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How to Talk to Kids about AIDS

Why talk to kids about AIDS?

Children and young persons are concerned about AIDS. It is a major element
of the world that they are inheriting. It will potentially transform their views on
sexuality, health, life, and death. It may transform their communities. It may
have a direct impact on their families and loved ones. Young people are
hungry to understand more about this disease and to learn ways they can live
well and fully in a world where AIDS is a possibility.

Further, kids are at risk for HIV transmission. Surveys demonstrate that the
large majority of Americans engage in sexual intercourse while in their teens.
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This is true of all kinds of kids, including inner city, rural, suburban, and from a wide variety of
cultures and religions.

The majority of these kids do not use condoms consistently when they have intercourse.
Rising rates of unplanned pregnancy and of sexually transmitted diseases such as syphilis and
gonorrhea among teens document the real and potential risk of HIV infection to sexually active
youth. If HIV is present in a sexually active teen population today, it is spreading. To make this
risk very graphic: Any young woman who has become pregnant also potentially was at risk of
HIV infection.

A significant number of young persons use injectable drugs and may share needles. Needle-
sharing during the injection of psychoactive drugs, steroids, or insulin can transmit HIV. Tattoo-
ing and ear-piercing may also involve shared needles.

An additional dimension of risk for HIV infection faced by young people comes from com-
mon misinformation and confusing information they may receive about AIDS and HIV. One type
of confusion they may experience comes from discussions about risk groups rather than risky
activities. Teens, in particular, are in the process of developing their own unique sense of self.
The practice of labeling some persons (gay men/”faggots,” IV drug users/”junkies,” people who
“sleep around”) as especially at risk for AIDS may put teens at risk. Kids usually view persons
with labels such as these as “somebody else.”

Labels themselves may be threatening to a young person’s developing sense of identity. A
young man who has male lovers may not view himself as “gay.” A young woman on her third
long-term (six month) steady relationship may view herself and her partner as “monogamous.”
An eighth grader who “skin pops” drugs knows “IV drug user” means someone else. For kids to
understand their real risk of HIV infection, they must be told directly that they are at risk. Saying
that AIDS mostly affects members of high risk groups may offer teens an easy out when it comes
to personal risk assessment. It may make AIDS into “someone else’s disease,” and leave the
young person still willing to act in ways that might transmit HIV.

While educational campaigns among gay and bisexual men have resulted in reduced sexual
transmission of HIV and dropping rates of other sexually transmitted diseases, campaigns ad-
dressed to young persons have not yet succeeded. Parents and other adults in close day-to-day
contact with young people may be in the best position to understand young people’s concerns
and risks for HIV infection, and may be the most effective teachers of personal risk assessment
and HIV prevention skills.

The final reason for encouraging adults to teach young people about AIDS is a very hopeful
one. When information is presented in the right manner at the right time, at a teachable moment,
young people are often enthusiastic learners. They can adapt to new information. They can
change their activities and reduce their risk for HIV infection.
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« Receiving clotting factor containing HIV.

» Being sexually abused or raped.

» Sharing needles used for legal or illegal drug injections.
« Sharing needles for tattooing or ear-piercing.

 Having vaginal, anal, or oral sexual intercourse.

For most children and young adults, HIV infection is a risk to be avoided someday in the
future. You can work with them to build skills and values that will encourage them to keep safe.
You can help them to understand facts that will reduce their risk of ever becoming infected with
HIV. You can accomplish a wide range of other things by talking about HIV/AIDS with young
people. Depending on their ages, their questions and concerns, and your style of communica-
tion, you may

« provide information and answer the child’s questions;
» calm unrealistic fears the child may have and let them know that prevention works;

« open the lines of communication with the child in new ways, because of the special
challenges and range of issues each of you face in talking about AIDS together;

« earn more about the special person the child is and share more of your own values and
approaches to life with the child; and

» teach the child about the marvels and intricacies of the human body and how it functions in
health and disease.

Further, you, as a caring adult, can help young people to assess and understand any risk they
may have of HIV infection. Depending on your role within a young person’s life, you can help
her or him to determine how to cope and what risk-reducing action to take. In some situations,
your role may be to provide young people with information about safer behaviors and to encour-
age them to start to practice them. Talking about condoms and safer sex with a teenager who is
considering or already having sexual intercourse is an example. You can stress that the responsi-
bility for safer sex practices belongs to both partners and that safer sex should always be prac-
ticed with all sexual partners. In other situations, your role might be to act directly to protect the
child. An example of this would be reporting a case of sexual abuse.

This chapter will present some ideas that may help you in talking with children and young
people about HIV/AIDS.
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child so that clarification can follow if their child seems confused. Parents should also decide
whether or not boys as well as girls should be included in any discussion of menstruation.

Evidence increasingly suggests that masturbation is engaged in by many healthy and mature
adults. Babies delight in the discovery of their undiapered genitalia. Older babies examine their
own bodies with great care and interest and soon find the sensitive areas that feel good when
touched or rubbed. By two, many children have developed particular ways of acquiring pleasant
physical sensations. Some rock back and forth on a pillow between their legs, or spend a good
deal of time on a rocking horse, or fondle their genitalia before sleeping, or otherwise indicate
that people learn early to obtain comfort and pleasure through self-stimulation. Parental attitudes
toward these behaviors can influence children’s feelings about themselves either as good people
worthy of self-respect or as people who do “bad” and “dirty” things about which they should feel
guilty and ashamed. Although parents should not attempt to use any childrearing principle or
technique that is at variance with their religious and moral standards, | believe young children
are fortunate when they experience acceptance and understanding as they explore and fondle all
parts of their bodies.

Even the most understanding parents, however, should not tolerate behavior that is embar-
rassing to them or other people. It would be appropriate for a parent to say privately to a child
who is openly masturbating in the middle of the living room or in front of guests, “I know that
touching yourself in that special way makes you feel good, but that's something people do in
private. You can find a private place in your room.” One mother recalled an episode with her
three-year-old daughter and two-year-old son as they rode along the aisles in the supermarket
cart. As they progressed past the vegetables she heard Betsy say, in loud and reproving tones,
“Bobby, you know you're not ‘sposed to hold your penis in public—wait 4il we get home to do
that.”

Young children have earned their reputation as the world’s greatest imitators. If they see a
machine, an animal, or a person participating in an interesting activity or making an interesting
sound, they are quite likely to imitate in their play what they have seen or heard. Children may
imitate adults they have seen of heard engaging in sexual activities or using sexual terms in their
conversation, but this does not mean they have precocious sexual interests or will become
deviant—or even “morally loose.” It means that they are testing out new information and
experiences, as they test out other phenomena they observe. Through play, children try to
achieve a sense of mastery and accomplishment, which enables them to move on to other
experiences and issues.

Often children raise questions about components of human sexuality that are difficult to
answer. When this happens, the parents’ intimate knowledge of the child, their understanding of

38




_?f%

Talking with Kids about Aids Chapter 2. How to Talk to Kids about AIDS

the child’s learning style, and their basic commitment to honest communication—even when it’s
hard—will usually help them deal sensitively with the questions. In a recent parent meeting, one
mother reported that her four-year-old son had asked her what an abortion was. Other parents
indicated that a television show had raised the same question among their children. Another
parent told the group that her daughter had seen two men kissing each other on the street and
had been told by a teenaged friend that they were “gay.” The group agreed that children are
encountering more varied and more puzzling human behaviors than previous generations and
that the job of being a parent becomes more challenging with every new question.

Sometimes additional challenges seem to arise as children grow older. For example, parents
of children approaching puberty often voice concern over the fact that feelings and experiences
the family had earlier discussed openly and frankly are now no longer mentioned at all. The
children who had accepted their own bodies and, perhaps, the nude bodies of family and friends,
now begin to demand privacy. Bedroom and bathroom doors are firmly shut, and parents may
even find themselves excluded from dressing rooms while shopping for a child’s new clothes.
Efforts by parents to talk about body changes or reproduction or love—or any other “embarrass-
ing” topic—may be met with “Oh Dad-dee” or, what may seem worse, silence or withdrawal.
When this happens parents may feel guilty, wonder what they did wrong, and try desperately to
reestablish verbal communication about important issues with their child. At the very least,
parents who feel they had been able to talk with a child at an earlier age feel disappointed.
Sometimes parents feel afraid as they wonder what will happen during adolescence if they and
their child “can’t talk” now.

The fact that teenagers may not be verbally communicative with parents about sexual issues
does not necessarily mean that parents have failed in their efforts to communicate. The teenager
has not forgotten the discussions engaged in with parents in the past. The information and
attitudes received from parents may be being tested and tailored to fit the needs of an adolescent
struggling to become an adult. Attitudes and values continue to be conveyed through the ways in
which parents listen (or fail to listen) and respond to the feelings and behavior of others and
exhibit feelings and behavior themselves. Children continue to need strong, loving support and
sound information from parents during their teens. The challenge is to provide that support in
ways that may be more subtle and more varied than those used previously.

In addition to hoping that their children have developed attitudes of liking and respect
toward their own bodies, most parents hope also that their children will be able to respect the
morality of others whose views may be different from their own. And, perhaps, because memo-
ries of their own teen years are still vivid, parents understand too well the adolescent need to
behave in ways that are acceptable to one’s peers.
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It may be reassuring to know that several careful studies of adolescents in America indicate
that some of the impressions we have received from public media about teenagers may be
misleading. The teen years, while difficult, are not necessarily more difficult than other life stages.
Also, most teenagers feel that their families are important to them and that the attitudes and
values of their parents continue to influence them. A child entering adolescence does not sud-
denly become a different person, cut loose from parents. While some adolescents are trouble-
some, or troubled, or experimenting with activities that are unacceptable to adults, many deal
with the pressures of growing up according to standards quite similar to those of their parents.

All of us hope our children will develop a sense of basic and enduring decency. Most of us
hope also that our children will grow up proud of their own healthy bodies, respectful of the
bodies and feelings of others, and able to move into a joyful sexual relationship with another
loving adult. The attitudes, behavior, and expressed values of their parents have a profound effect
on children. Adults who have felt inhibited, guilty, or ashamed of their own sexual inadequacies
have often struggled hard and managed to communicate successfully with their children. These
adults, who may also understand the value of sex education programs in schools, churches, and
community groups, acknowledge their responsibility as the primary sex educators of their chil-
dren. They are among the many parents who acknowledge that communicating with their
children about human sexuality can be funny, scary, hard, bewildering, illuminating, fun—
and very important.
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Foundation Building Block Number Three: Modeling HIV safety

Parents and caring adults make up an important part of young people’s world. They provide the
norms of behavior that young people experience during their formative years. In a time when risk
of HIV infection is a reality, it is very important that the norms adults provide to young people
include ways of keeping from becoming infected with HIV. Since HIV is a new concern, this may
mean that the norms adults live by need to change before they are safe norms to teach to young
people. This may feel frightening in many ways. Yet it is probably less frightening to deal with
making these necessary changes than it is to deal with being infected with HIV.

One fundamental change for most parents is that they need to establish a climate for talking
about all kinds of life issues including sex. Talking about HIV prevention means talking about
intimate sexual practices in detail. If the groundwork has been laid for such discussions early on,
it will be much easier to introduce new information as the child matures or the need arises.
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Foundation Building Block Number Four: Supporting self-esteem

Parents and caring adults also contribute to young people’s feelings of self-worth and compe-
tence. Sometimes how something is said is at least as important as what is said. A conversation
that makes a young person feel loved and accepted at the same time as offering them information
may work better than a lecture containing the same information. This is very true in talking with
young people about AIDS and HIV. It is also sometimes very challenging. Don't forget that your
reason for having these conversations with young people is because you love them and care
about their health and safety.

Young people need to feel acceptance from adults. One of the things that makes peer
pressure so powerful is the acceptance that people feel when they go along with it. Peer pressure
works when a group only values some ways of looking, talking, or doing things, and people want
to feel accepted by that group. So they change how they look, talk, or act. Then they feel ac-
cepted by the group and good about themselves.

One of the challenges of communicating with young people about AIDS is learning how to
do it in ways that young people feel consistently valued and accepted. It is critical that the
conversations include positive discussions about issues of sexuality rather than being centered
upon sexually transmitted diseases with a “no,” “don’t” focus. A child will feel as though they are
treated with respect and more as an equal if the adult talks frankly to them about a wide range of
topics, not just problems. This usually helps to keep the lines of communication open. It may
mean reinforcing young people’s feelings of self-worth by listening to what they share and
showing that you value their willingness to share it. It may mean “catching them doing something
right” and telling them about-it. It may mean praising them for the questions they are asking
about AIDS and HIV and helping them to solve very real risk-reduction problems. Sometimes
your willingness just to listen to young people talk will make them feel accepted and valued. Just
listening can be difficult, especially if a young person may be talking about taking risks, but it is
worth it for the trust that it builds.

Foundation Building Block Number Five: Recognizing young people’s fears

Because young people understand that AIDS is a part of the world they are inheriting, they may
feel a great deal of concern or fear about HIV infection. They may worry that they will become
infected or that someone they love will have the virus and get sick. Talking with you will help
them to cope with a world where AIDS is a reality. The information you give them may help to
relieve their feelings of fear. AIDS can be prevented through education and action.
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