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Abstract
Using a framework of ecological systems theory and Black feminist theory,
this article provides a conceptual exploration of barriers and facilitators to
HIV risk communication between African American parents and daughters.
African American female adolescents are disproportionately diagnosed with
sexually transmitted diseases (STDs) and are more likely to engage in sexually
risky behaviors, which increases their risk of contracting HIV. Researchers
have documented the importance of parental beliefs, knowledge, and
communication about sexual and HIV risk as a protective factor in influencing
safe sexual behavior in their daughters. By incorporating the ecological
influences that affect familial processes among African American parents,
in addition to highlighting Black feminist concepts, this article proposes a
racial and gender-specific theoretical model to guide future family-based HIV
prevention interventions.
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Background
African American female adolescents are at increased risk of contracting HIV
compared with female adolescents of other racial and ethnic groups. This
increased risk arose from the multiple contextual factors of sociohistorical
trauma, sexual exploitation of African American women, and lack of community resources in the neighborhoods where African American female adolescents primarily reside (P. H. Collins, 2000; Wallace, Townsend, Glasgow,
& Ojie, 2011). Compared with other ethnic groups, African American female
adolescents are also more likely to have an early sexual debut, have multiple
sexual partners, and engage in risky sexual behaviors such as not using a
condom or engaging in sex while under the influence of drugs and alcohol
(Jackson, Seth, DiClemente, & Lin, 2015). High-risk sexual behavior is one
of the leading causes of morbidity and mortality among African American
female adolescents (Centers for Disease Control and Prevention [CDC],
2013a). Of African American female adolescents (aged 14-19 years), 44%
have had at least one sexually transmitted disease (STD; CDC, 2013b).
Consequently, adolescents exposed to an STD have a higher chance of contracting HIV, due to repetitious behaviors and community influences (Raiford,
Seth, & DiClemente, 2013). African American adolescents often learn about
sexual behaviors from peers, their community, and family (Aronowitz,
Rennells, & Todd, 2006). Because they tend to live in socioeconomically
disorganized neighborhoods and are more likely to obtain sexual partners
from their direct environment, which often lack resources in reducing HIV
risk, they are at a heightened disadvantage and at greater risk of contracting
HIV (M. L. Collins, Baiardi, Tate, & Rouen, 2015; Floyd & Brown, 2013).

Parental Influence on Sexual Behavior in Female Adolescents
Understanding the context of parental influence on the sexual behaviors of African
American female adolescents can prove to be beneficial in alleviating risk. The
most effective family processes that have been shown to reduce HIV risk are (a)
parent-child closeness (Murphy, Roberts, & Herbeck, 2012), (b) parental monitoring (Bettinger et al., 2004; Romer et al., 1999), (c) parental modeling (Whitbeck,
Simons, & Kao, 1994), (d) parental disapproval (Dittus & Jaccard, 2000; Khurana
& Cooksey, 2012), and (e) parent-child sexual-risk communication (Cederbaum,
Hutchinson, Duan, & Jemmott, 2013; Guilamo-Ramos, Lee, & Jaccard, 2016).
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However, no identified processes contribute individually to sexual-risk reduction
without parent-child communication, which is most crucial (Hutchinson, Jemmott,
Sweet Jemmott, Braverman, & Fong, 2003). Without sexual risk communication,
parental monitoring and parental beliefs regard sexual behavior have no relationship with sexually risky behavior in adolescent females (Romer et al., 1999).
The temporal relationship of parent sexual-risk communication with
daughters is also important to reduce adolescent sexual-risk behavior.
Research with high-risk minority adolescents demonstrated that parent-adolescent discussions about sex are most effective when they occur before the
first sexual encounter (Guilamo-Ramos et al., 2016; Hutchinson et al., 2003).
Beyond direct effects on adolescent sexual behavior, parent-adolescent communication about sex relates to mediating variables such as attitudes about
HIV (Cederbaum et al., 2013), abstinence values (Miller, Forehand, &
Kotchick, 1999), and intentions to abstain (Miller, Clark, & Moore, 1997).
Also, such communication moderates relationships between other variables
and adolescent sexual activity such as peer norms, which align strongly with
sexual behavior for adolescents who did not discuss sex or condoms with
their parents (Holman & Kellas, 2015).

Barriers to Parent-Daughter Communication in African
American Families
Studies have identified common barriers that prevent parents from engaging
in sexual-risk communication with their daughters: (a) self-efficacy, (b) parent-daughter closeness, (c) lack of HIV/AIDS and STD knowledge, (d) lack
of effective strategies to avoid risky sexual behavior, and (e) parental beliefs
(Dilorio et al., 2001; Guilamo-Ramos, Jaccard, Dittus, & Gonzalez, 2008;
Jaccard, Dittus, & Gordon, 2000; Wilson, Dalberth, Koo, & Gard, 2010).
Adolescents who are more likely to receive information regarding sex from
their peers, community, and media instead of their parents risk receiving false
information about sex.
Intervention programs that incorporate family-based community work
have shown that adolescents’ improved knowledge about sexual risk lead to
fewer sexually risky behaviors (Aronowitz et al., 2006; Dittus, Miller,
Kotchick, & Forehand, 2004; Hutchinson et al., 2003). In addition, studies
examining parents who have successfully discussed sexual risk with their
daughters described strategies to overcome barriers such as reading to
enhance knowledge, asking their children about topics covered in their sexeducation classes, and using events from their community, news broadcasts,
and television shows to initiate conversations (Guilamo-Ramos et al., 2006;
Rosenthal, Feldman, & Edwards, 1998).
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In examining parent-daughter HIV risk communication for African
American female adolescents, the theoretical model proposed is comprised of
two theories: ecological systems theory (Bronfenbrenner, 1979, 1986) and
Black feminist theory (Combahee River Collective, 1979; Davis, 1981;
hooks, 1984). Both theories aid in examining contextual and sociohistorical
factors that have shaped African American female adolescents’ susceptibility
to HIV and the impact of family processes that lead to increased HIV risk in
African American female adolescents.

Theoretical Framework
Ecological Systems Theory
Bronfenbrenner’s (1979, 1986) ecological systems model does not describe
family processes, rather, it provides a framework on how external systems
and environments influence family processes. Incorporating ecological
systems theory aids in understanding not only HIV susceptibility in African
American female adolescents but also how contextual factors shape parental
processes that can impede parent-child sexual-risk communication. External
influences can affect families’ capacity to foster the healthy development of
children. The context of individual development can expand to family development in that the individual is involved in five interrelated environmental
systems (Bronfenbrenner, 1979, 1986)
The microsystem is a pattern of activities, social roles, interpersonal relations, and adolescent experiences in a given face-to-face setting with physical, social, and symbolic features (Bronfenbrenner, 1979, 1986). In human
development and family science, the family is primarily nested in the microsystem. The mesosystem has interlocking systems of microsystems and processes in two or more settings surrounding the developing adolescent.
Examples involve relations between school and home, school and neighborhood/community, and family and peers, nested in the mesosystem. The exosystem comprises linkages and processes between two or more settings, at
least one of which does not contain the child but indirectly influences processes in the immediate setting of the child, such as a parent’s loss of employment, working long hours, or loss of housing. Exosystem disruptions can
affect family processes identified to shape sexual behavior in adolescent
females (Hutchinson et al., 2003). The immediate environment, such as
neighborhood, also influences parental processes including parental monitoring and supervision, parental warmth, and parental harshness and control
(Guilamo-Ramos et al., 2006). Differences in parenting practices as a function of neighborhood of residence such that parents living in low-income and
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hazardous neighborhoods are more likely to use restrictive parenting practices and less parental warmth than parents living in middle-income or affluent neighborhoods where children have less adverse behavioral outcomes
(Leventhal & Brooks-Gunn, 2000).
The macrosystem consists of all systems shaped by beliefs, historical
events, community resources, and cultural values of the overarching society
and affect the healthy development of African American female adolescents.
The U.S. macrosystem includes slavery and historical roots in racism that
contribute to the inequities that African American families face which
increase HIV risk: (a) lack of quality health care access, resulting in health
disparities; (b) financial and economic inequalities; and (c) educational disparities. The chronosystem involves the influence of changes and continuities
over time (Bronfenbrenner, 1986). Normative (school entry, puberty, entering
the labor force, marriage, retirement) and nonnormative (death or severe illness in the family, divorce, moving to a new neighborhood, war) transitions
can indirectly influence family processes. In shaping sexual behavior in
African American adolescents, normative transitions, such as puberty, affect
how female adolescents are viewed, leading them to feel pressured to engage
in sexual behaviors before feeling adequately prepared.

Limitations of Ecological Systems
The lived experiences of African American female adolescents and women
are so unique that even a macrolevel theory such as ecological systems theory
(Bronfenbrenner, 1979, 1986) needs modification to effectively address the
complex nature of the phenomena. It is essential to use a theory that
acknowledges the heterogeneity in African American female adolescents,
acknowledges their lived experiences, enhances parent-daughter sexual-risk
communication, and addresses HIV risk susceptibility in this population.
Viewing the phenomena through an ecological systems lens brings attention to the larger context of multiple systems that affect African American
female adolescents and their families. Historically in family science, feminist
theorists argued that theoretical frameworks typically neglect or distort women’s experiences in families (Acker, 1973; Boss, Doherty, LaRossa, Schumm,
& Steinmetz, 2004). Feminist theorists noted that mainstream theoretical
approaches either ignore or put forth problematic conceptualizations of
power, and family science pays insufficient attention to sociocultural and historical contexts (Boss et al., 2004, p. 600). Due to conflicts in feminism and
family science, incorporating ecological systems theory and feminist theory
aids in acknowledging the lived experiences of female adolescents, women,
and historical events that have contributed to their marginalized status.
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Black Feminist Theory
In examining the lived experiences of African American female adolescents,
it is important to understand the historical and sociocultural contexts that
have shaped the views of African American women. Output derived from
Black feminist theory allows women to critically examine HIV susceptibility
in African American female adolescents (Lavee & Dollahite, 1991). A Black
feminist theoretical framework provides a sociohistorical lens to the experiences of African American female adolescents and their families. Black feminist theory is grounded in five core constructs: (a) acknowledging Black
women’s historical struggle against multiple oppressions; (b) acknowledging
that Black women and their families consistently negotiate the intersections
of race, ethnicity, gender, sexual orientation, and class; (c) eradicating malignant images of Black womanhood; (d) incorporating activist perspectives
into research by cocreating knowledge with informants and consciousness
raising; and (e) promoting empowerment in Black women’s lives (P. H.
Collins, 1991; Combahee River Collective, 1979).
Key assumptions of Black feminist theory include the following: (a) Black
feminism assumes that race, gender, and class are constantly intersecting and,
therefore, have a unique impact on the identity and view of Black girls and
women; (b) the historical sexual exploitation of Black women, stemming from
slavery, contributes to present-day racist and sexist stereotypes of Black girls
and women due to the unique gender and racial specific experiences; (c) Black
women cannot focus exclusively on their oppression as a woman or their
oppression as being Black; (d) Black women’s U.S. social status provides distinctive experiences that offer a different view of reality than that available to
other groups; (e) Black women possess a unique set of shared experiences,
based on common perceptions of Black women as a group; and finally, (d)
Black women can only be emancipated when all systems of oppression are
eliminated (P. H. Collins, 1991; Combahee River Collective, 1979).
The historical, sociocultural, and racial context of the experiences of
African American women has contributed greatly to the HIV/AIDS and STD
epidemic. African American women have been historically sexually exploited
in the United States for multiple generations since the 1600s (Andersen &
Collins, 2014). Although African American men and women suffered greatly,
enduring physical, mental, and emotional abuse during slavery, the treatment
of enslaved women was unique and specific, due to their gender (Andersen &
Collins, 2014). Negative stereotypes of African American women stem from
the residual effects of slavery and contribute to oversexualized perceptions
and expectations placed on African American girls and women. Black feminism (P. H. Collins, 2000; Davis, 1981; hooks, 1984; Lorde, 1984) emerged
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from the need to discuss interlocking identities of race, class, and gender and
to validate the lived experiences of Black women that cannot fit into a single
categorical axis (Crenshaw, 1989).

Ecological Systems Through a Black Feminist Lens
Whereas ecological systems can be viewed as an overarching macrotheory
(Few, 2007), Black feminism, as a standpoint theory, offers a theoretical
framework for why African American female adolescents are at increased
risk of contracting HIV. Individuals learn to perceive the world and themselves from the perspective of their social group, including its history. Group
characteristics such as race and gender shape group members’ knowledge and
actions (P. H. Collins, 1991). Black feminism reflects complex interactions
among historical, institutional, legal, and cultural factors whereas ecological
systems theory (Bronfenbrenner, 1979, 1986) emphasizes how change or
conflict in any one system ripples throughout other layers, thereby affecting
human development.
In studying African American female adolescent development, a researcher
must look not only at the child and her immediate environment but also at the
interaction of systems in the larger cultural environment. Black feminism
requires a critical analysis of these multiple layers as they relate to the individual, her family, and to the groups of which the individuals are a part (Few,
2007). Examination of the mesosystem and macrosystem may reveal not only
historical institutional discrimination but also the evolution of identity development in African American female adolescents (e.g., standpoint). Thus, ecological theory provides support in acknowledging the historical context of the
adolescent and the increase of HIV susceptibility in this group.

Applying Theory to a Family Intervention for African American
Female Adolescents
HIV-risk-reduction interventions focus primarily on promoting safe sex and
abstinence but do not consider social factors and external processes that contribute to sexual risk. Environmental context impacts low-income African
American women’s likelihood of HIV infection (Gentry, Elifson, & Sterk,
2005). Black feminist theorists shaped a five-theme approach to analyze
African American women’s experiences: (a) self-definition and self-valuation; (b) interconnecting race, class, and gender; (c) unique experiences in the
United States; (d) controlling images constructed for African American girls
and women; and (e) structure and agency as a platform for social change (P.
H. Collins, 2000; hooks, 1984; Lorde, 1984). Psychological theories often
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rest on limited culturally relevant information, failing to acknowledge that
low-income women risk contracting HIV in different ways that are often
ignored in HIV risk interventions, assuming they are a homogeneous group
(Gentry et al., 2005).
Gentry et al. (2005) offered ways to address external familial processes in
HIV-risk-reduction interventions that contribute to risky behaviors such as
lack of familial relationships and less stigmatizing interactions. Interventions
can target specific group differences. Specific, modifiable techniques must
address HIV risk reduction in low-income African American women through
analysis of their unique experiences. Social needs are important in HIVintervention research, relationship, and familial ties that are more important
to participants than using HIV risk strategies. Black feminism allows HIVrisk-reduction programs to tailor strategies to gender, class, and race, specific
to African American girls and women (Gentry et al., 2005).
M. L. Collins et al. (2015) examined the social realities of African
American female adolescents and social influences that affect their sexual
health. The study used Black feminist theory as a guide and Photovoice
(Wang, 1999) as a methodology. The study of eight African American girls,
aged 15 to 19 years, found that peers, environment, social media, and family
connectedness shaped participants’ sexual behavior. Maternal connectedness
and mother-daughter communication according to participants were most
important in reducing sexual behavior in African American female adolescents. Photovoice provided participants with the ability to share their lived
realities from their own perspectives, crucial concepts of Black feminist
theory.
Researchers may ignore the interlocking systems of oppression that contribute to high-risk negative sexual behavior. Black feminism acknowledges
the gap in research that ignores interlocking systems of oppression—racism,
sexism, and classism—that contribute to high-risk sexual behavior that is
specifically unique to African American female adolescents.

Mediating Variables in Safe Sexual Behavior in African
American Female Adolescents
Although parent-child sexual-risk communication aligns with decreased sexually risky behaviors in adolescents, mediating factors such as self-efficacy
in African American daughters contribute to the likelihood of engaging in
safe sexual behaviors (Hutchinson et al., 2003; Kalichman et al., 2002; C. M.
Mitchell, Kaufman, & Beals, 2005; Rostosky, Dekhtyar, Cupp, & Anderman,
2008). Self-efficacy, an individual’s belief in her ability to perform a particular behavior in a given situation, mediates the relationship between her
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knowledge and skills in performing a behavior and her actual performance of
a behavior (Bandura, 1982). For example, condom-use self-efficacy aligns
with less sexually risky behaviors in adolescent females who communicated
with their mothers about sexual risk (Hutchinson et al., 2003). Self-efficacy
to engage in safe sexual behaviors has been found in literature to be moderated by parental sexual-risk communication; thus, parents who communicate
with their daughters increase their daughter’s self-efficacy to engage in safe
sexual behaviors (Guilamo-Ramos et al., 2016; Hutchinson & Cooney, 1998;
Miller, Forehand, & Kotchick, 1999).

Paternal Influence on Adolescent-Female Sexual Behavior
Limited research examines HIV risk communication from fathers to their
daughters in African American families. Brown, Rosnick, Webb-Bradley, and
Kirner (2014) aimed to explore the relationship between paternal sexual
communication, content, and safe sex practices among African American
women. The study found that paternal communication of self-worth aligned
with higher levels of condom usage among women in the study. Qualitative
analyses gave insight to paternal processes that would be useful in developing family HIV-risk-intervention programs by encouraging researchers to
focus on empowering African American girls and women rather than to primarily focus on the negative attributes of heterosexual relationships, sex, and
its possible dangers. The study suggests that not only is parental communication critical in reducing HIV risk behaviors but the content of communication
is even more important. Overall, improving the self-esteem of African
American female adolescents in addition to improving the quality of parentdaughter relationships may have a profound impact on sexual health
outcomes.

Intervention Development
Two family evidence–based interventions were used to incorporate measurable concepts that can be modified and adapted to parent-daughter interventions in African American communities.
Bronfenbrenner and Cochran (1976) developed Family Matters, a homebased parent-child intervention that trained neighborhood workers to increase
parental involvement through the use of parent-child in-home activities. The
goal of the intervention was to ultimately improve educational outcomes and
foster healthy development in urban children. Home and community-based
interventions allow researchers to examine the lived experiences of participants by being a part of their environment, discerning how multiple systems
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in their neighborhoods directly impact family processes and development.
The intervention used a strengths-based approach as trained neighborhood
workers were to assume that parents are the experts on how to effectively
raise their own children. In-home activities were heterogeneous in nature
across participating families in the study. Trained workers initially collected
information from parents on their view of the development of their child and
encouraged parents to provide input for in-home parent-child activities.
Parents who completed the intervention were more likely to have a higher
sense of empowerment, and children in the study performed better in school
than children who did not receive the intervention.
Guilamo-Ramos et al. (2011) created the Families Talking Together intervention to empower African American and Latina mothers to talk to children
about sexually risky behaviors by increasing knowledge of adolescent sexual
health disparities, improving adolescent self-esteem, and providing effective
sexual-risk strategies. The intervention was designed to be implemented by
mothers through the use of educational materials provided by a social work
interventionist. All mothers in the study received a booster call approximately
1 month after they enrolled in the intervention and then another booster call
after 5 months of enrollment. The purpose of the booster calls was to identify
whether participants reviewed intervention materials and to provide support
to mothers. Intervention materials included cultural and gender-specific
information pertaining to adolescent sexual education, and communication
strategies on how to discuss sexual risk with their children. Results from the
intervention indicated that adolescents in the study were less likely to have
sex than adolescents in the control group who did not receive the
intervention.
This model was inspired by both the parent-child community-based interventions with the intent to improve HIV risk communication between African
American parents and daughters.
With theoretical guidance from both ecological systems theory and Black
feminist theory, I propose a parent-child intervention be developed specifically for African American female adolescents and their families. Through an
ecological lens, the community-based intervention would take place in the
family home, implemented by sexual health educators who are licensed
social workers. Community organizations and neighborhood schools are
expected to be involved in the intervention only to encourage school faculty
and organizations to disseminate information and encourage parent-child
sexual-risk and HIV-risk communication. Derived from Family Matters
(Bronfenbrenner & Cochran, 1976), one of the goals of their intervention
involved social exchange beyond the immediate family, such as the exchange
of informal resources at schools and emotional support from neighbors and
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Figure 1. African American parent-daughter HIV risk communication intervention
model.
Note. SES = socioeconomic status.

other friends within their community. Thereby, strengthening mesosystem
interactions in addition to alleviating parental stress by incorporating more
supports and connection to valuable resources in their communities.
Intervention concepts derived from Black feminist theory involve discussing the history of Black women in the United States and how history influences HIV risk in African American female adolescents. Parents will learn
how to discuss HIV risk with their daughters and how to become closer to
their daughters by relaying messages of empowerment through communication (P. H. Collins, 1991; see Figure 1).

Methodology for Proposed Intervention
Effective methodology in critical feminist theorizing is ideal in family science research to adapt an appropriate model: (a) centrality, normality, and
value of women’s (and girls) experiences that are primarily gender specific;
(b) using gender as a basic organizing concept, emphasizing gender-power
relations; (c) insisting that gender relations be analyzed in sociocultural and
historical contexts; (d) acknowledging the unique familial structure that challenges heterosexual normativity, class, and culture; and (e) emphasizing
social justice and social change (Boss et al., 2004; Eichler, 1988). In using
feminism in family science work, gender should not be limited to an individual or particular adolescent but expanded to include the familial network
and macro sociocultural contexts. Researchers should use a variety of traditional (e.g., interviews, surveys, and ethnographies) and nontraditional (e.g.,
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poetry, diaries, and Photovoice) data sources to examine the lives of Black
women and their families (Bell-Scott, 1995).
An explanatory sequential design is ideal to examine the lived experiences
of African American female adolescents and their parents. Quantitative analysis and then qualitative analysis will evaluate the effects of the theoretical
model in HIV risk conversations, and semistructured interviews with parents,
designed based on the results of quantitative analyses, will discern experiences in the intervention, challenges, and suggestions to improve future parent-daughter interventions. Questions to be included in semistructured
interviews with parents follow: What suggestions do you have to make the
intervention more accessible to parents and daughters? What did you most
like about the intervention? What was the most uncomfortable part of the
intervention? How did you initiate conversations with your daughter?
Quantitative analyses will determine if the parent-daughter intervention
was effective in increasing HIV risk communication and if parent-daughter
HIV-risk communication predicts reduction in sexually risky behaviors in
African American daughters. Multivariate analysis will test the relationship
between the effects of parent-daughter intervention and sexual behavior in
daughters. Ideally, the study will be longitudinal, affording the opportunity to
examine the effects of the intervention at 6 months, 12 months, and 24
months, assessing if parent-daughter sexual-risk communication predicts a
lower incidence of sexual risky behaviors over time.
Parents and daughters will receive pretest and posttest surveys with a follow-up survey after 3 months to examine if intervention effects are sustainable. Daughters in the study will also receive a posttest survey to assess (a)
perceived parent-child sexual-risk communication, (b) sexually risky behaviors, and (c) self-efficacy to limit sexually risky behaviors. Qualitative analysis will be conducted for daughters in a semistructured format after examining
quantitative results. An example of qualitative questions for daughters follows: What type of messages did your parents give you about HIV and sexual
risk? What is your definition of risky sexual behavior? What does female
empowerment mean to you? How do you view yourself?

Quantitative Measures for Parents
1.
2.
3.
4.

Self-Efficacy for Talking about Sex Scale (Dilorio et al., 2001).
Child-Parent Relationship Scale (CPRS; Pianta, 1992).
HIV Transmission Knowledge Scale (Carey & Schroder, 2002).
Parent-Child Sexual Risk Communication for Parents (Hutchinson &
Cooney, 1998).
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Quantitative Measures for Daughters
1.
2.
3.
4.

Brief HIV Knowledge Scale (Carey & Schroder, 2002).
Parent-Teen Sexual Risk Communication Scale (Hutchinson, 2007;
Hutchinson & Cooney, 1998).
Safe Sex Behavior Questionnaire (Dilorio, Parsons, Lehr, Adame, &
Carlone, 1992).
Self-Efficacy for Limiting Sexual Risk Behaviors (Smith, McGraw,
Costa, & McKinlay, 1996). This scale should be modified to include
questions regarding intravenous drug usage, which is a risk factor in
HIV diagnoses.

Researchers will visit parents and children every 6 months to provide parents with new information on HIV prevention and ask parents to express their
concerns and challenges, if any, regarding progress in their relationship with
their daughters. Daughters will take part in focus groups to discuss challenges
in communicating with their parents about sex and perceived barriers they
may continue to face in their communities.

Implications
Viewing African American female adolescents through a Black feminist lens
acknowledges their experiences and interlocking and contributing factors
that limit their ability to reduce HIV risk. Through an ecological lens, Black
feminism acknowledges the impact of multiple culturally relevant systems in
their lives that contribute to peer, family, and community dynamics, affecting
their development. Parents of African American female adolescents have a
difficult role in protecting their daughters while challenging the often-subtle
messages of sexually risky behaviors, due to the normalization of racism and
sexism. Parent-child interventions focused on African American daughters
must address the historical impact and shared cultural experience of African
American families, altering their views of society and themselves and shaping their behaviors and communication patterns.
Understanding the impact of community factors and interlocking systems
that affect healthy development in African American female adolescents is
essential in an effective HIV risk intervention. Those implementing a community-based intervention when working with families must remain aware of
barriers and influences that can affect the effectiveness of the intervention
and understand factors moderating the phenomena in the community
(Bronfenbrenner & Cochran, 1976). Parents may be unaware of structural
barriers and normalized sexually exploited images that influence their
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daughter’s sexual identities and behaviors. Using Black feminist concepts in
the proposed parent-daughter intervention, specifically when teaching parents about risk-reduction strategies and the history of African American girls
and women, should increase parents’ self-efficacy in talking to their daughters about sexual risk and simultaneously increase daughters’ self-efficacy to
engage in safe sexual behaviors. Through messages of empowerment and
reflection on Black women’s historical oppression and influence, we hope to
influence African American female adolescents to protect their health.
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