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ABSTRACT

Heterosexual-identified men who have sex with men (H-MSM) are a unique population difficult to identify
and recruit for research and practice. Yet, engaging H-MSM remains a top research priority to learn more
about this population’s health needs. A scoping review was conducted to develop a stronger under-
standing of recruitment patterns involving H-MSM in research. The search and screening procedures
yielded 160 total articles included in the present study. Most studies relied on venue-based and internet-
based recruitment strategies. Thematic analysis was then used to identify three themes. Locations of
H-MSM'’s sexual encounters related to where sex researchers may recruit participants; sociocultural
backgrounds of H-MSM related to important characteristics researchers should acknowledge and con-
sider when working with H-MSM; and engagement with health services related to how H-MSM interact
with or avoid HIV/STI testing and treatment and other public health services. Findings suggest H-MSM
have sex with other men in a variety of venues (e.g. bathhouses, saunas) but tend to avoid gay-centric
venues. H-MSM also are diverse, and these unique identities should be accounted for when engaging
them. Finally, H-MSM are less likely to access healthcare services than other MSM, highlighting the need
for targeted advertisements and interventions specific for H-MSM.

Research involving MSM mostly centers around gay, bisex-
ual, and other queer-identified (GBQ+) men. Likewise,
researchers and practitioners may frequently assume all
MSM either identify as GBQ+ or have not yet “come out”
(Carillo & Hoffman, 2018; Reynolds, 2015). However, there is
a subset of MSM who identify as heterosexual despite enga-
ging in sex with other men. H-MSM experience sustained
discordance between their sexual identity and behaviors
(Reback & Larkins, 2010). That is, H-MSM are not closeted
GBQ+ men; they retain their heterosexuality throughout time
and across contexts.

Importantly, heterosexual men are not the only group who
experience sexual identity-behavior discordance. Research has
shown gay, lesbian, and heterosexual women and adolescents
may also experience discordance between their sexual identi-
ties, attractions, and behaviors (Mendelsohn et al., 2022;
Sénmez, 2023). H-MSM provide numerous reasons to justify
their sexual encounters with other men, including that they are
infrequent, accidental, and/or recreational (Reback & Larkins,
2010). Others may also engage in same-sex acts to receive
drugs and/or money (Fernindez-Ddvila et al, 2008).
Regardless of their reasons, scholars and practitioners should
accept — not stigmatize — their identities, attractions, and
behaviors and acknowledge heterosexuality can be flexible to

adequately target and engage H-MSM in research and practice
settings (Carillo & Hoffman, 2016), as well as to ensure they
have access to appropriate health services and information.

Targeting and engaging H-MSM remains a priority for
research and practice, especially as H-MSM exhibit several
health disparities. For instance, some evidence suggests
H-MSM engage in transactional sex, which can increase risks
for HIV and other sexually transmitted and blood-borne infec-
tions (STBBIs; Abdallah et al., 2020; Fontdevila, 2020). Some
evidence also suggests H-MSM have lower odds of HIV testing
(Dillon et al., 2019) and are less willing to use PrEP to prevent
HIV (Lim et al., 2017), making them more susceptible to HIV.
Moreover, traditional HIV centers focus advertisements on
GBQ+ men, leaving H-MSM less inclined to utilize their ser-
vices (Blas et al., 2013; Philbin et al., 2018).

In addition, H-MSM report heightened levels of perceived
stress compared to concordant heterosexual, gay, and bisexual
men and more depressive symptoms compared to concordant
heterosexual men (Gattis et al., 2012; Krueger et al., 2018).
Gattis et al. (2012) also found H-MSM have higher levels of
anxiety and post-traumatic stress symptoms, and lower levels
of social support than concordant heterosexual men. Sexual
identity-attraction discordance is associated with suicidal
thoughts and behaviors (S6nmez, 2023). H-MSM are also
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likely to conceal their sexual encounters with other men, which
may harm their mental health (Schrimshaw et al., 2018).

Because H-MSM tend to conceal their sexual encounters
with other men, they are also likely difficult to identify and
recruit for research and practice. Indeed, some research sug-
gests H-MSM prefer anonymity (Boyce et al., 2012) and avoid
GBQ+ spaces (Lemke & Weber, 2017), though many research
recruitment advertisements appear to depict only GBQ+ men
(Blas et al., 2013; Philbin et al., 2018). H-MSM also tend to
have low trust in healthcare practitioners (Stults et al., 2020),
potentially preventing them from engaging in healthcare ser-
vices. Researchers and practitioners may experience several
challenges without guidance on how to identify and recruit
H-MSM. Yet, including them in research and applied inter-
ventions is necessary to improve their mental and sexual health
and to prevent the ongoing spread of HIV and other STBBIs.
Therefore, the present study aimed to synthesize the literature
on cisgender H-MSM to offer recommendations for recruiting
and engaging with H-MSM. A scoping review was conducted
on empirical studies that included cisgender H-MSM to
develop a stronger understanding of best practices for recruit-
ing and engaging cisgender H-MSM in research.

Method

This scoping review examined previous research on recruit-
ment practices for H-MSM using Arksey and O’Malley’s
(2005) framework and the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR; Tricco et al., 2018). The published
protocol for this scoping review contains a more detailed
description of the methods (Eaton, Scheadler, Bradley, et al.,
2023). Other findings from the scoping review related to the
identity development, attraction, and behaviors of H-MSM are
available elsewhere (Eaton, Scheadler, Kon, et al., 2023).

Search Procedure

Thirteen electronic databases (e.g., APA PsychInfo) were
searched for relevant literature. The search was conducted
between July 19 and August 7, 2022, using keywords such as
“heterosexual men who have sex with men” and “sexual iden-
tity-behavior discordance.” Broad inclusion criteria were
applied to enhance the comprehensiveness of the review.
Studies were included if they were: (1) empirical research on
heterosexual men with at least one lifetime sexual encounter
with other men; (2) published on or after January 1, 2000; and
(3) available in English. Cross-sectional and longitudinal as
well as qualitative, quantitative, and mixed-methods designs
were considered. In addition, this scoping review did not focus
on a specific country or region; studies from any geographic
location were considered for inclusion.

Screening

Ultimately, 160 studies were included (see Figure 1). Articles
were excluded for many reasons such as not including H-MSM
in the sample and not distinguishing H-MSM from other
heterosexual men or other MSM. Note that 40 articles only

reported demographic percentages of H-MSM in their sam-
ples. They were not population size estimation studies, nor did
they provide further analyses on H-MSM. These 40 articles
were included for the sole purpose of estimating the propor-
tion of H-MSM in the broader population. Since these articles
did not provide further analysis of H-MSM, these studies were
excluded from the thematic analysis.

Data Extraction and Analysis

Research assistants documented details about the samples,
methods, and outcomes. Extracted data from the methods
sections of the included studies were used to provide an esti-
mate of the population size of H-MSM and to describe current
practices in recruiting H-MSM. Meanwhile, extracted data
from the results sections of the included studies were subjected
to thematic content analysis in order to identify themes that
have implications for engaging with H-MSM in research.
Procedures for the main analysis are described next.

Ten independent reviewers, including the first author, per-
formed thematic analysis on the 120 articles in the main
analysis (Braun & Clarke, 2006). The included articles were
divided among the coders. First, each coder familiarized them-
selves with their assigned studies. Then, using an inductive
coding approach, each reviewer coded the extracted data with
descriptive and in vivo codes from their assigned studies. Data
saturation was reached when no new codes were identified
with the extraction of subsequent data. Nevertheless, the
research team extracted the data from all 120 records. All the
reviewers then met to discuss the codes and identify patterns
and themes. The first author then conducted focused coding to
organize and consolidate the independent reviews. The first
and last author then reviewed the themes for accuracy by
revisiting the included studies. Then, the first author wrote
a draft of the results. Notably, the draft of the results reflected
what reviewers discussed in the aforementioned meeting and
was approved by every reviewer. The results presented below
focus on the analysis of methodological considerations.
Themes related to the identity development, attractions, and
behaviors of H-MSM have been published elsewhere.

Importantly, throughout each stage of the study, including
during the data extraction and analysis stages, the authors
engaged in critical reflexivity. Many members of the research
team experience concordance between our sexual identities,
attractions, and behaviors and had limited experience working
with H-MSM. We regularly discussed our biases and accepted
that our roles were to affirm and not criticize the identities of
others. The inclusion of H-MSM and social workers who
regularly worked with H-MSM on the research team helped
to prevent any possible biases from substantially influencing
the findings.

Results
Population Size Estimation of H-MSM

All 160 articles were examined to estimate the percentage of
H-MSM in more general populations. Nine studies did not
specify the number or percentage of H-MSM present in their



THE JOURNAL OF SEX RESEARCH e 3

’ Identification of studies

Records identified: 6458

Records removed bafore
Screening:

:
:
2

h

Records screened by title

* Duplicate records removed (n
=2841)

and abstract (n=3617)

h

Full-text records assessed

¥

Records excluded (n = 3348)

Records excluded (n= 109):

for eligibility (n = 269)

Screening

-
¥ o Y 2
Studies included in review
= (n=160)
'g + Note: 40 studies
© were included for
= descriptive
purposes only
S

Figure 1. PRISMA flow diagram of study selection.

respective samples. Overall, the percentage of H-MSM in the
resulting 151 samples ranged from 0.03% to 100%. Most stu-
dies (n=387) found 10% or less of participants identified as
H-MSM distributed at <1% (n =12), 1-2% (n=11), 2-3% (n =
12), 3-4% (n=11), 4-5% (n=11), and 5-10% (n=30) The
remaining studies found proportions of H-MSM were 10-25%
(n=27), 25-50% (n = 22), 50-99% (n =4), and 100% (n=11).

Samples with higher representation of H-MSM had nar-
rower inclusion criteria (e.g., non-gay-identified Black men
who have sex with men and women who are 18 years of age
or older, have a female primary sexual partner, have engaged in
sex with another man in the last 12 months, and have used
illicit drugs and/or alcohol in last 12 months; Benoit & Koken,
2012) and smaller samples. Samples with higher representation
of H-MSM tended to be qualitative and focused on specific
racial, ethnic, and/or sexual minority populations. Meanwhile,
samples with less representation of H-MSM had broader inclu-
sion criteria (e.g., HIV negative MSM ages 18-25; Vasilenko
et al, 2018) and larger samples. Samples with broader

* Cisgender H-MSM not
included in study (n=72)

« H-MSM grouped with others
and not distinguished (n = 27)

« Not primary research (n = 6)

¢ Youth sample only (n =2)

¢ Does not assess same-sex
sexuality (n=1)

¢ Published prior to January 1,
2000 (n=1)

inclusion criteria tended to be quantitative and focused on
less specific populations.

To estimate the proportion of all heterosexual men who
were H-MSM, it was necessary to focus only on studies that
included both heterosexual men that do have sex with other
men as well as heterosexual men that do not have sex with
other men (n = 36). Sixteen found less than 3% of their samples
consisted of H-MSM and another eight studies found 3-5% of
their samples consisted of H-MSM. Fifteen of these studies
found 0.5-3.5% of their samples consisted of H-MSM.
However, these studies were all from the United States (e.g.,
Mendelsohn et al., 2022), Canada (e.g., Silva & Fetner, 2022),
and Australia (e.g., Bowring et al., 2015). Thus, we can estimate
that 0.5-3.5% of all heterosexual men from the US, Canada,
and Australia may be H-MSM.

To estimate the proportion of H-MSM among MSM, we
focused on studies that specifically recruited MSM (n="71).
Most of these studies (n = 52) included samples where less than
10% of MSM identified as heterosexual. Twenty-eight studies
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had samples where 1.26-5.4% of MSM identified as hetero-
sexual. These studies were conducted with MSM in a variety of
countries all over the world, representing China (Song et al.,
2013), Peru (Blair et al., 2016), Panama (Hakre et al., 2014),
South Africa (Middelkoop et al., 2014), Germany and Austria
(Lemke & Weber, 2017), the US (Silva, 2022) and many others.
Thus, based on this subset of studies, it may be likely that 1.26-
5.4% of all MSM may identify as heterosexual.

Recruitment Strategies

Strategies to recruit participants were also examined. Most
studies utilized nonrandom sampling methods (n =139,
86.88%). Many included studies (n =61, 38.13%) relied on
multiple strategies (e.g., venue-based and internet-based) to
recruit participants. Venue-based recruitment was the most
common strategy used across studies (n =86, 53.75%). See
Table 1 for details about the types of venues from which
participants were recruited.

Internet-based recruitment was the second most common
strategy used to access H-MSM (n = 53, 33.13%). Most of these
studies did not specify which Internet platform was used to
recruit participants (n =26, 16.25%). Others used Grindr or
other MSM social networking platforms (n=11, 6.83%),
Craigslist (n=10, 6.25%), Facebook (n=9, 5.63%), Twitter
(n =3, 1.88%), or some other website/platform (n = 13, 8.13%).

Snowball sampling (1 = 33, 20.63%) and respondent-driven
sampling (n =17, 10.63%) were also common tactics for
recruiting H-MSM. Twenty studies (12.5%) advertised infor-
mation about their studies in local newspapers/media and/or
on flyers distributed to various local businesses and organiza-
tions. Some studies also relied on participant observations (n
=7, 4.38%) while others collected data via stratified sampling
(n=6, 3.75%), college classrooms (n =6, 3.75%), purposive

sampling (n=5, 3.13%), and the researchers’ existing social
networks (n =5, 3.13%).

Moreover, 66 studies (41.25%) provided incentives to par-
ticipants. Incentives ranged from USD $0.40 to $140. Most of
these studies provided participants $20-50 (n =28, 17.5%)
while many offered participants $15 or less (n =21, 13.13%),
and ten studies (6.25%) offered more than $50. Note, though,
that 17 studies used respondent-driven sampling where incen-
tives were earned based on self-participation in the study as
well as the number of additional participants successfully
recruited for the study. Meanwhile, four studies (2.50%) -
including three studies that also provided monetary incen-
tives — provided materials such as water bottles, condoms,
lubricants, and HIV self-testing kits as incentives. Finally,
three studies (1.88%) conducted in colleges or universities
provided extra credit or course credit to participants and
three other studies (1.88%) provided incentives to participants
but did not clarify what this entailed. H-MSM may go to great
lengths to conceal their participation in a study, and this may
incur expenses for the participants. Providing incentives is
particularly important when recruiting and engaging hidden
and hard-to-reach populations.

It is also important to examine differences in recruitment
strategies between the Global South and Global North. The
most notable difference was that studies based in the Global
South rarely used Internet-based recruitment (e.g., Shangani
et al., 2018), whereas studies based in the Global North made
greater use of Internet-based recruitment (e.g., Baunach &
Burgess, 2013). Studies based in the Global South also fre-
quently used snowball sampling or respondent-driven sam-
pling (e.g., Hakre et al., 2014). In addition, when using venue-
based recruitment strategies, studies based in the Global South
largely relied on HIV/AIDS clinics and organizations (Philbin
et al., 2018). Other venue-based recruitment strategies were
lacking in the Global South. Nevertheless, studies in both the

Table 1. Physical venues used to recruit H-MSM in scholarly research.

Venue type

n (% of total studies)

HIV/AIDS Clinics and Organizations
Parks/Outdoor Cruising Locations
Gay Bars/Clubs

LGBTQ+ Organizations

Non-Specified Community Organizations®

General Public Health Organizations
Street-Based Hangouts

General/Non-Specified Restaurants and Bars®

Adult Video and Toy Stores
Bathhouses

Organizations that Serve Black MSMW
Sex Clubs/Sex Work Venues
Cafes/Coffee Shops

Pride Festivals

Hotels

Homeless Shelters

Malls and Shopping Centers
Laundromats

Drug-Based Venues

Substance Use Treatment Facilities
Black Churches

Organizations that Serve Latino MSM
Other Venues

Total

33 (20.63%)
25 (15.63%,
23 (14.38%
16 (10.00%
16 (10.00%
15 (9.38%)
14 (8.75%)
11 (6.88%)
11 (6.88%)
8 (5.00%)
8 (5.00%)
6 (3.75%)
6 (3.75%)
5 (3.13%)
4 (2.50%)
4 (2.50%)
)

)

)

)

)

)
)
)
)

4 (2.50%
3(1.88%
2 (1.25%
2(1.25%
2 (1.25%
2 (1.25%)
24 (15.00%)
86 (53.75%)

®The authors did not specify whether these venues were specific to any

population.



Global South and Global North utilized venue-based recruit-
ment strategies and often used multiple recruitment strategies.

Thematic Findings

Three interconnected themes were identified related to recruit-
ment considerations for H-MSM: locations of sexual encoun-
ters, sociocultural backgrounds of H-MSM, and engagement
with health services. Each theme is described below (see
Supplementary File 1 to see each of the included studies).

Locations of Sexual Encounters

Knowledge of where H-MSM engage in sex with other men
will help researchers brainstorm where to seek H-MSM for
future research participation. As mentioned above, most stu-
dies that used venue-based recruitment targeted areas serving
H-MSM and other MSM or they targeted areas where H-MSM
and other MSM allegedly congregate, such as HIV/AIDS
clinics, parks, and GBQ+ bars. However, only 10 studies expli-
citly inquired about where H-MSM meet and engage in sex
with potential partners. These studies found H-MSM engage
in sex with other men in a variety of different locations,
including bars and saunas, parks, public restrooms, bath-
houses, prisons, ships, online, and in street corners and alleys
where drugs can also be obtained (e.g., Philbin et al., 2018;
Reback & Larkins, 2010). These locations are all similar in that
they are outside the home and may predispose H-MSM to
engage in risky sexual behaviors, given the heightened anon-
ymity and lower access to condoms among these locations
(Martinez-Donate et al., 2009).

Despite heavy reliance on Internet-based recruitment, only
two studies reported H-MSM meeting sexual partners online.
Interestingly, one study found H-MSM were more likely than
gay men to experience Internet cruising as erotic (Robinson &
Moskowitz, 2013). The authors also noted younger men tend
to experience Internet cruising as more erotic than older men
do. Further, H-MSM believed seeking men in public, offline
spaces is connected to identifying as gay; thus, they turned to
the Internet to experience sexual self-expression and satisfac-
tion while remaining anonymous and avoiding the adoption of
a gay identity (Robinson & Moskowitz, 2013). Relatedly, five
studies found H-MSM aim to distance themselves from gay
men and avoid gay venues. Lemke and Weber (2017) even
noted H-MSM were significantly less likely than other MSM to
visit gay bars or clubs, especially if they had female partners
and/or had not disclosed their same-sex encounters to others.
As such, findings indicate H-MSM choose locations for find-
ing male sexual partners based on the anonymity the location
provides.

Sociocultural Backgrounds of H-MSM

A more thorough understanding of the sociocultural back-
grounds of H-MSM may also help researchers determine
how to more appropriately interact with and target this popu-
lation. Participants in the included studies represented diverse
identities (e.g., Latino, Black, White, Southeast Asian), but
only 15 studies explicitly discussed the sociocultural back-
grounds of H-MSM. Religiosity was the most common cultural
influence mentioned across studies (n=5). Findings suggest
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that H-MSM were more likely than other MSM to attend
church regularly (Gattis et al., 2012) and often felt pressured
to conform to religious traditions where opposite-sex marriage
is idolized and same-sex sexual behaviors are demonized (e.g.,
Valera & Taylor, 2011). H-MSM in one study associated same-
sex sexual behavior with religious sin that can be overcome
and argued sins that can be overcome do not represent who
one really is, allowing them to avoid adopting a non-
heterosexual identity (Valera & Taylor, 2011). Two of these
studies also mentioned H-MSM were more likely to possess
conservative political beliefs (Baunach & Burgess, 2013; Silva,
2017), suggesting conservative political attitudes may coincide
with their religious beliefs.

Three studies suggested identifying as non-White further
complicates the experiences of H-MSM. For example, Baunach
and Burgess (2013) argued poverty and racism make identify-
ing as non-heterosexual more burdensome for Black
Americans in the Deep South because of the need to manage
multiple prejudices, including religious stigma from evangeli-
cal Protestant Black churches. Gwadz et al. (2006) found young
H-MSM were more likely to be Latino, homeless, and of
a lower socioeconomic class and were more likely to have
experienced childhood adversity. However, Barnshaw and
Letukas (2010) found H-MSM were more likely to be White
than non-White, but also recognized non-White H-MSM may
be more reluctant to disclose same-sex sexual behaviors. Silva
(2017) also found White H-MSM in rural communities may
not disclose their same-sex sexual behaviors to maintain invi-
sibility and homogeneity in these communities. Seven addi-
tional studies found different cultures have different beliefs
about same-sex sexuality. While some cultures view same-sex
sexuality as immoral (Lane et al., 2008), others view phallic
penetration as masculine and acceptable (and thus compatible
with heterosexual-identification) for insertive partners but
unacceptable for receiving partners (e.g., Cardoso, 2009).
Thus, many different facets of culture seem to play important
roles in the experiences of H-MSM and should be considered
when targeting this population.

Engagement with Health Services

An awareness of how H-MSM engage with health services will
also help researchers identify future pathways for effectively
recruiting H-MSM in public health and related studies. Eight
studies discussed how H-MSM engage with and experience
health services. Three studies found fear of discrimination
prevents some H-MSM from seeking sexual health services
such as HIV testing (e.g., Margolis et al.,, 2012). Margolis
et al. (2012) also mentioned H-MSM are often: afraid to dis-
cover they have HIV, unsure where to get tested, lacking the
time or resources to be tested, or in denial of the possibility of
contracting HIV. Two studies determined H-MSM delay treat-
ment for HIV and other STIs due to fear of discrimination
(Philbin et al., 2018). Also, Merighi et al. (2011) concluded
H-MSM were less likely than gay or bisexual men to have
a primary healthcare provider, while Stults et al. (2020)
found H-MSM were less likely than gay men to disclose their
same-sex sexual behaviors to their healthcare providers. Thus,
findings suggest H-MSM are less likely than other MSM to
access sexual healthcare services.
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Moreover, two of the eight studies described preferences for
HIV testing and two others described preferences for certain
advertisements. For example, H-MSM are more likely to be
tested via social network strategies (i.e., when others in their
network recruit them for testing) than via standard care
(Baytop et al., 2014). This may not be surprising given they
also prefer discreet services (Boyce et al., 2012). In fact,
H-MSM used public health facilities because they were used
by all types of people for a variety of reasons, allowing them to
blend in with other patients without others assuming they
engage in same-sex sexual behaviors (Boyce et al., 2012).
Two studies then found H-MSM do not feel represented in
advertisements for HIV testing and treatment, noting that HIV
testing messages usually focus on stereotyped caricatures of
young adult gay men (Blas et al., 2013; Philbin et al., 2018).

Discussion

This scoping review examined the existing research related to
the recruitment of H-MSM. Based on the collation of the
included studies, we estimate that 0.5-3.5% of all heterosexual
men from the US, Canada, and Australia have engaged in sex
with another man at least once in their lifetimes. We also
estimate that 1.26-5.4% of all MSM identify as heterosexual.
Together, these estimates suggest H-MSM are a prevalent
population even though they are often ignored. However,
these estimates are based on convenience sampling. More
accurate estimates may be obtained through future popula-
tion-based studies.

Results from this review also examined current recruitment
practices of studies that included H-MSM and utilized findings
from those studies to identify themes that have implications
for how researchers should proceed with targeting and enga-
ging with H-MSM. Findings indicated that most studies recruit
H-MSM from a variety of venues where MSM are expected to
be, such as HIV/AIDS clinics and GBQ+ bars. However,
results suggest H-MSM engage in sex with other men in
various unique locations but tend to avoid GBQ+ venues.
Perhaps, H-MSM select certain venues, such as bathhouses
and saunas, because those environments have an expected
level of confidentiality - where family may not find out.
Meanwhile, other settings might be perceived as riskier and
in need of avoidance to prevent others from discovering their
same-sex attractions and behaviors. This suggests “straight” or
general venues, as well as venues that favor anonymity, may
facilitate H-MSM research engagement and participation. For
example, websites that encourage general research participa-
tion (e.g., Call for Participants website in the United Kingdom;
Curtis, 2022) may be excellent venues to recruit H-MSM for
sex research. Multiple recruitment strategies may also be
necessary for engaging H-MSM.

Their diverse cultural identities and backgrounds also pro-
vide further insight into where to target recruitment efforts of
H-MSM and also influence their attitudes and behaviors, dis-
tinguishing them from many other MSM. In particular,
H-MSM are more likely than other MSM to uphold conserva-
tive and religious values and traditions and attempt to main-
tain separation from a GBQ+ identity (i.e., keep their same-sex
sexual behaviors secret from others). Evidence also indicated

that intersectionality of identities is important. H-MSM with
different backgrounds and identities are challenged with bat-
tling multiple intersecting prejudices related to race, religion,
income, and sexuality. Researchers should keep these chal-
lenges in mind when designing recruitment materials and
interventions and when communicating with H-MSM.

Moreover, H-MSM are less likely than other MSM to access
sexual health services for a variety of reasons, including fear
and lack of time, resources, and knowledge. H-MSM also
prefer discreet services and health advertisements not focused
on stereotyped caricatures of young gay men. Yet, most MSM
health advertisements target GBQ+ MSM. They also often
avoid venues that are associated with GBQ+ populations,
including many HIV/AIDS clinics and organizations. For
GBQ+ men, research participation inclusive of their identities
and experiences can be a beneficial experience facilitating
affirmation and validation (Keene et al., 2021). H-MSM,
though, seem more inclined to seek health services when
they can blend in with others. Thus, H-MSM may also be
more likely to participate in research studies when recruitment
and other study materials and activities allow them to blend in
with the general population of men. This must be considered
when targeting H-MSM for future research participation.

Ethics must also be considered when engaging H-MSM.
Humphrey’s (1970) Tea Room study, in which the researcher
discreetly followed men who were having discreet sex with other
men - some of whom were H-MSM - is one notable example of
how not to engage with H-MSM in research (Moreno & Sisti,
2014). Despite advances in research ethics, current problems in
H-MSM research engagement persist. This includes defining the
population, as researchers disagree on whether H-MSM are
closeted GBQ+ men or are experiencing sustained sexual iden-
tity-behavior discordance. Controversies in categorization have
led to harmful labels like “down-low,” which has racist implica-
tions (Ford et al,, 2007), or “behaviorally bisexual,” which is
a misinterpretation of identity (Eaton, Scheadler, Kon, et al,
2023). These ethical factors may make H-MSM reluctant to
engage with and participate in research.

Finally, these findings underscore several recommendations
for future researchers engaging with H-MSM. First, emphasize
anonymity and confidentiality as much as possible. For
instance, consider allowing participants to have their cameras
off if interview data are being collected via Zoom or another
similar program. Also, be sure not to judge, question, or
challenge H-MSM based on what may appear as
a misalignment between their identities, behaviors, attractions,
or values. Instead, respect and consider all their identities
when conceptualizing studies and designing interventions,
recruitment materials, and other research activities. This
includes using inclusive advertisements that do not center
stereotypical caricatures of GBQ+ MSM. This also includes
allowing H-MSM to label themselves; do not label them on
their behalf.

In addition, plan for multiple recruitment strategies as
one strategy in itself may not be sufficient. Focus less atten-
tion on GBQ+ venues unless the study also seeks to include
GBQ+ MSM. Also, give less attention to clinics that speci-
fically focus on HIV/AIDS. H-MSM may equate these
clinics with GBQ+ venues. Instead, consider partnering



with other public health facilities that include a broad range
of populations and services. Likewise, be sure to recruit
participants where they are expected to be, such as bath-
houses, saunas, and cruising parks. Note, though, that these
locations may change based on geographic region and cul-
ture. If recruiting through in-person methods, be sure to
maintain ethical boundaries that emphasize anonymity and
consent.

Limitations

While this synthesis reports proportions of H-MSM in
mixed samples, the actual number of H-MSM ultimately
remains unknown. In addition, a meta-analysis was not
feasible given the diverse methods and outcomes within
the included studies. This review also only included manu-
scripts available in English. In addition, not every coder
reviewed each included study; other coders may have
coded findings from studies slightly differently. Also, despite
having community members and other key stakeholders as
part of the research team, not all authors were members of
this population or had prior experience working with this
population. Although including a diverse research team can
be valuable, it is possible that the various biases of the
different authors influenced how the extracted data were
coded and analyzed.

Conclusion

H-MSM remain an understudied population with little
guidance on how to target. The present study collated
findings from research with H-MSM to identify recom-
mendations for how to effectively target and engage with
H-MSM. Findings suggest researchers should recruit
H-MSM from non-GBQ+ venues and via advertisements
that do not feature stereotypical caricatures of GBQ+ men.
Honoring their privacy and accepting their unique cultural
identities are also important steps to recruiting H-MSM.
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