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Abstract

Objective—Social support and life chaos have been inversely associated with increased risk of 

HIV infection. The purpose of this study was to explore among a sample of HIV-negative 

methamphetamine-using men who have sex with men (MSM) the association between engaging in 

transactional sex, life chaos, and low social support.

Methods—HIV-negative methamphetamine-using MSM completed an online questionnaire 

between July and October 2012 about recent substance use and sexual behavior. Bivariate and 

multivariate tests were used to obtain statistically significant associations between demographic 

characteristics, engaging in transactional sex, life chaos, and the participants’ perception of their 

social support.

Results—Of the 325 participants, 23.7% reported engaging in transactional sex, 45.2% reported 

high life chaos, and 53.5% reported low perceived social support. Participants who engaged in 

transactional sex were more likely to have high life chaos than participants who did not (aOR = 

1.70, 95% CI = [1.01, 2.84]); transactional sex was not associated with social support. Participants 

with high life chaos were more out about their sexual orientation (aOR = 2.29, 95% CI = [1.18, 

4.42]) and more likely to perceive they had low social support (aOR = 3.78, 95% CI = [2.31, 

6.22]) than participants with low life chaos. Non-Latinos perceived they had less social support 

than Latinos (aOR = 0.48, 95% CI = [0.25, 0.92]).

Conclusions—Methamphetamine-using MSM engaging in transactional sex experience more 

life chaos than those who do not engage in transactional sex. Outness, perceived social support, 

and ethnicity are associated with life chaos.
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INTRODUCTION

The updated National HIV/AIDS Strategy for the United States has as one of its goals to 

reduce new HIV infections among men who have sex with men (MSM) (The White House 

Office of National AIDS Policy, 2015). To achieve this goal, it is critical that we identify the 

determinants of risk for sub-populations of MSM engaging in high risk behaviors, including 

sub-populations engaging in substance use and transactional sex, to inform the development 

of new interventions. MSM engaging in regular substance use and transactional sex (TS) 

appear to be at a greater risk of infection than MSM who do not (Koken, Parsons, Severino, 

& Bimbi, 2005; Vosburgh, Mansergh, Sullivan, & Purcell, 2012). Methamphetamine use 

increases risk among MSM because the drug tends to increase sexual desire, lower 

inhibitions/increase conscious risk-taking, and be consumed in combination with alcohol or 

other drugs in social, often sexualized environments (Chen et al., 2013; Chew Ng et al., 

2013; Grov, Rendina, Ventuneac, & Parsons, 2013; Lea, Prestage, et al., 2013; Lea, 

Reynolds, & de Wit, 2013; McCarty-Caplan, Jantz, & Swartz, 2013; Santos et al., 2013). TS 

increases risk among MSM because of structural barriers (e.g., stigmatizing laws and 

cultural norms), the number of sex partners, and inconsistent condom use, especially 

between paid and casual sex partners (Fujimoto, Williams, & Ross, 2013; Reidy, 2008). 

Most of the research on MSM who engage in TS focuses on individuals who engage in 

survival sex or who identify as male sex workers (Browne & Minichiello, 1996; Calhoun & 

Weaver, 1996; Estcourt et al., 2000; Joffe & Dockrell, 1995; Minichiello et al., 2000; 

Newman et al., 2004; Parsons et al., 2004; Weber et al., 2001; Williams et al., 2003), In this 

study, we include MSM who define TS more broadly to include MSM who exchange sex for 

drugs, money, or something else (housing, food, etc.). We examine the extent to which 

perceived social support, an individual’s perceived support from family, friends, or a 

significant other (Zimet et al., 1988) and life chaos (Hays et al., 1990; Hays et al., 1992; 

Leserman et al., 1999) might be associated with regular substance use and recent TS 

encounters.

Social support is an individual’s perceived social support from family, friends, or a 

significant other (Zimet et al., 1988). Individuals with less social support likely have weaker 

social ties. The theoretical literature on social ties posits that the health of MSM is affected 

by the strength of primary (family members and close friends) and secondary (acquaintances 

and coworkers) social ties. When facing intolerance from their primary social ties, 

methamphetamine-using MSM who engage in TS may experience a loss of social support. 

This lack of social support can create a loss of perceived control and a perceived loss of self-

efficacy (Thoits, 2011). Theoretically, these undesirable outcomes could be moderated by 

supportive secondary ties, especially when these ties include other individuals experiencing 

and coping with similar issues.

To our knowledge, no studies have quantitatively examined perceived social support among 

methamphetamine-using MSM who engage in TS. Most studies of perceived social support 

among MSM focus on improving the lives of HIV-positive MSM (Friedland, Renwick, & 

McColl, 1996; Hays, Chauncey, & Tobey, 1990; Hays, Turner, & Coates, 1992) by buffering 

life event stressors (Hays et al., 1990; Hays et al., 1992; Leserman et al., 1999; Turner, Hays, 

& Coates, 1993). Even fewer studies explore perceived social support among men who 
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engage in TS. Two qualitative studies of men who reported engaging in TS (Smith & Seal, 

2008a; Smith & Seal, 2008b) found that condom use was greater among those who felt they 

had strong social support. In general, persons who perceive themselves to have strong social 

support report less life chaos, defined here as lacking a daily routine or a plan for the future, 

and failing to be on time (Hays et al., 1990; Hays et al., 1992; Leserman et al., 1999). 

Greater life chaos is negatively associated with retention in care among persons living with 

HIV (Mugavero et al., 2009; Wong et al., 2007), an important health outcome given the 

current focus on the HIV treatment cascade (Center for Disease Control and Prevention, 

2011; The White House Office of National AIDS Policy, 2015).

Among MSM, studies of life chaos have primarily focused on how it relates to health care 

use and health status in people living with HIV/AIDS (Mugavero et al., 2009; Wong et al., 

2007). It is imperative to study the association between life chaos and TS because life event 

stressors, as defined by Mugavero et al. (2009), such as financial problems and sexual or 

physical assault, are also seen within the methamphetamine-using MSM population. In fact, 

a study conducted among drug-using MSM observed that 62.5% were involved in sex 

trading, and trading sex was associated with childhood maltreatment (OR=2.62) and 

homelessness (OR=1.88) (Newman et al., 2004). Qualitative studies have found that male 

sex workers include financial gain in their decision-making, and increased economic 

incentives facilitate a male sex worker to partake in risky behavior with a client (Calhoun & 

Weaver, 1996; Smith & Seal, 2008a; Smith & Seal, 2008b). While life chaos is apparent in 

the lives of drug-using men who engage in TS, the association between a quantified 

measurement of life chaos and TS among methamphetamine-using MSM needs to be 

studied.

Along with social support and life chaos, certain demographic variables may also 

characterize methamphetamine-using MSM who engage in TS. Wong et al. (2006) showed 

having a spouse or partner was associated with less chaos, while having a history of 

homelessness, previous incarceration, and one or more unmet needs was associated with 

greater chaos (Wong et al., 2007). Among these potential covariates for life chaos, 

homelessness (Newman et al., 2004) was positively associated with male sex work. 

McDowell et al. (2007) observed that increased education and people of color were 

significantly associated with perceived social support from friends and family, respectively 

(McDowell & Serovich, 2007). Hence, race, education level, and homelessness should be 

studied further to better characterize methamphetamine-using MSM engaging in TS.

METHODS

Study Design

The purpose of this study was to examine the extent to which perceived social support and 

life chaos were associated with regular substance use and recent TS encounters. Between 

July and October 2012, 343 methamphetamine-using MSM were recruited into the parTy 
study using online recruitment strategies (Wilkerson, Shenk, Grey, Rosser, & Noor, 2015). 

Eligibility criteria were self-report as male, age 18 or older, living in the United States or 

one of its territories, having sex with a man during the previous 30 days, and having used 

methamphetamine during the previous 30 days. Participants were compensated $25 for 
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completing the survey. The institutional review boards of the authors’ universities approved 

all study procedures. This analysis was restricted to 325 participants who reported being 

HIV-negative.

Measures

The questionnaire combined widely used instruments. Participants responded to questions 

about recent substance use, sexual behavior, and various psychosocial measures. All items 

included a “refuse to answer” option. The instruments were assessed to be at a fourth-grade 

reading level (Canty-Mitchell & Zimet, 2000; Wong et al., 2007).

Outcome Measure

Transactional sex—TS was determined by the following question: “Of the <number> 

men you had sex with in the last 30 days, did you exchange sex for drugs, money, or 

something else (housing, food, etc.) with any of them?” The question elucidates the men 

who bought, sold, and bought or sold sex in the past 30 days. The men answered “Yes,” 

“No,” or “Refused to Answer.” Participants who answered “Yes,” were prompted to indicate 

the number of partners they sold sex to or bought sex from for “drugs” or “money, housing, 

or food.”

Explanatory Measures

Perceived social support—Perceived social support was assessed using the 

Multidimensional Scale of Perceived Social Support (Zimet et al., 1988). The 12-item 

instrument assessed perceived social support from family, friends, and significant others 

using a 5-point Likert-type scale, ranging from 1 = strongly disagree to 5 = strongly agree, 

with higher scores suggesting greater levels of perceived social support. In this sample, the 

instrument demonstrated a Cronbach’s alpha of 0.80 for internal consistency. After 

calculating a perceived social support score for each participant, we used the median to split 

the sample into two categories, those experiencing low and high perceived social support.

Life chaos—Life chaos was measured using the Life Chaos Scale (Wong et al., 2007). The 

instrument included concepts of daily routine, ability to plan and anticipate for the future, 

and being on time. The Life Chaos Scale used the 5-point Likert scale, ranging from 1 = 
strongly disagree to 5 = strongly agree, with higher scores suggesting greater levels of life 

chaos. In this sample, the Life Chaos instrument demonstrated a Cronbach’s alpha of 0.64 

for internal consistency. After calculating a life chaos score for each participant, we used the 

median to split the sample into two categories, those experiencing low and high life chaos.

Covariates

Demographic characteristics included age, education, race, ethnicity, sexual orientation, 

relationship status, housing, and employment status. Participant’s education was 

dichotomized based on whether they had a Bachelor’s degree. Race was dichotomized based 

on whether they were a person of color, and ethnicity was dichotomized based on whether 

they were Latino. Sexual orientation was assessed by one item that asked participants to 

indicate the degree to which they were out about their sexuality (e.g., bisexual or gay) to 
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people they knew (Wilkerson, Noor, Galos, & Rosser, 2015). To have approximately equal 

number of participants in each category, responses were collapsed into three categories: (1) 

open (out) to no one or a few people I know, (2) open (out) to about half the people I know, 

and (3) open (out) to most or all people I know. Relationship status was categorized as 

single, in a long-term relationship (more than 90 days) with one person, or in a long-term 

relationship (more than 90 days) with two or more people. One item asked participants to 

indicate their housing status. Responses were collapsed into three categories: own residence, 

rent, or impermanent housing. Employment status was categorized as student, employed, 

and unemployed.

Data Analysis

All ineligible, duplicate, and HIV-positive observations were removed from the dataset; the 

dataset included few HIV positive persons (n=7), so removing them allowed for a more 

homogenous sample. Questions participants refused to answer were considered missing. 

After examining the frequency distributions of each variable, bivariate analyses were 

performed to determine the significant associations (p < 0.05) between risk factors with TS, 

high life chaos, and low perceived social support. Risk factors with a significant association 

were incorporated into logistic regression models as confounding variables. All analyses 

were carried out using Stata 12 (StataCorp LP, College Station, TX, USA).

RESULTS

Participant Characteristics

Responses were collected from 325 HIV-negative methamphetamine-using MSM. The mean 

age of participants was 28.9 (SD = 4.8). A majority of the participants were White (56.4%) 

and non-Latino (80.9%). Although more than half of the participants had not completed a 

Bachelor’s degree (58.2%), most were employed (80.3%), earned $60,000 or more annually 

(52.7%), and owned the residence in which they lived (52.6%). Regarding outness 

(openness) to people they knew about their same-sex attraction, 28.3% were out to most or 

all people they knew, 39.7% were out to about half, and 32.0% were out to a few people or 

no one. Slightly more than three-quarters of the participants were in a long-term relationship 

with one or more persons for at least 90 days (77.9%). Nearly a quarter of participants 

(23.8%) had participated in at least one TS encounter in the past 30 days. Slightly less than 

half of the participants reported high life chaos (45.5%). Slightly more than half (54%) 

reported low social support.

Bivariate and Multivariate Analyses

Chi-square tests were used to examine associations between participant characteristics, TS 

encounters, life chaos, and perceived social support (Table 1). Engaging in TS was 

significantly associated with high life chaos, but not with participant baseline characteristics 

or perceived social support. Low perceived social support was associated with being non-

Latino, being employed, owning a residence, greater outness, and high life chaos. High life 

chaos was associated with being White and non-Latino, owning a residence, and having low 

perceived social support.
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Multivariate logistic regression was used to obtain adjusted odds ratios for each variable 

with a significant Chi-square test (Table 2). Because this was an exploratory study, life chaos 

and social support were treated as exposure and explanatory variables for the each other. 

Participants who engaged in TS were more likely to have high life chaos than participants 

who did not engage in TS (aOR = 1.70, 95% CI = [1.01, 2.84]). Participants with high life 

chaos were more likely to be out to most or all people they knew (aOR = 2.29, 95% CI = 

[1.18, 4.42]) and to have low perceived social support (aOR = 3.78, 95% CI = [2.31, 6.22]) 

than participants with low life chaos. Participants with low perceived social support were 

less likely to be Latino (aOR = 0.48, 95% CI = [0.25, 0.92]) and more likely to have high 

life chaos than participants with high social support (aOR = 3.97, 95% CI = [2.40, 6.57]).

DISCUSSION

We observed that engaging in TS was positively associated with high life chaos. We also 

observed that high life chaos was positively associated with low perceived social support and 

outness about one’s sexuality to most or all family, friends, and coworkers. Latino 

participants experienced greater perceived social support than non-Latino participants.

These findings support the conclusions of other studies that have found correlations between 

engaging in TS and high life chaos, and low perceived social support (Calhoun & Weaver, 

1996; Newman et al., 2004; Smith & Seal, 2008a; Smith & Seal, 2008b). By contrast, 

although this study found that high life chaos had an association with TS, we did not find a 

similar association between TS and perceived social support. Because the sample population 

was relatively homogenous (i.e., mostly educated and middle class) and we relied on online 

recruitment procedures, we might not have captured the full spectrum of methamphetamine-

using MSM with low perceived social support scores. This raises interesting questions about 

how the recruitment method may influence the resulting sample. In this study, for example, 

we wanted a sample of methamphetamine-using MSM whom addiction experts might 

describe as recreational or functional users; thus, the online recruitment method seemed 

appropriate. The limited variability in participants’ perceived social support scores in this 

study suggest that other recruitment methods would be needed for studies focusing on MSM 

from across the substance-using spectrum.

Although perceived social support did not have a statistically significant association with TS 

in this study, low perceived social support was positively associated with high life chaos. 

Previous studies have discussed how perceived strong social support might buffer life event 

stressors (Hays et al., 1990; Hays et al., 1992; Leserman et al., 1999; Turner et al., 1993). 

Individuals with low perceived social support might find it more difficult to buffer life 

events, and in turn, have higher life chaos.

Methamphetamine-using MSM who were out about their sexuality to most or all people they 

knew experienced more life chaos. We also found that low perceived social support had a 

borderline significant positive association with people who are out to most or all people they 

knew. It could be that persons who are more out experience more life chaos because they 

must live within a heteronormative society, even while finding social support from other 

MSM or allies. To our knowledge, there have been no other studies examining the 
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relationship between outness and life chaos. Further studies are needed to understand this 

relationship.

We observed that Latino participants experienced higher perceived social support than non-

Latino participants. In general, African Americans, Asians, and Latinos, compared to 

Whites, receive most of their perceived social support from parents and children (Kim & 

McKenry, 1998). However, MSM perceive more social support from friends than from 

family (McDowell & Serovich, 2007). Research is needed to understand how perceived 

social support differs between Latino and non-Latino methamphetamine-using MSM and 

how that support may influence patterns of behavior.

There are four main limitations for this study. First, the Cronbach’s alpha is slightly lower 

than the acceptable range, however, this may be due to the low number of questions in the 

survey. Second, this study uses data from a cross-sectional online survey. In such a design, 

the temporal precedence of psychosocial factors in methamphetamine-using MSM who 

engage in TS cannot be assumed. Third, the questionnaire’s primary intent was to 

understand harm reduction strategies among the methamphetamine-using MSM population, 

not to understand motivations for engaging in TS. Fourth, the sample was recruited online, 

primarily through social media. It cannot be assumed that findings from this study are 

generalizable to all methamphetamine-using MSM because some might not have access to 

or use social media. Despite these limitations, this study is significant because of its 

contribution to our understanding of the associations between perceived social support, life 

chaos, and the participation in TS among methamphetamine-using MSM.

Our findings have implications for intervention development. If, as our data suggest, 

individuals with low perceived social support have difficulty buffering life events and thus 

have higher life chaos, then interventions that increase social support through the building of 

secondary social ties have the potential to decrease life chaos, which could lead to engaging 

in less risky behavior (Thoits, 2011). Within the field of HIV prevention, behavioral 

interventions that use social support as a means to create attitudinal and behavioral norms 

that are less risky include peer empowerment and popular opinion leader models (for 

descriptions of these and other evidence-based interventions (see https://

effectiveinterventions.cdc.gov/). Future research should explore how to adapt these 

evidence-based interventions for methamphetamine-using MSM engaging in TS.

CONCLUSION

This study contributes to the understanding of risk factors among methamphetamine-using 

MSM that are associated with life chaos and perceived social support, and psychosocial 

measures associated with TS. It is the first, to our knowledge, to address characteristics and 

potential motivations using quantified measures of life chaos and perceived social support. 

While most research focuses on individuals who engage in survival sex or who identify as 

male sex workers (Browne & Minichiello, 1996; Calhoun & Weaver, 1996; Estcourt et al., 

2000; Joffe & Dockrell, 1995; Minichiello et al., 2000; Newman et al., 2004; Parsons et al., 

2004; Weber et al., 2001; Williams et al., 2003), our sample is unique because it comprised 

an educated, middle-class cohort. For this reason, this population may represent 
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methamphetamine-using MSM who engage in casual TS rather than those who engage in 

formal TS for survival. Further studies should investigate motivations and behaviors of those 

engaging in casual TS to provide more effective intervention strategies for this population.
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