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Abstract : Objective To explore the longitudinal bidirectional relationship between depressive symptoms and HIV infection
risk behaviors among young men who have sex with men (YMSM). Methods A longitudinal study design was used to recruit
489 YMSM from September 2017 to January 2018 (T1), and two follow — up surveys were completed from July to September
2018 (T2) and from June to July 2019 (T3), respectively. The cross — lagged path analysis model was used to analyze the
causality, time series relationship and interactive direction between depressive symptoms and HIV infection risk behaviors.
Results Data of 347 YMSM were analyzed using cross — lagged path analysis. The results showed that T1 depressive symptoms
significantly and positively predicted T2 HIV infection risk behaviors (8 = 0.071, 95% CI. 0.000 — 0.142), and T2
depressive symptoms significantly and positively predicted T3 HIV infection risk behaviors (8 =0.072, 95% CI: 0.000 —
0. 143). However, T1 HIV infection risk behaviors did not significantly predict T2 depressive symptoms and T2 HIV infection
risk behaviors did not significantly predict T3 depressive symptoms. Conclusion  Depressive symptoms among YMSM
significantly and positively predicted HIV infection risk behaviors, with a unidirectional causal temporal relationship.
Therefore, the level of depressive symptoms should be considered as an essential factor in HIV infection risk behavior
interventions for YMSM.
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Table 1 General information of YMSM in the three surveys

A B S Tl (n=489) T2 (n=399) T3 (n=347) X/ F 1l P14
AR (% x£s5)® 21.26£2.12 21.20+2.16 21.21+1.82 0.079 0.924
FIAEA (%) ]" 0.196 0.907
BT 254(51.9) 207(51.9) 185(53.3)
Py 235(48.1) 192(48.1) 162(46.7)
REn(%) ] 0.373 0.830
W 449(91.8) 370(92.7) 322(92.8)
R G 40(8.2) 29(7.3) 25(7.2)
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Table 2 Characteristics of HIV infection risk behaviors of YMSM in the three surveys [n (% ) ]

%H T1 (n=489) T2 (n=399) T3 (n=347)
i 6 A H MR
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i 6 A~ H AR HIV Ry
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H 18(3.7) 18(4.5) 13(3.7)
pNEa 138(28.2) 101(25.3) 103(29.7)
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Table 3 Scores and correlation analysis for each variable (r)

AR Boa(hr,axs) HPARSEER T1 HPERIE AR T2 HPAERIEAR T3 RBHI T1 RBHI T2 RBHI T3
PIERSELR T1 18.16 £11.04 1.000

PR SR T2 16.64 +10.39 0.541% 1.000

HIEBIER T3 17.13 £10.67 0.471° 0.519° 1.000

RBHI T1 11.05 +2.85 0.316* 0.172" 0.222° 1.000

RBHI T2 11.20 £3.11 0.173" 0.196° 0.198° 0.378% 1.000

RBHI T3 11.12 +2.85 0.191° 0.132¢ 0.210° 0.385° 0.376" 1.000

¥ : RBHI = Risk behaviors of HIV infection ( HIV J&YLXF&4T M) ;a 3 P <0.001;b 3 P<0.01;¢c 5 P <0.05,
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Fig.1 A cross — lagged model of depressive symptoms and HIV
infection risk behaviors in YMSM
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Table 4 Path coefficients of the cross — lagged model

%Az B(95% CI)

FARAE IR TI—HARIEAR T2 0.530 (0.466 ~0.549)
TIABAEIR T1—HIV JRYL RS AT R T2 0.071 (0.000 ~0. 142)
TABAEIR T2—4MARARER T3 0.501 (0.430 ~0.571)

HIBRAER T2—HIV RS RURAT Hy T3
HIV B4 M7 TR T2
HIV B KU AT TI—HIV Y KU AT K T2
HIV YL RS AT A T2 ARAEAR T3
HIV e ATy T1—HIV S R 17 T3
HRAEAR T1 <> HIV GRS T 4 T1
IRAEIR T2 HIV GRS 17 ) T2
HIARFEAR T3 < HIV 8eife KU 474 T3

0.072 (0.000 ~0. 143)
0.054 ( —0.010 ~0.117)
0.316 (0.284 ~0.372)
0.057 ( —0.011 ~0. 125)
0.357 (0.280 ~0.434)
0.328 (0.234 ~0.422)
0. 126 (0.022 ~0.230)
0. 137 (0.034 ~0.241)
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