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LR R PrEP i F R 5 25 M A e B LE I VR, ZONE 2308 0.13 (P < 0.05) FT0.14(P < 0.05) o A2t £
[7) T 25 4 A (B=—0.15, P < 0.05) 5 M BRAE 12 1] 5 4005 28 0 A0 WA =2 T 35 4 o A T, S50 {E A 0.03 (P <
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Exploring the effects of psychological factors on willingness to use and adherence to HIV
pre-exposure prophylaxis among men who have sex with men by structural equation model
ZHANG Ying', YAN Hongjing’, FU Gengfeng®, SHI Ling’ en’, ZHANG Chuanfeng', LU Huaye', YANG Haitao"
'Southeast University , School of Public Health, Nanjing 210009; °STD/AIDS Prevention Center, Jiangsu Provincial
Center for Disease Control and Prevention , Nanjing 210009, China

[Abstract] Objective: The structural equation model (SEM) was used to analyze the data of psychological scales to explore the
effects of these on willingness to use and adherence to HIV pre - exposure prophylaxis (PrEP) among men who have sex with men
(MSM) , and to provide the basis for effective implementation of PrEP intervention strategy among MSM in China. Methods: Online
recruitment and time-location sampling (TLS) were used to recruit MSM in Nanjing. Questionnaire survey was filled by Questionnaire
Star software. Three psychological factors of anticipated HIV stigma, community homophobia and depressive symptoms were included
in the SEM to explore the mechanism of these interaction with willingness to use and adherence to PrEP among MSM. Results: There
were 75.73% of participants willing to use PrEP and 55.34% of participants self-reported high intention to adhere to PrEEP. Participants
had high anticipated HIV stigma and community homophobia, with median 20 (17~23) and 27 (22~30) , respectively, but had few
depression symptoms, with median 1(0~2). Anticipated HIV stigma had a direct positive effect on willingness to use and adherence to
PrEP, with effect sizes of 0.13 (P < 0.05) and 0.14 (P < 0.05) , respectively. Community homophobia negatively predicted PrEP
adherence (8=-0.15, P < 0.05). Depression symptoms played a partially mediating role between community homophobia and PrEP
adherence, with an effect size of 0.03 (P < 0.01). Conclusion : High willingness to use PrEP, but low drug adherence were indicated

among MSM. Psychological factors had significant effects on the willingness to use and adherence to PrEP. Psychological services
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should be in conjunction with PrEP prevention and intervention strategies to achieve better benefits of PrEP.

[Kew words]  structural equation model ; pre-exposure prophylaxis ; men who have sex with men ; psychological factors
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Table 1 Willingness to use and adherence to PrEP [n(%) ]
it (%) A0 PrEP P1H IEEEZLION Py
Bt 309(100.00) 234(75.73) 171(55.34)
AP 0.869 0.190
18~35 237(76.70) 180(75.95) 136(57.40)
=36 72(23.30) 54(75.00) 35(48.60)
HaE 0.136 0.019
wh &L 38(12.30) 25(65.79) 13(34.21)
EREL 58(18.77) 41(70.69) 35(60.34)
K& KL L 213(68.93) 168(78.87) 123(57.75)
iy 0.525 0.479
SR 2 TAE 154(49.84) 120(77.92) 89(57.79)
2 52(16.83) 40(76.92) 30(57.69)
oAt 103(33.33) 74(71.84) 52(50.49)
HIA 0.483 0.046
<50007C 151(48.87) 110(72.85) 73(48.34)
5 000~10 000 7G 117(37.86) 91(77.78) 71(60.68)
> 10 000 7T 41(13.27) 33(80.49) 27(65.85)
TSRS 0.220 0.536
N 244(78.96) 190(77.87) 139(56.97)
A 51(16.50) 34(66.67) 25(49.02)
B 14(4.53) 10(71.43) 7(50.00)
HIV it k5 % 0.026 0.039
fR(<14%}) 23(7.44) 13(56.52) 8(34.78)
= (=144) 286(92.56) 221(77.27) 163(56.99)
k2 B AR 0.831 0.239
fR(<2043) 39(12.62) 29(74.36) 25(64.10)
B (=2043) 270(87.38) 205(75.93) 146(54.07)
FIABIER 0.324 0.128
<3% 270(87.38) 202(74.81) 145(53.70)
=34 39(12.62) 32(82.05) 26(66.67)
HIV #ih]

048"

Tl gk

(AR A

53]

E1

P <0.05,"P<0.01,"P<0.001,
MEER S PrEP (& A EE MR AR i 77 248 R

Figure 1 Structural equation model of psychological factors in willingness to use and adherence to PrEP
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Table 2 Effects analysis of psychological factors on willingness to use and adherence to PrEP

Az EHAZBOVAE (95%C1)

(12300 {E (95%C1) UV B (95%C1)

HIV iR AIARAER— PrEP i
HIV BRI ARG IR — 25 R AR
FEEE [ AR HIEBAE IR —PriEP i R
FE2 P ) B ABAEIR— 25 W1

0.13°(0.01~0.25)

0.14'(0.01~0.26)
-1.10(-0.22~0.04)
-0.15"(-0.26~0.01)

0.14°(0.01~0.27)

0.14°(0.02~0.27)
-0.08(-0.21~0.05)
-0.11(-0.22~0.03)

0.00(-0.00~0.03)

0.01(-0.01~0.04)

0.01(-0.00~0.05)
0.037(0.01~0.07)

‘P<0.05,"P<0.01,

VAT HIV B | Wi i 6 DRSS GY HIV 1717 18 A2 9 15
PRI UL o Van S5 5 A0 2 BEXT HIV A& 4% 1) T
T U A B 42 5 PrEP 332

AMFFE KB, HIV TR BT PrEP 4R P
AEAE 38 1 1) BLEVE R, HITV W B8R 2, MSM
ARG HIV, PRI 68 5 19 24 P A A A ff £
PrEP (TR . ASWFFE % 8R4k 2P ks WL Rk
% 1 2 67 ) T PrEP 25904 A, BV R 20 ] 540
154 7 A AR PR BRAIG A M i) B2 R R
AT 2 B DA Ry 2 ) 4 78 R 20 3 ) 7 T S
BN TERIE S AP i A SR IR SR B 25 R
SRR Ry FE A T SCA T R S AR, TR R
PEVEAT N5 HIV ABHE B3I R, K2 MSM 5 fill [ =t
1 O A MR ] RN T R RRE Y T IR F PrEP
A] BB N 2 5 L By R AR (R XU . 272 PrEP
R s, Bl S fd i 61 o3 19 2 8L R S 5 3
J& DAS /> HIV AL, 1A 58 8 PrEP £F X% HIV 5
fo NBE, Al BE 2 2 A Xk MSM 45 =5 £ AR A9 i D
T LAY PrEP 2544 BH 7 .

ANFE TSR SE T AU AR PHQ-2 1
FlAMERAEAR , W 2 #1573 4R Th T 0~2 43, 1E [m] F
PrEP M A , 7R REFIARAE IRA5 43 5 1 MSM A & 15
() PrEP AR MM . MAARERSE 3= SCI £ B2 0BT, 78
SRR A 7 LN, A7 AR AR AE R A5 X BSE T\ e B
Tz B8, AT D A B O BRE AT A as A
T L IX T8 AN [A) A S B A 1 R R A
(ARG Bl RG ER o iPrEx BABITE 6 4~ R FH AT
WA AR 22 (CES-D) IS R B>, 58
PR (0~15%3 ) By MSM AH EL , B2 AR (16-26 43) 2
IR D G i =R AR A (=27 43 ) MK A
fiko Velloza 57 78 3 PR FH 2 5 4 M AR e fR i
-3 (HSCL-D) W5 ke SRR (=1.75 43 ) 5 4o bk
PrEP 7 HEAR S W A0 G, 105 TSR A AR A
TeKo PRI, SVARAE R S AN [R] A2 B % PrEP 25954
MPER R M5 R 5 2%, i et o T DLl ad i KA AR
&, IRA A ZFEL AR 287 MSMARE, 1R Bk

T & T3 FH MSM A FERRAE A1 i bR e 3 5 3 1]
PEHIBRAE , LA I TE 28 5 04 o] SR A mT o

i 18 Bootstrap H RN A 55, AHIF5E K LANAR
S RAE A 23 1 ] B 55 25 AR DA 22 ] A3 4 v
AAER o A2 1) I AL 2 PrEP 25804 M B4 T
FEBH 7, A0 AT 308 e 5 i R K P A I S bR A 43, )
AR E PEPAR M o (H AT W58 0 IMERIE 2 5%
M) MSM % HoAth HIV AR R S5 AU , 4 HIV %5 300 1
R PR AT O T MSMUAHE (AR
AR AR TR R S TR A, DA & 4
PrEP 5P MNP BRIV E o 6 TR 1 RIS 4 1 4
7 PrEP IR RE = 25PN PERT, T 25 et O B 2R
) W) 5 R 5540 A PrEP Z54 TS mg v

ARIFFEAFTEA L o WFFE 052 30 5 MSM 37 BR
()37 JT R I 265 5F- 5 S 1), 48 55 R W ] RE 3 B0 1
Pk i BEAS S AR SR RN R TG BR T MSM AR Y . 1
[ 52 400 AR B R R R ) 8T, ] REAE AR IR 4
ARG G R 7 FERBE R ) T B R A e it
F 2 SR R R VR A B SRR BR
BHAMCASR , HoAth PR R A T RS2 AT T 25 51

25 LTk , MSM A HE (8 1] PrEP (9 B R BE 4
AR PERAAR . HIV TR IR S 1) AR
MSM A H 3538 A7 78, I I 35 5 0 PrEP {5 5
LGP o ABIE PR X PrEP AR M 52 1) v
Tt — 05T, I RO BB R IR 55 55 PrEP Hmg 25
Ak, LIIAF PrEP TR HIV SRR .
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