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Problem Statement

• AIDS—A leading cause of death in 
adolescents & young adults

• Adolescent females—Particularly at risk
• Minorities—Over-represented among those 

diagnosed with AIDS

Presenter
Presentation Notes
1. AIDS—No definitive cure  or preventive vaccine 7th leading cause of death for individuals 15-24 years5th leading cause of death among persons between 25 & 44 years. 2. Adolescent females—Particularly at riskEstimated that at least half of all new HIV infection in the U.S. are among people under 25, and the majority of young people are infected sexually.Male-to-female transmission of HIV is 12 times more likely than female-to male transmission.Among young men aged 13-24, 8% of all AIDS case reported in 1999 were among young men infected heterosexually.Among women the same age, 47% of AIDS cases reported were acquired heterosexually.62% women in US with AIDS attributed HIV to heterosexual contactDemographic ShiftIn 1992, women accounted for 14% of persons living with AIDSIn 1998, women accounted for 20% of persons living with AIDS3. Minorities—Over-represented among those diagnosed with AIDS Black & Hispanic women together represent less than ¼ of US women, yet account for more than ¾ (77%) of AIDS cases reported to date among women in this count.Among black women aged 25-44, AIDS was the third leading cause of death in 1998.
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AIDS Cases and Rates in Adult/Adolescent Women,
by Race/Ethnicity, Reported in 1999, United States

Race/Ethnicity Number Percent
Rate per
100,000

White, not Hispanic

6,784 63 49Black, not Hispanic

1,924 18 2

Hispanic 1,948 18 15

American Indian/
Alaska Native

Asian/Pacific Islander

Total*

*Includes 21 women of unknown race/ethnicity

40

63

10,780
<1

1

100
5

1
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Theoretical Rationale

• Rising risk of heterosexually-transmitted HIV 
infection is related to unequal status in 
relationships (Amaro, 1995)

• Gendered power relationships between young men 
and women construct and constrain choice in HIV 
risk reduction behaviors (Lear, 1996)

• Mastery & self-esteem may have a bearing on 
HIV risk reduction behaviors in adolescent 
females
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Definitions

• Mastery: A global sense of control over 
one’s life

• Self-Esteem: The extent to which one 
accepts oneself; the value placed on self

• HIV Risk Reduction Behaviors: Actions 
taken by an individual to diminish the 
chance of acquiring HIV
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Significance of Study

• Enhance understanding of who is proficient 
at HIV risk reduction behaviors and who is 
at-risk for HIV risk-taking behaviors

• Above knowledge can allow HIV 
preventive interventions to be tailored to the 
individual

• Potential for reduction in HIV infection
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Aims of Study

1) Examine the relationships among mastery, 
self-esteem and HIV risk reduction 
behaviors in a culturally diverse group of 
adolescent females

2) Determine if differences exist in 
relationships among mastery, self-esteem 
and HIV risk reduction behaviors across 
three cultural groups
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Relationships Among Variables
Mastery as Moderator

Self-Esteem

Mastery

Self-Esteem
X Mastery

HIV Risk 
Reduction 
Behaviors

Presenter
Presentation Notes
1. Mastery as Moderator of Relationships between self-esteem and HIV risk reduction behaviorsSelf-esteem and mastery work together to provide formidable barriers to the stressful consequences of social strain (Pearlin & Schooler, 1978)Mastery is directly and positively influenced by self-esteem (Mercer et al., 1988)As self-esteem leads to a strong global sense of control over life (mastery), could not the opposite also be true?  The greater the sense of control over life, the better one feels about oneself.2. Thus, it was theorized that mastery would also potentate self-esteem, and using Baron and Kenny’s criteria for moderator variables (1986), that mastery would moderate the influence of self-esteem on HIV risk reduction behaviors through the strengthening of this relationship.It was expected that adolescent females with both high self-esteem and high sense of mastery would most fully engage in HIV risk reduction behaviors,That mastery and self-esteem together would explain HIV risk reduction behaviors in adolescent females to a greater extent than either psychological factor alone.



11

Research Hypotheses
After accounting for the influence of selected 

demographic variables, mastery will 
moderate the relationship of self-esteem 
and HIV risk reduction behaviors:

• In a culturally diverse group of adolescent 
females, and 

• In groups of black, Latina, and white 
adolescent females examined separately.
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Review of Literature
Mastery

What we know—
Mastery is health-enhancing

What we don’t know—
• Whether mastery influences HIV risk reduction 

behaviors
• What the relationships are between mastery & 

self-esteem in influencing HIV risk reduction 
behaviors

Presenter
Presentation Notes
Multiple studies that argue for mastery’s importance in enhancing health status. Mastery beneficial in such diverse groups as Pearlin & Schooler: Mastery helped people cope with marriage, parenting, and household economics in a probability sample of 2300 individuals ages 18-65 living in urban Chicago. Dew et al.: Heart transplant patients---Low sense of mastery was predictive of high distress levels at all follow-up post-operative assessments of 72 heart transplant recipients.Snowdon, Cameron & Dunham: Investigated relationships among stress, coping, and family functioning in parents of children with disabilities, and found that parents reporting higher levels of mastery and health related greater satisfaction with family functioning. Pearlin, Mullan, Semple et al.: multi-ethnic adult care givers to Alzheimer’s patients Edwards: self-esteem and sense of mastery were significantly higher among low-income, black and white pregnant women over the age of 20 who obtained adequate prenatal care than among those who did not.Ferketich and Mercer: Sense of mastery was a consistent predictor of role competence of inexperienced fathers.Mercer and Ferketich: Consistent predictor of maternal role competence. 
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Review of Literature
Self-Esteem

What we know—
Self-esteem is health-enhancing.

What we don’t know—
• Whether self-esteem influences HIV risk 

reduction behaviors
• What the relationships are between self-

esteem & mastery in influencing HIV risk 
reduction behaviors

Presenter
Presentation Notes
Yarcheski & colleagues (1997) utilized a culturally diverse sample of 200 adolescents ages 15-21 to investigate self-esteem and positive health practices. Self-esteem had a direct positive effect on health practices.  Of interest, the path coefficient between gender and self-esteem was not statistically significant.Flynn (1997):  Study of health practices of homeless women:  Effects of learned helplessness, self-esteem and depression on the health practices of homeless women.  Self-esteem had a direct positive effect on positive health practices and a direct negative effect on depression.  Of interest, learned helplessness had a direct negative effect on self-esteem.Hall & colleagues (1996): Self-esteem mediated the effects of everyday stressors and the quality of primary intimate relationships on depressive symptoms in postpartum mothers.  Mothers with low self-esteem were 39 times more likely to have high depressive symptoms than those with high self-esteem.  Dew & colleagues (1994) examined psychological symptomatology in a cohort of 72 heart transplant recipients who were followed longitudinally during the first year post-transplant.
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Review of Literature
HIV Risk Reduction Behaviors

What we know—
Abstinence and condom use reduce HIV 
infection

What we don’t know—
• The importance of multiple partners in predicting 

risk for HIV infection, i.e. 
– How many partners is too many?

• The frequency of intercourse with an HIV infected 
individual that results in infection

Presenter
Presentation Notes
Resnick et al. (1997): National longitudinal study on adolescent health:  Strong emotional connection to a parent is the best guarantee of a teenager’s health and the strongest barrier to high risk behaviors, regardless of family income, race, eduction, the specific amount of time a parent spends with a child, whether the child lives with one or two parents or in another family structure and whether one or both parents work.  Delaying sexual debut:  high levels of parent-family connection, parental disapproval of the adolescent being sexually active, and parental disapproval of their adolescent’s using contraception.Brown & colleagues (1997): The more frequently an adolescent females exercised, the older she was before initiating sexual intercourse.  
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Review of Literature
Culture

What we know—
Minorities are over-represented among 
those diagnosed with AIDS

What we don’t know—
Whether cultural affiliation influences 
mastery, self-esteem and HIV risk reduction 
behaviors
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Methods

• Site: Adolescent clinic in northeastern city
• Sample: Adolescent females aged 15-19 

years
• Procedures: Questionnaire completed 

anonymously
• Human Subjects: Review at respective 

institutions—study site, university, and 
Office of Protection from Research Risks
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Methods
• Measures

– Demographic Data Form
– Pearlin Mastery Scale
– Rosenberg Self-Esteem Scale
– Metzger High Risk Sexual Relationship 

Subscale of Adolescent Problem Severity 
Index

• Data Analysis: Hierarchical Multiple Regression
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Mastery & Self-Esteem Scores
Total Sample N=224

•Mastery: 
Total Sample: M=21.38, S.D.=3.41
Range: 11-28 (Possible Range: 7-28)

•Self-Esteem:
Total Sample: M=31.48, S.D.=4.83
Range: 16-40 (Possible Range: 10-40)
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Mastery Scores 
by Cultural Groups

Mastery Scores*
– Black Participants: M=22.06, S.D.=3.33
– Latina Participants: M=20.57, S.D.=3.87
– White Participants: M=20.93, S.D.=2.80
*Black participants with significantly higher 

mastery scores than Latina participants

Presenter
Presentation Notes
1. Mastery*Black M=22.06, S.D.=3.33, Range 14-28	Hispanic M=20.57, S.D.=3.87, Range 11-28White M=20.93, S.D.=2.80, Range 13-27*Black participants significantly higher score than Hispanic participants
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Self-Esteem Scores 
by Cultural Groups

Self-Esteem Scores*
– Black Participants: M=32.46, S.D.=4.72
– Latina Participants:M=30.60, S.D.=4.53
– White Participants: M=30.49, S.D.=5.05
*Black participants with significantly higher 

self-esteem scores than Latina and White 
participants

Presenter
Presentation Notes
Self-Esteem*Black M=32.46, S.D.=4.72, Range 17-40Latina M=30.60, S.D.=4.53, Range 20-39White M=30.49, S.D.=5.05, Range 16-40*Black participants significantly higher self-esteem scores than Hispanic and white participants
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HIV Risk Reduction Behaviors
N=224

• 71.4% (n=160) had sex (oral, anal, or 
vaginal intercourse) at least once

• Median age of first intercourse was 15 years 
• Median number of sexual partners in last 

year: 1
• 33% (n=73) “always” used a condom 

during the last year when having sex

Presenter
Presentation Notes
1. National Youth Risk Behavior Survey---47. 7% of female high school students had ever had sexual intercourse2. Ever Had Intercourse-FemalesMastery Study               				9th Grade:   32.0%					10th Grade: 42.6 %				11th Grade: 53.8 %				12th Grade: 65.8 %				YRBS9th Grade: 60.0 %           10th Grade: 60.0 %11th Grade: 71.1 %12th Grade: 74.4 %3. Skewed data for age of 1st intercourse, so reporting median versus mean. (Range 8-19)4. First Intercourse Before Age 13Mastery Study10.6% of sampleNational Youth Risk Behavior Survey4.4% of females  (12.2% of males)8.3% of students nationwide had initiated sexual intercourse before age 13 years.5. Skewed data for # of sexual partners, so reporting median versus mean (Range 0-20).6. Mastery Study1 Partner in Last Year: 35.7 %2 Partners in Last Year: 15.6 %3 Partners in Last Year: 5.4 %> Four Partners in Last Year: 9.4 %National Youth Risk Behavior Survey> Four Sex Partners during Lifetime13.1 % of females (19.3 % of males)7. CondomsMastery Study32.6 % “always” used a condom29.5 % “some of the time” used a condomNational Youth Risk Behavior Survey50.7 % of females used a condom at last intercourse (65.5 % of males)
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HIV Risk Reduction Behaviors
N=224

• 14% (n=32) had an STD history 
• 16% (n=35) had been pregnant
• 9% (n=20) had tried to get pregnant
• 12% (n=26) had a forced sex encounter
• 25% (n=57) had used alcohol or other drugs 

just before having sex

Presenter
Presentation Notes
1. Have Been PregnantMastery Study16 % had been pregnantNational Youth Risk Behavior Survey7.6 % of females had been pregnant (5.0 % of males reported haven gotten someone pregnant)2. Forced Intercourse-FemalesMastery StudyTotal Sample: 12 %Blacks: 11.0 %Latinas: 15.5 %Whites: 8.8 %YRBSTotal Sample: 12.5 %Blacks: 13.5 %Latinas: 15.1 %Whites: 10.1 %3. ETOH Mastery Study25.4 % had ever used alcohol or other drugs just before sexNationwide Youth Risk Behavior Survey18.5 % of females used alcohol or other drugs at last intercourse (31.2% of males)24.8 % of males & females nationwide used alcohol or other drugs at last intercourse.4. Taught about HIV/AIDSMastery Study96.8 % had been taught about how to avoid getting AIDS.National Youth Risk Behavior Survey91.5 % of females had been taught about HIV/AIDS in school (89.6 % of males)90.6 % of both females & males had been taught about HIV/AIDS in school nationwide.
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HIV Risk Reduction Scores

HIV Risk Reduction Scores* 
(High scores equal high risk reduction behaviors)

– Total Sample: M=6.60, S.D.=3.45, Range: 0-11
– Black Participants: M=6.43, S.D.=3.62, Range: 0-11
– Latina Participants: M=6.69, S.D.=3.30, Range: 0-11
– White Participants: M=6.86, S.D.=3.31, Range: 1-11

*No significant difference in scores among groups
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Research Hypotheses
After accounting for the influence of selected 

demographic variables, mastery will 
moderate the relationship of self-esteem 
and HIV risk reduction behaviors:

• In a culturally diverse group of adolescent 
females, and 

• In groups of black, Latina, and white 
adolescent females examined separately.
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Testing for
Demographic Correlates of 

HIV Risk Reduction Behaviors

• Age
• Income
• Hours Worked
• Number in Household
• Mother in Home
• Father in Home
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Hypothesis 1
Total Sample 

N=218
• Significant demographic correlates entered first —

age, mother in the home, hours worked & income
• 8.1% of adjusted variance explained at .001 level 
• Mastery and self-esteem not significantly related 

to HIV risk reduction behaviors
• No moderating effect of mastery  
• Only significant contributor was age (beta=-.228, 

p=.002), accounting for 5.1% of explained 
variance

Presenter
Presentation Notes
Hypothesis 1:  After accounting for the influence of selected demographic variables, mastery will moderate the relationship of self-esteem and HIV risk reduction behaviors in a culturally diverse group of adolescent females.Step 2: Centered self-esteem variableStep 3: Centered mastery variableStep 4: Interaction variable formed by multiplying centered self-esteem X centered mastery variable 
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Hypothesis 2A
Black Participants 

N=109
• Significant demographic correlates entered first—

age & income
• 8.7% of adjusted variance explained at .013 level 
• Mastery and self-esteem not significantly related 

to HIV risk reduction behaviors
• No moderating effect of mastery
• Only significant contributors were age (beta=

-.236, p=.013) and income (beta=.224, p=.018) 
accounting for 5.6% and 5.0% of explained 
variance respectively

Presenter
Presentation Notes
Hypothesis 2:  After accounting for the influence of selected demographic variables, mastery will moderate the relationship of self-esteem and HIV risk reduction behaviors in the group of black participants examined separately.Step 2: Centered self-esteem variableStep 3: Centered mastery variableStep 4: Interaction variable formed by multiplying centered self-esteem X centered mastery variable 
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Hypothesis 2B
Latina Participants 

N=58
• Age entered first into regression equation
• Non-significant regression equation model 
• Mastery and self-esteem not significantly related 

to HIV risk reduction behaviors
• No moderating effect of mastery
• In regression equation, age no longer significantly 

related to HIV risk reduction behaviors

Presenter
Presentation Notes
Hypothesis 2:  After accounting for the influence of selected demographic variables, mastery will moderate the relationship of self-esteem and HIV risk reduction behaviors in the group of Latina participants examined separately.Step 2: Centered self-esteem variableStep 3: Centered mastery variableStep 4: Interaction variable formed by multiplying centered self-esteem X centered mastery variable 
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Hypothesis 2C
White Participants 

N=57
• Age entered first into regression equation
• Non-significant regression equation model 
• Mastery and self-esteem not significantly related 

to HIV risk reduction behaviors
• No moderating effect of mastery 
• In regression equation, significant and inverse 

relationship between age and HIV risk reduction 
behaviors (beta=-.367, p=.009), but overall 
regression model not significant

Presenter
Presentation Notes
Hypothesis 2:  After accounting for the influence of selected demographic variables, mastery will moderate the relationship of self-esteem and HIV risk reduction behaviors in the group of white participants examined separately.Step 2: Centered self-esteem variableStep 3: Centered mastery variableStep 4: Interaction variable formed by multiplying centered self-esteem X centered mastery variable Mean mastery & self-esteem scores for those young women who never had sex (mastery M=21.20, SD=3.44; self-esteem M=31.70, SD=4.42) were essentially the same as for those who were sexually active (mastery M=21.46, SD=3.40; self-esteem M=31.39, SD=5.00).  The data from this study support that mastery & self-esteem are not particularly applicable to sexual decision-making, and thus to HIV risk reduction behaviors.
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Ancillary Analyses

• Significant correlation between hours worked and 
HIV risk reduction behaviors in total sample

• But no significant relationships between same 
variables in the black, Latina and white groups

• Relationship between hours worked and HIV risk 
reduction behaviors examined in subgroups of 
those who had jobs in each cultural group  

• No significant relationship in black and Latina 
groups
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Ancillary Analyses
White Participants Who Work 

N=37
• Age and hours worked entered  first
• 22.5% of adjusted variance explained at .022 level  
• Mastery and self-esteem not significantly related 

to HIV risk reduction behaviors
• No moderating effect of mastery 
• Significant demographic contributors were age 

(beta=-.347, p=.040) and hours worked (beta=
-.340, p=.048) accounting for 12% and 11.6% of 
explained variance respectively
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Discussion

Theoretical Considerations
• Particularity of HIV risk reduction 

behaviors as opposed to global nature of 
mastery and self-esteem

• Developmental issues related to mastery & 
self-esteem

• High mastery—The risk-takers in life?



33

Discussion

Literature Considerations
• Is in contrast to overall literature review
• Did not support Cole & Slocomb’s study
• Supports Goldman & Harlow’s study
• Supports Greenwood’s study
• Supports Resnick & colleagues’ study

Presenter
Presentation Notes
Is in contrast to overall literature review—health status was enhanced by mastery and self-esteemDid not support  Cole & Slocomb study—significant inverse relationship between self-esteem and safe sex practiceSupports Goldman & Harlow study—a construct similar to mastery found not to be consistently beneficial to HIV preventive behaviorsSupports Greenwood’s work—Mastery, along with self-esteem and social support did not moderate the effect of health predictors on life satisfaction in a sample of adults who had undergone correction of complex cardiac lesions.Supports Resnick & Colleagues study—working 20 hours a week or more was  associated with risk-taking behavior (cigarette, alcohol, and marijuana use)
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Discussion

Methodological Considerations
• Economically heterogeneous sample
• Sensitivity of measures
• Procedural issues
• Mastery & self-esteem moderately 

correlated—Implications for testing 
moderator effect

Presenter
Presentation Notes
Economically heterogeneous-black $29,468, Latina $30,935 and white $40,715 annual household income from 1990 U.S. census data.  Household income measured indirectly via zip code.Pearlin Mastery Scale & Rosenberg Self-Esteem widely used, strong psychometrics, and have low respondent burden.  Alternatively, the brevity of the instruments raises the possibility that these instruments may not be fully sensitive in measuring the multitude of ways control and self-worth may be demonstrated.  Metzger’s High Risk Sexual Relationship Subscale of the Adolescent Problem Severity Index new instrument, first time used as a pencil & paper instrument.  Procedural Issues-Busy tertiary care center with priority for patient access awarded by narrowness of inclusion criteria.  Was there something inherently different about the patients who were not asked to participate than those who were?Mastery & self-esteem moderately correlated personal resources that work interdependently.  Desirable that the moderator variable (mastery) not be correlated with the predictor (self-esteem) or outcome variable (HIV risk reduction behaviors).
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Limitations

• Subjective self-report 
• Cross-sectional design
• Data reduction implicit in quantitative 

methodology
• Purposive versus random sampling
• Findings restricted to participants & context 

of data collection
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Implications for Practice

• Equal intention needed toward HIV 
preventive efforts regardless of level of 
mastery and self-esteem

• Intensify HIV prevention interventions as 
female adolescents age

• Findings point toward behavioral 
approaches to HIV preventive efforts

Presenter
Presentation Notes
Not decrease HIV preventive efforts with those young women who present self-assured reflective of high mastery & self-esteem
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Implications for Future Research
• Replication of study 
• Qualitative research related to HIV risk-taking and 

risk reduction
• Development of reliable and valid measures of HIV 

risk-taking and risk reduction behaviors
• HIV prevention interventions
• Multiple risks and co-morbidities of adolescents
• Health-enhancing benefits of mastery & self-esteem 

beyond HIV risk reduction behaviors

Presenter
Presentation Notes
Further research utilizing this data set:1.Content analysis of qualitative data related to reasons for abstinence 2. Relationships among mastery & self-esteem in those adolescent females who “always” use condoms3. Relationships among mastery & self-esteem in those adolescent females who “always” use birth control4. Cultural differences and similarities in mastery and self-esteem5. Cultural differences and similarities in HIV risk reduction behaviors
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Conclusions

• “Not knowing is a strange way of knowing.”
No significant relationships in this sample among 
mastery & self-esteem & HIV risk reductions, but 
enhanced understanding of what did not provide 
explanatory value

• Increased understanding of mastery & self-esteem in 
a culturally-diverse adolescent female sample
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