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Abstract

The goals and strategies of Black sexual minority men living with HIV (BSMMLWH) who 

achieve viral suppression require further investigation. This study explored treatment adherence 

strategies among BSMMLWH with sustained viral suppression. We conducted 27 in- depth 

qualitative interviews with BSMMLWH in Baltimore, Maryland and Los Angeles, California 

between December 2018 and May 2019. Interviews included questions guided by Positive 

Deviance and Life Course theoretical frameworks regarding multi-level factors and explicit 

strategies for antiretroviral therapy (ART) adherence. Themes regarding intentional, age group-

specific strategies such as using technology (among younger men) and taking HIV medications 

with other daily pills (among older men) were identified. Participants also reported symbiotic 

goals and values that encouraged adherence, such as having a desire to live, strong familial 

relationships with clinicians, and support networks. Identifying personal goals and having 
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supportive clinical and social relationships could be key to improving treatment adherence and 

viral suppression among BSMMLWH.
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disparities; HIV; life course; men who have sex with men; positive deviance

Introduction

Because people living with HIV (PLWH) who have undetectable viral loads do not transmit 

the virus to others (Eisinger et al., 2019), antiretroviral therapy (ART) adherence and viral 

suppression are key to reducing transmission risk. However, despite extensive improvements 

in HIV treatment regimens, Black sexual minority men living with HIV (BSMMLWH) 

are less likely to adhere to ART or be virally suppressed than other SMMLWH (Beer et 

al., 2016; Jeffries IV et al., 2020), even after accounting for socio-economic differences 

(Buchacz et al., 2018; Hoots et al., 2017; Jeffries IV et al., 2020). Only 61% of BSMMLWH 

are virally suppressed (Centers for Disease Control and Prevention, 2020; Jeffries IV et al., 

2020). Additionally, BSMMLWH younger than 35 years of age are less likely to be virally 

suppressed than those older than 35 years of age (Sheehan et al., 2020; Singh et al., 2017). 

Barriers to health care maintenance and treatment adherence among BSMMLWH include 

multi-level factors such as stigma, racism, medical mistrust, substance use, and depression 

(Bogart et al., 2016; Dale et al., 2016; Dangerfield II et al., 2018; Quinn & Voisin, 2020). 

Solutions to address these barriers are not well understood.

For BSMM of different ages and life phases (e.g., men ages 35 and older vs men younger 

than 35), improvements in ART regimens could impact adherence. Older BSMMLWH could 

be more invested in ART adherence and viral suppression as a result of their exposure 

to AIDS- related deaths in the 1990s (Dangerfield II et al., 2018; Mutchler et al., 2019). 

Comparatively, younger men could have competing priorities such as housing insecurity 

due to being low- resourced young adults (Creasy et al., 2019; Dangerfield II et al., 2018). 

However, although a high proportion of BSMMLWH are not adherent to ART, little focus is 

given to the 60% of BSMMLWH who achieve viral suppression despite the known barriers.

Little attention is given to the “positive” proportion that has achieved long-term viral 

suppression (Brion, 2014; Carey et al., 2018). Although apparent factors such as having 

health care coverage, “good” relationships with clinicians, social support, and single 

treatment regimens are established (Altice et al., 2019; Carey et al., 2018; Friedman et al., 

2017; Jemmott et al., 2019; Turan et al., 2017), few studies have described how BSMMLWH 

maintain ART adherence to achieve durable viral suppression. Likewise, little is also known 

regarding how adherence strategies differ by age group given their various exposures to 

stigma, discrimination, and drug use trends.

To fill this gap, this study used Positive Deviance (Marsh, 2004) and Life Course Theory 

(LCT; Elder, 1998) as frameworks to explore ART adherence strategies among BSMMLWH 

who have achieved long-term viral suppression. Positive deviance refers to uncommon 

practices, symbiotic, interdependent goals and values, and other less-known factors that 
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foster positive outcomes among groups that typically have high probabilities of negative 

outcomes (Berggren & Wray, 2002; Friedman et al., 2008; Marsh, 2004; Ober, Dangerfield 

et al., 2017). In this study, a “positive deviant” is someone who deviates from a high-risk 

trajectory (i.e., BSMMLWH who experience stigma, discrimination, and/or substance use) 

but still maintains HIV treatment adherence and achieves viral suppression. LCT highlights 

the role of generational differences in exposure to HIV treatment and prevention options 

on HIV outcomes among BSMMLWH (Dangerfield II et al., 2020; Dangerfield II et al., 

2017; Jones et al., 2019). Together, these frameworks can be used to explore strategies 

and pathways to ART adherence among virally suppressed BSMMLWH. Findings from 

this study could be incorporated into behavioral and clinical interventions to circumvent 

multi-level barriers to ART adherence among BSMMLWH.

Methods

In-depth qualitative interviews were conducted with 27 BSMMLWH in Baltimore, Maryland 

and Los Angeles, California between December 2018 and May 2019. Participants were 

recruited using active (i.e., contacting participants from existing studies) and passive (i.e., 

posting fliers in HIV care clinics) strategies and stratified by age group due to virological 

suppression differences as previously described—18 to 34 years and 35 years and older. 

Interested individuals were screened for eligibility by phone and then invited for an 

additional in- person eligibility screening. Participants were eligible based on the following 

criteria: self- identifying as Black or African American, being ≥ 18 years of age, LWH, and 

having an undetectable viral load for at least 1 year prior to study enrollment. HIV status and 

viral load were confirmed by reviewing standard of care labs from patient records provided 

by participants or verifying their medical records upon their signature on a release of health 

information form.

In-depth interviews were audio-recorded and conducted in a private, designated clinical 

research space at the Johns Hopkins School of Nursing in Baltimore or the University 

of California Los Angeles (UCLA) Vine Street Clinic in Hollywood. Interviews were 

conducted by the principal investigator (D.T.D.) or a trained research assistant (M.J.L.) and 

lasted 50 to 75 minutes. The interview guide was designed using Positive Deviance and LCT 

frameworks and included questions regarding treatment initiation, the times that medications 

are taken, where medications are stored, and strategies for treatment adherence (see 

Supplemental Document). Interviewers also asked targeted questions regarding experiences 

of stigma, substance use, ART adherence challenges, and how participants overcome multi-

level barriers. Example questions included, “How do you manage to take your medicine 

at that time everyday?,” “How does your drug use or drinking impact the way you take 

your medication?,” and “How does your relationship with your health care provider impact 

your medication adherence?” Participants were also probed on experiences of HIV stigma 

and discrimination and how they overcome stigma from family members, friends, potential 

partners, and society. All participants provided written informed consent. Study procedures 

were approved by the Johns Hopkins School of Medicine (IRB #: IRB00185960) and the 

UCLA Institutional Review Boards 18-002022-CR- 00001).
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Data Analysis

The audio-recordings from interviews were transcribed verbatim. Data analysis involved an 

iterative, multi-step process to identify the range of themes regarding treatment adherence 

strategies. Transcript coding was conducted using Atlas.ti 8.4. The study team designed an 

a priori codebook guided by Positive Deviance and LCT domains in the interview guide. 

The first author then read a sample of transcripts exploring the appropriateness of the 

codebook relative to the transcripts and updated the codebook accordingly. Themes were 

identified as patterns that were associated with specific research questions or expressions 

that provided novel responses related to the theoretical framework (Denzin & Lincoln, 2011; 

Ober, Dangerfield II et al., 2017; Ryan & Bernard, 2003). We then used an adapted “pile 

sorting approach” (Ober, Dangerfield II et al., 2017; Ryan & Bernard, 2003) to identify 

the range of strategies and other multi-level factors that support BSMMLWH with ART 

adherence. Specifically, all quotes that were associated with specific codes in Atlas.ti were 

copied and pasted electronically in an Excel sheet and organized by code. These quotes 

were reviewed by the research team and sorted for similar responses within the Excel sheet. 

The study team discussed these decisions and agreed on electronic “piles” (Dangerfield II, 

Heidari et al., 2020; Ober, Dangerfield II et al., 2017). These piles represented the themes 

(range of ART strategies and multi-level factors) associated with treatment adherence for 

BSMMLWH. To identify a range of themes, novel responses of which at least one person 

mentioned were also considered (Dangerfield II et al., 2020). To explore how themes were 

distributed across age groups, we assessed the ages of participants who mentioned each 

theme and explored how salient those were by age group.

The consolidated criteria for reporting qualitative research (COREQ) was followed 

throughout the research process to maximize the analytic rigor process and the 

trustworthiness of findings (Tong et al., 2007). For credibility, the study team included 

a culturally diverse and interdisciplinary membership with expertise including social 

science, behavioral health, drug use, sexual health among BSMM, LCT, and Positive 

Deviance. For confirmability, the team participated in ongoing biweekly meetings to review 

audio-recordings and intentionally discuss the team members’ social positions relative to 

BSMMLWH, their research motivations, and limitations of expertise (Dangerfield II, Heidari 

et al., 2020). This process allowed the team to identify potential biases and limitations 

in perspectives to gather high-quality data, identify theoretical saturation, and explore the 

extent to which findings were applicable to other contexts (Dangerfield II, Heidari et al., 

2020; Tong et al., 2007; White et al., 2019).

Results

The mean age of participants was 41.3 years (range, 23-64, SD 13.0). Nineteen (70.3%) 

participated in Baltimore, and the remaining eight participated in Los Angeles. Twelve 

(44%) were younger than 35 years of age; the remaining 66% were age 35 and older. Most 

(89%) were renting or owned their own place; 30% were working full time, 14.8% were 

working part time, and 37% reported being disabled. The majority (67%) also reported an 

annual income of less than $20,000 per year. Most (78%) reported being single.
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Thematic Findings

Overall, interviews yielded common adherence patterns, such as taking medicine at the same 

time every day (either morning or night), taking medicine when eating, using pillboxes, 

and leaving medication in places they could see and that others could not see. Of note, 

one participant shared that he takes his medicine every morning after he feeds his dog, 

although he did not refer to this as an intentional strategy. However, we found a theme of 

generation-specific strategies, with similar motivations across groups such as having a will 

to live and wanting to avoid AIDS-related complications. Having trusted, caring clinicians 

and supportive social networks to check in on well-being and adherence were also identified 

as factors related to adherence. Additionally, we found a theme of strategic substance use 

that was intended not to interfere with adherence. No patterns in medication brand or 

prescribed medication regimen emerged, although no one mentioned using more than two 

pills for treatment. Participant IDs have been maintained for privacy.

Age-group-specific strategies: Taking multiple daily medications 
simultaneously and using technology for reminders.—Across age groups, 

participants shared that they initially began their treatment adherence using pillboxes to 

organize their medications. However, most older than 35 years of age mentioned that their 

ART adherence coincided with adherence to other medications for chronic conditions, such 

as diabetes or hypertension. When asked how they have adhered to HIV medications for 

so long, one man said, “Well, I take blood pressure medicine. I take acid reflux medicine. 

I take medicine for my prostate.” (Participant 008, age 63, 17 years undetectable). Older 

participants mentioned how needing to manage multiple chronic illnesses along with HIV 

helped them maintain treatment adherence for all of those conditions. Another man put it 

this way,

“I take basically all of them at the same time, so I won't forget. Because normally 

when I tried it in the past, like, ‘I will take this one at this time,’ it never works. So, 

then I just get up, once I eat, and it doesn't bother me. I just take all three of them.” 

(Participant 003, Age 58, 3 years undetectable)

Comparatively, younger participants (younger than age 35) mentioned using technologies 

such as smartphones and gaming systems to set daily reminders for their medication. One 

said, “I just set it. ‘Take your medication.’ I set alarms for everything…It's a daily alarm 

that goes off every day” (Participant 007, Age 32, 3 years undetectable). Another mentioned 

leaving his medicine in front of and relying upon the clock on his Xbox gaming system that 

he sees and uses every day to remind him to take his medicine every night. When asked 

about concerns if anyone would see the alarms on their phones or devices, most younger 

men who used this strategy said, “I don't really care.” Despite sharing that medicines 

were located in places where others could not see them, younger participants who set 

reminders on their smartphones mentioned prioritizing the need to take their medicine over 

potential feelings of stigma if someone saw their phones. Older men mentioned that taking 

medications for multiple conditions shielded them from scrutiny from visitors about any one 

condition. This suggests age or generational differences in reactions to and concerns about 

stigma related to HIV.
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Symbiotic goals and values: Avoiding AIDS and wanting to live.—Men across 

age groups described interdependent attitudes, goals, and values that motivated ART 

adherence, which also could have impacted treatment initiation. For example, when asked 

why they consistently take their medications in the midst of HIV stigma, men consistently 

said, “I want to live.” One of the younger participants described his decision to initiate 

treatment immediately this way,

“I was like, ‘Okay. There's two choices. Either I can give up now and become a 

statistic, or I can move forward and do something about it. Catch it early and get 

into treatment.’ Either you want to die or do you want to live? It's pretty much like 

that. And I chose to live because I have so much to do, so much to accomplish. 

And I want to leave my footprint on this world—my imprint on this world that I 

did something with my life. I made a difference.” (Participant L160212, Age 30, 6 

years undetectable)

Most participants mentioned wanting to live to achieve future goals, to support younger 

family members, and be a role model for younger BSMM, even though some men reported 

a history of suicide ideation after their diagnosis. Of note, some also described their initial 

AIDS diagnosis as a “wake up call” that helped them refocus on their lifestyles and health 

after seasons of negative health behaviors such as drug use and condomless sex to cope with 

histories of trauma.

Participants also mentioned maintaining adherence to avoid an AIDS diagnosis or related 

complications because of the increased stigma associated with AIDS symptoms. When 

asked why they managed to maintain medication adherence for so long, one man said,

“Because I got sick. In the hospital, I was dying. My kidney failed. I couldn't 

breathe. I kept getting thrush in my mouth. I got boils under both of my arms, on 

my ass… They know I'm sick. And then when I told my parents, they alienated me. 

My momma had a chair she let me sit in, my own silverware. I couldn't use our 

bathroom. If I had to take a shit, I had to go to the gas station, because they weren't 

knowledgeable. So I took all of that into consideration.” (Participant 010, Age 49, 4 

years undetectable)

Statements such as this revealed how experiencing AIDS-related stigma from family 

motivated men to adhere to treatment to avoid future rejection.

Strong Health Care Provider Relationships—Another theme across groups was the 

relationship with clinicians as an integral part of BSMMLWH maintaining ART adherence. 

Participants mentioned having clinicians who “cared about them” and with whom they had 

genuine, trusted relationships regardless of race, gender, or sexual orientation. They said 

they could share personal concerns, trust that their clinicians would not express judgment 

or stigma, and expected their clinicians to share resources to help them. Some participants 

regarded their clinicians as family members. Many described how these clinicians rarely 

emphasized ART or reducing drug use during follow-up appointments. One man described it 

this way,
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“First of all, every time I came to see him he made me feel like I was a star or 

something. Because when I first started coming to him, he was like, ‘I want to 

know everything that's going on with your life. What's going on?’ So I told him 

that I did pageants and I was a dancer and everything like that. So whenever I came 

in, he's like, ‘Oh my god, it's my favorite client, my celebrity client.’ And I'm like, 

‘Wow, I’m a celebrity?’ And he'd be like, ‘Do you got pictures, videos of anything 

you did?’ He became very personal. He always wanted me to call him by his first 

name…Because he wanted it to be a thing of a personal relationship… I felt like 

I can trust him. He wanted to know more about me.” (Participant 005, age 36, 10 

years undetectable)

Although men also described facilities with co-located mental health and social services, 

their clinicians were regarded as the greatest motivation for attending the facility and 

inspired them to retain their care. Some men shared that they adhered to treatment to please 

their providers (which also could be considered a symbiotic goal). One participant said,

“I know she'll (my doctor) want me to take it. That would be her main concern, 

‘Why aren't you taking it?’ And then if you give her a dumb answer, she's going to 

work with you for a little while, you're not going to follow her directions, then she's 

going to let you go.” (Participant 001, age 55, 20 years undetectable).

This man also described a history of homelessness and leaving his medication with a 

trusted social worker at a clinic where he could shower daily and take his medication. 

One participant also shared a novel perspective related to how clinical visits provided an 

opportunity to see his progress since his diagnosis. He mentioned how seeing his viral load 

decrease and T-cell count increase over time inspired him to maintain his undetectable viral 

load, like a game.

Social Support and Friendly Social Pressure—Most older men mentioned that their 

family did not know they were LWH or gay/bisexual men. However, men across groups 

described going to support meetings at clinics and community-based organizations for 

PLWH (not necessarily Black or gay-identified) where they could discuss personal issues 

and learn life skills such as professional development, health care navigation, and medical 

news. Participants also mentioned having both formal and informal social support networks 

that helped them maintain adherence. Younger men discussed having a “group chat” in 

which other friends who were BSMMLWH checked in on each other daily with “good 

morning” text messages and assessed each other’s medication adherence. Some younger 

men described how any indication that someone in the network was non-adherent resulted in 

a friendly social pressure intervention in which the group (or a leading member) galvanized 

to inquire about their challenges and inspire them to maintain their regimen. For example, 

one person said this when describing times when he told the group he was not taking his 

medicine,

“They cuss me out. And it's not a regular cuss out. I don't need that kind of negative 

energy in my life because I like to fight, bro. [But I know] they’re doing it out 

of love. And if I really didn't want the help, I wouldn't open my mouth. They 
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only know information that you tell them.” (Participant 013, age 30, undetectable 9 

years)

Of note, participants who mentioned having a history of suicide ideation after their 

diagnosis mentioned that these kinds of social networks also provided emotional support 

that prevented attempts to harm themselves.

Strategic Substance Use—Among participants who described current drug and alcohol 

use, most discussed ensuring that they took their medication long before drinking and/or 

drug use in the day to ensure that the substances did not “interact with” their HIV 

medications and potentially impact the efficacy of their medication. This strategic substance 

use could inadvertently result in lower substance use and greater ART adherence among 

BSMMLWH. For example,

“I generally try to take my medicine before I start drinking throughout the day. 

That's just my general practice that I try to do. I try to keep my medicine on a 

steady schedule. And I do the same with my drinking. So they don't really clash 

with each other.” (Participant 017, age 35, undetectable 2 years)

Some who mentioned that they were not necessarily monitoring their substance use shared 

that they typically take their medications as a part of their morning routine anyway and did 

not use drugs before morning routines such as showering or eating breakfast.

Discussion

This study identified treatment adherence strategies, motivations, and other supportive 

factors among virally suppressed BSMMLWH. Overall, we found nuanced motivations and 

age-related differences in strategies for adherence, along with how interrelated, symbiotic 

goals and values, close relationships with clinicians, and social support with friendly 

social pressure supported ART adherence among BSMMLWH. Findings support the need 

for multi-level intervention strategies targeting social, behavioral, and clinical activities to 

support BSMMLWH of different age groups and HIV stages with ART adherence.

We found some age-related differences in ART adherence strategies and supportive factors. 

However, it is important to highlight that regardless of age, men shared experiences 

navigating anticipated and enacted HIV stigma from family and society despite high levels 

of adherence. Although it is well established that HIV stigma decreases ART adherence 

(Camacho et al., 2020; Quinn & Voisin, 2020), men of all ages in the present study adhered 

to medications despite the pervasiveness of HIV stigma in their lives. Identifying personal 

values and goals for the future, having strong relationships with providers, and being 

connected with social support networks could be key components in supporting BSMM 

of different HIV stages in ART adherence, despite the prevalence stigma.

Although interventions utilizing technology and social networks to remind BSMMLWH to 

take their medication have been promising, data from the present study provide additional 

insight regarding the larger role of social networks as being emotional support systems for 

overall well-being, which includes ART adherence. More information is needed regarding 

the role of peers as interventionists to support BSMMLWH in ART adherence. Specifically, 
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more clarity is needed related to whether or not the relative impact of the social support 

is simply due to having a homogenous group of BSMMLWH, or whether having close 

personal friends of any demographic has a similar impact on adherence for this group. 

Potentially, a patient-provider intervention could utilize clinicians who provide clinical and 

emotional “care” or leverage existing friendship networks in behavioral interventions to 

promote ART adherence for BSMMLWH.

Having a will to live inspired by goals for the future influenced treatment adherence for 

BSMMLWH. This is important to note because suicide ideation is prevalent among people 

of different stages of living with HIV (Ferlatte et al., 2017; Kalichman et al., 2000). 

However, the present study suggests that having personal future goals could inadvertently 

improve ART adherence to achieve viral suppression to realize those goals. Of note, 

interviews suggested that men clarified their will to live and goals for the future after 

receiving their diagnosis. Other research showed how some PLWH reframe HIV/AIDS 

diagnoses as an opportunity to receive support and live a healthier lifestyle that may have 

been better than before their diagnosis (Garrido-Hernansaiz et al., 2017; Watkins-Hayes, 

2019). Interventions to support BSMMLWH could identify personal goals and values that 

may inspire men to be healthy and achieve viral suppression through ART adherence.

We found that having close, personal relationships with health care providers could 

also contribute to ART adherence among BSMMLWH. Many studies have documented 

stigmatizing and discriminatory experiences with health care providers among BSMM, 

which can increase medical mistrust and poor quality of care (Arnold et al., 2014; Cuevas 

et al., 2016; Quinn, Dickson-Gomez, Zarwell, et al., 2018). Additionally, experiences of 

stigma due to HIV status and rejection from family members is associated with poor ART 

adherence and HIV management (Li et al., 2014; Quinn, Dickson-Gomez, Broaddus, et 

al., 2018; Rueda et al., 2016). Conversely, a family-like and caring relationship between 

patients and providers is key in medication adherence and successful disease management 

across chronic conditions (Brion, 2014; Dawson-Rose et al., 2016). Positive engagement 

with health care providers regularly could provide BSMMLWH an opportunity to receive 

emotional “care” that they did not receive from family (Dangerfield II et al., 2020). Finding 

ways to build rapport with BSMMLWH could be a crucial component of supporting 

retention in HIV care and ART adherence for this group because health care providers 

need to know the details related to patient lifestyles and health (Brion, 2014). Having a 

goal to please health care providers could result from having a closer, trusted relationship 

and subsequently improve adherence to treatment recommendations. Future research should 

continue to investigate the specific components and dialogue of positive patient- provider 

communication for rapport building with this population, because many studies show high 

prevalence of medical mistrust and provider dissatisfaction among BSMM (Bogart et al., 

2016; Dale et al., 2016; Quinn, Dickson-Gomez, Zarwell, et al., 2018).

There are limitations to consider. This study included a convenience sample and may not 

be representative of BSMMLWH. Participants were recruited from urban contexts and may 

not necessarily represent the experiences and perspectives of those from rural or suburban 

jurisdictions. Additionally, analysis by age group was limited to two age groups, which 

may not highlight the full scope of the role of age-group differences among BSMMLWH. 
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Data from the present study also do not quantify enacted or anticipated stigma. Therefore, 

inferences on the prevalence and relative impact of stigma on adherence is limited.

This research provides important insight into how a highly stigmatized, high-need 

population may be maintaining adherence to ART. Future research could expand upon 

this study by increasing this sample size and exploring potential differences among more 

distinct age groups of BSMM. Behavioral interventions could find ways to leverage existing 

personal strengths and goals along with the social networks of BSMMLWH to improve 

ART adherence. Clinical interventions should include patient-provider communication 

strategies to build rapport with BSMMLWH. Interventions could also find ways to gamify 

ART adherence and viral suppression. HIV providers should understand how having a 

positive, trusted relationship with their BSMMLWH patients can improve adherence and 

viral suppression for this population. Conversely, providers should also understand that 

intersectional experiences of being low- resourced minority men with potential histories 

of stigma and trauma can impact patient communication with providers and treatment 

adherence for BSMM (Brion, 2014; Dangerfield II, Cooper et al., 2020). A positive deviance 

framework in which uncommon or understudied supportive factors and strategies are 

leveraged could inform a multi-level intervention in community-based or clinical settings.
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Table 1.

Demographic Characteristics Among Virally Suppressed BSMM LWH in Baltimore, Maryland and Los 

Angeles, California, 2018-2019 (n = 27)

n (%)

Age

 Range 23-64

 Mean (SD) 41.3 (13.0)

 Younger than 35 years 12 (44.4)

 35 years and older 15 (65.6)

Highest level of education completed

 1st-11th grade 2 (7.4)

 High school diploma or GED 7 (25.9)

 Some college 6 (22.2)

 Associates degree 3 (11.1)

 College degree or higher 7 (25.9)

 Vocational training 1 (3.7)

Housing status

 Renting or owning own place 24 (88.9)

 Living with a friend 3 (11.1)

Employment status

 Full-time 8 (29.6)

 Part-time 4 (14.8)

 Unemployed 2 (7.4)

 Disabled 10 (37.0)

 Retired 3 (11.1)

Sexual orientation

 Gay, homosexual, same gender loving 24 (88.9)

 Bisexual 2 (7.4)

 Something else 1 (3.7)

Annual income

 < $10,000 5 (18.5)

 $10,000-$20,000 13 (48.1)

 $20,000-$30,000 2 (7.4)

 > $30,000 6 (22.2)

Relationship status

 Single or not in a relationship 21 (77.8)

 In a committed relationship 3 (11.1)

 Married to a man 2 (7.4)

 Married to a woman 1 (3.7)

Study location
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n (%)

 Baltimore, Maryland 19 (70.3)

 Los Angeles, California 8 (29.6)
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