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“Is My Life Worth Saving?”: Exploring the Impact of Self-Esteem on 
Young Gay Men’s Sexual & Drug-using Decision-making
Lourdes D. Follins, Ph. D., Principal Investigator
Specific Aims: If young Black and Latino gay men (YBLGM), ages 15 to 22, do not believe that their lives have value, either to themselves or to others, they may be more likely than those who believe otherwise to engage in HIV-related sexual and drug risk behaviors (see Coopersmith, 1967; Fitts and Warren, 1966; Williams, Wyatt, Resell, Peterson, & Asuan-O’Brien, 2004; Jerome & Halkitis, 2009). Experiencing racism, anti-immigrant sentiment, and homophobia can lead some of these young men to have lower self-esteem (i.e., the extent to which they appreciate themselves, Blascovich & Tomaka, 1991; Coopersmith, 1967), as well as to exhibit depressive symptoms, which can influence decision-making style (e.g., the way in which individuals approach decision making) and guide behavior (Anthony, Holmes, & Wood, 2007; Swann et al., 2007).  
In fact, in NYC, YBLGM have the highest HIV incidence rates and continue to be diagnosed at higher rates than their White peers (personal communication with J. Eavey, NYC DOHMH, 2009). Researchers have documented a variety of risk factors that impact these infection rates (e.g., age, neighborhood, socioeconomic status, history of STIs, histories of violence and trauma, and discrimination) (Steele, Nelson, & Cole, 2007), but few have explored the internal decision-making process to engage or not to engage in unsafe sex and in risky drug use (Rosario, Schrimshaw, & Hunter, 2006).  Therefore, little is known about the meanings HIV-related behaviors have for these young men (Seal et al., 2000). Despite evidence-based prevention intervention efforts (Jones, Gray, Whiteside, Wang, Bost, Dunbar, Foust, & Johnson, 2008; Kegeles, Hays, & Coates, 1996; Wilton, Herbst, Coury-Doniger, Painter, English, Alvarez, Scahill, Roberson, Lucas, Johnson, & Carey, 2009),these figures remain undiminished, as prevention intervention efforts have been largely targeted at either HIV positive MSM (men who have sex with men), adult MSM, self-identified gay men, young White MSM, or heterosexual adolescents. 
To date, however, most national and local HIV prevention interventions for men who have sex with men (MSM) have focused on external mediators (i.e., cultural, social, and religious norms; recognition and negotiation of risk; sexual relationship dynamics; the influence of social networks; community empowerment) and their impact—namely, HIV infection rates—and not on the internal processes that may generate them. While there is a general understanding that adolescents are developmentally predisposed to both engage in risky behaviors that endanger themselves and others, and make impulsive decisions (Halpern-Felsher, 2009; Reyna & Farley, 2006), what continues to be absent from the HIV prevention research is an exploration and discussion of how self-esteem or other indicators of perceived self-worth influence the decision-making styles of this highly stigmatized group of adolescents.  
The proposed two-year project will provide information about the psychosocial factors that undergird YBLGM’s sexual and drug-using decision-making style. The findings from this exploratory study will inform a larger study, which will provide much-needed information about the factors influencing these styles, and hence the behaviors that follow from these styles. This study is the first step toward a longer-term goal of developing an age-, gender- and culturally-appropriate HIV risk prevention intervention that is co-created by the community (e.g., YBLGM, social service providers) and the Principal Investigator. For purposes of this research trajectory, “Black” will include YBLGM of African descent regardless of national origin.

The current study will:

1) Quantitatively survey via ACASI 50 English-proficient, self-identified YBLGM, regardless of serostatus, who reside in the NYC boroughs of Manhattan and Brooklyn, which have its highest HIV prevalence rates, to measure the correlation of five psychosocial factors which are known to affect self-esteem—experiences with anti-immigration sentiment; experiences with homophobia; experiences with racism; history and level of religious and/or spiritual involvement; and perceived social support—and of depressive symptoms, which have been demonstrated to correlate with young gay men’s engagement in unprotected anal sex, with the decision-making styles of this sample for YBLGM (Seal et al., 2000). While there are other factors known to affect self-esteem, these five were selected due to their salience for Blacks and Latinos (Diaz, Ayala, & Bein, 2004; Harper, 2007; Hovey & Magana, 2002; Utsey, Giesbrecht, Hook & Stanard, 2008). The decision to survey 50 YBLGM was based on the need to ensure the appropriate level of power for preliminary statistical analyses.  

2) Cross-tabulate data from the surveys to ascertain the relationship and degree of relationship between self-esteem and  decision-making style. This will be done in order to begin to understand and outline the internal processes that impact HIV infection rates among YBLGM in NYC. It is hypothesized that the following process occurs, and that this process is influenced by an individual’s chronological age, as well as traits, preexisting attitudes, beliefs, and prior experience (Norris, Stoner, Hessler, Zawacki, George, Morrison, & Davis, 2009):
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Background and Significance: NYC YBLGM experience high rates of HIV infection; in 2007, 48.9% of new NYC diagnoses among young MSM were Black, 35.5% were Latino and 13.4% were White (personal communication with J. Eavey, NYC DOHMH, 2009). While it has been suggested that adult Black and Latino MSM have higher HIV infection rates due to higher rates of STIs, undetected or late diagnosis of HIV infection, and the impact of social oppression and psychological distress on participation in sexual risk behaviors (Diaz, Ayala, & Bein, 2004: Millet, Peterson, Wolitski, & Stall, 2006), it is not clear if this is the case for younger Black and Latino gay-identified men in NYC.  
Self-esteem is critical to decision-making and behavior (Swann et al., 2007). Umana-Taylor & Shin (2007) note that self-esteem is greatly informed by one’s group memberships; positive feelings about group memberships can lead to reported higher levels of self-esteem (Umana-Taylor & Shin). Some have suggested that U.S. ethnic minorities tend to receive high levels of in-group support, which would lead to higher levels of self-esteem, but this support may be counteracted by the rejection of those who are gay (Bruce et al., 2008). In fact, both nationally and in NYC, YBLGM experience rejection, discrimination, and stigma from three communities: their ethnic communities and/or families of origin due to their sexual orientation, the predominantly White gay male community due to their ethnicity, and the larger society due to both (Akerlund & Cheung, 2000).
This combination can lead some YBLGM to have lower self-esteem and depressive symptoms, and, hence, to engage in unsafe sexual practices and drug-use as ways to cope with these stressors (Williams et al., 2004; Jerome & Halkitis, 2009). A recent study found that the experience and internalization of stigma based on one’s homosexuality and race were associated with drug use and unprotected anal sex among in a sample of adult Latino gay and bisexual men (Bruce et al., 2008). Seal, Kelly, Bloom, Stevenson, Coley, Broyles, and the Medical College of Wisconsin’s CITY Project Research Team’s (2000) exploratory study of the HIV risk experiences of a racially diverse sample of young gay men indicated that “[l]ow self-esteem and self-worth, a lack of self-care and self-love, hopelessness and depression and teen suicide factors were believed to underlie unsafe sexual behavior” (p. 10). Further research needs to be conducted in order to assess these phenomena among YBLGM, due to the fact that none of the aforementioned research included adolescents or substantial subsamples of young adults (e.g., 18-22 years of age). 
Preliminary Studies:  For over 14 years, the PI has conducted clinical work with minority LGBTs in NYC: as a Research Assistant for D’Augelli and Grossman’s NIMH-funded "Challenges and Coping: The Q & A Project," a five-year project which longitudinally investigated the mental health consequences of sexual orientation victimization of minority NYC LGB adolescents (ages 15 to 21); as the Research Consultant for D’Augelli and Grossman’s exploratory study of the victimization and resilience of minority transgender adolescents in NYC; and for her doctoral dissertation, which was based on her exploratory research about the identity development of 10 urban Black lesbian adolescents (aged 16 to 21). Dr. Follins has worked with NYC metropolitan area community-based HIV prevention and AIDS services organizations as a program development/implementation and staff development clinical consultant and trainer, and with a NYC CDC-funded capacity-building program as a curriculum consultant, adapting and tailoring evidence-based HIV prevention interventions that are part of the CDC’s Diffusion of Effective Behavioral Interventions (DEBI). Dr. Follins was also a member of the NYC HIV Prevention Planning Group for over three years.  
Research Design and Methods:
Year One: Survey Design and Implementation 
Dr. Follins will contact Black and Latino gay male adults who work at NYC youth social service agencies, LGBT youth social service agencies, and HIV/AIDS services organizations with which she currently has relationships to recruit four young adults (ages 15-22) and four adults (aged 23 and over) for the project’s Community Advisory Committee (CAC). The CAC will assist the PI to identify appropriate locations for recruitment, review and critique the quantitative survey, and discuss and/or address any emerging issues that may impact the target population. 
The goal of the survey is to ascertain participants’ experiences with stigmatization and oppression based on their group memberships (e.g., Black, gay, and/or immigrant) in order to explore the correlation of these experiences with self-esteem and depressive symptoms, and hence, the correlation between their internal processes and their decision-making styles around sexual and drug-using behavior. The  survey instrument will assess depressive symptoms (Kessler et al., 2003); explore participants’ experiences with anti-immigrant sentiment, homophobia, and racism (Utsey, 1999); explore participants’ history and level of religious and/or spiritual involvement; explore participants’ social support (Sarason et al., 1987); self-esteem (Coopersmith, 1967); drug-use; sexual behaviors; use of local HIV prevention services; and decision-making style (Scott & Bruce, 1995).  The instrument will take 60-90 minutes to complete. 
Using Respondent-Driven Sampling (Heckathorn et al., 2002), which has proven effective at recruiting members of “hidden” populations while minimizing sources of bias found in traditional chain-referral sampling, a Research Assistant (RA) from the target population will recruit participants at venues and websites where YBLGM socialize. A concerted effort to include both immigrant and non-immigrant participants and seeds (e.g., participants who in turn recruit from their social networks) will be made.  During recruitment, the RA will briefly describe the study to potential participants. Potential participants must self-identify as Black or Latino, and gay; be between the ages of 15 and 22; and state that they reside in either Brooklyn or Manhattan. Age eligibility will be ascertained by asking potential participants their date of birth and borough of residence. The RA will administer the surveys at the Hunter College Center for Urban and Community Health research office using ACASI, which has been found to increase the likelihood of participant disclosures about sensitive topics (McAuliffe, DiFranceisco & Reed, 2007). Those unable to come to the research office, or who feel uncomfortable doing so, will be able to take a web-based version of the survey (i.e., SurveyMonkey.com, encrypted version).  
The study will be described in greater detail to participants, and informed consent obtained, when they come to the research office to take the survey, or, while on SurveyMonkey.com, the survey will be preceded by an informed consent page. Participants under 18, who are not emancipated minors under New York law will be asked to sign a form giving their assent to participate in the study with their parents/guardians signing consent, while those who are over 18 will be asked to sign a consent form. 
Year Two: Data Analysis 
The data will be analyzed by the PI and a statistical consultant from the Hunter College Center for Urban and Community Health. We will use linear regression to assess the association between score on the decision making style scale as a whole and the independent variables (i.e., self-esteem, experiences with homophobia, racism, and/or anti-immigrant sentiment). We will also run a linear regression model for each subscale of the decision-making assessment (i.e., rational, intuitive, dependent, spontaneous, and avoidance) using both continuous and dichotomous outcomes.  Although our small sample size limits the statistical power to assess associations with a dichotomous outcome, we will also explore the association of the independent variables with each outcome (the decision making style scale as a whole and each subscale) dichotomized at the median using logistical regression.  All associations will be assessed in both a simple regression model, including only one independent variable at a time, and in a multivariate model that includes all the independent variables of interest plus any potential confounders.  Similarly, the relationship of self-esteem to risk behavior will also be assessed.Statistical significance will be assessed at an alpha<0.05. 
Dissemination Plan:  Study results will be shared with the CAC and with NYC service providers in youth social service agencies, LGBT youth social service agencies, and HIV/AIDS services organizations. Findings will also be presented at professional conferences and published in community and professional venues. 
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