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Table 5. Associations between percentage of correct answers on sexuality knowledge questions and graduate education or self-learning
about homosexuality

Graduate education: No Graduate education: Yes

Item no. Self-learning Self-learning Self-learning Self-learning Two-way ANOVA?®
No Yes No Yes
Basic knowledge about homosexuality
1 Correct answer 56(66.7%) 122(80.3%) 5(83.3%) 30(88.2%) NS
Total 84 151 6 34
5 Correct answer 64(76.2%) 136(90.1%) 5(83.3%) 33(94.3%) NS
Total 84 151 5 35
Correct answer 66(78.6%) 144(95.4%) 5(83.3%) 32(91.4%) NS
Total 84 151 6 35
Knowledge about sexual orientation
4 Correct answer 33(39.3%) 71(47.0%) 2(33.3%) 24(68.6%) NS
Total 84 151 6 35
5 Correct answer 45(53.6%) 103(68.2%) 5(83.3%) 24(68.6%) NS
Total 84 151 6 35
6 Correct answer 58(69.0%) 123(81.5%) 4(66.7%) 29(82.9%) NS
Total 84 151 6 35
7 Correct answer 25(29.8%) 69(45.7%) 0(.00%) 16(45.7%) Self-learning x* = 9.22"
Total 84 151 6 35
Clinical knowledge about homosexuality
9 Correct answer 25(30.1%) 62(41.1%) 1(16.7%) 16(45.7%) NS
Total 83 151 6 35
10 Correct answer 27(32.1%) 56(37.1%) 3(50.0%) 20(58.8%) NS
Total 84 151 6 34
12 Correct answer 22(26.2%) 27(18.0%) 1(16.7%) 10(29.4%) NS
Total 84 150 6 34
13  Correct answer 47(56.6%) 101(66.9%) 2(33.3%) 22(62.9%) NS
Total 83 151 6 35
Clinical knowledge about gender identity disorder
8 Correct answer 38(45.2%) 81(53.6%) 4(66.7%) 28(80.0%) Graduate education X2 = 4.73
Total 84 151 6 35
1" Correct answer 63(75.0%) 115(76.2%) 4(66.7%) 27(77.1%) NS
Total 84 151 6 35

Note. ® Using the arcsine transformation method, NS Not significant, ** p<.01, * p<.05.

Table 6. Multiple regression analysis for sexuality knowledge score

Variables B
Experiences with homosexual / bisexual client .016
Having homosexual / bisexual friends or acquaintances .048
Under graduate education .061
Graduate education .070
Self-learning 2457
Years of clinical experience .018
R’ 087"
adj-R? 066"

Note. 8 Standardized partial regression coefficient, “p<.01, ™ p<.001
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inadequate levels of sexuality education (Eliason and
Huges, 2004; Malley et al.2004; Javaherian et al., 2008),
and the results in Japan were similar. This study demon-
strated that neither graduate school learning experiences
nor self-learning were helpful in improving the level of
knowledge of sexuality.

Such experiences did not necessarily translate into
appropriate clinical practice. For instance, if a counselor
believes that “one of the main factors involved in
becoming homosexual is confusion of gender identity,”
s/he might inappropriately bring up issues of gender
identity or gender role when counseling a homosexual.
Such actions may lead to a failure to develop rapport with
the counselee, or hinder the counselee from under-
standing her/his sexual identity. It is imperative that a
strategy be developed to include sexuality education in
the training of Japanese clinical psychologists. Such a
strategy must necessarily include opportunities for those
already working as clinical psychologists to receive
educational training, as well as the development of
educational tools. Since the most common response for
having never initiated self-learning was “I have never
been aware of homosexuality,” campaigns to increase the
awareness of and efforts to highlight the challenges faced
by homosexuals are also needed.

One strength of this study was its high response rate,
with 86% of questionnaire recipients responding by mail.
Had the collection rate been low, there would have been
suspicion of result bias, as only counselors who were
interested in this theme would have participated (Alderson
et. al, 2009). Limitations of this study include the targeting
of only two geographical areas and that only a limited
number of student counselors were trained as clinical
psychologists. In order to provide psychological support
to homosexuals, a positive attitude toward diverse
sexuality is important, along with training in actual skills
for dealing with distress arising from sexuality issues.
Further research on these themes is warranted.

CONCLUSION

Our findings clarified the level of Japanese student
counselors’ clinical knowledge and the issues pertaining
to sexuality education and training of clinical psycho-
logists. It is important to standardize counselor education
regarding homosexuality and raise the awareness of
counselors, in order to provide appropriate support to
LGB students, and to thereby, help reduce the frequency
of suicide attempts, depression, etc. in this population.
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Trial for HIV Prevention Intervention That Reaches “The Moment”
—Examination of Personalized Cognitive Behavioral Counseling for MSM—

Junko Kovano", Yuka Marsutaka?, Masumi Kuwano®, Masahiro Havarsu”, Ayumi Nisekawa”

‘Shinji Hosemo®, Daisuke Goro®”, Toshio Mack®” and Yasuharu Hiaxa®

Y Division of Infection Control and Prevention, Niigata University Medical and Dental Hospital,
2 Department of Psychology, Faculty of Human Science, Hiroshima Bunkyo Women's University,
%) Department of Neuropsychiatry, Graduate School of Medical Sciences, Kyushu University,

“ Nonprofit Organization Medical Care and Fluman Rights Network <MERS>,

5 Nonprofit Organization SHIF, 9 MASH Osaka, ? Japan Foundation for AIDS Prevention,
® School of Nursing, Takarazuka University

Objective ;: To assess the effectiveness of Personalized Cognitive Behavioral Counseling
(PCBC) for HIV prevention, focusing on self-talk, thereby enabling men who have sex with men
(MSM) to engage in high-risk sexual behavior.

Method : Using a single system design methodology, a PCBC trial was conducted at 2
community centers for MSM or other sexual minorities, between July 2012 and January 2013, by
PCBC trained clinical psychologists. Eligible participants were MSM over 20 years of age
whose HIV states were sero-negative or unknown, and who had a history of at least one
unprotected anal intercourse (UAI) in the last 6 months, The measures used in this study were
self-efficacy and cognition scales on safe sex, self-reported number of UAI episodes in the last 1
month, and the proportion of condom-use when engaging in anal intercourse. For comparative
analysis, these variables were measured thrice pre PCBC, and were compared with post PCBC
results that were measured 2-3 times.

Results : After PCBC, the total scores of each scale for the 23 participants increased (p<
0.001). Visual analysis revealed that the total number of UAI episodes among 10 high-risk
participants decreased, and the proportion of condom-use increased. These are positive results
for HIV prevention. Among the participants who had sex within 2 months after PCBC, 80%
recalled the PCBC session during sexual activity. '

Conclusion : The results indicate that PCBC is recalled 2 months after undergoing it, and may
reduce high-risk sexual behavior among MSM. Research design limitations call for further
examination. :

Key words : MSM, HIV prevention, intervention, cognitive behavioral counseling, single system
design
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