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Latino gay and bisexual men comprise one of
the most vulnerable groups in the United States
for HIV infection. Although White men who
have sex with men (MSM, of whom most self-
identify as gay or bisexual) continue to have the
highest absolute numbers of HIV infections,
Latino MSM have higher prevalence and inci-
dence rates of HIV."™ In 2004, estimated HIV/
AIDS rates among Latinos (29.5 per 100 000)
were 3.3 times higher than those among Whites
(9.0 per 100000).*°

Despite intentions to practice safe sex and
high levels of knowledge about HIV and safe
sex, Latino gay and bisexual men engage in
some of the highest levels of risky sexual
behavior.®” Investigators attempting to explain
these findings have examined possible determi-
nants of increased risky sexual behavior and
found that childhood sexual abuse increases HIV
risk®®; however, we know very little about the
mechanisms that explain this association.

Prevalence of childhood sexual abuse varies
across studies, likely because of discrepant
operationalizations: some studies deem all
childhood sexual experiences with someone
older as abusive, whereas others incorporate
the subjective experience of coercion as a cri-
terion. Recent research indicates that MSM who
do not have sex before age 18 years or have
consensual sex before age 18 years do not differ
from each other in psychological outcomes,
whereas those who experience forced sex have
significantly more psychological distress."
Nevertheless, independent of measurement cri-
teria, trends in prevalence estimates of childhood
sexual abuse remain consistent. Although child-
hood sexual abuse is likely underreported among
boys, its prevalence, especially at earlier ages and
in severe cases, approaches that of girls.""? Fur-
thermore, prevalence of childhood sexual abuse is
higher among gay and bisexual men compared
with heterosexual men.'>?

As high as childhood sexual abuse preva-
lence is among gay and bisexual men (17%—
39%),2%1617 jt is even higher among Latino gay
and bisexual men.® Tn a national probability
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Objectives. We sought to examine the relationships among childhood sexual
abuse, social discrimination, psychological distress, and HIV-risk among Latino
gay and bisexual men in the United States.

Methods. Data were from a probability sample of 912 men from Miami, FL; Los
Angeles, CA; and New York, NY. We used logistic regression and path analyses
to examine direct and indirect effects of childhood sexual abuse on psycholog-
ical distress and sexual risk behavior.

Results. We found a 15.8% (95% confidence interval=12.3%, 19.2%) preva-
lence of childhood sexual abuse. Not having sex before age 16 years and having
consensual sex before age 16 years did not differ from each other in predicting
any of the outcomes of interest. Forced sex was associated with a significantly
increased risk for all outcomes. A path analyses yielded direct effects of child-
hood sexual abuse and exposure to homophobia during childhood and during
adulthood on psychological distress and indirect effects on risky sexual behav-
ior.

Conclusions. HIV-risk patterns among Latino gay and bisexual men are
related to childhood sexual abuse and a social context of discrimination,
which combined lead to symptoms of psychological distress and participation
in risky sexual situations that increase risky sexual behaviors associated with
HIV acquisition. (Am J Public Health. 2009;99:S432-S438. doi:10.2105/AJPH.

2008.138925)

survey of adult MSM, a significantly higher pro-
portion of Latino MSM reported sexual abuse
before age 13 years (22%) than did non-Latino
MSM (11%).*® Additionally, compared with non-
Latinos, Latino boys are more likely to have
experienced sexual abuse by an extended family
member, more genital fondling, exposure to
more sexually abusive behaviors, and more anal
abuse.!%?° Given the prevalence and severity of
childhood sexual abuse among Latino gay and
bisexual men and its association with HIV in-
fection, it is essential that we examine the medi-
ators of these associations in the context of
Latino gay and bisexual men’s lives.

Studies show that childhood sexual abuse
significantly predicts negative health outcomes
including HIV-risk and mental health issues
such as depression, suicidal ideation, and sub-
stance abuse among adults.''"*'*® In a study
with a probability sample of Latino gay and
bisexual men, a high prevalence of psychological
distress during the 6 months before the interview,
including, anxiety, depression, and suicidal idea-
tion was found. Furthermore, experiences of

homophobia strongly predicted psychological
distress.** These findings were specific to Latino
gay and bisexual men, illustrating the importance
of examining the impact of contextual factors,
such as experiences with homophobia, on indi-
vidually focused outcomes, such as psychological
distress. They also provide a foundation for
examining the psychological and contextual fac-
tors that may explain the relationship between
childhood sexual abuse and HIV risk among
Latino gay and bisexual men.

We used path analysis to test a model con-
taining hypothesized relationships among self-
reported childhood sexual abuse, experiences of
homophobia, symptoms of psychological dis-
tress, and risk for HIV among Latino gay and
bisexual men in the United States. Based on
previous studies, we hypothesized that (1) not
having sex before age 16 years and having
consensual sex before age 16 years would not
differ from each other in predicting any of the
outcomes of interest; (2) experiences of homo-
phobia would be associated with significantly
increased risk for negative psychological,
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situational, and behavioral outcomes; and (3)
experiences of forced sex would be associated
with significantly increased risk for negative
psychological, situational, and behavioral out-
comes.

METHODS

Details of the procedures for this study have
been described elsewhere.?* In summary, the
sampling, recruitment, and interviewing proce-
dures for this study occurred between October
1998 and March 1999 as part of a multisite
study of self-identified Latino gay and bisexual
men in the United States. A probability sample of
912 men was drawn from men entering social
venues (e.g., bars, clubs, and weeknight events
primarily attended by Latinos and gay men) in
the cities of New York City, New York (n=309);
Miami, Florida (n=302); and Los Angeles, Cal-
ifornia (n=301).

Measures

All measures were based on responses to
closed-ended surveys individually adminis-
tered face to face.

Childhood sexual experiences. Consistent with
previous findings, we subdivided childhood
sexual experiences into 3 discrete categories:
none, consensual, and forced sex.'® Participants
were asked if they had had a sexual experience
before age 16 years with someone 5 or more
years older. If the participant answered no, he
was categorized as not having sex; if he answered
yes, he was asked if the sex was against his will.
Those who answered no to the latter question
were categorized as having consensual sex; those
who answered yes were categorized as having
forced sex. For this study, childhood sexual abuse
was defined as forced sex (“against your will”)
before age 16 years with someone 5 or more
years older.

Homophobia. Consistent with previous mea-
sures,®* 5 items measured respondents’ expo-
sure to homophobia during childhood (e.g., “As
you were growing up, how often did you feel that
your homosexuality hurt and embarrassed your
family?”); 2 of these items focused on experi-
ences of verbal harassment and physical assaults
in relation to both perceived sexual orientation
and gender nonconformity (e.g, “As you were
growing up, how often were you hit or beaten up
for being homosexual or effeminate?”). Ratings
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for items were made on a 4-point scale ranging
from never (0) to many times (4). The items
showed satisfactory internal consistency (Cron-
bach 0:=0.65). Six items measured respondents’
exposure to homophobia during adulthood
(e.g., “As an adult, how often have you had to
pretend that you are straight to be accepted?”); 2
of these items focused on experiences of verbal
harassment and physical assaults in relation to
both perceived sexual orientation and gender
nonconformity (e.g, “As an adult, how often
were you hit or beaten up for being homosexual
or effeminate?”). The internal consistency was
marginally acceptable (Cronbach 0.=0.59).

Symptoms of psychological distress. This var-
iable was assessed through a 4-item measure;
items were rated on a 4-point Likert scale
ranging from never (0) to many times 4)3
Scale items measured symptoms of anxiety, de-
pression, and suicidality during the previous 6
months (e.g, “In the last 6 months, how often
have you thought of taking your own life?”), with
higher scores indicating more psychological dis-
tress. Consistent with previous findings,** relia-
bility analyses showed the scale had good inter-
nal consistency (Cronbach 0.=0.73).

Risky sexual situations. Consistent with pre-
vious research,? this variable was made up of 5
items, including having sex while under the
influence of drugs or alcohol, having sex to
escape negative emotions, having sex within
interpersonal relations of unequal power, situa-
tional experiences of sexual dysfunction, and
having sex with partners who resist condom use
(e.g, “In the last 12 months, how often have
you been lonely and depressed and had sex in
order to feel good?”). Items were assessed on a
4-point frequency scale ranging from never (0) to
many times (4).> Analysis of the scale’s internal
consistency yielded Cronbach o at 0.70.

Risky sexual behavior. Risky sexual behavior
was a categorical variable defined as those who
reported having engaged in 1 or more acts of
unprotected insertive or receptive anal inter-
course with more than 1 male partner in the last
year (1=engaged in 1 or more acts; 0=did not
engage in any such acts).

Statistical Analyses

Demographic characteristics were assessed
via proportions and stratified by childhood
sexual experience (no sex, consensual sex, or
forced sex). Proportions of respondents who

experienced any versus no psychological dis-
tress or risky sexual situations were computed
for each childhood sexual experience group.
Additionally, unadjusted odds ratios (ORs)
comparing childhood sexual abuse with groups
experiencing nonforced sex were generated.
Proportions and ORs were generated using
Stata version 9 for Windows (StataCorp LP,
College Station, TX).

To examine indirect effects of childhood
sexual experience and experiences of homo-
phobia on sexual risk behavior by way of psy-
chological distress and risky sexual situations,
we used path analysis. Path analysis is a method
of simultaneous estimation of multiple regres-
sion equations.?® The simultaneous estimation of
more than 1 regression equation enables the
computation of direct effects of each exposure
variable on mediating and outcome variables.
As well, for models that incorporate mediating
variables, the analysis can compute the indirect
effects of an exposure variable on an outcome
variable by way of 1 or more mediating variables.

Based on prior population-based research

findin: gs,10,18,24—28

we specified a saturated path
analyses model in which forced childhood sex,
experiences of homophobia during childhood,
and homophobia during adulthood influence the
likelihood of subsequent sexual-risk behaviors
directly and indirectly via intermediary psycho-
logical distress and risky sexual situations varia-
bles (Figure 1). All direct and indirect effects were
estimated via weighted least-squares with a
mean and variance adjustment using Mplus 5.1
(Muthén and Muthén, Los Angeles, CA). To reflect
the probability-based sampling method used to
recruit participants, all analyses incorporated case
weights, city as a stratification variable, and
recruitment venue as a cluster variable. Nativity
(born in the United States=1; not born in the
United States=2), age in years, and HIV status
(O=negative or unknown; 1=positive) were in-
cluded as covariates. For each effect, we report the
unstandardized parameter estimate (b); its stan-
dard error; a z statistic, which tests the null
hypothesis that the parameter estimate is zero;
and the standardized regression weight (B).

RESULTS

The prevalence of childhood sexual abuse
among Latino gay and bisexual men was 15.8%
(95% confidence interval [CI]=12.3%, 19.2%).
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*P=.05; **P=.01; ***P=.001.
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Note. Results based on 880 respondents. Solid lines represent statistically significant direct effects of the regression of each
mediator (i.e., psychological distress, risky sexual situations) on childhood sexual abuse, experiences of homophobia during
childhood, and experiences of homophobia during adulthood. Dashed lines represent statistically significant indirect effects,
which are the regressions of risky sexual behavior on childhood sexual abuse, experiences of homophobia during childhood,
and experiences of homophobia during adulthood through (1) psychological distress, (2) risky sexual situations, or (3)
psychological distress and risky sexual situations. Dashed lines that cross an intermediary variable (i.e., psychological
distress, risky sexual situations) include that variable as a mediator. Results for control variables (i.e., nativity, age, and HIV
serostatus) are included in the analysis but are not shown in the figure to preserve clarity.

1999.

The prevalence of consensual sex before age 16
years was 34.8% (95% CI=29.5%, 40.1%);
the prevalence of not having sex before age 16
years was 49.4% (95% CI=44.6%, 54.2%).
The sample was primarily Spanish speaking,
born outside of the United States, young (i.e.,
<31 years), and of modest socioeconomic sta-
tus (less than a college degree and $100-$500
weekly income). Childhood sexual experiences
did not vary by any of the demographics.

Childhood Sexual Abuse, Risky Sex, and
HIV Risk

We found no differences in psychological
distress outcomes between those who reported
not having sex before age 16 years compared
with those who reported having consensual sex
before age 16 years. Accordingly, we pooled
both groups into a no childhood sexual abuse
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FIGURE 1—Standardized parameter estimates of direct and indirect effects of predictors of
risky sexual behavior: Miami, FL; Los Angeles, CA; and New York, NY; October 1998-March

group and compared them with a childhood
sexual abuse group composed of individuals
who had experienced forced sex in childhood.
The childhood sexual abuse group reported
significantly more anxiety, depression, and sui-
cidality than did the no childhood sexual abuse
group (Table 1).

We found no differences between those who
reported not having sex before age 16 years
compared with those who reported having
consensual sex before age 16 years. However,
compared with the no childhood sexual abuse
group, those who reported childhood sexual
abuse were significantly more likely to report
(1) sexual situations involving drug and or
alcohol use, (2) having sex to escape from
loneliness or depression, (3) having a nonmo-
nogamous partner, and (4) difficulty maintain-
ing an erection (Table 2).

Childhood sexual abuse (OR=2.0; 95%
CI=11, 3.8) significantly predicted increased
adult risky sexual behavior in unadjusted lo-
gistic regression analyses. As previously
reported,?® we found that psychological distress
(OR=1.7; 95% CI=11, 2.5), exposure to homo-
phobia during childhood (OR=1.6; 95%
CI=1.3, 2.0), and risky sexual situations
(OR=3.0; 95% CI=2.0, 4.3) significantly
predicted increased adult risky sexual
behavior in unadjusted logistic regression
analyses.

Path Analysis

Direct effects linking childhood sexual
abuse, experiences of homophobia during
childhood, and experiences of homophobia
during adulthood to psychological distress,
risky sexual situations, and sexual risk behavior
are shown in Table 3. Childhood sexual abuse,
exposure to homophobia during childhood,
and exposure to homophobia during adulthood
were positively associated with psychological
distress. However, those who did not have sex
before age 16 years and those who had con-
sensual sex before age 16 years did not differ
from each other in levels of psychological
distress. Psychological distress, exposure to
homophobia during childhood, and exposure
to homophobia during adulthood were posi-
tively associated with participating in risky
sexual situations.

Experiencing risky sexual situations was the
only variable directly linked with risky sexual
behavior. This finding was qualified by the
presence of several statistically significant in-
direct effects of exposures and mediators on
risky sexual behavior. Childhood sexual abuse
(b=0.043; SE=0.023; z=2.02; B=0.016),
experiences of homophobia during childhood
(b=0.020; SE=0.008; z=2.35; B=0.013),
and experiences of homophobia during adult-
hood (b=0.048; SE=0.014; z=3.48;
B=0.023) were positively related to risky
sexual behavior through psychological
distress and risky sexual situations. By
contrast, respondents who had experienced
consensual sex before age 16 years were not
significantly different from those not having
sex before age 16 years in this indirect effect
(b=0.004; SE=0.010; z=0.45; B=0.002).
Men with higher levels of psychological
distress were more likely to engage in risky
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TABLE 1—Proportions of Psychological Distress, by Level of Childhood Sexual Experience
Before Age 16 Years: Miami, FL; Los Angeles, CA; and New York, NY; October 1998-March
1999
Childhood Sexual Experience

Psychological Distress Variable Sample, No. No Sex, % Consensual Sex, % Forced Sex, % p?
Anxiety 881 42 39 65 <.001
Depression

Sleeping 880 58 60 72 .008

Sad 880 7 7 94 <.001
Suicidality 880 14 17 28 022
?For forced vs consensual sex.

sexual situations, which in turn led to DISCUSSION

an increased risk of risky sexual
behavior (b=0.133; SE=0.034; z=3.95;
B=0.092).

A similar set of findings emerged for indirect
effects linking childhood sexual abuse and
homophobia with risky sexual situations by
way of psychological distress. Childhood
sexual abuse (b=0.473; SE=0.212;
z=2.23; B=0.034), experiences of
homophobia during childhood (b=0.205;
SE=0.081; z=2.55; B=0.029), and
experiences of homophobia during
adulthood (b=0.491; SE=0.139; z=3.53;
B=0.051) were positively associated with
participating in risky sexual situations, whereas
having consensual childhood sexual
experiences was not (b=0.045; SE=0.101;
z=0.45; B=0.004).

1998-March 1999

TABLE 2—Proportions of Risky Sexual Situations as an Adult, by Level of Childhood Sexual
Experience Before Age 16 Years: Miami, FL; Los Angeles, CA; and New York, NY; October

Our findings indicated that HIV-risk patterns
among Latino gay and bisexual men in the
United States were related to childhood sexual
abuse and a social context of discrimination
resulting in psychological distress and risky
sexual situations that increase risky sexual be-
haviors associated with HIV acquisition. The
high prevalence of childhood sexual abuse
among Latino gay and bisexual men in our
study is consistent with previous findings that
found Latino MSM (22% of them) were twice
as likely as non-Latino MSM to have childhood
sexual abuse histories.'®

Using a probability sample from 3 large US
cities, we found further support for the use of
both subjective and objective considerations in
the definition of childhood sexual abuse.'’

Childhood Sexual Experience

Risky Sexual Situation Variable Total, No. No Sex, % Consensual Sex, % Forced Sex, % p?

Partner refuses to use condom 811 48 48 66 <001
Lonely or depressed 878 35 32 50 <.001
Has sex while drunk 811 48 46 57 .05

Has sex while high on drugs 875 26 24 37 .004
Afraid of losing partner 871 43 42 52 041
Difficulty maintaining erection 8771 34 31 51 <.001

?For forced vs consensual sex.
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There were no differences between Latino gay
and bisexual men who reported not having sex
before age 16 years and those who reported
consensual sex before age 16 years with someone
5 or more years older for any of the outcomes,
underscoring the importance of examining both
subjective and objective experiences of childhood
sexuality. Consistent with previous findings,"
Latino gay and bisexual men who initiated sex
consensually before age 16 years appeared to be
at no greater risk for psychological distress, risky
sexual situations, or risky sexual behaviors than
were those who initiated sex at later ages. By
contrast, having experienced childhood sexual
abuse was associated with greater risk for psy-
chological distress, risky sexual situations, and
risky sexual behaviors.

Path analysis also indicated no differential
direct or indirect effects between not having sex
before age 16 years and consensual sex before
age 16 years. Nevertheless, childhood sexual
abuse was directly associated with increased
risk for psychological distress and indirectly
associated with increased risk for risky sexual
situations and risky sexual behaviors. Psycho-
logical distress had a direct effect on risky sexual
situations, which had a direct effect on risky
sexual behaviors. These results suggest that the
relationship between childhood sexual abuse
and risk for HIV may be mediated by increased
psychological distress and risky sexual situa-
tions. It may be that for Latino gay and bisexual
men, placing themselves in risky sexual situa-
tions that increase risk for risky sexual behavior
is an immediately gratifying strategy for coping
with the psychological distress that comes with
having experienced childhood sexual abuse. As
Diaz has suggested, when the need for con-
nectedness, affirmation, or self-worth is so great
and deeply felt, individuals’ usual concern for
sexual safety and health seems to be over-
powered.*®

Not surprisingly, childhood and experi-
ences of homophobia during adulthood were
directly associated with increased psychological
distress and directly and indirectly associated
with risky sexual situations. Whereas the actual
occurrence of childhood sexual abuse ends in
childhood, homophobic environments that con-
tinue into adulthood can result in ongoing psy-
chological distress that result in maladaptive
coping strategies in which Latino gay and
bisexual men seek out risky sexual situations to
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distract themselves from these feelings. Although
using sex as a coping mechanism may be beneficial
for reducing unwanted feelings associated with
early forced sexual experiences and a pernicious
homophobic environment in the absence of
meaningful relationships, these very coping strat-
egies may lead to a greater sense of isolation and
distress in a cycle that increases risky sexual
situations.

Our findings reveal a strong relationship
between childhood sexual experiences
and patterns of adulthood sexual experiences
among Latino gay and bisexual men.
Although behavioral interventions to reduce
risk behavior may be effective as a way of
increasing awareness and reducing risky
sexual behaviors among some men, it is
becoming increasingly clear that we must de-
velop interventions that address the contextual
and psychological factors that influence Latino
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TABLE 3—Direct Effects From Hypothesized Path Model: Miami, FL; Los Angeles, CA;
and New York, NY; October 1998-March 1999
Explanatory b (SE) z B P

Psychological distress
Childhood homophobia 0.150 (0.054) 2.18 0.144 .005
Adult homophobia 0.360 (0.079) 4.54 0.252 <.001
Forced sex 0.346 (0.115) 3.01 0.169 .003
Consensual sex 0.033 (0.073) 0.45 0.021 .652
Nativity -0.053 (0.069) -0.77 -0.034 442
Age -0.007 (0.004) -1.87 -0.078 .061
HIV positive 0.328 (0.079) 4.12 0.184 <.001

Risky sexual situation
Psychological distress 1.365 (0.289) 4.37 0.203 <.001
Childhood homophobia 0.796 (0.317) 2.51 0.114 012
Adult homophobia 1.754 (0.359) 4.89 0.183 <.001
Forced sex 0.268 (0.529) 0.51 0.020 .612
Consensual sex 0.622 (0.439) 1.42 0.060 157
Nativity -0.821 (0.451) -1.82 -0.078 .069
Age -0.056 (0.024) -2.40 -0.093 017
HIV positive 0.764 (0.540) 1.41 0.064 157

Sexual risk behavior
Risky sexual situations 0.097 (0.010) 9.37 0.453 <.001
Psychological distress 0.022 (0.109) -0.20 0.015 841
Childhood homophobia 0.104 (0.089) 1.17 0.069 241
Adult homophobia 0.031 (0.107) 0.29 0.015 .769
Forced sex 0.250 (0.229) 1.09 0.085 275
Consensual sex -0.032 (0.156) -0.20 -0.014 .84

gay and bisexual men’s sexual lives. Many
schools and workplaces feature antidiscrimi-
nation workshops and classes. These activities
encourage children and employees to be
mindful of antidiscrimination laws and pro-
mote respectful communication among peers.
Sexual orientation should be added to such
training.

Strengths and Limitations

Although the use of a probability sample of
Latino gay and bisexual men in 3 US cities is a
strength of this study, it has limitations. The
findings may not generalize to other cities in
the United States, and the model assumes equal
correlation structure across the 3 childhood
sexual abuse classification groups. Further, our
measurement of HIV risk behavior encom-
passed a 1-year timeframe including both
insertive and receptive partners, whereas a

shorter timeframe that differentiated posi-
tioning could have captured risk more accu-
rately. The model posited relationships
among contemporaneously measured varia-
bles, making causal ordering among variables
impossible to determine in this cross-sectional
sample.

Future studies should measure constructs
such as exposure to homophobia during child-
hood in samples of youths with the aim of
determining whether such experiences can be
prospectively linked with subsequent sexual
risk behavior in adulthood. Because of ethical
concerns, it is likely that retrospective investi-
gations such as ours will remain representative
of childhood sexual abuse research in the
immediate future. Additionally, all responses
consisted of self-reports. Although previous
research has found good reliability and validity
for retrospective reports of childhood sexual
332 interpre-
tations of temporal or causal relationships are
limited by the retrospective and cross-sectional
nature of the data.

The field still grapples with 2 unresolved
theoretical and methodological issues: the
possibility of objectively describing a sexual act

abuse®® and sexual risk behavior,

as consensual and the validity of asking par-
ticipants about the level of consensuality of
their experiences. Miscategorization of child-
hood sexual experiences is always possible.
Those who were coerced into sexual activity in
childhood, but who do not see themselves as
having been forced, may have been miscate-
gorized into the consensual sex group. How-
ever, as noted in previous research differ-
entiating forced from consensual sex in
childhood,'® one would expect miscategorization
to have resulted in an underreporting of forced
sex and inflated the risk outcomes for the con-
sensual sex group. Nonetheless, individual cases
of childhood sexual experiences are not popula-
tions. We must pay attention to individuals’
circumstances when determining whether there
was abuse and how to best intervene to improve
a sense of worth and safety for Latino gay and
bisexual men.

Conclusions

Based on our findings, we believe that future
research should focus on individual and con-
textual resiliency factors that may be protective,
other sociocultural indicators of both increased
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and decreased risk outcomes, and uncovering
underlying mechanisms that maintain the rela-
tionship between childhood sexual abuse and
later risk-taking behaviors.

Researchers studying women have found a
strong relationship between childhood sexual
abuse and dissociation in cases in which the
childhood sexual abuse was severe.>*=7 Disso-
ciation is a psychological state or condition in
which certain thoughts, emotions, sensations, or
memories are separated from the rest of the
psyche. Pierre Janet coined the term, emphasizing
its role as a defensive mechanism in response to
psychological trauma.>® Tt may be that the ability
to dissociate during childhood sexual abuse is
adaptive, especially when there is no control
over the situation, such as is the case when a
child is forced into a sexual behavior. However,
to the degree that dissociation is generalized to
nonthreatening situations (such as consensual
sexual encounters in adulthood), the ability to
make conscious choices about behavior in
nonthreatening contexts may be dramatically
limited.

The extent to which childhood sexual abuse
is associated with dissociation among Latino
gay and bisexual men is unknown. Given the
findings among women, dissociation may be
one of the mechanisms accounting for the link
between childhood sexual abuse and risky
sexual behaviors in adulthood. Future research
should examine the role of dissociation among
Latino gay and bisexual men.

Finally, we must examine childhood sexual
experiences to differentiate age-appropriate
and adaptive sexual development from that
which is abusive or coercive. Our findings
highlight the need to promote socially contex-
tualized ways to reduce childhood sexual
abuse and its sequelae, including increasing
awareness through open discourse and educa-
tion concurrent with laws and policies that
make it more difficult to perpetrate sexual
abuse of children. For those who have been
sexually abused in childhood, interventions
must also focus on reducing the psychological
distress that appears to override Latino gay
and bisexual men’s intentions to practice safer
sex. For instance, a young Latino gay man who
feels unworthy as a result of physical (e.g.,
forced sex) and contextual maltreatment (e.g,,
homophobia) may not believe that he
deserves to be taken seriously and consequently
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may not be able to garner the resources (psy-
chological and environmental) needed to enact
safe sex behaviors consistently. Research must
be directed toward interventions that will re-
duce psychological distress associated with
these factors, increase self-worth, and create an
environment or context that supports and wel-
comes Latino gay and bisexual men’s full en-
gagement in society. B

About the Authors

Sonya Grant Arreola is with the HIV Research Section,
Department of Public Health, San Francisco, CA. Torsten
B. Neilands is with the Center for AIDS Prevention
Studies, University of California, San Francisco. Rafael Diaz
is with the Cesar Chavez Institute, California State
University, San Francisco.

Requests for reprints should be sent to Sonya Grant
Arreola, PhD, MPH, Scientific Director, Legacy Project,
HIV Research Section, AIDS Office, San Francisco De-
partment of Public Health, 25 Van Ness Ave, Suite 710,
San Francisco, CA 94102 (e-mail: sonya.arreola@sfdph.
org).

This article was accepted December 1, 2008.

Contributors

S.G. Arreola wrote the article. T.B. Neilands conducted
all of the statistical analyses. R. Diaz designed and
obtained funding for the original study. All authors
collaborated on the theoretical conceptualization of the
research question and data analysis.

Acknowledgments
The research presented in this article was supported by
the National Institutes of Health (grant P30 MH62246),
National Institute of Mental Health (grant MHO67127),
and National Institute of Child and Human Development
(grant HD045810).

We want to thank Barbara Marin, PhD, for her
steadfast support of this research agenda and Delia
Molloy for her editing and administrative support.

Human Participant Protection
The project was approved by the institutional review
board of the University of California, San Francisco.

References

1. Catania JA, Osmond D, Stall RD, et al. The con-
tinuing HIV epidemic among men who have sex with
men. Am | Public Health. 2001;91(6):907-914.

2. Anon. Epidemic is shifting to Blacks, Hispanics. Most
common transmission is MSM. Aids Alert. 2005;20(8):
89-90.

3. Centers for Disease Control and Prevention. Racial/
ethnic disparities in diagnoses of HIV/AIDS—33 states,
2001-2004. MMWR Morb Mortal Wkly Rep. 2006;
55(5):121-125.

4. Centers for Disease Control and Prevention. Epi-
demiology of HIV/AIDS—United States, 1981-2005.
MMWR Morb Mortal Wkly Rep. 2006;55(21):589-592.

5. Centers for Disease Control and Prevention. Trends
in HIV/AIDS diagnoses—33 states, 2001-2004. MMWR
Morb Mortal Wkly Rep. 2005;54(45):1149-1153.

6. Lemp GF, Hirozawa AM, Givertz D, et al. Seropre-
valence of HIV and risk behaviors among young homo-
sexual and bisexual men: The San Francisco/Berkeley
Young Men’s Survey. JAMA. 1994;272(6):449—-454.

7. Diaz RM. Latino Gay Men and HIV: Culture, Sexu-
ality, and Risk Behavior. New York, NY: Routledge; 1998.

8. Jinich S, Paul JP, Stall R, et al. Childhood sexual
abuse and HIV risk-taking behavior among gay and
bisexual men. AIDS Behav. 1998;2(1):41-51.

9.  Carballo-Dieguez A, Dolezal C. Association between
history of childhood sexual abuse and adult HIV-risk
sexual behavior in Puerto Rican men who have sex with
men. Child Abuse Negl. 1995;19(5):595-605.

10. Arreola SG, Neilands TB, Pollack LM, Paul ], Catania
J. Childhood sexual experiences and adult health seque-
lae among gay and bisexual men: defining childhood
sexual abuse. J Sex Res. 2008; 45(3):246-252.

11. Watkins WG, Bentovim A. The sexual abuse of male
children and adolescents: a review of current research.
J Child Psychol Psychiatry. 1992;33(1):197-248.

12. Schwartz M. Negative impact of sexual abuse on
adult male gender: issues and strategies of intervention.
Child Adolesc Social Work J. 1994;11(3):179-194.

13. Cunningham RV, Stiffman AR, Dore P, Earls F. The
association of physical and sexual abuse with HIV risk
behaviors in adolescence and young adulthood: implica-
tions for public health. Child Abuse Negl. 1994;18(3):
233-245.

14. Cameron P, Proctor K, Coburn W, Forde N. Child
molestation and homosexuality. Psychol Rep. 1986;
58(1):327-337.

15. Johnson RL, Shrier DK. Sexual victimization of boys:
experience at an adolescent medicine clinic. / Adolesc
Health Care. 1985;6(5):372-376.

16. Holmes WC. Association between a history of
childhood sexual abuse and subsequent, adolescent psy-
choactive substance use disorder in a sample of HIV
seropostive men. ] Adolesc Health. 1997;20(6):
414-419.

17. Remafedi G, Farrow JA, Deisher RW. Risk factors
for attempted suicide in gay and bisexual youth. Pediat-
rics. 1991;87(6):869-875.

18. Arreola SG, Neilands TB, Pollack LM, Paul JP, Catania
JA. Higher prevalence of childhood sexual abuse among
Latino men who have sex with men than non-Latino men
who have sex with men: data from the Urban Men’s Health
Study. Child Abuse Negl. 2005;29(3):285—290.

19. Moisan PA, Sanders-Phillips K, Moisan PM. Ethnic
differences in circumstances of abuse and symptoms of
depression and anger among sexually abused Black and
Latino boys. Child Abuse Negl. 1997;21(5):473-488.

20. Lindholm K], Willey R. Ethnic differences in child
abuse and sexual abuse. Hisp | Behav Sci. 1986;8(2):
111-125.

21. Browne A, Finkelhor D. Impact of child sexual
abuse: a review of the literature. Psychol Bull. 1986;
99:66-77.

22. Koenig L], Doll LS, O'Leary A, Pequegnat W, eds.
From Child Sexual Abuse to Adult Sexual Risk: Trauma,

Revictimization, and Intervention. Washington, DC:
American Psychological Association Press; 2003.

23. Holmes WC, Slap GB. Sexual abuse of boys: defi-
nition, prevalence, correlates, sequelae, and management.
JAMA. 1998;280(21):1855-1862.

Arreola et al. | Peer Reviewed | Research and Practice | S437



24. Diaz RM, Ayala G, Bein E, Henne ], Marin BV. The
impact of homophobia, poverty, and racism on the
mental health of gay and bisexual Latino men: findings
from 3 US cities. Am J Public Health. 2001;91(6):927—
932.

25. Diaz RM, Ayala G, Bein E. Sexual risk as an outcome
of social oppression: data from a probability sample of
Latino gay men in three US cities. Cultur Divers Ethnic
Minor Psychol. 2004;10(3):255-267.

26. Kline RB. Principles and Practices of Structural
Equation Modeling. New York, NY: The Guilford Press;
2005.

27. Diaz RM, Bein E, Ayala G. Homophobia, poverty,
and racism: triple oppression and mental health out-
comes in Latino gay men. In: Omoto A, Kurtzman H, eds,
Sexual Orientation and Mental Health: Examining Identity
and Development in Lesbian, Gay, and Bisexual People.
Washington DC: American Psychological Association;
2006:207-224.

28. Diaz RM, Ayala G, Marin BV. Latino gay men and
HIV: risk behavior as a sign of oppression. Focus. 2000;
15(7):1-5.

29. Diaz RM. Trips to fantasy island: contexts of risky
sex for San Francisco gay men sexualities. Sexualities.
1999;2(1):89-112.

30. Whitmire LE, Harlow LL, Quina K, Morokoff PJ.
Childhood Trauma and HIV: Women at Risk. Philadelphia,
PA: Brunner/Mazel, Inc; 1999.

31. Coates R, Calzavara L, Soskolne C, et al. Validity of
sexual histories in a prospective study of male sexual
contacts of men with AIDS or an AIDS-related condition.
Am ] Epidemiol. 1988;128(4):719-728.

32. Saltzman S, Stoddard A, McCusker ], Moon M,
Mayer K. Reliability of self-reported sexual behavior risk
factors for HIV infection in homosexual men. Public
Health Rep. 1987;102:692-697.

33. Neumann DA, Houskamp BM, Pollock VE, Briere J.
The long-term sequelae of childhood sexual abuse in
women: a meta-analytic review. Child Maltreat. 1996;
1(1):6-16.

34. Mulder RT, Beautrais AL, Joyce PR, Fergusson DM.
Relationship between dissociation, childhood sexual
abuse, childhood physical abuse, and mental illness in a
general population sample. Am J Psychiatry. 1998;
155(6):806—-811.

35. Briggs L, Joyce PR. What determines post-traumatic
stress disorder symptomatology for survivors of child-
hood sexual abuse? Child Abuse Negl. 1997;21(6):575—
582.

36. Chu JA. Psychological defense styles and childhood
sexual abuse. Am J Psychiatry. 2000;157(10):1707.

37. Johnson DM, Pike JL, Chard KM. Factors
predicting PTSD, depression, and dissociative severity
in female treatment-seeking childhood sexual abuse
survivors. Child Abuse Negl. 2001;25(1):

179-198.

38. Janet P. Psychological automatism [in French]. Paris,
France: Felix Alcan; 1889.

S438 | Research and Practice | Peer Reviewed | Arreola et al.

RESEARCH AND PRACTICE

American Journal of Public Health | Supplement 2, 2009, Vol 99, No. S2



