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on Prevention and Care
Barbara V. Marin, PhD

Cultural appropriateness must be the overriding consider
ation in developing AIDS prevention programs for Hispanic popu
lations. Only those strategies that respect and reflect Hispanic
culture will be effective in slowing the epidemic. Combined with
information about demographic data, linguistic characteristics,
and epidemiologic variations of HIVamong subgroups of Hispanic
people, cultural information enables educators and counselors to
approach Hispanic populations on their own terms."

This article outlines cultural attitudes and values important for
AIDS prevention in Hispanic communities in the United States and
presents initial data on reactions of Hispanics to AIDS prevention.
Much of the information on culture is drawn from a variety of
studies looking at Hispanic culture, using both anthropological
and psychological methods of data collection. The information
specifically related to HIV disease and Hispanics is drawn largely
from a program of research conducted over the last 4-1/2 years
involving both face-to-face and telephone interviews with about
1,300 Hispanic and more than 200 non-Hispanic White respon
dents. The cultural issues described here are necessarily gener
alizations. It should be kept in mind that acculturation processes,
personality, and subgroup differences will have powerful effects
on the values held by individual members of any culture.

Culture represents a particular set of values, norms, attitudes,
and expectations about the world that shapes the personalities of
those reared in that culture. While, the fundamental cultural
beliefs are similar for individuals from different Latin American
countries, many of the outward signs of culture (food, national
holidays, dress) are quite different. As Hispanics become accultur
ated in the United States, these values may weaken but may also
continue even among second generation Hispanic Americans.

Familism
One of the most important Hispanic cultural characteristics is

familismo: the emphasis on the family as the primary social unit
and source of support.' The strong fam ilistic orientation creates a
number of obligations as well as a source of perceived support in
times of trouble. In general, Hispanics feel a need to consult with
other family members before making decisions, feel an obligation
to help others in the family, both economically and emotionally,
and express more openly love and nurturing toward their children.
Hispanics manifest these tendencies by spending more time and
effortthan non-Hispanic Whites in maintaining family relationships.'
In addition, familismo means that Hispanics may avoid discussing
their problems outside the family circle. While these character
istics are present among members of other cultural groups, they are
not as strong, and must compete with a more developed sense of
individualism and competition that mainstream U.S. culture fos
ters. Individualism is weaker among Hispanics because it is

'Editors note: There are sound arguments for using either of the terms "Hispanic" or
"Latino(a)." Given the diversity ofopinion, we follow the lead ofThe Hispanic}ournal
of Behavioral Science and allow our authors themselves to choose their terms. For a
discussion of this issue, see Marin G, Marin B. Research with Hispanic Populations.
Newbury Park, CA: Sage Publications, 1991: Chapter 2.

incompatible with the predominant tendency toward collectivism
and is perceived as selfish.

Among familistic Hispanics, where children and fertility are
highly valued, HIV prevention is complicated. These factors may
inhibit the use of condoms precisely because they prevent preg
nancy. The importance of children may also increase the willing
ness of seropositive women to carry pregnancies to term.

Another implication of familismo in Hispanic culture is re
lated to drug treatment. In general, treatment programs are
designed as a substitute for absent families among more isolated
non-Hispanic Whites. Hispanic drug users are more likely to have
access to their own families for support and are less likely to seek
solutions to their problems in group settings. This makes most drug
treatment programs seem inappropriate to them.

The power of familismo may be harnessed to stop the spread
of HIV. The impact of AIDS on the family and especially on
children could be a key factor in motivating behavior change
among Hispanic individuals at high risk. A 1990 San Francisco
study of 400 smokers found that Hispanics were more concerned
than non-Hispanic Whites about the response of family members
to smoking, the ways in which smoking set a bad example for their
children, and the negative effects of smoking on the environment
in which they were raising their children.

Professionals must look beyond superficial
perceptions of cultural differences to
understand more subtle variations and their
implications for HIV-related programs.

Due to familism, Hispanics may also be more highly moti
vated to talk to other family members about prevention. Non
Hispanic Whites indicated frequently that talking to someone else
about changing their behavior to avoid AIDS would infringe on
personal freedom or constitute invasion of privacy. Hispanics
made no such comments. They were much more willing to
intervene with family regarding HIV disease and sexuality, men
tioning itas an obligation to protect their loved ones from infection.

Simpatia
The concept of simpatia has no direct translation in English,

but refers to the importance of smooth social relations. This central
Hispanic cultural value shuns assertiveness and direct criticism
and leads to a social script emphasizing politeness and respect.2

Simpatia is essentially the opposite of confrontation; any AIDS
prevention activity that requires confrontation, such as insisting on
condom use with a sexual partner or confronting a drug user in
treatment about his or her habit, may seem inappropriate because
it challenges personal dignity. Indeed, the idea of Hispanic
couples negotiating any sexual behavior is unusual.

A more appropriate approach might be to aim prevention
messages at men and women individually: Hispanic men could be
educated about condom use, and Hispanic women could be
informed about methods for avoiding HIV infection that they can
control, such as using spermicidal foams and jellies. Some HIV
prevention workers suggest that women use spermicides alone,
rather than nothing at all, although no conclusive studies prove
these products effective in killing HIV under such circumstances.

continued on page 2



Hispanic Culture.
continued from cover

The simpatia script also requires that Hispanic listeners appear
to understand and agree to advice, even though they may not
understand it and may have no intention offollowing it. It is crucial
that counselors and educators ask questions to ensure that His
panic clients correctly understand HIV-related information and
behavior change messages, and to determine whether agreement
is sincere or motivated by simpatia.

Personalism
Personalismo refers to preference among Hispanics for rela

tionships with others in their social group. Mainstream U.S.
culture often involves conversations via telephone and computer
rather than in person, since personal connections may take time
and impede efficiency. Hispanic culture values even more highly
than efficiency the quality of personal interactions, and Hispanics
find it less satisfactory to get the job done if, in order to do so, they
have had to sacrifice these face-to-face interactions. While non
HispanicWhites are mostvalued for what they do, Hispanics value
others in direct proportion to how long they have known them and
how close they are to their families.

In practice, personalismo means that Hispanics may be more
likely to trust and cooperate with health care workers whom they
know personally and with whom they have had pleasant conver
sations (often referred to as la platica by Mexican Americans).
Pleasant conversations should not be confused with pleasantries:
la platica does not focus on superficial or impersonal topics like
the weather. Hispanics will expect friends and service providers
to ask about and remember details of their lives and families.

Respect
Respeto reflects the need among Hispanics for respect in

social relationships. Respeto requires that a person's sense of
integrity be maintained in interactions with others. For example,
people receiving drug treatment must feel that they are val ued and
treated with respect, or they will reject treatment. Another
dimension of respeto is that Hispanic people acknowledge formal
authority, and often clients will not question information provided
by an authority figure even if they do not understand it.

When asked who would be the most appropriate person to
provide preventative information to a drug user at risk for HIV
infection, 40 percent of Hispanics and 18 percent of non-Hispanic
Whites most often said someone older, while only 18 percent of
Hispanics and 53 percent of non-Hispanic Whites preferred some
one of the same age as the drug user. While Hispanics are most
likely to respect age and authority, non-Hispanic Whites espouse
egalitarian philosophies and when they do express respect, it is
most likely inspired by expertise.

Time Orientation
Hispanic and non-Hispanic White people have different

conceptions of time.) Hispanics have a more flexible conception
of punctuality and wait longer before declaring someone as "late."
In addition, "saving time" is seen as less important than maintain
ing smooth and warm social relationships. Caregivers who focus
on saving time may be seen as rude, since time, like efficiency, is
not considered as important as interpersonal relationships.

Planning
Many AIDS prevention behaviors, for example, purchasing

and carrying condoms, require planning. While, there is little
direct evidence about Hispanic beliefs about planning, statements
by some Hispanics suggest that they avoid planning for future
events. For example, an Hispanic person might state, "When I'm
ready to quit smoking, I'll quit. I don't need to set a date." Fatalism
is often a characteristic of agricultural societies, which are subject
to random changes in the weather, and is embedded in commonly
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used Hispanic sayings, such as, "If God wants, I'll see you
tomorrow." Fatalistic cultures might be expected to do less
planning, since outcomes are not seen as being in the hands of
individuals. •

On the other hand, there are a number of equally popular
Hispanic sayings that suggest an internally controlled aspect to the
culture: "It's better to prevent than to be sorry," and "While one is
praying, one hand should be working." People immigrating from
another country, who make up a substantial proportion of the
Hispanic American population, might be expected to be self
selected for "planfulness" or at least the belief that they can have
a significant impact on their own lives.

Acculturation
Acculturation occurs when Hispanic behaviors and values

change as a result of exposure to the mainstream cultural patterns
of the U.S. The values, attitudes, and behaviors described above
are all subject to this process, and individuals will vary in terms of
how acculturated they are. Those individuals who are less
acculturated will tend to speak Spanish, have more Hispanic
friends, and be more invested in traditional cultural values than
those who are more acculturated.

AIDS prevention campaigns should consider the accultura
tion level of their target audience. One study found that less
acculturated individuals in San Francisco had significantly less
correct information about HIV transmission than more highly
acculturated subjects.- It is likely that Hispanic AIDS prevention
campaigns in English and Spanish might need to have different
content and themes to most effectively reach their target audiences.

Conclusion
It is critical that AIDS prevention campaigns promote behav

iors that are seen as credible, effective, and attainable by their
target populations. In designing interventions, educators and
counselors must look beyond superficial perceptions of cultural
differences to understand more subtle variations and their impli
cations for HIV-related programs. Familistic orientation, the
importance of interpersonal relationships, and sexual and drug use
attitudes and behaviors must all be considered as significant as the
lack of English language skills or differences in HIV-related risk
behaviors when approaching different cultures.

Barbara V. Marin, PhD is a researcher at the Center for AIDS
Prevention Studies at the University of California San Francisco.
She has written extensively about Hispanic health behaviors and
attitudes, and methodology for studying Hispanic culture.
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Manifestations of HIV
Disease among Hispanics
Barbara S. Menendez, PhD

HIV disease has had a devastating effect on many Hispanic
communities in the United States. Although Hispanics represent
only 8 percent of the U.S. population, they comprise 16 percent of
adults and adolescents with AIDS. Among military service appli
cants Hispanic males were more than three times as likely to test
HIVantibody positive than White males, while for Hispanic female
applicants, the rate was double that of White females.' The mean
survival time from AIDS diagnosis to death is shorter for Hispanics
and Blacks than it is for Whites, as shown by Rothenberg and
colleagues in a 1987 New York State study. Among women and
children with AIDS, Hispanics are dramatically overrepresented,
and among the variety of Hispanic cultures in the U.s., Puerto
Ricans have the highest rates of HIV disease.2,3 The increased risk
of HIV infection among Hispanics is attributed to intravenous (LV.)
drug use, heterosexual contact, and perinatal transmission.

Several problems emerge when, as is often the case, non
Hispanics interpret a common language and shared heritage to
mean that Hispanics comprise an homogenous group. These
include the omission of national ancestry of U.S.-born Hispanics
and the omission of birthplace among Puerto Rico-born U.S.
residents in national AIDS surveillance and data collection sys
tems, and the lack of research, including prospective studies,
studying clinical manifestations of HIV. Information gathering on
Hispanics should consider diversity in environmental, social, cul
tural, and psychological influences found in Hispanic subgroups.

As AIDS demographics change and more people of color
become infected, it is important to determine whether HIV disease
manifests differently among different populations, how these
variations express themselves, and whether this suggests the need
for different diagnostic and treatment approaches. But, determin
ing these differences and identifying ethnic-specific effects of HIV
on Hispanics is a complex task. Based on the scant information
available to date, this report examines what is known about the
clinical manifestations of HIV disease among Hispanics.

Frequency of Opportunistic Conditions
Surveillance data of AIDS cases reported nationwide through

September 1990 show that the most common presenting oppor
tunistic diseases affecting Hispanics were, in descending order,
Pneumocystis carinii pneumonia (PCP), Kaposi's sarcoma (KS),
cryptococcosis, esophageal candidiasis, tuberculosis (TB),
histoplasmosis, and isosporiasis, a diarrheal disease caused by the
parasite isospora belli. In addition, in certain Latin American
countries, specific HIV-associated opportunistic diseases, such as
oral and esophageal candidiasis, cryptosporidiosis, and TB, are
more common than they are in the U.S.' An autopsy study of two
Mexican populations with AIDS found KS to be more prevalent
among people of higher socioeconomic status, while toxoplasmosis
was higher among those from the lower c1ass.s Finally, cases of
histoplasmosis and toxoplasmosis probably represent reactivation
in immunosuppressed people of pre-existing latent infections
possibly originating in Latin American countries of birth.

Beyond these data, little can be concluded about race and
ethnicity, and frequency of HIV-related opportunistic conditions.
What is clear is that gender, risk behavior, and social factors have
important influences on rates of conditions,2 and that these influ
ences may be reflected in data concerning race and ethnicity.

Social Influences on Clinical Manifestation
Social and behavioral factors playa role in determining the

clinical spectrum of HIV disease. The greater frequency of some
opportunistic infections such as toxoplasmosis among poor LV.
drug users may be the result of their lifetime exposure to different

pathogens. For example, use of unsterile needles by I.V. drug users
may increase the likelihood that once they are HIV infected they
will develop pneumonia or hepatitis B. Poverty, crowding, and
other deleterious social and environmental factors, which inter
face with race and ethnicity, may contribute to excess rates of
tuberculosis among LV. drug users.

Access to treatment can also affect disease progression and
survival rates among Hispanics, who often are uninsured and have
difficulty obtaining drugs to prevent opportunistic infections.
Hispanics have been underrepresented in clinical trials of ZDV
(AZT) and other drugs, and there are several possible reasons for
this problem. First, many clinical trial programs have not had
recruitment strategies for reaching women, low-income, and
minority populations until recently. Second, LV. drug users have
been perceived as non-compliant and thus poor candidates for
drug trials. Finally, although surveillance data shows that Puerto
Rico has the second highest AIDS rate when compared to other
states in the U.S., drugs to treat HIV disease are often difficult to
obtain and unaffordable for most patients. Much of this problem
is the result of the disproportionately low influx of federal AIDS
funding to Puerto Rico. (Since Puerto Rico is aCommonwealth, the
U.S. government is allowed a greater range to arbitrarily allocate
AIDS funding at lower levels.)

Conclusion
Epidemiological evidence clearly suggests that Hispanics in

the U.S. are infected with HIVand die from AIDS at disproportion
ately high rates, but it appears that Hispanics are affected by the
same spectrum of AIDS-defining conditions as other racial and
ethnic groups. While there are some racial and ethnic differences
in the prevalence of certain opportunistic diseases, there are no
clear data indicating that the disproportionate rate of death among
Hispanics is connected to biological factors associated with race
orethnicity. Instead, this established relationship could be attributed
to socioeconomic and behavioral factors present in Hispanic
communities including: limited access to health care and housing;
lack of continuity of care; restricted educational opportunities; a
greater concentration of needle sharers among Hispanic LV. drug
users; and a reluctance to seek medical care until late in an illness
for a variety of reasons including poverty and fear of deportation
among undocumented workers.

Data collection problems make it difficult to draw more
specific conclusions about the course of HIV disease or types of
opportunistic conditions that are most common among Hispanics.
Additional studies are necessary to clarify these factors further so
that appropriate ethnic-specific, targeted prevention and inter
vention programs can be developed and implemented.

Barbara S. Menendez, PhD is Assistant Professor of Health Ser
vices at Lehman College, City University of New York, and has a
faculty appointment at Montefiore Medical Center at the Albert
Einstein College ofMedicine.
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Recent Reports
Health Insurance Coverage among Hispanics. Center for Cross
Cultural Research, University of Texas Medical Branch, U.S.
Department of Health and Human Services, RAND Corporation,
and University of California Los Angeles Uournal of the American
Medical Association, [Hispanic Health Issue] January 9, 1991).

Thirty-two percent of Hispanics in the United States lacked
insurance for medical expenses, compared to 13 percent of the
general population, according to a 1989 Census Burea~ surv.ey.
The survey of 145,000 subjects, including 14,000 Hispanics,
found that 37 percent of Mexican Americans, 20 percent of Cuban
Americans, and 16 percent of Puerto Ricans lacked public or
private health insurance. While 68 percent of Whites had private
insurance, only 44 percent of Mexican Americans and Puerto
Ricans, and 56 percent of Cuban Americans had this coverage.

The survey was potentially compromised in its validity forthe
Hispanic population because while Spanish-speaking interview
ers were available, the study questionnaire was not translated into
Spanish and the survey was not designed specifically for Hispan
ics. In an earlier survey of 13,000 Hispanics, conducted by the
National Center for Health Statistics from 1982 to 1984, nearly 40
percent of uninsured subjects had not seen a physician in the past
year, and nearly 30 percent of uninsured Mexican Americans
reported never having had a routine physical examination.

An Overview of AIDS Among latinos. Hispanic Health Council
(Medical Anthropology Quarterly, March 1990).

A review of HIV infection among Latinos in the United States
provides a comprehensive examination of the economic, social,
and cultural context of AIDS and seeks to account for the dispro
portionate infection rates in this population.

The authors define the Latino population in the United States,
the epidem iology ofAI DS among Lati nos-examining factors such
as type of exposure, gender, age, incidence among children, and
place of birth and ethnicity-and HIV-related knowledge among
Latinos. They go on to discuss behaviors-intravenous (I.V.) drug
use, heterosexuality and gender socialization, and homosexuality
and bisexuality-their cultural contexts in the Latino community,
and their relationships to HIV transmission.

Among the studies cited are: one that showed that Puerto
Ricans are notcommonly rejected by family members, particularly
wives and mothers, fordrug use or for incarceration that may result
from drug use; another found that a widespread belief that His
panic men should exercise authority over women encourages
extramarital sexual activity, the bel ief that women have the abi lity
to endure suffering caused by men, and the role of the wife to
sustain the family emotionally and financially; and a third found
that more sexually active single men in Mexico identified as
bisexual than their White counterparts in the United States.

life Enhancement Counseling. University of Miami (Hispanic
Journal of Behavioral Sciences, May 1990).

Life enhancement counseling (LEC), a technique that pro
motes medical intervention by influencing and strengthening an
individual's informal and formal social support, can be effective for
counseling Hispanic men with HIV infection. Using LEe, counsel
ors assess the supportive roles family members have in clients'

lives and then work with clients and, in many cases other family
me~bers, to restructure relationships so they are more supportive
of cI ients' health care needs.

A study of 32 infected men, including 13 Hispanics, examined
the role of LEe. The technique was expected to be particularly
effective among Hispanics because of the central role of the family
in Hispanic culture. In fact, 16 percent of Hispanic subjects lived
with parents, compared to none of the non-Hispanic subjects.

Hispanic gay men in the study relied almost exclUSively on
family members-including lovers and close friends-for emo
tional support, despite the existence of significant conflict in many
of these relationships. One-third of Hispanics, compared to five
percent of non-Hispanics, experienced overprotection and overin
volvement from families, and this contributed to their increased
sense of shame and isolation. In some cases, this interfered with
subjects' abilities to effectively seek medical treatment.

LEC techniques are used to acknowledge and redefine the role
of the family. For example, when a mother sought to shield her son
from necessary treatment because she feared it would increase her
son's anxiety, a counselor began by acknowledging the mother's
positive role as decision-maker and protector of the family. By
respecting the mother's place, the counselor was able to gain her
support and help her define the most effective way to maintain her
son's health: seeking treatment to protect him from disease rather
than resisting treatment to protect him from his fears.

ZDV Efficacy and Hispanics. Veterans Administration Coopera
tive Study (Unpublished report, February 1991).

A report recently presented to the Food and Drug
Administration's Antiviral Advisory Committee received wide
spread media attention when itconcluded that Blacks and Hispanics,
unlike their White counterparts, did not benefit from early treat
mentwith ZDV (AZT). Earlier published results from two long-term
National Institutes of Health studies, which did not examine
differences by race or ethnicity, showed that all populations
benefited from early treatment. The VA researchers urged caution
when interpreting these results pending publication of these data
and a second, larger study, and many clinicians have expressed
reservations about the study and it's methodological problems.

Next Month
Primary relationships-the relationships between gay

and lesbian partners, unmarried heterosexuals, and spouses
may be the most important in providing emotional support
to people with concerns about HIV infection. They are also
the most complex, and dealing with HIV disease further
complicates them. In the April issue of FOCUS, Robert Paul
Cabaj, MD, Medical Director of Mental Health/Substance
Abuse Services at the Fenway Community Health Center in
Boston, defines the impact of HIV disease on couples, the
couples counsel ing approach, and the appl ication ofcouples
counseling and other interventions in this setting.

Also in the April issue, Gloria C. Horsley, RN, MS, aprivate
practice Clinical Nurse Specialist and a Marriage and Family
Therapy Intern at the AIDS Health Project, discusses family
therapy for people with HIV-related concerns.
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