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Using Facebook as a Platform to 
Direct Young Black Men Who Have 

Sex With Men to a Video-Based 
HIV Testing Intervention: 

A Feasibility Study
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Wendell Glennc

Objective: A randomized control pilot study was conducted with Black men who 
have sex with men (BMSM; N � 42) aged 18–30 years to examine the feasibility of 
implementing a video intervention delivered using Facebook to motivate HIV testing. 
Methods: At baseline, participants were unaware of their HIV status and had not 
tested for HIV in the past 6 months, residing in Los Angeles County. The intervention 
content included topics such as social influence, HIV knowledge, stigma, HIV posi-
tive knowledge, and benefits of knowing one’s HIV status. Findings: Logistic regres-
sion revealed that those receiving the video intervention were 7 times more likely to 
have tested for HIV than those in the control group at 6-week follow-up (odds ratio 
[OR] � 7.00, 95% confidence interval [1.72, 28.33], p � .006). Conclusion: Data 
suggest that the intervention was feasible for motivating HIV testing.

Keywords: HIV testing; men who have sex with men (MSM); Black men’s health; 
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HIV prevention and testing remain a high priority for reducing HIV infec-
tions among young Black men who have sex with men (BMSM; Centers for 
Disease Control and Prevention [CDC], 2015; Fenton, 2007). The number 

of new infections among young BMSM was nearly twice that of young White MSM 
and more than twice that of young Hispanic/Latino MSM (CDC, 2010a, 2010c, 
2015). Moreover, young BMSM ages 13–29 accounted for new HIV infections 
(52%) among all BMSM (CDC, 2015). This disproportionate representation of new 
infections is greater than any other racial or ethnic age group of MSM (CDC, 2015). 
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Previous research (CDC, 2010b) indicated that one in five (19%) MSM in 21 major 
U.S. cities were infected with HIV, and nearly half (44%) were unaware of their 
infection; BMSM (28%) accounted for the highest prevalence (CDC, 2010c). 
Knowledge of HIV status is of major importance for several reasons. Those who 
are HIV negative may be provided knowledge of current advances for prevention, 
such as preexposure prophylaxis (PrEP; Pérez-Figueroa, Kapadia, Barton, Eddy, & 
Halkitis, 2015). Knowing one’s HIV positive status allows the individual to link 
to treatment, reducing viral load and the likelihood of progression of the disease 
(Kitahata et al., 2009; Robbins et al., 2009). In addition, reduced viral load reduces 
the risk of transmission to uninfected partners (Castilla et al., 2005; Porco et al., 
2004; Quinn et al., 2000; Reynolds, Makumbi, & Kayaagi, 2009; Sullivan et al., 
2010). Furthermore, previous research suggests that men who are unaware of their 
HIV-positive status are more likely to engage in risky behavior, putting their HIV-
negative partners at-risk for HIV-infection, than those men who are aware of their 
positive status (Millet, Peterson, Wolitski, & Stall, 2006; Reynolds et al., 2009; 
Washington, Robles, & Malotte, 2013).

Given the aforementioned facts, prevention efforts and interventions for motiv-
ing HIV testing for young BMSM still remain urgent. The CDC has encouraged 
and funded HIV prevention programs (i.e., diffusion of effective behavioral inter-
ventions) focusing on gay men, young MSM, and other programs geared toward 
MSM, including ethnic MSM (CDC, 2009b). Although some of these and other 
HIV prevention programs have encouraged HIV testing (CDC, 2010c; Phillips et al., 
1995), and others may have required HIV testing as a precursor to program enroll-
ment, these programs have not focused primarily on motivating HIV testing among 
BMSM. Many of these programs have focused solely on HIV prevention among 
injection drug-using MSM (CDC, 2009a). Because of their elevated risk of infection 
and prevalence of new HIV infections among BMSM, it is critical to ensure that 
sexually active young BMSM get tested for HIV every 3–6 months (Campsmith, 
Rhodes, Hall, & Green, 2010; CDC, 2011). Consequently, there is a need to have 
innovative interventions that aim to encourage HIV testing tailored specifically for 
BMSM aged 18–29 years. Most studies that have focused on encouraging testing 
among MSM were not developed as HIV prevention programs tailored specifically 
for BMSM aged 18–29 years, and did not focus on specific barriers to HIV testing 
as perceived by these men (Erbelding & Zenilman, 2005).

CDC launched a public campaign, “Testing Makes Us Stronger,” to encour-
age HIV testing among BMSM (Prejean et al., 2011). In addition to promotional 
material, the campaign features online and print ads. Nonetheless, because of the 
elevated risk of infection and prevalence of new HIV infections among BMSM aged 
18–29 years, it is critical to explore innovative multimedia interventions including 
videos with social networking chat features to ensure that sexually active young 
BMSM get tested for HIV every 3–6 months. There is evidence that gay men 
who have disclosed their sexual orientation with a supportive peer network have 
reduced internalized homophobia, and thereby, reduced risk behavior (Newman & 
Zimmerman, 2000; Washington et al., 2006). However, many young BMSM are not 
in this position and HIV prevention and intervention methods are needed that may 
be accessible to them.

Social networking technology, such as Facebook and text messaging, is a widely 
used feature, particularly among youths; more than 3.5 billion text messages are 
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sent every day worldwide (Kline et al., 2001; Tsirulink, 2008). This technology 
is being used already in other sectors, such as social networking and sex seeking 
websites (e.g., Grindr mobile, adam4adam.com; Chiasson, Hirshfield, & Rietmeijer, 
2010; Klein, Lambing, Moskowitz, Washington, & Gilbert, 2010; Washington & 
Thomas, 2010). Recent health related research indicated that multimedia is a fea-
sible method to deliver health intervention (Blas et al., 2007; Cornelius, Cato, St. 
Lawrence, Boyer, & Lightfoot, 2011; Levine, Madsen, Barar, Wright, & Bull, in 
press; Whittaker et al., 2011; Whittaker et al., 2008; Wright, Fortune, Juzang, & 
Bull, 2011; Ybarra & Bull, 2007). As online and mobile text messaging evolve, it 
is critical to examine the utility of highly used technology and social networking 
sites, such as Facebook, as a method for delivering HIV prevention information, 
and interventions to motivate HIV testing among young BMSM (Holt et al., 2011; 
Kline et al., 2001; Rosser et al., 2011; Wilkerson, Danilenko, Smolenski, Myer, & 
Rosser, 2011).

Previous studies have examined the impact of online video-based interventions 
on different outcomes, such as acquisition of new sexually transmitted disease 
(STD) infections among patients attending STD clinics (Myint et al., 2010; Warner 
et al., 2008); future planning behaviors among HIV concordant positive and discor-
dant couples in Zambia (Stephenson et al., 2008) and self-disclosure of HIV status 
and HIV risk behaviors (Chiasson, Shaw, Humberstone, Hirshfield, & Hartel, 
2009). One study examined the effectiveness of an online HIV video intervention to 
increase intentions to test among Peruvian MSM (Caetano, Clark, & Tam, 1998). 
Although the study included HIV testing intentions as an outcome to assess the effi-
cacy of the intervention, the video intervention did not address specific barriers to 
HIV testing identified by Black males, aged 18–29, who reside in the United States.

The use of web-based programs has grown, and this growth will most likely 
continue (Caetano & Clark, 1998; Grimley & Hook, 2009; Kline et al., 2001; 
Mikolajczak, Hospers, & Kok, 2006). Furthermore, online video-based interven-
tions have been used for HIV prevention and testing (Caetano & Clark, 1998; 
Stephenson et al., 2008; Warner et al., 2008). Likewise, online campaigns have 
been used to promote sexual health among MSM (Gilbert, Levandowski, Scanlon, 
& Peterson, 2010). One study (Caetano & Clark, 1998) provides evidence that a 
video-based intervention increases intentions to test for HIV in a sample of nongay 
males in South America. To the best of our knowledge, few studies have examined 
the efficacy of delivering an online HIV-testing intervention (Lorenc et al., 2011; 
S. D. Rhodes et al., 2011). Nevertheless, findings from the few studies suggest that 
chat room–based HIV testing intervention may increase testing among MSM who 
may be difficult to reach in traditional physical spaces (S. D. Rhodes et al., 2010). 
For example, S. D. Rhodes et al. (2011) culturally congruent intervention designed 
to promote HIV testing among MSM within existing Internet chat rooms. The find-
ings from the intervention revealed a significant increase in self-reported HIV testing 
among chatters overall, increasing rates from 44.5% at pretest to nearly 60% at 
posttest. Furthermore, a database search revealed few studies that have explored the 
use of Facebook (Bull et al., 2011). The studies using Facebook have focused on top-
ics, such as sexual health, HIV education, influence of religion on behaviors, recruit-
ment strategies, and social networks (Bull et al., 2011; Bull, Levine, Black, Schmiege, 
& Santelli, 2012; Hunter et al., 2014; Vial, Starks, & Parsons, 2014; Washington, 
Patel, & Meyer-Adams, 2015; Young, Dutta, & Dommety, 2009; Young, Holloway, 
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et al., 2014; Young & Jordan, 2013; Young, Shakiba, Kwok, & Montazeri, 2014). 
No studies were revealed that aimed to deliver a motivational video intervention to 
increase HIV testing uptake among young BMSM with preintervention and postint-
ervention assessment of risk behaviors and HIV testing uptake.

The present study sought to address this gap by examining the feasibility of imple-
menting a video intervention to motivate HIV testing uptake among BMSM using 
Facebook. It is distinct from previous research in that the content was informed by, 
and focused explicitly on, young BMSM. The intervention content was developed 
using qualitative findings from a previous study involving young BMSM. The con-
tent was then pretested by young BMSM and finalized using feedback from young 
BMSM. Facebook features were used to direct participants to the intervention.

The HIV intervention was guided by the integrative model of behavior change, 
which has been expanded into an intervention-oriented model of behavioral action 
(Fishbein & Ajzen, 1975; Fishbein et al., 2001; F. Rhodes & Malotte, 1996). 
Theoretical elements and social and environmental factors are linked together in a 
single conceptual framework emphasizing the components that are most susceptible 
to change. The elements in this model are considered to be directly influenced by 
an intervention are as follows: (a) HIV knowledge (including substance use as risk), 
(b) behavioral beliefs, (c) self-regulation skill and ability, (d) social supports (social 
network including online peer influences), and (e) engagement in self-management 
behavior.

METHOD

Participants and Procedure

BMSM in Los Angeles County were recruited for this study. The inclusion criteria 
included the following: Black/African American male, aged 18–30 years, had sex 
with a man in the past 3 months by self-report, HIV status unknown and have not 
tested for HIV at least within the past six months, resident of Los Angeles County, 
California, had comdomless receptive or insertive anal sex at least once in lifetime, 
English speaking, and a valid e-mail address. Potential participants were excluded if 
they self-reported having received an HIV test (and results) within the past 6 months 
or if they reported known HIV-positive status. In an effort to recruit BMSM who 
may not frequent gay-identified spaces, and to reduce the role of stigmatization 
and bias of recruiting a diverse group of BMSM, the study was advertised as the 
“TIM Project: A Young Black Men’s Health Study.” Participants were recruited 
in person at community-based organizations serving Black males at high risk and 
online via social media (e.g., Facebook, Twitter, Black Gay Chat). There was a cost 
for the social media banner ads. The online recruitment was limited; the majority 
of the participants who used the Internet for screening were not eligible because of 
the strict HIV testing history criterion. The in-person recruitment efforts were more 
yielding than the online recruitment. The study was approved by the institutional 
review board, and all participants consented to participate.

Enrollment occurred after screening, and randomization occurred after comple-
tion of the baseline survey. Recruitment, enrollment, and follow-up occurred 
between April 2014 to October 2014 (Figure 1). Follow-up occurred 6 weeks after 
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enrollment. All advertisements included the project’s URL link to access the study’s 
page from their personal computers, smart phones, or tablets were available for those 
recruited at community-based organizations and community events. Participants 
were asked to sign in to their Facebook account to complete the screening pro-
cess. Participants were screened for eligibility online. Eligible participants were 
given instructions and sent an e-mail to the e-mail associated with their Facebook 
account. The e-mail included further details about the study and informed consent 
material. Once the participants had completed the informed consent, they were 
directed to complete the baseline survey online and were then randomly assigned to 
either the testing intervention model (TIM) Project group (video intervention) or the 
Health Information group (control). A final eligibility requirement was to “like” the 
Facebook group page to which they have been assigned. After clicking the “like” 
feature, the participant began to receive weekly messages and updates about the 
study when they logged on to their Facebook page. Both groups were asked to post 

Recruitment: online or
in person at community agency
(accessed Information about the study at project website)

Facebook login (required) to access screening

Screening questions for eligibility (online)

Enrollment (n � 56)

Baseline survey

Randomization

Intervention (n � 28)

Intervention
Six weeks follow-up (n � 20)

Control
Six weeks follow-up (n � 22)

Control (n � 28)

Figure 1. Illustration of flow of the study.
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comments on the group page in reaction or response to the content they viewed. 
A private space was set-up on Facebook that participants could “like.” Setting a 
private space on Facebook to use the like feature, and sending participants messages 
via Facebook message feature, allowed for greater privacy; participants could access 
the study information from their own page, which kept the study information from 
appearing on their personal pages (Bull et al., 2011).

Intervention

The intervention was conducted online with monitoring by a systems analyst and 
the research team. The intervention group participants were asked to review five 
60-second intervention videos, weekly. The content was informed by findings from 
a formative project with young BMSM regarding barriers and challenges to, and 
recommendations for, motivating HIV testing uptake among young BMSM. Each 
video’s scene included young BMSM character actors/peers delivering the content: 
(Video 1) the content focused on HIV prevention knowledge, risk behaviors and 
practices, including substance abuse and risky sex practices; (Video 2) the content 
focused on behavioral beliefs, the benefits of HIV testing and early detection, and 
treatment available for a person living with HIV; (Video 3) the content focused on 
self-regulation, the importance knowing HIV risks, the influence of peer-support 
for testing uptake; (Video 4) the content focused on coping with HIV disclosure to 
friends and family, and the importance of social support for HIV prevention or HIV 
treatment and management; and (Video 5) the content focused on engagement in 
self-management, and testing facilities. At the end of each video clip, participants 
were asked to post comments on the group page in reaction or response to the video 
content about HIV prevention and HIV testing uptake messages. A staff member 
monitored the discussion/responses daily to remove incorrect and inappropriate 
messages.

Participants in the control group viewed standard HIV text information. 
Control participants received the information weekly. The content focused on the 
following: (Week 1) HIV prevention knowledge; (Week 2) sexually transmitted 
infections; (Week 3) drug use and sexual risk behavior; (Week 4) the importance 
of social support for HIV testing and HIV related stigma; (Week 5) what to expect 
at HIV testing facilities. As part of the Health information group (control) on 
Facebook, participants were asked to post comments on the group page in reac-
tion or response to the content about HIV prevention messages. A staff member 
monitored the discussion/responses daily to remove incorrect and inappropriate 
messages.

All participants received daily updates via email about the study. Participants also 
received a reminder message 6 weeks following the initial enrollment to complete 
the follow-up assessment survey, including questions regarding HIV testing uptake 
and behavior. Project staff conducted follow-up calls to participants who provided 
a phone number agreeing for telephone contact regarding the follow-up survey. 
Only the participants who had not completed the follow-up survey within 7 days 
of receiving the reminder message on Facebook were contacted. The Facebook/
TIM Project web page included the location of free HIV testing sites in Los Angeles 
and Orange County. Participants received a $20 gift card for the initial survey and 
intervention part of the study and a $25 gift card for the 6-week follow-up survey. 
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Additionally, the names of participants who completed the study was entered into a 
drawing for a chance to receive an Apple iPad.

Data Collection

The study was accessed from Facebook.com/TIM Project. The traffic was managed 
using a simple computer with a GSM modem attached for programmed e-mail 
delivery, a LimeSurvey account, a project secure website, and a registered Facebook 
account with a private space. Facebook allows the host to set security settings, and 
manage access criteria. The computer modem received the prompt once a partici-
pant accessed the link sent to their Facebook e-mail account. Then the modem sent 
the prompt to the computer and a custom script parsed the consent form, returned 
the link for the survey to the participant who consented, logged the activity and 
waited for the next prompt. A “LAMP” web server with a database backend was 
running the survey, which was hosted by LimeSurvey. The survey data were man-
aged solely on LimeSurvey and was not accessible on Facebook for security and 
confidentiality measures. Streaming video was used for the multimedia interven-
tion, and a commercial web host was used for streaming the video. The systems 
analyst managed the programming and development effort for the automated 
delivery as the system had to be verified on more than one device. For the 6-week 
follow-up survey, a script was run daily, checked the logs, and checked to see if the 
recipient completed the survey, and if not, then an automated message was sent as 
a reminder.

Assessment

Baseline assessment of demographics and screening for HIV testing history were com-
pleted. Data collection for the dependent variable was HIV testing history and occurred 
at baseline and again at follow-up. Participants were asked, “Have you had an HIV 
test in the past six months?” Response options were “no” and “yes.” Responses were 
dichotomized to indicate whether a respondent was untested within the past 6 months. 
To further assess the consistency of HIV testing history, participants were also asked, 
“In the past six months, how many times have you been tested for HIV?”

There were eight demographic variables included. Age was self-reported contin-
uous-level variable. Level of education was a categorical variable and the response 
options were less than high school, high school/general educational development 
(GED), some college, or more. Employment status was categorized as “full-time/
part-time employment” and “no employment.” Lastly, the recruitment venue vari-
able was measured using two categories: “online” or “community agency/event.”

The survey also included items assessing the frequency of two types of sexual 
practices (condomless insertive anal sex, condomless receptive anal sex) during the 
past 3 months. Response options were “yes” and “no.” HIV knowledge was mea-
sured using 14 questions; for example, “HIV can be transmitted through the saliva 
of an infected person?” and “People must be sexually promiscuous in order to get 
infected with HIV?” Response options were “true,” “false,” and “don’t know.” 
One point was assigned for each accurate response with don’t know scored as inac-
curate. The responses were coded as 1 for a correct response and 0 for an incorrect 
or don’t know response. Overall scores could range from 0 to 14, with 14 being 
high HIV-related knowledge. The HIV knowledge scale was developed by a team 
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of renowned researchers with expertise in HIV/AIDS prevention interventions and 
research, and test–retest reliability are reported elsewhere (Aarø et al., 2011).

Drug using behavior was measured using a four-part item. First, participants 
were asked, “During the last 3 months, have you consumed drugs that were not 
prescribed by a doctor? Response options were “yes” and “no.” Participants who 
responded “yes” were asked, “Please indicate which ones.” Response options were 
marijuana, crack, crystal meth, cocaine, poppers, heroin, ecstasy, ketamine, GHB, 
Viagra/Cialis, and other. The remaining two questions asked about problems from 
drugs use, and risk for acquiring or transmitting HIV because of drug use, during 
the last 3 months. The “drug use risky sex” variable was measured using the fol-
lowing question: “During the last three months, were you at risk for acquiring or 
transmitting HIV because of your drug use (e.g., sex without a condom using drugs 
that were not prescribed by a doctor before or during sex)?” The response options 
were “yes” and “no.” Similarly, for the “alcohol use risky sex” variable, partici-
pants were asked, “During the last three months, were you at risk for acquiring or 
transmitting HIV because of your alcohol use (e.g., sex without a condom using 
alcoholic beverages, such as beer, wine, liquor before or during sex)?” The response 
options were “yes” and “no.” Furthermore, participants were asked questions 
about the use of the following to seek sex during the last 3 months: “Internet to look 
for sex,” “sex phone lines,” and “public place (e.g., sex clubs, parks, bookstores, 
porn stores).” Response options were “yes” and “no.”

Statistical Analyses

To determine the effectiveness of randomization, we compared the demographic 
characteristics based on the random group assignments using t test for continuous 
variables or chi-square for dichotomous variables. Considering power (1-�) set at .80 
and � � .05, and the effect size of 0.205 by using GPower software (Faul, Erdfelder, 
Buchner, & Lang, 2009), we estimated the total sample size would be at least 40.

The primary outcome was change in self-report HIV testing history at follow-
up. Because all participants were screened based on HIV testing history in the past 
6 months, chi-square tests were performed to determine whether there was signifi-
cant difference for testing history at follow-up between those in the intervention 
and control groups. Furthermore, logistic regression was used to examine the HIV 
testing outcome. A repeated measures analysis of variance (ANOVA) was conducted 
to compare the effect of the online HIV prevention knowledge component of the 
intervention on participants’ HIV knowledge at baseline and 6 weeks later. The 
p value � .05 was considered statistically significant. All analyses were performed 
using the statistical package PASW Statistics Version 22 (SPSS).

RESULTS

Fifty-six participants were enrolled in the study (n � 28 randomized in the intervention 
group and n � 28 in the control group). Because 14 did not complete the follow-up, only 
42 participants are in the final reporting. Attrition was similar for both groups (n � 8 
intervention, n � 6 control). At baseline, the control and intervention group were compa-
rable in all demographic characteristics and baseline HIV knowledge (Table 1).
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TABLE 1. Sample Characteristics, Pretest/Posttest Measure of HIV Knowledge, 
and Posttest Only Self-Report HIV Test

Total
N � 42 
N (%)
or M

Intervention Control

pN
% or

M (SD) N
% or

M (SD)

Age 23.1 (3.4) 20 23.2 (3.4) 22 22.9 (3.3) .23

Education

 Less than HS 12 (29)  6 30  6 27 .95

 HS grad or GED 22 (52) 10 50 12 55

 Some or more college 8 (19)  4 20  4 18

Employment

 No employment 12 (29)  6 30  6 27 .55

 PT or FT employment 30 (71) 14 70 16 73

Recruitment type

 Online 9 (21)  4 20  5 23 .56

 Community agency 33 (79) 16 80 17 77

Insertive condomless sexa

 Yes 14 (33)  6 30  8 36 .75

 No 28 (67) 14 70 14 64

Receptive condomless sexa

 Yes 15 (36)  6 30  9 41 .53

 No 27 (64) 14 70 13 59

Drug use HIV riska

 Yes 23 (55) 11 55 12 54 .89

 No 19 (45)  9 54 10 46

Alcohol use HIV riska

 Yes 25 (60) 14 70 11 50 .22

 No 17 (40)  6 30 11 50

Self-report HIV testing at 
6-week follow-up

 No 18 (43)  4 20 14 64 .01*

 Yes 24 (57) 16 80  8 36

Note. HS � high school; GED � general educational development; PT � part-time; 
FT � full-time.
aPast 3 months.
*p � .01.
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Briefly, as shown in Table 1, participants were aged 18–30 years (M � 23 years, 
SD � 3.4 years). Majority of the participants (52%) had a high school diploma or 
GED, 29% had less than high school education, and 8% had some college or more. 
Majority of the participants (71%) had part-time or full-time employment, and 
29% were not employed. Of participants, 79% were recruited through a commu-
nity agency and 21% were recruited through online advertisements. Sixty-seven per-
cent of participants reported no insertive condomless anal sex, and 33% reported 
having had insertive condomless anal sex in the past 3 months. As for receptive 
condomless sex, 64% reported none, and 36% reported having had receptive con-
domless anal sex in the past 3 months. Fifty-five percent of participants reported 
HIV risk due to drug use, and 45% reported no risk due to drug use. Majority of 
the participants (60%) reported HIV risk due to alcohol use before or during sex, 
and 40% reported no risk.

Table 2 shows the primary outcome, self-report HIV testing. At screening and 
baseline, all participants reported not having tested for HIV in the last 6 months. 
Participants were asked about HIV testing again at 6-week follow-up. Logistic regres-
sion revealed that the intervention group had a 7 times greater odds of testing for 
HIV at 6-week follow-up than those in the control group (odds ratio [OR] � 7.00, 
95% confidence interval [1.72, 28.33], p � .006). A secondary outcome was HIV 
testing knowledge. HIV testing knowledge was measured at baseline and 6 weeks 
follow-up for both the control and intervention groups. As shown in Table 3, the 
repeated measures ANOVA with Greenhouse-Geisser correction determined that the 
effect of the online HIV testing intervention was significantly different between time 

TABLE 2. Outcome at 6-Week Follow-Up (HIV Testing Self-Report)

Variable OR 95% CI p

Condition

 Control 1.00 Reference

 Intervention 7.00 [1.72, 28.33] .006

TABLE 3. Source Table for 2 (Baseline and 6-Week Follow-Up) � 2 
(Intervention-Control) Within Subjects, Within–Between Subject Analysis of 
Variance of the Study

Sources Sum of Squares df Mean Square F Siga

HIV knowledge 7.093  1 7.093 68.44 .001

HIV Know � Group 0.997  1 0.997  9.62 .004

Error (knowledge) 4.145 40 0.104

Between group (know) 0.997  1 0.997  9.62 .004

aCalculated based on Greenhouse-Geisser correction.
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points, F(1, 40) � 68.44, p � .001. There was a significant interaction between the 
intervention group and time (baseline/follow-up), F(1, 40) � 9.62, p � .004. This 
effect indicated that the increase in HIV knowledge significantly differed in the inter-
vention as compared to the control group.

DISCUSSION

We evaluated the feasibility of implementing a video intervention to motivate HIV 
testing uptake among BMSM using Facebook. The intervention is distinct as the 
content was informed by, and focused explicitly on, young BMSM. Given the dis-
proportionate representation of new HIV infections among young BMSM, and the 
high rate of those who are unaware of their infection, having a culturally-centered 
intervention to motivate HIV testing uptake tailored for this group is a high prior-
ity. Our intervention using short video clips delivered a social media platform was 
tested because such an intervention is cost-effective and useful for engaging young 
BMSM. Overall our findings suggest that the video-based intervention delivered 
using Facebook with chat features is feasible provided that it (1) includes short clips 
about HIV prevention knowledge and the importance of HIV testing uptake for 
BMSM, (2) share stories from and images of young BMSM, and (3) is available for 
use in community-based agencies who serve high-risk young BMSM. As previously 
mentioned, majority of the participants who used the internet for screening were 
not eligible because of the strict HIV testing history criterion. The in-person recruit-
ment efforts at community-based agencies, particularly substance abuse treatment 
agencies, were more yielding than the online recruitment. The video intervention 
was feasible for motivating HIV testing uptake among a high-risk population. The 
fact that there were small to moderate effect sizes in favor of the intervention in 
the selected outcome measures indicates that this HIV testing intervention may be 
promising. This small feasibility pilot study was not expected to show significance 
because of low power.

Our study suggests that social media platforms such as Facebook may be an 
effective tool in increasing BMSM’s HIV knowledge and HIV testing. This has 
important implications to the delivery of messaging using wireless technology to 
young men overall and particularly BMSM to improve health. Our study found that 
the participants who dropped out of the study and did not complete the interven-
tion, we were unable to reach them because their phones were out of service. Recent 
literature on the digital divide shows that Black young adults access the Internet 
primarily through the use of smart phones. The demographics of our sample are 
similar to those who are negatively impacted by the digital divide, young BMSM 
who are low income and possess relatively low education attainment. Future studies 
should take the digital divide and type of devices used to access health information 
and delivery into consideration (“Who Are Smartphone Users?” 2012).

Similar to other programs and studies including social media to improve health 
(Blas et al., 2007; Chiasson et al., 2010; Kline et al., 2001; Cornelius et al., 2011; 
Holt et al., 2011; Klein et al., 2010; Levine et al., in press; Rosser et al., 2011; 
Tsirulink, 2008; Washington & Thomas, 2010; Whittaker et al., 2011; Wilkerson 
et al., 2011; Wright et al., 2011; Ybarra & Bull, 2007), our findings indicated that 
multimedia is a feasible method to deliver a health intervention. Furthermore, con-
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sistent with previous research (Caetano & Clark, 1998; Stephenson et al., 2008; 
Warner et al., 2008), our findings provide evidence that online video-based inter-
ventions are useful for providing HIV prevention knowledge and knowledge about 
the importance of testing. At the same time, our findings suggest that in an effort to 
engage high-risk young BMSM in interventions using technology and social media 
platforms must not rely only on social media platforms for outreach. It is important 
to have technology available in community agencies who serve high-risk young 
BMSM. Those young BMSM who are untested or infrequently test for HIV (every 
3–6 months) may not frequent or yield to social media sites seeking HIV education. 
However, the use of social media to deliver short video clips with chat features in a 
community agency or treatment setting can be engaging and effective for motivating 
HIV testing uptake. Having this available in agencies may be helpful for providers 
who are busy, or do not have time to provide, or participate in lengthy interventions.

The increase in the use of social media platforms offer an opportunity for HIV 
prevention service providers and researchers to actively engage young BMSM, 
increase testing uptake among this population, increase their engagement in their 
own care, connect with other young BMSM on health-related issues (i.e., HIV test-
ing, PrEP use), and to address health disparities issues among this population such 
as access, quality, and stigma. However, additional research and practice among cli-
nicians and service providers must address the health disparities within the context 
of social media platforms as a matter of social justice. While racial/ethnic minorities, 
such as BMSM use their cell phones to access the Internet and health information, 
young BMSM may not be able to access the Internet because of the costs of cell 
phones and phone plans. Therefore, future research should address the use of mul-
timodalities of social media to interact and provide health information such as HIV 
testing (i.e., texting, SnapChat/Periscope videos, Podcast).

Social media platforms present a unique opportunity for HIV researchers and 
practitioners to address other social justice issues such as health literacy, which 
is a major issue with providing health promotion information. Health literacy is 
a major deterrent to health promotion information, both face to face and online. 
The expansive use of social media such as the video clips we designed for providing 
HIV prevention information such as testing, allows BMSM to receive information 
that is accessible to them, and removes the hindrance of health literacy problems. 
Research shows that 43% of U.S. adults had basic or below health literacy skills, 
and typical health materials are written at levels that surpass the average high school 
students reading skills (CDC, 2017). This results in participants knowing less about 
their health problems and less engagement in preventive health practices. Future 
research on social media platforms for health information and interventions should 
acknowledge and incorporate measures to address health literacy issues, especially 
among BMSM, who are more likely to have these problems.

Because of its omnipresence, social media platforms like Facebook present health 
researchers with a real chance to finally address and decrease health disparities. 
Moreover, by addressing social justice issues such as access, health literacy, and 
quality, we may be able to make some real strides in the effort to increase HIV test-
ing among BMSM and decrease those who become infected.

Limitations of this study include the small sample and attrition in both groups. 
In addition, the majority of the sample was recruited at a substance abuse commu-
nity agency in Los Angeles County and cannot be generalized to other recruitment 
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settings. Also, the findings cannot be generalized to the young BMSM who may not 
frequent community agencies. Further research is needed in a larger population to 
further assess to what extent our findings are replicated. Despite these limitations, 
the findings have implications for health professionals aiming to impact the HIV/
AIDS health disparity that exists among young BMSM. An intervention that is 
informed by, and explicitly tailored for, young BMSM, to increase HIV testing is an 
important contribution. The intervention may be sustained through, and adopted 
by, community organizations and institutions with websites oriented to motivate 
HIV testing among BMSM and similar populations at high risk for HIV.

We did not ask about HIV status at follow-up. Future research should consider 
providing an HIV testing home kit or partner with an HIV testing unit to assess HIV 
testing uptake. Retention rates were adequate for both the intervention and control 
groups, 71% and 78%, respectively. Nonetheless, it is important to improve reten-
tion. We were not able to assess reasons for those who did not complete the study. 
Future research should assess specific barriers to retention. Having that information 
would be helpful for addressing retention for retaining high-risk young BMSM.
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