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The purpose of this paper is to suggest some factors counselors should consider in dealing 

with perceptions of vulnerability to HIV/AIDS among African American college-age males. 

For this study, perceived vulnerability to AIDS is a latent variable that refers to an individual’s 

belief of their likelihood of contracting HIV when not using a condom. The objective of the 

study is to contribute to the knowledge needed by counselors, school educators, and health 

professionals to develop and implement effective educational programs and counseling 

interventions that are race and gender specific. In particular, programs that promote the use of 

AIDS risk-reduction practices among African American male, college-age adolescents. We 

acknowledge that any potent effort to prevent the spread of the disease among men in the African 

American community must: a) evaluate existing prevention strategies used with a similar 

population, b) utilize activities that focus on collective cultural experience, c) utilize activities that 

enhance communication and accent collective participation, d) utilize strategies that focus on 

acceptance of sexuality, e) focus on recurring patterns of communication, f) base intervention on 

the current social and political climate, g) consider threats and belief in genocide as real, h) include 

messages which consistently emphasize the potential benefits and gains of community and i) 

consider racial/ethnic composition in the counselor-client relationship.  

 

 

Torrance T. Stephens, PhD, Emory University, Department of Behavioral Sciences and Health Education; 

Joseph Watkins, Clark Atlanta University, Department of Psychology; Ronald Braithwaite, PhD, Emory 

University, Rollins School of Public Health, Division of Behavioral Science and Health Education; Sandra 

Taylor, Clark Atlanta University, Department of Sociology; Felicia James, Grady Memorial Hospital; and 

Mustapha Durojaiye, Morris Brown College, Department of Biology.  

Please address correspondence and reprint requests to: Torrance T. Stephens, PhD, Emory University,  

Rollins School of Public Health, Department of Behavioral Sciences and Health Education, 1518 Clifton 

Road, Atlanta, GA 30322, USA. Bitnet: stephens@sph.emory.edu. Phone: (404) 727-5131; Fax: 

(404) 727-1369.  

77  



 
 
 
 

78 PERCEIVED VULNERABILITY AMONG AFRICAN AMERICAN MALES 

Counselors must always be prepared to deal with groups and individuals re- 

garding primary prevention during the age of AIDS (Campos, Brasfield, & Kelly,  

1989). To be effective for African American males, this preparation must be  

coordinated with cultural, environmental and gender concerns that assist in pro- 

viding insight into the spread of HIV/AIDS in the African American community  

(Gasch, Poulson, Fullilove, & Fullilove, 1991). Among African American males,  

including those of college age, this is particularly important since this population  

gives limited attention to health promotion and may display general percep- 

tions of invulnerability to disease (Nickens, 1990; Rosella & Albrecht, 1993; Weitzel,  

Hudak, Becker, Waller, and Stuifbergen, 1994). Perceptions of invulnerability  

may have connections to the environmental experiences of African American  

males. Their rate of involvement in fatal and nonfatal acts of violence (Rosenberg  

& Mercy, 1991) and their propensity for being the victims of injuries and prema- 

ture death as a result of accidents and disease (Hammond & Yung, 1993) may  

influence the manner in which vulnerability to health concerns such as HIV in- 

fection are internalized. As a consequence, the examination of social and cul- 

tural factors related to the sexual behavior of African American males is essential  

if counselors and health professionals are to implement interventions effectively  

for this group (DiClemente, 1992; Wright, 1993).  

The untimely AIDS-related death of Hip-Hop artist Eric “Eazy-E” Wright has  

managed to bring additional attention to the need for AIDS/HIV preventive  

counseling efforts and research directed toward males of African descent in  

America. The Centers for Disease Control and Prevention (1995) reported that  

the AIDS incidence rate for African Americans (92.6 per 100,000) is 6 times  

greater than the rate among whites and that 7% of all male adult/adolescent  

reported AIDS cases are the result of heterosexual contact. Moreover, African  

African males represent approximately 25.9% of all AIDS cases reported  

in the United States through December 1995 and 35.5% of all AIDS cases  

reported for male adult/adolescents through the same period. Seroprevalence rates  

in the United States are higher among African Americans and other minority  

populations than for whites (Lehman et al., 1994).  

With respect to sexual behavior, African American males are cited as having  

their first sexual experiences earlier than other ethnic and racial groups (Jemmott  

& Jemmott, 1990) and tend not to display favorable attitudes toward condoms  

(Sonenstein, Pleck, & Ku, 1989). They are also less likely to use condoms when  

they engage in oral or anal sex (Jemmott, Jemmott, & Fong, 1992). This infor- 

mation supports the statement by Selik, Castro, & Pappaioanou (1988) that African  

Americans’ relative risk to HIV infection is higher than that for other ethnic/  

racial groups.  

For African American males, gender roles in combination with internal and  

external factors such as racism, economic deprivation, and life expectancy contribute 
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to how health issues are understood (Pearson, 1994; Wade, 1994). This becomes 

problematic given the proportion of African American college-aged males who report 

having had sexual intercourse at rates that potentially enhance their risk of acquiring 

a sexually transmitted disease such as HIV/AIDS. In fact, the rates of STDs for 

African American males between the ages of 15-19 has increased dramatically since 

1985 when compared to those of white and Hispanic males (Webster, Berrman, & 

Greenspan, 1993).  

There is an urgent need to examine the physical, social, and mental aspects of  

African American college-age adolescents’ orientation toward health maintenance  

(Walden, 1994). This is especially significant with respect to HIV prevention  

among college-age males (Johnson, Gant, Hinkle, Gilbert, Willis, & Hoopwood,  

1992). The purpose of this paper was to suggest some factors that counselors should  

consider which deal with perceptions of vulnerability to HIV/AIDS among this  

population. For this study, perceived vulnerability to AIDS is a latent variable  

that refers to an individual’s belief of their likelihood of contracting HIV. The  

objective of the study was to contribute to the knowledge needed by counselors,  

school educators, and health professionals to develop and implement effective  

educational programs and counseling interventions that are race and gender spe- 

cific, in particular, programs that promote the use of AIDS risk-reduction prac- 

tices among African American male, college-age adolescents.  

Airhihenbuwa et al., (1992) suggested that researchers must have a greater 

understanding of factors functioning in the African American community to develop 

adequate AIDS/HIV intervention programs for African Americans. Without the 

assessment of contributors to personal risk, African American males may be less 

attentive to risk-reduction interventions and be less motivated to modify risky behaviors 

(DiClemente & Houston-Hamiliton, 1989).  

Research has outlined numerous factors that impact on HIV risk behaviors of  

African American college-age adolescents (Johnson, Douglas, & Nelson, 1992;  

Johnson, Hinkle, Gilbert, & Gant, 1992). These include history of sexually  

transmitted diseases (Catania, Coates, & Kegeles, 1994), number of sexual part- 

ners (Kelly & St. Lawrence, 1988; Thomas, Gilliam, & Iwrey, 1989), the per- 

ceived behavior of friends and peer groups (Dolcini & Adler, 1994; Romer et al.,  

1994), and perceived vulnerability to AIDS (Basen-Engquist, 1992; Dolcini et al.,  

1995; Mickler, 1993). Little is known about the factors that promote percep- 

tions of invulnerability to AIDS/HIV and the role this construct plays in the  

maintenance of AIDS risk-reduction practices among African American male  

undergraduates. Yet, Ford and Norris (1993) reported that 40.5%t of African 

American men (n=324) surveyed between the ages of 15 and 24 responded that it was 

not at all possible for them to get AIDS, and that 48.2% never worry about getting 

AIDS.  
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PERCEIVED VULNERABILITY TO AIDS  

 

As a construct, perceived vulnerability has been given much attention in the  

area of health beliefs (Gochman, 1972, 1977). Its impact and relationship to  

individual perceptions regarding health-related risk has been studied for chronic  

rheumatoid arthritis (Manne & Zautra, 1990) and serious heart disease (Wielgosz  

& Earp, 1986). Among college students, perceptions of invulnerability to AIDS/  

HIV is documented consistently in the literature (Manning et al., 1989; Adame et  

al., 1991; Ford & Norris, 1993; DiIorio et al., 1993; Walter et al., 1993; St. Law- 

rence, 1993; Catania et al., 1994 ). Risk perception is considered a significant  

component in differences of HIV protective factors between HIV+ and HIV- ado- 

lescents (Hein et al., 1995).  

After observing that sexually active adolescents acknowledged the importance  

of using condoms during all sexual encounters but only 8% reported con- 

sistent condom use, Kegeles et al. (1988) concluded that adolescents do not feel  

vulnerable to getting AIDS. Approximately 44% of students surveyed in  

another study indicated that they feel invulnerable to getting AIDS (Thurman  

& Franklin, 1990). Taylor-Nicholson, Wang, and Adame (1989) recognized  

that 52.3% of 1306 college freshmen from 13 colleges and universities in  

the United States did not consider themselves susceptible to contracting HIV.  

More than half of 829 students surveyed in the Strunin and Hingson (1987) study  

responded that they did not worry about getting AIDS/HIV. Goldman and Harlow  

(1993) documented gender differences for perceived risk to AIDS as a psycho- 

logical variable demonstrated to be significant in mediating safer sex practices in  

college students.  

Research examining perceived vulnerability to AIDS, a variable of obvious  

concern, has provided inconsistent findings. DiClemente, Forrest, and Mickler  

(1990) stated that perceived vulnerability to AIDS is convincingly related to an  

increase in behaviors associated with health promotion. In comparison, Baldwin  

and Baldwin (1988) reported that perceived vulnerability was not a significant  

factor in the practice of safer sex based on the responses of 513 college students,  

of which 2% were African American. Responses from a sample of 195  

African American adolescents with a mean age of 15 showed they did not per- 

ceive themselves to be at risk for HIV infection (St. Lawrence, 1993). The re- 

searcher noted that respondents, regardless of their actual behavior, did not per- 

sonalize risk perhaps due to the perception that HIV is a gay white male disease.  

These studies provide an overview of perceived vulnerability to AIDS as related to 

undergraduates and African American adolescents. Nonetheless, current research does 

little to provide insight as to how understanding perceived vulnerability to HIV among 

African American males may be used to benefit HIV prevention at the level of the 

counselor and school educator.  
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HIV transmission in the African American community is frequently attributed  

to factors that can be reduced by altering one’s behavior (Neighbors, Braithwaite,  

& Thompson, 1995). From this point of view, evaluating perceived vulnerability  

to AIDS as a factor that may impart information to counselors and health profes- 

sionals for the purpose of primary prevention among African American males is  

complementary in this task.  

A large body of research such as that reviewed in this paper supports Gochman’s  

(1977) assertion that perceived vulnerability is best understood as a personality  

trait that is affiliated with some personal experience. For counselors concerned  

with HIV/AIDS prevention, the goal should be to connect this personality char- 

acteristic with factors that might motivate the practice of safer sex. Making  

accommodations related to African American college-age males’ perceptions of  

susceptibility has major implications for counselors with respect to HIV preven- 

tion.  

Although not a monolithic population, African American males have accumulated 

similar cultural experiences that may determine the manner in which they form 

perceptions affiliated with health beliefs, such as their views on AIDS. Hence, personal 

experiences and internalization of those experiences when interacting in a social 

environment buttressed upon racism, may impact on how counselors evaluate one’s 

definition of health prevention. Thus, the counselor’s task is to deal with these 

perceptions within a context that focuses on personal behaviors that affect individual 

practices.  

A thorough understanding of behaviors related to how African American males  

internalize and perceive the threat of HIV infection can impact on the manner in  

which third party individuals impart activities to alter risk behaviors and pro- 

mote preventive health practices. Among African American males, activities re- 

lated to health promotion can be complicated for reasons in addition to indi- 

vidual perceptions of perceived vulnerability to HIV, namely those associated  

with community-based values and beliefs. These can cover issues regarding sexu- 

ality, control in sexual relationships, inadequate medical care, poor education,  

and poor nutrition (Rosella & Albrecht, 1993) among others. Being aware of  

these constraints helps determine the effectiveness of risk-reduction interven- 

tions. Because African American males are becoming increasingly more at risk  

for HIV/AIDS, counselors should attempt to redirect efforts toward issues related  

to sexuality and collective health responsibility in terms of observed community- 

based values.  

Targeting issues regarding collective health responsibility will assist in estab- 

lishing a means by which counselors can focus on the importance of accepting  

one's sexuality as an issue of health. Male adolescents of college age must start  

to connect risky behaviors with unhealthy and undesirable outcomes. Effective 
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prevention efforts must direct this group in acknowledging their intrinsic value and 

responsibility to the community.  

 

COUNSELING IMPLICATIONS  

 

Based on the objective of implementing effective primary prevention efforts,  

some basic questions counselors must ask include: (a) What information is avail- 

able for counselors to use in dealing with the image and acceptance of HIV pre- 

vention by African American males? (b) How do African American males per- 

ceive HIV/AIDS as a direct threat and to what extent is this perception affiliated  

with preventive practices that effectively transfer the urgency of dealing with  

health issues like AIDS/HIV, and (c) How do counselors assist this population to  

be aware of and/or recognize their vulnerability to possible HIV infection?  

We can start by accepting the premise of St. Lawrence (1993) that it is too late  

to implement intervention prior to sexual activity. We can also acknowledge  

Mehlman’s (1994) position that African Americans may require a greater sensi- 

tivity by practitioners when acts of self-disclosure are involved. This suggests  

that counselors need to meet the requirements of history and society and to confirm  

belief orientations in order to create negotiation. This is complicated when indi- 

viduals outside the belief orientation of this parameter, such as counselors, at- 

tempt to understand African American adolescent males’ perceptions of threat,  

especially those related to health, and additional stressors encountered within  

their environment. Counselors may wish to consider these issues if effective  

primary prevention efforts are to be developed for this group. In order to accom- 

plish this, traditional theoretical approaches to counseling and related assump- 

tions must be modified and specific mechanisms for future preventive efforts  

must be considered.  

We acknowledge that any meaningful effort to prevent the spread of HIV/ AIDS 

in the community directed at African American college-age males by counselors 

must support the collective experiences. This is to state that the utility of approaches 

used must have some ecological external validity.  

Given the above, counselors and health educators should:  

 

EVALUATE EXISTING PREVENTION STRATEGIES USED WITH AFRICAN AMERICAN MALES:  

 Counselors must be aware of existing programs and approaches currently be-ing 

implemented to promote risk-reduction practices among African American males. By 

doing this, counselors will be in a better position to make decisions regarding the 

applicability of models and/or model features for implementing prevention efforts 

among this population. The value of this is that it provides information on the 

effectiveness of prevention efforts or provides resources that can be used to develop 

pilot interventions (Thomas & Morgan, 1991).  
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Some programs that may be important sources of information include the HIV/  

AIDS program for African Americans sponsored by the American Red Cross,  

and the ARREST program of the Children’s Hospital in Los Angeles (Kipke,  

Boyer, & Hein, 1993). An Afrocentric model for dealing with HIV/AIDS pre- 

vention has been presented by Foster, Phillips, Belgrave, Randolph, and  

Braithwaite (1993). This model focuses on providing information on the impact  

of HIV in the African American community and getting counselors to become  

sensitive to the social and cultural dynamics of this group. The purpose is to  

train helping professionals on how to implement prevention efforts in the Afri- 

can American community. The goal for the counselor from this perspective is to  

try to remove some barriers that traditionally have been problematic when work- 

ing with African American males.  

 

UTILIZE ACTIVITIES THAT FOCUS ON COLLECTIVE CULTURAL EXPERIENCE:  

The concept of identity for African American males of college age is estab- 

lished at the community level. As a result, it is suggested that counselors work  

in conjunction with African American males to define their social responsibility  

with respect to their ethnic and racial experiences. Helping professionals should  

use their skills to develop activities that assist in facilitating collective social  

responsibility based on the unique cultural experiences of African American males.  

The acceptance of individual social responsibility has been presented by some  

researchers as being a valuable psychosocial issue for ethnic populations. This  

may be a consequence of the way in which ontological connections with Africa  

have aided in constituting an African American disposition (McEwen, Roper,  

Bryant, & Langa, 1990). This is why examining the collective cultural experi- 

ence of health maintenance among this population must relate eventually to the  

well-being of the community. Thus, messages that state and define how practicing  

behavior that promote health maintenance is a form of giving back to the com- 

munity are essential.  

 

UTILIZE APPROACHES THAT FOCUS ON ACCEPTANCE OF SEXUALITY:  

Masculine behavior as displayed by African American males has come about  

as a consequence of developing coping mechanisms to deal with interpersonal  

and social stress (Harris, 1992). Counselors need to understand that differences  

in comfort levels and the extent to which subjects talk about their views of man- 

hood is directly related to age. This is the basis of Hunter and James’ (1994)  

findings that older African American males are more understanding of their  

masculinity when compared to younger African American males. In addition,  

this focus on sexuality must be made with respect to the collective impact of  

health promotion behaviors in the community. This may prove to be an effective  

means for counselors to facilitate collective health responsibility.  
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FOCUS ON RECURRING PATTERNS OF COMMUNICATION:  

Baldwin and Baldwin (1988) suggested that perceptions of invulnerability to  

HIV may be due to lack of communication and discussion about sex between  

college students and their partners. Others suggest that perceived vulnerability  

may represent an individual's belief i carrying out a given health-protective behavior  

(Tashakkori & Thompson, 1992). Counselors should realize that African Ameri- 

can males traditionally tell people, including health professionals, what they want  

others to hear. As a consequence, they might become labeled as resistant or  

dispute-oriented. This means that counselors should be aware that what is not  

being said consistently provides just as much valuable information as the literal  

meaning of what is being stated. Studying themes in communication can assist  

counselors in collecting information on a person’s perceptions of the physical  

and social consequences of risky behaviors. Therefore, more research directed  

toward sexual communication patterns of African American college-age male  

adolescents is required if counselors are to effectively formulate and modify ap- 

proaches for facilitating health preventive behaviors such as the practice of safer  

sex. One such study was conducted by Wilson, Kastrinskis, D’Angelo, and Geston,  

(1994). However, the authors offered no aid to counselors in understanding sexual  

communication among this population. Counselors must be able to generate a  

wide variety of verbal and nonverbal responses that link African American male  

perceptions of HIV to their definition of what behaviors are risky and the role of  

HIV as a public health concern in their community.  

Probing communication with their partners about sex and the level to which  

they perceive themselves as vulnerable to HIV exposure or infection may prove es- 

sential. However, this is complicated when acknowledging the traditional  

counselor’s role in preventive efforts due to the historical manner in which Afri- 

can American males have been viewed from a traditional counseling perspective.  

By understanding the experiences of African American males and maintaining a  

baseline level of cultural sensitivity, health promotion and HIV prevention efforts  

may be perceived by the target community to have a more significant impact.  

 

BASE INTERVENTION ON SOCIAL AND POLITICAL CLIMATE:  

The social and political climate of the United States supports the likelihood  

that poor, non-White, not well educated people between the years of their late  

teens to early 20s are most likely to practice high-risk behaviors (Coates, 1990).  

Understanding that one’s perceptions of vulnerability to AIDS may be related to  

how community values are manifested within the social existence of one’s expe- 

rience is essential for counselors especially given the documented mistrust to- 

ward counselors perceived as coming from outside the ethnic group (Nickerson,  

Helms, & Terrell, 1994).  
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With respect to African American college-age males, counselors must accept  

this reality. Practitioners may use this information to decipher what issues are  

best to target that relate to the individual and the community in terms of health  

maintenance. Preventing college-age males of African descent in America from  

practicing behaviors that will place them at risk for HIV infection must be exam- 

ined within the framework of perceived vulnerability as manifested through basic  

health-oriented practices. Standards of what is considered an acceptable health  

practice by one counselor may not be acceptable or practical to college-age Afri- 

can American males, mainly because norm-based interventions uphold mono- 

lithic characterizations and are not enough on their own to understand health  

maintenance practices of this population. Counselors need to redress the spread  

of HIV/AIDS in the African American community from a holistic approach, ac- 

knowledging the social, political, and economic realities of their environment.  

Counselors, thus, should be aware that beliefs based on the understanding of dis- 

crimination are casually associated with the maintenance of health prevention.  

One concern regarding normative approaches is that they may be a form of  

cultural oppression (Ibrahim, 1991). Thus, preventive strategies should be used  

that get individuals to evaluate their own susceptibility to HIV infection and  

level of personal risk based on their world view. Receiving and using feedback  

regarding how one’s perception of threat of HIV infection is related to individual  

experiences within the context of life roles and belief orientations may enhance  

the individual’s forming definition of personal vulnerability. Therefore, future  

research should evaluate the health orientation of African American college age  

males by determining whether or not perceptions of vulnerability to HIV infec- 

tion are determinant upon social outcomes such as discrimination.  

 

CONSIDER THREATS AND BELIEF OF GENOCIDE AS REAL:  

Counselors must accept that some beliefs regarding HIV infection, as stated  

previously, are rooted in community-based values. One such belief is that HIV/  

AIDS is a man-made virus that was designed to destroy people of African descent  

worldwide (Thomas & Quinn, 1991). They advise that this perception is the  

result of the historical influences of racism and slavery in America (Thomas &  

Quinn, 1993). Counselors could use this belief to engender change among this  

group to support the practice of safer sex and health maintenance (Gasch et al.,  

1991).  

Risk behavior displayed by African American males is an extension of beliefs that 

have evolved both outside and inside of Western culture. Helms (1989) proposed that 

western culture operates from a set of standards and values that are used to judge how 

people are perceived. From this perspective, approaches that focus on ethnicity (Aries 

& Moorehead, 1989) may have advantages in getting African American males to 

personalize their risky practices.  
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Counselors and school educators must accept that African Americans tend to  

be more distrustful of physicians, counselors, and scientists especially with re- 

spect to HIV/AIDS (Herek & Capitanio, 1994). Counselors must also be aware  

of their own prejudices and stereotypes when dealing with traditional “power- 

less” communities (Chaffee, 1989). Individuals working with African American  

males must accept their domain and distance themselves from generalized ap- 

proaches that impart monolithic beliefs regarding sexual-risk behaviors. Any  

counseling approach must consider the uniqueness associated with behavioral  

outcomes regarding African American males, perceptions of health-related  

behavior. Cochran and Mays (1993) stated the significance of this and noted that  

the failure to recognize the uniqueness of this group may lead to overlooking  

major attributes of risk behaviors.  

 

MESSAGES MUST CONSISTENTLY TARGET BENEFIT AND GAINS OF COMMUNITY:  

The family and the community are major factors in the formation of beliefs in  

African Americans. As a result, the overall effectiveness of health promotion  

messages must be examined if counselors desire to impart efficient intervention  

strategies. Formulating and relaying consistent messages in counseling interac- 

tions can have a significant impact if they emphasize the benefit that risk-reduc- 

tion practices have for the community, although the proficiency of a given health  

message may be determined by the person giving the message (Damond, Breuer,  

& Pharr, 1993).  

CONSIDER RACIAL/ETHNIC COMPOSITION IN THE COUNSELOR-CLIENT RELATIONSHIP:  

 The question of race/ethnicity in counseling relationships has received in-creased 

attention over the past decade (Helms & Carter, 1991). This phenom-enon is 

particularly relevant in regard to perceived vulnerability since African American 

males do not view themselves collectively as being vulnerable to con-tracting AIDS, 

and they are, therefore, less likely to seek counseling to help reduce risk-taking behaviors. 

When African Americans do seek counseling assistance with regard to evaluating 

preventative behaviors, they demonstrate strong preferences about the race of the 

counselor.  

Counseling is increasingly viewed as an approach to affect the risk-taking  

behaviors of college-age adolescents (D’Angelo et al., 1994). While counseling  

is a viable solution for the majority of college-aged students, this may not be an  

effective approach for African American male college students, particularly those  

on predominately white campuses, where the likelihood of counselors being white is  

most pronounced.  

Research (Watkins, Terrell, Miller & Terrell, 1989) has demonstrated that  

African American clients’ expectations concerning white counselor credibility  

and competence are affected by their level of cultural mistrust (i.e., African American 
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mistrust of Whites). Counselor credibility, which consists of such aspects as  

expertness, reliability, and sincerity (Atkinson & Wampold, 1982) seems integral  

to establishing an effective counseling relationship and intervention base. The  

Watkins et al. (1989) study found that highly mistrustful African Americans,  

(regardless of the counselor’s race) viewed the counselor as less helpful to them  

in dealing with sexual matters. It could be that because sexual functioning prob- 

lems are quite sensitive to raise and discuss, trust is the overriding variable in  

their consideration. In addition, white counselors were viewed as being less able  

to help them in other problem areas (e.g., general anxiety, shyness, dating diffi- 

culties and feeling of inferiority) all of which have been shown to be problematic  

areas for college-age students.  

Race of the counselor in the counseling interaction is magnified for African  

American males seeking counseling assistance on predominately white campuses  

where African American counselors are scarce. Given this fact, African Ameri- 

cans may opt to decline counseling opportunities and thus miss out on counseling  

that could modify any risky behavior and reduce their chances of contracting HIV  

/ AIDS. The implications for counseling interactions is that counselors need to  

be sensitive to the mistrust issue and its potential effects on counseling relation- 

ships when they encounter African American clients (Terrell & Terrell, 1984).  

 

CONCLUSIONS  

 

Although important implications have been derived from this study, several 

problems were encountered. Additional research should also be conducted to 

evaluate preventative health behaviors among African American males across several 

mutually exclusive populations such as the homeless, elderly, veterans, and those 

considered middle-aged. This will enhance the counselor’s understanding of the 

dynamics involved in determining perceived vulnerability to HIV among different 

groups of African American males.  

Future studies should investigate between subjects multivariate analysis of  

variance between African American males at historical Black colleges and uni- 

versities (HBCUs) versus those at predominantly white institutions. Dependent  

variables selected for such an analysis should be based on the current literature  

and naturalistic observation. In addition, future studies should focus on particu- 

lar relationships such as communication between partners about issues of sex and  

sexuality. In particular issues concerning how communication is perceived and  

what communication there is among African American college-age males, how  

it differs from sexual communication and/or talking about sex related issues.  

For the group or individual counselor, one consideration is that positive re- 

sults may be obtained if health promotion and maintenance through safer sex  

practices can be used to give African American males health alternatives, reduce 
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stress, and support individual decision making. Paying strict attention to the  

manner in which counselors deliver services to African American males and the  

importance of linking HIV/AIDS prevention as a form of giving back to the com- 

munity, may instill the importance of health care and HIV prevention among this  

group.  

REFERENCES  
 

Adame, D. D., Taylor-Nicholson, M. E., Wang, M. Q., & Abbas, M. A. (1991). Southern college 

freshman  students: A survey of knowledge, attitudes and beliefs about AIDS. Journal of Sex 

Education and  Therapy, 17(3), 196-206.  

Airhihenbuwa, C. O., DiClemente, R. J., Wingood, G. M., Lowe, A. (1992). HIV/AIDS education 

and  prevention among African-Americans: A focus on culture. AIDS Education and Prevention, 

4(3), 267-276.  

Aries, E., & Moorehead, K. (1989). The importance of ethnicity in the development of identity of black 

adolescents. Psychological Reports, 65, 75-82.  

Atkinson D. R., & Wampold, B. E. (1982). A comparison of the Counselor Rating Form and Counselor 

Effectiveness Rating Scale. Counselor Education and Supervision, 22, 25-36.  

Baldwin, J. D., & Baldwin, J. I. (1988). Factors affecting AIDS-related sexual risk-taking behavior 

among  college students. The Journal of Sex Research, 25(2), 181-96.  

Basen-Engquist, K. (1992). Psychosocial predictors of “safer sex” behaviors in young adults. AIDS 

Edu cation and Prevention, 4(2), 120-134.  

Campos, P. E., Brasfield, T. L. & Kelly, J. A. (1989). Psychology training related to AIDS: Survey of 

doctoral graduate programs and predoctoral internship programs. Professional Psychology: 

Research  and Practice, 20(4), 214-220.  

Catania, J. A., Coates, T. J., & Kegeles, S. (1994). A test of the AIDS risk reduction model: Psychosocial 

 correlates of condom use in the AMEN cohort survey. Health Psychology, 13(6), 548-555.  

Centers for Disease Control and Prevention. (1995). HIV/AIDS Surveillance Report, 7(2).  

Chaffee, B. H. (1989). Prevention and chemical dependence treatment needs of special target 

populations.  Journal of Psychoactive Drugs, 21(4), 371-379.  

Coates, T. J. (1990). Strategies for modifying sexual behavior for primary and secondary prevention 

of  HIV disease. Journal of Consulting and Clinical Psychology, 58(1), 57-69).  

Cochran S. D., & Mays, V. M. (1993). Applying social psychological models to predicting HIV-related 

 sexual risk behaviors among African-Americans. Journal of Black Psychology, 19, 142-154.  

D’Angelo, L, J., Brown, R., English, A., Hein, K., & Remadedi, G. (1994). HIV Infection and AIDS 

in  adolescents. Journal of Adolescent Health, 15(5), 427-434.  

Damond, M. E., Breuer, N. L., & Pharr, A. E. (1993). The evaluation of setting and a cultural specific 

HIV/AIDS curriculum: HIV/AIDS knowledge and behavioral intent of African American 

adolescents. Journal of Black Psychology, 19(2), 169-189.  

DiClemente, R. J. (1992). Confronting the challenge of AIDS in the African-American community. 

Ethnicity and Disease, 2(Fall-Win), 358-360.  

DiClemente, R. J., Forrest, K. A., Mickler, S., & Principal Site Investigators. (1990). College students’ 

knowledge and attitudes about AIDS and changes in HIV-preventive behaviors. AIDS Education and 

 Prevention, 2(3), 201-212.  

DiClemente, R. J., & Houston-Hamiliton, A. (1989). Health promotion strategies for prevention of 

Human Immunodeficiency Virus infection among minority adolescents. Health Education, 20(5), 39-

43.  

DiIorio, C., Parsons, M., Lehr, S., Adame, D., & Carlone, J. (1993). Knowledge of AIDS and safer sex 

practices among college freshmen. Public Health Nursing, 10(3), 159-165.  



 
 
 
 
 

PERCEIVED VULNERABILITY AMONG AFRICAN AMERICAN MALES 

 

 

 

89  

Dolcini, M., Coates, T., Catania, J., Kegeles, S., & Hauck, W. (1995). Multiple sexual partners and 

their  psychosocial correlates: The population-based AIDS in multiethnic neighborhoods 

(AMEN) study.  Health Psychology, 14(1), 22-31.  

Dolcini, M. M., & Adler, N. E. (1994). Perceived competencies, peer group affiliation, and risk 

behavior among early adolescents. Health Psychology, 13(6), 496-506.  

Ford, K., & Norris, A. E. (1993). Knowledge of AIDS transmission, risk behavior, and perceptions 

of risk  among urban, low-income, African-American and Hispanic youth. American Journal 

of Preventive Medicine, 9(5), 297-306.  

Foster, P., Phillips, F., Belgrave, F., Randolph, S., & Braithwaite, N. (1993). An Afrocentric model 

for  AIDS education, prevention, and psychological services within the African American 

community. Journal of Black Psychology, 19(2), 123-141.  

Gasch, H., Poulson, D. M., Fullilove, R., & Fullilove, M. T. (1991). Shaping AIDS education and 

prevention programs for African Americans amidst community decline. Journal of Negroe 

Education, 60(1),  85-96.  

Gochman, D. S. (1972). Development of health beliefs. Psychological Reports, 31, 259-266.  

Gochman, D. S. (1977). Perceived vulnerability and its psychosocial context. Social Science and 

Medicine, 11, 115-120.  

Goldman, J. A., & Harlow, I. L. (1993). Self-perception variables that mediate AIDS-prevention 

behavior  in college students. Health Psychology, 12(6), 489-498.  

Hammond, W. R. & Yung, B. (1993). Psychology’s role in public health response to assaultive 

violence  among young African-American men. American Psychologist, 48(2), 142-154.  

Harris, S. (1992). Black male masculinity and same-sex friendships. Western Journal of Black 

Studies,  16(2), 74-81.  

Hein, K., Dell, R., Futterman, D., Rotheram-Borus, M., & Shaffer, N. (1995). Comparison of HIV+ 

and  HIV- adolescents: Risk factors and psychosocial determinants. Pediatrics, 95(1), 96-104.  

Helms, J. E. (1989). Eurocentrism strikes in strange ways and in unusual places. The Counseling 

Psychologist, 17(4), 643-647.  

Helms, J. E., & Carter, R. T. (1991). Relationships of white and black racial identity attitudes and 

demographic similarity to counselor preferences. Journal of Counseling Psychology, 38(4), 

446-457.  

Herek, G. M., & Capitanio, J. P. (1994). Conspiracies, contagion, and compassion: Trust and 

public reactions to AIDS. AIDS Education & Prevention, 6(4), 365-375.  

Hunter, A. G., & Davis, J. E. (1994). Hidden voices of black men: The meaning structure, and 

complexity of manhood. Journal of Black Studies, 25(1), 20-40  

Ibrahim, F. A. (1991). Contribution of cultural worldview to generic counseling and development. 

Journal of Counseling and Development, 70(1), 13-19.  

Jemmott, L. S., & Jemmott, J. B. (1990). Sexual knowledge, attitudes, and risky sexual behavior 

among inner-city black male adolescents. Journal of Adolescent Research, 5, 346-369.  

Jemmott III, J., Jemmott, L., & Fong, G. (1992). Reduction in HIV risk-associated sexual 

behaviors among black male adolescents: Effects of an AIDS prevention intervention. 

American Journal of Public Health, 82(3), 372-377.  

Johnson, R., Douglas, W., & Nelson, B. (1992). Sexual behaviors of African American male 

college students and the risk of HIV infection. Journal of the National Medical Association, 

84(10), 864-868.  

Johnson, E. H., Gant, L., Hinkle, Y. A., Gilbert, D., Willis, C., & Hoopwood, T. (1992). Do 

African- American men and women differ in their knowledge about AIDS, attitudes about 

condoms, and sexual  behavior? Journal of the National Medical Association, 84(1), 49-64.  

Johnson, E. H., Hinkle, Y., Gilbert, D., & Gant, L. M. (1992). Black males who always use condoms: 

Their  attitudes, knowledge about AIDS, and sexual behavior. Journal of the National Medical 

Association,  84(4), 341-352.  



 
 
 
 

90 PERCEIVED VULNERABILITY AMONG AFRICAN AMERICAN MALES 

Kegeles, S. M., Adler, N., & Irwin, Jr. C. E. (1988). Sexually active adolescents and condoms: 

Changes over one year in knowledge, attitudes and use. American Journal of Public Health, 78(4), 

460-461.  

Kelly, J. A., & St. Lawrence, J.S. (1988). The AIDS health crisis: psychological and social 

interventions. New York: Plenum Press.  

Kipke, M., Boyer, C., & Hein, K. (1993). An evaluation of an AIDS risk reduction education and skills 

training (ARREST) program. Journal of Adolescent Health, 14(7), 533-539.  

Lehman, J., Allen, D., Green, T., and Onorato, I. (1994). HIV infection among non-injecting drug users 

entering drug treatment, United States, 1989-1992. AIDS, 8(10), 1465-1469.  

Manne, S. L., & Zautra, A. J. (1990). Couples coping with chronic illness: Women with rheumatoid 

arthritis and their healthy husbands. Journal of Behavioral Medicine, 13(4), 327-342.  

Manning, D., Balson, P. M., Barenberg, N., & Moore, T. M. (1989). Susceptibility to AIDS: What college 

 students do and don’t believe. Journal of American College Health, 38, 67-73.  

McEwen, M., Roper, L., Bryant, D., & Langa, M. (1990). Incorporating the development of Africa-

 American students into psychosocial theories of student development. Journal of College Student 

Development, 31(5), 429-436.  

Mehlman, E. (1994). Enhancing self-disclosure of the African-American college student in therapy with 

the Caucasian therapist. Journal of College Student Psychotherapy, 9(1), 3-20.  

Mickler, S. E. (1993). Perceptions of vulnerability: Impact of AIDS-preventive behavior among college 

adolescents. AIDS Education and Prevention, 5(1), 43-53.  

Neighbors, H., Braithwaite, R., & Thompson, E. (1995). Health promotion and African Americans: From 

personal empowerment to community action. American Journal of Health Promotion, 9(4), 281-

287.  

Nickerson, K., Helms, J., & Terrell, F. (1994). Cultural mistrust, opinions about mental illness, and black 

students’ attitudes toward seeking psychological help from white counselors. Journal of Counseling 

Psychology, 41(3), 378-385.  

Pearson, D. F. (1994). The black man: Health issues and implications for clinical practice. Journal 

of  Black Studies, 25(1), 81-98.  

Romer, D., Black, M., Ricardo, I., Feigelman, S., Kaljee, L., Galbraith, J., Nesbit, R., Hornik, R. C., 

&  Stanton, B. (1994). Social influences on the sexual behavior of youth at risk for HIV exposure. 

American Journal of Public Health, 84(6), 977-985.  

Rosella, J. D., & Albrecht, S. A. (1993). Toward an understanding of the health status of black 

adolescents: An application of the stress-coping framework. Issues in Comprehensive Pediatric 

Nursing, 16(4), 193-205.  

Rosenberg, M., & Mercy, J. (1991). Assaultive violence. In M. Rosenberg, & J. Mercy (Eds.), Violence 

in  America: A public health approach (pp. 14-50). New York: Oxford University Press.  

Selik, R. M., Castro, K. G., & Pappaioanou, M. (1988). Racial/ethnic differences in the risk of AIDS in 

the United States. American Journal of Public Health, 78(12), 1539-1545.  

Sonenstein, F., Pleck, J., & Ku, L. (1989). Sexual activity, condom use and AIDS awareness among  

 adolescent males. Family Planning Perspectives, 21, 152-158.  

St. Lawrence, J. S. (1993). African-American adolescents’ knowledge, health-related attitudes, sexual 

behavior, and contraceptive decisions: Implications for the prevention of adolescent HIV infection. 

 Journal of Consulting and Clinical Psychology, 61(1), 104-112.  

Strunin, L., & Hingson, R. (1987). Acquired immunodeficiency syndrome and adolescents: Knowledge, 

beliefs, attitudes, and behaviors. Pediatrics, 79(5), 825-828.  

Tashakkori, A., & Thompson, V. (1992). Predictors of intention to take precautions against AIDS among 

black college students. Journal of Applied Social Psychology, 22(9), 736-753.  

Taylor-Nicholson, M., Wang, M., & Adame, D. (1989). Impact of AIDS education on adolescent 

knowledge, attitudes and perceived susceptibility. Health Values, 13(5), 3-7.  



 
 
 
 
 

PERCEIVED VULNERABILITY AMONG AFRICAN AMERICAN MALES 

 

 

 

91  

 
Terrell, F., & Terrell, S. (1984). Race of counselor, client sex, cultural mistrust level, and premature 

termination from counseling among Black clients. Journal of Counseling Psychology, 31, 371-375.  
Thomas, S. B. & Quinn, S. C. (1993). The burdens of race and history on Black Americans’ attitudes  

 toward needle exchange policy to prevent HIV disease. Journal of Public Health Policy, 14(3), 320-
347.  

Thomas, S. B. & Quinn, S. C. (1991). The Tuskegee Syphilis study, 1932 to 1972: Implications for HIV 

education and AIDS risk education programs in the black community. American Journal of Public 

Health, 81(11), 1498-1504.  

Thomas, S. B., & Morgan, C. H. (1991). Evaluation of community-based AIDS education and risk 

reduction projects in ethnic and racial minority communities: A survey of projects funded by the US 

Public Health Service. Evaluation and Program Planning, 14, 247-255.  

Thomas, S. B., Gilliam, A. G., & Iwrey, C. G. (1989). Knowledge about AIDS and reported risk behaviors 

 among black college students. Journal of American College Health, 38, 61-66. 

Thurman, Q. C., & Franklin, K. M. (1990). AIDS and college health: Knowledge, threat, and prevention 

 at a Northeastern university. Journal of American College Health, 38, 179-184.  

Wade, J. C. (1994). Substance abuse: Implications for counseling African American men. Journal of  

Mental Health Counseling, 16(4), 415-433.  

Walden, C. (1994). The health status of African American college students: a literature review. Journal 

of American College Health, 42(5), 199-205.  

Walter, H. J., Vaughan, R. D., Gladis, M.M., Ragin, D. F., Kasen, S., & Cohall, A. T. (1993). Factors 

associated with AIDS-related behavioral intentions among high school students in an AIDS 

epicenter. Health Education Quarterly, 20(3), 409-420.  

Watkins, C. E., Terrell, F., Miller, F. S., & Terrell, S. L. (1989). Cultural mistrust and its effects on  

expectation variables in black client-white counselor relationships. Journal of Counseling 

Psychology, 36(4), 447-450.  

Webster, L. A., Berman, S. M., & Greenspan, J. R. (1993). Surveillance for gonorrhea and primary 

and secondary syphilis among adolescents, United States - 1981-1991. MMWR, 42(ss-3), 1-11).  

Weitzel, M., Hudak, J., Becker, H., Waller, P., & Stuifbergen, A. (1994). An exploratory analysis of  

health-promotion beliefs and behaviors among white, Hispanic, and black males. Family and 

Community Health, 17(3), 23-34.  

Wielgosz, A. T., & Earp, J. (1986). Perceived vulnerability to serious Heart Disease and persistent pain 

in patients with minimal or no coronary disease. Psychosomatic Medicine, 48(1/2), 118-124.  

Wilson, M., Kastrinakis, M., D’Angelo, L., & Getson, P. (1994). Attitudes, knowledge, and behavior  

regarding condom use in urban black adolescent males. Adolescence, 29(113), 13-26.  

Wright, J. W. (1993). African-American male sexual behavior and the risk of HIV infection. Human 

Organization, 52(4), 421-431.  

 


