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Who was this work conducted 
with and for what reason? 

This needs assessment was conducted to understand 
the characteristics of men who have sex with men in 
Greater Glasgow and Clyde and Lothian who are at 
higher risk for HIV transmission and the factors which 
influence their risk behaviour.

This multi-method study included 
interviews with clinic staff case, note 
reviews of men diagnosed with sexually 
transmitted infections and online 
engagement and telephone based work 
with men of all ages including young men. 

Through conducting the needs 
assessment it became apparent  
that young MSM were a group of  
specific concern.
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What are the key  
findings of this report?

In the case notes, a quarter of all new 
diagnoses of MSM with HIV were in  
young men.

44% of all rectal acquisitions of 
gonorrhoea and Chlamydia among  
MSM were in young men. Of all young 
men who acquired a rectal STI, a  
quarter reported an age gap of more 
than 10 years with their sexual partner. 

Over half of all MSM had their first 
experience of anal intercourse as a teenager.

In the review of data from the MRC  
Gay Men’s Sex Surveys conducted in  
bars, of all men who were classed as 
being at high risk for HIV acquisition,  
one third were younger men. 

In the interviews with clinical staff, 
concerns were expressed about the very 
high risk behaviour of young men with 
large numbers of condomless anal sex 
encounters reported with high numbers of 
partners. Staff also report that young men 
have low knowledge and little appreciation 
of the significant HIV and STI risk their 
behaviour exposes them to. 

Young MSM in general rarely attend sexual 
health services, in particular teenage young 
men. In the case note reviews, young men 
who had acquired a rectal STI were often 
attending a service for the first time as 
a result of acquiring their STI. They were 
more likely to have never previously had  
an HIV test than adult men. 

In the community engagement interviews 
and online surveys young men reported 
that they had received little or no sexual 
health information or education relevant 
to their specific needs. School based 
RSHP was reported to be very biological 
and solely focussed on heterosexual 
reproduction. 

A significant issue reported by young men was poor emotional 
and mental health. This included difficulty with coming to terms 
with their identity, low self esteem exacerbated by homophobia, 
stress at coming out and experience of depression. Many young 
men felt their emotional and mental health led to condomless 
anal sex. Some felt that condomless sex would alleviate feelings 
of loneliness and isolation although for many condomless sex in 
these circumstances left them feeling unhappy and unfulfilled. 
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Pornography, jokes and homophobic 
banter was often the only source of 
information young men had about  
anal sex. 

Many of the experiences reported 
elsewhere by young people are equally 
relevant to young MSM. They report that 
alcohol use is normal part of their sexual 
experience. For many their first experience 
of anal sex took place in circumstances 
where the sex was not discussed or 
planned. Young men report a range of 
experiences at first intercourse ranging 
from feelings of pleasure, intimacy and  
love to pain, shame and disgust. 

Young men (as with older men) make 
assumptions about the sexual health of 
their partners often basing their decisions 
to have condomless sex on the appearance 
of their partner rather than on any 
conversation about risk or HIV/STI status. 

Young men however have a much lower 
level of knowledge about risk and sexual 
health than older men. They assume 
that STIs are something which affects 
mostly older MSM (when the reverse 
is true) and that HIV is only a concern 
for older men. They also use language 
which demonstrates negative and highly 
stigmatising attitudes towards people living 
with HIV.

Some young men expressed a fatalistic 
approach to becoming HIV positive seeing 
it as inevitable therefore seeing no point in 
reducing risk. 

Although some young men report no 
problems with using condoms, most 
report some problems including loss of 
erection, and issues related to fit, size and 
use. Alongside this young men report 
challenges negotiating condom use. 
However the use of gay GPS apps not 

only enables easy access to sexual partners, 
in some cases it offers a level of “distanced 
communication” which enables discussion 
of condom use before partner meet which 
can ease the discussion.

The use of apps is also widespread among 
teenage MSM, some of whom lie about 
their age in accessing gay GPS apps and 
use them to access partners who can be 
much older than they are. 

For this younger age group, such early 
experiences can be characterised by 
secrecy when their sexual identity is not 
known by family and friends. This leaves 
some young men vulnerable to coercion, 
exploitation and violence and abuse.

Most of the younger men interviewed had 
been approached by older to have sex, 
some reported experiences of grooming 
while others report offers of being paid 
to have sex. Interestingly adult men in the 
community engagement work reported 
that often they get approached by young 
men seeking to have condomless sex  
with them. 

Bisexual young men have specific needs. 
They often do not relate to information 
or services which are targeted at gay 
men and may live outwardly heterosexual 
lives with a long term female partner. 
Bisexual men report stigma and unhelpful 
assumptions coming from gay men, 
therefore reporting discrimination from 
the “straight and gay communities”. 
Bisexual men are less likely to attend 
sexual health services than other MSM and 
less likely to test for HIV and STIs although 
they account for 11% of all new cases of 
HIV among MSM.
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What are the implications 
of the findings? 

There is considerable unmet need in relation to 
addressing the poor mental health and wellbeing of 
young (and adult MSM).

The findings add to the need to ensure that 
RSHP is fully relevant to meet the needs of 
all pupils including MSM. Specifically lesson 
plans need to include information about 
safer sex for same sex couples including 
information about non penetrative sex 
as well as clear information about anal 
sex which itself is also relevant to young 
heterosexual people as reported elsewhere. 

Addressing homophobia is needed to 
ensure young MSM’s self esteem is not 
damaged by negative experiences at 
school or at home. This could also benefit 
young men coming out to have more 
positive experiences from the friends and 

families, thereby building their resilience 
and increasing the sense of self worth they 
take into their earliest sexual relationships. 

Accurate information needs to be provided 
which factually spells out how to have and 
enjoy sex safely and mitigate risk. 

Young men have specific digital lives issues 
which parents, youth workers and staff that 
work with young people need to be familiar 
with. 

This group of young people face particular 
barriers to clinical services. 


