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Vulnerability to partner influence 

over condomless anal intercourse 

(CAI) significantly accounts for the 

relationship between sexual 

minority victimization (SMV) 

distress and frequency of CAI

among adolescent MSM

BACKGROUND:  AMSM are at increased risk of HIV1  and prevalence of 

condomless anal intercourse (CAI) among this population is high 

(approximately 44% in one national sample). 2 AMSM experience sexual 

minority victimization (SMV), which has been associated with CAI.3 CAI is also 

associated with interpersonal power imbalances between male sexual 

partners.4

The aim of this study was to test the hypotheses that:

1) Vulnerability to partner CAI influence and distress in response to SMV  would 

be positively and significantly related to each other and reported frequency of 

CAI; 2) Vulnerability to partner CAI influence would significantly account for 

the association between distress in response to SMV and CAI frequency

METHODS

1. Procedure: Online survey, 143 cisgender male youth, 14-17 y/o, US sample, 

reporting at least 1 male anal sex partner and 1 experience of SMV in past 6 

months, HIV seronegative or unknown. Waiver of guardian permission.

2. Participants: Mean age = 16.17 (.83); 49% Non-Hispanic White, 37.1% 

Hispanic/Latinx, 13.3% Other. 81.8% gay, 14.0% bisexual. Male sexual 

partners, M = 3.33 (4.23); median = 2.00.

3. Measures: CAI Vulnerability (6 items, α= 0.71), e.g., “I have agreed to have 

anal sex even when my male or transgender female partner refuses to use a 

condom” (1=never, 5=always). SMV Distress (4 items, α= 0.73), e.g., “In the 

past 6 months, have you been teased or bullied because someone thought 

you were LGBTQ?” (1 = it never happened , 5 = it happened and upset me quite 

a bit). CAI frequency (2 single items, reverse scored), “How frequently have 

[you worn a condom during anal sex with male partners/your male or 

transgender female partner(s) worn a condom] during anal sex in your 

lifetime? (1=never, 5=always).

RESULTS:

1. 34.3-35.7% reported they or their partner never/rarely used a condom 

during anal intercourse

2. CAI Vulnerability correlated with participant CAI frequency (r=.53, p< 

.001) , partner CAI frequency (r=.52, p<.001), and SMV distress (r=.20, p< 

.01). SMV distress correlated with partner CAI frequency (r=.20, p<.05).

3. CAI Vulnerability significantly accounted for the association between SMV 

Distress and partner CAI frequency. Bootstrapping (10,000): significant 

indirect effect: 95% CI = [0.02, 0.37].

DISCUSSION:

1. The study highlights the importance of examining the influence of 

interpersonal relationship factors on the disproportionate level of HIV and 

HIV risk behaviors among AMSM. 

2. HIV prevention strategies designed to increase condom use among AMSM 

have the potential to benefit from procedures aimed at increasing 

interpersonal sexual assertiveness and decreasing distress associated with 

sexual minority victimization.
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Table 1 – CAI Vulnerability Scale, Item Means, and % Agreement

Table 3 – Regression Analyses 

Table 2 – SMV Distress Scale, Item Means, and % Agreement

CAI 

Vulnerability

SMV 

Distress
Partner CAI 

Frequency

.20 (.10)

.20 .52
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