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Abstract

Correct and consistent condom use has been the primary method of HIV prevention until the FDA
approve the use of PrEP in 2012. While strong evidence existing regarding the efficacy of PrEP,
uptake has remained slower than anticipated. While work is underway to better understand the
factors impacting uptake, the majority of this work as been focused on white gay, bisexual, and
other men who have sex with men (GBMSM) living in metropolitan regions of the coastal U.S.
The current study used a community-based framework to assess perceived social norms through

a elicitation survey. A total of 104 GBMSM met inclusion criteria for the study. Several analytic
categories emerged across questions and a number of differences were found across race and
ethnicity such as who would approve or disapprove off PrEP and who would be likely to use
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PrEP. Further, we found differences between injunctive and descriptive norms. These findings
suggest that there are unique factors contributing to PrEP uptake among racial and ethnic minority
GBMSM and that to fully understand uptake a more robust measure of perceived norms may be
needed.
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Introduction

An estimated 1.2 million individuals are currently living with HIV in the United States, most
of them gay, bisexual and other men who have sex with men (GBMSM). Additionally,
GBMSM represent 67% of new HIV cases [1]. The Centers for Disease Control and
Prevention (CDC) estimates that one in six GBMSM will be diagnosed with HIV in their
lifetime. Yet one out of every two African-American and one out of every four Latino
GBMSM will be diagnosed with HIV over the course of their lifetime. These increased odds
of HIV diagnosis represent a disproportionate lifetime risk for African-American and Latino
GBMSM compared to their white counterparts [2, 3].

Until recently, correct and consistent condom use was the primary tool for HIV-prevention
among sexually active GBMSM. However, in 2012, the Food and Drug Administration
(FDA) approved the use of emtricitabine-tenofovir, name brand Truvada, for primary HIV-
prevention [4]. This biochemical HIV-prevention strategy is referred to as preexposure
prophylaxis (PrEP) [4] and is recommended for those at high-risk for HIV, including
GBMSM [5]. PrEP is an effective strategy for preventing the transmission of HIV. Several
clinical trials have shown PrEP is over 90% effective in preventing the transmission of
HIV when taken every day [6-8]. Additionally, recent demonstration studies in large urban
centers indicate that PrEP effectively reduces the risk for HIV in real-world settings [9-11].

While PrEP uptake is better than previously thought [12, 13] research suggests broader use
is needed to have a population-level impact [13]. Sullivan and colleagues report that 40%
coverage of HIV-negative GBMSM, is needed to reduce new HIV infections by 25% over
the next decade [14]. Further, HIV incidence could be reduced by as much as 40% if 80%

of at risk GBMSM use PrEP [14]. However, a recent nationwide study conducted by Parsons
and colleagues [15], found that only 9% of PrEP-eligible GBMSM were on, and adherent to,
PrEP. Even more concerning is the lower uptake of PrEP among GBMSM of color [16-19],
which may contribute to the persistent HIV disparities experienced by this group [19].

Current work on PrEP uptake points to the continued need for identifying psychosocial
factors influencing intention to use PrEP. Given that much of PrEP research [20-28]
constructs samples in politically liberal regions of the United States, our current knowledge
of determinates impacting uptake may not account for politically and socially conservative
environments. Further, those living in conservative areas are more likely to be uninsured or
underinsured creating additional barriers to PrEP access [20]. It is these same individuals
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who are at increased risk for contracting HIV due, in part, to stigmatizing environments that
further decrease access to PrEP especially among racial and ethnic minority communities
[20]. Texas is largely conservative, especially on issues of sexual health and sexuality.

HIV stigma, homophobia, and sex-related stigma impact GBMSM to a greater degree in
places like Texas compared to more liberal-leaning regions of the United States [29, 30].
Understanding what drives intention to use PrEP in these areas will provide important
information for understanding low uptake outside of larger, metropolitan areas of the coastal
U.S. that have thus far dominated the literature.

Much of the research on PrEP uptake among racial and ethnic minority GBMSM is focused
on African-American men. Among the barriers to PrEP identified among African-American
GBMSM are low awareness [31] perceived negative side effects [31-34], associations

with promiscuity [35], and perceived PrEP-related stigma [33, 35]. This body of work

also describes structural barriers related to cost of PrEP [17, 33, 36-38], discomfort

when talking with a medical provider about sex [35], high distrust of medical providers
[35], and providers’ fear of risk compensation among African-American GBMSM [39].
Similar barriers to PrEP use exist for Latino GBMSM, including perceived side effects,

low awareness, and financial barriers [17, 22, 40]. There are additional barriers specific to
Latino GBMSM related to lack of healthcare access due to undocumented immigrant status,
poverty, and language barriers with medical providers [17, 22, 40]. Additionally, Latino
GBMSM are less likely to report willingness to use PrEP compared to African-American
and white GBMSM [21]. However, when educated about PrEP, both African-American and
Latino GBMSM report high interest in using PrEP for HIV prevention [18].

Key variables for understanding PrEP uptake include willingness and intention to use PrEP.
The Theory of Planned Behavior (TPB) is an intrapersonal level model used to predict
behavioral intention and future behavior [40, 41]. TPB is widely recognized for its utility

in predicting intention to engage in behavior [41, 42]. While TPB has received its fair

share of criticism [43, 44], it is still a relevant theory for understanding behavioral intention
[43, 45] and predicting a variety of HIV-prevention behaviors, such as condom use [46]

and antiretroviral adherence among GBMSM [47]. Parsons and colleagues’ recent work on
willingness and intention to use PrEP identified factors that predicted progression through
what they refer to as the Motivational PrEP Continuum [14]. Using both TPB and the
Transtheoretical Model (TTM) as theoretical frameworks, Parsons et al. were able to show
progression through the early stages of change in their model (i.e., pre-contemplation,
contemplation, and PrEParation(sic)). Further, Rendina and colleagues [29] established a
clear distinction between unwillingness, willingness and intention to use PrEP across several
demographic, psychosocial and structural variables. A major limitation of these studies is
that the samples were primarily comprised (72%) of white GBMSM, who may not represent
the unique experiences of Latino and African-American GBMSM. Additionally, like most
research on PrEP uptake, Parson’s and Rendia’s work focused on issues related to access
and attitudes about PrEP, giving less attention to constructs like injunctive and descriptive
norms. Given these limitations, more research is needed to understand differences across
racial and ethnic groups regarding perceived social norms about PrEP.
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Perceived social norms influence one’s intention to engage in a behavior [42]. Perceived
social norms are comprised two latent constructs: injunctive norms (i.e., one’s perception of
who would approve or not approve of a specific behavior) and descriptive norms (i.e., one’s
perception of who might engage in a specific behavior). Injunctive and descriptive norms
work together to influence one’s behavior. However, both descriptive and injunctive norms
influence behavior independently of the other [48]. According to Morris and colleagues [48]
because these norms influence our behavior in different ways, they should be considered
independently of the other.

Further, injunctive and descriptive norms can vary based on the social group with which
one identifies. Understanding how perceived norms differ across racial and ethnic groups

is crucial for designing culturally competent PrEP interventions addressing uptake, as
perceived norms have been shown to influence behavior across a variety of behaviors [42,
48-50]. Research on perceived norms also shows that linking a behavior to a dissociative
outgroup (i.e., a group that an individual does not aspire to be like) can influence an
individual’s decisions to engage in a behavior [48-50]. Regarding PrEP, individuals holding
negative descriptive norms may be less likely to initiate PrEP compared to those with
positive descriptive norms because their perceptions of PrEP users include groups or
individuals with whom they do not want to be associated. While some research has included
measures of injunctive norms, current research is limited regarding descriptive norms about
PreP.

Overall, little is known about perceived social norms among GBMSM regarding PrEP,
especially among non-white populations. Thus, the purpose of this study is to (1) identify
GBMSM’s perceptions about who would approve or disapprove of their beginning to take
oral PrEP in the next 30 days (i.e., injunctive norms); (2) Identify GBMSM’s perceptions
of individuals, or groups of individual who would be likely or unlikely to begin taking oral
PrEP in the next 30 days (i.e., descriptive norms); and (3) Identify differences in injunctive
and descriptive norms between Latino, African-American and white GBMSM.

Study Design

We partnered with AIDS Services of Austin (ASA), the largest AIDS service organization
in Central Texas and Austin PrEP Access Project (APAP; now named The Kind Clinic) a
newly formed, grassroots, nonprofit organization aimed at increasing access to PrEP. At the
time of the study, APAP was the only organization in the region providing PrEP. This was
the first phase of a broader research program to increase awareness, access, and adherence
to PrEP among GBMSM living in the south and central regions of Texas. This phase of the
study was informed by the TPB and is the first procedure of a TPB informed intervention:
conducting formative research to elicit salient beliefs.

A questionnaire was developed following the guidelines described by Azjen [41, 42]. The
questions and the definition of the behavior were reviewed by experts in the field of HIV-
prevention, sexual behavior and members of both community organizations. Questions and
the behavior were revised based on feedback. A total of 16 open-ended questions assessed
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experiential attitudes (5 questions); instrumental attitudes (5 questions); and perceived
behavioral control (2 questions). Four open-ended questions were used to assess perceived
social norms. Two questions regarding injunctive norms (e.g., List individuals or groups who
would approve of you starting to take PrEP in the next 30 days; List individuals or groups
who would not approve of you starting to take PrEP orally in the next 30 days) and two
questions addressing descriptive norms (e.g., Sometimes when we do not know what to do
we look to others, please list individuals who are likely to start taking PrEP in the next 30
days; Sometimes when we do not know what to do we look to others, please list individuals
who are unlikely to start taking PrEP in the next 30 days). The present study focuses on
these four questions given the lack of information regarding differences in perceived social
norms in the literature across race and ethnicity, and because perceived social norms have
been shown to vary across race and ethnicity regarding other sexual health behaviors. In both
sets of questions, participants were instructed to not provide names of specific individuals,
but rather who those individuals are to them or how those individuals would be described.
The target behavior was defined using the TACT method [41, 42]: Target, Action, Context
and Time. After several iterations, the behavior was defined as, “starting to take PrEP in

the next 30 days” as this study focused on understanding intention to use PrEP. Thirty days
was chosen to correspond with the PrEParation phase of the Motivational PrEP Cascade [15,
42]. In addition to these open-ended questions, participants were asked their: (1) age; (2)
relationship status; (3) annual income; (4) educational attainment, (5) sexual orientation; (6)
gender; (7) HIV status; and (8) whether they had ever been prescribed PrEP.

Participant Recruitment and Data Collection

Participants were recruited through ASA and APAP. To collect a diverse sample, study
recruitment messages were posted on the ASA and APAP websites and Facebook pages.
Additionally, palm cards were handed out during community events held by APAP and given
to individuals seeking HIV testing at ASA.

Finally, respondents were also recruited through “The Q”—a peer-based, empowerment
project at ASA focused on young men who have sex with men living in Austin.

Individuals who reported they currently lived in the region were included in the study. This
included men reporting zip codes found in the Austin or San Antonio metropolitan statistical
areas (MSA). It is common practice for samples to be recruited in this way as the MSAs
are next to each with only 70 miles separating the two cities. Additionally, at the time of
the study, the only organization in the area providing PrEP was APAP requiring individuals
from both metropolitan areas to travel to the city of Austin for PrEP-related services.
Additional inclusion criteria included, identification as a GBMSM, reporting an age of at
least 18 years old, indication of an HIV-negative status, and no previous or current PrEP
use. Those men who inclusion criteria, agreed to participate in the study, and completed the
survey were entered into a raffle to win one of five $25.00 gift cards for participation. All
study protocols were approved by [blinded for review] Institutional Review Board.

Data were collected using Qualtrics [51], an online survey software program commonly
used in survey research. At study completion, data were downloaded from Qualtrics into
a Microsoft Excel file for analysis. Once downloaded, data were organized so that each
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question and corresponding responses had a sheet in the Excel file. A separate Excel file was
used for each racial/ethnic group.

Data Analysis

Results

The analytic strategy followed guidelines described by Azjen regarding the formative
research phase when developing a TPB intervention and used content analysis [41, 52-54].
The first step of our analytic process was to develop and standardize the codebook. To do
this, the lead analyst coded all of the data and generated a list of codes with definitions. This
list, and the data, were given to two other experienced coders who independently analyzed
participants’ responses. As is commonly done, the units of analysis in this study were the
salient beliefs and not the individuals who held these beliefs [41, 45, 47], meaning each
respondent may have provided several responses to a single question changing the sample
size for each question. The coders were also tasked with generating analytic categories for
each of the codes. This was done by examining the relationship between codes and creating
broader categories that described underlying concept of each group of codes.

Once each coder finished, the coding team met to discuss code assignment. The coding team
discussed each instance where there was disagreement until all coders were in agreement
for how a particular piece of text should be coded. The initial inter-rate reliability score

for each question ranged from 0.88 to 0.92. Additionally, coders discussed whether each
code was placed under an appropriate analytic category. Once agreement was met, codes
were tabulated to assess which occurred most frequently and then were compared across
racial and ethnic categories. The coding team then discussed why these patterns in the data
might exist based on previous research and theory. This interpretation of the data, along with
analysis, was further discussed with the entire research team.

A total of 159 individuals responded to the survey. Of those who responded, 55 individuals
were removed because they either did not provide zip code data or they were outside the
study area (24%, n = 40). There were no significant differences between those who did and
did not provide zip code data. Additionally, those who did not respond to at least one of the
open-ended questions were (6%; n = 10), and those identified as a woman (3%; n = 5) were
removed. Of the 104 participants who met inclusion criteria and responded to all relevant
questions, the average age was 34 years old (M = 33.85; SD = 8.88]). Just under half of the
sample (49%) self-identified as white, followed Latino (41%) and African-American (10%)
(see Table 1). The vast majority identified as gay 87%, and 60% indicated they were single
or casually dating. Over half of the sample (63%) reported having at least a 4-year college
degree. Less than a quarter (24%) reported an annual income of over $75,000.

Between injunctive and descriptive norms, five analytic categories emerged. These
categories included individual characteristics, interpersonal relationships, “types” of people/
groups/communities, organizations and unsure/do not know (Tables 2, 3).
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Interpersonal Relationships

This analytic category was comprised of individuals respondents would have some type of
interpersonal relationship with such as parents, co-workers, or friends. Overall, this category
accounted for 55% of positive and 38% of negative injunctive norms. White participants
identified a greater number of interpersonal relationships related to positive injunctive (n =
8) and descriptive norms (n = 8) compared to Latino and African-American respondents.
Examples of codes in this category include, friends, family, relationship and sexual partners,
and healthcare providers. Friends were the most frequent code related to interpersonal
relationships and occurred in similar proportions across the three groups.

An example of the injunctive norm related to interpersonal relationships can be seen in
Participant 3’s (white, 45) response indicating who the important people in his life are
would approve of PrEP use, “my husband would approve. Our friends and family would
approve. However, they have no idea what our situation is and it’s really none of their
business.” Similarly, participant 83 (white, 29) reported, “Close friends and sexual partners
possibly, and perhaps my coworkers, if we discuss this topic extensively.” While many of
the white participants indicated their family would be supportive, no Latino respondents
identified family as approving of PrEP use though nearly a quarter (24%) of the beliefs
elicited indicated their family would disapprove, as participant 28 (Latino, 41) indicates,
“my parents would not be likely to approve, especially not my father.” This same sentiment
is echoed more broadly by Participant 54 (Latino, 28), “my conservative family would not
approve [of] PrEP use.” Disapproving family was seen across the three racial/ethnic groups
as demonstrated by participant 85 (African-American, 23), “family would disapprove,” and
participant 42 (white, 31), “maybe my parents because they won’t understand the issue...
and the risk | have.”

In terms of descriptive norms, interpersonal relationships was represented as friends, family,
relationship partners, healthcare providers, as well as others (see Tables 4, 5). This category
accounted for 20% of positive and 11% of negative descriptive norms. Overall, friends

was the most common code within this category as both positive (11%) and negative (4%)
descriptive norms. When asked who would be likely to begin taking oral PrEP in the next 30
days participant 27 (white, 54) stated, “I have a lot of friends on prep who are out and vocal
about it,” indicating numerous friends had discussed their PrEP use with him. Similarly,
participant 54 (Latino, 31) indicated, “I’m not sure. | do have some friends already on it
who openly and proudly tell their stories.” In both of these cases the respondents not only
identified their friends as PrEP users, but that these friends were proud of taking PrEP and
willing to share their experiences. Far fewer negative descriptive norms were associated with
this category (see Table 5).

Individuals’ Characteristics

This category comprised 11% of positive and 10% of negative injunctive norms and included
behavioral characteristics, personality traits, and psychological factors associated with those
individuals who participants perceived would either approve or disapprove of their PrEP use.
White participants held a greater proportion of injunctive and descriptive norms related
individual characteristics compared to Latino and African-American respondents, with
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Latino GBMSM reporting the fewest across the majority of questions. These individual
characteristics were associated with promiscuity, perceived risk behavior, and a desire to
prevent HIV. For example, participant 1 (white, 32) indicated that, “anyone having unsafe
sex, anyone with multiple partners, and anyone wanting to reduce chances of infection even
with using a condom,” would approve of oral PrEP use. Participant 1’s response suggests
that individuals who approve of oral PrEP use are those who engage in high HIV-risk
behaviors, as well as individuals who are motivated to reduce their risk for HIV. Negative
injunctive norms were described in a similar way as shown by participant 26°s (white, 32)
response, “people who think it as an excuse to have reckless unprotected sex with multiple
partners. It is not a prevention of other STI’s and certainly not a 100% effective | am sure,”
suggesting those who believe that PrEP use is associated HIV-risk behavior or connect PrEP
use to a desire for unprotected sex with multiple partners would likely disapprove of PrEP
use. These ideas of promiscuity and increased risk are reflected in participant 35’s (white,
52) response when he describes a conversation with a friend, “just talking the other day
about PrEP my friend [and they] assumed that if people take PrEP it’s because they want
to be promiscuous.” In both instances, participants believed that individuals who perceived
PrEP as a desire to engage sex “unsafe” sex with multiple partners would be less likely to
approve of their PrEP use.

Overall, individual characteristics accounted for 28% of positive and 37% of negative
descriptive norms. In terms of negative descriptive norms, this category was comprised

of five sub-categories: perceived HIV-risk, sexual behaviors, personality traits, PrEP-related
knowledge, and access issues.

Perceived HIV-Risk

Perceived HIV-risk represented 4% of positive descriptive norms, but did emerge as a
negative descriptive norm. This sub-category included individuals’ beliefs related to HIV
risk or and the likelihood of using oral PrEP in the next 30 days. The idea underlying this
sub-category is shown in participant 35’s (white, 39) response, “People who are sexually
active with multiple partners who are concerned about HIV infection and want to be
responsible about protecting themselves from HIV infection,” would be likely to use PrEP.
This suggests there is a perception that those who are promiscuous, but want to prevent
HIV would be likely to use PrEP. Additionally, participant 4 (white, 32) indicated, “anyone
wanting to reduce chances of infection even with using a condom” would likely use PrEP.
No Latino or African-American participants reported descriptive norms related to perceived
HIV-risk.

Sexual Behaviors

The sub-category sexual behavior includes responses about an individual’s relationship
status/promiscuity (e.g., single/multiple partners versus monogamous relationship), sexual
position (e.g., top, bottom), and perceived risk behavior (e.g., sex without condoms, casual
sex). Overall, this sub-category represented 9% of positive and 18% of negative descriptive
norms. Participant 76 (white, 32) exemplifies the idea behind this sub-category when stating,
“everyone seeking anonymous sex, every guy that bottoms” would be likely to begin using
PrEP in the next 30 days. Further, participant 34 (white, 44) explains, “men seeking constant
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unprotected sex” would be likely to use PrEP, which is echoed by participant 53 (Latino,
31), “some people | know who do not use condoms,” suggesting that only men not using
condoms would be likely to use PrEP. Similarly, negative descriptive norms also focused on
relationship status, sexual position and degree of sexual risk taking, as participant 32 (white,
32) indicates: “committed couple between negative partners, sexually non-active people,”
would not be likely to use PrEP. This sub-category is also described by participant 89 (white,
35), “those who rarely have sex, those who believe in oral only” and participant 36 (Latino,
30), “Monogamish couples who practice safer sex methods with others.” In each of these
responses, participants do not identify specific individuals who would take PrEP, but rather
identify specific sexual behaviors and relationship factors associated with individuals who
would use or not use PrEP for HIV prevention.

Personality Traits

This category includes responses about the character of individuals who would be likely or
unlikely to take PrEP, such as being honest, valuing protection or self-control, and being
responsible. Overall, this sub-category represented 3% of positive and negative descriptive
norms. Participant 31’s (white, 49) response captures the idea of the sub-category, stating,
“people who actually don’t lie to their doctors, to their partner, or to themselves. People
who are honest.” Participant 31’s comment suggests that individuals who are honest about
the sex they have are more likely to begin using PrEP in the next 30 days. Participant 40
(white, 39) also conveys that PrEP use is an outcome of “[wanting] to be responsible about
protecting themselves from HIV infection.” Here, participant 40 suggests that individuals
who are responsible will likely begin using PrEP in the next 30 days. While positive
descriptive norms regarding personality traits, were associated with positive traits, negative
descriptive norms in this sub-category were mixed. For example, participant 2 (white, 32)
indicated, “those with self-control to use a condom,” indicating those who are unlikely to
PrEP have self-control to use condoms, suggesting those lacking self-control would be likely
to use PrEP instead of condoms. Similarly, participant 47 (Latino, 41) indicates, “people
who are intelligent and do have a problem with condoms’” further suggesting well informed
individuals would not use PrEP. However, participant 29’s response (African-American, 30)
“people who don’t care or just think with a different mindset,” suggests those who are not
taking PrEP “don’t care.”

PrEP-Related Knowledge/Awareness—This sub-category accounted for 7% of
positive and 9% of negative descriptive norms. This theme included beliefs that individuals’
level of PrEP-related knowledge, awareness or understanding would influence the likelihood
of PrEP use. For example, participant 42 (white, 52) states:

As people learn about PrEP, and the word gets out and the stigma gets squashed,
more people will take to the idea of PrEP. There need[s] to be more education
campaigns to help people understand the risk/benefit so they can make a personal,
informed decision.

Participant 42’s response suggests that individuals who are better informed about PrEP
would be more likely to take PrEP and further indicates that there should be more education
and awareness campaigns to help individuals make informed decisions. This idea was also
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expressed by participant 85 (white, 46) who indicated, “people with no knowledge of PrEP
at all” would not be likely to start taking oral PrEP in the next 30 days or as participant 40
(white, 39) responded, “...people who buy into the Truvada Whore myth.” Taken together,
these beliefs suggest that low levels of awareness, or misunderstandings of PrEP users, make
it less likely that these individuals would use PrEP. However, one respondent suggested

that those who had sufficient information about safer sex and PrEP would be less likely to
use PrEP stating, “Informed individuals and those with self-control to use a condom.” In
this context, it seems participant 2 (white, 32) is suggesting that individuals who have the
actual knowledge (i.e., informed) are similar to those who would have the self-control to
use condoms, meaning that those who would use PrEP are uninformed about it in some way
which is putting them at risk for HIV.

Access Issues—Access Issues was the final sub-category that emerged within descriptive
norms related to individual characteristics. Codes in this sub-category include lack of
insurance or financial means need for PrEP. Participant 87 (African-American, 28) indicates
that, “middle class white gay men, honestly,” suggesting that affluent, white gay men would
be likely to use PrEP. He later continues, responding to the question about those would be
unlikely to begin using PrEP in the next 30 days stating:

People with low incomes — [One] they can’t afford the medication, and [two] they
might not even know it exists since there is a lack of education on the matter. And
there is no way that Texas schools are going to start teaching teenagers about PrEP.
Even most universities in this state would probably shun the thought.

This idea of access, and limited access for racial and ethnic minorities is further conveyed by
participant 78 (Latino, 25):

I can see people of color, especially poor people of color as least likely to begin
taking PrEP. My reasons are mainly lack of access to reliable insurance, religious
beliefs on sexuality, and lack of information as key factors. As much promise as
PrEP seems to show, | feel it might not be as accessible to poor queer people

of color, and undocumented people too. | can see how structural inequality can
influence the access to this pill.

In both cases, lack of access is conceptualized as the inability to afford medication because
of lack of money or insurance due in part to distal factors such as lack of education.

Types of People/Communities/Groups

Within this analytic category respondents identified “types” of people that could be grouped
together based on demographic characteristics. This category accounted for 17% of positive
and 24% of negative injunctive norms. While white participants indicated several different
types of people who would approve of their using PrEP, Latino participants only indicated
that gay men would approve, and African-American participants did not identify any
positive injunctive norms related to this theme. The most common code for positive
injunctive norms related to this theme was gay men. Participant 85 (white, 46) indicates
that gay men would approved of him starting PrEP, specifically identifying gay men who
had sex without condoms, “other gay men interested in unprotected sex with multiple men.”
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The most common code (17%) associated with negative injunctive norms was religious/
conservatives. However, Latino and African-American more frequently reported negative
descriptive norms associated with religious/conservatives compared to white respondents.
For example, as participant 58 reports (Latino, 39), “people from conservative groups who
don’t believe in preventive sexual consequences methods other than not having sex,” would
not approve of PrEP use. Similarly, participant 78 (Latino, 25) suggests that those who are
politically conservative may have moral objections to PrEP use and therefore disapprove,
“l can also see conservatives and Republicans and extreme right wingers fuming over PrEP
because in their moral universe, we are perverts looking for medical ways to just have sex
and become morally bankrupt.” This was further described in terms of being against sex
before marriage, as suggested by participant 87°s (African-American, 31) comment, “people
opposed to premarital sex.”

This category comprised 44% of positive and 32% of negative descriptive norms. The
most common positive injunctive norms elicited included gay men (19%), young people
(8%), and sex workers (7%). Participant 149 (Latino) specifically identified young gay men
stating, “gay youth” would like be likely to begin taking PrEP in the next 30 days, while
participant 119 (white) more generally described young people indicating, “individuals
[who are] younger than 25.” Additionally, 12% of beliefs held by Latino and 4% held

by white GBMSM identified sex workers as being a type of person who would likely

use PrEP as indicated by participant 159 (Latino), “escorts, sex workers” and participant
84’response, “friends in the adult industry.” Finally, common negative descriptive norms
included heterosexual/straight people and religious/conservatives. Participant 7 (white, 32)
indicated, “conservatives, religious, uninformed [individuals]” would be unlikely to begin
using PrEP in the next 30 days.

Organizations

This category included instances when participants identified organizations that would
approve or disapprove or their using oral PrEP. Organizations represented 12% of positive
and 10% of negative injunctive norms. Positive injunctive norms related to organizations
were most frequently elicited from Latino respondents. The most frequent code representing
organizations was AIDS Service/Community Health Organizations (ASO), as participant
64 (Latino, 28) stated, “AIDS councils and organizations.” This was echoed by participant
104 (African-American, 23) when he indicated, “The organization and company I’ve spoke
to about PrEP is the AIDS Triangle in Beaumont [TX]. They would approve of me using
PrEP.” Another common code was social media. Specifically, participant 76 (white, 33)
identified an online PrEP group, “PrEP Facts Facebook group.” Participant 82 (Latino, 40)
provided a similar response stating, “The groups that advertise they are on Prep on social
media apps would like that other people are on it.”

Finally, negative injunctive norms most commonly associated with organizations included
churches and ASO/Community Health Organizations. Participant 27 (white, 54) identified
a well-known Southern Californian-based ASO that had been vocal about the perceived
dangers of PrEP, “some LA AIDS [organization] that gets way too much money”

and participant 44 (white, 34) specifically named this organization, “AIDS Healthcare
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Foundation.” Churches were organizations frequently identified as negative injunctive
norms, especially among non-white respondents, as participant 78 (Latino, 25) discusses

“I think of churches such as Christian Protestant (and its denominations) as well as Catholic
churches. I think they tend to have a more conservative view of sexuality, viewing it

as a sin or something immoral.” No positive descriptive norms were associated with
organizations and the only code associated with negative descriptive norms was AIDS
Service Organization (1%).

Discussion

The current study adds to our knowledge about perceived norms regarding PrEP and
provides a deeper understanding of differences across race and ethnicity. Previous studies
investigating social norms [27], have asked participants to respond to generic statements
about “other people” or the importance of “others’ perceptions” of their behavior, but

not identify the influence of specific referents that may be important to racial and ethnic
minority GBMSM. While this previous work [28] has identified the impact of specific
referents, this research is limited as it only addresses injunctive norms, reports on a sample
that is predominately white and relies on measures constructed from mostly white samples,
potentially missing the unique social norms existing among African-American and Latino
GBMSM. The current study fills this gap by identifying similarities and differences in both
injunctive and descriptive norms between African-American, Latino, and white GBMSM
from their perspectives. The findings indicate a more robust measure of perceived social
norms is warranted to better understand the impact of beliefs on others on intention to use
PrEP.

Common themes were found across injunctive and descriptive norms. Interpersonal
relationships (e.g. parents, friends, relationship partners) were more often represented as
injunctive norms whereas types of people and individual characteristics (e.g. being honest,
responsible, valuing protection) more frequently emerged as descriptive norms. This makes
theoretical sense. While both injunctive and descriptive norms are perceptions about others,
they represent different concepts. Injunctive norms describe perceptions about approval or
disapproval of others, while descriptive norms are an assessment of the likelihood that
others will engage in a specific behavior [42, 48, 49]. It is likely that individuals are more
apt to identify significant others when considering who would approve or disapprove of
their behavior and more inclined to think of generalized others, based on group identity or
individual characteristics, when asked who would engage in a specific behavior [48]. This
finding has implications for predicting intention as well. To have a more robust measure of
perceived social norms regarding PrEP use, both injunctive and descriptive norms should
be measured. Limiting measurement to include only injunctive norms regarding PrEP
potentially limits our understanding of the influence that perceived social norms have on
intention to use PrEP among GBMSM.

The differences uncovered between descriptive and injunctive norms indicate that
interventions addressing PrEP uptake need to target the beliefs about significant referents’
perceptions, types of people and individual characteristics associated with PrEP use. By
addressing injunctive norms, interventions should try to influence perceptions of specific
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referents’ approval of PrEP use, as well as the specific referents’ beliefs. However, if
GBMSM do not perceive similar others to be using PrEP or only associate socially
stigmatized groups and risk behaviors with PrEP use, they may be less likely to move
through the early phases of the Motivational PrEP Cascade [15]. Turning the conversation
about PrEP away from one focused on “at-risk” groups towards a more holistic discussion
about sexual health, may change how GBMSM perceive PrEP.

Overall, there were differences across themes when comparing positive and negative
injunctive norms. Most notably were differences regarding individual-level characteristics.
Participants mostly identified behavioral characteristics of individuals, such as not using
condoms or having multiple sexual partners in reference to approval of PrEP use by
others. In other words, men in this study believed individuals who would approve of

PrEP use would be those not using condoms or those who had multiple sexual partners.
However, negative injunctive norms about individual characteristics were largely beliefs and
perceptions about PrEP (e.g., PrEP-whore perception; belief that the risk of PrEP is too
great, uniformed or irresponsible). Take together these findings suggest GBMSM believe
those approving of PrEP are at high-risk for HIV and those who disapprove (1) believe it
is too risky to take PrEP, (2) believe it might increase sexual risk-taking behavior, or (3)
lack knowledge about PrEP. While previous research has shown that individuals perceived
a potential change in risk behavior once they begin PrEP [54], our findings differ. The
current study shows that GBMSM believe that approval of PrEP use will come from those
socially portrayed as sexually immoral or irresponsible (e.g., do not use condoms, multiple
sexual partners). At the individual-level, the concerns likely stem from perceptions of sexual
health risk (e.g., STI, pregnancy). However, at the interpersonal level, the concern likely
stems from being associated with those who are deemed sexually immoral. In places like
Texas, and other conservative areas, the association between sexual immorality and PrEP
likely has implications for uptake compared to places with more tolerant views on sexual
behavior. Descriptive norms that associate PrEP with those who are sexually immoral (i.e.,
dissociative outgroup) may decrease intention to use PrEP.

White participants identified a greater number of referents who would approve of PrEP use
suggesting that the social networks of this group may be more accepting of PrEP compared
to Latino and African-American GBMSM. The perceived lack of family approval for oral
PrEP use among Latino participants coupled with nearly a quarter reporting their family
would not approve presents a potential barrier for this population. A common cultural
concept across Latino groups is “familismo” [55]. Familismo is defined as a strong sense of
family, belief of obligation to the family and family as a source of pride. Latinos often place
great value on family and previous research has shown the importance of family approval
regarding behavior [54]. A disapproving family may be a barrier to PrEP use among Latino
sexual minority men which may impact initiation and persistence of PrEP use. Further
research is needed regarding the impact of family on decisions to use and continue to use
PrEP among Latino GBMSM.

Latino participants most often identified organizations as approving of their use of PrEP,
suggesting this population receives most of its cues about sexual health from community-
based organizations and ASOs and less information from their interpersonal relationships.
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In light of these findings, ASOs and community organizations should take on the task

of educating family members of Latino GBMSM in areas of sexual health, and PrEP.

These findings further point to the necessity of including family when developing strategies
to increase PrEP use among this population. Latino and African-American participants

also more often held negative injunctive norms regarding religious individuals. Latino and
African-American communities often have strong ties to religion and faith communities
which have been shown to influence their health and behavior [56-58]. The beliefs that
religious individuals and churches would not approve of their PrEP use may be barriers for
these men. In addition to addressing barriers associated with the family, it will be important
to work with churches, when possible, to increase discussions about sexual health and PrEP.
Recent work has found success working with African-American churches to design and
implement sexual health education which includes PrEP as one of the components [59].
This same strategy, if tailored, could be used in Latino and African-American religious
communities in Texas, as a way to change the views of religious organizations and as a
venue for increasing awareness and acceptability of PrEP in this region.

Descriptive norms followed a similar pattern to injunctive norms. When asked who would
take PrEP, some of the most often identified types of people, aside from gay men, were
social categories our society associates with immorality, such as sex workers, barebackers,
and drug addicts. This could have implications for the uptake of PrEP in much the same
way the HIV epidemic was fueled by these same social perceptions (i.e., only immoral
individuals are at risk for HIV). Targeting specific groups for PrEP use is an ideal strategy,
but also comes at the cost of associating this biomedical HIV-intervention with groups
considered immoral by broader society. We are not suggesting sex workers are immoral

or that GBMSM should not be a priority population. However, changing perceptions of
who takes PrEP and the perceived characteristics of someone who takes PrEP, away from
dissociative outgroup members and toward aspirational or associative referents this may
increase uptake in GBMSM communities facing significant levels of stigma about sexuality,
HIV, and PrEP.

The current goal of PrEP advocates is to increase access to PrEP [60]. To make PrEP as
equitable as possible, we must continue to identify unique factors impacting uptake among
racial and ethnic minority GBMSM [61, 62]. While our sample included African-American
GBMSM, they were nevertheless underrepresented in this study, so the conclusions drawn
from the data may not accurately represent the larger group. While we attempted to
systematically include equal numbers of white, Latino and African-American men, our
study fell short. The failing was in part due to our limited connections with this community.
Future research in this area should focus on building stronger community ties to address

the systematic underrepresentation of men of color in this work. Even with this limitation,
we felt it important to present the data for all groups, but acknowledge this may not be the
most representative data for African-American GBMSM South and Central Texas. We also
believe that grouping African-American men with Latino men would limit our interpretation
of the data. For these reasons, we have kept the groups separate. We also acknowledge

that our data is qualitative and has been quantified to assess patterns in the data. Further
examination of these differences identified in our analysis is warranted, but we see these
data as an important first step in constructing more robust measures of intention to use PrEP.
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The differences in perceived social norms may partly explain why Latino and African-
American men were less likely to use PrEP compared to their white counterparts found in
previous work. Thus far the focus on PrEP has been on increasing access and assessing
attitudes impacting uptake. These data suggest a need to go beyond understanding individual
level factors and addressing the social environment. Changing perceptions about who this
intervention is for, and characteristics associated with individuals who take it, may help to
increase uptake among those who do not see themselves as at risk for HIV or who do not
believe themselves to be part of a group associated with ‘immoral” behavior [63]. Finally,
this data shows the importance of understanding perceptions about PrEP across racial and
ethnic groups for the purpose of making awareness, access and uptake more equitable and to
address the longstanding disparities in HIV prevalence that exist.

Funding
The study was funded by The University of Texas at San Antonio, College of Education and Human Development
Faculty Research Grant Award.

References

1. Hall IH, An Q, Tang T, et al. Prevalence of diagnosed and undiagnosed HIV infection—United
States, 2008-2012. MMRW. 2015;64(24):657-62.

2. Centers for Disease Control and Prevention. Monitoring selected national HIV prevention and
care objectives by using HIV surveillance data—United States and 6 dependent areas, 2014. HIV
Surveillance Supplemental Report 2016; 21(4). http://www.cdc.gov/hiv/library/reports/surveillance/.
Published July 2016. Accessed 17 July 2017.

3. Centers for Disease Control and Prevention. HIV Surveillance Report, 2015; vol. 27. http://
www.cdc.gov/hiv/library/reports/hiv-surveillance.html. Published November 2016. Accessed 17
July 2017.

4. USFDA. FDA approves first drug for reducing the risk of sexually acquired HIV infection. 2012.

5. Centers for Disease Control and Prevention. Pre-exposure prophylaxis for the prevention of HIV
infection in the United States—2014: a clinical practice guidelines. Washington, DC: U.S. Public
Health Service; 2014.

6. Anderson PL, Glidden DV, Liu A, Buchbinder S, Lama JR, Guanira JV, et al. Emtricitabine-
tenofovir concentrations and preexposure prophylaxis efficacy in men who have sex with men. Sci
Transl Med. 2012;4:151ral125.

7. Donnell D, Baeten JM, Bumpus N, et al. HIV protective efficacy and correlates of tenofovir blood
concentrations in a clinical trial of PrEP for HIV prevention. JAIDS. 2014;66(3):340-8. [PubMed:
24784763]

8. Spinner CD, Boesecke C, Zink A, et al. HIV pre-exposure prophylaxis (PrEP): a review of
current knowledge of oral systemic HIV PrEP in humans. Infection. 2016;44(2):151-8. [PubMed:
26471511]

9. Wolk JE, Marcus JL, Phengrasamy T, Blechinger D, Nguyen DP, Follansbee S, et al. No new HIV
infections with increasing use of HIV preexposure prophylaxis in a clinical practice setting. Clin
Infect Dis. 2015;61:1601-3. [PubMed: 26334052]

10. Liu A, Cohen S, Follansbee S, et al. Early experiences implementing pre-exposure prophylaxis

(PrEP) for HIV prevention in San Francisco. PLoS. 2014. 10.1371/journal.pmed.1001613.

11. Grant RM, Lama JR, Anderson PL, McMahan V, Liu AY, Vargas L, et al. Preexposure
chemoprophylaxis for HIV prevention in men who have sex with men. N Engl J Med.
2010;363:2587-99. [PubMed: 21091279]

12. Mera R, McCallister S, Palmer B, et al. Truvada (TVD) for HIV pre-exposure prophylaxis (PrEP)
utilization in the United States (2013-2015). In: 21st international AIDS conference 2016, Durban,
South Africa, Abstract TUAX0105LB.

AIDS Behav. Author manuscript; available in PMC 2023 July 27.


http://www.cdc.gov/hiv/library/reports/surveillance/
http://www.cdc.gov/hiv/library/reports/hiv-surveillance.html
http://www.cdc.gov/hiv/library/reports/hiv-surveillance.html

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Schnarrs et al.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

Page 16

Kirby T, Thornber-Dunwell M. Uptake of PrEP slow among MSM. Lancet. 2014;383(9915):399-
400. [PubMed: 24494225]

Sullivan PS, Carballo-Dieguez A, Coates T, et al. Successes and challenges of HIV prevention in
men who have sex with men. Lancet. 2012;380:388-99. [PubMed: 22819659]

Parsons JT, Rendia HJ, Lassister JM. Uptake of HIV pre-exposure prophylaxis (PrEP) in a national
cohort of gay and bisexual men in the United States: The motivation PrEP cascade. JAIDS. 2017.
10.1097/gai.0000000000001251.

Arrington-Sanders R, Morgan A, Oidtman J, Qian I, Celentano D, Beyrer C. A medical care
missed opportunity: preexposure prophylaxis and young black men who have sex with men. J
Adolesc Health. 2016;59(6):725-8. [PubMed: 27720357]

Lelutiu-Weinberger C, Golub SA. Enhancing PrEP access for black and latino men who have sex
with men. JAIDS. 2016;73(5):547-55. 10.1097/gai.0000000000001140. [PubMed: 27454250]

Snowden JM, Chen Y-H, Mcfarland W, Raymond HF. Prevalence and characteristics of users of
pre-exposure prophylaxis (PrEP) among men who have sex with men, San Francisco, 2014 in a
cross-sectional survey: implications for disparities. Sex Transm Infect. 2016;93(1):52-5. 10.1136/
sextrans-2015-052382. [PubMed: 27356041]

Gamarel KE, Golub SA. Intimacy motivations and pre-exposure prophylaxis (PrEP)
adoptionintentions among HIV-negative men who have sex with men (MSM) in romantic
relationships. Ann Behav Med. 2014;49:177-86.

Millett GA, Peterson JL, Flores SA, et al. Comparisons of disparities and risks of HIV infection

in black and other men who have sex with men in Canada, UK and USA: a meta-analysis. The
Lancent. 2012;380(9839):341-8.

Pulsipher CA, Montoya JA, Plant A, et al. Addressing PrEP disparities among young gay and
bisexual men in California. California HIV/AIDS Research Program. 2016.

Aghaizu A, Mercey D, Copas A, Johnson AM, Hart G, Nardone A. Who would use PrEP? Factors
associated with intention to use among MSM in London: a community survey. Sex Transm Infect.
2013;89:207-11. [PubMed: 23015689]

Golub SA, Gamarel KE, Rendina HJ, Surace A, Lelutiu-Weinberger CL. From efficacy to
effectiveness: facilitators and barriers to PrEP acceptability and motivations for adherence among
MSM and transgender women in New York City. AIDS Patient Care STDs. 2013;27:248-54.
[PubMed: 23565928]

Grov C, Whitfield TH, Rendina HJ, Ventuneac A, Parsons JT. Willingness to take PrEP and
potential for risk compensation among highly sexually active gay and bisexual men. AIDS Behav.
2015;19:1-11. [PubMed: 24668254]

Barash EA, Golden M. Awareness and use of HIV pre-exposure prophylaxis among attendees

of a Seattle gay pride event and sexually transmitted disease clinic. AIDS Patient Care STDs.
2010;24:689-91. [PubMed: 20863247]

Grov C, Rendia HJ, Whitfield THF, et al. Changes in familiarity and willingness to take pre-
exposure prophylaxis in a longitudinal stufy of highly sexually active gay and bisexual men.
LGBT Health. 2016. 10.1089/Ight.2015.0123.

Holt M, Murphy DA, Callander D, Ellard J, Rosengarten M, Kippax SC, et al. Willingness to use
HIV pre-exposure prophylaxis and the likelihood of decreased condom use are both associated
with unprotected anal intercourse and the perceived likelihood of becoming HIV positive among
Auwustralian gay and bisexual men. Sex Transm Infect. 2012;88:258-63. [PubMed: 22290327]

Rendia HJ, Whitfield THF, Grov C, et al. Distinguishing hypothetical willingness from behavioral
intentions to initiate HIV preexposure prophylaxis (PrEP): findings from a large cohort of gay and
bisexual men in the U.S. Soc Sci Med. 2017;172:115-23. [PubMed: 27866750]

Stringer KL, Turan B, McCormick L, et al. HIV-related stigma among health care providers in the
Deep South. AIDS Behav. 2016;20(1):115-25. [PubMed: 26650383]

Reif S, Pence BW, Hall I, et al. HIV diagnoses, prevalence and outcomes in nine southern states. J
Commun Health. 2015;40(4):642-51.

Mansergh G, Koblin BA, Sullivan PS. Challenges for HIV preexposure prophylaxis among men
who have sex with men in the United States. PLoS. 2012. 10.1371/journal.pmed.1001286.

AIDS Behav. Author manuscript; available in PMC 2023 July 27.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Schnarrs et al.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

5L
52.

53.

Page 17

Sanchez TSC, Kelley C, O’Hara B, Frew P, Peterson J, del Rio C, Sullivan P. Perceptions of HIV
pre-exposure prophylaxis use vary among white and black men who have sex with men. In: 7th
IAS conference on HIV pathogenesis, treatment and prevention, Kuala Lumpur, Malaysia. 2013.

Bauermeister J, Meanley S, Pingel E, Soler J, Harper G. PrEP awareness and perceived
barriers among single young men who have sex with men. Curr HIV Res. 2014;11(7):520-7.
10.2174/1570162x12666140129100411.

Kelley CF, Kahle E, Siegler A, et al. Applying a PrEP continuum of care for men who have sex
with men in Atlanta, Georgia. Clin Infect Dis. 2015;61(10):1590-7. [PubMed: 26270691]

Cahill S, Taylor SW, Elsesser SA, Mena L, Hickson D, Mayer KH. Stigma, medical mistrust,

and perceived racism may affect PrEP awareness and uptake in black compared to white

gay and bisexual men in Jackson, Mississippi and Boston, Massachusetts. AIDS Care. 2017.
10.1080/09540121.2017.1300633.

Smith DK, Toledo L, Smith DJ, Adams MA, Rothenberg R. Attitudes and program preferences of
African-American urban young adults about pre-exposure prophylaxis (PrEP). AIDS Educ Prev.
2012;24(5):408-21. 10.1521/aeap.2012.24.5.408. [PubMed: 23016502]

Levy ME, Wilton L, Phillips G, et al. Understanding structural barriers to accessing HIV testing
and prevention services among black men who have sex with men (BMSM) in the United States.
AIDS Behav. 2014;18(5):972-96. 10.1007/s10461-014-0719-x. [PubMed: 24531769]

Eaton LA, Driffin DD, Bauermeister J, et al. Minimal awareness and stalled uptake of pre-exposure
prophylaxis (PrEP) among at risk, HI\-negative, black men who have sex with men. AIDS Patient
Care STDs. 2015;29(8):423-9. 10.1089/apc.2014.0303. [PubMed: 26083143]

Calabrese SK, Earnshaw VA, Underhill K, et al. The impact of patient race on clinical decisions
related to prescribing HIV pre-exposure prophylaxis (PrEP): assumptions about sexual risk
compensation and implications to access. AIDS Behav. 2014;18(2):226—40. [PubMed: 24366572]
Martinez O, Wu E, Levine EC, et al. Integration of social, cultural, and biomedical strategies

into an existing couple-based behavioral HIV/STI prevention intervention: voices of latino male
couples. PLoS ONE. 2016. 10.1371/journal.pone.0152361.

Azjen |. Constructing a TPB questionnaire: conceptual and methodological considerations. 2002.
Azjen |. The theory of planned behavior. Org Behav Hum Decis Processes. 1991;50:179-211.
Steinmetz H, Knappstein M, Azjen 1, et al. How effective are behavior change interventions

based on the theory of planned behavior?: A three-level meta-analysis. Zeitschrift fir Psychologie.
2018;224:216-33. 10.1027/2151-2604/a000255.

Sniehotta FF, Presseau J, Aratjo-Soares V. Time to retire the theory of planned behaviour. Health
Psychol Rev. 2013;8:1-7.

Azjen I. The theory of planned behavior is alive and well, and not ready to retire:

a commentary on Sniehotta, Presseau and Aradjo-Soares. Health Psychol Rev. 2014.
10.1080/17437199.2014.883474.

Andrew BJ, Mullan BA, de Wit JBF, et al. Does the theory of planned behaviour explain condom
use behaviour among men who have sex with men? A meta-analytic review of the literature. AIDS
Behav. 2016. 10.1007/s10461-016-1314-0.

Vissman AT, Hergenrather KC, Rojas G, et al. Applying the theory of planned behavior to explore
HAART adherence among HIV-positive immigrant Latinos: elicitation interview results. Patient
Educ Couns. 2011;85(3):454-60. [PubMed: 21208772]

Morris MW, Hong Y, Chiu C, et al. Normology: integrating insights about social norms to
understand cultural dynamics. Org Behav Hum Decis Processes. 2015;129:1-13.

Knight-Lapinski M, Rimal RN. An explication of social norms. Commun Theory. 2005;15(2):127—
47.

Lynn M, Brewster ZW. Racial and ethnic differences in tipping. Cornell Hosp Q. 2014;56(1):68—
79.

Qualtrics (online database management software). Provo, UT: Qualtrics; 2017.

Morgan DL. Qualitative content analysis: a guide to paths not taken. Qual Health Res.
1993;3(1):112-21. [PubMed: 8457790]

Hsieh HF, Shannon SE. Three approaches to content analysis. Qual Health Res. 2005;15(9):1277-
88. [PubMed: 16204405]

AIDS Behav. Author manuscript; available in PMC 2023 July 27.



1duosnue Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Schnarrs et al.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

Page 18

Forman J, Damschroder L. Qualitative content analysis. In: Jacoby L, Siminoff LA, editors.
Empirical methods for bioethics: a primer, vol. 11. Oxford: Elesvier, Ltd.; 2008. p. 39-62.

Perez KG, Cruess D. The impact of familism on physical and mental health among Hispanics in
the United States. Health Psychol Rev. 2014;8(1):95-127. [PubMed: 25053010]

Levin JS, Taylor RJ, Chatters LM. Race and gender differences in religiosity among older adults:
findings from four national surveys. J Gerontol. 1994;49(3):5137-45. [PubMed: 8169348]

Taylor RJ, Chatters LM, Jayakody R, Levin JS. Black and white differences in religious
participation: a multisample comparison. J Sci Study Relig. 1996;35(4):403-10.

Garcia G, Ellison CG, Sunil TS, et al. Religion and selected health behaviors among Latinos in
Texas. J Relig Health. 2013;52(1):18-31. [PubMed: 22911394]

Lambert D, Schipani-McLaughlin AM, Norelli J, et al. Sex education in churches: African-
American church leader’s perceptions of acceptable sex education content for faith-based settings.
In: Presented at the American Public Health Association 144th Annual Meeting: Denver, CO.
2016.

Mayer KH, Krakower DS. If PrEP decreases HIV transmission, what is impeding uptake? Clin
Infect Dis. 2015;61:1598A600. [PubMed: 26270688]

Philbin MM, Parker CM, Parker RG, Wilson PA, Garcia J, Hirsch JS. The promise of pre-exposure
prophylaxis for black men who have sex with men: an ecological approach to attitudes, beliefs,
and barriers. AIDS Patient Care STDs. 2016;30(6):282-90. 10.1089/apc.2016.0037. [PubMed:
27220036]

Eaton LA, Kalichman SC, Price D, Finneran S, Allen A, Maksut J. Stigma and conspiracy beliefs
related to pre-exposure prophylaxis (PrEP) and interest in using PrEP among black and white

men and transgender women who have sex with men. AIDS Behav. 2017;21(5):1236-46. 10.1007/
$10461-017-1690-0. [PubMed: 28108878]

Blumenthal J, Haubrich R. Risk compensation in PrEP: an old debate emerges yet again. VM.
2014;16(11):909-15. [PubMed: 25397651]

AIDS Behav. Author manuscript; available in PMC 2023 July 27.



Page 19

Schnarrs et al.

Author Manuscript

0€
0.

0¢
oy

017

0€

0T

017
08

0¢
08

(zZe1v) 692

S 9T €T
G6 8 18
8z 6 z€
0¢ 1€ 1€
€1 9 8
1z ra4 44

0 z 4

z 0 T

0 € z

€1 8¢ vZ

€5 e 8¢

€e 1z Ge

L€ Ly o

€9 €5 09
(sT2)8TTE (ee)syie  (88'8) S8'€E

[enxasig
e

UOREBILBLIO [ENX3S

|00YIS arenpelo

(sg ‘vg) 9a46ap 868]]03 Jeap-¥
aba]]02 Ul pajjoiua Ajjuaiind
9a1ba a1e10085Y//368]]00 BWO0S
"a'3-9ewodip j0oyds YbiH
Jooyds ybiy swos

JuSLILIEIIE [PUOREINDT
asuodsal oN

666'7.$ <

666'7.$-000'0€$

000°0€$ Uey) ssa7]

awoauy fenuuyy

diysuorrejas e uj

Bunep Ajjenses Jo a1buis

Smyes diysuotelay

(as ‘ueaw) aby

(0T =u) Yoe|1g %

(ey=u)oure19 (I5=Uu)alYmM %

(70T = u) 8|dwes [e10L %

T alqeL

Author Manuscript

(#0T = u) And1uyle pue ades Aq paiyiens salydesbowsq

Author Manuscript

Author Manuscript

AIDS Behav. Author manuscript; available in PMC 2023 July 27.



Page 20

Schnarrs et al.

Author Manuscript

6¢
TC
0§

[44

[44
[47

N o A A A

8T

[44
€9

sdnoib eipaw [e190S

™

suoneziuebio

N
—

anebau AIH

ansod AIH

Jasn Bnup uonoalug
$9]dN0J JUBPIOISIPOIAS
SIYIOM X3S

Arenpin

uaw ybrens

usw |enxasig

[N e e B B B |

uaw Aeo

~
—

sano.b/unwwoa/sjdosd jo ,,sadAl,,
XS AIH 30npal 01 JUei
aAIoe A|jenxas

SWOpU03 asnh Jou 0Q
Bunep Ajjensed

siaupted xas ajdnnn
SINSIIBIBIBYI [ENPINPU]
10SIApY

auoAIang

sIaylom-0D

a1doad may/ApogqoN
Japinoid areoyyesH
slauired [enxas

stauned diysuonejay

O © ™M 1 N~ 4 N 4 O A «H M ™M

Aiwed

N
N

spuati-

S5 SalysuoIElal [BUOSIBAIUY

T =u)
Xoe|9 %

(e =u)
oulre1%

(8L=u)
3NUM%

(GrT=u)
/2101 %

(ST = u) Alo1Uuyle pue ddel Aq palllens ‘sawayl wiou aAndunful aAIlISOd

¢ dlqeL

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Behav. Author manuscript; available in PMC 2023 July 27.



Page 21

Schnarrs et al.

a|dLues ay) Ul SfenpIAIpUI JO 130N |10 U1 10U PaNIDL|a S1a1jaq 4O Jaquunu |10 ay siuasaiday

6¢ €T - L MO ], UOP/UIBLISIUN)

- 14 - T So1U119 Alunwiwo)

- 4 - T pes|io

L 1T L 6  suoleziueblo yieay AHUNWWO9/a2IAI8S SA1V
r=u) (er=u) @ =u) (GT=U)
Ae|d% oulleT% SUUM% e101 %

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Behav. Author manuscript; available in PMC 2023 July 27.



Page 22

Schnarrs et al.

Author Manuscript

(#0T = u) A121UyY1e pue ddel AQ paljileas ‘sawayl waou aAnaunful aaehsN

€ 9lqeL

Author Manuscript

T

L
6¢

ve
4
9¢

61
9
[44

<
N

N A A H H =

8¢

yainyd

suoireziuebio adIAIes SAIV
suoneziuebio 1 g9T7-UoN
suonezjuebio

10109 J0 3|doad

S3JBI0APE X3S Jajes

SdSVM

SaAITeAIasU0d/snolbijey

uaw ybrens

usw Aeo
sano.bG/Aunwwosy/sjdosd o ,,sedA1,,
snoweBouon

a]qisuodsali|

pawuoiun

9AI1034J9 %00T 10U SI d3.1d ansl|eg
AIH uonuanaid swopuod Ajuo ansijag
e8Iy B 10U AIH 8nsljeg

Teaif 003 I XS1 analjeg

uondaalad aloym-d3.d
SoIISLIBIoRIRYD [ENPINPUY
auoAleny

J19Aojdwia/siaxiom-00

a1doad may/ApogoN

Japinoid asedyyjesH

siauned diysuonejay

Aiwed

spuati

salysuonela. [euosiadiaiuf

FT=U)
xoeld %

(ev =u)
oule %

(8y=u)
3UYM %

(ot =u)
[e101 %

Author Manuscript

Author Manuscript

AIDS Behav. Author manuscript; available in PMC 2023 July 27.



Page 23

Schnarrs et al.

a|dwies sy} Ul SfenpIAIpUI JO JBQLUNU [€10) BU3 10U PaXIDIIS S§31[ad JO JBUINU [€10) B} S)ussaiday

6¢ 61 ST 6T Mol ). uopyurerssour)

- - z 1 JUBWIUIBAOS)

br=w)  (r=u) @r=u) @OT=U)
He|g % oullel1 % ONUM %  [eI0L%

Author Manuscript Author Manuscript

Author Manuscript

Author Manuscript

AIDS Behav. Author manuscript; available in PMC 2023 July 27.



Page 24

Schnarrs et al.

Author Manuscript

ST
ST

8

91
91

N N IO N N N IO N N N

<
—

€€

N N N N N N N

9T
8¢

< NN H OO+ N M NN A M Hd Hd H =~

[eo]
N

~ = N = = o

1T
0¢

d34d INoge Parednpa/so alemy
ssaualeme d3.d/ebpajmous parejai-d3.d
[esaq1]
a]qisuodsay
A1sauoH
uonaajo.ad anfen
siies) Ajljeuosiad
wonog
SWopu0d asn Jou ssoQg
anoe Ajjenxas
siaupnted ajdnjnwysnowrebouow-uou/a|buls
X3S [ensed seH
$19399S X8 SnowAuouy
101ABY3Q [eNXaS
8IBdS AIH U829y
AIH 1noge pauiaduo)d
sfenpiatput Xst-yBiH
S AIH panlsdlsd
SIISIIBIEIBYD [ENPINPU]
ApogoN
auoAleny
stauned diysuonejay
siaupled [enxas
sJapinoid aseayyjesH
siaylom-0D
Aiwed
spuati

salysuonela. [euosiadiaiuf

(eT=u)
Yoe|d %

(05 =u)
oule %

(26=u)
S1UM %

(91T =U)
fe10l %

¥ alqeL

Author Manuscript

(91T = u) Alo1uyls/aoel Ag palyiens ‘saway) swiou aAndLIasap aAnIsod

Author Manuscript

Author Manuscript

AIDS Behav. Author manuscript; available in PMC 2023 July 27.



Page 25

Schnarrs et al.

a|duies 8y} Ul S[enpIAIpUI JO J3QUINU [B10} 3U3 10U PaNIDII3 S§3113q 4O J3qUINU [e10} 3y} syussaiday

T€ 8 4 8 urenaaun
- 14 - T Aunwwod AN
- [4 - T Aunwwod 1997
- [4 - T sIppe Bnig
- 4 - T SaNLIgaIdD
8 4 - 4 usw alym Ajuo
- - 4 T SIS
- - 4 T siaoeqaleg
- 4 [4 [4 sia1pjos/AreyIN
- 4% 14 L SINIOM XoS
- 49 S 8 a1doad BunoA
- 4 S € $9]dNn0d JuePIOISIPOLIS
€¢ 8T 8T 6T UsN Ae9
1€ 9g 6€ ] sanoub/sanunuiod/a|doad 4o ,,sadA1,
4 T $5990€ ASed UM 80y |
8 - 4 4 SUELTIT
- 4 4 4 aouelnsu|
8 14 14 14 SaNSSI SSA00Y
(er=u) (05=u) (G=u) (9T =U)
Xe|g % oulle] % SUYM %  [BI0L %

Author Manuscript

Author Manuscript

Author Manuscript Author Manuscript

AIDS Behav. Author manuscript; available in PMC 2023 July 27.



Page 26

Schnarrs et al.

Author Manuscript

G 9lqeL

Author Manuscript

8
€¢

14
9¢

L

N M M N N N O N I~

<
i

M~ NN~

[44
8y

L
1)

N
o

< & —= O ;O A4 M A 4 =4 O —=H N N —« ™M

11 ploye).ued
aoueinsul Bumyoe]
SANSS| SS90y
paluanaid aq 1,upjnoys AIH analjag
pawJojuiun
S|LS puelsiapun Jou og
AW 8I0YMA BPRANIL,, 813G
d34d Jo ssauateme pue abpajmouy| 40 3oe]
109443 9PIS INOGR UI3IU0D
ssaualeme/abpajmous| pale|ai-d3.d
X3S IN0ge Bui|el 8|qenoswod 10N
aIed 3, uoQ/a|qisuodsal
SWOPUOI asn 0} |0JIU0I-4[3S
SO1ISLIg10RIRYI/SHERL) All[RU0SIad
X3S [ensed ON
diysuone|as snowebHouoln
X3S 8)es 90110e1d/SWopuod asn
S13sn d3id YIM xas AjluQ
sdoy
3SU [enxas aji| 1o oN
101ABY3Q [BNX3S
SIISIIBIEIBYD [ENPINPU]
auoAIang
slaupred diysuonejey
siaylom-0D
Aiwed
spuati

salysuonela. [euosiadiaiuf

(eT=u)
Yoe|d %

ey =u)
oulre 1%

(85 =)
3UYM%

FTT=U)
[e10l %

(PTT = u) Audluyis/ades Aq paisirenss swiou aAldLIsap salebsN

Author Manuscript

Author Manuscript

AIDS Behav. Author manuscript; available in PMC 2023 July 27.



Page 27

Schnarrs et al.

a|duies sy} Ul S[enpIAIpUI JO J3QLINU [B10} U3 10U PANIDII3 S§3113q 4O J3qUINU (€10} 3y} syussaiday

1€

€

€€

T

0t

Ge
[4

1€

V(“’)MHHFIHHE

—
—

[43

UIBLIBIUN
uoneziuebiQ 921AI8S SAIV
suoneziuebio
pajuawnaopun
suelonijod
10109 Jo 3|doad
usaw Jap|0
uaw Jabunox
usw Aeo
a1doad 1ybrens/jenxasoialeH
agoydowoH
aNIJeAIasu0d/snolbijay
sJasn Bniq
sanoub/saniunwiw03/a)doad 4o ,,s8dA1,,

ssa00e Buyoe]

(eT=u)
xoe|9 %

(er=u)
oule19%

(85=u)
31YM%

WTT=U)
[e10l %

Author Manuscript

Author Manuscript

Author Manuscript Author Manuscript

AIDS Behav. Author manuscript; available in PMC 2023 July 27.



	Abstract
	Introduction
	Method
	Study Design
	Participant Recruitment and Data Collection
	Data Analysis

	Results
	Interpersonal Relationships
	Individuals’ Characteristics
	Perceived HIV-Risk
	Sexual Behaviors
	Personality Traits
	PrEP-Related Knowledge/Awareness
	Access Issues

	Types of People/Communities/Groups
	Organizations

	Discussion
	References
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5

