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Abstract

Large-scale structural interventions and “Big Events” like revolutions, wars and major disasters
can affect HIV transmission by changing the sizes of at-risk populations, making high-risk
behaviors more or less likely, or changing contexts in which risk occurs. This paper describes new
measures to investigate hypothesized pathways that could connect macro-social changes to
subsequent HIV transmission. We developed a “menu” of novel scales and indexes on topics
including norms about sex and drug injecting under different conditions, experiencing denial of
dignity, agreement with cultural themes about what actions are needed for survival or resistance,
solidarity and other issues. We interviewed 298 at-risk heterosexuals and 256 men who have sex
with men in New York City about these measures and possible validators for them. Most measures
showed evidence of criterion validity (absolute magnitude of Pearson’s r > 0.20) and reliability
(Cronbach’s alpha = 0.70). These measures can be (cautiously) used to understand how macro-
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changes affect HIV and other risk. Many can also be used to understand risk contexts and
dynamics in more normal situations. Additional efforts to improve and to replicate the validation
of these measures should be conducted.

Resumen

Las intervenciones estructurales a gran escala y los “Grandes Eventos”, como revoluciones,
guerras y desastres mayores, pueden afectar la transmisién de VIH al cambiar el tamafio de las
poblaciones en riesgo, hacer que las conductas de alto riesgo sean mas o menos probables, o
cambiar los contextos en los que se produce el riesgo. Este documento describe nuevas medidas
para investigar vias hipotéticas que podrian conectar cambios macro-sociales con una posterior
transmision del VIH. Desarrollamos un “mend” de escalas e indices novedosos sobre temas que
incluyen normas sobre el sexo y la inyeccidn de drogas en diferentes condiciones, experimentar
negacion de la dignidad, acuerdo con temas culturales sobre qué acciones son necesarias para la
supervivencia o la resistencia, la solidaridad y otros temas. Entrevistamos a 298 heterosexuales en
riesgo y a 256 hombres que tienen sexo con hombres en la ciudad de Nueva York sobre estas
medidas y sus posibles validadores. La mayoria de las medidas mostraron evidencia de validez de
criterio (magnitud absoluta de r = 0.20 de Pearson) y confiabilidad (alfa de Cronbach = 0.70).
Estas medidas pueden usarse (con cautela) para comprender cémo los cambios macroeconémicos
afectan el VIH y otros riesgos. Muchas de estas medidas también pueden usarse para comprender
contextos de riesgo y dindmicas en situaciones mas normales. Se deben realizar esfuerzos
adicionales para mejorar y replicar la validacion de estas medidas.
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Introduction

This article presents data on the reliability and validity of a number of new measures for
studying changes in HIV vulnerability for MSM and for at-risk heterosexuals.! These
measures are based on theories of how large-scale negative or positive structural
interventions or Big Events might lead to short-term and long-term changes in HIV
epidemics and/or in the size and riskiness of populations of people who use drugs, engage in
sex work, or otherwise engage in high-risk sexual networks. Nonetheless, they are also
applicable to other research and surveillance issues, including research into how stable
social structures such as institutional racism might create dignity denial and stigma as
pathways that in turn are associated with high HIV risk.

Causal pathways between large-scale events and individual responses are important—but
hard to study. For HIV prevention and care, we need to know more about how

1\We use the term “at-risk heterosexuals” rather than “high-risk heterosexuals” because the risk comes from a dialectical mix of
outside and personal influences and actions. There is a tendency to see the high risk of “high-risk heterosexuals” as a characteristic of
the individual and thereby ignore both the sociocultural interactions that shape behaviors and practices and also the epidemiologic
dynamics that affect whether their risk partners are or are not infected and infectious. Although an imperfect formulation, “at-risk
heterosexual” can more easily call attention to this dialectic.
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socioeconomic changes such as wars, transitions or revolutions, economic crises, major
social (structural) interventions, and ecological events like hurricanes or global warming,
can affect risk networks, risk behaviors and behaviors relevant to care.

Our previous work has suggested that such changes sometimes seem to unleash HIV
outbreaks but also that some such Big Events are not followed by outbreaks [1]. We
proposed a theoretical approach concerning processes that lead to these disparate outcomes
based on Cultural-Historical Activity Theory (CHAT) [2]. A main point made by that paper
is that the effects of Big Events or large-impact structural interventions on HIV risk
behaviors, networks and transmission are not direct ones, but depend on how, in a given
instance, they affect a number of normative and social-structural pathways. The paper also
proposed ways to categorize such pathways based on CHAT. Another paper described how
we developed such measures for people who inject drugs (PWID) and presented evidence
for the reliability and validity of these measures for PWID [3]. Nikolopoulos et al. presented
data on the relationship of some of these measures to the HIV outbreak that started in 2011
among PWID in Athens [4]. They concluded that the effects of Big Events likely come in
stages:

1. First, they may affect the risk behaviors and networks of PWID or members of
other Key Populations;

2. Then, if an outbreak occurs among a Key Population, they may affect the
behaviors and networks that link this Key Population to other sex partners; and

3. Over the long run (of approximately 5 to 10 years), they may lead people who
were adolescents at the time the Big Event or structural intervention occurred to
engage in high-risk drug use or sexual behaviors in high-risk networks or venues.

In this paper, we describe similar measures we developed for two additional Key
Populations: Men who have sex with men (MSM) and at-risk heterosexuals (ARH). We also
present data on the reliability of scales in these populations and on the criterion validity of
these measures.

Before describing the Methods, it will be valuable to present the theoretical perspectives
underlying these measures. Figure 1 presents a very brief schematic of the overall
hypothesized context in which large-scale social changes are mediated by “pathways” to
affect the proximate causes of HIV transmission and thus to affect the probability that an
HIV epidemic will break out. Table 1 presents a categorization of pathways and of
categories of constructs that fall within each. Unlike the categorization that we used in our
paper on the reliability and validity of these measures for studying PWID, [3] which were
derived from Cultural-Historical-Activity Theory (CHAT), the categorization in Table 1 is
interpretable under a variety of theoretical approaches and disciplines that might find these
measures useful.

Thus, the overarching goal of this project was to create measures that did not already exist
that would help explain why Big Events or structural interventions might lead to different
outcomes under different situations. Our main focus was on measures that would help
researchers understand how the immediate social environments of people who might be
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potentially at risk were changing, how the activities and organizational commitments of
participants and their neighbors were changing, and how participants’ tendencies to respond
to changes in their environments or activities might be changing. To the extent possible, we
thus focused on asking respondents to report on what they experienced or what they
observed going on around them, although in asking about their “orientations” to how to
respond and in some other questions we to a degree asked them about their beliefs,
perceptions or attitudes. Categories of these measures include the following:

Reports on actual experiences and on the social relationships they encountered include:

Many measures take the form of “active norms” in which respondents are asked
to report on the extent to which others actively encourage them to engage in or
refrain from some behavior or relationship. These are sometimes phrased as
occasions in which others “actually objected” to something like sharing syringes.
We developed this form of asking about active norms in earlier studies, [5-7] but
are here applying this form to new substantive areas that tie into how Big Events
or structural interventions might unleash epidemics.

Whether group sex or drug using venues which they attended had rules about
safer behavior and/or roles like bouncers to protect participants.

Witnessing verbal or physical assaults on others.

Undergoing attacks on your dignity by others; or witnessing people attack the
dignities of other people. We discussed dignity attacks as social processes, our
findings in this study about them, and how they might be related to risk
behaviors and other proximate causes of epidemics, in earlier papers. [8, 9]

The extent to which they depend on relatives, friends, and/or service agencies for
various needs.

In the MSM questionnaire, a scale on how many people in their community
accept or do not accept specific stigmas against gay people.

Reports on respondents’ activities and organizational commitments included:

What they did when their own or someone else’s dignity was attacked. These
include explicit measures of whether they increased risk behaviors.

Their formal and informal organizational involvements. These variables have
been analyzed substantively for PWID. [10] In general, organizational resources
and commitments, and friendships made in organizational contexts, can affect
risk behaviors, risk networks, and probabilities of seeking care for substance use
problems or STIs.

Altruistic actions they engage in. These have been studied separately for PWID.
[11]

Reports on how participants tendencies to respond to changes in their environments or
activities included a series of what we call “orientation” scales. Most items in these scales
are attitudinal ones about how people should respond to various situations or structural

AIDS Behav. Author manuscript; available in PMC 2021 January 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Friedman et al.

Methods

Samples

Measures

Page 5

realities. These include scales that measure whether respondents tend to respond to
situations:

1. Altruistically,
2. with solidarity, and/or
3. competitively.

Finally, after we had collected data on PWID, we developed two new attitudinal scales about
participants’ own perceptions on male socio-sexual dominance and on what they believe to
be the attitudes of their friends and family.

The sample consists of 298 ARH (284 of whom did not inject drugs in the last 30 days), and
256 MSM (240 of whom did not inject drugs in the last 30 days). Many of the ARH and
MSM were referred to our study by a large New York City respondent driven sample (RDS)
study in 2012-2015. The ARH were interviewed from Sept. 2013 through May 2014; the
MSM from November 2014 through August 2015. For ARH and MSM we supplemented the
sample referred to us by the other study by asking participants to help us recruit others who
would qualify. The project field director screened potential participants for eligibility
(usually over the telephone). Eligibility criteria included [1] age 18 or older, [2] NYC
metropolitan area residence, and [3] English fluency. ARH also had to report having had sex
in the previous 12 months with an opposite-sex partner; and MSM had to be male and report
having had sex in the last 12 months with another man. (MSM and ARH could also have had
sex with women).

Qualitative Research to Develop the New Measures—To help develop new and
grounded pathways measures, we conducted formative qualitative research using in-depth
interviews and focus groups with PWID, MSM and ARH in 2012-2014. We conducted four
focus groups, 18 in-depth interviews, and 17 pilot interviews to help us understand each
conceptual area of interest. Qualitative analysis included holding periodic project meetings
at which we discussed the content of the interviews and transcripts and brainstormed about
additional issues to explore in in-depth interviews or focus groups. This let us develop lists
of more specific constructs for which to develop questionnaire items or scales. We then
drafted initial lists of candidate question topics. In wording these questions and response
categories, we drew on language participants had used in focus groups and in-depth
interviews. We elicited feedback from selected participants (chosen as knowledgeable and
willing to assist us—essentially, they were “informants for this part of the study) and from
our scientific advisory board members to help in revising the questions. Our pathways
measures are new, but some of them extend or complement existing measures, e.g., of
stigma and norms about condom use and partner selection [7, 12-19].
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Interviews to Test the Reliability and Validity of These Measures—~Participants
were interviewed with informed consent. The questionnaire covered activities, experiences,
norms and roles in specific contexts, and how normative conflicts and other situations were
perceived and resolved [3, 16]. Study methods and questionnaire items were approved by
National Development and Research Institutes (NDRI)’s Institutional Review Board.
Interviews typically took between 90 and 120 min. Participants generally reported that they
enjoyed the interview topics and felt respected. They were reimbursed $30 for their time and
effort.

In addition to standard demographic and behavioral items, respondents were asked about a
number of questions as described in Table 2.

Analytic methods were described in some depth in our paper on pathways measures among
people who inject drugs so we will present only an abbreviated discussion here [3]. On
terminology, we use “index” to refer to the sum of responses to interview questions that are
theoretically interrelated and that are themselves dichotomies. “Scales” is used for
theoretically-linked items for which the responses are in ordinal Likert-type categories such
as “never” to “all of the time.”

Cronbach’s alpha was used to assess internal consistency. We designed scales to measure
only one unidimensional construct. We removed items with the lowest item-total correlations
below 0.20 one at a time until there were no longer any below 0.20 since they are unlikely to
be related to the construct. Values of Cronbach’s alpha of 0.70 are usually considered
reliable for most research purposes, though higher values are better [20]. To avoid omitting
cases due to a missing value on one item, we report scales as an unweighted average of the
items that compose them. Items were reverse coded so items in a given scale would have the
same direction in relation to the underlying construct. The various pathways measures are
described more completely in Online Appendices A and B.

Validity refers to the extent to which a measure actually measures its underlying construct.
This is usually done by assessing the measure’s associations with specified criterion
variables. Our measures were constructed precisely because there were no other measures
for what they were meant to measure, so it was difficult to find criterion variables. In
general, we chose validators that have some face validity as measures that should be
correlated with a given measure regardless of the relationship of the validator to HIV. Thus,
it would be unreasonable to expect high associations with the criterion variables we have, so
in general we accept a Pearson’s correlation coefficient of magnitude 0.2 in the desired
direction as reasonable validation and anything above r = 0.3 as fairly strong validation. (For
N > 100, r = 0.2 is significant at the 0.05 level for a two-tailed test.)

Given this uncertainty about what would be the best validator, in some cases we assessed
associations with several potential validators. These are included in Table 4 or its footnotes.
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Table 2 shows participants characteristics for both ARH and MSM. Since this paper is
focused on the reliability and validity of measures within each population, we do not discuss
differences between these populations except in passing. For both groups, the majority of
participants were less than 30 years of age. Half of the ARH were of each sex. Perhaps
because of the location of the project that referred participants to us, most participants were
Black/African American and a large proportion of each sample was Hispanic. 74% of ARH
and 65% of MSM had never been married, and only 14% of ARH and 32% of MSM were
living with partners. Pluralities of each group were high school graduates or had GEDs.
About a quarter of ARH and almost half of MSM had some employment, although this was
often part-time work, and 60% of ARH and 39% of MSM reported being unemployed.
Incomes were quite low, which probably at least partially reflects the high proportion who
were Black/African American or Hispanic racial/ethnic as well as who was willing to take
part in the survey: only 5% of ARH and 27% of MSM reported incomes of $20,000 or more.
Eleven percent of ARH and 18% of MSM reported being currently homeless.

Self-reported HIV rates were 6% for ARH and 11% for MSM, which can be compared with
National HIB Behavioral Study findings for ARH of 3.9% in 2013 and for MSM of 14.8%
in 2014 [21]. Exchange sex was reported by 12% of ARH and 28% of MSM in the last 30
days. Twenty percent of each group attended a group sex event in the last year. Both of these
suggest a potential high rate of connection among otherwise-separate sexual networks [22,
23]. The mean numbers of partners for each group was two or above.

Drug injection was present but rare (less than 5%) for each group. Other drug use, including
erectile dysfunction medicines by MSM, and binge drinking were common.

Table 3 presents the measures for at-risk heterosexuals and for MSM within the categories
presented in Table 1, their numbers of items, Cronbach’s alpha internal consistency
reliability values, and Pearson correlations with their criterion variables (validators). Scale
reliabilities for those measures which were multi-item scales were 0.70 or above for most
items; in every case but one, the reliability of the others was 0.60 or above.

Table 3 also presents the correlations of measures with the items we chose to use as
validators for them based on the theoretical likelihood that those high on the measures would
be high (or low) on the validator. The pattern of results here is mixed, which may reflect
difficulties in finding good validators for some items. In discussing these results, we present
the main findings within major categories of the measures; within these, we first present
findings for at-risk heterosexuals, and then for men who have sex with men.

For measures of active norms and rules in proximal social contexts, for heterosexuals there
is at least one validator for which the absolute value of r is = 0.20 for each pathway measure.
For “enforcement of sex norms at group sex events” the sign is negative (r = — 0.23). This
may reflect risk-averse people both going to fewer group sex events and also, when they do
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go, choosing to go to ones where safety rules are enforced, and risk tolerant people going to
more group sex events and also trying to avoid those with strict rules. Among MSM, active
norms on injection behaviors was strongly validated by its r = 0.55 with being a PWID, and
the existence of rules at group sex events they attended was validated by its r = 0.37 with the
number of group sex events they attended. The correlation of 0.52 between gay friends’
active norms on increasing sex behaviors and number of sex partners in the last 30 days is
probably validation if we assume that gay men in New York are less likely to urge those
friends who have sex with a lot of other people to have even more partners. The lack of
correlation between the number of sex partners and active norms on sexual risk behavior as
expressed by close relatives and by non-gay friends (as opposed to the active norms of gay
friends) provides discriminant validation for these norms questions.

That the measures of dependency on others are associated with a number of potential
validators make sense although the large number of comparisons weakens our confidence in
their validity. Having been diagnosed with HIV is associated with more dependence on
relatives among heterosexuals and on service agencies among MSM (who have community-
rooted service agencies and also may have strained ties with some relatives). Higher income
is associated with less dependency on relatives and service agencies among MSM. Being
employed (as opposed to not having a job) is associated with less dependence on service
agencies among both heterosexuals and MSM and less dependence on friends among MSM.
Homelessness is associated with more dependency on friends among heterosexuals.

Having friends urge you to participate in organizations and groups is correlated with being
active in such groups for heterosexuals. For MSM, the highest relevant correlation is only
0.19. Correlations of this active norms scale with involvement with informal groups was
essentially zero for both heterosexuals and MSM, but this probably reflects the fact that most
items in the norm scale referred to urging involvement with formal groups.

An earlier paper described frequencies of responses to the dignity denial questions and some
of the variables they were associated with for a subset of the sample studied here [8]. For
this paper, our focus is on the validity of these measures. We used their associations with
witnessing attacks on, and assistance to, others as our validator on the assumption that
localities and social contexts where people’s dignity was attacked would also be paces where
other forms of attack would take place and where people would offer assistance to others.
For both heterosexuals and MSM, three out of five of our dignity attack measures had at
least one association > 0.20 with at least one validator. Our scale measuring the intensity of
reactions to dignity denial had very high (= 0.40) correlations with each of two validators for
heterosexuals.

As measures of social conflicts and reactions to them, we used the frequency with which
others attacked participants’ dignity as a validator for scales on seeing verbal and physical
attacks on others and on seeing defense of and assistance to others. For heterosexuals, the
correlation for the first of these measures was small, but the second measure was validated (r
= 0.21). For MSM, the first measure was fairly strongly validated (r = 0.31) but the second
measure was not.
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We also developed a second set of social conflict variables to measure intergenerational
normative disjuncture— the extent to which younger adults (aged 18-24) saw differences
between their generation and older generations (25 and above), and vice versa. Underlying
this set of measures is the idea that major social changes or interventions can cause
“generation gaps” in expectations, experiences and values [1, 3]. For heterosexuals, we used
number of recent sex partners as a validator, on the basis that having many sex partners
would cause different reactions for older and younger generations. Among younger adults,
this was strongly validated (r = 0.45), suggesting that youth who engage in sex with many
partners are normatively estranged from older adults. For older adults, this measure was not
validated in this way. For MSM, both measures were strongly validated in terms of their
associations with how many kinds of dignity attacks they underwent (with the signs on these
associations being in opposite directions, as expected, with older adults having their
normative distance from youth associated with encountering fewer dignity denial attacks).

We developed a number of personal/cultural orientation measures about how people respond
to differences, threats and opportunities and validated them against each other. Almost all of
them validated for heterosexuals and also for MSM (some with correlations less than or
equal to — 0.20 when they have opposite polarity). The fact that solidarity and
competitiveness are highly correlated could be expected since the competitiveness measure
includes items about group competitiveness, which includes in-group solidarity as a
prerequisite.

For the heterosexual and MSM interviews, we developed a series of measures about
participants attitudes toward male socio-sexual dominance and towards gay people,
including measures about how their friends and family views these issues. For heterosexuals,
these measures successfully validated against traditional cultural orientation, since the
traditional cultural norms scale reflects sexually conservative values, while the male
dominance scale reflects sexually unrestrained values. In other words, endorsing male sexual
dominance and entitlement is negatively correlated with endorsing traditional prudish
attitudes about sex, class and drug use. For MSM, this took the form of a scale on perception
of community involvement in or opposition to stigma against gay people, and it validated
against a question about the extent to which participants thought that the conditions of gay
and bisexual men would only get better if they organized politically.

Discussion

This paper is unusual: It presents a number of new measures and findings on their reliability
and validity for two separate key HIV-affected populations—at-risk heterosexuals and men
who have sex with men. It is a companion paper for earlier work in which we presented
reliabilities and validity information for similar variables among people who inject drugs. [3]

These measures are a menu of possible measures for other researchers to use, depending on
their research focus and population of interest. Since we designed these measures in
response to a need for variables with which to study the effects of Big Events or of macro-
social interventions, we anticipate that they will be used mainly in such studies. One clear
example of this would be a study of the HIV-relevant effects of the combination of the
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wresting of budgetary authority from the government of Puerto Rico by the US Federal
government (and its privatizations and structural adjustments) followed by devastating
hurricanes in 2017.

Many of these measures will also be useful in a much wider range of research. Dignity
denial, for example, is widespread among key populations for HIV and a range of other
diseases even in the absence of macro-level social change, and indeed is widespread among
the population at large [8, 9, 24-27]. The measures of cultural orientations and of male
socio-sexual dominance likewise have wide applicability in the social and behavioral
sciences. An earlier paper from this project showed that MSM were particularly likely to
have their dignity attacked due to their race, [8] and our ideas about personal/cultural themes
and orientations grew out of a review of our and others’ research on the HIV epidemic
among African Americans [28]. Both of these earlier papers suggest that structural
inequalities such as racism might be associated with the pathways discussed in this paper
and thus that these pathways might be part of the causal mechanism connecting these macro-
social factors with HIV.

In addition to their use in research, some of these measures may also be useful for social
surveillance, particularly after Big Events happen in a country. Such use might help social or
public health agencies to detect emerging problems like increases in high-risk drug use or
sex trading early enough to forestall them or such effects as HIV or overdose epidemics.

Having said this, we also realize the incompleteness of this research. Given the number of
measures we developed, we were unable to determine and measure optimal validators for
them in advance, and even if we had, issues of questionnaire length restricted the number of
questions we could ask. Thus, our validation efforts should be viewed as exploratory and to
some degree prone to the error of falsely accepting them as validated due to our using
several potential validators and accepting a scale as at least somewhat validated if any of
these validators was correlated with the measure.

Table 4 presents a summary list of measures that seem worth using in further research,
together with our summary judgement about the extent to which they are reliable and valid.
Some of the measures do not meet our criteria for acceptable reliability and validity, but
nonetheless we would recommend that further development of such measures be undertaken.

This study is subject to a number of limitations. Even if a measure is valid and reliable for
these populations in New York at this time, cultural differences or historical change could
make them less useful at other places or times. Some of the questions may have been subject
to social desirability bias, and we had limited ability to assess this. Thus, we urge other
researchers to attempt to validate these measures as they use them (or before), including
investigating social desirability effects, so the field can get a sense of the extent to which
they are reliable and valid in other contexts.

In addition, the sample is limited in that it is not a probability sample of these key
populations, and indeed appears to be biased towards low income members of these
populations. Also, on some items, such as some of those on group sex events, fewer than 100
participants responded (because they were not applicable to them, for example because they
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did not attend group sex events. This reduces confidence in the accuracy of the validation of
those items. Beyond that, social reality is in many ways intersectional. Thus, although we
developed these measures with MSM and at-risk heterosexuals (and PWID in an earlier
paper) in mind, subsets by race/ethnicity, class and gender have different experiences. We
incorporated this insight into our measures where we could, but have not in this paper
pursued this issue systematically. Further research should investigate how and if these
measures might be improved by making them specific to African American poor MSM as
opposed to MSM in general. Further, some items asked of only one of the at-risk populations
should perhaps have been included for the other. For example, MSM should have been asked
about their numbers of female sex partners; and at-risk heterosexuals should have been
asked about their community members’ stigma towards gay people. Finally, these measures
should be considered as first steps in the development of a more polished set of measures in
that, for given population groups and subgroups, more refined ways to phrase them might be
appropriate. In such research, however, we would urge caution: Current wordings and scale
development were based on a lengthy period of ethnographic research followed by
discussion of how best to word the questions with MSM, at-risk heterosexuals and PWID.

Conclusions

Research into how Big Events and macrosocial interventions do or do not contribute to
changes in public health relevant behaviors, networks and infection patterns has been
retarded by lack of “Pathways Measures.” This paper has presented a number of such
measures for use by the research community. We recommend using these measures and, in
the process, improving them.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Table 1

Categories and examples of pathways

Active norms and rules about behaviors in proximal social contexts

Dependency o

Active norms on increasing sexual risk behavior
Active norms on injectable drug behaviors
Rules at multi-partnered sex events

Active norms on increasing sexual risk behavior (of friends; close relatives; of gay friends (for MSM); of non-gay friends (for
MSM))

Rules at group sex events

Enforcement of norms at group sex events

Sex rules at drug-using venues

Drug use norms, rules and roles at drug-using venues

Injection norms in the context of opiate withdrawal

n others

Dependency on relatives
Dependency on friends
Dependency on service agencies

Dependency on sex partners

Formal and informal group involvement

Dignity denial

Involvement with formal groups
Involvement with informal groups

Active Norms on participating in organizations or in groups’ activities

Dignity denial perpetrators
Dignity denial characteristic targeting
Reactions to dignity denial
Witnessing dignity denial perpetrators

Reactions to witnessing dignity denial

Social conflicts and reactions to them

Personal or cu

Witnessing verbal and physical attacks on others
Witnessing defense of and assistance to others

Intergenerational normative disjuncture (by age category)

Itural orientations about how to respond to difference, threats and opportunities
Altruistic cultural orientation

Altruistic actions: Frequency of helping others

Solidarity cultural orientation

Struggle cultural orientation

Traditional cultural orientation

Competitiveness cultural orientation

Hostility cultural orientation
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. Survival cultural orientation

Attitudes toward and perceptions of others’ attitudes toward male socio-sexual dominance and gay people

. Masculine socio-sexual dominance orientation (self) (ARH only)
. Perception of extent to which friends and family have masculine socio-sexual dominance orientation (ARH only)
. Perception of Community Involvement or Opposition to Gay Stigma (MSM only)

Page 16
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