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Background
Anal sex stigma impedes access to HIV services

Provider-initiated discussion may reduce stigma
and increase engagement in HIV services



*p < .05
**p < .01

***p < .001
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Social 
Support

(Kutner, Simoni, King, et al., 2020)
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Mitigating 
anal sex 

stigma 
( K23 MH124569, PI: Kutner)

Aim 1 Explore drivers & mitigators
40 in-depth interviews across the U.S.
Approach: Behavior Change Wheel
Theory: COM-B Model



For practitioners to 
mitigate anal sex 

stigma, we need to…

(1) increase their knowledge and comfort

(2) restructure their social & physical environment



Mitigating 
anal sex 

stigma 
( K23 MH124569, PI: Kutner)

Aim 1 Explore drivers & mitigators
Aim 2 Develop anti-stigma strategies

Community Advisory Board



Strategies

Workshop

Patient-Facing Materials

Coaching Calls

Quality Improvement Meetings

2 days to enhance knowledge, comfort, skills, responsibility

3 months to reinforce learning + initiate and sustain 
restructuring the clinic environment to enable discussion



Mitigating 
anal sex 

stigma 
( K23 MH124569, PI: Kutner)

Aim 1 Explore drivers & mitigators
Aim 2 Develop anti-stigma strategies
Aim 3 Pilot and evaluate strategies

Partnership with the Southeast AIDS Education & Training Center
Explanatory sequential mixed method pilot among 65 HCWs
Surveys and interviews before, during, after intervention
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Sample
N = 65 HCWs

Alabama 
Mississippi
Tennessee

38 years old (SD = 11.4)
65% Black or African American
95% Cisgender (73% female)
57% High school, GED, College
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Mechanisms of Action Baseline 

% change in scale range from baseline

Post-Workshop Post-Intervention

Mean SD Mean % Δ p value Mean % Δ p value

Knowledgea 51.3 22.7 89.5 +38% < .01 79.0 +28% < .01

Skillsb 2.8 1.4 5.2 +48% < .001 5.2 +48% < .001

Professional Role & Responsibilityb (ɑ = .86) 4.7 1.4 5.3 +12% < .001 5.3 +12% < .001

Organizational Context & Resourcesbɑ = .39) 4.2 1.0 4.7 +10% < .001 4.7 +10% < .01

Positive Emotionsb

Negative Emotionsb
4.1
2.3

1.3
1.4

4.9
2.1

+16%
-5%

< .001
< .05

4.9
2.1

+16%
-5%

< .001
< .05

Self-efficacyb

Ease providing social supportc
4.0
4.0

1.4
0.9

5.2
4.4

+24%
+8%

< .001
< .01

4.9
4.3

+18%
+10%

< .001
< .01

Comfort advising about feces/pain/pleasured ~2.2 ~1.4 ~3.2 ~+27% < .001 ~3.1 ~+24% < .001

aInventory of Anal Sex Knowledge (% correct); bDeterminants of Implementation Behavior Questionnaire (1-6 Likert); cMedical Outcomes Survey Social 
Support Scale (Likert 1-5); dComfort scale developed for this project (Likert 1-4).
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Behavior Change: Frequency 
of Sexual Health Assessment Baseline 

% change in scale range

Post-Intervention

Mean SD Mean % Δ p value

Asking about sexual orientation 2.4 1.5 2.6 NS NS

Asking about concerns related to HIV/STIs 2.8 1.5 3.0 NS NS

Asking about anal sex practices 1.1 1.3 1.8 +16% < .001

Asking about anal sex concerns apart from HIV/STIs 1.1 1.5 1.8 +15% < .05

Started a conversation about anal health, apart from HIV/STIs 0.8 1.3 1.6 +19% < .001

Responded to anal health concerns, apart from HIV/STIs 1.1 1.5 1.8 +16% < .005

Advised how to lessen contact with feces during anal sex 0.3 0.9 1.2 +20% < .0001

Advised how to make anal sex more pleasurable 0.5 1.0 1.4 +23% < .0001

Advised how to make anal sex more pleasurable 0.4 1.0 1.5 +25% < .0001

aFrequency items developed for this project (higher scores indicate greater frequency: 0 Not at all, 1 Sometimes, 2 Often, 3 Very Often, 4 Always)
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Pre-Intervention
N = 33 patients

During Intervention
N = 31 patients

Post-Intervention
N = 55 patients

% by Site % Δ from baseline % Δ from baseline

Urethral 69.7% +20.4% +12.2%

Oropharyngeal 90.9% +6.5% 0.0%

Anorectal 24.2% +60.0% +50.4%

Behavior Change:
Patient Uptake of STI Screening by Anatomical Site
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Skills

Knowledge

Connecting Mechanisms and Behavior Change:
Participants reporting a link between mechanisms

“I can tell you prior to that workshop I 
didn’t ask somebody, ‘Is your anal sex 
enjoyable?’ I didn’t really honestly want 
to know…I have a lot more knowledge to 
open up that conversation…to ask them 
and be able to share information if I say, 
‘Is your sex pleasurable?’”



Empathy/Attitudes

Skills

Knowledge

38

43Confidence

Comfort

Connecting Mechanisms and Behavior Change:
Participants reporting a link between mechanisms

“It gave me the confidence and 
the comfortability to be able to 
talk about these things rather than 
completely ignoring them and 
putting up a wall to them, which is 
what I would have done before 
when I felt uneducated. Now I feel 
like I can plant some seeds, and 
as I work with my patients more 
when they come back, I can ask 
these questions and talk to them 
about these things without a lot of 
fear and anxiety.”



Resources

Intentions
38

43Confidence

Comfort

Connecting Mechanisms and Behavior Change:
Participants reporting a link between mechanisms
“The button. I have it up in my office. When I’m on a Zoom call or something, it’s right in the 
background so people can see it... I have had some people in the office come around and ask me 
about it. So, it does bring attention and make people open to talk about anal sex and anal pleasure .”

“We always ask about anal sex, 
but we never really asked about, 
‘How do you as the patient feel 
about anal pleasure? Or is that 
something that you want to 
discuss?’ Now that we have the 
right cards in the room, it's easier 
to bring up the conversation.”



Connecting Mechanisms and Behavior Change:
Participants reporting a link between mechanisms

“I think that the two-day workshop was like an amazing 
first step. And it definitely got everyone in my practice’s 
wheels thinking about it. But the whole three and a half 
months where we’ve had support, working out some of 
these processes that we started thinking about at the 
workshop, that’s really solidified for our organization how 
we do it, why we’re doing it and the best practices that we 
can take for these changes.”

Resources

Intentions
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Limitations
● Selection bias
● Reporting bias
● Causality



Future 
Directions

● Refinement
● Scalability
● Effectiveness



Our
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