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Abstract
HIV antibody testing is a key measure of HIV prevention for men who have sex with men

(MSM). TheWorld Health Organization recommends sexually active and at-risk MSM to

take up HIV antibody testing regularly. This study aimed to investigate the prevalence of be-

havioral intention to take up HIV antibody testing in the next six months among Hong Kong

MSM who were ever-testers. An anonymous cross-sectional survey recruited 326 MSM

who had taken up HIV antibody testing from gay-friendly venues and internet in Hong Kong.

Of the participants, 40.8% had had unprotected anal intercourse with regular or non-regular

male sex partners in the last six months; they were at risk of HIV transmission despite expe-

rience in HIV antibody testing. Only 37.2% showed a strong intention to take up HIV anti-

body testing again in the next six months. Adjusted analysis showed that both perceived

discrimination toward Hong Kong MSM (AOR = .60, 95% CI: .36–.98) and the CARE Mea-

sure assessing perceived empathy of service providers (AOR = 1.05, 95% CI: 1.02–1.08)

were significantly associated with intention for retesting. Perceived discrimination, however,

became statistically non-significant (AOR = .68, 95% CI: .41–1.14), when both CARE Mea-

sure and perceived discrimination entered into the adjusted model. It is warranted to in-

crease HIV retesting rate by removing perceived discrimination and reducing the negative

effect of perceived discrimination through enhancement of empathy of service providers.
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Introduction
HIV is a serious epidemic among men who have sex with men (MSM) in China. In this key
population, previous studies showed that the HIV prevalence exceeded 20% in a number of cit-
ies [1] and the HIV incidence was about five per 100 person-years [2,3]. In Hong Kong, the
HIV prevalence was 4.31% in 2008 [4]. As a global strategy for the control of HIV, the World
Health Organization (WHO) recommends health workers to increase case detection by pro-
moting HIV antibody testing [5]. Previous studies have shown that HIV voluntary counseling
and testing (VCT) is effective for both case detection and reduction of HIV-related risk behav-
iors [6,7]. It has been used a key measure of HIV prevention targeting MSM populations in
China [8]. However, despite availability of free VCT services, the prevalence of life-time HIV
antibody testing among MSM in mainland China ranged only from 18% to 47.9%, while it was
56.5% in Hong Kong in 2008 [9–12]. The proportion of MSM in China knowing about their
HIV status (26%) is hence lower than those of the U.S. (56%) and Europe (73.7%) [13–16].

Unprotected anal sex (UAI) is prevalent among MSM [17,18], even among those who have
ever taken up HIV antibody testing [12,19,20]; such ever-testers remain at high risk of HIV
transmission. Case detection for ever-testers through regular HIV antibody testing is especially
important as recent evidences show that with good adherence, the provision of earlier anti-ret-
roviral therapy (ART) to HIV-infected individuals can reduce the risk of HIV transmission
through sexual intercourse by up to 96% [21]. This effective treatment as prevention (TasP) ap-
proach, however, requires an efficient care cascade, which starts with HIV antibody testing and
ends up with viral load suppression [22]. Low HIV antibody testing rate would largely diminish
the potential effectiveness of using ART for prevention. The WHO guideline recommends
MSM with high risk behaviors to take up HIV testing every six to twelve months [23], while
the U. S. CDC recommends sexually active MSM to take up HIV testing every three to six
months, in order to detect HIV infection and prevent ongoing transmission [24]. There is a
dearth of studies investigating how well such guidelines have been followed by MSM.

A number of studies have identified factors associated with previous HIV antibody testing
[12,20,25]. However, such studies included participants who had taken up HIV antibody test-
ing only once or multiple times. It hence cannot inform health care workers on how to increase
the likelihood of MSM returning for another HIV antibody testing in the future, as factors as-
sociated with HIV antibody testing in the past among all MSMmay be different from those as-
sociated with intention to take up HIV antibody testing again in the future among ever-testers.
Furthermore, according to the Trans-theoretical Model, an individual needs to go through five
stages of change (pre-contemplation, contemplation, preparation, action and maintenance) be-
fore adopting a health-related behavior in the long term [26,27]. Those who had taken up HIV
antibody testing only once are in the action stage, whilst those who had taken up HIV antibody
testing multiple times are in the maintenance stage. It has been shown that different health pro-
motion strategies are required for individuals at different stages of change [26–28]. Mainte-
nance theory suggests that experience and satisfaction in performing a behavior are strong
determinants of maintaining such a behavior [29]. Perceived discrimination exhibited by ser-
vice providers is certainly a negative experience, while perceived empathy of service providers
administering the HIV antibody testing is a satisfying experience of VCT among MSM. It is
therefore warranted to understand associations between these two variables and behavioral in-
tention for HIV retesting and their inter-relationship, as such factors are modifiable through
interventions.

Perceived discrimination toward MSM is a hurdle against adoption of VCT among MSM
[30]. As the Chinese culture does not approve of same-sex sexual behaviors among men
[31,32], it is common for Chinese MSM to perceive discrimination against people like
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themselves [32,33], which has shown to be inversely associated with past HIV antibody testing
behavior [12]. Furthermore, there are numerous cases reported that health service providers
discriminated against MSM during their service utilization [34]; such acts would further in-
crease perceived discrimination and hinder promotion of regular HIV antibody testing [35].
Perceived discrimination/stigma toward MSM is potentially modifiable [36]. It is warranted to
reduce perceived discrimination, and to understand the mechanism (mediator) operating be-
tween perceived discrimination and behavioral intention for HIV retesting among MSM.

Perceived quality of service providers has found to be significantly associated with past HIV
antibody testing behavior [25]. Empathy (defined as the ability to communicate an under-
standing of the user’s world and to act on that understanding in the clinical context) of health
service providers is one of such important qualities [37,38]. It is associated with various types
of health service utilization, such as specialty care, pain assessment and treatment, mental
health service, services for child welfare and at-risk youths [39]. To our knowledge, there is
however, no study investigating significance of association between perceived empathy of ser-
vice providers and HIV antibody testing among MSM.

In contrast to discrimination, empathy shown by service providers, which is both cognitive
and affectionate in nature, involves effective communication between the service provider and
the client [40]. Such communication shares awareness, build up shared feelings and ultimately
rapport, and requires an accurate understanding and acceptance of the clients’ feeling and ex-
pectation, professional integrity and warmth [41]. Previous studies have shown that perceived
discrimination causes significant damages to effective communication between health service
providers and their clients [42]. Empathy is also negatively associated with discrimination [42].
Therefore, MSM who perceived discrimination would be less likely than others to perceive em-
pathy from health service providers. As empathy is a part of the communication process be-
tween health service providers and their clients [40], there are strong reasons to believe that
there exists a mechanism that perceived discrimination would diminish perceived empathy,
and in turn reduce behavioral intention to take up VCT among VCT ever-testers who are
MSM. This mediation hypothesis was tested statistically in the present study (see Fig. 1). It is
possible to increase empathy through training. If perceived empathy is shown to be a mediator,
an increase in service providers’ empathy would be a potential means to alleviate negative im-
pact of perceived discrimination onto maintenance of VCT behavior among MSM. It is also
possible that perceived empathy of service providers moderates the association between per-
ceived discrimination and behavioral intention for HIV retesting among MSM. Perceived em-
pathy would then have additional protective effect in alleviating the magnitude of the negative
effect of perceived discrimination onto HIV retesting. Also, such a moderation hypothesis has
never been tested.

This study hence investigated the prevalence of behavioral intention to take up HIV anti-
body testing in the next six months among Hong Kong MSM who were ever-testers. Behavioral

Fig 1. Mediating effect of perceived empathy of service providers of the association between perceived discrimination toward MSM and
behavioral intention to take up VCT in the next six months.

doi:10.1371/journal.pone.0117376.g001
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intention is a strong predictor of future behavior according to literature [43–45] and it has
been used in many HIV-related studies as the main outcome variable [17,46]. In addition, we
investigated three types of associated factors of behavioral intention to take up HIV antibody
testing in the next six months among MSM who were ever-testers, including: 1) background
factors (e.g., education level, HIV-related knowledge, UAI with men), 2) perceived discrimina-
tion toward MSM in Hong Kong, and 3) perceived empathy of service providers administering
the HIV antibody testing.

We hypothesized that ever-testers with higher education level, better HIV-related knowl-
edge, UAI with men, low perceived discrimination toward MSM in Hong Kong, and high per-
ceived empathy of service providers would be more likely than other ever-testers to show
behavioral intention to take up HIV testing again in the next six months. Moreover, we tested
the hypotheses that perceived empathy of service providers would mediate or moderate the as-
sociation between perceived discrimination toward MSM in Hong Kong and behavioral inten-
tion to take up HIV antibody testing in the next six months.

Methods

Study population and sampling
Inclusion criteria of this study were: 1) Chinese men possessing HK identification card, 2) cur-
rently and normally living in Hong Kong, 3) at least 18 years old, 4) self-reported having had
anal or oral sex with men in the last six months and 5) having had ever taken up VCT in the
past. The data presented in this report was based on a sub-sample (n = 326) of the overall sam-
ple of a published study (n = 577) [12], which was conducted from July through October, 2008.
Another paper has also been published based on another sub-sample of the same study, includ-
ing those who had never taken up VCT and looked at their behavioral intention to do so in the
next six months [19]. A mapping exercise was performed by the Department of Health in
2006, identifying 21 gay-venues in Hong Kong [47]. Using computer-generated random num-
bers, the study involved four gay bars and four saunas where peer MSM fieldworkers ap-
proached prospective participants. Verbal informed consent was obtained before commencing
the anonymous face-to-face interviews in private settings (n = 235). Written consent was not
obtained in order to maintain anonymity. Instead, the interviewers signed a form pledging that
they have explained the detail of the study to the participants, a practice which has been used
in many other studies [48–49]. Upon completion of the interview, the participant was given
HK$ 50 (about US$ 6) to compensate the time spent (about 25 minutes). In addition, the sur-
vey was publicized via five local gay websites, inviting additional eligible participants fulfilling
the inclusion criteria to complete the same questionnaire online (n = 91, 27.9%). Informed con-
sent for such participants was implied by returning the online questionnaire and no incentive
was provided. The combined sampling methods have been used in some published studies
[12]. The study was reviewed and approved by the Survey and Behavioural Research Ethics
Committee of the Chinese University of Hong Kong.

Measures
Background information on socio-demographic data (age, education level, current employ-
ment status, current marital status, Hong Kong residential status) was collected. Three items of
knowledge on HIV/STD were asked, including “HIV infection is asymptomatic”, “HIV anti-
body could not be detected within one week after infection took place” and “If a person was in-
fected with one type of STD, he/she could not be infected with other types of STD”. An
indicator variable was constructed by counting the number of appropriate responses provided
to the three items.
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Participants were asked whether they had had UAI with male regular sex partners (RP) and
non-regular sex partners (NRP) in the last six months. RP were defined as participants’ boy-
friends or lovers while NRP was defined as those who were not RP [50]. The setting of the par-
ticipants’ last episode of HIV antibody testing was recorded, including governmental clinics,
non-governmental organizations (NGO) and other settings (private clinics, private laborato-
ries, and self-test kits).

Participants were asked about their behavioral intention to take up HIV antibody testing in
the next six months; response categories included “no chance”, “low chance”, “high chance”
and “absolutely”. A binary variable was created by combining the four responses into two cate-
gories (“no”/“low chance” versus “high chance”/“absolutely”).

Participants’ perceived discrimination toward MSM was assessed by an item “Do you feel
that MSM are being discriminated by the public in Hong Kong?” The answers included “not at
all”, “little”, “noticeable” and “strong”, and the variable was dichotomized in data analysis
(“not at all”/“little” versus “noticeable”/“strong”).

Perceived empathy of service providers in general was measured by the 10-item CAREMea-
sure, which assesses participants’ perception on relational empathy and communication in
consultation [51–52]. The scale was originally used to assess doctors’ empathy toward patients
during treatment, with response options from poor (1) to excellent (5). The tool was validated
in primary care settings in Hong Kong and exhibited good psychometric properties (Cronba-
ch's alpha = .962; factor analysis showed a single solution with high item loadings ranged
from. 821 to .891) [53]. In this study, exploratory factor analysis also identified one single fac-
tor, which explained 72.8% of the total variance and yielded a Cronbach’s alpha of .957.

Statistical analysis
Descriptive statistics were summarized. Univariate odds ratios and respective 95% confidence
interval (CI) were reported for the associations between all background variables and the out-
come (intention to take up HIV antibody testing again in the next six months). To test the hy-
potheses that perceived discrimination toward MSM (Model 1) and perceived empathy of
service providers (Model 2) were associated with the outcome, adjusted odds ratios (AOR) and
95% CI were reported, adjusting for background variables with p<.2. In Model 3, both per-
ceived discrimination toward MSM and perceived empathy of service providers entered the
model after adjusting for background variables with p<.2. The medication effect was tested by
going through three steps: 1) showing that perceived discrimination toward MSM was signifi-
cantly associated with intention for HIV retesting,; 2) showing that perceived discrimination
toward MSM was significantly associated with perceived empathy of service providers (the
potential mediator) and 3) showing that association between perceived discrimination and in-
tention for HIV retesting would become statistically non-significant when perceived discrimi-
nation was added to the model containing perceived empathy [54]. To test the moderation
hypothesis, an interaction term was created (perceived discrimination toward MSM � per-
ceived empathy of service providers) and its statistical significance was tested by fitting a multi-
ple logistic regression model containing variables of the main and interaction effects. SPSS 16.0
was used for data analyses and p<.05 was taken as statistically significant.

Results

Background characteristics
Of the participants, 25% were 25 years old or younger (mean = 30.0 years, standard deviation
(SD) = 8.5 years); 67.2% had attained at least senior high education; 73.9% were full-time
employers; 93.5% were currently single and 94.1% were Hong Kong residents; 65.6% gave

Factors of Intention of HIV Retesting among MSM

PLOSONE | DOI:10.1371/journal.pone.0117376 February 18, 2015 5 / 17



appropriate responses to all the three items on HIV-related knowledge (Table 1). Of those with
RP (n = 166), NRP (n = 167) and either RP or NRP (n = 266), respectively 59.0%, 32.3% and
49.2% had UAI with such male sex partners.

Information on HIV antibody testing
All participants were ever-testers. In the last episode of their HIV antibody testing, respectively
31%, 42.7% and 26.3% went to governmental clinics, NGO and other settings for testing
(Table 1). Many of the ever-testers had taken up the test at least six month ago (more than
6 months before: 56.6%; more than 13 months before: 29.6%). Only 37.2% of all participants
showed strong behavioral intention (perceived a high/absolute chance) to take up HIV anti-
body testing in the next six months.

Perceived discrimination toward MSM and perceived empathy of service
providers
Of the participants, 58.4% perceived that the Hong Kong public discriminated against MSM
(no: 7.1%, little: 34.5%, noticeable: 42.9%, strong: 15.5%). Overall, 63.7% to 81% of the partici-
pants gave positive ratings (good, very good or excellent) to the individual items of the CARE
Measure assessing perceived empathy of service providers (Table 2). We found that the mean
CARE Measure score varied by the setting of testing (F = 7.86, df = 2, p<.001); the mean score
of those who went to NGO for testing (33.8; SD = 9.3) was higher than those who went to gov-
ernmental clinics (28.0; SD = 8.5) and those who went to other settings (30.2; SD = 8.9) for test-
ing (p<.001 and p = .011); the latter two means (governmental clinics and other settings) were
not statistically different (p = .172).

Factors associated with behavioral intention to take up HIV antibody
testing in the next six months
Table 3 shows that none of the background variables was significantly associated with strong
behavioral intention to take up HIV antibody testing in the next six months, although two vari-
ables, current marital status (married/divorced/other marital status versus single marital status:
OR = 2.44, p = .051), and UAI with NRP in the last six months (having had UAI versus absence
of NRP: OR = 1.81, p = .066), showed marginal statistical significance (.05<p<.1). Non-signifi-
cant independent variables with p>.2 included mode of recruitment, age, employment status,
HIV-related knowledge, UAI with RP in the last six months, UAI with RP or NRP in the last
six months, and the setting of the last episode of HIV antibody testing.

Adjusted for the four background variables with p<.2, perceived discrimination toward
MSM (AOR = .60, 95% CI:. 36-.98) and the CAREMeasure assessing perceived empathy of ser-
vice providers (AOR = 1.05, 95% CI: 1.02–1.08) were both significantly associated with strong
behavioral intention to take up HIV antibody testing in the next six months (see Model 1 and
2 of Table 4).

Testing the mediation and moderation hypothesis
Perceived discrimination toward MSM and perceived empathy of service providers was signifi-
cantly and negatively correlated with each other (Spearman r = -.137, p = .025). The variable of
perceived discrimination toward MSM, which was significant in Model 1, lost its statistical sig-
nificance in Model 3 (AOR = .68, 95% CI = .41 to 1.14), which had CARE Measure added to
Model 1 and adjusted for those background variables with p<.2; the CARE Measure remained
statistically significant in Model 3 (AOR = 1.03, 95% CI = 1.01 to 1.06). According to the three
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Table 1. Profiles of all participants (MSM who are ever-testers, n = 326).

n %

Socio-demographic characteristics
Mode of recruitment

Venue-based 235 72.1

Internet-based 91 27.9

Age group

≤25 109 34.0

>25 212 66.0

Highest education level attained

Senior high or below 106 32.8

Above senior high 217 67.2

Current employment status

Employed full time 238 73.9

Student 32 9.9

Other (part-time employed, not employed, resigned) 52 16.2

Current marital status

Single 300 93.5

Other (married, divorced, etc.) 21 6.5

Residential status (possession of HK identification card)

Non-local 19 5.9

Local 303 94.1

HIV/STD knowledge (% with appropriate responses)
HIV infection is asymptomatic 276 85.4

HIV antibody could not be detected within one week after infection took place 246 76.2

If a person was infected with one type of STD, he/she could not be infected with other
types of STD

295 91.3

Number of appropriate response (0–3)

0–2 111 34.4

3 212 65.6

Settings of the latest episode of HIV antibody testing
NGO 138 42.7

Governmental clinics 101 31.0

Other settings (private clinics, private laboratories, and self-testing) 93 26.3

Timing of the last episode of HIV antibody testing
Less than 6 months ago 138 43.4

6–12 months ago 86 27.0

13–24 months ago 61 19.2

More than 24 months ago 33 10.4

Unprotected anal intercourse (UAI) in the last six months
Any UAI with male regular partner (RP)

No RP 154 48.1

Yes 98 30.6

No 68 21.3

Any UAI with male non-regular partner (NRP)

No NRP 154 48.0

Yes 54 16.8

No 113 35.2

Any UAI with male RP or NRP

(Continued)
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steps required for testing mediating effects, the association between perceived discrimination
toward MSM in Hong Kong and strong behavioral intention to take up HIV antibody testing
in the next six months was fully mediated by perceived empathy of service providers.

The interaction term in the multivariate logistic regression model also including the two
main effects of perceived discrimination and perceived empathy of service providers was statis-
tically non-significant (p = 0.677). The moderation hypothesis was hence not supported by
our data.

Discussion
It is seen that only about one third of all the ever-testers expressed strong behavioral intention
to take up HIV antibody testing in the next six months. Furthermore, only respectively 42.9%
and 18.1% of those who had taken up HIV antibody testing for at least six and 13 months in-
tended to do so again in the next six months. Discounting the discrepancy between behavioral
intention and actual future behavior, the proportion of ever-testers who would actually take up
HIV antibody testing would even be less. Assuming a discount rate of 40%, only about one-
fifth of all ever-testers would eventually return for another HIV antibody testing within the
next six months. Such situations are far from ideal and effective health promotion is greatly
warranted.

Another published paper which was based on the same data showed that only 12.7% of the
MSM who were had never taken up VCT (never-testers making up 44.0% of all sampled MSM)
intended to take up VCT again in the next six months [19]. It is expected that prevalence of be-
havioral intention to take up VCT among ever-testers (this paper) was higher than that among
never testers. However, piecing the two figures of the never-testers and ever-testers together,
the picture reveals that despite recommendations made by international health authorities,
only a minority of the MSM in Hong Kong intended to take up VCT in the next six months. It
implies that only a small fraction of the HIV positive MSM in Hong Kong has been diagnosed,
and potential early HIV treatment effect recommended by the WHO in lowering HIV trans-
mission would largely be compromised. Increasing coverage of HIV testing is hence a priority
of HIV prevention work targeting MSM.

Given the high prevalence of ever-testers having had UAI with NRP and/or RP, it implies
that a high proportion of such MSM were at high risk of HIV transmission. The level of risk
cannot be overlooked given the noticeably high prevalence of HIV among MSM in Hong Kong
(close to 5%). It is important to point out those at risk of HIV transmission (e.g. having had

Table 1. (Continued)

n %

No RP or NRP 55 17.1

Yes 131 40.8

No 135 42.1

Perceived discrimination by the public toward MSM in Hong Kong

No 23 7.1

Little 115 34.5

Noticeable 138 42.9

Strong 50 15.5

Perceived empathy of service providers (mean ± s.d.) 31.3
±9.2

doi:10.1371/journal.pone.0117376.t001
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UAI with RP/NRP) showed similarly low behavioral intention to take up HIV antibody testing
in the next six months. Again, taking into account potential discount in behavioral intention
without follow-up actions, the prevalence of HIV antibody retesting among at risk MSM who
were ever-testers would fall short below that recommended by the U.S. CDC (sexually active
MSM: every three to six months) or by the WHO (at risk MSM; every six to 12 months)
[23,24].

As expected and in corroboration with the results of other reports, we found that perceived
public discrimination toward MSM in Hong Kong was prevalent. In this study, perceived dis-
crimination was found to be strongly associated with behavioral intention to take up HIV anti-
body testing in the next six months. It is warranted to reduce public discrimination and public

Table 2. Item frequency distributions of the CARE Measure. a

“The service provider of the HIV antibody testing was. . .” %

Making you feel at ease

poor/fair 21.6

good/very good/excellent 78.4

Letting you tell your story

poor/fair 27.6

good/very good/excellent 72.4

Really listening

poor/fair 25.4

good/very good/excellent 74.6

Being interested in you as a whole person

poor/fair 34.8

good/very good/excellent 65.2

Fully understanding your concerns

poor/fair 35.5

good/very good/excellent 64.5

Showing care and compassion

poor/fair 29.7

good/very good/excellent 70.3

Being positive

poor/fair 26.1

good/very good/excellent 73.9

Explaining things clearly

poor/fair 19.0

good/very good/excellent 81.0

Helping you to take control

poor/fair 21.3

good/very good/excellent 78.7

Making a plan of action with you

poor/fair 36.3

good/very good/excellent 63.7

a: Cronbach's alpha = .957, 72.83% of the variance was explained by the factor (identified by exploratory

factor analysis).

doi:10.1371/journal.pone.0117376.t002
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Table 3. Associations between background factors and behavioral intention to take up HIV antibody testing in the next six months.

row % ORu (95% CI) p value

Socio-demographic characteristics
Mode of recruitment

Venue-based 35.3 1.00

Internet-based 41.8 1.31 (.80, 2.15) .284

Age group

≤25 33.3 1.00

>25 38.6 1.26 (.77, 2.04) .359

Highest education level attained

Senior high or below 30.8 1.00

Above senior high 39.8 1.49 (.95, 2.45) .117

Current employment status

Full-time employed 34.7 1.00

Still student 40.6 1.28 (.60, 2.73) .515

Other (part-time employed, not employed, resigned) 44.2 1.49 (.81, 2.74) .210

Current marital status

Single 35.4 1.00

Other (married, divorced, etc.) 57.1 2.44 (1.00, 5.98)+ .051

Residential status (possession of HK identification card)

Non-local 52.6 1.00

Local 36.0 .51 (.20, 1.28) .152

HIV/STD knowledge
Number of appropriate response (0–3)

0–2 33.0 1.00

3 38.9 1.29 (.79, 2.10) .306

Settings of the latest episode of HIV antibody testing
NGO

No 35.5 1.00

Yes 39.4 1.18 (.75, 1.87) .470

Governmental clinics

No 36.9 1.00

Yes 37.6 1.03 (.63, 1.67) .906

Other settings (private clinics, private laboratories, and self-test kits)

No 35.2 1.00

Yes 41.9 1.33 (.81, 2.17) .259

UAI in the last six months

Any UAI with male RP

No RP 37.3 1.00

Yes 32.3 .80 (.47, 1.38) .426

No 44.1 1.33 (.74, 2.38) .336

Any UAI with male NRP

No NRP 32.2 1.00

Yes 46.3 1.81 (.96, 3.42)+ .066

No 39.3 1.36 (.82, 2.26) .237

Any UAI with male RP or NRP

No RP or NRP 33.6 1.00

Yes 35.7 1.13 (.70, 2.27) .412

(Continued)
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stigma toward MSM, which require both structural changes (e.g. policies and legislation) and
health promotion efforts. Factors associated with public discrimination toward MSM include
knowledge, negative perception [55], and moral concerns [31–32], but such factors are modifi-
able [34]. Previous studies have shown that interventions could be effective in reducing public
stigma toward MSM and/or people living with HIV [56–59]. However, health workers should
be made aware of potential worry about layered stigma as those who are tested HIV positive
would have to face double perceived discrimination, against his MSM status as well his new
HIV positive status [60].

Besides, perceived discrimination is associated with self-stigma [61], which is prevalent
among MSM [62–63]. According to some researchers, self-stigma results in concurrence with
public stigma and decrement in self-esteem [64] and it is strongly associated with psychological
problems [65]. Self-stigma may therefore be resulted from perceived discrimination, and may
have both direct and indirect effects onto utilization of health services [65–66], including HIV
antibody testing [67]. It is warranted to reduce self-stigma among MSM and a number of effec-
tive self-stigma reduction programs based on cognitive behavioral therapy have been reported,
although such studies did not target MSM [66]. Research of the relationship between self-stig-
ma and HIV antibody testing among MSM is warranted.

It is also warranted to unlock the association between perceived discrimination and HIV an-
tibody testing. One direction is to investigate coping responses made by MSM under situations
of perceived discrimination in order to reduce negative coping [68]. Another direction, which
is supported by this study’s key result, is to increase perceived empathy of HIV testing service
providers. The negative effect of perceived discrimination in decreasing perceived empathy

Table 4. Testing associations and mediating effects of behavioral intention to take up HIV antibody testing in the next six months considering
factors of perceived discrimination toward MSM and perceived empathy of service providers.

Model 1 Model 2 Model 3

ORu (95%CI) ORa (95%CI) ORu (95%CI) ORa (95%CI) ORu (95%CI) ORa (95%CI)

Perceived discrimination by the
public toward MSM in Hong Kong

No/little 1.00 1.00 N.A N.A. 1.00 1.00

Noticeable/strong .58 (.37,.92)* .60 (.36,.98)* .65 (.40,1.08) .68 (.41,1.14)

Perceived empathy of service providers N.A. N.A. 1.03 (1.00, 1.05)* 1.05 (1.02,1.08)** 1.03 (1.00,1.05)* 1.03 (1.01,1.06)*

-2LL 415.09 403.65 349.02 342.12 345.35 339.02

Model 1: the independent variable is perceived discrimination toward MSM.

Model 2: the independent variable is perceived empathy of service providers.

Model 3: the independent variables are both perceived discrimination toward MSM and perceived empathy of service providers.

ORu: odds ratio of univariate analysis.

ORa: odds ratio of adjusted analysis adjusting for background variable with p<.2 in Table 3. N.A.: not included in the model.

*: p<.05

**: p<.01.

doi:10.1371/journal.pone.0117376.t004

Table 3. (Continued)

row % ORu (95% CI) p value

No 40.0 1.35 (.80, 2.31) .251

+: .05<p<.1.

doi:10.1371/journal.pone.0117376.t004
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could be offset by increase in perceived empathy resulted from effective interventions. In this
study, perceived empathy was strongly associated with behavioral intention for HIV antibody
testing. The finding is consistent with the maintenance theory that suggested that experience
and satisfaction in performing a behavior are determinants of maintenance of the behavior
[29]. Although the overall situation on perceived empathy of service providers was satisfactory
(as two-third or more of the participants showed good responses to the items of the CARE
Measures scale), there are still rooms for improvement. For instances, our data showed that
slightly more than one third of the participants felt that service providers of HIV antibody test-
ing were not interested to see them as a whole person, did not fully understand them and did
not make a plan of action with them. In literature, there are effective interventions to increase
empathy among health service providers [69–70]. Since the number of service providers in-
volved HIV testing would be relatively small, training and incentives to improve the situation
is highly feasible.

It is interesting to see that the setting of HIV antibody testing (NGO, governmental and
other settings) was associated with perceived empathy of service providers. We expected that
the mean CARE Measure score would rank in the order of NGO, governmental and other
settings. The results showed that the NGO group ranked the highest but those who visited
governmental clinics and those did the testing in other settings (largely commercial settings as
self-test is not common among MSM in Hong Kong) did not differ in this regard. Service pro-
viders of NGO are likely to be local peer MSM workers who would have better sensitivity for
needs and culture of MSM. Improvement of governmental services is hence required. We sug-
gest that process evaluation, including assessment of perceived empathy, to be included into
regular evaluation of HIV antibody testing services offered by various institutions.

Our results further showed that perceived empathy mediated the association between per-
ceived discrimination and HIV antibody testing as the significance of the association between
perceived discrimination and HIV antibody testing disappeared after controlling for CARE
Measures. Therefore, our study contributes to the field as we have identified a potential path-
way of which perceived discrimination might operate to reduce behavioral intention to return
for HIV antibody testing—ever-testers who felt MSM are being discriminated would perceive
lower empathy of service providers and hence have lower intention for retesting. Perceived dis-
crimination has therefore another potential negative effect of lowering perceived empathy, a
topic that requires further investigation. The mediator of perceived empathy is specific and po-
tentially modifiable [34]. An important insight on how to increase behavioral intention to re-
turn for another HIV testing by promotion of empathy therefore emerges. Intervention
strategies based on improvement of empathy can be derived.

The non-significant moderation effect further clarifies the inter-relationship among per-
ceived discrimination, perceived empathy of service providers and behavioral intention for
HIV retesting. It implies that the negative impact of perceived public discrimination was the
same for those perceiving and not perceiving empathy. Importance of structural intervention
to remove public discrimination toward MSM is reinstated.

Return for HIV antibody testing among ever-testers is of utmost importance, as with such a
low rate of retesting and hence a low rate of regular HIV antibody testing among at risk MSM,
the care and treatment cascade would be highly inefficient [71], and the MSM population
would not be able to obtain potential benefits derived from earlier anti-retroviral treatment
and TasP approaches. Many of the HIV positive MSM in China did not know about their HIV
status [72]. We contended that the low prevalence of retesting is one of the reasons why the
HIV incidence among MSM in China was very high (5 to 7 per 100 person-years). To our
knowledge, there is no previous study reporting prevalence of regular HIV antibody testing
among MSM in Hong Kong and in mainland China.
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This study has a number of limitations. First, it was based neither on probability sampling
(which was not feasible) nor respondent-driven sampling methods. Since many HIV interven-
tions targeting MSM are venue-based or internet-based [73–74], the venue-based and internet-
based study design of this study has a practical implication that the promotion of HIV antibody
testing may take place in such settings. Second, this is a cross-sectional study and no causal re-
lationship could be established. Third, the outcome variable of this study is behavioral inten-
tion to take up HIV antibody testing and longitudinal studies investigating actual adoption of
HIV antibody testing is warranted. Fourth, perceived discrimination toward MSM in Hong
Kong was based on a single question and could not be validated. Lastly, data were self-reported
and reporting bias may exist although anonymity would have reduced the bias. Reporting bias
would favor intention to take up HIV antibody testing; the actual prevalence of intention to
take up HIV antibody testing may hence be lower than that reported in this study. Lastly, the
category of other settings for the last episode of HIV antibody testing did not distinguish com-
mercial versus home-testing settings; prevalence of over-the-counter self-administrated HIV
rapid testing (HICSRT) self-testing in Hong Kong was however, low (6% in 2010, unpublished
data, n = 577).

In conclusion, performing HIV testing for once only or very infrequently, but not regularly,
among at risk MSM would not effectively serve the purposes of case detection and inducement
of behavioral changes. Low retesting rate is possibly one of the strongest obstacles compromis-
ing the effectiveness of existing HIV prevention among MSM. This study is among the first few
ones inspecting problems of HIV antibody retesting and associated factors. We found that im-
provement in perceived empathy of service providers is a potentially useful strategy to counter-
act negative impact of perceived discrimination onto HIV antibody retesting among MSM.
Randomized controlled trials to be conducted in different countries are required to establish
evidence base for translation into services. Such research is urgently and greatly warranted.

Acknowledgments
The authors would like to thank all study respondents. Thanks are extended to all peer field-
workers for their help in data collection.

Author Contributions
Conceived and designed the experiments: JTFL JG. Analyzed the data: JG XT. Contributed re-
agents/materials/analysis tools: JG ZW. Wrote the paper: JG JTFL AW.

References
1. Juan S (2011) Gay men hit hard by HIV/AIDS. China Daily 2011 July 11. Available: http://www.

chinadaily.com.cn/cndy/2011-07/11/content_12872203.htm. Accessed 2013 December 11.

2. Wu Z (2009) China’s assessment and responses to HIV epidemic in MSM. Geneva: WHOmeeting on
MSM.

3. Liu J, Qu B, Ezeakile MC, Zhang Y, Liang S (2013) Factors associated with HIV infection among men
who have sex with men in Henan Province, China: a cross-sectional study. BMC Public Health 13:
356. doi: 10.1186/1471-2458-13-356 PMID: 23594353

4. PRiSM—HIV Prevalence and Risk behavioural Survey of Men who have sex with men in Hong Kong
2006. Published by Special Preventive Programme Centre for Health Protection, Department of Health,
Hong Kong. 2007. Available: http://www.info.gov.hk/aids/pdf/g194.pdf. Accessed 2010 February 15.

5. World Health Organization (2011) Global Health Sector Strategy on HIV/AIDS 2011–2015. Available:
http://wwwwhoint/hiv/en/. Accessed 2013 November 11.

6. Rotheram-Borus MJ, Newman PA, Etzel MA (2000) Effective detection of HIV. J Acquir Immune Defic
Syndr 25 Suppl 2: S105–114. PMID: 11256730

Factors of Intention of HIV Retesting among MSM

PLOSONE | DOI:10.1371/journal.pone.0117376 February 18, 2015 13 / 17

http://www.chinadaily.com.cn/cndy/2011-07/11/content_12872203.htm
http://www.chinadaily.com.cn/cndy/2011-07/11/content_12872203.htm
http://dx.doi.org/10.1186/1471-2458-13-356
http://www.ncbi.nlm.nih.gov/pubmed/23594353
http://www.info.gov.hk/aids/pdf/g194.pdf
http://wwwwhoint/hiv/en/
http://www.ncbi.nlm.nih.gov/pubmed/11256730


7. Brick N (2013) Voluntary counseling and testing (VCT) for changing HIV-related risk behavior in devel-
oping countries: a Cochrane review summary. Public Health Nurs 30: 382–384. doi: 10.1111/phn.
12037 PMID: 23808864

8. Wu Z, Xu J, Liu E, Mao Y, Xiao Y, et al. (2013) HIV and syphilis prevalence among men who have sex
with men: a cross-sectional survey of 61 cities in China. Clin Infect Dis 57: 298–309. doi: 10.1093/cid/
cit210 PMID: 23580732

9. Choi KH, Lui H, Guo Y, Han L, Mandel JS (2006) Lack of HIV testing and awareness of HIV infection
among men who have sex with men, Beijing, China. AIDS Educ Prev 18: 33–43. PMID: 16539574

10. Zhang H, Wu Z, Zheng Y, Wang J, Zhu J, et al. (2010) A pilot intervention to increase condom use and
HIV testing and counseling among men who have sex with men in Anhui, China. J Acquir Immune Defic
Syndr 53 Suppl 1: S88–92. doi: 10.1097/QAI.0b013e3181c7de63 PMID: 20104116

11. Zou H, Wu Z, Yu J, Li M, Ablimit M, et al. (2010) Sexual risk behaviors and HIV infection among men
who have sex with men who use the internet in Beijing and Urumqi, China. J Acquir Immune Defic
Syndr 53 Suppl 1: S81–87. doi: 10.1097/QAI.0b013e3181c7dd2b PMID: 20104115

12. Gu J, Lau JT, Tsui H (2011) Psychological factors in association with uptake of voluntary counselling
and testing for HIV among men who have sex with men in Hong Kong. Public Health 125: 275–282.
doi: 10.1016/j.puhe.2011.01.010 PMID: 21419466

13. Xu JJ, Zhang M, Brown K, Reilly K, Wang H, et al. (2010) Syphilis and HIV seroconversion among a 12-
month prospective cohort of men who have sex with men in Shenyang, China. Sexually Transmitted
Diseases 37: 432–439. doi: 10.1097/OLQ.0b013e3181d13eed PMID: 20375928

14. McDaid LM, Hart GJ (2011) Increased HIV testing and reduced undiagnosed infection among gay men
in Scotland, 2005–8: support for the opt-out testing policy? Sex Transm Infect 87: 221–224. doi: 10.
1136/sti.2010.044560 PMID: 21325443

15. Centers for Disease Control and Prevention (2010) Prevalence and awareness of HIV infection among
men who have sex with men—21 cities, United States, 2008. MMWRMorb Mortal Wkly Rep 59: 1201–
1207. PMID: 20864920

16. Liu S, Wang K, Yao S, Guo X, Liu Y, et al. (2010) Knowledge and risk behaviors related to HIV/AIDS,
and their association with information resource among men who have sex with men in Heilongjiang
province, China. BMC Public Health 10: 250. doi: 10.1186/1471-2458-10-250 PMID: 20470385

17. Lau JT, Cai W, Tsui HY, Chen L, Cheng J, et al. (2012) Unprotected anal intercourse behavior and in-
tention among male sex workers in Shenzhen serving cross-boundary male clients coming from Hong
Kong, China—prevalence and associated factors. AIDS Care 24: 59–70. doi: 10.1080/09540121.
2011.592813 PMID: 21745021

18. Zhang Y, Chen P, Lu R, Liu L, Wu Y, et al. (2012) Prevalence of HIV among men who have sex with
men in Chongqing, China, 2006–2009: cross-sectional biological and behavioural surveys. Sex Transm
Infect 88: 444–450. PMID: 22457314

19. Lau JT, Gu J, Tsui HY, Wang Z (2013) Prevalence and associated factors of intention to participate in
HIV voluntary counseling and testing for the first time among men who have sex with men in Hong
Kong, China. Prev Med 57(6):813–8. doi: 10.1016/j.ypmed.2013.09.005 PMID: 24045009

20. Zhang L, Xiao Y, Lu R, Wu G, Ding X, et al. (2013) Predictors of HIV testing among men who have sex
with men in a large Chinese city. Sex Transm Dis 40: 235–240. doi: 10.1097/OLQ.0b013e31827ca6b9
PMID: 23403605

21. Cohen MS, Chen YQ, McCauley M, Gamble T, Hosseinipour MC, et al. (2011) Prevention of HIV-1 in-
fection with early antiretroviral therapy. N Engl J Med 365: 493–505. doi: 10.1056/NEJMoa1105243
PMID: 21767103

22. Mugavero MJ, Amico KR, Horn T, Thompson MA (2013) The state of engagement in HIV care in the
United States: from cascade to continuum to control. Clin Infect Dis 57: 1164–1171. doi: 10.1093/cid/
cit420 PMID: 23797289

23. World Health Organization, UNAIDS (2007) Guidance on provider-initiated HIV testing and counselling
in health facilities. Switzerland. Available: http://www.who.int/hiv/pub/guidelines/9789241595568_en.
pdf ).

24. Centers for Disease Control and Prevention (2011) HIV testing among men who have sex with men-21
cities, United States, 2008. MMWRMorb Mortal Wkly Rep 60: 694–699. PMID: 21637183

25. Nuwaha F, Kabatesi D, MuganwaM, Whalen CC (2002) Factors influencing acceptability of voluntary
counselling and testing for HIV in Bushenyi district of Uganda. East Afr Med J 79: 626–632. PMID:
12678445

26. Prochaska JO, DiClemente CC, Norcross JC (1992) In search of how people change. Applications to
addictive behaviors. American Psychologist 47: 1102–1114. PMID: 1329589

Factors of Intention of HIV Retesting among MSM

PLOSONE | DOI:10.1371/journal.pone.0117376 February 18, 2015 14 / 17

http://dx.doi.org/10.1111/phn.12037
http://dx.doi.org/10.1111/phn.12037
http://www.ncbi.nlm.nih.gov/pubmed/23808864
http://dx.doi.org/10.1093/cid/cit210
http://dx.doi.org/10.1093/cid/cit210
http://www.ncbi.nlm.nih.gov/pubmed/23580732
http://www.ncbi.nlm.nih.gov/pubmed/16539574
http://dx.doi.org/10.1097/QAI.0b013e3181c7de63
http://www.ncbi.nlm.nih.gov/pubmed/20104116
http://dx.doi.org/10.1097/QAI.0b013e3181c7dd2b
http://www.ncbi.nlm.nih.gov/pubmed/20104115
http://dx.doi.org/10.1016/j.puhe.2011.01.010
http://www.ncbi.nlm.nih.gov/pubmed/21419466
http://dx.doi.org/10.1097/OLQ.0b013e3181d13eed
http://www.ncbi.nlm.nih.gov/pubmed/20375928
http://dx.doi.org/10.1136/sti.2010.044560
http://dx.doi.org/10.1136/sti.2010.044560
http://www.ncbi.nlm.nih.gov/pubmed/21325443
http://www.ncbi.nlm.nih.gov/pubmed/20864920
http://dx.doi.org/10.1186/1471-2458-10-250
http://www.ncbi.nlm.nih.gov/pubmed/20470385
http://dx.doi.org/10.1080/09540121.2011.592813
http://dx.doi.org/10.1080/09540121.2011.592813
http://www.ncbi.nlm.nih.gov/pubmed/21745021
http://www.ncbi.nlm.nih.gov/pubmed/22457314
http://dx.doi.org/10.1016/j.ypmed.2013.09.005
http://www.ncbi.nlm.nih.gov/pubmed/24045009
http://dx.doi.org/10.1097/OLQ.0b013e31827ca6b9
http://www.ncbi.nlm.nih.gov/pubmed/23403605
http://dx.doi.org/10.1056/NEJMoa1105243
http://www.ncbi.nlm.nih.gov/pubmed/21767103
http://dx.doi.org/10.1093/cid/cit420
http://dx.doi.org/10.1093/cid/cit420
http://www.ncbi.nlm.nih.gov/pubmed/23797289
http://www.who.int/hiv/pub/guidelines/9789241595568_en.pdf
http://www.who.int/hiv/pub/guidelines/9789241595568_en.pdf
http://www.ncbi.nlm.nih.gov/pubmed/21637183
http://www.ncbi.nlm.nih.gov/pubmed/12678445
http://www.ncbi.nlm.nih.gov/pubmed/1329589


27. Prochaska JO (1994) Strong and weak principles for progressing from precontemplation to action on
the basis of twelve problem behaviors. Health Psychology 13: 47–51. PMID: 8168471

28. Emdadi S, Nilsaze M, Hosseini B, Sohrabi F (2007) Application of the Trans-Theoretical Model (TTM)
to Exercise Behavior among Female College Students. J Res Health Sci 7: 25–30. PMID: 23343921

29. Rothman AJ (2000) Toward a theory-based analysis of behavioral maintenance. Health Psychol 19:
64–69. PMID: 10709949

30. Golub SA, Gamarel KE (2013) The impact of anticipated HIV stigma on delays in HIV testing behaviors:
findings from a community-based sample of men who have sex with men and transgender women in
New York City. AIDS Patient Care STDS. 27(11):621–7. doi: 10.1089/apc.2013.0245 PMID: 24138486

31. Liu H, Feng T, Ha T, Cai Y, Liu X, et al. (2011) Chinese Culture, Homosexuality Stigma, Social Support
and Condom Use: A Path Analytic Model. Stigma Res Action 1: 27–35. PMID: 21731850

32. Steward WT, Miege P, Choi KH (2013) Charting a moral life: the influence of stigma and filial duties on
marital decisions among Chinese men who have sex with men. PLoS One 8: e71778. doi: 10.1371/
journal.pone.0071778 PMID: 23951245

33. Liu JX, Choi K (2006) Experiences of social discrimination among men who have sex with men in
Shanghai, China. AIDS Behav 10: S25–33. PMID: 16715344

34. Heijnders M, Van Der Meij S (2006) The fight against stigma: an overview of stigma-reduction strate-
gies and interventions. Psychol Health Med 11: 353–363. PMID: 17130071

35. Takács J, Kelly JA, P Tóth T, Mocsonaki L, Amirkhanian YA (2013). Effects of Stigmatization on Gay
Men Living with HIV/AIDS in a Central-Eastern European Context: A Qualitative Analysis from Hun-
gary. Sex Res Social Policy 10(1):24–34. PMID: 23439743

36. Rogers SJ, Tureski K, Cushnie A, Brown A, Bailey A, et al. (2013) Layered stigma among health-care
and social service providers toward key affected populations in Jamaica and The Bahamas. AIDS Care
26(5):538–46. doi: 10.1080/09540121.2013.844762 PMID: 24125067

37. Mercer SW, Reynolds WJ (2002) Empathy and quality of care. Br J Gen Pract 52 Suppl: S9–12. PMID:
12389763

38. ReynoldsWJ, Scott B (1999) Empathy: a crucial component of the helping relationship. J Psychiatr
Ment Health Nurs 6: 363–370. PMID: 10827644

39. van Ryn M, Fu SS (2003) Paved with good intentions: do public health and human service providers
contribute to racial/ethnic disparities in health? Am J Public Health 93: 248–255. PMID: 12554578

40. Baxter EA (1995) Concepts and Models of Empathy: Past, Present, and Future. Jefferson Journal of
Psychiatry 12(2):6–14.

41. Norfolk T, Birdi K, Walsh D (2007) The role of empathy in establishing rapport in the consultation: a new
model. Med Educ 41(7):690–7. PMID: 17614890

42. van Boekel LC, Brouwers EP, vanWeeghel J, Garretsen HF (2013) Stigma among health professionals
towards patients with substance use disorders and its consequences for health care delivery: systemat-
ic review. Drug Alcohol Depend 131(1–2):23–35. doi: 10.1016/j.drugalcdep.2013.05.001 PMID:
23746429

43. Ajzen I (1985) From intentions to actions: A theory of planned behavior. In Kuhl J. & Beckman J. (Eds.).
Heidelberg: Springer. 11–39.

44. Yap MB, Jorm AF (2012) Young people's mental health first aid intentions and beliefs prospectively pre-
dict their actions: findings from an Australian National Survey of Youth. Psychiatry Res 196: 315–319.
doi: 10.1016/j.psychres.2011.10.004 PMID: 22377574

45. Nelson JM, Cook PF, Ingram JC (2014) Utility of the theory of planned behavior to predict nursing staff
blood pressure monitoring behaviours. J Clin Nurs 23:461–70. doi: 10.1111/jocn.12183 PMID:
23581520

46. Shiono S, Kaneko N, Ichikawa S, Yamamoto M, TateyamaM, et al. (2013) Factors associated with HIV
testing behavior and intention among men who have sex with men (MSM) in Japan. Nihon Koshu Eisei
Zasshi 60: 639–650. PMID: 24200717

47. Department of Health, The Government of Hong Kong Special Adminstrative Region. Facesheet:
PRiSM—HIV prevalence and risk behavioural survey of men who have sex with men in Hong Kong
2011. August 2012. GovHKWebsite. Avaiable: http://www.info.gov.hk/aids/english/surviellance/sur_
report/prism2011e.pdf. Accessed 2014 January 23.

48. Gu J, Chen H, Chen X, Lau JTF, Wang R, et al. (2008) Severity of drug dependence, economic pres-
sure and HIV-related risk behaviors among non-institutionalized female injecting drug users who are
also sex workers in China. Drug & Alcohol Dependence 97: 257–267.

Factors of Intention of HIV Retesting among MSM

PLOSONE | DOI:10.1371/journal.pone.0117376 February 18, 2015 15 / 17

http://www.ncbi.nlm.nih.gov/pubmed/8168471
http://www.ncbi.nlm.nih.gov/pubmed/23343921
http://www.ncbi.nlm.nih.gov/pubmed/10709949
http://dx.doi.org/10.1089/apc.2013.0245
http://www.ncbi.nlm.nih.gov/pubmed/24138486
http://www.ncbi.nlm.nih.gov/pubmed/21731850
http://dx.doi.org/10.1371/journal.pone.0071778
http://dx.doi.org/10.1371/journal.pone.0071778
http://www.ncbi.nlm.nih.gov/pubmed/23951245
http://www.ncbi.nlm.nih.gov/pubmed/16715344
http://www.ncbi.nlm.nih.gov/pubmed/17130071
http://www.ncbi.nlm.nih.gov/pubmed/23439743
http://dx.doi.org/10.1080/09540121.2013.844762
http://www.ncbi.nlm.nih.gov/pubmed/24125067
http://www.ncbi.nlm.nih.gov/pubmed/12389763
http://www.ncbi.nlm.nih.gov/pubmed/10827644
http://www.ncbi.nlm.nih.gov/pubmed/12554578
http://www.ncbi.nlm.nih.gov/pubmed/17614890
http://dx.doi.org/10.1016/j.drugalcdep.2013.05.001
http://www.ncbi.nlm.nih.gov/pubmed/23746429
http://dx.doi.org/10.1016/j.psychres.2011.10.004
http://www.ncbi.nlm.nih.gov/pubmed/22377574
http://dx.doi.org/10.1111/jocn.12183
http://www.ncbi.nlm.nih.gov/pubmed/23581520
http://www.ncbi.nlm.nih.gov/pubmed/24200717
http://www.info.gov.hk/aids/english/surviellance/sur_report/prism2011e.pdf
http://www.info.gov.hk/aids/english/surviellance/sur_report/prism2011e.pdf


49. Gu J, Lau JTF, Chen X, Liu C, Liu J, et al. (2009) Using the Theory of Planned Behavior to investigate
condom use behaviors among female injecting drug users who are also sex workers in China. AIDS
Care 21: 967–975. doi: 10.1080/09540120802657548 PMID: 20024752

50. Lau JT, Wang Z, Lau M, Lai CH (2013) Perceptions of HPV, Genital Warts, and Penile/Anal Cancer
and High-Risk Sexual Behaviors Among MenWho Have Sex with Men in Hong Kong. Arch Sex Behav.

51. Mercer SW, McConnachie A, Maxwell M, Heaney D, Watt GC (2005) Relevance and practical use of
the Consultation and Relational Empathy (CARE) Measure in general practice. Fam Pract 22: 328–
334. PMID: 15772120

52. Mercer SW, Maxwell M, Heaney D, Watt GC (2004) The consultation and relational empathy (CARE)
measure: development and preliminary validation and reliability of an empathy-based consultation pro-
cess measure. Fam Pract 21: 699–705. PMID: 15528286

53. Fung CS, Hua A, Tam L, Mercer SW (2009) Reliability and validity of the Chinese version of the CARE
Measure in a primary care setting in Hong Kong. Fam Pract 26: 398–406. doi: 10.1093/fampra/cmp044
PMID: 19587027

54. Baron RM, Kenny DA (1986) The moderator-mediator variable distinction in social psychological re-
search: conceptual, strategic, and statistical considerations. J Pers Soc Psychol 51: 1173–1182.
PMID: 3806354

55. Lau JT, Tsui HY (2005) Discriminatory attitudes towards people living with HIV/AIDS and associated
factors: a population based study in the Chinese general population. Sex Transm Infect 81: 113–119.
PMID: 15800086

56. Sengupta S, Banks B, Jonas D, Miles MS, Smith GC (2011) HIV interventions to reduce HIV/AIDS stig-
ma: a systematic review. AIDS Behav 15: 1075–1087. doi: 10.1007/s10461-010-9847-0 PMID:
21088989

57. Li L, Guan J, Liang LJ, Lin C, Wu Z (2013) Popular Opinion Leader intervention for HIV stigma reduction
in health care settings. AIDS Educ Prev 25: 327–335. doi: 10.1521/aeap.2013.25.4.327 PMID:
23837810

58. Cahill S, Valadez R, Ibarrola S (2013) Community-based HIV prevention interventions that combat anti-
gay stigma for men who have sex with men and for transgender women. J Public Health Policy 34: 69–
81. doi: 10.1057/jphp.2012.59 PMID: 23151921

59. Beyrer C (2010) Global prevention of HIV infection for neglected populations: men who have sex with
men. Clin Infect Dis 50 Suppl 3: S108–113.

60. Lau JT, Lin C, Hao C, Wu X, Gu J (2011) Public health challenges of the emerging HIV epidemic
among men who have sex with men in China. Public Health 125: 260–265. doi: 10.1016/j.puhe.2011.
01.007 PMID: 21658537

61. Brohan E, Elgie R, Sartorius N, Thornicroft G (2010) Self-stigma, empowerment and perceived discrimi-
nation among people with schizophrenia in 14 European countries: the GAMIAN-Europe study. Schi-
zophr Res 122: 232–238. doi: 10.1016/j.schres.2010.02.1065 PMID: 20347271

62. Wang Y, Zhang HB, Xu J, Zhang GG, Yang HW, et al. (2010) [Relations between self-discrimination of
MSM and sexual behavior and psychological factors]. Zhonghua Yu Fang Yi Xue Za Zhi 44: 636–644.
PMID: 21055081

63. MakWW, Cheung RY (2010) Self-stigma among concealable minorities in Hong Kong: conceptualiza-
tion and unified measurement. Am J Orthopsychiatry 80: 267–281. doi: 10.1111/j.1939-0025.2010.
01030.x PMID: 20553520

64. Corrigan PW, Morris S, Larson J, Rafacz J, Wassel A, et al. (2010) Self-Stigma and Coming Out about
One's Mental Illness. J Community Psychol 38: 259–275. PMID: 23970807

65. Corrigan PW,Watson AC (2002) The Paradox of Self-Stigma and Mental Illness. Clinical Psychology:
Science and Practice 9: 35–53.

66. Rusch N, Corrigan PW,Wassel A, Michaels P, Larson JE, et al. (2009) Self-stigma, group identification,
perceived legitimacy of discrimination and mental health service use. Br J Psychiatry 195: 551–552.
doi: 10.1192/bjp.bp.109.067157 PMID: 19949209

67. Wong LP (2013) Multi-ethnic perspective of uptake of HIV testing and HIV-related stigma: A cross-sec-
tional population-based study. AIDS Care 25: 1356–1369. doi: 10.1080/09540121.2013.766302
PMID: 23406514

68. Foster MD (2000) Positive and negative responses to personal discrimination: does coping make a dif-
ference? J Soc Psychol 140: 93–106. PMID: 10705672

69. Edwards N, PetersonWE, Davies BL (2006) Evaluation of a multiple component intervention to support
the implementation of a’Therapeutic Relationships' best practice guideline on nurses' communication
skills. Patient Educ Couns 63: 3–11. PMID: 16935459

Factors of Intention of HIV Retesting among MSM

PLOSONE | DOI:10.1371/journal.pone.0117376 February 18, 2015 16 / 17

http://dx.doi.org/10.1080/09540120802657548
http://www.ncbi.nlm.nih.gov/pubmed/20024752
http://www.ncbi.nlm.nih.gov/pubmed/15772120
http://www.ncbi.nlm.nih.gov/pubmed/15528286
http://dx.doi.org/10.1093/fampra/cmp044
http://www.ncbi.nlm.nih.gov/pubmed/19587027
http://www.ncbi.nlm.nih.gov/pubmed/3806354
http://www.ncbi.nlm.nih.gov/pubmed/15800086
http://dx.doi.org/10.1007/s10461-010-9847-0
http://www.ncbi.nlm.nih.gov/pubmed/21088989
http://dx.doi.org/10.1521/aeap.2013.25.4.327
http://www.ncbi.nlm.nih.gov/pubmed/23837810
http://dx.doi.org/10.1057/jphp.2012.59
http://www.ncbi.nlm.nih.gov/pubmed/23151921
http://dx.doi.org/10.1016/j.puhe.2011.01.007
http://dx.doi.org/10.1016/j.puhe.2011.01.007
http://www.ncbi.nlm.nih.gov/pubmed/21658537
http://dx.doi.org/10.1016/j.schres.2010.02.1065
http://www.ncbi.nlm.nih.gov/pubmed/20347271
http://www.ncbi.nlm.nih.gov/pubmed/21055081
http://dx.doi.org/10.1111/j.1939-0025.2010.01030.x
http://dx.doi.org/10.1111/j.1939-0025.2010.01030.x
http://www.ncbi.nlm.nih.gov/pubmed/20553520
http://www.ncbi.nlm.nih.gov/pubmed/23970807
http://dx.doi.org/10.1192/bjp.bp.109.067157
http://www.ncbi.nlm.nih.gov/pubmed/19949209
http://dx.doi.org/10.1080/09540121.2013.766302
http://www.ncbi.nlm.nih.gov/pubmed/23406514
http://www.ncbi.nlm.nih.gov/pubmed/10705672
http://www.ncbi.nlm.nih.gov/pubmed/16935459


70. Altiner A, Brockmann S, Sielk M, Wilm S, Wegscheider K, et al. (2007) Reducing antibiotic prescriptions
for acute cough by motivating GPs to change their attitudes to communication and empowering pa-
tients: a cluster-randomized intervention study. J Antimicrob Chemother 60: 638–644. PMID:
17626023

71. Kilmarx PH, Mutasa-Apollo T (2013) Patching a leaky pipe: the cascade of HIV care. Curr Opin HIV
AIDS 8: 59–64. doi: 10.1097/COH.0b013e32835b806e PMID: 23211779

72. Wei C, Ruan S, Zhao J, Yang H, Zhu Y, et al. (2011) Which Chinese men who have sex with men miss
out on HIV testing? Sex Transm Infect 87: 225–228. doi: 10.1136/sti.2010.047407 PMID: 21270068

73. Bonell C, Strange V, Allen E, Barnett-Page E (2006) HIV prevention outreach in commercial gay ven-
ues in large cities: evaluation findings from London. Health Educ Res 21: 452–464. PMID: 16306218

74. Lau JT, Lau M, Cheung A, Tsui HY (2008) A randomized controlled study to evaluate the efficacy of an
Internet-based intervention in reducing HIV risk behaviors among men who have sex with men in Hong
Kong. AIDS Care 20: 820–828. doi: 10.1080/09540120701694048 PMID: 18608057

Factors of Intention of HIV Retesting among MSM

PLOSONE | DOI:10.1371/journal.pone.0117376 February 18, 2015 17 / 17

http://www.ncbi.nlm.nih.gov/pubmed/17626023
http://dx.doi.org/10.1097/COH.0b013e32835b806e
http://www.ncbi.nlm.nih.gov/pubmed/23211779
http://dx.doi.org/10.1136/sti.2010.047407
http://www.ncbi.nlm.nih.gov/pubmed/21270068
http://www.ncbi.nlm.nih.gov/pubmed/16306218
http://dx.doi.org/10.1080/09540120701694048
http://www.ncbi.nlm.nih.gov/pubmed/18608057


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


