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HIV interventions have fallen short in significantly decreasing risk for Latino populations. The Rompe 
el Silencio (Break the Silence) cultural assets-based HIV/AIDS prevention program was developed using 
community-based participatory research methods. Qualitative analyses of focus group data identified 
salient factors related to sexual behavior and communication. Integration of focus group results with 
theoretical constructs guided the development of an intervention to reduce risk behaviors by increasing 
communication within Latino families. Fifty Latina family dyads from Los Angeles County participated 
in pilot testing of the intervention. Findings indicated significant increases in sexual risk knowledge, 
frequency of sexual risk communication, and number of sexual risk-related topics discussed. Rompe el 
Silencio represents a female-focused, family-based, and culturally relevant intervention to combat HIV 
risk within Latino communities.
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Method

Sample and Recruitment

Focus groups were conducted with Latina women and 
female adolescents, aged 12 and older, in the East Los 
Angeles region. Latina participants were recruited by 
promotoras de salud (peer health educators) through word 
of mouth and posting flyers in two community-based 
organizations in East Los Angeles that provide health ser-
vices to Latino families.

Procedure

Focus group instruments were developed in Spanish by 
bilingual research staff and reviewed by a pan-Latino, 
bilingual/bicultural project group to ensure Spanish 
language universality and participant comprehension. 
Any terms that were deemed ambiguous or uncommon to 
Latinos from one or more countries by Latino staff from 
Mexico, Central or South America, or the Caribbean were 
changed or defined for clarity. Materials were then trans-
lated to English, and discrepancies noted in the translation 
process were discussed and vetted until the project team 
reached agreement. All project materials and procedures 
were reviewed and approved by the Institutional Review 
Board of California State University, Long Beach.

To facilitate conversation as well as increase under-
standing of gender-related and cultural dynamics of 
sexual risk communication between the intergenerational 
dyads, focus groups were divided into adolescents aged 
12–15 and 16–19, and adult women 20–34, 35–50, and 
51 years and older. In an effort to enhance the develop-
ment of the intervention and garner additional insight 
specific to the multiple contexts of HIV risk, an additional 
focus group was held with HIV-infected Latinas aged 
40–65. A highly trained bilingual/bicultural focus group 
moderator presided over all meetings and was assisted 
by two trained bilingual/bicultural research staff. During 
the discussions, self-selected aliases were used to protect 
participant confidentiality.

Focus groups were aimed to glean information from 
participants regarding (a) perceived HIV risk within the 
Latino community, (b) differences in male and female 
roles and their impact on HIV risk, (c) sexual risk commu-
nication within the family as well as challenges to open 
communication, and (d) suggestions for intervention 
content and administration. Using a standardized semi-
structured protocol, participants were asked questions 
such as “
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whereas adults were more often Spanish monolingual or 
maintained a preference for Spanish. The following para-
graphs briefly summarize the key findings and provide 
examples of the salient concepts used to inform interven-
tion development.

Perceived HIV Risk Within  
the Latino Community

Adolescents. Participants perceived themselves and their 
communities to be at very low risk for HIV infection. 
They reported a lack of available prevention information 
targeting Latinas like themselves who do not fall into 
high-risk groups such as men who have sex with men 
(MSM) and injection drug users (IDUs).

Adults. The adult females were invariably worried about 
their sexual health as well as that of their children and 
youth in their communities. Furthermore, women per-
ceived their risk as largely controlled by their male part-
ners whose fidelity and willingness to use condoms were 
out of the female’s purview. Participants reported little 
control over sexual intercourse perceiving sex as a “deber de 
la mujer” (a women’s duty) versus her “querer” (desire).

HIV-Infected Women. HIV-infected females reported 
lack of education as the most frequent HIV risk factor. 
Similar to the other adult group, HIV-infected women 
emphatically agreed that machismo is a risk factor for all 
women, whether they are married or single. The HIV-
infected group also perceived that as women, they are 
subject to sexual and domestic violence, infidelity, and are 
treated like sex objects, which exacerbates their risk.

Differences in Male and Female Roles and Their 
Impact on HIV/AIDS a lackhL,a(lackhL,(thei0 0 110 324 631.394 Tm
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/T1_44(b(fhgscents)24(to )ga7scents)24(to )ga7scen9
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about sex. They also agreed that a challenge to accurate 
communication is knowledge about the topic and that 
parents are not comfortable speaking with their children. 
One participant’s older son questioned her as to why she 
had given him the wrong information, and her response 
was “I didn’t get any information.” When communicating 
with partners, HIV-infected women said that although 
they did wonder about infidelity during their relation-
ships, they didn’t question their partner’s previous sexual 
history. HIV-infected women found it very difficult to tell 
their children about their HIV status, especially if their 
children were young.

Intervention Recommendations

Adolescents. Adolescents wanted to learn more about con-
doms, sexually transmitted infections (STIs), and increas-
ing self-esteem and confidence. They requested activities 
to help build their parents’ sex education confidence levels 
to enable parents to initiate sexual health-related dialogue. 
Youth suggested small classes to encourage interaction and 
questions, gender-specific classes, educating girls within 
middle school “before it’s too late,” and the promotion of 
family classes to challenge traditional taboos related to 
sexual communication. Although a strong recommenda-
tion was made for family classes, particularly with rela-
tives of the same gender, adolescents suggested separating 
mothers and daughters for certain parts of the intervention 
for fear of maternal reactions before bringing both genera-
tions together so as to hear “both points of view.”

Adults. Given the multiple time demands on Latinas’ 
daily lives, recommendations focused more on practi-
cal logistics that enable participation rather than on the 
content of the intervention. Adults suggested that youth-
specific interventions target younger aged adolescents. 
Some adults reported that it was easier to speak about sex 
with very young children because they did not have to be 
as explicit, implying that they had neither the communi-
cation skills nor the knowledge necessary to prepare their 
adolescent girls for eventual risks.

HIV-Infected Women. Three women suggested testi-
monials with families. One participant emphasized that 
when people see it on paper, they don’t feel it, and that 
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consisting of more than one generation, and residents of 
Los Angeles County. Informed consent was collected for 
participants aged 18 years or older, and parental consent 
and assent were collected for adolescents younger than 
18 years.

Intervention

The intervention was conducted by bilingual/bicultural 
facilitators in Spanish and English according to partici-
pant preference. Participants were given a $20 gift card for 
attendance.

Rompe el Silencio is an 8-hour intervention administered 
in two sessions with an introduction and two educational 
modules per session. Sessions were held in local schools 
and community centers with sufficient space for par-
ticipants to meet as a group and separate intermittently 
to facilitate generation-specific activities and dialogue. 
Scheduling and incentives were based on participant 
feedback. To maximize continuity and minimize attrition, 
participants were invited to return for the subsequent 
session within a 2-week period. They were provided with 
copies of the presentations and activities as well as HIV/
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and/or (d) partner (if applicable). Items included a five-
point Likert scale ranging from “totally disagree” (1) to 
“totally agree” (5). The average of these four responses was 
used as the outcome score.

Intervention Feedback. Using a five-point scale, par-
ticipants reported level of agreement with statements 
rating intervention content. Evaluation included changes 
in knowledge, intentions to test for HIV, and interest 
and helpfulness of material, discussions, and activities. 
Percentage agreements on individual feedback items are 
presented.

Data Analyses

One-tailed t tests were conducted in both groups 
(independent t test) and within dyads (paired t test) 
to assess changes in HIV knowledge and frequency of 
communication. One-tailed paired t tests for adults 
and separately for adolescents comparing pretest scores 
with the follow-up scores were conducted. Descriptive 
analyses provided feedback regarding intervention con-
tent. Analyses were limited to those who completed 
both the preintervention and postintervention surveys 
(adults, n 5 44 and adolescents, n 5 49), unless other-
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the intervention was successful in increasing HIV-related 
knowledge, but that activities to bolster knowledge reten-
tion among youth participants may be needed. Significant 
increases in the reported number of conversations were 
also observed in both groups (adults: t   4.00, p  .0001, 
adolescents: t  2.78, p  .004). The number of sexually-
related topics reported by adults having been discussed in 
the household increased on average from 4.17 at pretest 

Significant increases (see Table 3) in correct responses 
given for knowledge questions were observed for both 
adults (t  7.66, p  .0001) and adolescents (t  7.56, 
p  .0001). A significant difference in HIV/AIDS-related 
knowledge within the generational dyads was also ob-
served on the posttest (t  4.10, p  .0001) wherein 
adolescent females (M  0.818) scored below their 
older counterparts (M  0.895). These results indicate that 

TABLE 2.  Intervention Participant Characteristics

	 Adults, n  44	 Adolescents, n  49 
Demographic Characteristics	 n (%)	 n (%)

Agea	 40.70 (5.03)	 14.76 (1.99)

Range	 32–56 years	 12–20 years

Birth place

  United States	 0	 43 (87.8%)

  Mexico	 43 (97.7%)	 6 (12.2%)

  El Salvador	 1 (2.3%)	 0

Range of years in United States	 1–35	 12–17

Length of time in Unites Statesa	 18.86 (7.06)	 15.25 (2.36)

Languages spoken

  English only	 1 (2.3%)	 1 (2.0%)

  Spanish only	 36 (81.8%)	 1 (2.0%)

  Both English and Spanish	 7 (15.9%)	 47 (95.9%)

Language “most comfortable” speaking

  English	 1 (2.3%)	 17 (34.7%)

  Spanish	 41 (93.2%)	 3 (6.1%)

  Both English and Spanish	 2 (4.5%)	 29 (59.2%)
amean (SD).

TABLE 3.  Pilot Intervention Findings

	 Adults	 Adolescents 
	 n  44a	 n  49a

Question	 t (p value)	 t (p value)

HIV knowledge: number of correct responsesb	 7.66 (  .0001)	 7.56 (  .0001)

Sex-related communication: number of conversationsc	 4.00 (  .0001)	 2.78 (.004)

Sex-related communication: number of topics addressed	 4.08 (  .001)	 3.78 (  .001) 
  in conversationsc	

Sex-related communication comfort leveld	 5.31 (  .0001)	 1.79 (.076)

Sex-related communication comfort levele	 5.19 (  .0001)	 1.54 (.127)
an varies for each analysis depending on availability of complete data.
bOne-tailed paired t test comparing reported number of conversations in presurveys and postsurveys.
cOne-tailed paired t test comparing reported number of conversations in presurveys and follow-up surveys.
dOne-tailed paired t test comparing pretest and follow-up average responses for full sample.
e�One-tailed paired t test comparing pretest and follow-up average responses for reduced model that excluded those who 
did not attend day one.
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HIV-related knowledge, personalization of HIV risk, and 
comfort level and frequency of sexual risk communica-
tion among women in immediate and extended families. 
Because women often initiate dialogue within the home, 
a secondary purpose was to prompt sexual risk dialogue 
among all family members.

Evaluation of the intervention indicated that HIV/AIDS 
knowledge improved for both adolescent and adult par-
ticipants. Furthermore, an increase in adult comfort with 
sexual health-related communication within the Latina in-
tergenerational family dyad was sustained at the 1-month 
follow-up interval, and both groups reported increases in 
communication with equal initiation of sexual risk and 
sexuality-related discussions by adults and adolescents.

Dialogue regarding the harmful effects of limited 
family-based sexual education was enabled by increased 
understanding of the origin of sexual values and mes-
sages through sexual risk communication in a culturally 
and linguistically relevant manner. Expression of adult and 
adolescent ideals regarding family-based sexual health 
communication allowed for greater understanding of the 
information-related needs of youth as normative sexual 
development as opposed to an indication of actual sexual 
behavior. This insight, coupled with a population-specific 
portrayal of Latina risk, facilitated greater HIV understanding, 
personalization of risk, and ongoing intergenerational sexu-
al health-related conversations following the intervention.

No significant increases in adolescent communication 
comfort levels were observed. However, the slight statisti-
cal trend suggests that analysis in a larger sample may 
have reached significance. Another possibility is that the 
30 days between baseline and follow-up was insufficient 
to allow for comfort levels to increase among both ge
nerational groups, considering they had been moderately 
uncommunicative in terms of sexual health and risk 
for several years. This may have also resulted from the 
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Considering that marriage has been acknowledged 
as the most influential HIV risk factor in Mexico among 
women (Hirsch et al., 2007) and that both generations 
of women agreed on the gravity of risk associated with 
male infidelity, focusing on both genders is an urgent 
and essential direction for Latino-specific HIV prevention. 
Recent research in Los Angeles underscores the lack of dif-
ference in lifetime sexual risk between HIV-positive and 
HIV-negative Latinas, indicating that the traditional high-
risk heterosexual profile may not apply to certain Latina 
groups and that control of their risk lies with their male 
partners (Rice, Green, Santos, Lester, & Rotheram-Borus, 
2010). Although this intervention was specifically designed 
and funded to serve females exclusively, thus limiting the 
project’s potential to impact all parties within the Latino 
family, the authors remain cognizant of the need to re-
inforce familismo and to garner the positive potential of 
protective factors associated with machismo through the 
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believe is an improved paradigm to combat HIV and 
sexual risk within the diverse contexts and demands of 
the everyday lives of Latinas in their respective homes and 
communities.
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