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Reference  Year Location Design  Population Themes Key Findings 

Adam, B.D., Brooke, C., 
McCauly, J. and 
Bortolin, S. (2008).  
Canadian LGB youth 
Not prepared by school 
system to manage HIV 
risk.  Abstract Presented 
at the XVII International 
AIDS Conference, 
Mexico city, 3-8 August 
2008 

2008 Canada Qualitative LGB youth 
within four 
years of high 
school 

HIV risk                 
Education 

School programs often do no discuss HIV 
prevention and when they do, HIV tends to 
be presented from a biological perspective.  
HIV information is often abstinence based, 
targeted towards heterosexual students and 
include no strategies for prevention.  LGB 
youth get most their information from peers 
and media sources but information was 
sometime incorrect or contradictory.    

Barron M. & Bradford 
S. (2007).  Corporeal 
Controls: Violence, 
Bodies, and Young Gay 
Men's, Youth Society; 
39; 232-261 

2007 Ireland Qualitative: 
focus groups 
and Interviews 

Gay and 
bisexual 
men 16-25 

Gay identity 
Body 
Violence 

• Gay and bisexual young men are 
stigmatized (by others and self), particularly 
in school and through sport, by an ascribed 
femininity in their body practices, and they 
resist this by employing survival strategies 
and by recreating their identities through 
diverse and deliberate presentations of their 
bodies (trying to look straight).  
• Participants felt that the gay scene 
provided them with positive and affirming 
experiences, although there was evidence 
that the gay body is subject to negative 
scrutiny on the scene as well.   
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Bolding, G., Davis, M., 
Hart, G., Sherr, L. &  
Elford, J.  (2007)  Where 
Young MSM Meet Their 
First Sexual Partner: The 
Role of the Internet, 
AIDS and Behavior 
11:522–526 

2007 UK Quantitative 
survey 
(internet) 

MSM under 
30 

Internet 
HIV prevention 
Sexual behaviour 

• From 1993-2002, there’s been an increase 
in the number of young MSM who met their 
first sexual partner through the Internet 
(2.6% to 61%). 
• There’s been a corresponding decrease in 
the percentage of YMSM who meet their 
first sexual partner through gay venue, 
school, public sex venues, and add and 
phone line.  

Carballo-Dieguez, A. et 
all. (2009).  Is Bareback 
a useful construct to 
primary HIV-
Prevention?  Definitions, 
Identity and research, 
Vol. 11 no.1 51-65 

2009 USA Qualitative 
interviews 

MSM Barebacking and 
circumstances associated 
with Barebacking 

Results showed overall agreement with a 
basic definition of bareback sex as 
condomless anal intercourse, but 
considerable variation on other elements 
(such as intentionality, awareness of risk).  
The authors noted that any identification as 
barebacker appeared to be too loose to be 
use from a public health prevention 
perspective.   

CBRC (2007) 2007 
Survey report.   

2007 BC Survey MSM Sexual risk Pressure        
HIV testing 

Young gay men (under 30) were more likely 
to report sexual risk activity in the previous 
12 months and more likely to report partner 
pressure for sex without a condom. YGM 
were less likely to have adopted routine HIV 
testing.  YGM were also more likely to 
report than older men to have been exposed 
to antigay verbal or physical violenc.  A 
large proportion of YGM reported being 
single (71%) and YGM were less likely to 
be aware of HIV and gay men's health 
organization.   
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Celentano, D. et al.  
(2006)  Associations 
Between Substance Use 
and Sexual Risk Among 
Very Young Men Who 
Have Sex With Men, 
Sexually Transmitted 
Diseases, Vol. 33, No. 4, 
p.265–271 

2006 USA Quantitative 
survey 

MSM 15-22 Substance use 
Sexual risk 
HIV 

• Insertive and receptive unprotected anal 
intercourse was associated with being under 
the influence of alcohol, cocaine and 
amphetamine during sex. 
• Receptive unprotected anal intercourse was 
also associated with being under the 
influence of marijuana during sex. 

Centre for Disease 
Control and prevention 
(2003).  HIV/STD Risks 
in Young Men who have 
Sex with Men Who Do 
not Disclose their Sexual 
Orientation- SIX U.S. 
cities, 1994-200, 
MMWR, Vol. 52, No.5  

2003 USA Cross-Sectional 
Survey 

MSM 15-29 Disclosure of sexual 
orientation and HIV risks 

• 8% of nondisclosers were infected with 
HIV compared with 24% of disclosers.  
Compared with disclosers, nondisclosers had 
similar high risks for other STDs, reported 
less sexual behaviour with men and more 
sexual behaviour with women, reported less 
use of HIV testing services, and, among 
those who where HIV infected, were less 
likely to be aware of their infection. 

Detrie, P and Lease, S.  
(2007).  The relation of 
Social Support, 
Connectedness, and 
Collective Self-Esteem 
to the psychological 
well-being of lesbian, 
gay and bisexual youth, 
Journal of 
Homosexuality,  Vol. 53 
(4), 173-199 

2007 USA Internet survey LGB youth 
14-22 

Mental health   Social 
support Social 
connectedness Self-
esteem 

• Perceived social support significantly 
predicted psychological well-being 
subscales.                                                                              
• Social connectedness and collective self-
esteem contributed significantly to the 
psychological well-being of the LGB 
participants when controlling for perceived 
social support.                                                                              
• Perceived social support from family was 
related to 
psychological well-being only for the 
younger participants and social 
connectedness was slightly more likely to be 
related to psychological well-being for the 
older participants than the younger ones.                                                               
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Diamond, C. et al. 
(2003).  Viral hepatitis 
Among Young Men 
Who Have Sex With 
Men:  Prevalence of 
Infection, Risk 
Behaviors, and 
Vaccination, Sexually 
Transmitted Diseases, 
Vol. 30, No. 5, 425-432 

2003 USA Cross-sectional 
with Hepatitis 
serology 

MSM 15-29 Hepatitis risk behaviors, 
Vaccination 

• 14.6 % were HAV-immune due to 
vaccination, 13.9% had prior HAV 
infection; 57.9% were susceptible and 
13.5% had unclear status.  While 24.5% 
were HBV-immune due to vaccination, 
13.3% had prior HBV infection; 44.2% were 
susceptible and 18.0% had unclear status.  
Prior HBV infection was associated with 
prior HAV infection.  Men unvaccinated 
against HAV or HBV were unaware of the 
vaccines or had never been offered 
vaccination or perceived themselves at low 
risk for infection.  Among 10 HCV-
seropositive men, 70.0% reported injection 
drug use.   

Dowsett, G., Williams, 
H., Ventuneac, A., 
Carballo-Dieguez, A. 
(2008)‘Taking it Like a 
Man’: Masculinity and 
Barebacking Online. 
Sexualities, 11(1/2): 
121-141. 
 

2008 USA Qualitative 
observation 

MSM Barebacking Gay men’s use of the internet for social and 
sexual purposes is now so common that 
some predict an end to gay bars. This 
study of six popular bareback internet sites 
sought to understand the nature of this new 
online sexual culture, initially by 
investigating the sites themselves through 
the methodology of cyber-cartography. 
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Dudley, M., Rostosky, 
S., Korfhage, B., and 
Zimmerman, R.  (2004). 
Correlates of High-Risk 
Sexual behavior among 
Young Men who have 
sex with men. AIDS 
Education and 
Prevention, 16(4), 328–
340, 2004 

2004 USA Cross-sectional 
survey 

MSM 13-21 Risk Behaviours HIV •  59.9% study participants reported having 
anal sex with one or more partner within the 
last 3 months   39.2% of those reporting anal 
sex were at high risk of HIV infection (i.e., 
no condom was used).   
• 59% of participants who reported UAI 
were involved in a dating relationship.   
• Result of hierarchical regression indicated 
that participants with high number of anal 
sex partners in the previous 3 months and/or 
dating associated with more frequent UAI.   

Easton, D. et al. (2007) 
Space: the new Frontier 
in HIV Prevention for 
young men who have 
sex with men, AIDS 
Education and 
Prevention, 19(6), 465–
478 

2007 USA Qualitative 
interviews 

MSM 15-22 Space 
HIV 
Prevention needs  

• A common theme among YMSM was that 
their communities were not meeting their 
needs, and that there were few or no 
resources for young MSM. 
• Physical space and the concept of having 
space—should be an integral part of an HIV 
prevention intervention for young MSM. 
Having such spaces appears to contribute to 
youth sense of empowerment and efficacy 
and foster community building, all important 
components of an effective HIV prevention 
• Young men describe specific 
characteristics of the space necessary for 
effective HIV intervention, including 
mentoring and supportive staff, tolerant and 
like–minded peers, information exchange, 
opportunities for strengthening self-esteem, 
and a sense of collaborative community 
invested in social change 
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Eisenberg, M. & 
Resnick, M. (2006).  
Suicidality among Gay, 
Lesbian and Bisexual 
Youth: The Role of 
Protective Factors, 
Journal of Adolescent 
Health, 39, 662-668 

2006 USA Quantitative 
survey 

9th and 12th 
grade GLB 
students  

SuicideProtective 
factorsResiliency 

• Over half (56,5%) of GLB students had 
thought about suicide and 37.4% reported a 
suicide attempt. • Family connectedness, 
adult caring, and school safety were 
significantly protective against suicidal 
ideation and attempt. Risk associated with a 
GLB sexual orientation is largely mediated 
through protective factors. • GLB youth 
reported significantly lower levels of each 
protective factor than non-GLB students. 

Farrell, K.  (2006) HIV 
on TV: Conversations 
with Young Gay Men, 
Sexualities, Vol. 9(2): 
193–213 

2006 USA Qualitative 
Focus-group 

Gay men 18-
24 

Media 
Television 
HIV 
Prevention 

• Most young gay men in the focus group 
expressed discomfort with asking their 
sexual partners’ HIV status.  
• Findings suggest that incorporating HIV 
prevention messages through television 
entertainment was appealing to YGM.  

Friedman, M., Marshal, 
M., Stall, R.  Cheong, J. 
and Wright, E.  Gay-
Related Development, 
Early Abuse and Adult 
Health Outcomes among 
Gay males, AIDS and 
Behavio, nov. 8 

2007 USA Retrospective 
and cross 
sectional data 
where collected 
through phone 
interviews 

Gay men 18-
40 

Psychosexual 
development Abuse and 
HIV 

• Participants who developed early were 
more likely compared to others, to 
experience forced sex and gay related 
harassment before adulthood.  They were 
more likely to be HIV positive and 
experience gay-related victimization, partner 
abuse and depression during adulthood.                                                                                       
• Early forced-sex, gay related harassment 
and physical abuse were associated with 
several negative health outcomes in 
adulthood including HIV infection, partner 
abuse and depression.   
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Garafalo, R., Herrickm 
A., Mustanki, B., 
Donenberg, G.  (2007)  
Tip of The Iceberg: 
Young Men who Have 
sex with Men, the 
internet, and risk.  
American Journal of 
Public Health, Vol.97, 
No. 6 

2007 USA Cross-sectional 
survey 

MSM 16-24 Internet, HIV risk  • 48% of study participants had sexual 
relations with a partner they met online.  Of 
these, 53% used condoms consistently, and 
47% reported having partners older than 
themselves.  Regression analyses showed 
increased age, being Caucasian, history of 
UAI, multiple AI partners, and engaging in 
sexual activity at a sex club or bathhouse 
were associated with meeting sexual 
partners through the internet.  Only history 
of UAI was associated with risky sexual 
behaviours with internet partner.  

Garafalo, R., Mustanki, 
B., McKirnan, D., 
Herrick, A., and 
Donenberg, G.  (2007).  
Methamphetamine and 
Young Men who Have 
Sex with Men: 
Understanding Patterns 
and Correlates of Use 
and the Association with 
HIV-Related Sexual 
Risk.  Archives of  
Pediatrics and 
Adolescent Medicine, 
161; 591-596 

2007 USA Cross-Sectional 
survey 

MSM 16-24 Crystal Meth  • 13% used methamphetamine in the past 
year.  Meth use was more common among 
HIV infected participants and varied by age 
and ethnicity; substantially higher 
prevalence as reported by older and non-
African American YMSM.  Compared with 
other illicit substance users, Meth users 
reported more memory difficulties, 
impairments in daily activities, and 
unintended risky sex resulting from 
substance use.  Hierarchical regression 
identified sexual risk (UAI), sexualized 
social context, lower self-esteem, and 
psychological distress as correlated with 
Meth use among participants.   
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George, C. et al. (2007).  
HIV and ethnicity in 
Canada: is the HIV risk-
taking behaviour 
foreign-born MSM 
similar to Canadian born 
MSM? AIDS Care; 
19(1): 9-16 

2007 Canada Cohort studies MSM 30 
years or 
younger 

HIV 
Ethnicity 
Risk taking behaviour 

• The study had four comparison groups: 
White born in Canada, White born outside 
of Canada, non-White born in Canada and 
non-White born outside of Canada. 
• Psychological, demographic and sexual 
behaviour characteristics of the groups were 
similar with some exceptions.  
• Non-White born outside of Canada were 
more likely to be unemployed, less likely to 
be tattooed, had fewer bisexual experiences 
and less likely worried of insufficient funds. 
• With born outside of Canada were more 
likely to report unprotected sex with 
seropositives and more likely to have had 
unprotected sex while traveling. 
• Non-White born inside Canada were more 
likely to have ever sold sex and to have had 
body piercing.    

Horvath, K., Rosser, S. 
and Remafedi, G.  
(2008).  Sexual risk 
taking among young 
internet-using men who 
have sex with men, 
American Journal of 
Public health, Vol. 98, 
No. 6   

2008 USA Online survey MSM 18-24 InternetSexual behaviour • More internet-using MSM who had met 
sexual partners both online and offline 
(43%) reported unprotected anal intercourse 
than did those who had met partners 
exclusively online (29%) or offline (34%).                                                                                                      
• MSM who meet sexual partners 
exclusively offline reported the fewest 
partners but the greatest proportion of 
partnerships involving UAI (49%).                                                                                        
• Meeting sexual partners both online and 
offline and being drunk or high increased the 
odds of having more sexual partners and of 
having UAI.    

Huebner, D., Rebchook, 
G., Kegeles, S.  (2004) 
Experiences of 

2004 USA Self-
administered 
questionnaire 

MSM 18-27 Harassment 
Discrimination, Physical 
Violence 

• 37% of men reported experiencing anti-gay 
verbal harassment in the previous 6 months; 
11.2% reported discrimination, and 4.8% 
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Harassment, 
Discrimination, and 
Physical Violence 
Among Young Gay and 
Bisexual Men, American 
Journal of Public 
Health, Vol. 94, No. 7 
1200-1203 

as part of a 
controlled trial 

reported physical violence.  Men were more 
likely to report these experiences if they 
were younger, were more open in disclosing 
their sexual orientation to others, and were 
HIV positive.  Reports of mistreatment were 
associated with lower self-esteem and 
increased suicidal ideation.   

Kipke, M. et al. (2007) 
Club Drug Use in Los 
Angeles Among Young 
Men Who Have Sex 
With Men, Substance 
Use & Misuse, 42:1723–
1743 

2007 USA Survey MSM 18-24 Drug use • 40% of respondents reported lifetime use 
of club drug. 
• Association was found between recent 
used of club drug and the following variable: 
residence (living alone), religiosity, 
disclosure of sexuality to family, frequency 
of attendance at bars/clubs, and involvement 
in sexual exchange and street economy. 

Kipke, M, Weiss, G. and 
Wong, C.  (2007).  
Residential Status as a 
Risk Factor for Drug 
Use and HIV Risk 
among Young Men who 
Have Sex with Men, 
AIDS and Behaviors, 11; 
S56-S59 

2007 USA Cross-Sectional 
survey 

MSM 18-24 Residential status,           
Drug Use            HIV 
risk 

• Multivariate analysis revealed that young 
men who have sex with men who experience 
residential instability, who have been forced 
to leave their home because of their 
sexuality, and/or who are precariously 
housed are at significantly greater risk for 
drug use and involvement in HIV risk-
related behaviours. 

Kipke, M.  Et al. (2007).  
The Health and Health 
behaviors of Young Men 
who have Sex with Men, 
Journal of Adolescent 
health, 40, 342-350 

2007 USA Cross-sectional 
survey 

MSM 18-24 health problems Participants reported a range of health 
problems, and involvement in health-
compromising behaviour.  14% were 
overweight and 5% were obese.  
51%reported that they did not believe that 
they were getting enough sleep.   51% 
reported rigorous exercise at least three 
times a week as compared to 60% in a 
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heterosexual men survey.  21% of 
respondents reported mental health symtoms 
to suggest depression.  When asked about 
previous 12 months, 30% reported that they 
had felt sad or hopeless almost every day for 
2 or more consecutive weeks, 10% reported 
that they had seriously considered suicide, 
4% reported that they had developed a plan 
for how they would attempt suicide and 4% 
reported that they had actually attemtep 
suicide.  25% reported having been 
diagnosed with an STI, with 7% been 
diagnosed with 2 or more STIs.  Moreover, 
many reported not having insurance 
coverage and/or limited access to care.  

Koblin, B. et al. (2006) 
Violence and HIV-
related risk among 
young men who have 
sex with men, AIDS 
Care; 18(8): 961-967 

2006 USA Cross-sectional MSM 15-22 Violence 
HIV 
Sexual Risk 

• 68% of study participants  reported ever 
experiencing threats or violence from either 
family or partners and 25% reported threats 
or violence by both family and partners. 
• Threats or violence by partners was 
significantly associated with older age, a 
history of forced sex and a history of 
running away from home.  
• Recent unprotected anal sex and club drug 
use were significantly associated with a 
history of threats or violence by both family 
and partners. 
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Kubicek, K.  Et al.  
(2008)  Integrating 
Professional and Folk 
Models of HIV Risk: 
YMSM's Perceptions of 
High-Risk Sex, AIDS 
Education and 
Prevention, 20 (3), 220-
238 

2008 USA Qualitative 
research 

MSM 18-24 Sexual risk • YMSM reported a lack of information 
about STIs and HIV at their sexual debut, 
this lack of information resulted in the 
perception that some high risk activities 
were actually low risk.   Some participants 
learned about anal sex from older sexual 
partners.  Many learned about sex through 
the internet including porn.  YMSM were 
somewhat unclear on how risky oral sex is 
with regards to HIV and STIs.   YMSM 
reported using condoms the majority of 
time, non-verbal cue are often used to 
negotiate condom.   Some reported being too 
shy to ask for condom with their partner, 
especially with more experienced sexual 
partners.  Respondents all spoke of testing as 
a way to assess their own and their partner's 
HIV status, however respondents didn't 
know how to interpret the window period. 
Some respondents perceptions of risk 
changed after contracting an STI or having 
an HIV Scare.   
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Kubicek, K., McDavitt, 
B., Weiss, G., Iverson, 
E., et Kipke, K.  (2008) 
Internalizing 
homophobic messages in 
religious contexts: young 
Men who have Sex with 
Men's resiliency in 
resolving conflicts 
between sexual and 
religious identities, 
Presented at the 
American Public Health 
Association conference, 
San Diego 

2008 USA Mix methods MSM 18-24 Religion Homophobia Qualitative analyses indicate that 
respondents received many negative 
messages regarding homosexuality in 
religious contexts. Respondents described 
painful thoughts or self-destructive 
behaviors that they viewed as being related 
to internalizing these negative messages 
(e.g. feeling depressed, contemplating 
suicide, fasting, or overeating). Irregardless 
of their earlier experiences, religion and/or 
spirituality remained important and many 
described processes that included exploring 
other religions, critically evaluating religious 
doctrines and adopting a personal sense of 
spirituality. Quantitative analyses were 
conducted to further explore the implications 
associated with changes in religion. Results 
indicate that individuals whose affiliation 
stayed the same have greater tendencies to 
engage in proactive coping, feel greater 
levels of support from God, and are less 
likely to be distressed/depressed than those 
who changed religious affiliations. 

Kubicek, K., McDavitt, 
B., Weiss, G., Iverson, 
E., et Kipke, K.  (2008) 
In the dark: Young 
Men's stories of sexual 
initiation in the absence 
of relevant sexual health 
information, Presented at 
the American Public 
Health Association 
conference, San Diego 

2008 USA Mix methods MSM 18-24 Education  The mean age for initiating anal sex was 
seventeen, and the choice to use a condom 
during that debut was associated with recent 
condom use. During qualitative interviews, 
respondents reported having limited 
knowledge and/or misconceptions about 
HIV and other sexually transmitted 
infections at the time of their sexual 
initiation. These findings indicate a limited 
availability of information related to gay 
men's sexuality from family, friends or 
schools. The information YMSM did access 
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from older or more experienced partners, the 
Internet and pornography was often 
incomplete or misleading. For example, 
some believed that unprotected sex was 
“low risk”. Additional challenges at sexual 
debut included a lack of knowledge of the 
mechanics of anal sex, resulting in painful 
and/or unpleasant experiences with varying 
levels of risk.  

Lampinen, T.,  Mattheis, 
K., Chan, K.  & Hogg, 
R. (2007) Nitrite 
inhalant use among 
young gay and bisexual 
men Vancouver during a 
period of increasing HIV 
incidence, BMC Public 
Health, 7:35 

2007 Canada Cohort study MSM 18-30 Poppers 
HIV 
Sexual risks  

• 31.6% of study participants reported any 
use of poppers during the previous year 
while poppers use during sexual encounters 
was reported by 22.9% of participants. 
• Poppers use during sexual encounters was 
strongly associated with having casual 
partners, with greater numbers of casual 
partners (including positive or unknown 
serostatus) and with anal intercourse with 
casual partners.  
• Poppers use was not associated with 
unprotected anal sex with casual sexual 
partners. 

Lampinen, T. et al. 
(2008) Incidence of and 
Risk Factors for Sexual 
Orientation-Related 
Physical Assault Among 
Young Men Who Have 
Sex With Men, 
American Journal of 
Public Health; 98:1028-
1035.  

2008 Canada Cohort study MSM 18-30 Physical assaultViolence • At enrolment, 16% of participants reported 
ever experiencing assault related to actual or 
perceived sexual orientation. • Incidence of 
physical assault related to sexual orientation 
was 2.3 per 100 person-years; cumulative 
incidence at 6-vear follow-up was 10.8 per 
100 person-years.• Increased risk of 
incidentof sexual orientation-related 
physical assault was observed among MSM 
23 years or younger, Canadian Aboriginal 
people, and those who previously 
experienced such assault. 
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LaSala, M. (2007) 
Parental Influence, Gay 
Youths, and Safer sex, 
Sex Health & Social 
Work Vol. 32, N. 1 

2007 USA Qualitative 
interviews of 
both YGM and 
their parents. 

Gay youth 
16-25 and 
their parents 

Family 
Parental relation 
Prevention 
HIV 

• Many parents expressed some fear that 
their son will become infected with HIV.  
• Most YGM reported feeling obliged to 
their family to stay healthy and those 
feelings were important in their decision to 
avoid risky sex.  
• YGM who reported no parental influence 
came from families in which parents had 
historically been preoccupied with personal 
or marital problems or in which there was a 
history of parental rejection. 

MacKellar, D. et al. 
(2007) Perceptions of 
Lifetime Risk and 
Actual Risk for 
Acquiring HIV Among 
Young Men Who Have 
Sex with Men, AIDS and 
Behavior 11:263–270 

2007 USA Cross-sectional 
Survey 

MSM 23-29 HIVRisk 
perceptionsTesting 

• 25.7% perceived themselves at 
moderate/high lifetime risk for acquiring 
HIV.  Young MSM who perceived 
themselves at moderate/high lifetime risk 
were significantly more likely to be Asian 
and Hispanic; to report having only a high 
school education, 20 or more lifetime male 
partners, UAI with men of unknown HIV 
status, injected drugs, had a previous STD; 
and to be HIV-infected unaware• 9.6% of 
the participants  were HIV unaware.  • Many 
YMSM who perceived themselves at low 
lifetime risk of acquiring HIV were at 
substantial risk of infection.  From those 
who perceived themselves at lower risk, 
46.7% reported having at least 20 lifetime 
male sex partners in the prior 6 months, 
32.1% reported at least 4 male sex partners 
and 17.6% engaged in UAI with male 
partners of unknown HIV status; 21.3% had 
been diagnosed with an STD; and 6.4% 
were HIV-infected unaware.• About 50% of 
HIV unaware YMSM perceived themselves 
at lower risk of HIV infections.  
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Mackellar, D. (2006) 
Recent HIV Testing 
Among Young Men 
Who Have Sex With 
Men: Correlates, 
Contexts, and HIV 
Seroconversion, Sexually 
Transmitted Diseases, 
Vol. 33, No. 3, p.183–
192 

2006 USA Cross-sectional 
survey 

MSM 23-29 HIV testing • Variables associated with recent HIV 
testing among YMSM were: having an 
annual income greater or equal at $30, 000, 
being recruited at venue other than social 
organization, believing it is important to 
receive HIV prevention services from HCP, 
discussing HIV testing with HCP, being 
aware of HAART, being “out” sexually to 
many persons, having six or more lifetime 
male sex partner, ever being diagnosed with 
a STI, using illicit drugs in the past six 
months, perceiving oneself at low risk of 
being infected and disclosing one’s 
perceived HIV status to new sex partner. 

MacKellar, D. et al. 
(2006) Unintentional 
HIV exposures from 
young men whohave sex 
with men who disclose 
being HIV-negative, 
AIDS, 20:1637–1644 

2006 USA Cross-sectional 
survey 

MSM 23-29 DisclosureSexual risks • Of 1701 MSM who reported a total of 11 
793 new partners, 1075 (63%) disclosed 
being HIV-negative to 4253 (36%) new 
partners before having sex with them for the 
first time. Of disclosers, 352 (33%) reported 
last testing HIV-negative > 1 year before 
their interview and 80 (7%) tested HIV-
positive (HIV-infected unaware).• Of the 
1075 MSM who reported disclosing they 
were HIV-negative to new partners, 47% 
reported anal intercourse with men without a 
condom. Of these MSM who engaged in 
UAI, 72% reported not using condoms 
because either they ‘knew’ they were HIV 
negative, ‘knew’ their partners were HIV-
negative, or thought their partners were at 
low risk for HIV. 
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MacKellar, D. et al.  
(2005).  Unrecognized 
HIV infection, Risk 
Behaviors, and 
perceptions of Risk 
Among Young Men 
Who Have Sex with 
Men: opportunities for 
Advancing HIV 
prevention in the Third 
Decade of HIV/AIDS, 
Journal of Acquired 
Immune Deficiency 
Syndrome, Vol. 38, No. 
5; 603-614 

2005 USA Cross-sectional 
survey 

MSM 18-24 Risk Behaviours 
Unrecognized HIV 
infections 

• 10% of the participants tested positive to 
HIV.  Of these, 91% of black, 69% of 
Hispanic, and 60% of white MSM (77% 
overall) were unaware of their infection.  
The MSM with unrecognized infection 
reported a total of 2253 male sex partners in 
the previous months; 51% had UAI; 59% 
perceived that they were at low risk for 
being infected; and 55% had not tested for 
HIV in the previous year  

Marshal, M. et al.  
(2008).  Sexual 
Orientation and 
Adolescent Substance 
use: A Meta-Analysis 
and Methodological 
review, Addiction, 103, 
546-556 

2008 Global Meta-Analysis 
and 
Methodological 
review 

LGB Substance use sexual 
orientation 

LGb youth reported higher rates of 
substances use compared to heterosexual 
youth (190% on average).  Effect sizes 
varied by gender, bisexuality status, sexual 
orientation definition and recruitment 
source. 

McCreary Centre 
Society. 

2007 BC Survey LGB youth Discrimination Sexual 
abuse Suicide      Health         

Since 2002:-Sexual abuse decline among 
gay and bi youth since.-The percentage of 
GLB youth reporting discrimination decline.  
-Rates of suicide attemps declined for gay 
and bisexual males.   Rural vs Urban:-Rural 
gay and bisexual males were more likely to 
report sexual abuse, and more likely to have 
attempted suicide in the past year.-Rural gay 
and bisexual males were more likely to have 
caused pregnancy -Rural LGB youth were 
more likely to report driving under the 
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influence and less likely to wear their 
seatbelt.-Rural male were more likely to 
spend time on their computer and to have 
been in contact with a stranger on the 
internet that made them feel unsafe.LGB 
youth were more likely than heterosexuals:-
to have experienced physical and sexual 
abuse, harassment in school, and 
discrimination in the community.  -To have 
run away from home once or more in the 
past year.-To be sexually experienced.-To be 
a current smokers, to have tried alcohol, or 
to have used other drugs.-To have reported 
emotional stress, suicidal thoughts, and 
suicide attempts. LGB youth were less likely 
to participate in sports and physical 
activities, and reported higher levels of 
computer time.  LGB youth also felt less 
cared about parents and less connected to 
their families than heterosexual teens.    

McOwan, A., Gilleece, 
Y. Chislett, L. et 
Mandalia, S.  (2002) Can 
targeted HIV testing 
campaigns alter health-
seeking behaviours? 
AIDS care, Vol.14, No. 
3, 385-390 

2002 UK Review of case 
reports 
(Campaign 
evaluation) 

Campaign 
targeted to 
MSM under 
25  

Prevention      HIV 
testing Camppaign  

This paper describe the evaluation of a 
multimedia HIV testing aimed at gay and 
bisexual men particularly targeting those of 
black and south European Origin and under 
25 using peer images.  The number and 
demographics of MSM testing at the 
campaign clinic were monitor and compared 
with those testing at two other central 
clinics.  There was a 4.5 fold rise in MSM 
testing at the campaign clinic.  Increase were 
proportionately greater in the sub-population 
targeted with peer images: south European 
origin, 14-fold rise, black origin, 6.5 fold 
rise and MSM under 25 years old, 9.5-fold 
rise.   There was no changes in the number 
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of MSM testing for HIV in the two control 
clinics.   

Meckler,G., Elliott M., 
Kanouse D., Beals, K , 
Schuster, M. (2006).   
Nondisclosure of Sexual 
Orientation to a 
Physician Among a 
Sample of Gay, Lesbian, 
and Bisexual Youth.  
Arch Pediatr Adolesc 
Med; 160:1248-1254 

2006 USA Cross-sectional 
survey 

LGB 14-18 physician 
Health care 
Coming out 

• Thirty-five percent of the sample reported 
that their physician knew they were LGB. 
• Bisexual youth were less likely than gay 
and lesbian youth to have disclosed their 
sexual orientation. 
• The strongest predictor of disclosure was 
having discussed sex or sexual health of any 
kind with a physician 
• When asked what a physician could do to 
make talking about being LGB more 
comfortable, 64% of participants chose the 
survey response, “Just ask me.” 

Moskowitz, D. and Seal, 
D. (2009). Revisiting 
Obesity and Condom 
Use in Men Who Have 
Sex with Men. Arch Sex 
Behav  

2009 USA Survey MSM Obesity and HIV risk  Increased BMI was associated with a 
lowered likelihood of rejecting sexual 
partners and decreased number of actual 
anal intercourse partners. Increased BMI 
was also associated with decreased condom 
use. Obese MSM may be at a higher risk for 
STDs relative to normal weight MSM.  



 20 

Inconsistent condom use in such men may 
be an expression of overexcitement with the 
comparatively rare event of acquiring an 
anal intercourse partner. 

Mustanki B., Garofalo, 
R., Herrick, A. and 
Donenberg, G.  (2007). 
Psychosocial Health 
Problems Increase Risk 
for HIV Among Urban 
Young MenWho Have 
Sex With Men: 
Preliminary Evidence of 
a Syndemic in Need of 
Attention, Annals of 
Behavioral Medicine, 34 
(1); 37-45 

2007 USA Community 
based Survey 

MSM 16-24 Psychosocial health 
problems Risk 
behaviours 

The prevalence of health problems in the 
sample were the following: 23% for regular 
binge drinking; 24% for street drug use; 
24% for regular marijuana use; 32% for 
Psychological Distress; 32% for sexual 
assault; 34% for partner violence                                                                            
40% reported  multiple anal sex partner, 
44% reported unprotected anal sex and 14% 
reported being positive.            Psychosocial  
health problems co-occurred and 
significantly increased the odds of having 
multiple anal sex partners, unprotected anal 
sex, and an HIV positive status.  

O'Connell, J. et al.  
(2004).  Sexual Risk 
Profile of Young Men in 
Vancouver, British 
Columbia, Who Have 
Sex with Men and Inject 
Drugs, AIDS and 
Behaviors, Vol. 8, No.1, 
17- 

2004 Canada Survey MSM 15-30 IDU Risks behaviours 12% of MSM surveyed injected drugs in the 
previous year.  MSM/IDU were younger 
than MSM and more likely to be HIV-
seropositive, Aboriginal, economically 
disadvantaged, engaged in the trade of sex 
for money or drugs, and to report having 
female sexual partners.  MSM/IDU reported 
more casual sexual partners and in 
multivariate analyses were twice as likely to 
report unprotected receptive anal intercourse 
with casual partners.    
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Pachankis, J. & 
Goldfried, M. Social 
anxiety in young gay 
men, Anxiety Disorders, 
20 (2006) 996–1015 

2006 USA Survey young men 
18-24 

Social anxiety 
Stress 
Mental health 

• Results reveal that YGM reported greater 
fear of negative evaluation and social 
interaction anxiety and lower self-esteem 
than heterosexual men. YGM who are less 
open about their sexual orientation and those 
who are less comfortable with being gay 
were more likely to experience anxiety in 
social interactions. 
• 75% of gay participants reported having 
changed their behaviour because of fears of 
being identified as gay or harassed or 
attacked because of their sexual orientation.  

Parsons, j., Kelly, B. & 
Weiser, J. (2007) 
Initiation into 
methamphetamine use 
for young gay and 
bisexual men, Drug and 
Alcohol Dependence; 90, 
135–144 

2007 USA Qualitative 
interview 

gay or 
bisexual 
men 18-29 

Crystal Meth • At initiation, crystal meth was used in a 
social, non-sexual setting for a majority of 
the study participants.• Several participants 
described the effects of methamphetamine in 
a positive manner, based on their initiation 
experience and used cocaine as a basis for 
comparison when describing the effects of 
the drugs.•  Participants expressed limited 
knowledge of methamphetamine prior using 
Crystal for the first time.  

Perdue, T., Hagan, H., 
Thiede, H. and Valleroy, 
L. (2003).  Depression 
and HIV Risk Behavior 
among Seattle-Area 
injection drug users and 
young men who sex with 
men, AIDS Education 
and Prevention, 15 (1), 
81-92 

2003 USA Cross-sectional 
survey 

MSM 23-29 Depression 
Sexual behaviour 
HIV  

• From the participants, 22.8% scored 16 or 
higher meaning they were classified as 
depressed.  In multivariate analysis having 
three or more sex partners within the last 6 
months was associated with high depression 
scores.   
• High depression scores were not associated 
with anal sex without condom in the last 6 
months or other sexual risk behaviour.   
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Lesbian, Gay, Bisexual 
and transgender youths: 
Who smokes and why?, 
Nicotine & Tobacco 
Research, Vol. 9, 
Supplement 1, S65-S71.     

2007 USA Qualitative 
Interviews with 
population and 
key informants 

LGBT  
under 25 and 
key 
informants 

Smoking • Contributing factors for smoking included 
personal characteristics, interpersonal issues, 
environmental conditions, and structural 
issues.                                                                              
• More than a third of young smokers were 
not acquainted with LGBT nonsmokers and 
could not imagine how they avoid using 
tobacco.                                                                                                       
• Half of the informants and 4/30 youths 
ascribed favorable qualities to nonsmokers 
such as self-esteem, will power, and concern 
for personal health, appearance, and well-
being.  

Rosario, M., 
Schrimshaw, E. & 
Hunter J. (2006) A 
model of sexual risk 
Behaviors Among 
Young Gay and Bisexual 
Men: Longitudinal 
Associations of mental 
Health, Substance 
Abuse, Sexual Abuse, 
and the coming-out 
process, AIDS Education 
and Prevention, 18(5), 
444–460 

2006 USA Longitudinal 
study 

GLB 14-21 Mental healthComing 
outRisk 
behaviourHIVSubstances 
use 

• More negative attitudes toward 
homosexuality, more substance abuse 
symptoms, and poorer intentions for safer 
sex were directly associated with a greater 
likelihood of unprotected anal sex over the 
following year. • Lower self–esteem, more 
anxious symptoms, and childhood sexual 
abuse were related to more unprotected anal 
sex indirectly through more sexual partners, 
sexual encounters, and substance abuse 
symptoms. 
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Are gay Communities 
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2008 International Key informatns 
survey and 
facilitated 
discussion 

Key 
Informants 

Structural changes in 
urban gay communities 

• Virtual communities are currently larger 
tham the offline physical communities.  
Most cities identified that while the gay 
population in their cities appeared stable or 
growing, the gay community appeared in 
declined.  Measures included greater 
integration of heterosexuals into traditionaly 
gay-identified neighborhoods and movement 
of gay persons into suburbs, decreased 
numbers of gay venues such as bars and 
clubs, less attendance at gay events, less 
volunteerism in gay and HIV organizations 
and declineing visibility of gay 
communities.  Structural changes were 
attributed to achievment in civil rights, less 
discrimination, gay neighborhood 
gentrification, a vibrant online community 
and changes in drug use.   
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Lesbian, gay, bisexual, 
and transgender young 
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distress: resilience, 
ambivalence and self-
destructive behaviour, 
Health and Social Care 
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328-336 

2008 USA Qualitative 
interview and 
focus groups 

LGBT 16-25 identity, suicide and self-
destructive behaviours 

•  The gay scene itself was seen by some as 
fraught with difficulties, such as pressure to 
do with body image.                       • The 
most common strategy of resilience was 
finding safe places and safe people.  This 
meant a physical "escape" for some in the 
form of a move to a city that was perceived 
to be gay friendly, or a deliberate strategy of 
seeking out LGBT organisations.                                                                    
• Constructing a positive LGBT identity was 
seen as difficult as it requires to construct an 
identity in relation to stigmatised LGBT 
Identities and marganalised LGBT 
communities that may not be welcoming or 
attractive to young LGBT.  Developing a 
positive LGBT is also difficulty due to the 
overwhelming pressure of the heterosexual 
norms.                                                                                
• Legitimate LGBT suicides that were 
understandable and genuine had three casual 
explanations which stand out: isolation, 
homophobic reactions and the impact of 
coming out to family.  
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deficiency Syndrome, 
Vol. 46, N. 1, 343-348 

2007 USA Survey MSM 15-29 HIV incidence • HIV incidence was 4.2% per year among 
study participants. There were substantial 
racial differences in HIV incidence, ranging 
from 0 among Hispanics to 11.0% per year  
among non-Hispanic blacks.                                                                                        
• In multivariate analysis, among MSM at 
risk for HIV acquisition, race was not 
associated with unprotected anal intercourse. 
Independent risks included having more than 
4 recent male sexual partners and being 
under the influence of drugs while having 
sex.  Non-Hispanic blacks were no more 
likely than non-Hispanic whites to report 
these risk behaviours. 
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journal of Public health, 
Vol. 97, No.11, 2017-
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2007 USA Cohort study LGB 18-26 Suicide • Problem drinking and depression increased 
risk for suicidal ideation among LGB 
respondents; drug use did not.                                                                                                 
• Problem drinking, drug use, and depression 
were not associated with increased risk for 
suicide attempts among LGB respondents.   
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2003 USA Qualitative 
interviews 

gay and 
bisexual 
men living 
with HIV 
13-23 

Disclosure 
Sexual orientation 
Abuse 
Substance use 
Mental health 

• Gay youth were more likely than bisexual 
youth to disclose their sexual orientation to 
their parent /guardians and friends.   
• Gay and bisexual youth reported similar 
rates of gay bashing. 
• Gay youth were more likely to be outed in 
a group compared with bisexual youth.   
• The frequency of sexual risk acts, 
substance use, stressful life events, and child 
sexual abuse were similar for both gay and 
bisexual youth.   
• Sexual orientation appears to be a more 
critical factors than ethnicity in placing 
youth at risk for HIV.   

Stall, R. et al.  (2003).  
Association of Co-
Occurring Psychosocial 
Health Problems and 
Increased Vulnerability 
to HIV/AIDS Among 
Urban Men who Have 
Sex with Men.  
American journal of 
Public Health, vol. 93 
(6)  

2003 USA Cross-sectional 
Survey 

MSM 18 or 
older 

HIV Vulnerabilities 
Psychosocial health 
problems 

• Psychosocial health problems (such as 
Polydrug use, depression, childhood sex 
abuse and partner violence) are highly 
related among urban MSM.  Greater 
numbers of health problems are significantly 
and positively associated with high-risk 
sexual behaviour and HIV infection.  
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2007 Netherlands Cross-sectional 
survey 

Gay men  HIV testingSexual 
behaviours 

• 32% of study participants were unaware of 
their HIV status. • Among participants who 
self-reported being HIV negative 59.5% had 
been tested more than a year ago.• 
Prevalence of HIV was 2.8% among 
participants who agreed to test for HIV.  • 
The proportion of men with unknown HIV 
status was relatively high among those 
diagnosed with infectious syphilis and those 
reporting unprotected anal intercourse with a 
casual partner.• Self-reported reasons for not 
testing included low perceived risk of being 
infected with HIV (37.3%), fear of a positive 
test and the consequence s, and not wanting 
to know or not ready yet (23%).  •Among 
men with an unknown HIV status, those 
aged  less than 30 years and reporting risky 
sexual behaviour tested the least.  
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(2008) Prevalence and 
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in a multi-site sample of 
young men who have 
sex with men, AIDS 
Care; 20(1): 1-14 

2008 USA Cross-sectional 
survey 

MSM 15-25 HIV testing • 30% of participants reported recent 
unprotected anal intercourse, 22% had never 
tested for HIV and 71% had not tested 
recently.  
• Ever testing was associated with older age, 
being employed, exposure to more types of 
HIV preventions, sex with a main partner, 
sex with a non-main partner, UAI with a 
non-main partners, UAI in the last three 
months, knowing a comfortable place for 
testing and social support.  
• Rates of ever testing increased with 
behavioural risk with main partners; rates 
were lowest for men reporting high-risk with 
non-main partners.  
• Recent testing was associated with greater 
numbers of HIV-prevention exposures, sex 
with a main partner, knowing a comfortable 
place for testing and social support. 
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Rotherman-Borus, J., 
Comulada, S., Weiss, R. 
et Ramos, M.  (2006).  
Predictors of HIV-
Related Stigma Among 
Young People Living 
with HIV.  Health 
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2006 USA Survey as par 
of case control 
study  

Young PLH 
16-29 years 
old (69% 
MSM) 

HIV Stigma • 89% of YPLH reported perceived stigma 
and 31% reported actual experiences of 
stigma and discrimination in past 3 months; 
64% reported experiences during their 
lifetime.                                                                                
•  In multivariate analysis, enacted stigma 
was associated with gay or bisexual identity, 
symptomatic HIV or AIDS and bartering 
sex.                                                                                                              
• Gay or Bisexual YPLH who are also HIV 
symptomatic or AIDS diagnosed 
experienced more HIV stigma than their 
heterosexual  peers.  
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Young Gay 
men 

HIV vulnerabilities and 
determinants of health 

Safer sex appeared to remain a valued 
protective strategy in the culture of young 
gay men but YGM faces many other 
frustration that are linked to unprotected sex.  
Experience of alienation was strong among 
focus group participants.  Many YGM 
described Vancouver as a passing fantasy 
and complained about the lack of venues for 
contact with young gay men outsides of 
bars.  May expressed a deep desire for a 
romantic relationship which seemed 
impossible in a city obsessed with sex.  54% 
of survey participants reporte finding it 
difficult to make new male friends.  88% of 
younger gay men surveyed really wanted a 
lifelong partner.  48% reported having 
experienced "gay-bashing" and those gay-
bashed were twice more likely to have 
engaged in high risk sex.  Finnaly, half of 
YGM participated in unprotected sex, but 
most of it was with one partner only  
suggesting that serial monogamy may be a 
HIV prevention strategy use by YGM.    
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2000 BC Peer 
ethnographers 
and focus 
group 

young gay 
men 

HIV vulnerabilities Analysis revelead culturaly constructed HIV 
vulnerabilities : individual - extraordinary 
challenges of personal developlment over 
gay men's life course; interpersonal - the 
unspoken grounds of gay relationships; 
social - the state of gay cultutre with repesct 
to society and its local impact; structural - 
the transience of life in a west coast city.   
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2002 USA Cross sectional 
survey Young 
Gay  15-22 

MSM 15-22 HIV PrevalenceRisk 
Behaviours 

• Prevalence of HIV was high among 
participants and increased with age, from 
0% among 15 years olds to 9,7% among 22 
years old.  • Factors which are strongly 
associated with HIV infection were being 
black, mixed or other race; having ever had 
anal sex with another man; or having had 
sex with 20 or more men.  • 18% of HIV 
positive YGM knew they were infected.• 
Prevalence of UAI during the past 6 months 
was 41%. 
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2008 USA Survey Gay, 
Bisexual and 
questioning 
youth age 
15-22 

Minorities     HIV 
Unprotected sex 

• For African American youth, being in 
long-term relationship, having been kicked 
out of the home for being MSM, and 
younger age initiation of sexual behaviour 
were associated with UI.                                                                               
• For Hispanic youth, higher ethnic 
identification and older age at initiation of 
sexual behaviour were associated with 
unprotected sex.                                                                                                                    
• For Caucasian youth, no predictors were 
associated with unprotected sex. 
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2003 England Research 
workshops 

Gay men 15-
25 

HIV 
Sexuality 
Life-course 

• The first positive things remembered by 
young gay men from age of 11 were related 
to education and schooling, managing being 
gay, independent living and family 
relationships.  Recent positive things were 
related to jobs, managing being gay, dating 
and sex as well as social relationships.  
• Both recent and first negative things 
remembered were related to experiences of 
victimization and abuse.   
•  Conversation with friends who are HIV 
positive seems to be more likely to make 
respondent aware of HIV related issues 
compared to talking with friends (negative) 
and family as well as workshop and 
education programs. 
• Changes that were important to ygm were 
having more money, having a better job or 
education, getting on better with others, 
being better at cruising, meeting men, dating 
and sex, feeling better about oneself and at 
the top of the list, having a better physical 
appearance.  
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factors for alcohol use, 
frequent use, and bing 
drinking among young 
men who have sex with 
men, Addictive 
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2008 USA Survey MSM 18-24 Alcohol misuse • Findings revealed a high prevalence of 
alcohol use (91%) within the sample, with 
21% reporting binge drinking; of the binge 
drinkers, 40% reported frequent binge 
drinking.• Multinomial logistic regression 
analyses revealed that ethnicity, gay bar 
attendance, depression, sensation seeking, 
peer risk behaviors, and age of alcohol 
initiation significantly differentiated 
between non-/light users from frequent and 
binge drinkers. 
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Interview 

GLB 13-21 Mental health Sexual 
identiyy Social support 

• Results indicate that sexual identity distress 
is strongly associated with psychological 
distress, less frequent use of alcohol, and 
using fewer types of illegal drugs.                                 
• Being out to more people in one's support 
network attenuates the severity of youth's 
sexual identity-related distress.                                                                                            
• Study participants who reported more 
support ties to GLB people indicated 
engaging in more frequent risky sexual 
behavior.  

 
 
 


