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Abstract

Objectives: Latina women are disproportionately affected by HIV in the US, and account for
30% of all HIV infections in Miami-Dade County, Florida. The main risk for Latina women is
heterosexual contact. Little is known about the relational and cultural factors that may impact
women’s HIV risk perception. This study aims to describe Latina women’s perception of their
HIV risk within a relational, cultural, and linguistic context.

Design: Eight focus groups of Latina women (7= 28), four English speaking groups and four
Spanish speaking groups, were conducted between December 2013 and May 2014. Women were
recruited from a diversion program for criminal justice clients and by word of mouth. Eligibility
criteria included the following: self-identify as Hispanic/Latino, 18-49 years of age, and self-
identify as heterosexual. A two-level open coding analytic approach was conducted to identify
themes across groups.

Results: Most participants were foreign-born (61%) and represented the following countries:
Cuba (47%), Honduras (17.5%), Mexico (12%), as well as Nicaragua, Puerto Rico, Colombia, and
Venezuela (15%). Participant ages ranged between 18 and 49, with a mean age of 32 years.
Relationship factors were important in perceiving HIV risk including male infidelity, women’s
trust in their male partners, relationship type, and getting caught up in the heat of the moment. For
women in the English speaking groups, drug use and trading sex for drugs were also reasons cited
for putting them at risk for HIV. English speaking women also reported that women should take
more responsibility regarding condom use.

Conclusion: Findings emphasize the importance of taking relational and cultural context into
account when developing HIV prevention programs for Latina women. Interventions targeting
English speaking Latina women should focus on women being more proactive in their sexual
health; interventions focused on Spanish speaking women might target their prevention messages
to either men or couples.
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... I have risked myself for a lot of things, and that’s one of the main things, that |
think for Cuban ladies, fall into these trap of these men because we love hard and
we’re wife material: we do to please them whatever they want, and we do. [24 year
old Cuban-American woman, English Group 1]

Lowering the human immunodeficiency virus (HIV) infection rate in the United States
remains a major public health priority. Currently, there are approximately 1.1 million people
living with HIV in the United States (Millett et al. 2010) with the majority of cases being
from populations of color. Latinos, who comprise only 17% of the US population; account
for 21% of all new HIV infections (Centers for Disease Control and Prevention [CDC]
2015). In metropolitan areas with large Latino populations such as Miami, the HIV rate may
be higher. For example, between 2004 and 2013, the proportion of all newly reported HIV
infections among Latinos in Miami-Dade County increased from 34% to 46% (FDOH
2014); and, adult HIV infections among Latinos led all other race/ethnic groups making
Latinos the most affected group in Miami (FDOH-MDC 2014).

Latina women have also been disproportionately impacted by the virus. In the United States
they account for 19% of all women living with HIV and approximately 30% of all HIV
infection cases among women in Miami-Dade County (CDC 2014; FDOH-MDC 2014).
Most (84%) new infections among Latina women are transmitted through heterosexual
contact (CDC 2014). Perceived susceptibility to HIV plays an important factor in condom
decision-making. Previous evidence demonstrates that some individuals’ under-estimate
their risk of HIV as opposed to overestimating it (Cianelli et al. 2010). In the case of Latina
women, they may perceive themselves to be at low risk for HIV based on their own personal
behavior even though their partner’s behaviors may be high risk. This low risk perception
may be more prominent among recent immigrant women, or women who are less
acculturated to the US culture versus women who were born in the United States (Sanchez et
al. 2010). In the present study, we wanted to describe Latina women’s perception of their
risk for HIV, and whether perceptions varied by language preference. We conducted focus
groups with both English-speaking and Spanish speaking Latina women living in Miami,
Florida to explore how Latina women perceive their own HIV risk; and whether themes
regarding risk vary by the women’s language preference.

Traditional gender roles and HIV risk

The theory of gender and power suggests that the power differential between men and
women affects health behaviors such as sexual communication and other HIV-related
behaviors (Alvarez and Villarruel 2015; Wingood and DiClemente 2000). Connell (1987)
wrote that the theory of gender and power consisted of three concepts: sexual division of
labor, the sexual division of power, and cathexis. Cathexis refers to the affective attachments
and social norms that women may prescribe to and emphasize as their role as sexual
partners. (Raj et al. 1999; Wingood and DiClemente 2000). It is essentially the affective
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aspect of condom decision-making, which is heavily influenced by cultural norms and
traditional gender roles.

Gender inequalities in the Hispanic culture can be seen in cultural concepts such as
machismo/caballerismo and marianismo. Machismo refers to the social dominance and
opportunities that men have over women in economic, legal, judicial, political, cultural, and
psychological areas. This cultural component is problematic since young men are expected
to be sexually experienced before and after marriage, and this may increase the risk of HIV
and other STI’s for their partners (Cianelli, Ferrer, and McEImurry 2008). Yet, machismo
also seems to have a positive aspect, which has been referred to in the literature as
caballerismo. Caballerismo is linked to more positive attributes such as social responsibility,
emotional connectedness (Arciniega et al. 2008), and a good provider for the family.
Caballerismo has also been linked to positive traits such as self-esteem (Ojeda and Pifia-
Watson 2014). Just as machismo/caballerismo are the gender expectations for men,
marianismo is the gender expectations for women. Marianismo refers to the notion of
women being chaste, and subordinate to others (Pifia-Watson et al. 2016; Pifia-Watson et al.
2014); especially to their male partners. Cultural characteristics for marianismo include
abstinence until marriage, bearing children, devotion, and duty to the family (Villarruel et al.
2007). For women, the cultural value of marianismo also encourages women to be ‘good
wives’ by being submissive and dependent on men. Women are expected to restrict their
feelings, opinions and choices and relinquish this role to men. These beliefs may lead
women to deny their partner’s infidelities, which may expose them to HIV and/or other
STI’s. Based on marianismo, women are expected to suppress their opinions about
intercourse and make themselves sexually available to men, which may explain the negative
association of contraception and condom use among Hispanic women (Cianelli, Ferrer, and
McElImurry 2008; Villarruel et al. 2007).

Traditional gender roles are very prominent in the Hispanic culture. Along with a strong
promotion of masculinity and early sexual behavior, machismo also refers to displays of
strength, aggression, and protective behaviors toward family (Pardo et al. 2012). In the
Latino culture, decisions regarding sexual intercourse and discussion of sexual topics are
commonly the responsibility of the men and it is considered inappropriate for women to
discuss sexuality (Rojas-Guyler, Ellis, and Sanders 2005). Due to the stereotypical ideal of
machismo, Hispanic men possess more control over sexual relationships which can lead to
power struggles that hinder sexual communication and negotiation for Hispanic women
(Soler et al. 2000). This power imbalance between Hispanic men and women may contribute
to the risk of heterosexual transmission of HIV among Hispanic women (Rojas-Guyler,
Ellis, and Sanders 2005).

Acculturation as a risk factor

Acculturation differences among Hispanic immigrants may also have an influence on HIV/
AIDS risk behaviors. Acculturation refers to the process in which immigrants adopt
attitudes, language, and norms of the dominant culture (Marin and Marin 1991). There are
both unidimensional and multi-dimensional measures of acculturation (Wallace et al. 2009).
Recent studies suggest that acculturation as a concept is very complex, and should include
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environmental factors such as the role that the context of reception may play in the
acculturation process (Schwartz et al. 2010). However, language use is also often used as a
reliable proxy measure of acculturation mainly because it correlates well with other
acculturation measures; it explains most of the variance in acculturation scales, and it is
easily administered (Lara et al. 2005; Hunt, Schneider, and Comer 2004; Oh et al. 2011).

The traditional roles for Hispanic women can potentially be challenged by the US culture
during the acculturation process (Rojas-Guyler, Ellis, and Sanders 2005). These cultural
differences can lead to more risky sexual behaviors among Hispanic women. Previous
findings have demonstrated a positive relationship between levels of acculturation and
sexual risk behaviors (Schwartz et al. 2011). Compared to women with higher acculturation
levels, less acculturated women were less likely to have multiple partners, report a lower
number of lifetime partners, and report later age of first sexual intercourse (Rojas-Guyler,
Ellis, and Sanders 2005; Lee and Hahm 2010).

However, previous studies have shown less acculturated Hispanic women may be more at
risk for HIV infection than more acculturated women due to a lack of sexual communication
and safer sex negotiation with their partners (Albarracin, Albarracin, and Durantini 2008;
Alvarez and Villarruel 2015), and they are less likely to report consistent condom use
(Rojas-Guyler, Ellis, and Sanders 2005). Other studies have also suggested that highly
acculturated Hispanic women are less likely to use contraception (Roncancio, Ward, and
Berenson 2012). HIV prevention programs need to take into account the varying risk factors
among both groups of women in order to properly tailor risk reduction interventions (Rojas-
Guyler, Ellis, and Sanders 2005) including relationship and cultural factors. In order to
better tailor intervention for Latina women, a clearer understanding of how they perceive
their own risk within the context of their relationships is needed.

Theoretical framework

The Information-Motivation-Behavioral skills (IMB) Model of HIV preventive behavior
(Fisher and Fisher 1992) is a widely utilized theoretical model to guide HIV prevention
research. Although initially developed some 15 years ago, the model remains a well-
established conceptualization for explaining HIV risk and prevention efforts (Fisher et al.
2002). The IMB model was deemed appropriate for this study for several reasons: (1) it
continues to be used for effective HIV prevention interventions (Fisher et al. 2002; Malow et
al. 2009); (2) it emphasizes elicitation research, which is congruent with qualitative research;
and (3) it has been used successfully with Latino populations (Jones et al. 2008; Knauz et al.
2007; Malow et al. 2009). In brief, the IMB model posits that HIV preventive behavior is a
function of three primary factors: (1) information about HIV transmission and prevention;
(2) motivation to reduce HIV risk; and (3) acquisition of behavioral skills for performing
risk reduction. Relationship and cultural factors may serve as moderator of these factors. For
example, gender norms could influence how much information a woman has, and cultural
factors could influence the motivations that Latina women may hold regarding HIV
prevention behaviors such as condom negotiations.
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The present study

Based on the Information, Motivation, and Behavioral theory (IMB) (Fisher, Fisher, and
Harman 2003), the present study utilized a focus group methodology to examine barriers to
condom use among Latina women living in Miami, Florida. Interview guide questions
focused on information-, motivational-, and behavioral-related factors of HIV risk. Data
from eight focus groups (four groups of English speaking women; four groups of Spanish
speaking women) were collected between December 2012 and June 2013 as part of a larger
study to develop an HIV prevention intervention for Latinos. Language is often used as a
proxy for acculturation and therefore, groups were conducted separately by language to
explore any differences in risk by acculturation. A thematic analysis using a two-level open
coding analytical approach was conducted to identify recurrent themes across groups.

Method

Participants

Eight focus groups were conducted with a total of 28 Latina women. Nine participants were
recruited from the Advocate Program, a social service agency for those who are involved in
the criminal justice system. Nineteen were recruited from other community agencies or word
of mouth. Focus group participants were grouped by language preference; that is, four
groups of Spanish-speaking Latina women (= 13), and four groups of English-speaking
Latina women (7= 15). Female participants racially identified as white (68%), black (3.5%),
and other (28.5%). The “other’ category included terms such as American, Hispanic, Latina,
Latin-Hispanic, mixed, and Mexican American. Most participants were foreign-born (61%)
and represented the following countries: Cuba (47%), Honduras (17.5%), Mexico (12%), as
well as Nicaragua, Puerto Rico, Colombia, and Venezuela (15%). Participant ages ranged
between 18 and 49, with a mean age of 32 years (see Table 1).

Procedure

We began recruiting focus group participants in December 2012 at The Advocate Program.
We focused on three sites in Miami-Dade County: Little Havana, the Doral area, and the
South Dade area of Miami because of the diverse Latino clientele, but most of our recruiting
efforts were spent in Little Havana due to its high Latino population. Recruitment was done
via presentation to the classes/groups of clients held at The Advocate Program, or by
approaching clients in their waiting rooms. Flyers explaining the study were also posted in
these locations. Participants were given a card or flyer with all the study contact information
or they provided their contact information to obtain more details about participating in the
study. Most participants signed up to learn more about the study. The project director called
each potential participant, described the study in detail; and, if the participant was interested,
conducted a brief phone screener to determine eligibility. Once participants were found
eligible, they were scheduled for a focus group.

Focus group participants were initially deemed eligible if they were in some type of
substance use outpatient program, involved in the criminal justice system, self-identified as
Hispanic or Latino, were between 18 and 49 years of age, and self-identified as
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heterosexual. After a couple of months, we encountered difficulties finding women
participants because they were underrepresented in the Advocate Program. Therefore, the
recruitment criteria was expanded to also include Latina women who were related or
involved with someone with criminal justice involvement (see Table 1 for a breakdown). We
advertised the study via flyers and were able to recruit Latina women from other treatment
programs as well as through those who had family members or friends attending classes at
The Advocate Program. All together we screened 69 women. Of those, 51 women were
eligible. Reasons for ineligibility included age, sexual orientation, or they simply were no
longer interested or too busy to participate.

The eight focus groups contained two to seven women in each group with an average of four
per group. There were 15 women in the English speaking groups and 13 women in the
Spanish speaking groups. The groups lasted approximately 60-90 minutes. Each group was
audio-recorded. There was a moderator and an assistant taking notes. Participants were
consented before the group began and some general rules were provided such as the
importance of maintaining the confidentiality of the group members. Each participant was
given a number and was subsequently identified by that number in the group. No names
were used in the group. Because this was a larger study on developing an HIV and Hepatitis
C (HCV) prevention intervention, the interview guide consisted of several topic areas and
questions including knowledge about HIV and HCV, motivations and attitudes toward risk
reduction, barriers to risk reduction, HIV-related behavioral skill deficits and strengths, and
real life safer sex decision-making scenarios. For the present study, the following questions
from the interview guide were relevant: (1) what would you say are the attitudes about
condom use among you and friends (probe: how about attitudes of your family? Of Latino
men? Of Latina women); (2) what are some situations that make it hard for someone to be
safe or reduce their risk for HIV? HCV?; (3) What might have helped that person to be safe
or reduce their risk in that situation; and (4) how is condom use viewed in the Latino
culture? All focus group discussions were transcribed verbatim.

Data analysis plan

NVivo qualitative data analysis software (QSR International Pty Ltd. Version 10, 2012) was
used to analyze the transcripts. A two-level open coding approach was conducted. First, all
focus group transcriptions were analyzed for emergent themes using a grounded theory
approach (Glaser and Strauss 1967). The first level served as a form of data categorizing and
organization. Two bilingual, bicultural, independent coders (Project Director, and a graduate
research assistant) coded all the transcripts for main themes. Once a theme was identified,
coders would select the block of text representing that conversation or discussion that
included the theme. After the first transcript, the coders met to agree on the main themes.
Agreement was reached by consensus. Ten main themes emerged from this first level of
open coding of the data: Background, Communication, Condom Use, Culture, Drug &
Alcohol, Knowledge, Love & Trust, Meeting Place, Perception of Problem, Scenarios, &
Stigma. These themes were used to create a codebook, and all subsequent transcripts were
coded using this codebook. Both coders would code each focus group transcript
independently and then meet to determine agreement after each focus group. This was done
for all groups until all focus group transcriptions were categorized into these themes. Inter-
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coder reliability was good with an overall Kappa of .80. A second level of open coding was
then conducted with the theme of interest for the present study — Condom Use.

The main theme of Condom use included any references to condom use including attitudes,
behaviors, and reasons for using or not using condoms. This main theme was further
analyzed using an open coding approach for sub-themes. The lead author coded Condom
Use for sub-themes by hand, which comprises the main findings for this paper (see Figure 1
for coding scheme). The themes that were mentioned the most are presented here. For the
purposes of trustworthiness, all sub-themes discussed more than once, and how many times
they were mentioned by groups are presented in Table 2.

Women spoke about some of the reasons they did not use condoms and other factors that put
them at risk for HIV. All the sub-themes mentioned more than once across all groups are
listed in Table 2. However, the most recurrent sub-themes related to condom use behavior
for Latina women were: Male Infidelity, Love and Trust, Relationship Type, and the Heat of
the Moment. Most of these recurrent subthemes were found to be common across both
English and Spanish speaking women’s groups. However, there were also other sub-themes
unique or more predominant in either the English speaking or the Spanish speaking groups.
Recurrent subthemes are presented below.

Common themes mentioned by both English and Spanish speaking women

Male infidelity—Five out of the eight groups mentioned male infidelity as a risk factor,
and it was a theme found among both English and Spanish speaking women. Some women
spoke about male infidelity in general terms and as if it were part of the cultural norm or
characteristic of being a man; whereas others spoke specifically about their own partner’s
betrayal. Below, one woman speaks to men’s behavior in general but also suggested that
women are also promiscuous; whereas another woman speaks about the consequences she
experienced because of her own partner’s infidelities.

“but they, they are not faithful, the men go out to the corner and they are already
looking around at other women, and the women also, on the street are bad ...”
(Original transcript: ... pero ellos, no son fieles, los hombres salen a la esquina y
ya estan viendo pa’ los lados otras mujeres, y las mujeres también, en la calle estan
de madre” [42 year old Venezuelan-born woman, Spanish Group 2])

... he would go and sleep with girls behind my back, he would go sleep with his
baby mama behind my back, he slept with my best friend, without a condom, he
used like, he never used a condom with nobody, he ended up giving me something
and I had to have it cured ... [22 year old Cuban-American woman, English Group
3]

Although one woman spoke about other risk factors, she perceived her main risk factor for
HIV was male infidelity because she would not use condoms with her regular partner who
was also paying for sex with multiple partners.
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... when | used to do drugs, | used to go, | used to get money to go have sex. | used
to sell myself too, but I always used a condom outside, but with him I never did,
and little did | know, that he was out there paying for girls too ... [24 year old
Cuban-American woman, Group 1]

Others suggested that male infidelity was the woman’s responsibility. There was some talk
that it is part of the culture and that male infidelity continues because women allow it. It was
also implied that it is women’s responsibility if they choose to stay in a relationship with a
man that cheats. That is, women need to use condoms with regular partners that are known
to cheat. This theme is seen in the quotes below.

“that comes from the culture, but it’s because the women permit it, the women also
are doing, by letting them, the day that women say enough, | think they will solve
that situation” (Original Transcript: “eso viene en la cultura, pero es porque las
mujeres se lo permiten, la mujer también est4 haciendo, para permitirselo, el dia
que la mujer diga hasta aqui, yo pienso que ellos va a componer esa situacion” [47
year old Honduran-born woman, Spanish group 3])

“if you know that your partner is unfaithful and that person decides to stay with that
person, you need to use a condom” (Original Transcript: “si sabe que su pareja le es
infiel y esa persona decide seguir con esa persona, tiene que usar condon” [47 year
old Honduran-born woman, Spanish group 3])

Love and trust—For Latina women, there was a lot of discussion around the concept of
love and trust being a risk factor for them. Part of being in a loving relationship for them
meant trusting their partners even though this seems contradictory to the general notion held
by women, which is that men have multiple partners.

When you love somebody you’re open to a lot of hurting, a lot of pain, a lot of
diseases, because, at least personally me speaking, | love, and when | love | love
hard ... we do to please them whatever they want, and we do ... but at least me,
when | loved him so much, | knew he was out there cheating and | would still go
ahead and sleep with him and still put myself in that danger. [24 year old Cuban-
American woman, Group 1]

Latina women reported that the way they show their love to their partners is by trying to
please them even if it meant putting themselves at risk. Not using a condom was seen as a
sign of love, commitment, and intimacy.

women, sorry to say this, sometimes they [women] do whatever the men says they
want to do [22 year old Cuban-born woman, Group 3]

... and you feel like you guys are in love or you like him a lot, whatever, you’re
gonna fuck him without a condom ... [20 year old Cuban-born woman, English
group 4]

you wanna feel loved and that person doesn’t feel like you know you’re loving
them if you have to wear a condom [27 year old Cuban-born woman, English group
4]
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One woman suggested that in the Latino culture, women are taught to trust their partners and
to do what the men want, while men are taught that they can do whatever they want and
should not be held accountable.

“To the woman, they teach her to confide in their partner, and follow him, but the
man is taught the opposite, you are the man and you do not need to give reasons nor
information” (Original Transcript: “a la mujer la educaron para confiar en su pareja,
y seguirlo, pero al varon le ensefiaron lo diferente, es usted el hombre usted no tiene
que dar razones ni informacién.” [39 year old Honduran-born woman, English

group 4])

Relationship type—Condom use seems to be heavily dependent on relationship status for
women. They reported using condoms with partners that they did not know very well, but
for those who they knew or had been in a relationship with for a while, they would typically
not use a condom. Again, suggesting that not using condoms represents intimacy and
connectedness.

It depends on the relationship you have with the guys too because if he’s your man,
and he doesn’t wanna use it, and also depends if you’re in the moment, ... you’re
gonna be like, oh forget it, just come on, but if it’s a stranger, you should put down
on that, like not just give up so easily. [20 year old Cuban-born woman, English
group 4]

“When | do not know a person, | have used it [condom] ... but if for example | am
with the children’s father, | do not use condoms.” (Original Transcript: “cuando yo
no CONOZCO una persona, yo lo he usado ... pero si por ejemplo yo estoy con el papa
de las nifias, no uso condones”. [29 year old Cuban-Puerto Rican woman, US born,
Spanish Group 4])

Heat of the moment—For Latina women, discussion of their sexual risk seemed to be
interwoven with their relationship context. In addition to talking about love and trust as
putting them at risk and the type of relationship they have with their male partners, they also
talked about passion and the ‘heat of the moment’. Women spoke about getting caught up in
the moment and even if they had condoms or knew they should use condoms, they wouldn’t
think of using them at that moment.

Once you get into it and the hormones and the heat gets turned on, it’s like that’s
the last thing you thinking about [condoms] ... [33 year old Honduran-American
woman, English Group 2]

You just get so turned on, whatever you wanna call it and then like you just don’t
think and then you just don’t use protection or whatever and then like when that
happened to me I was like wow, why did | do that. [31 year old woman, country of
origin data missing, English Group 3]

Some women suggested having the condom ready and available so that when the heat of the
moment occurred it would be easier to use condoms.
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“... You got to have the condom close, so that when the heat of the moment is bad,
you don’t have to stand and walk to the bathroom to look for it, it is right there.”
(Original Transcript: “... Tiene que ir al condon acerca, pa’que cuando el momento
de calor esta ya grave, ti no tienes que pararte y caminar al bafio a buscarlo, esta
alli mismo” [42 year old Cuban-American, Spanish Group 3])

Themes more predominant among the English speaking than Spanish speaking women

Drug use as a risk factor—Women mentioned drug use as a major risk factor for not
using condoms. Although this theme was mentioned at least once in all but one group, the
English speaking women talked about drug use more often within their groups than the
Spanish speaking women. As mentioned in the following quotes, women discussed their
own risky behaviors and situations while under the influence of drugs.

| barely wore a condom and | think about when | was on drugs and | didn’t care
and, you know, when you’re on drugs you tend to do things you wouldn’t do when
you’re sober, and | did have a lot of unprotected sex while | was using [38 year old
Cuban-American woman, English Group 1]

I remember one time | got so high | was passed out, cause | was on Xanax, and then
heroin, and all that stuff so | would do a shot, pass out and when | woke up | saw
this guy on top of me ... [33 year old Honduran-American woman, English Group
2]

The English speaking women talked about drugs in the context of trading sex for drugs or
money. Trading sex was not mentioned in the Spanish group at all; however, it seemed to be
part of the English speaking women’s drug use history. Because of their addiction, women
were less careful with their sex trading partners especially if they were ‘regulars’.

I did have my two or three tricks, and he didn’t have a condom and it was like ...
oh let me go to the store to get a condom, and | was just so ready to be like look
forget it, let’s get it done, cause | was worried about getting my next hit so, you
know definitely an addiction, very, very high risk, cause all you’re worrying about
is the next hit. [33 year old Honduran-American woman, Group 2]

Women'’s role and responsibilities—The English speaking women were also more
likely to talk about women’s role in making sex safer and discussing the need for women to
take responsibility and exercise over their sexual health than the Spanish speaking women.

If we’re with somebody, we gotta know who we with to begin with. You gotta
know who you’re giving it raw to, ‘cause at the end of the day, you’re the one
laying in bed with them. They’re not forcing you to lay in bed with them. It was
your option and your choice. [19 year old Cuban-born woman, Group 1]

One woman suggested that the use of contraceptives is typically a woman’s decision and
therefore, condom use should be their decision as well.

It’s really up to the woman, you know, ... because it’s the woman that gets the
double shot, the woman that gets their tubes tied, the woman that gets the 1UD, the
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woman that takes the pill, you know ... [33 year old Honduran-American woman,
Group 2]

Theme more common among the Spanish speaking rather than English-speaking women

Alcohol—In the Spanish speaking focus groups, the women spoke more about the effects
of alcohol use on sexual risk behaviors than the English speaking women. They reported
being worried for their single friends who go out and get drunk, and that drinking affects
their judgment. In fact, one woman suggested that alcohol affects women more than men.
The following quotes displays these themes.

“I am afraid for some of my friends because they go to the clubs and drink too
much, they get drunk and they go with any good looking man they find.” (Original
Transcript: “yo tengo miedo por alguna de mis amigas porque van a las discotecas y
toman mucho, se emborrachan entonces se van con cualquier hombre bonito que se
encuentran”) [28 year old Cuban-American woman, Spanish Group 1]

“With the women | think the alcohol affects the women more” (Original Transcript:
“con las mujeres creo que el alcohol le afecta mas a las mujeres”) [28 year old
Cuban-American woman, Spanish Group 1]

“| think that when the people are drunk, they don’t think” (Original Transcript: “yo
pienso que cuando la gente estan tomados, no piensan ...”) [47 year old Honduran-
born woman, Spanish Group 3]

Discussion

Summary of findings

Latina women discussed perceptions of their HIV risk mainly within a relational context
focused on love and trust as risk factors, male infidelity, condom use by relationship type,
and getting caught up in the heat of the moment. The concept that cathexis, or the notion that
affective attachment and social norms (Connell 1987; Wingood and DiClemente 2000),
leads to a lack of power within the relationship, was evident in all groups. The need for more
attention on the emotional aspect of HIV risk, especially for women, has been emphasized in
previous studies (Syvertsen et al. 2015; Wingood and DiClemente 2000), yet a minority of
HIV prevention theories or interventions address this emotional aspect. In a recent study,
Syvertsen et al. (2015), found that among Latina sex workers, unprotected sex with their
primary partner was related to love and trust. In contrast, they found men were more likely
to agree that they might have other partners whereas the women reported that they will be
with their partners for life (Syvertsen et al. 2015). Other studies report women not using
condoms with their partners for fear of losing them (Cianelli et al. 2013). The women in our
study also reported that male infidelity was a common risk factor, yet continued abstinence
from condoms to establish emotional connectedness. Previous studies have also found this
contradiction of women’s knowledge or expectations of male infidelity but still continue to
put themselves at risk by not using condoms (Cianelli, Ferrer, and McEImurry 2008; Cianelli
et al. 2013). Future prevention efforts should propose different ways that Latina women or
couples can achieve emotional connectedness while still using condoms, as well as
promoting condom use among men with their casual partners.
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Previous studies have found cultural norms, such as machismo and marianismo, to be related
to relationship dynamics important to HIV prevention such as condom negotiation skills
(Cianelli, Ferrer, and McElmurry 2008; Cianelli et al. 2013; Gonzalez-Guarda et al. 2011;
Peragallo 1996), and this is congruent with the present findings. However, future studies
could also examine other cultural norms less understood regarding HIV risk such as
simpatia, which refers to the importance for Latinos to maintain harmony within their
relationships (Griffith et al. 1998), and which is evident when women stated that bringing up
condoms would offend their partners. Another cultural norm is the importance of family
relationships. Perhaps one way to address the emotional aspect of HIV risk is to focus on the
importance offamily for Latina women. For example, one study found that family
connectedness was related to less sexual risk taking among Latinos (Landau et al. 2000).
HIV prevention efforts targeting Latina women might focus on how taking care of
themselves is showing love and respect for their families. More qualitative research is
needed to better understand and utilize positive aspects of cultural norms such as simpatia,
family importance and machismo/caballerismo, in HIV prevention efforts.

Implications

Our findings have implications for HIV interventions targeting Latina women. There are
currently 96 risk reduction interventions in the CDC’s HIV compendium, yet only 2
interventions are couple-level interventions (CDC 2016). Only one intervention included a
subsample of Latino couples, Connect? (El-Bassel et al. 2011). There is a need for more
couple-level interventions targeting Latinos. Intervention studies targeting Latina women
will need to take their relationship and cultural context into account to achieve effectiveness.

The present findings also suggest that theoretical models that attempt to explain HIV risk
such as the IMB theory, need to include relationship and cultural factors. For example,
Latina women’s strong desire for emotional connectedness with their primary partners
appears to be a strong motivator and should be included in the IMB model as part of the
motivation construct; cultural norms (i.e. marianismo, simpatia) have an impact on
behavioral skills such as condom negotiation skills or condom use skills and could be an
important moderator; and marianismo can also dictate how much knowledge a Latina
woman may have about HIV. In sum, future studies should examine the role of relationship
and cultural factors within the IMB model and other intrapsychic theoretical models, and
whether they serve as mediating or moderating roles.

Finally, there were also some subtle differences in themes between the English and Spanish
speaking women. For example, in the English speaking groups, drug use and tricking were
discussed much more than the Spanish groups. In fact, none of the Spanish speaking women
discussed tricking as a risk factor, and there was minimal references to drugs. For these
women, alcohol seemed to play a larger role in participating in risky sexual behavior. This
finding is congruent with the literature that suggests that drug use is a risk factor for Latina
women (Cianelli et al. 2013; Gonzalez-Guarda et al. 2011) especially those who have lived
in the US longer. This could be due to the fact that acculturated Latina women are more
likely to use drugs than less acculturated women (Amaro and De la Torre 2002); or it could
be that more traditional Latina women are more reserved and therefore less likely to
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acknowledge any drug use or tricking behavior in a group setting. Although additional risk
factors such as drug use and tricking were discussed in the English groups, women seem to
think their main source of risk for HIV was still their main partner’s infidelity.

Another interesting difference between the English and Spanish speaking women was how
the English speaking women emphasized Latina women’s responsibility for being safe, and
the important role that women played in their own sexual health. This topic was not heard in
the discussion with the Spanish speaking women. For them, the responsibility for using
condoms seemed to primarily rest on the men. This finding has implications for HIV
prevention interventions with Latina women particularly for interventions that focus on
intrapsychic factors such as motivational interviewing, empowerment theory, or the stages of
change theory. The extent to which Latina women believe they are responsible and have the
skills and power to enact changes in their sexual relationships will be important factors to
consider when tailoring interventions to women with different acculturation levels. For
example, interventions targeting highly acculturated women can utilize more proactive and
individualistic strategies to effectively promote sexual health among Latina women; whereas
interventions that work with less acculturated women may find it more effective to work
with the couple or with the men directly in order decrease women’s risk.

Limitations and strengths

This study has several limitations. It had a small sample size and utilized focus groups based
on a convenient sample; therefore, it should not be considered representative of the Latina
population. However, the sample of women was diverse and represented several Latin
American countries, as well as US born and foreign-born women. Because of the focus
group setting, women may not have felt comfortable sharing. We tried to address this issue
by emphasizing confidentiality within the group and by using two trained bilingual,
bicultural facilitators. The groups also tended to be small, which made it easier for women to
share. Lastly, some women were recruited from a diversion program and therefore were
involved in some criminal justice case, while others were not. This was not assessed.

Conclusion

In conclusion, the emational aspect of Latina women’s relationships and condom use
decision-making needs to be better understood by acknowledging the relationship context
including power differentials that may exist due to emotional attachments and/or social
norms. Future studies should examine how to tailor prevention messages such as using
condoms in more culturally acceptable ways for women. Also, interventions that target
Latina women should take acculturation into account. That is, interventions that target more
English speaking Latina women may find it effective to focus on proactive strategies and
empowerment-based interventions. On the other hand, to reduce HIV risk among Spanish
speaking women, researchers may want to focus solely on men or develop couple-based
interventions. Future studies should explore both options by conducting further qualitative
research on their acceptability as well as piloting these interventions.
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Table 1.

Sample characteristics of the focus group participants.

Variables N (%)
Race
White 19 (68%)
Black 1 (4%)
Other 8 (28%)
Country of Origin
us 11
Cuba 8
Nicaragua 1
Honduras 3
Colombia 1
Puerto Rico 1
Mexico 2
Venezuela 1
Time in United States
Native born 11
1-5 years 1
6-10 years 4
11-15 years 4
16-20 years 4
20+ years 4
Criminal Justice/Drug Involved 21
Related to someone CJ/Drug Involved 7

Note: CJ = Criminal justice.
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Table 2.

All sub-themes and times mentioned across groups (/7= 28).

Subthemes El E2 E3 E4 S1 S2

S3

S4

Total

Drug Use as Risky 2
Relationship Type
Love as a risk/Trust

Male Infidelity

00w o1 U,

Alcohol

[ A

Heat of the Moment
Men don’t like condoms/don’t want to use/don’t have

Men don’t care about being safe/riskier

PR NN

Sex feels better without condoms

N RPN W o
=

Women don’t use/like condoms 1

T R S e e e
-

Latino men sexually curious, want anal sex 3
Men hypersexual 3 1
Commitment means no condoms 1
Women weak/need to get tougher/allows infidelity 1 1
Women promiscuous/multiple partners
Women responsible

Condom discussion

PPN
[N}

Protective factors
Never/rarely used a condom 4

Always uses condoms/condom use accepted 3
Condom use/testing when trading sex 1
Women get checked/tested

Appearance

N W N

Women decide condom use 1
Men don’t use condoms/women use condoms as power
Men take condoms off/ejaculate inside

Women don’t like anal sex

, N R e

Risky if knows partner for long time
Use condoms as contraceptive 2

Don’t want to offend/want to feel love 2
Trading sex — no condoms 1 1

Men decide condom use 2

Tricking — with condoms 2

Single women carry condoms 2
Condom use as birth control issue 2
Machismo

Women are embarrassed to buy condoms

No condom discussion between couple

Foreign-born men/men offended if you want to use condoms

N T

w N PR RN

17
17
14
12

=
o

N N NN N NN N NN N NN NN WO w w w > Db 0 o 01O O N N © ©

Ethn Health. Author manuscript; available in PMC 2018 July 27.

Page 19



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Ibafiez et al. Page 20

Notes: E1 = English-speaking women group 1 (n=5); E2 = English-Speaking women group 2 (7= 2); E3 = English-speaking women’s group 3 (7
=5); E4 = English-speaking women’s group 4 (7= 3); S1 = Spanish-speaking women’s group 1 (7= 2); S2 = Spanish-speaking women’s group 2
(n=2); S3 = Spanish-speaking women’s group 3 (n7=5); S4 = Spanish-speaking women’s group 4 (n= 4).
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