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Executive Summary

“I have had to grow up really fast.”

Y oung, Black and Positive. Young, HIV+ African American men who have sex with 
men are at the intersection of many different infl uences: early life development, 
mental, social and physical changes, sexual and drug use experimentation, 

homophobia, racism and stigma around HIV, to name a few. All of these things affect 
one another, and combined with the normal angst of adolescence and young adulthood, 
complicate the task of providing HIV prevention services. 

Interviews with 12 HIV+ men, 25 years old and younger, in San Francisco, Alameda 
and Contra Costa Counties, California, show the intricacies of these young men’s lives 
and needs. Additional input from service providers, health departments and researchers 
working with these young men has helped clarify the successes and challenges in 
serving this population. 

HIV prevention programs for these HIV+ men must use multiple interventions with 
multiple options at different times. Below are some highlights of the fi ndings, based on 
the experiences of these Young, Black and Positive men.

Mental health needs are great in this population. Unlike the stereotype of Black men 
not accessing mental health services, almost all the young men had been or are in 
some kind of therapy. They may access basic information and support in groups, or 
want deeper exploration in one-on-one counseling with a trained therapist. Young 
men may go back and forth between services.

Young men go through a cycle of awareness regarding their HIV status. Often they 
start with the exploration of youth, and when they fi nd out their HIV status, they 
may be shocked and scared. This can lead to a stage of denial and low self-worth 
which can lead in opposite directions: either isolating and withdrawing into celibacy, 
or increasing drug use and sexual activity. This is followed by an eventual acceptance 
of their disease, and often pushes them to make positive changes in their lives.

Youth refuse to be forced into any one category. Some of the young men interviewed 
identify as “gay,” others as “bisexual,” some as “same gender loving;” others refuse 
labels. Likewise, some may prefer services and groups with only youth, only African 
Americans, mixed age groups, or mixed sexes. 
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 Reported drug use was low among the young men. Many did not use drugs until 
after their diagnosis; none had injected drugs. However, although many men said 
they never used drugs, 8 men used alcohol and marijuana, and 5 of those smoked 
marijuana daily. Marijuana use was not seen as dangerous, and marijuana was not 
seen as a drug.

 Like most youth, these men want to be loved and accepted for who they are. The 
need for love and connection can override their ability to ask questions or negotiate 
condom use.
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H IV and AIDS continue to ravage the African American community at rates 
unparalleled in other ethnic populations. According to the Centers for Disease 
Control and Prevention (CDC), within the African American community, 

young men (25 years of age and under) who have sex with other men (MSM) are at 
highest risk of both contracting and transmitting HIV. Young African American MSM 
also have the highest incidence of HIV of all risk groups in the US. In a CDC survey of 
young MSM across six cities in the US, 16% of African American men were HIV+, and 
93% were unaware of their HIV infection. (MMWR. 2002 Aug 23;51(33):733-6)

In response to this, AIDS Partnership California (APC) and the Levi Strauss Foundation 
funded a research project to help better understand the needs of these young men. APC 
has a long-standing interest in HIV prevention services for people of color living with 
HIV, and the Levi Strauss Foundation has a long history of funding AIDS and working 
with youth. The project began in January 2003, with the Alameda County Health 
Department giving additional funding to look specifi cally at HIV+ African American 
young men in that county.

The goal of the research project was to determine effective HIV prevention strategies 
for reaching HIV+ African American MSM 25 years of age and under living in the 
San Francisco Bay Area, California. The research project was set up to be community-
based and inclusive. It began with a meeting of a group of experts in the fi eld, service 
providers, researchers and young African American men themselves. This meeting 
allowed for community buy-in of the research project. It also allowed these experts to 
develop additional questions for the interview instrument.

Originally, the project was to include focus groups and individual interviews. We found 
it to be very diffi cult to identify African American HIV+ youth, much less get them in 
a room together. Concerns about confi dentiality and the isolation of these youth made 
conducting focus groups not feasible. In addition, interviews were originally intended 
to take place with young men in fi ve Bay Area counties; however, we were only able to 
identify and recruit young men in three: San Francisco, Alameda and Contra Costa. We 
conducted 12 in-depth qualitative interviews with 6 young men in San Francisco, 5 in 
Alameda and 1 in Contra Costa. The results were then shared with the group of experts 
for feedback. Finally, we convened a Roundtable Discussion with the same group of 
experts, health department staff and private funders to explore the research fi ndings 
and recommend strategies for HIV prevention services.

This monograph is posted on the APC website www.aidspartnershipca.org.

Background

“I was going through high school graduation and I was going through 
growing pains. I needed love or something in some kind of way.”

2
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Y oung, Black and Positive: who are these men? For this research project, we 
talked to young, HIV+ African American men who have sex with men, focusing 
primarily on their lives as they related to living with HIV: how they took care of 

themselves, where they got support, how they think they became positive, what their 
struggles were, what kind of support they needed. There is so much to learn from these 
understudied and often overlooked young men. Our research only covered one small 
segment of their lives.

In summarizing the research fi ndings, we realized that there are several topics that we 
did not cover that are likely important issues in these men’s lives. Race, economics and 
oppression were topics that were touched upon, but not the focus of the interviews. 
This report refl ects the experiences of the Young, Black and Positive men who talked to 
us, mainly about their lives with HIV. We hope it will help in designing HIV prevention 
and support programs for these young men.

Finding young African American men who identifi ed as HIV+ and were willing to 
participate in the study was diffi cult. The original scope of work for this project 
included focus groups and interviews in fi ve counties. We were surprised that it was 
impossible to conduct focus groups, due to the confi dentiality concerns and isolation of 
these young men. Even when there were several youth attending the same clinic, they 
did not know each other. Working with service providers who target this population, 
we could only identify men in three of the counties. Following are some overall themes, 
followed by specifi c fi ndings grouped by category.

NOTE: Because of the small size of this study and the need to keep the results anonymous, 
we have combined Alameda and Contra Costa counties in reporting results.

Overall Themes

•    There was a certain level of naivete or denial regarding the young men’s risk for HIV 
infection prior to fi nding out they were HIV+.

•    Most of the men are actively involved in managing their HIV disease, most with 
alternative, holistic methods and only a few with anti-HIV drugs.

Research Findings3
“I was thinking about other STDs and not HIV. 
                    I was 16 years old, I wasn’t really thinking.”
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•    The men faced multiple challenges in communication, such as disclosure 
with sexual partners, and with friends and family to reduce isolation.

•    Several differences emerged between San Francisco and Alameda counties, likely 
having to do with the types of community in each.

•    Drug use was not seen as a factor in the young men’s initial infection and currently 
was not a big issue for them.

•   These men trust their doctors and providers for medical information.

•    All young men had completed high school or the GED, but only one had graduated 
from college. 

•   Only half the men were employed, and many of those worked part-time.

•    The young men requested and utilized a lot of mental health services and 
support groups.

Demographics

RESIDENCE: All of the men in Alameda County lived at 
home or near home, and many were born and raised in 
Oakland. The men in San Francisco County were more 
likely to be from outside the Bay Area.

FAMILY: 11 of 12 of the young men were in frequent contact with their family, speaking 
with them at least once or twice a week. Men in San Francisco were more likely to 
describe their relationship with their family as “not close” or “annoying.” 

SOCIOECONOMIC STATUS: Eleven out of 12 of the young men described their fi nancial situa-
tion as a fair to major struggle. In San Francisco, only 1 out of 6 men was employed; in 
Alameda County, 5 out of 6 held some kind of job.

EDUCATION: All the young men had completed high school or received their GED. In San 
Francisco, 4 men were enrolled in higher education.

INCARCERATION: Half of the young men had had some experience with jail or juvenile hall.

 DISCUSSION: These data point to differences in the young men’s experiences in San 
Francisco and Alameda County. As San Francisco is seen as a “gay mecca,” it is not 
unusual to have many men come here from out of town to fi nd a relatively safe 
community of gay men. The reason for less employment in San Francisco may be 
that more men are in school, or that services and support systems are better or more 
easily accessed in San Francisco. It is also quite common for young adults in general 
to be struggling with fi nances because of their age and stage of life. 

† † † † † † † † † † † † † † † † † † † † † † † † † † † † †
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“Homosexual sounds 
better. I do not consider 
myself gay. Gay sounds 
too happy.”
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SEXUAL IDENTITY: Five out of 6 of the men in San Francisco identifi ed as “gay.” In 
Alameda County, the young men selected “gay,” “bisexual” or “same gender loving,” 
but didn’t really buy into labels.

“Homosexual sounds better. I do not consider myself gay. Gay sounds too happy.”

OPENNESS: All of the young men were out to someone and most were out to at least 
some portion of their families, such as parents, siblings or aunts.

IDENTITY OF SEXUAL PARTNERS: Ten of the 12 young men had only male partners, and 2 
reported mostly male partners. Their sexual partners mainly identify as gay or bisexual; 
one young man identifi ed his partners as straight.

IDENTITY OF FRIENDS: Half of the men said that most of 
their friends were straight. All had some gay friends.

 DISCUSSION: Because there is a strong and visible 
gay community in San Francisco, it is not 
surprising the young men who live there self 
identify as gay. Some of the young men in San 
Francisco talked about it being a gradual process 
of accepting themselves as “gay.” In Alameda 
County, as in smaller communities in general, 
it may be more diffi cult, or there may be no 
apparent advantage to choosing a label, “gay” 
or otherwise.

Compounding this issue, these young men feel they are at the intersection of 
various identities based on ethnicity, HIV status, sexual orientation and age.

“I haven’t got a label. I’m attracted to both sexes. It’s just that what I’m doing is what I’m doing.”

† † † † † † † † † † † † † † † † † † † † † † † † † † † † †

RACISM: Young men mentioned racism and homophobia as two issues that arise from being 
a Black gay man. Racism was mentioned more in San Francisco than Alameda County. 

HOMOPHOBIA: Many of the young men had experienced name-calling as a result of being gay.

   DISCUSSION: Racism and homophobia were not identifi ed as primary issues for 
these young men, most likely because we did not probe in-depth into these issues.  
The men who discussed racism were mostly from San Francisco. When asked what 
their ideal program might look like, most of the young men said it should be geared 
to young people and HIV+ persons, and could be a mix of African American and 
other ethnicities.

gay

HIV

youth

african
american
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HIV Testing Experience

AGE AND TIME HIV+: The average age of the men at the 
time of testing positive was 19, with a range of 16-23 
years. The men had been positive for an average of 5 
years, with a range of 1 month to 10 years.

REASONS FOR TESTING: 

•    Half of the young men were tested for HIV when they went to their 
doctor with an STD (herpes, shingles, syphilis) or possible opportunistic 
infection (pneumonia).

6 men

•  Two had sex with a known or suspected HIV+ partner. 2 men

•   Two men tested after a friend died of AIDS. 2 men

•    One young man tested because he knew that having unprotected sex 
with men was risky.

1 man

TESTING HISTORY: Most of the young men were irregular testers. For 3 young men, their 
positive diagnosis came the fi rst time they tested for HIV. Six of the men admitted to 
testing sporadically. Two men got tested regularly but never picked up their results.

“I would go with my friends and get tested, but none of us would ever discuss the results. I 
never picked mine up and I don’t know if they did.”

EXPECTATION OF POSITIVE RESULT: Only 5 out of the 12 young men expected a positive test 
result. Most of the young men in Alameda County did not expect a positive test and 
had not thought about it, even though they had STDs and/or OIs. One young man 
from Alameda County had even tested positive before.

“I had a positive OraSure back in ’97, but I didn’t know what to expect. I didn’t think about it.”

REASONS FOR EXPECTING POSITIVE RESULT: The fi ve men who expected their positive results 
had a variety of reasons, from knowing a partner was HIV+ to engaging in “quite a bit” of 
unsafe sex to feeling that “everyone has HIV.” Four of these young men lived in SF.

“OK, I have to start testing because I liked having sex with men. I was taking it every six 
months since I started testing at 16.”

REASONS FOR NOT EXPECTING POSITIVE RESULT: Reasons for not expecting positive results also 
varied. Three young men didn’t expect it to happen to them, two men didn’t know 
anyone with HIV, one thought he knew his partner was uninfected, and one young 
man didn’t understand what being positive meant.

£ + £ + £ + £ + £ + £ + £ + £ +

“I would go with my 
friends to get tested, but 
none of us would ever 
discuss the results.”
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“When I went in for treatment for herpes, I was told at the same time that I had tested positive for 
HIV. I guess I kinda blanked out. I just really didn’t know what to expect. I hadn’t thought of it.”

“It seemed like a long drive home. I was shocked, I didn’t believe this. It’s affecting me more 
now. At fi rst I wanted to be alone. I told my family the same day. I was crying. My mom told 
me ‘you’re going to live.’ They’ve been very supportive.”

   DISCUSSION: Most of these young men were either unaware that HIV could affect 
them or in denial about their level of risk. Half of them were not expressly getting 
tested for HIV, but found out when they went to their doctors for medical care for 
other reasons: an STD, swollen lymph nodes or pneumonia. It is not clear whether 
they were told they were being tested for HIV or whether testing was routine 
because of their symptoms. In any case, when they went to their physicians, they 
did not expect to come home with HIV diagnoses.

A few young men understood the risks of having unprotected sex with other men. 
They used HIV testing as a means of risk reduction, either testing at regular six 
months intervals, or testing after an episode of unprotected sex. Two young men 
equated being a gay man with being at risk for HIV, and got tested regardless of their 
sexual activity. 

Drug/Substance Use

CONCERN: Most of the young men were not concerned about their current drug use.

“I am comfortable with it [drug and alcohol use]. I don’t feel like I do anything 
really harmful.”

DRUG TREATMENT: Half of the men had sought substance abuse treatment at some time. 
Treatment modes were: residential treatment, AA, NA and therapy.

INJECTING DRUGS: None of the men had ever injected drugs.

SUBSTANCES USED: The primary 
substances used were alcohol 
and marijuana. Alcohol was used 
mainly socially. (See graph for 
details.) Five of the 12 young 
men reported daily marijuana 
use. A few of these men reported 
“never” when asked how often 
they used drugs or alcohol.

0 1 2 3 4 5 6 7 8

Alcohol

Marijuana

Speed/
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Crack

number of men reporting substance use in an average month

Substances Used
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EFFECT ON GETTING INFECTED: Three out of 12 of the young men felt that substance use 
played a role in their getting HIV.

“The biggest issue that I had to face in the past few years was the drug problem, which has a 
lot to do with the gay community as far as trying to fi t in. I think that it is a huge problem in 
the gay community. It runs deep, especially in the sex scene.”

CYCLE OF USE: Most men reported that they didn’t use any substances before they got HIV, 
but their use increased initially after diagnosis and then tapered off.

   DISCUSSION: Drug use does not seem to be a major concern for these young men. 
Perhaps it is because of their age when they were infected, and the fact that in 
California no one under 21 is allowed in bars. Young adults can have sex, but do not 
have legal access to drugs and alcohol. 

Many of the men reported using or increasing their drug and alcohol use after 
fi nding out they were positive. This seemed to decrease once they entered a stage 
of acceptance after their diagnosis. Most of the men used drugs and drank mainly 
during social activities, at parties or clubs. 

One surprise was the amount and frequency of marijuana use. None of the men 
considered marijuana to be a “drug,” and almost half smoked marijuana daily. It 
is not known whether they smoked to help with physical symptoms of HIV or 
emotional aspects of being infected. 

Life With HIV

KNOWLEDGE OF HIV: All of the young men knew about HIV before their infection and 
heard about it through mass media and school. The men knew about using condoms 
and tried to use them most of the time, but didn’t really feel the messages were meant 
for them, particularly if they didn’t identify as “gay.”

“I grew up a Baptist in the Black church, and the only thing that was said was that being gay 
is a lonely life and you would get a disease.”

“It is no way that I can get HIV. I was in high school. I was getting my dick sucked by the boy, 
how could I get something?”

THOUGHTS DURING RISKY BEHAVIOR: Young men had several reasons and justifi cations for 
engaging in risky behavior: invincibility, trusting their partner, wanting love, curiosity, 
enjoyment, or letting partners make decisions.

“I had a feeling of invincibility. It released all inhibitions and I didn’t care about myself or 
anything else.”
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”I was doing the fucking, and when I was with my dude, the 
person I wanted to be with, he wanted to get some too. So I 
let him start fucking me.”

“He was cute. He had a big penis. I was curious.”

“I was new to sex. It was exciting and I enjoyed it.”

“I was going through high school graduation and I was going through growing pains. I needed 
love or something in some kind of way.”

   DISCUSSION: Adolescence and young adulthood are natural times for people to experi-
ment sexually. It is also natural that youth feel somewhat invincible. These young 
men are no different from their peers in wanting love and excitement and closeness. 
Better education and targeting information specifi cally to young men are needed, 
but there will always be this developmental stage of experimentation that may offset 
protective behavior.

† † † † † † † † † † † † † † † † † † † † † † † † † † † † †

MANAGING HIV INFECTION: Almost all the young men (11) said they were doing something 
about their HIV disease, even though only two were currently on HIV medications. 
Many mentioned “alternative” therapies such as exercise, eating well and/or seeing an 
herbalist or acupuncturist. Several also said that seeing a therapist or being in a support 
group was one way to manage their disease. All of the young men trusted their medical 
providers and were happy with their care.

“I’m cool. I go to the doctor and have check-ups and stuff. Exercising and stuff and keeping an 
open mind and not becoming stressed.”

“I take medications. I do not go to support groups. My dad knows a lot of people. I would not 
go to groups because of anonymity.”

“Since I tested positive I watch what I eat, I take vitamins and exercise. I just try to do things 
in general that motivate myself and make me feel better.”

KNOWLEDGE OF T-CELL COUNTS AND VIRAL LOAD: Eleven of the young men knew their T-cell 
counts, and seven knew their viral load. A few of the men who knew their viral load 
cited approximate ranges instead of exact fi gures. Only one man in Alameda County 
knew his viral load, while all of the men in San Francisco knew theirs. Three of the men 
stated that they had an AIDS diagnosis, mainly because of low T-cell counts.

   DISCUSSION: Most men interviewed were not taking HIV drugs, although they were 
being monitored by their doctors (T-cell count and viral load). This may be because 
they are asymptomatic and don’t need drugs, or because they choose not to take 

£ + £ + £ + £ + £ + £ + £ + £

“I was new to sex. 
It was exciting and I 
enjoyed it.”
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HIV medication and instead opt for alterna-
tive therapies. The fact that they are not all 
on HIV drugs is not surprising, given the age 
of the young men and the current medical 
practice of delaying the start of HIV drugs.

† † † † † † † † † † † † † † †

DISCLOSURE OF STATUS: All of the young men 
had told someone about their HIV status. 
The answers were wide ranging for this question. Some had told their family but not 
friends, some had told friends but not family, some had told only a few well-chosen 
people. There was concern about confi dentiality, with many of the men worried about 
who should know and who should not know.

“It is easier to tell my gay friends. I have even been struggling as to telling my co-workers, 
especially because I go to the doctor’s a lot. My job is very fl exible.”

“I made the mistake of telling people. There are so many messy people. There are some people 
that you should have never told. Sometimes you get a slap in the face. The resources that claim 
confi dentiality, it really isn’t.”

DISCLOSURE WITH PARTNERS: Many of the young men had diffi culty disclosing their HIV 
status to their sex partners, whether they were long-term or casual partners. A few men 
who did not have the courage to tell their partners fi gured that they knew, because they 
had seen medications at their home or they had lots of medical appointments. In addi-
tion, most of the young men did not disclose to casual partners; however, they either 
used condoms or only had oral sex to reduce transmission risk.

“When the conversation would come up, it would be squashed immediately. I guess I lied, but 
at the same time I didn’t. I’m not sure as to how he would take it.”

“I met this one guy and told him what my status was and he said that it was OK. I was 
surprised about the response. We had protected sex, and the second time we did not have 
protected sex.”

“I think that he knows my status, but I never told him. He used to stay in my apartment 
sometimes and I am sure that he has seen signs and he would ask me indirect questions 
about it, but I would not say anything.”

LIVING WITH HIV: Most of the men felt that becoming HIV+ has prompted them to make 
some positive changes in their lives. Four men said that being HIV+ has made no 
difference in their lives. Of those who made changes, many began exploring their lives 
through therapy and have tried to make more healthy choices in terms of food, exercise 
and substance use. Two men retreated into abstinence and meditation after their diag-

£ + £ + £ + £ + £ + £ + £ + £ + £ + £

“I’m cool. I go to the doctor 
and have check-ups and 
stuff. Excercising and stuff 
and keeping an open mind 
and not becoming stressed.”



12 13

noses, taking the time to refl ect on their lives. Some of the challenges mentioned were 
decreases in energy and sex drive and the stigma of being HIV+ in the Black community. 

“It has made me more strong and thoughtful. It made me more considerate of others. I have 
had to grow up really fast.”

“It is very stressful. I’m always aware of it, I have to stay on my P’s and Q’s. At fi rst it was 
like a living hell on earth.”

“When I found out I was HIV+, I slowed down, I put on the brakes. I was doing about 100, 
now I am doing about 65. If I have to go into the hospital, I want to be on cruise control. Take 
time to relax. I want to live. I want to [be alive to] bury my mother.”

   DISCUSSION: Most of the young men had come to a point in their HIV disease where 
they were able to be positive about their status. (The only one who did not had been 
diagnosed only one month earlier and was still struggling with the diagnosis.) However, 
all of the men felt uncomfortable having too many people know of their status due to 
fear of discrimination, stigma, causing their family shame, or rejection. Dealing with 
the medical and physical consequences of HIV was much easier than dealing with the 
sexual consequences.

Sexual Behavior

RISK ALGEBRA: The defi nition of risky behavior for HIV transmission is a fl uid and changing 
concept for these young men, like for many HIV+ persons. They have created a compli-
cated “risk algebra” to help them determine what is unsafe behavior and what they are 
capable of doing. For example, several young men used condoms with anal sex but not 
oral sex, and some fi gured that if their partner didn’t ask to use condoms, it wasn’t risky.

Condom Use

•  Never use/use less than 20% 3 men

•   Sometimes use 1 man

•    Always use for anal sex, not oral 3 men

•     Never has anal sex 1 man

•    Always use for anal sex, not oral 1 man

•    Never use (has HIV+ partner) 1 man

•    Celibate 2 men
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“I don’t have intercourse. I do, but I have oral sex. I don’t let people enter inside me, however I 
do enter inside other people.”

“I am a bathhouse freak. I have an addiction for it. I meet one-night stands and I basically let 
them set the standard for whether we use condoms or not.”

   DISCUSSION: Deciding what is risky and what each person can do is complicated. A 
simple “use a condom every time” strategy is not feasible. These young men have 
made decisions based on their own calculations of what is risky and what they are 
able and willing to do. These calculations may be based in knowledge and experi-
ence, or may be an “after the fact” strategy. For several young men, the interviews 
were obviously the fi rst time in a while they had stopped to think about their behav-
iors and the consequences. As one young man said after reporting that he had not 
disclosed his status to his partner, “You see, I hate these surveys for this. You are tripping 
off of me.”

† † † † † † † † † † † † † † † † † † † † † † † † † † † † †

MEETING PARTNERS: The most common venue for meeting sexual partners was bars, 
followed by the Internet and phone sex lines. These young men also met partners 
through friends, on the street, at parks and cruising areas and at sex clubs.

Venues for Meeting Partners
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SEXUAL RESPONSIBILITY: Nine of the young men felt that they were responsible for not 
transmitting HIV to their partners. Two men felt that there was a 50/50 responsibility 
between themselves and their partners. Only one man said he didn’t think it was really 
his responsibility.

“I do have a responsibility, but I guess at the same time that everyone has a role, and my role 
is not greater than a negative person.”

“I do have a role. I don’t want to feel like how it 
was for me, that someone fucked up my life.”

NEED FOR CLOSENESS: Many of the young men 
talked about wanting and needing to be with 
someone special. This need can override their 
desire and ability to practice safer sex. Some 
men feared that they would be rejected if they 
disclosed their status, others wanted the closeness of sex without condoms. For these 
men, as for many other sexually active persons, the need for love can cloud their deci-
sion making.

“Not using condoms for a while makes it a lot harder to go back to using condoms. We talk 
about it sometimes, and sometimes we do not talk about it.”

“In the past I was used to fucking with condoms. I did not know what closeness was until I 
started having sex without a condom.”

   DISCUSSION: Finding a partner can be diffi cult. For these young men, the added 
stress of being HIV+ and the stigma of being an African American MSM make it 
even harder. It is interesting that most of these men use the Internet and phone sex 
lines to meet partners, which are venues that offer a degree of anonymity and the 
possibility of hiding things about one’s self. Several of the men said that they started 
using these venues when they were young — 15 or 16 — and lied about their age. 
Men under 21 are not admitted to bars, which makes phone and Internet venues 
even more attractive.

Being HIV+ at a young age can be a great burden, and adding the responsibility of 
infecting another person can be overwhelming. Yet, all but one of these young men 
felt responsibility for not transmitting, and most of them felt the responsibility was 
mainly theirs and not their partner’s. This sense of responsibility does not always 
transfer to actual life. When a young man faces fear, love, excitement or desire, safer 
sex is often lost in the mix.

£ + £ + £ + £ + £ + £ + £ + £ + £ + £

“In the past I was used to 
fucking with condoms. I did 
not know what closeness was 
until I started having sex 
without a condom.”
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Mental Health

INDIVIDUAL COUNSELING: Four of the young men interviewed were currently in individual 
therapy, and three mentioned they would like to see a therapist. Two others attended 
support groups. 

“I started out going to AA and then left for NA and also individual therapy on my own with a 
psychiatrist to address other things that are going on”

“It helped me to get into therapy to deal with long standing issues.”

FOCUS ON PERSONAL GROWTH AND CHANGE: Many of the young men said that becoming HIV+ 
had caused them to make changes in their lives. The majority of these changes focused 
on their inner growth. Four men said that they have become more thoughtful, consid-
erate and honest with others. Other changes were self-refl ection, more respect for self 
and others and more health consciousness.

“I’ve had counseling and done some self-help. At times you get a little bit stronger in certain 
areas. I write a lot to myself so I can look at what’s inside of me.”

“Because I am HIV+ I have learned to be responsible for my actions and expectations I have of 
myself. I had to change my way of thinking.”

   DISCUSSION: It was surprising to see how many young men were using mental health 
services. The stereotype is that Black men don’t go to therapy, which is clearly not true 
for these young men. Individual, in-depth therapy was key for these men. Perhaps 
because they are young, many had issues around their families and their identities 
that they had not yet explored, and that required more than just a support group.

Mental, spiritual and emotional health was just as important as physical health 
for many of these men. Perhaps because most of them are still healthy or because 
they are young, personal growth seemed to be an important step for them after 
testing positive. 
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O n December 9, 2003, we convened a Roundtable Discussion with a group of 
experts in the fi eld, including service providers, funders, researchers and health 
department workers. The purpose was to present the fi ndings from the inter-

views, to discuss how they fi t or didn’t fi t with their experiences and expectations and 
to draft some recommendations based on our fi ndings and experience. (For a list of 
attendees, please see the Acknowledgements at the front of this monograph.)

The Roundtable Discussion began with a presentation of the research fi ndings, with 
discussion and comments from the attendees. Following the research presentation, the 
group engaged in a dialogue with one of the young men who participated in the inter-
views. The group then broke into two subgroups to answer the questions: What are key 
take home messages? What was a surprise? What was not a surprise? What are recom-
mendations? At the end of the discussion, each group reported back and agreed on 
general recommendations.

NOTE: The fi ndings presented in this chapter represent the experiences of the roundtable 
participants and not necessarily the experiences of the young men interviewed.

Surprises

Most of the data presented matched with the participants’ own experiences working 
with HIV+ young African American men who have sex with men. Some of the fi ndings 
that came as a surprise were:

LOW SUBSTANCE USE, HIGH MARIJUANA USE. The roundtable group was surprised that only 
3 of the young men felt that substance use played a part in their infection. They 
were also surprised by the amount of men who smoked marijuana daily. The medical 
providers reported that they are very reluctant to give medical marijuana cards to HIV+ 
adolescents and young adults. The roundtable group thought that more education was 
necessary on this topic and were concerned that these young men thought that it is OK 
to smoke marijuana every day.

Summary of Roundtable Discussion4
          “These are such vibrant young men. It’s unfortunate 
that they had to go through an HIV diagnosis to be able to do the hard 
        work of maturing and coming into their own.   — Roundtable participant
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HIV NOT A CONCERN FOR THEM. Many of the service providers at the table felt frustrated upon 
hearing that the young men did not feel like prevention messages were targeted specifi cally 
to them as African Americans or as youth. There was a feeling that when the messages were 
too explicit, the young men were offended or turned off, and when the messages were too 
general, the young men don’t respond to them. This makes planning outreach and educa-
tional materials very diffi cult for providers. However, it may just be a normal part of young 
adulthood as young men go back and forth between identities and needs.

UNANTICIPATED POSITIVE TEST RESULT. The roundtable group noted how many young men 
did not expect their HIV diagnosis. There was a concern that several did not seek out 
HIV testing, but were tested when they showed up at their healthcare provider’s offi ce 
with symptoms of STDs. 

THE IMPORTANCE OF MENTAL HEALTH SERVICES. Most of the young men interviewed found 
mental health programs to be an important part of their care. In particular, the round-
table group was surprised at the importance of one-on-one counseling and individual 
therapy for these young men. Because of their age, the young men are dealing with 
important life and developmental issues such as self-identity, relationships with family, 
friends and lovers and past experiences. Adding HIV to the mix makes things even 
more complicated, and counseling to delve into these issues is crucial.

Additional Themes

The Roundtable participants discussed the fi ndings and added their own experiences 
to better understand the lives and needs of these Young, Black and Positive men. 
Following are additional themes, grouped by subject, that arose during these discus-
sions. Several of the fi ndings apply to both HIV+ and HIV- young men. Many of these 
issues may be factors that contributed to their getting infected, and are still factors that 
affect their ability to protect themselves and others since becoming HIV+.

One of the challenges in working with these young men is recognizing that there are a 
multitude of pressures they deal with that infl uence their risk behavior.

coming out

drug use sex

peer pressure

influences

love

HIV

homophobia

racismfamily
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Youth

•   Young adults in particular don’t want to be put in categories, whether it’s being 
gay or young or HIV+. This can make outreach and planning and advertising for 
activities diffi cult.

•   Youth are in a learning curve. They can’t have all relationship skills in place by 18 
years old. There is a certain amount of making mistakes that has to happen. 

•   Young men’s concerns are more personal: identity, role in life, fi guring out families 
and relationships. This compares to older African American men who have sex with 
men, whose concerns are more about money, employment, fi nding a place to live. 
Youth need more mental health services, especially one-on-one counseling to deal 
with deep issues.

•   Young men might do anything for love, for that fi rst feeling of being loved and 
accepted for who they are.

MSM/Gay

•   These young men haven’t had the experience of dating or having boyfriends while 
in school. There aren’t any mainstream magazines or television shows telling men 
how to be with other men. 

•   Coming out is a vulnerable stage for anyone. Some of these young men have been 
“yanked out of the closet” by their HIV+ diagnoses. They may be faced with telling 
their friends and family that they are gay and that they have HIV.

African American

•   There are defi nitely class and race issues in the gay community. Some men 
experience racism. Many don’t feel comfortable in certain areas or organizations.

•    Especially in small communities, confi dentiality can be a problem. Men may want a 
youth support group, but at the same time, don’t want everyone in their business.

•    HIV is still stigmatized, and people are judgmental in the youth and Black communities.
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HIV

•   Most of the young men are not on anti-HIV drugs. This may be because they are 
younger and healthier, or because meds are not being prescribed to them. Most of 
the young men are not on anti-HIVdrugs..

•   There is a complicated risk algebra at play for using condoms. Most don’t 
use condoms during oral sex.

•   Being HIV+ prompted them to make positive changes in their lives. 

Drugs/substance use

•   Substance abuse is not a big concern to these young men. 

•   The difference between use and abuse is not clear. Are some men calling their 
substance usage normal, when providers might consider it substance abuse?

•   Marijuana use is prevalent. Could this be a harm reduction strategy for young men, 
to avoid using more powerful and dangerous drugs? Is it a way to deal with their 
HIV? Or is it just seen as something that’s OK to do?
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T hese recommendations are based on both the research and the input by round-
table participants who are experts in the fi eld. This project was intended to be 
a synthesis of both the experiences of Young, Black and Positive men and the 

experiences of service providers, funders and researchers. Because we only spoke with 
12 young men, this synthesis was key.

Funders

•    HIV prevention programs for young HIV+ African American men who have sex 
with men need to address a wide range of issues besides just HIV and condoms. 
Look for programs that have a holistic approach and address the lives and lifestyles 
of young men.

•    Private funders should consider what the government won’t be funding. Programs 
and research with adolescents under 18 years old are lacking, and often can’t use 
government money. Helping young men while they are still in school, before 
they’ve become sexually active, is key.

•    Consider programs that work with families and communities to increase acceptance 
and support for HIV+ youth.  

•    Look at ways to support reducing the isolation of HIV+ young men, by developing 
programs that will bring the men together, both with each other and potentially in 
a mentorship type of situation with older HIV+ African American men.

•    Because these young men are so diffi cult to recruit, prevention programs need addi-
tional funds for outreach and identifi cation of clients. 

•    Young men need mental health services, especially one-on-one counseling with 
trained therapists. Accessing these services and the intake process should not be so 
long or diffi cult that they turn away young adults.

Recommendations5
         “I do not want to be seen as disabled, or along those lines. 
I do not want to be seen as a threat to some people.”
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•   Young men are interested in health care in addition to using anti-HIV medications. 
Alternative therapies and approaches, such as acupuncture, diet, herbs and vitamins 
should be available as part of a holistic program.

•   HIV+ African American men who have sex with men represent multiple populations 
and require multiple interventions.

•   Provide training and support for all staff working with this population. Training on 
sensitivity and confi dentiality are especially important.

•   Provide education to youth in school on the realities of smoking marijuana. 
Understand that youth may not see any harm in marijuana.

•   Provide more extensive pre-test counseling for young African American men, 
making sure they understand what the test means and what the results could be. 
Increase availability of rapid testing so that young men fi nd out their test results.

•   Promote a norm of HIV testing for all sexually active youth. Because there is so 
much experimentation between genders, there is a higher degree of risk for young 
males and females.

Service Providers

Programmatic recommendations

•   Mental health services are essential. In addition to support groups, young men may 
need drop-in counseling and in-depth counseling with a trained therapist. If these 
services are not available, provide referrals.

•   Discussion groups may not be particularly attractive to young men. More appealing 
are social activities such as movie nights, café nights and karaoke, combined with 
informal discussion. 

•   Develop programs that teach informed experimentation. Young adults will always 
take risks. Instead of telling them not to be risky, teach them how to experiment 
sexually in safer ways.

•   Help young men understand how to choose healthy relationships and healthy 
friendships. Discuss what qualities young men seek in a partner.

•   Stress the importance of making safer choices so that these young men don’t infect 
other men.
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•   Provide extensive support after testing. Young men often go through a period of 
denial after learning they are positive. This is a time when drug use and sexual risk 
taking increase and they are at greatest risk of infecting others. Support during this 
time is crucial.

•   Increase the number of “safe” venues for HIV+ youth to come together.

•   Work with youth so they can work with others.

•   Practice communication skills around disclosure and safer sex negotiation.

•   Address issues of isolation. HIV+ young men in Alameda County were much more 
likely to isolate themselves and withdraw from society after testing positive. 

•   Consider working with families of the young men to help provide support.

•   Help young men plan for the future. Help them consider going to college or 
learning a skill that can help them as they mature.

•   Emphasize responsibility and safer sex. Help the young men counteract the negative 
images of gay men they may see around them.

•   Address the issues of drug use and the peer pressure to use drugs in the gay commu-
nity, especially in relation to sexual activity.

General recommendations

•   Consider the network of services available to youth in the community. Collaborate 
with other non-HIV agencies to increase access to services.

•   Build trust. Some young men have been traumatized after being with someone who 
lied to them or was not honest about their risk. It may take time to build trust. Being 
consistently available and non-judgmental can help young men trust providers.

•   Make sure that all staff working with HIV+ young African American men have gone 
through cultural competency-diversity training.

•   Have clear ground rules for confi dentiality for both clients and staff. 
Stress the importance of this in building trust. Discuss the implications of 
losing confi dentiality.

•   Consider the developmental stages of young men. Self-identity, reaction to authority 
and ability to discuss issues can be diffi cult to address during adolescence.

•   Racism may be more prevalent in larger, more mixed communities. Discuss how this 
affects the young men. Be sure to hire African Americans and/or youth as staff.
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Researchers

•   Find out more about marijuana use among HIV+ youth. Explore the effect 
of marijuana on HIV disease and its interaction with HIV medications.

•   More research is needed on why so many young African American men 
who have sex with men are in denial about their risk for contracting HIV.

•   Improve tracking for HIV cases among these young men. 

•   Disseminate results of research with this population in media other than 
academic journals.

Excerpt from “Learning 3, The Hard Way: Shame, Sickness, and Stigmas”

by Tim’m T. West

The truth is that only half of the time do I feel positive about being POZitive. The 
other half of the time I wish I were negative. Often, sweat-fi lled, heavy-breathing 
nights remind me, not of the rapture of romance, but feelings of regret that I wish I 
could wash down with the AIDS medication I anxiously “intoxicate” myself with in 
order to feel better. Almost 5 years ago, a different kind of demon haunted at night, 
but it wasn’t HIV related defeat. It was defeat’s forefathers: loneliness and self-hatred.

…The “safer sex” dialog was all too uncomplicated for the crude realities of my black 
gay existence. Feelings of alienation and the desire for connection intensifi ed the desire 
for intimacy. I was annoyed by the “wear a condom, every time” humdrum that 
seemed to be grounded in a sanctimonious homophobia, and that undermined any 
possibility of a safe relationship between men.

…A lot of what I’ve gained as cues for how to improve the quality of my life, out of 
bare necessity and survival, can be adopted by people before getting infected. This 
also means cultivating a society where people can feel comfortable saying “I messed 
up… What now?” without being made to feel more dejected or reckless than they do 
admitting such a thing. It’s reckless to shove a condom in a young person’s face after 
they disclose risky behavior rather than asking them how they’re feeling. The relation-
ship between one’s lack of self-care and his or her careless behavior is way understated. 
It’s almost as deafening as the silence ravaging the black community around HIV/AIDS.

www.reddirt.biz
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Select Programs in the Bay Area
AIDS Project East Bay (APEB)
1755 BROADWAY • OAKLAND, CA 94612 • 510/637-979

www.apeb.org
APEB’s P3 program provides HIV prevention for HIV+ African American men. P3’s goal 
is to provide a safe, confi dential and spiritually nurturing space for brothas to come 
together and share their experiences. 

Bay Area Young Positives (BAY Positives)
701 OAK STREET • SAN FRANCISCO, CA 94117 • 415/487-1617

www.baypositives.org
The mission of BAY Positives is to help young people (26 and under) living with HIV/
AIDS live longer, happier, healthier, more productive, and quality-fi lled lives.

East Bay AIDS Center (EBAC)
2850 TELEGRAPH AVENUE, SUITE 110 • BERKELEY, CA 94705 • 510/204-1870

www.altabates.org/clinical/aids_scvs.html
EBAC provides support, medical treatments, complementary therapies, and educational 
services to HIV+ persons. They run a youth walk-in clinic in downtown Oakland.

Larkin Street Youth Services
1138 SUTTER STREET • SAN FRANCISCO, CA 94109 • 415/673-0911 • 800/669-6196

www.larkinstreetyouth.org
Larkin Street provides a comprehensive continuum of services for youth between the 
ages of 12–24 that inspires youth to move beyond the street.

Lavender Youth Recreation and Information Center (LYRIC)
127 COLLINGWOOD ST. • SAN FRANCISCO, CA 94114 • 415/703-6150 • 800/246-PRIDE (7743)

www.lyric.org
LYRIC is a community center for lesbian, gay, bisexual, transgender, queer and 
questioning youth 23 & under.

Sexual Minority Alliance of Alameda County (SMAAC) Youth Center 
1608 WEBSTER • OAKLAND, CA 94612 • 510/834-9578

http://members.aol.com/smaacyouth
SMAAC provides programs for African American adolescent and young adult men who 
have sex with men aged 14–23.

Resources6
“I know the lifestyle that I am in. I cannot be upset at the fact 
             that I have the disease. I am not tripping off of this virus.”
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Publications
Completing the Circle: Designing HIV prevention programs for persons of color with HIV
Handbook for creating HIV prevention programs for HIV+ persons of color. Includes 
formative research, program components and model programs.  www.aidspartnershipca.org  

Unrecognized HIV infection, risk behaviors, and perceptions of risk among young Black men who 
have sex with men — six U.S. cities, 1994–1998  
www.cdc.gov/mmwr/PDF/wk/mm5133.pdf

Good Questions, Better Answers: A formative research handbook for California HIV prevention 
programs.  www.caps.ucsf.edu/goodquestions/

Prevention with Positives: A Guide to Effective Programs
Published by the California Offi ce of AIDS. April 1, 2003. 
www.hivinfo.org/docs/pdf/training/PWP Guide.pdf

HIV Prevention Case Management — Literature review and current practice. 
Published by CDC, September 1997.  www.cdc.gov/hiv/pubs/pcml/pcml-doc.htm

Evidence-based HIV prevention interventions with people living with HIV: What works and why   
Training developed by the UCLA Center for HIV Identifi cation, Prevention, and 
Treatment Services.  http://chipts.ucla.edu

Incorporating HIV prevention into the medical care of persons living with HIV. 
Recommendations of CDC, the Health Resources and Services Administration, the 
National Institutes of Health, and the HIV Medicine Association of the Infectious 
Diseases Society of America  www.cdc.gov/mmwr/PDF/rr/rr5212.pdf
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