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Abstract. Background: We examined links among face visibility on dating-profile pictures, self-perceived
attractiveness, condom use self-efficacy, and unprotected receptive anal intercourse (URAI) in 223 young men
who have sex with men (YMSM; ages 18–24 years) using online dating applications (e.g. Grindr). Methods:
Participants reported their face visibility on their main dating-profile picture, attractiveness, condom use self-
efficacy, and frequency of URAI in the past 3 months. Number of casual sex partners and pre-exposure
prophylaxis (PrEP) use were statistically controlled in all analyses. Results: Using a mediated moderation model,
we found that a significant attractiveness-by-face-visibility interaction for URAI was fully mediated by condom use
self-efficacy. Specifically, lower face visibility on profile pictures related to lower condom use self-efficacy, which in
turn related to higher URAI, but only among highly attractive YMSM. Conclusions:Our findings suggest that attractive
YMSM who show less-visible faces on their dating profiles could be at particularly high risk for sexually transmissible
infections. This study has potentially important clinical implications because dating applications have become one of
the most common ways for YMSM to find sexual partners.

Keywords:men who have sex with men, young adults, online dating application, face visibility, attractiveness, condom,
unprotected sex, sexually transmissible infections.

Received 14 October 2020, accepted 19 February 2021, published online 19 May 2021

Introduction

Location-based online dating applications (e.g. Grindr, Tinder)
have been increasingly popular among men who have sex with
men (MSM) to find sexual partners, and this can potentially put
them at higher risks for sexually transmissible infections
(STIs).1–5 Young men who have sex with men (YMSM)
may be especially at high risk because they tend to seek
online sex and have less experience with condom use
compared with older men.3,6,7 In addition, because YMSM
tend to have sex with older men from dating applications,8 they
may be less confident in negotiating condom use with
older partners.9,10 Those who have receptive anal sex may
experience even more power dynamics because their sexual
positioning is usually perceived as passive, making it harder
for them to assert condom use.6,9–12

A profile picture is one of the most important features of
online dating applications. Users are often selective about what
to show because their profile pictures can determine their
success on dating applications.13–15 Past research has found
an association between selective self-presentation in online-

dating platforms and risky sexual behaviour, especially
regarding face visibility.16,17 One study17 found that higher
internalised homonegativity related to higher unprotected sex
in gay men, but only in those who posted a profile picture with
less face visibility. One possible explanation is that gay men
with high self-stigma who showed less-visible faces on dating
applications might have concerns about negative consequences
(e.g. stigma, discrimination) if identified. These concerns,
coupled with negative attitudes towards their sexual
orientation, might increase their desire to find quick,
anonymous sex. As a result, they might be less willing to
make time and effort to assert condom use with their partners.
Additionally, self-stigma and identity concealment might
prevent them from receiving necessary support from the
LGBTQ+ community, and research has found that
loneliness is linked to increased sexual risk-taking
behaviour.18 Further, men who revealed less of their faces
online due to negative attitudes towards themselves might also
tend to have lower self-esteem.19,20 If true, then they might not
feel comfortable negotiating condom use with their partners.21
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To date, no study has specifically targeted YMSM when
examining the relationship between face visibility on dating-
profile pictures and unprotected receptive anal intercourse
(URAI). The present study examined factors associated with
URAI in YMSM who used online dating applications to have
casual sex. Our study specifically focussed on URAI because
it is one of the highest risk factors for STIs, especially
HIV/AIDS.22

Face visibility on profile pictures alone may not predict
URAI.17 Thus, we also examined the factors that might
moderate or mediate the relationship between face visibility
and URAI in YMSM. Past research has examined the
relationship between one’s attractiveness and sexual risk-
taking behaviour in sexual minority men. Although
evidence is still inconclusive, many studies have found that
lower attractiveness and higher dissatisfaction with one’s
appearance are associated with increased risk of STIs.23–26

Sexual minority men tend to experience normative pressures to
conform to beauty standards.27 When these standards are
unmet, they may develop negative self-concept and low
psychological wellbeing, which in turn may increase their
likelihood to engage in sexual risk-taking behaviours.19,28

In addition, although less-attractive MSM tend to have
fewer sexual partners, they are also less likely to reject
sexual partners and insist on condom use with their partners.29

Because online dating applications are designed to
prioritise physical appearance, many YMSM may
experience objectification, negative comments, and
rejections based on their appearance.14,30 Therefore, less-
attractive YMSM may show less of their faces on profile
pictures to avoid appearance-based judgments and rejection
from other users. This choice, however, may disadvantage
them on the dating market because many users avoid
interacting with people who show low- or non-visible faces
on their profiles.13,15 According to the exchange theory, which
suggests that individuals bring certain assets to the sexual
marketplace in bargaining for potential partners,31 less-
attractive YMSM may feel that they have less negotiating
power, including the power to negotiate condom use, in sexual
relationships. In the online dating context, it is possible that
less-attractive YMSM who show less-visible faces may feel
that they do not have enough bargaining power to assert
condom use with their sexual partners. We, therefore,
hypothesised that face visibility on a dating-profile picture
would interact with attractiveness, such that lower face
visibility would relate to higher URAI, but only among
less-attractive YMSM (Hypothesis 1).

Further, we also explored a possible mediator of the
relationship between face visibility and URAI in less-
attractive YMSM. Past research found that dissatisfaction
with one’s appearance related to lower self-efficacy for
condom use.32 It is possible that less-attractive YMSM who
show less of their faces have lower self-esteem and, in turn,
lower condom use self-efficacy.33,34 Lower self-esteem and
condom use self-efficacy have been shown to predict
unprotected sex.12,35–38 Because YMSM who take a
receptive role do not put a condom on their own phallus
and thus rely on their insertive partner to wear a condom,
lower self-esteem may result in lower confidence in asserting

condom use with a partner. Those who hold negative self-
attitudes may also be less likely to value themselves and their
health.19 Additionally, because condom use self-efficacy refers
to people’s confidence in their ability to use condoms, it stands
to reason that lower condom use self-efficacy would relate to
more frequent unprotected sex. Therefore, we hypothesised
that lower face visibility would relate to lower self-efficacy for
condom use, which in turn relates to higher URAI, but only
among less-attractive YMSM (Hypothesis 2).

Despite our hypotheses, we remained open to the possibility
that the effect of attractiveness would be in the opposite
direction. Although we still expected the negative
relationship between face visibility and URAI, it is possible
that this relationship might be observed in YMSM with high
(vs low) attractiveness instead. High-attractive YMSM may
show less face visibility on their profile pictures because they
want to avoid being identified for fear of stigmatisation.15 If
true, then their vulnerability resulting from stigma and
minority stress may make them become less confident in
asserting condom use and more willing to take sexual risks.
Another possibility is that high-attractive YMSM may show
less face visibility because they just want to emphasise their
body to attract more short-term sexual partners (not because
they avoid being identified), which could lead to more sexual
risk-taking behaviour. Thus, we also included body visibility
on dating-profile pictures as a predictor for exploratory purposes.
Likewise, high-attractive YMSM may show less-visible faces
relative to bodies (e.g. faceless body pictures) to attract sexual
partners. This difference in face and body visibility (not face
visibility by itself) may predict URAI. Thus, we included face
visibility in relation to body visibility (face visibility minus body
visibility) in the analyses.

The present study had two objectives: (a) to understand how
the interaction between face visibility on dating applications
and self-perceived attractiveness predicted URAI in YMSM;
and (b) to examine whether and how condom use self-efficacy
mediated the relationships between face visibility,
attractiveness, and URAI in YMSM. Figure 1 illustrates the
hypothesised model.

Methods
Participants
The data were drawn from a larger online survey in 2019
regarding online dating behaviour in YMSM. All study
protocols were approved by the University of Florida
Behavioural/Non-Medical IRB (#IRB201900339). Before
participating in the survey, all participants read an informed
consent form explaining the study. To participate, they clicked
the option indicating that they had read the informed consent
and voluntarily agreed to participate in the study. They then
proceeded to take the survey. Inclusion criteria for the present
study were: (a) self-identifying as a man; (b) being aged
18–24 years; (c) having had sex with men; (d) having used
online dating applications (e.g. Grindr); and (e) having had
receptive anal sex with one or more male casual sex partners
found via online dating applications in the past 3 months. All
potential participants completed a pre-screener to determine
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their eligibility. To prevent fake eligibility, participants were
not informed about the inclusion criteria before pre-screening.

The sample in this study consisted of 223 YMSM aged
18–24 years (mean (M) = 21.23, s.d. = 1.92) who had receptive
anal intercourse with one or more casual sex partners they met
from an online dating application in the past 3 months.
Participants were recruited through fliers, word-of-mouth,
Facebook advertisements and Amazon’s Mechanical Turk
(MTurk), targeting people in the USA. Except for
participants from Amazon’s MTurk (n = 112; 50.2%) who
received US$1 each, the first person from every 10 eligible
participants who completed the study received a US$75 gift
card for their participation. Table 1 shows demographics of
the final sample.

Measures
Face and body visibility
We modified the face visibility item based on the items in

Lemke and Weber16 and Sietins et al.17 Participants first
thought about the main profile picture on their most-
frequently-used dating application in the past 3 months. If
they had more than one main picture, then they would pick
only one that most closely represented their main profile
picture. A single item asked: ‘Is your face visible in this
picture?’ Participants then rated the extent to which their
face was visible on that picture on a five-point scale (1 =
not visible at all to 5 = completely visible). Higher scores
indicated higher face visibility.

The items measuring body visibility were the same but,
instead of faces, participants rated the visibility of their upper
body (‘the part of your body above the waist’) and lower body
(‘the part of your body below the waist’) on the same profile
picture. Higher scores indicated higher upper- and lower-body
visibility.

Attractiveness
Participants rated their perceived overall physical

attractiveness (‘please rate your overall physical
attractiveness’) on an 11-point scale (0 = not attractive at all
to 10 = very attractive). Higher scores indicated higher
perceived attractiveness.

–

URAI

+

–

Condom use 
self-efficacy

Face visibility

Attractiveness

Fig. 1. Hypothesised model. URAI, unprotected receptive anal intercourse. Positive (+) signs represent
positive relationships. Negative (–) signs represent negative relationships.

Table 1. Demographic characteristics of participants

Characteristic n %

Race
White 141 63.2
Black/African American 38 17.0
Asian 30 13.5
Native Hawaiian/Pacific Islander 2 0.9
American Indian/Alaska Native 1 0.4
Multiracial 6 2.7
Other 2 0.9
Hispanic/Latinx
No 148 66.4
Yes 74 33.2

Education
Less than high school 3 1.3
High school diploma 18 8.1
Some college 77 34.5
Bachelor’s Degree 98 43.9
Master’s Degree 26 11.7
PhD, MD, EdD 1 0.4

Relationship status
Single 122 54.7
In a relationship 69 30.9
Married 27 12.1
Engaged 3 1.3
Other 1 0.4

Sexual orientation
Bisexual 110 49.3
Homosexual 61 27.4
Heterosexual 50 22.4
Other 2 0.9

Sexual-orientation outness
Out 155 69.5
Coming out 47 21.1
Not out 19 8.5

Sexual-positioning preference
Versatile 90 40.4
Bottom 82 36.8
Top 50 22.4

HIV status
HIV-negative 122 54.7
HIV-unaware 63 28.3
HIV-positive 29 13.0

PrEP use
No 164 73.5
Yes 58 26.0
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Condom use self-efficacy
We used the Self-Efficacy for Condom Use Scale39 to

measure condom use self-efficacy. Participants rated, on a
four-point scale (1 = strongly disagree to 4 = strongly agree),
their confidence in using a condom. All nine items were
averaged to obtain a composite self-efficacy score. Items
included ‘I can use a condom every time I have penetrative
sex’ and ‘I can use a condom in any situation.’ Higher scores
indicated higher condom use self-efficacy (a = 0.90).

Unprotected receptive anal intercourse
Participants reported how many times they had unprotected

receptive anal intercourse (URAI) with their casual sex
partner(s) whom they met from their selected online dating
application in the past 3 months. The item stated: ‘In the past
3 months, how many times did you have unprotected
(condomless) receptive anal sex (you were bottoming) with
your casual-sex partner(s) from [the selected application]? If
you cannot remember exactly how many, please try to
approximate the number as best as you can. Please write
down a number (write ‘0’ if you always used a condom
when you were bottoming in the past 3 months).a Because
count variables are positively skewed, the number of URAI
was natural-log-transformed for analyses.

Data analysis
We ran separate mediated moderation models via a regression
path analysis modelling tool called PROCESS.40 For our
hypothesised model, face visibility was an independent
variable predicting URAI, with attractiveness as a
moderator and condom use self-efficacy as a mediator. The
main effects of attractiveness and condom use self-efficacy
were also included in the model. To test the unmediated direct
effects of the predictors, we also ran a moderation model
without the mediator (condom use self-efficacy).

Regarding the exploratory analyses, the next two models
were the same except that the independent variable was: (a)
upper-body visibility in one; and (b) lower-body visibility in
the other. To test whether the difference between face visibility

and body visibility predicted URAI, we subtracted each body
visibility item from the face visibility item, resulting in two
difference scores: (a) face visibility minus upper-body
visibility; and (b) face visibility minus lower-body
visibility. In the last two models, the independent variables
were the two difference scores (i.e. differences between: (a)
face and upper-body visibility; and (b) face and lower-body
visibility, respectively).

In all models, we controlled for number of casual sex
partners in the past 3 months (a 20-point scale where 1 =
one partner and 20 = 20 partners or more) and pre-exposure
prophylaxis (PrEP) use (yes or no). All predictors were mean
centred for the analyses. Note that we did not include HIV
status as one of the covariates because the number of people
with HIV+ was too low (13%) and thus can make the model
unreliable. Moreover, HIV status did not relate to the outcome
variables and including HIV status did not change the results.
Additionally, we tried controlling for relationship status, but it
did not predict any outcomes. For model parsimony, we
removed it from the final model.

Results

Table 2 shows bivariate correlations and means (including
s.d.) for all variables. Lower face visibility, lower condom use
self-efficacy, and higher attractiveness were significantly
correlated with higher URAI.

Table 3 shows results from a mediated moderation. Before
controlling for condom use self-efficacy, the face-visibility �
attractiveness interaction significantly related to URAI
(Fig. 2). Simple slopes analysis revealed that, among highly
attractive YMSM (+1 s.d.), lower face visibility was associated
with higher URAI (b = –0.18, t(211) = –2.96, P = 0.004,
rP=–0.20, 95% CI [–0.33, –0.07]); no significant association
existed for low-attractive YMSM (-1 s.d.). After adding
condom use self-efficacy as the mediator, the interaction
between face visibility and attractiveness on URAI became
non-significant, suggesting full statistical mediation. The
indirect effect (b = –0.02 [–0.04, –0.01]) was significant.
The conditional indirect effect at high (+1 s.d.)

aAll participants had reported at least one receptive anal sex with casual-sex partner(s) in the past 3 months.

Table 2. Bivariate correlations
Face-minus-upper-body visibility was calculated by subtracting upper-body visibility from face visibility (same for face-minus-lower-body visibility).

PrEP use was coded as 0 (no) and 1 (yes). URAI was log-transformed. *P < 0.05. **P < 0.01

Mean (s.d.) 1 2 3 4 5 6 7 8 9

1. Face visibility 3.64 (1.26)
2. Upper-body visibility 3.45 (1.12) 0.15*
3. Lower-body visibility 2.63 (1.29) –0.15* 0.45**
4. Face-minus-upper-body visibility 0.19 (1.56) 0.70** –0.60** –0.45**
5. Face-minus-lower-body visibility 1.01 (1.94) 0.76** –0.20** –0.77** 0.76**
6. Attractiveness 8.17 (1.57) –0.05 0.04 0.20** –0.07 –0.17*
7. Condom use self-efficacy 3.23 (0.62) 0.03 0.04 –0.10 –0.003 0.09 –0.03
8. Number of sexual partners 4.15 (3.25) –0.09 0.07 0.05 –0.13 –0.09 0.12 –0.12
9. PrEP use 0.26 (0.44) –0.16* –0.03 0.11 –0.11 –0.18** 0.20** –0.09 0.16*
10. URAI 0.79 (0.75) –0.16* –0.06 0.12 –0.09 –0.18** 0.14* –0.43** 0.32** 0.27**
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attractiveness was also significant (b = –0.05, [–0.11, –0.01]);
the same indirect effect at low attractiveness was not
significant. Thus, in YMSM with high attractiveness, lower
face visibility related to lower condom use self-efficacy, which
in turn related to higher URAI (Fig. 3).

For exploratory purposes, we also ran the same models in
which: (a) upper-body visibility; (b) lower-body visibility; (c)
face-minus-upper-body visibility; and (d) face-minus-lower-
body visibility, respectively, were included as an independent
variable. No significant results were found in any of the four

models. Body visibility (even compared with face visibility)
was not related to URAI, regardless of attractiveness level.

Discussion

Both of our hypotheses were partially supported. First,
supporting Hypothesis 1, we found that less face visibility
on profile pictures related to higher URAI, but only in YMSM
with high (not low) attractiveness. Second, supporting
Hypothesis 2, we found that condom use self-efficacy
mediated the interaction between face visibility and
attractiveness on URAI. Specifically, lower face visibility
related to lower condom use self-efficacy, which in turn
related to higher URAI, but only in YMSM with high (not
low) attractiveness.

We expected, based on previous research,23,26 to find higher
frequencies of URAI in less-attractive YMSM with lower face
visibility on their profile pictures. However, existing literature
still shows contradicting findings regarding the relationship
between attractiveness and sexual risk-taking behaviour. Some
studies, in fact, showed that higher (not lower) attractiveness
and body pride related to more unprotected sex, possibly
because more attractive people have more sexual
opportunities.25,41–43 For less-attractive YMSM, it could be
that selective self-presentation on dating applications is part of
their mating strategy. Thus, it may not be surprising that face
visibility did not predict condom use self-efficacy or URAI in
YMSM with low attractiveness. For them, showing less of
their faces might be a common strategy to attract more partners
on dating applications, and thus had nothing to do with their
proneness to sexual risks. In contrast, because more face

Table 3. Mediated moderation results
The unmediated model is the model without the mediator (condom use self-efficacy). The mediated model is the model that
included the mediator. Number of sexual partners and PrEP use were entered as covariates. rP, partial correlation;

CI, confidence interval

b t P Effect size (rp) 95% CI

Unmediated model
Outcome: URAI (d.f. = 211)

Face visibility –0.10 –2.42 0.02 –0.16 [–0.29, –0.03]
Attractiveness 0.02 0.77 0.44 0.05 [–0.08, 0.19]
Face visibility � attractiveness –0.05 –2.35 0.02 –0.16 [–0.29, –0.03]
Number of sexual partners 0.06 4.44 <0.001 0.29 [0.16, 0.41]
PrEP use 0.29 2.64 0.01 0.18 [0.04, 0.31]

Mediated model
Outcome: condom use self-efficacy (d.f. = 211)

Face visibility 0.03 0.92 0.36 0.06 [–0.07, 0.20]
Attractiveness 0.01 0.33 0.75 0.02 [–0.11, 0.16]
Face visibility � attractiveness 0.05 2.41 0.02 0.16 [0.03, 0.29]
Number of sexual partners –0.02 –1.61 0.11 –0.11 [–0.24, 0.03]
PrEP use –0.08 –0.75 0.45 –0.05 [–0.19, 0.08]

Outcome: URAI (d.f. = 210)
Condom use self-efficacy –0.44 –6.23 <0.001 –0.39 [–0.50, –0.27]
Face visibility –0.08 –2.22 0.03 –0.15 [–0.28, –0.02]
Attractiveness 0.03 0.98 0.33 0.07 [–0.07, 0.20]
Face visibility � attractiveness –0.03 –1.50 0.14 –0.10 [–0.24, 0.03]
Number of sexual partners 0.06 4.11 <0.001 0.27 [0.14, 0.39]
PrEP use 0.26 2.54 0.01 0.17 [0.04, 0.30]
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Fig. 2. Interaction between face visibility and attractiveness on
unprotected receptive anal intercourse (URAI) before controlling for
condom use self-efficacy (the mediator). Low = –1 s.d. and high = +1
s.d. **P < 0.01.
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visibility should attract more (not fewer) partners for highly
attractive YMSM, those with less-visible faces might obscure
their faces on dating profiles for fear of negative consequences
(e.g. stigma, shame, discrimination) from being on dating
applications to seek male partners. These reasons, in turn, may
explain their lower condom use self-efficacy and higher URAI.

We speculated that highly attractive YMSM with less-
visible faces on their profile pictures might not want to
reveal their identity because of fear of negative stereotypes
or stigma such as slut-shaming.15 In addition, because most
online dating applications are location-based, those in small
towns or rural areas might conceal their faces to avoid being
recognised by people they know, which otherwise could
lead to embarrassment, conflicts with family or friends,
potential job loss, or other negative consequences.15

Research has shown that more anonymous dating profiles
are associated with more risky sexual behaviour, especially
in men experiencing stigmatisation or internalised
homonegativity.16,17 Therefore, many attractive YMSM who
tried to conceal their identity on dating applications might be
from vulnerable or at-risk populations who normally
experienced discrimination or stigmatisation based on their
sexual orientation. Being vulnerable might make them less
assertive about condom use when having receptive anal sex.
Although this could be true for all YMSM (attractive or not)
with high experience of stigma, our study may help providers
and educators quickly pinpoint those who may be particularly
at high risk. As mentioned earlier, less-attractive YMSM may
show less visible faces for many reasons (e.g. impression
management, mating strategies) unrelated to stigma or
shame. Thus, it may not be possible to identify them as an
at-risk group based on their perceived attractiveness and face
visibility. In contrast, perceiving oneself as highly attractive
but showing low face visibility on dating applications could be
an indicator that the person may be suffering from stigma and
discrimination, and thus should be targeted for sexual health
education and interventions.

It is also possible that highly attractive YMSM might show
less-visible faces on their profile pictures so that they could
emphasise their bodies to attract more sexual partners (not to
conceal their identity). This would explain the interaction

between face visibility and attractiveness on URAI if more
body visibility led to more sexual opportunities and, in turn,
more sexual risks in highly attractive YMSM. However,
results from another exploratory analysis showed that on
average, YMSM with less face visibility also showed less
(not more) of their upper bodies on their dating profiles.
Moreover, the same mediated moderation analyses using
body visibility or difference scores (face minus body
visibility) did not yield significant results. That is, showing
more body—or showing more body relative to face—on
profile pictures did not predict URAI (nor was the
relationship mediated by condom use self-efficacy) in
highly attractive YMSM. Thus, it is unlikely that desire to
emphasise one’s body (even relative to one’s face) would be a
single possible explanation for higher frequencies of URAI in
highly attractive YMSM with less-visible faces on their profile
pictures.

Another possible explanation is that highly attractive
YMSM with less-visible faces might just want to have
quick sex with no strings attached. There is a tacit
agreement among some users that posting low- or non-
visible face pictures signals hook-up intention.15

Additionally, attractive men with high body pride might
tend to have optimistic bias (perceiving themselves as being
insusceptible to STIs), which, in turn, increases their
willingness to engage in unsafe sex.25 If so, then highly
attractive YMSM in our study might have reported lower
condom use self-efficacy and higher frequencies of URAI
because they tended to value immediate pleasure or
underestimate their chance of getting STIs, and thus simply
cared less about condoms, not because they were necessarily
more vulnerable or less assertive.

The present study contributes to the literature regarding
sexual risk-taking behaviour in YMSM and offers some
important implications. The study was the first to show the
complex (non-causal) links between face visibility,
attractiveness, condom use self-efficacy, and URAI in
YMSM. Thus, our findings can help researchers better
understand sexual risk-taking behaviour in YMSM who use
online dating applications. In addition, because using dating
applications to find sexual partners is common among YMSM,

c = −0.05*

−0.44**

c’ = −0.03 URAI

0.05*

Condom use 
self-efficacy

Face × Attract 
Interaction

Fig. 3. Results from the mediated moderation model (only the significant mediation is shown; see
Table 3 for complete model results). Face � Attract Interaction = the interaction between face visibility
and attractiveness. Numbers represent unstandardised regression coefficients. c’ = the direct effect;
c = the unmediated effect. *P < 0.05. **P < 0.01.
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to implement effective intervention and prevention strategies,
educators and practitioners should consider targeting
populations at higher risks for STIs among those users
(e.g. attractive YMSM with less-visible faces).

Some YMSM might be afraid to seek professional help for
fear of disclosing their sexual behaviour to providers,
especially if they have yet identified as LGBTQ+.44,45

Therefore, online dating applications could promote safe
sex by incorporating educational materials within the
applications and specifically targeting attractive YMSM
with low face visibility on their profile pictures. Local
public health and social workers could also collaborate with
application developers, asking them to notify those at-risk
users about the closest STI testing centres.

Our study has some limitations. First, because the study
was completely correlational, no causal relationships can be
inferred based on the findings. Although our mediated
moderation model illustrates directional arrows and the
significant indirect effect was found, readers should be
aware that statistical mediation need not be causal.
Moreover, the results may not be generalisable to all
YMSM because our study focussed only on the
subpopulation of YMSM who had receptive anal sex with
the partners they found from online dating applications.
Additionally, all of our measures except condom use self-
efficacy are one-item measures, which could result in potential
loss of validity. An established multi-item scale for face (or
body) visibility is needed to better test the relationship
between face visibility on dating applications and unsafe
sex in future research. Further, because this study focussed
primarily on unprotected receptive anal intercourse (URAI),
our findings may or may not generalise to unprotected insertive
anal intercourse (UIAI). Future research may also examine
UIAI to see if the results generalise to those who take an
insertive role. Last, for the body-visibility variables, we did not
measure whether the body was clothed or unclothed. This
could confound our results if showing sexualised
(e.g. shirtless) bodies on dating profiles predict unprotected
sex in YMSM. Thus, future research should investigate the
effect of showing sexualised (vs non-sexualised) bodies on
dating-profile pictures.

Conclusion

We found that condom use self-efficacy fully mediated the
attractiveness-by-face-visibility interaction for URAI. In other
words, high-attractive YMSM with less-visible faces on their
profile pictures tended to have lower condom use self-efficacy
and, in turn, higher frequencies of URAI. The same results
were not found when using (upper or lower) body visibility as
a predictor. The findings have significant implications for
research on sexual risk-taking behaviour in YMSM because
they suggest that attractive young men with low face visibility
on profile pictures might be especially unlikely to use condoms
during receptive anal sex.
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