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this new knowledge will ensure that the fields of HIV 
and substance abuse prevention are more effective at 
designing and delivering prevention interventions that 
are developmentally appropriate and culturally relevant 
to the lives of these young men.  

Emerging Adulthood 

The HYM Study is unique in that it focuses on a 
developmental period termed “emerging adulthood”1.  
This is the developmental time between the ages 
of 18 to 25, when young people are no longer 
considered adolescents and yet most have not fully 
transitioned to assume the roles and responsibilities 
of an adult. Emerging adulthood is marked by five 
main defining developmental features, including: 1) 
identity development; 2) instability; 3) self-focus; 4) 
feeling “in between” adolescence and adulthood; and 5) 
possibilities.  

The HYM Study was designed to gather information to 
address each of these features that mark this specific 
time in one’s life.  We are committed to sharing this 
information with other researchers, service providers, 
policy makers, community members and youth, in an 
effort to ensure that what we learn is applied to support 
the improved health and well-being of YMSM.  This 
includes collaboration with local providers, community 
presentations, and manuscripts published in peer- 
reviewed journals.  Throughout this booklet, we have 
cited published or in press manuscripts for those who 
would like additional information on the topics presented 
here.  We are currently developing a number of 
additional manuscripts for publication and presentation, 
so please check back with us periodically for additional 
information. 

Welcome to the Healthy Young Men’s Study!  In the 

following chapters you will become more familiar with 

our study and what we have learned thus far.  Our hope 

is that together, we can use this knowledge to inform 

the development of new programs and policies that will 

support the improved health and well-being of young 

men who have sex with men (YMSM) as they emerge 

into adulthood.  

While considerable efforts have been made to 
reduce young men’s risk for infection with human 
immunodeficiency virus (HIV), substance abuse, and 
violence, there are still many gaps in our knowledge 
about how to ensure that all young men have positive 
health and mental health outcomes and ultimately are 
protected from harm.  Of greatest concern during the 
past two decades remains their risk for infection with 
sexually transmitted infections (STI), including HIV. 
Broadening our understanding of the developmental 
and cultural contexts that create risk and resiliency will 
ensure that we are more successful when designing 
prevention interventions.  

In 2003, The Healthy Young Men’s Study (HYM) was 
launched to help increase our understanding of the 
broad array of individual, familial, social, and community 
characteristics that influence YMSM to engage in both 
risk and protective behaviors.  The HYM Study is one of 
the largest longitudinal, multi-method research studies 
conducted to date with an ethnically diverse cohort of 
YMSM.  Our goal was to provide much-needed insights 
into the lives and behaviors of YMSM.  The hope is that 

Introduction/Background 
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“Exploring my self awareness,  
my health, my choices,  
my social networks...”



�	 www.childrenshospitalla.org/hym

Study Design

The HYM Study used a scientifically rigorous research 
design in an effort to gain new knowledge, and a more 
complete understanding of the lives and experiences of 
YMSM.  In collaboration with our community partners, 
we engaged in an initial planning phase (also called 
formative research), which helped to inform our 
approach to conducting and designing the data collection 
instruments for this longitudinal study.  The formative 
research also helped us develop measures that are 
relevant and appropriate for use with an ethnically 
diverse cohort of YMSM.  

Formative Phase 

A series of in-depth interviews and focus groups was 
conducted with 42 YMSM as a part of our formative 
research.   Interviews and focus groups were designed 
to provide a more in-depth understanding as well as 
greater context regarding several key topics, including 
family, social support, community, discrimination, gender 
roles, and sexual relationships.  

Early in the formative phase, a HYM Community 
Advisory Board was established to provide on-going 
input and perspective on the study design. This group 
included members representing youth, club promoters, 
YMSM service providers, and individuals from City and 
County HIV planning offices.

Main Phase: Recruiting Participants  
and Data Collection 

Recruitment for the HYM Study utilized venue-based 
probability sampling, a method that combines outreach 
techniques with survey methods to systematically recruit 
random samples of hard-to-reach populations, such as 
YMSM.1, 2  

A total of 526 young men were recruited into the study 
between February 2005 and January 2006.  Young men 
were recruited from gay-identified venues throughout 
Los Angeles County, including bars, coffee houses, parks, 
beaches, and high-traffic street locations, social events, 
such as a picnic or baseball game sponsored by an 
agency or organization that serves YMSM, and special 
events such as gay pride festivals.  

Young men were eligible to participate in the study if 
they were:

• 	18-24 years old
• 	Self-identified as other than straight, or had sex 

with a male 
• 	African American, White, or Latino of Mexican 

descent 
•	 Living in Los Angeles County 

Each participant completed an extensive 1½ hour 
survey every six months for two years, for a total of 
five surveys.  The retention rate over the five waves 
of the survey was 93%.  The survey was available in 
both English and Spanish, and utilized Audio Computer 
Assisted Self-Interviewing (ACASI) technology.  This 
technology allowed the participants to enter their own 
responses to survey questions, and has been found to 
improve both the quality of the data being collected 
and the validity of subjects’ responses, particularly to 
questions of a sensitive nature, such as drug use and 
sexual behavior.3, 4 Basic demographic information 
about the HYM study sample can be found in Table 1. 
The survey included measures for a wide range of 
constructs, including:

Qualitative Interviews 

In-depth interviews were conducted with several subsets 
of participants in order to capture more information 
about the full context of these young men’s past and 
present experiences, in their own words.  Separate sets 
of interviews addressed four topics over the course of 
the study: substance use, sexuality, religion/spirituality, 
and discrimination.  Focusing on a single construct in 
each interview yielded particularly rich descriptions of 
participants’ experiences.   

For additional information see: 

Ford W, Weiss G, Kipke MD, Ritt-Olson A, Iverson E, 
Lopez D. The Healthy Young Men’s Study: Sampling 
methods for enrolling a cohort of young men who 
have sex with men. Journal of Gay and Lesbian Social 
Services:  Issues in Practice, Policy and Research. in 
press.

Kubicek K, Weiss G, Iverson E, Kipke MD. Unpacking the 
complexity of substance use among YMSM: Increasing the 
role of qualitative strategies to make the most of mixed 
methods research. Substance Use & Misuse. in press.

• Acculturation
• Body image
• Coming out
• Connection to community
• Depression
• Diet and exercise
• Discrimination
• Drug use
• Education
• Emotion regulation
• Ethnic identity
• Health care utilization
• HIV status (self-report)	
• Immigration
• Internalized homophobia
• Intimate partner violence

• Non-consensual sex
• Partner types
• Parental acceptance 
• Peer norms/values
• Proactive coping
• Relationship experiences
• Religion/spirituality
• Religious support
• Sensation seeking
• Sex trade
• Sexual behavior
• Social support
• Socioeconomic status
• Stressful life events	
• Violence/victimization

Description of  
the Healthy Young Men’s Study
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Table 1.  Demographic Variables of HYM Sample N=526

Variables Categories n    (%)

Age 18 - 19 yrs 206 (39)
20 – 21 yrs 196 (37)

22+ yrs 124 (24)

Race/ethnicity African American 126 (24)

White 205 (39)

Latino of Mexican descent 195 (37)

Immigration Born in other country 82 (16)
Residence Family 281 (53)

Own place/apartment 191 (36)

With friends/partner 36 (7)

No regular place/other 18 (3)

Employment In school 113 (21)

In school, employed 142 (27)

Employed, not in school 201 (38)

Not employed, not in school 70 (13)

Sexual identity Gay 391 (74)

Other same-sex identity 38 (7)

Bisexual 85 (16)

Straight 3 (1)

Don’t know/refused 9 (2)

Sexual attraction Males only 371 (71)

Males and females 144 (27)

Females only 6 (1)

Neither, don’t know, missing 5 (1)

HIV Testing Status Never tested 127 (26)

Tested > 1 year ago 100 (20)

Tested 6 months – 1 year ago 97 (20)

Tested < 6 months ago 168 (34)

HIV Status Positive 15 (3)

Negative 420 (80)

Don’t know 90 (17)

Depression Non-distressed/depressed 320 (61)

Distressed 97 (18)

Depressed 108 (21)

Sex exchange (ever) 85 (16)

Street economy (ever) 110 (21)
Homeless (ever) 36 (7)

Study Design

The HYM Study used a scientifically rigorous research 
design in an effort to gain new knowledge, and a more 
complete understanding of the lives and experiences of 
YMSM.  In collaboration with our community partners, 
we engaged in an initial planning phase (also called 
formative research), which helped to inform our 
approach to conducting and designing the data collection 
instruments for this longitudinal study.  The formative 
research also helped us develop measures that are 
relevant and appropriate for use with an ethnically 
diverse cohort of YMSM.  

Formative Phase 

A series of in-depth interviews and focus groups was 
conducted with 42 YMSM as a part of our formative 
research.   Interviews and focus groups were designed 
to provide a more in-depth understanding as well as 
greater context regarding several key topics, including 
family, social support, community, discrimination, gender 
roles, and sexual relationships.  

Early in the formative phase, a HYM Community 
Advisory Board was established to provide on-going 
input and perspective on the study design. This group 
included members representing youth, club promoters, 
YMSM service providers, and individuals from City and 
County HIV planning offices.

Main Phase: Recruiting Participants  
and Data Collection 

Recruitment for the HYM Study utilized venue-based 
probability sampling, a method that combines outreach 
techniques with survey methods to systematically recruit 
random samples of hard-to-reach populations, such as 
YMSM.1, 2  

A total of 526 young men were recruited into the study 
between February 2005 and January 2006.  Young men 
were recruited from gay-identified venues throughout 
Los Angeles County, including bars, coffee houses, parks, 
beaches, and high-traffic street locations, social events, 
such as a picnic or baseball game sponsored by an 
agency or organization that serves YMSM, and special 
events such as gay pride festivals.  

Young men were eligible to participate in the study if 
they were:

• 	18-24 years old
• 	Self-identified as other than straight, or had sex 

with a male 
• 	African American, White, or Latino of Mexican 

descent 
•	 Living in Los Angeles County 

Each participant completed an extensive 1½ hour 
survey every six months for two years, for a total of 
five surveys.  The retention rate over the five waves 
of the survey was 93%.  The survey was available in 
both English and Spanish, and utilized Audio Computer 
Assisted Self-Interviewing (ACASI) technology.  This 
technology allowed the participants to enter their own 
responses to survey questions, and has been found to 
improve both the quality of the data being collected 
and the validity of subjects’ responses, particularly to 
questions of a sensitive nature, such as drug use and 
sexual behavior.3, 4 Basic demographic information 
about the HYM study sample can be found in Table 1. 
The survey included measures for a wide range of 
constructs, including:

Qualitative Interviews 

In-depth interviews were conducted with several subsets 
of participants in order to capture more information 
about the full context of these young men’s past and 
present experiences, in their own words.  Separate sets 
of interviews addressed four topics over the course of 
the study: substance use, sexuality, religion/spirituality, 
and discrimination.  Focusing on a single construct in 
each interview yielded particularly rich descriptions of 
participants’ experiences.   

For additional information see: 

Ford W, Weiss G, Kipke MD, Ritt-Olson A, Iverson E, 
Lopez D. The Healthy Young Men’s Study: Sampling 
methods for enrolling a cohort of young men who 
have sex with men. Journal of Gay and Lesbian Social 
Services:  Issues in Practice, Policy and Research. in 
press.

Kubicek K, Weiss G, Iverson E, Kipke MD. Unpacking the 
complexity of substance use among YMSM: Increasing the 
role of qualitative strategies to make the most of mixed 
methods research. Substance Use & Misuse. in press.
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The young men recruited into the HYM Study represent 
a range of experiences and backgrounds. A total of 526 
YMSM were recruited into the study, of whom 195 (37%) 
are White, 126 (24%) are African American, and 205 
(39%) are Latino of Mexican descent. The average age 
at baseline was 20 years, with 40% of the sample being 
18-19 years of age. At baseline, 81% self-identified 
as gay or some other same-sex sexual identity, 16% 
identified as bisexual, and 1% identified as straight/
heterosexual. In contrast, 71% reported being sexually 
attracted to males exclusively, 27% to both males and 
females, and 1% to females exclusively. 
See Table 1, page 7.

While differences across racial/ethnic groups are not 
presented here, additional data of note include: 

•	While 16% of the total sample of participants were 
born outside the United States, 30% of the Latino of 
Mexican descent group reported being born outside 
the country; and 

•	15% of the total sample reported a bisexual identity 
compared to 21% of African American young men.

Sexual Behavior and Intimate Relationships

Recent sexual behavior reported within the HYM sample 
is presented in Figure 1. As the chart indicates, 40% of 

the sample reported inconsistent condom use in the past 
three months. Nearly a third (32%) reported “always” 
using a condom in the last three months, and over a 
quarter (28%) did not have anal sex in the last three 
months. Figure 1 also presents data related to condom 
use for both insertive and receptive sex. Qualitative 
interviews revealed some of the primary reasons young 
men did not use condoms: partner trust; partner desires; 
alcohol use; and general dislike of condoms. 

Most of the time I’m usually like “You know 
what? I am not gonna get a disease because 

I didn’t wanna stop and put on a condom”. But it 
doesn’t feel as much as intense as it… It’s gratification 
if I’m having sex, but not at the risk of my life. So 
for the most part, I prefer not to - I prefer to use a 
condom than not use a condom. 

HYM participants reported being involved in a number of 
different kinds of intimate relationships, including primary 
partners (e.g., boyfriends), consistent casuals (e.g., friend 
with benefits) and single encounter partners. Young men 
reported having different expectations for each of these 
different partner types. Emerging adults typically explore 
a number of different kinds of intimate relationships, and 
not surprisingly, our participants seem to report the same 
type of exploration. About a third (32%) had one sexual 
partner in the last three months, 39% had 2-5 partners 
and 12% had six or more in the last three months.  While 

Healthy Young Men’s Study Sample

participants are still exploring their relationship options, 
qualitative participants reported ultimately desiring a 
long-term relationship that included trust, intimacy, and 
support.   

Participants reported more instances of unprotected 
anal intercourse (UAI) in “primary partner” relationships. 
Almost half (40%) of those in a primary partner 
relationship reported UAI in the last three months 
compared to 21% of those with consistent casual partners 
and 15% of those with single encounters. 

Substance Use 

As presented in Figure 2, 91% of the sample reported 
lifetime use of alcohol, 64% reported lifetime use of 
marijuana, 24% reported lifetime use of cocaine, 20% 
reported lifetime use of crystal methamphetamine, 
22% reported lifetime use of ecstasy, and 36% reported 
lifetime use of a prescription drug without a physician’s 
order. In contrast, lifetime use of street drugs, such 
as heroin (2%), was low. The average age of initiation 
of alcohol and marijuana was 16.4 and 16.8 years, 
respectively, with the average age of initiation of cocaine, 
crystal and ecstasy being slightly higher at about 18 
years of age for each. The average age of initiation of 
any prescription drug use without a physician’s order 
was 18.3 years. See Figure 2.
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White participants were more likely to report lifetime 
use of cocaine, ecstasy, prescription drugs (without a 
prescription) and marijuana than the other groups. 
There were other ethnic/racial differences in lifetime 
use of crystal meth across groups, although these 
differences were not statistically significant: 14% of 
African American, 22% of Latino of Mexican descent 
and 21% of White participants reported lifetime use. 
African American participants generally reported less 
substance use than White and Latino of Mexican descent 
participants.  

For additional information see: 

Kipke MD, Weiss G, Ramirez M, et al. Club drug use in 
Los Angeles among young men who have sex with men. 
Substance Use & Misuse. 2007;42(11):1723-1743.

Kubicek K, McDavitt B, Carpineto J, Weiss G, Iverson E, 
Kipke MD. Making informed decisions: How attitudes and 
perceptions affect club drug use among YMSM. Journal 
of Drug Issues. 2007;37(3):643-674.

Wong CF, Kipke MD, Weiss G. Risk factors for alcohol 
use, frequent use, and binge drinking among young 
men who have sex with men. Addictive Behaviors. 
2008;33(8):1012-1020.
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Health-Related Information from the  
Healthy Young Men’s Study

Within the HYM sample, participants perceived 
themselves to be relatively healthy, with 44% describing 
their health status as “very good” and an additional 22% 
reporting themselves to be in “excellent” health.
See Figure 3.

Additional analyses found that there is some variance 
within the HYM sample, with some segments of the 
sample being in better or poorer health than others.  

•	Of great concern was the fact that nearly a 
quarter (21%) of the sample reported symptoms 

Figure 3
Self-Reported Health Status

Excellent
22%

Poor
1%

Fair
6%

Good
27%

Very Good
44%

While adolescence is one of the healthiest periods in the 
life span – characterized by a relatively low incidence of 
chronic illness and low rates of morbidity and mortality 
associated with illness or disease – adolescence is 
also a time when young people are at high risk for 
engaging in behaviors that can result in poor health 
outcomes.  These behaviors, which to some extent are 
developmentally appropriate and socially adaptive, (e.g. 
developing new and more intimate relationships with 
peers, testing new levels off independence, establishing a 
new identity, developing values) can also bring increased 
risk such as drug use and sexually risky behaviors.  
Carried to extremes, risky behaviors may impair mental 
and physical health.  But just as late adolescence and 
early adulthood is a time when damaging patterns of 
behavior can begin to take hold, it also represents an 
excellent opportunity for the formation of healthful 
practices.  

There is growing evidence to suggest that gay, lesbian, 
and bisexual youth, as well as YMSM who may or 
may not identify as gay or bisexual, are at increased 
risk for a wide range of physical and mental health 
problems including physical abuse, sexual violence and 
victimization, school problems, homelessness, depression 
and suicide.1 Perhaps of greatest concern is YMSM’s 
risk for contracting an STI, including HIV. Rates of 
HIV infection among 15- to 24- year olds continue to 
increase, with same-sex sexual behavior remaining as 
the leading cause of HIV infection among adolescent 
males.  The most recent CDC seroprevalence study 
found that 14% of YMSM ages 18-24 were HIV-positive; 
and of those who were HIV-positive, 79% were unaware 
of their positive serostatus.2  

of depression, and 10% reported that they had 
seriously considered suicide.  

•	Forty-seven percent of participants reported that 
there was something about their health or body 
that worried them.  The most common concerns 
were related to weight or body image (38%), 
followed by miscellaneous medical or health 
problems (22%) such as sore throats, backaches, 
blood pressure, ulcers or heart-related issues, 
and an additional 16% reported concern about 
contracting an STI or HIV.   

•	Nearly a quarter (22%) of participants reported 
having no health insurance, and 12% reported 
having nowhere to go if sick or needing advice 
about their health.  

Importantly, African American and Latino of Mexican 
descent YMSM were found to be in poorer health 
according to a number of health indices.  For example:

•	African American participants were significantly 
less likely to be satisfied with their personal lives, 
and they were significantly more likely to report 
that they were not getting enough sleep and being 
overweight.  

•	Finally, 25% of the sample reported a history of 
STI (gonorrhea was the most commonly reported) 
with older youth and African Americans being at 
significantly greater risk for both an STI and HIV 
infection.  See Figure 4.

Understanding the health and health behaviors of 
YMSM is critical in order to both prevent and identify 
potential mental and physical health problems - 

Health and Well-Being
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particularly STIs and HIV.  Moreover, many health 
concerns of young men in this age range, such as drug 
use and sexual behaviors or relationships, are difficult 
to discuss with others.  This is particularly true for 
YMSM who may feel even less comfortable discussing 
their sexual identity, partners, and behaviors with their 
health care provider.  But while health care providers 
are an important source of prevention and health 
promotion, this is just one of many sectors that can play 
an important role in delivering prevention and health 
promotion interventions.  Indeed, ensuring the safe 
and healthy transition from adolescence to adulthood 
is the responsibility of everyone, from schools, religious 
organizations, employers, and social service agencies, 
to the media.  Each and every one of these sectors can 
individually and collectively play an important role in 
promoting health and preventing lifelong negative health 
outcomes among all adolescents and young adults.

For additional information see: 

Kipke MD, Kubicek K, Weiss G, et al. The health and 
health behaviors of young men who have sex with men. 
Journal of Adolescent Health. 2007;40(4):342-350.
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“It’s not a lifestyle. 
         It is who we are.”



18	 www.childrenshospitalla.org/hym

Pornography, whether straight or gay, provided them 
with instruction on the mechanics of anal intercourse; it 
was also the primary source of their sexual education in 
the absence of friends, parents or other sources. 

These interviews made it evident that YMSM have 
limited access to relevant information for their own 
sexual health.  None of the participants recalled their 
sexual education classes in school providing information 
on anal sex.  For many YMSM this resulted in being 
ill equipped to understand the mechanics of sex; 
uninformed about risks for HIV and STIs; and unable to 
advocate for what they might find pleasurable, let alone 
for safer sex, during their sexual debut. See Figure 7 on 
page 21 for data on age of sexual initiation. 

I think homosexuality should be embraced [in 
schools] as much as heterosexuality.  I don’t think 

it should be something frowned upon.  I don’t think it 
should be taught as something that’s “different” or I 
hate the term “alternative lifestyle”.  It’s not alternative.  
It’s not like I had a choice in the matter.  .. And the 
moment we sit there and tell people that homosexuality 
is wrong or we don’t teach them about it, they begin not 
to understand it and they fear it.  Which is what leads to 
prejudice and everything else.  So I think that in health 
class, I don’t think it should be a two-minute subject.  
No, I think it should be taught overall because it is a life.  
It’s not a lifestyle.  It is who we are.

The developmental period of emerging adulthood is 
unique.  It is during this time that young people may 
move away from home for the first time, and they often 
begin to explore more mature and intimate relationships 
with both peers and sexual partners.  They also continue 
to make critical decisions that could have long-lasting 
consequences.  Additionally, it is a time when young 
people in general are likely to begin to venture out to 
a variety of social venues, including bars, clubs, and 
raves, where they are likely to have increased access 
to alcohol and illicit substances.1  Moreover, some may 
increasingly spend time in sexually exciting and charged 
environments that are typically targeted to young people.  
While these experiences and environments are not unique 
to YMSM, gay-identified bars and clubs are often some 
of the few “spaces” where young gay, lesbian, bisexual, 
and transgender youth can feel socially accepted and 
welcomed.2   Young people also may use these settings 
and the individuals they meet there to help them better 
understand what it means to be gay or to be sexually 
attracted to a person of one’s same gender, as well as to 
acquire information about how to behave in a sexually 
intimate relationship.

Data from the Healthy Young Men’s Study identified a 
range of challenges that young people experience in 
terms of disclosing their sexuality to family and others, 
accessing relevant sexual education, and defining their own 
personal beliefs and values with respect to their sexuality.  
Responding to these challenges required that the young 
man demonstrate a certain level of resiliency and – at 
times – creativity to continue defining himself (and his own 
values, beliefs, and behaviors) on his own terms.  

Accessing Relevant Sexual Education 

All adolescents and young adults require a certain level 
of sexual education to help them develop healthy sexual 
relationships and a healthy self-identity.  For YMSM, 
this is particularly important given the increased odds 
that they will be exposed to HIV and other STIs.  HYM 
participants reported that it was difficult to access sexual 
education information that was both useful and relevant 
to their lives.  Many young men reported that they had 
a limited understanding of STIs and HIV when they first 
began to engage in anal intercourse. 

In some cases, this lack of information resulted in the 
perception that certain activities were “low risk”.  For 
example, one young man explained that he did not use 
condoms to “protect himself” when first initiating anal 
sex because he was unaware of the risks associated 
with anal sex.  According to this young man, “I thought 
it could be low risk….I didn’t know about the risk back 
then”.  Other young men were misinformed about how 
one could become HIV infected, as another young man 
described how he did not understand how the disease 
was transmitted, noting that he thought you “could 
make AIDS”.  

However, young men were resourceful in locating some 
information – with many using the Internet as a means 
to look up information or ask questions in chat rooms.  
Interestingly, many young men reported that they first 
learned about anal sex through watching pornography 
either on videos, cable television, or the Internet. 

Developing Sexual Identities:  
Challenges and Resiliency
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Resolving Conflicts with Sexual Identity 

YMSM may experience a number of conflicts with 
their sexual identity.  Among HYM participants, one 
of the most striking conflicts was between individuals’ 
religious/spiritual lives and their sexual attraction or 
identity.  Those who attended conservative churches 
reported having often heard extremely negative 
and homophobic messages.  For many of the young 
men, these messages contributed to their feelings of 
internalized homophobia – resulting in feelings that 
participants described as depression and self-hatred.  

While other research findings have similarly noted this 
conflict between religion and same-sex orientation3, 
the HYM participants further illustrate the capacity 
of young men to identify the positive and nurturing 
aspects of religion and integrate those aspects 
into their lives while at the same time rejecting the 
negative messages heard throughout their lives.  In 
contrast to the stereotypes that being gay precludes 
active involvement in religious or spiritual worlds, we 
found that YMSM may be determined to find a way to 
develop a rich sense of religious or spiritual well-being. 
Although some participants stated that when they were 
younger, they too felt that religiosity and homosexuality 
were mutually exclusive, their active determination to 
reconcile the conflicting messages they encountered 
from religious leaders or at religious institutions 
actually fostered a sense of resilience and provided 
many of them with the opportunity to incorporate a 
strong sense of spirituality in their lives.   Those efforts 
included exploring other religions – both “traditional” 
and “non-traditional” -- as well as developing 
an individual sense of spirituality or a “personal” 
relationship with a higher power. See Figures 5 and 6 
for additional information on religion and spirituality. 

If He created me, He created me being gay.  
He created everything… So you have to say 

“Okay, God created everything so this was created 
by Him, so it may have a purpose.”  So maybe my 
purpose is to find out what the purpose of me being 
gay is.

Disclosing Sexual Attractions and Identity while 
Maintaining Family Connections 

One of the key findings from the HYM Study was that 
YMSM who feel they are “connected” to others are far 
less likely to engage in risky behaviors, such as club 
drug use4. In contrast, those young men who are socially 
isolated may be at greater risk for a variety of negative 
health outcomes including poorer mental health. For 
example, feeling a greater sense of “connectedness” 
to family, schools, work, friends, religious or gay 
communities can provide a strong sense of belonging 
and support.  The importance of connectedness was 
demonstrated through participant interviews that 
revealed there were many considerations before making 
the decision to disclose a sexual identity or attraction to 
family members, particularly in regards to maintaining 
familial support – both emotional and financial. Young 
men spoke at length of the importance of maintaining 
family support and acknowledged that disclosing before 
an individual is ready may damage his most important 
support systems. Indeed, several young men who had 
been “outed” before they were ready reported feeling a 
loss of family support and feelings of rejection.  

Well I know for sure my mom would, like, 
be devastated. That’s the only reason why I 

wouldn’t tell them because I know things right now 
are going really well…But then again I would really 
want them to know, but then knowing their beliefs 
and how they are, I don’t think they would be very, 
accepting of that.  And I don’t know if I can take their 
rejection right now. 

Historically, research on sexual identity development has 
tended to focus on disclosure as a fixed stage of identity 
development and consolidation 5. The HYM participants 
demonstrated the process young men navigate when 
deciding to disclose a same-sex sexual orientation to 
their family members.  This navigation includes decisions 
and evaluations of how disclosure may impact the 
support they receive from individual family members.  
Young men feared being forced from their homes if 
family members became aware of their sexual identity 
and also feared a withdrawal of emotional love and 
support from those on whom they relied.  The process 

Figure 5
Importance of Religion or Spirituality among HYM Respondents’
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Figure 6
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continues after disclosure, when young people make 
decisions about the level of openness they can have 
about their sexual orientation to those on whom they 
depend for emotional and other kinds of support.  
Additionally, narratives from the interviews highlighted 
that relationships after disclosure are likely to involve as 
much, if not more, negotiation between an individual’s 
ability to express his sexual orientation or identity and 
maintaining family support as before the disclosure is 
acknowledged. 

A sizable percentage of our participants reported 
experiencing some type of residential instability at some 
point in their lives, with 17% ever having been forced to 
move from their family’s or friend’s home because of 
their sexuality, 7% ever having lived on the streets, and 
3% currently having no regular place to stay. 

These types of residential instability were associated 
with HIV risk-related behaviors such as recent club drug 
use, higher number of recent sexual partners, and a 
history of STIs. Furthermore, living at home with family 
was found to be protective against risk behaviors, such 
as the number of sexual partners and recent drug use. 

For additional information see: 

Carpineto J, Kubicek K, Weiss G, et al. A continued 
negotiation: Young men’s perspectives on maintaining 
family support before and after their disclosure of same 
sex attraction. Journal of LGBT Issues in Counseling. in 
press.

Kipke MD, Weiss G, Wong CF. Residential status as a risk 
factor for drug use and HIV risk among YMSM. AIDS and 
Behavior. 2007;11(6 Suppl):56-69.

Kubicek K, Carpineto J, McDavitt B, et al. Integrating 
professional and folk models of HIV risk: YMSM’s 
perceptions of high-risk sex. AIDS Education and 
Prevention. 2008;20(3):220-238.

McDavitt B, Iverson E, Kubicek K, Weiss G, Wong CF, 
Kipke MD. Strategies used by gay and bisexual young 
men to cope with heterosexism. Journal of Gay & 
Lesbian Social Services. in press.
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“The way you feel  
influences the decisions that 

you make.”
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a family member is triggered by conflicts related to 
the young man’s sexuality or due to other factors that 
many adolescents and emerging adults deal with as they 
assume more adult roles, such as staying out too late, or 
skipping school and/or work.  

Because of this, it is important to examine the stressful 
life experiences of YMSM as a whole – in a way that best 
represents their real world experiences, rather than 
from a view that is only concerned with their sexual 
identity and sexual attraction.  These stressful life events 
can come from a variety of people, situations, and 
communities.  For example, YMSM may face the typical 
challenges that come with becoming young adults, 
such as finding a job, gaining financial independence, 
and making important career and life decisions.  Other 
challenges that might or might not be directly tied to 
YMSM’s sexual identity include conflicts with friends 
or family, anxiety related to coming out, or physical or 
verbal victimization from peers or other people in their 
lives2, 3.  The consequences of dealing with stressful 
events can affect individuals in a number of ways and 

The challenges related to developing and integrating a 
positive sense of self into an adult identity is something 
all adolescents and young adults face. The process of 
figuring out who you are, who you want to become, 
how you want to define your primary relationships 
and family, and what you want to achieve in your life 
can bring considerable stress to anyone’s life. But this 
struggle may be particularly difficult for the young man 
who is also struggling to develop a positive sense of self 
with respect to his sexual identity within a society that 
is not necessarily supportive of same-sex relationships 
(or at least sends conflicting messages).  For many, this 
developmental task brings undue stress, which may 
result in internal conflict and isolation.    

Prior research has found that YMSM report three to 
five times more negative stressful life events than 
their heterosexual peers.1  However, it is often difficult 
to identify or categorize a stressful event as being 
related to sexual identity/attraction or whether it is a 
stressful event that is common to all young people as 
they transition into adulthood.  For example, it is often 
difficult to determine whether having an argument with 

can be further impacted by negative mental health 
states.  For example, stress associated with “coming out” 
to families and friends may lead to health problems and 
emotional distress, which may then lead to substance 
use.  Similarly, harassment or discrimination may 
diminish self-esteem and increase negative mental 
health outcomes such as suicidality.  

It was stressful pretty much in that ‘cause it 
was all at once.  I came to Pasadena to get 

back on my feet.  And then all of a sudden [lost my 
job]…being in a strange environment…In the Valley, if 
something were to happen, it would be no problem.  
Because getting jobs in the Valley, da da da, no 
problem…and places to stay.  I know, like I said, a 
network of people. So yeah, kind of being thrown in 
the street, so to speak, in a new city…was extremely, 
extremely stressful.  It was almost crippling….It was 
the stress of, yeah you are sleeping in a car, and I 
honestly, I broke down lower than I had ever.  I didn’t 
think I was gonna be able, you know, emotionally and 
physically actually handle it.  But I had no choice.  I 
wanted to give up.  I really did.  But I couldn’t.

Stressful Life Events
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Stressful Life Events among the Healthy Young  
Men’s Study Participants 

A large proportion of HYM participants reported 
experiencing family stress (75%), intimate partner stress 
(61%), and work- or school-related stress (73%).  In 
addition, many young men reported stress related to 
personal financial difficulties (68%), which included credit 
card debt and residential instability.  Our sample also 
reported stress related to concerns about their own 
health and HIV status (44%), stress related to concerns 
about other people’s health and HIV status (39%), and 
social stress related to sexual identity (57%).  Finally, 
34% of the sample reported stress associated with 
threats of violence, and 16% reported stress associated 
with the death of a loved one. See Figure 8.

Participants were asked also to report how stressful 
these different types of event were.  Not surprisingly, 
participants considered death of a close friend to be the 
most stressful, followed by stress related to financial 
difficulties and stress related to intimate partners. 

Additional analyses indicate that certain types of 
stressful events are associated with increased risk 
for substance use and involvement in sexually risky 
behaviors.  
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Specifically: 

•	 Financial-related stress such as financial problems, 
residential instability, credit card debt and loss of 
personal property was found to be significantly 
associated with alcohol and illicit drug use.  
Unfortunately, we are not able to determine the 
nature of this relationship – i.e., is it that stress 
causes young men to use alcohol and drugs, 
or does the alcohol and drug use create these 
stressful events?  

•	 Both partner-related stress (e.g., fights, break-ups, 
separations) and stress associated with concerns 
about participants’ own health/HIV risk were 
related to unprotected anal intercourse.  Again, the 
nature of this relationship and what causes what 
is not known, thus suggesting the need for further 
analysis and investigation.

Given the prevalence of stressful events in these young 
men’s lives and the knowledge that these stressors 
can negatively impact physical and mental health, 
future research should continue to identify individual 
or social factors that may influence the effect of 
stressful experiences on risk behaviors among YMSM.  
For instance, mental health concerns, such as social 
anxiety, may limit a young person’s ability to seek 
social support to cope with stressful experiences, while 
demographic factors, such as ethnic minority status 
or poverty, may affect a youth’s access to supportive 
individuals or services.  The impact of stressful life 
events indicates that interventions that help to diminish 
stressful experiences in the lives of YMSM may also 
help to reduce various types of risk behavior.  However, 
the diversity of these stressful experiences and their 
differential impact on risk behaviors suggest that 
interventions may need to be targeted at specific sets 
of stressors if they seek to diminish YMSM’s adoption of 
specific types of risk behaviors. 
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you have no ride home, and the 
guy in the corner is giving you 
the eye…You end up staying at 
his place, exchanging sex for 
shelter. 

There are places you can turn 
to for emergency shelter, such 
as: Teen Canteen & Covenant 
House

You were at church and 
you heard your 
preacher say that all gay 
men go to hell.

When you need 
someplace to turn to 
for support, there are 
organizations and 
people out there, 
such as: Metropolitan 
Community Church 
& Agape International 
Spiritual Center

You just broke up with your 
boyfriend and you found out 
that all your mutual friends 
were actually “his” friends.

There are plenty of young 
people out there who are 
looking to meet new people. 
You can meet them here: 
Mpowerment Groups, Asian 
Pacific AIDS Intervention 
Team & Reach L.A.

You got caught making 
out with your boyfriend 
and were kicked out of 
your house.

You always have an 
alternative place to stay 
and people to help you, 
such as: Valley Oasis, Jeff 
Griffith Youth Center & 
PATH

You suspect your friend is in 
a relationship that is 
emotionally and 
physically abusive.

Be a great friend! Let them 
know there are people out there 
to help with interpersonal 
violence issues.Break the Cycle 
& LA Gay and Lesbian Center

You drank way too much 
and woke up feeling terrible 
in an unfamiliar bed… 
AGAIN.

You have people who are 
always available to talk and 
provide health services, such 
as: Common Ground & Jeff 
Griffith Youth Center

You and your closest family 
member just had a heart to 
heart about your sexuality. 

They said they will love 
you no matter what. 

Aww!  

You went for your 
routine 6 month HIV 

test! Keep up the 
good work!

Welcome to the West 
Coast Ball Scene! You 
just became a legend! 

No shade!

A friend recommended 
Mpowerment to help you 

deal with your family who 
are stressing you out. You’ve 

been going for a couple 
months and feel like you can 

be yourself around your 
family. Go ahead with your 

bad self!  

You were holding hands  
with your boyfriend on the 
street and felt like everyone 
was staring at you. They 
might have a problem with 
it, but you don’t – there’s no 
need for you to hide. You’re 
a survivor!     

You and your boyfriend had 
the “talk” and you’ve both 
agreed to make it long-term 
and got HIV-tested together. 
You’re in love!

Your first anal sex experience 
was painful because you 
didn’t have enough 
information. Now, you take 
time to explain to people 
who come to you for advice 
how to make it pleasurable. 
Way to educate!

The line is down 
the street for 
GameBoi! Lose a 
turn.

You parked at 
Pavilions and your 
car got towed! 
Lose a turn.

Happy Gay Pride! Find a 
date! Get proud! Get to 
know your community! 
You’re so happy, you get to 
roll again!

The Internet and porn 
were your only avail-
able sources of Sex 
Education!

That hot guy just smiled at 
you on Adam4Adam!

Get smart! 
In the Meantime Men’s 
Group hosts Brothers
Reaching Brothers – 
a discussion group that 
provides a safe space for 
Black men to come together 
and share support for being 
same gender loving, gay, 
and bisexual. 
Move ahead 4 spaces.

Get smart! The mission of 
Asian Pacific AIDS Interven-
tion Team (APAIT) is to 
positively affect the quality of 
life for Asian and Pacific 
Islanders living with or 
at-risk for HIV/AIDS. Skip 2 
spaces for being creative!

You feel connected to 
your community and gain 
strength from that 
connection. You can do 
anything! 

Welcome to The Spot! 
Get a free HIV test. 

It’s been a long journey. Sit 
down and lounge at The 
Library in Long Beach.

Welcome to 
Here Lounge!

Smokey the Bear welcomes 
you to Griffith Park!

Welcome 
to Ultra 
Suede!

Welcome to Tiger Heat!

See you at Catch One!

Grab your Velcro towel, Gucci 
flip-flops, and a condom! 
Welcome to Hollywood Spa!

Your mom just gave you a gift 
certificate to the Pleasure 
Chest! Roll again!

You just posted your new 
Myspace profile picture, and 
it already has 15 comments! 
Roll again! 

Curious? 
Check out the West Hollywood 
Public Library!
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Board game developed for 
youth that presents types of 
stressful life events associated 
with risk and relevant LA re-
sources to address those risks, 
along with stories of resilience.  
For more information or to 
request a  game for your youth 
group call (323) 361-6036.
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“Just hearing people  
doing it [discrimination], it’s horrible.”
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community or within an intimate relationship, 
termed here as “social/sexual racism” (e.g., trouble 
finding a relationship due to race/ethnicity, feeling 
sexually objectified, uncomfortable in bar/club);

•	 51% of participants reported that they had 
experienced institutional racism (e.g., police 
harassment, turned down for job); and 

•	 8% of participants reported that they had 
experienced an extreme form of racism (e.g, 
physical assault when growing up or as an adult). 

Ethnic Differences in Experiences of Discrimination 
•	 African American YMSM reported significantly fewer 

experiences of homophobia when growing up as 
compared to both the Latino of Mexican descent or 
White YMSM; and

•	 African Americans reported having experienced a 
significantly greater number of experiences related 
to both social/sexual and institutional racism as 
compared to the other two racial groups.

Harassment and discrimination can take on different 
forms, such as name-calling in school hallways, religious 
figures condemning gays and others with same-
sex attractions, losing jobs or career advancement 
opportunities, and violent encounters with peers or 
others with heterosexist attitudes. These experiences 
can contribute to or intensify feelings of rejection from 
family and friends, stigmatization, and social isolation 
that YMSM face on a daily basis. Prior research has 
shown that experiences of gay-related discrimination 
and stigmatization have been linked to negative mental 
health outcomes as well as illicit substance use.1-3  

Healthy Young Men’s Study Participants 

Participants in our study reported experiencing a great 
deal of discrimination and harassment because of both 
their sexuality and/or race. See Figure 9. Specifically: 

•	 97% of participants reported that they had 
experienced homophobia when growing up. 
This may have come from a variety of sources. 
Qualitative data indicate that schools and peers 
were often the primary source of homophobia. 
However, other sources include family members, 
religious settings and community settings, such as 
malls or restaurants; 

•	 34% of participants reported that they had 
experienced some extreme form of homophobia 
(e.g., losing a job, harassment by police, physical 
assault);

•	 79% of participants reported that they had 
experienced racism that occurred within the gay 

Relationship of Discrimination and Substance Use 
•	 In general, African American YMSM reported 

significantly less substance use than the White 
YMSM. Preliminary analyses revealed that 
experiences of childhood financial hardships and 
intimate partner violence were associated with 
higher rates of drug use (and living at home was 
associated with lower rates of drug use). When 
controlling for these variables, additional analyses 
indicated African Americans were still less likely to 
report drug use. 

•	 Across all three racial/ethnic groups, those 
individuals who experienced what we termed 
“extreme homophobia” – i.e., physically assaulted, 
losing a job or being harassed by the police – were 
significantly more likely to report drug use 

•	 Finally, those individuals who reported instances of 
“institutional” racism, such as losing a job because 
of race/ethnicity or being harassed by the police, 
were significantly less likely to report recent drug 
use. 

Additional analyses further revealed that the relationship 
between social/sexual racism – i.e., instances such as 
feeling uncomfortable in a bar/club due to race/ethnicity, 
having trouble finding intimate partners because of 
race/ethnicity, or feeling sexually objectified “like a piece 
of meat” because of race/ethnicity – and substance 
use is different between the three racial/ethnic groups. 
Specifically: 

•	 Social/sexual racism did not predict drug use 
among the White group; and

•	 Social/sexual racism was highly predictive of drug 
use for the African American young men and, to a 
lesser extent, with the Latino of Mexican descent 
group.
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There is also discrimination in dating, from 
what I have heard most of the people I hear 

don’t like Black people. I don’t know why that is 
happening and I am open to dating whoever, like 
whatever race you are. It’s cool with me. I don’t care. 
But I wanted-- I tried dating a couple of people but 
they have been like, “Okay, I don’t like Black people. 
I only have them as friends.” I am like, “Well ouch, 
that hurts.”… I have love for everybody. I don’t-- 
discrimination is the worse thing ever, I think. I hate 
it a lot because I don’t do it myself and just hearing 
other people do it, it’s horrible.

What all of these data indicate is that the relationship 
between harassment and discrimination based on 
race/ethnicity or sexuality is very complicated. While 
these data do not have the ability to determine the 
cause-and-effect nature of the relationship between 
discrimination and substance use, we do have some 
important information that requires additional 
investigation. First, we need to better understand the 
racial/ethnic differences in experiences of discrimination. 
It is interesting that while African American YMSM 
generally reported less drug use, experiences of social/
sexual racism tended to predict drug use within the 
African American group. 

Also of interest is the finding that experiences of 
institutional racism were related to less drug use across 
racial/ethnic groups. Qualitative data with this sample 
indicates that when describing instances of institutional 
racism, the participants tended to feel angry about the 
situation. When describing other types of racism or 
discrimination, participants spoke in less angry terms, 
instead describing hurtful feelings related to rejection (as 
in sexual situations) or disappointment in others’ inability 
to see the participant as a whole person and not just his 
color or sexual preference. Understanding how young 
men cope with these different types of experiences is 
essential to developing interventions and risk-reduction 
programs. 
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“I’m comfortable with  
myself now, so that’s good.”
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Looking across the topics presented here: health, 
identity development, stress, harassment and 
discrimination – one thing that all of them have in 
common is that the time of emerging adulthood for 
YMSM can be a challenging and difficult period.  Young 
men are figuring out when and to whom they can 
disclose their sexuality while still maintaining familial 
support; they are trying to learn about how to protect 
their sexual health in a time when relevant sexual 
education information is not readily accessible; and 
they are dealing with the typical challenges emerging 
adults deal with - figuring out career and relationship 
aspirations – while also facing discrimination from their 
peers, co-workers, family, religious figures and others.  

Perhaps one of the most important things we have 
learned thus far from the Healthy Young Men’s Study 
is that many YMSM possess a great deal of resiliency 
and resourcefulness in overcoming these obstacles.  For 
example, when dealing with the homophobic messages 
heard in religious settings, many of our participants 
reported that internalizing these messages over time led 
them to think badly about themselves. However, none 
of the young men interviewed remained in that negative 
emotional state for very long.  Instead, they utilized a 
range of strategies to put their religious and spiritual 
interests and values in a larger context while focusing 
on the positive and nurturing aspects that spiritual or 
religious beliefs can provide.  

Therefore, intervention and risk-reduction programs 
should be developed to build on the possibility of 

resiliency in this population and provide opportunities 
for young men to fully develop their identities and sense 
of self. For example, the time of emerging adulthood 
is typically a time when young people make decisions 
about the type of intimate relationships they desire 
and develop plans to reach those goals.  Our HYM 
participants have taught us that YMSM may not have 
all of the information they need to develop those plans; 
many reported a lack of relevant role models or positive 
media images to provide them with a basic foundation.  
Providing young men with opportunities to learn about 
building healthy intimate relationships through role 
models and goal setting will build on young men’s innate 
resourcefulness and resiliency.   

In addition, many YMSM are not accessing services 
through the more traditional route of provider agencies.   
With a lack of traditional education about sexual 
education and relationships, YMSM often seek out 
information in other venues such as the Internet.  The 
Internet can be used as a tool to seek out information 
as well as support from others who are going through 
or have been through similar challenges.  Developing 
interventions that reach out to young men where 
they currently access information is important, and 
the Internet and other electronic media offer new 
opportunities for intervention.  

Finally, while we work to support YMSM at the individual 
level through new and existing interventions and 
programs, it is also important that we recognize there 
are a number of structural barriers that influence 

their risk and resilience.  For example, the amount 
of harassment and discrimination these young men 
reported was quite high.  Qualitative interviews indicate 
that a great deal of this harassment occurred in schools 
or within peer groups.  To fully address the needs of 
YMSM and other sexual minority groups, it is important 
to focus on programs that can increase safety in our 
schools.  Likewise, it is necessary to focus on how we 
can reduce ethnic/racial and/or sexuality harassment 
throughout our communities.   Accomplishing this will 
require strong collaboration between policy makers, 
social service providers, and community advocates to 
create safe spaces for young men to discover who they 
are and continue to develop their identities as they 
transition into adulthood. 

I am now… I am very comfortable with  
myself. I am a very comfortable gay man and 

even when I was eighteen like I am an adult, but I 
was so not comfortable with it. I was not comfortable 
at all. So two years for me have been just very big 
milestones, I have just grown up so much. I am able 
to accept it and of course I didn’t do it by myself. I did 
it with friends, with family and just everything. When 
I started college, I just found like a whole new world 
for me. It’s like-- I found out that we have support 
groups. We have clubs like not club, clubs but like 
clubs on campus. We have phone lines. …That’s who 
I am now. It’s like I know who I am. I am comfortable 
with myself now. So that’s good…

Conclusions: 
Resiliency and Creating Opportunities for Risk Reduction
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We will continue to work on disseminating research findings from the HYM Study over the course of the year and 
into 2009.  Longitudinal analysis – or analysis that can identify changes in behavior and perceptions over time – is 
just beginning.  Being able to trace the development of these young men as they move through emerging adulthood 
will provide new opportunities to inform interventions and risk reduction programs.  Our understanding of what it 
means to be a young man who has sex with men in Los Angeles is just beginning.  

In addition to more analyses, many members of the research team who worked on the HYM Study are working on 
new and related projects. Some new projects are: 

Next Steps
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Young Men’s Adult Identity Mentoring 
(YM-AIM) - Imagine the possibilities!

What do you want to be when you grow up? This idea 
of figuring out who you want to be and how you get 
there is the basis of a successful program designed for 
young African Americans to empower them to make 
healthy decisions for their future. We are customizing 
this program to the unique experiences of young 
African American men (ages 18-24) to promote healthy 
behaviors and help them achieve the futures they desire. 
But, we’re not doing this alone. We’re teaming up with a 
diverse group of young African American men and local 
youth service providers to help us brainstorm, plan, and 
test the intervention in order to maximize the chance 
that the participants in the program will learn the skills 
they need to stay healthy and safe.

For more information, please contact:
Milton Smith
(323) 361-8453, or milsmith@chla.usc.edu

Funded by the National Institute on Drug Abuse, Grant 
Number R21DAO24588
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African American Young Men’s Study –  
The House and Ball Scene!

House and Ball communities represent an important support system 
used by some young men. Started in the 1920’s in Harlem, underground 
parties, called “Balls”, were held for people – mostly young African 
American and Latino men– to watch and compete in categories that 
included athletics, dance, and gender performances. “Houses” started 
in the 1960s as a smaller family-style community within the larger 
Ball community. Houses have a “mother” and/or a “father”, members 
called “children,” and their own unique styles that are represented at 
the extravagant Balls. Houses and Balls are a source of support that 
may be hard to find otherwise. We will be out and about at the Balls and 
other events, so that we can better understand these communities, and 
work with community members to develop relevant and effective HIV 
prevention programs that specifically meet their particular needs.

For more information, please contact:
Tattiya Kliengklom
(323) 361-3607, or tkliengklom@chla.usc.edu

Funded by the National Institute on Drug Abuse,  
Grant Number R01DA022968
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Asian Pacific Islander (API)  
Young Men’s Study

Despite the large number of Asians and Pacific Islanders 
in Los Angeles, when it comes to HIV research, the 
voices of young Asian and Pacific Islander men have 
been mostly silent and unrepresentative. This silence 
has led to a number of stereotypes, misperceptions, and 
very limited funding for services. Clearly, there is a need 
for a deeper understanding of the unique experiences of 
young Asian and Pacific Islander men. While our ultimate 
goal is to help the development of new HIV prevention 
interventions customized for young Asian and Pacific 
Islander men, we are starting by exploring the concerns, 
fears, and perceived barriers to participation in HIV 
research; HIV risk and protective behaviors within the 
context of their particular social and sexual networks; 
and the extent to which ethnicity and culture might play 
a role in this whole process. 

For more information, please contact:
Tattiya Kliengklom
(323) 361-3607, or tkliengklom@chla.usc.edu

Funded by the California HIV/AIDS Research Program, 
Grant Number ID07-CHLA-108 and the National 
Institute on Drug Abuse, Grant Number RO1DA015638
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