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Abstract

Research increasingly recognizes the role of protective factors such as individual and collective resilience in

minimising people’s predisposition to adverse health outcomes including HIV infection. Consequently, HIV

prevention programs are recommended to adopt a holistic approach that integrate individual and collective

resilience as a strategy to empowering individuals and groups to reduce their HIV exposure. Despite evidence

pointing to their heightened vulnerability to HIV infection, the role of individual and collective resilience on

HIV testing among African, Caribbean, and Black (ACB) heterosexual men in Canada is understudied.

Consequently, we sought to understand the role of ACB heterosexual men’s individual and collective

resilience—measured by the Baruth Protective Factors Inventory—on their uptake of HIV testing. Our data

are from the weSpeak study which included a cross-sectional survey of self-identified ACB heterosexual men

in four Ontario cities, namely Ottawa, Toronto, London, and Windsor. Guided by Andersen’s behavioural

model of health care utilization, we applied logistic regression to cross-sectional data and found that

structural and personal protective factors are positively associated with HIV testing after accounting for a

range of control variables (OR=1.03, p<0.01). This finding suggests that ACB men with higher levels of

individual and collective resilience are more likely to have ever been tested for HIV than those with lower

levels of resilience. Based on this observation, we provide several suggestions for policymakers and future

research. Particularly, it is essential for policymakers to design intervention programs that recognize and

promote individual and collective resilience as a critical psychosocial resource that is useful for increasing the

uptake of HIV testing among ACB men in the context of Ontario and Canada.

Objectives

1. Understand if individual and collective resilience impact health behaviours

2. Explore the impact of individual and collective resilience on the  health outcomes of heterosexual ACB 

men

3. Understand the role of individual and collective resilience on heterosexual ACB men’s predisposition to 

HIV infection

4. Explore how individual and collective resilience among heterosexual ACB men impact their uptake of 

HIV testing

5. Suggest for policy makers the need to incorporate resilience as part of the overall strategies to address 

HIV vulnerability among heterosexual ACB men in Ontario

Methods

❖ Data

1. Data were obtained through the quantitative phase of an Ontario-based study called weSpeak. 

2. Data collection followed a community- and venue-based sampling approaches in recruiting respondents

3. Self-identified heterosexual ACB men (n=877).

❖ Measures

1. Dependent Variable: Ever Tested for HIV; Binary variable coded as “0” = never tested and “1” = ever tested

2.  Explanatory Variable: Resilience-the Baruth Protective Factors Inventory (Continuous variable)

3. Technique: Logistic Regression
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Conclusion

1. Close to  half of heterosexual ACB men have never tested for HIV

2. Individual and collective resilience is associated with heterosexual ACB men’s health behaviours

3. Individual and collective resilience among heterosexual ACB men may be associated with their 

predisposition to HIV

4. Heterosexual ACB men reporting higher scores of individual and collective resilience were more likely to 

have even tested for HIV 

5. Need to encourage and upscale resilience practices among heterosexual ACB men

6. Health policy makers should incorporate activities that encourage individual and collective resilience 

among this population

7. Health policy making should adopt a holistic approach to addressing HIV among this population by 

unpacking their resilience as protective assets that can be enhanced to improve their health

8. Need to focus on heterosexual ACB youths given the revelation that they are less likely to have ever 

tested for HIV relative to their older counterparts

9. Given the mandatory medical screening that forces all immigrants to test for HIV, there must be an  

increased targeting of native-born heterosexual ACB men to increase their uptake of HIV testing

10. There may also be the need for increased attention to heterosexual ACB men in Ottawa providing them 

with more opportunities and resources to test for HIV
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