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ABSTRACT

Background: Self-control is an integral concept in understanding the sexual behaviors of men who have sex
with men (MSM). It has varying definitions and descriptions which may affect its practical and scientific use.
Objective: To examine self-controlin the context of MSM's sexual behaviors.

Methodology: Walker and Avant's concept analysis method was used to clarify the attributes, antecedents,
consequences, and empirical referents of self-control.

Results: The attributes of self-control were recognition of sexual impulses, rationalization of sexual
perceptions, and regulation of sexual behaviors. The antecedents of self-control were personal drivers,
situational experiences, social linkages, and environmental structures. Self-control promotes empowered
decision-making toward sexual behaviors and HIV risk reduction. Variations exist in how self-control is
conceptualized and measured.

Conclusion: Self-control does not automatically mean inhibiting sexual urges and avoiding sexual
engagements. It involves a conscious effort to make independent decisions over one's sexual thoughts,

emotions, and actions.

Keywords: concept analysis, men who have sex with men, health education, HIV prevention, self-control

Introduction

Men who have sex with men (MSM) have varying sexual
behaviors and practices [1,2]. Personal, socio-cultural,
structural, and healthcare risk factors influence MSM's
sexual knowledge, behaviors, and practices that can
increase their HIV risk [3,4]. It is necessary to promote
MSM's capacity to make self-directed decisions and actions
toward their sexual behaviors and practices [2]. Self-control
isanimportant determinant to empower MSM to lessen HIV
risk, fight psychosocial harm and violence, and promote self-
acceptance and role preservation [5]. It has promotive and
protective effects on health and wellbeing [6,7] which must
beintegrated into HIV prevention studies and programs [8].

However, self-control has varying definitions, characteristics,
and usage in different disciplines. Some concepts are
interchangeably used to denote self-control. Some of the
concepts associated with self-control are conscientiousness,
power, regulation, and will [9,10]. Clarity of the meanings and
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characteristics of self-control would help understand its context
in terms of MSM's sexual behaviors. Examining self-control can
inform knowledge conceptualization, program implementation,
and research development toward HIV risk reduction and
sexual health promotion among MSM.

MSM's HIV Risks

The Joint United Nations Programme on HIV/AIDS (UNAIDS)
reported that MSM is one of the most HIV at-risk populations.
In 2018, MSM comprised approximately 17% of new HIV
transmissions globally. MSM comprised the majority of new
HIV cases in western and central Europe and North America
(51%), Latin America (40%), and Asia and the Pacific (30%)
regions [11]. Multiple factors affect MSM's risk of HIV. In a
study in China, the prevalence of condomless sex among 225
newly-diagnosed HIV-seropositive MSM ranged from around
28% to 34% [12]. In a survey conducted in the capital city of
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Cote d'lvoire, about 31% of 585 MSM participants reported
having three or more casual male sex partners in the past year
[13]. Furthermore, MSM's engagement in condomless sex was
associated with alcohol consumption in the past 30 days, a
regular partner in the last 12 months, at least one casual sex
partner in the previous 12 months, and low HIV risk perception
[13]. Smith and Tasker's qualitative study described MSM's use
of drugs during sex or ‘chemsex' to increase sexual desires and
feel a sense of acceptance and belongingness [14].

Social, cultural, and environmental factors also affect
MSM's risk of HIV. MSM experience discrimination, stigma,
and violence [13,15,16]. Barriers to effective condom use
among MSM include inaccessibility to condoms and
lubricants, inadequate knowledge of condom use, poor social
relationships, socioeconomic vulnerability, and alcohol and
drug use [17]. Fear and discomfort of sharing sexual practices
and the negative attitude of health workers impede MSM's
access to healthcare [16].

Descriptions of Self-control

Self-control has positive implications for individuals'
physical and psychosocial health [7,9,10,18]. However, the
concept has varying descriptions and definitions. In psychology,
self-control is defined as the ability to resist temptations, delay
gratifications, and regulate behaviors to achieve a specific goal
[9,10,19]. Baumeister et al. described self-control as a capacity
to change one's response by following standards such as ideals,
values, and moral and social expectations [19]. In criminology,
individuals with higher self-control levels are less likely to
commit crimes than those with lower self-control levels [9,20].

This paper aimed to examine self-control in the context of
MSM's sexual behaviors. A concept analysis was performed
through a systematic review of literature to determine the
attributes, antecedents, consequences, and empirical referents
of self-control.

Methodology
Design

Walker and Avant's [21] concept analysis method was
used to examine self-control in the context of MSM's sexual
behaviors. Concepts, as building blocks of theories, are
representations of thoughts and ideas that are useful to
describe, examine, and validate phenomena. Inconsistencies
and differences in how they are conceptualized and utilized
have implications for their practical and scientific use.

Concept analysis is a step toward theory development
[21] to elucidate how self-control is significant in HIV risk
reduction and sexual health promotion among MSM. The
steps performed in this analysis were: (1) selecting self-
control as the concept of interest; (2) identifying the aim of
this analysis; (3) identifying the uses of self-control; (4)
determining the attributes, antecedents, consequences, and
empirical referents of self-control; and (5) presenting model,
borderline, and contrary cases. The analysis resulted in a
conceptual model presenting how self-control is exhibited
and formed and itsimpact on MSM's sexual behaviors.

Data Collection

The author conducted a systematic search of literature
from January to March 2020. Electronic databases
(PubMed, CINAHL, ScienceDirect, JSTOR, and SagePub)
were searched using the following combination of
keywords: “self-contro sexual behavior,” “sexual
activity,” and “men who have sex with men.” Atotal of 1,772
records were retrieved. After the removal of duplicates,
titles and abstracts of 1,702 records were screened for
relevance. Eligibility criteria for papers to be included in this
analysis were: (1) primary research studies (quantitative,
qualitative, or mixed methods); (2) studies relevant to self-
control and sexual behaviors; (3) studies involving the MSM
population which include gay or bisexual men, cisgender
men, heterosexual men, and transgender men; and (4)
studies published in English. A full-text examination of 78
papers was done and the final analysis included 23 articles
(12 quantitative and 11 qualitative studies) published from
1992t02019 (Figure 1).
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Data Analysis

Thematic analysis [22] was used to analyze data. Initially, a
table was devised to extract information about the study
design, sample, data collection and analysis methods, findings,
and self-control attributes, antecedents, consequences, and
empirical referents. Data in the table were compared and
validated against the articles to ensure accuracy. These steps
helped the author attain familiarization with the data.
Connections, differences, and similarities among pieces of data
were determined and analyzed to identify relationships and
patterns. The author performed an iterative process of reading
and comparing patterns to identify and define emerging
themes. Consultation with an expert in concept analysis was
performed to enhance the clarity and comprehensiveness of
this analysis. Finally, themes were reviewed, modified, and
finalized in line with the steps of the analysis.
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Figure 1. Flow of Literature Search

Results
Attributes of Self-control

Attributes are the defining characteristics of the concept.
They are the heart of the concept analysis [21]. In this
analysis, the attributes of self-control within the context of
MSM's sexual behaviors were recognition of sexual impulses,
rationalization of sexual perceptions, and regulation of sexual
behaviors.
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Recognition of Sexual Impulses

Two studies measured self-control as an awareness of sexual
impulses [23,24]. Moods, locations, persons, substances, and
situations trigger MSM to engage in sex [25,26]. Perceptions
and interpretations of these sexual impulses permit MSM to
control sexual engagement [25-28]. When sexual impulses are
controllable, one can predict if sexual engagement will happen
or not [25]. The feelings of sexual urges and desires signal one to
be in control to make decisions about sexual engagement [29].
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Rationalization of Sexual Perceptions

The second attribute of self-control is anticipating and
weighing the possible consequences of sexual perceptions
[24,30]. Personal responsibility for preventing harm to
themselves and the social responsibility of protecting
others from HIV transmission were considerations by MSM
living with HIV regarding sexual engagement [31-33]. Fear of
others discovering HIV status motivated MSM living with
HIV to use condoms consistently [32]. MSM perceived lower
HIV risk when they were the insertive partner and with a
clean, fit, and healthy-looking partner [34]. Older MSM
perceived HIV with less impact on their life, considering
chronic illnesses related to old age [34]. MSM who ignored
and justified the effect of online sexual behaviors were more
likely to repeat the behaviors [35].

Regulation of Sexual Risk Behaviors

Self-control involves modifying sexual behaviors [23,24,
35-39]. It is the ability to control and mitigate risks in sexual
engagements [28] and change sexual response [36].
Melendez-Torres et al. suggested that self-control mediates
the relationship between drug use and sexual behavior [38].
In support, the cross-sectional study of Adam et al. [39],
participated by 1,129 MSM, revealed that self-control
attenuated the influence of sexual sensation seeking on
condomless sex with casual partners. The interaction effect
between sexual sensation seeking and self-control
influences MSM's number of casual sex partners. Self-
control acts as a protective mechanism to prevent or lessen
one's tendency to engage in HIV at-risk sexual behaviors. In
a randomized controlled trial, impulse-control self-efficacy
was the only significant mediator between the HIV/STI risk
reduction intervention and consistent condom use among
African MSM [40].

Antecedents of Self-control

Antecedents are conditions that must be present before
the concept's occurrence [21]. Multiple conditions emanate
from individuals' characteristics, situations, and experiences
and their social, cultural, and structural environment that led
to the formation of self-control. Personal drivers generally
include individual characteristics, goals, needs, and values. Age
and education have significant associations with self-control
[39]. More school years were associated with greater control
over partner selection [28]. One study reported that MSM
perceived condom-based risk reduction strategies as a
hindrance to pleasure, adventurism, experimentation, and

spontaneity [34]. MSM perceived HIV status in different ways.
Some MSM perceived that a negative HIV status means a
lower risk of acquiring HIV, resulting in increased sexual risk-
taking [34]. For other MSM, HIV-negative status implies the
need to maintain it and protect health [29]. A sense of social
responsibility to protect others promoted condom use and
lessened sexual engagements among MSM living with HIV
[31,33]. Sexual engagements fulfill psychological needs such as
self-esteem, self-worth, self-acceptance, and power [35,41].

Situational experiences involve events, incidents, and
circumstances that influence how MSM elicit control over
their sexual behaviors. Pornographic exposure [25,42),
sexual identity and orientation quest [41,42], and childhood
trauma [34] are experiences that influence self-control. The
initiative to have HIV prevention conversations does not
happen when one is already in the moment and heat of
sexual encounters [29]. Drug use inhibits self-control
[29,34,38], increases sexual pleasure, and relieves anxiety
from perceived HIV risk [34]. Engagement in condomless sex
is more likely to happen in times of depression, anxiety, and
unemployment [34]. The inability to control online sex
engagement is a manifestation of negative coping with
stress, isolation, loneliness, depression, and anxiety [35].
Higher negative emotionality [24] and relationship problems
[25] impair self-control. Financial needs are factors to
passiveness in decision-making on condom use [43]. The
study of Salmerdn-Sanchez et al. revealed that male sex
workers had a higher self-control failure of sexual impulses
and behaviors than gay men who were not sex workers [44].

Social linkages including social networks, groups, and
relationships, help MSM build and foster self-control
[29,31,45]. Adam et al. found that self-control was
significantly associated with a steady relationship [39].
Opportunities for MSM to communicate their thoughts and
feelings, establish connections and relationships, and learn
from others' experiences helped them reflect on their
sexual behaviors and HIV risks [45]. Being a volunteer of an
organization encouraged some MSM to change their sexual
practices and consistently use condoms because the
members reminded them about HIV risk reduction [31].

Environmental structures are the characteristics, resources,
and policies of the environment that support self-control.
Jemmott Il et al. found that one-on-one sessions on HIV/STI risk
reduction intervention significantly increased impulse-control
self-efficacy [40]. Also, the intervention was found to have an
indirect effect on consistent condom use through impulse-
control self-efficacy. Locations such as a bar, commercial sex
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venue, sex club, steam room, or sauna are triggering factors
that reduce self-control [25,33]. Laws governing sexual
practices drive MSM living with HIV to engage in HIV risk
reduction measures to protect their sexual partners from HIV
transmission [33].

Consequences of Self-control

Consequences are conditions that occur due to the
occurrence of the concept [21]. In several papers, self-control
promotes empowered decision-making toward sexual
behaviors and HIV risk reduction. Diaz et al. reported self-
control as a significant predictor of HIV risk among MSM [27].
Studies have shown that higher self-control is associated with
a higher likelihood of having fewer sexual partners in the last
six months [28] and 12 months [36,39]. Those with low self-
control have greater difficulty staying faithful to their romantic
partner [37]. In a grounded theory methodology, MSM with a
low self-control expressed frustrations with the time and
energy they spent while engaging in online sexual activities
[35]. MSM with a lower self-control reported a higher number
of hours spent on geosocial networking apps [36].

A higher level of self-control is associated with a lower
likelihood to engage in condomless sex [27,39,43]. The study
of Yeagley et al. revealed that young sexually active MSM with
a lower self-control were more likely to engage in receptive
condomless sex occasions in the last two months [30]. Miner
et al. found that a lack of control over sexual behavior was a

significant predictor of MSM's engagement in condomless sex
with a discordant or unknown HIV status partner in the last
three months [23]. Self-control enabled MSM living with HIV
to resist sexual activity and be mindful of condom use [31,32].
In the study of Lichtenstein et al., low self-control was a reason
for young Black MSM to be passive in making decisions on
condom use in sex with more masculine partners [43].

When self-control is initiated and exhibited, methods of
HIV risk reduction are discussed, encouraged, and practiced.
These practices include preventing ejaculation, refraining from
anal penetration, stopping sexual activity, and having only one
partner [32]. Other measures are withdrawal, making
condoms accessible, insisting condom use, setting sexual
limitations, and HIV disclosure [32]. A higher level of self-
control is associated with fewer oral sex occasions, fewer HIV
at-risk sexual activities, and lesser tendencies to use drugs [28].

Empirical Referents of Self-control

Empirical referents provide descriptions and methods of
how concepts are referred to, defined, and measured to
present their existence [21]. Table 1 shows the instruments
used to describe and quantify self-control. There are variations
in how self-control is measured in contexts, descriptions,
terminologies, and item numbers.

Two studies used a single-item questionnaire to assess
the level of control exerted during a sexual session [38] and
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Figure 2. Antecedents, Attributes, and Consequences of Self-control in the Context of Men Who Have Sex with Men's Sexual Behaviors
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perceived over risky situations [27]. Two studies [36,37] used
the Tangney Self-control Scale, a 36-item instrument that
generally measures a person's self-control. The majority of
the studies used instruments to measure perception and
exertion of control over sexual behaviors. Three studies
[23,24,30] used the control subscale of instruments that
measure the compulsiveness of sexual behaviors.

Some instruments measure self-control in specific sexual
attitudes and behaviors. Wu et al. used a six-item scale to
measure the confidence level to refrain from having
concurrent multiple male sex partners under various
difficult scenarios [26].Jemmott lll et al. used an instrument
to measure the belief to control oneself to use a condom
when sexually aroused [40].

Model, Borderline, and Contrary Cases

Table 2 shows three cases that illustrate the attributes of
self-control. According to Walker and Avant, a model case
shows all the concept's attributes. A borderline case shows
most of the concept's attributes, while a contrary case does
not present any of the attributes of the concept [21]. These
cases are representations of the presence and absence of
the attributes of self-control.

Discussions

Self-control is not merely inhibiting sexual desire or
avoiding sexual engagements based on how it is commonly
described [9,10,19]. It involves the dynamic interplay of
recognizing sexual impulses, rationalizing sexual perceptions,
and regulating sexual behaviors, similar to Duckworth et al.'s
illustration of self-control [46]. This analysis suggests that
through self-control, MSM can demonstrate the ability to
determine sexual triggers of sexual engagements. Initiating and
doing self-control involves anticipating, mitigating, and
addressing possible HIV risks that can bring harm and threats to
MSM. Furthermore, self-control optimizes MSM to understand
and manage possible consequences of their sexual behaviors.

In this analysis, attributes of self-control have differences
in how some of the papers described the concept. Self-
control has been measured with instruments on compulsivity,
impulsivity, or general self-control measure. Other studies
have measured it with limited questions that might not reflect
the wholeness of the self-control capacity. The diversity of
instruments on how self-control is measured is a potential
threat to the concept's practical application and examination
regarding MSM's sexual behaviors.

Table 1. List of Relevant Instruments that Describe and Measure Self-control

Instruments

Description of instruments

Studies

Compulsive Sexual Behavior
Inventory-Control Subscale

Coleman et al.'s [52] version has 28 items with 13 items to
measure the sense of a lack of control over one's sexual
behavior

Miner et al. [23]

Miner et al.'s [53] version has a total of 22 items with 13 items
that measure the difficulty of controlling one's sexual behavior

Miner et al. [24]

Control Scale

a one-item questionnaire with four responses that measure the
level of control exerted during a sexual session

Melendez-Torres et al. [38]

Hypersexual Behavior Inventory-
Control Subscale [54]

an eight-item tool that measures the level of control and
perception related to sexual behavior and activity

Yeagley et al. [30]

Impulse-control Self-efficacy Scale

a scale that measures the belief to control oneself to use a
condom sufficiently when sexually aroused

Jemmott Ill et al. [40]

Perceived Behavior Control Scale

a six-item scale that measures the level of confidence to refrain
from having anal intercourse with other men who are not their
male regular sex partner under various difficult scenarios

Wau et al. [26]

Perceived Sexual Control Inventory
(28]

a 10-item tool that measures the ability to control sex drive and
risk behavior

Adam et al. [39], Exner et al. [28]

Self-control Scale

a one-item questionnaire on perceived sexual impulse control in
risky situations

Diaz et al. [27]

Sexual Compulsivity Scale [55]

a 10-item tool that measures failure to control sexual impulses

Salmerdn-Sanchez et al. [44]

Tangney Self-Control Scale

a 36-item tool that generally measures self-control

Beymer et al. [36], Lehmiller and loerger [37]
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Table 2. Model, Borderline, and Contrary Cases

Model case

is waiting for him.

Borderline case

he passively agrees.

Contrary case

in condomless anal intercourse.

« A28-year-old partnered male receives an invitation from his friend to a birthday party. He decides to go to the event. Upon arrival, his friend
introduced him to a guy he liked. They talk with each other while drinking a beer. The guy asks him to have another bottle but he refuses because
he will still drive to go home. The guy asks him if they can go out after the party. He pauses and tells the guy that he cannot go because his partner

« A21-year-old male visits his partner at home. After dinner, they go to the partner's room and listen to music. Suddenly, they feel a romantic desire,
start to kiss each other, and decide to have sex. He asks his partner to use a condom and lube. During their sex, his partner asks him to remove
the condom to increase pleasure since their HIV test results last three months are non-reactive. He tries to refuse, but then his partner insists, and

« A24-year-old male uses a social dating application for an average of 60 to 120 minutes daily. He usually postpones some of his activities at work
because of a strong desire to chat with guys, especially attractive ones. One day, his manager reprimands him because of poor work performance.
He feels sad and stressed. Eventually, he opens a social dating application and decides to go to the place of a guy he never met before. Upon
entering the house, the guy invites him to the room. The guy starts to kiss him and feels a strong sexual urge and desire. Eventually, they engage

Determinants of Self-control

Personal drivers, situational experiences, social linkages, and
environmental structures support and strengthen self-control.
More than the assumption that self-control is influenced by the
presence and socialization of parents and teachers during a
child's development [20], individual experiences and the social,
cultural, and structural environment should be considered to
obtain a holistic perspective of MSM's self-control. Along with
these, advancements in HIV prevention and management must
be considered on how they affect MSM's self-control and sexual
behaviors.

The UNAIDS [47] campaigned the concept of undetectable
equals untransmittable, emphasizing the importance of
achieving HIV viral suppression to undetectable levels to prevent
and reduce HIV transmissions. Adherence to antiretroviral
therapy (ART) plays a significant role in achieving HIV viral
suppression among persons living with HIV [48]. The use of pre-
exposure prophylaxis (PrEP) is an effective and safe method to
prevent HIV transmission [49]. These developments must be
incorporated into studies and interventions on MSM's sexual
behaviors and self-control.

Promotion of Self-control

Self-control positively influences MSM's sexual behaviors.
Integrating self-control in intervention development would
help MSM assert autonomy, decision-making, and power
over their sexual behaviors. Behavioral and psychosocial
interventions may help in the promotion of MSM's sexual
health. Educational and counseling interventions on self-
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control can offer a specific, beneficial, and relevant strategy
for assisting MSM in regulating sexual behaviors.

A safe environment where MSM can openly discuss their
sexual concerns, identities, and behaviors without prejudice
and stigma is helpful to identify what support they will need
[50] which can build and strengthen their self-control. Social
networks and groups are essential sources of knowledge on
HIV risk reduction among MSM [51]. Childhood experiences
and significant life events must be considered to examine
self-control and sexual behaviors [42].

Limitations

This concept analysis was primarily done through a
systematic review of literature using online databases. It
included works published only in English. This analysis
focused on MSM who have different sexual behaviors and
self-control capacities from other key populations. Along
with this, specific characteristics of the MSM population
were not indicated in the selection of papers. In this case,
MSM populations varied in terms of sociodemographic and
behavioral characteristics. This analysis found variations in
theinstruments used to describe and quantify self-control.

Recommendations

This analysis presents a conceptual model to understand
the role of self-control in MSM's sexual behaviors. The
attributes of self-control in this analysis can be used as
specific constructs in developing an instrument to measure
self-control in the context of MSM's sexual behavior.
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However, social and cultural backgrounds and characteristics
must be considered to generate instrument items that show
congruency with self-control and cultural-appropriateness
for MSM population.

Further testing and validation are valuable to refine and
expound the model. These steps should consider the
expanding developments in HIV prevention and the
emerging trends in sexual behaviors among the MSM
population. Quantitative methods can help determine the
associations between the influencing and outcome
variables of self-control. They can assist in identifying strong
predictors of self-control which can be the focus of health
education and counseling among MSM. In different
settings, MSM population can have different perspectives
and understanding of self-control. MSM's interaction with
their social, cultural, and healthcare environment can
influence how they define and contextualize self-control in
line with their sexual behavior and sexual health.
Qualitative methods can help ground the meaning of self-
controlamong the MSM population. These designs can help
explore views, practices, and values of self-control,
especiallyamong subgroups of MSM.

A prescriptive approach to delivering health education
on HIV risk reduction might not be beneficial and supportive
for MSM. This analysis indicates that healthcare providers
must strive to provide education and create an environment
conducive to strengthening MSM's self-control.
Opportunities for MSM to safely express and understand
their sexual behaviors and experiences could help them
make realizations and reflections leading to heightened
awareness of one's self-control. Additionally, it would be
significant to determine the value of social networks and
groupsin MSM's self-control.

Conclusions

How self-control is defined and conceptualized varies not
solely onthe discipline in which it is being examined. It may be
influenced by the purpose, population, and setting of a study.
In this analysis, self-control is characterized by a simultaneous
process of recognizing sexual impulses, rationalizing sexual
perceptions, and regulating sexual behaviors. Self-control does
not automatically mean inhibiting sexual urges and avoiding
sexual engagements. It involves consciousness over one's
sexual thoughts, emotions, and actions. While self-control
comes at the individual level, its manifestation may align with
an individual's social, cultural, and healthcare backgrounds
and experiences. The individuality of self-control is influenced

S52

by personal drivers, situational experiences, social linkages,
and environmental structures.

Self-control can enable MSM to make empowered
decisions and actions on their sexual behaviors and sexual
health while limiting the influence of internal and external
conditions. Further investigation is needed to test, expand, and
modify the analysis' proposed assumptions and descriptions of
self-control as a significant concept in HIV prevention and
sexual health promotion among the MSM population.

Acknowledgment

The author would like to express gratitude to Dr. Lourdes
Marie Tejero for the guidance in writing this manuscript.

Conflict of interest

The author declared no conflict of interest.

Funding

This study did not receive any funding.

References

1. Diaz Y, Orlando-Narvaez SA, & Ballester-Arnal R.
(2019) Risk behaviors for HIV infection. A review of
emerging trends. Ciencia & Saude Coletiva 24(4):
1417-1426. https://doi.org/10.1590/1413-
81232018244.02322017

2.  HessKL, Crepaz N, Rose C, etal. (2017) Trends in sexual
behavior among men who have sex with men (MSM)
in high-income countries, 1990-2013: A systematic
review. AIDS and Behavior 21(10): 2811-2834.
https://doi.org/10.1007/s10461-017-1799-1

3. BeyrerC, Baral SD, Collins C, et al. (2016) The global
response to HIV in men who have sex with men.
Lancet 388(10040): 198-206.
https://doi.org/10.1016/50140-6736(16)30781-4

4. Knight DA, Jarrett D. (2015) Preventive Health Care
for Men Who Have Sex with Men. American Family
Physician91(12): 844—851.

5. United Nations Population Fund, Global Forum on
MSM & HIV, United Nations Development Programme
etal. (2015) Implementing comprehensive HIV and STI
programmes with men who have sex with men:
Practical guidance for collaborative interventions.
United Nations Population Fund.

Phil J Health Res Dev GAELGS Issue 2022 Vol.26 Suppl.4, S45-S55



Concept analysis of self-control in the sexual behaviors of men who have sex with men

6.

10.

11.

12.

13.

14.

15.

16.

Phil J Health Res Dev GAELGS Issue 2022 Vol.26 Suppl.4, S45-S55

Duckworth AL, Seligman ME. (2017) The science
and practice of self-control. Perspectives on
Psychological Science 12(5): 715-718.
doi:10.1177/1745691617690880

Hagger MS, Gucciardi DF, Turrell AS, et al. (2019)
Self-control and health-related behaviour: The role
of implicit self-control, trait self-control, and lay
beliefs in self-control: British Journal of Health
Psychology. https://doi.org/10.1111/bjhp.12378
Higa DH, Crepaz N, McDonald CM, et al. (2020) HIV
prevention research on men who have sex with
men: A scoping review of systematic reviews, 1988-
2017. AIDS Education and Prevention, 32(1), 1-S7.
https://doi.org/10.1521/aeap.2020.32.1.1

Burt CH. (2020) Self-control and crime: beyond
Gottfredson & Hirsch's Theory. Annual Review of
Criminology, 3:43-73. https://doi.org/10.1146/annurev-
criminol-011419-041344

Steptoe A, Poole L. Control and stress. In G. Fink
(Ed.), Stress: Concepts, Cognition, Emotion, and
Behavior: Handbook of Stress Series Volume 1.
Elsevier Science.

Joint United Nations Programme on HIV/AIDS.
(2019) UNAIDS Data 2019.
https://www.unaids.org/sites/default/files/media
_asset/2019-UNAIDS-data_en.pdf

Wang Z, Wu X, Lau JTF, et al. (2017) Prevalence of
and factors associated with unprotected anal
intercourse with regular and nonregular male
sexual partners among newly diagnosed
HIV-positive men who have sex with men in China.
HIV Medicine 18(9): 635-646.
https://doi.org/10.1111/hiv.12500

Aho J, Hakim A, Vuylsteke B, et al. (2014) Exploring risk
behaviors and vulnerability for HIV among men who have
sex with men in Abidjan, Cote d'lvoire: Poor knowledge,
homophobia and sexual violence. PLoS One 9(6).
https://doi.org/10.1371/journal.pone.0099591.t001.
Smith V, Tasker F. (2017) Gay men's chemsex
survival stories. Sexual Health 15(2):116-122.
https://doi.org/10.1071/SH17122

Centers for Disease Control and Prevention (2019).
HIV and Gay and Bisexual Men.
https://www.cdc.gov/hiv/pdf/group/msm/cdc-
hiv-msm.pdf

Wanyenze RK, Musinguzi G, Matovu JK, et al. (2016) “If
you tell people that you had sex with a fellow man, it is
hard to be helped and treated”: Barriers and
opportunities for increasing access to HIV services among
men who have sex with men in Uganda. PLoS One 11(1).

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

https://doi.org/10.1371/journal.pone.0147714
Musinguzi G, Bastiaens H, Matovu JK, et al. (2015)
Barriers to condom use among high risk men who have
sex with men in Uganda: A qualitative study. PLoS One
10(7). https://doi.org/10.1371/journal.pone.0132297
Tangney JP, Baumeister RF, Boone AL. (2004) High
self-control predicts good adjustment, less
pathology, better grades, and interpersonal success.
Journal of Personality 72(2): 271-322.
https://doi.org/10.1111/j.0022-3506.2004.00263.x
Baumeister RF, Vohs KD, Tice DM. (2007) The
strength model of self-control. Current Directions in
Psychological Science 16(6): 351-355.
https://doi.org/10.1111/j.1467-8721.2007.00534.x
Gottfredson M. (2017) Self-Control Theory and
Crime. Oxford Research Encyclopedia.
https://oxfordre.com/criminology/browse;jsessio
nid=DC1BDC15C8ADFD24F1799020E0609E93?ava
il_1=free&btog=chap&pageSize=20&sort=titlesort
&subSite=criminology&t=0ORE_CRI%3AREFCRIO05
Walker LO, Avant KC. (2019) Strategies for theory
constructionin nursing (6th ed.). Pearson.
Nowell LS, Norris JM, White DE, et al. (2017)
Thematic analysis: Striving to meet the
trustworthiness criteria. International Journal of
Qualitative Methods, 16(1): 1609406917733847.
Miner MH, Peterson JL, Welles SL, et al. (2009) How do
social norms impact HIV sexual risk behavior in HIV-
positive men who have sex with men? Multiple
mediator effects. Journal of Health Psychology 14(6):
761-770. https://doi.org/10.1177/1359105309338976
Miner MH, Romine RS, Raymond N, et al. (2016)
Understanding the personality and behavioral
mechanisms defining hypersexuality in men who have sex
with men. The Journal of Sexual Medicine 13(9):1323-
1331. https://doi.org/10.1016/j.jsxm.2016.06.015
Parsons JT, Kelly BC, Bimbi DS, et al. (2007).
Accounting for the social triggers of sexual
compulsivity. Journal of Addictive Diseases 26(3): 5-
16. https://doi.org/10.1300/J069v26n03_02
Wu AM, Lau JT, Wang Z, et al. (2019) Prevalence and
factors of concurrent multiple male sex partnership
among men who have sex with men with regular
sex partners in Beijing, China. Journal of Sex &
Marital Therapy 45(3): 247-2538.
https://doi.org/10.1080/0092623X.2018.1518883
Diaz RM, Stall RD, Hoff C, e t al. (1996) HIV risk among
Latino gay men in the Southwestern United States.
AIDS Education and Prevention 8(5):415-429.
Exner TM, Meyer-Bahlburg HF, Ehrhardt AA. (1992)

S53



Concept analysis of self-control in the sexual behaviors of men who have sex with men

29.

30.

31.

32.

33.

34,

35.

36.

37.

38.

Sexual self control as a mediator of high risk sexual
behavior in a New York City cohort of HIV+ and
HIV-gay men. Journal of Sex Research 29(3):389-406.
Aholou TM, Nanin J, Drumhiller K, Sutton MY. (2017)
Opportunities for HIV prevention communication
during sexual encounters with black men who have
sex with men. AIDS Patient Care and STDs 31(1):33-
40. https://doi.org/10.1089/apc.2016.0220.
Yeagley E, Hickok A, Bauermeister JA. (2014) Hypersexual
behavior and HIV sex risk among young gay and bisexual
men. The Journal of Sex Research 51(8):882-892.
https://doi.org/10.1080/00224499.2013.818615

Li H, Sankar A, Holroyd E, Jiang B. (2017) Safer sex
practices among newly diagnosed HIV-positive men
who have sex with men in China: Results from an
ethnographic study. International Journal of
Qualitative Studies on Health and Well-being 12(1):
https://doi.org/10.1080/17482631.2017.1335167
Serovich JM, Craft SM, McDowell TL, et al. (2009)
Methods of promoting safer sex behaviors utilized
by men who have sex with male casual sex partners.
AIDS Education and Prevention 21(1):1-13.
https://doi.org/10.1521/aeap.2009.21.1.1

Wolitski RJ, Bailey CJ, O'Leary A, et al. (2003) Self-
perceived responsibility of HIV-seropositive men who
have sex with men for preventing HIV transmission.
AIDS and Behavior 7(4):363-372.
https://doi.org/10.1023/B:AIBE.0000004728.73443.32
Elam G, Macdonald N, Hickson FCI, et al. (2008)
Risky sexual behaviour in context: qualitative
results from an investigation into risk factors for
seroconversion among gay men who test for HIV.
Sexually Transmitted Infections 84(6):473-477.
http://dx.doi.org/10.1136/sti.2008.031468
Chaney MP, Dew BJ. (2003) Online experiences of
sexually compulsive men who have sex with men.
Sexual Addiction & Compulsivity 10(4): 259-274.
https://doi.org/10.1080/713775414

Beymer MR, Rossi AD, Shu SB. (2016) Assessing self-
control and geosocial networking app behavior
among an online sample of men who have sex with
men. Journal of Urban Health 93(4): 698-708.
https://doi.org/10.1007/s11524-016-0056-7.
Lehmiller JJ, loerger M. (2014) Social networking
smartphone applications and sexual health outcomes
among men who have sex with men. PLoS One 9(1).
https://doi.org/10.1371/journal.pone.0086603
Melendez-Torres GJ, Hickson F, Reid D, et al. (2016).
Nested event-level case—control study of drug use
and sexual outcomes in multipartner encounters

39.

40.

41.

42.

43.

44.

45,

46.

47.

reported by men who have sex with men. AIDS and
Behavior 20(3): 646-654.
https://doi.org/10.1007/s10461-015-1127-6
Adam PCG, Teva |, De Wit JBF. (2008) Balancing risk
and pleasure: sexual self-control as a moderator of
the influence of sexual desires on sexual risk-taking
in men who have sex with men. Sexually Transmitted
Infections 84(6):463-467.
http://dx.doi.org/10.1136/sti.2008.031351.
Jemmott Ill, JB, Jemmott LS, O'Leary A, et al. (2015)
On the efficacy and mediation of a one-on-one HIV
risk-reduction intervention for African American
men who have sex with men: A randomized
controlled trial. AIDS and Behavior 19(7):1247-
1262. https://doi.org/10.1007/s10461-014-0961-2.
Guigliamo J. (2006) Out of control sexual behavior:
A qualitative investigation. Sexual Addiction &
Compulsivity 13(4):361-375.
https://doi.org/10.1080/10720160601011273
Wharton MJ. (2013) Identifying factors that protect
HIV sero-negative status in young Black men who
have sex with men. (Unpublished doctoral
dissertation). University of Rochester, New York.
http://search.ebscohost.com/login.aspx?direct=tr
ue&db=rzh&AN=109860204&site=ehost-live
Lichtenstein B, Kay ES, Klinger |, et al. (2018) Ricky and
Lucy: Gender stereotyping among young Black men
who have sex with men in the US Deep South and the
implications for HIV risk in a severely affected
population. Culture, Health & Sexuality 20(3):351-365.
https://doi.org/10.1080/13691058.2017.1347280
Salmerdén-Sanchez P, Ballester-Arnal R, Gil-Llario
MD, et al. (2017) Sexual compulsivity and sexual
sensation seeking: A preliminary approach among
male sex workers compared to gay men in Spain.
Journal of Sex & Marital Therapy 43(1): 56-67.
https://doi.org/10.1080/0092623X.2015.1114547
Buttram ME, Kurtz SP. (2017) A qualitative study of
African American/Black MSM's experiences of
participating in a substance use and sexual risk
reduction intervention. American Journal of Men's
Health 11(4): 1155-1161.
https://doi.org/10.1177/1557988315584157.
Duckworth AL, Taxer JL, Eskreis-Winkler L, et al. (2019)
Self-control and academic achievement. Annual Review
of Psychology 70:373-399.
https://doi.org/10.1146/annurev-psych-010418-103230
Joint United Nations Programme on HIV and AIDS.
(2018) Undetectable = untransmittable: Public health
and HIV viral load suppression. Retrieved from

Phil J Health Res Dev GAELGS Issue 2022 Vol.26 Suppl.4, S45-S55



Concept analysis of self-control in the sexual behaviors of men who have sex with men

48.

49.

50.

51.

52.

Phil J Health Res Dev GAELGS Issue 2022 Vol.26 Suppl.4, S45-S55

https://www.unaids.org/sites/default/files/media_a
sset/undetectable-untransmittable_en.pdf

lacob SA, lacob DG, Jugulete G. (2017) Improving the
adherence to antiretroviral therapy, a difficult but
essential task for a successful HIV treatment-clinical
points of view and practical considerations. Frontiers in
Pharmacology 8: 831. DOI: 10.3389/fphar.2017.00831
Riddell J 4th, Amico KR, & Mayer KH. (2018) HIV pre-
exposure prophylaxis: A review. JAMA 319(12):
1261-1268. https://doi.org/10.1001/jama.2018.1917
Sithole B. (2017) HIV prevention needs for men who
have sex with men in Swaziland. African Journal of
AIDS Research 16(4): 315-320.
https://doi.org/10.2989/16085906.2017.1379420
Bonett S. (2020) Networks among racial and ethnic
minority men who have sex with men in HIV
research in the United States: A Concept Analysis.
The Journal of the Association of Nurses in AIDS Care
31 ( 4 ) 37 9 -3 91
https://doi.org/10.1097/JNC.0000000000000160
Coleman E, Miner MH, Ohlerking F, et al. (2001)
Compulsive Sexual Behavior Inventory: A preliminary
study of reliability and validity. Journal of Sex &
Marital Therapy 27(4): 325-332.
https://doi.org/10.1080/009262301317081070

53.

54,

55.

Miner MH, Coleman E, Center BA, et al. (2007) The
compulsive sexual behavior inventory: Psychometric
properties. Archives of Sexual Behavior 36(4):579-
587. https://doi.org/10.1007/s10508-006-9127-2.
Reid RC, Garos S, Carpenter BN. (2011) Reliability,
validity, and psychometric development of the
Hypersexual Behavior Inventory in an outpatient sample
of men. Sexual Addiction & Compulsivity 18(1):30-51.
https://doi.org/10.1080/0092623X.2011.607047
Kalichman SC, Rompa D. (1995) Sexual Sensation
Seeking and Sexual Compulsivity Scales: Reliability,
validity, and predicting HIV risk behavior. Journal of
Personality Assessment 65(3):586-601.
https://doi.org/10.1207/s15327752jpa6503_16



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11

