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SUMMARY
This study examines the relationship between contextual factors and attendance in a family-based
HIV prevention program for low-income, urban, African-American women and their children.
Participants’ motivations to become involved, their concerns about discussing sex-related issues
with their children, recruiters’ perceptions of respondents’ understanding of the program, and
environmental stressors were examined. Participants’ level of motivation and recruiters’ success in
improving respondents’ understanding of the program were significant correlates of attendance.
Stressors experienced by the family and concerns around talking with children about sex were not
significantly associated with participation. Recommendations to enhance involvement in family-
based HIV prevention programs are made.
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INTRODUCTION
The HIV/AIDS epidemic is now entering its third decade. In the U.S., the number of AIDS
cases has increased significantly among African-American females (Wortley & Fleming,
1997). In 1992, 14% of adults/adolescents with AIDS were female. By 1999 this number
had risen to 20% (Centers for Disease Control and Prevention [CDC], 2002a). The CDC’s
HIV/AIDS surveillance reports also indicate that a growing number of young adolescents
(ages 13 to 19) have been contracting HIV (CDC, 2002b). In 2001, approximately one in
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four new cases of HIV infection were under 21 years of age (CDC, 2001). Ethnic minority
adolescents are at highest risk for contracting STDs (DiLorenzo & Hein, 1993; Jemmott &
Jemmott, 1992) compared to white adolescents. AIDS, genital herpes and gonorrhea
disproportionately affect African-Americans (Adler, Boyce, Chesney, Cohen et al., 1994;
CDC, 2003; Thomas & Bartelli, 2001). Adolescents have been contracting HIV at high rates
(CDC, 2002a), and economically deprived young females have high rates of pregnancy
(Children’s Defense Fund, 2000), further evidence of unprotected sex.

Given that there is currently no cure nor vaccine for AIDS, effective prevention strategies
are critical. In particular, prevention programs that can reach high-risk populations, such as
ethnic minority women and adolescents, need to be developed and disseminated. In response
to this need, a cadre of prevention scientists have focused on developing programs that can
reach minority females and adolescents of both genders (CDC, 2002c). Although these
programs have been shown to be effective (see compendium created by Centers for Disease
Control and Prevention, 2002c), they nonetheless remain focused on the individual, and are
not designed to target simultaneously the prevention needs of mothers and their children.

The development and testing of family-based HIV prevention programs are warranted
(Pequegnat&Szapocznik, 2000). Family relationship and family processes have been
significantly associated with sexual behaviors in adolescence (Biglan, Matzler, Wirt, Ary et
al., 1990; Black, Ricardo, Stanton et al., 1997; Romer, Black, Ricardo, Feigelman et al.,
1994). Family-based HIV prevention approaches aim to strengthen the relationship between
parents and youth, thus improving family communication, increasing HIV knowledge, and
decreasing the sexual risk behaviors of all family members.

A family-based approach is a good model for African-American families, because it is
consistent with the way African-American families and communities address psychosocial
challenges (Boyd-Franklin, 1993), including conflicts between sexually active adolescents
and their parents (Black et al., 1997). It is known that family relationships may influence
adolescent health behavior (Walter, Vaughan&Cohall, 1993; Walter, Vaughan, Ragin,
Cohall et al., 1994). For these reasons, and because a family may serve as a protective factor
against high-risk sexual behavior, the present study highlights a family-based HIV
prevention program for African-American families.

Ethnic and racial minorities’ involvement in prevention efforts is low, and little is known
about the factors that influence minority families to become involved in HIV prevention
programs (Escobar-Chavez, Tortolero, Masse, Watson & Fulton, 2002; National Institute of
Mental Health, 1997). Understanding the influences on involvement in HIV prevention
programs may help researchers and health practitioners design programs that will be better
attended by the minority populations most at risk for HIV exposure. This study is thus
designed to examine associations between contextual factors and attendance of low-income,
African-American families in the Collaborative HIV Prevention and Adolescent Mental
Health Project (CHAMP), an urban HIV prevention effort for African-American families.
Recommendations are made below to enhance attendance in HIV prevention programs and
to maximize the retention of participants.

High rates of transmissible disease among minority families point to several HIV-related
risk factors, including health risk behaviors, poverty, poor health care, and insufficient
access to health promotion programs. Studies on the use of HIV health-related services show
that African-Americans have more problems accessing HIV services than do majority
groups (Bonuck, Arno, Green, Fleishman et al., 1996; Kiefe & Hyman, 1996). Therefore, it
is crucial to identify factors that might influence minority populations to use HIV prevention
programs.
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Lengthy interventions have been identified as necessary, particularly for urban families who
experience significant stressors and have access to fewer resources (Wahler & Dumas, 1989;
Webster-Stratton, 1985). The high-risk context in which many families reside necessitates
the intensity of these interventions. Following an ecological perspective of myriad factors
influencing attendance, the present study explores individual and family level factors that
may influence involvement in CHAMP (Figure 1–for the full model, see McCormick et al.,
2000).

This framework presents hypothetical relationships among factors that could influence
participation in CHAMP. McCormick et al. (2000) propose multiple factors that could
influence attendance in family-based prevention programs, such as CHAMP. These include
factors at the individual level (e.g., motivation), family level (e.g., child care), program level
(e.g., length, location), and community level (e.g., poverty). Following this framework, the
present study examines motivation and impediments to involvement in CHAMP at the
individual and family levels. At the individual level, motivation to participate, parents’
concerns about discussing sex-related issues with their children, and recruiters’ success in
helping parents better understand the program are explored. At the family level, the presence
of family stressors is tested in association with attendance in CHAMP. A review of these
factors is presented below.

MOTIVATION AND UNDERSTANDING
Various factors have been shown to positively influence involvement in prevention
programs, including recruitment and service delivery strategies (Prochaska, Redding&Evers,
1997), reminders from services providers (Larson, 1982), monetary incentives (Greenberg,
Lifshay, Van Devanter, Gonzales & Celentano, 1998), and availability of social supports
(Cohen, 1988; Epstein&Wing, 1987; Madison, McKay, Paikoff & Bell, 2000; Pinto &
McKay, 2005). The program being tested here–CHAMP–is family-focused and has been
developed with community input. This program provides: (1) individualized recruitment
(e.g., home visits, phone calls) and one-on-one opportunities for learning about CHAMP; (2)
monetary incentives; and (3) opportunities for development of social support. It is expected
that these characteristics would enhance respondents’ understanding of the program, and
motivate their attendance. Therefore, recruiters’ success in helping respondents understand
CHAMP and motivation are expected to be positively associated with attendance of the
program.

Individual level characteristics, such as age, race and education (Lacey, Tukes, Manfredi &
Warnecke, 1991; Pettaway & Frank, 1999; Pinto, 2003), attitudes toward prevention
services (Montaño, Kasprzyk&Taplin, 1997), cultural beliefs and values (Pinto & McKay, in
press; Thomas & Bartelli, 2001), have been shown to influence involvement in HIV
prevention programs. Although they are important, age, race, education and other
demographic characteristics are not examined here. This study focuses exclusively on a
sample of young African-American women, most of whom have similar educational,
employment and income backgrounds.

CONCERNS ABOUT DISCUSSING SEX
It has been reported that the adults in a family can influence adolescents’ sexual attitudes
and behaviors (Jemmott & Jemmott, 1992; Pick & Palos, 1995), and as a consequence help
adolescents refrain from high-risk sexual behaviors. Since adolescents usually confront
situations of sexual possibility before they become sexually active (McBride, Paikoff &
Holbeck, 1999; Paikoff, 1995, 1997), CHAMP supports parents in helping their children
avoid sexual possibilities at a young age by promoting family communication to address
both sexual opportunities and abstinence. The program focuses on communication between
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adult caretakers and adolescents because communication between parents and children has
been found to decrease adolescents’ high-risk behavior (Holtzman & Rubinson, 1995;
Moore & Chase-Lansdale, 2001). Moreover, family communication about sex-related issues
has been found to be associated with delays in initial sexual activity (Carabasi, Greene &
Bernt, 1992; Holtzman & Rubinson, 1995; Hutchinson & Cooney, 1998; Jessor&Jessor,
1975; Romer et al., 1994; Pistella&Bonati, 1999).

Since communication between parents and their pubescent children about sexual
development and sexual activity may help delay sexual activity and reduce risk behavior,
CHAMP fosters parent-child interactions and communication about puberty, sex and HIV
prevention. Therefore, it is expected that parents who hesitate to discuss sex-related topics
with their children might be disinclined to attend a program that specifically encourages this
type of communication. In order to clarify this assumption, the present study examines the
association between parents’ concerns about discussing sex-related topics and their
attendance at CHAMP.

FAMILY STRESSORS
A myriad of environmental stressors affect families, particularly minority families in urban
areas. Tolan, Miller, and Thomas (1987) contend that environmental stressors on families
are distributed across four key domains. Induced transition stressors include situations that
change the patterns of family behavior (e.g., moving to a new house, discovery of learning
problems). Developmental transition stressors refer to expected life changes that prompt
reorganization of family structure (e.g., marriage, pregnancy). Circumscribed life events can
be either short- or long-term, and include life events such as drug use, being robbed, and
being arrested. Exposure to violence refers to both witnessing and experiencing criminal
violent activities, including physical attack and death.

McCormick et al. (2000) underscore that multiple stressors–including time constraints, child
care, and discouragement from other family members– may affect attendance in prevention
programs. Many families that participated in CHAMP reported myriad stressors from each
of the four domains in the year prior to their participation in the program. This raises the
question of whether or not the presence of multiple stressors became a barrier to CHAMP
attendance. Knowing that family stressors create difficulties in retaining participants in
mental health services beyond the first session (Bui & Takeuchi, 1992; Cohen & Hesselbart,
1993; Kazdin, 1993) provides yet more support for exploring whether or not family stressors
influence retention in HIV prevention programs. Therefore, the present study examines the
association between the number of stressors experienced by participant families and their
attendance in CHAMP.

Guided by the understanding that contextual factors at the individual and family levels
influence attendance, it is expected that selected factors examined here are associated with
attendance of African-American families in CHAMP. The program’s 12 weekly sessions,
two hours each, are designed to help low-income African-American women and their
adolescent children cope with daily struggles, and to incorporate health-promoting behaviors
into their lives (Madison et al., 2000; McKay et al., 2000). CHAMP is delivered through
multi-level group modalities (Tolan&McKay, 1996), which include 12 multi-family sessions
(Paikoff & McKay, 1995).

Given CHAMP’s goal of promoting communication and support both within and between
families, the idea of combining families into groups is a logical format for program delivery.
In addition to family needs, children and parents within families have individual needs. For
parents, these needs include support from other parents, frank discussion of strategies for
supervision and monitoring, and chances to discuss information and communication
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strategies away from their children. For children, these needs include developing peer
supports, developing social problem skills to assist them in recognizing risk situations, and
negotiation skills to deal with such situations. Thus, a combination of multiple family
sessions and parent/child sessions are used.

METHODS
Sample and Design

The current study employs a cross-sectional research design, and includes data from a
sample that represents the first three cohorts of children and their adult caretakers (N = 227
families). We used baseline data derived from the Chicago HIV Prevention and Adolescent
Mental Health Project (CHAMP), a family-based HIV prevention study involving low-
income, African-American adults and their preadolescent children (McKay et al., 2000).

Families were chosen randomly starting with a pool of 550 adolescents in four Chicago
inner-city public schools. Most of their families resided in public housing developments
with high levels of poverty. Data examined in this study were drawn from pre-assessments
completed by these adolescents’ adult caretakers, as well as from logs kept by program staff.
The pre-assessment included instruments for collecting demographic data, social problem-
solving methods, family stressors, and family processes. Respondents were paid $25 for
completing the pre-test. Trained research staff assisted the participants by reading each item
aloud.

Measures
CHAMP Attendance—The dependent variable for the current study is total attendance. It
is operationalized as the number of sessions (one to 12) participants attended. Attendance
was documented on sign-in sheets for each session. Respondents signed their names and
indicated the attendance of their children.

CHAMP Impediments Scale—This is a 5-item rating scale (Gillman& McKay, 1996),
completed by program recruiters for each family in the program. The scale aims to
determine factors that might influence families not to attend some sessions of the program.
The items in this scale are scored along a 4-point Likert-type scale ranging from “Not at all”
to “Very much.” To assess the degree to which participants were motivated to attend
CHAMP, program staff answered the single question, “Overall, how much did parents want
to come to CHAMP?” To assess participants’ concerns about discussing sex-related issues
with their children, the question, “How concerned was the parent about talking with her
child about sex?” was used. To assess participants’ understanding of CHAMP, facilitators
were asked “Do you feel that you helped the family to understand what the CHAMP family
program is about?”

CHAMP staff were trained during weekly supervision sessions regarding data collection for
this study. They were instructed to ask potential participants directly about items included
on the Impediments Scale. In order to rate respondents’ motivation, recruiters also probed
about their motivation to participate, their perceptions of participants’ understanding of the
goals of CHAMP, and any barriers to involvement.

Family Stress Scale—This 21-item scale (Tolan et al., 1987) was used to identify
environmental stressors faced by the families attending CHAMP. The scale was completed
by adult participants. The scale identifies types of stressful events affecting urban families
(see Guerra & Tolan, 1991). This measurement assesses whether participants have

Pinto et al. Page 5

J Hum Behav Soc Environ. Author manuscript; available in PMC 2010 July 23.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



experienced stressful events within the four domains previously mentioned (e.g., “Spent a
lot of time away from the family,” “Gotten divorced,” “Had a close relative or friend die”).

Single stressors usually do not remain isolated over time. Indeed, any combination of
different stressors may appear in a family at different points of its development.
Socioeconomically disadvantaged families are especially embedded in contexts of multiple
stressors, which together may have an impact in several areas of family life (Dohrenwend,
2000; Dohrenwend, Askenasy, Krasnoff&Dohrenwend, 1978; Mellins & Ehrhardt, 1994;
Pearlin, 1999). Guided by this theory of multiple stressors, a composite was created to
represent the total number of stressors experienced by participating families.

Analytical Approach
As the theoretical model suggests, it was expected that several variables would influence
attendance in the CHAMP program. A multiple linear regression model was used to
examine simultaneously the relationship of several independent variables with attendance
(Cohen & Cohen, 1983). Regression coefficients were used to estimate the magnitude of
influence of the independent variables on attendance.

RESULTS
Two thirds of the youth involved in the CHAMP study were being reared by a female
caregiver alone. Fifty percent of these single caregivers were the adolescents’ mothers; the
remaining 50% comprised other female relatives, such as grandmothers or aunts. Of the
children selected, 133 (59%) were females, and 94 (41%) were males. All participants were
of African-American heritage. Ages ranged from nine to 15 years, with a mean age of 11.6
years (SD = 1.21). Generally, only one adult caregiver per child attended the CHAMP
intervention.

The mean age of respondent adult caretakers was 33.8 years (SD = 7.4). More than half of
all respondents (58.5%) had one to five children living with them; 35.1% had five or more;
but 9.2% of all respondents had at least one child living outside of their home. Most
respondents were not married (73.3%) at the time of interview; 66.5% were single, never
married; and 11.2% were separated, divorced, or widowed.

Preliminary results indicate that of the 227 eligible families randomly chosen to receive the
program, 201 (89%) were contacted by CHAMP facilitators. Twenty-six families could not
be reached, primarily due to the demolition of four housing units in the target community,
and relocation of families as part of revitalization efforts by the city. Of the 201 families
reached, 149 (74%) attended at least one session of the program; 147 (73%) attended three
or more sessions; and 127 families (63%) completed the full intervention (defined as nine to
12 sessions).

The means for the independent variables were: for parent motivation, 2.0 (SD = .9); for
parents’ concerns about discussing sex with children, 2.5 (SD = 1.2); and for perceived
parents’ understanding of the program, 3.1 (SD = .6). The mean number of environmental
stressors within participant families was 12.4 (SD = 6.2) out of 21.

For each stressor presented, many respondents had personally experienced that stressor in
their lives. For example, 61% of respondents had experienced the death of a family member.
Whereas the total number of stressors was significantly related to attendance in bivariate
analysis, both subscales and individual items did not yield significant correlations with
attendance data, nor made significant contributions to the regression model below. Since
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environmental stressors are pervasive in this sample, the frequency of families reporting
stressors most prevalent (stressors in at least 15% of the families) is reported in Table 1.

Ordinary Least Square Regression analysis was used to test the relationship between total
attendance and independent variables: motivation to attend; concerns around discussions of
sex; family stressors; and perceived understanding of the program. The regression model
explained 24% of the variance in total attendance at CHAMP, F (3, 169) = 21.3, p < .05.
Participants’ levels of motivation (β= .97) and perceived understanding of the program (β=
−1.5) were significant correlates to attendance. Individual stressors, total number of family
stressors, as well as concerns about talking with their children about sex, did not contribute
significantly to the model. See Table 2 for a summary of multivariate results.

DISCUSSION
A substantial body of knowledge on disease prevention and health promotion suggests that
prevention efforts can be effective in many areas, including promotion of sexual health and
prevention of sexually transmitted diseases (Muñoz, Mrazek & Haggert, 1996). Among
these, many HIV prevention programs for adult women and their children have shown
positive results, including the initiation and continuation of health protective behaviors, and
decrease in HIV transmission (CDC, 2002c; Lauby, Smith, Stark, Person & Adams, 2000;
Person & Cotton, 1996; Wingood & DiClemente, 2000).

A myriad of family-based programs have been developed to help prevent HIV/AIDS by
aiding women and their children to: (1) build social support in their lives and increase their
ability to cope with life’s problems (Cohen, Derish & Dorfman, 1994; McKay et al., 2000;
Wingood & DiClemente, 2000); (2) endorse health-promoting attitudes and behaviors
(Person & Cotton, 1996); and (3) develop ethnic and gender pride, sexual assertiveness, and
social skills (DiClemente & Wingood, 1995). Overall, these programs help participants learn
strategies for preventing HIV infection.

The current study uses data from CHAMP, a program for urban, African-American families,
to identify factors that may influence African-American families’ attendance in HIV
prevention programs. The results indicate that those potentialCHAMP participants,
perceived by recruiters as motivated to participate, were indeed more likely to attend
CHAMP sessions. The CHAMP program includes elements that have been shown to
influence attendance when included in other prevention efforts. These elements include
personalized recruitment and service delivery (Prochaska et al., 1997); monetary incentives
(Greenberg et al., 1998); and availability of social supports within the program (Cohen,
1988; Madison et al., 2000).

Results also indicate that when recruiters perceive themselves as having difficulty helping
potential participants understand CHAMP, those participants are likely to attend more
sessions of the program. CHAMP staff members strive to help participants understand the
content, the goals, and overall objectives of the program. Staff spend more time and provide
more detailed explanations to participants who have difficulties understanding the program.
This type of individualized attention not only improves participants’ understanding of
CHAMP, but improves the attendance of those who may have had difficulty understanding
CHAMP.

It is also true that participants with a better understanding of the program attend fewer
sessions. Parents who clearly understand the goals and content of CHAMP know that the
program encourages discussions about sexual issues and disease transmission. We contend
that parents who have this knowledge and are uncomfortable about discussing sex may skip
sessions focused on these topics, and thus attend fewer sessions overall.
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Future research needs to explore whether recruiters put more effort into engaging those adult
caretakers who seem to have less understanding about the program. Since understanding of
the program was measured from the perspective of facilitators, it represents a limitation of
this study, and future studies should also strive to collect data about motivation from
participants. A comparison between facilitators and participants may better elucidate the
relationship between participants’ understanding of a prevention program and their actual
attendance.

The results also indicate that stressful events in the family were not significantly related to
attendance. The Family Stress Scale–used to assess the influence of stressors on attendance–
asks participants whether or not their families have experienced certain stressful events in
the past year. Since individual stressors did not contribute separately to attendance, a
composite was used to reflect the total number of stressful events most prevalent in this
sample. It should be noted that at least 15% of the sample reported important stressors in
their lives that even together did not significantly relate to attendance. We contend that
families that experience more stressors may have better attendance in CHAMP because they
may find both social acceptance and support which may help them address stressors.
Nonetheless, future research needs to continue testing how specific stressful events may
hinder attendance. By knowing participants’ specific sources of stress, practitioners can
provide programs to help attenuate stress or make referrals to other programs that may help
participants. In so doing, practitioners will be better able to recruit families for HIV
prevention programs.

Parent concerns around discussions with their children about sex was not significantly
related to attendance. It should be noted that this variable was measured by CHAMP
facilitators, not participants. Again, the addition of parent reports would bolster future
research studies. It is possible that recruiters may have either overestimated or
underestimated participants’ concerns about sex-related discussions. A study that contrasts
participants’ concerns with facilitators’ perceptions of the participants’ concerns may prove
useful in better understanding correlates of attendance in HIV prevention programs.

Some authors suggest that myriad factors at many environmental levels may influence the
involvement of families in prevention efforts. The current study examined only a small set
of variables that may influence urban families’ attendance. The types and the small number
of variables examined for association with attendance represent another limitation of this
study. However, in viewing attendance of HIV prevention programs from an ecological
perspective, this study demonstrates that variables shaped by both individual and
environmental influences–such as motivation to participate and perceived understanding of
the program–are associated with attendance of urban families in HIV prevention programs.
It is recommended that future studies consider other contextual factors (e.g., community and
service system influences) that may influence attendance of prevention efforts in general,
and HIV prevention programs in particular.

Numerous factors have been hypothesized to motivate involvement in health prevention
programs. CHAMP participants appear to be motivated to attend the program because
CHAMP fosters community input in all phases of implementation, encourages participants
to develop community-based activities related to other social problems, and has an attentive
staff that helps participants understand the program (Pinto, 2003; Pinto & McKay, in press).
Indeed, CHAMP facilitators and investigators have developed many strategies to address
barriers to attendance in the program. Recruitment strategies used by CHAMP staff may
prove helpful in enhancing involvement and retention of urban families in other HIV
prevention efforts. Recruiters should use the following strategies to motivate potential
participants:
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• Describe in clear and concise language the purposes and the length of the
prevention program, and the specific topics that will be discussed.

• Provide clear information about stipends, including whether such stipends may
have an impact on participants’ receipt of public assistance.

• Make personal contacts with participants in their homes or over the telephone.

• Use parents who completed the program as facilitators and let their experience with
the program be shared with potential participants.

• Make the program available on weekends and evening hours.

• Employ trained staff who are culturally competent, including local parents.

CONCLUSION
Few studies found in the literature address either the barriers or motivators encountered by
minority families who might become involved in HIV prevention services. Researchers and
health practitioners will be better equipped to help minority populations access HIV
prevention services if they understand how these groups access and use these interventions.

This study demonstrates that participants who were perceived to be more motivated to
participate were more likely to attend CHAMP. Researchers and practitioners developing
HIV prevention programs need to use specific strategies that will enhance potential
participants’ motivations to attend. The recommendations above may help health
professionals engage minority populations–more specifically, African-American families–
with strategies that reflect the factors that influence attendance of HIV prevention programs.
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FIGURE 1.
Potential Correlates of Attendance in CHAMP
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TABLE 1

Families Reporting Stressors in the Past Year

Stressor
(N = 173)

Families
(%)

Had a family member die 61

Had another close relative die 41

Had a family member seriously ill or injured badly 34

Had someone in family been beaten or attacked 27

Had gotten in trouble at work, school, or with authorities 25

Had a new baby come into the family 25

Had been pregnant 22

Had spent a lot of time away from home 20

Had a major emotional problem 20

Had been arrested, or gone to court or jail 20

Had used drugs or drunk too much 19

Had seen someone beaten very badly, attacked or killed 18

Had been hit/shoved/kicked by partner during argument 18

Had moved to new home or apartment 15

Had been robbed or attacked 15
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TABLE 2

Factors that Influence Attendance in CHAMP

Variable B SE B β t

Motivation to participate .58 .87 .97 3.0**

Concerns discussing sex .29 1.6 .52 1.2

Family stressors .22 .43 .03 .34

Perceived understanding
of the program

−.42 −1.8 −1.5 −2.4*

Notes: For overall model, F (3, 169), = 21.3, p < .05

R2 = .24
β = Standardized regression coefficients

*
p < .05

**
p < .01
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