitution and those who were not, and found higher levels of depression among the first group. 
        Research indicates that the rate of major depressive disorder is 2-4 times higher than average for people who are alcoholic (Raimo & Schuckit, 1999; Rosenthal & Westrich, 1999). According to Grant and Dawson (1999), the rate is even higher for people who are opiate- as opposed to alcohol-dependent. However, the risk is further increased when combined with backgrounds that include childhood trauma, homelessness, depression, and a chaotic lifestyle (Grant & Hasin, 1999; Kingree, Thompson, & Kaslow, 1999). Indeed the majority of the participants in this study have experienced such backgrounds. Therefore, it is not surprising that the participants scored in the higher range for depression. It is possible that because of their severe depression they use heroin to self-medicate as it alleviates the symptoms of their depression temporarily. It is possible that the use of heroin by some of the San Francisco group explains their lower depression levels, as compared to their Dublin counterparts, most of whom were on methadone at the time of the interviews. This is because heroin has a temporary euphoric effect, and it is possible that heroin is more successful in alleviating symptoms of depression than methadone, which is a longer-term mood stabilizer, and is the drug most of the Dublin participants were taking.  Heroin is more effective than methadone in temporarily alleviating symptoms of depression, but methadone lasts longer, i.e. 24 hours as compared to 6 for heroin.

This means that if both the San Francisco and Dublin participants had equal levels of depression, then the group on heroin would probably show lower levels of depression because heroin is more effective in reducing symptoms of depression than is methadone. In effect, the scores for both groups would probably have been higher had they not been under the influence of heroin or methadone because both opiates will temporarily alleviate underlying depressive symptoms.  Further it is probable that if most of the participants had not been under the influence of drugs at the time of the interviews then the average scores for depression and suicidal ideation would have been higher and self-esteem even lower. This raises the question of the validity of the research in relation to measuring what it purported to measure, i.e. mental health characteristics, and will be dealt with in a later section.          
        Despite the extensive use of heroin and methadone, it is still possible to argue that the Dublin group’s higher level of depression and lower self-esteem may have been related to that society’s oppressive attitudes towards homosexuality and prostitution. The Dublin participants are part of a society that is hostile towards sexual liberalization and vigorously condemns homosexuality and prostitution (Tovey & Share, 2000). This leads them to have a greater sense of shame, secrecy, and feelings of being outcasts without recourse to the law when attacked.  This means that they have a double jeopardy to cope with, and this may impose an additional strain upon their mental health. Additionally, while it was not possible to determine scientifically any causal factors between the mental health of the participants and the tolerance or stigmatization of homosexuality and prostitution by the respective societies, it is possible that the condemnation of homosexuality in Ireland may have contributed towards increasing the Dublin participants’ levels of depression and associated tendencies towards suicidal ideation.   
 

Suicidal Ideation

Currently in Ireland there is considered to be an epidemic of male youth suicide. However, the comparison with American figures is actually similar (Woodworth, 28 January, 2004, p.1; Gibson, 1989).  One of the original motives for engaging in this research area was to highlight the high incidence of gay male youth suicides in Ireland because they were not officially acknowledged. In relation to the results of this research, the overall scores for depression and suicidal ideation indicate that MSPs may also be in a high-risk category for attempting suicide. 

One of the questions asked of both groups was how old they expected to live to. Most answered that they would live another 5 or 10 years. This sense of hopelessness is an indicator that they are not just depressed but may also be an expression and acknowledgment that they are engaged in a suicidal way of life. 

From a cultural perspective, it might be expected that the Dublin group would cite the religious condemnation of suicide as a reason for not attempting suicide. However, as with the San Francisco group, the stated reason for not taking their own lives was because of the effect it would have on their next of kin.  It could be argued that the fact that the Dublin group did not cite religious condemnation as a factor in dissuading them from suicide arguably shows their alienation from conventional values in their society. However, in reality, few people in either culture cite religious condemnation as a reason for not attempting suicide. 

 DAST
         A simple explanation for the comparatively high level of dependency on heroin among the San Francisco group was that they had more money and there was greater availability, whereas the Dublin group were maintained on methadone, which reduces the craving for heroin.  The Dublin participants did not appear to have the same opportunity to earn as much money as their counterparts in San Francisco. They were not as driven as their San Francisco counterparts since they could rely on methadone to prevent withdrawals. 
        It is surprising that not even one of the San Francisco participants was on a methadone program. However, 2 were considering entering a detox unit, but the overall impression was that heroin was still working for them; that is, they considered that advantages of using heroin still outweighed the disadvantages. Generally, the Dublin participants entered methadone treatment with the support, persuasion, or threats of their families. Linked to this caring factor is the fact that the Dublin group were already linked in to the welfare system, whereas the San Francisco group were by comparison “Wild West” renegades, and access to a methadone program may have been seen as infringing on their sense of freedom. Additionally, entering a program generally requires submitting identification and other relevant documents, which they claimed not to have.  
        Overall, the impression given was that the San Francisco group were full time professionals who could rely on earning enough money to feed their thrice-daily heroin addiction, whereas the Dublin group were reluctant amateurs who preferred to rely on methadone to prevent withdrawals, occasionally relapsed into using heroin, and as a result engaged in prostitution as a last resort to obtain money to feed their habit.  

From a cultural perspective, it should be note that Irish and American children now begin experimenting with illicit drugs around the same age (Gaffney, September 22, 2003, p.14).  However, this information makes it even more difficult to understand why the San Francisco participants in this study began taking drugs at an average age of 11, which on average is 3 years earlier than their Dublin counterparts. This difference was noted after the Dublin data came to light and it was too late to ask the question of the San Francisco participants, so consequently it has not been possible to find out if this was an isolated instance or a general phenomenon. It is this writer’s opinion that youth in Ireland may have access to soft drugs at the same age as their American counterparts; however, they may not have access to a hard drug like heroin at such an early age as their American peers. From a cultural perspective it may be that children in Ireland are more protected by a village atmosphere. 


CAGE
         Interestingly, the results of the CAGE questionnaire, in relation to 7 out of 12 of the Dublin participants being alcohol-dependent, are consistent with the figure of 56% alcohol dependency found among a random sample of opiate users of both sexes in a Dublin methadone clinic (Fitzpatrick & MacManus, 2003).
While there was no significant difference between the two groups, it is worth making the cultural point that this was a surprising finding, given that Ireland reputedly has per capita one of the highest levels of alcohol consumption in Europe. According to Maureen Gaffney, Chairperson of the Irish National and Economic and Social Forum, “Irish young people are keeping pace with or even exceeding their US counterparts. It is in drinking alcohol that young Irish people seem to be carrying cultural baggage” (Gaffney, 2003). The cultural baggage Gaffney refers to stems from a feeling of inferiority related to being colonized by the British for several hundred years. However, in modern times Ireland has surpassed England economically. Still, according to anecdote young Irish people still have comparatively low self-esteem when compared to their American counterparts, and have a high reliance on alcohol which is used to socialize, particularly with member so the opposite sex.  


Coopersmith Self-Esteem Inventory
         In relation to the comparatively higher self-esteem among the San Francisco group, it is possible, as in relation to reduced depression and suicide ideation scores, that the heroin they were taking may have been a contributory factor in boosting their scores on self-esteem. It is also possible that the more extrovert nature of the culture of North America might account for the higher levels of self-esteem amongst the San Francisco group.  One lecturer in sociology believed that the annual cohort of students from America had higher self-esteem than their Irish counterparts (P. Conroy, personal communication, January 12, 2004). This was exhibited in their “gleaming white teeth shining out from the auditorium, their eagerness to present papers in class and their extrovert nature in asking questions during lectures.” He believed that their self-esteem was well grounded and not brash and wished his Irish students might gain some of the American students’ self-confidence.  Although these American students would come from a different social class than the San Francisco group in this study, it is anecdotally agreed in Ireland that American youth have more confidence and higher self–esteem than their Irish counterparts. 
         From a cultural perspective, both groups shared a common Judeo-Christian background. While all of the Dublin group were reared as Catholics, there was a variation in the formal religious affiliations of the San Francisco group, which included Baptist, Catholic, and Presbyterian.  Perhaps one of the main cultural differences between the two groups is the extent of the contact and influence that the Catholic Church exerted on the lives of the Dublin participants, particularly through the education system. The education system may have had a damaging impact on their self-esteem; for example, the Irish school system encourages self-depreciation and discourages self-reference, whereas the contrary appears to be the case in American schools. All of the schools attended by the participants would have been owned and controlled by the Catholic Church. There were daily mandatory prayers and classes on religion. All the classrooms would have had religious statues or at least a crucifix depicting a “Catholic” Christ, as a daily reminder of how he suffered for their sins.  All the participants would have been known to the local parish priest through the 7-year intervals of baptism, first communion, and confirmation. In particular, it would not have been unusual, if from the age of 7, they had unquestioningly attended weekly confessionals where a sense of guilt was inculcated, particularly on matters relating to sexuality.  On a positive note, contact with and belonging to the Church may have given the Dublin participants a sense of being part of society and facilitated their sense of entitlement to use the social services, whereas the San Francisco group appeared to be more alienated from society.

          In Ireland, there has never even been a pretense of separating the Catholic Church and state: Indeed, until 1995, the Irish constitution gave the Catholic Church special recognition above all other religions.  According to Ryan (1980), the Catholic Church in Ireland has concentrated on individual morality, as compared to social morality in America.   This could be interpreted as meaning that the Church in Ireland has concentrated on indoctrinating a sexual guilt in the individual as opposed to focusing on broader social, economic, and political injustices. It is possible that the influence of the Church in propagating their jaundiced view of sexuality in the general population, which includes the participants, has further increased their sense of isolation from family, friends, and society in general. Similarly, it is possible that the “huge stigma” with which Irish society views MSPs may have been interjected by the Dublin participants, alienating them from their work and further lowering their self-esteem (Grimes, 2001, p. 6). Effectively, their own Catholic conscience compounded the guilt they already felt from society’s condemnation.
         Again, from a cultural perspective it is possible that the Dublin group have inherited a self-imposed postcolonial repression. The Irish nationalist movement was considered to have restored pride and self-respect among the Irish people. Despite this, there are undoubtedly remnants of a negative postcolonial mentality among the Irish. According to President of the Betty Ford Clinic, Irish psychiatrist Garret O’Connor (2004, p.11),

The most crippling feature of post-colonial cultural malignant shame in Ireland is an unconscious collusion between the people, the Church and the government to suppress socially significant expressions of intimacy and rage by obliterating them with shame, trivializing them with ridicule or condemning them with diatribes of moral indignation. 

While it is possible that the San Francisco participants had also experienced religious and societal condemnation of homosexuality, it would appear that living in San Francisco had effectively rid them of the effects of any such indoctrination. 

The cultural aspect of lower self-esteem amongst the Irish in general is interesting in that it should not be assumed that the Irish people would automatically subscribe to the idea that high self–esteem is automatically good. For example, people with higher self–esteem than average might be labeled as overconfident or arrogant and might find it difficult to survive in a society that prefers self-depreciation. Recently, I was on a course training in eye movement desensitization and reprocessing in Manchester, England, and the American instructor told me that when it came to having an Irish group award themselves a 100% rating for being good people, they were incapable of doing so. He had to bring down the percentage to 70% before the group could progress to the next stage of the training! 
        Overall, in relation to MSPs the cultural aspect was not as significant as the influence of the respective drugs, heroin and methadone. As with depression and suicidal ideation, it is probable that the comparatively beneficent scores of the San Francisco participants on self-esteem were the result of the euphoric effects of heroin, as compared to the Dublin participants who were on methadone.


Discussion of Qualitative Results


The discussion will now compare and contrast the socio-demographics and the general family backgrounds of the participants. This will include physical and sexual abuse, parents’ occupations and alcohol and drug abuse, leaving home, homelessness, first drug usage, introduction to paid sexual work, experiences, sexual orientation, experience of prostitution, HIV, and also their relations with police and social services.  This study led to several conclusions. Originally, I had thought that most of the MSPs would be gay adolescents who had been thrown out of their homes and ended up prostituting themselves in order to survive. However, this study did not find a direct link between homelessness among heterosexual or bisexual youth and entry into MSP. This result proved the benefit of carrying out ethnographic research on the street instead of depending on secondary sources or hearsay. It is possible that the small sample in this study was unrepresentative and did not produce the expected findings. However, it is more likely that, as intimated by Alan’s story, and anecdotal reports, vulnerable homeless males find refuge with “sugar daddies.”   

As with previous studies, this research corroborated the finding that in general MSPs shared a common background of dysfunctional parenting; a childhood of emotional, physical, and sexual abuse; early school leaving, some homelessness and adolescent heroin addiction.  While there are many indications that childhood sexual abuse is one of the determining factors predisposing people towards prostitution, Silbert and Pines (1983) concluded their study of childhood sexual abuse and prostitution with the point that “because there was no control group in the study (that is, children who may have been abused but did not become prostitutes) the study could not show that sexual abuse leads to prostitution” (p. 288). A similar comment could be applied to this research.
            On mature reflection I now know why other researchers had difficulty accessing MSPs through official channels, i.e. social agencies that ostensibly work with MSPs. The reason may be that the official agencies nominally responsible for working with MSPs actually have limited contact with this mercurial group. Rather than admit that most MSPs are not availing of their service, they stonewall requests for contacts. In general MSPs will not avail of services that identify them as gay or MSPs.  The group in San Francisco did not access regular services but instead occasionally accessed a wide variety of services established for the homeless.  Similarly, the Dublin group did not access services specifically for MSPs because the service was identified with the gay community and they did not want to identify as gay. The MSPs in both groups shared a maverickness that was part of their subculture and for the most part availed of welfare services only when they did not infringe upon their lifestyle.

Additionally, because the participants came from different countries I had expected that there would be much more general differences between the participants in both groups. However, the participants in both groups came from similar social backgrounds and shared a common popular culture.  Arguably due to the cosmopolitization of Western societies, the participants had more in common with each other than they would have with their age group from another social class. Except for differences related to families of origin, religious upbringing, and homelessness, they were a remarkably homogeneous group. They shared similar traumatic childhoods of sexual, physical, and emotional abuse, early school leaving, and, in their adolescence, dependence on heroin.  Both groups, because of their addiction to heroin and activity as MSPs, were alienated from their culture and shared a common subculture that revolved around a preoccupation with obtaining money for heroin. From a cross-cultural perspective, the mental health characteristics and modus operandi of MSPs in San Francisco and Dublin are remarkably similar in nature and character. Indeed I would agree with Minichiello et al. (2001), who considered MSPs in general to be a heterogeneous group, and it is possible that their common subculture crosses continents.  Indeed, just as Luna (1991) found a similarity in survival techniques between street youth in America and Rio de Janeiro, it is probable that there are more similarities than disparities amongst MSPs across the continents.                  
           Any cultural differences related to commercial goods have been eradicated with the availability of goods across continents. The spread of multinational American organizations ensured that they had similar taste in fast food such as McDonald’s, Burger King, and the Subway Sandwich Bar, all of which operate franchises in both cities. Similarly, with fashion, they had the same brand-name clothes: Levi jeans, GAP sweaters, Nike runners, and baseball caps.  
          While both groups shared a common Judeo-Christian background, it was expected that the Catholic backgrounds of the Dublin participants would show up in their attendance or links with church. However, there were no detectable differences between the two groups in relation to observing their respective religions. 
          As hypothesized, depression, suicidality, low self-esteem, and alcohol and drug abuse were more severe in Dublin than in San Francisco.  It is probable that any differences in mental health may have been attributable to a tangible factor, namely the different drugs taken, i.e. heroin in San Francisco and methadone in Dublin: The fact that the majority of the San Francisco group were under the influence of heroin at the time of the interview probably alleviated their symptoms of depression and increased their levels of self-esteem.    

One of the most surprising results of the study was the finding that the group in San Francisco had on average higher levels of alcohol dependence than their Dublin counterparts. Although this was not a significant result, it is worthwhile mentioning that Ireland is reputed to have the highest level of per capita alcohol consumption in Europe, and this result might be a blow to many a serious Irish drinker’s pride. The higher consumption in San Francisco was probably because the group from Dublin was dependent on methadone and used heroin rather than alcohol as their main supplement, while the San Francisco group used alcohol as their supplement to heroin.  
          Their families of origin were very different, reflecting a divorce and separation rate that is, so far, much greater in America than in Ireland. Most of the Dublin group came from what might qualify as conventional nuclear families, while most of the San Francisco group came from single-parent homes. The continued dependence and closeness to the family of origin was apparent in the fact that the Dublin group remained in close geographic proximity to their families, while the San Francisco group had traveled thousands of miles away from their parents and caregivers.  The comparative closeness of the Dublin group to their families of origin probably was related to the comparative small geographic size of Ireland, which is only 32 thousand square miles. However, it is possible that state supports for children in Ireland such as the weekly financial allowance for each child may have been influential in families retaining difficult adolescents in the home. 

The impression may be that the Dublin two-parent families provided more psychological and physical security, but the stories of physical and sexual abuse were very similar between the participants of both groups.  Additionally it should be noted that 3 of the Dublin group were effectively abandoned to Dickensian industrial schools, where atrocities against the children by the carers are now becoming known.  While most of the abuse in these schools was physical, it was probably more accepted in Ireland at the time than it would have been in America.   

The results show that most of the participants became involved in prostitution because of their early abusive backgrounds, particularly sexual abuse.  Schissel and Fedec (1999) found that “a child’s self–concept and affective abilities, likely associated with early sexual and /or physical abuse, determine involvement in the sex trade” (p. 50). They believe that childhood sexual abuse establishes a template that prevents them resisting exploitation and creates a pattern that exposes them to predatory individuals, situations, and events. 
         In relation to homelessness, the majority of the San Francisco group were without a permanent home, while most of the Dublin group had or could rely upon some form of accommodation. The homelessness that existed amongst Dublin group were an indicator of a chaotic lifestyle rather than a factor necessitating the participants to engage in prostitution.  Overall, it was refreshing to find that in Ireland, the Government takes its responsibility to provide accommodation for the homeless seriously, and thus the figures for genuine homelessness in Dublin are comparatively small compared to San Francisco.
         The majority of all the participants came from dysfunctional homes where alcohol and other drugs were abused by the parental figures. The difference was that the drug of choice in Dublin was alcohol while it varied among the parents of the San Francisco participants. The parental use of drugs arguably established a learning behavior for them.  Perhaps one of the most interesting findings was that 4 of the San Francisco group also had mothers who were prostitutes. Possibly, they provided a role model for their children. It would be interesting to find out if a similar result occurred in female prostitution. This topic deserves further research.           
        The main cultural difference lay in the influence of the Catholic Church in Ireland in making sexuality the foundation of social morality. Ross (1989) compared homosexual men in Sweden, Finland, Ireland, and Australia and found that the “Irish sample of young gay men illustrated the extreme of the European trend toward the members of the most homonegative societies having the greatest concern about being exposed as homosexual” (p. 310).  Further, he found that “Irish homosexual adolescents appeared to display more signs of the effects of societal stigma than their colleagues in the two other Scandinavian societies with which they can be most closely compared” (p. 311).  Indeed in relation to MSPs social condemnation probably had more power over the Dublin group than the legal constraints. This was evident in that the San Francisco group were more conscious about avoiding police attention, while the Dublin group were more careful to ensure that no one they knew was aware that they engaged in prostitution. However, the secrecy of the Dublin participants may also have been accounted for by the fact that their families could easily become aware of their activities, whereas in San Francisco there was less concern with secrecy. It is possible that the openness of MSPs in San Francisco compared to their Dublin counterparts is indicative of the comparatively liberal attitude to sexuality in general and homosexuality in particular in that city. 
         Noticeably, the Dublin group differed from their counterparts in San Francisco in respect of being more amateuristic and disparaging of their clients. The Dublin group’s general disdain for their clients may have been a reflection of society’s stigmatization of both homosexuality and prostitution.   It should be noted that today Ireland as part of Europe is to the forefront of legislation in relation to gay rights. For example, it is probable that the legislature in Ireland may enact legislation recognizing same sex unions and bestowing legal entitlements on partners such as pension and social security right. This is in contrast to most states in America and even San Francisco, which at the behest of Governor Schwarzenegger is rescinding the legal advances made in recognizing same sex unions. 
          It was expected that the rates of disclosure of sexual orientation would be affected by clients’ perception of the risk of contacting HIV.  I suspected that there would be underdisclosure of HIV-positive status.  This is understandable given the participants’ habit of denying their HIV-positive status to clients. Still it was surprising that there was any admission of HIV positive status. It was difficult to ascertain whether they had contacted HIV from intravenous drug use or from sexual activity with clients. 


Early Intervention

An example whereby early intervention could be helpful to prevent a homeless person becoming a MSP. 

Perhaps of most interest in relation to understanding the intervening period of homelessness and prostitution is given by Alan, who claimed not be involved in prostitution.  He had been homeless for 4 weeks. He had spent some time in a Larkin Street shelter but was moved on after 3 days. Additionally, despite being aged 18, he managed to spend a few days in another Larkin Street shelter for under-17s, but again was moved on after a few days. Alan arrived in San Francisco with a portfolio of photographs and a camera hoping to secure employment.  It is likely that with his ambition and motivation it might have been possible to arrange for him to find work or return to college to study photography. However, no vocational counseling was offered to him or indeed any counseling while he was in the Larkin Street shelter.  Although he is homeless in the Castro, he has not been offered any shelter by the new shelter for gay adolescents in the heart of the Castro. Indeed, he was asked to call back in 2 months! This youth was at a pivotal point of his life.  He was clearly seeking help. He did not have the normal family supports to advise him, to encourage him, and to finance him. Still after 4 weeks of homelessness, he was clean-shaven, looked clean, but on closer inspection one could see the ingrained black in his fingernails. His clothes were dirty and looked as though they stuck to him, and he was concerned that his breath smelt.  His camera is now broken and he has lost his portfolio. How long before he falls prey to easy money or the waiting predators who acted under the guise of “sugar daddies”?  Alan is now homeless and has acquired a daily taste for marijuana. It is possible that he may fall prey to prostitution of one sort or another. According to Kidd and Kral (2002), the need for street youth to form friendships means “even when they are not actively used/manipulated, their association with peers engaged in destructive coping strategies (e.g., drug abuse) leads newcomers to adopt similar behaviors” (p. 427).  Similarly Tyler, Whitbeck, and Hoyt (2000) reported that those who “associated with hustlers were more likely to rely on prostitution to support themselves financially” (p. 370). 


Services Needed

 In San Francisco, there appears to be almost on-demand access to detox and outpatient treatment centers, but many of the participants’ needs are unmet in relation to education, vocational training, accommodation, and welfare assistance. Most of the participants in San Francisco complain bitterly of their experiences in shelters, about off-hand treatment by staff and the intimidating air of violence and their fear of being robbed. They believed that some of the staff had little to offer the participants.  As one participant put it, “If they don’t like working with the homeless, why do they do it?” 

In Dublin, the help needed is advice and access to educational opportunities, vocational training, and on-demand detox and residential treatment facilities. A drop-in center is needed where they could speak to a counselor or fellow prostitutes, store their belongings, have a shower and change their clothing. 
        In Dublin, most of the participants attend a methadone clinic where they have regularly to supply urine samples that are supervised by general assistants. For those who were sexually abused this may be a re-enactment of the original event and may consciously or unconsciously be retraumatizing. Surprisingly, none of the MSPs in Dublin had confided in their regular counselors about their activities. Counselors need to be trained to be conscious about their clients’ activities and address the question since it carries a story and trauma that needs to be heard.

Unfortunately, the social services in Dublin and San Francisco do not provide adequate services to MSPs. The current MSPs in Dublin need an active outreach service in order to provide them with accessible health care and advice on safe sex practices.   Both cities have some good services and could learn from each other; the long-term UFO study and outreach program was respected by the San Francisco participants and could be replicated in Dublin. Dublin is flexible in providing welfare benefits and accommodation, while San Francisco has bureaucratic obstacles to obtaining welfare and accommodation.  The instant availability of short-term detox facilities available in San Francisco should be emulated in Dublin. Ideally, some of the outreach workers and counselors working with this population should, in the tradition of Chiron the wounded healer, be drawn from the ranks of those they serve. 
        Overall, what is required are drop-in centers in both cities where basic health checks are offered together with condoms, lubricants, and HIV counseling and testing with connections to medical care, housing, and counseling.  However, such services should blend in with traditional services offered to heroin addicts and not be associated with services for prostitutes or gay men.  

Limitations of the Study 
       

There are several weaknesses in the study. Because of the small sample size the research results may not transfer to other MSPs in other cities throughout the world. The selection method was nonrandom and limited in San Francisco to the working environment of the MSPs and to the social environment in Dublin, so that the samples may not be identical. Additionally, it is possible that some of the information based on the participants’ recall was not accurate and was reported to impress or to be acceptable, particularly in relation to reportage of childhood sexual abuse, sexually transmitted diseases, HIV, and, particularly in Dublin, of sexual orientation.  While the fashion of disclosure of sexual orientation varies with the tolerance of the city and the era, it is probable that the disclosure of sexual orientation was relatively honest in San Francisco but less so in Dublin, but there is no way of validating that supposition. 
         The results of the tests for depression, suicidal ideation, alcohol and other drug use, and self-esteem can only give an indication as opposed to a verification. In this case the indication was further diluted because of the possible confounding influence of the variables of heroin and methadone. Effectively this research was defective in that it was impossible to compare the real levels of the underlying depression and suicidal ideation and self-esteem because they were camouflaged by drugs. Ideally, the research methodology should have insisted on a 48-hour abstinence prior to the interview, but in practice no participants would have been available.  However, this is the first time that the issue of validity in relation to measuring the results of psychological tests of MSPs, many of whom may be under the influence of drugs, has been raised. 


Conclusion

In conclusion, contrary to expectations, the majority of MSPs were not engaged in survival sex nor had any of them been forced from their homes for being gay. Indeed the majority of the MSPs in both groups claimed to be heterosexual or bisexual.  In general, the principal reason they became and remained MSPs was to finance their heroin habit. Heroin dependence was the principal factor determining the reason for entry into prostitution.  Entry into prostitution is generally considered to be facilitated by a continuum of factors that include physical and or sexual abuse, early school leaving and homelessness. Childhood sexual abuse is probably the predominant grooming factor for entry into prostitution. It appears to act as a disinhibitor clearing a pathway for eventual entry into prostitution.  Homelessness is often cited as a factor for entering prostitution. However, this study found that homelessness was generally a result of a chaotic lifestyle and an addiction to heroin. None of the participants in this study engaged in prostitution because they were homeless. Indeed, the majority of the MSPs had already engaged in paid sexual activity before leaving home, again indicating that the motivation for entry into MSP was not to pay for accommodation or food, but to finance their heroin habit.

No significant differences were found in relation to suicidal ideation or alcohol and other drug dependencies. The research found significantly higher scores on depression and lower scores on self-esteem in the Dublin group. However, I believe that heroin use at the time of the interviews increased the self-esteem of the San Francisco participants and lowered their depression and suicidal ideation scores. 

Whilst there were similarities between the groups in relation to their childhood backgrounds, there were many cultural differences, particularly in relation to the Dublin group’s relationship with their families and the State. It was expected that the main difference would relate to the influence of the Catholic Church in Ireland. Moreover, the Church’s vigorous condemnation of homosexuality was projected into the relationship that the Dublin MSPs had with their clients. This resulted in a greater homophobic and secretive atmosphere in Dublin as compared to the openness of San Francisco. Despite the Dublin group considering themselves, while prostituting, to be outcasts, they still had a stronger relationship with their families and the State. Indeed, there were marked cultural differences in relation to their contacts and supports from their families of origin and the welfare services.  In Dublin, most of the MSPs, unlike their San Francisco counterparts, maintained some contact with their families of origin and could rely on generous social welfare provisions, including the provision of rental allowances and emergency shelter when needed. The entire Dublin group obtained welfare allowances whereas only one of the San Francisco group did. Methadone maintenance programs may be relevant here, in that the majority of the Dublin participants were on a methadone program while none of the San Francisco group was.  My opinion is that unless heroin is decriminalized, then methadone maintenance programs, for all their faults, will give the participants a greater chance of survival over using street heroin.

The majority of the participants in both Dublin and San Francisco had expectations of living no more than 5 to 10 years (Appendix P). They are aware that they are engaged in Russian roulette and suicidal behavior, and perhaps this hopeless and limited view of the future is their fatalistic way of coping. While this point may be worth analyzing in depth, it is perhaps more meaningful to pause and dwell on the poignancy of the lives of these young men who expect so little from two of the wealthiest countries in the world.
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APPENDIX A

Questionnaire

1. Age?

2. Place of birth?

3. Primary caretaker – both parents – parent and step parent – mostly mother mostly father – foster parents- institution – reform school?

4. Details of Parents  - age, occupation, divorced, drinking/drugs, violence?

5. Details of Siblings, Grandparents,/Uncles/ Aunts, Cousins?

6. Physical emotional or sexual abuse as a child?

7. Last contact with parent/s?

8. Age and Circumstances and reason/s for leaving home?

9. Age of first drug use 

10. Were drugs a factor in the reasons for leaving home?

11. Best/worst subject at school?

12. Age left school and qualification.

13. Best/worst time you can remember.

14. Closest friend/lover/partner – do they know?

15. Do you have an identification card?*

16. Do you receive general assistance?

17. Employment history.

18. Accommodation – family – own apartment - where did you sleep last night? Do you use shelters?

19. Expectations of San Francisco.*

20. Age and circumstances of first prostitution experience.

21.  Earnings per week – how many days a week do you work 7 – 4-7 less?

22. What do you spend it on.

23.  Primary drug of choice – details of usage – how much per day?

24. Were you addicted to drugs before you entered prostitution?

25. Relationship with social services police  - help or harassment?

26. Do you smoke?

27. Tested for HIV?

28. Age of first paid sexual encounter.

29. Activities engaged in and price structure.

30. What time do you work at.

31. How many clients would you see in a day?

32. Do you use a condom for all activities?

33. Have you ever not used a condom?

34. Have you been asked not to use a condom?

35. How high would the price have to be to not use a condom during anal sex by the client?

36. Where do you obtain condoms?

37. How do you describe your sexual orientation?

38. What’s your average client like?

39. What percentage of your clients are married?

40. Where do have sex with clients and how long is the encounter?

41. How old do you expect to live to?

42. Ever been for drug treatment or attended AA or NA?

43. Ever attacked or been attacked by a client?

44.  How do you protect yourself?

45. How do you get along with the police?

46. Ever been attacked while sleeping rough?

47. What’s your average day like?

48. Do you take drugs before, during or after a paid sexual encounter.

What help do you need from housing, employment, drug and counseling agencies

What advice would you offer to some young kid who is thinking of selling themselves on the street.

The above questions are a guideline and the information will be offered voluntarily. It is hoped to establish a conversational flow rather than a systematic interrogation.

* These questions are not relevant to Dublin participants.

APPENDIX B
Flyer – San Francisco

ARE YOU MALE 18-25? 

ARE YOU OR HAVE YOU BEEN HOMELESS?

IF SO YOU MAY QUALIFY FOR A INTERVIEW IN RELATION TO RESEARCH ON MALE STREET PROSTITUTION. A FEE of $20  IS PAID.



My name is Ian Mc Cabe (MA Psych). I am researching male street prostitution for my Doctoral dissertation at California Institute of Integral Studies, Mission Street, San Francisco. 

If you are interested in participating in an interview please phone me at 415-731-0962.

Flyer – Dublin

ARE YOU MALE 18-25? 

ARE YOU OR HAVE YOU BEEN HOMELESS?

IF SO YOU MAY QUALIFY FOR A INTERVIEW IN RELATION TO RESEARCH ON MALE STREET PROSTITUTION. A FEE of $20  IS PAID.



My name is Ian Mc Cabe (MA Psych). I am researching male street prostitution for my Doctoral dissertation at California Institute of Integral Studies, Mission Street, San Francisco. 

If you are interested in participating in an interview please phone me at 01-496-5998.

APPENDIX C

Referral – San Francisco

Thank you for answering the questions. If you feel the questions have raised difficult issues for you and you would like to speak to a licensed psychotherapist, then please contact: 


Dr. Bill Ralph Ph.D. (License Psy. 11009) at 801, Portola Drive, Suite 208. San Francisco, CA 94127. 

Ph: 415-515-2261.

Arrangements have been made whereby he will see you for two sessions without any charge and offer you relevant referrals. You can telephone him at 415-515-2261. 

As an introduction give your name and mention the code reference “POLK STREET”.  If you would like me to arrange appointment for you please contact me (Ian Mc Cabe) at 415 –731-1790.

This service will be limited to three months following the interview.




Referral – Dublin

Thank you for answering the questions. If you feel the questions have raised difficult issues for you and you would like to speak to a licensed psychotherapist, then please contact: 


Dr. Michael Doran, Trinity Court, Dublin 1. 

Ph: 01-677-2941.

Arrangements have been made whereby he will see you for two sessions without any charge and offer you relevant referrals. You can telephone him at 01-677-2941. 

As an introduction give your name and mention the code reference “PHEONIX PARK”.  If you would like me to arrange appointment for you please contact me (Ian Mc Cabe) at 01-496-5998.

This service will be limited to three months following the interview.

Oral Consent


Thank you for choosing to help in this research project. In the past people who helped with studies were sometimes given medicines that had a bad effect on them so to avoid such things happening all studies that involve individuals have to be passed and approved by a committee from my college. So even though I am not giving you any medicine it is still possible that my questions might upset you so the procedure is that I make you aware of all of your rights. This may seem a bit long-winded but it is to serve your interest and protect your privacy. So I will begin by giving you an explanation of what the study is about.  This study is trying to understand the families and experiences of gay youth who leave home, become homeless and their survival strategies. It’s important that you understand that your participation is voluntary. You have of course the right to refuse to answer particular questions. You may choose to withdraw and stop answering questions at any time. Should you choose to stop talking with me at any time there is of course no penalty nor will there be any problems of any kind and your fee of a voucher for Walgreens for twenty five dollars or twenty dollars in cash will still be paid in full. This study fulfills a requirement for my Doctorate in Clinical Psychology from the California Institute of Integral Studies, 1453 Mission Street, San Francisco, CA 94103.

There will be one audio taped interviews conducted solely by myself, lasting for one hour. These tapes may be listened to by you. I will honor your request that any or all of the contents be destroyed should you have reservations or be dissatisfied in any way. The tapes will be transcribed within seven days and edited for confidentiality.  The original transcripts and tapes will then be destroyed immediately. The edited transcriptions will also be destroyed five years after the conclusion of the study.. Your name and other identifying information will be altered in the write up. Neither your name or your city of origin nor any identifying information will be included in the dissertation.  Your willingness to talk about your experience may be important to others. However, this process may be upsetting and may raise hurt feelings for you. Should any discomfort arise or you feel a need to continue talking about the issues that are raised, I will discuss this with you further and offer a referral for counseling for one to two sessions to a licensed therapist paid by myself.  This will only be arranged with your full consent.

If you have any concerns or are dissatisfied at any time with any part of the study you may report these concerns anonymously if you wish -- to the Chair of the Human Research Review Committee, California Institute of Integral Studies, 1453 Mission Street. San Francisco CA 94104.

If you have any further questions before, during or after you have completed your participation, you may  call me at 415 - 731-1790. You may also call my faculty advisor, Dr. Mike Acree 415-353 -7736. I will give also you those names and addresses on a separate sheet of paper.

Again thank you for your help with this research study.







Consent Form
You are choosing to participate in this research project which seeks to explore the family experiences of gay youth who become homeless and their strategies for survival. By signing this form you acknowledge receiving a copy of this consent form. Your participation is voluntary. You have the right to refuse to answer particular questions. You may choose to withdraw at any time without penalty or repercussions of any kind. Should you choose to stop talking with me at any time there is of course no penalty nor will there be any problems of any kind and your fee of a voucher for Walgreens for twenty five dollars or twenty dollars in cash will still be paid in full.  This study fulfills a requirement for my Doctorate in Clinical Psychology from the California Institute of  Integral Studies, 1453 Mission Street, San Francisco, CA 94103.

There will be one audio taped interview conducted solely by myself, lasting in duration from one to two hours each. These tapes may be reviewed by you. I will honor your request that any, or all of the contents be destroyed, should you have reservations or be dissatisfied in any way. The tapes will be transcribed within seven days and then edited for confidentiality. The original transcripts and the tapes will then be destroyed immediately.  The edited transcripts will   have a code name and be stored in a locked container in my home to which only I have the access. The code containing the master list of names will be kept in a separate container in my home to which only I have the access code.

The edited transcriptions will also be destroyed five years after the conclusion of the study. Neither your name or your city of origin nor any identifying information will be included in the dissertation.  Your willingness to talk about your experience may be important to others. However, this process may be emotionally difficult for you. Should any discomfort arise, or you feel a need to continue talking about the issues that are raised, I will discuss this with you further and a referral for counseling for one to two sessions to a licensed therapist, paid for by myself, will be offered and arranged with your full consent.

If you have any concerns or are dissatisfied at any time with any part of the study you may report these concerns anonymously if you wish -- to the Chair of the Human Research Review Committee, California Institute of Integral Studies, 1453 Mission Street. San Francisco, CA 94104.

If you have any further questions before, during or after you have completed your participation, you may call me at 415 - 731-1790. You may also call my faculty advisor, Dr. Mike Acree 415-353 –7736.

Thank you for your interest

 Participant                                                         Researcher

_____________________________               ____________________________    ____________________________                 ____________________________                                                                
Date                                                                       Date

If you would like to receive a written summary of the results of the study, please provide an address where it can be sent to you. 


Street                                              City                              Zip Code


Letter of Complaint


Dear Participant,

Thank you for agreeing to participate in this questionnaire. This letter is to inform you that if you have any concerns or are dissatisfied with any part of this study then please  feel free to make a complaint, either using your name or anonymously,  to my supervising body : 

The Chair of the Human Research Review Committee, California Institute of Integral Studies, 1453 Mission Street, San Francisco, CA  94103.

















Confidentiality Statement 

Your privacy with respect to information you disclose during participation in this study will be protected within the limits of the law. However, there are circumstances where a psychologist is required by law to reveal information, usually for the protection of a patient, research participant or others. A report to the police department or to the appropriate protective agency is required in the following cases:

1. If in the judgment of the psychologist, a patient or research participant becomes dangerous to himself or herself or others (or their property), and revealing the information is necessary to prevent the danger.

2. If there is suspected child abuse, in other words if a child under 16 has been a victim of a crime or neglect

3. If there is suspected elder abuse, in other words if a woman or man aged 60 or older has been a victim of a crime or neglect.

If a report is required, the psychologist should discuss its contents and possible consequences with the patient or research participant.








Bill of Rights For Participants in Psychological Research


You have the right to ......

1. Be treated with dignity and respect.

2. Be given a clear description of the purpose of the study and what is expected of you as a participant.

3. Be told of the benefits or risks to you that can be expected from participating in the study.

4. Know the research psychologist's training and experience.

5. Ask any questions you may have about the study.

6. Decide to participate or not without any pressure from the researcher or his or her assistants;

7. Have your privacy protected within the limits of the law.

8. Refuse to answer any research question, refuse to participate in any part of the study, or withdraw from the study at any time without any negative effects to you.

9. Be given a description of the overall results of the study upon request.

10. Discuss any concerns or file a complaint about the study with the Human Subjects Research Committee, California Institute of Integral Studies, 1453, Mission St. San Francisco CA 94103.







APPENDIX D

Psychological Scores

	
	
	
	
	
	
	

	Alias
	Age
	DAST
	CSEI
	BD1-11
	BSS
	CAGE

	
	
	
	
	
	
	

	San Francisco
	
	
	
	
	

	
	
	
	
	
	
	

	Barry
	20
	28
	52
	30
	5
	4

	Chris
	22
	14
	60
	4
	0
	0

	David
	22
	13
	56
	22
	2
	2

	Eddie
	22
	21
	80
	7
	0
	0

	Frank
	23
	21
	*
	7
	0
	2

	George
	23
	25
	52
	26
	21
	3

	Harry
	25
	19
	48
	18
	4
	2

	Ian
	27
	28
	56
	23
	0
	2

	John
	29
	15
	0
	41
	19
	2

	Ken
	31
	0
	60
	2
	2
	3

	Larry
	35
	27
	44
	14
	0
	4

	
	
	
	
	
	
	

	Mean
	25.36
	19.2
	50.8
	17.64
	
	

	SD
	4.632
	8.41
	20.3131
	12.19
	
	

	
	
	
	
	
	
	

	Dublin
	
	
	
	
	
	

	
	
	
	
	
	
	

	Michael
	22
	24
	40
	26
	1
	0

	Ned
	22
	23
	36
	27
	1
	2

	Owen
	23
	20
	40
	31
	17
	4

	Patrick
	27
	15
	40
	28
	0
	0

	Quentin
	27
	22
	36
	36
	9
	0

	Richard
	29
	23
	44
	35
	17
	2

	Stephen
	29
	21
	64
	22
	6
	3

	Thomas
	30
	21
	40
	32
	2
	0

	Ulick
	34
	24
	*
	35
	19
	0

	Victor
	35
	25
	32
	44
	X
	4

	William
	36
	24
	28
	27
	4
	2

	Xavier
	39
	25
	36
	27
	1
	4

	
	
	
	
	
	
	

	Mean
	29.42
	22.3
	39.63636
	30.83
	
	

	SD
	5.648
	2.8
	9.20079
	5.952
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	* Not Completed
	
	
	
	
	

	X Stopped
	
	
	
	
	
	


APPENDIX E

Family Backgrounds

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Alias
	Age
	Place of birth
	Primary 
	Mother
	Father
	Marital 
	Siblings 

	
	
	
	Caretaker
	
	
	Status
	Inc Step

	
	
	
	
	
	
	
	Siblings

	San Francisco
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Barry
	20
	Pennsylvania
	Mother
	Alcoholic
	Alcoholic
	Divorced
	0

	Chris
	22
	California
	Mother
	Pros Heroin add
	
	Single
	0

	David
	22
	
	Mother
	Cosmetician
	Trucker
	Remarried 
	12

	Eddie
	22
	Florida
	Mother
	heroin & crack
	Alcoholic
	Remarried 
	4

	Frank
	23
	Boston
	Mother
	Bartender,pros H
	
	Single
	0

	George
	23
	New York
	Granny
	Prostitute
	in Prison
	Single
	1

	Harry
	25
	Illinois
	Foster homes
	housemother 
	janitor
	Divorced
	3

	Ian
	27
	Ohio
	Granny
	Exe insurance co
	
	Divorced
	0

	John
	29
	Nebraska
	Father
	Prostitute
	Computer Prog
	Divorced
	1

	Ken
	31
	Kansas
	Parents
	Housewife
	Construction com
	Divorced
	1

	Larry
	35
	WA
	Mother
	Shop Assis
	
	Single
	2

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Dublin
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Michael
	22
	Dublin
	Mother
	Schizophrenic
	suicide
	Married     
	5

	Ned
	22
	Dublin
	Parents
	Waitress   
	Panel Beater A
	Married     
	5

	Owen 
	23
	Dublin
	Parents
	Cleaner
	
	Married     
	3

	Patrick
	27
	Dublin
	Mother
	Cleaner
	Dustbin man A
	Married     
	7

	Quentin
	27
	Dublin
	Mother
	Housewife
	Kitchen porter A
	Married     
	4

	Richard
	29
	Dublin
	Mother
	Housewife
	Café owner
	Divorced
	2

	Stephen
	29
	Dublin
	Mother
	Bakery worker
	Executive A
	Married
	2

	Thomas
	30
	Limerick
	Mother
	Housewife
	Construction worker
	Married
	11

	Ulick
	34
	Dublin
	Parents
	Housewife
	Shopkeeper
	Separated
	9

	Victor
	35
	Dublin
	m & Inst
	Housewife
	Unemployed SF
	Remarried
	10

	William
	36
	Dublin
	m & Inst
	Housewife Schiz
	Printer
	Married
	2

	Xavier
	39
	Dublin
	m & Inst
	Housewife
	Welder A
	Married
	12


APPENDIX F

Childhood Abuse

	
	
	
	

	
	
	
	

	Alias
	Physical
	Emotional
	Sexual

	
	
	
	

	San Francisco
	
	

	
	
	
	

	Barry
	Father abusive when drunk
	Parents alcoholic
	

	Chris
	
	Mother left him when he was 9
	Abused by clients from age 9

	David
	Brother and stepfather
	Violence between stepfather and mother
	

	Eddie
	Severe phy abuse by Stepfather
	Violence between stepfather and mother
	Mother's male friend at age 8 or 9

	Frank
	Beatings from mother's men friends 
	Neglect
	

	George
	
	
	Abused by babysitters at 4-5

	Harry
	Abused by mother
	Isolated in foster homes
	Abused by foster sister

	Ian
	
	Violence between parents
	Abused by babysitter's friends

	John
	Severe phy abuse by father
	Disliked by stepmother
	Probable sexual abuse by father

	Ken
	
	
	Paid sex at 14 by adult

	Larry
	Stepfather phy abuse till age six
	
	

	
	
	
	

	Dublin
	
	
	

	
	
	
	

	Michael
	
	
	

	Ned
	
	Violence between parents due to alcohol
	

	Owen 
	
	
	

	Patrick
	
	
	

	Quentin
	
	Violence between parents due to alcohol
	

	Richard
	Phy abuse by Brothers at school
	
	Brother X would try to "feel me up"

	Stephen
	
	
	

	Thomas
	
	Sent to Institution
	Molested by Brother, brush pole

	Ulick
	
	
	Abused by uncle from age 4-7

	Victor
	Phy abuse by father
	Sent to Institution
	Abused by father and Brother F

	William
	Phy abuse by father and Brothers
	Father beat mother and took money
	Abused by Brother F and others

	Xavier
	Phy abuse by father and Brothers
	Violence between parents due to alcohol
	


APPENDIX G

Contact with Parents & Best/Worst Time

	
	
	
	

	
	
	
	

	Alias
	Contact with parents
	Best/Worst Time

	
	
	Best
	Worst

	
	
	
	

	San Francisco
	
	
	

	
	
	
	

	Barry
	Yesterday
	With Mother
	Living with violent father

	Chris
	9yrs old
	With Mother
	Alone at Christmas

	David
	3wks ago
	
	

	Eddie
	3days ago
	With Girlfriend
	Getting hit all the time

	Frank
	3yrs ago
	NOW
	

	George
	3-4yrs ago
	At Juvie
	

	Harry
	4yrs ago
	Taken from home
	Letting his own kids go

	Ian
	None
	With Grandmother
	Lover died

	John
	1 year ago
	
	

	Ken
	Few months ago
	
	

	Larry
	Mother died
	With Mother
	In Texas with Aunt & Uncle

	
	
	
	

	Dublin
	
	
	

	
	
	
	

	Michael
	Mother Schizophrenic 
	Summer Camp
	Nephew dying

	Ned
	2 months ago
	With Girlfriend
	Stealing Grandmother's Jewels

	Owen 
	Previous night
	Going fishing with Da
	Getting strung out on heroin

	Patrick
	Yesterday
	Camping Youth Club
	Mistakenly diagnosed with HIV

	Quentin
	
	Wembley 1996
	Hillsboro disaster

	Richard
	Today
	Thunderstorm
	

	Stephen
	3wks ago
	Buying a suit in Milan
	

	Thomas
	Today
	
	Going to St Lawrences

	Ulick
	In contact
	Vacation with Girlfriend
	Begging in Brixton for crack

	Victor
	
	
	Loughlinstown

	William
	
	Parent's visits
	Abuse by Br Fidelius

	Xavier
	
	Wife pregnant
	Broken ankles

	
	
	
	

	
	
	
	

	
	
	
	


APPENDIX H

Current Circumstances

	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Alias
	Age
	Sexuality
	Current
	Previous 
	Children
	Current Accommodation
	Status

	
	
	
	Partner
	Partner
	
	
	

	San Francisco
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Barry
	20
	Bi
	
	Girl/Boyfriend
	
	In a Tent
	Homeless

	Chris
	22
	Bi
	
	
	
	Hotel $60 when he has the money
	Homeless

	David
	22
	Gay
	
	
	
	With guys he meets in bars?
	Homeless

	Eddie
	22
	Hetero
	Girlfriend
	
	
	Stays in friends Apartment
	Secure

	Frank
	23
	Hetero
	Girlfriend
	
	
	In Apartment with Girlfriend
	Secure

	George
	23
	Hetero
	Girlfriend
	
	
	Street, clients or friends
	Homeless

	Harry
	25
	Gay
	
	Wife Estranged
	3
	Street or with clients
	Homeless

	Ian
	27
	Bi
	
	Boyfriend Dec
	
	On the Street
	Homeless

	John
	29
	Gay
	Girlfriend
	
	
	On the Street
	Homeless

	Ken
	31
	Gay
	
	
	
	Bus shelter
	Homeless

	Larry
	35
	Bi
	
	
	
	Clients apartment for half priced sex
	Secure

	
	
	
	
	
	
	
	

	Dublin
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Michael
	22
	Hetero
	
	
	1
	In Poolbeg Station
	Homeless

	Ned
	22
	Hetero
	
	Girlfriend
	
	Hostel
	Homeless

	Owen 
	23
	Hetero
	
	Girlfriend
	1
	In Apartment with Girlfriend
	Secure

	Patrick
	27
	Hetero
	
	Girlfriend
	1
	Parents House
	Secure

	Quentin
	27
	Hetero
	Girlfriend
	
	1
	Hostel
	Homeless

	Richard
	29
	Hetero
	Girlfriend
	Girlfriend
	3
	In Apartment with Girlfriend
	Secure

	Stephen
	29
	Hetero
	Girlfriend
	
	2
	In Bed & Breakfast
	Homeless

	Thomas
	30
	Gay
	Boyfriend
	
	
	Parents House
	Secure

	Ulick
	34
	Hetero
	Girlfriend
	
	1
	Homeless unit apartment with girlfriend
	Homeless

	Victor
	35
	Hetero
	
	Wife Estranged
	1
	Homeless Custom House
	Homeless

	William
	36
	Bi
	Fiancée
	
	
	In Apartment with Girlfriend
	Secure

	Xavier
	39
	Hetero
	Girlfriend
	Wife Dec
	5
	In his Own Apartment
	Secure


APPENDIX I

Education and Work

	
	
	
	
	

	
	
	
	
	
	
	

	Alias
	Age
	Subject at School
	Age Left School
	Qualification
	Previous Employment

	
	
	Best
	Worst
	
	
	

	
	
	
	
	
	
	

	San Francisco
	
	
	
	
	

	
	
	
	
	
	
	

	Barry
	20
	Science
	
	16
	None
	None

	Chris
	22
	N/A
	N/a
	9
	GED 3.8
	Bus Boy x2

	David
	22
	
	
	14
	back to college x2
	music shops

	Eddie
	22
	Science
	
	14
	
	lots of jobs

	Frank
	23
	Math
	
	14
	GED   
	Construction

	George
	23
	
	
	16
	GED   
	Sheet metal Worker

	Harry
	25
	
	
	17
	HSD off School
	accounts man

	Ian
	27
	Art
	Math
	15
	None
	None

	John
	29
	
	
	15
	None
	Fast food

	Ken
	31
	Art
	
	22
	HSD + grad
	hotels, shops etc

	Larry
	35
	History
	Math
	14
	None
	horse trainer etc

	
	
	
	
	
	
	

	Dublin
	
	
	
	
	
	

	
	
	
	
	
	
	

	Michael
	22
	Irish
	
	13
	None
	None

	Ned
	22
	Art
	
	13
	None
	panel beater

	Owen 
	23
	English
	
	16
	Junior Cert
	forklift drive, lab

	Patrick
	27
	Math
	English
	15
	None
	contract builder

	Quentin
	27
	History
	Irish
	17
	None
	porter

	Richard
	29
	English
	Irish
	16
	None
	in F café

	Stephen
	29
	Metalwork
	Math
	14
	None
	self employed welder

	Thomas
	30
	English
	Math
	15
	None
	none

	Ulick
	34
	Math
	Irish
	14
	None
	Sheet metal worker

	Victor
	35
	
	
	12
	None
	none

	William
	36
	Metalwork
	
	10
	None
	printing 6mths

	Xavier
	39
	Cooking
	
	13
	None
	laborer


APPENDIX J

Ages and Reasons for Leaving Home

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Alias
	Age   
	Reason for leaving Home
	Category
	Drugs a factor

	
	Left Home
	
	
	

	
	
	
	
	

	San Francisco
	
	
	

	
	
	
	
	

	Barry
	16
	Violence of Father
	Violence
	Y

	Chris
	9
	Abandoned in hotel
	Neglect
	N

	David
	18
	Grandfather disapproved of sexuality
	Sexuality
	N

	Eddie
	14
	Mother drugs and neglect
	Neglect
	Y

	Frank
	14
	Mother drugs and neglect
	Neglect
	Y

	George
	16
	Sent to juvenile detention
	Crime
	Y

	Harry
	17
	Emancipated from foster home
	No Real Home
	Y

	Ian
	16
	Because of Drugs
	Drugs
	Y

	John
	17
	Father was Macho - sexual orientation
	Sexuality
	N

	Ken
	14
	Fighting at home
	Arguments
	N

	Larry
	15
	Didn't get along - drugs & alcohol abuse
	Drugs
	Y

	
	
	
	
	

	Dublin
	
	
	
	

	
	
	
	
	

	Michael
	16
	Fight with brother
	Arguments
	N

	Ned
	17
	For robbing his granny
	Drugs
	Y

	Owen
	20
	To live with girlfriend in Portlaoise
	Adult
	N

	Patrick
	
	Still at home
	At Home
	N/A

	Quentin
	17
	Drugs-  kicked out
	Drugs
	Y

	Richard
	16
	To join father in Australia
	Adult
	N

	Stephen
	29
	Stole from house for drugs
	Drugs
	Y

	Thomas
	
	Was homeless, now with mother
	At Home
	Y

	Ulick
	18
	Moved out
	Adult
	Y

	Victor
	14
	Sexual Abuse
	Abuse
	Y

	William
	17
	Violence of Father
	Violence
	Y

	Xavier
	14
	Violence of Father
	Violence
	Y


APPENDIX K

Drug Use and Prostitution

	Alias
	Age
	Age of First 
	Addicted before
	Age of 1st
	No of Yrs in
	No of yrs between
	Smokers?

	
	
	Drug Use
	Prostitution?
	Paid Sex
	Prostitution
	First Drug Use & Pros
	

	
	
	
	
	
	
	
	

	San Francisco
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Barry
	20
	9
	Yes
	16
	4
	7
	Y

	Chris
	22
	9
	Yes
	9
	13
	0
	Y

	David*
	22
	N/A
	N/A
	N/A
	N/A
	N/A
	Y

	Eddie
	22
	12
	Yes
	18
	4
	6
	N

	Frank
	23
	12
	Yes
	17
	6
	5
	Y

	George
	23
	12
	Yes
	18
	5
	6
	Y

	Harry
	25
	11
	Yes
	22
	3
	11
	Y

	Ian
	27
	12
	Yes
	20
	7
	8
	Y

	John
	29
	17
	Yes
	28
	1
	11
	Y

	Ken*
	31
	N/A
	No
	14
	17
	N/A
	Y

	Larry
	35
	15
	Yes
	17
	18
	2
	Y

	
	
	
	
	
	
	
	

	Mean
	25
	12.11
	
	17.9
	7.8
	6.22
	

	SD
	4.6
	2.57
	
	4.98
	6.01
	3.67
	

	
	
	
	
	
	
	
	

	Dublin
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Michael
	22
	16
	Yes
	16
	6
	0
	Y

	Ned
	22
	16
	Yes
	21
	1
	5
	Y

	Owen 
	23
	14
	Yes
	21
	2
	7
	Y

	Patrick
	27
	15
	Yes
	23
	4
	8
	Y

	Quentin
	27
	17
	Yes
	23
	4
	6
	Y

	Richard
	29
	17
	Yes
	23
	6
	6
	Y

	Stephen
	29
	13
	Yes
	22
	7
	9
	Y

	Thomas
	30
	20
	Yes
	20
	10
	0
	Y

	Ulick
	34
	14
	Yes
	23
	11
	9
	Y

	Victor
	35
	12
	Yes
	28
	7
	16
	Y

	William
	36
	16
	Yes
	16
	20
	0
	Y

	Xavier
	39
	17
	Yes
	17
	22
	0
	Y

	
	
	
	
	
	
	
	

	Mean
	29
	15.58
	
	21.08
	8.33
	5.50
	

	SD
	5.6
	2.15
	
	3.48
	6.60
	4.91
	


* Alcoholics Only

APPENDIX L

Prostitution Activities

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Alias
	How much
	Spent on?
	Activities
	Drugs

	
	per week
	
	
	
	
	During?

	
	
	
	Masturbation
	Oral
	Anal
	

	San Francisco
	
	
	
	
	

	
	$
	
	$
	$
	$
	

	Barry
	1100
	Drugs
	
	60
	150
	

	Chris
	900
	Hotels
	
	only?
	
	

	David
	250
	Drugs & Alcohol
	?
	?
	?
	

	Eddie
	900
	Drugs
	
	65-80*
	
	Y

	Frank
	1400
	Drugs, Acc, Clothes
	
	60
	
	Y

	George
	750
	Drugs
	40
	40
	100
	Y

	Harry
	350
	Cocaine
	40-60 Poses Nude
	
	
	Sometimes

	Ian
	1200
	Drugs
	
	60
	
	

	John
	1000
	get well
	
	60
	150
	Y

	Ken
	300
	Alcohol, food
	
	45-60
	120
	N

	Larry
	200
	Drugs
	
	10-50
	
	Y

	
	
	
	
	
	
	

	Mean
	759
	
	
	
	
	

	
	
	
	
	
	
	

	Dublin
	
	
	
	
	
	

	
	Euros
	
	Euros
	Euros
	Euros
	

	
	
	
	
	
	
	

	Michael
	
	Cocaine
	& Kissing
	
	
	Y

	Ned
	500
	Drugs
	40
	
	
	Y

	Owen 
	
	Drugs
	38***
	
	
	Y

	Patrick
	150
	Drugs
	32***
	
	
	Y

	Quentin
	500
	Heroin
	60
	100
	
	Y

	Richard
	
	Heroin
	
	90***
	
	Y

	Stephen
	
	Heroin
	37***
	
	
	Y

	Thomas
	400
	Heroin
	
	60-110
	100
	Y

	Ulick
	
	Heroin
	
	63***
	
	Y

	Victor
	N/A
	Alcohol
	?
	
	
	Y

	William
	
	Heroin
	
	25***
	63***
	Y

	Xavier
	300
	Heroin
	?
	?
	?
	Y

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	* Higher price for no condom
	
	
	
	

	** Higher price to come in mouth
	
	
	
	

	*** Converted from pounds to euros.  At time of research 1 Euro was approximately equal to 1 Dollar


APPENDIX M

HIV and Condom Use

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	

	Alias
	Age
	HIV Test?
	HepC
	All Activities
	Ever Not
	Asked Not to
	Where Obtained

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	San Francisco
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Barry
	20
	Y-neg
	
	No
	Yes
	Yes
	UFO student

	Chris
	22
	Y-neg
	
	Yes
	Yes
	Yes
	Larkin St

	David
	22
	Y-neg
	
	
	
	
	

	Eddie
	22
	Y-neg
	Hep C
	No
	Yes
	Yes
	UFO student

	Frank
	23
	Y-neg
	Hep C
	Yes
	No
	Yes
	Needle ex

	George
	23
	Y-pos
	
	Yes
	Yes
	No
	The Bars

	Harry
	25
	Y-pos
	
	No
	Yes
	Yes
	The Bars

	Ian
	27
	Y-neg
	
	No
	Yes
	Yes
	The Bars

	John
	29
	Y-neg
	Hep C
	Yes
	No
	Yes
	The Bars

	Ken
	31
	Y-neg
	
	Yes
	Yes
	Yes
	The Bars

	Larry
	35
	Y-neg
	
	Usually
	Yes
	Yes
	The Bars

	
	
	
	
	
	
	
	

	Dublin
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Michael
	22
	Y-neg
	
	No
	Yes
	Yes
	Clinic

	Ned
	22
	Y-neg
	
	Yes
	No
	Yes
	Clinic

	Owen 
	23
	Y-neg
	Hep C
	Yes
	No
	Yes
	Clinic

	Patrick
	27
	Y-neg
	Hep C
	No
	Yes
	Yes
	Clinic

	Quentin
	27
	Y-neg
	
	Yes
	Yes
	Yes
	Clinic

	Richard
	29
	Y-neg
	
	Yes
	No
	No
	Clinic

	Stephen
	29
	Y-neg
	
	Yes
	Yes
	Yes
	Clinic

	Thomas
	30
	Y-neg
	
	Yes
	No
	Yes
	Grafton St

	Ulick
	34
	Y-pos
	Hep C
	Yes
	No
	Yes
	Clinic

	Victor
	35
	Y-pos
	Hep B&C
	Yes
	No
	Yes
	Clinic

	William
	36
	Y-pos
	
	No
	Yes
	Yes
	n/a

	Xavier
	39
	Y-pos
	
	No
	Yes
	Yes
	n/a


APPENDIX N

The UFO project began in 1997 is based in San Francisco and Santa Cruz.  Clinicians are engaged in a long term study measuring the extent of Hepatitis B and C and HIV amongst 650 participants under 30 in the bay area.  Vaccinations are offered as well as counseling, needle exchange and referrals to on-site clinicians.  It is active research and uses outreach to reconnect with participants. Overall it is a multi-disciplinary harm reduction program. 

APPENDIX O
Clients

	
	
	
	

	
	
	
	

	
	
	
	

	Alias
	Clients
	Married?
	Violence to and

	
	
	
	from clients

	
	
	
	

	San Francisco
	
	

	
	
	
	

	Barry
	40's White
	Few
	No

	Chris
	40's    
	a lot
	Castrated Client

	David
	30
	None
	From Police

	Eddie
	
	65%
	

	Frank
	perverts
	
	Attacked clients at first

	George
	
	
	None

	Harry
	
	
	None

	Ian
	40's W
	65%
	Yes, Both

	John
	
	
	None

	Ken
	
	
	

	Larry
	
	2%
	

	
	
	
	

	
	
	
	

	
	
	
	

	Dublin
	
	
	

	
	
	
	

	
	
	
	

	Michael
	
	
	

	Ned
	Married
	over 50%
	None

	Owen 
	
	Some
	Attacked by gay bashers

	Patrick
	
	95%
	Attempted rape

	Quentin
	
	90%
	None

	Richard
	
	
	mugs clients

	Stephen
	
	50%
	None

	Thomas
	
	70%
	Been attacked

	Ulick
	
	90%
	None

	Victor
	
	
	Attacks clients

	William
	
	75%
	Both, carries a knife

	Xavier
	
	40%
	None

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


APPENDIX P
Relationship with Social Services and Police, and Participants Estimate of Life Expectancy
	
	
	
	

	
	
	
	

	Alias
	Relationship with 
	Relationship with
	How old do you

	
	Social Services
	police
	expect to live to

	
	
	
	

	San Francisco
	
	
	

	
	
	
	

	Barry
	None
	Police hit him
	30

	Chris
	None
	In jail twice
	30

	David
	None
	Beaten by police
	

	Eddie
	None
	Shoplifting
	30

	Frank
	None
	In prison
	

	George
	Still gets advice Juvie
	
	30

	Harry
	None
	Jail for arson
	90

	Ian
	None
	Badly
	40

	John
	None
	
	40

	Ken
	None
	None
	50

	Larry
	None
	Police set gays up
	50-55

	
	
	
	

	Dublin
	
	
	

	
	
	
	

	Michael
	Counselor at Coolmine
	Okay
	50-60

	Ned
	Counselor in Pierce St.
	Not good
	

	Owen 
	Okay
	In prison
	

	Patrick
	Only counselors help
	Police thinks a thief
	

	Quentin
	Kept waiting
	Okay
	50

	Richard
	Counselors not good
	In prison shoplifting
	34

	Stephen
	Okay
	No Problem
	100

	Thomas
	None
	None
	

	Ulick
	Useless
	
	not too long

	Victor
	Okay
	20 times in prison
	40

	William
	Okay
	Attempted suicide in prison
	

	Xavier
	Okay
	Police broke ankles
	5 more yrs

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


APPENDIX Q

Alan aged 18

Alan was sitting along with three other youths outside a sports center opposite the Lyric gay youth club. I showed the guys the flyer but none were interested. They all said they knew someone who fitted the criteria but it did not apply to them.  Alan, aged 18 has been homeless since he arrived in the Castro four weeks ago. He agreed to be interviewed.  I suggested a café on 17th Street and Church, which I knew to be quiet. It was a 15-minute walk away. Alan said he had to meet a friend at 4pm. It was 2pm so I agreed to try and ensure he would be back by that time.  I had difficulty locating the café and was surprised how agreeable Alan was to the long walk. 

Alan is gay, 18, from Oregon and recently “invited” by his father to leave home. His parents divorced when he was 12. He has three siblings, an older brother and sister and a younger sister. He describes himself proudly as full-blooded Mexican. He is six foot one, thin with a very gentle manner. He was effeminate growing up and was harassed at school and remembers in particular “spit bombs”. “They got to me as much as I would like to say they didn’t. Two teachers were very accepting but others just didn’t want to know. Two other gay kids supported me and we hung out together.” 

At weekends, he helped his mother out in the kitchen while his father worked on his car. He didn’t have much contact with his father and was interested in the arts, drawing and writing. “I was very introverted, a quiet child. I had two, like close friends but that was all.  It was hard going to school I was a member of three minorities at once, gay, Mexican and girly. I used to socialize all the time with the girls.”

His parents are Roman Catholic. Alan lived with his mother who is 42 and was born in Texas. He confided to her about being gay when he was 14 and with his agreement, she told his father. His father’s reaction was as follows:

After he found out, we were having breakfast and I said, ‘If you want to talk about anything,’ but he didn’t. His reaction was would prefer if you didn’t tell me and don’t talk about it. To this day we haven’t talked about it. Brought boyfriend home for Christmas and my father never spoke to him.  I wrote him a letter telling him I loved him, but he never acknowledged the letter and that’s the way he is. 

He expected his father to talk with him about it, but in four years, his father has never referred to his being gay.  He hopes there will be a time when he can talk to his dad but he doesn’t like confrontation and wants to avoid confrontation with his dad.

Four months ago, his mother left home to travel to South America and Alan went to live with his father. Alan had already left school but was having difficulty getting a job. His father asked to speak with him. Alan hoped it was to discuss his sexual orientation and was eager that his father would express his acceptance.  Instead, his father was formal and stern and said that since he had turned 18, he should now consider himself independent and leave home. “I didn’t know we weren't getting along. He said, ‘You’re not getting your life in order little boy. You’re 18 now, you’re on your own now.’” Alan told his dad he was leaving and he said, “That’s okay and that was that.”

Alan had $240 saved. Three days after his father’s ultimatum, he boarded a Greyhound bus for San Francisco. This cost $58. He arrived in Van Ness and spent the first few hours walking around looking for a hotel room. He had $180 left. He found a small room in the Tenderloin for $29 a night.  He said that that night he felt content. “I don’t need that much to make me happy.” Next morning, carrying his hold-all, he walked to the Castro. “Knew about it in Oregon, through word of mouth.” He expected the “Castro to be the haven of my dreams,” meeting people where he could connect; “where I could walk down the street and not be jeered at as a faggot. But really it is very commercialized and some people are very uptight.”  He walked up and down the Castro and then he asked someone where he might go for accommodation and they directed him to the GLBT Center in Market Street. He explained his position there to someone and they directed him to the Larkin St Project. He stayed at Larkin for a couple of nights.  “Really, I don’t want to stay at Larkin. The type of people who work there, have the attitude that you don’t have anything, so your not worth anything. They are the type of people who won’t motivate you to get on your feet.” He was given a bed there but described the person as disinterested. “ Guy said, follow me, without looking at me. Just threw up his eyes and threw a black sack on the bed.” He received no support or counseling or vocational guidance. He understands that, “Someone like, could just move from city to city and milk the system.”  Alan then spent a few days in the Diamond Shelter, which is for the under 17’s, but they accepted him even though he is 18. He liked the Diamond shelter but was not offered any long-term connection. “Really, really good people. Accepted me for 3 or 4 nights even though I was over 17.” 

He is looking for work as a freelance photographer in San Francisco. His camera is now broken and his portfolio has been lost. Alan has now been homeless for four weeks. “Everywhere is packed.” He is sleeping rough. He looks quite clean but his fingernails are black. He has been offered money to prostitute himself. He referred to the guys he was hanging out with and says that they will be talking and suddenly one will leave the group, go to the corner and a car cruising by will stop and he will get in. Alan is adamant that he will not become involved in prostitution because, “I am too proud.” He admits that he does accept being bought drinks in the gay bars and that his new best friend is a heroin addict involved in prostitution. 

My friends have gotten to a point where they are selling themselves. Actually do whatever they can do to make money, have lost respect for themselves, confidence in themselves and sometimes they don’t have any money to eat. It happens. People  who drive by in cars. I was sitting with friends and a car drove round 3 or 4 times and suddenly my friend just got up and went with them. I’m the kind of person who doesn’t have it in me, I don’t want to sell myself - my mother taught me what’s right.  I talk a lot about my mother but that’s why I’m here. I don’t have a mother anymore. I've been offered $50 to get into a car but I didn’t. Just said no. I hope that I don’t get to that point and hope that I don’t ever have to get to that point.

Alan admits his friends are on drugs, probably hard drugs but he himself only takes marijuana. He hopes to learn from this experience and become street smart. 

He went to ARC but they told him to call back in 2 months. Alan complained that there was a two-month waiting list at the new youth hostel in the Castro and he found the staff there unhelpful. I was left with the feeling that Alan could, with guidance, be in Art College leading to a career path other than drug addiction and prostitution. “Tried to get to use a computer to make up my resume but was given the run around. Told to call this person and that person. Eventually went to Lyric Center and they helped me.”  He now goes to Larkin drop in center when they allow over 18’s drop in twice a week and “I go there to clean up.”

This interview shows how homeless young men can become involved in prostitution. They are not as obvious as the hustlers are because they are “fresh meat” and may be provided for by a sugar daddy. This could be a useful support system or a route to prostitution. The catalyst may be whether the person becomes addicted to drugs and or has a background of childhood sexual abuse.

The Beck Depression Inventory indicates that Alan feels more discouraged about his future than he used to. Similarly, according to the Coopersmith Self-Esteem Inventory Alan’s self-esteem is low; even lower than the majority of the subjects in the total sample. Additionally, he is beginning to feel bad about his increased drug use, which is presently limited to marijuana. This is supported by his low score on the DAST, which was 3. It is unlikely, if he remains in San Francisco, despite his protestations that Alan will not succumb to trading sex for money or shelter. He appears to be gradually worn down by the difficulties that he is encountering and, indeed, the surprise is that he has managed to remain outside his friend’s activities so far. Intervention at this point could help Alan in the form of a place to stay and attending a school where he could develop his interest in photography.  

Barry aged 20 

Barry was born in Pennsylvania and lived in Seattle. His father is Catholic and his mother is Presbyterian. He has no brothers or sisters. His parents divorced when he was 2. Father and mother were alcoholics. “Grandfather was real bad alcoholic.”

Originally his ancestors came from England and Germany. He has uncles and aunts and cousins but he is not in any contact with them. He was in contact with his mother the day before our interview - she lives in Colorado and works as a secretary. His father works in a metal factory making pots and pans. His father was physically abusive, “Come home drunk and he’d kick me an hit me and I’d have bruises.”

He lived with mother for a while and then he lived with his father.

I was kinda a wild child so my mother figured I should live with my dad for a while. He might be able to control me so lived with him from age 9. Started taking drugs at 9, alcohol and pot. Started on heroin when I was 13. Buddy had some. Said it was a really good high and I tried some - Now I’m pretty much into everything.

Barry describes himself as bi-sexual. He realized that at 18 when he had his first gay experience with a boyfriend. Prior to that, he was dating girls. “Now no preference, I like them both.”

He was the best groomed  person that I had interviewed. Neat clothing and his blond hair was neatly quiffed. Yet on the Coopersmith inventory he answered that, “I’m not as nice looking as most people.”  He left school at the eighth grade and did not achieve his GED.  He has no identification card and is not on General Assistance.  He is a polysubstance abuser. His drug of choice is heroin and also cocaine. During our interview in the Polk Station Café he put massive amounts of brown sugar in his coffee, possibly as much as half a cup of sugar. He topped it up with lots of cinnamon.

He lives in a tent, “by the Bay bridge”, which he shares with some other homeless youth. It is watched over by other homeless people.  He walks a few miles at night to get there. 

I bought my tent off a guy on the street. He probably stole it but I’m not worried that it could be stolen. There's one of us up there at all times and there's an old man up there as well. He keeps an eye on our stuff: better than sleeping out on the streets. I like sleeping outside to tell the truth. Don’t like shelters cause they try and control you a lot. Don’t really treat you very well, like you need us so we can treat you how we like, so now I can get up when I want to get up.

I never had a bad experience hustling. When I get into car, I watch their eyes, the way they talk, the movements they make, make a judgement call from then on whether I’m going to go with the guy. If I’m uncomfortable I leave. 

Barry unlike his contemporaries believes few of his clients are married men. “Only about four or five.” 

“I never enjoyed sex – all about money, just a job for the most part, want it to be over as quickly as possible.”  This is verified by his answer on the Beck Depression Inventory where he agrees, “I have lost interest in sex completely.”


            He has been on Polk Street for a year. 

Did it once before while I was taking care of grandmother in Seattle, and when I came back to San Francisco, I got into heroin again, got caught shoplifting a couple of times and thought this is isn’t working. Then I found out about Polk Street through a buddy of mine. Actually, first time was nice – got hooked up with a real nice guy he was respectful.   I winged it the first time, gave him a blow job, charged him $50 and didn’t use a condom and still don’t use a condom. Not really safe but don’t let them come in my mouth, dangerous a little bit of precom still comes.

His best friend Gino doesn’t know he is a hustler.  His last fix was 45 minutes ago. He considers himself to be outgoing and a good conversationalist. 

He has been in jail for petty stuff. “Open container in public – sleeping in parks and not showing up in court – if show up, (charge) usually gets thrown out.”

His best time was at age 5 and he remembers being happy. “Even though mum was poor, she showed me a lot of love back then and it was just me and her and my dad wasn’t around. She did everything she could possibly afford to do to make me happy.”

His worst time was living with father. “When he got drunk, came home and hit me but I never went to doctor. He hit me with his fists just because he was drunk. I wouldn’t go to school if I had bruises. Stayed at home until they were healed because I didn’t want to get my dad in trouble.”  

Barry hasn’t had time to get new ID. He left his ID in Colorado when he left home. He wanted to travel and see the world. The first time he left home was when he was 16, also quitting school. He panhandled and stole to survive and then came back. He left again at 18 and went back to visit but not since.

Barry earns about, “close to $1,100 which I spend on drugs.” There is no regular supplier to hustlers. His drug of choice is heroin and crack as well. He also smokes one or two packs of cigarettes a day. “When high, feel good. When I’m not high. Don’t feel good.”

“Police have hit me a few times. In Denver, one slammed my head in a car door. Came home - all locks changed in house – police wouldn’t let me get in house – renting house – girlfriend changed locks. No trouble with police in San Francisco. Avoid them as much as possible.” He is part of the UFO study and obtains condoms from them.  

He is able to get showers in some client’s apartments. “Was with a couple of new tricks yesterday. Showered before I got in bed with them. Usually steal what I can. Open medicine cabinet but not wallets if things go OK [they] will come back but if I steal the wallet, there's only two of us so not worth it in the long term. Won’t pick me up again.”

Charges $60 for a blow job or, 

As  much as I can get and $150 for anal. Use a condom everytime. Other hustlers say they don’t but they do anal. Weirdest thing ever asked to do was to drip hot candle wax on him and he wanted me to cut him and pour salt in the wound asked me to sit on the chest – I didn’t do it didn’t do anything. I turned the date down. Once was staying in a hotel with a guy and police came in and he was arrested in the room and they took my stuff. 

Content in where I am right now but would like to start life over. I would do everything differently.

Never attacked by client but came close. “A guy said he was not going to pay me and I threatened him and he paid me.”

He expects to live to be 30 “if I’m lucky.”

He never had any ambitions as a child and has never voted.

He had been clean and did well for a while but at this stage, “Giving up and before you know it, I’m screwing up again.”

Experience of seeking help is that he is “treated very rudely. Shelter smells, makes me claustrophobic.” 

Chris aged  22

Larry introduced Chris to me.  Larry was very happy with his $20 fee  and eagerly told Chris  about the offer and said it was a good deal.  Chris aged 22 was reluctant and looked at his watch. This was prime earning time. He needed $60 to pay his hotel room charge otherwise he was getting kicked out that night. He asked for $60 and said he would accept $40. He said he couldn’t spare an hour. I said if we were quick we might manage the interview in 45 minutes. He hesitated and again asked for $40. Finally he agreed to $20.

We went to the nearest café. Chris asked for a double steak burger, the waitress said it was already a double steak, so Chris asked for a side order of chips and salad and a vanilla milk shake.  She looked at me for verification and I said that was fine. Chris ordered the most food yet. Additionally, he asked the waitress for ketchup and mustard.

Chris answered questionnaire upside down. “Could break it down real easy and answer questions.”

Chris was perhaps the most intelligent of all of the interviewees. He read the questionnaire upside down and started answering the questions rapidly. “I took GED, I aced it, did everything right.” Chris says, that he has a GED score of 3.8.

I asked Chris why he need to pay so much for a hotel since some hostels advertise at  $15. “That’s for people who are European, tourists, traveling throughout the US. You need identity to get that rate. 

He wears a swastika on his hand which he claims reminds him of his German heritage. He describes himself as German, his mother was German.  

My mother was a prostitute and left me when I was 9. That's the way the ball bounces, make what you can of it. She was pregnant in Germany by someone there –Stuttgart, Germany, - No idea if I have any brothers or sisters. Very difficult seeing different guys come and go, not even a night. Got used to it though. I knew what she was doing, having sex in the same room, no big deal. I think my mum, got in trouble over drugs and they killed her. She never came back.  Doubt if my mother is still alive; never tried to contact her.

I’ve never had a drivers license or identification, never got GA - need ID for that.
I was left in a hotel and I stayed there by myself and she never came back, ended up on skid row. He has survived since the age of 9 “by sucking dick”. I left school at nine and a half.


I asked him if anyone helps him?

Child molesters! Went from one doorway to another, needed to get help and they paid me $15. As I grew older, got more disturbed and made me more frustrated. Entered in my head  one day, I snapped, cut a mans dick off with a butchers knife to take out my frustration. I was about 13, around Christmas time. Saw families with family people were happy, real sad time for me, so decided that the next fella who picked me up, some gay guy,  I was giving him a blow job while he was driving There was blood everywhere, just got out and ran, real nasty, but I felt better. I jumped out of the car there was a lot of blood, just kept running, I have no idea what he did.

In jail twice, “I try to stay out of jail, its no fun. I like women but don’t consider my self straight.”

He gets tested for HIV every four months at Larkin youth center. He doesn’t stay in Larkin Street center because “like jail, don’t like to be told what to do, when to do it.”

Self is his best friend and, “love myself the most.”

He came to San Francisco when he was 14 to “have sex for money. Everyone I had sex with has been a man, in this city.” He always uses condoms “Everytime gotta wear it or I got to go.”

Only does marijuana. “Heroin is only for losers. Have a good head on my shoulders. Fast cash, easy money.” He smokes about 30 cigarettes a day. (Despite his claim to only smoke marijuana he has a high score on the DAST which indicates that he may have a problem with addictive substances).

He has had several different jobs, “Two jobs in Texas, bus boy and worked in evening. Had my own place and a car, a girlfriend – I cheated on her and I left. No ID cause I don’t have a birth certificate.”  He doesn’t have an SS number. “Not that I know of. Everytime I worked has been under the table.”

He has had sex with a woman when he was 12, 

For no money, she was 36, cause I was a little boy. Sure some women are like men, like to have sex with little boys. I made an obscene comment, kinda derogatory and she liked it, I like that. Ain’t nothing better than a woman taking advantage of me. Next was 38 and I was 17 left a Mickey in her drink after she threatened me if I left her. 

Make 900 dollars a week. I live in a hotel, it’s expensive. Don’t need help.

Castro is a greatly gay area that for so many gay people there, that sex for money is not an option it’s mostly free.

Won’t sleep on a floor that’s dirty but will sleep on a roof, climb up a wall its cleaner.

I usually answer a question with a question, absolutely no help.

A psychiatrist, he was a date and he told me I was manic depressive. Used to be a hateful person but now wear the swastika because I think about my heritage a lot. God bless you means that only God blesses them who bless themselves. That’s the way the ball bounces. I have never had any happiness. I hide my sadness with a smile. I tried to make this fast, simple and easy.

He looks at me impatiently. I notice that he never blinked throughout the interview. I move the steel milk shake container away from his reach and ask him if he made up the story about his life. He smiles. “Could have done, but nope, that’s true, all I told you.” I told him that I was saddened about his story and he said that that was my problem, not his.

 “The nice guys finish last, unfortunately, hopefully though, guys like you always get the last laugh. Bless your heart and make me fart, I got to go”.

David is aged 22

Following the interview with Alan I returned to the Castro the following week. Again there were a couple of groups of youth aged approximately 18 to 25 hanging around outside a sports center.  I showed them the flyer and some looked at it contemplatively. A couple shook their heads and one pointed to David in a nearby group. I approached him and showed him the flyer. He agreed to do the interview. We went to a nearby restaurant that specialized in burgers. David looked at the menu and ordered an extra large Coca Cola and a double hamburger with bacon and cheese toppings. When this arrived David literally emptied a half full ketchup bottle on the plate and then added some mustard. 

David is a 22 year old gay African American. He is six feet tall and of slim build. He is very effeminate.  He said he was feeling drowsy because he had a heavy night drinking the night before.  

He left home and school simultaneously at 14. This was due to a fight with elder stepbrother. He has 2 brothers and “about 3 half brothers and about 7 half sisters.” His mother is a cosmetician. He says that his mother always took his brothers side in any row. “Was getting beaten up way too much.” Consequently his brother thought that he had the right to beat him up.  He witnessed a lot of violence between his mother and his stepfather and this extended to himself and his stepbrothers and stepsisters. David’s father was a trucker and left when he was 2 – Father was physically abusive to him and his stepbrothers.  His father would beat his mother because his half brother wasn’t his. “Watching all that traumatized me.”

Child protective services became involved because they were aware that David was in a family where there were abusive relationships and arranged therapy for David.

He became homeless 3 or 4 years ago. He blames his grandfather for his homelessness. His grandfather is a minister with the Church of God and Christ and harangued him “about getting married and having children and all that shite. He was an asshole about everything.” David is an atheist and his views angered his grandfather. “Grandfather didn’t believe that being gay was compatible with being Christian.” He blames his grandfather for driving a wedge between him and his mother and grandmother. He used to live with grandmother at weekends.

David was harassed at school, particularly in mid-school, but not so much in High school. “I had apples thrown at my head, called faggot and all those other stuff, that was about enough to make me mad.”

Initially when he left home he stayed with friends. “But I wear people out – I was lost at that point.  I go for things I have a right to, but keep being rejected, it totally hurts me inside.” He was staying overnight in an apartment and one evening when he was in the bathroom he heard some guys outside the door talking about electrocuting him.  “I didn’t like what I was hearing and was shocked to think they were thinking of killing me. Shortly after, they burst into the bathroom and threw an electric fire into the shower. I left that house immediately.”

He has had occasional jobs in music shops and he loves music. He has a natural talent for music and can play several instruments including the guitar, keyboards and percussion..  Indeed, his fingers are extra long and slender giving the impression of great sensitivity. He returned to college twice to try and get an education but never graduated from high school.  He would like to work in music, playing guitar. He has worked as a volunteer in a music studio for a few weeks and enjoyed that. Feels that while at home there was some hope to his life. “I was working on a demo.”  

He doesn’t claim General Assistance since his ID, “has been stolen about five times”. He survives by relying on the generosity of others he meets in bars but notices that he doesn’t get as much as he used to. According to David, “ I don’t really engage in prostitution; I’ve never really asked for money they just give it to me. Like people give me money afterwards, sometimes as much as $80. Except when I’m drunk and then I engage in prostitution. I’m drinking so much it just sucks.”  He doesn’t consider being bought drinks in a bar and going to someone’s home and having sex and receiving some money to be prostitution. 

David was famished and had finished his Burger. I paid him his fee midway through the interview and David went up and ordered another double bacon hamburger chips and large coca cola. 

David was last in contact with his mother three weeks ago. “ It was really really weird speaking to her.” He spoke to his stepfather a year ago. 

He stays in the hostel in the Castro occasionally and also at the Larkin street project. He thinks the hostel at the Castro has lost interest in him and whenever he inquires about accommodation they put him off and ask him to call back.  However, he intends to return to the Castro hostel again. He referred to “brutal treatment” there, involving bullying from staff members. This was the only report of maltreatment, as opposed to indifference reported about the staff in the homeless shelters, and this report did not involve physical violence. On further inquiry, David looked to me to validate his statement “[They] made me do things I didn’t want to do and maybe that’s physical abuse? Carol is cool but when she’s not there, things go on. They should let me in there, but I haven’t been there in a while.” 

David tested for HIV antibodies two weeks ago and the results were negative. 

He has been to jail several times, “once as long as 29 days,” for shoplifting for clothes, for falling asleep while drunk, “But mainly because I’m black.”  The police have beaten him up while he was in custody. 

It was very difficult to interview.  David kept losing concentration and several times I had to repeat the questions to him and he looked at me each time as though I were deaf.


Eddie is aged 22

Eddie, has a little brother, older sister, step brothers and sisters. He is part of UFO study that has going on for about 6 years and, 

If you qualify you go in there and they test you and give you 10 dollars when they draw blood and $20 when you get the results. I have been part of the study now for a few years. I was negative. My story is complex there are very few people in the world whom I have had time to tell

I wanted to write a book about it. Really cool stuff. My dad, not my biological father, was major violent he was physically violent to me and my mum. Broke my ribs and my jaw and arm when I was a kid and when we were driving along at 30 or 35 miles an hour he threw my mum out of the car. Hard stuff. Split up in early nineties and we move to Jersey from Florida in early nineties and my mum was free and I was left to spend a lot of time by myself and it was straight to the top. Never smoked cigarettes or weed or drank.  Don’t do speed. Two major problems: major heroin addict and I like to do cocaine speedballs, heroin and cocaine together. It’s like the day I started smoking heroin. I have never been clean, not had a day in 10 years when I wasn’t strung out. Not like the drug out there in Jersey, here it’s tar, like black tar. It sucks. I’m used to it now. It’s like powder. Not even feel like the same drug when you do inject. You get that arm rush. You’re half asleep in your dreams and its very vivid. It’s completely different. Can’t function. Will get sick if I wanted to leave the city for a few days. I couldn’t do it unless I had enough money to buy heroin.

He identified as Sicilian and is very proud of that. His mother’s family is from Sicily and his biological father was born in America and is third generation Sicilian. His parents married a year after he was born in Florida and moved to Jersey in 1992. His biological father is Catholic. Grandparents on both sides are alive as are his mum and dad

His stepfather was German. 

Punched in the head. Beat me from age 3 or 4 or 5. CPS never intervened. My mum was definitely afraid to ever do anything like that – suspects not to the point where any action was taken. Not allowed friends parties. Very controlling. Would like to meet him and beat the shit out of him. My mum says he was a bad alcoholic. Drank a bottle of gin but mum exaggerates. Came home from school one day. I was 13 and knew she was heroin addict but she was smoking crack and I smoked crack with her for 8 years but is not engaged in prostitution.

So many different situations took place when in Jersey my mum and her husband put me in a hotel when I was 18 for 2 weeks. The countdown started 6 months before my birthday. They told me I was on my own from then on out. The hotel room was a present and then I started selling drugs and it ended up my mum was one of my best customers. They had to let me live with them up to age 18, but really since 14 living with friend in Philly.


Was sexually abused. It was friend of my mum who lived in our apartments. Not sure how it was initiated or first happened.  He’d make me give him head and a lot of shit like that I was 8 or 9. . Felt like I had to take it on someone else so I was doing a similar thing to a friend of mine who was 8 or 9 and that was weird and then he was  pretty much the only friend I had, I got him to, like, touch me. Didn’t tell mum cause I was scared. He didn’t give me any money or presents. Pretty much look back on it now am sure it is one of the main reasons why I came onto the streets.


He considers himself to be “Bi.” 

“55% of  time, meet a girl and take week or two before they realize I’m a nice guy and they sort of, some type of abuse. Take advantage of me; boss me around. Sexual relationship is okay. Preference in a deep way depends on the person so much. Am attracted to women physically more than a man. Have been attracted to a man but never as much.

His last contact with his mother was three days ago when he spoke with her on the phone. “Checks up how I’m doing. Doesn’t know I’m hustling.” Last contact with father was 15 years ago and has only met him three times in his life. “A lot of uncles and aunts on my dad’s side but don’t know any of them at all. Seen a picture of a wedding with all the relatives there.” He met his grandfather just once. “I was four or five in Florida and it was the second time I ever met my father.”

His religion is “atheist.” 

 Very clever at school, especially science, always knew what was taught at school when teacher explaining it, I already knew it. Was put in advanced classes when I was in 4th grade at age seven or eight. Parents didn’t think I was clever. Most people who met me say, ‘You are so smart. Why are you a junkie?’ It’s normal for me. As crazy as my life would be for someone else, it’s normal for me.

Have been in San Francisco for 3 years. Longest I have ever been in one place since I move from Florida.

Best quality is my personality. Loved school. A chance to get out of my house and be around kids. I never really left school. Transferred to five different high schools, Philly, New York, Jersey Florida. Even went to school when I was living with friends. I have a high school diploma. 

So much stuff has happened to me.  Met a girl, figured out quick we were soul mates, best time in my life.

Worst time was my childhood getting hit all the time. I was in emergency room several times.  One specific incident, a hammer was slammed in my face by my stepfather.  Thrown in my face at me and smashed my face and broke my pallet. Seven hours later, they brought to ER, but first he put me in the bath-tub.  They told me to say it was an accident. Claimed it was a friend trying to get a tire off with a hammer and it slipped and hit me in the face and actually had a memory of the lie, came to believe it, but now I know it’s shit.

Spend however I much I earn, about 300, or as low as 20. Lately about a 100 a day. Lost my I.D. with everything I own, several items.  
He has had lots of jobs, working clubs, tattooing and piercing and roofing. 

He makes $800 to $1000 a week and all of it is spent on drugs. He lives with a boyfriend who lets him stay in his apartment. “I stay with friends. Used to sleep out at night for about 2 years. Really rough struggle on the streets for two years.”

He thinks about 65% of clients are married men.

He feels happy.
Humble most of the time just because I know that I have a lot of time ahead of me, probably eternity. At least 50 years but if carry on the way I am, not too sure, probably will change when my stubborn mind looks at what I’m doing and what I’m wasting. Need the realization that I’m destroying a beautiful person.

I validate that and he thanks me and says, “I feel that in my heart and my soul.”
He has been arrested for “boosting” (shoplifting). A few days in jail for shoplifting was indoors. Last night, he didn’t sleep.

He doesn’t get GA. 

Don’t like dealing that scene. All those people got food stamps once but not worth it. Don’t ask anyone for anything. Won’t stay in a shelter. Wake up and shoes are stolen can’t sleep. Used to go to Larkin street youth center. Said they stop it when your 19.
A drop in center banned a friend of mine. Stole a credit card from a member of staff and we just happened to be together. Hadn’t anything to with it.

His last HIV test was 4 days ago and he got the results the same day, HIV negative, Hep C positive and vaccine for A and B. “NA seems so fake. I was in a rehab and went to please my grandmother who lives in Florida.”

He charges $75-80 for oral and doesn’t use a condom “but low risk. Is there?”
 “No, don’t do anything like that, Never had unprotected sex.”

His advice to others thinking of going on the streets, “Put up with it, it’s a giant mistake, you have no idea what type of responsibility will be put on your shoulders.”

Has never attacked when sleeping rough or by a client and expects to live to be 30.

As a child, he was very against drugs, “Used to have dreams of being fire fighter.”

How would he advise someone on streets to get clean? “For to want to get clean, truly want to stop, you will do what ever you have to do. Go to any youth services and use all the resources you possibly can. Use any ability you have to link up with youth support.”

He needs three fixes a day. At 12, he injected heroin.  


I always liked needles.  Guess it was attractive. Will not do any drugs anyway. Definitely get a job in medical world.  I studied as a paramedic, got a bit bored and had the opportunity, now it’s behind me, was going alright until I turned 19. Grandmother was paying for my studies didn’t complete paramedic course. Would have had to stay where I was. I had other opportunities. Joined up with a group playing guitar, drums. Did a bit of touring. Started when I was little kid just wanted that escape.

Mum told me my whole life, ‘I can see you being a doctor.’ Every time I go to general nurse, when in there, when I hear the doctors talking, know what they are talking about, and able to tell them what to give me.

Frank

I first met Frank one Thursday evening while doing outreach work in Polk Street with StopAIDS. I approached Frank who was walking hurriedly down the street. He was too busy to stop and do a survey but encouraged me to walk alongside him.  I showed him the flyer and asked him if he would be interested in doing a paid interview. He said he would, but he was busy at the moment but would arrange to meet with me. He said he would phone me at the number on the flyer. On Saturday morning Frank phoned and said he could do an interview that morning. I was eager to do my first interview but felt very pressurized by Frank and we eventually agreed to meet the following Tuesday at 4pm outside the Polk Street Station Café.

On Tuesday I got off the bus at Van Ness, a parallel block past the Polk Street Café. I was literally two minutes late and as I approached the café spotted Frank outside the Café standing on the corner anxiously looking up and down the street. There was young woman with him. They were talking and it was as though she was trying to calm him. I hurried down the street and waved to him from the opposite side of the street. I introduced myself to the woman and she left, secure I think, in the knowledge that Frank was safe and perhaps proud that Frank was engaged in a legitimate interview and would receive money for his contribution. I was impressed that they took the interview so seriously. Perhaps they felt valued.

Frank is a 25 year old and identifies as heterosexual. He dresses in a jump suit and is decorated with a lot of silver jewelry including a large silver plated watch. Frank is proud of his silver jewelry and his tracksuit and especially his watch, which his girlfriend gave him. 

There was something childlike about how he looked up at the menu on the wall, then at me for approval for his order. Frank ordered a whipped strawberry milkshake, “the thickest you have”. His drinking of the milkshake was at variance with the cool exterior he was projecting.  I felt in the position of a benign father giving a son a birthday treat. This was to be a common theme amongst the young men I interviewed. I had the feeling they were looking for a kind father figure. 

Frank has been in San Francisco for a year. He is originally from South Boston.  His mother came from Ireland to relatives in Boston when she was 25 to give birth to Frank. At the beginning of the interview, according to Frank, “My mother had gotten raped and she didn’t want to have the abortion.” He didn’t find this out until he met his grandmother. 

Just thought she had not liked my father and they split up. I was in prison. My grandmother came to see me from Ireland. She was visiting her daughter and she told me then. Told me nothing about my family in Ireland – Murphy’s of Cork, no brothers or sisters.  Since then she’s been married a bunch of times. 


According to Frank, the grandmother was apparently unaware of her daughter’s heroin habit. In relation to the rape of his mother, I looked confused. I asked him if he believed the story and how he felt about it. 


Don’t know if that’s true, what my granny told me. Maybe she doesn’t want to admit her daughter was a prostitute, a whore, sleeping around, I don’t want to believe about the rape. When she’s ready, she’ll tell me. She’s always told me that they were young, that he just took off. 

Frank said it didn’t really make sense and it was better not to think of himself as the result of a rape and he felt better now not to think of himself in that way.

Mum was a bartender and a heroin addict and a prostitute. She started using not that long after she came to America and had me. She never used in front of me, didn’t affect me, didn’t know until I was 14. I had no curfew. I had no boundaries so I could do whatever I wanted. When I was 12, started on pot, marijuana. Then went from pot to speed to LSD to heroin to cocaine. Started using heroin when I was 14. I moved out of my mother’s house when I was 14 cause she didn’t want me getting high.

Frank remembers frequent beatings from men friends of his mother. Eventually, he left home at 14. He began prostituting to survive. He started at a park in Boston well known as a pick up place.  Initially, he used to beat up the John’s “cause they are weak”.

He claims not to have been sexually abused.


Some physical abuse, whacks and things, my mum had different boyfriends and hurt me. Grown men hitting a small kid. Bound to hurt. Didn’t like any of them. Just like whack. A whack for any reason and for doing bad shit like stealing cars breaking into houses. 


Got on all right a school. I hadn’t any attention at school just didn't have an outlook or a goal.

Started getting tricks at 17. Can’t remember first trick. At first, used to just rob them beat them up and robbing them is not difficult because a lot of them are weak, effeminate, like women, the same thing. Tricks, I wouldn’t do it every day, only if I couldn’t rob someone and couldn’t get a quick fix.

Came from New York to here first time when I was 18. Stayed out here for a few months, went back home and came back out here now, about two months ago.   Knew exactly what San Francisco was all about, when I came out here. Knew where to sell drugs, where to buy them and be on the streets if I absolutely had to, only if I had to, other kids from back home told me. The first thing I did in San Francisco was to get on GA $100 a month, food stamps and cash.

Frank is a polysubstance abuser and most predominantly has been addicted to heroin. He was clean once for three years and did not then engage in prostitution.

Frank charges  a minimum of $60. Considers his clients to be,
dirty nasty perverted people. They’re old men who can’t get a date and gotta pick someone up and pay them to do something.  Sure they got nice jobs, I know that.

Worked on the big dig in Boston, rebuilding the whole of downtown Boston. I was in construction ironwork and was in the union, a real job a good thing to get into. Started at $26 an hour, one of my mother’s friends got me into that. Wouldn’t ever go home. I like it here doing so good here when I came here two months ago, had nothing, by myself, only a big heroin habit now have a nice place to live, jewelry, beautiful clothes, cable TV, a beautiful woman who loves me to death. Doing good, really good. This week going to Tom Wardel clinic for a referral to get on a methadone program. Heard there’s a 90 day detox program at San Francisco General Hospital.

He makes 200 or 300 dollars a day. 
Helping you with this because of Karma. If I can help someone I will. If someone helps you do right. I’m doing great physically. Doing great except on drugs, – things going right, get the money  for apartment by selling drugs – credit references are good so got the apartment,  get through street life, having to steal sell drugs or even….
Girlfriend comes in to check if he is OK. “We take care of each other, she’s not on heroin, no not at all.”

In reply to a question about Rachel’s work, “Rachel hustles on the street, she’s not fully on the street.” 

“The only reason they hustle, the kids on the street, do it because of need for money for drugs, they don’t do it because they like it, most aren’t gay, they do it just for money.”

Frank claims to be heterosexual.

I hate it, I’m not gay, I’m heterosexual. I don’t like it, my girlfriend is straight up heterosexual but she hates it, she don’t like it. Most common things guys want is to suck my dick which is weird cause if I picked up a prostitute, I would want her to suck my dick, not the other way. Always use a condom. Course they know it’s dangerous, obviously they don’t care.

 When asked about anal sex, “Don’t do nothing like that, never have, never will.”

“I’m not on the street. Make my money on the street. Very content right now, sound crazy but content right now. I don’t talk with any of the kids out on the street, nobody helps me.” 

He gets condoms from needle exchanges. “If heroin wasn’t illegal I wouldn’t have a problem.” He had a HIV test, one month ago, which proved negative but he has hepatitis C.
Once, Frank was sober for 3 years and he had sponsors, “Right now am in a rut, just to be ready to use all the tools, what worked before was me wanting to stay clean that day.”


I can have dual citizenship right, European citizenship. Would like to check it out sometime, see what my country is all about, check out my family in Ireland.

Tests scores always high even though I can’t spell, but very street smart, very observative (sic). Don’t let anything come up on me, nobody ever gets over on me, survivor. I hope I can help you out. Thank you for the malt, I think you doing a great thing that will better the community, this little community. Ain’t all that’s its cracked up to be, roaming the streets all night. It ain’t cool. Not the way to be. End up in jail or dead.

During the interview, Rachel who is also a prostitute phones to let him know where she is and to reassure him that she loves him. 

Compared to most of the male prostitutes on Polk Street, Frank was well organized, dressed well, looked healthy and accepting of his way of life. Advice to others, “[To] go back to school and do the right thing. It’s stupid living on the streets: is dumb. Look at these older guys living on the streets: it’s stupid.”

George aged 23

George read the flyer and agreed to do the interview and I suggested we talk in the Polk Street Station Café, which is a couple of blocks away.  On the way, he stopped to talk to two yuppies and instructed me to go on up to the café and order two coffees and said he would be along in a minute. I move slowly and he urges me on. He is walking behind me in deep conspiratorial conversation with the yuppies. They have immaculately quiffed blond hair with deep Mediterranean tans and are dressed similarly in expensive pin stripped shirts and designer torn jeans and expensive calf leather slip on shoes.   He borrows the yuppies cell phone and all three huddle around the phone trying to hear it.  I proceeded to the café and waited outside. It has happened a few times that interviews have been agreed, but the participants have been waylaid on the way to the café. Five minutes later George arrives with the yuppies in tow.  I enter and he follows with the two yuppies dutifully following.  I choose the quietest spot in the corner and George joins me while the yuppies sit on the bar stools and order large glasses of coke, appropriately enough as it turns out. 

George orders a large apple pie with double cream and a glass of milk. He is nervous and casting glances across at the duo and also behind him at the door. The speakers are overhead and the music is very loud and I suggest we move, however the new seat is just as loud with less privacy so we move back to the seating in the corner.  I read out the oral consent, his bill of rights and George just nods and agrees nonchalantly. He fills in the questionnaire with great speed and eats his pie while simultaneously keeping an eye on the duo.  The yuppie’s phone rings and he immediately goes over and takes the phone. There are several yea, yea, yea‘s and he exits with one of the yuppies. I am beginning to feel anxious and wonder why? Ten minutes later he returns and sits down. The yuppies finish their cokes.  George continues to fill in the questionnaires. The yuppies begin to leave and George follows them.  He is in serious negotiations with them and some money changes hands.  He kisses one of the yuppies on the cheek, however the other refuses to shake George’s blistered hand. He comes back somewhat relieved, as indeed am I, and says, “Can you believe it, leaving without giving me anything.”  I ask him how much they gave him and he says $20. He explains it was for acting as a go between in a deal.   After another question, he says it was cocaine and I ask him if he made anything on the deal himself, and he says, “sure $60, it cost $40 and I got $100.” I remind him of the $20, and he says, “yea so altogether $80”.

We now begin the formal interview. His mother was 17 when he was born. She still lives in the Stockton area. She was first a waitress, then a barmaid, stripper, masseur and a prostitute. He has one sister aged 9, 15 years younger than him. “My dad didn’t work, he was in prison, they never married. I had a step father.” He was given up by his mother at two and went to live with his granny. “My babysitter molested me when I was 4, he was 17. He made me give him oral sex, only one time. It made my stomach feel weird, I made myself believe it didn’t happen”. Also claims to have been molested in bath by female baby sitter when he was 5. He left his granny when he was 16 because he wanted to live with his mum. Lived with his mother for a couple of months, but that didn’t work out and went to stay with friends. He got involved with the law, involved in a shooting. Shortly afterwards, he was sent to juvenile hall for possession of a gun but he refused to go into detail about it.
I was sent to Juvie which was very scary.  Left Juvie and stayed overnight with my gran and then went to live with friends and then became homeless and slept on the streets, stayed up most nights, felt angry with my mom, I told her it was hard and she said nothing. She’s a drug addict.

Later on during the interview I asked him what was the happiest period of his life and he said, when he was in Juvie, “Cause there I was liked and had friends, I was popular there. Counselors and staff actually liked me and cared about me and my peers cared about me. I don’t care about myself, expect care to come from other people I care about. Other people and want them to care about me.” Whenever he needs help he goes back to the staff there to ask for advice. As a result of advice from Juvie he entered a drug treatment center and achieved seven months clean time in “Liberation house”. 

He doesn’t have a regular place to stay, and refuses to carry a sleeping bag “I don’t carry a sleeping bag, makes me feel even less than I am, wish people would accept me for who I am and what I am.”
He worked for a couple of months in one job as a sheet metal worker earning nine dollars an hour.

He doesn’t expect to live past 30 and doesn’t intend to enter a treatment facility in the foreseeable future. He left school at 16 and has the GED. 

He claims to be heterosexual and has a girlfriend. He told me of his first prostitution experience:

Was not too comfortable. I didn’t like it. I charge 40 bucks for oral, same for hand job and 200 for anal sex. Don’t do anal sex, I don’t get fucked, I fuck them on occasion. Couple of times I did it. It was with a drag queen because I was dope sick and got 20 or 40 bucks, but if I was to charge a trick it would be a 100 bucks, (sic) never asked for unprotected anal sex.

Only a couple of his clients are married.

He has attempted suicide several times and does so, “to see if people care about me.”  He attempts suicide by overdosing, “It’s the only way I would try it. Try to get a reaction from people around just want to know for sure if they care or not, I don’t think they know how to receive it.”

His expectations of San Francisco were “being able to walk around high without being harassed,” but feels on guard most of the time.

He spends 500 to 1000 dollars on drugs a week and doesn’t expect to live to be 30. Expects to die from an overdose.

When the question of HIV testing arose, George became defensive and a little aggressive. I then spoke about my work with StopAIDS to reassure him that I was familiar with the subject. Quite aggressively, he asked me what the interview had to do with my work with StopAIDS. I gently explained to him that while I volunteered with StopAIDS this interview is separate and is research dealing with male hustlers. Throughout the interview George tightly gripped his fork in an upright position causing his knuckles to protrude.  As mentioned, I was anxious during this interview and now realized that I would not have had the reaction time to stop a jabbing attack if it were to occur.  To me the fork appeared to be held tightly in his fist and in a threatening manner. He then said that he thought that, “There is something more to this interview.” I repeat gently, “Something more?” and he answers, “Yea, followed by a long silence – I keep my eye on the fork– “yea like divine – something divine.” My shoulders drop and I sigh in relief and feel deeply touched and am moved to continue with my research in this difficult area and decide to ignore the skeptics. These few words were truly a memorable inspiration to me!

Harry aged 25

Harry is married and the estranged father of three children. We went to the groundfloor outdoor section of a Mexican restaurant on Polk Street.  Harry proudly ordered a Burrito with extra chips. He took time over his order and was very exact as to what should be put in the Burrito and the amounts.  When he sat down he gave me his philosophy on life. “I don’t play their games, it will be my way or no way.” 

Harry was born in Illinois and is the youngest of four children, two older brothers and one sister. “My father worked as a maintenance engineer, which is a polite way of putting it. He was a janitor and mother was a housemother.”   Harry claims that his parents performed Satanic rights on the night he was conceived. “I was taken from my home at age 5 and given up for adoption.” He explained, at age five he was attacked by his mother who struck a fork into his head which made four punctures wounds in his head. He went to school next day.  The school nurse informed Child Protective Services. That night Child Protective Services came to his home accompanied by “a bunch of police and police cars, and I walked out with the sheriff and was driven away to a foster home.” His parents were shocked. He claims that all his siblings were physically abused, “but looking back at it, wasn’t all that bad, though stabbing your child with a fork is going a bit far.”

He ended up in a total of 17 foster homes where, 

I was isolated and that was abuse, emotional abuse more than anything else. Some of the homes had 10 kids already and they didn’t know what behavior to expect from me so they were very reluctant to include me in with their children, so I was isolated in most of the foster homes and then observed and then allowed to interact.   In one home, when I was 8, I had a sexual experience with a female, who was a foster sister, one of their real children, she was 10 years older than me, she was naked, quite naked, it scared me a bit, she didn’t force me to do anything. It was weird. She tried to get me to have intercourse with her. She tried to cause a reaction, but it just wasn’t happening, not much happened. I think it was the embarrassment that stopped her more than anything. I was 9 when I had my first same sex experience, used to see other kids doing it and it was enjoyable. 

Harry claims that the reason he had so many foster homes was because the state that he was in was encouraging people to become foster parents, and he was used as a “trainee”. His parents gave up their parental rights to him when he was 11 but kept their other children. His parents divorced when he was 12. At 13, he returned to live with his mother who had become an accountant, but he left after a couple of months because it didn’t work out. He next went to live with his father and after a few weeks that didn’t work out either and became emancipated at 17. 

He took marijuana, alcohol and cocaine when he was 11 but never took heroin.

He received his high school diploma at 17 and the state offered him a scholarship to university but Harry didn’t take up the offer “because the state wanted to keep me a ward of state until I was 25. I was clever, slept in school and went to the library and learnt on my own”. Harry is particularly bright and argued intelligently on the semantics of the questions. Indeed he may be gifted intellectually. 

He became quite emotional when he mentioned his three children. He has not had contact with them for a few years. His estrangement began when he first went to jail when he was 21.
Before coming to San Francisco, he worked in Las Vegas for a couple of months in a restaurant and had his own apartment. He finds San Francisco to be a particularly hard city to survive in.  When asked what would help he replied, “A good Samaritan.”

Harry is addicted to cocaine. He says he rarely does “tricks”, usually about two a week and never anal intercourse. He claims that mostly he just poses nude, while his clients “do whatever they do, masturbate or whatever. I don’t want to discuss that, it happens so rarely, its hardly worth saying anyway. What I do mainly is push drugs for other people. That’s where I make my money. That’s how I get high.”  He charges $40 to $60 dollars a session. 

When he was 20 he went to live with his father. He found out that his father was into child pornography and remembers once a little girl asked him why there were, “Cameras in the bathroom.”

Harry is not on general assistance. “For one because I despise the government for what they did to me as a kid and two, I don’t want to be seen a as moocher and a deadbeat cause I’m not and I'm able to do for myself, just doesn’t make sense to do that and I don’t steal.” 

Harry identifies as Irish and is proud to say that his ancestors came over on the Mayflower, “But I don’t like my family. What did they ever do for me?”

On coming to San Francisco, “I was just a modern day Tom Sawyer.” He thought that San Francisco would be like Las Vegas where he got a job. 

But San Francisco is one of a kind. This city is not like any other city I’ve been in.  Very different, it’s not kind to outsiders, compared to the cities, competition and weirdness, people are out there are comparing each other but I don’t know what they are comparing, it’s just stupid and silly.

He identifies as gay, “I went that way, I am that way, I can’t communicate with a woman and I can at least talk to a man. At least I’m not guessing what he is saying. It’s easy to understand and communicate and be real with a man than it is with a woman. That’s where my biggest problem is. I refuse to do it, refuse to play games with anyone, they still turn me on but that’s as far as it goes. I don’t want to talk to them.” When he got married at the courthouse, nobody attended the wedding. “We didn’t let anyone know purposefully. I honestly don’t know where my wife and children are today and that’s best until I get back to a respectful position myself.”

Six months before the interview Harry tested positive for HIV.


Had nothing to do with this work, so I’m not going to say, and not drugs. There was a communication problem with a person, I was tricked by a friend, my self confidence was low and my self esteem is poor so I didn't react at all with him. I know it was him. I don’t have that many people and I don’t need medication for it, just HIV positive, no reason for meds, levels aren't high enough.

He has had odd jobs in past as Account manager, airport dispatcher earning $500 a week and paying $540 a month rent. “I find it difficult getting past myself to get a job here. What’s difficult here is I’m already an unstable person and this town likes to play games and likes to hurt as much as they can.”

He sleeps, “Here and there, never attacked, it would be to the death, society doesn’t like that part of me and that’s too bad.”
He has been in jail for petty arson and getting high smoking crack. “I’m just doing what I need to do to survive.” Harry walks up and down Polk Street constantly carrying a canvass hold-all on his shoulder. It literally holds all the possessions he has in the world.  He is isolated and very much a loner. 
I don’t do the shelters for several reasons. They’re an extreme inconvenience, there are set times, there's poor conditions, that’s it and the main ones are the times and conditions. Workers, they do their job.
Most helpful thing in my life is not relying on anyone else. A good paying job would help me get my life together. I just need a job at  $12 an hour. Best thing was being taken at 5. Worst thing was letting my children go. I do hold myself back from depression, feelings of guilt, frustration, undesirable things. My biggest problem now; not enough momentum.

Poignantly, given the self-sufficient, macho image he projects he scored the maximum on the Beck depression inventory in relation to “I feel like crying, but I can’t.” 

He expects to live to be 90.

At the end of the interview, Harry took the papers containing his bill of right and psychotherapist’s referral with him and in full view of me, casually dumped them in a garbage bin as he passed by the restaurant. 

Two weeks later I met Harry on the street and spoke to him. He genuinely didn’t remember me, even though I reminded him of our interview. I felt a sense of how it might be for many of the participants, to be involved in a brief interaction with a person, and then to completely forget that person. 

Ian aged 27

In Polk Street at 6.20pm, Ian seemed to be at the end of a negotiation with someone, possibly a client but he looked more like a colleague.  I offered him a flyer and he said, “That’s me” and agreed to do the interview.  I suggested Polk Street Café and we began walking there. I asked him how old he was and he said 22.  He looked older.  I asked him what year he was born in and he said 1970. I said it didn’t really matter how old he was and he then said he was 27 and born in 1975.

In the café Ian ordered an all day breakfast - blueberry pancakes with egg and sausage and Coca Cola and coffee and toast and… He eyed me nervously and detected that I was watching the price rising. He asked, “Is that okay,” in a hesitant manner. I said it was okay. During our interview we discussed this interaction and he said he picked up something in my eye as he was continually ordering. He had indeed! I again assured him his order was fine.  He tucked into the breakfast with gusto and I asked him if he had had breakfast that morning. “For me morning was like, three days ago.” He hadn’t slept for three days. 

His grandfather came from Germany.  He was born in Atlanta. He considers himself German American. His parent divorced when he was  “very young”.  He remembers violence between his parents. Following the divorce he went to live with his granny. While there, he had at aged seven, what he describes as consensual sex with his female babysitter who was aged 18. 

Fucking around with the baby sitter. There were two of them and another person too, girls and boys, the babysitter brought along three friends and they had group sex where I was fellated by females and males. With the girls it was mainly oral sex but I actually had intercourse a couple of times. With the guys it was oral, giving it. 

He claims he was a willing partner in this and enjoyed the experience. He told his mother and, 

She just freaked out a little bit. Used it to say it fucked my head but really I liked it. Also fucked around with mother’s friends and my aunts but never went down on my aunts. They stopped me. I was young and they stopped me. I was 7 or 8 at the time. My aunts thought there was something strange and told me to put my hand away.
He had a Baptist background. He had one sister 12 years older who is now dead due to liver failure and “pretty much had mental problems all her life, born with mental defects.” He is not in contact with any member of his family. His mother now has an executive job in an insurance company.

He left school in 10th grade at age 15. Soon after, when he was 16, he left home to go and live with some friends. While there he experimented with all sorts of drugs. He became addicted to heroin and came to San Francisco when he was 20.  He started hustling and sells himself for $60 for oral sex. Sometimes he performs fellatio without a condom on one particular client “because I trust the guy” “I trust him with my life and he doesn’t like using condoms and no its not agreed that he pays me more money, it’s just that he gives me extra he doesn’t offer more, just throws in extra and takes good care of me.” He had taken the HIV test three weeks ago and it proved negative and for Ian, this confirmed that the guy was safe, because if he had been positive, Ian believes he himself would have been positive. Ian claims that recently he has linked up with a guy who will arrange meetings for him with clients on the East Bay and will drive him to meet the client where he receives $180 per hour or $700 for the night. “I charge as much as I can get. Money varies from $100 to $350 a week there and could be $350 a day.”

In reply to questions on drugs he said, “I get paranoid. Don’t trust anyone. You could be some kinda private detective.” I offered him my student ID and pointed out the consent papers I had given him and he said, “O, they can have those, but that’s cool.” I was concerned now that he was getting into a paranoid state and I was eyeing the placing of the cutlery. “But you are asking really incriminating questions, this is more than anything, and this recording is more than any signature ever, buts it’s okay, it’s cool, it’s okay.”  I hoped that his ambivalence was at an end and he was soothed. I asked him to trust me. And he said “Okay” and I showed him three books and 40 pages of research material that I was carrying. “Can I see all this please, you can still talk to me as I read it.” I explained to him how I became involve in this research and again he said, “Okay”.  But I was becoming more concerned, my anxiety was escalating and I was considering ending the interview.  

He then asked me questions about the Human Research Review Committee and went into some detail saying, “So this is a real accredited college – sorry I didn’t realize that – accredited by which standards – What is WASC. I don’t know about that kind of stuff. You don’t have to show me proof – give me that information there. I just want to look over it as we are talking.” By now the table was massing up with documents and files and books and I was thinking that he was perfectly entitled to ask for all this information, but he was becoming more aggressive in his questioning.

I complimented him on the questions he was asking and then asked him, “Do I look like a private detective?” 

He said, “No, maybe, I don’t think they look like anything.”

“So you think I’m an Irish private detective in America.”

He said, “That’s got nothing to do with it. America is a melting pot. It’s made up of other people from other countries.” I complimented him on his vigilance and said that if I were in his situation I would be vigilant. 

“I’ve done some things in the past that were pretty wrong and like could probably lose a lot of stuff for what I’ve done.” I then showed him my work with StopAIDS.  “ There's some shit going on with me that’s fucked up, know what I mean, really bad shit.”

“Would you like me to turn off the recorder.” I did, and he told me in confidence the details of what he had done and this involved the death of a former lover. He was happy that the recorder was turned off.

He goes for a HIV test once a year. “Some of the customers are arseholes and they demand that -you know what I’m saying  - no for condoms.” Ian now thinks that the other customers who are at a distance are listening in. I point out how far away they are and ask him if he wants to continue. 

“I’m straight, guess I’m bi sexual, gay. No, I’m just human.”

I ask about his partner. “Why are you asking me about him? I explain that it is part of the research. I will ask around the other hustlers and ask them if you ask them these questions.” 

Ian is worried by the death of an ex-lover who died according to Ian of a stroke at 50. “I don’t know I wasn’t there.”  He thinks that the guy’s sister thinks that he was responsible for the death. He thinks he may have been left money in the guy’s will but is worried that the guy’s sister will “find reasons to say he is not deserving of it.” He wants me to convey to “them that he has no interest in the money.”  He becomes convinced that I am a private detective and I again assure him that I am not. But he requires frequent and increasing reassurances and I am concerned for my safety and consider ending the interview. I tell him forcefully that I will have to end the interview if he continues to suspect that I am a private detective. Finally, he seems to accept that I am legitimate.

He has considered doing a drugs treatment program but is not ready yet.  I ask him what it would take to get him reunited with his mother. He says, “A good treatment center, a plane ticket and lots of food on the way!”

He would like to be more musically creative. “I play drums and guitar and some piano.”

I asked if he had a place to live?

Not really, kinda sleep rough on the streets. Sometimes I stay in a hotel next door at $100 a night. It’s not poor me. I do it to myself. Inflict it upon myself. I do it to myself, my choice. You know what I mean. No never been to Larkin street center.


Arrived in San Francisco bus station with a friend. First of all we tried to get well cause we were sick from no heroin.  That’s the first thing we did. Started hustling a year after that. I can be looked at by some people as a real piece of shit. Family’s sister, she probably thinks its all my fault. The guy’s family who passed away. Before he passed away, he said he was taking her out of the situation and no way do I want anything. I want them to be happy and don’t want anything. If there is something there, let them take it back. The last thing he was saying was that his sister stole the rent check and he was a really rich guy and didn’t pay the rent for the business for the last month and what she said to me was that I was responsible. I called her up on the phone and have been a pervert on the phone to her. I have lusted after her and now I’m done with that subject. I'm paranoid. Sorry. 

I again offer to end the interview and “No its okay. If I don’t want to be here I’ll get up and leave.” He appears to be deteriorating mentally by degrees as the minutes go by. I suggest Haight Ashbury Treatment. “Right now I don’t want treatment, not ready. Sorry I don’t mean to be mean. This thing makes it hard. No you don’t have to turn it off.” I conclude the interview.



John aged 29

I approached John outside a bar on Polk Street where he was having a smoke and showed him the flyer. He said he was eligible but was negotiating with a customer inside a bar but said he would be back in a few minutes. I waited for a few minutes outside the bar and John came out with a rucksack and a sleeping bag. He explained that they were someone else’s belongings that he was minding.  He agreed to go to a café and decided on the Subway cafe. The rucksack and sleeping bag belonged to his girlfriend Phoebe. She came round the corner and there was no greeting as though they bump into each other as people do at a large office or school. John explained he was doing an interview and Phoebe asked if she could do one too. I explained that she wasn't eligible but spoke to her for a few minutes. She was quite clinging and asked if she might join us and John said no it was private and she went into a sulk and slumped down against the wall of the café. I remembered we had spoken a couple of weeks before while I was doing surveys for StopAIDS. I had mistaken her for a guy and actually did the survey with her and then suggested that she might contact the Haight Ashbury Clinic. We also spoke about the research and she had said she would recruit people for me. So I reminded her of this and she said she expected a recruiter’s fee and I said that was fair and offered her $5 for any recruits. She said that John was actually the first recruit since she had spoken to John about the survey. I acquiesced and gave her $5 and she looked happier.  Like Frank’s girlfriend, Phoebe was also very protective of John and wanted to know how long the interview would take. 

Finally, John and I settled into the Subway café.  The name of the café was apt since there was a constant loud humming noise from the air conditioner.  The server was suspicious of John and looked at me as he ordered a hamburger and large Coca Cola. John and I went to a corner table and John was still carrying Phoebe’s rucksack and sleeping bag.  Phoebe again interrupted us asking how long we would be and she asked John for a couple of cigarettes. John was becoming exasperated with her. Finally, we settled down for the interview.

John wore a leather jacket that with a map of Ireland on the back that had Irish revolutionary slogans on the back in the Irish language. “Eire Nua”, interpreted means, “New Ireland” John was fourth generation Irish and considered himself to be Irish and was proud to be Irish. He didn’t know much about his Irish background other than that his paternal great grandfather was from Ireland. I was intrigued since this was only the second interview and the second Irish connection. This led me to think that perhaps both Frank and John were seeking an identity to be proud of but separate from the main stream and perhaps one in which they considered was also oppressed. I also wondered whether I, being Irish, was having an influence.

John explained that business had “not been good for a few days because the police were cracking down. Something to do with an election maybe.”  Sometimes he meets with clients and would go to the hot tub between Broadway and Van Ness for $35 for an hour and he is able to shower there. 

He was born in Oklahoma and went to California and then back to Oklahoma. He also lived in Florida where he finished school at 15. 


My real mum broke up with my father when I was a year old. My dad was with another girl, She didn’t like me no matter what I did. Half sister would do something wrong and she would put it on me and I would get the blame.  Stories fly back and forth. Don’t know if true but my mum says he kidnapped me and don’t know which side to believe. When I turned 18, no one would tell me anything about my mum and contacted my real mum. That’s why I moved to Napa. Made the trip out to find her and she is homeless too. What she has done is kinda imprinted on me. She has done the same thing. Most likely engaged in prostitution.  She goes to a bar meets a guy and they bring her home and she starts acting like the house is hers and they get tired of it and they kick her out.

I asked him about the Irish connection. “Mom was adopted. On dad’s side there’s Irish births also  French, but mostly Irish, go by name McCarthy. Looked up in phone book and about five pages of McCarthys.” 

John’s birthday was on the same day as myself. “That’s trippy. Dad was born in New Jersey. Grandfather was born in Ireland and over time I asked him about the family. He got mad and wouldn’t speak about it. 

I was beaten quite regularly. Can’t remember. Several psychologists worried that there was sexual abuse. Said it to me afterwards. If there was any sexual abuse? Thank God, I saw several child psychologists growing up and was in a car wreck in ‘91 and motor cycle accident in ‘93 and can’t remember much. I was scared to death of dad. Didn’t even have to do something wrong and got beaten. Got beaten so bad was taken to hospital and if I hadn’t been there, I might have died. I was about 6 to 8. 

Psychologists think I was sexually abused.  I have strong feelings that I was. I can’t move arms or legs. Go into a panic. Think I was tied up on a regular basis. Sent to child psychologists. Kept saying there was something wrong with me. I was scared to death of them. Couldn’t tell them there nothing wrong with me, it’s you.
Several times brought to hospital beaten so bad, like 2 or 3 years old. Everytime I brought it up with my dad why he beat me he said, ‘I didn’t do that’. 

John has attempted suicide twice. 

“I wake up to hear someone screaming only to realize its me. Grandmother is still in contact, still positive no matter what I do. She will always love me.”

He realized he was gay when he was 13 and started having regular sex with another boy. 

Was never attracted to girls. Get along, Totally gets along with girls. Dad doesn’t know.

Reason left home was father was macho, hated gays. First time I had my earring, father nearly had a heart attack. ‘What’s that’ and he reached out to rip it out of my ear. Father insisted that I give him my salary when I started working at age 13. Was working and at school at same time and they kept the money.

His father was an alcoholic and now doesn’t drink and is now a computer programmer for a supermarket chain. 
He’s not happy with life now. He first got into prostitution a year ago. 

Working in restaurants. Broke neck in a motorbike wreck but it wasn’t treated. Didn’t know neck was broken and the pain over the years drove me to drugs and finally they did the tests and found whiplash. Was working at restaurants – real bad memory problems. Fast food, video shops, gas stations.

Been to jail for narcotics, a couple of days, it was crack, a couple of years ago.

Came to San Francisco at 17. At first stayed in a hotel in Mission and working in fast food and earning enough to pay rent for cheap hotel. Lost job but couldn’t do the work. Lived by selling drugs. That’s a mandatory felony but prostitution isn’t.

He had been in a motorcycle accident but, according to John, the physicians had not realized that he had broken his neck nor damaged his vertebrae. John claims he started to take heroin to dull the pain. From there he graduated to dealing heroin. He decided to switch to prostitution because it is not a Federal offence. 

John started to get tired at the end of the interview.

John is HIV negative.

First time got drunk and it happened at a friend of mines house. I had sex with him. More just hanging out and he paid for things.

For a while, had a boyfriend but working so hard and in such pain while at work from my neck, only thing I could do was to go home and sleep.

Usually there’s no intercourse – oral and stuff like that always use condoms when there is anal sex. Charge $60 for oral sex minimum and $150 for anal. Not enough money in world for unprotected sex. Already have Hep C, don’t want to contact HIV. Sometimes can make $200 or $300 a day and sometimes as little as $3 a day. Most of the time, spend the money on getting well.”

He would like to live with his grandmother but it’s unlikely. “Grandfather just died recently and grandmother doesn’t have much of an income.”

“Methadone program locks me in to it. I wouldn’t go to program. Wouldn’t get enough to cover the pain I feel.”  I gave him details of full services of Haight Ashbury and advised him to ask for someone who understood physical pain relating to addiction. “I didn’t know Haight Ashbury had a pain clinic. 

In relation to getting help with housing and his addiction, John said his experience was not good “I wonder why some people work in hostels and counseling when they have no interest in the work.”

He was hurt when he was robbed by a friend. “Got into an argument and he punched me and because of my neck he kicked me and broke a couple of my ribs and stole my money. He jumped me.”

.

He would probably not go back into prostitution if he could turn the clock back a year. 


Have learnt to trust my instincts usually right.

Phoebe makes money in any way she can. She doesn’t hustle. Will hook up people who are looking for drugs and she gets paid for that. She’d be happy with a contact fee. I really don’t like doing this but gotta do it.

Sleep on the sidewalk or wherever I can. Sharing blankets with Phoebe, but every once in a while, she’s like a free spirit. She just ups and takes off and there’s time when she’s gone overnight and I have no blankets. Stuff gets stolen from me. Buy a real cheap sleeping bag maybe. Last time I tried staying in a homeless shelter, one off Bryant Street, stole everything off me and want to know all your business.

I was hospitalized for a previous suicide attempt. A friend of mine stopped me jumping in front of a Bart train at Powell and he brought me to General hospital and I was there for three weeks. Gave me medication - about three years ago. 

Started on heroin about five years ago.  Roommate was on heroin.

Got an x-ray a couple of times since the accident but nobody caught it.

Phoebe comes into the cafe. She keeps interrupting. He says “I’m almost done.”

Ken aged 31

Ken is a gay African American born in Kansas.  He was in negotiations with a client for about 10 minutes. They were ostensibly looking into the window of a pizza parlor. I stood nearby at a bus stop observing the transaction and waiting for the conclusion.  The client was middle aged, stocky, balding with glasses and appeared to be enjoying talking to Ken, almost dancing around him and smiling all the time.  When the negotiations were over, I approached him and he was agreeable to an interview.  He is a gentle person, handsome, with an engaging smile and a pleasant personality. He is very intelligent, clean cut and seemed to be the most stable person I had interviewed. Ken does not take any drugs, other than nicotine and according to him, the occasional beer.   When he was 3 his parents moved to Mississippi.  He stayed there and graduated high school at 17. His family were devout Baptists. He was not abused as a child. His father was Caucasian from Canada. He returned there following a divorce from his mother.  His father owns a construction company and his mother spends a lot of time involved in and spending money on sporting pursuits.  “As a child, my dad was never really there because he worked a lot.” His mother’s family thought that his father was trying to make “us too white”. 

Household was open-minded, knew about homosexuality and at 14, I talked with a friend who was gay, aged 15. He roused my curiosity because then I was actually interested in girls and had sex with them, lots of times. I went through this little phase when I didn’t know if I wanted to be straight, gay or bisexual, so what happened was that I had this thing that I couldn’t be bisexual because that wouldn’t be right to whoever I was involved with. If I get involved with somebody, I get involved with just them, so when I was 17, I decided to just go with guys.

Ken left home at 14. 

Household was getting a little frustrating because my sister, she was becoming a model and getting an attitude and thinking she was better than everyone else and my mom and dad were fighting more and more and my sister and mum were becoming closer and isolating me and my dad and we weren’t a family anymore. We all go and do our own things. Maternal Grandfather was an alcoholic, couldn’t take care of himself so they put him in a nursing home and he had a stroke and died. Paternal grandfather died when his father was young.

Maternal grandmother is still alive and cares more about my sister than me. 

When young, wanted to be rich and own my own company, now just want to be comfortable not overtly rich. When I decided I was gay I told my uncle and she told my dad and he was mad, not because I was gay but because I didn’t tell him first.


When I was 14, used to run away from home just to see what life was about and went to a park called the  Memorial, kinda like Polk Street but it’s a park  where gay men frequented and  people would approach me and I would give them a price and I didn’t have any money and cool. I thought it was easy you know. The first time I actually did, this dude wanted to have sex with me and I hadn’t had sex before and we tried to compromise what I was going to do and I just ended up playing with him, masturbating him and oral but not to the full extent. He was older than me, like 24. The first time I did it, I was kinda like amazed because the money was like easy. Here, some don’t want to pay more than 15 to 20 dollars and in Memorial park they paid more. First time I did it got 50 bucks for that, I ran away and I had no money and I thought it was easy money.

At 18, he went to college to study for a Bachelors degree. He had hoped to become an accountant. “ When I was in college I just had sex.” “Got into going to the parties and all that and dropped out of college after 18 months at 22.” 

Ken has worked as a waiter, been a laborer, managed a restaurant and,

Hope to get a job in a clothing store not a regular jeans shop. I’m talking about a tailor made shop.  If I can't get the money for school, hope to work as an apprentice and learn what I need to. I seen friends who’ve taken heroin but I don’t seen friends take it and that’s why I don’t hang around a lot of them. Speak to them but that’s all.

Came to San Francisco to be a fashion designer.

Had 1,500 dollars, stayed in a hostel for a week and then went shopping and when all my money was out, I thought what do I do, so I went looking for a job to a lot of places, ‘No we’re not hiring right now,’ so what’s the quickest way to make money? Right, so I done it before and used to hang out in the Castro but don’t care for their attitude there.  The Castro is supposedly like a rich area where all the young people go and if you’re not like them, they don’t want anything to do with you “Gays talk about prejudice against them but they are just as prejudiced as anyone, white people in the Castro are prejudiced and hypocrites. Polk Street you have a mixture, rich white middle class. They all somehow one way or another get along together.”

He now considers himself to be a self-taught designer. He had a portfolio of designs but lost it. He wants to sell his designs to shops but doesn't consider it necessary to go to art college. “I want to get past the point of going to art school because I have done so much.” He has shown his designs to some shops and they expressed an interest but nothing came of it. One head of a fashion shop said that if he wanted to go to New York, he would arrange a interview with a fashion house.  He wasn’t aware that there was an art college in San Francisco and expressed an eager interest in checking it out.

He gets a HIV test every year on his birthday.

I charge, oral is anywhere between 45-60, anything else is extra, if they wanted both, both to have intercourse and oral, that would be 120. I’m not going to stop. Sometimes I wish I wasn’t doing it but I’m not ashamed of it. No-one is rushing forward to say ‘here have this money’, and I got to get money to pay my bills but I’m not like most of those folks. ‘O, I’m straight, I’m gay for pay.’ I do what I do. I think they are gay because you can no longer consider yourself straight when you have oral sex with another man, you are the one who is giving it or you let another man anally penetrate you, you are no longer straight.

He believed most of the hustlers on Polk Street are gay. I say that they claim they are not. He smiles condescendingly and says, “They are!”

He makes about $300 a week. “Some days I don’t have any money. Spend the money on clothes, CDs. Store them in my backpack and had a CD player. Left it with a friend in a car and I haven’t seen him. 

He has no home and has slept in bus shelters. He has left client’s apartments rather than engage in sexual activity that he disliked and slept on the street. He is homeless sometimes. “See that bus stop right across the street, there’s been times at 3 o’clock in the morning, I go to sleep. It wears on you every now and then.”

The client he was negotiating with was offering him a trip to Reno. He would charge $300-400 for 24 hours, plus he was promised a cut of the winnings which adds another couple of hundred dollars. I mentioned that he was optimistic about the winnings.

Right now my dad’s kinda upset with me because of what I’m doing. It wasn’t my intention to tell him. I was drunk one night and I didn’t have anyone to talk to so I called my dad and he said, ‘what are you doing,’ and I said I’m out here making money keeping guys company and my dad, he’s not stupid, he said, ‘all right then. If you want to do that then you can pay your own bills and come up with your own spending money so’.

He was one of the few hustlers with an identification card. He says they haven’t lost their ID cards, “it's just that they have a lot to hide.” He did not collect general assistance. 

He felt that if he had the right support, he could make it back into mainstream society and appeared serious about checking out the art college in San Francisco. Services would be, 

Like a place to stay. Sometimes when I’m out here and it's really cold, I wish I could go, just go home and watch the TV and relax. Shelters, you get a lot of people in there who are iffy drug addicts. You have to watch your stuff constantly and I don’t want to do that. Figure I got myself into this situation and I can get myself out of it. I’m a very strong-minded person, I would be glad to give it up any day. A couple of days ago, this guy was interested in me. We had dinner and he took me back to his house and he said I could be honest with him and I could stay with him and then I got a bad feeling and said, ‘no,’ and he wanted to have anal intercourse and he wasn’t going to give me what he wanted which was money and he said, ‘Get out then’, and he came up to the bus stop where I was and said, ‘You’re stupid, get in,’ and I said, ‘I’m not. You or nobody else is going to take advantage of me,’ and I slept out all night in the open and I didn’t let it affect me and next time I see him, I’ll know not to trust him.

Ken believes that 20% of his clients are married.

There was something Buddha like and placid in Ken’s acceptance of is lot.

I’m not happy. I’m content. I’ve been doing this since I was 14, I've seen kids strung out on drugs and they do anything just to get drugs. I hate to put it like this, they would have sex with animals to get drugs and they get bashed up because they go up to straight guys. I've seen a lot of guys get gay bashed, seen straight guys play gay and pick up hustlers and the guy driving, they have friends in the back seat. ‘Me and my friends want to have fun.’ You don't see them for a few days or don’t see them at all, and the straight guys just want to play games, beat up the gay people.

Sometimes it bothers me there a lot of racist people in Polk Street. All you see in some bars are drugged out kids and sometimes I go in and they pay no attention to me but a lot of attention to my friends. I think gay people are very hypocritical. First thing they holler about when someone discriminates against them is sexual discrimination yet they turn round and do it because of someone’s color and that’s wrong. If people were not so closed minded, my color would not matter. My color is the same as Asian, yet they will go for the Asian or Mexicans but I can understand. A lot of black people out here do something. They get lucky and then they want to do something they shouldn’t to this individual and people get intimidated by picking up someone of color, and its like a lot of the white boys out there are so full of crack that you can get them for 15 or 20 dollars, give them a pack of cigarettes and you can do whatever you want with them.

Never been a day when I’ve gone without smoking and eating and even when days are bad, although I’m not a religious person, I talk to God like he’s a regular person you know when I’m not making any money, I say, ‘Let me make some money, just enough to eat,’ and someone always comes up, so I don’t let it bother me.


I don’t intend to continue. I don’t want to be 50 and out here and nothing to show for it. People ask you, ‘How you doing?’ and if your having a bad day and you try an tell them about it. ‘Well’ they say, ‘You want to come back to my place.’ They really don’t care. All they care about is themselves and that’s pretty much how you go in to it.  A lot of people really don’t care about you. That's where people make the mistake. They think that these guys really care about them when they don’t. 


At the end of the interview he said, “You seem legitimate, doing genuine research.  I've seen a lot of people want to do research on like gay people, they kinda spook you. Like they come up to you, like they're policemen, and I say no, no”.
Despite Ken’s comment that he only drinks alcohol occasionally, his score on the CAGE indicates that he might have a problem with alcohol.

Larry aged 35

Larry looked unkempt and disheveled as he stood on the corner of Polk and Bush. I showed him the flyer and he agreed to do the interview. As we walked towards the café, he claimed to be 30. He told me he was born in Washington state in 1967, so he agreed that he is around 35.  He usually tells his clients he is younger. He has one half brother and one half sister and has never met his father who has paid child support. His father and his uncle ran a furniture factory. “They made tables.” He has an aunt and uncle in Texas and an uncle and aunt in Washington State on his mother’s side.  His paternal family was originally Native American and Irish. “Mum was full blooded Austrian German.” He was born when his mother was 19.  Parents never married.

Dad was racing cars. Mum died 6 years ago. She was 46 and developed leukemia and died of cancer. Didn’t go to mum’s funeral, no money. Issues with brother, plus drinking too much. Better that I stayed away. Left her body to science. I didn’t really accept it.  Going to make a phone call to my mum and realized she was gone. Took ages to sink in.

He is one of three children. He left school at the 11th grade. He was raised as a Catholic in Boston. One of his mother’s boyfriends was the manager of a photography shop where his mother worked and she married him. He didn’t get along with one of her two husbands “He used to come in and spank me for no reason. Used a belt and stuff. A lot of Bruises went to school but never showed up. Hide them be on my back side and butt on my legs.”  His mother sent him to an aunt and uncle when he was six and he stayed there until he was eight. They were a loving couple.

His mother was a Catholic who converted to Protestantism. She married a Guatemalan man and he got on all right with him but he was only with her for a couple of months. He declined to meet his father. “Nervous about meeting him.”  He has never had contact with his dad but “would like to talk to dad now but, Too embarrassed the way my life has gone.” 

He started work with an uncle when he was 15.  “Started taking drugs at 15.  Heroin was my first drug, hung around older people and was drinking alcohol at 15.” Has been an alcoholic since the age of 15 and drinks about a fifth a day of liquor. He has been to AA in Los Angeles and the San Francisco, Ozanam Center on a detox and went to AA meetings there. He has been to jail for being drunk in public, for drugs, rowdiness and trespassing for 90 days.

Larry left school in 11th grade because it was boring.

Favorite subject was history. Disliked math and English. Best quality is talking. Best time can remember as a child living with my mother in Alabama and half brother and half sister and their father and my mother. Worst time was kicking heroin in jail. Worst time was being sent to live with uncle in Texas for no reason just because I was getting whipped no reason, not my fault.

He has a friend, Robert, 

Who has an apartment and lets me sleep on his floor and sometimes has sex. He gives me $20. That’s what I charge for oral sex, never anal sex.  Usually use condoms. With women haven’t used condoms. Women don’t pay, never just happened. It’s been a while, seven years since I did that.  Five years since I had sex with a woman.

He feels he has a lot of friends who live on the streets. He left home at 14. “Just didn’t get along. Didn’t want to go to school, bored.”

He identified as bisexual at 17 and never told his mum. He was 17 when he had his first paid sexual experience with a client.

He worked with his uncle painting houses. He later trained with training dogs in a kennel for about $600 a month, plus a place to stay. He was selling himself in Los Angeles “for extra money. Got drunk and let the dogs loose so they took my certificate away. Lost my ID. Can’t get GA. Too busy taking care of my habit to get ID.” He came to San Francisco because he “wanted to see the Haight Ashbury, a party place.” 

He has had under the table construction jobs, working in restaurants, dishwashing and in a chicken place where they roasted chickens. 

He earns about $100 to $150 a week hustling. “A lot of turn downs because they want younger kids. If over 20, they bargain you down – have taken $10 when I was sick and needed money.”

His heroin habit costs $20 to $40 a day. He has very few married men as clients

Most of the time, “I feel okay but could do better. Slept at a friend of mines house in Bush Street.”

He is on probation for domestic violence. 

Staying with someone. We got in a fight and I got thrown in jail.
Police can set you up, undercover, they send a gay who acts gay acts like a John. We discuss price and whatever we are going to. Do it movie booths. Three dollars worth of tokens last about 4 minutes and take about 10 –15 minutes. Pornography places or go to John’s house. Usually straight movies. Depends on the person you are with. They choose whatever they want to see. Allow 2 people in booth. Not supposed to but they don’t trip on it. Not allowed to go in there with a woman. Totally backwards. Don’t think woman allowed to go back there. Mostly I  pan handle in bars in Castro. Bars in Castro don’t cater for hustlers. Polk St  is okay. Reflections is okay. Underground type hustling goes on in others but they don’t look like it.  And in Divas, drag queens prostitute in there.  Charge $100 and up. In Castro, got to have enough money when you go in there, discuss it with each other. Feel the waters. Easy and fun at first. Now difficult the way business is. Not as many Johns or travelers. Fifteen years ago easier, a lot more partying.

Came to San Francisco. Hoped to get a job after lost job in Los Angeles. Went to Ozanam in SF for a detox and got a job washing dishes at Cheeveys restaurant in Embarcadero and shared a house in Fulsome street with four others. Hustling is an easy way to make money without having to steal. Need to feed habit or stomach.

He expects to live to be 50 or 55.

He has tested for HIV each year for 16 years. Has been tested 15 times and always negative. “I test once a year and haven’t got Hep C. Always very careful about using needles. Get them from needle exchange or buy them at two dollars. Never have sex with other hustlers. Usually younger ones keep a girlfriend or are looking for one. When HIV came out, people were scared until they figured it out. Lost count of how many people I know who died from it. Not enough fingers or toes to count.

He thinks that most of hustlers are straight or bi-sexual and describes himself as bi-sexual.

One of the worst times in his life is the time he spent hustling in the Castro.  
Larry is at the end of the scale both age wise and hustling ability.  He earns between $10 and $200 per week. 

He has been in San Francisco for 15 years and been a hustler for 15 years. He estimates that married men comprise only 2% of his total clientele. 

He is thinking of getting out of the game now and wouldn’t recommend it as a way of life to anyone.

He voted once for Clinton. “I could. Had no felonies at the time.” 


Michael aged 22

I approached Michael as he was sitting outside Pearse Street Railway station begging. We went to a local bar where Michael told his story. His father died in a boating accident five years ago. Suspected he jumped in.  Michael doesn’t drink alcohol. “Father was an alcoholic but I’m a drug addict.” He has three brothers and two sisters and is second youngest. 

Me Da is dead. Drowned in the river Thames in London.  Fell, but he jumped out of a boat. After that, that was the first night I ever had a smoke of heroin. One of me mate’s brothers use to sell and he robbed a bit on his brother and it was the night me Da died. Smoked it that night with a few of me mates and I’ll never forget it. We smoked it in the box room. It was great. The weight of the world was taken off me shoulders’. Have been addicted to heroin for 6 years.

He has never had a job. “Father was violent to me mother but he stopped when I was born. He was a sailor and worked in the Gresham hotel as a waiter. Never knew Da's side of family but knew me mother’s side.”

He liked Irish at school. “What did I dislike most about school? School!” He left school at 13 with no qualifications.

Honest bloke is my best point. Happiest time as a child going away one year with the school down the country to Wicklow to a holiday camp. Worst time I can remember, when I was younger, lying in bed. Sister’s wife woke up me brother and told him that our nephew was after dying. Only 6 weeks old.

He has a son age two and a half who is the person he loves most, “and me ma but she is in hospital, she is a schizophrenic”.

He left home at 16. “Had an argument with brother. Strung out to bits and left home.”

He is on social welfare. Drug of choice is cocaine and costs about 200 euros a day. 

I tap or rob. Odd time sell meself for money but never had sex. Just kiss them and wank them. No blow jobs, never took it up the arse and never gave it up the arse. If they get snotty about it, I just get out of the car. 

He doesn’t receive any help. “Had a counselor guy with no legs, was in a motorcycle accident and he was a good counselor at Coolmine.”

He had a HIV test three weeks ago at the Wellmount Clinic in Finglas and was negative.

See me jaw. A fella from Fatima mansions, a young fella, just drunk, attacked me. Crazy, stupid, should get a good hiding. It’s no life when people say, ‘Snap out of it, work things out.’ Stupid. Hope to live to see me son grow up and be happy, be happy. 

As a child, he wanted to be a driver. Now wants to be a bus driver. “Know that’s not much of an ambition but would need to get off drugs first.”

He expects to live to be 50 or 60. 

Ned aged 22

Ned has three brothers and two sisters.  Parents are both aged 48 and still alive. His father is an alcoholic and his mother doesn’t drink much.  Only violence between them is when the father is drinking.  There was violence in his home when he was a child but only when his father was drunk. “Some violence between mother and father, sometimes but not much.”  His father is a panel beater and mother is a waitress. 

I had a job as a panel beater. Started at about at 15, and was doing it till six months ago.  Was in jail for a week and a day for shoplifting, no tax or insurance on a car and unpaid fines relating to car insurance. 

Wouldn’t describe myself as gay. Don’t enjoy what I do but have to do it, you know, I’m heterosexual.

He was not abused as a child, “but sometimes mother’s and father’s attitude changed. Parent's attitude changed like the weather. Sometimes nice to me, depends on how much they had to drink.” He is not in touch with his grandparents.

He is quite subdued and slurring in his speech not from alcohol but possibly from the 80 mgs of Methadone he combines with his regular use of heroin. He had used the previous evening. 

His favorite subject at school was Art. “I regret I didn’t get an education. I abused that.  I tried to be a hard man at school and then left at 13.” 

“The best time I can remember, probably with my girlfriend – ex girlfriend.” He remembers the worst time of his life when he was 17 and went to his granny’s house to steal her jewelry. His mother found out. He was crying and told his mother that he’d prefer to kill himself than let his granny find out he had robbed her.  “My mother handed me a knife and said go on!” He then left home and was homeless for four weeks. He returned home and left again when he was 18 and is now homeless. 

He sleeps in Cedar house, a shelter that costs him four Euros a night and “its pretty cool there and safe.”  He is on social welfare and earns 500 euros a week from all his activities including begging, stealing and prostitution.

He goes up the Phoenix Park regularly.

I was up there last night. Went up at about 9 o’clock and just left at about twenty past ten, think it was. Didn’t earn anything. I was just where you go round from the police station. It’s about 5 minutes around from the police station, in by the main road.  You know, when the car stops you just go over and if they let you open the car door then, you know. Some of the guys are married. See the wedding ring but I never know.

He remembers the first time. 
It was very hard, very scared I was.  Went along with a friend cause, watched him doing it. It was easy money and decided to do it then. That was three months ago. Hope I won’t carry on doing it. 
Married men? Yea loads of married men. I don’t do anything rough like I only charge 40 Euro for a hand job, just chance me arm, never done a blow job yet, or wouldn’t kiss. No never ever anal sex but if I was sick enough, I might do it but not unprotected, but would have to think hard about it. Never been attacked. Some do get attacked, people just driving by. Jump out and batter them.

He gets social welfare. He has a regular counselor in Pearse Street Clinic where he gets his daily Methadone including Sundays. He obtains condoms in the clinic. He has never been approached by an outreach worker in relation to his activities in the park. He would like to stop his drug habit.  He tested for HIV a year ago and it was negative.  “I have attended NA and would advise others to stay away from it [heroin] because, heroin is killing yourself slowly.”

He voted once for Sinn Fein.

Owen is aged 23

Owen has two sisters and two brothers aged 28, 31, 22 and 20. His mother is 56 and father is 57. There was never any violence at home. His father drank but was not a heavy drinker. “He drank about three nights a week after work, about four or five [pints]. Have seen him drunk, not too often.” His mother was a cleaner.

He had a job as a fork life driver and as a laborer on building sites. he has been to jail for 4 months for stealing clothes from Clery’s department stores. He had a partner but finished now “cause am on methadone. Have a child with her, one year old, very proud of him.”

He was never abused as child and never abused in school.

His grandparents are deceased.  He pauses to count number of uncles and aunts. “Maybe 20 or more. Mother has 4 sisters and dad has four sisters and five brothers.”

He went to mass and still goes occasionally, once every two weeks. He usually goes around to the local chapel. “Round the corner and light a candle and say a prayer for me wife and child. 

His best subject at school was English. What was going on around me at school turned me off school, drugs and that. Smoked in the yard. Teachers didn’t see us. Wouldn’t be stoned, only have a drag or two. Left school at 16 or 17 never spoke to any teacher, just left they didn’t contact me. I passed the Junior cert and got eight honors.”

Best and worst point?  


Have to confess to having a good personality and I get along with people Very skinny. Don’t like how I look. Best time I remember was before I started on heroin, going fishing with friends and me Da. Going to Howth, Wicklow. Worst time was when I got strung out on heroin. Closest friend was my girlfriend but now my brother. 

Had a house down the country with girlfriend and she is still down there. Rented it from council for 350 pounds a month and receiving social welfare of 640 pounds Moved to the country when we had the baby and because her sister lived there and was a place to get off drugs. Then it all went wrong over drugs. I have stooped to going up the park in the last while. I wasn’t making much. Went up at around 11 at night. Was getting beaten up all the time by blokes because I was doing it. Beaten up in the park, in the bushes, they used a big stick. They would come up to you and you would be standing there and then they would drive past and ask, ‘Are you doing business’. Five or six guys, would say nothing, just battered me. Ended up in hospital three times. Had to walk out of the park and get into a taxi. Never told the police. Twice, it was the same guys who beat me up with poles and batons because what I was doing. Am I going to be long more?

He estimates that;

Most of customer are married men. See their wedding rings, good cars.  Before, I would go up, get out of me head and so I wouldn’t be thinking about it. I was so ashamed of myself last time. I did it, got beated up and have been beaten up ten times.

Like in cars, all they wanted was to masturbate them. Charged 30 pounds. Some wanted me to kiss them but I wouldn’t. Couldn’t stomach it and one time tried anal sex. He parked his car and then he asked me. Offered me 100 pounds when he went to do it, I stopped it, he gave me 50 pounds. He understood.  It was at the tree. I had a condom. He was married. Thought it was disgusting, stopped it and was going to kill myself that night. Never gave a blow job. I couldn’t do that. A client got aggressive with me, wanted to do everything with me and I didn’t want it.

He receives 110 euros a week social welfare and they “didn’t pay me last week. They said to me I didn’t sign on but on receipt said I didn’t have to sign on for another two weeks but they wouldn’t pay me. Slept in mother’s last night.”

“That clinic is brutal. Give me no help. They’re hopeless. Trying to get off drugs at the moment.” HIV test?  “Haven’t got HIV but have HEP C.” He gets condoms from clinics.

“Attacked, battered while sleeping rough. Get robbed in shelters”. He has attended NA. He voted twice for Fianna Fail.

Going in to Beaumont hospital to get tablets. Take Roche and spend about 30 to 40 pound a day on heroin.

If I was 14 again, I wouldn’t even smoke a bit of hash, no way. Wanted to be a footballer. One of my mates went to Manchester United to be a player.  “No one knows this about me. Only 2 of me friends.
Patrick aged 27

Patrick’s mother was 16 when he was born and married when she was 18. Father is unemployed and an alcoholic and drinks every night and if he doesn’t, he suffers from withdrawals. Mother doesn’t smoke nor drink.  Father has worked as rubbish collector and mother works in a hospital as a cleaner. 

During the interview, we are repeatedly interrupted by his friend who offers to take care of my bike. He sits uncomfortably close to me. We are sitting on pavement step on a street. Office workers pass and cast a downward look.  I now understand where the expression ‘look down upon’ comes from. “I only use drugs when I’m working up at the Park, I use drugs to block out the memories of what’s going on.”

Claims to be waiting for the past four years “to get into Cun Dara. Trying to get in somewhere to get off methadone so that I can get back to a normal life. It’s the methadone that is holding me back from leading a normal life.”

It occurred to me that the coach parked beside us with the engine running, also had an air conditioning on, as the driver nonchalantly ate his lunch, and that in this hour, this may cause more irreparable destruction to the environment than Patrick ever will in his whole life. Yet he is the one whom society has declared a war upon. 

“The happiest time of my life was when I used to go fishing and was also part of club that used to go out canoeing and fishing.” 

Considers himself to be “very easy to get along with. I’ll do anything anyone asks. I never let anyone down and also if someone needs something to be done, mind their children, anything, I’ll look after them.”

The worst time of his life was when he was diagnosed with HIV. He didn’t tell his parents but his mother suspected there was something wrong with him. “I was in a state of depression for two weeks.” He contemplated suicide and ended a relationship with his girlfriend of five years with whom he has a daughter. Two weeks later he was called back and told there was mistake, that he only had hepatitis C. He did not receive any counseling for this error. “Felt very relieved, Jasus yea, very relieved.”

I have a child. I was with her mother for three and a half years and she wanted to have a child. I said, ‘we’re too young,’ but she kept on going on about it and I said look, ‘We’re a bit young to have a child,’ because she was only turning 20 and she kept going on and on about it and I said, ‘Give it a year or two, just wait till we get our finances sorted out.’ At the time, she was a waitress and never took drugs and that’s a good thing.  I was working at the time. One night we were sleeping together and hadn’t taken the pill for a few weeks and she kind stuck me, if you know what I mean. I can remember the night she was conceived. I knew it would cause problems in the relationship, which it did.  Because of the baby, I wanted to detox and went down the country and just stayed in a house for a week and a half and when I came back she was with another fellow.

The first time went up the Phoenix Park, I was with a mate of mine who does be up there regularly and he says to me, ‘It’s an easy job. You can just come up and just give a hand job and you don’t have to do certain things. You can do what you want to do.’ So I went up at about half ten at night, so went up for the first time, two years ago and did three hand jobs. I was very nervous, very nervous. It was up at St James Gate. I had me own car so rather than get into their car, I had them get into my car. Well it was either you didn’t want me or .. I charged 25 pounds each for the three hand jobs, and I thought its easy money, and never actually had sex. A fellow wanted to have sex with me, male sex, anal sex, up the arse. I said, ‘No way.’ I was after giving him a hand job, and I asked for the money, as I agreed and he paid me 25 pounds and he said, ‘Can we do something else like go back to my flat,’ and I said, ‘I don’t go back to anyone’s flat,’ so he said, ‘All right then lets take a walk,’ and I says, ‘Right so.’ I had me dog with me, a boxer and he loved running around the park and when your man started talking about anal sex, I called the dog over an put him on a lead and he pushed me into the bushes and says, ‘I want to have anal sex. I’ll give you whatever kind of money you want, any amount of money you want and I just turned around to him and said, ‘Listen I have HIV and that’s why I don’t do anal sex,’ and that sort of turned him off.

I haven’t been up there for 3 months. I only go up now when I’m badly stuck for money, when I’m after missing the clinic for me methadone. Altogether, I’ve been up the Park 35 times and been with about 100 guys. I use a condom yea, yea – because it was my car but haven’t got my car now. Police would stop me in the Park, and say, ‘What you doing here,’ but because I have the dog, would say, ‘Just walking the dog.’ The police know me as a thief from years ago so don’t suspect.

Thinks that 95% of clients are married men, “Either see the rings or there's a child’s seat in the car. Can’t see what they get out of it, cause I get nothing out of it. If a fellow was doing it to me, I’d give him a clout. I take gear before going up to the Park, just try to think of other things and take gear before I do it.”

Experience of getting help has been bad. “The only ones who help you are the counselors.” He is tested for HIV regularly and is negative. He has attended NA in prison. 

He was employed as a porter in a hospital canteen and had worked on construction sites. 
His ambition is to be a mechanic, “Ever since a child but I went for an interview last week and they told me I had to be in a garage before beginning, I could start the actual FAS   course of training. It could take seven years altogether and I’m 27 now.”
He has only been homeless once and that was for four days. There was eight thousand pound robbed from me father’s account and I was the one who was suspected of taking it.” 

At the moment, he is on methadone but taking heroin now and also cocaine because it’s getting cheaper. Heard the rates were getting cheap because there are more kids on the coke and will do anything for the coke.

He leaves, has to meet his mother that afternoon 

Quentin aged 27

Quentin’s father is aged 52 and mother is aged 50.  His father was an alcoholic who used to “beat me ma up years ago, coming in from the pub and hitting me mother and that.” Quentin was once employed as a kitchen porter but lost that job due to drug use. He has spent time in jail, different stints six months, nine months and twelve months for larceny, robbery, casual trade and a lot of different things.


He was never abused as a child physically or sexually. “Father beat me once or twice. Got into a couple of fights over drugs, selling the drugs and junkies trying to rob you.”

Both of his grandparents are dead. His best subject at school was history, worst was Irish. His best point is knowledge about sports. “Know everything there is to know about sports.” Worst point is, “too easily lead. Best time was when I was at Wembley in 1986 when Liverpool beat Everton in the FA cup final. Worst time was to do with football, would ya believe it, because of the Hillsborough disaster. I cried. I was meant to go the match.”

He loves his girlfriend who has a daughter aged six weeks. He left school at 17, and did the intermediate exam. He left home when he was 19 because of “pressure from family due to being on drugs.”

He collects 118 euros a week in social welfare and in total earns about 500 euros a week by robbing and spends it on drugs, heroin and cocaine. 

Maybe only sells himself every two months.

Might have to go up for a week. Go up with a friend and cars stop and ask are you doing any business, go along by the monument, walk along and they stop ye. Don’t like them but you’re dying sick just looking for money for drugs. Am frightened, go up with a friend. We work it, take each others reg. That’s the way we work it. They want to be wanked, pulled off and that, but I never do anal sex. I’d say 90% are married. Depends on what your man looks like. If he’s driving a Merc, 60 euros for a hand job and 100 euros for a blow job. Have attacked a client and took the money off a fella one night.

Homeless unit in Charles Street got me into a hostel last night. Use a shelter when I can, York Street, Uris, Cedar house. Only Charles Street and the Anna Liffia drug project have been helpful. Charles Street are helpful. Anna Lifia drug project and Charles Street are the only ones who have ever helped me. The authorities don’t do anything, keep you waiting and addicts can’t be kept waiting. Getting help is very bad, kept waiting.
Had a HIV rest in Cun Dara, in patient detox center last April. 

He has been attacked when sleeping rough. “A few guys just started kicking me when I was asleep.” He has had a HIV test in Cun Dara a detox clinic in April. 

He has been to NA and found it helpful. He never uses condoms with girlfriend. He expects to live to be 50. He has never voted. His ambition was to be a footballer.

“I was thrown off the Trinity Court treatment center, six weeks ago for allegedly selling tablets over six weeks, and now I’m having to buy Phy on street, buy it in the clinic from people who get takeaways and they don’t get thrown off”.

Richard aged 29

Richard is unemployed and is particularly street smart. Richard’s parents separated when he was three years old. Mother refrained from sex with father after third child was born. “My father was responsible man and went to Australia.”  Father kept in touch by writing and when he was 15, brought him to Australia. 

Mother has a,


          Quick temper, suffers with her nerves. That’s where I developed my temperament from my mother’s side of the family. My uncle in particular was violent and prone to drugs and once held us hostage. My grandfather was on the ground, about to stab him. He was on drugs and wanted money. Wouldn’t let anyone leave the house and I ran out to another uncle and he and his helper kicked the door in and more or less saved the day. Always looked up to him and felt I had to keep up the family name as a hard name. I like to think I could leave the keys in my hall door that no one would go near the house. Like to think people fear me but I fear turning out like my uncle. 

Saw other fathers bringing their children to the beach but my mother didn’t have the money to bring us to the beach and I grew up hating me Da for that. Went to school until I was 16, very intelligent, I was. Didn’t particularly like school but went. Dislike the teachers. I think, didn’t like the idea too strict brother. Used to beat us up, slap us around. One of them, Brother X, used to try and feel us up. Back me into a corner and let him feel you or get a few clatters. Most guys used to let him feel them up rather than take the clatter but I would prefer the clatters. 


Best point about me is I’m straight up. I think it’s a good point because you’ll always know where you stand with me and my worst point is that as well because I speak me mind.

He remembers a thunderstorm when the house was rocking and “she put a sheet over the mirror in case the lightning would come in and she put a mattress under the stairs and we all slept there. Three of us and me mother under the stairs and I remember that’s how close we are as a family.”

He has 2 children, one 2 years and 4 years.

    Left school before doing the inter. Was homeless for 6 months. Got married to a girl in Australia. We divorced. She paid for the divorce. Was married a year, some violence, I bit her once, bit her in the arm. She was from Boston. She loved me that much. I apologized and she said she had provoked me. She worked for a famous rock promoter. Never attacked because slept close to home in alleyways. One night, came back and coal man had dragged sacks across my blankets and had to sleep in such bad conditions and me girl would abstain from having sex with me cause I smelt.

Australia was warmer. Homeless was easier there, easy to get money there cause I wasn’t aborigine. Got off charges of petty theft and five times caught shoplifting. All were struck out because my lawyer told me, ‘because I was Irish’. Robbing bottles of vodka and Courvoisser brandy and did that for months and never got caught till one day was caught. Was illegal in Australia. Never had ID and was eventually deported back to Ireland. He left after a few months and then went to Canada and skipped into Washington State. He applied for 24 hour visa but was refused. Guy said, ‘No problem. You will need passport,’ so went back. Went back and the guy who was going to let me in wasn’t there and another guy said Ireland wasn’t on the waiver list. So went into a bar and two guys said they would drive me over for 400 dollars. They have sensors on the beach so it is difficult. Said, ‘no problem’ Immigration asked “Is everyone in the car a US citizen?’ and he said, ‘Yes’. Asked us the purpose of visit and they said the bar and she said you guys get out of here” and they brought me to the Marriott Inn. 

 “Most of people in Ireland in prostitution are on welfare.” He believes that guys on Polk Street did it because they are gay. “It’s a pick up place rather than prostitution. It’s okay to be gay in San Francisco but it’s not okay to be gay here. It’s a lot to do with religion. No difference between the Phoenix  Park and Polk Street. It’s on a smaller scale here.”

He admits to prostituting in San Francisco. He has mugged gays and prefers that to being prostitute.

Lost me wallet and can’t remember. Had taken a lot of pills and was on methadone and people had given me money to buy drugs for them and thought the money had gone down me track suit and trousers and practically took me trouser off in the sidewalk and a guy said that was very nice and I thought I can make some money. A light bulb went on and I told him I had lost me wallet and he asked me how much and I said 150 dollars and he said he would pay that if I went with him. He wanted to give me a blow job and not me give him a blow job. Basically he wanted to fuck me so I said I don’t think I would be able for it but when I think of anyone touching me backside I kinda tense up and I let the guy give me blow job and he wanted me to fuck him. That’s the only time.

            Father came to get me when I started injecting heroin when I was 17 or 18. Father heard I was injecting. Approach here is different. Counselors have more respect over there. Here in Dublin, it’s like you’re being punished. If you had a positive urine in San Francisco, would increase methadone rather than dock you five mls. Here, have to see a counselor one hour a week. Was offered one here. Saw one once. She wasn’t very good and never went  back. Only realize lately that the doctors in Pearse Street were psychiatrists and now my opinion and outlook is totally different. A lot of gay doctors in Pearse  Street. Think you’re gay, maybe the way you speak, the way you hold yourself. To be honest with you, not sure. What tells me is the ring on your finger. Seemed to be fairly laid back, placid. I would have a suspicion not a definite opinion but you haven’t come on to me. Some guys run around with their ass sticking out all over the place. Actually asked the doctor this morning if he was gay and another doctor is always asking me if I was raped in prison in San Francisco or was I sexually abused as a child. Always felt he had a handle for me, that doctor. 

He does not drink, but was prosecuted for carting boxes of alcohol in a trolley out of Safeway’s in San Francisco. “Got off because of my color”. While in jail in San Francisco, he joined the white Ayarian brotherhood to prevent himself from becoming “some black guys bitch.” He sports a  tattooed symbol on his forehead which he claims is  the emblem of white supremacy .

In San Francisco county jail, was involved with white supremacists. If there was an argument about a bed in the cell, this black guy took the top bunk and later that evening a white guy asked me why did I let the guerilla speak to me like that. Too many blacks in prison, he said. Too many on the planet, the white guys round the prison. Nothing happens in the prison unless the whites say so but I had to do things to prove myself rather than become a punk, that’s a black mans bitch, and had to fizz two black guys. You get a lightning bolt for each black guy you injure and I have four lightning bolts but none are colored in. Only get that if you murder someone, otherwise would have been raped on a daily basis especially at mass. Used to 24 hour lockup so I went to all the churches. Mormon, Protestant, the lot and there was the sexual activity that took place there, wanking each other. We’re not supposed to eat with niggers and we don’t walk behind niggers. I only came to hate black people when I went to prison. The guys I was in prison with in America should be all shot. They went to Florence State penitentiary, waiting to see an immigration officer, the federal prison holds 800 prisoners and most from Mexico and other countries. I was there 4 months – most coming from federal sentences and immigration would have a hold on them and Immigration would send them back to their home country.

His drug of choice is heroin and took crack in San Francisco and amphetamine.

Guy told me about the Phoenix Park. First we were going up and bash a couple of gays. Then I got this idea to go up and pretend we were policemen. Once I knocked on a guy’s window, and there were two guys in the car one leaning over the other, presume giving him a blow job and when I knocked on the window, tried to start the car up so we smashed the window in on top of them and took the keys out of the ignition and we robbed their money. Then another night went up but they started the car and got away from us so we got no money. Then one night, I had no money had been all over the city trying to get money so decided to go up the park and rob someone but I half knew that if I couldn’t, I would probably engage in sex with another man for money but only if I had to and I did gave a guy a blow job and gave me 70 pounds. I had me own car. It works like this. There are men sitting in their cars and you nod to them and they nod back and they ask you if you are looking for a date and what they say up there is, ‘Are you looking for a date.’ They asked me if they could fuck me but first they asked was it my first time and I said it was and because of that, I asked for 200 and he said no way. He had been with guys before and he said no way. He had never paid that much before and he asked me how much for a blow job and I said 100 and he asked me how much for half a hour and he could do anything he wanted and I said he couldn't fuck me and he said for half an hour. I said 150 pounds and he said he wanted to fuck me and I said you can’t so I gave him a blow job. I had a condom and so did he as well. It was horrible, horrible thing to do. After I got the money, I went to Ballymun and got gear. I felt sick like throwing up. Sometimes I’ve looked at guys and thought he’s not a bad looking guy but have dismissed the thought immediately because it’s not Gods will and watching this program, ‘Six Feet Under’ about this guy who is gay, I dunno. Wanted to experience it, had experience of it in America but didn’t remember it. Wasn’t until the next day, I remembered what I had done. No need to sell myself now. Am stabilized now on 110 mls of methadone.

He gets 214 euros a week social welfare for self and girlfriend. 


Easier to get on methadone program in San Francisco, especially if you have money. Not so long the waiting lists. Have to pay 12 dollars a day, 200 dollars a month which my father paid for me. Wish I had never started on hash. Led me to meet people who were on heroin. It didn’t start me. Did a few guys a favor by swapping drugs. In Coolmine, they  turned us against NA. Told us to go to AA, but now its eased up a lot there. Okay with NA.

He would like to make something of his life but would like to get off the methadone first. He is taking one of the highest doses of methadone, namely 110 mgs per day. He thinks that he may only live another 5 years. 
He wanted to be a postman as a child and now not sure what he would like to be. 
Richard has two children by his wife in Australia. She divorced him after he bit her.  He has a girlfriend in Ireland who has a child by him. She is protective and came by the cafe where we were conducting the interview twice wheeling her pram.
Richard’s father is a prominent businessman in Australia and has spent considerable money on Richard in attempts to have him rehabilitated. 

Stephen  aged 29

Stephen is a panel beater by trade.


Best subject at school was metal work and worst was maths. Algebra and all that stuff. Left school at 13, no 14! Fucked me out before that and then they let me back in to do the inter and I got one D in art.   At school I was out of me head on Roche. Am going on a course in two weeks on computers and all that.


I took ten D tens and five Roche 15s and went down to the gaff, put on a suit, went to a pub in Tallaght. From there went to a party, got some cocaine at the party and got some heroin to come down, went home and woke me parents up at 5.30 am. Said I couldn’t find me keys. They were in my pocket. That’s how out of it I was. Went to bed. That was on March 16th and didn’t wake up, and can’t remember due to all the benzodiazapines, but woke up after three weeks.

As far as I’m concerned I have one sister, but in reality, 2 but one thinks I’m just a scum bag. She’s a bitch. Mother is 50 and me father is 54. Not acting like a father at the moment. He’s not an alcoholic, but he drinks like a fish, five or six times a week. He’s an executive. Ran his own business as a fabricator welder for two years. Received sub contracted work.

He describes self, “Not gay no but have to stoop that low. Never taken one up the arse and never given one up the arse, but that’s to a male. Partner has two kids by me. One aged 10 and one aged 4. I love them to bits. Been on drugs 15 years.”

He is in contact with grandparents. 

I’m living in a bed and breakfast. Got put up there the other day. I was homeless. Easter Health Board pay for his bed and breakfast. Went up to Oisean House and make you run here and everywhere and make an ejitte out of you. Make a bollix out of you, but eventually you get it in the end.

Fucked out of parents home three weeks ago. Sister wouldn’t lend me a Euro for the bus fare for an interview which was about three miles away. I was expecting my disability check, and about two weeks ago she had a big Heinz jar full of Euros and I opened it and took about 80 Euros and when I came back in, she opened the door and I had a bag of chips in me hand and she punched me in the face, full force, and I think she broke her hand and she punched me again, and I had the bag of chips and all and I told her, ‘You stop,’ and me dad came down the stairs. He thought I was hitting her and he tried to strangle me. The marks are all on me neck.  I have the pictures. The police came. Dad had me locked up cause he told them there was a warrant out for me.

He was diagnosed with “Bi polar affective depression by a psychiatrist,  Michael at Tallaght hospital,  eh, a very nice man, brilliant he is, I have a lot of respect for him, a young guy, but bang on.”

Thirty pounds for doing a hand job up the park. Wouldn’t give a blow job. Use a condom. It’s my right, use a condom. I say no that’s all I do. Always use a condom. If he wants a wank, use a condom, That’s my right.  You’d be tempted to give them a blow job, if you were sick. At least 50% were married men, don’t know, that’s just my opinion I don’t know. Voted once for Sinn Fein and FF number two vote.

Outreach have never approached him. 

He goes up at 12.30 am at night. He has never been attacked while in the park. “It all depends. Not dangerous, sure the President lives up there, you know what I mean. Can’t be that dangerous.”

Best time I can remember is when I went over to Milan. Bought a Satchi suit for E1500. Left me Levi jeans and Gemo top. Had a brand new Satchi suit. Asked me, ‘Do you want me to put them in a bag,’ and I said, ‘no.’ I walked out of there with a brand new Satchi suit and a pair of geezo gizzels and I thought that was good, you know, one of the best times of my life. Worst time I can remember, can’t remember, can’t remember the worst times. I can’t remember.

Thomas aged 30

Thomas has 11 siblings, 7 brothers and 4 sisters. Parents are still alive. His mother is 66 and father is 77. His father has given up drinking. He worked as a bricklayer all his life. He only met his maternal grandfather once and is not in contact with his relatives. They are from county Limerick. 

Thomas has never had a job though he wanted to be a policeman. 

Missing school, not going to school mitching, got sent to St Lawrence’s. Used to like school but used to be into horses and all and me mind would get thrown off school and just used to go off with the horses.

Best time can remember was going out fishing with me partner’s dad before he died and going camping.

Sent to Lawrence’s when I was 8 and then when I was 10 sent to Clonmel in Tipperary. One up here a priest who molested me and he’s in court. I was just out of control at eight or nine. Supposed to be in bed at a certain time and just too wild. I was going out the back window and staying out till one in the morning. Didn’t take drugs till I was 20 but was drinking since I was 13. Never smoked.

He has never had a job but earns about €400 a week. Spends the lot on drugs and more. Married men?  “60% 70% are clients married men. You’d be very surprised. 

He gets no help from authorities. He has never been approached by outreach workers or social workers.

Am on 55 mls and say it is too much for me. Feel like committing suicide, just a joke. Asked me if I wanted to get into a place like Dundrum (Mental hospital). Afraid to go to Gay men’s health project  because I don’t want anyone to know. You are the first person ever talked to about it. Get HIV test every three months because of what I’m doing. Client attacked me once. Driving down the road and asked for my money and he opened the door and kicked me out of the car at 30 mile an hour. Didn’t tell police. Not much I could do. Slept rough sometimes near the Custom House where there is warm air vents. Gets people throwing penny and twopences, at him saying, ‘That’s all your worth.’ Ma heard what was going on and said I was staying home for good.. NA meeting at Pearse Street was good. Then it suddenly stopped. Everybody telling their story, same story.

Charge 60 euros for a blow job and extra 50 if they want to come in my mouth. Wouldn’t give it to them without a condom. 100 euros for anal sex. Sometime in the car, sometimes they want to go into the bushes. Go into sex shops for gays and get reinforced condoms in shop past Grafton Street

No one has ever found out about secret.

If someone says something, never say anything to my face. I know a lot of gay people but would never tell them I am gay. Often with girls but who wants to go out with me but I say I have a girlfriend. Have had sex a couple of times with a girl. 
Used to be an inspector going round schools and if missed school, he used to tell your ma what was going on and told Lawrence’s. I was going in there and went to children’s court in Howth and for 6 months and then I was there for 3 years. For the first six months nothing happened then got sentenced to 2 years and then it started happening. Come round the dorms, sit on bed, started touching and the whole lot and getting you to put your hand down their trousers and if you didn’t, they would say, ‘You will be here for another 4 years.’ Alter boys seem to enjoy it. We wouldn’t say anything to each other. Shoved a brush pole in me. One priest in court admitted to it. Took them to court and he asked me why I didn’t sue but am afraid about the publicity. What would the papers say?  There’s an awful lot of other kids it happened to. One kid, Joe Kelly, hung himself in the prison. Just took me trousers down and used a brush pole. I was bleeding for a week. Wouldn’t bring me to a doctor. Whole inside was hurting me. Gave me some medicine. Think it was only water. Never did anything for about two months after that.  He was a brother. Glad to talk to you. Don’t want any money. Earn some money tonight. Oh, it’s alright. 
Never voted, don’t believe in it.

Ulick aged 31

Ulick has five brothers and four sisters. His parents are still alive and are separated. His father is 63 and is an alcoholic. His mother is 62. 

I was left with an uncle from about four to seven and I was sexually abused. When it was found out, I was took back home. No blame, my mother couldn’t handle us. A lot of kids born year after year, couldn’t cope with an alcoholic husband who earned very good money but would come home from work and spent it on drink and gambling. Uncle is not alive today.  Family went crazy when they heard. They wanted to kill him but they didn’t. He got cancer and died. He abused me not by putting anything into me, didn’t put his private parts into my body but by touching my backside and my private parts. At the time I didn’t even know the words. I asked me Ma, ‘Is this a normal thing to happen?’ and she broke down crying. ‘Is this an normal thing for your brother to touch my body, my private parts?’ and then when she broke down, I knew this wasn’t the normal thing to happen in a house. This was not the normal thing to happen in every household.

Trained as a metal worker, also as a chef and worked in Dublin and London as a laborer, but through drug abuse left them all or got sacked. Hadn’t got the energy, all drug related. Uncles and aunts have helped me lots of times. If Ulick wants the help, Ulick gets the help.

He disliked school.

Liked maths, disliked Irish. Couldn’t understand the Irish and teachers wouldn’t wear it just kept given me more work to do and left school at 14. Lost girlfriend because of drug use. Best time in my life was going to Spain with girlfriend. Worst time was in London and strung out on crack in Brixton and begged, stole but mostly begged, whatever. Sometimes I would earn a thousand pounds, sometimes one and a half thousand pounds. Drug of choice in London was crack, here in Dublin heroin and methadone. If I found out it [crack] was in Dublin, would run from it so far to another country. It’s not like heroin or alcohol. You need more of it. It not only keeps you high for a few minutes, then you need more of it. Even if crack was here I would run from it so far that I would be gone out of this country. So addictive you take it once. It’s not like heroin, not like alcohol, you need more of it. 50 pounds worth of crack would only get you stoned for two three minutes so after that few minutes you need more. I class alcohol as a drug.

I was 14, not even a week out of school and started on heroin. Walked into my brothers bedroom and there was four people with needles in their arms. Me brother was stoned out of his head and he said I hope I never see you doing this, and I seen it on the spoon and then a friend offered me some heroin and I said that’s the stuff me brother uses with his mate, I’ll try some.

Nine years later Ulick was up the park. 

A horrible experience. Went up, walked around. A car pulled up. Had to ask a friend of mine how to go about doing it. He said, ‘When a car pulls up, ask them if they are doing business and use condoms,’ and so I perform oral sex on them. I never let them perform oral sex on me or through my back passage or anything like that. I charge 50 pounds. Some of them would try and bargain you down and if you were sick you’d have to take it but if I wasn’t I’d say, ‘No, no.’ Ninety nine percent were married. I’d give me right arm on that one. Often asked people who are doing it, people who are right there at 11am even at 10 am they would be doing it.  Anywhere you can drive around the park, any young fella walking stopping and starting, he’s on the game. You go in anywhere around where you can drive around the Phoenix Park and see a young fella stopping and walking, he’s on the game. It can be violent but I wore me hair skin tight and an earring in me ear and so if anyone saw me, they think, ‘He’s no ejit,’ and if anyone did come over to me, I never backed off. I had the virus, so if anyone came at me told them. Used to think, cause I done that, cause I done that, that’s why I have the virus. I didn’t care about me life anyway because I was performing, giving people blow jobs and hand jobs, at that stage you know without condoms but never, never took it up the back passage.  Usually went up three times a day. A guy would come up in a Merc and after he paid me, he might drop his wallet there and I would pick it up and get a 1000 pounds so needn't have to go up again for a couple of days. I could do without heroin for a month if I had enough methadone. Methadone would do me, not have to go out and get money anywhere.

I thought they [clients] were scum. Firstly doing it on their wives and had to close me eyes and think you dirty animal, why don’t you get a girl? I was brought up to see it as boy, girl thing, man, woman but these guys are scum. Can’t convince me otherwise not if you gave me a million pounds. Gay guys wouldn’t be so bad. Know lots of gay guys and could understand that. Wouldn’t feel so bad about them.  You’d see the rings. Didn’t even take the rings off their finger and hide them, just done it, end of story. They probably thought I was a low form of low life, drug addict. Got virus from intravenous drug use. 

Homeless about 8 times, brought it upon myself because of the drugs. Never attacked cause I never went asleep. Went into one of these homeless places and only slept for 10 minutes but everything was gone. From that day on, would never go into a hostel if you paid me. Not knocking them, just wouldn’t go into them. Most others guys I know got attacked. You see if you are begging outside a supermarket all day, lets say Tesco in Baggot Street, you can make 200 Euros in a day there so you will have a lot of money on you and that’s why they attack you.  So 5 or 6 travelers or drug addicts who go round and if you’re asleep they will attack you.

I would say all the guys there in the Park are on drugs, all of them on drugs. Youngest I have seen is 16 or 17, could be younger, drug users again. 

Expect to live not too long, I could die any day, not afraid of dying do believe in a higher power I'm 31. Can’t answer that question. Didn’t tell my counselor I was on the game because of embarrassment. Used to say to them. ‘I’m being honest to the best of my ability,’ and that was the only thing I lied about and I wouldn’t bring it out neither. Even now, God knows, I walked away now. I am getting it off my chest, I m dumping, but use to think when I walked out, should I have told them. Maybe I’ll tell them next week and used to think I'll get sober tomorrow or next week and tell them then.


Told I was HIV positive a few years ago. Doctor walked up and said Ulick, you know those tests you gave, you’re positive. You have HIV and Hep C. Got up at 8am in Beaumont and left till 10.30am until I got a cup of tea, left there shaking.

As a child, wanted to be a fire brigade man or an ambulance driver or in the flying squad something about saving people.

Used drugs today. Longest time off drugs, 6 months in Tullow out on the farm. Several very good counselors, Joe, Ken, Andrew and Nora. She's the farmer. It’s a 12 month program, left voluntarily. I could make a phone call now and be down there tomorrow.

Hopefully, if anyone is thinking of going drugs tell them a bit of my story and I tell them of being in prison, horrible experience, robberies, shoplifting, all sorts of stuff like that. A horror scene.  I know a fellow who lived near, only 21, a bit slow if you liked, was raped in prison A on B wing.

Attempted suicide in England. I was on crack, thought the  whole world was against me. If I seen you, I’d think you were coming to kill me, so went into this squat, tied a rope around me neck and this black lady and I’m not racist when I say black, colored, whatever you like, she actually seen it from her window and rang the police and an ambulance. It was more  a cry for help.

His girlfriend comes up at the end of the interview. She has a 10 week-old baby and asks about being interviewed. I explained that I was only interviewing guys and she asked me why I was only interviewing guys. She doesn’t know that he was a prostitute. He lives with his girlfriend in a flat supplied by the homeless section of the health board.

A car pulled up one day full of social workers.  Honest to God they were useless. I was busy trying to make some money. I was ignorant to them, told them to go away. Now, I have a social worker and she is great, gets me whatever I need, clothing or whatever. Living on South Circular Road with me girl and baby.

If I went to NA, that’s for me if I get that true, honest desire which I thought I already had, countless times, then I will get sober. I haven’t eaten much in three days. Will go somewhere with the 20 euros. Okay won’t spend it on drugs. Will go somewhere with me girl and will think of going to Tullow and I know if I rang Andrew he would be up here tomorrow. He is such a nice guy. See my girlfriend, she has been clean for 12 months and you know who was her counselor – Andrew. Yea I’ll ring Andrew, he’s such a terribly nice guy.

Victor aged 35

Victor has nine brothers and one sister. 
I had a stepfather, a very, very nasty man. Raped all my brothers and my only sister. Me mother had two sons by him they are my step-brothers but I class them as my brothers. He molested me in a very bad way and that’s what turned me in to where I went and where I went was not nice. Not going to say because I am ashamed, but I done things because of the effect he had on me. I went and done things because of that reason because my father had done the same. It’s a nasty, nasty world out here when you have to go through all this shit. If youse only knew what people go through on these streets. 


His biological father, still alive, “legged it out when I was two. If he hadn’t of legged it, I wouldn’t be going through what I’m going through.”

Stepfather was nicknamed ‘the monster’. Classed at one time as the hardest men in Dublin but he wasn’t that hard to do what he did to children, to pick on kids, so how could he be hard.  Nasty, wild man, didn’t even drink, didn’t take drink just did it. Raped one of my brothers in prison. Had his own little young fella, that was his little boy, in prison. Young fellow didn’t have a choice because the man was a crazy man. He didn’t need drink to do it, he just done it because of nastiness.  When you’re a child faced with a man three times your size and two times your width, what can you do to protect yourself?  Especially when the man is crazy off his head, he was a fucked up bastard. Police killed him. He was in England, was on a motorbike and police hit the back of it and killed the two of them.

He was in St Lawrence’s but refused to discuss it. Referred to Brother F’s abuse.  

Not going down that road. He abused and he used who he was looking after, going to say no more. He used and abused those he was supposed to be looking after.

I was walking around the streets with a rope in my bag and all I done was turn me tee shirt down, looked at a tattoo on me arm, a picture of my daughter and that snapped me out of it. I have three daughters and a son but I only see one and that’s what keeps me going. Never went to school. Mitched all the time. Left school at 12, or maybe younger.

He is homeless and sleeping  at a warm air vent at the Custom House. He is on a homeless payment. He has been attacked while sleeping rough. “A few things happened but I can be very violent myself. What disturbs me most of all is I’m afraid of what I’ll do, scared what I could do. Have done things I shouldn’t have but its the way of the fucking streets.”

He is on social welfare. He has been in and out of jail 20 times, mostly drunk and disorderly and breach of the peace and for violence. He has been violent “but can’t tell you about it because if I do, I’ll put myself into jeopardy so that’s the only answer I can give you.”

“Married men in the Phoenix Park are the best part of it, I reckon anyway.” The first time he went up to the Phoenix Park, he was with a friend who is now dead.  

I went up to get money for the drugs. Have been asked to do things I don’t want to do. Went up Phoenix Park. It’s a kip, really, really low and down. It’s a brothel in itself, only it has trees around it rather than curtains. It’s been a few years since I went up there only when I was a young fella. Haven’t been up there in a while. I’ve turned to more aggressive things and violent situations rather than go there because it’s not a nice place to be. Put it this way, it brings back too many memories for me so that’s why I went violent and aggressive because I didn’t want to go through what that done to me, that again if you know what I mean. Used condoms all the time. Never had anal intercourse, just a hand job.

Breaking out in scabs and all sorts of shit, because of the street living, won’t kiss my daughter. Kiss my fingers and put my fingers on her forehead, because I’m afraid.

Expects to live to be 40, “Lucky to live to 40. It’s a shameful way to live, if this country was any fucking good, would look after their own and forget the strangers.”

A polysubstance abuser in the past, drink is now the drug of choice at the moment. “Heroin, tablets, cocaine, crack, benlin, Actifed, the lot, done it all.  Have  Hepatitis A ,B, and C, and not sure about  HIV.

Daughter is living with nuns, yet I’m one of the cleanest people in these streets cause me daughter brings me clothes because I can’t get them meself.” 

I had to interrupt the Beck suicide instrument because he circled answer 2 to  question 14. “I have the courage and the ability to commit suicide.” Then stated “I have the courage to commit suicide and will prove it to you.” At that stage, I stopped the questions. He then repeated that his daughter was the only reason he doesn’t take his own life. 



He expressed gratitude for the talk. 


That was a good talk. Needed to get it out of me because there's not many people I’ll talk to, but I’ll tell ya, the best person to talk to is a stranger, cause you don’t hear it back and I’ll tell you it was a good fucking talk. Some relief off my pain that, I’m being honest about it.

William aged 36

William’s father was an alcoholic who was employed as a printer. When drunk he used to beat his mother and take her money. 


Father coming in drunk. Strip all me clothes off, beat me with a leather belt. Bash me mother, take all the money and out the door for drink. That’s why I left home and whole house getting smashed up, windows broken and police called and that’s why me mother put me in St Lawrence’s to stop him beating me to death.

He died from cancer aged 68. His father had been a member of the Irish Republican Army and had been employed as a printer.  His mother put William into Lawrence’s to protect him from his father’s beatings. His ambition as a child was to be a fire brigade man or join the army like his father.  

He was sexually abused at St Lawrence’s by two Christian Brothers one of whom was the infamous Brother F. He is convinced that had he told his father, his father would have erupted. His father asked him if he was being beaten but he always said, “no”. However, he was warned by the Christian brothers not to tell his father about the sexual abuse.  He used to beg his mother to take him out of St Lawrence’s. At St Lawrence’s they asked if they could keep him for another two years. He is grateful that his father said that he could come home. At night in bed they would come and take him out of his bed. 

Take us out one at a time. Used to send us out to play handball and then had me little shorts on and then beat me around with a leather. They took us one by one. I think they were all it. Make me suck them and then rape me up my back passage. If I had told my father, he was an IRA man, he had the green white and orange flag the lot bullets shot over his grave, only died two months ago, he would have gone mad at them.

William has a girlfriend who is his closest friend. He is homeless so he spends most of the time in his girlfriends flat. According to William his interest in sex is low. He has attempted suicide twice. He has worked as a chef in Temple Bar when he was 19 but now collects Social welfare. Only voted once and that was for Sinn Fein. He wants to get married. Doesn’t care if he dies the next morning.

He has been engaged in prostitution since he was 16. He reckons a “good load” of his clients were married men. 

Then I went up selling myself when I was 16 in the Phoenix Park. Cars use to pull up and I used to charge 20 pounds and 50 pounds for anal sex. Didn’t use condoms, too stupid. I was selling myself for drugs. They wrecked my life they did, the brothers. I turned into a homosexual  but straight now. Stopped when I was 25. Got off the drugs, went into Coolmine.  They go up at 11 or 12 at night. It’s dangerous there. I always carried a blade. Hid it in my stocking. If they got rough with me, would whip it out. If they were rough with me. I took their wallet. If they broke an agreement with me, I would say, “Alright” and steal their wallet. I did that about ten times but they never reported it to the police.

He has been HIV positive for 15 years. He believes that he contacted the disease from one of the brothers in St Lawrence’s. 

Gave a blood test in St Pats when I was 16 and showed up I had HIV. Blaming them for it cause they were messing round with me. Hadn’t injected before that. Only started drugs when I was 25. Never in trouble. Always in homes and wasn’t first home I was molested in.  They asked me if I would try out a new drug and I laughed and said, ‘no’.  Didn’t have a brain. I know it was brother A who gave me this and Brother  F. Went from Lawrence’s to Lusk, to Lohghran house, then to St Pats, then Mountjoy, then to Portlaoise and then to Limerick. 

Years later I was in Trinity college when one of the brothers walked in. I said, ‘That was one of the fellows who beat me up.’ I didn’t say queer because I didn't want them to know. We leapt on him and beat him to pieces.

When I was 18 got so depressed, jumped into the Liffey. Only 18 and me head was messed up completely. I was too ashamed to say anything, if you were in my position. Too ashamed to say anything when I was 18.

He has spent most of his life in institutions. First he  went into St Lawrence’s industrial school when he was 10 and  left Limerick prison when he was 33. 

Too ashamed to tell my family what happened in St Lawrence’s. Used to leg it over the wall and get a bus into town cause I hated Lawrence’s. Then a van used to raid my mothers flat, not police, all brothers. Yea Brother J, it was. Used to get us into shorts and take us into room and whack us with a leather and then take us up the back passage and then turn us round. I hate them scum bags. I hope God is looking down on them. They were supposed to look after us but look what they done, bastards. I hate them.

Head injury kicked while sleeping rough in St Stephen’s Green park  –once after escaping from an industrial school a farmer came out with a shotgun and beat me around and  ran amok on me  and I was brought to hospital bleeding in and they shouted at him for beating me on me head.

As a child, he wanted to be a fireman. He got a job as a printer when he was 17 but, 

Fell in with a bad crowd.  Next door neighbor would hold drugs for me. Not just a gram but an ounce and then started taking drugs. Attempted suicide in Mountjoy by hanging myself but screw looked in and found me. Then they sent me to Dundrum until I was okay. Father was in the army but mixed up with IRA. Mixed up with the two, in army and IRA. Used to slip out the guns but they couldn’t trace them back.

Unsure about his sexual orientation, “but if a fellow came up to me today and touched me I would hit him.”

Brilliant at metal work and carpentry. Could put a table together. Love working at that. Happiest time in my life when my father and mother would come out and see me in St Lawrence’s and also Loughryn house which is 130 miles away 30 miles from Sligo. Worst time was St Lawrence’s when I told the housemaster about it, he did Jack shit.

Drugs of choice?  “Heroin, started off snorting heroin then onto morphine and cocaine and physeptone.”

Married men as punters? “A good load of them. See the ring, see baby car seats.” 

He is homeless but a girlfriend is putting him up in her flat. He gets social welfare but no help from social workers. “Shelters no good people trying to rob you.” He has attended NA and found it helpful. He nearly died the week before due to a drug overdose 

His last HIV test was positive. He has had HIV for 15 years. He went to vote once with his parents  and voted for Sinn Fein.

Xavier aged 39

Before this interview, Jockser who was quite drunk, was adamant that he wanted money. I had been his counselor at one point but he couldn’t remember me. When I explained what my research topic was, he roared out, “He wants a rent boy.” I felt threatened and gave Jock five euros. He then pointed out Xavier and jeeringly said, “He’s been up the Phoenie.”

Xavier has one brother who died from an AIDS related illness and also a sister who died from leukemia. His father and mother are still alive. “Father drank but not alcoholically.”  But remembers when he wouldn’t come home because he had spent the money on drink and used to bash his mother. He acknowledges that his father was an alcoholic then. His mother used to have black eyes in the morning and they would ask her what happened but she would send them to school. Got a lot of physical abuse from father who used to beat him. He was classified as black sheep because he was in trouble at school, mitching. He has no contacts with relatives and his grandparents are dead. He is a Catholic.

“Ran away from home because physically abused by Da.” He has worked as a builder’s laborer. He has been married and has five children aged for 11 to 21. Wife is deceased from an overdose four years ago. Sister and brother look after younger children and three children are in care and his daughter lives in Ballymun with her fella. Eldest boy only smokes hash.

Been on drugs since 1980 and is now on 85 mgs of Methadone. “Not one of the boys if you don’t take drugs.” He was in prison for five years for house breaking, supposedly robbed 100 thousand pounds. 

In St Lawrence’s for two years, only aged 10, for mitching from school. A lot of abuse but he was not sexually abused. Brother  F was named by Xavier as the chief abuser. 

Used to come into the dormitory and take loners, lads from the country and befriend them. He used to hit me with a leather and he seemed to enjoy it by the look on his face.  Have coins sewn into the leather and make you stand at a hot heater for few hours to make the pain greater. Couldn’t move or he’d hit you again.  Told father but he thought I was just being beat for being out of order. He was from the country and didn’t understand it.

He wasn’t aware of his entitlement to compensation for being abused in institution. 

Best time in life was when my wife told him that she was pregnant. Worst time was when I broke me two ankles. Police broke me two ankles. After getting released from prison, I was on a roof and ran across some roofs so came to an end and decided to stop so police took me arms and they let me go and when me feet hit the ground my ankle smashed. Like Pinocchio couldn’t walk. Tried to get up but they kept saying ‘scum bag,’ were delighted. It happened to you and doctor wouldn’t operate because I was HIV positive and he just patched them up and said I would complain but police said if I did, they would harass my family. Wouldn’t let them have any peace. 

He is in love with girlfriend. “When my wife died, went into myself for three years and just getting to know myself all over again.”

On disability of 118 Euro and they stop 20 for my rent and content with that. I just try and get by with what I have. Do a bit of tapping. Get about 300 Euro a week. On a methadone program. 85 mills and about 2 or 3 bags of heroin a week. Don’t like cocaine. It’s a rich mans drug. Wife was in hospital and went robbing but couldn’t get anything and met a guy who said there was easy money in the park and I just went in and guys would pick you up. Got ripped off after having sex, giving hand jobs, they would kick me out of car and call me dirt.  Felt disgusted. Used drugs to block out. Wouldn’t have condoms so would let them abuse me, anal sex in the bushes.  Did that for about four years.

He was in the Park from 1981-1985 and believes he got HIV in the Park because he only used clean syringes. “Then me girlfriend got on course at Baggot street, methadone and they asked me to go on methadone.”

Got a priest one night pulled in. Wasn’t dressed as a priest. He was from the country and. asked me to read a chapter from the bible on adultery while he was playing with himself in the car. I saw photographs of himself in the car and he was wearing a collar. One bloke who used to come up to me, used to ask me to play with myself and he watched and he used to pay me plenty of money. Asked me if I could organize a threesome and we went back to his flat in Rathgar and we got well paid for it. Another fella used to pray. Get into car and get me to give him a hand job and he’d be praying. A lot were married, maybe 40%. Only reason I’m talking to you now is because I am stuck for a few bob being honest with you.

Girlfriend used to come up to the park when she was 17. She is built like a man and she used to look out for me. I was scared. Amazed at who goes up and sells themselves for drugs.

He hopes his children will get a good schooling and is thankful that none of his children have gone into drugs. Ambitions as a child was to be a bricklayer.

He has spoken at school about what he did for drugs but never mentions selling himself for sex. “I’ve done a lot of mad things. One of the worst was in England.  Tied up two grannies, threatened them and got one of them to stand on a chair with a rope round her neck and they gave me their life savings but not very proud of that.”

He asked me for more money. “Can you not give me any more. Would help me out a lot. This will get me a bottle of vodka. If I had a had an easier way, I would have done it.”

Told in prison that he had HIV. “Just said, ‘you have HIV,’ and then they segregated me and use to come in space suits, white things on them. At one stage, told if they touched us they would get the virus. I felt crap. Wanted to do away with meself (sic). If I hadn’t gone up the Phoenix Park for sex, probably would have ended up killing someone for money and probably be doing life right now.”
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