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The AlDS-epidemic.is affecting Hispanics in dispropertionaiely high

nwonbers. High-risk sexual behavior conducive to HIV infection seems -

lo contimue iaking place among Hispanic gay men. This article
presenis sonte necessary considerations wien counseling this popuia-
tion,

he epidemic of Acquired Immune Defidency Syndrome

l {AIDS) ia atfecting Hispanics in disproportionately high
numbers. The Centers for Disease Control (1987) has
reported that the national cumuiative incddence (number of
cases per million of the population) of AIDS is 2.6 Hispanics 1o

- 1 White Anglo American (WAA). Bakeman, McCray, Lume;

Jackson, and Whitiey {1987) reporied that, excluding in-
travenous drug users, the national cumuiative inddence of
AIDS for Hispanics is 1.7 to | WAA, Even more worrisome is
the fact thal the rate of rectal gonorrhea of homosexuai/bisexual
Hispanic men has not shown the decline it has shown among
homosexual/bisexual WAA attending sexunily transmitted dis-
ease ciinics in New York and San Francisco in recent years (New
York City AIDS Task Force, 1983). This seems to indicate that
there is no reduction in high-risk sexual activity among gay
Hispanic men and that sexual HIV transmission may be con-
tinuing at a substantiai rate.

It is important, therefore. lo maximize the effidency of inter-
ventions directed toward gay Hispanic men o help them
medify risk behavior. This articie presenis some necessary
considerations when counseling gay Hispanicmen about A1DS.

LANGUAGE

The obvious inttial step to an effective communicationis locnde

the message in a language understandable to the lisiener. This
task is far from being as simpie as it sounds. Hispanics living in
the Uniled States have dilferent leveis of proficiency, both in

English and in Spanish. Some Hispanics are new immigrants.

who hardly manage 2 few words in English. Olhers are second-
or third-generation Hispanics born in this country who ate
unable o spesk Spanish but who do, nevertheless, identily
with Hispanic cuiturai vaives. Betwwen these two extremes
thers are different levels of bilingualism. Some Hispanics
master both English and Spanish artfuily. Others speak
Spengiish (Mailgady, Rogler, & Costantine, 1987, 2 mixture of
both languages used by peopie who borrow worda from one or
ihe other language but who are unable io speak either one
correctly. Spangtish has produced frequently hesrd hybrid con-
structions such as rufe {Engiish word roof + iast vowel of techo,

—=rriiich is Spanisn for roof) or ifguen {English io lenk and Spanish

coniugation of verd gotenr, to leak). Thersfore. a careful study
of ianguage dominance of the listeneris necessary beiore choos-
ing the langurge vehide for an intervention.
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Another level of diificulty occurs when we consider the
different national origin of Hispanics. Rather than being 2
: s group, Hispanics are natives from the Caribbean

and Centrai and South America (people from Spain are genenl-
ly referred to as Spaniards rather than as Hispanics). Each
national group uses a certzin variation of Spanish with local
meanings and characteristics. For exampie, no te apures means
dont't hurry in Argentina snd don't geiannoved in Puerto Rico. Me
da coraje tmeans it makes me angry in Puerio Rico, whereas it
transiates as if gioes me cournge when used by an Argentine.
Because alj are accepted mesnings for the same words, we need

1o knoW the regionel uses 16 eniure the significarics of our

message.

When we considersiang, we add a further twist io the maiter.
Slang is {formed by idiosvncratically used words and neoio-
gisms. We are eil familiar with teenage stang. Other groups,
such as gay men, aiso have words with special meanings
understood mainly within the group. When gay men in Argen-
lina say that someone entiende (literally understands), they mean
that the personis gay. Puerto Ricans cail gay men patos (literatly
ducks). Conversely, Spanish does not have an equivalent to our
current use of the word gay, much less gay pride {Tavares, 1988).
If ur intervention is directed to gay Hispanic men, we need 1o
know not oniy their Janguage dominance and regionai uses of
the language but also the words used within their gay com-
munity that will convey the message in the most familiar way,

* A dlient who looks Hispanic and speaks Spanish fluently will -
not necessarily make Spanish his ianguage of choice (Marcos,

1980}, as depicted in the {ollowing case study: :

Reynaldo was a young gay dient who spoke English with a
thick Spanish accent, moiling the “r” and restricting vowei
sounds to the five types available in Spanish rather than the 13
vowei sounds of the Engiish language. Despite his wide
knowledge of Spenish vocabulary, he limited himself to 2
coloriess coiloquial English. This choice showed his altempt (o
try to fit with the mainstream societv and aiso io reject his
mother cuiture which had not sccepted him 23 a gay person.

I genenaily start my first contact with dients by asking them
what language they prefer to use. | pose the question both in

'Engiish and in Spanish to aveid biasing the client’s choice with

my own and alzo {o show the client ! feei at ease in both
languages. At limes. dients have reported how uncomiortable

", jtis for them to be intervievred by a professional who has a poor
. command of Spanish but nevertheless insists on using it.

Many fuily bilinguai Hispanics use English and Spanish in 2
pecuiiar way: They use the former 2s tie main velticle to express
their thoaghts, but they switch to the istter for all the emetion-
sily charged expressions. For exampie. “And | told him, Dios
Mio! you got to see a doctor, chico, you need help.”
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Maigady et al. (1987) reported that bilinguals {requently ex-
~enence a loss in secund-language fluency under stressful
ronditions. such as in a psychiatric interview. This observation
caincides with research [indings that support the notion that

sarly traumatic events are recorded in our memory in aur
mother tongue.

Case Study

A group of fully bilingual Hispanics was asked to respond to a
word association task both in Engiish and Spanish. The words
were organized in different lists, some of which were 2oparent-
lvinnocugus, whereas other jists contained words like: - to elicit
emational responses (brezst, cut, dodo). It was observe  that the
reaction time for these words was significantly ionger in

.

Spanish than it wa¥ in' English, whereas the comparison of
innocitous words showed no difference in reaction time be-
tween the two languages. These results seem to support the
hypothesis that traumatic or emotionally charged concepts are
encoded in the mother tongue (A, Brok, personal communica-
tiors, 1985).

Similarly, a gay Hispanic client discussed in his session how
he {elt more hurt by being called maridn than by being ailed
the equivaient English term, fagget. Once more, awareness of
the different weights of same concapts expressed in one or the
ather janguage may enhance our understanding of the cilent's
dynamics and add strength to our intervention.

Another language characteristic is the use of the formal or
informal you. Spanish has two different forms for you, the
second person singular li and usied. A few countries also use
vos instead of {d. T is used when there is 2 famiiiar relationship
beiween people, whereas usied is more formal. This usage also
varies in different nations. Puerto Ricans tend to use the familiar
{orm tii regardless of who they are addressing. Colombians use
the fo=r .1 1 .od even among family members. The choice of i
arusied. .+hen not determined by usage in the country of origin,
is a way of showing the psychological distance between the
persons engaged in the conversation. A client who treats me as
11t is showing a wish to feel doser to me, to abolish the distance
implicit in the therapist-ciient relationship, maybe even a wish
1o identify with me as a positive role model. The use of 11 may
also mean an sttempt of ithe client to manipuiate me, o treat
me as a chum, o discredit the professional weight of my
interventions, or to seduce me. A dient who chocses the formai
usted may be exhibiting deierence, respect. sven cbediencs; he
or she may aiso be showing how distant and different he or she
{eels from me. Thereicre, the {amiiiar or formal modality of the
language chosen considered in the ciient-counselor interaction
is an important psychodynamic indicator. This can e applied
instrumentaily when it comes to counsefing zay Hispanic men
about AiDS. For example, a counselor may chose the famibar
1 inthe discussion of safer sex guidedines so 23 to heip the dient
iaei more confident to open up and discuss his difficuities in
foliowing the advice. it can aiso be applied in the type of
literature that is gemerated o sducate Hispanic men about
AIDS.

Anocther note about language has to do with jokes. Politicians
use jokes !0 gain the approva- - 1d accoptance of the audiencs,
and jokes can 2iso be 3 power:. ool when used in counseling.
jckes have a surprise eifect on the listener by bringing forward
1 subcOnscious and unarpected meaning of 3 word (Freud,

1905/1973). Most jokes are consirncted with slements famifiar

1o the people invoived. Gay Hispanic men have their inner
iokes, many of which use pecuiiarities of the Spanish languages.
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For example, mest adjectives in Spanish i:  cate the gender of
the name they qualify. Thus, unlike Engiisn where both a man
and a woman are fall. in Spanith a man is alto and a woman is
alta. These eiements can be manipuiated in the janguage to
achieve comic, although many times campy. effects whena gay
Hispanic man uses the {eminine ending of an adjective to refer
to himself. On the other hand, tranalations of jokes generaily
lose the comic effect and hinder rather than open a path to the
unconscious. - _

Thereisa noteoi caution: jokescanbea double-edged sword.
Ajoke that is used prematurely in the treatment of a dient, with
cuituraiinsensitivity, or without having previousiy established
a good rapport may be perceived as offensive and produce an
antitherapeutic effect. Carefuily used, however, jokes and
humor in general facilitate the communication and -lax the
dient.

The sifect of poetry is aiso quile diminished when verses are
transiated. This helds true for proverds and minor thymes as
weil, A recent AIDS prevention campaign of the New York City
Department of Health had the siogan “The Best Protection is
No Injection.”” The phrase has rhythm and equal stress in both
main concepts (protection, injection). 1t can easiiy become a
catchy phrase or it can be incorporated inte a rap song. None
of these characteristics is present in the transiation, which the
Department of Heaith used in the Spanish brochures. **La mejor
protection es no injectarse’ s 2 passionless phrase that lacks
puncil. The problem lies in developing theidea in one language
and then in trying to transiate it literally into another language.
Although lip service is paid to the fact that literal transiations
are useless, the truth of the matter is that 90% of the information
on AIDS availabie in Spanish is a literal transiation f{rom
Engiish.

Fimaily, the educational level of the listener has io be taken
into account. A recent study of 16 pieces of AIDS educational
material showed that the information was written on a grade 14
reading level—weli above the reading level of 80% of 18- 1o
24-yesr-oid Hispanics {Landers, 1988).

In summary, o be effective in counseling gay Hispanic men,
ail these language nuances have to be taken into account. Do
you want to deliver the message in English, in Spanish, or in
both languages? Have you taken into account the regional
variations of the language used by youraudience? Do you want
to use bockish language to add a sense of authonty to your
message, or do you prefer evervday slang and inner words of
gay groups lo make the message more familiar and easy to
absord by the listener? If your listener chooses one language
over the other, what is the meaning of this choice? Do you want
to addiress your disnt in a formal or 2 familiar wey? Can you
benefit from the special smphasis that cartain words acquire in
the mother tongue? ls it possible o use jokes, rhymes, or
Proverbs in your message? Did you consider the sducational
Jevel of the receptor of the message?

There is no one general answer to these questions. Each

peTaen you are working with may ire 3 different approach.
and the intervention should be ta- : acrordingiy.
SOCICECOMOMIC STATUS

When we try to design an intervention program for gay His-
panicmen, we must take into cansideration their scaceconomic
rwwd. It In weil known that Higpanscs in the United States have
in general a lower socioecononic status than do WAA {Alvirez.
1981). Sometimes this is becguse of recent immigration, lan-
guage barriers, lack of skiils, or poor schecling. Many other
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umeg Hispanics drift {0 underempiovment because of overt
racism and discrimination. Gay Hispanics are often subiect to
double discrimmnanon: That of society in general toward
lHispa.iics and minonties and that of the Hispanic community
that denigrates gays in their ranks.

Being denied access to mainstream occupations results in
unawareness of availability of services, products, and ways to
access them. This (actor needs to be taken into account in the
design of an intervention. To advise someone from a deprived
socioeconomic level to “use condoms with Nonoxynot 9
lubricant”” does not take into account the myriad of difficuities
the person will encounter following the advice, not the jeast of
which is knowing how te obtain the money to buy them.
Making condoms availabie for free to the target population may
have a much better chance of success.

IMMIGRATION STATUS

Many gay Hispanic men in the United Slates are recent immi-
grants who left their countries of origin because of governmen-
tal policies of persecution and repreasion of gays. Some of these
immigrants are iilegal. These factors may prevent themn from
consuiting health agencies or seeking counseling aboat AIDS
because of fear of deportation. With this in mind. outreach
efforts directed to the Hispanic community shouid make it clear

.. that no report to immigration authorities wiil-be involved_ -~ -

Case Study

Nicomedes was an illegal alien who was a native of Ecuador
and had come to New York lured by histories of sexual freedam. -

He consuited an outpatient AIDS dinic in a general hospital

when the KS {Kaposi Sarcoma) lesions in his feet became too

painfui for him to continue working as a bus boy in a restaurant.
During group psychotherapy sessions he informed us that he
had noticed the lesions several months before the first consult-

alion. He negiected seeing a physician, however, becauss he
was afraid of deportation. ‘

50CIAL STRUCTURE AND VALUES

As | was growing up in Argentina, each government course |
took started with the phrase “The family is the basic unit of

society.” Indeed. most Latin-American cuitures piace a strong.

empiasis on the impottance of the famnily. This concept encom-
passes much more than the immediate family. Grandparents

are considered an integrai and important part of the family '

{there is strong resistance, for exampie, to piace inczpacitated
grandparents in nursing homes). Aunts, undes, their children,
and even more distant relatives are also considered part of what
isknown as the “extended family.” Then there are the compedres
and comadres, peopie very close to the family, because they are
the godparents of a child, because they come from the same
hometown. or simpiy because they are good old friends.

This larmiy system has its positive and negative aspecis. On
the positive mide. family ties tend to be very strong and there is
aiways a family member availabie to offer help in times of need,
On the negative nide, this struciure citen.interferes with

rrvacy. All familv members know the business of everybody -

aise and feet entitled to make their opinions known. It is not
IfMUSuzi for reiatives of voung gay Hisoanic men to haunt them
~ with questions and commentaries about girlfriends or mardiage
mans. A gay Hispanic man may feei that it is a lack of respect
roward 2 [amiiy memoer not o answer such quesuons, and he
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May resort o evasive answers that, in the end, make him feel
badly about himseif,

Case Study

One of my HIV-pesitive clients had a maie Jover for 12 years
but kept it a secret from his family. Whenever they askad about
the reason for his being 2 bachelor in his mid-30s, he responded
that he had not yet met the right woman. This resuited in active
involvement on the part of the family to introduce him to
available women that, in tum, resuited in anxiety attacks for the
client. )

Even in cases wien the homosexual orientation of a family

member is clearly known, there may be power struggles be-
tween the family and the jover. The following is an example:

Jose, 25, and Julio, 21, a Hispanic gay couple who had been
logether for 3 years, had both contracted AIDS. They extensive-
ly discussed in psychotherapy their feelings about the disease
before breaking the news to Jose’s family, with whom they
lived. After the initial shock, Jose's mother said she would bury
Jose in Puerto Rico, whereas juiio had expected both of them to
be buried togetherin New.York. Although juiio feit heartbroken
about “having lived all these vears together and then being

separated at the end." he did not dare coniront jose's miother.,
., "She is a mother. and she is Hispanic; you don't argue with her
about where her son will be buried.” '

A counselor may help 2 gay Hispanic ciient to determine
whether he wishes to “come out” to his famiiy and lell them
about his sexual orientaiion or whether he prefers riot to discuss
the issue. in any case, the dient may practice with the coun-
selor, through modeling and role piaying, the kind of Tesponses
he could give to intrusive questions of relatives to preserve his
privacy and at the same time maintain a cordial and respectful
atlitude toward his family members.

Respeto (respect) is a serious consideration that reguiaies
many social interactions. Hispanics mav seem timid or very
submissive in their treatment of the eiderly or authority fi gures.
This was cailed power distance by Hoistede (1980). In the
Hispanic community, this behavior is a sign of decorum. A visit
to “the doctor” is aiso colored by this value system. Dressed in
Sunday clothes and with shoes impeccably polished, Hispanic
clients explain their probiems in a candid way, apologizing for
not knowing polite words 1o refer to parts of their bodies or to
expiain dysfunctions. When it comes tc disciosure of
homosexuai activity, {eelings of embarrassment may lead

+ . dlients to try to excuse their behavior. ‘

Case Study

A 37-yesr-old male Hispanic involved in a long-standing
refationship with another man had deveioped a perianai rash.
He felt the need 1o “tell the trth” to his physican about his
sexuai practices but {elt very uncomfortable doing so, especiaily

- ‘because “the physidan was Hispanic as well.” He ﬁnaiif.-

decided to justify his sexuai behavior by telling the professionai
that. 1o get 2 promotionin hisjob, he had accepted the advances
of a gay maie manager. This excuse seemed more acceptable o

- him than admiiting that he had been in love with 2 man for

more than a decade.

A respectful approach to the doctor may interfere with open
disciosure but may be favorabie [or certain counseiing
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QDAL RS, adY A1ITMANYE INerventians ana roie moaeing
may af times be qurte effective with gay Hispanic clients in
'eaching them, for exampie, how to negotiate the use of con-
doms.

The social structur - uso piays an importantrole in Hispanics’
zeep concemn about “yueé dirdn?” (what will peopie say?). Gay
Hispanics at times sacrifice being in the company of 2 loved ane
or enjoying themselves in gay environments just out of fear of

being seen and having to {ace unfavorable comments. The
following is an example:

A prestigious Hispanic physician who had worked extensive-
Iy in AIDS prevention recently died in this city. Despite his
notoriety in the field, the family refused o have the obituaries

mention that he died of AIDS; they werz concerned about “qué
dirdn?”

This fear of social judgmentis many times resistant tochange.
An empathic and nonjudgmental therapist. however, may pro-
vide the client with the positive experience of being accepted as
heis. This may increase self-confidence and, to a certaindegres,
diminish preoccupation with “qué dirdn?”

In traditional Hispanic society, the sexual roles of men and
womer: are clearly defined. Men must be macho, women must
be pure. Men are expected lo have a sexual debut at a young
sge and to maintain a fairly promiscucus sexual behavior
through life. A man who has an opportunity of a sexual en-
counter must not overicok it. or he wiil risk being considered
dumb. Sexual urges of men are reputed to be very difficuit to
contrui and require periodic “discharge.” Witlin this logicit is
many times “forgiven” that 3 macho man reputed to be
heterosexual may use a maricdn (faggot) to satisfy his sexual
urges. Bakeman 2t al. (1987) reported that the percentage of

bisexual men among AIDS cases is'1.5 greater for Hispanics

than for WAA. These are important factors when it comes 1o
assessment of risk behavior for AIDS and counseling ap-
proaciies. Despite having sex with men, a Hispanic man may
not identify himseif 28 being gay or bisexual as long as he can
justify that his sexual urges drove him to satisfy himseif in
whatever way was avaijable. Marin (1988) reported that many
Hispanic men who have sexual refations with other men may
reject or discount messages targeted specificaily to homosex-
unis. Therefore, a counselor shouid be carefui about labeling a
Hispanic man as gay or bisexual at the risk of alienating him.

There also seem to be differences in the sexual behavior of,
zay Hispanic men when compared to WAA. in contrast to the
anecdotai bigger popularity of oral sex among the latter, many
Hispanics {eei thai there must be penetration for sexust inter-
course to be satisfying. In such cases it may be more difficuit to
encourage gay Hispanic men toengage in mutual masturbation
or other nonrisky sexusi activity than to concentrate the inter-
vention on the comrect use of condoms. Marin, Marin, and
juarez (1988) have stated that, in open-ended questioning,
_when asked what might be used instead of penetration, no

Hispanic out of a sample of 119 menticned mutusl masturba-
uorn.

RELIGION AND FOLX BELIEFS

—

i ere are gther important factors to be conzidered in the coun-
seling of gay Hispanic men. Religion and folk belieis can play
2 significant rofe.

Cathnolicism is widespresd ameng Hispanics and strongiy
influences the cuiture. This refigion, based on conservative and
iraditionai values, strongiy reterts gay life-atyles (Surg, 1989),
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I'ope jofin raul Il has actively condemned homosexuality, and
because the Pope, at the head of the church hierarchy, is
considered infallible and in communication with God, his con-
demnation brings guiit and anxiety to many Cathalic gay
people. Cardinal O'Connor, in New York City, also banned
gays from attending religious services as an organized group.
These types of attitudes many times alienate Hispanic gays,
who consider religion an important and integrai part of their
lives. In a counaseling context it is important not to overiook the
importance that religion has for the client. If the dient only
engages in furtive sex because of his guilty feelings about
homosexuality (Malvon, 1982), the counseior may need to work
on those feelings before any behavioral change can be sug-
gested to prevent infection. These interventions shouid not,
however, attack the religious beliefs of the client, whi
deeply rooted.

Santeria:is a widespread folk belisf Among east coast
Hispanics. Its roois can be iraced !o ancient Yoruba rituails
brought by Alricans lo the Caribbean during the decades of
slave trade (Gonzalez-Wippler, 1989; Pasquaii, 1986). Yoruba
rituais and beliefs were proscribed by the ruiing Catholic
church, but the believers disguised the old African deities,
giving them names of saints (hence the name santeria). Under
this cover, rituals and belieiz persisted. Many New York
Hispanics of Caribbean origin either strangly befieve in Santeria
or keep a respectful distance from it.

Espiritismo (Spiritism) is also quite popular among Hispanics
(Schwartz, 1985). Mediums are able to invoke certain spirits at
the request of a sufierer. The spirit of dead peopie is said to
return to offer advice and guidance to the living.

During psychotherapy, dients generally do not discues their
refigious folk beliefs out of fear of nat being taken sefiousiy.
Therefore, when counseling gay ‘Hispanic men counselors
shouid tactfully but actively expiore these beliefs. In times of
despair, when medicine can offer no solution lo pain and
suifering, spirituality may be quite comiorting tc the client. At
times, spiritists’ rituals can be used as a form of psychodrama
{(Seda Bonilla, 1969). On the other hand, if the client refuses to
{ollow safer sex guidelines, believing that he is protected from
infection by a certain spirituat force, this conviction shouid be
chailenged.

ch may be

- CONCLUSION

Many of the factors described above apply not only to gay
Hispanic men but aiso to other minority populations as weil.
Nevertheless, in the counseling or treatment of gay Hispanic
men, careful altention to these variables wiil improve the com-
munication and resuit in more effective interventions.

It is undoubtedly heipiui for a Hispanic ciient undergoing
psychotherapy or counseting to work with a bilinguai-bicuitural
professionai. If the professional is aiso aituned to and nen-
judgtnental of gay life-styies, discussion of pressing issues for
gay peopie, such a3 the AIDS epidemic and its consequences,
will be highly facifitated. The client will tend to open ap much
more and to develop quickiy a feeling that there ia an empathic
undersrarding of his situation.

In areas of the country where bilingusi-bicuiturai profes-
sioniais are not availabie, peopie from the Hispanic gay com-
munity may be irained to act as laisons between the profes-
sionais and the community. With careiul training on the ABCs
of counseiing pius cdose proiessionai supervision, many gay
men with leadership skills may become excatient fadilitators of
group discussions on AIDS and reiated issues.
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