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AN INTERACTION MODEL OF HIV/AIDS
- PREVENTION BASED IN HISPANIC PARENT-
, ' ADOLESCENT COMMUNICATION ABOUT SEX

. ! I . - 2
Raquel Benavides-Torres ? Claude Bonazzo', Edith Cruz-Quevedo
"University of Texas at Austin, USA.
*Universidad Autonoma de Nuevo Lean. Monterrey. México.

ABSTRACT

Acquired Immuncdeficiency Syndrome is a global epidemic Seventy six percent of
the tatal cases are in the age range of 18-35. which provide suspicions thal most of the
infections occur during adolescence. Adolescenis ofien engage m sexual nsk hehaviors
because they do not have enough information to make the best deciswons concerning thetr
sexual behavior. The adolescents’ parents play a very importamt ole n the sexual
development and promotion of HIV/AIDS prevention. Parent-adalescent comumnunikanon
about sex is an important medium for adelescenis because it provides them with a source
of information and values that aliow them 1o make safer sex decisions. Due 1o the fact
that communication is a bi-directional process. it 15 important 1o lahe nto account the
paremt-adolescent interaction. Therefore. the purpose of this paper s (o explain an
interaction model for HIV/AIDS prevention based in parent-adolescent communication
aboul sex with the Hispanic population using the Self-Efficacy Theory. The model
conceives the parent-adolescent dyad for HIV/AIDS prevention. There are two central
elements that support this model. The first is the interaction of paren and adolescent 10
achieve the same goal, which is HIV/AIDS prevenion. The second is focused on the
general cullural characteristics of Hispanic families, such as: allocentrism.  hme
orientation, gender roles, and fatalism. The principle concepts n this model are pareni-
adolescent interactions. preventive behaviors, and HIV/AIDS prevention as an ouicome.
The parent-adolescent interactions include: cultural characteristics, attitudes, betiefs, and
knowledge. Together parent's and adolescent’s efficacy expectations may result in the
aclivation of preventive behaviors. The preventive behaviors for adolescents are
abstinence, condom use. and partner discussion. The preventive behaviors for.parents are
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‘ quality and quantity of communication aboul sex. The maintenance and perseverance of
parent-adolescent behaviors are regulated by outcome expeclations such as. prevention of
diseases. perceived benefils, partner protection for the adolescent, closeness and sexual
risk reduction for parents. Thus. the adolescent's and parent’s belief aboul the positive
resulis of their behavior should result in the repetition of the preventive behavior, This
repetition will increase the probability of preventing HIV/AIDS in Hispamc adolescents.
This model illustrates the importance of working with efficacy and ouicome expectanons
10 improve the parent-adolescent behaviors for HIV/AIDS prevention. Health care
providers may use this model 10 develop effective prevention programs in Ihe
community. guide the development of parent and adolescent skills in an educationa!
contexl, and modify it to fit other STD's.

Kevwords: HIV/AIDS prevention: communication about sex: seif-efficacy; adolescents:
parents.

INTRODUCTION

Acquired lmmunodeficiency Syndronie (AIDS) is a global epidemic. Around the world,
more than 27 million people have died, and 16 thousand people become infecied every day
(Joint United Nations Program on HIV/AIDS [UNAIDS]}, 2006a). in 2005. more than 39
million of people become infected by Human Immunodeficiency Virus (HIV). as a resull
AIDS has become a public health emergency (UNAIDS, 2006b). in the Latin American and
Xaribbcan countries, the cases of HIV reported n 2005 totaled more than 1,308,000 and more

han 90,000 deaths (UANAIDS, 2006¢c; UNAIDS, 2006d). The Hispanic population in the
United Sates has grown rapidly and this has increased the probability of contracting the HIV
virus. In 1993, HIV/AIDS cases among Hispanics tolaled 18% and six years later they
increased 1o 20% (Center for Diseases Control and Prevention [CDC], 2006). The fact that
AIDS in the 18-35 age group are 72% of the total cases provide suspicions that most of the
infections occurred during adolescence because of the long HIV incubation period (CDC.
2005: Pilcher et al., 2001; UNAIDS & World Health Organization [WHO], 2001).

The HIV infections among Hispanic adolescents are influenced by different factors. For
example, like all adolescents, Hispanic adolescentls go through developmental siages that are
characterized by taking risks that allow them to define and discover their identity. In addition,
many adolescents do not think about the possibility of getting pregnant or contracting
HIV/AIDS (Gutunacher et al.. 1997). A behavioral risk for HIV typically taken by Hispanic
adolescents is the practice of unprotected sex with multiple partners (Villasefor-Sierma.
Cabaliero-Hoyos, Hidalgo-San Martin, & Santos-Preciado, 2003). One explanation given for
this type of risk behavior is that Hispanic adolescents do not have enough information 10
make the best decisions concemning their sexual behavior (Romo, Lefkowitz, Sigman, & Au.
2001). One of the most important sources of information for adolescents are their parents.
When using a parent-adolescent comumunication mode! about sex, parents may clarify
adolescents doubts and may encourage them lo make safer sex decisions. DiClemente,
Wingood, Crosby, Cobb, Hamington, and Davies (2001) reported that adolescents whose
parents alk with them about sexual matters and provide sexual education, or contraceptive
information at home are more likely than others to postpone sexual activity. In addition, when

ﬂ

hese rdoles
Y Lise o
Howeser o
Amercan fa;
Bandura
mav affect 1
acuion s whe
that the belig
behaviors fo;
addition. ado
parcnty ( Bhat
Palacins, 200
advantage ot
have an impe
In the lu
Some ot the
prevention o
understand t
fegiimate the
Jemmoni. &
changes in o
maoedels tha
populanon
19911 An H
nclude Hispe
{Benawides. E
iwdi be diffi
Therefore, th
prevention ba;
using the Seil

The first |
Social Cogm
characteristics
{Bandura, 198
10 take place a
personal effic:
efficacy 18 de
courses of acti
the skills one h
(Bandura. 198
processes.




positive
tor. This
Jescents.
eclations
th care
in the
wattonal

adolescents:

d the world,
d every day
are than 39
as a result
nerican and
)i} more
- n the
e the HIV
s later they
he fact that
most of the
riod (CDC,

factors. For
1ges that are
In addition,
contracting
by Hispanmic
efior-Sierra,
an given for
ormation (o
man, & Au,
eir parents.
may clarify
DiClemente,
zents whose
ontraceptive
dition, when

ﬂ

An Interaction Model of HIV/AIDS Prevention. . a3

these adolescents become sexually active they have fewer sexual partners and are more hikely
10 use contracepuives, condoms, and other protective methods (DiClemente et al, 2001
However, most Hispanic families do not discuss sexual issues as openly a¢ Einopean
American fapilies (Romo et al., 2001).

Bandura (1986) affirmed that people’s beliefs about the ouicome of a speciic behavioy
may aflect their execution. Moreover, the belief related to the confidence of domng a ceriain
action is what he called self-efficacy. Similarly. Weeks (1998) in his metanalysis. concluded
that the belief about positive parent-adolescent communication (e.g.. decrease of sexual risk
behaviors for HIV/AIDS) may predict the parental communication with the adolescent. I
addition. adolescents believe the most convenient source of information on sexual lopics are
parents (Bhattachaya, Cleland. & Holtand, 2000: Duran. Garcia, Ramirez. & Sifuenies, 2000,
Palacios. 2001). Thus, parents and adolescents efficacv expectations and benefits about the
advaniage of parent-adolescent communication about sex and sexual health behaviors may
have an imponant impact for HIV/AIDS prevention.

In the last 25 years. theorists have worked hard to develop the evidence base practice
Some of these efforts have been delineang the role health care professionals have i the
prevention of various diseases such as HIV/AIDS. Social theories can be used 1o help
understand the pbenomenon of HIV/AIDS prevention in adolescenis, but it is central 10
legitimate thé use of these theories in our population of interest (Vitlarmuel. Bishop, Simpson.
Jemmont, & Fawcett. 2001). In the case of HIV/AIDS prevention, the use of different models
changes in diverse populations. A cursorv review of [fterature revels that studies have used

models that have not been adapied for Hispanies. It is crucial to understand that this
population has some specific characteristics that must be addressed appropriately (Marin.
1991). An HIV/AIDS prevenuon model that is based on sexual communicauon needs 10
include Hispanic cultural values that may affect the process and outcomes of an intervention
(Benavides, Bonazzo, & Torres, 2006). Unless the impact of these components 1s addressed.
it will be difficult to have effecive HIV/AIDS prevention strategies for Hispanic adolescents.
Therefore, the purpose of this paper is to explain an interaction model for HIV/AIDS
prevention based in parent-adolescent communication about sex with the Hispanic population
usiny the Self-Efficacy Theory.

SELF-EFFICACY

The first person 1o introduce the self-efficacy construct was Albert Bandura. who used &
Social Cognitive Theory as a basis for his analysis. In rhig theory. the behavior,
characteristics, and environment of a person are represenled as constantly interacung
{Bandura, 1986, 1997). Cognitive, social, and behavioral skills must be organized for acuon
to take place and control is used in the events that may occur in people’s hves. The belief of
personal efficacy using these skills is strongly related 1o their execution. Perceived self-
efficacy is defined as “people’s judgments of their capabilities to organize and execure
courses of action required to anain designated types of performances. 1t is concerned not with
the skills one has, but with judgments of what one can do with whatever skills one possesses™
(Bandura, 1986, p.391). In this theory the behavior is acquired and regulaied by cognutne
processes.
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the expectation of personal m

The basic premise in the Self-Efficacy Theory, according to Bandura (1977, 1986). is that
asterv or. in other words. the efficacy expectations, and the

outcome expectations determine whether an individual will engage in a particular behavior.
The principle concepls in Bandura’s model are characteristics of a person, the behavior of the

person, and the outcome of the behavior. These combined concepts involve L
expeclations that are efficacy expectations and outcome expectations. An effic
focuses on one's capability to produce the behavior. An outcome expectalio
helief about the ourcomes that result from a given behavior. People
behaviors that they believe will produce desired outcomes (Bandura. 1977).

wo kinds of
acy expectation
s a persan’s
are motivated 1o perform

The Seif-Efficacy Theory mainly focuses on the behavior of an individual however.

taking into consideration the usefulness of this model for
applicable as a dyad model for parents and adolescent

HIV/AIDS prevention this theory is
s in the Hispanic population. The

HIV/AIDS prevention model based n parent-adolescent comumunication about sex In

Hispanics (Figure 1) illustrates their intera
interactive model is due 10 the fact that communication is use
information from one source to an

a dyadic process between parents and adolescents as this model explains.
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MODEL OF HIV/AIDS PREVENTION BASED IN
PARENT-ADOLESCENT COMMUNICATION ABOUT SEXN

Two principle characteristics support the parent-adolescent communicanion model for
Hispanics. The first characteristic is the interaction of parent and adolescent to achieve the
same goal, which 1s HIV/AIDS prevention. However. while the primary goal in this model 1s
HIV/AIDS prevention, this model may be are useful for pregnancy and STD prevention m
adolescents as well. The other charactenstic thal distinguishes the model i1s 1s focus on
Hispanic famities. The model was elaborated with the review of literature focusing oniv on
Hispanic and Latino populations, with emphasis on the culiural characieristics of Hispanics
and their imponance. The primary concepts in the model are pareni-adolescent interactions,
preventive behaviors, and HIV/AIDS prevention as an outcome.

The parent-adolescents interactions include: cultural characteristics. attitudes. behiers. and
knowledge for adolescents and parents. Together parent's and adotescent's efficacy
expectations may result in the activation of preventive behaviors. The prevenuve behiviors
for adolescents include abstinence, use of condom. and partner discusston. The prevenove
behaviors for parenis are quahty and quantity of communication about sate sex behaviors.
The maintenance of parent-adolescent behaviors 15 regulated by outcome expecianons, such
as prevention of diseases, perceived benefits, partner protection for the adolesceni. closeness
and sexual risk reduction for the parents. An oulcome expectation 15 the capaciy 10
characterize the future consequences of an action (Bandura, 1977; 1986). In other words the
adolescent’s and parent's belief about positive outcomes because of their behaviors shoula
result in the recurrence of the preventive behavior. This repetinon will increase the
probability of preventing HIV/AIDS in the Hispanic adolescent

Parent-Adolescent Interactions

Cultural Characteristics

The concept of cubtural characteristics of Hispanics 1s an imponant feature 1o consider
when working with the Hispanic population. One of 1he cultural characieristics conunon i
Hispanic communities is the identification of the individual as member ol the commuity
Even when Hispanics come from Mexico, Cuba, Pueno Rico. or other countries of Lann
Amenica, and have different traditions, religions and demoyraphy: many share culurai
characienstics that make them members of a particular group (Pajewski & Ennguez. 1996,
Rizo et al., 2004). Therefore, this paper explains the imponance of considering Hispanics’
cultural characteristics. The most common cultural characteristics that may nfluence the
execution of a prevention model when working with Hispanics are allocentrism. ume
orientation, gender rofes, and fatalism.

Allocénmirism

According to Marin and VanQss {1991), allocéntrism is a charactenstic referring to the
feeling of being part of a group. Accordingly. with this culural characteristic. adolescents and
parenis may think similarly to a group of friends in their community and that conununity may
influence their behavior when it comes 10 safe sex behaviors. Allocentrism involves feelings
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n’ unity, reciprocity, and trust. "La famihia™ (family). is a close group umt and the primary
component of Hispanic society. In most Hispanic families, the authority figure and provider 1s
the father, while the mother is responsible for the home (Hispanic Minisiry i the Southeast.
2003). This concept of allocentrism illustrates that the adolescent may make some decisions
according to family values and perspectives of the larger commumity. Due 10 the value placed
on the family, adolescents will be more likely to consider parental opinions or suggestions
and atlempt to meet their expectations.

Time Oriemation

Another cultural characteristic of Hispanics 15 rime orienianton. Hispanic societyv 18
characterized by ils orientatton 1o the present and generally prefer not to plan for the future
(Marin & VanOss. 1991). Because the present 1s viewed more valuable than the future,
adolescents and parenis engage in prevention behaviors after the fact. For example. an
adolescent will go to see the doctor after having sex with somebody suspected of having an
STD (MtQuinston & Flaskerud, 2000; Pajowsky & Enrmiquez, 1996) stead of planning
ahead to prevent the infection of STD's. Adolescents may not be concerned about a possible
risk but they could be interested in the issues about having sex such as experiencing pleasure.
enjoying the moment. and atiempting to represent themselves as a typical man or woman. In
this model, parents must believe that ‘righl'now‘ is the best time for starting a discussion with
their adolescent about sex. Parents should realize that 1alking to their son or daughter in the
present about future behaviors may prevent adolescents to be at risk of contracting HIV or
AIDS (Jemmott, Jemmott. & McCaffree, 1999)..

ﬁcnder Roles

Gender roles are another important cultural characieristic that needs 1o be taken into
consideration when working with Hispanics. Machismo (chauvinism) is a male charactenistic.
meaning Lo be strong, in control, and the provider for the family. This machismo affects both
men and women, because these attitudes promote the seeking of multiple sexual partners and
rare usage of condoms placing them at risk for STD’s including HIV/AIDS (VanOss, 2003:
Marin & VanOss, 1991). Women are described as submissive and possess less social power
than men. Women generally do not talk about their teelings related to sex, as a result,
negotiating sexual safety in a relationship is difficull and can encourage sexual abuse
(VanQOss, 2003; Wemer-Wilson & Jay. 199%). Thus. parent-adoiescent communication could
be influenced by this cultural characteristic: communication issues such as understanding.
confidence and even language can be different depending on adolescent’s gender as well as
the parent's gender.

Fatalism
Fatalism is a cultural belief that emphasizes the inability of an ndividual to alter fate. In
other words, it is the belief that one cannot control the current circumstances in order 10
change the future (Hondagneu-Sotelo, 1993). An example of fatalism in adolescents is “'l am
young and gay, so AIDS is going 1o get me eventually. 1 might as well enjoy myself while |
.am here.” Parents should recognize their adolescent’s sexual seif-concept and auempt to
transmil a contrary meaning to a fatalistic anitude. For instance a parent could respond to
their son or daughter with, "If you pracuce safe sex like using condoms or abstinence, you
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can enjoy life for a longer time™. Here the paren actively helps the adelescent redefine their
situation and demonstrates how the adolescent can take control of the siuation with 5 betrer
outcome.

Attitudes

Attitude is the value given toward a specific behavior and 15 essential Tor increasisg the
probability of perfonmance of thar behavior. Evidence supports the notion that increased
communication may have a positive impact if parents’ artitudes about sesual intercourse are
more ltberal and accepting of their adolescent’s sexual activity tKirbv, 1998} Posiive
attitudes toward pre-marital sex have become more peomissive between Hispames with o
higher level of acculturation 10 Amenican nonns {Meir, 2002). As shown above. parems” and
adolescents’ attitudes about sex have important implications for the realizanon of an acnon
Attitudes reflect expectations (anticipatory effects) and cxpectancies (values of the
expectations) in a given situation. According to Bandura (1977, 19861 eapeciations are
learned from previous expenence. from observing others’ expenience in a similar siuuanon.
from social persuasion and from emotional responses. Expectations are the beliefs a person
has on a given behavior; value is then placed on ihe expectation with incentives
(expectancies) that help understand what results can be expected with the given behavior
(Bandura, 1986). For example. if educators help the parents relay 1he beliefs 1o the adolescent
that instilling healthy sexual behaviors will prolong their lives and prevent unwanted grief
than the adolescent can begin to formulate the expectancies of how important safe sex 15
their quality of life and the life of their panner. Therefore. in a parem-adolescer:
communication model, sources of learning expectations musi be conssdered: heaith educarors
should use and teach parents by involving them in the following tvpes of interaciion: roie
playmg, examples. exploration of contextual influences and emational responses

Beliefs

Beliefs. as it relates to parent-adolescent communication. are convictions about parent’s
and adolescent’s capacity to execute an action. Social Cognitive Theory. as applied 1o
condom use in Hispanic adoiescents. posits that 1f a parent approves the behavior (r.e.using
condoms) then it is more likely that the adolescent will believe it is appropriate 1o use
condoms in a sexual encounter (Villarruel, Gallegos. Loveland & Duran, 2003). Behavioral
beliefs in adolescents regarding condom use are: protection from HIV ang¢ STD's. pregnancy.
concerns about partner and peer reaction. and nol having any feeling when using # condom.
Beliefs about abstinence in adolescents include: favorable parental reaciion. maimamimng
one’s self-esteem, and concerns about pleasure in the future (Villarruel. 199%). In the parents’
case, there are different beliefs related to the right amount and time for having discussions
about sex with their adolescent, Parents’ beliefs as sex educators have been associated with
greater quantity and quality of communication about sex (Rosental & Feldman. 20000 In the
case of adolescents, beliefs are influenced by people that the adolescent imieracis with on a
daily basis such as, a partner, parents or peers. If they disapprove of condom use. an
adolescent may be less likely to use condoms than if their partner or peers approve of the use
Among Hispanics, the influence of parents, siblings. and extended family members are
thought to be particularly strong. The parent’s opinion about sexual behavior and condom use
1s rated more highly than the opinion of peers {Jemmot, Jemmott, & Villarruel. 20001
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The knowledge component is an important factor in the performance of an action Many
of the sexual ‘risk behaviors that adolescents carry out are for the reason that many do not
have enough information 0 make good decisions about sexual interactions. In the parents’
case. they may not talk with their adolescent because they assume that they do not know
enough about how to relay that information to their son or daughter {Benavides. 2002). The
perceptions of the amount of information that parents share with adolescents about sexuahity
relates 1o adolescent sexual behaviors. Hispanic adolescents who receive more information
from their parents about sexuality are less likely to become pregnant (Baumeister. Flores, &
Marin, 1993). Different studies have shown that most adolescents think that they must receive
information about sex from their parents, while parents think that talking about sex will
encourage adoiescents to have sex (Palacios, 2001). Therefore, if parents have accurate
knowledge about HIV prevention and HIV transmission and learn that providing adolescents
accurate information does not increase or encourage their sexual behaviors, adolescents may
potentiatly acquire more information and increase their knowledge about preventton.

Preventive Behaviors

Adolescent Behaviors :

There are three behaviors that this model demonstrates as importamt factors in HIV
prevention. The first is abstinence. which is the only 100% secure method for HIV
prevention. The second i1s condom use, which includes not only using it but also the correct
and consistent use of it. In addition to abstinence and use of condoms, talking with thew
partners is another protective factor in HIV prevention. When adolescents have good
communication with their panner they are able to negotiate about abstinence and/or condom
use and learn about each other’s past sexual experience (i.e, past partners and sexual
practices). Communication about sex between parents and adolescents 1s one of the central
points in HIV/AIDS prevention. Adolescents who have open communication with their
parents are more likely 10 negotiate with their pariner and arc more hikely to use a condom
(DiClemente eval., 2001).

Parent Behavior

Parent-child communication about sex is the desired behavior proposed in this model for
parents. It is important Lo understand that communication involves not only discussion abeut
physical development but also emotional. Communication about sex in this model has two
components, The first component is quantity. This is the act of providing infonmnation that the
adolescent needs on safe sex and the amount of conversations that clarifies doubts. The
quantity of information is a concern between parents. This mode! posits that nobody 15 a
better source of information than the parents and parents will know the right amount of
information 1o give their adolescent. Quality is another crucial componém of parent-child
communication because it not only involves talking about sexual physical changes but it also
involves learning the emotional aspect sexual intercourse. Talking with a high degree of
quality includes using specific examples and depth of information (dates, first intercourse,
peer pressure, etc.) in an understandable way for the adolescent and allowing for the
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adolescent 10 elaborate on that information. As mentioned above, communicanon has several
‘benefits if it is a consistent behavior parents use with their adolescent.

HIV/AIDS Prevention

Prevention of HIV and AIDS is the outcome or goal of this model. Cogmntive processes
control and regulate behaviors in adolescenis and parents. As Bandura (1977) mennoned.
motivation 1s related to behavior persisience, which is strongly related to cogmuve processes
in an individual. In this part of the model the oulcome expectations are very important for the
attainiment of safe behaviors in adolescents. Quicome expectatons in adolescents include
positive future outcomes such as. prevention of HIV, STD, and pregnancy: benefits of
abstinence; use of condoms; negotiation with the partner; and the expectation of mamtaiming
safe relationship with a partner. The capacity to demonstrate positive outcomes may produce
the tendency to repeat a specific behavior that results in HIV prevention. In the pareni's case.
communication about sex is the behavior that the rnodel proposes 10 maintain. There are
different oulcome expectations that affect the repetition of parents’ actions Parenis whao
perceive that the communication has positive outcomes will talk with therr child more often
(Dilorio, Dudley, Leer & Soet, 2000). Parents who perceive that the communication wili
prevent HIV, STD and pregnancy are more likely to talk with their adolescent about sex. In
addition. most parents who believe that communication may increase closeness between them
and their son or daughter are more likely 1o communicate about sex (Huichinson & Conney.
1998). In summary, the final outcome. HIV prevention, will take place 1f personal factors.
self-efficacy expectations, behaviors, and outcome expectations address the need to achieve
HIV prevention.

Things 10 be Aware of When Working with the Hispanic Population

Although the Hispanic population as a panethmic calegory do share common behefs.
artitudes, and behaviors, 11 1s tmpontant 10 acknowledge that differences de exist between the
Hispamic subgroups. In a study that sampied Mexicans. Puerto Rican, Cubans. and
Dominicans and data collected over the span of 5 years showed that ethatc vananons did exist
between subgroups with respect to overall health outcomes (Zsembik & Fennell. 2005}, The
majority of the differences were aitributed 1o differences in socioeconomic status, culrural
heritage, interaction styles, and lifestyles characteristics. This especially imponant when it 1s
likely that a health provider or educator will interact with inembers of the family on a regular
basis 10 establish the model in the context of the parent-child communication. Some of the
differences between the subgroups relevant to the proposed model can be found in language.
legal status, parenting styles, and health patiemns.

Language is one of the essential components to carrying out a prevention model. It 15
through language that we convey facts and practices that will help prevent HIV infection and
will aliow.health care educators to communicate with parents and adolescents. But for some
Hispanics meanings of concepts or ideas vary depending on the cultural heritage. An educaior
must take this into account because of the possibility for miscommunication or umintended
offensiveness. For example, the word “bicho” has varying meanings throughout Lanun
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mmerican countries a|‘1d'. the ‘Caribbean. For Mexicans the word bicho is referved to as an
insect. In Puerto Rico the word is considered a vulgar reference 1o a male pemis. In El
Salvador it is commonly used as siang for “kids.” In Nicaragua and pans of Costa Rica the
word bicho is used. to refer to a female vagina. 1f educators are going te be talking about
sensitive issues il is important to be familiar with what country the family is from.

Another important difference that can impact the interaction between the educ.at.or ;nd
family is legal status. It has been shown in the literature that some Hispanics fear pamcnpaung
in prevention programs and government sponsored research because of the belief that they
may be sent back to their home country (Brooks, Newman, Duan, & Ortiz. 2007. Zumiga.
2004). This is largely a product of living in the US illegally. But there are some
Hispanics/Latinos who are here legally because of political policies of asylum or their home
country is a US colony or teritory. For instance. Puerto Ricans are considered US citizens
and Cubans can obtain political asylum and have many of the same rights as any Amernican.

There are research that has shown that Hispanics differ in parenting styles {De Von
Figueroa-Moseley, Ramey. Keler, & Lanzi, 2006) and heatth patierns {Zsembik & Fennell.
2005). Puerio Rican parents have been found to have more nurturant behaviors and 0\'era§l
consistency than Mexican Americans and El Salvadorians. With respect 1o health patiems. 1
was found-lhat differences exist between Mexicans, Puerto Ricans, Cubans, and Dominicans.
Mexicans with nigher tevels of SOCIORCONGOIMC Status and acculturation had worse health than

any other group. In contrast, Puerto Ricans with lower levels of socioeconomic status and
acculturation tended to have the worse health. Cubans and Dominicans were mixed in their
health because of the variation of health disparities and advantages. It is important 1o take 1nto
account these differences because it will provide the tools for a more effective prevention
model and ultimately diminish the possibilities of not having a clear understanding of the
people you serve.

IMPLICATIONS FOR FUTURE RESEARCH AND PRACTICE

It is necessary to work with parents and adolescent at the same time when establishing an
HIV/AIDS prevention program. This model can be used 10 create programs that empower
parents and adolescents. This interactive model for HIV/AIDS prevention based m parent-
adolescent communication about sex in Hispanics can be used as a reference 1o create
HIV/AIDS prevention programs. When health professionals and paremis feel that sexual
issues have power over adolescents and are challenged 10 explain how 10 address the cultural
characteristics expressed above. they can translate effectively the Hispanic's values into a
model that. focus on a partnership. Using this model in 2 partnership process emphasizes the
working relationship between parents and health professionals 1o promote sale sex among
adolescents. A partnership will allow Hispanic parents lo improve their capacity and
empower themselves. As a result. the parents are able 1o act more effectively when
communicating with their adolescents about sex. Furthermore, helath care providers and
educators need to encourage parents (o communicate more effecuvely about sexual issues 1o
prevent or to reduce HIV/AIDS problems and to promote healthy sexual behaviors
{Benavides, Bonazzo, & Torres, 2006).
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To understand the context in which the pareni and adolescent are involved s crucial to
have effective interventions. Additionally. health care providers are responsible 1o clarify and
empower parents to feel confident 10 1alk with their adolescents about sexual issues Parenis
have the need to know if they are communicating the information to their adolescent 1n a
correct and suitable manner. so educaiors must transmit a felling of mastery. When using this
model, health care providers may play the role of faciliators in otder 1o encourage parents
and adolescents 10 communicate about prevention so that the adolescent hegins 10 pracuce
better sexual health behaviors. Adolescents and parents may feel that they do nat have the
capacity o perform a specific action and the health care provider can faciliate thar action to
ensure quality of communication and self-efficacy. It s 1mperative to understand thal
adolescents spend more time with parents than anyone eise, so health care providers need to
empower parents to communicate about sex (Nelson et al., 2000). Working with parents in
the community implies the commitment to be an authentic partner. which will require them 10
become parent enablers (Courtney. 1996). Moreover, parents need to know their role and
responsibility for HIV prevention and understand that the facilitators will act as a cuide when
they take action. Facilitators must provide parents and adolescents the necessary information
and help them both to develop new communication skills and knowledge about HIV
prevention using their cultural characteristics to their own benefit,

CONCLUSION

It is important that health care providers legitimize models from other disciplines in order
to understand the HIV/AIDS prevention phenomenon in adolescents. It is recommended that
self-efficacy theory be used in HIV/AIDS prevention based on pareni-adolescent
communication about sex in Hispanics. This model. designed for individual use, has been
adapted for the parent-adolescemt dyad. Health care providers may usc this model in order to
create pew programs with the parent as a central participant on HIV prevention. This model
may be madified to fit other types of STD preventions and takes inlo account ihe importance
of incorporating the understanding of cultural characienstics. Without a clear understanding
of the population of interest health care providers run the risk of an meffective prevention
program. Taking into account the nuances and particular charactevistics found within a
population affords the possibility of success and healthier adolescent sexual behaviors
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