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HARASSMENT, DISCRIMINATION,
VIOLENCE, AND ILLICIT DRUG USE AMONG
YOUNG MEN WHO HAVE SEX WITH MEN
Carolyn F. Wong, George Weiss, George Ayala, ,
and Michèle D. Kipke

We examined the relationship among social discrimination, violence, and
illicit drug use among an ethnically diverse cohort of young men who have
sex with men (YMSM) residing in Los Angeles. Five Hundred twenty-six
YMSM (aged 18-24 years) were recruited using a venue-based, stratified
probability sampling design. Surveys assessed childhood financial hardship,
violence (physical assault, sexual assault, intimate partner violence), social
discrimination (homophobia and racism), and illicit drug use in the past 3
months. Analyses examined main and interaction effects of key variables
on drug use. Experiences of financial hardship, physical intimate partner
violence and homophobia predicted drug use. Although African American
participants were less likely to report drug use than their Caucasian peers,
those who experienced greater sexual racism were at significantly greater
risk for drug use. Racial/ethnic minority YMSM were at increased risk for
experiencing various forms of social discrimination and violence that place
them at increased risk for drug use.
•
i
Young men who have sex with men (YMSM)' constitute one of the most vulnerable
groups in the United States for HIV infection, showing unacceptably high rates of
unprotected anal intercourse, HIV seroprevalence, and incidence (Centers for Disease Control and Prevention, 2008; Valleroy et al., 2000). Research has consistently
shown robust associations between the reported use of illicit drugs and substantially
heightened sexual risk for HIV infection among MSM (Chesney, Barrett, ÔC Stall,
1998; Ostrow, Beltran, Joseph, DiFrancisco, & MACS Study Group, 1993; Page1. Although YMSM is used in this article, it is important to note that the YMSM, as well as the adult
MSM populations, are heterogeneous and not homogenous groups.
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Shafer et al., 1997). In a comprehensive review of the literature, Halkitis, Parsons,
and Stirratt (2001) cited 21 studies, published between 1986 and 1997, documenting the relationship between drug use and sexual risk behavior and 11 publications
showing the specific relationship between methamphetamine use and HIV seroconversion.
Although it is now well understood that most young adults will experiment with
alcohol and drugs at some point during their teens (Arnett, 2000), emerging adult
YMSM (those between the ages of 18 and 24) are significantly more likely than their
heterosexual peers to report lifetime and recent use of illicit drugs (Kipke, Weiss,
Ramirez et al., 2007; Wolitski, Valdiserri, Denning, & Levine, 2001). Although
YMSM use illicit drugs for many of the same reasons as their heterosexual peers, researchers and social service practitioners believe YMSM are more likely to use illicit
drugs because of the rejection, stigmatization, and social isolation that many experience owing to their sexual orientation (D'Augelli & Herschberger, 1993; Harper &
Schneider, 2003; Meyer, 2003; Savin-Williams, 1990). Eurthermore, many YMSM
avoid disclosure of their sexuality out of fear of rejection by peers or family members
(Rosario, Hunter, Maguen, Cwadz, & Smith, 2001; Savin-Williams, 1990), which
in turn may be associated with increased drug use (Greenwood et al., 2001 ). Rather
than feeling alone and isolated, many YMSM may seek out and begin to spend
time in gay-identified venues, such as gay bars, where they may find acceptance but
also have unfettered access to alcohol and illicit substances (McKirnan, Ostrow, &
Hope, 1996). Other established risk factors associated with high levels of drug use
among YMSM include a history of childhood sexual abuse (Hughes & Eliason,
2002), stressful life events (Rosario, Schrimshaw, & Hunter, 2004; Wong, Kipke,
Weiss, ÔC McDavitt, 2010), gay-related verhal harassment and discrimination (Rosario, Rotheram-Borus, & Reid, 1996), and involvement in gay-related social events
(Rosario et al., 2004). Despite that fact that the vast majority of these studies have
been descriptive in nature and conducted with small, nonrepresentative convenience
samples, emerging evidence suggests that exposure to harassment, discrimination,
and physical abuse predicted later adult health problems among YMSM, including
HIV infection, depression, and partner abuse (Eriedman, Marshal, Stall, Cheong,
& Wright, 2008), and mental health prohlems, including lower self-esteem and
increased suicidal ideation (Huebner, Rebchook, & Kegeles, 2004). Although the
link between experiences of social discrimination and the sexual risk for HIV has
been established in the research literature (Diaz, Ayala, & Bein, 2004; Malebranche,
2003; Meyer, 1995; Millett, Peterson, Wolitski, & Stall, 2006; Stokes & Peterson,
1998), as has the association among intimate partner violence, histories of childhood
sexual abuse, and HIV risk with adult MSM populations (Arreóla, 2006; Jinich et
al., 1998; Lenderking et al., 1997; Strathdee et al., 1998), less is known about the
impact these experiences have on YMSM's sexual health in general and their drug
use behaviors in particular.
In this article, we report the prevalence of social discrimination—specifically
experiences of racism and homophobia-and violence, including lifetime experiences
of physical and sexual assault, as well as intimate partner violence. We examine the
relationship between these experiences and drug use within a large and ethnically
diverse sample of YMSM recruited using a venue-based, probability sampling design
as part of the Healthy Young Men's (HYM) Study.
:
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STUDY DESCRIPTION, POPULATION, & RECRUITMENT
The overarching goal of the HYM Study was to longitudinally track a large and
ethnically diverse cohort of YMSM, aged 18-22, to characterize the individual, familial, social, and community-level risk and protective factors associated with drug
use and HIV risk, with the ultimate goal being to use this information to develop
new interventions for prevention. Recruitment occurred over the course of a year to
control for seasonal variations within the venues (e.g., gay bars, clubs, raves, public
spaces such as parks). Once recruited into the study, each participant completed a
baseline survey, with four follow-up assessment surveys scheduled every six months.
In addition, qualitative interviews have been conducted with targeted segments of
the cohort to further clarify and contextualize key study findings. Present findings
come from the basehne assessment. This research received institutional review board
approval.
A total of 526 subjects were recruited into the study between February of 2005
and January of 2006. Young men were eligible to participate in the study if they (a)
were 18- 24 years old; (b) self-identified as gay, bisexual, or uncertain about their
sexual orientation and/or reported having had sex with a man; (c) self-identified as
Caucasian, African American, or Latino of Mexican descent; and (d) were a resident
of Los Angeles County and anticipated living in Los Angeles for at least the next
6 months. The sample was stratified by ethnicity to ensure comparable numbers
within the three racial/ethnic groups.
YMSM were recruited at public venues using the stratified probability sampling
design developed by the Young Men's Study (MacKellar, Valleroy, Karon, Lemp, &
Janssen, 1996) and later modified by the Community Intervention Trials for Youth
(Muhib et al., 2001). Public venues included settings and events at which YMSM
were observed to spend time or "hang out," such as bars, coffee houses, parks,
beaches, and high-traffic street locations; social events such as a picnic or baseball
game sponsored by a youth-serving community-based agency; and special events such
as gay pride festivals. Detailed descriptions of the sampling methods can be found
elsewhere (Kipke, Weiss, Ramirez et al., 2007; Kipke, Weiss, & Wong, 2007).
STUDY INSTRUMENT
'
'
The survey was administered in both English and Spanish using audio computer-assisted interview (ACAI) technologies. ACAI technologies have increasingly been
found to improve both the quality of the data being collected and the validity of subjects' responses, particularly when questions were of a sensitive nature, such as drug
use and sexual behavior (Turner et al., 1998). The survey included 1,109 items and
required 1-1 Vi hours to complete. Participants received $35 to compensate them for
their time and effort. Analyses were performed to examine the following variables:
Demographic Variables. Participants were asked to report their age; race/ethnicity;
sexual identity; place of birth; immigration status; current place of residence; and
whether they were attending school and/or employed.
Childhood Financial Hardship. Given that socioeconomic status has often been
found to be associated with domestic violence and abuse, this is an important variable to consider in the current study. However, because of the difficulty in discerning

YOUNG MSM

289

childhood socioeconomic status, we approximated childhood financial situation by
asking if participants experienced three different types of financial hardship while
growing up: (a) whether they had ever lived with a friend or relative because of
financial difficulty, (b) whether they had lived without light or heat because of financial difficulty, and (c) whether a person or people with whom they lived had
ever receive public assistance. These items were added to that ranged from 0 (none
experienced) to 3.
i
,
Violence. Physical assault while growing up was assessed by asking participants if
they had ever been hit so hard by someone in their home that it had left a bruise or
they had required medical help. Lifetime experience of sexual assault was based on
two items that assessed whether participants had ever been sexually abused or assaulted when growing up or as an adult. To measure intimate partner violence, we
adapted a scale developed by Smith, Earp, and DeVellis (1995) to measure intimate
partner violence among battered women. This scale contains 12 items that assess
whether participants have ever been victims of various types of intimate partner violence (i.e., physical, sexual, emotional abuse), and 3 items that assess whether they
have ever perpetrated intimate partner physical violence. Cronbach's alpha for the
overall scale was .83.
Social Discrimination. Experiences of homophobia and racism growing up and as an
adult were measured using two scales developed by Diaz and his colleagues (2004).
Eleven items were used for each measure. To measure experiences of homophobia, we used items measuring verbal harassment and physical assaults in relation to
both perceived sexual orientation and gender nonconformity. To measure racism, we
chose both general items measuring institutional forms of racism, physical assault
due to race, and items that focused on experiences of racism in gay social settings
and/or sexual relationships. All items used a four-item response format (1 = never,
2 = once or twice, 3 = a few times, and 4 = many times). Alphas calculated for these
scales were .72 and .82, respectively.
Recent Illicit Drug Use. Participants were asked about their recent (past 3 months)
use of illicit drugs including marijuana, crack, LSD, PCP, mushrooms, cocaine, crystal/methamphetamine, other stimulants, ecstasy, GHB, ketamine, poppers, and prescription drugs used without a physician's order, such as anti-anxiety medications,
depressants, antidepressant medication, sedatives, opiates/narcotics, and medications for attention deficit disorder. In this article recent use of illicit drugs refers to
past 3-month use of any one of these drugs, with the exception of marijuana.
STATISTICAL ANALYSIS
Confirmatory factor analyses (CFA) were conducted on each of the key measures of violence and social discrimination-intimate partner violence, homophobia,
and racism-to examine whether subscales that make theoretical sense can be statistically substantiated. The integrity and structure of developed subscales were evaluated and verified using Mplus, Version 5.02. Summary scores based on results of the
factor analyses then were used for subsequent analyses.
Descriptive analyses characterized the demographic composition and prevalence of experiences of different types of violence and victimization both as children
and as adults, for the entire sample. Next, we examined the way these variables
differed across the three racial/ethnic groups using Pearson chi-squared tests and
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analysis of variance (ANOVA). In instances when the assumption of homogeneity of
variance was violated, results from the Welch statistic were used. Bivariate analyses
were used to test the main effects of violence and victimization variables, and key
covariates on recent illicit drug use. Then, multiple logistic regression analyses were
performed to examine which of the significant (p < .05) main effects for the violence
and victimization variables at the bivariate level remained significantly associated
with recent drug use, while simultaneously adjusting for the effects of covariates
and other independent variables. Because we were interested in testing the way race/
ethnicity moderates the effects of violence and victimization on drug use, we also
included those variables that were significantly different (p < .05) by race/ethnicity
at the bivariate level. Correlations and collinearity diagnostics were examined to
ensure that there was no evidence of multicoUinearity among the variables entered.
Using a step-wise approach, main effects from bivariate analyses that did not contribute to the overall prediction of the model at p < .10 were dropped until the most
stable and parsimonious model was reached. The Homser-Lemeshow goodness-offit test was used to assess model fit at each step. All continuous predictors were
grand-mean centered and dichotomized predictors were coded 0 and 1 before being
added to the multiple regression model. The centering procedure was used to minimize multicoUinearity between predictors and corresponding interaction terms and
to allow greater ease of testing and interpreting significant interaction terms (Cohen,
Cohen, West, 6c Aiken, 2003).
Interaction terms, represented by the cross-product of each dummy-coded ethnicity variable and violence/victimization variable were entered in a separate step in
a hierarchical logistic multiple regression model. Interaction terms included in the
analyses were those comprised of violence and victimization variables that significantly differed by race/ethnicity at the bivariate level. The analytical procedures used
to test moderation followed those described by Baron and Kenny (1986).
RESULTS

I
I

FACTOR ANALYSES
Results from the factor analyses produced four subscales for intimate partner
violence (IPV) and three subscales each for homophobia and racism. The four IPV
subscales included emotional abuse (e.g., being threatened, insulted, or made to feel
stupid), sexual abuse (e.g., receiving demands for sex, whether or not wanted), physical abuse (e.g., slapping or punching with a fist, and perpetrating physical violence
(e.g., using a weapon to hurt the partner). The overall fit of the measurement model
for IPV was good, x'(30) = 32.89; CFI/TLI = .99/.99; RMSEA (root mean square error of approximation) = .014. Subscales of homophobia included experience of homophobia while growing up (e.g., hearing that homosexuals are sinners and will go
to hell), evading or managing sexual identity to avoid negative consequences (e.g.,
moving away from friends and family), and experience of more extreme forms of
homophobic discrimination (e.g., lost of a job or career for being a homosexual, harassment by police for being homosexual). The overall fit of the measurement model
for homophobia was also acceptable, x^(29) = 70.32; CFI/TLI = .97/.97; RMSEA =
.05. Finally, subscales of racism included 1) experience of racism in gay social settings and/or sexual relationships (e.g., made to feel uncomfortable in a gay bar/club;
difficulty establishing a relationship because of your race or ethnicity), experience
of institutional racism (e.g., being denied a job because of your race, harassment by
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police because of your race), and experience of physical assault because of race (e.g.,
getting beat up because of your race). The fit of this model also was adequate, X"(24)
= 40.39; CFI/TLI = .98/.98; RMSEA = .04.
DESCRIPTIVE FINDINGS
As summarized in Table 1, the sample of 526 YMSM included 195 (37%) Caucasians, 126 (24%) African Americans, and 205 (39%) Latinos of Mexican descent.
The average age was 20.1 years, with 39% of the sample being 18-19 years of age.
Thirty percent of the Latino respondents reported having been born outside of the
United States. More than half (53%) of the respondents reported living at home with
their family, and 87% reported being in school and/or employed. Latino participants
were significantly more likely than Caucasian participants to report living at home
with their families, x^(2) = 50.33; p < .001. A total of 39% of the sample reported
experiencing some form of financial hardship while growing up. African American
participants were significantly more likely to report experiencing two or more types
of financial hardships while growing up, 5C^(6) = 20.02; p < .001.
Eighty-three percent of respondents self-identified as gay or some other samesex sexual identity, 16% identified as bisexual, and 1% identified as straight or heterosexual, with African American participants being significantly more likely than
Caucasian and Latinos to self-identify as bisexual/straight, x^(4) = 13.11; p = .OL
Also presented in Table 1 is a summary of the participants' experiences with
respect to violence when growing up, sexual assault, intimate partner violence, homophobia, racism, and recent use of illicit drugs by race/ethnicity. Twenty-five percent of the sample reported having witnessed violence in their home while growing
up, 20% reported that they had experienced physical violence resulting in a bruise
and/or necessitating medical attention while growing up, and 23% reported having
ever been sexually assaulted. In addition, of the different types of intimate partner
violence, 4 1 % of the group reported experiencing emotional abuse, 23% physical abuse, and 18% sexual abuse from an intimate partner; 12% reported having
perpetrated violence within an intimate relationship. Caucasian participants were
significantly more likely to report that they had experienced emotional and physical
intimate partner violence compared to African American participants. Caucasian
participants were also significantly more likely than African American and Latino
participants to report recent drug use, x^(2) = 18.46; p < .001.
With respect to experiences of homophobia and racism, 98% of the sample
reported ever having experienced homophobia, 79% cited experiences of racism in
gay settings and/or sexual relationships, 5 1 % experienced institutional racism, and
8% reported having been physically assaulted because of their racial/ethnic identity.
African American participants were significantly less likely to report experiences of
homophobia while growing up as compared to Latino and Caucasian participants,
f(2, 521) = 3.15; p < .05. However, African American participants were significantly
more likely to report experiences of racism in gay social settings and/or sexual relationships (Welch statistic (2, 286.16) = 13.99; p < .001) or institutional racism
(Welch statistic (2, 274.46) = 30.70; p < .001), when compared to Latinos and Caucasians.
BIVARIATE-LEVEL ASSOCIATIONS
Bivariate associations between demographic covariates, discrimination, violence, and recent illicit drug use are presented in Table 2. The following were each
associated with greater drug use: having experienced all three of the assessed child-
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TABLE 1. Differences in Demographic and Violence Variables by Ethnicity
1

—

Total

AA

M

C

N=.'>26

n = 126

« = 205

« = 195

H

(%)

Age'"
18-19 years
206
(39)
20-21 years
196
(37)
22-24 years
:
124
(24)
Sexual Identity"
Gay
391
(74)
Other same-sex identity
47
(9)
Bisexual/straight
88
(17)
Number of childhood financial hardships'**** when growing up
None
311
(61)
1
118
(23)
2
62
(12)
(4)
3
22
Residential status* * * *
Not living with family
(47)
245
Living with family
'
281
(53)
School/work
In school
113
(22)
In school and employed
142
(27)
Not in school, employed
201
(38)
Not in school and not employed
70
(13)
Illicit drug use (previous 3 months)****
148
(28)
Violence growing up
Witness to physical violence in the home
133
(25)
Experienced physical violence
104
(20)
Sexual Assault (ever)
.i *
120
(23)
Intimate partner violence
Emotional ahuse
217
(41)
Physical abuse
123
(23)
Sexual ahuse
.
92
(18)
Perpetrator of abuse
65
(12)
Homophobia
(SD)
M
Homophobia growing up**
Homophobic discrimination that
required evasion or identity management
Extreme harassment
Racism
Sexualized racism****
Institutional racism****
Physical assault

«

(%)

n

(%)

n

(%)

43
50

91
83
31

(44)
(40)

33

(34)
(40)
(26)

72
63
60

(37)
(32)
(31)

81
17
28

(64)
(13)
(22)

151
16
38

(74)

159
14
22

(82)
(7)
(11)

63
29
24
6

(52)
(24)
(20)
(5)

107
58
25
8

(54)
(29)
(13)
(4)

141
31
13

8

(73)
(16)
(7)
(4)

61
65

(48)
(52)

59
146

(29)
(71)

125
70

(64)
(.36)

27
32
53
20
22

(17)
(25)
(42)
(16)
(18)

46
62
70
27
51

(24)
(30)
(34)
(13)
(25)

46
48
78
75

(22)
(25)
(40)
(12)
(39)

33

(26)
(18)
(26)

54
45
42

(26)
(22)
(20)

46
36
45

(24)
(18)
(23)

(43)
(21)
(19)
(16)
(SD)

74

26
24
20
M

46
35
19

89
51
33
26
M

(46)
(26)
(17)
(13)
(SD)

23
33

54

(15)

(8)
(19)

23

M

(36)
(22)
(17)
(9)
(SD)

2.87
1.88

(.79)
(.72)

2.77
1.98

(.79)
(.72)

2.97
1.83

(.76)
(.73)

2.81
1.87

(.80)
(.69)

1.18

(.33)

1.19

(.31)

1.18

(.34)

1.18

(.33)

1.64
1.45
1.06

(.58)
(.61)
(.26)

1.91
1.81
1.08

(.69)
(.81)
(.26)

1.59
1.43
1.07

(.47)
(.51)
(.25)

1.52
1.23
1.04

(.55)
(.41)
(.26)

Noie. AA = African Americans; M = Latinos of Mexican descent; C = Caucasian/Whites.
'Three types of childhood financial hardships were assessed: Lived w/ family/relative becau.se of financial difficulty;
without light or heat; received public assistance (ever). *p < .05. **p < .01. '"p < .001.

hood financial hardships and not being in school and/or employed (odds ratio
[OR] = 2.66; 9 5 % confidence interval [CI] = 1.11-6.36; p < .05; OR = 1.94; CI =
99-3.78; p < .05, respectively). Participants were significantly less likely to report
drug use if they were living at home with family (OR = .52; CI = 0.36-0.77; p <
.001). Among the different types of intimate partner violence, physical violence (OR
= 2.13; CI = 1.39-3.26; p < .001) and being the perpetrator of violence (OR = 1.85;
CI = 1.08-3.17; p < .05) were associated with increased risk for recent drug use. Additionally, respondents who experienced extreme homophobia were found to have
increased risk for drug use (OR = 2.03; CI = 1.18-3.5; p < .01). On the other hand,
experiences of institutional racism were found to be associated with decreased risk
for recent drug use (OR = .71; CI = .50-1.0;/?<.05).
f
'
'
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TABLE 2. Bivariate Logistic Regression Analyses between Demographic, Discritnination, Violence, and
Recent Drug Use (N = 526)
(%)'

OR

(95% CD

p Value

7S
22
51

(39)
(18)
(25)

.00
0.34
0.53

(0.20, 0.58)
(0..35, 0.81)

.00
.00

53
52
43

(26)
(27)
(35)

.00
.04
.53

(0.67, 1.60)
(0.94, 2.49)

.85
.08

114
14
20

(29)
(.30)
(23)

.00
.03
().75

(0.53, 2.00)
(0.43, 1.29)

.93
.30

85
32
18
11

(27)
(27)
(29)
(50)

.00
().99
1.09
i.66

(0.61, 1.59)
(0.60, 1.99)
(1.11, 6.36)

.97
.78

86
62

(35)
(22)

1.00
D.52

(0.36, 0.77)

.00

24
37

(21)
(26)
(31)
(34)

1.00
(0.73, 2.35)
(0.99, 2.91)
(0.99, 3.78)

.37

1.69
1.94

36

(34)
(35)

1.44
1.47

(0.94, 2.20)
(0.93, 2.32)

.09
.10

108
40

(27)
(33)

1.00
1.38

(0.89, 2.14)

.15

66
50
28
26
Af-

(30)
(41)
(30)
(40)
(SD)

1.21
2.13
1.15
1.85

2.84
1.88

Hacial/Ethnic group
Caucasian
African American* * * *
Latino of Mexican descent***
Age
18-19 years
20-21 years
22-24 years
Sexual Identity
Gay
Other same-sex identity
Bisexual/straight
Number of linancial hardship when growing up'
None
1
2
3*
Residential status
Not living with family
Living with family****
School/work
In school
In school and employed
Not in school, employed
Not in school and not employed**
Violence growing up
Witness physical violence in the home
Experienced physical violence
Sexual assault (ever)
No
Yes
Intimate partner violence
tmotional abuse
Physical abuse****
Sexual ahuse
Perpetrator of ahuse* *
H<»mophohia
Homophobia growing up
Homophobic discrimination that required evasion
or identity management
Extreme harassment***
Racism
.Sexualized racism
Institutional racism**
Physical assault

63
24
45

.31

.03

.06
.05

OR

(0.82,
(1.39,
(0.70,
(1.08,
(95%

1.78)
3.26)
1.87)
3.17)
CI)

.33
.00
.59
.03
/) Value

(0.78)
(0.77)

).95
1.00

(0.75, 1.21)
(0.77, 1.30)

.70
.99

1.24

(0.37)

2.03

(1.18, 3..5O)

.01

1.65
1..Î6
1.08

(0.61)
(0.50)
(0.58)

1.02
0.71
1.35

(0.73, 1.42)
(0.50, 1.00)
(0.67, 2.70)

.91
.05
.40

'Three types of childhood financial hardships were assessed: Lived with family/relative because of financial difficulty;
without light or heat; received public assistance (ever). ''Numher or mean of those who did illicit drugs in the previous 3 months for each variable. 'Percentage is based on among those within each category, how many did illicit
drugs. **/)< .05. ***p< .10. ***•/)< .001.

MULTIVARIATE ASSOCIATIONS: MAIN EFFECTS AND INTERACTIONS
Table 3 presents results from multiple regression analyses performed to describe
racial/ethnic differences, and the effects of discrimination and violence on recent
illicit drug use. After controlling for effects of childhood financial hardships, residential status, intimate partner violence, homophobia, and racism variables, African
American participants were still significantly less likely to use drugs when compared
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TABLE 3. Multivariate Model of Demographic, Discrimination, and Violence
Predicting Recent Drug Use (N = 510)'
Recent Illicit Drug Use (not including marijuana)
OR

Racial/Ethnic group
Caucasian
African American***

.

Latino of Mexican descent
Number of childhood financial hardship when growing up
None
1
' '
'

2
3+
Residential status
Living with family**
Intimate parrner violence
Physical abuse***
Homophobia
Homtjpbobia growing up*
Extreme harassment*
Racism
Sexualized racism
Institutional racism**
Interaction terms'"
African American X sexualized racism**
Latino Mexican descent X sexualized racism*

p Value

(

•
,

(95% CI)

0.35

(0.18, 0.68)

0.77

(0.47, 1.27)

.002
.310

1
1.00
1.1.5
1.37
2..58

(0.69, 1.90)
(0.67, 2.68)
(0.96, 6.94)

.«00

0.63

(0.41, 0.97)

m

2.01

(1.24, 3.27)

.005

0.76
1.98

(0.57, 1.02)
(1.05, 3.76)

0.81
0.62

(0.45, 1.46)

2.62
2.39

(1.07, 6.50)
(0.96, 5.94)

,01^

.0C4
.03«

>

i

.490

'

.au
.060

(0.40, 0.98)

Note. All continuous variables are grand-mean centered and all dichotomous variables are coded 0, 1.
"Sixteen cases were excluded from multivariate analyses owing to missing values, interaction terms shown are part of
the final multivariate model testing whether the effect of sexual racism on drug use differ hy race/ethnicity after adjusting for main effects, 'p < .10. "p < .05. ***p < .10. ****p < .001.

with Caucasians (adjusted odds ratio [AOR] = .35; CI = .18-.68); p < .01). After
simultaneously adjusting for the effects of demographic and other violence variables, analyses indicated that having experienced physical intimate partner violence
and homophobia related to physical harassment continued to be associated with
greater odds of drug use (AOR = 2.01; CI = 1.24-3.27; p < .01; and AOR = 1.98;
CI = 1.05-3.76; p < .05, respectively). Moreover, institutional racism continued to
be related to a lower likelihood of recent illicit drug use (AOR =: .62; CI = .40-.98;
p<.05).
Among the interaction terms between ethnicity and variables related to experiences of violence considered in the multivariate model, what remained significant
was the interaction term related to African American ethnicity and the experience of
racism in gay social settings and/or sexual relationships (Wald = 4.39; p < .05). The
interaction term for Latinos and the experience of racism in gay social settings and/
or sexual relationships was nearly significantly associated (Wald = 3.53; p < .10).
The significance or near significance of these interaction terms indicated that the effects of racism that occurs in gay social settings and/or sexual relationships on drug
use differed between the three ethnic groups. Because of the dummy-coded nature of
the ethnicity variables, the unstandardized regression coefficient for the sexualized
racism variable actually represents the slope of the Caucasian cohort. The interaction terms of the other ethnic groups each represent the slope of the variable within
each of these groups. A plot depicting the interactions (Eigure 1) shows that the
risk for drug use was higher for African American YMSM, compared to Caucasian
YMSM, when they experienced high level of sexualized racism (AOR = 2.62; CI =
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FIGURE 1. Plot depicting the interaction between experiences of
sexualized racistn and drug use for each racial/ethnic group.

1.07-6.50; p - .036). Though a trend. Figure 1 also shows that the risk for drug use
among Latinos of Mexican descent was higher when reported high levels of sexualized racism (AOR = 2.39; CI = .96-5.94; p = .06). As expected, the slope of the line
for the Caucasian cohort was not significantly different from zero.
DISCUSSION
In this study, we found that YMSM recruited from gay-identified venues are a heterogeneous population, with a sizable proportion reporting experiences of homophobia, racism, and violence, which in turn were significantly associated with recent
illicit drug use. A greater number of financial hardships experienced and having
witnessed violence while growing up was significantly associated with illicit drug use
among YMSM in this study. Homophobia also was strongly associated with drug
use. In addition, we found important racial/ethnic differences in exposure to various
forms of homophobia, racism, and violence, and recent involvement in illicit drug
use. Specifically, we found that participants varied in the type of intimate partner
violence experienced. African American participants were more likely to report sexual intimate partner violence and being the perpetrator of intimate partner violence,
while Caucasian participants were more likely to report physical or emotional intimate partner violence than their counterparts. African American participants were
significantly less likely to report experiences of homophobia while growing up as
compared to Latino and Caucasian participants, but were significantly more likely
than the other groups to report experiences of institutional racism and racism in gay
social settings and/or sexual relationships. Caucasian participants were significantly
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more likely than African American and Latino participants to report recent illicit
drug use.
Although these findings provide new evidence with respect to a range of risk
factors associated with illicit drug use within this population, there are a number of
limitations within this study that need to be acknowledged. First, the findings rely
on respondents' self-reported behaviors, which cannot be independently verified.
Self-report data regarding respondents' risk behaviors may have underestimated the
true prevalence given that some of these behaviors may be perceived as socially
undesirable, although we expect that the use of CAI may have minimized the underreporting in these behaviors (Kissinger et al., 1999; Ross, Tikkanen, & Mansoon,
2000; Turner et al., 1998). A second limitation is that the data are cross-sectional
and therefore do not contain information about the temporal relationship between
violence and social discrimination variables with illicit drug use. Thus, no statements
can be made about the causal relationship between these variables. Given that the
HYM Study is a longitudinal study, we will have the opportunity to confirm whether
these and other causal relationships do indeed exist. Finally, although this sample
is likely to be representative of YMSM who can be recruited through gay-identified
venues, this sample is certainly not representative of the larger YMSM population.
Despite these limitations, findings provide very clear evidence that segments of
the YMSM population are at increased risk for experiencing various forms of social
discrimination and violence that place this group of young men at increased risk
for drug use. Key though was the relationship found in the current study between
experiences of racism and illicit drug use. Overall, African American and Latino participants were found to be significantly less likely than Caucasians to report recent
use of illicit drugs. However, among African American YMSM who experienced
racism in gay social settings and/or sexual relationships, they were at significantly
greater risk for recent illicit drug use. Our data underscore the need for more research on the roles that social discrimination and violence play in heightening the
risk for illicit drug use, especially given the disproportionate impact of HIV/AIDS on
African American and Latino MSM. Our findings also highlight the importance of
examining cross-group differences among YMSM because research on this population is not often powered to conduct cross-group comparisons. Findings speak to
the need for intervention content that focuses on the broad array of different types
of discrimination and sources of discrimination, and for clinicians and provider to
explore strategies for managing/coping with these different kinds of negative life
experiences. In addition, structural interventions can help reduce the prevalence of
homophobia and racism, with a clear target within the gay communities to ensure
that young men of different ethnic cultural groups feel welcomed. Data reported in
the aggregate often masks important racial/ethnic differences in the determinants
of risk. This is a critical point from a prevention perspective as we contemplate the
implications of these findings for program and intervention development.
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