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Abstract

The recent increase in social media use allows these technologies to rapidly reach communities 

with higher HIV prevalence, such as African American and Latino men who have sex with men 

(MSM). However, no studies have looked at HIV/AIDS stigma among social media users from 

African American and Latino MSM communities, or the association between stigma and social 

media use among these groups. This study sought to assess the level of HIV/AIDS stigma among a 

sample of social media-using African American and Latino MSM from Los Angeles. A total of 

112 (primarily African American and Latino, n = 98, 88%) MSM Facebook users completed a 

survey on demographics, online social network use, and HIV/AIDS stigma. A composite stigma 

score was created by taking the cumulative score from a 15-item stigma questionnaire. Cumulative 

logistic models were used to assess the association between HIV/AIDS stigma and online social 

network use. In general, participants reported a low level of HIV/AIDS stigma (mean = 22.2/75, 

SD=5.74). HIV/AIDS stigma composite score was significantly associated with increased time 

spent on online social networks each day (aOR: 1.07, 95% CI: 1.00, 1.15). Among this diverse 

sample of MSM online social network users, findings suggest that HIV/AIDS stigma is associated 

with usage of social media. We discuss the implications of this work for future HIV prevention.
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1. INTRODUCTION

People living with HIV/AIDS (PLWHA) have been the target of stigma and discrimination 

(Cahill & Valadéz, 2013; Earnshaw, Lang, Lippitt, Jin, & Chaudoir, 2014; Herek, Capitanio, 

& Widaman, 2002; Mahajan et al., 2008). HIV/AIDS stigma is one of the major barriers in 

combating HIV worldwide and is often compounded with other issues such as gender, 

sexuality, ethnicity, drug use, and culture (Brooks, Etzel, Hinojos, Henry, & Perez, 2005; 

Chen, Choe, Chen, & Zhang, 2005; Lentine, Hersey, Iannacchione, Laird, & McClamroch, 

n.d.; Pulerwitz, Michaelis, Weiss, Brown, & Mahendra, 2010; Swendeman, Rotheram-

Borus, Comulada, Weiss, & Ramos, 2006). HIV/AIDS stigma deters individuals from 

disclosing their HIV/AIDS status, increases sexual risk behaviors, decreases willingness to 

be HIV tested, and decreases access to quality care (Brooks et al., 2005; Brown, Macintyre, 

& Trujillo, 2003; Chesney & Smith, 1999; Earnshaw, Smith, Chaudoir, Amico, & 

Copenhaver, 2013; Galvan, Davis, Banks, & Bing, 2008; Pulerwitz et al., 2010; Rao, 

Kekwaletswe, Hosek, Martinez, & Rodriguez, 2007; Simbayi et al., 2007; Valdiserri, 2002; 

Wu et al., 2008).

Minority men who have sex with men (MSM) have the highest rates of HIV in the U.S. 

(CDC, 2013; Hall, Byers, Ling, & Espinoza, 2007). High levels of HIV/AIDS stigma among 

minorities helps drive this disparity (Brooks et al., 2005). As a result, many minority MSM 

remain secretive about their same-sex sexual practices, avoid getting tested/practice riskier 

sex, and are unreachable by traditional public health interventions (Arnold, Rebchook, & 

Kegeles, 2014; Fullilove & Fullilove, 1999; Marín, 2003; Overstreet, Earnshaw, Kalichman, 

& Quinn, 2013; Young, Szekeres, & Coates, 2013).

To avoid stigma, minority MSM are increasingly using social media, such as Facebook, as a 

source for seeking social and sexual partners (Young et al., 2013). In 2013, 58% of the 

general public used a social networking site, with the number increasing to 80% for LGBT 

adults (PEW Research Center, 2013). When looking at racial differences, the rate of SNS 

use was 71% among Whites, 76% among African Americans, and 73% among Latinos 

(Duggan & Smith, 2013; Harris Interactive, 2007; Smith, 2010). This study sought to assess 

the level of HIV/AIDS stigma among a sample of social media-using African American and 

Latino MSM from Los Angeles.

2. METHODS

The Institutional Review Board (IRB) at the University of California, Los Angeles (UCLA) 

approved this study and the protocol adhered to the current recommendations for conducting 

HIV research using social networking technologies (Young, 2012).

A total of 122 participants were recruited from 1) online websites (n=104), 2) gay 

establishments in Los Angeles (n=6), and 3) participant referrals (n=12) between September 

2010 and January 2011. Online recruiting was done through targeted banner ads on SNSs 

and posts on Craigslist. Eligibility criteria were the following: 1) male, 2) 18+, 3) Los 

Angeles resident, 4) registered Facebook user (participants had the opportunity to create an 

account), and 5) had sex with a man in the past 12 months. The study focused on recruiting 

Garett et al. Page 2

AIDS Care. Author manuscript; available in PMC 2017 February 12.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



African American and Latino (English-speaking) MSM. A “Facebook Connect” technology 

(a Facebook owned protocol) was used to verify unique Facebook users by having each user 

sign in using their username/password (this minimized duplicate respondents). Only 

participants successfully verified by Facebook Connect participated in the study. After 

verifying participant identity and reducing duplicate responses, we were left with 112 valid 

participant responses.

2.1. MEASURES

2.1.1. BASIC DEMOGRAPHICS—Demographic questions included age, sexual 

orientation, race, highest education level, employment status, marital/partnership status, and 

primary access to the Internet (cellphones vs. computers).

2.2.2. HIV/AIDS STIGMA—A 15-item questionnaire, adapted from previous 

questionnaires, was designed to broadly measure a person’s opinion on HIV/AIDS stigma 

(Kalichman et al., 2005; Young, Nussbaum, & Monin, 2007). The responses ranged from 

strongly disagree to strongly agree with the provided statement in each item (strongly 

disagree = 1, strongly agree = 5). Agreeing or strongly agreeing indicated that an individual 

had high levels of stigma. Four items were reverse coded for the present analysis (see Table 

2).

2.2.3. ONLINE SOCIAL NETWORK USE—Participants were asked to indicate which 

social, sexual, and/or general SNSs they used such as Facebook and Myspace. The 

participants also indicated the number of hours they spent each day using online SNSs in the 

past 3 months. The SNS time-use question utilized time increments instead of fill-in the 

blank answers in order to facilitate faster response times.

3. STATISTICAL ANALYSIS

All analyses were conducted in R-3.0.2 on Mac OSX to run a multivariate ordinal logistic 

model that estimated the relationship between HIV/AIDS stigma and SNS use. A composite 

HIV/AIDS stigma score was created by summing each HIV/AIDS stigma item (alpha = 

0.77). A higher score indicated that a person had a higher level of HIV/AIDS stigma. The 

dependent variable used in the model was categorical and indicated the amount of time 

participants spent on SNSs/week (ranged from 1–6, reported in table 1).

4. RESULTS

4.1. BASIC DEMOGRAPHICS AND ONLINE SOCIAL NETWORK USE (SEE TABLE 1)

Of 112 participants, the mean age was 32, and most participants identified as homosexuals 

(75.9%). Over 87% of participants were either African American (27.7%) or Latino 

(59.8%), the remaining 14 participants (13%) were grouped into an “other” category. 

Additionally, 75% of the participants spent 1+hours/day on SNSs in the past three months.
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4.2. HIV/AIDS STIGMA (SEE TABLE 2)

The mean HIV/AIDS stigma composite score was 22.2, with a range of 15–45 (the possible 

range scores:15–75) and an alpha of 0.77. 4 (3.6%) out of the 112 participants were HIV 

positive (15, 13.4% said they did not know their status) and had an average stigma score of 

16 (compared to 22 for HIV negative individuals). However, a t-test for difference was 

insignificant, and one of the HIV+ subjects refused to answer more than half of the stigma 

questions. Ignoring this one individual, the average stigma score would be 20 for HIV+ 

individuals.

4.3. ADJUSTED ODDS RATIOS (SEE TABLE 3)

The HIV/AIDS stigma composite score was positively associated with increased time spent 

on SNSs (AOR: 1.07, 95% CI: 1.00, 1.15). When a subject’s HIV stigma score increased by 

1 point, the odds of increasing from the “no time spent on the internet” category to any of 

the other categories are multiplied by 1.07. This increase of the odds by 1.07 remains true 

for any other increase in the dependent variable, such as moving from 1–2 hours on SNSs/

week to any other higher category.

5. DISCUSSION

To the best of our knowledge, this is the first study to assess HIV/AIDS stigma among a 

sample of African American and Latino MSM SNS users. With a mean score of 22.2 this 

low level of HIV/AIDS stigma is consistent with the decreasing trends in HIV/AIDS stigma 

(Herek et al., 2002). However, the low score was surprising from a sample of minority 

MSM, who have traditionally displayed high stigma levels (Brooks et al., 2005; Fullilove & 

Fullilove, 1999; Marín, 2003), however differences between minority MSM and minority 

communities in regards to HIV stigma has been previously established (Smit et al., 2012). 

Future research should explore the differences in stigma levels between the SNS-using 

minority MSM and the minority population at large.

There are a few limitations to the study, primary among them that the study is cross-

sectional with a small sample size. Second, while there is no consensus on how to define 

HIV/AIDS stigma and some studies suggest that HIV/AIDS stigma exists in multiple layers 

(e.g., community, policy, and institutional) (Mahajan et al., 2008; Pulerwitz et al., 2010), this 

study only addressed individual level HIV/AIDS stigma. Finally, this study used time 

intervals (instead of open-ended questions) to gauge participants’ internet use, possibly 

skewing the answers.

The finding that higher levels of stigma are associated with greater time spent online is 

interesting, one that deserves additional study. In previous studies (Young et al., 2013) we 

found that a large number of people in this sample were using social media to find sex 

partners in order to avoid in-person stigma. It is therefore possible that those who spend the 

most time online are also the ones perceiving the greatest HIV-related stigma. However, our 

findings do not allow us to draw causation. This becomes a call for future research on this 

topic.
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TABLE 1

BASIC DEMOGRAPHICS AND DAILY ONLINE SOCIAL NETWORK USE

(N=112) N (mean) % (SD)

Age (mean) 32 10.2

18–20 10 8.9%

21–30 51 45.5%

31–40 26 23.2%

41–50 18 16.1%

51+ 7 6.3%

Sexual orientation

Homosexual 85 75.9

Bisexual 21 18.8

Heterosexual/others+ 6 5.4

Race

Black/African American 31 27.7

Latino 67 59.8

Others++ 14 12.5

Highest education level

High school/GED 44 39.3

Associate degree 25 22.3

Bachelors degree 30 26.8

Graduate school 13 11.6

Employment status

Unemployed/student/others+++ 47 42

Part-time 25 22.3

Fulltime 40 35.7

Marital/partnership status

Single 92 82.1

Married/partner 13 11.6

Divorced/widowed/others++++ 7 6.3

Primary access to Internet

Cellphone 17 84.8

Computers/others+++++ 95 15.2

Daily online social networks use

None 2 1.8

Less than 1 hour 27 24.1

Between 1 hour and less than 2 hours 38 33.9

Between 2 hours and less than 3 hours 19 17

Between 3 hours and less than 5 hours 12 10.7
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(N=112) N (mean) % (SD)

5 hours and greater 14 12.5

+
: Heterosexual and don’t know

++
: White, Asian/Pacific Islanders, and American Indian/Alaska Native

+++
: Unemployed, disabled (not able to work), fulltime stay home dads, students, and retired

++++
: Divorced, separated, widowed, and others

+++++
: Home, library, office/work, school, and Internet cafés
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TABLE 2

MEAN AND STANDARD DEVIATION FOR EACH HIV/AIDS STIGMA ITEM

Questions (alpha = 0.77) Mean Stan dev % Scoring >= 4

I am comfortable with people who are HIV positive+ 1.85 1.00 5.4%

Nurses with HIV should not be allowed to work in hospitals 1.78 1.01 8.0%

How comfortable would you be with sharing a meal with a person that you knew or suspected had 

HIV/AIDS+
1.97 1.13 11.6%

If a relative of yours became sick with the virus that causes AIDS, how comfortable would you be 

with caring for him in your household+
1.60 0.81 2.7%

If a teacher has HIV but is not sick how comfortable would you be with him/her continuing to teach 

in school+
1.37 0.60 .9%

Most people believe that a person who has HIV is dirty 1.57 0.94 6.3%

People with HIV are likely to use illegal drugs 2.18 1.04 8.0%

People with HIV are thieves 1.27 0.60 0%

People with HIV are cheaters 1.46 0.73 0%

People with HIV are liars 1.55 0.81 .9%

People with HIV deserve to have AIDS 1.12 0.37 0%

People with HIV are stupid 1.31 0.65 .9%

People with HIV should be ashamed of themselves 1.27 0.63 .9%

I am afraid of people with HIV 1.40 0.7 .9%

People with HIV deserve to be treated badly 1.08 0.31 0%

Stigma composite score 22.2 5.74

+
: These items were reversed coded

AIDS Care. Author manuscript; available in PMC 2017 February 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Garett et al. Page 11

TABLE 3

ADJUSTED ODDS RATIO (AOR) FOR DAILY TIME SPENT ON ONLINE SOCIAL NETWORKS IN 

THE PAST 3 MONTHS BY HIV/AIDS STIGMA COMPOSITE SCORE

Outcomes+ AORs 95% CI

Time spent on online social networks daily in the past 3 months* 1.07 1.00 1.15

*
: p < 0.05

+
: These models adjusted for age, race, and employment status
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