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Research Question: What factors contribute to the effectiveness of HIV prevention strategies in

LGBT+ youth populations?

Abstract

HIV prevention is an important part of overall HIV research. Over time, both infection
rates and mortality rates have been lowered, but there are still disparities that persist in the
implementation of effective prevention strategies. Young people who identify as part of the
LGBT+ community continue to face unique challenges in accessing and benefiting from HIV
prevention measures. The purpose of this literature review is to examine HIV prevention
strategies and their effectiveness in LGBT+ youth populations. Ten research articles were chosen
from two databases, PubMed and SpringerLink, to be analyzed for this research. Three common
strategies arose from this research: making testing more accessible through the internet,
providing online education, and providing online peer support. These findings highlight the value
of providing alternatives to traditional clinical visits for HIV testing and can point towards new
areas of focus for organizations working towards reducing the infection rate of HIV. Further
research can be focused on examining specific methods of dissemination of educational materials

and HIV self-tests more effectively and to a wider audience.
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Introduction
Approximately 1.2 million people in the US are living with HIV (WHO, 2024). An

additional 350,000 are infected every year (Dinesh et al., 2023). This disease weakens the
immune system’s response to acute illnesses and may impact the health of the central nervous
system (National Institute of Mental Health, 2023). Despite many breakthroughs in medical
advancements, it remains a significant modern-day health issue. Infected individuals have
reduced immune system functions, and untreated HIV risks the development of AIDS, a chronic
immune system disorder (National Institute of Mental Health, 2023). In 2023, an estimated
630,000 people died from HIV-related causes, and HIV has claimed an estimated 42.3 million
lives to date (World Health Organization, 2024). Between 2008 and 2022, the rate of HIV
diagnoses decreased by 25% in women and 8% in men, but the rate of decrease has declined over
the years (Center for Disease Control, 2024b).

Approximately 36.5% of people living with HIV were in a household earning an annual
income at or below federal poverty (Dasgupta et al., 2023). Additionally, 8.1% have experienced
homelessness recently. Additionally, 42.9% had Medicaid, and 27.6% had Medicare; 39.7% were
living with a disability (Dasgupta et al., 2023). After adjusting, poverty, homelessness,
Medicaid/Medicare coverage, and disability were higher among people with HIV compared to
the general population (Dasgupta et al., 2023). Another component that impacts people’s risk of
acquiring HIV is age, alongside being a part of the LGBT+ community. Young people made up
56% of new diagnoses (Center for Disease Control, 2024b), and around 69% of new cases in
2019 were in gay and bisexual men (Center for Disease Control, 2024a).

There are significant disparities when considering HIV in LGBTQ+ populations. Around

7% of all adults and 17% of adults younger than 30 in the US identify as lesbian, gay, or
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bisexual, and an estimated 1.6% of all adults and 5.1% of adults younger than 30 in the US
identify as transgender or non-binary (Jewell & Petty, 2024). In 2018, it was estimated that gay,
bisexual, and other men who have sex with men were 22 times more likely to contract HIV
acquisition in comparison to members of the general population (Jewell & Petty, 2024). Men
who have sex with men (MSM) face numerous HIV prevention challenges, such as racism,
discrimination, homophobia, and stigma, which puts them at higher risk for HIV (AIDSVu,
2021). Additionally, MSM are more likely to experience challenges in obtaining and maintaining
viral suppression for HIV due to disproportionate levels of stigma, homelessness, and a lack of
mental health and culturally competent care; all these factors may prevent them from accessing
proper treatment (AIDSVu, 2021).

Young people are at an elevated risk of acquiring HIV infections (Williams et al., 2024).
Of the new HIV infections every year, 25% are in youth ages 13 to 24, and most are not aware of
their status (Nielsen-Saines et al., 2019). Runaway and homeless youth are a significant risk due
to multiple factors, (Nielsen-Saines et al., 2019) and youths in the LGBT+ community are at risk
of acquiring HIV (Campaign, 2017). The Youth Risk Behavior Survey reported that, while sexual
activity had decreased in adolescent student populations, their rate of using protective barriers
(such as condom use) had also decreased (AIDSVu, 2021). Condoms and other protective
barriers have been shown to decrease HIV transmission (Center for Disease Control, 2020).

Outreach is an integral part of any preventative work. Public health specialists and
healthcare workers must share vital information with at-risk populations in an effective manner.
In the past few decades, however, preventative measures are currently more effective than ever
(Center for Disease Control, 2020). This has led to an overall decrease in cases since the 1980s,

and an estimated $360,000 is saved (for providing lifetime HIV treatment) per each person for
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every case of HIV that is prevented (Center for Disease Control, 2020). The US Department of
Health and Human Services has created a program called End the HIV Epidemic (EHE) to
provide early diagnostics, treatment, and protection for those at risk of acquiring HIV (Gleason
et al., 2023). The goal is to reduce HIV infections by 90% by 2030. However, nearly 40% of
people with HIV either do not know that they have the infection or haven’t received appropriate
care (HIV.gov, 2019).

The intersection of LGBT+ people and youths is significant; both categories make up a
substantial portion of HIV diagnoses, and research into these areas is essential. The detection and
treatment of HIV can have both clinical and public health benefits (Nielsen-Saines et al., 2019),
and early identification can contribute to improved disease outcomes (Kerin et al., 2024).
Traditionally, youth who have acquired HIV through sexual transmission have not been included
in early treatment studies (Nielsen-Saines et al., 2019). Therefore, examining methods to
increase knowledge, awareness, and testing rates among youths who identify as part of the
LGBT+ community is an important part of the overall mission to reduce HIV infection rates.

There are notable gaps, however, in the literature surrounding how to effectively engage
LGBT+ youth in HIV prevention resources. While intervention care is crucial for ensuring
individuals are protected, the success of outreach, preventative measures, and interventions relies
on reaching the appropriate target populations. Health inequities persist among youth living with
HIV (Kerin et al., 2024) and within LGBT+ communities, highlighting the need for early
identification and intervention. This literature review aims to explore the barriers to accessing
preventive care for HIV in LGBT+ youth, with the goal of improving protective and preventative

behaviors within the population.
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Methods

For the literature review, a search was done between the PubMed and SpringerLink
databases for information about LGBT youth populations and HIV prevention. PubMed has an
extensive collection of research articles, covering medicine, health systems, and clinical studies,
among other topics. The National Center for Biotechnology Information, a part of the National
Institute of Health, manages the database. There are over 26.8 million full-text journal articles
provided by PubMed. Meanwhile, SpringerLink covers topics surrounding life science,
engineering, and medicine. The journal is managed by Springer Nature and holds over 13 million
documents. Over 3,000 of these documents are journal articles specifically. The process for

selecting the articles in this literature review is detailed in Figure 1.

For PubMed, a search for “HIV and LGBT” yielded 674 results. Searching “HIV and
LGBT*” increased the number of articles to 1065. The asterisk was used to include all terms
related to the term LGBT. A narrower search of “(HIV) AND (LGBT*). AND (youth OR
adolescence™)” resulted in 326 articles. The asterisk was included to expand the search to terms
related to LGBT. The search term “(HIV) AND (LGBT* OR MSM*). AND (youth OR
adolescence®)” increased the search to 3,208 articles. Including more terms in the search to
“(HIV) AND (LGBT* OR MSM* OR lesbian OR gay OR bisexual OR trans*). AND (youth OR
adolescence™ OR teen*)” resulted in 28,164 articles. The search was then filtered to include
articles from 2014 to 2024, yielding 11,197 articles. Then, the search was filtered further to
produce articles that are fully available online, in English, and focus on adolescence, producing
7,179 articles. Increasing the search term to “(HIV) AND (LGBT* OR MSM OR lesbian OR gay
OR bisexual OR trans*) AND (youth OR adolescence* OR teen*) AND (prevention) NOT

(cure)” provided 4,368 articles. The term ‘cure’ was excluded because this literature review is

o]
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focused on preventative measures. The search was filtered further to only include clinical trials
or randomized clinical trials. The final search term used was “(HIV) AND (LGBT* OR MSM
OR lesbian OR gay OR bisexual OR trans*) AND (youth OR adolescence* OR teen*) AND
(prevention OR acessab*) NOT (cure OR treat)” which yielded 60 articles. Of those articles, six
were chosen.

A similar search process was used for SpringerLink. The search term “HIV AND
(LGBT* OR MSM OR lesbian OR gay OR bisexual OR trans*)” produced 274,295 articles. The
search was filtered so that it would produce research articles written in English in the past 10
years, narrowing the pool of articles to 69,256. The search was expanded to “HIV AND (LGBT*
OR MSM OR lesbian OR gay OR bisexual OR trans*) AND (prevention OR acessab*) NOT
(cure OR treat),” which yielded 17,808 results. Searching “HIV AND (LGBT* OR MSM OR
lesbian OR gay OR bisexual OR trans*) AND (prevent* OR acessab*) NOT (cure OR treat OR
determin® OR child* OR adult*)” resulted in 3,528. Then, the search was further filtered to focus

on public health measures in the last 10 years, yielding 82 articles. Four articles were chosen.

Inclusion and Exclusion Criteria

HIV is a wide topic of research. Similar inclusion and exclusion criteria were used in
both databases. The search terms “LGBT*”, “MSM”, and other similar terms were included in
both database searches. These terms were used in conjunction with “youth and “adolescence®” to
find articles with information about both groups. Articles about adult populations and child
populations were excluded in the search. Additionally, the term “determin*” was excluded from
the search, since many articles that the term would produce may be related to social determinants

of HIV risk, and this literature review is more focused on methods of HIV prevention. Both
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databases were limited to only include articles published in the last 10 years and were filtered to

only include research articles. Figure I has a detailed chart of the search process.

10
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Figure 1: Article Selection Process
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Results

Research shows that LGBT+ youths, particularly transgender youths, are not as
represented in HIV prevention trials. Structural factors, such as socioeconomic disadvantage and
lack of access to healthcare, exacerbate HIV risks for many young people who are a part of the
LGBT+ community. Current literature is focused on the barriers that exist around healthcare
access for at-risk populations and alternative methods to provide it. Increasing HIV test access
though different avenues such as the Internet, providing online educational resources, and
creating peer-to-peer community spaces have been shown thematically to hellp increase HIV
awareness among LGBT+ youths. The article table (7Table 1: Detailed Summary of Articles

Reviewed) has additional information about the research articles used.

Making testing accessible through the internet

The distribution of HIV self-tests has proven to be a mechanism to increase awareness of
HIV and its spread among LGBT+ populations, alongside decreasing its transmission rate
(MacGowan et al., 2020). When analyzing preventative measures, one method to consider is to
provide people with the ability to monitor themselves for the presence of the infection. HIV self-
tests being available through the internet increased testing frequency among young, high-risk
individuals (Ybarra et al., 2018), making them more aware of their HIV status. Additionally, self-
testing kits can be mailed to individual addresses, reducing certain barriers associated with
clinical or peer-based HIV testing programs (MacGowan et al., 2020), such as testing costs or
face-to-face interactions. LGBT+ youths tend to face barriers when accessing traditional
healthcare services (Ybarra et al., 2018), which at-home testing options can mitigate.

Additionally, online platforms can remind youths about the importance of regular HIV testing

12
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(Ybarra et al., 2019). At-home testing provided via the internet increased annual testing by up to
55.7% among LGBTQ youths (Ybarra et al., 2019). The distribution of HIV self-tests to MSM
recruited via the internet significantly increased the frequency of testing overall (Wray et al.,
2018). Providing HIV self-tests also increased the testing rate among the social network of the

people who obtained self-testing kits (MacGowan et al., 2020).

Providing online education

A part of HIV prevention for youth populations is outreach, and mobile platforms can be
a feasible option. Internet-based interventions have been successful overall due to providing
anonymity and information confidentiality when sharing personal medical information (Yan et
al., 2017). People have different reactions to mobile outreach, but they had positive responses to
programs. For example, some research articles studied the effectiveness of Guy2Guy, an online
program meant to support at-risk populations in HIV prevention, specifically aimed at adolescent
men ranging from ages fourteen to eighteen. The content for this program was created to address
key aspects of healthy sexuality (Ybarra et al., 2018). Guy2Guy participation was associated
with higher motivation to engage in HIV preventative acts in LGBT youths (specifically men)
who had never had sex before entering the intervention (Ybarra et al., 2018). Participants in the
Guy2Guy program were more likely to self-report preventative actions such as condom usage
and abstinence (Ybarra et al., 2018). Additionally, the Keep it Up! program was a program that
involved providing accessible online information around HIV prevention. Participants overall
reported high engagement with online HIV education resources and self-reported that these
programs helped them change their behaviors to reduce HIV risk (Mustanski et al., 2013). The

main concern that was found with online programs was loss of privacy, but participants were

13
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successfully able to find locations to complete the study that afforded them a high degree of
privacy (Ybarra et al., 2019) . Otherwise, retention rates in these studies were typically over 80%
and provided secondary outcomes, such as better HIV knowledge and an increase in the intention

to use condoms (Mustanski et al., 2013).

Providing online peer support

Reducing social barriers to HIV prevention in LGBT+ youth involves presenting an
environment of inclusivity. Participation of underrepresented groups in HIV prevention
programs increases when research staff are of the same community as the participants (Miller et
al., 2018). Minority populations are disproportionately affected by HIV but have been
underrepresented in clinical trials (Cespedes et al., 2022) and the perception of support had
direct, positive impacts on avoidance of sexual activities that may increase the risk of acquiring
HIV (Miller et al., 2018). Furthermore, peer-led initiatives make a difference. If other LGBT+
community members can lead discussions and provide resources for others to foster a similar
community and lower the social barrier to HIV, then it can create a more supportive environment

for LGBT+ youth to engage with (Mustanski et al., 2013).
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Discussion

Young people in the LGBT+ community are underrepresented in HIV research, despite
being at an increased risk of infection. It is important to develop a more comprehensive
understanding of HIV prevention measures for this population, as effective measures can
substantially reduce the risk of infection. This literature review aimed to identify and discuss
interventions that have been successful in mitigating behaviors associated with a higher risk of
HIV transmission among LGBT+ youth. Research shows that providing better access to online
resources, HIV testing, and peer communication can decrease the likelihood of LGBT+ youths
engaging in behaviors that may increase their risk of acquiring HIV. Improving access to online
resources, expanding HIV self-testing availability, and increasing peer communication networks
can cause a decrease in high-risk behaviors among LGBT+ youth. These approaches can

additionally help increase HIV awareness and promote the early detection of HIV.

One consideration is to provide alternatives to traditional healthcare settings, particularly
for younger LGBT+ individuals. Adolescents may face barriers to accessing healthcare due to a
fear of judgment. They may additionally be unaware of what resources are available to them.
Offering anonymous, easily accessible programs for HIV testing and education can create a safe
environment for this group. Mobile testing units, home testing kits, and online consultations are
becoming increasingly popular among young people, as they allow for discretion and

convenience.

Lowering the social stigma surrounding HIV has shown to improve the willingness of
people to engage with preventative measures, as stigma often acts as a barrier to seeking testing
and treatment. Additionally, programs that do not require participants to be of legal adult age are
especially critical, as younger members of the LGBT+ community may be left out of traditional
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healthcare models. These types of interventions can help bridge the gap for youth who may not

be able to access or afford traditional healthcare services.

It is important to consider other at-risk populations when discussing HIV prevention, as
many of the same challenges affecting young LGBT+ people can impact other vulnerable groups
(Center for Disease Control, 2024b). Because these challenges can impact many different groups,
making HIV testing and resources available to a wider audience is important to improving
overall HIV education. Regular HIV testing is important to prevention strategies across all high-
risk populations (Center for Disease Control, 2020). Early detection through testing allows for
timely intervention, including the administration of pre-exposure prophylaxis (PrEP) or
antiretroviral therapy (ART) for those diagnosed with HIV, which can significantly reduce
transmission risks between individuals. Ensuring that testing is available, accessible, and widely
promoted within all at-risk groups can help lower the overall rate of HIV diagnoses and improve

health outcomes for those living with HIV.

Limitations

The literature review only used 10-12 articles over a few databases. Ideally, more articles
would have been used in order to include a wider database of information. HIV research is a
substantial area of research, and this review focused on a small subset of research articles
available around the subject. Articles that examine a broader range of options should be included
in further research.

Additionally, this review only examines two factors— being a part of the LGBT+
community and being young. There are multiple other factors (such as socioeconomic status,

access to healthcare, geographic location, etc.) that may be considered as well when reviewing
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overall risk factors for individuals. These other factors intersect, as these factors may intersect in
ways that increase or decrease risk. Their inclusion in future research could offer a new
perspective on how HIV prevention can be adjusted to meet the specific needs of different
populations. In the future, a more in-depth examination of these intersections may inform
researchers of more effective and equitable prevention strategies.

The studies reviewed primarily focused on the short-term outcomes of interventions.
Longitudinal research examining the long-term effectiveness of the preventative measures
discussed in the literature review may provide a more comprehensive idea of their overall
impact. Additionally, this review is focused on published literature, which may not capture
current, ongoing, or unpublished HIV prevention and outreach in LGBT+ youth communities.
Further research should be done to examine the impact of long-term studies, and additionally an

examination should be done of other sources of HIV information provided to LGBT+ youth.

Implications

Future research

From what has been discussed, LGBT+ youths are underrepresented in research, and
future work can be done to better investigate other methods that increase outreach and
accessibility for at-risk populations for HIV. While this review has offered a look into a list of
options, more time should be invested in examining additional studies and identifying other
potential methods of HIV prevention.

Investing in further research can provide more insight into alternative methods of HIV
prevention. For example, current preventative research is being done into vaccine studies

(Goodenow, 2024) and clinical trials have begun in humans beginning in 2021 (IAVI, 2021),
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providing an opportunity for future investigations into vaccination as an option for HIV
prevention. Vaccination, like education and access to self-tests, is a form of primary prevention
(CDC, 2024 primary prevention) that may lead to decreased risk of HIV infection. Evaluating
other methods of HIV prevention can be used to provide guidance on the best practices to

encourage overall engagement with HIV prevention.

Future practice

Additionally, it is important to make preventative measures more accessible, private,
workable, and beneficial for the populations most at risk. HIV prevention resources should be
made accessible to all people. Prevention programs for people at high risk of HIV infection can
reduce risk behavior and can be an important part of overall HIV prevention (Center for Disease
Control, 2020). In practice, improving and increasing the scope of both online prevention
programs and at-home HIV testing kit programs an provide people, especially LGBT+ youths,
with better resources to effectively prevent the spread of HIV. Public health campaigns should be
encouraged to use inclusive language that reflects the diversity of the LGBT+ community while
also being accessible to younger populations. Building networks to address specific social

barriers to HIV resource access ultimately improves the accessibility of this information.

Future policy

Outreach programs appear to have reduced risky sexual behaviors and increased use of
HIV testing services among high-risk populations (Sabin et. al., 2019). The National HIV/AIDS
Strategy (NHAS) already intends to increase the usage of evidence-based HIV prevention

approaches, and recognizes the connection between prevention, care, and treatment in reducing

29



PREVENTATIVE MEASURES FOR HIV IN LGBT+ YOUTH

new infections (Center for Disease Control, 2020) . Improving government HIV programs to
assist people in accessing information about HIV self-testing kits or online resources should be a

part of policy research.

Conclusions

Young people in the LGBT+ community are at a high risk of HIV exposure. Investing in
preventative measures and making them more widely accessible to the populations that need
them most can increase HIV awareness and inform people about the safest and most effective
measures to take in order to minimize exposure. Research shows that providing online resources,
a source of community, and better access to testing can improve HIV knowledge and increase
preventative measures taken in the studied populations. Through improving the resources
available, LGBT+ youths can better understand HIV, the risks associated with it, and the
preventative measures that they can take to avoid infection. Ultimately, if more research can be
done and if more tools/resources can be offered, there may be a chance of reaching the goal of

reducing new HIV cases by 90% in 2030.

30



PREVENTATIVE MEASURES FOR HIV IN LGBT+ YOUTH

References

Reference List

AIDSVu. (2021). National Gay Men’s HIV/AIDS Awareness Day. In.

Campaign, H. R. (2017). How HIV Impacts LGBTQ+ People.

Center for Disease Control. (2020). HIV Prevention Works.

Center for Disease Control. (2024a). Fast Facts: HIV and Gay and Bisexual Men.
Center for Disease Control. (2024b). HIV Diagnoses, Deaths, and Prevalence.

Cespedes, M., Das, M., Hojilla, J. C., Blumenthal, J., Mounzer, K., Ramgopal, M.,...Ogbuagu,
0. (2022). Proactive strategies to optimize engagement of Black, Hispanic/Latinx,
transgender, and nonbinary individuals in a trial of a novel agent for HIV pre-exposure

prophylaxis (PrEP). In.

Dasgupta, S., Mcmanus, T., Tie, Y., Lin, Y.-C. C., Yuan, X., Sharpe, D. J.,...Beer, L. (2023).
Comparison of Demographic Characteristics and Social Determinants of Health Between
Adults With Diagnosed HIV and All Adults in the U.S. AJPM Focus, 2(3), 100115.

https://doi.org/10.1016/j.focus.2023.100115

Dinesh, S., Ankit, S., & Chaitra, G. (2023). A Multi-Agent Reinforcement Learning Framework

for Evaluating the U.S. Ending the HIV Epidemic Plan. In.

31


https://doi.org/10.1016/j.focus.2023.100115

PREVENTATIVE MEASURES FOR HIV IN LGBT+ YOUTH

Gleason, N., Serrano, P. A., Munoz, A., Hosek, S. G., & French, A. L. (2023). Access to
healthcare among sexual and gender minority youth at risk for HIV: barriers and
experiences of discrimination. AIDS CARE-PSYCHOLOGICAL AND SOCIO-MEDICAL
ASPECTS OF AIDS/HIV, 35(10), 1480-1491.

https://doi.org/10.1080/09540121.2023.2209303

HIV.gov. (2019). Gaps in HIV Testing and Treatment Hinder Efforts to Stop New Infections.

Jewell, T. 1., & Petty, E. M. (2024). LGBTQ+ health education for medical students in the United

States: a narrative literature review. In.

Kerin, T., Cortado, R., Paiola, G. S., Ceballos, J., Abdalian, E. S., Flynn, R.,.. Nielsen-Saines, K.
(2024). Demographics of Youth With Newly Diagnosed Acute/Recent HIV Infection in
Adolescent Trials Network 147: Early Treatment of Acute HIV Infection. Journal of

Adolescent Health, 74(3), 573-581. https://doi.org/10.1016/j.jadohealth.2023.09.017

MacGowan, R. J., Chavez, P. R., Borkowf, C. B., Owen, S. M., Purcell, D. W., Mermin, J. H., &
Sullivan, P. H. (2020). Effect of Internet-Distributed HIV Self-tests on HIV Diagnosis
and Behavioral Outcomes in Men Who Have Sex With Men: A Randomized Clinical

Trial. In. National Institute of Medicine.

Miller, R. L., Strzyzykowski, T., Lee, K.-S., Chiaramonte, D., Acevedo-Polakovich, 1., Spring,
H.,...Ellen, J. M. (2018). Structural Effects on HIV Risk Among Youth: A Multi-level

Analysis. In.

Mustanski, B., Garofalo, R., Monahan, C., Gratzer, B., & Andrews, R. (2013). Feasibility,
Acceptability, and Preliminary Efficacy of an Online HIV Prevention Program for

Diverse Young Men who have Sex with Men: The Keep It Up! Intervention. In.

32


https://doi.org/10.1080/09540121.2023.2209303
https://doi.org/10.1016/j.jadohealth.2023.09.017

PREVENTATIVE MEASURES FOR HIV IN LGBT+ YOUTH

National Institute of Mental Health. (2023). HIV and AIDS and Mental Health.

Nielsen-Saines, K., Mitchell, K., Kerin, T., Fournier, J., Kozina, L., Andrews, B.,...Bryson, Y.
(2019). Acute HIV Infection in Youth: Protocol for the Adolescent Trials Network 147
(ATN147) Comprehensive Adolescent Research and Engagement Studies (CARES)

Study. JMIR Research Protocols, 8(1), e10807. https://doi.org/10.2196/10807

Williams, S. R., Richards, L. V., Stetten, E. N., Canidate, S. S., Algarin, A., Fiore, A.,...Cook, L.
R. (2024). Applying the social ecological model to explore HIV-related stigma in Florida:
A qualitative study. Stigma and Health, 9(3), 362-371.

https://doi.org/10.1037/sah0000458

World Health Organization. (2024). HIV and AIDS.

Wray, T. B., Chan, P. A., Simpanen, E., & Operario, D. (2018). A Pilot, Randomized Controlled
Trial of HIV Self-Testing and Real-Time Post-Test Counseling/Referral on Screening and

Preventative Care Among Men Who Have Sex with Men. In.

Yan, J., Zhang, A., Zhou, L., Huang, Z., Zhang, P., & Yang, G. (2017). Development and
effectiveness of a mobile phone application conducting health behavioral intervention

among men who have sex with men, a randomized controlled trial: study protocol. In.

Ybarra, M. L., Liu, W., Prescott, T. L., Phillips II, G., & Mustanski, B. (2018). The Effect of a
Text Messaging Based HIV Prevention Program on Sexual Minority Male Youths: A
National Evaluation of Information, Motivation and Behavioral Skills in a Randomized

Controlled Trial of Guy2Guy. In. AIDS and Behavior: SpringerLink.

33


https://doi.org/10.2196/10807
https://doi.org/10.1037/sah0000458

PREVENTATIVE MEASURES FOR HIV IN LGBT+ YOUTH

Ybarra, M. L., Prescott, T., Mustanski, Brian Parsons, & Jeffery Bull, S. S. (2019). Feasibility,
Acceptability, and Process Indicators for Guy2Guy, an mHealth HIV Prevention Program

for Sexual Minority Adolescent Boys. In.

34



	Introduction
	Methods
	Inclusion and Exclusion Criteria
	Figure 1: Article Selection Process

	Results
	Making testing accessible through the internet
	Providing online education
	Providing online peer support
	Table 1: Article Table

	Discussion
	Limitations
	Implications
	Conclusions

	References

