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Abstract 

There is an extensive body of behavioral and scientific research devoted to HIV/AIDS 

among Asian American and Pacific Islander (AAPI) communities with a specific focus on men 

who have sex with men (MSM). There is also a decent body of psychosocial literature devoted to 

Interracial Dating and Attitudes in MSM. There are very few investigations that have begun to 

bridge these two concepts and critically address how social, psychological, and behavioral 

factors contribute to the risk associated with what is posited as the next wave of the HIV/AIDS 

epidemic. Little is known about how attitudes of AAPI MSM affect their decision to engage in 

HIV risk behaviors and substance use. These behaviors and practices, also have correlations with 

the depressive symptoms exhibited in this population, the majority of which are foreign born. 

From a three-ring impact domain perspective, this study serves to understand the complexities of 

the AAPI MSM atmosphere. Dating preference scales (i.e. preferring Asian partners versus non-

Asian) were created using preferential and attitudinal statements. They were unsuccessful in 

predicting specific behaviors. Findings suggest important specific differences between 

individuals from different nativities as well as ethnicities. Major correlated findings are 

consistent with previous literature, further suggesting that the many subgroups that fall under the 

AAPI umbrella, are actually distinct and different on many levels. HIV intervention and 

prevention campaigns should take these distinctions into consideration, to provide more 

effective, culturally sensitive and specific resources for this high risk, AAPI MSM population. 

Consistent with the hallmarks of a Georgetown education, this Honors Thesis in Human Science 

serves to promote the well-being of humankind via a commitment to addressing the complicated 

issues of at risk, minority populations. 

Keywords: HIV/AIDS ▪ Interracial ▪ Asian American/Pacific Islanders ▪ risk behaviors ▪ substance use ▪ sex ▪ Men 
who have sex with men ▪ depression ▪ health promotion ▪ disease prevention 
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I. Background: 

A. Series of Discoveries Lead to an HIV/AIDS Epidemic 

On June 5, 1981, the Morbidity and Mortality Weekly Report by the Centers for Disease 

Control and Prevention released news of a public health crisis that has since changed the fate of 

the human race.  In three different hospitals throughout the city of Los Angeles, California, 

clinicians discovered Pneumocystis carinii pneumonia (PCP) in five previously healthy 

homosexual men.  Up until this point in time this type of pneumonia was almost exclusively 

limited to only the immunocompromised.  Upon antemortem lung biopsy, clinicians also 

reported two other types of infections in all five men: candidal mucosal infection and 

cytomegalovirus (CMV) infection. Researchers suggested that there was an association between 

the homosexual lifestyle or sexually transmitted,  route of infection and Pneumocystis 

pneumonia. (Gottlieb, 1981)  Originally dubbed as the Gay-Related Immune Deficiency or 

GRID, the Centers for Disease Control and Prevention renamed it Acquired Immunodeficiency 

Syndrome (AIDS) after discovering that half of the individuals who presented with GRID were 

not homosexual men. By the time substantiating evidence for this modification advanced in 

1982, AIDS had already appeared in heterosexual women, children as young as 20 months, and 

transfusion recipients in addition to homosexual men. Meanwhile, AIDS was also taking its hold 

in other parts of the world, with occurrences in the UK, Uganda, and Haiti. 

Less than two years after the initial CDC report, a team in France, led by Luc Montagnier 

at the Pasteur Institute, discovered what they believed to be the virus that causes AIDS.  

Expanding on simultaneous findings that cellular immunity in the original five patients was 

suppressed, and that each had altered levels of T-lymphocytes, the team suggested that the target 

for the infectious agent was probably the T cells or a subset of T cells. From the lymph node of a 
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patient who presented with the characteristic constellation of symptoms seen in AIDS patients, 

the team of researchers reported that they were able to isolate a novel retrovirus of the human T-

cell leukemia virus (HTLV) family.  In their report they insisted on naming this virus called 

HTLV-I to distinguish it from a virus of similar constitution (HTLV-II) that they also 

hypothesized was transmitted horizontally in humans and was responsible for AIDS. (Barre-

Sinousi, Chermann and Rey, 1983) By the time a sample from the Pasteur institute was received 

at the National Cancer Institute (NCI), the virus was given another name, lymphadenopathy virus 

(LAV), to better describe its specific clinical manifestations.  

Yet another ground-breaking discovery advanced later that year, when a group of researchers 

in the United States, led by Robert Gallo, reported that they were able to isolate specific clones 

from a human neoplastic T-cell line that permanently grew and continuously produced large 

amounts of a virus called HTLV-III (Gallo, 1984). This virus was taken from a patient with a 

similar clinical presentation to the one in the French study. In subsequent months French 

researchers insisted on the use of LAV while HTLV-III was the name asserted by their U.S. 

counterparts. By 1985 it was clear that LAV and HTLV-III were the same virus that was critical 

in the progression of AIDS cases throughout North America, Central America, Europe and 

Africa. It wasn’t until May of 1986 that the International Committee on the Taxonomy of 

Viruses dropped both names and proposed the name Human Immunodeficiency Virus (HIV).  

B. Current Understanding of HIV/AIDS 

i. The HIV/AIDS Pandemic & Clinical Syndromes 

The World Health Organization (WHO) estimates from early 2006 state that HIV, the 

virus that causes AIDS,  has taken the lives of an excess of 25 million people worldwide, and 

has infected around 40 million others, establishing it as one of the worst pandemics in history. 
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Current death toll estimates range from 2.4-3.3 million lives a year, of which 570,000 are 

children. The Centers for Disease Control Prevention estimates that the number of new 

infections in the United States alone is roughly 40,000 people. (CDC, 2004)  

Without treatment, an asymptomatic HIV infection will progress into full blown AIDS 

immunosuppression. (Anderson & May, 1992) Two to four weeks after initial infection, 

mononucleosis or influenza-like symptoms appear. Within three months, a rash or aseptic 

meningitis presentation can be found. These symptoms reflect the widespread destruction of T-

lymphocytes. Once these primary symptoms disappear, there is a period of asymptomatic 

infection that may last several years, only characterized by lymphadenopathy. As the virus takes 

destructive control of the host’s immune functions in the lymph nodes,  organisms which would 

otherwise not survive against the immune system will begin to populate and cause infection and 

other disease pathologies. These infections include but are not limited to protozoal, fungal, 

viral, and bacterial infections, and are sometimes complemented by cancers, the HIV-wasting 

syndrome and a number of other central nervous system impairments. 

The number of functioning T-lymphocytes, of specifically the CD4 subset, reduces in 

number to about 450 cells/µL. Other indicators of viral infection are increased levels of viral 

RNA as detected via Polymerase Chain Reaction (PCR) and a spike in blood levels of a protein 

called p24. An AIDS diagnosis occurs when CD4 levels fall below 200 cells/µL and one or 

more of the following is exhibited: HIV wasting syndrome, Pneumocystis pneumonia, 

Mycobacterium avium-intracellulare complex infection, cytomegalovirus infection and 

Kaposi’s sarcoma. (Murray, Rosenthal, & Pfaller, 2005) 
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ii. Classification and Structure 

Research over the past three decades has revolutionized our previous understanding of 

HIV.  Collectively, these viruses are classified under the subfamily lentivirinae, one of the three 

subfamilies of retroviruses. These three families are characterized by positive-strand ribonucleic 

acid (RNA) viruses that are surrounded by a protective envelope. In order to replicate in a host 

cell, these viruses require an RNA-dependent deoxyribonucleic acid polymerase (reverse 

transcriptase) to convert its genetic material into DNA strands that can integrate with the host 

genome. The family of lentivirinae specifically manifest with neurologic and 

immunosuppressive symptoms. They are also considered slow viruses because of the duration 

of time that is required to progress from an otherwise healthy state to a compromised state.  

HIV is a unique member of the lentivirinae and is about 120 nanometers in diameter. 

Structurally it consists of two positive single strands of RNA that are enclosed by a capsid. The 

strands of RNA code for the virus’s nine genes. Three of these genes encode enzymatic and 

structural proteins like gag (groups-specific antigen, matrix, capsid and nucleic acid binding 

proteins), pol (protease, integrase and polymerase) and env (the envelope and glycoproteins). 

HIV’s glycoproteins, gp120 and gp41, protrude from the virion surface to promote cell-cell 

fusion by binding to cell surface receptors. 

When HIV protein gp120 binds to a CD4 molecule, commonly expressed by 

macrophages, dendritic cells and microglial cells, in addition to a second receptor, a mutation 

induced transformation occurs. This mutation facilitates a protein gp41-mediated membrane 

fusion between the virus and the cell plasma membrane (Arts & Wainberg, 1996). Once the 

contents of the viral envelope spill into the cytoplasm, a series of enzyme mediated 

transformations occurs. Viral RNA, becomes integrated proviral DNA, which is repeatedly 
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transcribed and translated into more viral RNA. The number of viral particles within the 

bloodstream increases exponentially as more and more cells are converted into HIV-producing 

factories. The complexity and adaptability of HIV doesn’t end here, however. Reverse 

transcriptase, the RNA-DNA conversion enzyme unique to retroviruses, is extremely prone to 

errors. The lack of fidelity of this enzyme is the reason why new mutated strains of HIV are 

constantly being produced, generating 20-25 errors per HIV virus. Constantly changing strains 

make it extremely difficult for researchers to develop effective therapeutic and pharmacologic 

technologies for patients who are HIV positive. (Krausslich, 1996) (Science, 1996) 

iii. Pathogenesis 

As mentioned previously, AIDS was originally discovered in homosexual men and 

currently, the gay community still accounts for a significant proportion of current cases. There 

are two identified strains of HIV: HIV-1 and HIV-2. The former is responsible for the majority 

of the cases in Africa, Asia, the United States, and other parts of the world. The latter has greater 

prevalence in Africa than any other part of the world. The diseases associated with HIV-2, while 

similar to AIDS, are less severe.  

In terms of transmission, it is important to note that sexually active individuals (both 

heterosexual and homosexual), injection drug abusers and even newborns with HIV-positive 

mothers are at an especially high risk for transmitting the HIV virus (Fauci, 1988). Infection 

primarily occurs via the transfer of blood, semen and vaginal fluids and can also be spread via 

breast milk. The presence of the virus in these fluids is either as free floating particles or in 

infected immune cells. Another important point of clarification is that HIV cannot be transmitted 

through casual contact (i.e. touching, coughing, sneezing and kissing) because the virus is unable 

to survive for prolonged periods of time outside of its host cell. 



Antonio Honors Thesis 9 

 
iv. Treatment, Prevention and Control 

Current therapies for those who are HIV infected range from nucleoside analogue reverse 

transcriptase inhibitors, non-nucleoside reverse transcriptase inhibitors, protease inhibitors, 

fusion inhibitors, highly active antiretroviral therapy (known as HAART) and even gene therapy. 

These categories of drugs specifically interfere with different components and stages in the 

replication cycle of the HIV virus. For example, the protease inhibitors inactive the viral particle 

by interfering with the cleavage of the viral proteins by proteases. To date, the most 

recommended of these categories is HAART therapy: a combination of drugs, commonly 

referred to as a “cocktail.” They are designed to interact with several viral mechanisms at a time, 

to dramatically reduce the amount of virus that can be detected in the host system at any given 

time. 

 While these therapies have been seen to reduce the morbidity and mortality associated 

with HIV, the primary way to control the spread of HIV, is via education. As is the case with 

most other communicable and sexually transmitted infections, education programs that inform 

communities and populations about HIV-transmission have been posited as the best measure to 

curtail further spread of the virus. Disease control specialists have started by concentrating their 

efforts  in targeting the populations at greatest risk.  

C. Health Promotion/Disease Prevention Significance: CDC vision 

In the year 2000, the Centers for Disease Control and Prevention released a brochure for 

its campaign entitled HIV Prevention, Now More Than Ever. The CDC’s three part initiative for 

HIV prevention included (1) helping communities (2) researching prevention and (3) tracking 

HIV/AIDS. The brochure elucidated that past prevention efforts successfully managed to slow 
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the rate of new infections from 150,000 a year in the 1980’s to 40,000 a year in 2000. It also 

made clear to the public that only prevention can stop HIV. In fact one of the main strategies of 

this campaign was that national, regional and local efforts were “fighting HIV where it’s hitting 

hardest.” Specifically, the CDC devoted the bulk of its resources towards the African American 

communities in which the leading cause of death in ages 25-44 was AIDS related diseases. 

(Centers for Disease Control and Prevention, 2006) Young gay men and young heterosexual 

women were also mentioned as hard hit populations. Research scientists sought behavioral and 

biomedical approaches to prevention. Specifically they have sought effective risk reduction 

strategies, to work in combination with new therapies for HIV and other sexually transmitted 

diseases. 

D. HIV/AIDS in Minority MSM Communities 

Another main message of the aforementioned brochure was that prevention efforts were also 

aggressively targeting a wider range of communities “including gay men of color, African-

American and Hispanic women, white gay men, injection-drug users, and adolescents as they 

come of age.” Recently researchers have started to focus on the “gay men of color” component. 

These research teams devote their research efforts to tackling any disparities in the many 

different minority populations that fall under the color umbrella.  

The most obvious reason why HIV/AIDS is so prevalent in minority communities is poor 

access to health care. Mainly due to poverty and or a lack of active health insurance, minorities 

have been notorious for not obtaining proper medical treatment and having problems with health 

literacy. While this certainly is one of the greatest problems, there is yet another problem that is 

not as tangible.  Adequate prevention efforts have not been successful in reaching out to those at 

greatest risk. Common to both racial and ethnic minorities is one of the main populations 
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affected by HIV/AIDS: Men who have Sex with Men (MSM). This term is commonly used 

because many men who have sex with men do not identify as gay, bisexual, trangendered, etc. 

The term is a generalization for any man who has sex with men, regardless of how they choose 

to self-identify. MSM of color are also surrounded by many social stigmas: (1) for having sex 

with other men; (2) for being a minority; (3) for being in contact with individuals of populations 

known to be stricken with high HIV positive prevalence. Stigma in all forms prevent MSM of 

color, from finding support from the community, health care providers, social workers and also 

their families. (Cao, Sullivan, Xu, Wu, & Team, 2006) 

The term MSM has only been recently defined and accepted into socio-epidemiologic 

terminology. Furthermore, the accompanying population has only recently been targeted for 

prevention and outreach. Because many organizations like HIV-support groups and community 

partnerships are orientation specific (i.e. gay oriented HIV support or bisexual HIV support), 

MSM commonly encounter identity issues and for this reason may not receive the appropriate 

outreach messages or preventative efforts. 

 With special focus on the United States, 70% of all male adolescent and adult HIV 

infections come from the MSM population. (Centers for Disease Control and Prevention, 2006) 

Although the number of diagnoses in this population decreased from the 1980’s to 1990’s, new 

data shows that diagnoses have increased in this group. (Hall, Song, & McKenna, 2003) This 

recent increase suggests that more culturally tailored prevention and education services are 

desperately needed to address this issue.  

E. HIV/AIDS in Asian Communities 

In April 2006 the CDC demonstrated the progress that United States has achieved, with  

campaigns like HIV Prevention, Now More Than Ever, thus far in an HIV/AIDS Fact Sheet 
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(Centers for Disease Control and Prevention, 2006).  Included in this summary were findings 

specific to the Asian and Pacific Islander population. The term AAPI is used to encompass a 

variety of cultures, ethnicities who have ancestral origins in Asia or the Pacific Islands. These 

people also have a variety of different socioeconomic backgrounds and experiences in the U.S. 

(Cho, 2001) (Srinivasan, 2000) The fact sheet stated that although the Asian and Pacific Islander 

population accounts for only approximately 1% of the total number of HIV/AIDS cases, the most 

recent AIDS diagnosis data indicates that this group has experienced a steady increase as its 

population has grown rapidly. 

The estimated annual percentage change (EAPC) in this population was 8.1 and 14.3 for 

males and females, respectively. This fact is alarmingly high in comparison to other populations 

like blacks (-4.4 and -6.8), whites (1.4 and -2.1), and Hispanics (-4.7 and -13.0), for males and 

females respectively. (Prejean, Satcher, Durant, Hu, & Lee, 2006) With regard to trends from 

previous years, most populations have consistently experienced negative or very slight increases 

in terms of estimated annual percentage change, accentuating their successes in combating the 

HIV/AIDS pandemic. The same is not true for the AAPIs. 

As an outlier, the AAPI EAPC can be analyzed several ways. One suggestion is strictly 

epidemiological and is that this percentage change is reflective of the booming Asian and Pacific 

Islander population in the United States. In fact the AAPI population increased by an estimated 

46% in the 1990-2000 period compared to a 13% increase in the total population over that same 

period. (U.S. Census Bureau, 2005) While many Asian countries like India, Cambodia and Viet 

Nam are currently having severe HIV/AIDS epidemics, there is concern that because AAPIs 

travel frequently from the United States to their native countries, they are at an increased risk to 

HIV infection or are contributing to the spread of the virus on U.S. soil.  It is clear that a 
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significant source of this population growth is via immigration to the U.S. because the majority 

of the AAPI population (61.4%) is foreign-born. 

The alternative suggestion is not entirely epidemiological and contains important social and 

historical components. The suggestion is well aligned with the issues concerning stigma that 

were raised previously, but with slightly more complexity. Researchers and those dedicated to 

addressing this public health crisis should be aware of the social-cultural context that defines 

how AAPIs address these issues. 

F. Sexuality in terms of Social Roles 

Socially and culturally reinforced interpretations and behaviors describe the concept of 

social scripts and roles. How an individual perceives specific situations, derives meaning from 

these situations and finally behaves in such situations are all influenced by social scripting 

(Wong, Chng, Ross, & Mayer, 1998). In AAPI cultures, these social scripts and roles extend into 

sexuality and sexual relationships. In the case of homosexuality, beyond being taboo, same sex 

relationships are dismissed in both sexual and social contexts. Its existence is well defined and 

acknowledged in the social setting by terms like the Filipino-Tagalog word bakla, for a 

biological male who behaves and plays the roles of a woman, but this term is not equivalent with 

the Western “gay person.” (Wong, Chng, Ross, & Mayer, 1998) Another demonstration of how 

these practices are regarded is that families might tolerate such behavior, so long as it does not 

interfere with the individual’s role as a procreator, or one that passes on the family name via 

patriarchal lineage. Together these social concepts define the idea of preserving “face” or the 

social view of the family, by avoiding any public activities or behaviors that will otherwise bring 

shame to it. In this way, stigma in AAPI cultures can be much more severe and negative because 

of the great emphasis on social roles. 
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G. Sexual Health via a Three Ring Model 

It is uncertain how these social roles as well as home-country practices and behaviors 

withstand in a Western setting, specifically the United States, particularly because immigration 

has occurred in many different waves and currently many generations are represented in the 

AAPI population.  In order to understand how such issues shape behavior and practice, Wong 

and Edberg have developed a three ring model, delineating three different periods of impact or 

influence. (Chng, Wong, Park, Edberg, & Lai, 2003) The first impact domain is the home 

country, where many cultural norms and understandings are prevalent (this includes stigma, 

substance use/abuse, sexual practices as well as sexual mores). These are all subject to change or 

influence, however in part to the second impact domain: the experiences of immigration as well 

as the nature of migration. This includes any hardship that an individual must endure, traumatic 

and not. A final period of influence is when the individual attempts to make a living in the 

United States and eventually assimilates, via a process known as acculturation. In terms of 

learning cultures, the term acculturation refers to the learning of a second culture, (as opposed to 

enculturation: the process of first-culture learning). See Figure 1. 

H. Health Care Access 

AAPIs have certain difficulties in terms of acculturation. Stressors may include but are 

not limited to: sudden changes in social status, challenges to gender roles, discrimination, and 

language barriers. Amidst these difficulties, AAPIs may have difficulty accessing appropriate 

health care measures (Takahashi, Magalong, DeBell, & Fasudhani, 2006). With specific regard 

to medical care access, AAPIs are usually diagnosed at more advanced disease stages. 

Accompanying this late diagnosis is an increase of infection, a poor response to treatment and 

subsequently earlier death. (Eckholdt, 1997) (Wong, 2004) This pattern of late detection is also 
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characteristic of general preventive health practices by AAPIs. Immigration status, racism and 

linguistic isolation in combination result in poor levels of access and utilization to health care 

services in the AAPI community. Studies by Huang, Yu and others have found that child and 

parental birthplace affect insurance status as well as access to preventive health and dental 

services among both children and adults in the United States. (Huang, Yu, & Ledsky, 2006) In 

terms of continuity of care, being foreign born and lacking health insurance has previously been 

associated with a severe lack of a usual source of care. 

I. AAPIs:  The next wave of the epidemic 

The facts that the AAPI population is rapidly growing, traveling frequently, and having 

trouble with accessing appropriate and more importantly, timely medical care suggest that the 

AAPI population will soon, if not already, become the next wave of the epidemic in the United 

States.  Insight by Daniel Gawthrop suggests that foreign born AAPI MSM are frequently 

coming in intimate contact with the mainstream gay communities of the United States 

(Gawthrop, 2005). His memoir entitled Rice Queen Diaries describes the lifestyle of a Caucasian 

man who develops a fetish for Asian men specifically. The term Asian fetish refers to an 

attraction or specific sexual preference for Asian women or men. In fact the term “Rice Queen” 

in the title is the gay-colloquialism given to any non-Asian man who has a preference for Asian 

men. Conversely, any Asian man who has a specific preference for Asian men is colloquially 

referred to as “Sticky Rice.” These terms only begin to exemplify the difficulties that AAPI 

MSM encounter in the third impact domain. Although these terms are used commonly in the gay 

community, very little discussion regarding these constructs occurs elsewhere. 
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J. Gap in the literature: bridging the concepts of MSM HIV-related risk behaviors and 

MSM interracial dating 

Few authors like Leong, Gawthrop and Wat have begun to discuss these issues in cultural 

literature and psychosocial literature, but the same cannot be said for the scientific arena. (Leong, 

1996) (Wat, 2002) There is even less literature that begins to understand the types of 

relationships that AAPI MSM engage in during the third impact domain. As vividly described by 

Gawthrop and Leong, AAPI MSM have been exploring extremely intimate sexual relationships 

with other races. There is an extensive body of research that delves into the interracial dating 

atmosphere of heterosexuals but very little about homosexuals (Fujino, 1997). Similarly, there is 

a significant amount of literature that describes HIV-risks associated specifically to AAPI MSM 

and all other cultures. The problem is that there is little research and literature that actually 

bridges the concepts of AAPI MSM HIV-risks and how interracial dating, itself or interracial 

dating attitudes affect such behaviors and practices. Such research could give better insight into 

the AAPI MSM dating atmosphere, its associated behaviors, practices, and accompanying risks.  

K. AAPI MSM: a high risk population 

The literature suggests AAPI MSM are as likely to engage in high risk behavior as other 

racial/ethnic MSM. In fact some studies (Choi, Coates, Catania, Lew, & Chow, 1995) suggest 

high rates of HIV risk behaviors. More recent studies have begun to address HIV risk behaviors 

in addition to socio-cultural issues. These studies like Choi, et al. involved semi structured 

interviews, in order to qualitatively understand how such issues affect behavior and practice. 

(Choi, Kumekawa, Dang, Kegeles, Hays, & Stall, 1999) These interviews divulged feelings and 

attitudes that have served to reveal a more vivid description of the AAPI MSM dating 

atmosphere. They found eight specific factors that promoted HIV risk behaviors: (1) negative 
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feelings about oneself, (2) being “closeted,” (3) “trusting a partner in a relationship,” (4) wishing 

to please a partner, (5) passion that overwhelms judgment, (6) being high on alcohol or drugs, (7) 

sexual attitudes in the gay and Asian communities, and (8) the lack of support of Asian families.  

These findings are consistent with Yoshikawa and colleagues, who suggest that high-risk 

behaviors and mental health status (e.g., depression) among API MSM might be influenced by a 

host of psychosocial factors. (Yoshikawa, Wilson, Chae, & Jih-Fei Cheng, 2004) While there are 

many other studies that have explored the psychosocial and behavioral patterns in interracial and 

interethnic marriage in heterosexual couples, Yoshikawa et al, are one of the few to date who 

have even hinted at activity of homosexual couples from an interracial perspective. Given these 

gaps in literature, it will be interesting to see how future research into these topics will better 

address these complex issues. Given the implications that this information has on providing 

sound, culturally sensitive/aware literature and resources for AAPI MSM, it is important to 

ensure that public health outreach and prevention authorities gain access and utilize this material. 

II. Objectives: 

A. To describe and examine interracial dating behaviors and relationships among a sample of 

self-identified Asian men who have sex with men (MSM) and/or gay/bisexual men ages 18 

and above living in the Washington, DC metropolitan area 

B. To describe and examine the associations of interracial dating attitudes with HIV Risks, 

Substance Use, and Depression in the same target population 

III. Hypothesis: 

A. Most AAPIs will tend to date up (i.e. date Caucasian/white) or date within AAPI 

population  in order to preserve “face”. Very few will date other minorities outside the 

AAPI umbrella. 
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B. A preference for dating non-Asian will have specific predictive power in determining 

which behaviors are practiced. 

C. A preference for dating Asian will predict a different set of practices. 

D. The nature of the experiences during the impact domains will contribute to the potential 

risks to which AAPI MSM are subjected. 

IV. Methods: 

A. Recruitment and Interviewing  

Data for the present study were collected as part of the District of Columbia Men of Asia 

Prevention Study (DC-MAPS). It investigated the role that socio-cultural forces such as sexual 

mores, shame and stigma play on sexual identity and orientation, as well as the relationship 

between shame (or stigma) and sexuality on substance use/abuse and HIV related risk attitudes 

and practices among the target populations. To be eligible for the study, participants must have 

identified as (1) Chinese, Filipino, Vietnamese or Other Asian, (2) gay, bisexual men or MSM 

(3) 18 years of age or older and (4) resided in the Washington, D.C. metropolitan area. There are 

two important assumptions regarding this sample selection: (1) All three groups are distinct (2) 

This strategy is utilized for research purposes and may not directly address the concept of 

mingling and interconnection1. There are also a few caveats for choosing these three ethnic 

groups, and they are as follows: (1) Many studies fail to addresses patterns of individual ethnic 

or national sub-groups, and instead lump AAPIs together as a homogenous group (2) Assuming 

mingling and interconnection does occur, we do not disregard the importance of group self 

identification, any social characteristics, nor any cultural frameworks. There are three main 

                                                        
1 Mingling and interconnection occurs at many levels. Chinese, for example, are the largest minority groups in both 
the Philippines and Vietnam. It is important to note that individuals who are of or part Chinese descent, have certain 
qualitative similarities as well as many differences. The same is true for Chinese who are from any two different 
countries. Due to historical influences by other countries like China, Japan, Spain and even the United States, 
“Filipino” is a multi-racial identity.  
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reasons for including these three sub-groups (Chinese, Filipino and Vietnamese): (1) In order to 

produce culturally and ethnically appropriate preventive strategies for each sub-group, it is 

important to divulge both similarities and differences between each; (2) The community 

organization that conducts this research is dedicated to serving the key-sub groups. A potential 

ethical problem would result if the community organization excluded any key sub-groups, and in 

doing would also fail to maximize community involvement. (3) Chinese and Filipino MSM are 

the two hardest hit groups by the HIV epidemic. Vietnamese are included as an emerging group.  

The original study was projected to recruit 600 participants over a period of five years, (200 from 

each of the three key subgroups, all of whom are self identified gay/bisexual or MSM, ages 18 

and above, living in the metropolitan Washington, DC area. Participants were recruited from 

event-based venues (e.g. Capitol Pride, nightclubs and bars). In terms of media, flyers, 

advertisements, outreach, and presentations were utilized to facilitate the recruiting process. With 

regards to stratification of the base sample, there were age as well as nativity quotas. The youth 

and young adult (18-30) population will be oversampled, to address the issue of higher 

involvement in HIV risk practices and Drug Abuse.  

The sample for this study was recruited from the beginning of data collection through 

July 31, 2006. The sample included in this study is taken before the end of the five year period, 

and consists of 232 participants. It is important to note that while this sample represents only a 

fraction of the sample size that the original study was intended for, this paper was constricted to 

deadlines as defined by the requirements of the Honors Thesis in Human Science.  

Participants were informed of the nature and purpose of the study, the survey procedures, 

confidentiality protections, monetary compensation for participation, and the freedom to 

terminate participation at any time without penalty. They also received post-cards containing the 
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details of the study to reiterate the terms of eligibility. Once participants verbally indicated an 

understanding of these terms, each signed a consent form packet; one copy was given to the 

participant and another was kept in project files. All participants chose to use an English 

language consent form. 

Individuals who agreed to participate were asked to self-administer an Audio-Computer 

Assisted Survey Instrument (AUDIO-CASI)2 at either a community based venue or at the Global 

Health and Underserved Populations office in the Georgetown University School of Nursing and 

Health Studies in Washington, DC. The survey was administered in English and accompanied by 

question-stem dictation via audio. Participants were trained briefly by GHUP staff on the use of 

AUDIO-CASI. After training, respondents continued to complete the survey privately, with the 

option of consulting staff members with any questions. Some participants were asked more 

questions in their survey in the event that their response indicated a certain practice or behavior 

that required further questioning regarding frequency or place where the practice took place. 

Responses that did not indicate a certain practice or behavior were not followed by more detailed 

questions. The surveys required at least 45 minutes to complete. After survey completion, staff 

gave HIV-related and Drug Abuse prevention literature as well as community resources to the 

respondent in the appropriate language. 

B. Measurements 

 Participants’ interracial dating preference was based on a 36 item questionnaire by 

Dominicus So entitled Interracial Dating Pattern & Attitudes. Using a Likert bipolar scaling 

method, this data measured positive or negative responses to statements that are specific to any 

determining factors that an individual considers when making a choice about who they will date. 
                                                        
2 The AUDIO-CASI administration of the National Household Survey on Drug Abuse was found by Casper et al, to 
be superior to in-person administration in terms of degrees of reported risk behaviors (Casper, Gfroerer, Gustin, & 
Lessler, 1996) 
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Individuals were asked to imagine that they were available in the dating scene in order to 

minimize bias from any current relationships.  

Two summative indices were created from this questionnaire, one measuring an Asian 

men dating preference and another measuring a non-Asian men dating preference. Two 

researchers were asked to independently determine which, if any, of the statements needed to be 

re-coded in the event that it would be included in either of the dating preference scales. Only 

those questions with which there was an agreement would be later recoded. The two researchers 

were also asked to determine if each of the questionnaire statements measured any of three 

different constructs: Interracial dating, Dating Patterns/Preferences and Racial Attitudes. Only 

those questions with agreeing constructs by the two researchers were then subjected to factor 

analysis. Questions with which there was a disagreement in construct measurement were 

excluded. 

Using a cutoff point of  >0.7 for communality extraction value, eight items were used to 

create the Asian dating preference summative index (Cronbach’s Alpha value: 0.724). A total 

score, with a possible range of 5-40, was computed based on the sum of the participants’ answers 

to the eight questions. Using the same cutoff point of >0.7, seven items were used to create the 

non-Asian dating preference summative index (Cronbach’s Alpha: 0.760). A total score, with a 

possible range of 5-35, was also computed based on the sum of the participants’ answers to the 

seven questions. Higher scores in these ranges indicate a greater preference towards dating that 

specific group (for example, a respondent with a score of 30 on the Asian dating preference 

summative index has a greater preference or inclination to date Asians than a respondent who 

has a score of 15). The Asian and non-Asian dating preference summative indices are assumed to 

be independently measuring two different concepts.  
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Participants’ HIV-related risk behavior was measured using nine self-reported sexual 

behaviors: (1) unprotected sex; (2) sex with a prostitute; (3) sex with a prostitute without a 

condom; (4) sex for money, drugs and/or other goods; (5) phim sex (i.e. while watching 

pornography with a group of persons); (6) oral sex; (7) anal sex without a condom; (8) sex with a 

male; (9) sex with casual partners or prostitutes on travel away from home. If a participant 

reported any of these risk behaviors, he was coded as having risky sexual behaviors. 

Participants’ drug use was based on a set of questions: “Have you ever used (name of 

specific drug)?” An answer of “yes” was considered as “ever used (name of drug).” Those who 

indicated a “no” were considered as “never used (name of drug).” Answers with “don’t know” or 

missing were grouped in the category “don’t know/missing.” Drugs were grouped according to 

the following categories: Beer, Other Liquor (hard liquor, wine, wine coolers, champagne, white 

rice liquor and brown rice liquor), Soft/Club Drugs (marijuana, ecstasy, Viagra (sildenafil 

citrate), prescription drugs, betel nut and inhalants), and Hard Drugs (cocaine, crack cocaine, 

heroin, methamphetamine, LSD, and ketamine). Self-reported use of one or more of the drugs in 

these categories were considered as “ever used (name of drug group),” lack of use of all drugs in 

these categories were considered as “never used (name of drug group),” and one or more “skip 

this question” or missing were considered as “don’t know/missing.” 

Participants’ depression was measured using The Center for Epidemiologic Studies 

Depression Scale (CES-D) as described by the National Institute of Mental Health. This is a 20-

item, self report depression scale. It’s intention is to detect depression amongst the general 

population. Each question utilized a 0-to-3 response scale, except for four questions which are 

worded positively. Questions 4, 8, 12 and 16  were intentionally worded positively, and 

dispersed to discourage a response set. To recode for these questions, the reported scores are 
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subtracted from 3. The scores from all 20 questions are then summed to produce a score within 

the 0-to-60 range. In the event that five or more items were missing, the entire scale was 

discarded and reported as missing. If less than five questions are reported as missing, the total 

score is divided by the total number of questions answered, and multiplied by 20. Scores of 16 or 

more indicate depression. Depression at this level is equivalent to a response of six depressive 

symptoms within the previous week, or several days. Although other cutoff points for other age 

groups (19/20 for ages 55+) (Himmelfarb & Murrell, 1983) have been suggested, the 16+ 

criterion is utilized given the demographics of the current sample. Less than ten participants of 

the 232 sample size are older than age 45. The validity results concerning all cutoff points were 

similar and 15/16 is prescribed as the most suitable. (McDowell & Newell, 1996) 

Participants’ socio-demographic covariates included nativity (US-born, foreign born), 

ethnicity (Chinese, Filipino, Vietnamese, Other), age (18-24, 25-44, 45+), marital status (single, 

married/living with partner, separated/divorced/widowed), primary language spoken at home 

(English, and non-English), education (high school or less, and some college or more), 

employment (full-time job, part-time job, and other) and self identification (straight, bisexual, 

transgendered, and gay). 

C. Statistical Analysis 

 Logistic regression analyses were used to provide crude odds ratios. Those respondents 

who failed to report values for any of the tested correlates were discarded from the logistic 

regression analyses. 
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V. Results 

A. Participant Characteristics 

After running basic frequencies, and stratifying the sample in terms of nativity and 

ethnicity, the following results were obtained. This sample included 232 self-identified AAPIs  

who were 18 years or older and self-identified as Chinese (44.0%), Filipino (23.3%), Vietnamese 

(16.8%) and Other Asian (10.3%). Most participants were foreign-born (76.3%). Most 

participants self-identified as gay (94%) while fewer self-identified as bisexual (3.4%). Although 

there was no MSM option, the population represents a population of men who have sex with 

men, since frequencies indicated the presence of straight and transgendered individuals alike (in 

combination, 1.8%).  Results show that the majority of the sample was between ages 25-44 

(73.7%), while the “oversampled” ages 18-21 group only accounted for 22% of the remaining. 

The majority of the sample population had some education beyond high school (96.1%). Marital 

status was predominantly recorded as single (81.2%) while some reported to be married/living 

with partner (15.3%) and fewer separated/widowed/divorced (3.5%). 

B. Demographic and Socio-economic Differences by Nativity and Ethnicity 

Table 1 (see index of Tables near end of paper) presents the socio-demographic 

characteristics of the participants. The purpose of this table is to understand what distinctions can 

be made in terms of nativity and ethnicity. In terms of nativity the results are as follows: The 

U.S. born group includes a greater proportion of ages 18-24 individuals (38.9% versus 16.4% of 

foreign born). U.S. born respondents are also less reported as  being married/living with a partner 

and being separated/divorced/widowed even less common. The foreign born population is much 

older, and there is a greater distribution of being single versus married/living with partner, and 
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separated/divorced/widowed (77.6%, 19% and 3.4% respectively.) As expected, roughly nine out 

of every ten U.S. born respondents speak English as their primary language at home, while only 

three out of every five of their foreign born counterparts do the same. Education and the ability 

to speak/write English well are similar amongst both groups. Employment proportions are 

interesting in that slightly more foreign born Asians (84.2%) are employed at the full-time level 

in comparison to 79.1% of their U.S. born counterparts. This hints at the notion that one reason 

for AAPIs to immigrate to the United States is in search of employment opportunities.  

While many of the ethnicities have similar proportional demographics, there are many 

that have specific distinctions from the others. Where roughly three quarters of the Chinese, 

Filipino and Other Asians are reported to  be foreign born, an overwhelming majority (94.7%) of 

Vietnamese are foreign born. Similarly, approximately three quarters of Chinese, Filipino and 

Vietnamese are in the ages 25-44 age group, while the Other Asian group has an equal ratio of 

respondents ages 18-24 and ages 25-44 (45.8% each). In terms of being married or living with a 

partner there were no Other Asians reported, while all other groups reported married/living with 

partner as the second most common marital status (single being the most common and 

separated/divorced/widowed was least common). English was the primary language at home for 

Chinese and Filipinos (73.5% and 72.0%) while only half of both Vietnamese and Other Asians 

spoke English as their primary language (48.7% and 50% respectively). All Chinese and almost 

all Filipinos (98.1%) were educated beyond high school, while roughly a tenth of both 

Vietnamese and Other Asians were not (10.5% and 8.3% respectively.) Employment also 

followed a similar trend in that 84% and 85.7% for Chinese and Filipinos, respectively, held full-

time jobs. This is in contrast to only 75% and 76.5% of Vietnamese and Other Asians holding 

full-time jobs, respectively. 
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C. Associations between Demographics and Interracial Dating Attitudes, Substance 

Use, HIV Risk and Depression 

Table 2 serves to indicate which associations, if any, exist between demographics and 

interracial dating attitudes, substance use, HIV Risk and Depression. In Table 2 the bolded 

figures indicate mean comparisons that are significant at the p<0.05 level. There are five 

significant measures for the interracial dating scores, three for substance use, one for high risk 

HIV behaviors and one for depression. With regards to alcohol use, specifically beer, an 

independent samples T test  reported that more individuals who were foreign born (84.2%) used 

beer than their U.S. born counterparts (68.5%). This was the only significant measure with 

regard to nativity. 

 In terms of ethnicity, the non-Asian dating scale, soft & club drugs as well as depression 

were all found to be significant by their respective One-Way Analyses of Variance (ANOVA). 

With regard to interracial dating attitudes and preferences, Other Asians had a significantly 

higher preference for dating non-Asians (mean score of 26.8) than other ethnicities (22.6-24.8). 

It is also interesting to note that a significantly greater proportion of Other Asians exhibited 

depression (82.6%) via the CES-D instrument than other ethnicities (51-68.4%). A significantly 

greater proportion of Filipinos were reported to use Soft/Club drugs (64.8%) than other 

ethnicities (35.9-45.8%). 

 In terms of age, there was only one significant measure, and that was in reference to soft 

or club drug use. A greater proportion of the older aged group, ages 45+ were, found via an 

ANOVA to have ever used soft/club drugs, than their younger counterparts. For marital status, 

significant differences between the three categories (single, married/living with partner, and 

separated/divorced/widowed) were reported with respect to their preference for dating non-

Asians. The same is true for the preference to date Asians.  



Antonio Honors Thesis 27 

 
 Primary Language at home was found to be correlated with the Dating Preference scales. 

Both non-Asian and Asian scores were significantly found to be slightly higher for those who did 

not speak English (25.9 and 26.7, respectively), than those who speak English (23.8 and 24.7). 

The last correlation was found with between employment and high risk behaviors. An 

independent samples T test revealed that a greater proportion of those who have part-time or 

other types of employment practice high HIV risk behaviors (92.9%), in comparison to those 

who are employed with full-time jobs (73.3%). 

D. Confirmation of Trends Using Crude Odds Ratios and 95% Confidence Intervals 

Table 3 shows confirmation of only four of the trends that were found in Table 2. Four of 

the original ten were automatically not included because the dating scales were treated as 

predictors instead of dependent measures. Those participants who were foreign born were two 

and a half times more likely to have ever used beer. Filipinos were found to be two and a half 

times more likely to have ever used soft or club drugs. Analyses also confirmed that Filipinos, 

Vietnamese and Other Asians are all more likely to exhibit depression in comparison to the 

reference group, Chinese. In particular, Filipinos and Vietnamese were twice as likely while 

Other Asians are the most likely: between four and five times more likely to exhibit depression. 

The employment type trend was also confirmed with Crude Odds Ratios and 95% Confidence 

Intervals. Those who were recorded as part-time or other were between four and five times more 

likely to engage in high HIV risk behaviors than their full-time employed counterparts. Age was 

unable to be subjected to descending logistic regression because there were less than ten 

respondents who fit the 45+ age group. With the dating attitude scales as predictors, no previous 

trends were confirmed, nor were any additional correlations produced.  
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VI. Discussion 

The present study is one of the first investigations to bridge a gap in literature and 

research regarding HIV/AIDS in AAPI MSM and Interracial Dating and Attitudes in MSM. 

Despite a lack of shared literature, interdisciplinary studies such as the present study are critical 

in better understanding how attitudes of AAPI MSM affect their decision to engage in HIV risk 

behaviors and substance use. Only interdisciplinary studies can contribute a very important 

cultural and historical context of the AAPI population to this problem. From this insight 

researchers in the scientific community may better understand a complex dating atmosphere. 

This research might also produce insight regarding how high risk behaviors and practices can 

influence mental health status. Utilizing the three ring impact domain model of Wong & Edberg, 

this study examines the intricacies of interracial dating in a sample of AAPI MSM, ages 18 and 

older living in the Washington, DC vicinity. The sample studied (n=232) is reflective of the 

national demographics of most AAPIs in the U.S., with the exception of marital status and self-

identification. In terms of self-identification, the sample is truly representative of the MSM 

community, given that some respondents identified as straight, or transgendered. In terms of age 

group, the sample is not oversampled for the ages 18-24 group as originally expected. The 

majority of the population is foreign born, well educated, employed and can speak/write English 

well.  

Given that the U.S. born population is slightly younger, the finding that U.S. born 

respondents are less reported as being married/living with partner are not surprising. Given that 

the average age at time of first marriage in the U.S. is 26 years, compared to 20-25 years for their 

foreign born counterparts (China, Philippines & Thailand), this result is consistent with the 
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current literature. (U.S. Census Bureau, 2000) (Hollingsworth) To be complete, the foreign born 

population is older, and are thus more likely to respond as married/living with partner. 

As is expected in terms of English speaking/writing abilities, the finding that nine in ten 

U.S. born respondents speaks English as his primary language is not alarming. Similarly, it is not 

alarming that foreign born individuals, are more likely to speak a language other than English as 

their primary language. In terms of job status, the rate of full-time employment is proportionally 

greater in foreign born individuals (84.2%) than in U.S. born individuals (79.1%). One 

suggestion for this discrepancy is that a majority of foreign individuals report job opportunities 

as the reason for immigrating to the United States. 

As indicated in Table 1, an overwhelming majority of the Vietnamese sampled are 

foreign born. This is in comparison to the smaller proportion of immigrants in the other three 

sub-groups, and is consistent with the notion that the Vietnamese population is an emerging 

population in the United States. Given that the average age of immigration is 39 years old, it 

makes sense that this emerging population and the Vietnamese sub-group in our study has a 

greater majority of individuals listed within the 25-44 age group. (Camarota, Center for 

Immigration Studies, 2005) The finding that Chinese and Filipino sub-group have greater 

proportions of respondents who report English as their primary language is also consistent with 

ideas suggested by Agbayani-Siewart in an article entitled Assumptions of Asian American 

Similarity: The Case of Filipino and Chinese American Students. (Agbayani-Siewart, 2004) 

They suggest that now that Filipino and Chinese Americans are the two largest Asian American 

ethnic groups in the US, they account for a majority of the new immigrant communities that are 

acculturating into society. With very strong cultural and historical influences by the United 

States, these two ethnic groups have found it relatively easy in terms of acculturation. These 
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ideas of ease of acculturation even extend into the education and employment settings. 

Agbayani-Siewart stretches this idea ever further, by reporting in her findings that Filipino 

students are more similar to white students than to Chinese students.   

Originally, the interracial dating scores, which measure attitudes and preferences, were 

used as outcome variables to determine if any of the demographic factors affect an individual’s 

specific racial preference. This idea is based on the three-ring model, in that the experiences and 

nature of impact domains have specific influences on health and quality of life in the United 

States. Unfortunately, these findings were not supported by crude odds ratios with a 95% 

confidence interval, as anticipated (results not shown). With hope that the interracial dating 

scores had predictive powers in terms of behavior and practice, they were reassigned as 

dependent measures. Again, these findings were not supported by crude odds ratios and 

confidence intervals. This failure demonstrates the complexity of a hypothetical scale that can 

predict one’s attitudinal preference for one group over another. The seven or eight statements 

used to create this score, though in agreement as measured by Cronbach’s alpha (>0.7), were not 

properly reduced to a single unidimensional construct. A hypothetical scale that does 

successfully predict one’s preference for one group over another might be possible if the number 

of statements used was greater and more diverse, allowing the researcher more options in terms 

of data reduction and scale reliability analysis.  

No literature was found to support the use of beer by AAPI MSM immigrants, despite the 

confirmation of the findings by an odds ratio of 2.455 (95% Confidence Interval: 1.082-5.572). 

This might be a recent trend that has yet to be confirmed. The only material relevant to this is 

that the majority of immigrants cited that drugs were more available in the U.S. than their native 

countries. Although the study didn’t directly address beer consumption, researchers included 
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alcohol in this category of “drugs.” (Nemoto, Aoki, Huang, Morris, Nguyen, & Wong, 1999) 

This supporting research is actually much more relevant to our finding about Filipino AAPI 

MSM who are two and a half times more likely than Chinese (the reference group) to use what 

were defined as Soft/Club Drugs. The Nemoto study found that for Filipinos the major drug at 

first use was marijuana (87%). Marijuana is one of the drugs listed in our study as a Soft/Club 

Drug.  Their additional findings were that Filipinos were more likely to report the use of heroin 

(48%) than Chinese (11%) and Vietnamese (12%). This finding was not supported by a greater 

proportion of Hard Drug Use in Filipinos sampled in our study.  

In the literary search and background investigation, no articles touched on the subject of 

employment status on high HIV risk behaviors. Our finding that people who are not employed at 

the full-time job level are between four and five times more likely to have ever engaged in HIV 

risk behaviors is unsupported by evidence. One suggestion about why this might be true is that 

self-employed or odd jobs were included in the part time or other category. If this is the case, 

male prostitutes, money boys, and other sex-for-hire occupations might be included in this 

category. These specific occupations, while not necessarily full-time jobs, sometimes entail the 

practice of such behaviors. 

The last logistical regression confirmed finding is the increased likelihood of depression 

in Filipino, Vietnamese and Other Asians in comparison to the Chinese reference group. 

Filipinos were 2.14 times more likely (95%CI: 1.058-4.328), Vietnamese were 2.413 times more 

likely (95%CI: 1.054-5.524) and Other Asians were 4.620 times more likely (95%CI: 1.430-

14.928) to exhibit depression than their Chinese counterparts. The fact that the mean CES-D 

score for the entire sample 17.92 (depression defined as >16), indicates depression across all 

AAPI MSM in our sample as a whole. This however does not account for the interethnic 
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differences, especially the increase 4.620 odds ratio of Other Asian men. There is general 

supporting research that mentions the multiple dimensions of HIV Stigma and Psychological 

Distress in AAPIs living with HIV illness, but it does not directly address AAPI MSM and 

interethnic differences. (Kang, Rapkin, Remien, Mellins, & Oh, 2004) The CES-D instrument 

defines depressive symptoms as negative self-worth, personal insecurity and rejection, all of 

which were concepts and feelings reported as such psychological distress in the Kang Study. 

This study has several limitations. First, the participants of our study belonged to targeted 

ethnic groups. As is the case with most convenience sample community studies, generalizability 

limits our findings because we are only specifically addressing the most affected populations. 

We are also limited by the fact that our self-reported risk behaviors may result in poor recall and 

reporting. This could in fact, under or misrepresent the actual rates of high risk behavior. 

Another important limitation is specific to the interracial dating scores only. This concerns the 

difference between preference versus practice. Some individuals might prefer one race, but for 

whatever reasons may only actually date or interact with a race different from their preference. 

The last and most obvious limitation is that our study has comparatively low predictive power, 

given that it is less than half of the intended sample size (n=232 as opposed to the original 600). 
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VII. Conclusions and Recommendations 

Despite the many limitations of our study, our findings have successfully tested certain 

aspects of the AAPI MSM dating practices and behaviors. It also confirms previous research 

regarding the demographics of the AAPI MSM population in terms of acculturation and 

migration experience. It even delves into and suggests trends regarding substance use, HIV and 

depression which have yet to be completely understood. This study suggests that there is more to 

learn about AAPIs, MSM, and even HIV/AIDS. The current death toll estimates, and statistics 

associated with HIV/AIDS are constant reminders that the HIV/AIDS epidemic is a great cause 

for concern for Asia as well as the rest of the world.  As migration rates continue to increase, and 

the U.S. becomes more ethnically diverse, it is important to understand these social and cultural 

underpinnings that certainly influence how we behave. Similarly, health care providers, disease 

control specialists, community leaders as well as students in the Washington, DC metropolitan 

area should be aware that this city has the highest HIV prevalence in the United States. It is 

important that we become culturally, ethically and personally sensitive to the needs of others. 

With education as the vehicle, such considerations are the primary and most effective ways of 

controlling the HIV/AIDS epidemic. As members of the Georgetown University community, we 

should be reminded that we should live by the Jesuit principle of Men and women for others.  
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(Chng, Wong, Park, Edberg, & Lai, 2003)
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TABLE 1. Demographics and Socio-economic characteristics of Asian/Pacific Islanders by nativity and ethnicity (n=232) 
    Nativity Ethnicity 

Total   Foreign 
Born 
Asian 

(n=177) 

US Born 
Asian 
(n=54) 

Chinese 
(n=102) 

Filipino 
(n=54) 

Vietnamese 
(n=39) 

Other Asian 
(n=24) 

Nativity         
  US Born    24.5 29.6 5.3 25.0 
  Foreign Born    75.7 70.4 94.7 75.0 
            

Age         
  18-24 16.4 38.9 15.7 22.2 23.1 45.8 
  25-44 78.5 59.3 79.4 72.2 76.9 45.8 
  45+ 5.1 1.9 4.9 5.6 0.0 8.3 
            

Self Identification         
  Straight 1.1 0.0 1.0 0.0 0.0 0.0 
  Bisexual 10.9 16.7 11.9 9.3 15.4 17.4 
  Transgendered 1.1 0.0 0.0 0.0 2.6 0.0 
  Gay 86.9 83.3 87.1 90.7 82.1 82.6 
            

Marital Status         
  Single 77.6 94.4 83.2 68.5 81.1 91.7 
  Married/living with partner 19.0 3.7 13.9 29.6 13.5 0.0 
  Separated/Divorced/Widowed 3.4 1.9 3.0 1.9 5.4 8.3 
            

Primary Language at home         
  English 60.5 90.7 73.5 72.2 48.7 50.0 
  Not English 39.5 9.3 26.5 27.8 51.3 50.0 
            

Speak/Write English well         
  Yes 98.3 100.0 99.0 100.0 97.4 95.8 
  No 1.7 0.0 1.0 0.0 2.6 4.2 
            

Education         
  Highschool or less 4.0 1.9 0.0 1.9 10.5 8.3 
  College and more 96.0 98.1 100.0 98.1 89.5 91.7 
            

Employment         
  Full-time job 84.2 79.1 84.0 85.7 75.0 76.5 
  Part-time job 9.2 16.3 12.3 8.2 13.9 17.6 
  Other 5.9 4.7 3.7 6.1 11.1 5.9 
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TABLE 2. Cross Tabulations for Interracial Dating Attitudes, Substance Use, HIV Risk and Depression 

  
Interracial Dating 

Preference  Alcohol Drugs High Risk 
Behaviors CESD 

Demographics  
Non-
Asian Asian Beer Other 

Liquors 
Soft & 
Club Hard 1+ 16+ 

  Nativity           
  1 US Born 24.2 25.8 68.5 81.5 63.0 18.5 85.2 61.1 
  2 Foreign Born 24.2 24.9 84.2 88.7 46.9 13.0 92.1 59.4 
  Ethnicity           
  1 Chinese 24.8 25.2 79.4 88.2 39.2 8.8 93.1 51.0 
  2 Filipino 23.2 26.8 79.6 90.7 64.8 24.1 87.0 64.8 
  3 Vietnamese 22.6 24.6 87.2 87.2 35.9 5.1 94.9 68.4 
  4 Other 26.8 25.0 79.2 79.2 45.8 20.8 79.2 82.6 
  Age           
  1 18-24 24.8 26.4 88.2 88.2 43.1 13.7 84.3 66.0 
  2 25-44 23.9 24.7 86.0 86.0 44.4 14.0 92.4 58.8 
  3 45+ 26.3 24.8 70.0 100.0 90.0 20.0 90.0 50.0 
  Marital Status          

  1 Single 24.6 25.7 79.6 87.1 45.2 13.4 89.8 61.4 

  2 
Married/living with 
partner 22.4 22.1 85.7 88.6 45.7 17.1 91.4 48.6 

  3 
Separated/Divorced/ 
Widowed 23.4 23.9 75.0 75.0 62.5 25.0 100.0 62.5 

  Primary Language at home          

  1 English 23.8 24.7 79.9 86.8 46.6 15.3 89.9 61.2 

  2 Not English 25.9 26.7 83.7 88.4 44.2 9.3 93.0 54.8 

  Education           

  1 Highschool or less 23.3 22.9 62.5 62.5 37.5 0.0 75.0 71.4 

  2 College and more 24.2 25.2 81.2 87.9 46.2 14.8 91.0 59.9 

  Employment          

  1 Full-time job 24.3 24.6 90.0 36.7 16.7 16.7 73.3 62.1 

  2 Part-Time/Other 24.2 25.2 47.2 47.2 13.7 13.7 92.9 59.7 
  Self Identification          
  1 Straight 29.0 24.5 100.0 50.0 0.0 0.0 50.0 50.0 
  2 Bisexual 24.1 25.1 66.7 87.5 50.0 12.5 87.5 50.0 
  3 Transgendered 24.5 26.0 50.0 100.0 100.0 50.0 100.0 50.0 
  4 Gay 24.2 25.1 81.2 87.6 46.3 14.2 91.3 60.4 
  *Values for Interracial scales reported as summative index means    
  **Values for Substance Use, HIV Risk and Depression reported as percentages    
  ***Bolded values are significant (p< 0.05)     
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Table 3. Descending Logistic Regression 

     Alcohol Drugs 

     Beer Other Liquors Soft & Club Hard 
     OR CI OR CI OR CI OR CI 
Demographics:                

  Nativity  reference group is US Born 2.455 1.082-
5.572 1.733 0.644-

4.661 1.312 0.653-
2.636 0.678 0.273-

1.682 

  Ethnicity Filipino   0.849 0.359-
2.005 1.340 0.437-

4.110 2.498 1.246-
5.008 2.104 0.860-

5.147 

   Vietnamese   1.300 0.435-
3.881 0.797 0.253-

2.508 0.783 0.353-
1.739 0.478 0.099-

2.311 

   Other Asian reference group is Chinese 0.672 0.210-
2.148 0.367 0.109-

1.230 1.271 0.497-
3.246 2.171 0.661-

7.129 

  Age 25+ reference group is 18-24 0.402 0.258-
1.021 0.502 0.171-

1.479 0.658 0.340-
1.272 1.040 0.417-

2.600 

  Marital 
Status 

married/living 
with partner 

reference group is 
single/separated/widowed/divorced 0.822 0.316-

2.140 1.292 0.458-
3.645 0.891 0.436-

1.822 0.692 0.261-
1.836 

  Language  reference group is English 0.911 0.346-
2.401 1.016 0.334-

3.090 1.010 0.485-
2.105 0.845 0.257-

2.781 

  Employment   reference group is Full-time job 0.886 0.300-
2.612 0.701 0.188-

2.614 1.588 0.686-
3.675 0.811 0.270-

2.435 
Interracial Dating Attitudes:                   

  Non Asian  reference group is <24 1.349 0.682-
2.669 1.151 0.514-

2.577 1.166 0.673-
2.020 0.761 0.352-

1.642 

  Asian   reference group is <24 0.756 0.373-
1.533 0.718 0.309-

1.666 1.725 0.987-
3.016 0.925 0.425-

2.016 
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Table 3. Descending Logistic Regression - continued 

        High Risk 
Behaviors CESD 

      1+ 16+ 
        OR CI OR CI 
Demographics:             

  Nativity  reference group is US Born 1.715 0.602-
4.885 1.164 0.571-

2.377 

  Ethnicity Filipino   0.405 0.128-
1.279 2.140 1.058-

4.328 
   Vietnamese   0.958 0.174-

5.280 2.413 1.054-
5.524 

   Other Asian reference group is Chinese 0.337 0.090-
1.259 4.620 1.430-

14.928 

  Age 25+ reference group is 18-24 1.297 0.468-
3.594 1.105 0.559-

2.186 

  Marital 
Status 

married/living 
with partner 

reference group is 
single/separated/widowed/divorced 0.778 0.196-

3.084 1.652 0.804-
3.392 

  Language  reference group is English 1.040 0.253-
4.276 0.618 0.291-

1.312 

  Employment   reference group is Full-time job 4.452 1.546-
12.823 0.890 0.381-

2.076 
Interracial Dating Attitudes:           

  Non Asian  reference group is <24 1.566 0.624-
3.931 0.781 0.446-

1.367 

  Asian   reference group is <24 1.433 0.572-
3.592 1.285 0.732-

2.256 
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