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Introduction 

	 HIV is a major public health con-
cern that disproportionately affects 
older African American women.1-3 
Despite the fact that depression is 
also a major public health concern 
that affects older African American 
women,4-7 and credible evidence indi-
cating that depressive symptoms can 
predispose individuals to HIV infec-
tion,8-12  few studies have focused on 
depression as a HIV risk factor for this 
population.13 In addition, research 
demonstrates that behavioral interven-
tions can curb HIV risks among adult 
women,14 yet few studies have focused 
on African American women, and 
those that have done so, have focused 
primarily on young women.15,16 Older 
African American women are not only 
sexually active, they also are more 
likely than their younger counterparts 
to engage in high-risk sexual behav-
iors.13,17,18 Some have found that de-

pressive symptoms are associated with 
high-risk sexual behaviors.9 High-risk 
sexual behaviors among older African 
American women are of particular 
concern given that this group has been 
identified as one of the fastest grow-
ing populations of new cases of HIV 
in the United States, with heterosexual 
sex as the primary mode of transmis-
sion.11,15 Consequently, there is an 
urgent need to increase the provision 
of cost-effective interventions that re-
duce depressive symptoms and HIV 
risks among older African American 
women who are not HIV positive 
and who may lack adequate knowl-
edge about transmission risks. There is 
evidence also that this is a population 
that is less likely than others to seek 
mental health treatment, preferring 
instead to use informal strategies and 
existing networks to cope with stress-
ful conditions and circumstances.19,20

	 The question is, how might an HIV 
prevention intervention be provided 
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to a population of older African Amer-
ican women who are unlikely to seek 
such services at a social agency or hos-
pital clinic? One possibility is through 
the Black church, especially given the 
prominent role of the church in the 
Black community.14,15,21 This corre-
sponds with CDC’s recommendation 
to include faith leaders and the church 
in HIV prevention efforts focused on 
the African Americans.22-24 This also 
is consistent with evidence indicating 
that roughly six in 10 African Ameri-
can women, particularly older African 
American women, report attending 
religious services at least once a week.25 
Although there are differences be-
tween religion and spirituality, studies 
have shown that spirituality is often 
a part of an individual’s self-concept/
identity,26 and that spirituality/religion 
has been embraced in many public 
health settings as an important tool to 
promote wellness.27 This suggests that 
incorporating behavioral and physi-
cal health considerations with reli-
gion/spirituality may intensify mes-
sages related to behavior change.28,29

Method

Design
	 Our present study is part of a 
larger study that tested the effect of 
a brief four-session group interven-
tion (experimental condition) and a 
one-session informational program 
(control condition), both of which 
focused broadly on HIV knowledge 
acquisition, self-efficacy beliefs con-
cerning sexual decision-making, and 
depressive symptoms. Here we focus 
narrowly on depressive symptoms in 
the context of HIV prevention among 

older African American women, given 
the associations between and among 
depressive symptomatology, HIV risky 
behaviors, and sexual decision-making. 
	 The study was conducted as a ran-
domized controlled trial (RCT). The 
experimental group intervention was 
designed to be religiously informed 
(faith-based) while also tapping into 
the existing social networks of older 
African American women (informed 
by Bronfenbrenner & Ceci’s30 eco-
logical model), and incorporating 
cultural, historical, and social sup-
port (informed by Robinson, Bock-
ting, Rosser, Miner, & Coleman’s31  
and Wyatt’s32  Sexual Health Model) 
into the HIV prevention content (in-
formed also by Bandura’s33 social cog-
nitive theory).  The analyses that follow 
present an empirical evaluation of the 
effect of the experimental intervention 
on change in depressive symptoms 
from pretest to posttest 6 weeks later. 

Measures

Depressive Symptoms
	 Depressive symptomatology was 
assessed using the Center for Epide-
miologic Studies Depression scale 
(CES-D). The CES-D is a 20-item 
self-report scale designed to measure 
depressive symptomatology in the 
general population. The items on the 
scale are symptoms associated with de-
pression that have been used in previ-
ously validated longer scales.34 Sample 
items asked participants to describe 
how often they felt or behaved in the 
following ways during the past week: 
“I was bothered by things that usu-
ally don’t bother me,” “I did not feel 
like eating,” “My appetite was poor,” 
“I felt that I could not shake off the 

blues even with help from my fam-
ily or friends.” Response options 
ranged from <1 time/day to 5-7 days 
in the past week. Cronbach’s alphas 
were .81 at time 1 and .84 at time 2.

Demographic Variables
	 Participants’ educational attain-
ment was indicated on an eight-point 
scale (1 = grade school to 8 = other 
degree/specify) that asked for the 
highest level of education completed. 
Employment status and wage were 
determined by participants’ answers 
to questions about their annual fam-
ily income at Time 1 and Time 2. For 
example, participants were asked if 
they were currently employed; these 
data were coded 1 if yes and 0 if no. 
In addition, the women were asked to 
indicate their family income during 
the past 12 months. Family income 
was indicated on a scale ranging from 
<$5,000 to ≥$100,000. Women who 
did not know or chose not to disclose 
their family income were given the 
option to choose (99= don’t know/re-
fuse). Two variables (coded 1 if yes and 
0 if no) were constructed designating 
relationship status; ie, the women were 
asked if they were currently in a ro-
mantic relationship and, then, if they 
were in a sexual relationship.  Lastly, 
the women were asked to indicate 
which marital status best described 
their current situation. Marital status 
was indicated on an eight-point scale 
(1=never married to 8=other/specify).

Analytic Strategy
	 All data from the pretest and 
posttest questionnaires were entered 
and analyzed in SPSS version 25. To 
evaluate the difference in depressive 
symptoms between women in the 
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comparison/control condition and 
those in the experimental condition, 
an independent-measures t test was 
conducted. The assumptions of nor-
mality and homogeneity of variance 
were assessed and met. In addition, a 
repeated measures analysis of variance 
with a between-groups factor (control 
vs experimental conditions) was used 
to evaluate whether the interventions 
had an effect on depressive symptoms. 
Specifically, the between-groups main 
effect examined whether there was a 
change in this factor among the wom-
en in the experimental group and the 
comparison group at the 6-week post-
intervention follow-up. The repeated 
measures main effect examined wheth-
er there was variability in depressive 
symptoms from pretest to posttest, 
and the interaction effect examined 
whether the variability/difference from 
pretest to posttest varied as a function 
of group membership (ie, the one-ses-
sion informational comparison group 
vs the 4-week experimental group). 

Procedure
	 All procedures were in accordance 
with the ethical standards of the re-
sponsible committee on human exper-
imentation (institutional and nation-
al) and with the Helsinki Declaration 
of 1975, as revised in 2000. Informed 
consent was obtained from all partici-
pants included in the study. Briefly, 
the study was a RCT, in which en-
rollment occurred in a mega-church, 
situated in a predominantly African 
American neighborhood in Los Ange-
les County, an area with large numbers 
of low-income African American fami-
lies and high HIV prevalence rates.35 
To engage the study participants, the 
principal investigator (PI) discussed 

the purposes of the study with church 
leaders, including the minister(s) and 
church elders, to gain permission to 
invite women aged ≥50 years to par-
ticipate in the study. In doing so, the 
PI forged a working relationship with 
the church gatekeepers who facilitated 
the recruitment schedule and granted 
access to attend church-based pro-
gramming held during the week and 
Sunday services during the months 
preceding the actual initiation of the 
study. The study was described to 
potential participants during weekly 
church-based programming as an HIV 
education program for older Black 
women, a subgroup disproportion-
ately impacted by HIV. Prospective 
participants also were told that some 
of them may already have knowledge 
about HIV and that we were interested 
in learning from them how best to get 
this information to those who are less 
knowledgeable. This was our way of 
conveying our view of them as people 
who could be helpful to the study – 
not just people needing help. In short, 
no assumptions were made about 
them. This is an example of a con-
sulting, collaborative, respectful ap-
proach to study group engagement.36

	 Women who agreed to participate 
in the study were given an appoint-
ment to attend a group meeting at 
time 1, during which the study was de-
scribed again, questions were encour-
aged, and written informed consent 
was obtained. The final study group 
consisted of 62 women. During this 
session, which took place in October 
2018, the women were assigned ran-
domly to the experimental condition 
(n=29) and the comparison/control 
condition (n=33), using the sample 
function in the R statistical computing 

language.37 Then, participants were 
asked to complete a questionnaire 
measuring variables of interest, includ-
ing their (pre-intervention) psycholog-
ical wellbeing. Those assigned to the 
experimental group were asked to re-
turn the following week to begin par-
ticipation in a 4-week HIV prevention 
program; those assigned to the com-
parison group were asked to return on 
a different day the following week to 
participate in a one-day informational 
program about socio-cultural and con-
textual factors related to HIV preven-
tion. The latter session spanned 3 hours 
during which participants in the com-
parison/control condition were given 
materials about HIV and safer sex to 
read as weekly homework. Participants 
in both groups were presented with 
the same materials, except that those 
in the experimental condition received 
information about cultural and histor-
ical aspects of sexual health specific to 
African American women.38 Addition-
ally, those in the experimental group 
were also engaged in the material in 
more depth through participation in 
4 weekly group sessions that allowed 
for group discussions of the materi-
als, role-plays, and interactions/activi-
ties around sexual decision-making.  
	 The interventions were informed 
by an integration of three theoretical 
frameworks: 1) Bronfenbrenner and 
Ceci’s ecological perspective informed 
the engagement of the sample.30 Based 
on this theoretical perspective, it was 
expected that women could be re-
cruited to participate in the study if 
their microsystemic relationships (im-
mediate settings such as relations at 
church and at home) and exosystemic 
relationships (settings involving rela-
tions with the foregoing together with 
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sexual partners) within the church and 
home environments, together with 
the macrosystemic influences of the 
church’s broader cultural environment 
concerning male-female sexual rela-
tions were addressed. These processes 
were treated theoretically as criti-
cal intervening components in HIV 
prevention efforts for older African 
American women in a church setting. 
They were the foci both for engage-
ment of the sample and as units of 
discussion during the interventions. 
2) Bandura’s social cognitive theory 
was used to inform the development 
of the intervention content and ac-
tivities.33 Social cognitive theory posits 
that people learn from one another via 
observation, imitation, and modeling 
in the context of social interactions 
and experiences. In keeping with this 
assumption, the educational group 
curriculum included opportunities 
for participants: to engage in activi-
ties involving safer-sex negotiation; 
to initiate conversations with signifi-
cant others about sexual decisions; to 
practice self-advocacy behaviors; and 
to deconstruct myths. 3) The Sexual 
Health Model was incorporated in 
order to provide cultural context.31,32 
Integral to this model is the conten-
tion that culture influences one’s 
sexuality and sense of sexual self. The 
present intervention focused on three 
assumptions and protective strategies 
outlined in Wyatt’s proposed applica-
tion of the Sexual Health Model for 
African Americans 32 patterns of per-
sonal control developed in response 
to external factors such as: oppression 
and gender-based socialization; in-
direct communication patterns; and 
mistrust of “outsiders” that limits ac-
ceptance of HIV prevention and care.

	 In sum, our present study was de-
signed as a randomized controlled trial 
in which participants were allocated at 
random to an experimental condition 
and a comparison condition. Partici-
pants in both conditions completed 
a posttest questionnaire during week 
six at time 2. The criteria for inclusion 
were race/ethnicity (African Ameri-
can/Black), gender (female), and age 
(aged ≥50 years).  Participants received 
a $25 gift card after completing the 
time-1 questionnaire and another 
$25 gift card after completing the 
time-2 questionnaire six weeks later.

Results 

	 The average woman who com-
pleted the study was 68.32 years 
old (SD=8.43, range 50-89), most 
(76%) had some education beyond 
high school and were no longer em-
ployed (73%). Slightly more than 
half (53%) were divorced and al-
most a third (31%) indicated that 
they were currently in a romantic 
relationship. Close to a fourth (24%) 
reported that this relationship was 
sexual. The mean time-1 depressive 
symptoms scores were 8.56 (SD = 
7.09) for the experimental group and 
8.31 (SD= 6.68) for the comparison 
group. The results of an independent-
measures t test revealed no significant 
differences between the two groups 
before the intervention at time 1 on 
the CES-D (t=-.133, df=52, P=.90).
	 There was a change in depression 
scores from time 1 to time 2. This 
change was greater for women who 
participated in the four-session in-
tervention (experimental condition) 
than for those in the one-session in-

formational intervention (compari-
son condition). A repeated measures 
analysis of variance with a between-
factor (control vs experimental condi-
tion) showed a marginally significant 
interaction between time and ex-
perimental condition, Wilk’s Lamb-
da=.942, F (1,49)=3.024, P=.088, in-
dicating that the change in depressive 
symptoms partly depended on the 
experimental condition assignment.  
	 Figure 1 displays the results of 
the interaction between time and 
experimental condition. Specifically, 
simple effects tests revealed a sig-
nificant decrease in depression scores 
for participants in the experimen-
tal condition from time 1 (M=8.71, 
SE=.1.44) to time 2 (M=4.50, 
SE=.89), Wilk’s Lambda=.800, 
F(1,49)=12.237, P=.001.  However, 
the simple effects tests showed no sig-
nificant change in depression scores 
for participants in the comparison 
condition from time 1 (M=8.26, 
SE=.1.35) to time 2 (M=6.93, 
SE=.84), Wilk’s Lambda=.973, 
F(1,49)=1.38, P=.245. These findings 
indicate that the experimental inter-
vention was successful in decreasing 
depression scores. Specifically, wom-
en in the comparison and experimen-
tal conditions had similar scores for 
depressive symptoms at time 1, but 
depressive symptom scores for wom-
en in the four-session intervention 
decreased significantly while those for 
women in the one-session comparison 
intervention remained unchanged. 
	 Additionally, the results showed 
a marginally significant repeated 
measures main effect, Wilk’s Lamb-
da=.813, F(1,49) = 11.234, P=.002, 
indicating a difference in depressive 
symptoms among all participants 
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from time 1 to time 2, averaged over 
condition. Specifically, the mean score 
for depressive symptoms for all par-
ticipants was 8.48 (SE=.99) at time 
1 and decreased to 5.71 (SE = .61) at 
time 2. Figure 2 displays the results 
of the repeated measures main effect. 
These findings indicate that while all 
participants in the study showed an 
improvement in depressive symp-
toms, those who participated in the 
four-session group program showed 
a significantly greater improvement. 
This suggests that building upon and 
establishing new relationships among 
participants, generated by group ac-
tivities (discussions, activities, and 
role-plays) were important, as was 
participation in the study in general.  

Discussion

	 This study examined whether a 
brief, 4-week, educational group inter-
vention would be associated with an in-
crease in psychological wellbeing. Giv-
en the paucity of systematically tested, 
HIV prevention interventions focused 
on older African American women and 
studies that address depressive symp-
tomatology as a risk factor for hard-
to-reach populations, this study begins 
to address a deficit in HIV preven-
tion research. Psychological wellbeing 
was a variable of interest based on the 
extant literature indicating that poor 
mental health—depressive symptoms 
in particular—can contribute to HIV 
transmission, sexual risk taking, and 

less favorable HIV disease prognosis.39 
It was predicted that participation in 
the experimental intervention group 
program would be associated with 
more improved psychological wellbe-
ing at time 2, measured by scores for 
depressive symptoms and the find-
ings suggested those expectations. 
	 As expected, the decrease in de-
pression scores before and after the 
intervention (from time 1 to time 2) 
was greater for those who participat-
ed in the intervention (experimental 
condition) than that for those in the 
comparison/control condition.  Al-
though this result needs further test-
ing, if valid, it suggests that older Af-
rican American women can benefit 
from discussions within an existing 
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Figure 1. Estimated marginal means of depression for participants across time by condition
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social network about their relation-
ships with the men in their lives. This 
corresponds with research demon-
strating how positive linkages between 
spirituality/religion, social support 
and promotion of health-related out-
comes among African American wom-
en can be achieved.40-43 This finding is 
also consistent with studies indicating 
that older African American women 
may benefit from programs that in-
volve interpersonal communication 
with an existing social network.19 
	 Although the mean scores on the 
CES-Depression scale for both groups 
indicated that neither group was at 
risk for depression, the significant 
change for the experimental group 
seems to suggest that it may have been 
the interpersonal contact with peers, 

the opportunity to discuss issues in-
corporating aspects of culture and his-
tory that may explain the enhanced 
psychological wellbeing scores for 
those in the 4-week, face-to-face in-
tervention. This outcome corresponds 
with the extant literature suggesting 
that successful interventions target-
ing African Americans must optimize 
strategies that integrate socio-cultural 
factors and address institutional and 
historical barriers that hinder or sup-
port HIV risk reduction behaviors.44 
Future researchers should test this 
possibility because psychological well-
being is an essential component in 
HIV prevalence,38 and is also related 
to confidence in one’s ability to nego-
tiate sexual interactions including the 
refusal of sexual intercourse and one’s 

ability to engage in safer sexual prac-
tices via consistent condom use.44-47 

	 Together with the implications 
concerning the benefits of discus-
sion group sessions for older African 
American women in HIV interven-
tion efforts, our findings support col-
laborative HIV prevention programs 
between faith-based and behavioral 
scientist partnerships to deliver ser-
vices to hard-to-reach populations. 
Other research has confirmed the 
importance of the faith community 
being a partner in health education/
promotion efforts for populations 
that are difficult to engage.41,48,49 These 
findings highlight that efforts made to 
persuade a church to allow an inter-
vention to be delivered to interested 
constituents can yield positive effects. 
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Positive linkages between spirituality/
religion, social support and promotion 
of health-related behaviors among Af-
rican American women can be one of 
the most powerful collaborations for 
older African American women.40-43 
Researchers suggest that these out-
comes are possibly due to their impact 
on self-efficacy, self-confidence, mod-
eling behaviors and accountability.41

Limitations 

	 Our current study is not without 
limitations, including the potential 
for a biased sample if participants who 
volunteered to enroll in the research 
study differ from the general popula-
tion. Similarly, it may also be possible 
that the participants who are regularly 
engaged with a religious institution 
may differ from women who do not 
engage in the church. The study group 
was small, and the study employed a 
non-probability convenience sampling 
technique. Further research with ad-
ditional and larger samples is needed 
to explore more fully the issue of focus 
here, including whether psychologi-
cal wellbeing might be predictive of 
HIV testing and/or increased uptake 
of safer sexual practices among oth-
erwise healthy older African Ameri-
can women. There is evidence that 
HIV initiatives that take place within 
existing social networks are associ-
ated with more beneficial outcomes 
regarding HIV testing.50 Also, ran-
dom assignment does not guarantee 
that the groups in the present study 
were matched or equivalent. How-
ever, if similar findings are generated 
in additional studies, the validity of 
the present results will be supported. 

Conclusions 

	 This study begins to close an im-
portant gap in current evidence on 
HIV prevention interventions focused 
on older African American women, an 
under-studied population. We believe 
our strategies for engaging this popu-
lation make a significant contribution 
toward developing collaborative efforts 
utilizing faith-based/behavioral scien-
tist partnerships in better understand-
ing and carrying out successful HIV 
preventive interventions and health 
promotion efforts with this population.

Acknowledgment

	 The authors would like to thank Ms. 
Vivian D. Sells, director of Seniors on the 
Move Ministry, the phenomenal women 
who participated in the study and the FCBC 
Family. 

Conflict of Interest
	 No conflicts of interest to report. 

Author Contributions
	 Research concept and design: Ebor, Jack-
son; Acquisition of data: Ebor; Data analysis 
and interpretation: Jackson; Manuscript 
draft: Ebor, Jackson; Administrative: Ebor; 
Supervision: Ebor, Jackson

References
1.	 Altschuler J, Katz AD, Tynan M. Developing 

and implementing an HIV/AIDS educational 
curriculum for older adults. Gerontologist. 
2004;44(1):121-126. https://doi.org/10.1093/
geront/44.1.121 PMID:14978328

2.	 Ebor M, Murray A, Gaul Z, Sutton M. HIV 
Awareness and knowledge among viewers of a 
documentary film about HIV among racial- or 
ethnic-minority older adults. Health Soc Work. 
2015;40(3):217-224. https://doi.org/10.1093/
hsw/hlv041 PMID:26285361

3.	 Linley L, Prejean J, An Q, Chen M, Hall HI. 
Racial/ethnic disparities in HIV diagnoses 
among persons aged 50 years and older 
in 37 US States, 2005-2008. Am J Public 
Health. 2012;102(8):1527-1534. https://
doi.org/10.2105/AJPH.2011.300431 
PMID:22698035

4.	 Baldwin-Clark T, Halaevalu F, Vakalahi O, 
Anderson B. What about African American 
older women and depressive symptoms? Educ 

Gerontol. 2016;42(5):310-320. https://doi.org/
10.1080/03601277.2015.1121749

5.	 Ward EC, Mengesha MM, Issa F. Older Afri-
can American women’s lived experiences with 
depression and coping behaviours. J Psychiatr 
Ment Health Nurs. 2014;21(1):46-59. https://
doi.org/10.1111/jpm.12046 PMID:23742034

6.	 Vinson LD, Crowther MR, Austin AD, Guin 
SM. African Americans, mental health, and 
aging. Clin Gerontol. 2014;37(1):4-17. https://
doi.org/10.1080/07317115.2013.847515

7.	 Pickett YR, Bazelais KN, Bruce ML. Late-life 
depression in older African Americans: a 
comprehensive review of epidemiological 
and clinical data. Int J Geriatr Psychiatry. 
2013;28(9):903-913. https://doi.org/10.1002/
gps.3908 PMID:23225736

8.	 Neto A, Rodrigues N, Neto R, et al. Depres-
sion as a risk factor for HIV infection. Int 
Arch Med. May, 2015;8(epub).  https://doi.
org/10.3823/1699

9.	 Sherr L, Clucas C, Harding R, Sibley E, 
Catalan J. HIV and depression—a systematic 
review of interventions. Psychol Health Med. 
2011;16(5):493-527. https://doi.org/10.1080/
13548506.2011.579990 PMID:21809936

10.	 McCord LR. Attention HIV: older African 
American women define sexual risk. Cult 
Health Sex. 2014;16(1):90-100. https://
doi.org/10.1080/13691058.2013.821714 
PMID:23927657

11.	 Simoni JM, Safren SA, Manhart LE, et al. 
Challenges in addressing depression in HIV 
research: assessment, cultural context, and 
methods. AIDS Behav. 2011;15(2):376-388. 
https://doi.org/10.1007/s10461-010-9836-3 
PMID:21046221

12.	 Gonzalez JS, Hendriksen ES, Collins EM, 
Durán RE, Safren SA. Latinos and HIV/AIDS: 
examining factors related to disparity and 
identifying opportunities for psychosocial inter-
vention research. AIDS Behav. 2009;13(3):582-
602. https://doi.org/10.1007/s10461-008-
9402-4 PMID:18498050

13.	 Smith TK, Larson EL. HIV sexual risk 
behavior in older black women: a systematic 
review. Womens Health Issues. 2015;25(1):63-
72. https://doi.org/10.1016/j.whi.2014.09.002 
PMID:25442363

14.	 El-Bassel N, Caldeira NA, Ruglass LM, 
Gilbert L. Addressing the unique needs of 
African American women in HIV prevention. 
Am J Public Health. 2009;99(6):996-1001. 
https://doi.org/10.2105/AJPH.2008.140541 
PMID:19372518

15.	 Cornelius JB, Moneyham L, LeGrand S. 
Adaptation of an HIV prevention curriculum 
for use with older African American women. 
J Assoc Nurses AIDS Care. 2008;19(1):16-27. 
https://doi.org/10.1016/j.jana.2007.10.001 
PMID:18191765

16.	 Jacobs RJ. Theory-based community practice 
for HIV prevention in midlife and older wom-
en. J Community Pract. 2008;16(4):403-421. 

https://doi.org/10.1093/geront/44.1.121
https://doi.org/10.1093/geront/44.1.121
https://doi.org/10.1093/hsw/hlv041
https://doi.org/10.1093/hsw/hlv041
https://www.ncbi.nlm.nih.gov/pubmed/26285361
https://doi.org/10.2105/AJPH.2011.300431
https://doi.org/10.2105/AJPH.2011.300431
https://www.ncbi.nlm.nih.gov/pubmed/22698035
https://doi.org/10.1080/03601277.2015.1121749
https://doi.org/10.1080/03601277.2015.1121749
https://doi.org/10.1111/jpm.12046
https://doi.org/10.1111/jpm.12046
https://www.ncbi.nlm.nih.gov/pubmed/23742034
https://doi.org/10.1080/07317115.2013.847515
https://doi.org/10.1080/07317115.2013.847515
https://doi.org/10.1002/gps.3908
https://doi.org/10.1002/gps.3908
https://www.ncbi.nlm.nih.gov/pubmed/23225736
https://doi.org/10.3823/1699
https://doi.org/10.3823/1699
https://doi.org/10.1080/13548506.2011.579990
https://doi.org/10.1080/13548506.2011.579990
https://www.ncbi.nlm.nih.gov/pubmed/21809936
https://doi.org/10.1080/13691058.2013.821714
https://doi.org/10.1080/13691058.2013.821714
https://www.ncbi.nlm.nih.gov/pubmed/23927657
https://doi.org/10.1007/s10461-010-9836-3
https://www.ncbi.nlm.nih.gov/pubmed/21046221
https://doi.org/10.1007/s10461-008-9402-4
https://doi.org/10.1007/s10461-008-9402-4
https://www.ncbi.nlm.nih.gov/pubmed/18498050
https://doi.org/10.1016/j.whi.2014.09.002
https://www.ncbi.nlm.nih.gov/pubmed/25442363
https://doi.org/10.2105/AJPH.2008.140541
https://www.ncbi.nlm.nih.gov/pubmed/19372518
https://doi.org/10.1016/j.jana.2007.10.001
https://www.ncbi.nlm.nih.gov/pubmed/18191765


Ethnicity & Disease, Volume 30, Number 2, Spring 2020294

HIV Prevention Program for Older African American Women - Ebor and Jackson

https://doi.org/10.1080/10705420802473717
17.	 Mack KA, Ory MG. AIDS and older 

Americans at the end of the Twentieth 
Century. J Acquir Immune Defic Syndr. 
2003;33(Sup 2)(suppl 2):S68-S75. https://doi.
org/10.1097/00126334-200306012-00003 
PMID:12853855

18.	 Lindau ST, Leitsch SA, Lundberg KL, Jerome 
J. Older women’s attitudes, behavior, and com-
munication about sex and HIV: a community-
based study. J Womens Health (Larchmt). 
2006;15(6):747-753. https://doi.org/10.1089/
jwh.2006.15.747 PMID:16910906

19.	 Conner KO, Copeland VC, Grote NK, et al. 
Barriers to treatment and culturally endorsed 
coping strategies among depressed African-
American older adults. Aging Ment Health. 
2010;14(8):971-983. https://doi.org/10.1080/
13607863.2010.501061 PMID:21069603

20.	 Hutchinson PL, Mahlalela X, Yukich J. 
Mass media, stigma, and disclosure of 
HIV test results: multilevel analysis in the 
Eastern Cape, South Africa. AIDS Educ Prev. 
2007;19(6):489-510. https://doi.org/10.1521/
aeap.2007.19.6.489 PMID:18190274

21.	 Coon DW, Lipman PD, Ory MG. Design-
ing effective HIV/AIDS social and behavioral 
interventions for the population of those age 
50 and older. J Acquir Immune Defic Syndr. 
2003;33(Sup 2)(suppl 2):S194-S205. https://
doi.org/10.1097/00126334-200306012-00017 
PMID:12853869

22.	 Lindley LL, Coleman JD, Gaddist BW, 
White J. Informing faith-based HIV/AIDS 
interventions: HIV-related knowledge and 
stigmatizing attitudes at Project F.A.I.T.H. 
churches in South Carolina. Public Health 
Rep. 2010;125(1)(suppl 1):12-20. https://
doi.org/10.1177/00333549101250S103 
PMID:20408383

23.	 Berkley-Patton J, Bowe-Thompson C, 
Bradley-Ewing A, et al. Taking It to the Pews: 
a CBPR-guided HIV awareness and screening 
project with black churches. AIDS Educ Prev. 
2010;22(3):218-237. https://doi.org/10.1521/
aeap.2010.22.3.218 PMID:20528130

24.	 Durvasula R. HIV/AIDS in older women: 
unique challenges, unmet needs. Behav Med. 
2014;40(3):85-98. https://doi.org/10.1080/08
964289.2014.893983 PMID:25090361

25.	 Pew Forum on Religion and Public Life. US 
Religious Landscape Survey. Pew Research 
Center; Washington, DC: 2009. A religious 
portrait of African Americans. Last accessed 
Jan 20, 2020 from https://www.pewresearch.
org/2009/11/09/religious-landscape-survey-
data-release/

26.	 Kavar LF. Spirituality and the sense of self: an 
inductive analysis. Qual Rep. 2015;20:697-711.

27.	 Koenig HG. Research on religion, spiri-
tuality, and mental health: a review. Can 
J Psychiatry. 2009;54(5):283-291. https://
doi.org/10.1177/070674370905400502 
PMID:19497160

28.	 Baskin ML, Ahluwalia HK, Resnicow K. 
Obesity intervention among African Ameri-
can children and adolescents. Pediatr Clin 
North Am. 2001;48(4):1027-1039. https://
doi.org/10.1016/S0031-3955(05)70355-2 
PMID:11494636

29.	 Dyess S, Chase SK, Newlin K. State of 
research for faith community nursing 2009. 
J Relig Health. 2010;49(2):188-199. https://
doi.org/10.1007/s10943-009-9262-x 
PMID:19462237

30.	 Bronfenbrenner U, Ceci SJ. Nature-
nurture reconceptualized in developmental 
perspective: a bioecological model. Psy-
chol Rev. 1994;101(4):568-586. https://
doi.org/10.1037/0033-295X.101.4.568 
PMID:7984707

31.	 Robinson BB, Bockting WO, Rosser BR, Min-
er M, Coleman E. The Sexual Health Model: 
application of a sexological approach to HIV 
prevention. Health Educ Res. 2002;17(1):43-
57. https://doi.org/10.1093/her/17.1.43 
PMID:11890176

32.	 Wyatt GE. Enhancing cultural and contex-
tual intervention strategies to reduce HIV/
AIDS among African Americans. Am J 
Public Health. 2009;99(11):1941-1945. 
https://doi.org/10.2105/AJPH.2008.152181 
PMID:19762666

33.	 Bandura A. Social cognitive theory: an 
agentic perspective. Annu Rev Psychol. 
2001;52(1):1- 26. https://doi.org/10.1146/an-
nurev.psych.52.1.1

34.	 Radloff LS. The CES-D Scale: A self-
report depression scale for research in 
the general population. Appl Psychol 
Meas. 1977;1(3):385-401. https://doi.
org/10.1177/014662167700100306

35.	 Division of HIV and STD Programs, Los An-
geles County Department of Public Health, An 
Epidemiologic Profile of HIV in Los Angeles 
County, 2015: 1-127. Last accessed Jan 20, 
2020 from http://publichealth.lacounty.gov/
dhsp/Reports/HIV/EpidemiologicProfileOf-
HIVinLAC2015.pdf

36.	 Jackson AP, Ivanoff A. Reduction of low 
response rates in interview surveys of poor 
African American families. J Soc Serv Res. 
1998;25(1-2):41-60. https://doi.org/10.1300/
J079v25n01_03

37.	 R Foundation. A Language and Environment 
for Statistical Computing. Vienna, Austria: R 
Foundation for Statistical Computing. 2018. 
https://www.R-project.org/.

38.	 Wyatt GE. Stolen Women: Reclaiming Our 
Sexuality, Taking Back our Lives. New York, 
NY: John Wiley & Sons Inc; 1997.

39.	 Cournos F, McKinnon K, Wainberg M. 
What can mental health interventions 
contribute to the global struggle against HIV/
AIDS? World Psychiatry. 2005;4(3):135-141. 
PMID:16633531

40.	 Bland V, Sharma M. Physical activity interven-
tions in African American women: A systematic 

review. Health Promot Perspect. 2017;7(2):52-
59. https://doi.org/10.15171/hpp.2017.11 
PMID:28326284

41.	 Whitt-Glover MC, Taylor WC, Heath GW, 
Macera CA. Self-reported physical activity 
among blacks: estimates from national surveys. 
Am J Prev Med. 2007;33(5):412-417. https://
doi.org/10.1016/j.amepre.2007.07.024 
PMID:17950407

42.	 Underwood SM, Powell RL. Religion and 
spirituality: influence on health/risk behavior 
and cancer screening behavior of African 
Americans. ABNF J. 2006;17(1):20-31. 
PMID:16596897

43.	 Chester DN, Himburg SP, Weatherspoon 
LJ. Spirituality of African American women: 
correlations to health-promoting behaviors. 
J Natl Black Nurses Assoc. 2006;17(1):1-8. 
PMID:17004420

44.	 Williams JK, Wyatt GE, Wingood G. The four 
Cs of HIV prevention with African Americans: 
crisis, condoms, culture, and community. 
Curr HIV/AIDS Rep. 2010;7(4):185-193. 
https://doi.org/10.1007/s11904-010-0058-0 
PMID:20730512

45.	 DiClemente RJ, Wingood GM, Crosby RA, et 
al. A prospective study of psychological distress 
and sexual risk behavior among black ado-
lescent females. Pediatrics. 2001;108(5):E85. 
https://doi.org/10.1542/peds.108.5.e85 
PMID:11694669

46.	 Seth P, Raiji PT, DiClemente RJ, Win-
good GM, Rose E. Psychological distress 
as a correlate of a biologically confirmed 
STI, risky sexual practices, self-efficacy and 
communication with male sex partners in 
African-American female adolescents. Psychol 
Health Med. 2009;14(3):291-300. https://
doi.org/10.1080/13548500902730119 
PMID:19444707

47.	 Seth P, Patel SN, Sales JM, DiClemente RJ, 
Wingood GM, Rose ES. The impact of depres-
sive symptomatology on risky sexual behavior 
and sexual communication among African 
American female adolescents. Psychol Health 
Med. 2011;16(3):346-356. https://doi.org/10.1
080/13548506.2011.554562 PMID:21491342

48.	 Goldmon MV, Roberson JT Jr. Churches, 
academic institutions, and public health: 
partnerships to eliminate health disparities. N C 
Med J. 2004;65(6):368-372. PMID:15714728

49.	 Lasater TM, Wells BL, Carleton RA, Elder 
JP. The role of churches in disease preven-
tion research studies. Public Health Rep. 
1986;101(2):125-131. PMID:3083467

50.	 Campbell C, Nair Y, Maimane S, Nicholson J. 
‘Dying twice’: a multi-level model of the roots 
of AIDS stigma in two South African commu-
nities. J Health Psychol. 2007;12(3):403-416. 
https://doi.org/10.1177/1359105307076229 
PMID:17439992

https://doi.org/10.1080/10705420802473717
https://doi.org/10.1097/00126334-200306012-00003
https://doi.org/10.1097/00126334-200306012-00003
https://www.ncbi.nlm.nih.gov/pubmed/12853855
https://doi.org/10.1089/jwh.2006.15.747
https://doi.org/10.1089/jwh.2006.15.747
https://www.ncbi.nlm.nih.gov/pubmed/16910906
https://doi.org/10.1080/13607863.2010.501061
https://doi.org/10.1080/13607863.2010.501061
https://www.ncbi.nlm.nih.gov/pubmed/21069603
https://doi.org/10.1521/aeap.2007.19.6.489
https://doi.org/10.1521/aeap.2007.19.6.489
https://www.ncbi.nlm.nih.gov/pubmed/18190274
https://doi.org/10.1097/00126334-200306012-00017
https://doi.org/10.1097/00126334-200306012-00017
https://www.ncbi.nlm.nih.gov/pubmed/12853869
https://doi.org/10.1177/00333549101250S103
https://doi.org/10.1177/00333549101250S103
https://www.ncbi.nlm.nih.gov/pubmed/20408383
https://doi.org/10.1521/aeap.2010.22.3.218
https://doi.org/10.1521/aeap.2010.22.3.218
https://www.ncbi.nlm.nih.gov/pubmed/20528130
https://doi.org/10.1080/08964289.2014.893983
https://doi.org/10.1080/08964289.2014.893983
https://www.ncbi.nlm.nih.gov/pubmed/25090361
https://www.pewresearch.org/2009/11/09/religious-landscape-survey-data-release/
https://www.pewresearch.org/2009/11/09/religious-landscape-survey-data-release/
https://www.pewresearch.org/2009/11/09/religious-landscape-survey-data-release/
https://doi.org/10.1177/070674370905400502
https://doi.org/10.1177/070674370905400502
https://www.ncbi.nlm.nih.gov/pubmed/19497160
https://doi.org/10.1016/S0031-3955(05)70355-2
https://doi.org/10.1016/S0031-3955(05)70355-2
https://www.ncbi.nlm.nih.gov/pubmed/11494636
https://doi.org/10.1007/s10943-009-9262-x
https://doi.org/10.1007/s10943-009-9262-x
https://www.ncbi.nlm.nih.gov/pubmed/19462237
https://doi.org/10.1037/0033-295X.101.4.568
https://doi.org/10.1037/0033-295X.101.4.568
https://www.ncbi.nlm.nih.gov/pubmed/7984707
https://doi.org/10.1093/her/17.1.43
https://www.ncbi.nlm.nih.gov/pubmed/11890176
https://doi.org/10.2105/AJPH.2008.152181
https://www.ncbi.nlm.nih.gov/pubmed/19762666
https://doi.org/10.1146/annurev.psych.52.1.1
https://doi.org/10.1146/annurev.psych.52.1.1
https://doi.org/10.1177/014662167700100306
https://doi.org/10.1177/014662167700100306
http://publichealth.lacounty.gov/dhsp/Reports/HIV/EpidemiologicProfileOfHIVinLAC2015.pdf
http://publichealth.lacounty.gov/dhsp/Reports/HIV/EpidemiologicProfileOfHIVinLAC2015.pdf
http://publichealth.lacounty.gov/dhsp/Reports/HIV/EpidemiologicProfileOfHIVinLAC2015.pdf
https://doi.org/10.1300/J079v25n01_03
https://doi.org/10.1300/J079v25n01_03
https://www.R-project.org/
https://www.ncbi.nlm.nih.gov/pubmed/16633531
https://doi.org/10.15171/hpp.2017.11
https://www.ncbi.nlm.nih.gov/pubmed/28326284
https://doi.org/10.1016/j.amepre.2007.07.024
https://doi.org/10.1016/j.amepre.2007.07.024
https://www.ncbi.nlm.nih.gov/pubmed/17950407
https://www.ncbi.nlm.nih.gov/pubmed/16596897
https://www.ncbi.nlm.nih.gov/pubmed/17004420
https://doi.org/10.1007/s11904-010-0058-0
https://www.ncbi.nlm.nih.gov/pubmed/20730512
https://doi.org/10.1542/peds.108.5.e85
https://www.ncbi.nlm.nih.gov/pubmed/11694669
https://doi.org/10.1080/13548500902730119
https://doi.org/10.1080/13548500902730119
https://www.ncbi.nlm.nih.gov/pubmed/19444707
https://doi.org/10.1080/13548506.2011.554562
https://doi.org/10.1080/13548506.2011.554562
https://www.ncbi.nlm.nih.gov/pubmed/21491342
https://www.ncbi.nlm.nih.gov/pubmed/15714728
https://www.ncbi.nlm.nih.gov/pubmed/3083467
https://doi.org/10.1177/1359105307076229
https://www.ncbi.nlm.nih.gov/pubmed/17439992

