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Abstract
Black men experience a disproportionate burden of sexually transmitted infections (STIs) in the United Kingdom (UK). STIs
can seriously affect the health and well-being of affected individuals. With condoms effective at preventing STI transmission,
this review aims to explore the evidence of effectiveness of psychosocial interventions at increasing condom use among
Black men to inform UK-based interventions for this at-risk but unheard population. Nine databases were searched for
qualifying studies. Two reviewers independently assessed the quality of studies. A narrative synthesis read across the
heterogeneous studies for evidence of effectiveness. A total of 17 studies met the inclusion criteria. This review identified
scientifically weak evidence of effectiveness in multifaceted psychosocial interventions to increase condom use among Black
men, particularly men who have sex with women and men who have sex with men mainly from United States settings. The
multifaceted nature of interventions provides obscure evidence on successful elements of interventions with positive
effects. Despite the disproportionate STI burden among this group, no UK-based studies were identified. Future research
should aim to better understand condom use behavioural experiences and motivators of condom use among UK Black men
to inform ethnically culturally relevant and tailored interventions.
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Introduction

Sexually transmitted infection (STI) rates remain a signifi-
cant challenge in the United Kingdom (UK).1 Since the
1980s, Black people have experienced a disproportionate
burden of STIs in the UK2,3 Recent data highlight this
inequality, particularly among Black men, who have the
highest rates of chlamydia, gonorrhoea and syphilis.4

Condoms remain the main protection against STIs yet
barriers to use are reported.5 Psychosocial, preventative,
theory-informed behaviour-change interventions can be
effective at increasing safer sex behaviours.6,7

Current review

This review aims to identify evidence of effective psy-
chosocial interventions for condom use among Black men
to provide evidence-based recommendations on effective
approaches and techniques for practice with UK Black men.
For this study, ‘Black men’ refers to cisgender men of Black
ethnicity.

Psychosocial interventions vary in nature and include
therapeutic counselling approaches and behaviour-change
techniques including goal setting, action planning and
exploration of barriers and facilitators of change.8,9

Methodology

This review was conducted as specified by the Preferred
Reporting Items for Systematic Reviews and Meta-
Analyses protocol.10

A population, intervention, comparison and outcomes
framework11 underpinned the inclusion and exclusion criteria.
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Inclusion criteria

Studies that

1. included Black men,
2. tested the effectiveness of a psychosocial intervention,
3. included a control/comparison intervention,
4. reported quantitative baseline and post-intervention

outcomes on frequency or consistency of condom use
or condomless sex,

5. published in English.

Studies that included transgender men, women or non-
Black men were eligible provided they reported data dis-
aggregated by ethnicity and/or gender, so relevant outcomes
for cisgender Black men could be identified (Supplementary
Material).

Exclusion criteria

Studies that

1. failed to report participants’ ethnicity,
2. included couples as condom use behaviour can be

modified by partner type, with prevalence lowest among
regular or marital sexual partnerships,12,13

3. did not attempt to address causal attribution.

Search strategy and study selection

The following electronic databases were searched between
February and May 2019: MEDLINE, CINAHL Plus,
AMED, EBSCOhost, Information Science & Technology
Abstracts, PsycArticles, PsycINFO, PsycBooks. Searches
were conducted using a pre-defined search strategy
(Supplementary Material) informed by the review’s
inclusion/exclusion criteria.

Merging and deduplication of search results was man-
aged using the RefWorks programme and repeated manu-
ally. One reviewer screened titles and abstracts using the
inclusion/exclusion criteria.

Grey literature searching

Citations in selected studies were hand-searched to
identify additional studies. References of two similar re-
views were hand-searched. Five studies were identified but
excluded as they failed to report separate data for Black
men.

Full-text screening

Two reviewers independently screened identified studies
using the study eligibility form (Supplementary Material) to
determine inclusion.

Quality appraisal and risk of bias assessment

The Effective Public Health Practice Project quality as-
sessment tool was identified as suitable for assessing risk of
bias among health behaviour studies.14 Two reviewers in-
dependently assessed risk of bias, and findings were used to
highlight strength of the evidence of studies within the
narrative synthesis.

Data extraction

One reviewer used a pre-designed data extraction tool
(Supplementary Material) to extract relevant data from
included studies.

Data analysis and synthesis

In line with Cochrane Handbook for Systematic Reviews of
Interventions recommendations,15 a meta-analysis was not
conducted due to diversity in the design, methodology and
measurement of outcomes in included studies. Rather,
a narrative synthesis was conducted, allowing for the
summarising of findings and categorisation of identified
patterns across included studies.

Results

In total, 17,760 records were identified. Five additional re-
cords were identified through grey literature searching.
Seventeen studies remained for inclusion in the review after
applying the inclusion and exclusion criteria (Supplementary
Material).

Design and characteristics of studies

All studies adopted a randomised controlled trial (RCT)
design. Two-arm RCTwas the most common design with 16
studies adopting this design.

All studies except 116 were conducted in the United
States of America (USA), presenting challenges associated
with transferring international research findings and epi-
demiological data to a UK context for reasons including
differences in reported risky behaviours and cultural con-
texts that may confound suggested associations with ob-
served disparities, particularly among men who have sex
with men (MSM).17,18

The 17 studies included approximately 5606 partic-
ipants. Seven studies19-25 included only young people
(<30 years). The mean age of participants ranged from
14.64 to 44.94 years (Table 1).

Quality and risk of bias assessment

No studies were rated as ‘strong’ (Supplementary Material).
Risk of bias will be discussed to frame the evidence from
study findings.
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Intervention characteristics

Interventions were multifaceted, presenting challenges in
summarising characteristics across interventions and
identifying elements resulting in positive effects.

Nine interventions19-23,26-29 were delivered in a one-to-
one format whilst 7 interventions were delivered to groups.
Six studies19-23,25 trialled single-session interventions.

Sixteen studies reported that their intervention was un-
derpinned by theory. The most common theories were the
Information-Motivation-Behavioural Skills (IMB) model30

and Social Cognitive Theory (SCT).31

Thirteen studies reported intervention setting. Of these, 4
interventions19,21-23 were delivered in sexual health clinics,
and 7 interventions20,25-27,32-34 were delivered in commu-
nity settings.

A summary of intervention characteristics is located in
Supplementary Material.

Effectiveness of interventions

Effectiveness of interventions will be grouped according to
gender of sexual partners.

Outcomes (frequency or consistency of condom use and/
or frequency of condomless sex) will be reported, alongside
the strength of evidence. Studies reporting positive in-
tervention effects will be presented first followed by those
with mixed effects.

Men who have sex with women. Four studies16,19,25,32 trialled
interventions among men who have sex with women
(MSW). Three interventions were informed by the IMB
model, whilst one was unclear about theoretical un-
derpinning. Three studies were conducted in the USA. The
other was conducted among Angolan military personnel.
One study was assessed as moderate in attempts to reduce
bias. The remaining were assessed as weak. Two studies19,25

reported positive intervention effects whilst two reported
mixed intervention effects.

Study C19 trialled Focus on the Future (FoF), a clinic-
based, face-to-face intervention delivered in a one-to-one
single session and aiming to increase condom knowledge,
acceptability and skills alongside enhancing condom use
motivation. The findings conveyed that intervention partic-
ipants (12.3) reported significantly fewer mean acts of
condomless sex than control participants (29.4) (�17.1; 95%
CI = �33.6,-0.5) and were significantly more likely (72.4%)
to report using condoms during last intercourse than control
participants (53.9%) (2.25; 95% CI = 1.24,4.07).

Study K25 trialled a community-based, single-session,
face-to-face intervention among Black adolescents. Whilst
the intervention was not exclusively targeting MSW, very
few participants reported being MSM or men who have sex
with men and women (MSMW), with most participants
engaging in heterosexual sexual activities. The 5-h group

intervention aimed to increase participants’ knowledge on
STIs/human immunodeficiency virus (HIV), weaken prob-
lematic attitudes towards risky sexual behaviours and explore
correct condom use. The findings revealed fewer episodes of
condomless sex among intervention participants (0.64) than
control participants (2.38) (95% CI –2.86, �0.60).

Study B16 trialled a 5-session, face-to-face intervention
delivered to groups of Angolan military soldiers. All IMB
model dimensions were covered. The intervention aimed to
equip participants with knowledge on symptoms and stages
of HIV/acquired immune deficiency syndrome and STIs,
increase HIV personal and social prevention motivation,
and provide behavioural skills to enable participants to avoid
sex when consuming alcohol, successfully negotiate condom
use with partners and demonstrate correct condom applica-
tion. The findings revealed better short-term improvements in
condom use for intervention participants (27%) than control
participants (20%) at 3-month follow-up (Z = 2.51, p < 0.01).
Whilst a greater proportion of intervention than control
participants (Z = 2.41, p < 0.01 and Z = 2.91, p < 0.01
respectively) reported a reduction in condomless anal in-
tercourse (CAI) acts with live-in partners at both 3-month and
6-month follow-up, no significant differences were observed
between groups on number of CAI acts with girlfriends and
total condomless vaginal intercourse (CVI) acts at both 3-
month and 6-month follow-up.

Study M32 trialled a community-based, 2-session, face-
to-face intervention delivered to participants in groups. The
intervention taught participants about HIV transmission
risk, disease progression, prevention strategies, problem
solving, condom use and sexual communication skills.
Mixed intervention effects were reported. Intervention
participants reported significantly lower rates of CVI (F (l,
91) = 4.76, p < 0.05, d = 0.44) and greater condom use
during intercourse (F (1, 66) = 5.38, p < 0.05, d = 0.55) at 3-
month follow-up. No statistically significant differences
were found between the study arms at 6-month follow-up.

These findings demonstrate some evidence of effec-
tiveness for IMB model informed interventions aiming to
increase HIV/STI knowledge and prevention motivation
and equip MSW participants with condom use behavioural
skills.

MSM. Five USA-based studies21,24,27,34,35 trialled inter-
ventions among MSM. All studies were assessed as weak in
attempts to reduce bias and demonstrated mixed in-
tervention effects.

Study E21 adapted FoF to accommodate STI prevention
needs of HIV positive (HIV+) young Black MSM
(YBMSM) aged 15–29 years. The findings reported mixed
intervention effects. HIV+ intervention participants had
64% greater odds of reporting consistent condom-protected
receptive anal intercourse (RAI) over 12 months (EOR,
1.64; 95% CI, 1.23–2.17, p = 0.001) than HIV negative
(HIV-) control participants, whilst HIV-intervention
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participants had over twice the odds of reporting consistent
condom-protected RAI over 12 months (EOR, 2.14; 95%
CI, 1.74–2.63, p < 0.001) than HIV- control participants.
However, for insertive anal intercourse (IAI), HIV+ in-
tervention participants had significantly reduced odds of
consistent condom use than HIV- controls (EOR, 0.37; 95%
CI, 0.24–0.57; p < 0.001).

Study J24 trialled an online intervention, ‘Health-
Mpowerment’ (HMP) that was underpinned by the In-
tegrated Behaviour Model.36 HMP provided 3-month
access to a knowledge library with educational articles
on various topics including STI/HIV prevention and
treatment, safer sex behaviours and managing stigma. In-
teractive features enabled participants to engage in forum
discussions, access an online doctor and use brief surveys
with feedback decision support tools. HMP demonstrated
short-term positive intervention effects. Self-reported CAI
at 3-month follow-up was 32% lower among intervention
participants than control participants (incidence ratio 0.68,
95% CI 0.43, 0.93). However, at 12-month follow-up,
decreased CAI rates were reported irrespective of condi-
tion, with a reported decrease of 39.1% for the intervention
group (95% CI 28.3%, 50.0%) and 32.0% for the control
group (95% CI 19.9%, 44.1%).

Study Q34 trialled ‘Many Men, Many Voices’ (3 MV),
a residential retreat-based, 6-session intervention under-
pinned by the SCT,31 Behavioural Skills Acquisition
Model,37 Trans-Theoretical Model of Change (TTM)38 and
Decisional Balance Model.39 3 MV was delivered to par-
ticipants in groups and focused on exploring relationships
between racism and homophobia on risky sexual behav-
iours, personalising HIV/STI risk and developing
relationship-focused risk-reduction behaviour-change op-
tions. Mixed effects were reported. At 6-month follow-up,
there were no significant intervention effects on all CAI
(RR = 0.40, 95%CI = 0.13–1.25), IAI (RR = 0.37, 95%CI =
0.10–1.35) or RAI (RR = 0.65, 95% CI = 0.23–1.86) ep-
isodes with main partners. However, intervention partic-
ipants were more likely to report significantly greater
reductions in the total number of CAI episodes (RR = 0.34,
95% CI = 0.14–0.83, p = 0.01) with casual partners. Whilst
the intervention was significantly associated with a re-
duction in condomless IAI with casual partners (RR = 0.24,
95% CI = 0.09–0.65, p = 0.005), there were no significant
intervention effects on condomless RAI.

These findings demonstrate weak evidence of effective-
ness for psychosocial interventions containing exploration of
risk and identification of risk-reduction strategies to increase
condom use frequency or consistency among MSM.

MSMW. Five studies26,28,29,33,40 trialled interventions
among MSMW in the USA. Two studies26,33 reported
positive intervention effects whilst one study28 reported
mixed effects. All studies were assessed as weak in their
attempts to reduce bias.

Study H33 trialled ‘Men of African American Legacy
Empowering Self’ (MAALES), an 8-session, group, face-
to-face intervention underpinned by theories of Reasoned
Action/Planned Behaviour,41 Empowerment Theory42 and
Critical Thinking and Cultural Affirmation Model.43

MAALES holistically explored societal influence, cul-
tural norms and discrimination on sexual decision-making.
Activities aimed to develop sexual risk-reduction goals,
communication and empowerment skills. Two 2-h booster
sessions reviewed learning from the main intervention and
encouraged sharing of successes and challenges. More
declines were observed among the intervention group in
mean number of CAI acts with male partners (baseline =
3.43 vs. 6-month follow-up = 1.43, p = 0.04) and con-
domless vaginal and anal intercourse (CVAI) acts with
female partners (baseline = 5.09 vs. 6-month follow-up =
1.50, p = 0.01).

Study P26 trialled RISE, a community-based, one-to-one,
6-session, face-to-face holistic life-coaching intervention
underpinned by the SCT, Stress and Coping Theory and
ecosystems approach. Rather than focus solely on HIV risk
behaviours, RISE provided life coaching exploring stress
and coping, dealing with stigma and discrimination asso-
ciated with race and sexual orientation. More intervention
(69.4%) than control (46.9%) participants reported a sig-
nificant decrease in condomless sex episodes with male
partners (p = 0.02). More intervention (80.6%) than control
(61.7%) participants reported a significant decrease in
condomless sex episodes with male and female partners
combined (p = 0.04). Whilst more intervention (58.1%) than
control (45%) participants reported a decrease in con-
domless sex episodes with female partners, the finding was
not significant (p = 0.72).

Study G28 trialled POWER, an online, 3-session in-
tervention informed by the IMB model and delivered via
live chat. POWER aimed to provide culturally relevant HIV
risk and protection education and increase motivation and
behavioural skills required for safe practices. Culturally
tailored videos demonstrated how culture, society and
stereotypes of Black men can influence behaviours. Mixed
intervention effects were reported. Intervention participants
reported lower odds of any CVAI at follow-up than control
participants (aOR = 0.49; 95% CI 0.25–0.98; p = 0.04).
However, when examined by gender of partners, whilst the
intervention was associated with significantly lower odds of
CAI with male partners (aOR = 0.55; 95%CI 0.34–0.91; p =
0.02), no between-group differences were observed with
female partners (aOR = 0.90; 95% CI 0.50–1.62; p = 0.73).

These findings demonstrate weak evidence of effec-
tiveness to decrease frequency of condomless sex among
MSMW using culturally relevant, multi-session holistic
interventions that explore the impact of racial discrimination
on sexual behaviours. A common aim of these interventions
was to develop participants’ communication and sexual
negotiation skills.

Nwaosu et al. 1101



Studies unclear in gender of sexual partners. Three
studies20,22,23 were unclear on gender of participant’s sexual
partners. All 3 studies were conducted in the USA and
assessed as weak in attempts to reduce bias. Two studies20,22

reported positive intervention effects.
An adapted version of FoF was trialled in Study D22

among Black male youth aged 15–23 years. Adaptations
included greater emphasis on graphic and visual pre-
sentations and negotiating condom use. Findings revealed
that although nonsignificant, more intervention than control
participants reported correct and consistent condom use at
both 2-month (53.5% vs. 49.6%, p = 0.41) and 6-month
(51.5% vs. 46.9%, p = 0.29) follow-up.

Study N20 trialled a community-based, face-to-face in-
tervention underpinned by the SCT31 and TTM38 delivered
as a one-to-one, single-session intervention by HIV pre-
vention specialists. The intervention aimed to increase
knowledge and skills required to correctly use condoms.
Findings revealed an increase in prior 3-month mean
condom use for the intervention group (baseline = 2.27 vs.
6-month follow-up = 2.68) compared to a decrease for the
control group (baseline = 2.33 vs. 6-month follow-up =
1.74). A decrease was reported in prior 3-month mean
condomless sex episodes for the intervention group
(baseline = 1.50 vs. 6-month follow-up = 0.94) whilst an
increase was reported for the control group (baseline =1.61
vs. 6-month follow-up = 1.83). Between-group differences
in change scores from baseline to 6 months were statistically
significant for both frequency of condom use (�0.08, p ≤
0.05) and condomless sex (�0.14, p ≤ 0.05).

These findings demonstrate weak evidence of effec-
tiveness for one-to-one, single-session interventions fo-
cusing on condom use knowledge and skills to increase
frequency or consistency of condom use among Black men.

Discussion

This review aimed to examine the effectiveness of psy-
chosocial interventions at increasing condom use among
Black men. Seventeen studies were included. All were
assessed as weak to moderate in their attempts to reduce
bias. Weak evidence of positive and mixed intervention
effects was identified. Whilst no strong evidence was
identified across studies, marginally statistically significant
results were identified for some interventions, indicating
potential in the design of these interventions to effect
measurable improvements in condom use.

Potential was identified in the use of IMB model un-
derpinned interventions focusing on increasing knowledge,
motivation and condom use behavioural skills among
MSW. Among MSM, potential was identified in inter-
ventions focusing on exploration and development of risk-
reduction strategies. Evidence of potential among MSMW
was identified in culturally relevant holistic interventions

focusing on experiences of racial discrimination and de-
velopment of sexual negotiation and communication skills.

Common components across interventions demonstrating
positive effects included increasing STI/HIV knowledge,
identifying personal motivators, enhancing motivation to
change behaviour, goal setting and condom use skills
building, including sexual communication, negotiation and
problem-solving skills. However, these components were
also common in interventions that reported both mixed and
no intervention effects. The multifaceted nature of inter-
ventions creates uncertainty around the successful compo-
nent of interventions.

Interventions with potential require testing among UK
Black men using scientifically rigorous frameworks to
confidently determine level of effectiveness.

Strengths and limitations of included studies

Strengths were identified in the design of studies. All studies
except 125 used theory to underpin interventions. Using
theoretical frameworks to design behavioural interventions
is reported to improve intervention efficiency, help se-
quence interventions and prevent elongation by focusing on
important aspects.44,45

Most studies designed their interventions in conjunction
with local community advisory boards (CABs). Collabo-
ration with CABs can enhance the relevance of research to
the community and provide community members with
direct influence on research methods to ensure appropri-
ateness and effectiveness.46,47

Limitations were also identified in the design of included
studies suggesting caution when interpreting findings.

Studies relied heavily on self-reported data, susceptible
to intentional misrepresentation, under-reporting of stig-
matised behaviours and over-reporting of normative be-
haviours.48 However, most studies attempted to address this
by using audio computer-assisted interviews, a tool that has
previously been shown to reduce reporting bias.49

All studies were unclear in their description of the
blinding process, presenting challenges in knowing whether
participants and researchers were aware of the exposure
status of participants to study arms, potentially introducing
bias towards finding statistically significant results.

Implications for practice and research

As a collective body of evidence, the findings of included
studies lack clear, strong evidence on the successful com-
ponents of psychosocial interventions aiming to increase
condom use frequency or consistency among Black men.

Interventions demonstrating potential requiring further
evaluation were multifaceted with elements including in-
creasing STI/HIV knowledge, identifying personal moti-
vators, enhancing motivation to change behaviour, goal
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setting and condom use skills building, including sexual
communication, negotiation and problem-solving skills.

This review identified no condom use interventions
among UK Black men and a limited number among Black
MSW. MSW have long been considered an important but
under targeted group in sexual health research. 50 Research
among MSW is needed to develop a better understanding of
factors influencing their sexual behaviours.51

Future, UK-based research should acquire an un-
derstanding of condom use behavioural experiences and
motivators of condom use among Black MSW to ensure
future, UK based intervention trials are tailored, relevant
and appropriate to UK Black MSW.

Future trials should adopt robust scientific methodology
with multiple study arms and adequate control conditions
that enable comparison of the effectiveness of interventions
delivered in various formats (one-to-one, group, single-
session and multi-session) and/or settings. To increase
strength of evidence, researchers should describe blinding
procedures.

Limitations of current review

This review was conducted to inform interventions among
UK Black men. The findings of this review have limits in its
application to the UK Black men as most studies were
conducted in the USA.17,18

The heterogeneity among populations in this review
presents challenges as the unique sexual health needs and
behaviours of each group make it inappropriate to apply
findings from one group (e.g. YBMSM) to another (e.g.
older Black MSM).

This review only reported on condom use frequency/
consistency or condomless sex frequency, disregarding
psychological constructs (e.g. self-efficacy) that have been
shown to influence behaviour.44

Time constraints resulted in data extraction being con-
ducted by one reviewer which could have introduced error and
bias into the findings. This was mitigated by using a concise
data extraction tool focused on critical aspects of data which
establish the foundation for the review conclusions.

Whilst a comprehensive search was performed, it is
possible that some relevant studies were missed.

Many studies included focused on HIV risk reduction.
Historically, condom promotion has targeted HIV pre-
vention among populations at higher risk of HIV, such as
MSM compared to wider STI prevention, particularly
chlamydia among young people.52 With perceived sus-
ceptibility influencing health-protective behaviours,53 in-
creases in the availability of pharmacological HIV
preventative initiatives (e.g. post-exposure prophylaxis and
pre-exposure prophylaxis) means studies should broaden
their intervention focus to address wider consequences of
condomless sex.

Conclusion

This review consisted of 17 studies, of which 11 demon-
strated weak to moderate evidence of potential among in-
terventions. Potential was identified among multifaceted
interventions with emphasis on increasing HIV/STI
knowledge, prevention motivation and condom use be-
havioural skills; exploration of risk and risk-reduction
strategies and culturally relevant, holistic interventions
acknowledging the influence of racial discrimination and
stereotypes on sexual behaviours.

Most studies included were conducted in the USA,
highlighting an absence of UK trials despite epidemio-
logical evidence of disproportionate STI rates among UK
Black men. Future research should aim to develop a better
understanding of condom use behavioural experiences and
condom use motivators of UK Black men to underpin
ethnically culturally relevant and tailored interventions.

Acknowledgements
Thank you to my research supervisor and additional reviewers for
the immense support provided during the conducting of this
systematic review.

Declaration of conflicting interests
The author(s) declared no potential conflicts of interest with re-
spect to the research, authorship, and/or publication of this article.

Funding
The author(s) received no financial support for the research, au-
thorship, and/or publication of this article.

ORCID iD
Uzochi Nwaosu  https://orcid.org/0000-0002-5500-379X

Supplemental material
Supplemental material for this article is available online.

References
1. Public Health England. Sexually transmitted infections and

screening for chlamydia in England. ■■■: Health Protection
Report, 2018.

2. Wayal S, Hughes G, Sonnenberg P, et al. Ethnic variations in
sexual behaviours and sexual health markers: findings from
the third British National survey of sexual attitudes and
lifestyles (Natsal-3). Lancet Public Health 2017; 2(10):
e458–e472.

3. Wayal S, Aicken CRH, Griffiths C, et al. Understanding the
burden of bacterial sexually transmitted infections and tri-
chomonas vaginalis among black caribbeans in the United
Kingdom: findings from a systematic review. PLoS One 2018;
13(12): e0208315.

4. Mitchell H, Allen H, Sonubi T, et al. Sexually transmitted
infections and screening for chlamydia in England. London:
Public Health England, 2019.

Nwaosu et al. 1103

https://orcid.org/0000-0002-5500-379X
https://orcid.org/0000-0002-5500-379X


5. Stone N, Graham C, Anstee S, et al. Enhancing condom use
experiences among young men to improve correct and con-
sistent condom use: feasibility of a home-based intervention
strategy (HIS-UK). Pilot Feasibility Stud 2018; 4(1): 63.

6. Downing J, Jones L, Cook P, et al. Prevention of sexually
transmitted infections (STIs): A review of reviews into the
effectiveness of non-clinical interventions. Evidence briefing
pdate (Report). Canada: McMaster University, 2006.

7. Albarracı́n D, Gillette JC, Earl AN, et al. A test of major as-
sumptions about behavior change: a comprehensive look at the
effects of passive and activeHIV-prevention interventions since the
beginning of the epidemic. Psychol Bull 2005; 131(6): 856–897.

8. Hancock J, Lees S and BrownKE. Health Psychology’s role in
sexual health care. Eur J Psychol 2011; 7(3): 550–564.

9. Michie S, Rumsey N, Fussell A, et al. Improving health:
Changing ehaviour - NHS health trainer handbook. London:
Department of Health, 2007.

10. Liberati A, Altman DG, Tetzlaff J, et al. The PRISMA
statement for reporting systematic reviews and meta-analyses
of studies that evaluate health care interventions: explanation
and elaboration. Plos Med 2009; 6(7): e1000100.

11. Davies KS. Formulating the evidence based practice question:
a review of the frameworks. Eblip 2011; 6(2): 75–80.

12. Foss AM, Hossain M, Vickerman PT, et al. A systematic
review of published evidence on intervention impact on
condom use in sub-Saharan Africa and Asia. Sex Transm
Infect 2007; 83(7): 510–516.

13. Westercamp N, Mattson CL, Madonia M, et al. Determinants
of consistent condom use vary by partner type among young
men in Kisumu, Kenya: a multi-level data analysis. AIDS
Behav 2010; 14(4): 949–959.

14. Thomas BH, Ciliska D, Dobbins M, et al. A process for
systematically reviewing the literature: providing the research
evidence for public health nursing interventions. Worldviews
Evid Based Nurs 2004; 1(3): 176–184.

15. Higgins J, Thomas J, Chandler J, et al.Cochrane handbook for
systematic reviews of interventions. 2nd ed. Chichester: John
Wiley & Sons, 2019.

16. Bing EG, Cheng KG, Ortiz DJ, et al. Evaluation of a pre-
vention intervention to reduce HIV risk among angolan sol-
diers. AIDS Behav 2008; 12(3): 384–395.

17. Fish J, Papaloukas P, Jaspal R, et al. Equality in sexual health
promotion: a systematic review of effective interventions for
black and minority ethnic men who have sex with men. BMC
Public Health 2016; 16(1): 810.

18. Millett GA, Peterson JL, Flores SA, et al. Comparisons of
disparities and risks of HIV infection in black and other men
who have sex with men in Canada, UK, and USA: a meta-
analysis. Lancet 2012; 380(9839): 341–348.

19. Crosby R, DiClemente RJ, Charnigo R, et al. A brief, clinic-
based, safer sex intervention for heterosexual African
American men newly diagnosed with an STD: a randomized
controlled trial. Am J Public Health 2009; 99(S1): S96–S103.

20. Kennedy SB, Nolen S, Pan Z, et al. Effectiveness of a brief
condom promotion program in reducing risky sexual be-
haviours among African American men. J Eval Clin Pract
2013; 19(2): 408–413.

21. Crosby RA, Mena L, Salazar LF, et al. Efficacy of a clinic-
based safer sex program for human immunodeficiency

virus-uninfected and human immunodeficiency virus-infected
young black men who have sex with men: a randomized
controlled trial. Sex Transm Dis 2018; 45(3): 169–176.

22. Crosby RA, Charnigo RJ, Salazar LF, et al. Enhancing con-
dom use among black male youths: a randomized controlled
trial. Am J Public Health 2014; 104(11): 2219–2225.

23. Delamater J, Wagstaff DA and Havens KK. The impact of
a culturally appropriate STD/AIDS education intervention on
black male adolescents’ sexual and condom use behavior.
Health Educ Behav 2000; 27(4): 454–470.

24. Hightow-Weidman LB, LeGrand S, Muessig KE, et al. A
randomized trial of an online risk reduction intervention for
young black MSM. AIDS Behav 2019; 23(5): 1166–1177.

25. Jemmott JB, Jemmott LS and Fong GT. Reductions in HIV
risk-associated sexual behaviors among black male adoles-
cents: effects of an AIDS prevention intervention. Am J Public
Health 1992; 82(3): 372–377.

26. Lauby J, MilnamowM, Joseph HA, et al. Evaluation of project
RISE, an HIV prevention intervention for black bisexual men
using an ecosystems approach. AIDS Behav 2018; 22(1):
164–177.

27. Jemmott JB, 3rd, Jemmott LS, O’Leary A, et al. 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 Behav 2015; 19(7):
1247–1262.

28. Fernandez MI, Hosek SG, Hotton AL, et al. A randomized
controlled trial of POWER: an internet-based HIV prevention
intervention for black bisexual men. AIDS Behav 2016; 20(9):
1951–1960.

29. Arnold EA, Kegeles SM, Pollack LM, et al. A randomized
controlled trial to reduce HIV-related risk in African American
men who have sex with men and women: the Bruthas project.
Prev Sci 2019; 20(1): 115–125.

30. Fisher JD and Fisher WA. Changing AIDS-risk behavior.
Psychol Bull 1992; 111(3): 455–474. doi:10.1037/0033-2909.
111.3.455

31. Bandura A. Social foundations of thought and action: A social
cognitive theory. Michigan: Prentice-Hall, 1986.

32. Kalichman SC, Cherry C and Browne-Sperling F. Effec-
tiveness of a video-based motivational skills-building HIV
risk-reduction intervention for inner-city African American
men. J Consult Clin Psychol E Pub Ahead 1999; 67(6):
959–966. doi:10.1037//0022-006x.67.6.959

33. Harawa NT, Williams JK, McCuller WJ, et al. Efficacy of
a culturally congruent HIV risk-reduction intervention for
behaviorally bisexual black men: results of a randomized trial.
AIDS 2013; 27(12): 1979–1988.

34. Wilton L, Herbst JH, Coury-Doniger P, et al. Efficacy of an
HIV/STI prevention intervention for black men who have sex
with men: findings from the many men, many voices (3MV)
project. AIDS Behav 2009; 13(3): 532–544.

35. Koblin BA, Bonner S, Powell B, et al. A randomized trial of
a behavioral intervention for black MSM: the DiSH study.
AIDS 2012; 26(4): 483–488.

36. MontañoDE andKasprzykD. Theory of reasoned action, theory
of planned behavior, and the integrated behavioral model.
Health behavior and health education: Theory, research, and
practice. 4th ed. San Francisco: Jossey-Bass, 2008, pp. 67–96.

1104 International Journal of STD & AIDS 32(12)

https://doi.org/10.1037/0033-2909.111.3.455
https://doi.org/10.1037/0033-2909.111.3.455
https://doi.org/10.1037//0022-006x.67.6.959


37. Kelly JA. Changing HIV risk behavior: Practical strategies.
New York: Guilford Press, 1995.

38. Prochaska JO, DiClemente CC and Norcross JC. In search of
how people change. Applications to addictive behaviors. Am
Psychol 1992; 47(9): 1102–1114.

39. Janis IL and Mann L. Decision making: A psychological
analysis of conflict, choice, and commitment. New York: Free
Press, 1977.

40. Harawa NT, Guentzel-Frank H, McCuller WJ, et al. Efficacy
of a small-group intervention for post-incarcerated black men
who have sex with men and women (MSMW). J Urban
Health 2018; 95(2): 159–170.

41. Ajzen I. The theory of planned behavior. Organizational
Behav Hum Decis Process 1991; 50(2): 179–211.

42. Friere P, Macedo D and Ramos MB. Pedagogy of the op-
pressed. New York: Continuum, 2000.

43. Manago C. A critical thinking and cultural affirmation
(CTCA) approach to HIV prevention and risk reduction,
consciousness, and practice for African American males at
HIV sexual risk. Los Angeles: AmASSI Center, 1996.

44. Matthew A and Manoj S. HIV/AIDS prevention interventions
in African American heterosexuals. Calif J Health Promot
2011; 9(1): 43–55.

45. Sharma M and Romas J. Theoretical foundations of health
education and health promotion. USA: Jones & Bartlett
Learning, 2008.

46. Ortega S, McAlvain MS, Briant KJ, et al. Perspectives of
community advisory board members in a community-
academic partnership. J Health Care Poor Underserved
2018; 29(4): 1529–1543.

47. Hornbuckle LM and Rauer A. Engaging a community advi-
sory board to inform an exercise intervention in older African-
American couples. J Prim Prev 2020; 41: 261–278.

48. Brody S. Patients misrepresenting their risk factors for AIDS.
Int J STD AIDS 1995; 6(6): 392–398.

49. Langhaug LF, Sherr L and Cowan FM. How to improve the
validity of sexual behaviour reporting: systematic review of
questionnaire delivery modes in developing countries. Trop
Med Int Health 2010; 15(3): 362–381.

50. Elwy AR, Hart GJ, Hawkes S, et al. Effectiveness of inter-
ventions to prevent sexually transmitted infections and human
immunodeficiency virus in heterosexual men: a systematic
review. Arch Intern Med 2002; 162(16): 1818–1830.

51. Hawkes S and Hart G. Men’s sexual health matters: promoting
reproductive health in an international context. Trop Med Int
Health 2000; 5(7): A37–A44.

52. Public Health England. Health promotion for sexual and
reproductive health and HIV. Strategic action plan, 2016 to
2019. UK: ReportPublic Health England, 2015.

53. Adams LM, Stuewig JB, Tangney JP, et al. Perceived sus-
ceptibility to AIDS predicts subsequent HIV risk: a longitudinal
evaluation of jail inmates. J Behav Med 2014; 37(3): 511–523.

Nwaosu et al. 1105


	Are psychosocial interventions effective at increasing condom use among Black men? A systematic review
	Introduction
	Current review

	Methodology
	Inclusion criteria
	Exclusion criteria
	Search strategy and study selection
	Grey literature searching
	Full-text screening
	Quality appraisal and risk of bias assessment
	Data extraction
	Data analysis and synthesis

	Results
	Design and characteristics of studies
	Quality and risk of bias assessment
	Intervention characteristics
	Effectiveness of interventions
	Men who have sex with women
	MSM
	MSMW
	Studies unclear in gender of sexual partners


	Discussion
	Strengths and limitations of included studies
	Implications for practice and research
	Limitations of current review

	Conclusion
	Acknowledgements
	Declaration of conflicting interests
	Funding
	ORCID iD
	Supplemental material
	References


