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In Our Grandmother’s Footsteps

Perceptions of Being Strong
in African American Women

With HIV/AIDS

Donna Z. Shambley-Ebron, PbD, RN; Joyceen S. Boyle, PbhD, RN, FAAN

One of the most significant challenges facing the health of black women in the 21st century
is the growing numbers of human immunodeficiency virus/acquired immunodeficiency dis-
ease (HIV/AIDS) infections. An ethnographic study of African American mothers living with
HIV/AIDS revealed that they believed in a tradition and heritage of strength that fostered their
survival during difficult life experiences such as living and mothering with HIV/AIDS. They
enacted this strength in culturally significant ways. This article discusses the importance of
recognizing and supporting cultural strengths of African American women to help manage
illness, while remaining cognizant of the context of oppression, discrimination, and stigma
that distort cultural traditions and instead penalize women when they are ill. Key words:
African American women, culture, ethnography, HIV/AIDS

SINCE their arrival on the shores of
America, women of African descent have
faced challenges unlike any other group.
Those women who survived the Middle Pas-
sage, that horrific journey from Africa to the
Americas, became the forerunners of gener-
ations of women who would survive against
incredible odds. Hine and Thompson! chroni-
cled the history and struggle of African Amer-
ican women illustrating a consistent pattern
of hard work, struggle, family preservation,
resistance, and dignity. Although still labeled
with colonizing and stereotypical images that
carry over from slavery, and faced with race
and gender discrimination, African Ameri-
can women have demonstrated remarkable
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courage and resilience. Heirs of rich cultural
traditions, African American women have
overcome obstacles related to race, class,
and gender discrimination as well as negative
life experiences, including significant health
threats, all with varying degrees of success.
Even though cultural strengths have survived,
the stereotypical myth of the “strong black
woman,” large and imposing, still exists in the
minds of many Americans. While the power
of this symbol may be transformative, it may
lead nurses and other healthcare providers to
ignore or diminish African American women’s
need for help when they face issues of health
and illness.

Most recently, one of the most signifi-
cant health challenges facing African Ameri-
can women has been the growing numbers
of human immunodeficiency virus/acquired
immunodeficiency disease (HIV/AIDS) infec-
tions. In 2004, the Centers for Disease Con-
trol and Prevention (CDC) reported that 74%
of heterosexually acquired HIV infections in
women were in non-Hispanic blacks.? When
added to the health-damaging effects of race
and gender discrimination, this increasing
presence of HIV/AIDS presents a serious
threat to the survival of African American
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women and their families. African American
women who are mothers may face unique
challenges related to childrearing because of
low socioeconomic status, racism, gender op-
pression, and, in general, the lack of opportu-
nities to make a better life for themselves and
their children.> How these mothers who have
HIV/AIDS as an additional burden manage to
care for themselves and their children is im-
portant to formulating culturally appropriate
nursing interventions.

The purpose of this article is to discuss
the perceptions of being strong by African
American mothers and the ways in which
they enact this perceived strength while liv-
ing and mothering with HIV/AIDS. This arti-
cle will also explore the implications of this
perceived strength. The data are drawn from
an ethnographic study that explored how
African American women mother their chil-
dren and care for themselves when both are
diagnosed with HIV infection.

BACKGROUND AND SIGNIFICANCE

In just 2 decades, HIV/AIDS has become
a serious threat to the health of the black
community, with the most rapidly growing
group of affected persons being non-Hispanic
black women. The CDC reported that in 2004,
African American women were 23 times more
likely to be infected with HIV/AIDS than
white women and were infected at 5 times
the rate of Hispanic women. It was also re-
ported that about 80% of the African Ameri-
can women diagnosed with HIV/AIDS during
this same time period were infected through
heterosexual contact.?

Because of more effective treatment and
increased length of survival, HIV/AIDS can
now be considered a chronic illness. In the
case of HIV/AIDS, chronicity denotes not only
a long-term incurable disease but also the
accumulation of demands that an individual
must incorporate into daily living.* Manag-
ing HIV/AIDS requires considerable internal
and external resources as well as life man-
agement skills. African American women who
are infected with HIV/AIDS, and who have

children similarly affected, experience multi-
ple challenges related to the care of children
and families, the physical and emotional de-
mands of living with chronic illness, the dis-
tinctive stigma associated with HIV/AIDS, and
in many instances, poverty as well.> HIV/AIDS
may be a more life-threatening disease for
African Americans. As with other chronic ill-
nesses, the disparities between African Amer-
icans and their white counterparts are appar-
ent in the increased morbidity and mortality
experienced by African Americans.®

Camphina-Bacote has noted that the man-
ner in which African American people re-
spond to illness often corresponds with
their beliefs, values, and established lifeways.7
Those values that are inherent in an African
American cultural framework have been iden-
tified as core cultural values by Baldwin and
others.® When discussing core values, it is im-
portant to acknowledge that African Ameri-
cans are not monolithic in values, beliefs, and
practices. Important differences exist among
and between peoples of African descent in
relation to history, social class, geographical
origin, and residence and economic status.
These differences contribute to a myriad of
experiences leading to diversity in ways of
thinking, living, and being in the world.

In spite of this diversity, many black schol-
ars agree that certain core values, readily iden-
tifiable in people of African descent, have sur-
vived, and continue to influence all aspects of
their lives.® Common experiences such as his-
torical oppression, systematic discrimination,
and racism in America have preserved many
of the values that have served to foster sur-
vival of African Americans in a less than sup-
portive and sometimes hostile environment.

The experiences of African American
women are unlike those of African American
men because of differing experiences that are
related to gender roles and expectations, and
as aresult, theories of black womanhood have
emerged from the voices of black women
that help explain their realities, lifeways, and
values.>?19 Black feminist thinkers, such as
Collins,>!! hooks,'? Hudson-Weems,!> and
Banks-Wallace,'® have explicated how black



women’s experiences, history, and heritage
have shaped their worldviews. A tradition of
physical, psychological, and spiritual strength
has permeated these theories. It is this tradi-
tion of being strong, and how it is perceived
and enacted in African American women’s
lives when they are mothers and have HIV-
positive children, that is the topic of this ar-
ticle. We will examine the implications for
healthcare providers as well as for African
American women of unquestioningly accept-
ing a reality of inherent strength or “being
strong women” as a cultural attribute.

HISTORICAL SIGNIFICANCE

It has been well documented that African
American people have had a history of
hardship since coming to America.!®!®
African women and men, when transported
to America during the active days of slave
trade, were stripped of their languages,
names, cultures, and identities and essentially
reduced to nonhuman property.'®!” Both
men and women were exploited for their
bodies; men were mostly relegated to manual
labor, whereas women were sexually abused.
Women were used to breed slaves, raped
by their slave masters, used as prostitutes,
and forced to bear undesired children.’
Their oppression was, therefore, linked not
only to their subhuman status but also to
their status as women. African American
women attempted in various ways to resist
these assaults on their personhood. We do
not argue that the inhumane treatment and
oppression of African American women is
unparalleled among any other group, but we
do argue that slavery in America as well as
the continuing oppression and racism African
American women have experienced has had
lasting and profound effects.

In spite of these harsh beginnings, African
American women remained committed to
their families and were fiercely protective
of their children. Hine and Thompson! ob-
served that even after emancipation, it was
still difficult and challenging to maintain a
family life. Families were often small groups or
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communities, a form of organization that was
consistent with their African heritage and per-
sisted because of the necessity of caring for
one another. This model of family living con-
tinues today, in spite of the assimilation of the
European model of nuclear families.'® Often
relegated to positions of servitude and child
care in the homes of wealthy whites, African
American women continued to raise the chil-
dren in their immediate families, extended
families, and communities. They tradition-
ally assumed responsibility for other children
in their communities and have also raised
grandchildren or children of other relatives
when necessary, even in the face of economic
hardship.>!! These roles have given rise to
the expressions “othermother” and “commu-
nity othermother.”1®132

The mothering role continues to hold
great value and significance in African Amer-
ican culture,>'® and older women hold po-
sitions of honor because of their status as
elder women who have raised children and
weathered the storms of adversity. Moth-
ers serve as models of strength and survival
for the younger women and as surrogate
mothers and grandmothers for both children
and adults.>!! In summary, African American
women have experienced a history of oppres-
sion in the United States as well as learned
cultural traditions of strength, resistance, and
resilience. In addition, they have mothered
their children, nurtured their families, and
preserved and transmitted culture. It is this
history that provides the context and back-
ground for understanding the tradition of be-
ing “strong women” within African American
culture, and specifically, how African Ameri-
can mothers perceive that this strength sup-
ports them when they are faced with adver-
sity, in this case, living and mothering with
HIV/AIDS.

METHODS

The findings presented here are from
a larger ethnographic study conducted in
the southeastern United States with African
American women diagnosed with HIV/AIDS
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and who had one child who was also HIV
positive.> The study was informed by the
concept of culture and based on the assump-
tion that culture is learned and shared among
members of a group, and as such can be ob-
served, described, and understood. The study
was an attempt to allow African American
mothers with HIV/AIDS to tell us about their
life experiences, their concerns, their tribula-
tions, and their joys. Understanding these is-
sues from the viewpoint of African American
women will enable nurses and other health-
care providers to anticipate and understand
client behavior as well as to plan care that
builds upon and reaffirms strengths and al-
ready established lifestyles and values. The
study received full approval from the uni-
versity’s institutional review board and from
each agency that facilitated participant re-
cruitment. The study’s purposes were broad;
this article reports one aspect of the findings.

Sample

The purposive sample consisted of 10
African American women who were living
with HIV/AIDS and who had 1 or more
children who had been diagnosed with
HIV/AIDS. The age range of the participants
was 18-45 years; mean age was 30.4 years.
One of the participants was currently mar-
ried, 2 had been widowed (from HIV/AIDS),
and the remaining 7 women were heads of
households, essentially living alone and caring
for their children. Six of the mothers had grad-
uated from high school or earned their gen-
eral equivalency diploma, and 2 had college
or technical school credits. Personal income
varied considerably with working status. Em-
ployment status varied; many of the partici-
pants worked in minimum wage earning jobs
when their health and the health of their ill
children permitted them to work outside of
the home.

The number of children in the families
ranged from 1 to 7. The age range of the chil-
dren with HIV/AIDS ranged from 9 months
to 11 years, with the mean age being 6.8
years. Three mothers had been diagnosed
with AIDS. The others had not progressed to

AIDS, but struggled with changing viral loads.
During the course of the study, one partici-
pant died from the complications of AIDS and
another died shortly after the study was com-
pleted. Several of the participants were quite
ill during the course of the study and some
of the children with HIV/AIDS had episodic
health crises also.

We examined the data for concepts re-
lated to the cultural theme of “strong black
women” and sought to understand how this
cultural tradition influenced our participant’s
lives. The data from this purposive sample
of 10 African American women described
here were derived from what Hammersley
and Atkinson described as sampling within
cases.'?®¥ Careful attention was paid to
time, people, and context, and sampling oc-
curred within the study until both adequacy
and appropriateness were assured. Morse de-
fined appropriateness as “the degree to which
the choice of informants and method of selec-
tion ‘fits’ the purpose of the study as deter-
mined by the research question and the stage
of research. Adequacy...refers to the suffi-
ciency and quality of the data.”20®139

Data collection

The 10 participants were recruited from
rural HIV public health clinics and private
physicians’ offices. Flyers were posted adver-
tising the study, and potential participants
contacted the researcher. An appointment
was made to determine eligibility and to ob-
tain informed consent. To be eligible for par-
ticipation in the study, women had to identify
themselves as African American, be between
the ages of 18 and 44 years, have a diagnosis
of HIV or AIDS, and be the mother of a child
who was also HIV positive and who lived
with them. Procedures to ensure confidential-
ity were maintained throughout the study.

All participants were interviewed at least
3 times over a course of 1 year. Semistruc-
tured broad questions were designed to elicit
data at each interview with appropriate time
for probing and exploration of hunches and
related topics and issues. Questions were



structured over the 3 interviews to elicit ex-
periences and behavior, opinions and values,
feelings, and knowledge. The dimension of
time was important as attitudes and activities
of the mothers revealed different patterns of
mothering and concern for children over the
length of the study, and as the health of many
of the mothers worsened. The ethnographic
dimension on people (the participants) in-
cluded a focus on self-identified or member-
identified categories. For example, “strong
black women” was a typification that was em-
ployed by the participants themselves; that is,
strong black women was a “folk category” sit-
uated in the vocabularies of the participants
themselves and inextricably linked with the
development of analytical ideas and the col-
lection of data. Context of the participants in-
fluenced the collection and analysis of data as
within any setting the participants could dis-
tinguish between a number of different con-
texts that required different behaviors.

Data in the form of field notes were col-
lected across settings, at home when chil-
dren were both present and absent and
when mothers and children were ill or well.
Field notes were made in social settings,
such as church services, and during visits
to healthcare providers. All interviews were
tape-recorded and transcribed verbatim im-
mediately after each interview. Tapes were
compared with transcripts by the principal in-
vestigator to make certain that transcriptions
were accurate.

Data analysis

All interviews were transcribed directly
into The Ethnograph 5.0,*! a qualitative soft-
ware program that facilitates data manage-
ment. Each interview was read, and sections
of data were coded with a word or phrase that
explained how participants coped with HIV
and how they described strong black women.
A codebook was developed to ensure con-
sistency in coding and to provide an audit
trail. Codes were abstracted into larger, more
conceptual patterns of meaning that were la-
beled challenges of living with HIV and cat-
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egories related to strong black women. As
these patterns emerged, they were examined
for linkages or relationships to other concep-
tual abstractions, a process that is consistent
with the tradition of ethnographic research.?®
Field notes were compared to the interview
texts to expand, clarify, and place the inter-
view data within the contextual setting. The
field notes directed additional observations
and questions as well as theoretical hunches
and methodological possibilities as the study
was unfolding.

At this point, the literature was reviewed
again for clues about themes or abstrac-
tions that are reflected in studies and theo-
ries of African American women. %2224 We
specifically examined the nursing literature
to build upon and expand nursing science.
In writing up the results for publication, an
emic perspective (participant’s interviews as
well as our observations) was given prece-
dence to emphasize the stories and voices
of the participants. It was of great impor-
tance to us that we select a research and writ-
ing approach that was relevant to the social
location of black women, both historically
and in the context of the current HIV/AIDS
epidemic. Data collection and analysis were
concurrent, a process that is consistent with
qualitative and ethnographic traditions. Re-
sults presented here focus on the participants’
perceptions of “being strong” while living and
mothering with HIV/AIDS, particularly the
meanings associated with being a strong black
woman.

RESULTS

The purpose of this article is to discuss
the cultural meanings and ways of being
strong in African American women with
HIV/AIDS who were mothers of a child who
also was HIV positive. Patterns were con-
structed in such a manner that they reflected
the women’s challenges of caring for them-
selves and their families, which demonstrated
strength, and their beliefs about being a
strong black woman. We will present data
to illustrate what the women believed about
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being strong, examine the patterns of chal-
lenges that the women faced which exempli-
fied this strength, and explicate cultural life-
ways that served as reservoirs of strength for
the women.

BEING STRONG BLACK WOMEN

In the interviews, the women spoke of how
they were the recipients of a tradition and
heritage of being strong that had been trans-
mitted from the black women who had come
and gone before them. Being strong was de-
scribed by the mothers as possessing an ex-
traordinary courage as well as the ability to
withstand trials of life that were common
to black women. These trials often included
poverty, discrimination, and raising children
with meager resources as well as frequent en-
counters with illness and death.

One of women confidently spoke:

Grandmothers, you know, the generations that
have passed and I've seen, you know, they were
very strong. And I know that I'm a black woman
and I’'m strong too. No matter what I go through, I
always overcome it, just being strong and wanting
to fight. ..

Another woman who had experienced the
illness and death of her spouse and her
brother from AIDS, as well as the HIV diag-
nosis of herself and then her daughter, said,

A lot of stuff I went through! I should have had a
total mental breakdown, but you know, it’s some-
thing inside of me. I'm strong whether I know it or
not, because as a black woman, I tell myself all of
the time, “you can do it, you can go through all of
it.”

The women experienced unique and com-
plex challenges that required an extraordi-
nary ability to persevere, cope, and survive.
These challenges were Illness and Physical
Disability, Economic Hardship, Societal Op-
pression and Discrimination, and Mothering
a Child with HIV/AIDS. Each of these chal-
lenges, alone and combined, required sub-
stantial inner strength to manage and never
completely went away. In reality, it is diffi-
cult to isolate each challenge as they were all

present at any one time and took, time, en-
ergy, and effort to deal with them on a daily
basis.

Illness and pbysical disability

The women in this study had varying de-
grees of physical limitation and disability
related to their HIV/AIDS infections. Their
conditions ranged from extreme fatigue and
headaches to neurologic symptoms and major
organ failure. They were frequently ill.

One woman said,

Once I get down, even with something like a cold,
I have to have them (the children) help me, I mean,
I can’t even get off of the sofa. . . that’s how hard it
is.

Another woman who was afraid that her
HIV infection was progressing to AIDS said,

I feel weak at times and then I notice a change
in my speech...I have a hard time remembering
things. Sometimes I can’t even remember my own
birthday or my debit card pin number. . .I have to
ask my oldest daughter to remember it for me.

This woman had a brother who had died from
AIDS and remembered his neurologic symp-
toms, and now was afraid that she was de-
veloping a similar condition. The women de-
scribed how, in spite of their poor health and
feeling ill most of the time, they still were re-
sponsible for managing their households, in-
cluding caring for their children, and going to
their jobs every day whether they felt well or
not.

Economic bardship

The women described the tremendous dif-
ficulties of making a sufficient income to sup-
port their families; most of them barely made
the minimum wage. Women worked at fast
food restaurants, in janitorial services, facto-
ries, and convenience stores. They continued
to work when they felt ill, and when their
children had medical appointments or were
hospitalized, they had to miss work, which al-
ways meant a day or several days without pay
as they worked jobs with no benefits.



One woman said,

With her being in the hospital, I have to be there
mostly with her...I have to take time off from
work and that lowers my income and then there’s
a lot of worrying about how my bills are going to
be paid.

Although HIV medications were provided

free of charge through the state health de-
partments, the women were responsible for
paying for medications for other conditions,
even if these conditions were related to their
HIV diagnosis. One woman described her dif-
ficulty in paying for medication:
I have an ulcer and the doctor told me I need to
be on this medicine all the time. My mother was
helping me pay for it as long as she could, but she
just couldn’t help me anymore because it just costs
too much. .. so we’re trying to find a way to pay for
it.

Another woman said the following:

When I can’t get to the doctor or to the emergency
room at night, I have to try and get somebody to
take me. I can’t get around to get my bills paid or
go to the store. It’s just a real problem.

Women in the study provided for their chil-
dren, often single-handedly by working phys-
ically demanding minimum wage jobs, even
when they were too ill to work. One woman
described her tenuous night job as a conve-
nience store clerk:

I work as many hours as they let me, and you know,
I'm a good employee, but you know, if I get sick,
my job is gone.

Another woman talked about her quest to

find a higher paying job at another fast-food
restaurant. She said,

I really wanted that other job; they would pay me a
little bit more, but it just couldn’t work out, ’cause
it’s too far out, and I don’t have any transportation.

The women and their families frequently
lived in rented trailers in rural areas and
low-rent apartment homes in more densely
populated small towns. The women all had
telephones in their homes, but when finances
were low; this was the first luxury to be elim-
inated. Only 3 of the women had reliable
means of transportation.

In Our Grandmotber’s Foolsteps 201

Facing oppression and discrimination

Oppression and discrimination were man-
ifested most often through the display of
powerlessness on behalf of women. Provid-
ing for their families required the women to
seek monetary benefits from government pro-
grams. The most difficult benefit to obtain
was Supplemental Security Income (SSI). This
benefit would recognize the women as be-
ing disabled and provide them with an ap-
propriate living subsistence. Even though the
women at times were very ill and thus seem-
ingly eligible for SSI benefits, they described
the application process as embarrassing, hu-
miliating, and difficult for them.

One woman described her experience:

I tried to go through the process of getting SSI
twice. The second time, I got all the way through
to the very end and I thought everything was go-
ing okay. Then they gave me these tests to do like I
was in kindergarten or something. I said, “I'm not
stupid, I'm just sick!”

Another woman said,

I've tried three times to get SSI and they keep turn-
ing me down. I really don’t understand how it
works. I hate to keep going to ask people for some-
thing. I need to get the papers and try again. I think
they just want you to beg. I don’t know how sick
they want you to be.

When the women had to depend on
strangers to provide basic needs for their fam-
ilies, they felt ashamed and powerless over
what was happening to them and their chil-
dren. One woman said,

I feel bad when I have to ask for extra food when
my food gets low or either my case gets closed
or something, and I try to bail myself out by
getting extra hours (at work) so I can get more
money, where I don’t have to go and always ask for
assistance.

Even though the women recognized this
lack of power and spoke openly about it, they
realized their inability to effect change in ei-
ther the system that controlled them or their
positions in it.

Interaction with healthcare providers
was observed during healthcare visits. The
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majority of healthcare providers were white
males and females whose status was evident
by their impeccable dress and white labora-
tory coats. The women responded obediently
to these providers often without initiating
eye contact or engaging the provider in
discussion about their or their children’s
conditions. While none of the women iden-
tified these experiences as being indicative
of oppression or discrimination, their actions
reflected their status as African American
women with a diagnosis of HIV/AIDS with all
of the associated stigma and negativity.

Motbering a child who is HIV positive

Being a mother to a child who is HIV posi-
tive was a daunting task for the mothers. In
addition to the usual tasks of mothering,
mothers had to ensure that their child took
the appropriate medications and was present
at all appointments for healthcare. In addi-
tion, they cared for their child through health
crises, and attempted to prepare their child
for the future. These responsibilities were ar-
duous, demanding, and stressful.

A difficult aspect of caring for their ill
children was giving daily medications. One
woman talked about the struggle of getting
her child to take her medication:

She takes three different kinds of pills. . . but she’s
so stubborn that I have to fight with her everyday
about her meds. Sometimes I want to give up, but
I've got to do it.

Many of the children had been hospitalized
on numerous occasions. This required their
mothers to take time off of work to stay with
their hospitalized child and to enlist help to
care for the other children in while they were
absent with the sick child. One woman said,

My baby was sick real bad with asthma. I had to
take her to the hospital in the middle of the night
and I had to find a way to get the others to my
mom’s house. The baby was in the hospital for a
week. It was real hard.

Women also demonstrated extraordinary
strength in their responsibility to prepare
their children for future possibilities and re-

alities. This preparation included informing
and educating their children about how to live
with HIV/AIDS, as well as preparing them for
their own (the mother’s) sickness and death.
One woman said,

My biggest challenge in mothering my little girl is
explaining to her what this disease is and why she
has it. She has to be able to understand how to take
care of herself as she gets older, and I have to ex-
plain it to her, you know.

Another woman talked about preparing
her children for the possibility of her own
death. This mother died shortly after her last
interview as a participant in this study. During
that last interview, she said,

I want to make sure that I don’t leave my chil-
dren with a burden. . . but my oldest knows and un-
derstands that the baby’s dad and his family have
promised to take care of them when something
happens to me.

Drawing strength through
cultural traditions

Cultural tools from which the participants
drew strength were spiritual and religious
traditions and female kinship connections.
These learned traditions enabled the women
to deal with life’s adversities in the patterns
of their ancestral mothers. For the women in
this study, spirituality referred to a personal
belief and faith and/or a relationship with the
Divine, identified as God by the women. Reli-
gious practices were the ways in which spir-
ituality was actualized in the women’s lives.
Women described a faith that provided the
strength to get through difficult times, and
to help deal with the pressures of living and
mothering with HIV/AIDS. One woman di-
rectly attributed her strength to God. She said,

God done made me stronger. I had to be strong for
me to be able to handle me being sick. I had to be
strong before I could take care of my children. I
have to be strong enough to take care of myself.

The women talked about how spirituality
and religious activities had been passed down
to them and their importance stressed by



their mothers and grandmothers. One woman
said,

My mother and grandmother always made sure that
we were at church every week. We always prayed
at home, and my mother always told me to trust
God for everything. I still pray now and read the
verses my mother taught me.

Some mothers sought comfort, consola-
tion, and fellowship in the church after their
HIV diagnosis. Another woman said,

I like going to the church, and being with the
women in Sunday School. I feel safer there, like
maybe sometime I might be able to share my se-
cret. I think maybe they might understand.

Spirituality and religious practices pro-
duced hope and strength for future trials.
Attending church together with some of the
women revealed spirited services with mu-
sical texts that spoke to the women’s per-
sonal realities. Spiritual practices, including
worship, singing, reading sacred texts, pray-
ing, and listening to spiritual music, were the
ways in which the women found strength to
live and to care for themselves and for their
children. Prayer functioned as a healing force
that enabled the women to find a way of cop-
ing with depression, with illness, with stigma,
and with oppression.

African American mothers with HIV/AIDS
also drew strength and support through
their interactions with other women, pri-
marily women kin. Female relatives, moth-
ers, sisters, grandmothers, aunts, and “other-
mothers” (those older women who acted as
mothers in the women’s lives) provided a sup-
portive and helpful network for the mothers
in this study. One of them talked about her
interactive supportive relationship with her
mother:

So, I'm kind of like her backbone...and she’s
mine. I have a brother, the one that is younger than
me...she’s been raising his little boy since he was
three months old. So I take him off her hands for
awhile and help her with stuff and she helps me
take care of my children too.

These African American women believed in a
cultural tradition of being strong in the face
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of physical disability, economic hardship, fac-
ing oppression and discrimination, and car-
ing for a child who was HIV positive. They
utilized cultural survival skills, particularly
spiritual traditions and women kin-centered
networks, to manage difficult and challenging
life experiences.

DISCUSSION

African American women with HIV/AIDS,
particularly those caring for a child who is
also HIV positive, live complex lives and
face a multiplicity of challenges with which
they must grapple on a daily basis.>?> These
challenges are related to being black, fe-
male, and living in poverty, and they are
compounded by living with HIV/AIDS, a
chronic, life-threatening, stigmatizing disease.
Although HIV/AIDS is one of the most recent
health conditions that have unequally assailed
African American women, the women in this
study believed that because of their strength
and cultural history, their circumstances were
just another hurdle to rise above in the tradi-
tion of their foremothers.

African American women perceived them-
selves to be the possessors of an indwelling
character of strength that consisted of
certain survival skills. These survival skills,
embedded within cultural traditions and
practices, have enabled black women to
resist oppression, negative stereotypes, and
colonizing images.!! In this study, these
learned skills included reliance on a spiritual
tradition and a tradition of family support
and women-centered networks, all consistent
with an African ethos.?

Nursing and social science literature con-
tains examples of the importance and tradi-
tion of spirituality and religious practices in
the lives of African Americans in both health
and illness.?*27-2° According to black histo-
rians and philosophers, this spirituality is an
integral part of the African worldview and
presents itself in almost every aspect of black
life. Nobles®® identifies this spirituality as part
of the black psyche, seeing the self, nature,
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and the world as spiritual in nature, with a life
force that is all-encompassing.

Boyle et al’! and Sowell et al*? found that
spirituality served as a mechanism of resis-
tance for African American women. For each
of the women in this study, a religious tradi-
tion had been a part of their lives since child-
hood and was a culturally learned way of deal-
ing with hardship and adversity, as well as
helping them develop into “strong women.”
Each woman told her own story of a faith that
transcended their present living experiences.
Abrums?? observed that religious beliefs or
spiritual traditions offer insights that are based
on black women’s personal experiences. The
tradition of the black worship experience al-
lows for verbal expression in the form of tes-
timony that is conducive to the edification of
those who are present and are the hearers and
witnesses to the testimony. 334

Supportive relationships with women-kin
are another cultural source from which
women are able to draw strength. This col-
lective support system of African American
women is consistent with the communal-
ity that was the social essence of traditional
African societies.>>3° The strong system of re-
ciprocal family support among women in the
study was empowering for them and affirmed
the strength of women caring for one another.
Collins® posits that these women-centered tra-
ditions operate to help women in times of
need. Davis®® argues further that these inter-
connected support systems are life affirming
and enable women to deal more effectively
with stressful situations.

Women enacted “being strong women”
by economically providing for their chil-
dren, yet coping with economic hardship
because there was never sufficient money
to cover basic expenses. In African Amer-
ican culture, women working outside of
the home has been necessary to provide
for their families and is a valued dimen-
sion of black motherhood.>” Women demon-
strate strength by constantly giving to their
family members, including their children,
and often do so while neglecting their own
needs.®

However, the implications of being ex-
pected to always demonstrate strength may
actually inhibit black women from receiving
the support that they need when they and
their children are ill.

Stereotypes of black women that have been
created and perpetuated by white patriarchal
society have often portrayed black women as
“super-strong.” It is clear that these stereo-
types are a threat to the health of black
women. For example, requiring women who
are ill with HIV/AIDS to work physically de-
manding jobs for low pay while caring for
their sick children is not only unjust but also
unjustly punitive for women. When black
women internalize stereotypical myths, be-
lieving that they possess a greater degree
of emotional strength than other women,
they are more likely to set high expecta-
tions of their own abilities to manage life’s
difficulties.’® Both women and children suf-
fer when the so-called social safety nets are
not there for them.

Caring for ill children may require the
self-sacrifice that is characteristic of a strong
mother. Living with HIV/AIDS and providing
for one’s family alone, while facing the possi-
bility of death, requires an inordinate amount
of strength. Black women, believing that they
must be strong at all costs, may hesitate to ask
for the support that they need from health-
care providers. In addition, when healthcare
providers assume that black women can man-
age the challenges of caring for children when
resources are scarce and the women them-
selves are ill may not be sensitive to the
needs of those who live in such adverse
circumstances.

African American women demonstrate a
history and legacy of physical, emotional,
and psychological strength. This strength has
enabled them to survive in less than op-
timal conditions. African American women
with HIV/AIDS believe that they are heirs
to this strength, and they enact it in ways
that help them live and mother with a life-
threatening and chronic condition. It is im-
portant that nurses understand the context
in which oppression, discrimination, and



stigma have been allowed and sometimes
encouraged to stifle and distort cultural tra-
ditions in ways that penalize African Amer-
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