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Knowledge of AIDS and self-efficacy
to high-risk sexual practices among
Lebanese males in New York
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ABSTRACT The relationship of AIDS knowledge and self-efficacy to high-risk sexual practices among
Lebanese males in New York was examined. Seff-administered questionnaires were compieted by a conve-
nience sample. Relationships between AIDS-knowledge and sell-efficacy and high-risk sexual practices for
the 25 homosexual men wera rarely significant, probably because of the small sample. The 261 heterosexual
participants had statistically significant relationships between Al B3-knowledge and 9 high-risk sexual prac-
tices and between seif-efficacy and 18 high-risk sexual practices. For heterosexuals, and 1o a lesser degree
for homosexuals, high-risk sexual practices increasad as drug-related behaviours and sex with prostitutes
increased.

Connaissance du SIDA et auto-efficaciié pour les pratiques sexuelles & haut risque chez des
Libanais a New York

RESUME La relation entre la connaissance du SIDA et auto-efficacité pour les pratiques sexuelles a haut
risque chez des hommes libanais 4 New York a 6té examinée. Des questionnaires auto-administrés ont été
remplis dans un échantilion de commodité. La relation entre la connaissance du SIDA, l'auto-efficacité et les
pratiques sexuelles & haut risque pour les 25 homosexuels était rarement significative, probablement du fait
de la taille réduite de I'échantillon. Pour les 261 hétérosexusls, il y avait des relations statistiqguement signi-
ficatives entre la connaissance du SIDA et neuf pratiques sexuelles & haut risqua et entra I'auto-efficacité et
18 pratiques sexuelles a haut risque. Pour les hétérosexuels, et & un degré moindre pour les homosexuels,
les pratiques sexuelles & haut risque augmentaient avec les comporlements associés a la drogue et les
relations sexuelies avec des prostitué{e)s.

"International Relations and Health Affairs, Ministry of Health, Abu Dhabi, United Arab Emirates.
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Introduction

Over the decade 1988-1998, the incidence
of acquired immune deficiency syndrome
{AIDS) has risen in Lebanon despite ad-
vances in diagnosis and treatment (Leba-
nese Health Information and Education
Department, unpublished data, 2001) [/].
The number of reported AIDS cases went
from 3 to 147 between 1988 and 1998. If
we include individuals with human immu-
nodeficiency virus (HIV), the number of
reported cases for the 10-year period rose
from 21 to 529 (Lebanese Health Informa-
tion and Education Department, unpub-
lished data, 1998). The World Health
Organization (WHOQ) estimated that the
number of adults and children living with
HIV/AIDS in Lebanon through the end of
1997 was even higher, at 1500 individuals
[7]. The discrepancies between these re-
ports indicate either under-reporting or
over-estimation. In etther case, the number
of new HIV/AIDS cases in Lebanon con-
tinues to increase. Lebanese males are trav-
elling more often to the United States of
America and other countries because of
economic difficulties that have resulted
from the 20-year civil war and we surmise
this places them at higher risk of contract-
ing and transmitting HIV/AIDS.

One major reason for the rise of AIDS
within a populace is ignorance about the
deadly disease, especially about how it is
contracted and transmitted [2—]. Igno-
rance not only makes one more likely to
contract AIDS, but also more likely to
transmit it to others.

Self-efficacy refers to an individual’s
ability to execute a particular behaviour in
order to deal with a prospective situation. It
also refers to the individual's opinion of
what he or she is capable of doing [5,6].
The ability to execute intended behaviours
is essential for behavioural modification of

high-risk sexual practices such as the fail-
ure t+ use a condom during intercourse.
Within Lebanon, males are more likely
than females to contract HIV/AIDS and
they account for 77.8% of all cases report-
ed before November 1998 (Lebanese
Health Information and Education Depart-
ment, unpublished data, 1998). According
to the Lebanese Consulate in New York,
approximately 15 000-20 000 Lebanese
males over the age of 18 reside in the New
York City area. Our study focused on these
men because: :

* No study of HIV/AIDS has been done
among this group. Most are expatriates
who are unlikely to have received edu-
cation about HIV/AIDS in their home
country prior to their arrival in the USA
according to the Lebanese Consulate in
New York. One shouid keep in mind
that New York City has a large number
of HIV/AIDS infected individuals [7].
Lebanese men might be aware of their
AIDS risk behaviours, but might not be
willing to change to minimize risk of
contracting and transmitting AIDS. For
example, subjects might know that us-
ing chemical substances could lead to
the desire for high-risk sexual practices
with strangers, but they might believe
that they are unable to avoid using the
chemical substance. Therefore, one
way to minimize the transmission of
HIV/AIDS is to encourage safer sexual
practices at all times [7].

While prostitution is legal in Lebanon,
cultural and societal beliefs among the
Lebanese oppose it. Since prostitutes in
Lebanon are screened for sexually
transmitted diseases including HIV/
AIDS, legalized prostitution there does
allow for safer-sex practices. However,
prostitutes are not screened in the USA
for sexually transmitted discases. This
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means that Lebanese men who have
sexual encounters with prostitutes in
New York City may be at higher risk for
contracting and transmitting HIV/
AIDS.

* Another aspect that might have contrib-
uted to the spread of AIDS in Lebanon
is the use of drugs and alcohol. In Leb-
anon, the use of alcohol is legally ac-
ceptable but socially unacceptable.
Alcohol, however, is legaily and socially
acceptable in New York City. There-
fore, one could expect more Lebanese
men in the USA to use alcohol prior to
sexual activities with this resulting in
riskier sexual practices.

* While the incidence of AIDS is low in
Lebanon, it is steadily increasing. This
could signal greater problems for Leba-
non if the trend continues. AIDS risk
behaviours in relationship to travel are
important because 47.1% of Lebanese
who contracted HIV/AIDS through
1998, contracted it while travelling
{Lebanese Health Information and Edu-
cation Department, unpublished data,
1998). Therefore, Lebanese males in
the USA should be provided with infor-
mation and encouraged to have self-ef-
ficacy in order to reduce risks.

Lebanese males living in the New York
City area were therefore surveyed to deter-
mine the extent of their knowledge about
AIDS, their degree of seif-efficacy and
whether or not they were of high-risk sex-
ual orientation.

Study limitations

There were a number of limitations in this
study. The sample exclusively comprised
Lebanese men residing in the greater New
York City area. Women were excluded
from the study because cultural and reli-
gious beliefs shield them from sexual infor-
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mation and because they are bound by their
culture to abstain from sexual activities un-
til they are married; they might, therefore,
have been unwilling to release sexual infor- -
mation about themselves.

Furthermore, the results may not be
generalized to Lebanese men residing in the
other parts of the USA or in Lebanon be-
cause the study comprised a convenience
sample only and because some degree of
acculturation may have occurred among
subjects.

Methods

The sample was selected from a population
of approximately 20 000 Lebanese males
living in the New York City area. These
men spoke either Arabic or English; there-
fore, the research instruments, which were
originally in English, were translated into
Arabic for those who did not read English.
To ensure the validity of the message, the
instruments were translated back into En-
glish to confirm that the message was iden-
tical in both versions.

Based upon a power analysis, a sample
of 300 Lebanese males was needed for
power > (.80 to detect a moderate effect in
multiple regression analysis at 0.05 level of
significance [8]. The investigator therefore
visited places where Lebanese people gath-
ered, such as social clubs, businesses,
mosques, churches, food stores and res-
taurants and distributed the questionnaire to
a convenience sarnple of 600 individuals.

The packet of materials given to each
contained: (a) a questionnaire that com-
prised a knowledge instrument, a self-effi-
cacy instrument, a high-risk practices,
instrument and a demographic information
mnstrument; (b) an envelope stamped and
self-addressed in which to return the com-
pleted questionnaire; (c) a letter explaining
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the purpose of the study; (d) a statement
that identities would be kept anonymous;
and (e) a statement that participation was
voluntary. Anonymity was assured by re-
guesting that respondents not write their
names or identify themselves on the survey
instruments {8,9]. Because of the proce-
dures of anonymity, the investigator did not
include a consent form in the packet. Each
~ instrument was coded per its place of dis-
tribution in order to describe the gathered
information and to know where to return if
further distributicn of the questionnaire
was needed, i.¢. if the initial response rate
was low.

The first 300 usable questionnaires re-
turned to the investigator were analysed.
The refusal rate was 20% (questionnaires
from the original distribution of 600 that
were not returned), perhaps because some
feared revealing sexual preferences be-
cause of cultural and social issues. The 300
questionnaires used in the study. represent-
ed respondents from each place where
questionnaires were originally distributed.

The AIDS knowledge instrument com-
prised 40 true—false statements. The higher
the score, the greater was one’s knowledge
of AIDS [9]. The instrument covered 3
general topics: high-risk sexual and drug
practices, risk reduction steps and miscon-
ceptions about HIV/AIDS. Kelly et al. re-
ported the instrument’s reliability and
validity based on a sample of 360 helero-
sexual and 331 homosexual men with a
mean age of 25.5 years {9]. Internal con-
sistency with the Spearman—Brown split-
half reliability prediction formula for scores
on odd-numbered and even-numbered
items was 0.73. The Kuder—Richardson
formula, which is the average of atl possi-
ble split-half coefficients, yielded a KR-20
reliability coefficient of 0.74. Using a test—
retest coefficient at 2-weeks interval, the

temporal stability of the instrument was

0.84. This indicated a high degree of tem-
poral stability. In addition, items were anal-
ysed with point biserial item—to-whole
correlation coefficients. The correlation of
correct responses with total score exceed-
ed 0.50 for every item indicating that sub-
jects understood the instructions and that
item wording was not misleading. Kelly et
al. also reported content validity by having
a panel of 10 national experts in AIDS pre-
vention review the instrument {9]. The
panel of public health physicians, epidemi-
ologists and other AIDS prevention profes-
sionals reviewed the scale and completed
the 44-item version of the test. The items
were retained if 80% of the expert panel
agreed upon the correct answer. This re-
sulted in a 40-item instrument.

The second instrument, the 18-item
self-efficacy for AIDS instrument, was de-
signed to reflect the respondent’s ability to
execute a particular behaviour in a particu-
lar situation {6]. The 4-point Likert-type
scale ranged from 1 (never), 2 (some-
times), 3 (often) to 4 {(always). Scores
were determined by the choices that indi-
cated greatest seif-efficacy: therefore, al-
though some items were reverse coded to
guard against acquiescence, the higher the
score, the greater the self-efficacy.
Lawrence, Kelly and Rubinson conducted a
test-retest of the AIDS self-efficacy instru-
ment with 2-weeks interval among preg-
nant teens and established stability [6].
They used a panel of 3 expert health educa-
tors and a senior social worker to deter-
mine content validity although no
coefficient was reported for internal con-
sistency.

This investigator created the high-risk
sexual activity assessment instrument with
items taken from statements in the litera-
ture [1,7}. The instrument comprised 30
items that reflected sexual activities that
placed respondents at risk of contracting
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and spreading HIV/AIDS. There were 5-6
answer choices for each of the 30 items in
the questionnaire. Each answer was dis-
crete and conveyed information about the
participant’s lifetime sexual history and
sexual behaviour. The instrument had 2
scales of dependent variables: (a) high-risk
sexual practices with same sex individuals
and (b) high-risk sexual practices with op-
posite sex individuals. Items 13-28 were
scaled and used in the reliability analysis
while the remaining items were used to re-
flect frequencies, sexual characteristics
and behaviours of the sample. To measure
reliability, the high-risk sexual assessment
instrument was tested-retested. Twenty
(20) volunteer Lebanese males residing in
the New York City area completed the
questionnaire and were asked to make rec-
ommendations and comment on difficulty
and time to complete it. The questionnaires
were administered at 2-weeks interval to
the same participants to determine stability.
Stability about the mean for each item was
determined by test-retest scale scores.
Student #-test was set at significance
<0.05 level to determine significant chang-
¢s from the mean. A panel of 5 health work-
ers (2 medical doctors, 1 nurse, | medical
technologist and 1 health educator) estab-
lished validity. Items were retained only if 3
of the 5 panellists reported that they were
important or very important. (The 4-point
Likert scale ranged from ‘not important’ to
‘somewhat important’, ‘important’ and
‘very important’.)

During data analysis, the investigator
determined if the responses to each of the 3
tests were normally distributed. If distribu-
tions departed significantly from the norm,
techniques to transform the data were pur-
sued. In the descriptive analysis, demo-
graphic characteristics of the sample and
answers to each of the research instru-
ments were described by arithmetic mean,

variance, standard deviation, median,
mode, range, minimum score, maximum
score, frequencies and percentages. De-
scriptive statistics and group comparisons
were used to assess the vulnerability of this
at-risk sample. To test the relationship be-
tween the 2 independent variables, AIDS-
related knowledge and seif-efficacy, and
the dependent variable, high-risk sexual’
practices, a Pearson product-moment cor-
relation test was performed for each inde-
pendent variable and the dependent
variable. Pearson product-moment correla-
tion was also used to test relationships be-
tween the use of drugs and the dependent
variable and between the use of prostitutes
and the dependent variable. Regression
analysis and beta-weight were used to anal-
yse correlations between knowledge and
self-efficacy for heterosexual and homo-

. sexual participants. Analysis of variance

was used to compare the scores of partici-
pants who reported heterosexual activity.
The results were used to determine if the 2
groups were significantly different. Alpha
level of 0.05 was used throughout. Partici-
pants who reported bisexual activities were
excluded from analysis because the study
focused on exclusively homosexual or het-
erosexual behaviour,

Results

The average age of the 300 participants
was 28.9 years (SD = 6.9 years), the medi-
an age was 28 years and the minimum and
maximum ages were 18 and 63 years re-
spectively. Most participants were between
the ages of 20 and 35 years and, therefore,
in their sexual prime. All respondents were
born in Lebanon and living in the United
States under different statuses. The aver-
age number of children in the birth family
of the respondents was 6.4 (SD = 2.8).
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The average number of years the respon-
dents had been in the USA was 5.5 (8D =
3.7). Among the 300 respondents, 83% (n
= 249) travelied to Lebanon annually. Re-
spondents most commonly lived with
‘roommates’, followed by ‘spouses/part-
ners’. There were many occupations
among the respondents, including accoun-
tants, physicians, students, merchants,
sales personnel, waiters and taxicab driv-
ers. The majority had their first sexual ac-
tivities when they weire older than 17 years
(52.5%); the second commonest age was
15-16 years {22.7%). Most respondents
had their first sexual activities in Lebanon
(188, 62.7%), whereas 26.7% had their

first sexual encounter in the USA and
10.7% had their first sexual encounter else-
where.

The majority of respondents identified
themselves as ‘heterosexuals’ (261, 87%).
Only 25 respondents identified themselves
as ‘homosexuals’. The remaining 4.7% of
respondents were not included in the analy-
sis.

Tables 1 and 2 show the results of Pear-
son correlations between knowledge of
AIDS and high-risk sexual practices for
heterosexuals and homosexuals. There
were 9 statistically significant relationships
between AIDS knowledge and high-risk
sexual practices among heterosexuals. All

Table 1 Pearson correlations of AlIDS-related knowledge and high-risk sexual practices of the

heterosexuat men (n = 261)

ltem High-risk sex practices AlDS-related knowledge
r P-value

4 Within the past 8 months, with how many people of the opposite sex

have you had sexual activity? -0.17 0.00
7 How many times have you gotten someone pregnant cther than your

wife? -0.22 0.00
8 How many times have you been diagnosed with a sexually transmitted

disease such as genital herpes, genital syphilis, genital warts, chlamydia,

gonorrhoea or AIDS infection? —0.13 0.03
18 Within the past 8 months, how many times have you used inhalant

drugs before opposite-sex intercourse? -0.14 0.02
19 Within the past 6 months, how many times have you used injected

drugs before same-sex intercourse? -0.15 0.02
20  Within the past 6 months, how many times have you used injected

drugs before opposite-sax intercourse? -0.19 0.00
22 Within the past 6 months, how many times have you had sex with an

opposite-sex prostitute or stripper? -0.20 0.00
24  Within the past 6 months, how many times have you had one-night

stand opposite-sex intercourse? -0.23 0.00
27 How often have you had sex with a same-sex Lebanese person

believing Lebanese are HIV negative? -0.13 0.03

r = Pearson's correlation coefficient.
P < 0.05 is significam.
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Table 2 Pearson correlations of AlDS-related knowledge and high-risk sexual practices of the

homosexual men (n= 25)

Item High-risk sex practices AlDS-related knowledge
r Pvalue
4 Within the past 6 months, with how many people of the opposite
sex have you had sexual activity? -0.42 0.03

t = Pearson’s correlation coefficient.
P < 0.05 is significant.

significant relationships were inverse, indi-
cating that the risk behaviours decreased as
AIDS-related knowledge increased. AIDS-
related knowledge and high-risk sexual
practices among homosexual respondents
were only significantly related to item 4.
The Pearson coefficient also indicated an
inverse relationship between variables, i.c.
the higher the AIDS-related knowledge, the
fewer people with whom respondents had
opposite sex relations. This was not sur-
prising for a homosexual group. The re-
mainder of the relationships between
knowledge of AIDS and high-risk sexual
practices may have been statistically insig-
nificant as an artefact of the relatively small
sample.

Tables 3 and 4 show the results of Pear-
son correlations between self-efficacy and
high-risk sexual practices for heterosexuals
and homosexuals. There were 18 signifi-
cant relationships between self-efficacy
and high-risk sexual practices among the
heterosexual group. All were inverse, ex-
cept for item 2. The large number of signif-
icant relationships for heterosexuals could
in part reflect the relatively large sample
size because the corretation coefficients
were relatively weak. Nonetheless, the
findings do suggest a relationship between
these variables. There were 4 significant
relationships between self-efficacy and
high-risk sexual practices among the ho-
mosexual group. All of these relationships
were inverse, meaning that the higher the

self-efficacy, the less frequent the high-
risk practices. Drug and alcohol use were
involved in 3 of the 4 significant relation-
ships, suggesting that efficacy was effec-
tive at curtailing these behaviours.

Tables 5 and 6 show the 2 independent
variables, AIDS-related knowledge and
self-efficacy, correlated with the dependent
variable, high-risk sexual practices. For
heterosexual men, 22 high-risk sexual
practice itemns were significantly related to
the 2 independent variables, i.e. the inde-
pendent variables accounted for more vari-
ance than expected by random chance and
without a distinct pattern. The 2 indepen-
dent variables did not explain a significant
amount of variation in the dependent vari-
able among the homosexual men. The sam-
ple, therefore, needs to be increased to
determine more about the nature of these
relationships.

The beta-weight of high-risk sexual
practices versus knowledge and self-effi-
cacy for homosexuals and heterosexuals
was determined (Tzbles 7 and 8). The cor-
relation between knowledge and self-effi-
cacy was r = 0.25 for the 260 heterosexual
men and r = 0.63 for the 25 homosexual
men. In both cases, the correlations were
statistically significant with P-values
< 0.001. The interpretation is that self-effi-
cacy increases for both groups as knowl-
edge increases. For the heterosexual group,
23 high-risk sexual practice items were sta-
tistically significant and for the homosexual
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Table 3 Pearson correlations of self-efficacy and high-risk sexua! practices of the heterosexual
men (n=261)

item High-risk sex practices r P-value
1 During your life; with how many people of the same sex have

you had sexual activity? -0.16 0.01
2 During your life, with how many people of the opposite sex have

you had sexual activity? 0.26 0.00
6 Within the past 6 months, how many times have you injected or

inhaled drugs? ~0.21 0.00
9 How many times have you participated in same-sex activities

before marriage? . -0.12 0.04
13  How many times have you had unprotected sexual intercourse

with somecne of the same sex? -0.22 0.00
15 Within the past 6 months, how many times have you had alcchol

before having same-sex intercourse? -0.23 0.00
16 Within the past 8 months, how many times have you had alcohol

before having opposite-sex intercourse? -0.21 0.00
17 Within the past 6 months, how many times have you used

inhalant drugs before same-sex intercourse? -0.15 0.02
18 Within the past 6 months, how many times have you used

inhatant drugs before opposite-sex intercourse? —0.27 0.00
19 Within the past 6 months, how many times have you used

injecting drugs before same-sex intercourse? -0.27 0.00
20 Within the past 6 months, how many times have you used

injecting drugs before opposite-sex intercourse? —0.19 .00
21 Within the past 6 months, how many times have you had sex

with a same-sex prostitute or stripper? -0.19 0.00
22 Within the past 6 months, how many times have you had sex

with an opposite-sex prostitute or stripper? -0.26 0.00
23 Within the past 6 months, how many times have you had one-

night stand same-sex intercourse? -0.19 0.00
24 Within the past 6 months, how many times have you had one-

night stand opposite-sex intercourse? .18 0.00
25 How many times have you had unprotected same-sex intercourse

with someone you knew is HIV positive? —0.16 0.01

How many times have you had unprotected opposite-sex intercourse

with someone you knew is HIV posilive? -0.21 0.00

How ofien have you had sex with a same-sex Lebanese person
believing Lebanese are HIV negative? -0.21 0.00

r = Pearson’s correiation coefficient.
P < 0.0%5 is significan.
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Table 4 Pearson correlations of self-efficacy and high-risk sexual practices of the

homosexual men (n1= 25)

tem High-risk sex practices r P-value
6 Within the past 6 months, how many times have you injected or

inhaled drugs? 047 0.c2
8 How many times have you been diagnosed with a sexually

transmitted disease such as genital harpes, genital syphilis,

warts, chlamydia, gonorrhoea and AIDS infection? 0.4 0.03
15 Within the past € months, how many times have you had

alcohol before having same-sex intercourse? -0.51 0.01
17 Withinthe past 6 months, how many times have you used

inhalant drugs before same-sex intercourse? ~0.54 0.01

r = Pearson’s correlation coefficient,
P < 0.05 is significant.

group, 3 high-risk sexual items were statis-
tically significant (Tables 7 and 8). The het-
erosexual men may alter their high-risk
sexual practices primarily through self-effi-
cacy and secondarily through knowledge.
For the homosexual men, however, neither
knowledge nor self-efficacy was a predic-
tor of high-risk sexual practices; this may
be the result of the small size of the sample.

Two (2) supplemental questions were
also asked: (1) What is the relationship of
drug use, including alcohol, to high-risk
sexual practices among Lebanese males
who engage in same sex and opposite sex
activities? (2) What is the relationship of
prostitution to high-risk sexual practices
among Lebanese males who engage in
same sex and opposite sex activities? For
the homosexual men, 8 iters on the high-
risk sexual practices instrument that con-
tained questions about drug or alcohol use
were correlated respectively with each re-
maining item on the instrument (except for
those pertaining to sex with prostitutes,
which were analysed for supplemental
question 2). Using the Pearson coefficient,
the 8 ‘drug items’ were significantly related
at alpha < 0.05 to each remaining item on

the high-risk instrument. Only 1 high-risk
behaviour (item 24) was unrelated to any
drug item. In no instance were there more
than 4 significant relationships between the
drug items and the other pertinent items on
the instrument and in most instances there
were 2 or fewer such relationships. Among
the heterosexual men, drug items and other
pertinent high-risk sexual practices were
more positively related. All high-risk sexual
practices items were related to at least I
drug item and most high-risk items were
related to 4 or more drug items. This, how-
ever, suggests there is either something
about heterosexuals that account for these
relationships, that the results are an artefact
of the larger sample, or both.

In addition, items on the high-risk prac-
tices instrument that contained questions
about sex with prostitutes were identified
and were correlated respectively with each
remaining item on the instrument (except
for those pertaining to drug use, which
were analysed for supplemental question
1). There was only 1 significant relation-
ship, involving items 1 and 21 (sex with the
same sex and sex with same-sex prostitute)
high-risk practices among homosexuals.
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Table 5 Relationships between AlDS-related knowledge and self-efficacy and high-risk sexual
practices of the heterosexual men (n=261)

ftem High-risk sex practice items Fvalue HR-value Pvalue
1 During your tife, with how many people of the same sex have you :

had sexual activity? 5.30 0.04 0.01
2 During your life, with how many people of the opposite sex have

you had sexual activity? 10.52 0.07 0.00
3 Within the past 6 months, with how many people of the same sex

have you had sexual activity? : 321 0.02 0.04
4 Within the past 6 months, with how many psople of the opposite

sex have you had sexual activity? 4.16 0.03 0.02
6 Within the pés’l 6 months, how many times have you injected

or inhaled drugs? 6.07 0.04 0.00
7 How many times have you gotten someone pregnant other

than your wite? 6.87 0.05 0.00
8 How many times have you been diagnosed with a sexually

transmitted disease such as genital herpes, genital syphilis,

warts, chlamydia, gonorrhoea or AIDS infection? 3N 0.02 0.05
9 How many times have you participated in same-sex aclivities

before marriage? 333 0.02 0.04
13  How many times have you had unprotected sexual intercourse

with someone of the same sex? 6.95 0.05 0.00
15  Within the past 6 months, how many times have you had alcohol

before having same-sex intercourse? 7.68 0.06 0.00
16 Within the past 6 months, how many times have you had alcohol

betore having opposite-sex intercourse? 6.12 0.05 0.00
17 Within the past 6 months, how many times have you used inhalant

drugs before same-sex intercourse? 2.98 0.02 0.05
18  Within the past 6 months, how many times have you used

inhalant drugs before opposite-sex intercourse? 11.63 0.08 0.00
19 Within the past 6 months, how many times have you used

- injected drugs before same-sex intercourse? 11.43 0.08 0.00

20  Within the past 6 manths, how many times have you used

injected drugs before opposite-sex intercourse? 7.99 0.06 0.00
21 Within the past 6 months, how many times have you had

sex with a same-sex prostitute or stripper? 4.90 0.04 0.1
22 Within the past 6 months, how many times have you had

sex with an opposite-sex prostitute or stripper? 11.88 0.08 0.00
23 Within the past 6 months, how many times have you had

‘a one-nightstand same-sex intercourse? 501 0.04 0.0

24  Within the past 6 months, how many times have you had
a one-nightstand opposite-sex intercourse? 9.86 0.07 0.00
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Table 5 Relationships between AlDS-related knowledge and self-efficacy and high-risk sexual
practices of the heterosexual men (n = 261) (conciuded)

Item High-risk sex practice items F-value R-value Pvalue
25 How mahy times have you had unprotected same-sex

intercourse with someone you knew is HIV positiva? 403 0.03 0.02
26  How many times have you had unprotected opposite-sex

intercourse with someone you knew is HiV positive? 6.65 0.05 0.00

27 How often have you had sex with a same-sex Lebanese
person believing Lebanese are HIV negative? 709 0.05 0.00

P < 0.05 is significant.

For the heterosexual group, sex with pros-
titutes was significantly retated to all other
pertinent high-risk practices except items
I, 3, 9 and 12. The onily apparent pattern
was that 3 of these 4 items pertained to
same sex activities. This is not surprising
since the data were from the heterosexual

group.

Discussion

The first objective of this study was to ex-
amine the relationship between AIDS-relat-
ed knowledge and high risk sexual
practices among Lebanese males engaging
in same sex and opposite sex activities in

the New York City area. Significant rela-
tionships for the two groups were marked-
ly different.

AIDS-related knowledge was statisti-
cally significant in relation to 9 high-risk
sexual practices for the heterosexual par-
ticipants, or those who engaged in opposite
sex activities. All relationships were in-
verse, which meant that as the subject’s
knowledge increased, his behaviours de-
creased. The 9 significant relationships re-
vealed a discernible pattern involving either
the specific type of knowledge or high-risk
sexual practice.

For the homosexual group, only one re-
lationship was significant between knowl-

Table 8 Relationships between AlDS-related knowledge and self-efficacy and high-risk
sexual practices for the homosexual men (n = 25)

item

High-risk sex practices F-value R-value Pvalue

15 Within the past 6 months, how many times have you had

alcohol before having same-sex intercourse? 410 0.28 0.03
17 Within the past 6 months, how many times have you used

inhalant drugs before same-sex intercourse? 431 0.30 0.02
27 How often have you had sex with a same-sex Lebanese

person believing Lebanese are HIV negative? 347 0.25 0.05

P < 0.05 is significant,
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Table 7 Regression analysis and beta-weight of high-risk sexual practices versus knowledge
and self-efficacy for the heterosexual men {n = 261)

tem High-risk sex practices Regression. Knowledge Self-efficacy
analysis Beta- P-value Beta- Pvalue
weight weight
1 During your life, with how many people of .
the same sex have you had sexual activity? 0.01 1.46 0.07 -0.74 0.00
2 During your life, with how many people of

the opposite sex have you had sexual activity?  0.00 —1.61 0.28 210 000

3 Within the past 6 months, with how many people
of the same sex have you had sexual activity?  0.04 1.18 0.08 -045 008

4 Within the past 6 months, with how many people
of the opposite sex have you had sexual activity? 0.02 —4.21 0.01 005 0O9AN

6 Within the past 6 months, how many times have

you injected or inhaled drugs? 0.00 0.3 0.60 -0.59 000
7 How many times have you gotten someone

pregnant other than your wite? 0.00 ~1.28 0.00 007 057
9 How many times have you participated in

same-sex activities before marriage? 0.04 1.22 012 -056 0.02
12 How many times have you patticipated in

opposite-sex exira-marital sexual affairs? 0.06 -1.59 0.24 094 0.02

13 How many times have you had unprotected

sexual intercourse with someone of the

same sex? 0.00 0.34 0.60 -073 000
15  Within the past 6 months, how many times have

you had alcohol before having same-sex

intercourse? 0.00 0.51 0.46 -0.86 0.00
16 Within the past 8 months, how many times

have you had alcohol beiore having

opposite-sex intercourse? 0.00 -1.05 0.39 -1.15 000
17 Within the past 6 months, how many times

have you used inhalant drugs before same-

sex intercourse? 0.05 —0.14 0.77 033 002
18 Within the past 6 months, how many times

have you used inhaiant drugs before

opposite-sex intercourse? 0.00 -0.89 0.22 -095 000
19 Within the past 6 months, how many times

have you used injected drugs before

same-sex intercourse? 0.00 -0.61 017 -056 000
20  Within the past 6 months, how many times

have you used injected drugs betore

opposite-sex intercoursa? 0.00 -1.27 0.02 040 002
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Table 7 Regression analysis and beta-weight of high-risk sexual practices versus knowledge
and self-efficacy for the heterosexual men (n = 261) (concluded)

tem High-risk sex practices

Regression

Knowledge
Beta- Pwvalue
weight

Self-efflcacy
Beta- P-value
welght

analysis

21 Within the past 6 months, how many times
have you had sex with a same-sex
prostitule or stripper?

22 Within the past 6 months, how many times
have you had sex with an opposite-sex
prostitute or stripper?

23 Within the past 6 months, how many times
have you had one-night stand same-sex
intercourse?

24  Within the past 6 months, how many times
have you had one-night stand opposite-sex
intercourse?

25  How many times have you had unprotected
same-sex intarcourse with someone you
knew is HIV positive?

26 How many times have you had unprotected
opposite-sex intercourse with someone you
knew is HIV positive?

27 How often have you had sex with a same-
sex Lebanese person believing Lebanese
ara HIV negative?

29  Thelasttime you had sexual intercourse
with someone of the same sex, what
method did you or your partner use 1o
prevent contracting AIDS?

0.01 0.20 0.55 033 000

0.00 -1.81 002 0.00

0.01 —0.23 0.74 067 000

0.00 -3.51 0.00 0.03

0.02 017 0.46 021  0.01

0.00 -0.47 0.40 -0.55 0.00

0.00 017 064 0.00

0.01 0.34 -027 o0M

P < 0.05 is significant.

edge and high-risk sexual practices; i.e.,
‘Within the past 6 months, with how many
people of the opposite sex have you had
sexual activity?’ (Table 2). The inverse re-
lationship meant the more knowledge, the
less frequent the risk activity. It may be
noted that this involved opposite sex activi-
ty among homosexually oriented subjects,
suggesting that an increase in knowledge
decreased the tendency for such activity.
Of course, the enigma of this answer is

why any participants in this group would
have had opposite-sex activities. One rea-
son could be they felt pressure to respond
to social norms, typified by sexual activity
with women. Another possibility is that the
men answered untruthfully, because, for
example, they wanted to present them-
selves as heterosexual to some degree even
if they were exclusively homosexual or be-
cause they feared their identities would not
be kept confidential and they wanted to
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Table 8 Regression analysls and beta-weight of high-risk sexual practices versus knowledge

and self-efficacy of the homosexual men (n = 25)

em High-risk sex practices Regression Knowledge Self-efficacy
analysis Beta- FPvalue Beta- Pvalue
weight weight

15 Within the past 6 months, how many

times have you had alcohol before having

same-sex intercourse? 0.03 3.87 0.43 —4.72 002
17 Within the past 6 months, how many

times have you used inhalant drugs before

same-sex intercourse? 0.02 278 0.55 -4.56 0.01
27  How often have you had sex with a same-

sex Lebanese person believing Lebanese

are HIV negative? 0.05 11.43 0.03 —4.39 0.03

P < 0.05 is significant.

make it difficult for others to draw conclu-
sions by presenting an ambiguous picture
of themselves.

Knowledge, however, was not related
to any other high-risk sexunal practices
among the homosexual participants. This
might suggest that these individuals re-
spond to factors other than knowledge
when making decisions about sexual prac-
tices or that the lack of significance might
reflect the small size of the sample. Despite
this, no correlation coefficient was higher
than 0.26, except for the sole statistically
significant result reported above (Table 2,
Item 4). In addition, relationships were
both positive and negative depending upon
the risk item in question, thereby suggest-
ing no consistent relationship between
knowledge and risk practices for this
group.

The second aim of the study was to ex-
amine the relationship between self-effica-
cy and high-risk sexual practices among
Lebanese males who engage in same sex
and opposite sex activities in the New York
City area. The study showed 4 significant

relationships for the same-sex group and
18 significant relationships for the oppo-
site-sex group (Tables 3 and 4). Al relation-
ships for both groups were inverse, except
for item 2 for the heterosexual group: as
seif-efficacy increased, the number of op-
posite-sex partners for them increased. For
the other significant relationships in both
groups, however, the inverse relationships
meant that as self-efficacy increased, the
number of high-risk activities decreased.
For the same-sex group, 3 significant rela-
tionships involved using drugs or alcohol,
which suggested that self-efficacy can play
an important role in curtailing these behav-
iours. This conclusion was reinforced be-
cause the same relationships were
significant for the heterosexual group.
Similar observations and questions arise
for both groups as with the first research
objective. Again most relationships were in-
verse and weakly statistically significant
with no correlation coefficient for either
group exceeding 0.54 and with the great
majority at 0.30 or less. Also, the hetero-
sexual group had more significant relation-
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ships than did the homosexual group de-
spite similarities in the magnitude of the
correlation coefficients. This suggests that
sample size might be responsible for differ-
ences between the 2 groups.

Regarding self-efficacy, many respon-
dents had difficulty discussing sex with
their partners. The 4 questions with the
highest percentage of low self-efficacy
SCOTES were:

* Can you tell your partner if you had sex
with a bisexual? (68% answered ‘nev-
er’ or ‘sometimes’.)

* Can you ask your partner if he or she
has had anal sex with someonc else?
(66% answered ‘never’ or ‘some-
times’.)

* Can you ask a sex partner if he or she
had sex with a male or female prosti-
tute? (64% answered ‘never’ or ‘some-
times’.}

* Can you tell your partner the number of
people you had been with before him/
her? (70% answered ‘never’ or ‘some-
times’.)

The third objective of the study was to
examine the relationship between AIDS-re-
lated knowledge, self-efficacy and high-
risk sexual practices among the Lebanese
males in the New York City area. Multiple
regression analysis again revealed a striking
difference in the significant relationships
for the 2 groups. For the same-sex group,
the independent variables, AIDS-related
knowledge and self-efficacy, together ac-
counted for a statistically significant vari-
ance in 3 of the 28 high-risk sexual
practices, 2 of which involved alcohol and
drugs; in contrast, for the opposite-sex
group, the independent variables together
accounted for a statistically significant
variance in 22 of the 28 high-risk sexual
practices. This was consistent with the 2
previous research questions in which the

opposite-sex group had many more signifi-
cant relationships than the same-sex group.
Once again, the magnitude of the signifi-
cant statistics was similar for both groups,
suggesting that the differences in the sig-
nificant resuits lie in the discrepant sample
sizes. At best, variations in almost any type
of high-risk sexual practice among hetero-
sexuals could be significantly related to
AIDS knowledge and self-efficacy.

Supplemental question 1 asked, ‘What
is the relationship of drug and alcohol use
to high-risk sexual practices among Leba-
nese males who engage in same sex and
opposite sex activities in the New York City
area? For the heterosexual group, between
1 and 4 of the 8 drug items on the high-risk
sexual practices instrument were signifi-
cantly and positively related to every high-
risk sexual practice in the analysis, except
for item 24 (‘Within the past 6 months,
how many times have you had one-night
stand opposite-sex sexual intercourse?”’).
For the homosexual group, between 1 and
7 of the 8 drug items were significantty and
positively related to every high-risk sexual
practice in the analysis; however, for every
high-risk sexual practice except 1, at least
4 drug items were significantly related, and
in many cases, 5-7 drug items were relat-
ed. Compared to the previous research
questions, the 2 groups were much more
similar in this respect with variation only in
the number of drug items related to high-
risk sexual practices rather than the num-
ber of significantly related high-risk
practices. For both groups, relationships
were positive.

Supplemental question 2 asked, “What
is the relationship of sex with prostitutes to
high-risk practices among Lebanese males
who engage in same-sex and opposite sex
activities in the New York city area?’ Only 1
high-risk practice was involved in a signifi-
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cant, positive relationship for the hetero-
sexual group but 14 high-risk practices
were involved in significant, positive rela-
tionships for the homosexual group. Signif-
icantly, as sex with prostitutes increased,
the frequency of other high-risk sexual
practices increased. In contrast to the het-
erosexual men, the homosexual Lebanese
men were not likely, of course, to seek sex
with female prostitutes, and since their na-
tive culture does not allow or encourage
same-sex prostitution, they might have
been unlikely to seek sexual encounters
with male prostitutes in New York City.
This may mean that the frequency of same-
sex relations with prostitutes is lower on
average than for the heterosexually-orient-
ed men, but it does not necessarily mean
they engage in less risky practices when
they do have such encounters. Further re-
search with a larger sample would clarify
this.

The literature contains studies of HIV/
AIDS that focus on diverse groups and cul-
tures and facets of the AIDS phenomenon
including risk perception, risk taking and
self-efficacy related to sexual practices
[/0]. None of these studies to the investiga-
tor’s knowledge has assessed HIV/AIDS-
related high-risk sexual practices and
self-efficacy among Lebanese males living
in the New York City area or in Iebanon. It
is important to emphasize that the current
study cannot be generalized to other Leba-
nese males in the USA, Lebanon or any oth-
er place because it was based on a
convenience sample only. Nonetheless, a
literature review of the subject found no
significant differences with the results of
this study [71].

HIV/AIDS prevention programmes
might be more effective if they were de-
signed to change high-risk sexual practices
with implementation skills in addition to in-
creasing HIV/AIDS cognitive knowledge.

In the current study, self-efficacy was a
more effective predictor than knowledge of
high-risk sexual practices. Therefore,
health education programmes in the USA or
Lebanon targeted toward increasing self-
efficacy would be appropriate for preven-
tion efforts for this population in order to
reduce the risk of contracting and spread-
ing HIV/AIDS infection.

Recommendations

This study has several implications for fur-
ther research in the development of HiV/
AIDS prevention programmes targeted at
Lebanese males in the New York City area.
These recommendations are:

¢ First, the study should be replicated
with random sampling and should com-
pare groups in other parts of the USA
and in Lebanon with those in the New
York City area.

* Second, in a replication study the sam-
ple of homosexual individuals should
equal the number of heterosexual indi-
viduals.

* Third, HIV/AIDS prevention pro-
grammes should be developed to target
low self-efficacy of individuals.

¢ Fourth, new health education pro-
grammes should take into consideration
the education levels of target popula-
tions so more effective interventions
can be planned.

To increase safer sex practices among
Lebanese males, both abstinence and re-
sponsibility in sexual relationships need to
be promoted as norms for the group. Ef-
forts must be made to inhibit the commer-
cialization of sexuality that we see in our
society. Towards achieving this goal, ap-
propriate HIV/AIDS education needs to be
mandated from the earliest age at the indi-
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vidual, family, school, community, state
and national levels. Lebanese males, like all

environment that protects them from HIV,
the deadly virus that causes AIDS and

members of society, have the right to be  eventually death.
informed about HIV/AIDS and to live in an
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