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Introduction
Young gay men are engaging in high

rates of unsafe sex. Various studies have
found that 33% to 43% of young gay men
report unprotected anal intercourse in the
past 2 to 6 months.1-3 As would be
predicted, young gay men are becoming
infected with the human immunodefi-
ciency virus (HIV). A seroprevalence
study of young gay men in San Francisco
found that 17.9% were HIV positive, with
an annual seroincidence rate of 2.6%.4 A
different study of young gay men in the
San Francisco Bay area found that 9.4%
were HIV positive.2 The problem extends
beyond San Francisco. A sentinel surveil-
lance study of 13 clinics for sexually
transmitted diseases around the United
States found the median rate of HIV
infection among young gay men attending
the clinics to be 30.1%.5 Clearly, young
gay men are not being effectively reached
by HIV prevention efforts.

We developed and evaluated a com-
munity-level HIV risk reduction interven-
tion program for young gay men. Commu-
nity-level preventive interventions have
been advocated as an important way to
prevent HIV.-9 There are compelling
reasons for using a community-level ap-
proach with young gay men: (1) the
number of young gay men who must be
reached with HIV prevention efforts
makes individual-level interventions im-
practical and prohibitively expensive; (2)
individual-level interventions may be less
effective in addressing social system con-
tributors, which are likely to be important
contributors to risk-taking behavior; (3)
community-based organizations report
that young gay men rarely seek out
acquired immunodeficiency syndrome
(AIDS) prevention services.

Prior studies and our preliminary
research using interviews and focus groups

identified four critical issues for designing
this intervention. First, since HIV preven-
tion is not in itself sufficiently motivating
or captivating for young gay men, they
tend not to seek out HIV prevention
services. Thus, a successful HIV preven-
tion intervention needs to relate HIV risk
reduction to the satisfaction of other
compelling needs. Since social concerns
are highly motivating for young gay men, a
social focus was adopted as the central
theme of the intervention.

A second key issue was the recogni-
tion of the power of peer influence for
young gay men and the value of develop-
ing a peer-based intervention. Research
with gay men2,1014 and heterosexual ado-
lescents'5-'7 has shown that perceptions of
peer norms surrounding sexual risk behav-
ior are strongly associated with one's own
sexual behavior. Also, approaches that
use peers tap into the enhanced credibil-
ity, identification, and normative power of
peers as persuasive sources.'8

A third critical issue was that the
intervention should seek to mobilize and
empower the young gay men's commu-
nity. Providing young gay men with a
mechanism for designing and running the
intervention activities themselves seemed
most likely to foster a personal commit-
ment to HIV prevention, a sense of
ownership of the prevention activities,
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and a willingness to carry out the activi-
ties.

Finally, following Kelly and col-
leagues' pioneering research,'9'20 the de-
sign of this intervention drew from the
theory of diffusion of innovations,2' which
posits that people are most likely to adopt
new behaviors (i.e., safer sex) based on

favorable evaluations of the innovation
conveyed to them by others who are

similar to them and whom they respect.
Community change thus comes about
through a process of informal communica-
tion and modeling by peers within inter-
personal networks. Therefore, the inter-
vention sought to develop a process by
which young gay men would encourage

each other about the need to practice
safer sex so that safer sex would become
the mutually accepted norm.

Methods
The two communities we chose for

study were comparable in numerous ways.

Each (1) contains a large state university,
(2) attracts young people from the sur-

rounding county, (3) is of similar popula-
tion size (Eugene, Ore = 113 090; Santa
Barbara, Calif = 85 763), (4) had an AIDS
community-based organization, with no

programs or activities explicitly for young
gay men, (5) contains one or two gay bars,
(6) is 1 to 2 hours away from a larger
community, and (5) has fewer AIDS cases

than are found in larger AIDS epicenters.
Using a wait-list control design, we

randomly selected Eugene to receive the
intervention first; Santa Barbara served as

the comparison and received the interven-
tion later. This report describes the

results of the program in Eugene. The

comparison community received no spe-

cific intervention by us, although AIDS
prevention posters and brochures were
available at the bar, at HIV-antibody test
sites, and on campus.

While the intervention was con-
ducted at the community level, we evalu-
ated the outcome in cohorts at the
individual level, a procedure that offers
some protection against a sample size
inadequate for assessing ecological com-
munity-level studies.2223 Longitudinal co-
horts of young gay men (aged 18 through
29) from Eugene and Santa Barbara were
recruited independently of the interven-
tion and were assessed pre- and postinter-
vention via mail-back surveys. They were
recruited into the cohorts ("The Young
Men's Survey") by teams of local young
gay men who distributed surveys at set-
tings frequented by young gay men,
including bars and university and commu-
nity settings and through their informal
social networks. Follow-up surveys were
completed 1 year later by mail. Subjects
were paid $10 each time they completed
the survey.

The survey assessed a wide variety of
topics. For this paper, we examined the
following:

(1) Demographic information.
(2) Sexual behavior. On a checklist

of sexual behaviors, respondents were
asked to indicate the frequency with
which they had engaged in a variety of
sexual behaviors during the previous 2
months with boyfriends/lovers and with
nonprimary partners. Participants were
also asked the number of males with
whom they had had sex during the
previous 2 months.

(3) Psychosexual factors. A series of
brief scales (2 to 4 items per scale, rated
on 6-point scales ranging from "strongly
disagree" to "strongly agree") were used
to assess the following HIV-related atti-
tudes: degree of enjoyment of unsafe sex
(a [Cronbach's alpha] = .79), sexual com-
munication skills (a = .71), perceived so-
cial norms regarding safe sex (x= .61),
interpersonal barriers to safe sex (at = .72),
and the extent to which friends talk with
the respondent about safer sex (ax = .61).
A single item assessed ability to resist
unsafe sex when aroused.

(4) Exposure to intervention activi-
ties. Participants were asked to indicate if
they had heard of the project and, from a
checklist of intervention activities, indi-
cate which activities they had participated
in during the previous year (e.g., attended
a social event, received outreach, dropped
by the Center, etc.).

The Prevention Program
The program in Eugene was con-

ducted for 8 months. Four young gay men

were employed part time as project
coordinators.

Stnrcture ofthe Program
The program was run by a Core

Group and a Community Advisory Board.
Core Group. The Core Group con-

sisted of 12 to 15 young gay men and
served as the project's decision-making
body. The Core Group decided the
project's name, logo, and image; how to
conduct outreach at bars, community
events, and the project's social events; and
what social events would be created. The
group also designed outreach materials.
The Core Group chose "The Mpower-
ment Project" as the name of the pro-

gram. The logo the members chose (see
Figure 1) was used on all project materials
and was designed to be attractive, interest-
ing, and not identifiable as gay; it became
popular to wear this on T-shirts and
buttons.

Community Advisory Board. This
group of "community elders" (men and
women from AIDS, gay and lesbian,
public health, and the university communi-
ties) provided advice and information to
the Core Group during monthly meetings.

Components ofthe Program
Peer outreach. Outreach, conducted

by young men who spoke with their peers

and encouraged them to engage in safer
sex, had two purposes: (1) to diffuse the
safer sex message throughout their com-

munity and (2) to recruit additional men
into the project. It was intended that once
men joined the project (by engaging in any
project activity), they would diffuse the
safer sex message and recruit more peers

to the project. Our goal was to set up a

self-perpetuating process, whereby men

would come to the project, learn about
and adopt the safer sex message, and then
return to their social networks and diffuse
the safer sex message as well as encourage

their friends to become involved with the
project. Two types of outreach were

conducted: formal outreach and informal
outreach.

In formal outreach, young gay men

went to locations frequented by young gay
men to communicate with and encourage
others about the need for safer sex. This
Outreach Team distributed interesting,
appealing safer sex materials developed
by other volunteers and invited young gay
men to attend other project activities
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FIGURE 1 Logo for the
Mpowerment Project.
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(including small groups) and join the
Outreach Team. The team used entertain-
ing, fun approaches (involving perfor-
mances and/or costumes) and conducted
outreach at bars, at community events,
and at social events we created.

Since few social settings for young
gay men existed in these communities, a
major aspect of formal outreach was to
create new settings and events that would
attract young gay men and at which safer
sex could be promoted and through which
young gay men could be recruited into
other project activities. A particularly
important setting was the Mpowerment
Center, which had regular weekly events
(small groups, the Core Group meeting,
video parties, rap groups, and drop-in
hours) where men could meet and social-
ize. The program sponsored a wide variety
of social events designed to appeal to
different segments of the young gay men's
community. These events were created by
the Core Group and other volunteers and
ranged from the weekly events to large
dance parties, open-house parties, pic-
nics, hikes, and bicycle rides. All events
included activities that were designed and
performed by the Outreach Team to
promote safer sex. The social activities
were very strong draws for young gay men,
and we estimate that at least 500 young
gay men in Eugene attended one or more
of the project activities.

Informal outreach consisted ofyoung
men communicating with their friends in
casual conversations about the need to
engage in safer sex. In many respects,
informal outreach is similar to the work of
Kelly and colleagues19'20 in that it at-
tempts to develop a process of social
diffusion that promotes safer sex among
gay men in the community. When attend-
ing the small groups, young men learned
how to conduct informal outreach. They
were also asked to give their friends safer
sex promotional materials, condoms, and
invitations to attend a small group and
join the project.

Small groups. These peer-led one-
time meetings were called "M-Groups."
Lasting 3 hours, they were attended by 8
to 10 young gay men. M-Groups focused
on factors we had found in prior research
to contribute to unsafe sex among young
gay men,1 including misperceptions about
safer sex, the attitude that safer sex is not
enjoyable, having poor sexual communica-
tion skills, and interpersonal issues. The
group's format was developed through
focus groups in a different midsized
community and was designed to be fun
and interactive. M-Groups were pro-

moted in outreach materials as a fun way
for young gay men to meet other young
men, find out about the project, and hear
how other young men are dealing with
issues of importance to them, such as sex,
dating, and relationships. Men who were
interested in the project were encouraged
to attend a group as an entry into the
project. The M-Group outline was as
follows:

(1) Introduction. Ground rules were
presented and participants engaged in an
icebreaker exercise. The first role play
(issues in meeting other young men) was
not HIV related, but it was fun and
provided a context for discussing the
topics that followed.

(2) Clearing up misconceptions
about safer sex. The group discussed
questions they had about safer sex guide-
lines.

(3) Eroticizing safer sex. The group
performed an exercise to help them think
more creatively about safer sex.

(4) Promoting condom use. The
group learned about the correct use of a
condom by practicing with various dildos
and humorous, phallic-shaped objects.
Participants received gift packages filled
with an assortment of condoms and
lubricants.

(5) Verbal and nonverbal safer sex
strategies. The group focused on strate-
gies for orchestrating safer sex with
partners. Scenarios with casual partners
and with boyfriends were included.

(6) Informal outreach. This section
was intended to motivate and train partici-
pants to conduct informal outreach with
their friends on the need for consistently
engaging in safer sex. Participants role-
played encouraging their friends to have
safer sex. Participants were asked to
commit themselves to invite several friends
to an M-Group and received invitations
and safer sex packages to give to friends.
Participants were given buttons with the
Mpowerment Project logo; they were
asked to wear the buttons to show their
support for the project and its mission. It
was hoped that wearing the buttons might
trigger conversations among their acquain-
tances about the project and also serve to
remind the young men in the community
about the norm for safer sex that the
project was seeking to establish (similar to
the technique used by Kelly and col-
leagues). 19,20

Our goal was to recruit 15% to 20%
of the estimated number of young gay
men into the small groups, since accord-
ing to diffusion theory,21 if this proportion

of a population adopts an innovation,
then the innovation can be conveyed
through natural social networks and cause
a communitywide change. Thus, group
participants were seen as potential change
agents. In Eugene, 168 men attended
groups; this represented 15% of the
estimated young gay men in the county
(the estimate was based on census data
and research by Fay and colleagues24).

Publicity campaign. Within the gay
community, we conducted a small cngo-
ing publicity campaign that included ar-
ticles and advertisements in the gay
newspaper, outreach materials distrib-
uted in settings frequented by young gay
men, and the use of word-of-mouth
among Core Group members and within
their informal social networks. The aims
of the publicity campaign were to spread
an awareness of the program and estab-
lish its legitimacy, invite young men to
become involved with the program, and
provide a continual reminder of the norm
for safer sex within the young gay men's
community.

Results
Sample Descnption

The mean age of the men in the
cohort was 23.4 years; the median educa-
tion level was "some college"; 81% of
men were White, 6% Latino, 4% African
American, 7% Asian or Pacific Islander,
and 2% "other." Most men (86%) self-
identified as gay and 14% as bisexual.

Before the intervention, we found no
significant differences between men in the
intervention and in comparison communi-
ties with respect to age, sexual orienta-
tion, education, relationship status, level
of unprotected anal intercourse (with
men in general, with boyfriends/lovers, or
with nonprimary partners), number of sex
partners in the last 2 months, or frequency
of attendance at bars and public sex
environments. There was a higher propor-
tion of non-White men in Santa Barbara
(25%) than in Eugene (13%, P = .007),
representing the greater ethnic and racial
diversity of Santa Barbara County, Califor-
nia, than Lane County, Oregon. Among
the Santa Barbara men, there were no
significant differences between White and
non-White men in terms of sexual risk
behavior.

The preintervention assessment in-
cluded 191 men in Eugene and 109 men in
Santa Barbara. Thirty-two men moved
from Eugene before the intervention was
implemented and were therefore not
included in these analyses (we continue to
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track them for other research purposes).
Of the rest of the sample who completed
preintervention assessments, 65% (n =
103) completed postintervention surveys.

Of men who completed initial surveys in
Santa Barbara, 81% (n = 88) completed
follow-up surveys. As is seen in Table 1,
the intervention community men who
were lost to follow-up were less likely to
have sex in public sex environments
(P = .04), but were not different at the
preintervention assessment from those
who remained in the study on any other
variables under study. The comparison
community men who were lost to fol-
low-up had significantly fewer sex part-
ners in the previous 2 months than the
men maintained in the study (P = .02),
but were not significantly different from
those who remained in this study on any
other variables. We tested for interactions
between site and the loss to follow-up
using linear and logistic regression models
for baseline characteristics. One signifi-
cant interaction effect was obtained (P =

.03), with respect to the number of
partners: noncompleters had significantly
fewer partners than completers in Santa
Barbara, whereas the two groups did not
differ on this measure in Eugene. Al-
though loss to follow-up appears to have
been nondifferential, it was nonetheless
considerable, especially in Eugene. Thus,
as a further validation of our findings, we
carried out Rubin's multiple imputation
procedure25 for each of the three main
study outcomes. To summarize briefly, we
fit logistic models predicting follow-up
study outcomes from baseline variables,
using data for subjects with both inter-
views. For each of 100 iterations, we used
the fitted logistic model to impute fol-
low-up outcomes for subjects with only a

baseline interview and then carried out
the analyses reported in the paper using
the "completed" data. Finally, multiple
imputation estimates of the study effects
and their standard errors were calculated
according to Rubin, essentially by averag-
ing results from each of the 100 data sets

completed by random imputation. Fur-
ther details are available from the authors
upon request. The size, direction, and
significance of our findings (see below)
were essentially unchanged when the data
were reanalyzed by this method.

Sexual Risk Behavior

As is shown in Table 2, after the
intervention, there were significant reduc-
tions in the proportions of men in the
intervention community reporting unpro-
tected anal intercourse in the past 2
months with men in general, with boy-
friends, and with secondary partners.
There were no significant changes in
unprotected anal intercourse in the com-

parison community during the same time
period. McNemar tests were used when
the same subjects were used in both pre-
and postintervention (i.e., repeated mea-

sures) analyses. In the two-sample gener-
alization of McNemar's test,26 the change
in unprotected anal intercourse with men
in general was significantly larger in
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TABLE 1-Characteristics of Young Gay Men Who Did and Did Not Complete Follow-Up Surveys

Eugene Santa Barbara

No No
Follow-Up Follow-Upa SE Follow-Up Follow-Up SE

Variables (n = 103) (n = 88) Difference Difference (n = 88) (n = 21) Difference Difference

Demographic variables
Age, mean 23.99 24.38 -.39 .39 23.94 23.71 .23 .63
Racial/ethnic minority, % 13.6 11.4 2.2 4.78 23.9 28.6 -4.7 10.86
Student, % 47.6 39.8 7.8 7.17 44.3 57.1 -12.8 12.03
Had boyfriend, % 35.9 40.9 -5.0 7.06 36.4 33.3 3.1 11.49

Behavioral variables
Had unprotected anal 40.2 36.9 3.3 7.16 38.6 19.0 19.6 10.01
sex last 2 mo, %

No. sex partners last 2.69 3.06 -.37 .71 3.69 1.71 1.98* .82
2 mo, mean

Had sex in public sex 28.7 16.3 12.4* 6.01 29.9 19.0 10.0 9.87
environments, %

Psychosexual variablesb
Enjoyment of unsafe 3.36 3.22 .14 .29 3.35 3.05 .30 .45

sex, mean score
Sexual communication 4.56 4.76 -.20 .18 4.72 4.43 .29 .29

skills, mean score
Social norms favoring 4.54 4.55 -.01 .15 4.56 4.40 .16 .27

safer sex, mean score
Interpersonal barriers, 2.09 1.84 .25 .15 1.93 1.75 .18 .22
mean score

Friends talk about safer 3.99 3.78 .21 .19 4.15 3.94 .21 .29
sex, mean score

aThe Eugene noncompleters consist of two categories of study participants: men who moved from the intervention community before the intervention was
implemented and are therefore not included in analyses of the effectiveness of the intervention (n = 32, 17% of the original sample) and men who were lost
to attrition or who returned surveys many months late (n = 56, 29% of the original sample).

bScores are from brief (2-4 items) scales ranging from 1 ("strongly disagree") to 6 ("strongly agree").
*P < .05.

August 1996, Vol. 86, No. 8



Mpowennent Project

Eugene than in Santa Barbara (z = 1.75,
P < .03). With respect to secondary part-
ners, findings indicating that the changes
were larger in Eugene than in Santa
Barbara were less strong (z = 1.05,
P < .15). Analyses examining unpro-

tected anal intercourse with boyfriends/
lovers included only respondents involved
in a primary relationship at that particular
assessment (i.e., we examined the propor-

tion of respondents who had unprotected
intercourse with their boyfriend). Some
men had boyfriends at both pre- and
postintervention assessments, whereas
other men had boyfriends only at one

assessment. As a result, a repeated mea-

sures approach could not be used. In-
stead, we used confidence intervals with
standard errors that took into account
partial overlap to examine for differences
in proportions.r In comparing the changes
in unprotected anal sex with boyfriends in
the two communities, we found a trend
for the change to be larger in Eugene than
in Santa Barbara (z = 1.41,P < .08).

Two-tailed Wilcoxon matched-pair
tests showed a decline in the frequency
with which men reported unprotected
anal intercourse with nonprimary part-
ners in the intervention community
(z = -2.35, P = .019, n = 97), but no

significant change in the comparison
community (z = -.45, P = .65, n = 85).

There was also a decline in the frequency
of unprotected anal intercourse with
boyfriends in the intervention community
(z = -1.72, P = .086, n = 17), but no

significant change in the comparison
community (z = -.84, P = .40, n = 9).

Mediating Variables

Repeated measure analyses of vari-
ance were performed on psychosexual
variables theorized to contribute to sexual
risk-taking behaviors to determine if they
showed improvements following the inter-
vention. After the program, intervention
community men reported experiencing
fewer problems resisting unsafe sex when
aroused (from mean = 3.33 to 2.94),
whereas comparison community men were
less able to resist unsafe sex (from
mean = 3.49 to 3.67; F [1, 1871 = 5.00,
P = .027). There was a trend for interven-
tion community men to report enjoying
unsafe sex less after the intervention than
before (from mean = 3.39 to 3.13),
whereas comparison community men en-

joyed unprotected anal intercourse more

over time (from mean = 3.36 to 3.56; F [1,
187] = 3.31, P = .07). There was also a

trend for intervention community men to
increase in sexual communication skills
after the intervention (from mean = 4.56
to 4.63), whereas comparison community

men declined in communication abilities
(from mean = 4.71 to 4.50, F [1, 187] =
2.91, P = .09). There were no differential
effects in the two communities over time
with respect to the perception of social
norms, the frequency with which friends
talked with the respondent about safer
sex, or perceptions of interpersonal barri-
ers to having safer sex.

Whom Did the MpowermentProject
Reach?

At the postintervention assessment,
most men (87%) in the intervention
sample had heard of the Mpowerment
Project. A great majority (77%) had
experienced at least two project activities,
an indication that the program reached
widely through the young gay men's
community. The program did not differen-
tially reach students, nonstudents, or

different ethnic and racial groups. A
marginally larger proportion of single
men (82%) than men with boyfriends/
lovers (68%) were reached by some

component of the program (P = .10). The
program was more likely to reach fre-

quent bar goers than men who did not
attend the bars as often (t = -2.73,
df = 101, P = .008), as would be expected
given the extent of outreach conducted in
the bars.
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TABLE 2-Pre- to Postintervention Changes in Unprotected Anal Intercourse among Young Gay Men

Preintervention Postintervention Pre to Change
Postintervention from

Sexual Risk Activity Communitya % No. % No. Difference, % P Baseline, %

Any unprotected anal 1 41.0 100 30.0 100 -11.0 <.05 -26.8
intercourseb C 38.6 88 39.8 88 1.2 NSC +3.1

Unprotected anal intercourse 1 20.2 99 11.1 99 -9.1 <.05 -45.0
with nonprimary partnersd C 26.7 86 22.1 86 -4.6 NS -17.2

Unprotected anal intercourse 1 58.9 73 44.7 47 -14.2 <.05 -24.1
with boyfriendd C 56.4 39 59.5 42 3.1 NS +5.5

al = intervention community. C = control community.
bMcNemar was used.
cNS = nonsignificant.
dConfidence intervals for the difference in proportions with the standard error term adjusted for partially overlapping samples were used. Formula: S(d)

where:

S2(d) = S.1 + S2 2 nl2 R * SI * S2 with d = X2 - X,l
nl n2 nln2

S2 = preintervention variance. S2 = postintervention variance. n, = sample size at time 1 (preintervention). n2 = sample size at time 2 (postintervention).
n12 = sample size of overlap (i.e., number of persons in both time 1 and time 2 samples). SI = estimated standard deviation of characteristic X at time 1
(=X,). S2 = estimated standard deviation of characteristic X at time 2 (=X2). R = estimated correlation between characteristic X at time 1 and time 2. If
characteristic X is an attribute taking on two values, then

Sd)=P101 - PI) IP201 - P2) 2n12
PP)wtS2(d) = + -_n (P12 - PP2) with

d = P2 - P, difference in samples' proportions. P,2 = proportion of persons with the attribute at both time 1 and time 2. A proof is available from the authors
upon request. All tests were one-tailed.
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FIGURE 2-The percentage of high-risk-taking men In cohort who were reached
by various Mpowerment Project activities.

Which ProjectActivities Reached
High Risk-Taking Men?

We examined which program activi-
ties reached cohort participants who had
engaged in unprotected anal intercourse
prior to the intervention (see Figure 2).
Most high risk-taking men had heard of
the Mpowerment Project, and high pro-

portions had experienced formal outreach
activities at various venues and had
dropped by the Center. Substantial pro-

portions were given safer sex materials
and invitations to attend an M-Group by a

friend. But as predicted, high risk-taking
men were less likely to attend small
groups, volunteer with the Outreach
Team, or be a member of the Core
Group.

Discussion

Innovative prevention approaches
must be developed and implemented
quickly if we are to prevent the loss of yet
another generation of gay men. To our

knowledge, this is the first report of a

controlled study evaluating an HIV pre-
vention program specifically for young gay
men. The Mpowerment Project led to

substantial reductions in unprotected anal
intercourse, the sexual behavior most
risky for HIV transmission. The magni-
tude of changes in unprotected anal
intercourse that result from this program
compare well with the only other experi-
mentally evaluated community-level inter-
vention for gay men.2021 Over a 2-month
period following Kelly and colleagues'
intervention, the mean percentage of gay

men who engaged in unprotected anal
intercourse declined between -15% to
-24% from the mean baseline in the
three communities. By comparison, we

found a 27% reduction in unprotected
anal intercourse from the baseline for
men in general, a 45% reduction in
unprotected anal intercourse from base-
line levels with nonprimary partners, and
a 24% reduction in unprotected anal
intercourse from baseline levels with
boyfriends/lovers (Kelly et al. did not
distinguish between different types of
partners).

Using peers to support and encour-

age friends about safer sex appears to be
an effective way to diffuse the HIV

prevention message throughout young gay
men's social networks. This strategy goes

beyond typical peer counselor approaches,
in which a small proportion of the
population at risk is trained to be peer

counselors and the extent to which the
volunteers are peers is unknown.28-31 Our
strategy differs in a critical respect: we

included as many young gay men as

possible as sources of outreach. Every
man who volunteered with the project in
any capacity or who attended small
groups was seen as a potential agent of
change. Thus, our strategy was to involve
the entire social system so that its mem-
bers would encourage and support each
other about the need for safer sex.

To most effectively reach young gay

men who are engaging in high-risk activi-
ties, it is necessary to go beyond tradi-
tional health education. Instead, HIV
prevention activities need to be embed-
ded in the satisfaction of more personally
compelling needs. Young men were at-
tracted to the program (and then became
change agents) because it focused on

issues of importance to them. A particu-
larly effective component of the program

was the creation of fun social events to
attract young men so that formal outreach
could be conducted with them and so that
they could be recruited into various
program activities. Through this ap-

proach, we were able to reach risk-taking
men who did not attend the small groups.

Yet the small groups served an important
role, since young men who attended the
groups learned about personal HIV risk
reduction and, through their informal
outreach efforts with friends, could com-

municate their new knowledge and skills
to others. Another difference in our

approach to HIV prevention was our

emphasis on empowering the young men

to consider this program-and therefore,
the HIV prevention message-to be their
own. As the young men became more

invested in the program, they increasingly
seemed to adopt the safer sex message as

their own, and this may have led to greater
commitment to diffuse the safer sex

message throughout their own commu-

nity.
Several limitations to this field study

should be noted. There was a large loss to
follow-up between the pre- and posttest
assessments, and although comparisons of
dropouts with retained subjects showed
few biases, it is possible that there were

additional unspecified biases in respon-
dents retained versus not retained. Also,
there was a larger loss to follow-up in

Eugene than in Santa Barbara. The

higher rate of attrition in Eugene may be

because there are fewer employment

1134 American Journal of Public Health

85%

61%

59%

4 6 %~~~~~6

34%

19%

U 12%

U 12%

E10%

Fr

August 1996, Vol. 86, No. 8



opportunities in Eugene than in Santa
Barbara, and many cohort members (both
those known to have moved and those we
were unable to track) may have left to
seek work. In addition, young gay men
may consider Santa Barbara an extremely
desirable place to settle (e.g., because of
weather, physical environment) and may
therefore stay there longer than young
men stay in Eugene. An additional prob-
lem is that this study had low statistical
power, which interfered with our ability to
conduct other potentially interesting analy-
ses and meant that some statistical analy-
ses show "trends" rather than reach
statistical significance. This difficulty was
encountered because of the impossibility
of recruiting a large cohort of young gay
men from midsized communities. In addi-
tion, as in most AIDS behavioral re-
search, this study relied on self-reported
behavior. While various studies have
established the reliability and validity of
self-report procedures,32-34 an effect of
the intervention may have been to in-
crease respondents' desire to answer
questions in socially desirable ways. Fu-
ture research should include measures of
social desirability.

It is important to gain a better sense
of the mechanisms through which this
program led to behavioral changes. To
change behavioral norms to favor in-
creased precautionary behavior, we tried
to increase the extent to which men spoke
about and encouraged their friends to
have safer sex. However, changes were
not obtained on measures of perceived
social norms or in the frequency with
which young men reported their friends
talking about safer sex. There are several
plausible explanations for this. First, be-
havioral changes may have been mediated
through other variables. Second, measure-
ment error may explain the lack of
changes in the variables. Finally, it is
possible that the prevention program
influenced the perception of injunctive
norms35 (how you think most others
believe you should believe), which we did
not measure, rather than descriptive norms
(how you think most others actually
behave), which we measured.

Although peer outreach and a focus
on HIV prevention within the context of
broader issues of importance to young gay
men appear to be promising HIV preven-
tion strategies, many young gay men in the
intervention community continue to en-
gage in risky behavior. Additional re-
search is needed to determine how to
bolster outreach efforts. Specifically, we
need to learn how to increase peer

support for safe sex (e.g., how to increase
young gay men's motivation to speak with
and encourage each other), how to de-
velop social networks so that there are
more pathways through which supportive
conversations can occur, and how to
increase the persuasiveness of formal and
informal outreach efforts. In addition,
more attention must be focused on reduc-
ing risky sexual behavior within the
context of boyfriend relationships. Al-
though this program successfully led to a
sizable decline in unprotected anal inter-
course with boyfriends, risk-taking behav-
ior with lovers remains at unacceptably
high levels.

Since new young men will continue
to come out as gay each year, it is critical
that there be an ongoing system to
socialize them about the need for safer
sex. This intervention developed a mecha-
nism to socialize young gay men to safer
sex. Since this intervention relies primar-
ily on volunteers, it is relatively inexpen-
sive for communities to maintain. In this
way, the project can survive so as to be
available for future waves of young gay
men. O
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