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Abstract
In this paper, we explore how perceptions of electronic health records (EHR) and patient privacy

shape information exchanges and health care delivery among individuals with histories, or at
risk, of experiencing stigmatizing health conditions. We conducted in-depth qualitative
interviews with a purposive sample of gay males (n=24) who received care in a large
northeastern city in the United States. The sample was stratified into two age groups; young
adults, ages 19-26 (n=14), and adults, over the age of 30 (n=10). We present preliminary findings
from an ongoing study. By interviewing both younger and older groups, we sought to understand
how different groups, with similar risks, experienced health care and the subsequent roles that
health information technology (HIT), such as EHRs, played among groups more or less
experienced with technology, health care settings, and delivery. Young adults also provided
retrospective accounts of experiences with HIT and health care delivery when teenagers. Stigma
management strategies for gay males, such as concealing information about sexuality or sexual
activities from health care providers is consistent with the literature, however we find that the
role of HIT alters this relationship further. Gay male recipients of health care must further
negotiate the boundaries of patient/health care provider interactions in an effort to
simultaneously protect perceived privacy threats offered by the use of EHRSs, while they manage
potential stigmas associated with being homosexual. We discuss how this process is influenced
by age, experience with information technology, and associated health issues.



