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Abstract

The enormous HIV/AIDS disparity among African American women and women 
in other ethnic groups dictates the need to implement the most effective HIV 
prevention interventions. This study examined the impact of perceived group 
support on HIV protective behaviors (i.e., attitudes and behaviors related to 
condom use, alcohol, and drugs) of African American women participating in 
an HIV prevention intervention. Participants were 398 heterosexual, unmarried 
African American women older than 18 years who agreed to participate in 
Sisters Informing Sisters on Topics about AIDS, a widely used HIV prevention 
program for African American women. Regression analyses revealed that 
higher perceived support contributed to (1) higher condom negotiation effi­
cacy, (2) higher condom use efficacy, (3) consistent condom use for sex­
ually active participants, (4) higher perception of drug harmfulness, and 
(5) drug disapproval at posttest. These effects were found while controlling 
for pretest measures of condom and drug attitudes and use along with age, 
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partner status, length of relationship, and education. The findings suggest that 
HIV intervention efforts should attend to ways in which women receive and 
provide support to one another.
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There are enormous health disparities with respect to HIV/AIDS among Afri-
can American women and women in other racial/ethnic groups. While African 
American women make up about 13% of the total female population in the 
United States (U.S. Census, 2007), they comprise more than half (64%) of the 
number of HIV/AIDS infections among women (Centers for Disease Control 
and Prevention [CDC], 2008). The rate of HIV/AIDS diagnoses for African 
American women was approximately 23 times the rate for White women and 
4 times the rate for Hispanic women (CDC, 2008). Moreover, in 2004 HIV/
AIDS was the leading cause of death among African American women aged 
25 to 34 years (CDC, 2008). Heterosexual contact is the primary mode of HIV 
transmission for African American women and accounts for 74% of HIV/
AIDS diagnoses among African American women (CDC, 2007).

Moreover, women with HIV/AIDS are not the only targets of the disease. 
Remarkable advancements have been made in the reduction of perinatal trans-
mission through the use of HIV testing and antiretroviral therapy during 
pregnancy and delivery. Despite these advancements, it is estimated that 90% 
of HIV infections that occur among children are a result of vertical transmis-
sion from a mother to her infant (Newman, 2004). Of the perinatally infected 
persons living with HIV/AIDS, 66% were African American (CDC, 2008).

Given the prevalence and consequences of HIV, we must continue to refine 
and tailor HIV prevention programs in order to enhance effectiveness. One 
way to accomplish this is to identify the processes or the mechanisms through 
which HIV prevention interventions work.

The CDC has identified several evidence-based programs for African 
American women. See the Diffusion of Effective Behavioral Interventions 
project (DEBI) at http://effectiveinterventions.org/go/about-debi for a list of 
these programs and additional information about these programs (Center on 
AIDS and Community Research, 2008). These programs have shown effec-
tiveness in reducing HIV risk with respect to increasing condom use, condom 
negotiation skills, partner communication, and other HIV protective behav-
iors. While these programs have demonstrated effectiveness in randomized 
trials, we know less about the mechanism or processes through which these 
interventions work. This is the focus of the current study. Specifically, we 

 at PENNSYLVANIA STATE UNIV on September 17, 2016jbp.sagepub.comDownloaded from 

http://jbp.sagepub.com/


Belgrave et al.	 129

evaluate one component found in most HIV prevention programs for African 
American women—perceived group support (Wingood & DiClemente, 
2006). We assessed whether higher levels (compared with lower levels) of 
perceived support from group members and facilitators helped explain HIV 
protective behavior among African American women enrolled in an HIV pre-
vention program. HIV protective behaviors included both attitudes and 
behaviors with regard to condom use along with drug attitudes and 
behaviors.

The intervention implemented was Sisters Informing Sisters on Topics 
about AIDS (SISTA). The SISTA curriculum is one of the original interven-
tions identified as effective for African American women by the CDC and 
continues to be one of the most widely disseminated HIV prevention curricu-
lums for African American women. An additional drug education component 
was added to the SISTA curriculum. This component addressed the role of 
drug use (e.g., mostly alcohol and marijuana) in sexual risk and protective 
behaviors.

The overall objectives of the SISTA curriculum are to increase assertive-
ness, condom negotiation skills, and coping skills while promoting ethnic and 
gender pride and empowerment. Elements of the SISTA intervention involve 
(1) small-group sessions with discussions, role-playing activities, and skill-
building activities; (2) using peer facilitators who are similar to and who can 
relate to participants; (3) activities and materials designed to promote ethnic 
and gender pride and self-worth; (4) teaching women skills in sexual asser-
tiveness and how to negotiate with their partners; (5) implementing activities 
and lessons that encourage favorable condom attitudes and norms and how to 
correctly use condoms; and (6) discussions of cultural and gender issues as 
they relate to safer sex negotiation and practices. Additional information about 
drugs included (1) information about the drugs most commonly used and how 
these drugs influence sexual decisions; and (2) discussions of how alcohol and 
other drugs affect proper condom application.

Participants met in groups comprising 8 to 14 women for 2 hours per week 
for 5 weeks. An additional booster session was held 2 to 3 months after the 
conclusion of the 5-week sessions for participants to share how they had applied 
the program skills and information to their lives. Participants were encour-
aged to meet informally after the conclusion of the sessions; however, without 
the resources of the program only a few groups were able to do so. The ses-
sions were designed so that lessons, activities, and practical demonstrations 
were carried out in a manner in which women could learn from and be sup-
portive of one another. At each session, women shared their experiences on a 
variety of topics related to HIV protective and risky behaviors. For example, 
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they discussed their experiences negotiating condom use with partners, asking 
about partner’s sexual history, and appropriately using condoms. During dis-
cussion and practice exercises, group members and peer facilitators provided 
feedback, and encouraged and affirmed the successes of one another.

Women connected to group members and facilitators because of their com-
monalities as women and persons of African descent. However, how support is 
perceived and experienced is variable as studies have shown that individual-
level factors may affect how support is perceived and received (Albarracín, 
Durantini, & Earl, 2006; Helgeson, Cohen, Schulz, & Yakso, 2000; Klaw & 
Humphreys, 2004; Lee, Arozullah, & Cho, 2004). For example, Helgeson et al. 
(2000) examined individual differences in how support was received in a 
breast cancer intervention and found differences in receipt of support. They 
further found that information-based groups were more beneficial to those 
with fewer personal resources whereas peer discussion groups were more 
beneficial to those who lacked support. We expected that women in the inter-
vention who perceived higher levels of support from the group would report 
more HIV protective behaviors at posttest than women who did not perceive 
high levels of support.

Theoretical Framework for Study
Two theoretical perspectives provided the framework for the current study, 
relational theory and Africentric theory. Relational theory assumes that inter-
personal relationships are central to women’s understanding of herself and 
others (Miller, 1991). According to relational theory, mutually fulfilling rela-
tionships are central to women’s psychosocial functioning and general well-being 
(Jordan, Kaplan, Miller, Stiver, & Surrey, 1991). Africentric theory assumes 
that there are core values and a worldview among people of African descent. 
The African worldview consists of African values, ways of accessing knowl-
edge, ways of defining reality, ways of governing and interpreting behavior, 
social relations, and designing environments to sustain healthy, adaptive func-
tioning among people of African descent (Grills, 2004). Of relevance to this 
study is the Africentric value of a collectivist and interpersonal orientation 
whereby concern is for the group as well as the individual (Belgrave & Allison, 
2006; Nobles, 2004). Both theoretical perspectives would suggest that inter-
ventions for African American women should provide an environment and 
context in which women are part of a group in which positive interpersonal 
relationships and support are provided to and by group members.

While studies could not be identified that specifically evaluated how per-
ceived support from women in an HIV prevention intervention influenced 
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HIV protective behaviors, related literature and research support the benefit 
of group support for HIV risk reduction.

Some of the literature has addressed the role of group support for persons 
living with HIV/AIDS. In a qualitative study of group-level interventions for 
an ethnically diverse sample (24% African Americans) of persons living with 
HIV, Hyde, Appleby, Weiss, Bailey, and Morgan (2005) reported that group-
level interventions are beneficial to participants. Group-level interventions 
provide the opportunity to build supportive relationships, experiential learn-
ing, and a safe place to learn risk reduction and HIV disclosure skills. In this 
study, participants spoke favorably of the group intervention, suggesting that 
group interactions should be an essential prevention strategy for people 
living with HIV (Hyde et al., 2005). Rotheram-Borus et al. (2001) also evalu-
ated a prevention intervention for an ethnically diverse sample (27% African 
Americans) of males and females living with HIV. They found that partici-
pants in the intervention condition had a significant increase in social support 
coping and a significant decrease in risky sexual behaviors following the 
intervention. In a review of HIV prevention interventions, DiClemente and 
Wingood (1995) reported that group-level interventions with a social support 
component tend to have more successful outcomes at follow-up than those 
without this component.

Research on sexual risk behaviors and peer and group support demon-
strate the positive influence of such support. St. Lawrence et al. (1998) found 
that adolescent females who were inconsistent condom users did not have a sup-
portive network. They note that peer and group interventions enhance condom 
acceptability in addition to providing support for adopting preventative behav-
iors (St. Lawrence et al., 1998). In a study of African American college students, 
Mancoske, Rountree, Donovan, and Neighbors (2006) found that those who 
reported consistent condom use also reported that their friends encouraged them 
to use condoms. In addition, those who reported consistent condom use also 
reported talking with their friends about safer sex practices and regularly carrying 
a condom.

In summary, the literature suggests that group support is a key component 
of successful HIV prevention interventions. And this component might be 
especially beneficial for African American women given relational and Afri-
centric values of communalism and interdependence. At the same time, group 
support may be delivered and perceived differently by group members.

Purpose of Study and Hypotheses
The purpose of this study was to determine the effects of perception of sup-
port from group members and facilitators involved in an HIV prevention 
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intervention and whether or not perception of support accounted for HIV 
protective and risky behaviors at posttest. HIV protective outcomes included 
condom use efficacy, condom negotiation efficacy, attitudes toward con-
doms, and condom use. The program also intended to reduce drug use as a 
risk factor for HIV and included alcohol and marijuana attitudes and use as 
additional outcomes.

Hypothesis 1 predicted that higher perceived support will be associated 
with higher condom use efficacy, condom negotiation efficacy, more posi-
tive attitudes toward condoms, and greater condom use at posttest after 
accounting for the effects of pretest scores on condom attitudes and use, age, 
education, partner status, and relationship length. Hypothesis 2 predicted 
that higher perceived support will be associated with higher drug disap-
proval, higher perceptions of drug harmfulness, and lower marijuana and 
alcohol use at posttest after accounting for the effects of pretest drug atti-
tudes and use scores, age, education, partner status, and relationship length. 
Along with condom and drug use pretest scores, age (Corneille, Zyzniewski, 
& Belgrave, 2008), education (Bowleg, Belgrave, & Reisen, 2000), and 
relationship status and length (Crosby et al., 2000) were included as control 
variables as these variables have been shown to be associated with HIV risk 
and protective behaviors.

Method
Participants

Participants included 398 African American women who identified as unmar-
ried and heterosexual and who had participated in at least three (out of five) 
sessions of the HIV prevention curriculum. Participants who did not identify 
as unmarried or heterosexual were excluded from the analyses because the 
condom-related outcome variables used in this study may not be as relevant 
for these participants. Additionally, individuals who attended only one or two 
sessions were not considered “program participants” because they received 
less than half of the session content. The program had an 81% retention rate, 
with 324 participants completing the posttest. Participants’ age ranged from 
18 to 73 years, with a mean age of 22.29 years (SD = 7.78). Most participants 
(80%) were between the ages of 18 and 23 years (two participants were 61 
years or older). In terms of level of education, 45% reported their highest 
level of education as having completed high school/GED or less; 55% reported 
that they attended “some college” or received a college or graduate degree. 
With respect to relationship status, about half (49%) of participants reported 
that they had a “main partner.” For participants who reported having a “main 

 at PENNSYLVANIA STATE UNIV on September 17, 2016jbp.sagepub.comDownloaded from 

http://jbp.sagepub.com/


Belgrave et al.	 133

partner,” 41% described this relationship as 1 year or less, 21% reported that 
this relationship was between 1 year and 2 years, and 38% described that 
their relationship was longer than 2 years.

Measures
Measures of drug attitudes and behaviors were developed as part of the Cen-
ters for Substance Abuse Prevention’s national cross-site evaluation (Springer 
et al., 2004) and have been used with other African American populations. 
All other measures were obtained from SISTA program evaluation materials 
distributed with the curriculum to assess program effectiveness.

Demographic variables and support variable. The demographic variables were 
measured using single items. Participants responded to a single item “How 
old are you?” to determine their age. Participants were asked “Do you cur-
rently have a main partner?” to determine their partner status. To determine 
relationship length, participants responded to a single item, “How long have 
you and your main partner been together?” Participants’ level of education was 
obtained by responses to the item “What is your highest level of education?”

The support measure assessed participants’ perceptions of support during 
the sessions from the facilitators/leaders and group members. An eight-item 
scale was used in which four items asked about their perceptions of support 
from the group facilitator and four items asked about perceptions of support 
from group members. An example of an item is “During the SISTA group 
sessions, the other group members made me feel like an important part of the 
group.” Participants responded on a 6-point Likert-type scale ranging from 
“Never” to “All the time.” Participants reported high perceived support over-
all, with 70% of the participants giving the highest rating to all eight items. 
This scale had high reliability with the sample (a = .91).

Dependent variables. Several measures were used to assess condom behav-
iors, attitudes, and efficacy. Condom use consistency was determined by asking 
participants to report the number of times they had engaged in sex in the 
past 3 months. Participants were then asked the number of times they used a 
condom in the past 3 months. A ratio was computed to determine the fre-
quency of condom use. Participants with 100% frequency of condom use 
were considered consistent condom users; participants with less than 100% 
condom use were considered inconsistent condom users. At posttest, 60% of 
the participants were categorized as consistent condom users.

Condom attitudes were measured by a seven-item scale that assessed wom-
en’s attitudes toward condoms as well as their perceptions of their partner’s 
attitudes toward condoms. An example item is, “Sex with condoms does not 
feel natural.” Participants responded on a 4-point Likert-type scale, with lower 
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scores indicating more favorable attitudes toward condoms. At posttest, par-
ticipants reported favorable attitudes toward condoms, with an average score 
of 1.59. In the current sample, the Cronbach reliability coefficient was .75.

Condom negotiation efficacy was measured with a seven-item scale designed 
to assess women’s efficacy for negotiating condom use with a primary part-
ner. A sample item was “Can you insist on condom use if your main partner 
does not want to use one.” Participants reported high condom negotiation at 
posttest with a mean score of 3.58, on a scale of 1 to 4 with higher scores 
indicating higher condom negotiation efficacy. The scale had a Cronbach 
reliability coefficient of .85 in the current sample.

The condom use efficacy scale assessed participants’ efficacy for properly 
using the male condom. A sample item includes “How confident are you that 
you could put a condom on a hard penis?” Response options ranged from 1 
(not confident) to 3 (very confident). Participants reported an average score 
of 2.75 at posttest. The Cronbach reliability coefficient for the condom use 
efficacy scale was .92 with the study sample.

Drug attitudes and use. Drug attitudes were assessed by two subscales that 
assessed perception of drug harmfulness and drug disapproval. Participants 
responded to four items that asked how much a person risked harming them-
selves by engaging in alcohol, marijuana, and tobacco use. An example item 
is, “How much do people risk harming themselves when they smoke mari-
juana once a month?” In the current sample, the Cronbach reliability coefficient 
was .74. Participants also reported their approval/disapproval of drug use on 
a four-item subscale. An example item is, “How do you feel about adults 
smoking one or more packs of cigarettes per day?” The Cronbach reliability 
coefficient was .71.

Participants reported their 30-day alcohol and marijuana use by indicat-
ing the frequency of their use during the past 30 days. Response options 
ranged from “0 days” to “all 30 days.” Responses were dichotomized into 
participants who indicated marijuana use or alcohol use and those who did 
not. At posttest, 44% of the participants reported alcohol use and 16% of the 
participants reported marijuana use.

Procedure
The study was reviewed and approved by the Institution’s Review Board.  
Participants were recruited for participation via flyers at universities, churches, 
clinics, and community centers. The flyers invited African American women to 
participate in a discussion group on healthy relationships. On receipt of informed 
consent, participants completed pencil-and-paper measures at pretest, and later 

 at PENNSYLVANIA STATE UNIV on September 17, 2016jbp.sagepub.comDownloaded from 

http://jbp.sagepub.com/


Belgrave et al.	 135

at posttest. Participants attended three to five 2-hour sessions held weekly. 
The majority of the participants attended all five sessions. Participants were 
provided with a $10 gift card at each session they attended. Seventy-seven 
percent of the participants were recruited from universities; 23% were rec
ruited from community organizations.

Curriculum Implementation Procedures
Peer facilitators were African American women who were hired and trained 
to serve as group leaders. They attended a 3-day training, which included 
experiential activities related to (1) curriculum content, (2) facilitation strate-
gies that foster a supportive environment, (3) information about HIV/AIDS 
and drugs, and (4) confidentiality. Trainees had to successfully complete a 
“mock facilitation” to serve as peer facilitators. Approximately 40 peer health 
educators were trained to implement the curriculum over the course of the 
4-year project.

Two peer facilitators were assigned to each group of 8 to 14 women. Five 
sessions were implemented for 2 hours per week over 5 weeks. A member of 
the evaluation staff (a PhD-level psychologist and/or an advanced graduate 
student in psychology) observed each group at least twice to monitor fidelity 
to the curriculum and to provide peer facilitators with feedback about their 
implementation.

Data Analysis Strategy
In order to test the study’s hypotheses, multiple regression and binary logistic 
regression analyses were computed. Preliminary analyses were conducted to 
examine descriptive statistics and ensure that support did not covary with ses-
sion attendance. An analysis of variance was computed to determine if individuals 
with higher attendance reported higher perceived support. Number of sessions 
attended ranged from 3 to 5. Women who attended more sessions did not have 
significantly higher perceived support scores, F(2, 308) = .14, p > .05.

Additional preliminary analyses were conducted to screen data for outliers 
and violations of the assumptions of multiple regression including linearity, 
normality, and homogeneity of variance. Log transformations were computed 
for variables violating the assumption of normality. In order to control for the 
effect of pretest scores, age, partner status, relationship length, and education, 
these variables were entered in the first step. Perception of support was entered 
in the second step. Logistic regression analyses were computed for dichoto-
mous outcome variables (i.e., condom use and alcohol and marijuana use).
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Results
Preliminary Analyses
Descriptive analyses revealed scores above the midpoint for all scales at 
posttest. For all scales, these scores changed in the expected direction from 
pre- to posttest (see Table 1). Several significant bivariate correlations were 
found across the study variables (see Table 2).

Condom-Related Outcomes
Hypothesis 1 predicted that higher perceived support would be associated 
with higher condom use efficacy, condom negotiation efficacy, more positive 
attitudes toward condoms, and greater condom use at posttest after account-
ing for the effects of pretest condom scores, age, education, partner status, 
and relationship length. Results indicated that higher perceived support pre-
dicted higher condom negotiation efficacy, b = .10, t(247) = 2.01, p < .05, and 
higher condom use efficacy, b = .19, t(275) = 3.57, p < .05. For these 
variables, perceptions of support demonstrated a small effect on posttest 
scores accounting for an additional 1% of the variance in condom negotiation 
efficacy, F(1, 247) = 4.03, p < .05, and 4% of the variance in condom use 
efficacy, F(1, 275) = 12.74, p < .01, after controlling for pretest scores and 
demographic and partner variables. The control variables (i.e., pretest scores, 
age, education, partner statuses, relationship length) accounted for 37% of 
the variance in condom negotiation efficacy and 15% of the variance in 
condom use efficacy. However, support did not predict condom attitudes,  
b = -.01, t(177) = -.13, p > .05.

Logistic regression analyses indicated that for participants who were sexu-
ally active, perceived support predicted consistent condom use, exp(B) = 2.73, 
p < .05. Participants who reported higher perceived group support were four 
times (Wald = 4.09) more likely to be consistent condom users than noncon-
sistent condom users.

Drug-Related Outcomes
Hypothesis 2 predicted that higher perceived support would be associated 
with higher drug disapproval, higher perceptions of drug harm, and lower 
marijuana and alcohol use at posttest while controlling for pretest drug 
scores and other demographic variables. Higher perceived support predicted 
higher perception of drug harmfulness, b = .10, t(288) = 1.99, p < .05, and 
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drug disapproval, b = .15, t(276) = 2.68, p < .01, at posttest. Perceived sup-
port demonstrated a small effect on drug attitudes accounting for 2% of the 
variance in perception of drug harmfulness, F(1, 276) = 7.20, p < .05, and 
1% of the variance in drug disapproval, F(1, 276) = 7.20, p < .05, after 
accounting for pretest scores, age, education, relationship length, and rela-
tionship status. The control variables accounted for 31% of the variance in 
drug harmfulness and 19% of the variance in drug disapproval. However, 
logistic regression analyses indicated that perceived support did not predict 
posttest scores for alcohol use, exp(B) = .98, p > .05, or marijuana use, 
exp(B) = 2.09, p > .05.

Table 1. Participants’ Scores at Pretest and Posttest

Scale	 Pretest	 SD	 Posttest	 SD	 d	 Range

1.	 Support			   5.74	 .60		  1-6
2.	 Condom attitudes	 1.73	 .54	 1.59	 .46	 .14	 1-4
3.	 Condom negotiation efficacy	 3.45	 .52	 3.58	 .53	 .13	 1-4
4.	 Condom use efficacy	 2.26	 .55	 2.75	 .40	 .49	 1-3
5.	 Perception of drug harm	 3.45	 .59	 3.52	 .54	 .07	 1-4
6.	 Drug disapproval	 2.34	 .54	 2.47	 .53	 .13	 1-3
Consistent condom use	 45%		  60%		  15%	
Alcohol use	 56%		  49%		  7%	
Marijuana use	 16%		  16%		  0%	

Note: Lower scores indicate more positive attitudes toward condoms.

Table 2. Posttest Correlations Between Independent and Dependent Variables

	 1	 2	 3	 4	 5	 6

1.	 Support						    
2.	 Condom attitudes	 -.09	 —				  
3.	 Condom negotiation	 .21**	 -.43**	 —			 
4.	 Condom use efficacy	 .20**	 -.16*	 .35**	 —		
5.	 Perception of drug harm	 .34**	 -.11	 .10	 .06	 —	
6.	 Drug disapproval	 .16**	 -.14*	 .06	 -.04	 .33**	 —

*p < .05. **p < .01.
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Summary of Findings

The results indicate that perception of group and facilitator support during the 
intervention had modest, positive effects on condom negotiation, condom 
use efficacy, condom use consistency, drug harmfulness, and drug disapproval 
after controlling for pretest scores and demographic variables.

Discussion
The purpose of this study was to evaluate if perceived support from interven-
tion group members and peer facilitators contributed to HIV protective 
behaviors among African American women in an HIV prevention interven-
tion. The intent was to determine if the impact of perceived group support 
contributed beyond the effect of the intervention and when other demo-
graphic variables were considered. The findings showed modest and significant 
gains in intervention effectiveness with regard to condom outcomes and some 
drug outcomes. Specifically, perceived support explained additional variance 
in condom negotiation efficacy and condom use efficacy at posttest when 
pretest condom use efficacy and condom negotiation efficacy were controlled 
for along with demographic variables such as age, education, partner status, 
and relationship length. Additionally, perceived support from group members 
explained more consistent condom use at posttest after pretest condom use, 
and demographic variables were controlled for.

Similar to condom outcomes, the perception of support from group mem-
bers accounted for additional variance in explaining drug attitudes at posttest. 
Specifically, group support predicted additional variance in accounting for 
perception of drug harmfulness and drug disapproval at posttest when pretest 
drug measures and demographic variables were controlled for. However, per-
ceived support from group members did not contribute to additional variance 
in posttest scores for alcohol use or marijuana use after controlling for pretest 
scores on alcohol and drug use and demographic variables.

Although it was not the primary goal of this study to show intervention 
effects, it is noteworthy that participants showed significant improvements 
from pretest to posttest on condom and drug outcome variables. Pretest 
scores along with demographic variables were considered control variables 
in this study and explained moderate amounts of variance in condom out-
comes (i.e., 37% of the variance in condom negotiation efficacy and 15% of 
the variance in condom use efficacy). Similarly, these control variables accounted 
for 31% of the variance in perception of drug harmfulness and 19% of the 
variance in drug disapproval.
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Overall, participants reported fairly high levels of perceived support from 
both group members and group leaders. This supports one of the aims of the 
SISTA curriculum, which is to provide a context in which members support 
each other in the learning of skills in HIV protective behaviors. Modeling 
from peer facilitators and the similarity of group participants to peer facilita-
tors and to each other may have contributed to this perception. Also, our 
recruitment strategy resulted in groups comprising of women who were simi-
lar. For example, most groups were comprised of women who were recruited 
from the same university and/or community agency (e.g., church or  
community health organization). This method of recruitment probably led to 
similarity among women not only with regard to gender but also with regard 
to age and life circumstances.

The study findings have implications for how HIV prevention interventions 
can be strengthened for African American women. Group-level interventions 
that are designed to encourage African American women to be supportive of 
each other may have higher levels of effectiveness than those interventions 
that do not encourage such support. Interventions that promote high levels of 
support among group members and/or peer facilitators might include discus-
sion and activities on how group members can provide support to each other. 
These could involve women learning techniques, such as (1) active listening, 
(2) how to provide positive affirmations, (3) how to provide constructive 
criticism, and (4) how to let others know that they are appreciated and respected. 
Sessions might also incorporate information to participants on how to access 
and gain support from others, such as (1) appropriate levels of disclosure,  
(2) how to ask for help, and (3) how to take constructive feedback. The find-
ings of this study suggest that these types of strategies might contribute to 
intervention effectiveness over and beyond that of a curriculum that is already 
proven effective.

The study findings highlight the significance of understanding the process 
by which curriculum content is implemented. When the implementation pro-
cess leads to women feeling supported, better HIV protection and risk reduction 
are expected to occur. Process activities to attend to include (1) activities that 
promote interdependence among women, (2) a format or structure used whereby 
women learn from each other, (3) having groups comprised of women who 
are similar to each other, (4) an environment in which women feel safe in 
their discussions and disclosures, and (5) selecting and training facilitators 
who have the skills or can learn the skills to facilitate an environment of sup-
port. The relational and Africentric orientation of many African American 
women may augment the effectiveness of group support as a component in 
HIV prevention interventions.
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Given the relatively modest contribution of perceived support, there may 
be other factors that contribute to the perception of support from group 
members and leaders with respect to HIV protective outcomes. For exam-
ple, would support be more important for women who are high versus low in 
ethnic identity and among those who may have higher relational needs and 
Africentric orientations? Would support be especially useful for those who 
have limited social networks? Other variables such as group size and group 
composition along with length of sessions may also affect perceived support 
and are topics for future investigations.

There are some limitations that should be noted. The first concern the gen-
erality of the study findings. The sample consisted of women who volunteered 
for a group-level intervention. Perhaps, support is more important to women 
who volunteer for a group-level intervention. Women who volunteer to partici-
pate in a more individually focused intervention and/or a less interactive 
intervention might not benefit as much from this type of intervention. Also, the 
majority of the sample was college students and these women do not represent 
the full range of women at risk for HIV. Social desirability biases may also 
have affected participants’ responses to items and their ratings of the facilitator 
and other group members. Although participants were told that their responses 
would be anonymous and were seated such that they could not see each other’s 
responses, social desirability is always a possibility when collecting sensitive 
information. Certain measures could be improved by increasing their specific-
ity. For example, on the drug use variable participants reported their alcohol 
consumption in the past 30 days but did not specify the number or type of 
drinks consumed. Additionally, participants reported their age rather than 
birth date, which may increase the likelihood that participants provided false 
answers. Finally, the group support measure used in this study may not have 
captured all the aspects of support. The measure captured perceptions of mostly 
emotional or affective support and not material or instrumental support, which 
may also be needed. Greater specificity on these variables may have improved 
findings for the effectiveness of the intervention.

In conclusion, effective HIV prevention efforts continue to be a major pri
ority for African Americans. The findings from this study suggest that group 
support is an important component of an effective HIV prevention program 
for African American women and should be attended to in future HIV pre-
vention programming and research.
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