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A B S T R A C T 
Background: Young Thai men who have sex with men (MSM) are at high risk of HIV transmission, making ef-
fective prevention crucial. This study aimed to examine the relationships between health beliefs, fear of 
COVID-19, knowledge of HIV transmission, and HIV preventive behaviors among young Thai MSM during the 
COVID-19 pandemic. 

Methodology: A cross-sectional online questionnaire study guided by the health belief model was conducted 
among young Thai MSM using snowball sampling. Data on HIV/AIDS health beliefs, knowledge of HIV preven-
tion, fear of COVID-19, and HIV preventive behaviors were collected and analyzed using descriptive and infer-
ential statistics. 

Results: The study included 134 participants (59.7% gay, 40.3% transgender). Knowledge of HIV prevention, 
fear of COVID-19, and HIV preventive behaviors were at a moderate level. Perceived severity of HIV/AIDS, 
perceived benefits of HIV prevention, self-efficacy for HIV prevention, knowledge of HIV transmission, and 
fear of COVID-19 were significantly related to HIV preventive behaviors among young Thai MSM (p<.05). 
These five variables were predictors of HIV preventive behaviors (Adjusted R2 = 0.304, F=6.740, p<0.05). 

Conclusions: The findings highlight the need for intervention programs focused on improving health beliefs 
and promoting HIV preventive behaviors among young Thai MSM. 
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INTRODUCTION 

Men who have sex with men (MSM) are dispropor-
tionately affected by HIV, with prevalence rates sig-
nificantly higher than those in the general popula-
tion.1-2 Structural factors and ongoing sexual risk be-
haviors contribute to this elevated risk3, making 
MSM a key focus of global public health efforts. In 
Thailand, while HIV rates have declined in the gen-
eral population, they have surged among MSM, par-
ticularly young Thai MSM (aged 15-24).4-5 This group 
now accounts for the largest proportion of new HIV 
infections in the country, driven by high-risk behav-
iors, such as unprotected receptive anal intercourse 
and having multiple male partners.6-7 

HIV prevalence among young Thai MSM in Bangkok 
has been rising, outpacing that of older MSM.8-10 The 
National AIDS Committee of Thailand reported an in-
crease in HIV infection rates among young MSM from 
4.1 to 7.6 per 100 person-years, between 2003 and 
2014.11-12 By 2019, young MSM had represented 
nearly half of all new HIV cases in Thailand.13 

The COVID-19 pandemic has further complicated the 
HIV crisis by disrupting the global HIV control efforts 
and sidelining routine services.14 Despite lockdowns 
and social restrictions, risky sexual behaviors per-
sisted among MSM, potentially increasing the risk of 
both HIV and COVID-19.15-16 The psychological im-
pact of the pandemic, including fear and anxiety, has 
been particularly concerning in vulnerable groups 
such as MSM.17-22 

Given their high risk for both HIV and psychological 
disorders, assessing the mental health of young Thai 
MSM and its influence on HIV-preventive behaviors 
is crucial. This study examined the relationships be-
tween health beliefs, fear of COVID-19, knowledge of 
HIV transmission, and HIV preventive behaviors 
among young Thai MSM during the pandemic. Using 
the Health Belief Model as a framework,23-27 this 
study explored how psychological factors and subjec-
tive beliefs influence health behaviors to inform tar-
geted interventions to enhance HIV prevention ef-
forts in this high-risk population.  
 

METHODOLOGY 

Study Design and Population: This study is part of 
a larger study aimed to explore HIV-related risk be-
haviors among young Thai MSM during the COVID-
19 pandemic. The current study focused on young 
Thai MSM, including male-to-female transgenders 
and gay men and used a set of modified validated 
questionnaires for young Thai MSM. 

This was a cross-sectional, descriptive study, which 
used an online survey. A snowball sampling tech-
nique was used to recruit Thai MSM for the self-
administered survey. The eligibility criteria included: 
(1) 18-25 years of age; (2) identified as a Thai cis-
gender male; (3) a social media user and be able to 

access the internet; (4) not feeling coerced to partic-
ipate in the study; and (5) in a sexual relationship 
with a man (gay or transgender) for ≥ 6 months. To 
calculate the sample size of this study, the power 
analysis technique was used through the G*Power 
version 3.19.228 with a significance level (α) of 0.05, 
a power of 0.80, and two-tailed hypothesis. An effect 
size of 0.152 was used, based on a review of a previ-
ous relevant study. Using this process, the required 
sample size for this study was at least 114 partici-
pants. A total of 134 participants completed the sur-
vey questionnaires, and all were included in the final 
analysis.  

Recruitment and Data Collection: Data were col-
lected using a set of modified validated question-
naires. This was developed using a Google survey 
tool (Google Forms), with attached consent form. A 
set of online questionnaires was sent through the 
networks of the participants via a Line application, 
the most popular and mostly used social media in 
Thailand. Upon receiving and clicking the link the 
participants automatically provided the study infor-
mation and informed consent. After obtaining in-
formed consent, participants were invited to com-
plete the online survey. They then filled in their soci-
odemographic characteristics. Subsequently, a set of 
online questionnaires appeared consecutively, which 
the participants were asked to answer and complete. 
Since this was an online survey study, only the par-
ticipants with access to the internet either on their 
smart phones or at home use internet would be able 
to participate in the study. Data were collected dur-
ing a single period from Dec 2020 to March 2021.  

Instruments: A set of modified validated question-
naires included questions about demographics, 
HIV/AIDS health belief, knowledge of HIV Preven-
tion, and HIV preventive behaviors. The demograph-
ic questionnaire elicited information on age (in 
years), sexuality (dichotomized as gay and 
transgender), educational attainment, employment 
(dichotomized as employed full- or part-time and 
unemployed), monthly income (dichotomized as suf-
ficient and insufficient), career, ever tested for HIV, 
ever received a sexually transmitted infection (STI) 
check-up, history of STI in the last 6 months, HIV sta-
tus, accommodation, who do the participants live 
with? Moreover, the participants were asked if they 
were presently in a sexual relationship with another 
man; with a relationship defined as someone called a 
boyfriend, partner, or someone that the participants 
had felt a special emotional commitment.  

HIV/AIDS health belief: This was measured using 
40 Likert questions ranging from 1 to 5 (strongly 
disagree to strongly agree). The negative questions 
were reverse-coded, and the mean score was com-
puted. This instrument was modified by the research 
team based on our previous study7. The instrument 
contains the following domains: perceived suscepti-
bility to HIV/AIDS, perceived severity of HIV/AIDS, 
perceived benefits of condom use, perceived barriers 
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to condom use, and self-efficacy for HIV prevention. 
A total score of the scale has a possible range of 40 to 
200. Higher scores indicated a higher degree of 
health belief related to HIV/AIDS. The reliability of 
the scale in the current study was acceptable 
(Cronbach’s alpha = .84). 

Knowledge of HIV Prevention: It was assessed by 
21 questions. The measure was developed by Thato 
and colleagues.29 The items on the scale were ar-
ranged in a three-category response format (true, 
false, and don’t know). Each correct response was 
given a point value of 1. The don’t know responses 
were not assigned a value. The total knowledge score 
was computed from the correct responses, with a 
higher score indicating greater HIV prevention 
knowledge. The total score ranged from 0 to 21. Par-
ticipants’ overall knowledge score was categorized 
using cut-off point of mean (SD), as good for a score 
between 17-21 points, moderate for a score between 
12-16 points, and low for a score of less than 11. The 
test-retest reliability of this scale was assessed in the 
current study and resulted in a Cronbach’s alpha co-
efficient of 0.80. 

Fear of COVID-19: Fear of COVID-19 scale (FCV-19S) 
was developed by Ahorsu and colleagues.30 It is a 
seven-item questionnaire that investigates only one 
dimension structure of fear of the COVID-19 pan-
demic. It is a five-point Likert-type rating scale rang-
ing from 1-strongly disagree to 5-strongly agree. The 
score on the scale varies between 7 and 35. Its total 
score (summation of individual response items) 
ranges from 7-35 with higher scores indicating 
greater fear of COVID-19. Fear of COVID-19 was clas-
sified into three levels: mild (score < 14), moderate 
(score 14-28), and severe (score > 28). The Thai ver-
sion with robust psychometric properties was used. 
Reliability of the FCV-19S in the current study was 
acceptable (Cronbach’s alpha = .83). 

HIV preventive behaviors: This was measured us-
ing 10 questions. This instrument was developed by 
our research team. It is a three-point Likert-type rat-
ing scale; every time was assigned a score of 3, some-
times a score of 2, and never a score of 1. A total 
score of the scale has a possible range of 10 to 30. 
The total score was categorized using cut-off point of 
mean (SD), as high level for a score between 26 and 
30 points, moderate for a score between 21 and 25 
points, and low for a score of less than 21. The scale 
focused on sexual relations related to HIV preventive 
behaviors in the past 6 months. The higher the score, 
the greater the HIV preventive behaviors. Reliability 
of the scale in the current study was acceptable 
(Cronbach’s alpha = .78). 

Data analysis: Prior to data analysis, the question-
naire responses underwent a thorough review and 
cleaning process. Data were analysed using Statisti-
cal Package for the Social Sciences (SPSS version 23.0 
for Windows). Descriptive statistics including mean, 
standard deviation, percentage, and frequency dis-
tribution were performed to describe the sample. Bi-

variate correlations were calculated for study varia-
bles. Pearson’s correlation was used to assess rela-
tionships among the study variables. Multivariable 
linear regression was used to identify factors associ-
ated with HIV preventive behaviors among young 
Thai MSM. The significance level was set at p<.05.  

Ethical Considerations: This study obtained an eth-
ical approval from the Institutional Review Board for 
Protection of Human Subjects in Research of Boro-
marajonani College of Nursing, Suphanburi, Faculty 
of Nursing, Praboromarajanok Institute, Thailand. 
(approval number 032/2563). Participants were 
shown a short paragraph about the study procedures 
at the beginning of the survey study. Detailed infor-
mation of the study regarding its objectives, proce-
dures, potential risks, and benefits, voluntary nature 
was provided to the participants. Prior to answering 
the online questionnaires, electronic informed con-
sent was obtained. The participant’s anonymity and 
confidentiality were ensured. Then, the participants 
were invited to complete the survey. 
 

RESULTS 

Characteristics of the Participants: The study in-
cluded 134 participants (gays=80 [59.7%], 
transgender women=54 [40.3%]). The participants’ 
age ranged from 22 to 25 years, with the mean age 
being 22.52 years (SD=1.68). Regarding education 
level, the majority had completed the secondary high 
school/vocational school (42.5%). Most participants 
were employed (87.32%). More than half (57.46%) of 
the sample claimed a sufficient monthly income. 
About 40.30% worked in the fashion sector, includ-
ing hair style, make-up, and dress designer. All sam-
ple had regular male partner, and about 37% of them 
lived with a male partner. More than half (52%) of 
them live in dormitory/apartment. More than 90% 
reported ever tested for HIV and ever received a 
sexually transmitted infection check-up in the last 6 
months. Most of them (90%) reported HIV-negative, 
meanwhile some of them (10%) reported unknown 
HIV status. Interestingly, about 32.79% of the re-
spondents were told having sexually transmitted in-
fection in the last 6 months.  

Descriptive Characteristics of the Study Varia-
bles: The mean ± SD score of HBM constructs, and 
knowledge of HIV transmission in young Thai MSM 
are shown in Table 1. Among HBM constructs, the 
highest and the lowest mean ± SD scores belonged to 
perceived barriers to condom use (46.34 ± 2.89) and 
perceived susceptibility to HIV (23.23 ± 2.64) con-
structs, respectively. Moreover, mean ± SD score of 
knowledge of HIV transmission was 14.53 ± 1.94. 

Distribution of fear of COVID-19 among young 
Thai MSM: As shown in Table 2, an average score for 
each question on fear of COVID-19 varied between 
3.30 ± 0.66 and 4.97 ± 0.17 while the average total 
score was 26.97 ± 1.80. 
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Table 1: Mean and standard deviation scores of Health Belief Model constructs, and knowledge of HIV 
transmission in young Thai MSM (n=134) 

Variables Mean SD Possible range Actual range 
Health Belief Model Constructs 

 
      

Perceived susceptibility to HIV/AIDS 23.23 2.64 6-30 17-30 
Perceived severity of HIV/AIDS  35.93 4.35 9-45 24-45 
Perceived benefits of condom use 26.65 2.66 6-30 20-30 
Perceived barriers to condom use 46.34 2.89 12-60 41-55 
Self-efficacy for HIV prevention    26.51 3.97 7-35 16-35 

Knowledge of HIV transmission 14.53 1.94 0-21 10-19 
 

Table 2: Fear of COVID-19 among young Thai MSM (n=134) 

Items Average  
score 
Mean±SD. 

Strongly 
disagree 
(%) 

Disagree 
(%) 

Neutral 
(%) 

Agree 
(%) 

Strongly 
Agree 
(%)  

1. I am most afraid of Corona. 4.97±0.17 0 (0) 0 (0) 0 (0) 4 (3.0) 130(97) 
2. It makes me uncomfortable to think about Corona. 3.48±0.82 0 (0) 0 (0) 98(73.1) 8(6.0) 28(20.9) 
3. My hands become clammy when I think about Corona. 3.55±0.83 0 (0) 0 (0) 89(66.4) 16(11.9) 29(21.6) 
4. I am afraid of losing my life because of Corona. 4.81±0.54 0 (0) 0 (0) 9(6.7) 8(6.0) 117(87.3) 
5. When I watch news and stories about Corona on social 

media, I become nervous or anxious. 
3.31±0.68 0 (0) 0 (0) 109(81.3) 8(6.0) 17(12.7) 

6. I cannot sleep because I’m worrying about getting Co-
rona.  

3.55±0.76 0 (0) 0 (0) 82(61.2) 30(22.4) 22(16.4) 

7. My heart races or palpitates when I think about getting 
Corona. 

3.30±0.66 0 (0) 0 (0) 109(81.3) 10(7.5) 15(11.2) 

Total score 26.97±1.80      
 

Table 3: Percentage of HIV preventive behaviors, classified by item (n=134) 

Items Every 
time (%) 

Some-
times(%) 

Never 
(%)  

1. I use condoms when having anal sex. 43(32.1) 57(42.9) 34(25.0) 
2. I can use condoms correctly every step of the way. 43(32.1) 53(39.3) 38(28.6) 
3. I look at the expiration date of condoms before using them. 43(32.1) 43(32.1) 48(35.8) 
4. I store condoms at high temperatures such as in the sun or hot weather. 14(10.8) 43(32.1) 77(57.1) 
5. I have oral sex without using a condom. 24(17.8) 57(42.9) 53(39.3) 
6. I swallow/eat your partner’s semen when having sex. 19(14.2) 14 (10.8) 101(75.0) 
7. I had sex while intoxicated or while taking drugs. 19 (14.2)  53(39.3) 62(46.5) 
8. I use condoms together with lubricants that contain oil as a compound, such as lotion, 

Vaseline, skin oil, etc. 
24(17.8) 53(39.3) 57(42.9) 

9. I have had sex with multiple partners without using condoms. 19(14.3) 72(53.6) 43(32.1) 
10. After having sex, I wash and clean my genitals, mouth, and anus. 62(46.5) 19(14.2) 53(39.3) 
The mean ± SD score of HIV preventive behaviors was 22.14 ± 3.30. 
 
HIV preventive behaviors: As shown in Table-3, 19 
participants (14.2%) reported that every time they 
had sex while intoxicated or while taking drugs. And 
72 participants (53.6%) reported that they some-
times have had sex with multiple partners without 
using condoms. Also, 34 participants (25%) reported 
that they never used condoms when having anal sex. 

Correlations between studied variables and HIV 
preventive behaviors: The correlations among the 
studied variables are shown in Table 4. There were 
significant correlations among knowledge of HIV 
transmission (r=0.45, p<0.05), fear of COVID-19 
(r=0.46, p<0.05), perceived severity of HIV/AIDS 
(r=0.38, p<0.05), perceived benefits of HIV preven-
tion (r=0.33, p<0.05), and self-efficacy for HIV pre-
vention (r=0.48, p<0.05) and HIV preventive behav-
iors. 

Factors influencing HIV preventive behaviors: As 
shown in Table 5, multivariable linear regression 
was used to examine the association and predictive 
ability between the independent variables and the 
dependent variable, HIV preventive behaviors. Re-
sults revealed that perceived severity of HIV/AIDS, 
perceived benefits of HIV prevention, self-efficacy for 
HIV prevention, knowledge of HIV transmission, and 
fear of COVID-19 together explained 30.40% (Ad-
justed R2 = 0.304, F=6.740, p<0.05) of the total vari-
ance in HIV preventive behaviors. Perceived severity 
of HIV/AIDS (B=0.150, p<0.05), perceived benefits of 
HIV prevention (B=0.252, p<0.05), self-efficacy for 
HIV prevention (B=0.402, p<0.05), knowledge of HIV 
transmission (B=0.350, p<0.05), and fear of COVID-
19 (B=0.422, p<0.05) were statistically significant 
predictors of HIV preventive behaviors.  
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Table 4: Correlations among studied variables and HIV preventive behaviors of young Thai MSM 
(n=134) 

Variables HIV preventive behaviors p 
Correlation Coefficient (r) 

Knowledge of HIV transmission 0.45 p<0.05* 
Fear of COVID-19 0.46 p<0.05* 
Perceived severity of HIV/AIDS  0.38 p<0.05* 
Perceived benefits of HIV prevention 0.33 p<0.05* 
Self-efficacy for HIV prevention 0.48 p<0.05* 
*Significance level at p<0.05  

 

Table 5: Factors influencing HIV preventive behaviors (n=134) 

Variables B SD. Beta t p-value 
Constant 2.478 0.409 - 6.057 p<0.05 
Perceived severity of HIV/AIDS 0.352 0.043 0.15 2.46 p<0.05 
Perceived benefits of HIV prevention 0.217 0.102 0.252 2.134 p<0.05 
Self-efficacy for HIV prevention 0.186 0.28 0.402 4.31 p<0.05 
Knowledge of HIV transmission 0.527 0.115 0.35 6.23 p<0.05 
Fear of COVID-19 0.612 0.253 0.422 4.321 p<0.05 
R=0.375,     R2=0.293,     adjusted R2 =0.304,     F=6.740,     p<0.05           
*Significance level at p<0.05 

 

DISCUSSION 

According to our knowledge, this is the first study to 
examine factors associated with HIV preventive be-
haviors of young Thai MSM during the COVID-19 
pandemic, which can be considered the strength of 
the study. The significant results of this study sug-
gested that five factors (perceived severity of 
HIV/AIDS, perceived benefits of HIV prevention, self-
efficacy for HIV prevention, knowledge of HIV 
transmission, and fear of COVID-19) were important 
in explaining HIV preventive behaviors among young 
Thai MSM during COVID-19 pandemic. This study 
provides important information regarding the pre-
dictors of HIV/AIDS preventive behaviors and asso-
ciated factors among young MSM in Thailand using 
the HBM. In this study, among the HBM constructs, 
perceived barriers to condom use had the highest 
score overall, whereas perceived susceptibility to 
HIV had the lowest score overall; these are con-
sistent with the findings in Iran.25 

In term of knowledge, the participants’ level of HIV 
transmission knowledge was at a moderate level. 
This is incongruent with a study conducted in 422 
MSM in Yangon, Myanmar which showed that MSM 
in Myanmar reported a high level of HIV transmis-
sion knowledge. Knowledge of HIV transmission 
among young Thai MSM in this current study is 
weaker than those reported in other studies.31-32 
Lack of knowledge about HIV transmission is one of 
the reasons that lead to low level of HIV preventive 
behaviors. One explanation is that our participants’ 
mean age was about 22 years. They are so called 
young people (under 44 years was the young people, 
according to the United Nations standard). They 
were also sexually active, which intend to engage in 
frequent sexual relationship than other age groups. 
Hence, healthcare providers need to actively guide 

their sexual risk behaviors and correct the homosex-
uality in time when they were. 

Our study assessed fear of COVID-19 of young Thai 
MSM during the COVID-19 and we found that fear of 
COVID-19 was reported at a moderate level among 
this vulnerable population. 

This finding could be attributed to a connectivity to 
regular updates and COVID-19 information distrib-
uted daily by the Thai government via Thai television 
channels and social media such as YouTube, and Fa-
cebook.33 However, fear of COVID-19 level in our 
participants was significantly higher than in the gen-
eral adult population in Thailand,34 compared to 
previous study that used the same measurement in-
strument (FCV-19S) for the psychological status sur-
vey of the Thai population during COVID-19. It is ev-
ident that the potential mental health problems of 
Thai MSM population as a vulnerable group during 
the COVID-19 cannot be ignored.  

Additionally, the participants reported a moderate 
level of HIV preventive behaviors. Our participants 
(14.2%) reported that they every time had sex while 
intoxicated or while taking drugs, which could be 
taken as a major health risk for HIV infection. Heavy 
alcohol use was reported by young MSM in various 
studies.35-37  

Moreover, more than half of the participants (53.6%) 
reported that they sometimes have had sex with 
multiple partners without using condoms. Having 
sex with multiple partners, especially without using a 
condom, puts MSM at risk of acquiring HIV; and this 
have been reported in studies.7,38-39 Interestingly, 
25% of the participants revealed that they never 
used condoms when having anal sex. This finding is 
consistent with the results reported in studies con-
ducted in other countries.38-39 
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Perceived severity of HIV/AIDS could significantly 
predict HIV preventive behaviors (B=0.150, p<0.05), 
indicating that young Thai MSM with a higher level of 
perceived severity of HIV/AIDS would frequently 
perform HIV preventive behaviors. How perceived 
severity of HIV/AIDS may impact HIV preventive be-
haviors in MSM was illustrated in a study by Gizaw 
and colleagues40 in which adolescents who perceived 
severity of HIV/AIDS were more likely to report a 
higher practice of HIV preventive behaviors. Congru-
ent with the finding of a previous study conducted 
among Japanese and Asian-American college stu-
dents, it was found that perceived severity of 
HIV/AIDS, being a strong predictor, could influence 
HIV preventive behavior among the students.41 
Likewise, this finding is supported by a study con-
ducted among high school students in Ethiopia.42 
Therefore, enhancing perceived severity of HIV/AIDS 
might help individual to prevent HIV infection. 

Perceived benefits of HIV prevention significantly 
predicted HIV preventive behaviors (B=0.252, 
p<0.05). This result demonstrates that MSM with a 
greater perceived benefits of HIV prevention had 
higher HIV preventive behaviors. This result is con-
sistent with the results of studies,6,43 but contrary to 
those of other studies.24,44 The explanation might be 
that HIV/AIDS is a sexually transmitted disease that 
cannot be completely cured, and MSM compose a 
high-risk population for HIV infection cases. There-
fore, MSM generally have perceived benefits of HIV 
prevention.45 According to the finding of our study, 
enhancing perceived benefits of HIV prevention 
might help young MSM at high risk of HIV infection 
to perform better HIV preventive behaviors. 

Relevant to other studies and as previously report-
ed,46-47 our result showed that self-efficacy for HIV 
prevention significantly predicted HIV preventive 
behaviors (B=0.402, p<0.05) among young Thai 
MSM. Our results illustrate that MSM with high self-
efficacy were more likely to practice HIV preventive 
behavior. As anticipated, individuals with confidence 
in the ability regarding HIV/AIDS prevention were 
more likely to consistently practice safe sex behav-
iors. Consistent with the HBM,26 self-efficacy is the 
direct antecedent of behavior; hence, self-efficacy has 
been proposed to affect HIV/AIDS preventive behav-
iors.48-49 The scientific literature suggests that self-
efficacy significantly predicted sexual risk behaviors, 
including condom non-use at last anal sex, drunken 
sex, partner of unknown sero-status, and having 
never been tested for HIV.50-51 Especially, young MSM 
who demonstrated high self-efficacy during sexual 
activities were more likely to consistently practice 
safe sex when compared with their peers who re-
ported low self-efficacy.52 

Consistent with the finding of a previous study con-
ducted by Liu et al. (2010), the findings of our study 
revealed that knowledge of HIV transmission was a 
significant predictor of HIV preventive behaviors 
(B=0.350, p<0.05). Furthermore, our study has the 

similar finding with a study conducted among Nige-
rian university students that, knowledge about 
HIV/AIDS significantly predicted HIV prevention.53 
This indicates that the participants who possessed 
good knowledge of HIV transmission would perform 
safer sex practice to prevent HIV infection. Adequate 
knowledge regarding HIV/AIDS is a powerful way to 
promote engaging in safe sex practices.54 Knowledge 
about HIV transmission and prevention is a neces-
sary step for adopting preventive behaviors. The as-
sociation between knowledge of HIV transmission 
and HIV preventive behaviors is clear in the litera-
ture, with evidence demonstrating that young MSM 
report significantly better HIV prevention in the 
presence of good HIV knowledge.54 

Consistent with the finding of a previous study con-
ducted among HIV-negative MSM,15 our finding 
showed that fear of COVID-19 was a significant pre-
dictor of HIV preventive behaviors (B=0.422, 
p<0.05). This indicates that young Thai MSM who re-
ported higher fear of COVID-19 would perform safer 
sex behavior to prevent HIV infection. One possible 
explanation was that impact of the COVID-19 out-
break has been vast in terms of who has been im-
pacted and broad in terms of how people have been 
affected. Findings in our study emphasize the experi-
ences of those living at the intersection of multiple 
colliding epidemics and vulnerabilities, including 
COVID-19, mental health, and HIV. 
 

LIMITATIONS 

Several limitations of the study should be noted. 
First, this was an online survey and collected data us-
ing Google Forms. Hence, young Thai MSM partici-
pated in this study were only those with internet ac-
cess. During data collection period, it was not possi-
ble to conduct face-to-face interview because of 
COVID-19 pandemic. The online survey was a vital 
alternative for the current study. Second, this study 
used a cross-sectional study design and self-reported 
measures. Therefore, it was difficult to establish the 
causal inferences. Third, this study was conducted 
among young MSM in Thailand so that this might not 
allow generalizability of the findings to young MSM 
in other countries. Besides, study data were obtained 
from a snowball sampling technique and may not be 
generalizable to all young Thai MSM even after de-
mographic standardization. Furthermore, this study 
only involved self-report of COVID-related impacts 
on HIV preventive behaviors. Participants might 
have misreported the impacts that the COVID-19 
pandemic has had on their HIV prevention. However, 
our findings help to advance the knowledge base for 
nursing. Based on the significant findings of this 
study, interventions could be developed to enhance 
HIV preventive behaviors among young Thai MSM. 
Also, nurses should recognize the need for interven-
tions. Assessments and interventions directed at 
promote HIV prevention during the COVID-19 pan-
demic may be just as important as those for preven-
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tion of the COVID-19. Nurses have a professional re-
sponsibility to assess HIV preventive behaviors of all 
clients, including MSM. Tailoring appropriate sup-
port and interventions for young Thai MSM can lead 
to more effective outcomes in managing and pre-
venting HIV transmission. 
 

CONCLUSION 

Our findings demonstrated that during the COVID-19 
pandemic era, young Thai MSM had continued en-
gaging in sexual risk behaviors. The study has re-
vealed a moderate level of HIV transmission 
knowledge. The participants also reported the mod-
erate level of HIV preventive behaviors, which high-
lights the need for targeted improvements in HIV 
prevention and education. The study also found sig-
nificant correlations between HIV preventive behav-
iors among participants and their perceived severity 
of HIV, perceived benefits of HIV prevention, self-
efficacy for HIV/AIDS prevention, knowledge of HIV 
transmission, and fear of COVID-19. Hence, it is cru-
cial to establish and sustain educational programs 
focused on HIV prevention to address knowledge gap 
effectively, in addition to solving the new challenges 
created by the COVID-19 pandemic. 
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