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INTRODUCTION : 


The phrase “Men who have Sex with Men” (MSM) refers to those men who engage in sex relationship exclusively with other men (Homosexuality) or who engage in sex relations with either men or women (Bisexuality). In the global program on AIDS conference in Geneva (1992-93) governments accepted the behavioral phrase “men who have sex with men” as a depoliticized euphemism. The phrase “men who have sex with men” is a collective social identity for all men who have sex with men irrespective of how they might identify themselves. 
Men who have sex with other men in India are diverse in their sexual identities. Some identify with modern “gay” or “bisexual” identity while others with indigenous sexual identities like “Koti” – feminized male, usually a sexually passive partner; or “Ghadiya” – masculine male and usually a sexually active partner. “Double – Decker” refers to those who penetrate their partners and are penetrated by their partners. “Ghadiya” and “DD” are labels and usually not “identity”.   

HIGH RISK BEHAVIOUR

Risk taking behavior is the voluntary participation in behaviors that contain, or are at least seen to contain, a significant degree of risk. Existing evidence suggests that risk taking is a personality trait, and as such people’s attitudes to risk are predicted to be reasonably stable over time. 
The perception of risk triggers a cascade of physiological changes that are experienced as high arousal and unpleasant anxiety. This explains why we are motivated to avoid risks. 
Contemporary psychologists are now beginning to understand the individual differences and personality traits that lead some people to take greater risks than others. All types of risk takers tend to be higher in the Sensation Seeking personality trait. 

ORGANIZATION’S BACKGROUND: 


Lakshya Trust is a community – based organization working on various issues addressing and advocating the social, economical, legal, mental and sexual health issues of sexual minorities i.e. Gay, Lesbian, Bisexual and Transgender populations. The organization is presently running a NACP – DFID project awarded by GSACS (Gujarat State AIDS Control Society). This intervention is basically targeted on MSM (Men who have sex with men) population of three cities of Gujarat – Vadodara, Surat and Rajkot. This project aims to work systematically towards lessening the incidents of infection of STD, HIV/AIDS in MSM population through the inception of the four components of Targeted Intervention Programme (Condom promotion, STI care, Enabling Environment and Behavior Change Communication) through a creative and a holistic approach. The organization till date has served more than 7000 homosexual and bisexual men across city of Vadodara within span of five years.

OBJECTIVES: 


1)
To explore psychosocial and mental health issues faced by MSM.


2)
To explore the practice of high risk health behavior among MSM.   

3)
To explore the effectiveness of Cognitive Behavior Therapy alongwith Hypnotherapy for reduction of High Risk Health behavior among MSM.

4)
To explore the effectiveness of Group Therapy as a technique to bring about behavioral changes in high risk health behavior. 
METHODOLOGY: 

Group Therapeutic settings – based on replication logic [2 homogeneous groups]
Group A – 7 participants who were married and were of the age group 29-36 years.

Group B – 7 participants who were unmarried and were of the age group – 23-28 years. 

PRIMARY  UNIT  OF ANALYSIS: 
Self identified homosexual and bisexual men. 

Group 1 – 

*
4 self identified married Koti (Passive partners)


*
3 self identified married bisexual men. 


Group 2 – 


*
5 self identified unmarried Koti (Passive partner).


*
2 self identified unmarried bisexual men.
PROCEDURE OF THE STUDY:

 





















Figure – 1 – Schematic Presentation of case study process. 
RESULT  &  DISCUSSION: 

Psycho-social and cultural aspects often contribute adversely to the psychological and emotional well-being of homosexual and bisexual men. Various sexuality and psychosocial issues like disclosure of one’s sexuality, internalized homophobia, confusion with one’s gender and sexual identity, internalization of homophobia, discrimination and labeling, marriage of partner and dealing with female partners, anxiety   (often because of sexuality, marriage to heterosexual partner and HIV status) depression, feelings of guilt, low self esteem, low self confidence and hence low self efficacy and vice versa and substance abuse, have been recognized by this study. 
It is important for a counselor or a psychologist or a social worker to know sexual orientation, sexual behavior, gender expression, gender identity and sexual identity are all separate entities, may be fluid over time, and might overlap in different ways for various persons. 
Therapeutic approach included cognitive behavioral techniques, hypnotherapeutic techniques with client centered approach in group therapeutic setting. These techniques were adopted to form rapport, take detailed case history, for risk assessment, risk reduction and addressing issues like low self esteem, low self confidence, low self efficacy, feelings of guilt, suicidal ideation, anxiety traumatic experience of being sexually abused, and indulgence into substance abuse. 

This study highlights positive changes in psychological and emotion well-being and marked reduction in high risk health behavior including high risk sexual behavior. Clients, have adopted safe sex practices, reduced the number of partners, and significant reduction in substance use after 12-13 therapy sessions. Follow up of the clients/participants after 2 months indicated relapse of 3 participants for high risk sexual behavior. 
CONCLUSIONS / IMPLICATIONS: 

Psychotherapy for MSM is just not restricted to HIV and STIS. Clients’ psychosocial experiences are very important in deterring their sexual behavior, psychological and emotional well-being. 

Sensitivity to specific concerns of MSM and holistic therapeutic approach is a pre-requisite to establish effective and sustainable therapeutic alliance.

This study suggests eclectic approach of psychotherapy improved clients’ psychological, emotional well being and increased safer sex practices and reduced multiple sexual partners. Further, replication of this study can be done to strengthen generalizability of this study and would ultimately enrich sexual health promotion programmes targeting MSM through effective therapeutic intervention.  
Development of the Concept





Designing Therapy protocol – 


Rapport formation, Taking Detailed case history, Assessment of Risk taking behavior [measures taken as – multiple partners, practice of unsafe sex, irregular and/no use of condom, group sex activities, Drug abuse (smoking drinking alcohol) and fast driving habits], Assessment of Risk Perception, Assessment of self concept  [Self confidence, self esteem, self-efficacy and Locus of control], Risk Reduction by adopting techniques of Cognitive Behavior Therapy alongwith Hypnotherapy as means and mechanisms followed in a Group  Therapeutic setting, with Client Centered Approach, Action Plans and Follow ups. 





Actual Therapy Sessions





Selection of cases –


Cases were selected from counseling centre at the organization with their consent to participate in the study. 





Adopted Techniques of CBT –


Ideo-synchrotic Meaning, Re-attribution, De-catastrophizing, Externalization of voices, Thought stopping technique, Though Altering Technique, Examining Options and Alternatives, working on Advantages and Disadvantages of Thought Process, Self Instructions.


Techniques of Hypnotherapy –


Relaxation with visualizations, Direct suggestions for Health Seeking Behaviour, Post Hypnotic Suggestions for increased sense of self and comfort with self





Recording of each Group Therapy Session





Preparing Individual case report and Group Case Report 





Taking individual feed back. 





Cross Group Analysis (Pattern match technique, Replication Logic)





Cross Group Findings





Taking individual feed back





Linking with proposed concepts and objectives





Final Research Report








