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Objective: The current study investigated the role of positive outcome expectations and reward responsiveness in intention to disclose HIV status to children among women living with HIV in China. The moderating role of reward responsiveness was also explored.
Method: A 1-year longitudinal survey was conducted. 269 women living with HIV who had at least one child aged >5 years and had not yet disclosed their HIV status to their oldest child were selected from a larger sample of women living with HIV at baseline, with a total of 261 respondents completing the follow-up survey.
Results: After adjusting for significant socio-demographic and medical variables, positive outcome expectations positively predicted mothers’ intention to disclose HIV, while reward responsiveness had a negative effect. A moderation effect of reward responsiveness was found, with further analysis showing that reward responsiveness has strengthened the relationship between positive outcome expectations and intention to disclose HIV.
Conclusion: Findings support the relevance of positive outcome expectations and reward responsiveness to intention of disclosure among women living with HIV in China.
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INTRODUCTION
According to the National Center for AIDS/STD Control and Prevention of China CDC, there were 270,000 women living with HIV in China in 2020. Many women living with HIV are of reproductive age and have children. With the introduction of antiretroviral therapy (ART), many of them can live a healthy life and play a vital role in childcare. With their continued childcare role, disclosure of maternal HIV status to children has thus become a potential challenge and important public health concern [1, 2].
Self-disclosure is a process that involves self-initiated discussion of previously concealed and potentially stigmatizing information with the intention of improving one’s sense of psychological wellbeing, and/or maintaining relationships [3]. Maternal HIV disclosure to children is beneficial for both mothers and children [4]. These benefits include children’s involvement in taking care of the mother [5, 6], emotional relief, decrease in psychological distress and parenting stress, improvement in the mental health of the mother [7, 8], better planning and independence for the children [1, 6], improvement in the parent-child relationship, and reduction in child emotional and behavioral problems [8]. On the other hand, maternal HIV disclosure to children may also carry risks, such as leading children to be worried or afraid [1, 9, 10]. The World Health Organization (WHO) recommends children of school age should be informed about their parents’ HIV status, and younger children should be informed gradually, to accommodate their cognitive skills and emotional maturity [11].
Despite the numerous benefits associated with maternal HIV disclosure, low maternal HIV disclosure to children was reported [1, 2]. The prevalence of maternal HIV disclosure was only 39.0% in China, 20%–67% in the U.S., 11.6% in South Africa [12], and 11%–50% in other countries [6, 13–16]. Traditional Chinese culture does not encourage disclosure of stressful events such as maternal HIV infection [17]. Women living with HIV in China often find maternal HIV disclosure difficult due to various concerns [15, 18]. Many have a low level of confidence with regards to talking about HIV or explaining the cause of their illness to their children, and struggle with deciding when and how to disclose [15, 18].
Several theories have been developed to explain HIV disclosure behavior. For example, the Disease Progression Theory proposed that disclosure is related to HIV progression [19], and the Consequence Theory suggests that disease progression influences disclosure through perceived psychological, social, and material consequences or outcomes of informing others [19, 20]. Furthermore, the Disclosure Process Model [21, 22] specifies that a disclosure event is predicted by various inhibitors and facilitators. For example, norms against disclosure, anticipated negative reactions, motivations against disclosure, and negative/unknown serostatus of the confidant are considered inhibitors; while acceptance of HIV, time since diagnosis, guilt, hyperaccessible thoughts, social support, and importance of relationship are considered facilitators of disclosure. The model also specifies that the discloser’s perceptions of how positive or negative the disclosure event would be lead to various consequences, including psychological distress, health outcomes, and behavioral outcomes. Due to the low level of maternal HIV disclosure, prospective studies on the antecedents of maternal HIV disclosure are limited. Most studies exploring factors to maternal HIV disclosure were cross-sectional in nature [23, 24], using intention to disclose as the proxy outcome as it is believed that intention would be the most proximal determinant of behavioral performance [25, 26].
Outcome expectations are perceived physical, social, and other consequences that will result from performing a behavior [27]. They strongly influence behaviors [28] and are a central construct of a number of theories for HIV disclosure, including the Consequence Theory [20, 29], Social Cognitive Theory [28], and Disclosure Process Model [21, 22]. While positive outcome expectations would result in a higher intention, negative outcome expectations would result in a lower intention to act. It has been shown that a belief that disclosure of HIV will improve family relationships is a typical positive outcome expectation, while perceived rejection from the child and negative impact on the parent-child relationship and child outcomes are typical negative outcome expectations for parental HIV disclosure [30]. Outcome expectations were found to be associated with HIV disclosure to sex partners among HIV-positive MSM [20, 28, 29, 31–35]. One study among women living with HIV in China has shown that negative outcome expectations were negatively associated with, while positive outcome expectations were positively associated with, intention to disclose indirectly through disclosure self-efficacy [23]. Furthermore, positive outcome expectations had a stronger association with disclosure intention than negative outcome expectations, suggesting that increasing perceptions of positive outcomes of disclosure might be more impactful [23].
The extant literature has highlighted the importance of studying the interaction between belief (cognition) and motivation emotion/physiological reaction in driving health behavior [36, 37]. Reward responsiveness, defined as one’s ability to experience pleasure in the anticipation and presence of reward-related stimuli, can be one important motivational factor that moderates the effect of outcome expectation. Reward responsiveness is subsumed in the behavioral activation system, which corresponds to one’s motivation to approach goal-oriented stimuli. According to the regulatory focus theory, there are two types of regulatory focus: promotion and prevention [38, 39]. People with a promotion focused motivational system are more concerned with accomplishment, occurrence of reward and the presence of positive consequences. It was found to predict adaptive functioning, psychological wellbeing, emotion regulation, and health behaviors such as physical activity [40–42]. People with higher reward responsiveness respond more positively to the presence of a reward. Therefore, it is conjectured that reward responsiveness may strengthen the effect of positive outcome expectations on disclosure intention among women living with HIV.
The Present Study
Using a 1-year longitudinal study, the present study examined the relationship between outcome expectations and HIV status disclosure intention among women living with HIV, and the moderating role of reward responsiveness on the relationship between outcome expectations and intention to disclose HIV. It is hypothesized that positive outcome expectations would predict HIV status disclosure intention. Furthermore, reward responsiveness would moderate the association between positive outcome expectations and disclosure intention, such that the association between outcome expectations and disclosure intention would be stronger among those with higher reward responsiveness.
METHODS
Participants
The present study utilized data from a sub-sample of women living with HIV selected from a larger sample of women living with HIV. Participants for the larger sample were recruited from 8 antenatal care (ANC) clinics in Yunnan and Guangxi provinces in mainland China. Inclusion criteria were (i) women, (ii) 18 years and above; (iii) Chinese. These two provinces were selected as they have been the pilot areas of the implementation of mother-to-child HIV transmission prevention since 2003, and thus have a solid foundation of HIV prevention and control as well as women and children’s healthcare.
The sub-sample for the present study was selected by identifying those women living with HIV who had at least one child over 5 years old and had not yet disclosed their HIV status to her oldest child. The use of 5 years old as a cut-off was set based on the WHO’s recommendations that children of school age should be informed about their parents’ HIV status. The same cut-off has also been used in other studies of HIV disclosure [43].
Study Procedure
The baseline study was conducted between November 2019 to January 2020. Staff of the 8 ANC clinics screened and invited eligible women to participate in the study. Those who expressed initial interest were directed to research staff in charge of the survey in the same clinic. Participants were briefed with details of the study and written informed consent was obtained from those who agreed to take part in the survey. Participants were ensured that study was voluntary and that they could withdraw from it anytime according to their will. The research staff then conducted an individual, face-to-face structured interview with the participant in a private room of the clinic. The interview took around 30 min to complete. Those who completed the baseline survey were asked to provide their contact details and were invited for a follow-up survey 1 year later at the clinic. Ethics approval for human subjects research was obtained from the authors’ institution.
Out of the 382 women living with HIV who had at least one child recruited for the larger study at baseline, 113 (29.5%) had already disclosed their HIV status to their eldest child and were excluded, the remaining 269 participants were thus included as the baseline sub-sample. A total of 261 of them completed the follow-up survey.
Measures
The Following Variables Were Measured at Baseline
Socio-demographic information, including age (in years), ethnicity (Han majority or other minorities), education level (primary or below, secondary, tertiary or above), marital status (married, cohabiting, single, divorced, widowed), monthly family income (RMB 1,000, 1,001–2,000, >2,000), self-perceived health (very poor, poor, fair, good, very good), number of children, age of the eldest child (in years), and gender of the eldest child (male, female) were obtained. Medical characteristics, such as duration of HIV diagnosis (in years), mode of transmission (sexual transmission, injective drug use, unknown), and disease stage (asymptomatic, symptomatic, AIDS) were also collected.
Positive outcome expectations for HIV disclosure were measured by the positive outcome expectation subscale of the Outcome Expectation for Maternal HIV Disclosure Scale previously developed by the team [23]. The positive outcome expectations scale measures 4 dimensions: psychological relief (3 items), improved intimacy (3 items), better planning of the child (3 items), and better adjustment of the child (3 items). Participants estimated how likely each outcome would be to occur if they disclose their HIV status to their eldest child on a 5-point Scale from 1 = very unlikely to 5 = very likely. A higher score reflects higher expected likelihood for the respective outcome expectations to occur. The Cronbach’s alpha was 0.96 in the present study.
Reward responsiveness was measured by the 5-item response responsiveness subscale of the Behavioral Activation Scale (BAS). Items were rated on a 4-point Scale from 1 = very true for me to 4 = very false for me. After reverse-scoring, higher total score indicates higher capability to respond to rewards positively. The Cronbach’s alpha was 0.90 in the present study.
The Following Variables Were Measured at the 1-Year Follow Up
HIV status disclosure and intention to disclose were measured at 1-year follow-up. Participants were asked to indicate whether they have disclosed their HIV status to the eldest child at 1-year follow-up. Among those who have not yet disclosed, they also indicated their likelihood to disclose their HIV status to their eldest child in the future on a 5-point Scale from 1 = highly unlikely to 5 = highly likely.
Data Analysis
In the present study, positive outcome expectations for HIV disclosure was the independent variable, reward responsiveness was the moderator, and HIV status disclosure intention was the dependent variable. A total of 4 participants disclosed their maternal HIV status during the period of study and were thus removed from the final analysis. The final sample consisted of 257 participants. Descriptive statistics (mean or percentage) of studied variables were first reported. Zero-order correlations among independent background variables and target dependent variables were obtained. The main effect of baseline positive outcome expectations and baseline reward responsiveness on follow-up HIV disclosure intention was tested with hierarchical regression analysis. Baseline socio-demographic variables and medical variables significantly related to follow-up HIV disclosure intention was entered in the first block of the hierarchical regression analysis, while baseline positive outcome expectations and baseline reward responsiveness were entered in the second block of the hierarchical regression analysis. Interaction terms between baseline positive outcome expectations and baseline reward responsiveness were added in the third block of the hierarchical regression analysis to test for the moderating effect of reward responsiveness. Missing data was handled with pairwise deletion for random mistakes in data collection. All analyses were conducted using SPSS Statistic 27.
RESULTS
Background Characteristics of the Participants at Baseline
More than half of the participants (68.2%) were 40 years old or below. The majority of were from the Han ethnicity (88.8%) and were married (78.1%). One third of the participants (33.5%) received a primary education or below, and around half had a total monthly household income of RMB 2000 or below (50.1%). The majority (83.1%) of the participants have been diagnosed with HIV for more than 5 years. Most of them rated their health as fair, good or very good (95.7%) (Table 1).
TABLE 1 | Socio-demographic characteristics of women living with HIV at baseline (N = 269) (China, 2019–2022).
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Table 2 shows the correlation between variables. Among the socio-demographic and medical variables, number of children (r = −0.22, p < 0.01), age of the eldest children (r = −0.16, p < 0.05), and perceived health (r = −0.17, p < 0.01) had a negative correlation, while duration of the HIV status (r = 0.25, p < 0.01) had a positive correlation with participants’ intention to disclose their HIV status at 1-year follow-up. Furthermore, positive outcome expectations (r = 0.25, p < 0.01) had a positive correlation, while reward responsiveness (r = −0.17, p < 0.01) showed a negative correlation with intention to disclose at 1-year follow-up. These variables were entered in the hierarchical regression analysis.
TABLE 2 | Correlation between variables (China, 2019–2022).
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Results from hierarchical regression analysis showed that in Block 1 where socio-baseline demographic and medical variables were entered, number of children (β = −0.17, p < 0.01), age of the eldest child, (β = −0.17, p < 0.01), and duration of HIV (β = 0.23, p < 0.01) significantly predicted intention to disclose HIV at follow-up. These variables accounted for 15% of total variance of intention to disclose HIV. In Block 2, where positive outcome expectations and reward responsiveness were added, positive outcome expectations had a positive association (β = 0.22 p < 0.01), while reward responsiveness had no significant association with intention to disclose HIV at follow-up after adjusting for socio-demographic variables and medical variables. These two additional variables accounted for 6% of total variance of intention to disclose HIV. In Block 3 where the interaction term of positive outcome expectation and reward responsiveness was added to the model, the interaction term was significant (β = 0.20 p < 0.01) and contributed to an additional 4% of total variance of intention to disclose HIV. The overall model explained 25% of variance of intention to disclose HIV at follow-up, F(7, 234) = 11.00, p < 0.001 (Table 3).
TABLE 3 | Hierarchical regression analysis of BAS reward and positive outcome expectations on intention to disclose among women living with HIV (China, 2019–2022).
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Results of the moderation analysis showed that reward responsiveness strengthened the positive relationship between positive outcome expectations and HIV disclosure intention. For participants with a low level of reward responsiveness, the level of positive outcome expectations had a small positive effect on their HIV disclosure intention. For participants with high reward responsiveness, their HIV disclosure intention significantly varied in accordance with the level of positive outcome expectations (Figure 1).
[image: Figure 1]FIGURE 1 | Interaction effect of positive outcome expectations and reward responsiveness on intention to disclose HIV among women living with HIV. (Note: 1 standard deviation below and 1 standard deviation above are used for low and high values respectively) (China, 2019-2022).
DISCUSSION
The current study examined the relationship between positive outcome expectations, reward responsiveness, and intention to disclose HIV to children among women living with HIV in China. The initial screening revealed that 113 out of 382 mothers living with HIV (29.5%) have disclosed their HIV status to at least the eldest child, which is comparable to the findings from previous studies (23%) [44]. For participants who have yet to make the HIV disclosure, age of the eldest child was negatively associated with the intention to disclose. In contrast, studies reported that children to whom HIV status was disclosed were often older [45, 46]. A possible explanation is that mothers with older children in this study have already concealed their HIV status for a long time, which demonstrated consistent reluctance to make the disclosure. Mothers with younger children have not yet encountered much stigma related to the issue, therefore held a more open attitude.
Duration of HIV status was positively associated with intention to disclose. This echoes with previous studies that mothers who have had their HIV diagnosis for a long time were more inclined to plan to disclose their HIV status to their children [45]. Results from this study found a negative relationship between duration of HIV status and one’s perceived health, which could serve as a practical reason for maternal HIV disclosure.
Results of our study showed that positive outcome expectations were positively associated with intention to disclose HIV for Chinese women with HIV. Findings are in line with studies that highlight the important role of positive outcome expectations on disclosure [23, 47]. Believing that HIV disclosure would result in positive outcomes can serve as an incentive for the behavior, therefore motivating individuals to disclose. HIV disclosure intention could possibly be increased by altering expectations with regards to the possible positive consequences of disclosure.
To our knowledge, the present study was the first attempt to investigate the moderating role of reward responsiveness in the relationship between positive outcome expectations and intention to disclose HIV. Findings showed that the relationship between positive outcome expectations and HIV status disclosure intention was stronger among women with higher levels of reward responsiveness. Findings are consistent with the regulatory focus theory that women with higher reward responsiveness are more likely to exhibit approach motivation for activities that provide a sense of pleasure, and are more responsive to positive outcomes. Therefore women living with HIV who have higher level of reward responsiveness tend to focus more on the possible benefits and positive consequences of HIV disclosure than the possible costs and negative consequences.
Implications for Practice and Policy
Findings from the current study suggest ways to facilitate policies promoting intention to disclose HIV status to children. First of all, our study showed the predictive effect of positive outcome expectations on intention to disclose HIV status. In agreement with previous studies, campaigns educating public of the positive side of HIV disclosure would be useful to elevate peoples’ intention to disclose.
Furthermore, the current study highlights the importance of individual profiles when promoting intention to disclose HIV. While positive beliefs on the consequence of HIV disclosure generally improve the intention to disclosure, this might be particularly effective on individuals who are sensitive to positive emotions and reinforcement. Message framing should be considered to be compatible with one’s tendency of motivation system [48], in order to foster HIV intention to disclosure. The regulatory fit theory suggested that the match between message framing and one’s motivational orientation serves to sustain the manner of pursuing the goal, which eventually brought about behavioral change [38, 49]. Alternatively, expectations of the negative consequences of concealing their HIV status may urge other individuals who tend to avoid negative impacts to make the disclosure. This may be further investigated in future studies.
Limitations
The study was subject to some limitations. Participants were recruited from 8 clinics, who might not be representative of the overall population of women living with HIV in China. Over 90% of participants perceive their own health as fair or above, they may therefore view the disclosure of HIV status as less imminent. Finally, as the disclosure behavior was very low (N = 4) at 1-year follow-up, only intention to disclose was used as the outcome and the 4 participants who had disclosed at follow-up were excluded from the analysis. Although intention has been regarded as one of the most proximal determinants of behaviors [25, 26], intention-behavior gap exists and intention does not necessarily translate into behavioral performance [50]. Results require cautious interpretation when applying to the context of HIV disclosure, as it only involved the measure of intention.
Conclusion
The current study examined the association between positive outcome expectations, reward responsiveness and intention to disclose HIV among women living with HIV in China. Findings suggest that one’s behavioral motivation system magnifies the effect of outcome expectations on the specific intention to disclose HIV status. Findings support the relevance of positive outcome expectations and reward responsiveness regarding intention to disclosure, and the importance of considering the moderating role of reward responsiveness in HIV disclosure among women living with HIV in China.
ETHICS STATEMENT
The studies involving human participants were reviewed and approved by Chinese Center for Disease Control and Prevention. The patients/participants provided their written informed consent to participate in this study.
AUTHOR CONTRIBUTIONS
Conceptualization QW and PM, Funding acquisition QW, Formal Analysis KH and PM, Investigation AW, XW, HS, and CW, Writing—original draft KH, SL, and PM, Writing—review and editing PM.
FUNDING
This study was supported by the National Natural Science Foundation of China (Ref: 81803250).
REFERENCES
 1. Hawk, ST. Disclosures of Maternal HIV Infection to Seronegative Children: A Literature Review. J Soc Personal Relationships (2007) 24(5):657–73. doi:10.1177/0265407507081453
 2. Li, X, de Wit, J, Qiao, S, and Sherr, L. HIV Disclosure to Children in Low-And Middle-Income Countries: towards Effective Interventions. Aids Jun (2015) 29(1):S1–5. doi:10.1097/qad.0000000000000730
 3. Derlega, VJ, Metts, S, Petronio, S, and Margulis, ST. Self-disclosure. California, US: Sage (1993). 
 4. Krauss, BJ, Letteney, S, De Baets, AJ, Baggaley, R, and Okero, FA. Caregiver's HIV Disclosure to Children 12 Years and under: A Review and Analysis of the Evidence. AIDS Care (2013/04/01 2013) 25(4):415–29. doi:10.1080/09540121.2012.712664
 5. Conserve, DF, Eustache, E, Oswald, CM, Louis, E, King, G, Scanlan, F, et al. Disclosure and Impact of Maternal HIV+ Serostatus on Mothers and Children in Rural Haiti. Matern child Health J (2014) 18(10):2309–15. doi:10.1007/s10995-013-1375-x
 6. Murphy, DA, Roberts, KJ, and Hoffman, D. Young Children's Reactions to Mothers’ Disclosure of Maternal HIV+ Serostatus. J Child Fam Stud (2006) 15(1):38–55. doi:10.1007/s10826-005-9007-8
 7. Conserve, DF, and King, G. An Examination of the HIV Serostatus Disclosure Process Among Haitian Immigrants in New York City. AIDS Care (2014) 26(10):1270–4. doi:10.1080/09540121.2014.902422
 8. Rochat, TJ, Arteche, AX, Stein, A, Mitchell, J, and Bland, RM. Maternal and Child Psychological Outcomes of HIV Disclosure to Young Children in Rural South Africa: the Amagugu Intervention. Aids (2015) 29(1):S67–79. doi:10.1097/qad.0000000000000668
 9. Delaney, RO, Serovich, JM, and Lim, JY. Reasons for and against Maternal HIV Disclosure to Children and Perceived Child Reaction. AIDS care (2008) 20(7):876–80. doi:10.1080/09540120701767158
 10. Rochat, TJ, Mitchell, J, Lubbe, AM, Stein, A, Tomlinson, M, and Bland, RM. Communication about HIV and Death: Maternal Reports of Primary School-Aged Children's Questions after Maternal HIV Disclosure in Rural South Africa. Soc Sci Med (2017) 172:124–34. doi:10.1016/j.socscimed.2016.10.031
 11.World Health Organization. Guideline on HIV Disclosure Counselling for Children up to 12 Years of Age. Geneva, Switzerland: World Health Organization (2011). 
 12. Visser, M, and Hlungwani, AJ. Maternal HIV Status Disclosure to Young Uninfected Children: Psychological Variables of the Mother. Afr J AIDS Res Mar (2020) 19(1):48–56. doi:10.2989/16085906.2019.1681481
 13. Corona, R, Beckett, MK, Cowgill, BO, Elliott, MN, Murphy, DA, Zhou, AJ, et al. Do children Know Their Parent's HIV Status? Parental Reports of Child Awareness in a Nationally Representative Sample. Ambul Pediatr : official J Ambul Pediatr Assoc (2006) 6(3):138–44. doi:10.1016/j.ambp.2006.02.005
 14. Palin, FL, Armistead, L, Clayton, A, Ketchen, B, Lindner, G, Kokot-Louw, P, et al. Disclosure of Maternal HIV-Infection in South Africa: Description and Relationship to Child Functioning. AIDS Behav (2009) 13(6):1241–52. doi:10.1007/s10461-008-9447-4
 15. Qiao, S, Li, X, and Stanton, B. Disclosure of Parental HIV Infection to Children: A Systematic Review of Global Literature. AIDS Behav (2013) 17(1):369–89. doi:10.1007/s10461-011-0069-x
 16. Zhao, J, Li, X, Qiao, S, Zhao, G, Zhang, L, and Stanton, B. Parental HIV Disclosure: from Perspectives of Children Affected by HIV in Henan, China. AIDS Care (2015) 27(4):416–23. doi:10.1080/09540121.2014.978733
 17. Tse, CY, Chong, A, and Fok, SY. Breaking Bad News: a Chinese Perspective. Palliat Med (2003) 17(4):339–43. doi:10.1191/0269216303pm751oa
 18. Murphy, DA. HIV-Positive Mothers' Disclosure of Their Serostatus to Their Young Children: a Review. Clin Child Psychol Psychiatry (2008) 13(1):105–22. doi:10.1177/1359104507087464
 19. Serovich, JM. A Test of Two HIV Disclosure Theories. Aids Educ Prev (2001) 13(4):355–64. doi:10.1521/aeap.13.4.355.21424
 20. Serovich, JM, Lim, JY, and Mason, TL. A Retest of Two HIV Disclosure Theories: the Women's story. Health Soc Work (2008) 33(1):23–31. doi:10.1093/hsw/33.1.23
 21. Chaudoir, SR, and Fisher, JD. The Disclosure Processes Model: Understanding Disclosure Decision Making and Postdisclosure Outcomes Among People Living with a Concealable Stigmatized Identity. Psychol Bull (2010) 136(2):236–56. doi:10.1037/a0018193
 22. Chaudoir, SR, Fisher, JD, and Simoni, JM. Understanding HIV Disclosure: A Review and Application of the Disclosure Processes Model. Soc Sci Med (2011) 72(10):1618–29. doi:10.1016/j.socscimed.2011.03.028
 23. Wang, Q, Wang, Z, Ma, X, Chan, P, Lau, JTF, and Mo, PKH. Chinese Mothers’ Intent to Disclose the HIV Status to Their Children: the Role of Outcome Expectations and Self-Efficacy. AIDS Care (2022) 34(1):95–104. doi:10.1080/09540121.2021.1882930
 24. Wang, Q, Wang, Z, Ma, X, Fang, Y, Mo, PKH, and Lau, JTF. Important Roles of Health Professionals in Maternal HIV Disclosure Among HIV-Infected Women in China. AIDS Behav (2019) 23(10):2829–36. doi:10.1007/s10461-019-02566-w
 25. Ajzen, I. The Theory of Planned Behavior. Organizational Behav Hum Decis Process (1991) 50(2):179–211. doi:10.1016/0749-5978(91)90020-t
 26. Sheeran, P. Intention—Behavior Relations: A Conceptual and Empirical Review. Eur Rev Soc Psychol (2002/01/01 2002) 12(1):1–36. doi:10.1080/14792772143000003
 27. Lippke, S. Outcome Expectation. In: V Zeigler-Hill,, and TK Shackelford, editors. Encyclopedia of Personality and Individual Differences . New York, NY: Springer International Publishing (2017). p. 1–2.
 28. Semple, SJ, Patterson, TL, Shaw, WS, Pedlow, CT, and Grant, I. Disclosure of HIV Seropositivity to Sexual Partners: an Application of Social Cognitive Theory. Behav Ther (1999) 30(2):223–37. doi:10.1016/s0005-7894(99)80005-7
 29. Serovich, JM. A Test of Two HIV Disclosure Theories. AIDS Educ Prev official Publ Int Soc AIDS Education (2001) 13(4):355–64. doi:10.1521/aeap.13.4.355.21424
 30. Yang, JP, Xie, T, Simoni, JM, Shiu, CS, Chen, W, Zhao, H, et al. A Mixed-Methods Study Supporting a Model of Chinese Parental HIV Disclosure. AIDS Behav (2016) 20(1):165–73. doi:10.1007/s10461-015-1070-6
 31. Li, H, Chen, X, and Yu, B. Disclosure Appraisal Mediating the Association between Perceived Stigma and HIV Disclosure to Casual Sex Partners Among HIV+ MSM: a Path Model Analysis. AIDS care (2016) 28(6):722–5. doi:10.1080/09540121.2016.1140884
 32. Kalichman, SC, and Nachimson, D. Self-efficacy and Disclosure of HIV-Positive Serostatus to Sex Partners. Health Psychol (1999) 18(3):281–7. doi:10.1037/0278-6133.18.3.281
 33. Semple, SJ, Patterson, TL, and Grant, I. Psychosocial Characteristics and Sexual Risk Behavior of HIV+ Men Who Have Anonymous Sex Partners. Psychol Health (2004) 19(1):71–87. doi:10.1080/08870440310001627144
 34. Zea, MC, Reisen, CA, Poppen, PJ, Bianchi, FT, and Echeverry, JJ. Predictors of Disclosure of Human Immunovirus-Positive Serostatus Among Latino Gay Men. Cult Divers ethnic Minor Psychol (2007) 13(4):304–12. doi:10.1037/1099-9809.13.4.304
 35. Parsons, JT, VanOra, J, Missildine, W, Purcell, DW, and Gómez, CA. Positive and Negative Consequences of HIV Disclosure Among Seropositive Injection Drug Users. AIDS Education Prev (2004) 16(5):459–75. doi:10.1521/aeap.16.5.459.48741
 36. Tudoran, AA, Scholderer, J, and Brunsø, K. Regulatory Focus, Self-Efficacy and Outcome Expectations as Drivers of Motivation to Consume Healthy Food Products. Appetite (2012) 59(2):243–51. doi:10.1016/j.appet.2012.05.002
 37. Bui, M, and Krishen, AS. So Close yet So Far Away: The Moderating Effect of Regulatory Focus Orientation on Health Behavioral Intentions. Psychol Marketing (2015) 32(5):522–31. doi:10.1002/mar.20797
 38. Cesario, J, Higgins, ET, and Scholer, AA. Regulatory Fit and Persuasion: Basic Principles and Remaining Questions. Social Personal Psychol Compass (2008) 2(1):444–63. doi:10.1111/j.1751-9004.2007.00055.x
 39. Higgins, ET. Value from Regulatory Fit. Curr Dir Psychol Sci (2005) 14(4):209–13. doi:10.1111/j.0963-7214.2005.00366.x
 40. Taubitz, LE, Pedersen, WS, and Larson, CL. BAS Reward Responsiveness: A Unique Predictor of Positive Psychological Functioning. Pers Individ Dif (2015) 80:107–12. doi:10.1016/j.paid.2015.02.029
 41. Higgins, ET. Making a Good Decision: Value from Fit. Am Psychol (2000) 55(11):1217–30. doi:10.1037/0003-066x.55.11.1217
 42. Latimer, AE, Rivers, SE, Rench, TA, Katulak, NA, Hicks, A, Hodorowski, JK, et al. A Field experiment Testing the Utility of Regulatory Fit Messages for Promoting Physical Activity. J Exp Soc Psychol (2008) 44(3):826–32. doi:10.1016/j.jesp.2007.07.013
 43. Ostrom, RA, Serovich, JM, Lim, JY, and Mason, TL. The Role of Stigma in Reasons for HIV Disclosure and Non-disclosure to Children. AIDS Care (2006) 18(1):60–5. doi:10.1080/09540120500161769
 44. Zhou, Y, Zhang, L, Li, X, and Kaljee, L. Do Chinese Parents with HIV Tell Their Children the Truth? A Qualitative Preliminary Study of Parental HIV Disclosure in China. Child Care Health Development (2013) 39(6):816–24. doi:10.1111/j.1365-2214.2012.01394.x
 45. Qiao, S, Li, X, Zhou, Y, Shen, Z, Tang, Z, and Stanton, B. Factors Influencing the Decision-Making of Parental HIV Disclosure: a Socio-Ecological Approach. AIDS (London, England) (2015) 29(1):S25–34. doi:10.1097/QAD.0000000000000670
 46. Armistead, L, Tannenbaum, L, Forehand, R, Morse, E, and Morse, P. Disclosing HIV Status: Are Mothers Telling Their Children?J Pediatr Psychol (2001) 26(1):11–20. doi:10.1093/jpepsy/26.1.11
 47. Brown, MJ, Serovich, JM, and Kimberly, JA. Outcome Expectancy and Sexual Compulsivity Among Men Who Have Sex with Men Living with HIV. J article AIDS Behav (2016) 20(8):1667–74. doi:10.1007/s10461-016-1361-6
 48. Yi, S, and Baumgartner, H. Motivational Compatibility and the Role of Anticipated Feelings in Positively Valenced Persuasive Message Framing. Psychol Marketing (2008) 25(11):1007–26. doi:10.1002/mar.20250
 49. Cesario, J, and Higgins, ET. Making Message Recipients “Feel Right”: How Nonverbal Cues Can Increase Persuasion. Psychol Sci (2008/05/01 2008) 19(5):415–20. doi:10.1111/j.1467-9280.2008.02102.x
 50. Sheeran, P, and Webb, TL. The Intention–Behavior Gap. Soc Personal Psychol Compass (2016) 10(9):503–18. doi:10.1111/spc3.12265
Conflict of Interest: The authors declare that they do not have any conflicts of interest.
Copyright © 2023 Wang, Hui, Wang, Wang, Sun, Lau, Wang and Mo. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.
OPS/images/ijph-68-1605559-t002.jpg
1. Age

2. Ethnicity

3. Education level

4. Marital status

5. Monthly household income
6. Number of children

7. Age of the eldest chid

8. Gender of the eldest chid
9. Duration of HIV

10. Perceived Health

11. Postive outcome expectations
12. Reward responsiveness
13. Intention to disclose HIV

-0.03
-0.04
0.16*
-0.11
-017*
0.51*
001
0.16*
-0.20"
0.02
-0.47
0.06

0.01
0.26"
-0.24*
-0.02
0.10
0.15*
0.08
0.06
-0.04
0.07

-017*
-0.26"
0.16*
-0.04
0.03
-0.12
0.08
-0.19"
-0.01

-0.08
-0.11
0.10
-0.02
o1
0.01
0.13"
-0.03

0.04
0.10
-0.18"
017
-0.19"
0.26"
Qg

-0.07
0.04
-0.15*
0.02
-0.12*
-0.16"

-0.02
-0.01
0.02
-0.09
0.08

-0.21"
0.03
-0.10
0.25"

10

-006
-0.24"
-0.17™

1

0.08
0.25™

12

-047™

13





OPS/images/ijph-68-1605559-t003.jpg
Number of children

Age of the eldest child

Duration of HIV

Perceived health

Positive outcome expectations (centered)
BAS reward (centered)

Positive outcome expectations (centered) x BAS.

reward (centered)
DF

F

Adjusted R square

< 0.01, **p< 0.001.

Block 1
B

-0.20"

-0.37*
0.36"*
-0.24

10.66™
0.15

Block 2

B (95% CI) B
-0.17" [-0.34,-0.06]  -0.11
-017"  [-083,-0.11] -0.42"
023 (017,056  0.37""
-012  [-049,001)  -0.20
026

-013

6
1039

021

/]

-0.10
-0.19*
022+

-0.10
022+

-0.11

(95% CI)

(-0.27,0.03]
[-0.65, -0.15)
021, 058]
[-045, 0.05]
[0.12, 0.40]
(028, -001]

Block 3
B

-0.11
-0.37
0.35"*

-0.21
0.26"*

-0.07

g2

7
11.00
025

B

-0.09
-017*
0.22°*

-0.10
0.22"*

-0.06

0.20"

(95% CI)

[-0.25,0.04]
[-0.62, -0.12)
[0.17, 0.54]
[-0.45,0.03]
012, 0.39]
[-0.22,007)
0.09, 0.34]





OPS/xhtml/nav.xhtml
Contents

		Cover

		Chinese Mothers’ Intent to Disclose Their HIV Status to Their Children: The Role of Positive Outcome Expectations and Reward Responsiveness		Introduction		The Present Study





		Methods		Participants

		Study Procedure

		Measures

		Data Analysis





		Results		Background Characteristics of the Participants at Baseline

		Correlations Between Variables of Interest

		Main Effect of Positive Outcome Expectations and Reward Responsiveness

		Moderation Effect of Reward Responsiveness on the Association Between Positive Outcome Expectations and Intention to Disclose





		Discussion		Implications for Practice and Policy

		Limitations

		Conclusion





		Ethics Statement

		Author Contributions

		Funding

		References









OPS/images/cover.jpg
I:‘:'
SSPH+

) IJPH

Chinese Mothers’ Intent to
Disclose Their HIV Status to Their
Children: The Role of Positive
Outcome Expectations and
Reward Responsiveness





OPS/images/ijph-68-1605559-g001.gif





OPS/images/ijph-68-1605559-t001.jpg
Socio-demographic variables
Age (M, SD)
Ethnicity
Han majority
Other minorities
Education level
Primary or below
Secondary
Tertiary or above
Marital Status
Married or cohabiting
Single
Divorced or widowed
Monthly household income (RMB)
1,000
1,001-2,000
>2,000
Self-perceived health
Very poor or poor
Fair
Good or very good
Number of children
1
2
3
4 or above
Age of the eldest child
5-10
11-20
>20
Gender of the eldest child
Male
Female
Disease-related characteristics
Duration of HIV diagnosis
5 years or below
6-10 years
10 years or above
Self-reported mode of HIV transmission
Sexual transmission
Injective drug use
Don't know/do not wish to answer
HIV stage
Asymptomatic
Symptomatic
AIDS
Uncertain

383

239
30

90
172

214

46

48
87
134

1"
135
123

106
97
37
29

100
166
13

140
129

45
%
132

244
12
13

212

38
1

%

6.23

79.9
3.0
71

17.8
32.3
49.8

4.1

45.7

39.4
36.1
13.8
10.8

78.8
3.0
14.1
41









OPS/images/crossmark.jpg
©

|





OPS/images/logo.jpg
€ IJPH

S S P H 5 SEHOOL o





