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Abstract

Purpose: Intersecting experiences of stigma related to pre-exposure prophylaxis (PrEP) influence PrEP uptake
among Black sexual minority men (BSMM) living in the southern United States; however, it is unclear what stig-
matized identities and behaviors are impacted when accessing human immunodeficiency virus prevention op-
tions. To inform identity-specific PrEP interventions, this study examined stigma in BSMM’s lives relating to
intersecting experiences of PrEP stigma.
Methods: We conducted 32 virtual, semistructured qualitative interviews with BSMM residing in the southeast-
ern United States between February and April 2019.
Results: We identified three themes (anticipated stigma, experiences of prejudice and stereotyping, and negative
attitudes) and one subtheme within negative attitudes (othering social/sexual groups). Across all themes, PrEP
stigma was often manifested through stigma against BSMM’s sexual orientation or sexual behavior. BSMM
in othering social/sexual groups displayed instances of cognitive dissonance by regularly expressing negative
attitudes about and explicitly distancing themselves from social/sexual groups based on sexual orientation and
sexual behavior. BSMM’s race and gender were rarely mentioned as being stigmatized.
Conclusions: Interventions focused on PrEP use could benefit from expanding their definition of PrEP stigma to
include a stronger emphasis on intersecting identities and work to reduce cognitive dissonance in BSMM in the
form of internalized homophobia.

Keywords: Black sexual minority men (BSMM), human immunodeficiency virus (HIV), intersecting stigma, pre-
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Introduction

The number of individuals who have been diag-
nosed with human immunodeficiency virus (HIV) in

the United States has decreased over time across most ra-
cial groups, yet this decline has not been observed among
Black/African American individuals. In fact, the number
of Black individuals living with HIV has remained stable
from 2015 to 2019.1 Further inequality exists for Black indi-

viduals when examining these statistics based on sexual ori-
entation and geographic region. Among Black men who are
diagnosed with HIV, 6 of every 10 are sexual minority men.2

Although only 38% of the U.S. population resides in the
southern states,3 these states account for 51% of new HIV
cases annually.2 HIV pre-exposure prophylaxis (PrEP) is
an effective medication in preventing the transmission of
HIV.4,5 However, individuals living in the southern United
States compose only 27% of PrEP users6 and only 11.2%

1Department of Human Development and Family Sciences, University of Connecticut, Storrs, Connecticut, USA.
2Family Social Science, University of Minnesota, Minneapolis, Minnesota, USA.
3Department of Pediatrics, Division of General Pediatrics and Adolescent Health, University of Minnesota - Twin Cities, Minneapolis,

Minnesota, USA.
4HIV Center for Clinical and Behavioral Studies, Department of Psychiatry, New York State Psychiatric Institute and Columbia

University, New York, USA.

LGBT Health
Volume 10, Number 3, 2023
ª Mary Ann Liebert, Inc.
DOI: 10.1089/lgbt.2022.0118

245



of PrEP users are Black.7 One salient barrier to PrEP use is
PrEP stigma, which is when individuals are mistreated be-
cause of their actual or perceived PrEP use.8–12

The HIV Stigma Framework13 suggests that experiences
of stigma impact outcomes related to HIV, including PrEP
uptake.14 Experiences of stigma are based on individuals’
perceived socially devalued identities or behavior (e.g., hav-
ing multiple sexual partners) and are manifested through
prejudice, stereotypes, and discrimination.13 Using this frame-
work can help inform interventions for PrEP uptake on how
experiences of PrEP stigma are associated with PrEP use
among Black sexual minority men (BSMM).

However, when addressing PrEP stigma as a barrier, it is
important to acknowledge intersecting experiences of PrEP
stigma15 as BSMM in the southern United States hold multi-
ple marginalized identities (e.g., racial and sexual identities)
and are subject to other social stigma based on their HIV sta-
tus and sexual behavior.9,15,16–20

Research has described the utility of qualitative research
in informing HIV interventions by examining intersecting
experiences of stigma and highlights the need for similar
qualitative research to inform programs focused on PrEP
uptake.21 Even though recent literature examines stigma
against BSMM in the southern United States,22–26 much of
this work focuses on one identity or behavior being stigma-
tized at a time. However, in the context of intersecting
experiences of stigma, individuals are often unable to differ-
entiate which stigmatized identity is being targeted.27

Investigating the identities or behaviors that individuals
perceive are targeted in the context of PrEP can inform cul-
turally and socially competent interventions. Subsequently,
the aim of our study is to further capture (1) the different
identity-based (e.g., race, sexuality) stigma experiences of
BSMM in the southern United States and (2) how stigma ap-
pears in the daily lives of BSMM as it relates to intersecting
experiences of PrEP stigma.

Methods

Participants and procedure

We collected data for the purpose of informing the de-
velopment of future PrEP-related stigma reduction inter-
ventions. Data collection took place between February and
April of 2019 through semistructured interviews among
32 BSMM residing in the southeastern United States
(i.e., Atlanta, Georgia). Eligible participants were 18 years
and older, identified as Black/African American, reported
having had condomless anal sex with a man in the previous
12 months, and were not living with HIV (i.e., HIV negative).

Participants were recruited through targeted social media
advertisements and participant referral. Participants ranged
from 20 to 52 years (Mage = 34) in age and identified as
male. Ten participants were current PrEP users, and among
those who were not currently on PrEP, six had previously
used PrEP. We included participants who had never taken
PrEP because the purpose of data collection was to examine
the factors that are associated with taking or avoiding PrEP.

Although the eligibility requirement was for participants
to be HIV negative, one participant revealed they were living
with HIV during the interview. However, we retained the
participant’s data because they had used PrEP in the past
(see Table 1 for specific participant demographics).

Before starting each interview, participants were read an
information sheet detailing the purpose of the study, after
which their understanding was assessed with a series of
follow-up questions and written consent was provided. Inter-
views were conducted through video chat and phone call,
lasted for *40 to 50 minutes, and were digitally recorded
and transcribed. All procedures were approved by the Institu-
tional Review Board at the University of Connecticut.

Thematic analysis

We used a combination of thematic analysis approaches to
examine the data: the codebook approach (i.e., a combination
of reflexive thematic analysis and structured, early theme de-
velopment)28 and coding reliability (i.e., the process of iden-
tifying evidence for themes where multiple coders apply a
codebook to the data).29,30 We utilized these approaches be-
cause we desired a codebook that accurately reflected the
possibility of informing assessments or interventions. We
also wanted to ensure a level of rigor to assist in possible rep-
lication analyses.

After the first author read all interviews, she used an in-
ductive approach and conducted initial open coding on all in-
terviews to create a preliminary codebook based on themes
related to BSMM’s experiences surrounding intersecting
PrEP stigma (i.e., generated initial themes).28 The first author

Table 1. Participant Demographics

Pseudonym
Current

PrEP use
Past

PrEP use
HIV

status
Age,
years

Andre Yes No Negative –
Avery No No Negative 20
Cameron No No Negative 31
Darnell No No Negative 34
Derreck No No Negative 28
Dimitri No Yes Negative 29
Dominic No No Negative 27
Elijah No No Negative 29
Emmett No No Negative 28
Eric Yes No Negative 35
Isiah No Yes Negative 46
Jamal Yes No Negative 29
Jay No No Negative 25
Jeremy No No Negative 52
Jesse Yes No Negative 32
Kasim Yes No Negative 24
Kevin Yes No Negative 32
Liam Yes No Negative 28
Marcus Yes No Negative 47
Mason No Yes Negative 36
Matthew No No Negative 25
Miles No No Negative 23
Orion No No Negative 33
Owen No Yes Negative 29
Quinn No No Negative 48
Randall No Yes Negative 26
Reymond No No Negative 39
Terrance No Yes Negative 27
Terryl No Yes Positive 34
Trey No No Negative 25
Xavier Yes No Negative 39
Zahir Yes No Negative 33

PrEP, pre-exposure prophylaxis.
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then conferred with the coding team about the codebook;
these authors then read all interviews, discussed and refined
the codebook, and agreed on the themes (i.e., reviewing and
developing themes).29,30

As our research was focused on intersecting stigma-based
experiences, themes were developed using interviews from
all participants regardless of HIV status or PrEP use histo-
ry.12,16–20 Coders also paid special attention to how themes
related to identities and behaviors of BSMM. Coders met
weekly to resolve disagreements and come to a consensus
on codes and developed themes (i.e., refining, defining, and
naming themes). To ensure that our codebook could be rep-
licated, we calculated inter-rater reliability on all themes and
subthemes using Krippendorff’s31 alpha coefficient.

Throughout this process, coders (i.e., the first, second, and
third authors) performed reflexive discussions together32

to examine how each coder’s personal context influenced
their coding33,34 as we considered researcher’s subjectivity
as a source of possible bias.30 These discussions included
how minoritized identities among coders (e.g., one coder/
author identified as a queer person of color) informed their
interpretations of participants’ responses.

Coders engaged in a recursive process33 involving an ex-
amination of themes, discussing shared and unshared identi-
ties and how these identities influenced their interpretations,
and rereading interviews and refining themes accordingly.
An additional author who interviewed participants and iden-
tified as a Black gay man from the southern United States
attended coding meetings.

This author provided feedback on the coding process
and themes, clarified passages of data, and critiqued coders’
interpretations of certain excerpts of data. The remaining
authors also represented diverse racial and sexual identities
(e.g., one author identified as a gay man).

Results

We developed three themes to capture intersecting experi-
ences of PrEP stigma relayed by participants: anticipated
stigma, experiences of prejudice and stereotyping, and negative
attitudes, which had the subtheme othering social/sexual
groups. Below, we report on how each theme and subtheme re-
lated to various identities and behaviors (i.e., HIV, PrEP, sexual
orientation, gender, race, and sexual behavior) of BSMM.

The total number of participants in all themes is more than
32 because participants’ responses could be coded under
more than one theme; however, no more than one theme
was applied to a given passage in the response. The range
of alpha coefficients was 0.79–1.00 (see Table 2 for reliabil-
ity information and frequencies). We gave each participant a
pseudonym for clarity in the results (see Table 3 for exam-
ples of each theme).

Anticipated stigma

Our first theme captures when participants mentioned
intersecting experiences of PrEP stigma in the form of mis-
treatment or negative reactions they believed would occur
if they did something related to one or more of their actual
or perceived identities (e.g., living with HIV, using PrEP, sex-
uality, race, or gender) and behavior (e.g., sexual activity).
Sixteen participants’ responses were in the theme, anticipated
stigma.

Most participants referred to perceiving negative reactions
about their sexual orientation, which was usually discussed
in tandem with anticipating stigma about their sexual behav-
ior. Participants also reported fearing reactions related to
being perceived as living with HIV and their PrEP use.
Regarding anticipating stigma around one’s sexual orienta-
tion, one participant expressed worry about going to a hetero-
sexual doctor when he explained,

Because sometimes it’s easier to talk to another gay physi-
cian about your sexual prowess versus someone heterosexual
because you never know what their thought process is. There
are certain things they know not to say, but that doesn’t mean
that they’re not going to feel it [Reymond, never used PrEP,
HIV negative, 39 years old].

Participants did not report anticipating mistreatment from
others based on their gender or racial identities.

Experiences of prejudice and stereotyping

Participants described numerous instances of stigma-based
experiences when they felt medical professionals, family,

Table 2. Krippendorff’s Alpha Coefficient

(n = 32 Participants)

Themes, subthemes,
and identities/behaviors

Krippendorff’s
alpha

coefficient Frequency

Anticipated stigma 0.92 16
HIV 1.00 6
PrEP 1.00 5
Sexual orientation 1.00 10
Gender — 0
Race — 0
Sexual behavior 1.00 7

Experiences of prejudice
and stereotyping

0.79 14

HIV 1.00 5
PrEP 0.90 5
Sexual orientation 0.92 11
Gender — 0
Race 1.00 2
Sexual behavior 1.00 1

Negative attitudes 0.83 27
HIV 1.00 5
PrEP 1.00 6
Sexual orientation — 0
Gender — 0
Race — 0
Sexual behavior 0.89 6

Othering social/
sexual groups

0.88 15

HIV 1.00 2
PrEP — 0
Sexual orientation 1.00 5
Gender — 0
Race 1.00 1
Sexual behavior 1.00 11

The total number of themes is more than 32 because participants’
responses could be coded under more than one theme. The number
of subthemes may add up to more than the number of participants
in the theme because each participant could mention numerous
PrEP stigma-based experiences related to specific identities.

HIV, human immunodeficiency virus.

BSMM STIGMA-BASED EXPERIENCES 247



friends, and others judged and stereotyped them. Fourteen par-
ticipants’ narratives characterized the theme of experiences
of prejudice and stereotyping. Participants’ experiences were
related to their actual or perceived status as a sexual minority,
PrEP user, or person living with HIV.

Less common were experiences of prejudice and stereo-
typing based on participants’ race and sexual behavior.
Participants’ narratives did not reflect fear of experiencing
gender stereotypes. A prominent stereotype surrounding par-

ticipants’ sexual orientation referred to the belief that gay
men are promiscuous. One participant succinctly described
their experience:

Unfortunately, my family members that I’ve shared it with
are straight, so they kind of feel as though PrEP is only for
people who are gay.I guess because they feel as though gay
people are just more promiscuous than straight people for
some reason, even though I kind of feel like it’s probably the
same [Jesse, current PrEP user, HIV negative, 32 years old].

Negative attitudes

Twenty-seven participants endorsed negative societal atti-
tudes about a social group they were or were not a part of.
Within this theme, participants expressed negative attitudes
based on sexual activity, PrEP use, and HIV status. For ex-
ample, one participant, when asked about the emotional as-
pects of PrEP use, reported an instance when he found out
a potential sex partner was living with HIV.

I almost felt demonic in a sense with even dealing with the
individual because I just remembered.being alone with him
and just something was—it just was weird thoughts going in
my mind.knowing that I was with someone that—possibly
was going to have sex with someone that was positive
[Mason, past PrEP user, HIV negative, 36 years old].

We did not find negative attitudes based on sexual orien-
tation, race, or gender.

Othering social/sexual groups. Within negative attitudes
was the subtheme, othering social/sexual groups, which was
endorsed by 15 participants. The distinction between the
theme, negative attitudes, and this subtheme is that in other-
ing social/sexual groups, participants’ expressions of nega-
tivity about a social or sexual group were always paired
with them explicitly distancing themselves from the group.

Within this subtheme, participants frequently mentioned
their negative attitudes about sexual behavior and sexual
orientation together as they distanced themselves from
those they deemed a part of these groups. One participant
distanced himself from, and expressed negative attitudes
about, sexual behavior and those who are a part of the sexual
minority community when he said,

I’m not abstinent but I’m just not an overly sexually active
person.I feel like it’s [PrEP] marketed more so gay and
same gender loving men. Which, I mean I think is needed
within a community because so many promiscuous men
going around having unprotected sex [Jeremy, never used
PrEP, HIV negative, 52 years old].

Fewer participants expressed negative attitudes toward
and distanced themselves from HIV or their race. Partici-
pants’ narratives did not reflect othering negative attitudes
toward PrEP use or gender.

Discussion

This study provides insights that prevention efforts
aimed at improving PrEP uptake can use to tailor their ser-
vices to address BSMM’s intersecting experiences of
stigma in the southern United States. We found that the
themes of stigma-based experiences were related to more
than one identity. The theme, anticipated stigma, described

Table 3. Quotes for Each Theme and Subtheme

Themes

Anticipated stigma
Avery, never used PrEP, 20 years old: ‘‘.if they don’t

ask it, then I’m not telling. Because it is still a stereotype
[using PrEP], because a lot of people don’t have the
right info.’’

Dominic, never used PrEP, 27 years old: ‘‘I feel like
[people] would probably feel like I’m promiscuous [if
I’m on PrEP], or I’m out there.’’

Derreck, never used PrEP, 28 years old: ‘‘.If someone
sees me [getting PrEP], they may think that I got [HIV,
STIs] is the reason why I’m there versus me trying to get
on PrEP.’’

Experiences of prejudice and stereotyping
Andre, current PrEP user, ‘‘.my mom had a

conversation about don’t catch anything [HIV].that
the lifestyle comes with a lot of different things.’’

Kevin, current PrEP user, 32 years old: ‘‘Me being a
black man was a problem.’’

Jesse, current PrEP user, 32 years old: ‘‘I’ve had
surgery twice and each time.the nurse or either the
doctor.will ask, ‘Oh, do you have HIV? Is that the
reason you’re on PrEP?’’’

Negative attitudes
Trey, never used PrEP, 25 years old: ‘‘I had to tell the

other guy that I thought maybe I had an STI and that was
very uncomfortable for me, because it.made it seem
like I was promiscuous.’’

Dominic, never used PrEP, 27 years old: ‘‘.You have
to be very sexually active and not protecting yourself.at
the same time to even think about wanting to take PrEP.’’

Orion, never used PrEP, 33 years old: ‘‘.[PrEP] is like
a crutch for sluts. Now they have a crutch to be as slutty
as they want to be.’’

Othering social/sexual groups
Mason, past PrEP user, 36 years old: ‘‘I’m not a person

to sleep around with random people..People believe
[PrEP] is an escape for them to have unprotected sex’’

Elijah, never used PrEP, 29 years old: ‘‘.I do think that
a lot of [gay men] would benefit from PrEP, considering
the unnecessary.open type of lifestyle that’s
happening.it seems like in [a city] it would behoove
anyone to take PrEP, but no I have not. And I am also
negative the last I checked.’’

Kasim, current PrEP user, 24 years old: ‘‘.not that I
was relying on [PrEP] or was going out and screw[ing]
everybody with no condoms.people view [PrEP]
as.[a] ‘I’m taking PrEP, so I’m good to do whatever
with whomever and I don’t’ ever need to use condoms.’’

All participants quoted in this table are HIV negative.
STI, sexually transmitted infection.

248 HANNA-WALKER ET AL.



stigma-based experiences when participants reported fear-
ing any type of differential mistreatment based on their
identities and behaviors.

The salient identities and behavior within anticipated
stigma were related to BSMM’s sexual orientation and
sexual behavior, followed by HIV status and PrEP use.
Anticipated stigma is mentioned in the HIV Stigma Frame-
work,13 and this theme illustrates that the experience of fear-
ing mistreatment as it relates to PrEP is manifested across
multiple identities and behaviors of BSMM.

Within the theme, experiences of prejudice and stereo-
typing, BSMM reported stigma-based experiences where
numerous individuals (e.g., medical professionals, family,
friends) stereotyped and mistreated them. Participants’ sex-
ual orientation and PrEP use were often the target of preju-
dice and stereotypes. Our results highlight the complexity
of experiences of PrEP-related stigma and how pervasive
these experiences are as numerous individuals across multi-
ple contexts were sources of prejudices and stereotypes.

These two themes are supported by the growing
literature on experiences of BSMM with PrEP-related
stigma.8,15–19,23,24

Our results contribute to the literature in two main ways.
First, BSMM frequently mentioned their sexual behavior in
the anticipated stigma theme, but sexual behavior was rarely
discussed within the experiences of prejudice and stereotyp-
ing theme. In other words, although BSMM fear mistreat-
ment based on their sexual behavior, their experiences of
actual mistreatment were directed at their sexual orientation.
Pinpointing certain identities that are frequently the source of
prejudice for BSMM in the South can help PrEP-related pro-
grams create content addressing identity-specific stigma.

Second, although these interviews were focused on PrEP
stigma, PrEP was rarely the root of their fear of mistreatment
or experiences of prejudice. These findings are important as
quantitative measures of PrEP stigma typically do not mea-
sure how other identities and behaviors could be the basis
of PrEP stigma.35 Interventions that aim to reduce PrEP
stigma may not be adequately assessing all aspects of PrEP
stigma. To better address PrEP stigma as a barrier to PrEP use,
PrEP-related programs and evaluations of these programs
should extend their definition of PrEP stigma to include nu-
merous identities of BSMM.

In the third theme, negative attitudes, participants en-
dorsed stereotypes and prejudices about social or sexual
groups they were or were not a part of. Prominent identi-
ties and behaviors mentioned within negative attitudes were
sexual behavior, PrEP use, and HIV status. Within the sub-
theme, othering social/sexual groups, in addition to expressing
negative attitudes, BSMM explicitly distanced themselves
from the groups they had negative attitudes about.

The othering negative attitudes these BSMM expressed
focused on sexual orientation or sexual behavior. This is
consistent with limited prior research, which finds intra-
community stigma related to SMM’s race/ethnicity, gender
expression, and sexual position (e.g., bottom).36 BSMM
within the othering social/sexual groups may be experienc-
ing cognitive dissonance, such as internalized homophobia,
which can have detrimental health outcomes, such as dis-
trusting the efficacy of PrEP.37

In conjunction with prior literature on intracommunity
stigma,36 our results highlight othering social/sexual groups

as a potentially important point for intervention. Interven-
tions designed to promote PrEP uptake could tailor their con-
tent to reduce cognitive dissonance among BSMM who
promote negative attitudes about social or sexual groups
they are a part of, yet verbally distance themselves from.

Prior literature suggests that sexual networks (i.e., sexual
encounters and interactions between people) and social net-
works (i.e., social connections between people)38 are impor-
tant for understanding the transmission of HIV and how PrEP
awareness among BSMM is disseminated.39

However, our results suggest that some BSMM distance
themselves from social networks based on sexual orientation,
although they are still a part of a related community. Because
BSMM may distance themselves from certain social or sex-
ual networks, programs for PrEP uptake may benefit from
distinguishing between these networks to better spread aware-
ness and knowledge of PrEP.

Gender and racial identities

Stigma based on gender was not reflected in any of our themes
and there were only a few instances based on race. One possible
reason could be the homogeneity of the sample as all partici-
pants identified as male and Black. Another possible reason
could be that participants’ HIV status, PrEP use, sexual orienta-
tion, and sexual behavior were more salient for these men when
discussing PrEP-related stigma in terms of social factors.

Indeed, when participants discussed stigma-based experi-
ences, they were typically within Black communities (e.g.,
family and friends) where experiences based on race would
be less likely. In addition, interviews were not specifically
focused on health care, where scholars have found themes
of stigma based on race and gender,40 but sought to explore
participant experiences of PrEP-related stigma holistically.

Thus, by focusing on aspects such as social norms around
PrEP use, stigma-based experiences associated with race or
gender may have been less salient.

Limitations and future directions

Our study comes with limitations. Our qualitative ap-
proach emphasized the ways in which stigma-based experi-
ences manifest themselves in relation to PrEP use among
BSMM; however, it was outside the scope of the study to
explicitly investigate the nuances between stigma mecha-
nisms and stigma drivers. Future research should build
upon these findings by delineating these different aspects
of stigma within the broader HIV Stigma Framework13 as
stigma-based experiences may differ depending on different
identities and behaviors of BSMM.

An additional limitation is that all participants likely iden-
tified as cisgender. Like BSMM, Black transgender women
are also at an elevated risk for HIV infection in the southern
United States41 and hold numerous socially devalued identi-
ties that may be acting as barriers to PrEP use. Future qual-
itative work should examine Black transgender women’s
personal stigma-based experiences related to PrEP to better
serve this population.

Conclusions

For our participants, PrEP stigma typically manifested as
stigma against BSMM’s sexual orientation or sexual
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behavior. Our study provides critical information on the
intersecting stigma-based experiences of BSMM within the
context of PrEP. Interventions focused on PrEP use could
benefit by expanding their definition of PrEP stigma to in-
clude the influence of numerous identities and work to re-
duce cognitive dissonance in BSMM to improve PrEP use
in the southern United States.
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