
BACKGROUND: In Colombia, men who have sex with men (MSM) have a higher prevalence of HIV, 17% (1,2). There are lack established/tested programs to address the prevention needs of people at risk and living

with HIV (PLWH). Observations among HIV infected patients in clinical cohorts in Colombia demonstrated that 30% of the men who have not started ART treatment did not use consistently condoms (Mueses et al,

submitted). Thus, there is an urgent need to develop prevention programs for HIV- positive gay in Colombia.

This study evaluated the effects of an individual counseling intervention that provides information, motivation, and behavioral skills to reduce sexual transmission risk behaviors. The preliminary effects of this intervention, 

which is named Gay Poz Sex, were evaluated in terms of acceptability, appropriateness, and changes in psychosocial and HIV sexual risk behavior outcomes (condomless anal sex-CAS). 

Gay Poz Sex: Finding your own way (GPS) - is a HIV prevention and sexual health promotion intervention for gay, bisexual, and other MSM who are HIV-positive that uses a sex-positive and community-based

research framework(3,4). GPS is based on the Information-Motivation-Behavioral Skills (IMB) theoretical model and is implemented using Motivational Interview (4).
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CONCLUSIONS: This work was done to fill an important gap in prevention of HIV transmission and

acquisition in gay men who are HIV positive and living in Colombia. The findings provide preliminary

evidence that a counseling intervention led by peers may offer an efficient way to concurrently reduce

CAS, increase negotiation for condoms, and decrease depressive symptoms in HIV-positive gay men.

These results favor GPS as an intervention to reduce the transmission of HIV in Colombia.

RESULTS

METHODS AND MEASURES

Overview: We used a mixed-methods approach, a pre-post intervention design with

quantitative assessments of intervention outcomes, and semi-structured interviews to capture

the appropriateness and acceptability of participants. The study protocol was approved by the

Research Ethics Boards of Queens University, Ryerson University, University of Windsor, and

Corporación de Lucha Contra el Sida (CLS).

Setting : The GPS adaptation and pilot occurred in Cali, Colombia. Cali is a city of 2 million

inhabitants in southwest Colombia characterized by high levels of poverty and social inequities.

GBM in Cali have a higher prevalence of HIV among the populations studied in Colombia (1).

Adaptation process

• Five LGTBQ organizations in Cali were 

consulted.

• First phase - Canada, where two members of 

the gay Latino community were selected as 

GPS counselors.

• Phase two - Cali. One of the Latino Canadian 

GPS facilitators traveled to Colombia to carry 

out additional steps in the adaptation, which 

consisted again of using the “theater testing” 

process with five gay HIV-positive participants

Training of local Facilitators

• Two peers selected from the community

• Fifteen hours of training in Motivational 

Interviewing

• Delivery of GPS with the Canadian-

Colombian facilitator, and finally,

• Received an additional three days of 

training on the delivery of GPS and the 

adapted training manual and supplies.

Piloting the adapted version of GPS

• A one-armed trial

• To participate, participants needed to 1) self-

identify as gay, 2) report engaging CAS with 

another male during the past 3 months, 3) self-

report an HIV+ status, and 4) be over the age of 

18.

• Were assessed at baseline, at the end of GPS 

sessions, and three months later.

• Participants attended eight weekly 2-hour 

group sessions, which were led by the two 

peer facilitators.

Measurements

• Sociodemographic and clinic data 

related to HIV.

• Depression- CES-D scale

• The Fear of Being Sexually Rejected 

Scale

• The Social Cognitive Theory Constructs

• The Sexual Sensation Seeking Scale

• Loneliness UCLA scale

• The sexual compulsivity scale 

Analysis: STATA-software. Univariate analyses were calculated for variables. McNemar’ test was used to calculate

the significance of change between baseline and the other two time points. For continuous outcomes, which were

all psychosocial constructs, mixed models (xtmixed in STATA) were used (5). Data from semi-structured interviews

were analyzed using thematic analysis(6).

Baseline Postintervention Follow-up T1-T0, Beta, SE T2-t0, beta SE

Depression, CES-D 25.7(12.4) 14.4(9.18) 18.5(11.4) -11.2(4.22)* -7.14(4.02)**

Fear of being sexually rejected when asking to 

use condom

15.3(4.23) 15.7(7.67) 15.5(8.69) 0.42(3.02) 0.28(2.45)

Loneliness 44.7(7.5) 43.3(7.5) 43(10.6) -1.42(3.07) -1.17(2.02)

Self-efficacy engaging preventive sexual 

behavior/SCTC

25.5(2.81) 26.14(6.03) 28.7 (2.87) 0.57 (2.51) 3.14(1.26)*

Sexual compulsivity 20.5(6.99) 18.8(7.17) 20.85(7.05) -1.71(3.33) 0.28(2.58)

Sensual sensation seeking scale 25.7(3.72) 26.7(5.2) 26.7(4.9) 0.14(1.05) 0.42(1.02)

A total of 7 of the 11 eligible participants completed the follow-up. We observed a reduction in condomless

anal sex (any partner) from 83% at baseline to 46% at the 3-month follow-up. After 3 months, a significant

increase was found in self-efficacy of condom use(p=0.01), and a decrease in the depression score

(p=0.07). Participants perceived the program to be acceptable and highly appropriate. Favorable responses

were mainly related to 1) the relevant nature of information, 2) a chance to discuss sex in a nonjudgmental

place, 3) a well-designed intervention, and 4) helping to make positive changes in their sexual life and

decrease risky sexual behaviors (i.e., drug use and use of the internet dating sites).

Table 2. Participants’ quotes related to Appropriateness and Acceptability

Table 3. Effects of GPS in the seven finishers, psychosocial variables  - * p<0.05; ** p<0.10

Well-design 

intervention

…pues hasta ahorita a mí me pareció el proyecto muy 

bien conformado, todas las herramientas estaban al 

alcance, a la mano. De pronto sí agregarle un poquito 

de audiovisual; hubo información audiovisual en el 

proyecto pero creo que hizo falta más.

... well until now I thought the project was very well 

formed, all the tools were within our reach. Maybe add a 

few more audiovisual tools; There was audiovisual 

information in the project, but I think it needs more.

a mí me gustó mucho. Me parece que estuvo muy bien 

diseñado el programa. Sería muy bueno que aquí en la 

fundación existieran grupos de apoyo. Otros grupos 

como GPS.

I liked it a lot. I think the program was very well designed. 

It would be great if there were support groups here at the 

foundation. Other groups like GPS.

Positive 

feelings 

about GPS

Yo quedé muy contento con el proyecto, de verdad yo 

estoy muy agradecido por haber tomado la decisión de 

participar en él. Aprendí muchísimo, me enseñaron 

muchas cosas que no conocía, a tener confianza con mi 

sexualidad y la responsabilidad que yo debo tener 

ahorita que sé que tengo VIH. 

I was very happy with the project, I really am very 

grateful for having made the decision to participate in it.  I 

learned a lot, they taught me many things I did not know, 

including having confidence with my sexuality and the 

responsibility that I must accept now that I know I have 

HIV. 

High 

acceptance 

of the 

facilitators/

counselors

Y de verdad que las personas que participaron en el 

proyecto, los facilitadores, se vio que estudiaron 

muchísimo y eso da mucha confianza porque ellos 

saben qué es lo que están haciendo y que es lo que 

quieren generar para las personas. 

And really, the people who participated in the project saw 

that the facilitators studied a lot and that gives them a lot 

of confidence because they know what they are doing 

and what they want to generate for the people.
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Graph 1. Description of the sample population for the pilot of the adapted version of GPS

Session 

Number
Outline of activities

Session 

Number
Outline of activities

Session 

Number
Outline of activities

1

a. Orientation to GPS Latino

3

a. Behavioral self-monitoring and sex 

exploration through use of a sex 

diary

6

a. Review of weekly sex diary

b. Review of my next steps: 

identification of triggers, which 

are barriers to making changes, 

and counters, which are 

personal statements that 

support change; identify 

environmental controls that 

facilitate goal-oriented behavior; 

learn the value of rewards that 

can positively reinforce steps 

towards change

b. Establishing group norms b. Decisional balance exercise 

regarding benefits and problems 

associated with current behaviors 

vs. desire to change behavior 

ambivalence

c. Exercise to get to know each other 

better

d. Discussion about “what sex means 

to me”, “participants’ sexual ideal”
c. Goal identification

e. History of gay rights movement in 

Colombia

4

a. Behavioral self-monitoring and sex 

exploration through use of a sex 

diary

f. Information about sexual behaviors 

and the potential sex risks

a. Continuation of the decisional 

balance exercise

g. Introduction to a sex diary, a tool to 

elicit self-awareness before, during 

and after sexual activity

b. Validation of positive aspects of the 

participants’ sexual lives

c. Identify community and 

personal support sources

c. Key question exercise: helps 

participants to translate values-

based goals into concrete 

observable actions and clarify hopes 

and fears

7

a. Review of weekly sex diary

2

a. Check-in: reflection on the sex diary 

from the previous week b. Role play behavior change with 

a focus on using strategies and 

counters; self-validationb. Discussion about HIV disclosure

5

a. Review of weekly sex diary
c. Role play behavior change with a 

focus on disclosure and sex in risky 

locations (saunas, bars, internet 

dating sites)

c. Established increase 

awareness of how 

assertiveness impacts one’s 

ability to communicate his/her 

sexual goals

b. Key question exercise

d. Risk and disclosure exercise
c. Discussion of the importance of 

goals and confidence
e. Stress assessment exercise about 

the impact of stressors on sexual 

health and well-being
d. Fears and expectations exercise:

8

a. Review and validate progress 

towards participants’ sexual 

goals
f. Explanation of stages of change 

using the trans-theoretical model and 

recognition of participants’ own 

readiness for change. 
e. Exercise: my next steps b. Closure exercise

Table 1. GPS sessions 
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