
Introduction
How do factors thought to potentially contribute to sexual risk taking in men 
who have sex with men (MSM) play out for young men in particular?  

Most past research in this area confounds age cohorts by using samples with age ranges 
that are too wide or too specifi c. This may ignore the potential impact of HIV treatments 
(e.g., HAART, PEP) on those men who have not experienced HIV as anything other 
than a manageable illness. Additionally, past research has identifi ed different safer sexual 
practices depending on relationship status. This research sought to identify which factors 
contribute to the sexual decision making of young MSM in and out of steady relationships.

Participants and procedures
130 men aged 13 and 28 years (M = 21.05; SD = 2.69 )

Men were recruited through snowball sampling of researchers’ social networks,  •
through social websites (e.g., Dlist.com, Cockthevote.com) that target young men 
with same sex attraction, and through the University of Windsor’s Psychology 
Participant Pool (ANOVAs performed showed no differences on key variables based 
on recruitment strategy, all p’s = ns.) 

Recruitment was restricted to men under 28 years; these men were sexually active  •
in a post-HAART context.

Using adapted and modifi ed measures (Cronbach αs ≥ .80) an online survey was used 
to collect participants’ responses on the following predictor variables: 

HIV optimism-skepticism (Van de ven, Crawford, Kippax, Knox, and Prestage, 2000) •

Self-esteem (Rosenberg, 1979) •

Body image (Cash, 2000) •
Included subscales: appearance evaluation, appearance orientation, particular body 
areas, overweight preoccupation, and self-classifi ed weight

Knowledge of individuals with HIV/AIIDS (adapted from research by Mansergh,  •
Marks, Miller, Appleby, and Murphy, 2000)

The criterion variable, sexual risk taking, was measured with an adapted measure 
(Ostrow, DiFranceisco, & Wagstaff, 1989) and a newly developed scoring system.

Men’s risk was calculated based on behavioral combinations (e.g., sexual position,  •
condom usage, partner type).

Risk was ranked along a relative scale matching past epidemiological research  •
(Varghese, Maher et al. 2002)

This ranking system allowed for a nuanced look at sexual risk along a continuum.  •
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Results
Regression analyses assessed the relative impact of the predictor variables on 
participants’ sexual risk-taking. Of the factors considered, those found to be related to 
sexual practices were:

for the entire sample

(R2 = .091, F(2, 104) = 5.19, p < .01, 95% CI [2.17, 6.86])

Participants who were closer to an individual with HIV/AIDS had lower sexual risk 
taking scores than those with more distant or non-existent relationships 

(β = -0.76, t(104) = -2.45, p = .02, 95% CI [-1.37, -0.14])

The heavier men perceived their own bodies to be, the more risky the sexual behaviors 
they reported

(β = 0.91, t(104) = 2.35, p = .02, 95% CI [0.14, 1.68]).

for those men with multiple partners

(R2 = .265, F(3, 71) = 8.18, p < .01, 95% CI [-2.33, 4.56])

Knowledge of someone with HIV/AIDS and perception of weight predicted sexual risk 
taking for men in multiple sexual relationships as well.

(β = -1.34, t(71) = -3.52, p = .001, 95% CI [-2.10, -0.58]) (knowing someone with HIV)

(β = 1.38, t(71) = 314, p = .003, 95% CI [0.50, 2.25]) (self-perceived weight)

In addition, men who were more likely to engage in risky sexual behavior also reported 
higher levels of HIV optimism

(β = 0.146, t(71) = 2.33, p = .02, 95% CI [0.02, 0.27]) 
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ConclusionsConclusions
In light of the past research in this fi eld and our exploration of these factors for 
men in a post-HAART context, several conclusions were drawn for young MSM:

Knowing people with HIV/AIDS, and thus being faced with the tangible  •
realities of the disease, may allow young men to refl ect more on their sexual 
choices and make safer ones.

There is an interesting relationship between how young men feel about their  •
weight and their subsequent safer sex behavior.  Relationship power-dynamics 
and self-esteem, as it relates to how young men feel about their bodies, may be 
working together to decrease how confi dent young men are in asserting their 
preferences regarding safer sex

While for men with multiple sexual partners, higher levels of HIV optimism was  •
linked to more sexual risk-taking, the explanation that optimism caused higher 
risk behaviour is likely unwarranted.  It is more likely that causation is reversed 
and that young men are adjusting their ideas about HIV as a post-hoc defense 
mechanism in an effort to justify their own sexual risk taking (see Huebner, 
Rebchook, & Kegeles, 2004 for further information on this theory). 


