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Are cultural values and beliefs included in U.S. based HIV interventions?
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Objective. To determine the extent to which current United States based human immunodefi ciency viru-
s/acquired immune defi ciency syndrome (HIV/AIDS) prevention and risk reduction interventions address
and include aspects of cultural beliefs in defi nitions, curricula, measures and related theories that may con-
tradict current safer sex messages.

Method. A comprehensive literature review was conducted to determine which published human immu-
nodefi ciency virus/acquired immune defi ciency syndrome (HIV/AIDS) prevention and risk reduction inter-
ventions incorporated aspects of cultural beliefs.

Results. This review of 166 human immunodefi ciency virus (HIV) prevention and risk reduction interven-
tions, published between 1988 and 2010, identifi ed 34 interventions that varied in cultural defi nitions and
the integration of cultural concepts.

Conclusion. human immunodefi ciency virus (HIV) interventions need to move beyond targeting specifi c
populations based upon race/ethnicity, gender, sexual, drug and/or risk behaviors and incorporate cultural
beliefs and experiences pertinent to an individual's risk. Theory based interventions that incorporate cultural
beliefs within a contextual framework are needed if prevention and risk reduction messages are to reach tar-
geted at risk populations. Implications for the lack of uniformity of cultural defi nitions, measures and related
theories are discussed and recommendations are made to ensure that cultural beliefs are acknowledged for
their potential confl ict with safer sex skills and practices.

© 2011 Published by Elsevier Inc.
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Introduction

Sincethebeginningof theHIV/AIDScrisis, theCenters forDiseaseCon-
trol and Prevention (CDC) and the research community have attempted

to identify factorsthat have heightenHIVrelated transmissionamong in-
dividuals most at risk in the United States (CDC, 2001). According to the
CDC, ethnic minorities, particularly African Americans (46%) and Latinos
(17%), have been the most heavily impacted by HIV/AIDS (CDC, 2010).
Also, men who have sex with men (MSM) accounted for 53% of the
infected(Halletal.,2008).Thesestatisticssuggest that identifyingriskbe-
haviors alone without fully understanding the context of individual, situ-
ational, and environmental factors that may be unique to these
populations most at risk implies that current efforts in HIV related
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interventions might be incomplete. One important factor that has re-
ceived little attention has been the identifying and addressing of cultural
values and beliefs related to sexual practices and relationship expecta-
tions that may confl ict with or compliment HIV prevention messages.

Role of culture in HIV risk practices

Culture has provided rules and scripts about how to live and make
decisions across the life course (Harper, 2007; Nobles et al., 2009;
Wyatt, 2009). Cultural beliefs inform individuals, families and groups
and are handed down from generation to generation (Mio et al.,
2009). For example, the kinds of sexual behaviors that are deemed
acceptable, when they should be engaged in and with whom, may be
based ona numberof factors.They includebeliefs aboutsex thatcan in-
fl uence how relationships are defi ned, when and how contraceptives
and condoms are used, who should decide about and communicate
with partners about sex and the expectations about personal responsi-
bility for the consequences of these decisions (Dushay et al., 2001).

Muchhasbeenwritten aboutculturalbeliefsthat definethemeaning
and value of behaviors and guide the expressions of sexuality that are
oftenreinforcedbycustomsandrituals (AhroldandMeston,2010)inin-
ternational settings (e.g.Kostick et al., 2011). Indeed, investigators have
focused some attentiononhowcultural beliefs continueto influence in-
dividual and relationship sexual decision-making (Wyatt, 2009). How-
ever, less is known about cultural beliefs and the behaviors infl uenced
by them among African Americans and Latinos, that may contradict
HIV prevention messages and consequently heighten risks for infection
and transmission. Consequently, little information is available about
how to integrateand reframe this potentially contradictory information
in an HIV prevention or risk reduction intervention (Wyatt et al., 2004).
Forexample, whilean individual possessesHIVknowledge, self-ef fi cacy
and skills to use condoms, other messages promoting interconnected-
ness in relationships (valuing the needs of one's partner over the
individual) or sex for procreation rather than recreation may interfere
with consistent condom use and suppress the disclosure of a same
gender loving sexual orientation that may not be acceptable to families,
religious institutionsor partnerswhomayassumea heterosexual orien-
tation (Harper, 2007; Wyatt, 2009).

Culturalbeliefs areimportant toacknowledgebecause they oftende-
fi ne personal identity and lend meaning to a person's life (Nobles et al.,
2009). Over the life-course, some cultural beliefs can be instructive or
protective, and when not addressed, can also inadvertently be used to
promote risky sexual practices (Kostick et al., 2011). HIV risks are
heightened when populationsarenotprovidedwith thenecessary skills
that are acceptable and consistent with what they have long believed.

These exampleshighlight theneedfor culturally based interventions
(Kostick et al., 2011). In fact, some researchers have proposed that even
though culturally based interventions may include some of the core
conceptual elements found in interventions promoting the acquisition
of condom use skills alone (Solomon et al., 2006), culturally based pro-
grams can signifi cantly reduce HIV related risk behaviors (Dushay
et al., 2001; El-Bassel et al., 2010; Wyatt et al., 2004). It is possible that
when cultural values, beliefs and behaviors are addressed in interven-
tions, they can mediate or moderate risk related outcomes.

In this paper,wesystematicallyassessedthedegreeto whichcurrent
U.S. based HIV interventions addressed some of the cultural beliefs and
behaviors of groups at risk for HIV/AIDS by focusing on interventions

compliment HIV/AIDS prevention and risk reduction messages in
research:

1) Investigators haveoftenassumed that individuals subscribe to one
set of cultural beliefs. However, many values are derived from
more than one set of cultural beliefs and are infl uenced by contex-
tual andenvironmental factors beyond thecontrol of the individu-
al. This is the case for African American MSM or women of color
whose partners use IV drugs. Importantly, is it also common to
fi nd little mention of the sample for which the intervention is
intended and the cultural beliefs to which they ascribe (Mak et
al., 2007).

2) Some beliefs from onecultural groupmayoverlap with other beliefs
and/or contradict HIV prevention and risk reduction messages
(Nemoto et al., 1998). There is a lack of understanding that cultural
beliefs and values are multifaceted and reach beyond ethnic group
af fi liation (e.g. age, past and current socioeconomic status, religious
beliefs, gender, andsexual identity).Culture extends beyond the in-
dividual to encompass the environment and context of risk taking
practices.

3) Importantly, there has been little attention given to how culture
should be defi ned and implemented in interventions (Nobles
et al., 2009). While behavioral scientists use broad defi nitions of 
cultural bound information, there is less clarity about how they
are defi ned (Mio et al., 1999). For example, the following terms
are often incorrectly used interchangeably: cultural competence,
cultural sensitivity, culturally appropriate, cultural congruence,
culturally based, culturally tailored, or cultural relevance (Mio
et al., 1999; Carballo-Dieguez et al., 2005). Problematic to the in-
clusion of culture in HIV interventions is that it is an abstract con-
struct with many defi nitions, in that culture broadly emphasizes
the shared behaviors, life styles, language, norms, values, transfor-
mations and experiences and history that characterize a group of 
people and are transmitted from one generation to the next, pro-
viding guidanceand scripts for living (Mio et al., 1999). Clearly the
defi nition of what culture is and how it is to be used in HIV inter-
ventions is nebulous at best.

A clear understanding of how culture is currently being addressed
in HIV/AIDS interventions is needed, particularly with groups at risk
for disease transmission (Weeks et al., 2009).

Method

We reviewed the extant literature to: 1) identify interventions by target
populations (i.e., heterosexuals, MSM, substance abuse, and transgenders);
and to 2) determine if cultural beliefs that may protect or place racial/ethnic
populations at risk were defined, operationalized and measured.

We conducted a systematic review of research articles from 1988 to May
2010 for behavioral, biobehavioral, and psychosocial HIV prevention and/or
risk reduction interventions conducted in the U.S. using electronic databases
(PubMed, PsychINFO, EBSCO Plus and Journals at OVID). Keywords included
HIV, AIDS, interventions, risk reduction, sexual risk, drugs, sexually transmitted
diseases (STDs) and HIV risk. Following the pattern of how HIV wasfi rst
reported, research studies were categorized based upon their target popula-
tion and/or risk behavior. In an effort to compare the HIV prevention and/or
risk reduction interventions, we assessed for the inclusion of six major vari-
ables (SeeTable 1), that were consistent with the guidelines of the CDC's
HIV/AIDS Prevention Research Synthesis (PRS)— Compendium of HIV Preven-
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5) Criteria for Methodological Rigor: interventions using random assignment
by individual or group, control groups (experimental design), quasi-
experimental (wait-listed controls) andpost-interventiondata were includ-
ed. Modeling the CDC's PRS project, we reviewed for random assignment
with comparison group and non-random assignment and comparison
group using a non-biased method and the inclusion of pre-post data.

6) Theory Based and Cultural Components: while the CDC did not include
this as a criteria, studies were explored to assess if they mentioned or de-
fi nedculture, included the role of culture in the theory, conceptual frame-
work or principles that were guiding the interventions, and/or assigned
culture as a mediator, moderator or an outcome variable. Other critical
culture related variables assessed included ethnicity, nationality, country
of origin, language used in interventions (e.g., bilingual). Authors that
mentioned the inclusion of a cultural concept were contacted and
requested to provide more information regarding how cultural beliefs
were defi ned or operationalized.

Results

Interventions by target populations or risk behaviors

Table 1summarizes the results of our literature review based
upon behavioral, bio-behavioral and psychosocial interventions by
target populations or risk behaviors.

1. Cultural Beliefs are Overlooked: Out of the 166 interventions iden-
tifi ed, 132 (66%) of the HIV interventions made no mention of 
cultural beliefs or descriptions of their staff who might be trained
to understand different ways of thinking about HIV risk practices.

2. Cultural Beliefs are not Defi ned: Out of the 166 interventions identi-
fi ed, only 34 (21%) of the HIV interventions included some aspect of 
culture as defi ned above. Out of these 34 interventions, 16 targeted
heterosexually identifi ed persons, eight targeted substance abusers,
eight targeted gay/bisexual individuals and two targeted transgen-
deredpopulations.For the interventions targetingheterosexual indi-
viduals, 13 of the 16 studies discussed both the importance of 
assessing culture and included various terms to describe the inter-
ventions that addressed some aspect of cultural beliefs. Only six of 
the eight substance abuse interventions targeted a specifi c racia-
l/ethnic group,fi ve for African Americans and one for Latinos.
Seven of the eight interventions for substance abusers targeted a
specifi c gender. All eight interventions specifi c for gay/bisexual

beliefs that influence sexual behaviors and relationships in future HIV 
prevention and risk reduction intervention research:

Essential investigator skills
Step 1: Investigators must beculturally competent in understand-
ing cultural norms, values, beliefs and behaviors of the targeted
population. Cultural competence includes having the knowledge
and understanding of a specifi c culture necessary to effectively
communicate and interact within it (Mio et al., 1999). Investiga-
tors must be able to integrate cultural concepts into an interven-
tion to complement HIV prevention messages. Hiring ethnic and
sexual minorities as outreach workers to recruit and facilitate in-
terventions should be equaled with cultural competence. The
type of competence has to be taught and updated regularly, just
as strategies on HIV/AIDS prevention and risk reduction need to
address contemporary issues that may infl uence behavior.
Step 2: Investigators should clarify what role culture related fac-
tors such as race, ethnicity, gender, and sexual orientation play
in targeting specifi c populations at risk.
Step 3: Investigators should conduct research with adequate sam-
ples in order to formulate conclusions with regard to within
and/or across ethnic group, gender, and sexual orientation com-
parisons or cite small samples as a research limitation.
Step 4: Investigators need to bridge alliances and partnerships
with community members who would be best suited to dissemi-
nate culturally appropriate and congruent interventions and risk
reduction messages (Kostick et al., 2011).

Essential research methods
Step 5:Studiesshould includemeasuresof life experiencesandcon-
text pertinent to groupsat risk forHIV/AIDS. For instance, perceived
racism/discrimination, unfair treatment, medical mistrust, institu-
tional discrimination, or unintended negative consequences of 
health/help seeking need to be assessed, as they may act as media-
tors or moderators to safer sex behavioral outcomes. Historically,
thesefactorshaveandcontinueto lead tohealthdisparities inhealth
care utilization and access (Solomon et al., 2006). Some improve-
ments have been noted.Bates et al. (2007) and Needle et al.
(2003), have outlined an assessment method (Rapid Assessment,
Response, and Evaluation— RARE) that is ef fi cient and effective in
identifying thosegroupsthat aremost at risk forHIV/AIDS.More im-
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 Table 1(continued )

Target  sample Sexual  orientation
(SO) and/or gender

HIV/AIDS
prevention or
risk reduction focus

Criteria of 
relevance

Criteria of 
methodological
rigor

Theory-based Culture as a mediator,
moderator, or outcome
variable

Assessment of 
ethnicity

Assessment
of language

Williams et al.
(2004)

HIV positive;
African American,
Latino

MSM & 59% MSMW;
100% male; 58%
self-identifi ed
homosexual/gay,
29% bisexual,
9% straight/
heterosexual,
4% undecided/
not defi ned

Yes  Yes  Yes  Social  learning  theory  Assessed
(culturally
congruent
social context)

Not assessed
(reported as
self-identifi ed)

Not assessed,
English only
(specifi ed)

Wingood et al.
(2004)

HIV-positive
Women 84.2%
African American

SO-not targeted
100% female

Yes  Yes  Yes  Social  cognitive
theory and theory of 
gender and power

Culturally and
gender tailored
interventions
are stressed

Not assessed
and/or reported

Not assessed
and/or reported

Wyatt et al. Ethnically diverse SO-not targeted Yes  Yes  Yes  Treatment Mediator  Not  assessed Yes
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that included populations by ethnicity, gender, and sexual orientation.
Accordingly, we make recommendations for the effective use of culture
in domestic interventions within the context of HIV risk reduction and
health promotion.

The de finitions and conceptualization of culture

Therearethree problems that canpotentially limit the inclusionof 
how cultural beliefs that infl uence behaviors can contradict or

tion Interventions with Evidence of Effectiveness (CDC, 2001). These variables
include:

1) The Target Sample
2) Sexual Orientation/Gender
3) HIV/AIDS Prevention or Risk Reduction Focus
4) Criteria of Relevance: interventions examining sex-related behaviors (e.g.

using condoms), drug-related behaviors (e.g. sharing needles), HIV 
testing (e.g. being tested) and health outcomes (e.g. incidence and prev-
alence rates of HIV, AIDS, STDs) were included.

Please cite this article as: Wyatt, G.E., et al., Are cultural values and beliefs included in U.S. based HIV interventions?, Prev. Med. (2011),
doi:10.1016/j.ypmed.2011.08.021

populationsmentionedethnicgroupsbutfailedto defi nethecultural
elements of the intervention, despite six studies havinga signifi cant
numberof ethnicminorities in their sample.Neitherof thetwo inter-
ventions for transgenderedpersons wererace/ethnicspecifi c nor did
they address cultural issues. Additionally, they were not methodo-
logically rigorous with both lacking randomization and only one
being theory-based.

3. Culture is Monolithic: In reporting the ef fi cacy of interventions,
most research did not address the interaction of messages that
could be communicated by ethnic group af fi liation, gender, sexual
identity and orientation. In total, there were only nine interven-
tions targeting heterosexual individuals that considered multiple
aspects of culture such as race/ethnicity and gender. Of these, six
targeted solely African Americans, one targeted Latinos, one tar-
geted Haitians and one was for multiple ethnic groups. Of the in-
terventions aimed at reducing substance abuse, onlyfi ve
embodied the complexity and multidimensionality of culture and
were methodologically rigorous and theory based. Three interven-
tions addressed the multidimensional aspects of culture (i.e.,
race/ethnicity and gender) for MSM, but no studies addressed eth-
nicity, sexual identity, gender, and sexual orientation for transgen-
dered populations.

Basedonthefewcurrent culturallybased interventions(e.g.,El-Bassel
etal.,2010;Kosticketal.,2011;Needleetal., 2003;Wyatt etal.,2004),we
recommend the following 11 steps in the process of integrating cultural

portantly,this methodassessesculturalfactors ina culturally appro-
priate way and quickly identifi es the most pertinent cultural issues.
Step 6: We recommend the development of culturally congruent 
interventions that are based on strengths, resilience and beliefs
of the targeted groups at risk in HIV interventions. Cultural
congruence is defi ned as any thought, belief or practice that is
consistent with the practices of a particular group (Mio et al.,
1999). Resilience-based factors may infl uence and support health
promotion overall, and the development of healthy people and re-
lationships (Solomon et al., 2006; Wyatt, 2009).
Step7:Investigatorsneedto incorporateand acknowledge thehistory
and socialization of how cultural beliefs can influence behaviors and
howthey canbereframed tocomplement HIVprevention and riskre-
ductionmessages. Strategies commonly used in qualitativestudies to
assess aspects of culture, need to be highlighted. For example, asking
individuals what their parents told them about sex and relationships
or the religious beliefs communicated about specifi c sexual practices
canbeuseful.Askinghowparticipants addressanycontradictionsbe-
tween what they were told and their current behaviors can illicit in-
formation that needs to be acknowledged and addressed as
components to HIV risk reduction skills (Wyatt, 2009).

Essential research designs
Step 8. Attention to whether cultural beliefs moderate or mediate
an outcome is important in order to help identify subgroups or to

Please cite this article as: Wyatt, G.E., et al., Are cultural values and beliefs included in U.S. based HIV interventions?, Prev. Med. (2011),
doi:10.1016/j.ypmed.2011.08.021

(2004) women with
histories of 
childhood sexual
abuse. 54% African
American 6%
White 40% Latina

female 100% engagement model and/or reported

Drug use
Braithwaite et al.

(2005)
Soon-to-be
released
Male Inmates
69% African
American
26% White
5% Hispanic

SO-Not Targeted
100% Incarcerated
Males

Yes  Yes  Yes  Social  Cognitive
Theory

Not  Assessed  Yes  Not  assessed
and/or reported

Nobles et al.
(2009)

100% African
American

100% Women;
So not assessed
and/or reported

Yes  Yes  Pre/Post
(not random)

No  Mentioned  as  a
core of intervention,
not necessarily
assessed

Not assessed/
mentioned

Not assessed
and/or reported

Robles et al.
(2004)

Hispanic Injection
Drug Users
100% Hispanic

SO-not targeted
89% Male
11% Female

Yes  Yes  Yes  Miller's  Motivational
Interviewing

Not  assessed  Yes  Not  assessed
and/or reported

Shoptaw et al.
(2005)

Gay and Bisexual
Men (GBM)
80% White
13% Hispanic
2.5% African0
American
3% Asian American
1% Native American

Gay and Bisexual
100% Male

Yes  Yes  Yes  Cognitive  behavioral
treatment (CBT),
contingency
management, and
gay-specifi c CBT

Mediator— culture
was defi ned as gay
culture and was
incorporated in one
treatment condition

Randomization
balanced by
ethnicity

Not assessed
and/or reported

Sterk et al.
(2003)

African American
Female Drug Users
100% African
American

Heterosexually
active
100% female

Yes  Yes  Yes  Social  cognitive;
reasoned action;
planned behavior;
transtheoretical;
gender and power

Reports intervention
as being culturally
specifi c

Not assessed
and/or reported

Not assessed
and/or reported

Sterk et al.
(2003)

African American
Female and
injection drug users
100% African American

Heterosexually
active
100% female

Yes  Yes  Yes  Social  cognitive;
reasoned action;
planned behavior;
transtheoretical;
gender and power

Reports intervention
as being culturally
specifi c

Not assessed
and/or reported

Not assessed
and/or reported
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