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Abstract

HIV disparities among Young, Black men who have sex with men (YBMSM) persist despite 

concerted efforts to increase uptake of prevention tools like HIV pre-exposure prophylaxis (PrEP). 

We conducted in-depth interviews with 25 YBMSM (aged 18–29 years old) to understand factors 

contributing to PrEP access in Birmingham, Alabama. We identified that one major barrier to 

PrEP uptake was intersectional stigma related to their multiple identities and contributed to 

lack of feeling able to accept their sexual identities. Facilitators of validation and acceptance 

of sexual identity were strong social support networks, which participants reported consisted 

of, not only other gay and bisexual Black men, but also Black women, an unexplored social 

support group among YBMSM networks. However, participants felt that internal, perceived and 

experienced homophobia were exacerbated in Southern, Black communities due to perceived 

values surrounding masculinity, which were reinforced by religious doctrine. Looking forward, 

public health officials will need to add additional resources to support interventions that have 

meso-level impact to effectively change social norms as a critical determinant of individual-level 

prevention practices within this at-risk group and their social networks.
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Introduction

The United States (US) HIV epidemic is facing a turning point. There is now the potential 

to end the epidemic, with one key tool to do so being highly effective biomedical prevention 

strategies like HIV pre-exposure prophylaxis (PrEP). The larger Ending the HIV Epidemic 

(EtHE) plan has prioritized protecting people at risk for HIV through increased utilization 
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of PrEP in areas of the US disproportionately impacted by the epidemic.1 Specifically, 

high HIV incidence rates are seen among young, Black men who have sex with men 

(YBMSM) in the Southern US, who face high rates of discrimination, HIV-related stigma, 

homophobia and overall disenfranchisement.2–4 PrEP, a daily pill that can reduce risk of 

HIV acquisition by up to 95%, has been underutilized by those populations who could 

benefit most, including YBMSM.5 The Centers for Disease Control and Prevention currently 

estimate that over 1.1 million people in the US have an indication for PrEP, with almost 

half being Black men and women. However, Black men and women receive approximately 

only 11% of PrEP prescriptions.6 And little over a quarter of PrEP prescriptions are written 

in the South, which not only has the highest HIV rates but also the highest AIDS-related 

mortality.6,7 If PrEP can be scaled up among at-risk groups like YBMSM, as a part of a 

cohesive plan to improve engagement in the HIV care continuum, modeling studies suggest 

that two-thirds of HIV infections may be averted in ten years-time, essentially attenuating 

health inequities.8

To inform these efforts, we need a holistic understanding of how the lived experiences 

of YBMSM in the South shape their health beliefs and attitudes towards PrEP. Numerous 

studies have found that intersectional stigma (the synergistic, co-occurring associations 

between social identities), related to sexual orientation and race, predicts higher risk 

sex and decreased access to HIV testing among BMSM.9–12 These multiple identities 

often result in minority stress, which is strongly linked to life stress as well as poorer 

mental health.13 Prior research with YBMSM living in Birmingham, AL, supported these 

findings where we found several barriers to PrEP uptake, including: stigma related to their 

intersecting identities within a perceived repressive Southern environment and community 

that idealizes masculinity; silence in the Black community around sexual health; PrEP 

stigma; medical distrust; and low perceived PrEP need.14 Even more so, internalized, 

perceived and experienced homophobia was experienced by all participants and prevented 

some from fully accepting their sexuality (i.e. their sexual identity and sexual attractions). 

As one participant aptly reported, “If you can accept your sexuality no matter what comes 

against you or whatever circumstances you face, I feel like this is the first step into being, 

into living and having a healthier sex life.” Many participants emphasized this sentiment, 

describing the many obstacles YBMSM face in in accepting their sexual identity and that 

acceptance is a crucial first step needed for them to be open to sexual health prevention 

strategies like PrEP. Given these findings, we sought to further explore facilitators and 

barriers to acceptance of sexual identity in this group by conducting a secondary analysis of 

these interviews, as a means to understand how to better develop tailored HIV prevention 

strategies related to PrEP in vulnerable Southern communities. To do this, we examined 

individual, interpersonal and meso-level (i.e. groups in a community, including schools, 

workplaces and churches) experiences and interactions that effect intersectional stigma as 

well as contribute to acceptance of sexuality.
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Methods

Design

This was a qualitative study conducted in Birmingham, Alabama with the goal of 

understanding facilitators to uptake of PrEP utilizing a phenomenology approach by 

exploring past lived experiences of participants to better elucidate this health phenomenon 

on a deeper level.15 Questions included in the interview guide mapped to constructs 

within the Andersen and Newman Framework of Health Services Utilization.16 Specifically, 

questions with guided probes focused on understanding predisposing characteristics, defined 

as characteristics not directly related to the health behavior, enabling factors that positively 

or negative impact a health behavior and overall perceived need. To further explore the 

topic of acceptance of sexuality among participants, we conducted additional, second-level 

fine coding that involved axial coding focused on text related to sexual identity, coming 

out and social networks that either support or hinder acceptance.17 The majority of these 

codes mapped to four questions and related probes in our qualitative, in-depth interview 

guide (Figure 1). All transcripts of the twenty-five in-depth interviews, conducted between 

February and September of 2017, were reviewed in several iterations. The University of 

Alabama at Birmingham (UAB) Institutional Review Board approved study procedures. 

Prior to each interview, written informed consent was obtained.

Sample and Procedure

Twenty-five cis-gender, self-reported HIV-negative BMSM between the ages of 16–29 

were recruited through convenience sampling. All participants were recruited from 

the Birmingham-Hoover metropolitan statistical area with the aid of AIDS Service 

Organizations. Interviewers for this study were a cis-gender, Black woman and cis-gender 

BMSM who prior to conducting interviews were trained on US HIV epidemiology, HIV 

prevention tools including PrEP, and qualitative interviewing techniques. Training included 

mock interviews with experienced UAB staff. A $30 incentive was given to each participant 

after completion of a brief demographic survey, and prior to completion of the interviews 

that lasted approximately one to one and a half hours.

Data Management and Analysis

Digital audio recordings from each session were securely uploaded and transcribed verbatim 

by a professional transcription service. Audio recordings and transcripts were stored in 

encrypted drives. NVivo software version 12 (QSR International) was used to aid in coding. 

All transcripts of the twenty-five in-depth interviews, conducted between February and 

September of 2017, were reviewed in several iterations. Based on prior research illustrating 

the central role that internal and perceived homophobia plays in the ability of YBMSM to 

accept sexual health services like PrEP, the researchers focused on conducting inductive, 

thematic coding to understand the journey for YBMSM living in the South on the way 

to accepting and valuing their sexual identity.14 Initial theoretical saturation was based on 

the overarching study goal of understanding YBMSM perceptions around PrEP utilization, 

which was used to determine if further participant sampling was needed for the study. 

In this secondary analysis, coders used inductive thematic saturation to obtain a more 

refined understanding of acceptance of sexual identity among participants, since this was 
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identified as a major barrier to PrEP utilization. Data sampling continued based on the 

development of new nodes or codes, which were discussed through an iterative process 

between two coders.18 A preliminary codebook was developed based on parallel coding of 

four transcripts, to determine initial inductive codes. Analytic memos were shared between 

coders and refinement of the codebook was continued through an iterative process to 

determine major themes.

Results

The median age of participants was 24 years old (range 18–29 years old) with the majority 

of participants identifying as gay, MSM or same gender loving (64%; Table I)). Of note, one 

participant identified as heterosexual, but reported sex with other men. All participants were 

aware of PrEP and 16% were current PrEP users who all reported acceptance of their sexual 

identity. The majority also reported having health insurance (84%) and a regular source of 

healthcare (72%). Of the 25 participants, 16 (64%) reported having positive feelings about 

their sexual identity, which were primarily discussed by participants when responding to the 

following questions in the interview guide: “How do you identify”, “Are you out with your 
family, friends and/or others in the community?” and “How does your (insert person out to) 
feel about you being ___ (how they self-identify)?”. (Table I)

Common Emerging Themes

We identified three major themes when exploring barriers and facilitators for self-acceptance 

of sexual identity. These themes were the following: 1) Homophobia (internal, perceived 

and experienced); 2) Social-support networks facilitated self-validation of sexual identity 

and; 3) Key social support figures varied and consisted of Black MSM as well as Black 

women. Within each theme, we discovered several subthemes related to the journey of 

self-acceptance, elaborated below.

Homophobia—Many participants felt that homophobia influenced their journey to 

accepting their sexuality. Three types of homophobia (internalized, perceived and 

experienced) were reported by participants. Of note, internalized homophobia experiences 

described primarily during early adolescence appeared to have the greatest impact on 

participants’ ability to find “peace” with their sexuality.

Internalized homophobia—Internalized homophobia, defined as the personal negative 

feelings expressed by participants related to their sexual identity, was universally 

experienced among our participants with most feeling that this was worse at a younger 

age.

“I have always had attraction to guys. But, I felt like it was something that was 

wrong with me growing up. There has always been emotions, negative emotions 

connected to it.” (108)

One participant even reported attempted suicide at a younger age, due to his feelings of 

isolation and inability to accept his sexual identity.
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“…now they don’t bother me as much, because I know who I am. The, I just 

wanted to get away. I tried to commit suicide more than one time just to try to 

escape. But as an adult, I mean, I deal with it now, but it doesn’t bother me as 

much.” (124)

A sub-theme emerged related to how the coming-out experience effected participants’ 

personal feelings about their sexuality, with a minority of participants reporting that with 

greater acceptance they no longer felt the need for “coming-out”.

“I kind of just live my life. I don’t feel the need to come out to anybody.” (120)

A few participants described how rejection from loved ones after coming out led to 

heightened internalized homophobia and self-loathing.

“… it’s like you go through a process of grief because it’s like I’ve lost a part of my 

relationship with my parents in a way, so I have to really figure out in myself how 

I can love myself and make up for not having a relationship with my parents in that 

way.” (109)

“… you should not have to be like, ‘Oh, I finally have somebody that accepts me.’ 

It should be… your family accepts you and this is just the person that you click 

with.” (118)

Some participants felt that the source of their stigma was their belief that their sexual 

identity was an affront to their religious values.

“I think most of my negative experience was internal. It all had to do with my 

religion. I wanted a good relationship with God. I wanted to be in right standing 

with God… for the greater part of my life, my spirituality and my sexuality could 

not co-exist.” (108)

One participant even described attempts to immerse himself in religious activities, because 

of his personal dislike of his sexual identity and the purported impact this may have on his 

soul.

“But I cannot change it. I tried. I really tried. I tried praying. I tried going to church. 

I tried all of this stuff. But it just something that I cannot change.” (106)

Perceived homophobia—Many participants expressed that members of their social 

networks had negative feelings related to the participant’s sexual identity. A source of these 

perceptions was the belief that being gay in the Black community did not reflect ideals 

around masculinity.

“I feel like Black people, they are more negative about it. The way that they go 

about it. The way that they raise their children who are heterosexual to act toward 

homosexual people.” (106)

“They use the word ‘sissy’ all the time and stuff like that. They are like – I mean I 

do not identify with…. If you tell someone you are gay, you are trying hard not to 

be feminine.” (114)
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Experienced homophobia—Finally, a majority of participants described experiences of 

being treated poorly due to their identity, with a few reporting physical trauma usually 

in their early adolescence. These experiences happened among varied persons within their 

networks, including family, friends and members within their church.

“I had been coming to the church, but this particular day they just decided to put 

hands on me and pray about my sexuality. And I was like how are you just going 

to…I said even if I wasn’t, I said I never told anybody at the church that I was a 

homosexual male.” (112)

Physical trauma varied in intensity from small altercation, to one participant requiring 

hospitalization.

“….when I was in the tenth grade. I was jumped by eight boys because I was gay. It 

wasn’t something that anybody would want because it’s like I was hospitalized for 

three days after. It was a life-changing moment because it was like you don’t expect 

stuff like this to happen to you at school because you’re standing up for what you 

believe in or what you feel is right.” (105)

As a result of internalized, perceived and experienced homophobia, a few participants felt 

that they lived double lives, due to the need to keep their identity hidden within their 

community.

“Kind of conflicted sometimes because I feel like, not that I’m two different people, 

but I can’t bring my whole self to the table. I feel like there’s so much I have to 

offer, but it’s -- I always have to weigh it out in my mind if what I want to share is 

worth disturbing the peace.” 117

Social-support networks were important in validation of sexual identity—Many 

participants in the study explicitly stated the importance of social support networks on 

the journey to self-acceptance. Specifically, participants frequently discussed emotional 

support. Emotional support was felt to be critical for gaining self-acceptance, feeling love 

for themselves and validating their sexual identity. Participants reported validation from 

peers, family and friends when they received acceptance, encouragement and love from 

these social-support networks. There did not appear to be a difference in the intensity or 

necessity of this emotional support based on type of support group (e.g., family vs friends).

“My twin brother …was telling me the other day ‘Bro, you’ve got to live for you 

and really work on loving yourself because at the end of the day that’s all that 

matters.’” (109)

“And my family they love me and they treat me with respect and kindness and 

whatever I need they give.” (116)

A sub-theme also arose about the negative effects that occur when some participants felt a 

lack of social support from their network. Participants reported that if they felt unaccepted, 

judged or disrespected by their support networks, this led to feelings of invalidation of their 

sexual identity. Again, participants described multiple types of networks (including family 

and friends) when discussing these feelings of invalidation and emphasized lack of support 

as pervasive throughout the Black community.
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“My parents know that I’m same gender loving but they don’t talk about it. That’s 

a type of rejection for me. Pretending like something doesn’t exist, that’s a different 

type of rejection.” (109)

“I think that’s why I think people have risky sex, really. Without them knowing it, 

they’re trying to act out the validation that they don’t get from people who they feel 

like they should get it from.” (109)

When discussing networks that were non-supportive, participants most frequently discussed 

reactions from male family members to their sexual identity. Although one participant 

described a father who surprised him with acceptance, several other participants described a 

lack of emotional support from fathers, or even outright hostility.

“It was kind of a negative experience with my father. We had that conversation at 

the age of 25. Now, I have always said prior to that, it was not that he did not know. 

It was that it was something that he did not want to acknowledge. Or, he was in 

denial about. It is pretty amazing how they work actually.” (108)

“I think my dad probably took it the hardest… My dad is like my best friend. I 

think when I told my dad, I did not talk to him for like two weeks. I mean, I was 

miserable. I do not know if my dad was miserable. But, I think he just was not 

ready for like that conversation. Even now, I am like dating someone. My dad like 

just refers to him as a friend.” (114)

One participant even reported that his father also had sex with men, but disowned him upon 

learning his sexual identity; this story illustrated the complexity of understanding acceptance 

and stigmatization for YBMSM in Southern communities.

“…my dad disowned me… But my dad actually dates males as well, which is 

weird. But yeah and he doesn’t…his wife found out. That was one night he got 

drunk. But I’ve seen him before talk to another guy and yeah, he disowned me 

because of something he…I don’t know what it was. It was different. I said ‘Why 

would you disown me when you do the same thing?’ But he told me I wasn’t his 

son.” (112)

Key social support figures varied and consisted of Black MSM as well as 
Black women—Social-support networks described by the participants were usually small 

and often diverse, consisting of members within the LGBTQ community, heterosexual men 

as well as Black women. Some participants expressed a need to have a diverse group of 

friends that did not only include other YBMSM, suggesting they received different types of 

support from different people within their network.

“This is going to sound kind of weird, but I don’t really have a lot of gay friends 

that I’m close to like that. I have gay friends, but my best friends aren’t gay.” (120)

Seventeen of the 25 participants reported that BMSM friends were important sources 

of social support and, overall, described a loving brotherhood in this community. Many 

participants felt that when surrounded by other Black gay men, they felt more comfortable 

with their multiple stigmatized identities.
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“The ones that like me, they proud of me. The one that’s in the community, in the 

LGBT community, they proud of me.” (103)

“It’s great to have people that I can relate to in more than one way. Besides being 

Black people, we also LGBTQ identified. So it’s just the more intersections that we 

had in common, the better I felt because I felt like I was around people who I didn’t 

know but we’re just like so relatable, it clicked. It was good having people that I 

was comfortable with all the way around me.” (121)

One participant described joining a “gay family”, a non-biological family formed of non-

familial members within the gay community to provide bonds and support often missing in 

the household, and feeling acceptance for the first time from this group of BMSM.

“It feels good. It’s the best feeling in the world. The best feeling in the world. I 

joined a gay family, and it was like the best thing for me, to be myself around these 

people. So it was like really, really good.” (124)

A few participants also felt that their support groups included accepting members who were 

heterosexual men. While most participants reported acceptance among their heterosexual 

friends, they often felt that they had to explain their sexuality more around them.

“I have a home boy that’s actually still our friend. And people be like ‘How are you 

all friends and he’s straight?’ I was like all straight men don’t feel the same way 

you do.” (112)

“…with my straight friends, my frat brothers. I would even have conversations, like 

even when I’m in class I would even put it in.” (116)_

“My fraternity brothers and stuff, they know as well. And it’s a constant battle with 

them because you never know how you have to engage a situation. And I feel as 

though you constantly have to explain what your stance is.” (122)

Interestingly, almost two-thirds of participants (63%) also reported supportive Black women 

as key support figures within their social support networks. There were several different 

types of interpersonal relationships with women described by our participants, often times 

among different family members or friends.

“I told my grandma. She just hugged me. She said like ‘Jesus still loves you. I still 

love you. Do your thing.’” (114)

“…my friends are cool. There is actually, one in particular that kind of brought 

me out of my shell… she connected me with other people. And I don’t know. It’s 

just good. It’s good to be able to just be like, so let me tell you about this. That’s 

happening. Or this app, or this, and ask for advice.” (117)

“All of the men in my group are gay, but I also have a lot of women in my group. 

There is one that is bisexual; there are others that are straight. We are a different 

group of people.” (118)

A lot of participants reported key-female figures in their lives who they chose to “come 

out” to first, because they felt they needed their approval the most. These descriptions often 
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related to mothers and grandmothers of the participants that acted as a major support figure 

prior to disclosing their sexual identity.

“It was like once I told her, I felt like I was able to tell anybody. Because I feel like 

if she was able to accept it, then why can’t everybody else.” (105)

One participant recalled that his positive and supportive “coming-out” experience with 

multiple female relatives provided the nurturement needed for him to fully accept his sexual 

identity, despite his religious values, and love himself.

“I think most of my negative experience was internal. It all had to do with my 

religion…It was not until I came out to my sister, and my mom, and my grand mom 

that I realized that I was. Also, why – and also, with her questioning why I had 

never felt comfortable to come to her and tell her. I realized that it was not from her. 

Again, it was not anything external. It was internal.” (108)

Participants also expressed that their first support systems as youths consisted of women, 

because of their initial reluctance to identify as gay and the ease in which they were able to 

navigate in social circles consisting of mostly women.

“Actually, the only person that I really knew was my female best friend. So, we 

went to college together and then I ended up meeting my roommate, who ended up 

being a really good friend.” (118)

When evaluating types of support received from the LGBT community versus Black women, 

participants described the same types of genuine empathy and compassion from both groups, 

but appeared to receive selective emotional support from each group due to differences in 

the type of relationships and ability to connect over shared lived experiences. While Black 

female support figures tended to be family members who provided initial support during 

coming out experiences, other Black men (either within the LGBT community or social 

networks) were typically not relatives and provided support in later stages of adolescence.

Discussion

This study expands our current knowledge in understanding the barriers to self-acceptance 

of sexual identity in Southern YBMSM, by allowing a deeper and more nuanced exploration 

of stigma related to their intersecting identities. For YBMSM living in the South, 

intersecting stigmas are severe due to living in repressive environments, which impede 

positive feelings and potentially irreconcilable beliefs surrounding race and its interplay 

with their sexual identity. More so, these negative feelings surrounding sexual identity have 

previously been shown to result in lower self-efficacy around HIV prevention strategies like 

condom use19 and, among this population, was found to be a major barrier to accessing 

PrEP.14 Internalized homophobic beliefs among this group may also contribute to PrEP-

related stigma due to fear that taking PrEP may result in sexual freedom, free of internalized 

shame.20 In whole, prior studies evaluating barriers to PrEP uptake among BMSM have 

shown that multiple individual, interpersonal and meso-level (i.e. social networks and 

community) factors are associated with lack of PrEP utilization. These barriers include PrEP 

stigma, low perceived PrEP need, racism and medical distrust that are well described in the 

literature and was also present among our participants.3,14,21 This study uniquely attempts to 
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explore and build upon prior literature by elucidating a barrier identified by our population 

as the crux for many YBMSM to be unable to access PrEP, acceptance of sexual identity. We 

found that major barriers to self-acceptance included internalized, perceived and experienced 

homophobia exacerbated by ideals in the Black community grounded in religious beliefs as 

well as ideals around masculinity. More so, strong social-support networks that varied in 

composition, facilitated self-acceptance of sexual identity, with the most commonly reported 

networks consisting of other BMSM and Black women, who were critical in the journey to 

acceptance.

YBMSM in this study frequently described having to endure an environment with persistent 

homophobia that prevented them from feeling emotionally supported or empowered to be 

comfortable to accept and love themselves. The ubiquitous endorsement of such beliefs 

speaks to the magnitude of the challenge faced by YBMSM navigating their sexual identities 

and engaging in HIV prevention practices. In other studies, BMSM specifically reported 

feeling marginalized both within predominantly white gay communities and their own 

(Black) communities, which was related to high levels of internalized homophobia.22 

In this study, participants expressed feeling marginalized within Black communities due 

to views that they were not traditionally masculine, and/or based on religious beliefs. 

Historically, the Black Church has been a prominent force within the Black community that 

has provided hope and strength, especially during the civil rights movement.23 As such, 

Black Americans are more likely than White Americans to participate in church and other 

organized religious activities.24 Given the Church’s reach within the Black community, 

it has significant influence on accepted behaviors as well as social norms. As such, the 

rebuke of same-sex relationships in traditional church settings as well as promotion of 

heterosexism among church leaders may heavily impact community values.25 This may 

be related to our observations that most participants felt that traditional heterosexual 

masculinity was valued among their family and friends. The overwhelming need to be 

viewed as masculine among YBMSM has been reported in other studies located in the 

Southern US and resulted in outward facing “masks” put on by YBMSM to “role-flex” 

(i.e., behave in a more stereotypically masculine fashion) in an attempt to gain acceptance 

within their communities.26 Additionally, in early adolescence, negative effects associated 

with masculine expression like psychological distress, sexual risks and other negative effects 

(termed “gender role strain”) can also have heightened impact due to lack of required 

interpersonal contacts that promote mental and sexual health.27 Going forward, having more 

YBMSM leaders within Black communities may help facilitate change in heterosexist ideals 

among their networks and engender a more trusting environment for men to feel comfortable 

expressing themselves.

We found that social support networks were capable of providing a nuturing space for 

YBMSM to accept their sexual identity. Social networks by defiinition can vary in 

composition and generally represent any person with whom participants may interact. 

Supportive networks here were described as not being solely homogenous in make-up, 

but also including Black women. Particpants described complex networks, consisting of 

biological family members, chosen family members and friends, which were valued because 

of the emotional support participants received. These networks frequently were identified 

as sources of emotional, instrumental and material support and, in prior studies, these 

ELOPRE et al. Page 10

Behav Med. Author manuscript; available in PMC 2022 July 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



types of support often helped BMSM to engage in PrEP care.28 Our participants expressed 

how emotional support received from networks in regards to their sexual identity could be 

beneficial or, conversely, lack of support could negate positive framing around how they 

identified. When these networks are not supportive, which was described as expressions 

of judgements towards their sexual orientation, participants felt that many YBMSM may 

engage in high-risk sexual activity as a way to extend social network connections. This 

concept is supported in the literature, with evidence that social support mediates the 

relationship between not only high-risk sexual behavior for BMSM but also substance use.29 

For YBMSM who do not feel supported in their daily lives, higher risk behavior may result 

in HIV infection.

In many cases, negative reactions were from male relatives, with one participant markedly 

noting that even though his father also had sex with men he still disapproved of his son’s 

sexual identity. This type of reaction reinforces the perception that many participants voiced 

about not being able to identify as gay within their communities. This lack of reaffirming 

messages within social networks disallows open disclsoure of sexual identity for YBMSM. 

Remaining “in the closet” has been linked to lower awareneess and access to HIV prevention 

strategies like PrEP and post-exposure prophylaxis and our findings underscore the potential 

effect social support networks have in participants feeling comfortable to be open about their 

sexual identity.30

Most participants expressed that social networks that were supportive of their “outness” and 

sexual identity often consisted of other BMSM in their community as well as Black women, 

most commonly reported as members of their families such as mothers, grandmothers, 

sisters, aunts or cousins. It is known that members of the same social network often share 

similar social norms that can translate into common beliefs about HIV prevention and health 

promotion. As it relates to HIV beliefs, research has shown that members of the same 

network engage in similar sexual risk activities due to shared beliefs.31,32 This is especially 

true of YBMSM social networks that can be highly dense with racial homogeneity.33 When 

these networks include YBMSM engaging in high-risk sexual behavior or who stigmatize 

PrEP, this can affect the social norms within these groups. With this understanding, 

there is increasing interest in working to improve social support among YBMSM by 

creating virtual safe spaces for health promotion and discussion about HIV prevention 

strategies.34 However, few studies have explored how Black women naturally exist within 

social support networks for YBMSM and evaluated how to strengthen these relationships to 

facilitate changes in health behaviors. In one randomized control trial evaluating how dyadic 

relationships could positively impact adherence to antiretroviral therapy for YBMSM living 

with HIV, over half of participants’ chosen confidantes were female relatives (e.g. mothers, 

sisters, cousins) or friends.35 This trial also nicely illustrates the influence that Black women 

can play within YBMSM social support networks. Black women are an underexplored 

component of support and may be able to help, not only as allies in promoting sexual health, 

but also as ambassadors to the larger Black community who could facilitate changing social 

norms overall. Community-level interventions to improve internalized and experienced 

homophobia among BMSM through targeted media-campaigns has been shown to be an 

effective strategy in Black communities.36,37 Amplifying stories of YBMSM, supportive 

voices of Black women allies could influence acceptance of their sexual identity at a 
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community-level and more distally improve inequities in HIV rates. These findings also 

support a potential role for network-level interventions for YBMSM that are inclusive 

of supportive Black women to enhance HIV prevention efforts for this highly vulnerable 

population. Based on results presented in this manuscript, these interventions may focus on 

strengthening bonds between key support figures like mothers and grandmothers to increase 

uptake and subsequent persistence in PrEP care. These interventions may incorporate semi-

structured conversations and information tools for Black female support figures around 

sexuality, PrEP indications and resources. Interventions may also focus on supporting 

YBMSM in early adolescence in identifying key support figures in their networks to 

engage in discussions around their sexual identity as this appears to be a crucial element 

to them developing healthy self-images around their sexual identity. Furthermore, current 

PrEP health service programs that utilize BMSM peer navigation for linkage and persistence 

in PrEP care could evaluate the role Black women may also play as navigators and/or 

community health workers for this group.38 Additionally, by including Black women in 

interventions for YBMSM, Black women may gain more insight into the lived experiences 

of YBMSM, creating champions within Black communities who can facilitate change in 

heteronormative values.

This study has several limitations including the participant population, which was recruited 

in collaboration with two AIDS Service Organizations that provide HIV prevention services 

to the community, and thus participants may have been more favorable towards HIV 

prevention behaviors than those not connected with such organizations. Participants were 

also recruited from metropolitan areas within Alabama and, therefore, their beliefs may 

not be representative of YBMSM living in rural settings. Another sampling bias likely 

occurred secondary to this, with our participants largely reporting having stable healthcare 

and insurance. The lived experiences of YBMSM in the South with higher levels of poverty 

may therefore not be reflected in this data. Additionally, the authors did not report an 

intercoder reliability for their analysis and this was due to the epistemological framework 

used by coders to understand the multiple, lived experiences of participants illustrated above 

with thick descriptions and samples of the raw data presented in the manuscript.39 Lastly, 

this qualitative study focused on individual, interpersonal and meso-level relationships that 

facilitate or impeded acceptance of sexual identity. It did not include an examination of 

important structural factors linked to stigma, such as local policies, laws, and systems.

Conclusions

In conclusion, interventions for YBMSM to increase uptake of PrEP will require 

incorporation of complex, tailored and comprehensive strategies to abate stigma and 

facilitate self-acceptance of sexual identity. This may require working within YBMSM 

social support networks in an attempt to understand organic bonds that occur among its 

members, including Black women, especially as they may provide bridging destigmatizing 

messaging to the larger Black community and aid in changing community social norms.
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Figure 1. 
Interview Topics and Questions
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Table I.

Characteristics of Study Population

Characteristics Total = 25 N (%)

Median Age 24

Has Health Insurance

  Yes 21 (84)

  No 4 (16)

Regular Source of Healthcare

  Yes 18 (72)

  No 7 (28)

Self-Described Sexual Identity

  Gay/MSM/Same gender loving 16 (64)

  Bisexual or Queer 6 (24)

  Gender Nonconforming 2 (8)

  Heterosexual 1 (4)

Aware of PrEP 25 (100)

On PrEP 4 (16)

Positive Feelings about Sexual Identity 16 (65)
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