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Abstract
Blackgay men must navigate identities and stigmas related to being gay and Black, and report 
higher HIV incidence relative to their white male counterparts although they report lower rates of 
drug use and risky sexual behaviors. This study examined whether closeness to the gay or Black 
community correlated with HIV related risk and protective behaviors. Data were drawn from 
uConnect, a population-based cohort study of YBMSM on Chicago’s South Side. The sample 
consists of 618 Black MSM ranging in age from 16–29. Cross sectional measures for this study 
include Black and gay community closeness, drug use, sexual risk behaviors, HIV testing and 
health promotion behaviors. Closeness with the gay community was associated with greater PrEP 
knowledge as well as participating in health promotion programs along with higher rates of 
transactional sex and having sex under the influence of substances, and increased odds of self-
reported HIV seropositivity. Involvement in the Black community was associated with lower odds 
of reporting being HIV positive. Findings suggest that programs and initiatives are needed to help 
promote the positive aspects of the Black and gay communities, while minimizing the negative 
correlates of such involvements.
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Introduction
In the United States, (U.S.)Black men who have sex with men (BMSM) continue to be 
disproportionately affected by human immunodeficiency virus (HIV) with incidence rates 
being highest among those who are younger (CDC,2017). Between 2010 and 2014, HIV 
diagnoses increased by 22% among BMSM and 87% among young BMSM aged 13–24 
(CDC 2016; Wong, Schrager, Holloway, Meyer, & Kipke, 2014). Paradoxically, disparities 
in HIV incidences persist despite the fact that BMSM are more likely to reportpreventative 
behaviors relative to other MSM populations (e.g., less condomless anal sex [CAS])with 
main or casual partners, and drug use during sex)(Millett et al. 2012, Wong et al. 2014).Pre-
exposure prophylaxis (PrEP) and post-exposure prophylaxis (PEP) awareness, uptake and 
use are important approaches to curtailing and reducing such disparities among this 
population (Grant, Lama, & Javier et al. 2010; Grossman, Purcell, Rotheram-Borus, & 
Veniegas, 2013; Smith et al., 2005).

Given that individual level factors are not enough to explain thehigher prevalence of HIV 
among BMSM(Peterson & Jones, 2009), factors such as social contexts and networks are 
gaining attention asadditionaldrivers of HIV infections(Khanna, et al. 2016; Maulsby et al. 
2014;Rosenberg, Millett, Sullivan, Rio, & Curran, 2014; Schneider et al. 2012). Therefore,a 
clearer understanding of how contextual factors such as community connections may 
correlate with HIV risk behaviors, might inform the development of more effective 
preventive strategies.

Closeness and connectiontoBlack and gay communities are significant network dimensions 
for BMSM who oftennegotiate multiple minority identities related tosexual orientation and 
race/ethnicity. The minority stress model in part, asserts that persons who belong to 
stigmatized or marginalized groups attributed to dimensions such as race/ethnicity and/or 
sexual orientation may experience prolonged stress due to prejudice, discrimination and 
social alienation (Meyer,2003).Some YBMSM may perceive themselves as being lodged 
between gay and Black communities,enduring stigma,prejudice and discrimination in 
both(Bowleg, 2013; Hunter, 2010a). Over time, cumulative stress associated with such 
marginalized identities and statuses might induce greater behavioral health risk factors (e.g., 
substance use, condomless anal sex, and poorer mental health)(Diaz, Ayala, 
&Bein2004;Quinn&Chaudoir, 2009).In contrast, it is also possible that involvement in 
Blackand/or gay civic community groups or organizations could decrease feelings of 
alienation and provide opportunities for individuals to expand their social networks and gain 
access to social support. Extant studies highlight how involvement canreduce feelings of 
alienation and facilitategreater participation within these communities, resultingin improved 
health related behaviors (Ramirez-Valles 2002).

Anadditional guiding theoretical framework is Hirschi’s (1969) social bond theory, later 
social control perspective(Hirschi, 1986). As it pertains to this study, this theory posits that 
HIV related risk behaviors such as anal sex without condoms, or substance use are 
influenced by developing bonds to peergroups, organizations, and social networksthat 
socialize members to conform to positive or negative community norms (Hirschi, 1969). The 
social norms of the communities in which YBMSM are embedded may influence their 

Hotton et al. Page 2

J Gay Lesbian Soc Serv. Author manuscript; available in PMC 2019 March 12.

Author M
anuscript

Author M
anuscript

Author M
anuscript

Author M
anuscript



sexual health risk behaviors (Baral et al. 2013; Neblett, Davey-Rothwell, Chander, &Latkin, 
2011). It is plausible that investment in these affiliations might influence individuals’ 
behavioral health given that persons often align themselves with the norms of the 
communities with which they identify (Hirschi 1969). For example,individuals may be 
influenced by group norms related to HIV testing, PrEP uptake, condomless anal sex, and 
substance use during sexual activity. However, few studies have explicitly applied an 
understanding of YBMSM’s community involvement to examine individual behavioral 
health.

The South Side of Chicago (SSC) and selected adjacent suburbs represent the most populous 
contiguous Black community in the United States(Khanna et al., 2016; Livak et al., 2013). 
Rates of new HIV diagnoses in Chicago among YBMSM increased from 13.2% in 2006 to 
18.5% in 2009 (Livak et al., 2013). Recent studies assess the size of Chicago’s YBMSM 
population (Livak et al., 2013), as well as this population’s access to services and modes of 
HIV prevention and intervention (e.g., PrEP) (Schneider et al., 2012), yet, none consider 
how closeness to the Blackor gay community may correlate with HIV-related behaviors or 
diagnosis among a large sample of YBMSM.

Prior studieshave sought to explore how a sense of community and belonging may 
shapeBlack gay men’s engagement with Blackand/or gay communities (Battle & Harris, 
2013;George et al. 2012; Kubicek, McNeeley, Holloway, Weiss,& Kipke, 2013). For 
instance, findings from qualitative studies of Black gay men living in urban 
settingsilluminate how community involvement in black communities, on the one hand, and 
in gay communities (including black-gay communities), on the other, for many, 
canbechallenged by feelings of isolationdue tothe effects of homophobia and racism (George 
et al. 2012). While these findings are very informative, they do not elucidate how various 
types of community involvent may correlate with HIV-related risk and protective behaviors 
among a population-based sample of YBMSM.

Data from this study aredrawn from uConnect, a population-based cohort study of YBMSM 
on Chicago’s South Side. The City of Chicago, in general,serves as a uniquecontext for 
exploring questions of howintersections of race/ethnicity and sexual orientation 
potentiallyinform individuals’ community affiliations, and the potential implications for 
HIV-related risk behaviors. The city remains one of the most racially segregated in the 
United States, and many of its most visible gay anchor institutions (e.g., gay bars/clubs, 
LGBTQ community-based organizations)remain concentrated on the city’s North Side, 
although this is gradually changing as more culturally specific services have expanded to the 
South Side (Bader &Krysan, 2015; Daniel-McCarter, 2012; Ghaziani, 2014).

Defining community and measuring closeness
What community means and how it is understoodis highly complex. Community 
connectedness can be viewed as individuals’ needs to belong to a larger collective, establish 
a mutually influential relationship with that group, satisfy their individual needs and be 
rewarded through their collective affiliation, and construct a shared emotional connection 
(Frost & Meyer, 2011; McMillan, 1996; Whitlock, 2007). Researchers have distinguished 
community connectednessfromcommunity participation (Ashmore, Deaux, & McLaughlin-
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Volpe, 2004). Community participation refers to behavioral participation in a community, 
such as through recreational activities or professional groups. Community connectedness 
can be conceptualized as a more cognitive/affective construct and may not involve active 
participation. The differences between community connectedness and participation present 
distinct methodological issues for assessment, since participation can be operationalized as 
concrete behaviors (e.g., the number of organizations to which an individual belongs)(Frost 
& Meyer, 2011). However, community closeness or connectedness reflects cognitive and 
affective components of community affiliation, such as ideological solidarity, and often are 
more difficult to measure(Frost & Meyer, 2012).

Community and Behavioral Health
Black men, like other racial minorities, areoften assessed ona single dimension such as 
race.Theirspecificracialand gender identitiesasBlackmenin the U.S. also shapethe way they 
experience the world and how they are perceived by others.Race and gender are often 
foregrounded for Black men before sexual orientation, values, education, or socioeconomic 
status (Bailey, 2013; Hunter, 2010; Konrad, 2013; McCune, 2008). Consequently, 
community attachmentsand involvements thatrespondto the heterogeneity ofBlack men’s 
identities, statuses, and experiences may providebuffers against stigma, discrimination, and 
marginalization (Mattis et al. 2004).Community involvement, closeness, and attachments 
provide tangible benefits as well (e.g., social support, instrumental and material support)
(Battle & Harris, 2013;Hill& McNeely, 2013; Mattis et al. 2000, 2004).

In general, findings from studies on the association between gay community affiliation 
(mostly among white samples) and HIV risk behaviors have been mixed. However, BMSM 
relationships to and affiliations with gay communities are frequently complex(George et al., 
2012; Hunter, 2010a;Konrad, 2013). For gay men in general(including BMSM), gay 
community affiliation can offer important opportunities for exposure to HIV prevention 
messages and engagement in health protective behaviors (Crepazet al. 2006;Hightow-
Weidman & Muessig, 2014;Muessig et al., 2013).However, other studies suggest gay 
community affiliation (e.g., bars, clubs, and bathhouses) may facilitate, normalize, and 
validate certain risk behaviors, such as substance use andcondomless anal intercourse(Carey 
et al., 2009;Halkitis, Parsons, & Wilton, 2003; Plankey et al., 2007).Consequently, gay 
community involvement may correlate with a combination of both positive and negative 
health-related behaviors.

Many BMSM are actively involved inthe Black community in various capacities.Attachment 
toand involvement in one’s ethno-racial communityoffersinstrumental and social support, as 
well as opportunities for networking, and civic, community or political involvement,which 
mayinvolve working towards achieving racial equity and justice(Anderson, 2000; Pattillo, 
2013; Hope, Keels, & Durkee 2016). Sociopolitical engagement in Black 
communitiesmayoccurthroughactivism,volunteerism, or affiliation with community and 
civic groups such asBlackGreek organizations, social clubs, religious organizations, 
orpolitical action groups (e.g.,Black Lives Matter)(Hope, Keels,& Durkee, 2016; Skocpol 
&Oser, 2004; Taylor et al. 2001).
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Involvement within Black communitiesmayhavepossible health benefits for Black men. In 
one study, Grayman-Simpson(2012)identified personal and collective social benefits (e.g., 
psychological, emotional, spiritual, and collective social wellness)from black community 
involvement.Grayman-Simpson (2012)suggests the ‘helping tradition’ prevalent among 
African Americansbenefits both individuals and the larger communityby fulfilling “…basic 
group and individual social, psychological, emotional, and spiritual needs” (p. 38).In a study 
of Black men,community involvement assessed as church participation, was associated with 
better mental health,lower smoking, and lower daily drinkingamong participants (Brown & 
Gary 1994). Other studies measuring community involvement as church participation have 
produced similar findingsand documented health benefits (Ellison et al. 2001; Taylor, 
Chatters,&Levin 2004).However, these findings must be interpreted with caution when it 
comes to BMSM given the frequentlycomplex, and occasionally ambivalent relationships 
persons may have with religious institutions in particular, given the homophobic 
messagesdelivered in some Black churches (Harris, 2010; Miller, 2007;Pitt, 2010). Evidence 
suggestsinvolvement in specific Black gay communitiesmay also increase the positive 
healthbehaviors of YBMSM. House and ball communities, for example, which are present in 
urban cities across the U.S.,are social networks of mostlyBlack LGBTQ youth and young 
adults (Bailey, 2009; Phillips, Peterson, Binson, Hidalgo, & Magnus, 2011). These kinship 
communitiesprovide resources to participantssuch as housing,community, and social 
support, as well as conveying information related toHIV and STI prevention(Arnold & 
Bailey, 2009; Bailey, 2009, 2011, 2013). In recent years,house and ball communities have 
become important venues for innovativeculturally-tailored HIV interventions, 
includingdispensing information related to prevention methods like pre-exposure 
prophylaxis (PrEP) and post-exposure prophylaxis (PEP)(Brooks, Landovitz, Regan, Lee, & 
Jr, 2015; Dickson-Gomez et al., 2014). For example,a recent Chicago-based study found that 
house and ball community membership was associated with greater PrEP 
awareness(Khanna, Schumm, & Schneider, 2016).

The Current Study
This study addresses several gaps in theextant literature. In recent years, there has been a call 
for increased focus on resilience-based approaches to HIV prevention for BMSM. The black 
community has been a significant source of support and resiliency for Black men in the 
U.S(Della, Wilson, & Miller, 2002;George et al., 2012; Payne, 2011).Similarly, gay 
community attachment(including black-gay community affiliation)has been found to serve a 
supportive role for manyYBMSM and BMSM(George et al. 2012; Miller, Forney, Hubbard, 
& Camacho,2012).However, no studies have examined whether blackand gay community 
closeness might correlate with lower HIV health-related behaviorsor being HIV-positive for 
YBMSM. Given both the multiple identities and contextsBMSM negotiate (i.e., while being 
both Black and gay), it is important to examine how closeness to these communities might 
correlate with specific HIV health-related behaviors or having an HIV positive diagnosis. 
Findings from this study have important practice, policy and research implications for 
YBMSM.
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Methods
Data for these analyses were drawn from UConnect, which used Respondent Driven 
Sampling (RDS) to investigate the impact of social networks on the drug and sexual risk 
behaviors of BMSM. Detailed descriptions of sampling, recruitment, and data collection 
methods have been previously published(Khanna et al., 2016). Briefly, RDS allows for the 
recruitment of a citywide population-based sample, which moves beyond the methodological 
limitations of the small convenience and venue specific samples of prior studies (Halkitis, 
Parsons, & Wilton, 2003). RDS recruitment begins with identification of initial eligible 
participants (“seeds”) who are asked to recruit members of their peer networks; peers who 
enroll in the study (“sprouts”) are in turn asked to recruit their peers, and so on. Recruitment 
proceeds in this manner until the desired sample size is reached; the goal is to obtain long 
recruitment chains (i.e., linkages between seeds and sprouts) comprised of multiple 
recruitment waves (Heckathorn, 1997). RDS was used in this study to recruit a sample of 
YBMSM from the South Side of Chicago and adjacent majority Black neighborhoods 
between June 2013 and July 2014(Heckathorn, 2002;Jenness et al. 2012; Magnani et al. 
2005;McCreesh,et al. 2012;Rudolph, Gaines, Lozada, Vera, &Brouwer, 2014).RDS seeds 
were selected from a wide distribution of social spaces utilized by YBMSM, including but 
not limited to virtual spaces such as Facebook. Respondents were eligible if they: 1) self-
identified as African American or Black, 2)were male sex assigned at birth, 3) were between 
16 and 29 years of age (inclusive), 4) reported oral or anal sex with a male within the past 24 
months, and 5) were willing and able to provide informed consent. Respondents were given 
up to six vouchers to recruit others, and each respondent was given $60 for participation and 
$20 for each successful recruit enrolled into the study. Recruitment occurred over 58 weeks 
and resulted in 618 eligible respondents, recruited in chains up to 13 waves in length. Of the 
62 seeds, 38 (61.2%) recruited at least one sprout, and a median of 2 recruits (range 0–6).

Sample weights were generated using Gile’s Sequential Sampling (SS) estimator, which 
treats RDS as a successive sampling process where the size of the hidden population can be 
reliably estimated(Gile, 2011). The population of younger Black MSM in this region was 
previously estimated to be 5500, and we thus used the SS estimator to generate sample 
weights using the RDS package in R statistical software(Handcock, Fellows, &Gile, 2014; 
Handcock, Gile, & Mar, 2014;Livak et al. 2013).

Measures
Sociodemographics included age in years, educational attainment (current student, less than 
high school, high school or GED equivalent, or some college/college degree), and annual 
household income (dichotomized as <$20,000 vs. ≥ $20,000 per year since the majority 
reported very low incomeand more finely classified income categories did not improve 
model fit).

Community Closeness
In prior findings a confirmatory factor analyses was conducted of the 8-item Connectedness 
to the LGBT Community Scale (Long & Perkins, 2003;Frost & Meyer, 2011)among a 
racially diverse sample of 396 sexually minority individuals (Frost & Meyer, 2011). 
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Findings indicatedthat these 8 items reflected three potential subdomains of community 
connectedness (i.e., closeness, bonding, and positive benefits (Frost & Meyer, 2011; Long & 
Perkins, 2003). This study was primarily focused on assessing Black and gay community 
closeness and employed the itemsfrom the confirmatory factor analyses which 
capturedcloseness:”How close do you feel to the gay community?” and “How close do you 
feel to the Black community?”measured on a four-point scale (not close at all to very close) 
with higher scores indicating greater community closeness. Community closeness was 
analyzed as a binary variable (“somewhat close” or “very close” vs. “not very close” or “not 
at all close”).

HIV Health Related Behaviors
This study assessed specific HIV-related behaviors and having an HIV positive diagnosis. 
Participants reported their sexual behaviors in the past 6 months with male and transgender 
partners, frequency of anal sex and frequency of anal sex episodes without condoms 
(condomless anal sex was defined as any reported anal sex without condoms), frequency of 
transactional sex (defined as trading sex for drugs or money; analyzed as any vs. none); and 
frequency of drug use during sex (analyzed as any vs. none), sex with any partners of 
unknown HIV status (yes vs. no), and in the past 12 months, use of marijuana and other 
substances, including ecstasy, crack/cocaine, methamphetamine, heroin, prescription opiates, 
and other drugs. Substance use other than marijuana was not analyzed due to low prevalence 
of other reported substances. Participants self-reported their HIV status (positive, negative, 
unknown), whether they had participated in a behavioral health promotion program in the 
past 12 months (yes vs. no), whether they had ever heard of PrEP (yes vs. no), and if they 
had tested for HIV in the past year (yes vs. no).

Statistical Analysis
Characteristics of the sample were described using frequencies for categorical variables and 
means, standard deviations, and medians for continuous variables. Multivariable logistic 
regression models were fittedseparately for each behavioral risk and protective outcome 
using the SURVEYLOGISTIC procedure in SAS Version 9.4 and incorporated clustering on 
RDS seed, sampling weights, and a finite population correction using an estimated 
population size of YBMSM on the South Side of Chicago of 5500(Livak et al. 2013). All 
multivariable models controlled for age and income as confounders, and both hypothesized 
predictors were entered into the model simultaneously (i.e., Black and gay community 
closeness) Gay and Black community closeness were modestly correlated (Spearman 
rho=0.22, p<0.01), but did not indicate multicollinearity so we included both constructs in 
the same models to understand the independent and combined effects of different 
affiliations. Interactions between gay and Black community affiliation were also included in 
the models to determine if the effect of one affiliation modified the effect of the other on risk 
and protective behaviors.All analyses controlled for the potential effects of age and income 
based on earlier empirical findings documenting that these factors correlatedwith HIV 
related health factors(Quinn,Voisin, Bouris, & Schneider, 2016).

Hotton et al. Page 7

J Gay Lesbian Soc Serv. Author manuscript; available in PMC 2019 March 12.

Author M
anuscript

Author M
anuscript

Author M
anuscript

Author M
anuscript



Results
Sample Characteristics

The sample consisted of 618 BlackMSM who ranged in age from 16–29; the median age 
was 23 (IQR, 20–25). The majority (79.5%) reported an annual household income of <
$20,000; 32% were full or part-time students; 26.5% had completed high school or GED 
equivalent, and 35.4% had completed some college or received a college degree. Among the 
overall sample, 149 (24.1%) participants were HIV positive by self-report, 250 (40.5%) had 
ever heard of PrEP, and 133 (21.7%) had participated in a behavioral health program. 
Among those who self-reported their HIV status as negative or unknown, 77.6% had been 
tested for HIV in the past year (Table 1). Mean scores for closeness to the Black and gay 
communities were 3.28 and 2.76,respectively.

Community Closeness and HIV Behavioral Health
Controlling for age and income, greater levels of gay community affiliation was associated 
with higher odds of transactional sex (adjusted odds ratio [aOR] 3.58; 95% CI 1.55–8.26). In 
this model, age (p=0.010) was significant such that older youth were more engaged in 
transactional sex. In addition, higher levels of gay community closeness was associated with 
drug use during sex (aOR 1.99; 95% CI 1.10–3.57), with age (p=0.016) approaching 
significance; where older youth were more likely to use drugs during sex. Moreover, gay 
community closeness was correlated with higher PrEP knowledge (aOR1.55; 95% CI 1.05–
2.30) and participation in a health promotion program (aOR1.74; 95% CI 1.08–2.80). Higher 
closeness with the gaycommunity was associated with increased odds of self-reported HIV 
seropositivity (aOR1.66; 95% CI 1.04–2.65), with older youth more likely to reporting being 
HIV positive (p<0.0001) (Table 2).

Higher affiliation with the Black community was associated with a decreased odds of self-
reported HIV seropositivity (aOR 0.60; 95% CI 0.29–0.88), with older persons more likely 
to report being positive (p<0.0001) (Table 2). In main effects analyses, no other statistically 
significant associations were noted with regards to Black community closeness and HIV-
related health behaviors. In post hoc analyses, we also explored interactions between gay 
and Black community closeness. We found one statistically significant interaction (p=0.048) 
between gay and Black community closeness and transactional sex. Closeness with the gay 
community was associated with higher odds of transactional sex overall, but the association 
was much stronger for BYMSM with lower (aOR=26.3; 95% CI 6.1–112.4) vs. higher (aOR 
3.06; 95% CI 1.25–7.49) closeness with the Black community. No other interaction terms 
were statistically significant.

Discussion and Implications
Research has documented higher HIV incidence among BMSM compared to their other 
MSM counterparts(CDC, 2014; Millett, Peterson, & Flores, 2012).However, there remains 
an urgent need to explore factors beyond the individual level that might be associated with 
improving HIV health related behaviors among YBMSM. Given the marginalization that 
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YBMSM often experience related to race and sexuality, this study sought to examine how 
gay and/or Black community closeness could correlate with HIV health behaviors.

Major findings indicate that among YBMSM, gay community affiliation was associated with 
greater knowledge of PrEP and greater likelihood of having participated in a behavioral 
prevention program, but no such relationship was observed with regards to Black community 
involvement. In this study, a significant proportion of YBMSM were aware of PrEP (41%) 
and the majority had participated in a health promotion program within the past year (78%). 
These findings suggest that PrEP awareness was relatively significant among this 
population. Prior studies have documented PrEP awareness rates ranging from 12 to 54 
percent among BMSM(Liu et al. 2008). Findings also documented that almost one quarter of 
the overall sample had engaged in a health promotion program. These findings are 
encouraging, given the elevated HIV incidence among YBMSM.

Major findings documented that greater involvement in the Black community was not 
associated with higher rates of PrEP knowledge or participation in HIV health promotion 
programs. In general Blacks, despite being similar to Whites in supporting gay civil liberties 
andemployment discrimination,have historically reported higher rates of disapprovalof 
homosexuality(Lewis,2003). It is possible that the stigma associated with being gay and the 
historical legacy of HIV being first framed as “a gay plague”might be attributing factors as 
to why PrEP knowledge and HIV health promotion programs were not associated with 
closeness to the Black community(Ruel& Campbell,2006). Barbershops, beauty salons, and 
churches are anchor institutions and cultural hubswithin Black communities. Prior studies 
have demonstrated that these venues can be effective STI/HIV intervention sites(Baker et al., 
2012; Francis & Liverpool, 2009; Lewis, Shain, Quinn, Turner, & Moore,2002). 
Therefore,more efforts need to be undertaken with regards to expanding these venues as 
important locations for disseminating PrEP information for YBMSM.

While there were several positive health related factors associated with gay community 
involvement, there were also associated risks. Higher gay community involvement was 
correlated with greater odds of transactional sex, having sex under the influence of 
substances, and increased odds of self-reported HIV seropositivity. Collectively, these 
findings are consistent with those reported in prior studies, when gay community 
involvement or closeness was assessed with regards to attending bars, clubs or 
bathhouses(Colfax et al., 2001;Halkitis, Parsons, & Wilton, 2003; Nanín & Parsons, 2006).

In addition, major results also indicated that higher levels of Black community closeness 
were associated with lower odds of reporting being HIV positive. It is also likely that HIV 
positive persons may distance themselves from Black communities. Alternately, it is 
possible that close affiliation with the Black community might have resulted in lower levels 
of participation in the gay social and bar scene, culminating in lower HIV risk. However, 
given that many “closeted” or “non-gay identified men” meet sexual partners on social 
media, more research is needed to clarify this finding. Nevertheless, these findings document 
that Black community closeness was protective, however it is unclear under what 
mechanisms and conditions.
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In summary, it is plausible that YBMSM,who feel less connected to (maybe even rejected 
from) the Black community, are more reliant on engaging in the informal economy as a way 
to make ends meet in the absence of material support. General findings also show that PrEP 
awareness does not equal PrEP uptake. Additionally, while closeness with the gay 
community is associated with PrEP awareness, it is also associated with risk behavior, 
including high risk sex. It might be possible that gay-community-affiliated men are more 
aware of PrEP because they are potentially more likely to engage in sexual risks. Moreover, 
HIV-positive participants may have a greater connection to the gay community because of 
their HIV-status. For example, they may have sought out supportive resources that increased 
their connection to the gay community. In this case, their HIV risk behavior may have 
occurred prior to their closeness with community.

Despite the significance of these findings, several limitations warrant mentioning. Although 
use of RDS likely reduced potential for selection biases associated with convenience or 
clinic samples and allowed for efficient recruitment of a large sample of BMSM, its use may 
have limited the generalizability of findings to BMSM in other geographic areas.Measures 
of closeness to the gay and Black communities were based on confirmatory factor analyses 
of a multiple item scale which indicated that closeness was captured by a single item (Long 
& Perkins, 2003;Frost& Meyer, 2011). However, there are other dimensions beyond 
closeness that captures community connectedness such as bonding and perceived positive 
benefits for such involvements which can be assessed in future studies as they may correlate 
with behavioral health. All findings indicate associations and do not suggest causal 
inferences or causality and significant relationships may be bidirectional. Qualitative studies 
would be useful for helping to refine this construct for YBMSM and then test its validity and 
reliability using survey measures. In addition, it would be important in future studies to 
assess sexual partner characteristics (e.g., race, genders, relationship type) and participants’ 
primary sexual identity. Future studies using mixed methods would be needed to elucidate 
this and other significant findings as well as identify factors that may mediate observed 
relationships documented in this study. Nevertheless, these results provide preliminary and 
useful data on social contexts that have not been researched collectively in prior studies, and 
as such study findings can be used to inform future research.

Closeness to the Black community was protective with regards to lower HIV rates. Gay 
community involvement was mixed with regards to greater PrEP awareness and involvement 
in health promotion programs, but also higher drug and sexual risk behaviors. Therefore, it is 
important to provide supportive spaces and services to YBMSM who might be grappling 
with strong community, cultural and social norms while coming to terms with what it means 
to be YBMSM. For instance, in their qualitative study of young Black gay and bisexual men, 
Reed and Miller (2016) found that supportive relationships that contributed to development 
of a strong sense of identity and opportunities to give back to their communities promoted 
positive norms around health, whereas identity incongruence, social isolation, and relational 
disconnection were associated with development of syndemic conditions. Hence, more 
research, programsand initiatives are needed to help promote the positive aspects of the 
Black and gay communities, while minimizing the negative correlates of such involvements.
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For emerging adults, managing multiple identities can be perplexing. Often, conflicts and 
tensions arise because YBMSM are negotiating beingBlack and gay, in addition to the other 
everyday stressors often associated with young adulthood (e.g. employment, finances, 
education, and housing) (Arnett, 2000). Researchers need better tools to measure community 
closeness or affiliations that capture the breadth and many dimensions of community 
connectedness. This study highlights how a sense of community or belonging is clearly an 
important correlate of behavior, both protective and risk-related, which calls for a better and 
comprehensive understanding of the relationship between community closeness and HIV 
related risks.

An important contribution of thestudyisits implicationsfor service provisionand public health 
interventionswith YBMSM. For service providersin agencies geared towards targeted HIV 
prevention and interventionwith YBMSMat individual, group and community 
levels,heightened attentiveness to how community involvementsand affiliations can 
bothsupport risk reductivebehavior(e.g., increasedPrEP awareness), 
andsimultaneouslyincrease the likelihood that individuals may engage in high riskactivity 
(e.g., having sexual intercourse while under the influence of substances, or engaging in 
transactional sex),canenhancethe scope of social serviceprovider responses to, and 
interventionswith YBMSM. By clarifyingthe nature of the relationship between YBMSM 
social bonds and the possibleimplications for their behavioral health,this study caninform 
and enhance service provider knowledgeconcerning the extent to which diverse venues of 
involvementavailable to YBMSM may encouragerisk-reductive sexual behaviors and/or 
challenge individuals’ abilities to minimize or avoid them.Finally,the authors recommend 
that beyondsimply beingknowledgeable ofthe diversity acrosssexual and gender minority 
communities (e.g., race, gender, sexuality, class), service providers shouldexhibit cultural 
competencyconcerning thecommunity norms governingsexual behavior across diverse sites 
of involvement for YBMSM, and sexual and gender minorities more generally (e.g., bars/
clubs, community organizations, support groups, and house and ball communities).
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Table 1:

Participant characteristics among a population-based cohort of younger men who have sex with men in 
Chicago 2013–2014 (n=618)

n (%)

Age, Median (IQR); Range 23 (20–25); 16–29

Annual income <$20,000 491 (79.5)

Highest level of educational attainment

 Full/part-time student currently 198 (32.0)

 Less than high school 37 (6.0)

 Completed high school or GED 164 (26.5)

 Some college or more 219 (35.4)

Sexual behaviors/substance use (past 6 months)

Condomless anal sex 299 (48.4)

 Transactional sex 72 (11.7)

 Sex with HIV unknown status partner 164 (26.5)

 Sex drug use 251 (40.6)

 Marijuana use (past 12 months) 468 (75.7)

STI history in past 12 monthsa 140 (22.7)

HIV positiveb 149 (24.1)

Protective behaviors

Ever heard of PrEP 250 (40.5)

Participated in a HIV health related behaviour change
 program

133 (21.5)

Tested for HIV in past 12 monthsc 364 (77.6)

a.
Any history of gonorrhea, chlamydia, or syphilis in the past 12 months.

b.
HIV status by self-report

c.
Among those without a prior diagnosis of HIV (n=469)
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Table 2:

Association between community closenessa and HIV related behaviorsamong a population-based cohort of 
younger men who have sex with men in Chicago 2013–2014, (n=618)

Closenessa

Gay Community Black Community

Risk behaviors Unadjusted OR
(95% CI) Adjusted ORb

(95% CI)
Unadjusted OR

(95% CI) Adjusted ORb
(95% CI)

Condomless anal
sex

1.08
(0.63–1.86)

1.21
(0.70–2.08)

0.87
(0.51–1.46)

0.83
(0.50–1.38)

Transactional sex 3.56
(1.41–8.99)**

3.58
(1.55–8.26)**

2.45
(0.91–6.56)^

1.51
(0.61–3.75)

Any HIV unknown
status partners

1.51
(0.83–2.77)

1.72
(0.94–3.16)^

0.81
(0.43–1.51)

0.60
(0.31–1.17)

Sex drug use past
6m

1.68
(0.95–2.99)^

1.99
(1.10–3.57)*

0.81
(0.45–1.47)

0.59
(0.30–1.15)

Marijuana use past
12m

1.24
(0.73–2.09)

1.17
(0.67–2.04)

1.60
(0.82–3.13)

1.45
(0.65–3.21)

HIV+ by self-report 1.33
(0.80–2.21)

1.66
(1.04–2.65)*

0.72
(0.41–1.25)

0.50
(0.29–0.88)*

Protective health
behaviors

Know of PrEP 1.54
1.00–2.36)*

1.55
(1.05–2.30)*

1.01
(0.59–1.70)

0.84
(0.51–1.39)

Tested for HIV in
last yearc

1.90
(0.99–3.63)^

1.37
(0.77–2.43)

0.89
(0.34–2.36)

1.04
(0.45–2.41)

Participated in HIV
health promotion
program

1.80
(1.11–2.92)*

1.74
(1.08–2.80)*

0.96
(0.50–1.85)

0.81
(0.40–1.62)

a.
Community closeness was analyzed as a binary variable dichotomized as somewhat or very close vs. not very or not at all close).

b.
Adjusted for age, income, and gay/Black community affiliation

c.
Among those not previously diagnosed with HIV

**
p<0.01

*
p<0.05

^
p<0.10
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