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Abstract Accumulatingevidencesuggests thatviewingsexually

explicitmedia (SEM; i.e., pornography)maybe related to the sex-

ualbehaviorsofmenwhohavesexwithmen(MSM).Furthermore,

stereotypical depictions of Black/AfricanAmericanMSMengag-

ing in sexual risk behaviors in SEMmay serve to normalize con-

domlesssex, reinforce lowpeernormsaroundcondomuse,and

facilitateHIVrisktakingamongBlack/AfricanAmericanMSM.

Despite this evidence, very little is knownabout the correlates

of SEMconsumption amongBlack/AfricanAmericanMSM,

includingHIV risk behaviors and their relation to preferences

forviewingcondomless sex inSEM.Participantswere653HIV-

seronegativeBlack-identifiedMSMages 18–62 (M 33.58, SD

11.01)whocompletedacross-sectionalsurveyasapartofaHIV

prevention trial inAtlanta, Georgia.Over three-quarters of the

men(n=514) reportedapreferenceforcondomlesssex inSEM.

In multivariate models, engaging in serodiscordant condomless

sexwasnotsignificantlyassociatedwithpreferencesforcondom-

less sex inSEM;however,menwhoself-identifiedasbisexual,

engaged in transactional sex, and reported greater agreement

with sexual risk cognitions (i.e., heat-of-the-moment thoughts

aboutcondomuse)hadsignificantlygreateroddsof reportinga

preference for condomless sex in SEM. Study findings high-

light the need for future research exploring the role of SEM in

the sexual health of Black/AfricanAmericanMSM, including

the extent to which SEM exposure alters norms and expecta-

tions about sexual behaviors among Black/African American

MSM and how this might be addressed in HIV prevention

programs.
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Introduction

Black/AfricanAmerican gay, bisexual, and othermenwho have

sexwithmen(MSM)aredisproportionallyaffectedbyHIVin the

USA.DespiteMSMcomprisingonly3–7%of theUSpopulation

(Purcell et al.,2012),67%ofallnewHIVdiagnoses in2014were

among MSM (Centers for Disease Control and Prevention,

2015a).Of those, 38%were amongBlack/AfricanAmerican

MSM, 30%were amongWhiteMSM, and 27%were among

Hispanic/LatinoMSM(Centers forDiseaseControl andPreven-

tion,2015a).Arecentmodelingstudyfurtherpredicted that40%

of Black/African American MSM will be HIV-seropositive by

age 30, 62% by age 40 (Matthews et al., 2016). Although evi-

dence suggests that sexualnetworkcharacteristics, asopposed to

individual-level riskfactors,maybetheprimarydriverof theHIV

disparity seenamongBlack/AfricanAmericanMSM(Sullivan

etal., 2015), engagement incondomlessanal intercoursewithin

these higher risk networks remains an important component of

ongoing HIV transmission. Additionally, there has been a grow-

ing interest in understanding the complex environmental and

social-contextual factors thatmay potentiateHIV risk among
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this population (Kelly, DiFranceisco, St Lawrence, Amirkha-

nian, & Anderson-Lamb, 2014).

One factor thatmay be contributing to the sexual behaviors of

Black/African American MSM is the consumption of sexually

explicit media (SEM; i.e., pornography). While several studies

conducted on SEM use among MSM suggest that it may have

positive effects, such as confirm individuals’ sexual attractions

and identity, serve as an entry into gay culture, aswell as increase

sexual knowledge and enjoyment (Kubicek, Carpineto, McDa-

vitt,Weiss,&Kipke, 2011;McCormack&Wignall, 2016;Roth-

man, Kaczmarsky, Burke, Jansen, & Baughman, 2015), others

suggest that SEM use can have a negative effect on the health of

MSM (e.g., increased sexually compulsive behavior, sexual risk

taking;Hald,Smolenski,&Rosser,2013;Nelson,Leickly,Yang,

Pereira, & Simoni, 2014; Nelson et al., 2014b; Rosser et al.,

2012, 2013; Schrimshaw, Antebi-Gruszka, & Downing, 2016;

Stein, Silvera, Hagerty, &Marmor, 2012). For HIV-related sex-

ual risk, researchershave suggested thatSEMusemaycontribute

to engagement in condomless anal intercourse among MSM.

Specifically, portrayals of condomless anal intercourse inMSM-

specificSEMhave increased substantially in recent years, raising

concerns about the encouragement of risky sexual behaviors

amongconsumers (Downing,Schrimshaw,Antebi,&Siegel,

2014; Hurley, 2009; Rosser et al., 2012). These concerns are

supported by four large-scale studies showing positive asso-

ciationsbetweenexposure tomale–male condomless anal inter-

course in SEMand engagement in condomless anal intercourse

among MSM (Nelson et al., 2014b; Rosser et al., 2013;

Schrimshawet al., 2016;Stein et al., 2012).Twoof these studies

further note that preferences for viewing condomless anal inter-

course in SEM are independently associated with sexual risk

taking amongMSM(Nelson, Pantalone,Gamarel,&Simoni,

2016; Rosser et al., 2013). All of these studies were cross-sec-

tional, making it impossible to tell whether viewing specific

sexual behaviors inSEMprecedesor succeeds engagement in

those behaviors. Although that may be the case, MSM them-

selves report that viewing SEMchanges their sexual fantasies,

desires, and behaviors and is likely to be shaping their norms

and sexual scripts (Nelson et al., 2014a, 2016; Schrimshaw

et al., 2016).

SEMmaybeparticularlymeaningful to thesexualpracticesof

Black/African American MSM. Specifically, the images por-

trayed in SEMmay serve to perpetuate racial and sexual norms

amongMSM.A content analysis of 217 sexually explicit adver-

tisements on amen-seeking-menWeb site found that half (51%)

of the ads featured Black/African American men and that ads

featuringBlack/AfricanAmericanmen had an increased odds of

portrayingcondomlesssex(White,Dunham,Rowley,Reisner,&

Mimiaga, 2015). White et al. concluded that the frequent depic-

tions of Black/African American MSM engaging in sexual risk

behaviors in SEM may serve to normalize condomless sex,

reinforce low peer norms around condomuse, and facilitateHIV

risk taking among Black/African American MSM (White et al.,

2015). Further, adolescent Black/African American MSM

(ages 15–19) report using SEM in lieu of relevant sexual edu-

cation, oftenmodeling their sexual experiences afterwhat they

view, including engaging in condomless anal intercourse (Ar-

rington-Sanders et al., 2015). Given prior research indicating

that repeatedSEMviewingcanleadto thenormalization,accep-

tance, and integration of sexual risk activities into one’s own

sexual practices (Kendall, 2004a;Morgan, 2011;Nelson et al.,

2016; Schrimshaw et al., 2016; Weinberg, Williams, Kleiner,

& Irizarry, 2010), these studies give credence to the idea that

SEMmaycontribute to thesexualnormsandbehaviorsofBlack/

African AmericanMSM.

As themajority of research about SEMuse amongMSMhas

focusedonassociationsbetweenviewingabehavior inSEMand

engaging in that behavior (Nelson et al., 2014b, 2016; Rosser

et al., 2013; Schrimshaw et al., 2016; Stein et al., 2012), we

wereonlyable tofindonestudyassessing thesociodemographic

and risk characteristics of MSMwho view portrayals of con-

domless sex inSEM.Usinga latent class approachwitha sample

of 1429 Internet using MSM, Erickson, Galos, Smolenski, Ian-

taffi, andRosser (2015) found that 39%of the sample reported

thatmore thanhalfof theSEMtheyviewedincludedportrayals

of condomless sex.Among thosemen, theparticipants fell into

two specific classes ofviewers, namedby the researchers‘‘nor-

mative’’and‘‘fetish.’’Being in these twoclasseswasassociated

with a higher overall frequency of SEM consumption, lower

internalized homonegativity, and lower condom use self-effi-

cacycompared to thosewhowereclassified into the‘‘safer sex’’

group.Unfortunately this study did not assess for potential dif-

ferences by race/ethnicity.

Although it appears thatSEMusemaycontribute to thesexual

behaviors and norms of Black/African AmericanMSM and two

studies illustrate a positive association between preferring con-

domless anal intercourse inSEMandengagement in condomless

anal intercourse amongMSM (Nelson et al., 2016; Rosser et al.,

2013),wewere unable tofind any studies that assess the sociode-

mographic and risk characteristics ofBlack/AfricanAmerican

MSMwhoreportpreferringcondomless sex inSEM.Thus, the

goalof this study is toprovideafirst look into thecharacteristics

ofBlack/AfricanAmericanMSMwhopreferviewingcondom-

less sex in SEM.We were particularly interested in assessing

which knownHIV risk factors amongMSM, including having

a sexually transmitted infection (Ward &Rönn, 2010), sub-

stanceuse (Centers forDiseaseControl andPrevention,2015b),

depression(Reisneretal.,2009;Safren,Reisner,Herrick,Mimi-

aga, & Stall, 2010), engagement in transactional sex (Olden-

burg, Perez-Brumer, Reisner,&Mimiaga, 2015), engagement

in condomless serodiscordant anal sex (Scott et al., 2014),

greater agreementwithsexual riskcognitions(Beck,McNally,

&Petrak, 2003;Gold&Skinner, 1992; Imrie et al., 2001;Nel-

son,Simoni,Pearson,&Walters, 2011), decreasedcondomuse
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self-efficacy (Træenet al., 2014), anddecreasedHIVriskper-

ceptions (Klein&Tilley, 2012), would be independently asso-

ciated with a preference for condomless sex in SEM.

Method

Participants and Procedure

Participants for the current study (N=820)were recruited from

December 2012 to November 2014 for an HIV prevention trial

targeting HIV-seronegative Black/African American MSM in

theAtlanta, GA area. Recruitment occurred in gay-identified

bars, clubs, bathhouses, parks, and street locations aswell as

using online classifieds and social media (e.g., Facebook, Black

Gay Chat, Jack’d). Participants’ recruited in-person were approa-

ched by recruiters and screened as they entered the above-men-

tionedvenues.Participants recruitedonlinewerescreenedusing

telephone screening software. Individuals were eligible to par-

ticipate if theyreportedengagingincondomlessanal intercourse

with amale partner in the past year, male or transgender female

gender identity, HIV-seronegative or unknown status (individ-

uals reporting HIV positive status were referred to other avail-

able studies), and were at least 18 years of age. Participants

attendedanin-personbaselineappointmentat thestudyresearch

site andprovidedwrittenconsent.During this appointment, par-

ticipants completeda surveyviaAudioComputer-AssistedSelf-

Interviewing (ACASI) software.Participantswere compensated

$30 for this baseline visit. All procedures were approved by the

University of Connecticut Institutional Review Board.

Measures

Sociodemographics

Sociodemographic characteristics were assessed with standard

formats and coded as follows: age (continuous); education

(\college, some college or higher); self-identified sexual orien-

tation (gay, bisexual, heterosexual); definitely‘‘out’’about sex-

ual orientation (i.e., open about sexual orientation all the time;

yes, no); and in an exclusive relationshipwith a primary partner

(yes, no).

Sexually Transmitted Infection (STI) Testing

Participants were asked whether they had been diagnosed or

treatedforgonorrhea,Chlamydia,orsyphilis in thepast3months.

Theywereadditionallyaskedwhethertheyhadbeendiagnosedor

experienced a recurrent episode of herpes or genital warts in the

past3months.STI itemswerecodedas follows:anyactiveSTI in

the past 3months (yes, no).

Substance Use/Mental Health

Current alcohol misuse was assessed using the consumption

sectionoftheAlcoholUseDisordersIdentificationTest (AUDIT-

C) (Bush, Kivlahan, McDonell, Fihn, & Bradley, 1998). On this

3-itemscale,possiblescoresrangefrom0to12withascoreof4

or greater indicating alcoholmisuse (a= 0.77 in this sample).

Participants were additionally asked whether they had used

marijuana, crack, cocaine, poppers,methamphetamine,Viagra/

Cialis without a prescription, or any other drugs without a pre-

scription in thepast threemonths.Acountvariablewascreated

capturing the number of different recreational drugs each par-

ticipant reported using (continuous). Depression symptoms

weremeasured using the Centers for Epidemiological Studies

Depression Short Scale (CESD-10) (Andresen, Malmgren,

Carter,&Patrick, 1994; Radloff, 1977).On this 10-item scale,

possible scores range from 0 to 30 (a= 0.82 in this sample)

with a higher score, indicating more depressive symptoms.

Sexual Behavior

Participants were asked about engagement in transactional sex.

Specifically, they were asked whether they had ever given or

received money, food, a place to stay, or alcohol/drugs in

exchangeforsex(yes,no).Wealso inquiredabout thenumberof

times in the past 3months the participants reported condomless

anal intercourse, condomless anal intercourse as the insertive

partner, and condomless anal intercourse as the receptive part-

ner. Each of these sexual risk variables were further broken

down by partnerHIV-serostatus (i.e., number of times in the

past 3months the participants reported condomless anal inter-

course with an HIV-seropositive, HIV-seronegative, or HIV-

unknown partner). Variables for number of condomless anal

intercourse encounters (continuous), serodiscordant condom-

less anal intercourse encounters (continuous), serodiscordant

insertive condomless anal intercourse encounters (continuous),

and serodiscordant receptive condomless anal intercourse

encounters(continuous)werecreatedusingthesesexualbehavior

questions. Serodiscordant condomless anal intercourse was

defined as condomless anal intercourse with a HIV-seroposi-

tive or unknown partner.

Sexual Risk Beliefs

The Sexual Risk Cognitions Questionnaire (SRCQ) measures

heat-of-the-moment cognitions related to engaging in condom-

less sex (Shah, Thornton, & Burgess, 1997). Participants were

given an adapted SRCQ that included 27 items (a=0.95 in this

sample).Each itemwasprecededby the statement‘‘I didnot use

a condombecause’’and participantswere asked to indicate how

much they disagreed or agreedwith each cognition on a 6-point

scale from 1 (strongly disagree) to 6 (strongly agree). Example

cognitions include,‘‘I did not use a condombecause Iwanted to
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showhimthathe’ssomebodyspecial’’or‘‘Ididnotuseacondom

because I enjoy sexmorewithout a condom.’’Mean scoreswere

calculated with higher scores, indicating greater agreement

with sexual riskcognitions.Anadaptedversionof theCondom

Use Self-Efficacy Scale (Brafford&Beck, 1991)was used to

assess participants perception of their ability to use condoms

(a= 0.90 in this sample). Participantswere asked seven items

with responses ranging from1 (strongly disagree) to 6 (strongly

agree). Mean scores were calculated with higher scores, indi-

catinggreater condomuse self-efficacy.To assessHIV risk per-

ceptions, participants were asked five questions (Eaton et al.,

2007) regardinghowmuchHIVrisk theyperceivedundervary-

ing scenarios (a=0.79 for this sample). For example, ‘‘How

risky is anal sexwithout a condomas the bottompartner with a

man you just met who tells you his HIV status is negative?’’

Responses ranged from 0 (no or low risk) to 10 (very high

risk). Anaverageof thefive itemswascalculated.Higherscores

indicated greater perceived HIV risk associated with condom-

less anal intercourse acts.

Preference for Condomless Sex in SEM

Condom use preferences in SEMwere assessed with the ques-

tion ‘‘Which type of pornography do you typically prefer to

view?’’Answers included ‘‘bareback/raw pornography,’’‘‘con-

dom-protectedpornography,’’and‘‘Idon’twatchpornography.’’

Participants were excluded if they reported that they do not

consume SEM. Participants were coded 1 if they indicated a

preference for ‘‘bareback/raw pornography’’and 0 if they indi-

cated a preference for‘‘condom-protected pornography.’’

Analyses

Analyses were restricted to participants who self-reported a

male gender identity and reported a preference about condom

use in SEM (n=653). Participants removed from the analyses

(n=167) were more likely to be older (m=37, SD 12 vs.

M=33, SD11,p\.001) and have less than a college education

(61 vs. 31%, p\.001). There were no other sociodemographic

differences. Associations between preferences for condomless

sex in SEM, sociodemographics, STI testing, substance use,

mental health, sexual behaviors, and sexual risk beliefswere

assessedusingFisher’s exact and t tests. Sociodemographic,

behavioral, and attitudinal variables that were statistically

significant in these bivariate analyses (p\.05) were entered

into amultivariate logistic regressionmodel todeterminewhich

were independently associated with a preference for condom-

less sex in SEM. Although all four sexual risk behaviors (i.e.,

condomless anal intercourse, serodiscordant condomless anal

intercourse, serodiscordant receptive condomless anal inter-

course, and serodiscordant insertive condomless anal inter-

course) were significant in the bivariate analyses, only serodis-

cordant condomless anal intercourse was entered into the mul-

tivariatemodelduetothecollinearitybetweenthevariablesanda

desire to focus on a behavior that captured the potential for HIV

transmission. The final model was established using backward

elimination to include only those variables that were indepen-

dently associated (p\.05)with a preference for condomless sex

in SEM. All analyses were conducted using Stata 12.1 (Stata-

Corp, 2011).

Results

As shown in Table 1, the average age of participants was 33.58

years (SD 11.01), with slightly younger participants (M 29.53,

SD 10.34) significantly more likely to report a preference for

condom-protected SEM. The majority of the sample identified

asgay (46%)orbisexual (40%).Over three-quartersof themen

reported a preference for condomless sex in SEM (n=514,

78.7%). In bivariate analyses, a preference for condomless sex

in SEM differed by self-identified sexual orientation; men who

identified as gayweremore likely to report a preference for con-

dom-protectedSEM,whereasmenwho self-identified as bisex-

ualorheterosexualweremore likely toprefer condomless sex in

SEM. Preferences for condomless sex in SEM were also sig-

nificantly associated with a variety of risk behaviors, including

engaging in transactional sex; alcoholmisuse; use ofmultiple

drugs in the past 3months; condomless anal intercourse and

serodiscordant condomless anal intercourse (bothas the recep-

tive and insertive partner) in the past 3months. Further, partic-

ipants who reported a preference for condomless sex in SEM

endorsed greater agreementwith sexual risk cognitions, lower

condom use self-efficacy, and lower sexual risk perceptions

compared to men who reported a preference for condom-pro-

tected SEM.

In themultivariate logistic regression analysis (Table2), report-

ing a preference for condomless sex in SEM was independently

related to self-identifying as bisexual (AOR=1.63, 95% con-

fidence interval (CI)1.03,2.59), engagement in transactional sex

(AOR=1.62, 95% CI 1.03, 2.55), and greater agreement with

sexual risk cognitions (AOR= 2.44, 95% CI 1.87, 3.18). No

other variableswere shown to be independently associatedwith

preferring condomless sex in SEM.

Discussion

Despite evidence suggesting that preferences for condomless

sex in SEM may be contributing to sexual risk taking among

MSM, therehasbeenapaucityof researchattempting toexplore

the characteristics of men who prefer condomless sex in SEM

among Black/African American MSM. In this sample, prefer-

ringcondomless sex inSEMwas independently associatedwith

self-identifying as bisexual, engaging in transactional sex, and
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Table 1 Sociodemographic and sexual behavior-related characteristics of 653 Black/African Americanmenwho have sex with men by preferences

for condom use in sexually explicit media (SEM)

Sociodemographics Bareback/raw SEM Condom-protected SEM p value

n= 514 n= 139

n (%) n (%)

Some college or higher education 348 (68) 101 (73) .26

Sexual orientation \.001

Gay 217 (43) 84 (61)

Bisexual 216 (42) 43 (31)

Heterosexual 77 (15) 11 (8)

Definitely‘‘out’’about sexual orientation 187 (37) 64 (46) .04

Exclusive primary partner 73 (14) 23 (17) .49

Any STI in the past 3months 78 (15) 21 (15) .98

Transactional sex 305 (59) 47 (34) \.001

Sociodemographics M (SD) M (SD) M (SD) p value

Age 33 (11) 33 (11) 30 (10) \.001

Substance use/mental health

AUDIT-C score 4.3 (2.9) 4.5 (3.0) 3.8 (2.4) .02

No. of types of drugs used (3months) 1.3 (1.3) 1.4 (1.4) 0.8 (1.1) \.001

CESD-10 score 10.3 (6.4) 10.4 (6.4) 9.9 (6.3) .39

Sexual behaviors in the past 3months

No. of CAI encounters 5.1 (8.8) 5.6 (8.9) 3.3 (8.0) \.01

No. of serodiscordant CAI encounters 2.3 (6.9) 2.7 (7.5) 0.9 (3.2) .01

No. of serodiscordant insertive CAI encounters 1.3 (5.4) 1.6 (6.0) 0.4 (1.8) .02

No. of serodiscordant receptive CAI encounters 1.0 (3.0) 1.1 (3.2) 0.5 (2.0) .06

Sexual risk beliefs

SRCQ 2.5 (1.1) 2.7 (1.1) 1.9 (0.9) \.001

Condom use self-efficacy scale 5.2 (1.0) 5.1 (1.1) 5.6 (0.8) \.001

Risk perception scale 7.5 (1.7) 7.3 (1.7) 7.9 (1.3) \.001

Fisher’s exact and t tests were conducted on all categorical and continuous variables, respectively

AUDIT-C Alcohol Use Disorders Identification Test, CESD-10 Center for Epidemiologic Studies Short Depression Scale, CAI condomless anal

intercourse, SRCQ Sexual Risk Cognitions Questionnaire

Table 2 Multivariate analysis of factors associated with a preference for bareback/raw sexually explicit media (SEM) among 653 Black/African

American men who have sex with men

Bareback/raw SEM Condom-protected SEM Crude OR AOR

n= 514 n= 139

n (%) n (%) (95% CI) (95% CI)

Sexual orientation

Gay 217 (43) 84 (61) Ref Ref

Bisexual 216 (42) 43 (31) 1.9 (1.3–2.9) 1.6 (1.0–2.6)

Heterosexual 77 (15) 11 (8) 2.7 (1.4–5.3) 1.8 (0.9–3.9)

Transactional sex 305 (59) 47 (34) 2.9 (1.9–4.2) 1.6 (1.0–2.5)

M (SD) M (SD)

SRCQ 2.7 (1.1) 1.9 (0.9) 2.6 (2.0–3.4) 2.4 (1.9–3.2)

OR odds ratio, AOR adjusted odds ratio, CI confidence interval, SRCQ Sexual Risk Cognitions Questionnaire
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reporting greater agreementwith sexual risk cognitions, but not

with actual engagement in serodiscordant condomless anal

intercourse.

Participants who self-identified as bisexual had an increased

odds of reporting a preference for condomless sex in SEMcom-

pared to gay-identifiedparticipants.Althoughnot necessarily

bisexually identified,Black/AfricanAmericanmenwho are

behaviorallybisexual (i.e.,menhave sexwithmenandwomen

[MSMW]) are more likely to engage in sexual risk behaviors

(particularlywithwomen), transactional sex, andsubstanceuse

compared to Black/African Americanmenwho only have sex

withothermen(Myers, Javanbakht,Martinez,&Obediah,2003;

Wheeler, Lauby, Liu,VanSluytman,&Murrill, 2008). It is pos-

sible that bisexually identified Black/African American MSM

maybeattracted toSEMthat imitates theirownsexualbehaviors

(i.e., both gay- and heterosexual-oriented SEM) which could

help to illuminate the relationweare seeingbetween self-iden-

tifying as bisexual and reporting a preference for condomless

sex in SEM. Specifically, heterosexual-oriented SEM is less

likely to portray condom use compared to gay-oriented SEM

(Grudzen et al., 2009). Viewing both gay- and heterosexual-

oriented SEM may expose bisexually identified Black/Afri-

canAmericanMSMtomore condomless sex and, in turn, shape

their SEM condom use preferences.

Engaging in transactional sex was also independently asso-

ciatedwith a preference for condomless sex in SEMamong our

sample. Transactional sex is conceptualized as a risk factor for

HIVdue, in part, to thepower dynamics introduced into the sex-

ual relationship.Specifically, thedifferential socialor economic

positions of the sexual partners is thought to result in a greater

likelihood of physical or sexual violence or abuse, inability to

negotiate condomuse, substance use and abuse, aswell as psy-

chological distress (Biello, Colby, Closson,&Mimiaga, 2014),

all of which are linked to increased HIV risk among Black/

African American MSM (Dyer et al., 2012). Considerable

power dynamics are also portrayed in SEM featuring Black/

African AmericanMSM. Black/African AmericanMSM in

SEM have an economic incentive to participate in the por-

trayedsexualbehaviorsandareoftendepictedaseither longing

to be submissive/dominated, or presented as men to be feared

as a result of their ability to emasculate their partners through

physical domination (Kendall, 2004a). The portrayed power

dynamics (Kendall, 2004b) and decreased likelihood of con-

dom use (White et al., 2015) in SEM featuring Black/African

American MSM may serve to both trigger and reinforce a

preference for condomless sex in SEM.

Among our sample, increasing agreement with sexual risk

cognitionswasassociatedwithincreasingoddsofpreferringcon-

domlesssex inSEM.Sexual riskcognitionsareconceptualized

as risk-escalating thoughts that occur in theheat-of-the-moment

of potential sexual risk taking (Shah et al., 1997) and appear to

play a role in the decision to engage in condomless sex among

MSM (Beck et al., 2003; Gold & Skinner, 1992; Imrie et al.,

2001;Nelsonet al., 2011;Shahet al., 1997).Specifically, it has

been shown that risk-takingMSMengage in a heat-of-the-mo-

ment ‘‘internal dialogue’’ or ‘‘self-talk’’ of justifications when

they participate in risky sexual behaviors (Gold, 1993, 2000;

Gold & Skinner, 1992). It is possible that men who engage in

more self-justifications for their own sexual risk takingwould

apply these same cognitions to the risks being portrayed in

SEM,making itmore palatable for them toviewcondomless

sex despite the known risks. Alternatively, it may be that men

who prefer viewing condomless sex in SEM are more likely to

be risk takers themselves and thusmore likely to engage in these

risk-justifying cognitions.

Interestingly,reportedengagementinserodiscordantcondom-

lessanal intercoursedidnot remainsignificantlyassociatedwitha

preference for condomless sex inSEMin themultivariatemodel.

This result appears inconflictwith the twoprevious studies in this

area, which found that a preference for male–male condomless

anal intercourse in SEMwas positively associated with engage-

ment in condomless anal intercourse amongMSM(Nelson et al.,

2016; Rosser et al., 2013), although only one of those studies

showedapositive associationwith serodiscordant condomless

anal intercourse (Nelson et al., 2016).Givenour results it is pos-

sible that a preference for condomless sex in SEM is not related

to actual engagement in serodiscordant condomless anal inter-

course amongBlack/AfricanAmericanMSM.Previous research

has indicated multiple reasons thatMSMmay view condomless

anal intercourse in SEM. Specifically, MSM report that con-

domless anal intercourse inSEMlooksmore natural, reminds

them of what sex could be like if HIV/AIDS was not a health

concern, and ismore arousing (Nelson et al., 2014b).As such,

it may be that viewing condomless anal intercourse in SEM

amongBlack/AfricanAmericanMSM is a reflection of existing

desiresandfantasiesratherthanareflectionof theirsexualbehav-

iors. Unfortunately we do not have data in this study that mea-

sures reasonsforviewingcondomlessanal intercourse inSEM.

Additional research exploring relations between preferences

for condomuse in SEM, reasons for viewing condomless anal

intercourse, and sexual behaviors among Black/African Amer-

icanMSM is warranted.

This study has several limitations that should be kept in mind

when thinking about the results.A prominent limitation of this

study, and themajorityof research in this area, is the cross-sec-

tional design, which precludes inferences about causality or

even temporal sequencing, and removes our ability to deter-

minewhether viewing specific sexual behaviors in SEM leads

to those behaviors, or if thosewho already engage in those sex-

ual behaviors aremore likely to seek out those behaviors in the

SEM that they view. The current study also did not assess for

actual exposure to male–male condomless anal intercourse in

SEM, thus wewere unable to parse out potential differences

betweenactually viewingcondomless anal intercourse between

menandhavingapreference for it, andwedidnotassess reasons

for their preferences. Additionally, the response options for the
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question about preferences about condom use in SEM were

‘‘bareback/raw pornography’’or‘‘condom-protected pornog-

raphy.’’As such, the question does not specifically assess for

preferences formale–malecondomlessanal intercourse inSEM

and insteadasksmorebroadly about a preference for‘‘bareback/

raw’’sexinSEM.Althoughit is likely,giventhehistoricalorigins

of the phrase‘‘bareback/raw’’sex (Berg, 2009), that themen in

this sample interpreted the phrase ‘‘bareback/raw pornogra-

phy’’tobereferringspecifically tocondomlessanal intercourse

betweenmen,wedonothave theability to fullyassesshowthis

phrasewas interpretedbytheparticipants.Furthermore,wedid

not assesswhethermen engaged in viral sorting practiceswith

HIV-seropositive partners (i.e., a risk reduction strategy based

on the perception that an undetectable viral load reduces HIV

transmission risk duringcondomless anal intercourse),which

limits our ability to better understand the nuances of prefer-

ences for SEM and HIV transmission risk. The current study

was also conducted amongMSMwho reported sexual risk for

HIV infection during study recruitment. As such, the gener-

alizability may be limited to Black/African American MSM

who report sexual risk taking.

Given the challenges of reaching and engaging Black/African

AmericanMSMineachstepof theHIVtreatmentcascade, includ-

ingevolvingbiomedicalpreventionstrategiessuchaspre-exposure

prophylaxis (PrEP;Eaton,Driffin,Bauermeister,Smith,&Con-

way-Washington, 2015;Levyet al., 2014;Sullivanet al., 2012),

one strategy for reaching Black/African American MSM may

be through SEM. There are several benefits to this approach,

including increasing the ability to reach Black/African Ameri-

can MSMwho may not be‘‘out’’or feel comfortable accessing

the gay-specific services or venues where the majority of HIV

prevention interventionsare conducted in theU.S. (Peterson&

Jones,2009;Saleh,Operario,Smith,Arnold,&Kegeles,2011).

First, though, itwill be important toconduct additional research

more thoroughly exploring the role thesemedia play in the sex-

ual health of Black/African American MSM. This research

should be grounded in contemporary, formativework to fully

appreciate the potentially nuanced relations between SEM and

sexualhealth, includingtheextent towhichSEMexposurealters

norms and expectations about sexual risk behavior among

Black/African American MSM, and how this could poten-

tially be leveraged for HIV prevention purposes, including

the provision of education about PrEP and other biomedical

preventionstrategies.Moreover, inaddition toSEMconsumers,

it will be critical to include SEM producers, clinicians, and

public health professionals in these endeavors to determine

the feasibility of integrating SEM and HIV prevention in a

way that is both entertaining and educational.

Although this article focused on some of the potential neg-

ativeeffectsofSEMonBlack/AfricanAmericanMSM’ssexual

health, it is important to highlight that SEM has also been asso-

ciatedwithmanypositivecontributions, includinghelpingMSM

increase their knowledge about sex between men (Hald et al.,

2013; Kubicek et al., 2011; Nelson et al., 2014a); becomemore

comfortable with their sexuality (Nelson et al., 2014a); seek

friendships and sexual partners (Kubicek et al., 2011); and

potentially validate attraction and create community (Hald

et al., 2013). Interventions attempting to capitalize on SEM

use among MSM will need to highlight and maintain the

potential positive while attempting to decrease the potential

negative contributions ofSEMon the sexual health ofMSM.

The inclusionofHIVpreventionmessages inSEMisaccept-

able tomostMSM (Wilkerson, Iantaffi, Smolenski,Horvath,&

Rosser, 2013). Although this is the case, the SEM industrymay

beunwilling to accommodate the integrationofHIVprevention

interventions or messaging into SEM it is producing. As evi-

dence suggests that eroticizing safer sex leads to more risk-

preventative attitudes and, in turn, less risk behaviors (Scott-

Sheldon& Johnson, 2006), itmay bemore productive to think

about ways to eroticize safer sex, including through SEMpor-

traying condoms use, PrEP use, and regular testing and treat-

ment for HIV and other STIs, in HIV prevention interventions

movingforward.Analternativeapproachwouldbetointegrate

media literacy techniques into HIV prevention interventions.

Effective media literacy interventions acknowledge the posi-

tiveattributesofmediawhilechallengingmediamisinformation

(Potter, 2013). Media literacy techniques targeting SEM could

helpeducateMSMabout thepowerofmedia to shapenorms,

examine the intent and biases of media producers, and equip

MSM to becomemore critical consumers of the sexual health

messages presented in SEM (Albury, 2014; Nelson&Carey,

2016). As SEM use is nearly universal amongMSM (Rosser

et al., 2013; Stein et al., 2012) and may be contributing to the

sexual norms and behaviors ofBlack/AfricanAmericanMSM

(Arrington-Sanders et al.,2015;White etal.,2015), addressing

SEM in HIV prevention interventions may prove to play an

important role in stemming the tide of HIV among Black/

African American MSM.
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