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In this cross sectional study, purposive sampling was used to examine the sexual
behaviors and practices of African American college age students (n=681) attending a
Mid-Atlantic HBCU. The majority of participants were women (72%) and sexually
attracted to men (69%); the mean age was 20 (SD=1.3). The primary purpose of this
research was to explore specific factors that may contribute to African American college
students’ decisions to practice abstinence, engage in safer sex or higher risk sexual
practices. The Theory of Planned Behavior loosely guided the selection of variables,
specifically normative beliefs, attitudes and behavioral control constructs were used to
examine the sexual behaviors of African American college students. Binge drinking,
marijuana use, the number of hours per day students’ listened to rap music and viewed
rap music videos, and the extent rap music or rap music videos influenced their sexual
attitudes were variables examined using backward logistic regression. Additionally, the
investigator examined religiosity and students’ perceptions of whether peers and parents
would approve of their engagement in specific sexual behaviors, using valid and reliable
scales developed by other researchers. Demographic variables explored included age,

gender and the students’ sexual orientation. Results from research question one



(predicting whether students would be abstinent or sexually active) indicated age,
marijuana use, and binge drinking were the best predictors, accounting for 22% of the
variance. Students who reported binge drinking or marijuana use were more liked to
report being sexually active than students not engaging in these behaviors. Research
question two (distinguishing between sexually active students who engage in safer vs.
riskier sexual behaviors) found that sexual orientation was the only significant predictor.
The study documented greater sexual risk-taking behaviors among heterosexual women
when compared to heterosexual males. This exploratory study helps fill the void in the

literature about the sexual behaviors of African American college students.
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Chapter I: Introduction
Overview

The sexual behavior of African American college students is an area where more
research is warranted. We know more about the negative consequences associated with
engaging in unprotected sexual intercourse in this population but far less about the
influences that converge and possibly contribute to African American college students
choosing abstinence, engaging in safer sex or participating in higher risk sexual
behaviors. Learning more about the sexual practices of African American college youth
is a positive step in filling a void in the research and towards developing interventions,
programs, and services to reduce negative health outcomes in this population.

Negative consequences associated with unprotected intercourse included
HIV/AIDS, other sexually transmitted infections (STIs), and unintended pregnancies.
Statistics revealed that racial and ethnic minorities have been disproportionately affected
by HIV/AIDS since the beginning of the epidemic and now represent 72% of the new
HIV/AIDS cases in the United States (Kaiser Family Foundation, 2005a). African
Americans have the highest HIV/AIDS case rates of any racial/ethnic group followed by
Hispanics/Latinos. In 2006, non-Hispanic Blacks made up 13% of the population but
accounted for 49% of the diagnosed HIV/AIDS cases while Hispanics/Latinos made up
14% of the population and accounted for 18% of reported HIV/AIDS cases (CDC,
2008a). In 2002, HIV/AIDS was the third leading cause of death among African

Americans between the ages of 25 and 34 and the sixth leading cause of death for



Hispanics/Latinos and whites (NCHS, 2005). African Americans accounted for 55% of
deaths due to HIV/AIDS in 2002; Hispanics/Latinos accounted for 13% (NCHS, 2004).

Additionally, HIV/AIDS disproportionately impacts women of color. In 2002,
HIV/AIDS was the leading cause of death for African American women 25 to 34 years of
age (NCHS, 2005). Young adults and teens under the age of 25 continue to be at risk
(CDC, 20064, 2006¢). Most young people are infected through sex, particularly teen
girls and minorities. In 2006, teen girls represented 39% of the HIV/AIDS cases reported
among 13-19 year olds. African American teenagers accounted for 69% of new AIDS
cases reported in 2006, while Hispanic/Latino teens represented 19% (CDC, 2006a).

Statistics showed that teens and young adults under 25 also acquire other types of
STIs. Sexually active youngsters (10 to 19 years old) and young adults (20 to 24 years
old) are at highest risk for acquiring a sexually transmitted disease (STD) for various
biological and cultural reasons. Each year there are approximately 19 million new STIs,
including herpes, human papillomavirus (HPV), chlamydia, gonorrhea, and HIV/AIDS
and almost half of the cases are among youth aged 15 to 24 (CDC, 2006b). African
Americans have the highest rates of STIs (CDC, 2008b). In 2004, the chlamydia rate
among women ages 15 to 19 was nearly seven times higher among Black females when
compared to White females, 1,729 and 237.2 per 100,000 respectively; among Black
males ages 15 to 19, the chlamydia rate was 11 times higher when compared to White
males (645.2 and 57.3 per 100,000 respectively) (CDC, 2005b).

Gonorrhea rates in 2004 among Black males aged 15-24 years were the highest
among all racial ethnic groups. In 2004, Black females aged 15-19 years had a gonorrhea

rate of 2,790.5 cases per 100,000 females. This rate was 14 times greater than the 2004



rate among White females of similar age (CDC, 2006b). Black males in the 15 to 19 year
old category had a 2004 gonorrhea rate of 1,390 cases per 100,000 males, which was 37
times higher than the rate among 15 to 19 year old White males (37.9 per 100,000).
Among 20 to 24 year olds in 2004, the gonorrhea rate among Blacks was 17 times greater
than the rate among Whites (2,487.2 and 149.0 cases per 100,000 respectively) (CDC,
2006Db).

There has been progress in the reduction of teen pregnancy rates in the United
States. The US teen pregnancy rate for teens 15-19 decreased 36 percent between 1990
and 2002 (Guttmacher Institute, 2006). The pregnancy data included births, abortions,
and miscarriages. In the United States, 35 percent of girls get pregnant at least once by
age 20. Despite recent declines, the U.S. still has the highest teen pregnancy and birth
rates of any Western industrialized nation. African Americans achieved some of the
steepest declines in both teen pregnancies and births. The birth rate for Black, non-
Hispanic females ages 15—17 dropped by three-fifths between 1991 and 2005, reversed
the increase between 1986 and 1991 while the birth rate for White, non-Hispanic
teenagers declined by half during 1991-2005 (Federal Interagency Forum on Child and
Family Statistics, 2007). Despite this decline, African Americans adolescents ages 15-17
had the second highest birth rate across racial and ethnic groups preceded by Hispanic
teens. In 2005, the birth rate per 1,000 females for this age group was 8 for
Asians/Pacific Islanders, 12 for White, non-Hispanics, 31 for American Indians/Alaska
Natives, 35 for Black, non-Hispanics, and 48 for Hispanics (Federal Interagency Forum

on Child and Family Statistics, 2007).



Although these trends were encouraging, other statistical data revealed that
African American youth were engaged in sexual behaviors that jeopardize their health
and well-being. In the most recent Youth Risk Behavior Surveillance Study (CDC,
2006c¢), African American youth reported the highest rates of having ever had
intercourse: 67 percent compared to 42 percent of Whites. African American youth also
reported having more sexual partners. Almost 30 percent of African American youth
reported more than four lifetime partners, compared to just fewer than 11 percent of
Whites. Most startlingly, almost one fifth of African American youth reported having
had sex by the age of 13, compared to 4 percent of White youth.

Much that we learned about the sexual behaviors of African American youth and
young adults have transpired, in large part, by prevention efforts and intervention studies
to reduce HIV/AIDS in this community. Therefore, the researcher discussed the status
of HIV/AIDS prevention education and intervention studies in the United States to
further elucidate the need for this exploratory study.

Statement of the Problem

An important aspect of effective HIV/AIDS prevention education is
implementing appropriate programs and services for the target population. Despite the
multiplicity of school and community-based intervention programs implemented in the
United States educating young people about the virus and teaching life skills to avoid
infection, there are still far too many young people becoming infected. Most of the
school-based interventions target students in grades 6 through 12. There is no
uniformity in HIV/AIDS classroom instruction. The content of these programs varied

from state to state and was governed by local school boards. School districts opted to



provide comprehensive sexuality education, abstinence based or abstinence only
instruction. The type of instruction affected the extent and manner that youth receive
information about contraception, pregnancy and STIs, all vital topics in HIV/AIDS
prevention education. Comprehensive sexuality education included both messages about
abstaining as well as information on how to avoid disease and pregnancy prevention
when sexually active.

There was literature on promising interventions to reach young people (CDC-
ACDP Research Group, 1999, AIDS Community Demonstration Projects; Jemmott et
al., 1992, Be Proud, Be Responsible!; Kirby et al., 1991, Reducing the Risk!; Magura,
et.al., 1994, Intensive AIDS Education in Jail; Main et al., Get Real About AIDS 1992;
Rotheram-Borus, et al., 1997, Street Smart; Stanton, et al., 1996, Focus on Kids; and St.
Lawrence, et al., 1995 Becoming a Responsible Teen). These interventions met the
criteria established by the Centers for Disease Control Prevention Research Synthesis
(PRS) Project (CDC, 1999). Unfortunately, data had not been systematically updated and
published. In an effort to update previous work and focus on the most relevant scientific
evidence reflecting the current state of the HIV epidemic, the PRS team conducted a
review of the US-based HIV behavioral interventions research literature from 2000
through 2004. HIV/AIDS interventions developed by DiClemente 2004, Ehrhardt, 2002,
and Stanton, 2002 were found effective in reaching high-risk youth (Lyles et al., 2007).

There was less research on effective interventions for college students, the
population inclusive of the fastest growing rates of new HIV/AIDS infections (CDC,
1999 and CDC, 2005). A review of the literature on HIV/AIDS prevention programs for

college students indicated the majority of these programs focused on self-efficacy and



risk reduction activities such as increasing condom use, limiting the number of sexual
partners, knowing one’s HIV status, knowing one’s partners’ sexual history, making
informed decisions, negotiating sexual activity, practicing refusal skills, avoiding high
risk situations, and not over-indulging in alcohol and other drugs (UCSF AIDS Research
Institute, 2006; Duncan. 2002; Jemmott, 2001). The premise of most HIV prevention
programs was that youth are engaging in sex and they need to have the cognitive
information and necessary skills to reduce their risk for HIV infection, other STDs, and
unwanted pregnancies. This approach was substantiated by epidemiological data and
through prevention specialist who develop interventions designed to reduce risk
behaviors that lead to HIV infection (Chunn, 2002). Unfortunately, social, economic,
and cultural barriers limited the ability of many youth of color to receive accurate and
adequate information on preventing HIV, STIs, and unwanted pregnancy (Advocates for
Youth, 2004). Early age of first coitus, multiple and concordant partners were possible
explanations given by researchers of higher rates of pregnancy, STIs and HIV infection
among African American adolescents and young adults.

However, there were college age students who chose abstinence. Empirical data
on abstinence in the college population was extremely limited. Perhaps this is the case
because the majority of college age students, typically 18 years and older, were
considered to be sexually active based upon research on age at sexual debut (Albert,
2003). The median age of first intercourse was 16.9 years for boys and 17.4 years for
girls (Kaiser Family Foundation, 2006). Debut occurred earlier for many African
American youth as previously discussed. Despite this trend, there were college students

who were abstinent when they enrolled in college and some who maintained this status



throughout their undergraduate years (Lacson, 1997; Fehring et al., 1998; and Y abroff,

2008). These student’s sexual behaviors and intentions had not been investigated.

Purpose of the Study

This study proposed a comparative analysis of African American college students
engaging in three different sexual behaviors: those practicing abstinence, those engaged
in safer sex, and those involved in higher risk sexual practices, in an attempt to
understand the underlying factors associated with these decisions. African American
college age students were the population examined, given the high rates of HIV infection,
sexually transmitted infections, and teenage pregnancies in the African American
community.

The goal of this investigation was to learn what influences the sexual decisions of
African American college students. Specific aims of the study were to:

(1) Investigate factors that play a role in African American college students’
decisions to choose abstinence, adopt safer sex practices, or engage in higher
risk sexual behaviors.

2) Investigate which variables (alcohol and marijuana use, religiosity, parental
and peer influences, frequency of listening to rap music and viewing rap
videos and rap music and video influence on sexual attitudes, gender, sexual
orientation, and age) best predict engagement in abstinence, safer sex

practices or higher risk sexual behaviors.



Significance of the Study

More evaluated interventions are needed on college students’ sexual behaviors in
general and particularly for African American students. There is a dearth of large-scale
epidemiological studies on black college students’ HIV/AIDS knowledge, attitudes and
behaviors. Concerted efforts are necessary to develop prevention programs based on
evidence-based interventions to halt the prevalence of HIV/AIDS, and to reduce the
transmission of other STIs among African American youth. In order to develop
appropriate interventions to reach African American college youth, it is necessary to
understand their sexual risk-taking behaviors. This exploratory study helped to fill this
gap in the literature. The results of adopting programs without conscious tailoring to the
target population can result in misuse of resources, wasted time, and increase rates of
sexually transmitted infections among youth 15-24 years of age.

The predictors selected in this study were those identified in the literature as
playing a pivotal role in youth sexual decision-making. The researcher gathered data on
all sexual behaviors, not just vaginal/penile intercourse. A recent investigation by
Sawyer and Howard (2007) substantiated this approach. They found that many of the
national surveys on youth sexual behaviors did not ask students about their engagement
in oral sex and/or anal sex. Recent trends revealed that oral sex is an activity youth are
engaging in more frequently and often without thought of contracting a STD, so barrier
protection is often not used (Prinstein et al., 2003).

Understanding potential correlates to abstinence and the sexual behaviors of

African American college age youth may assist health educators, prevention specialist,



and counselors in designing educational programs for both sexually active students and
those who choose abstinence.

Theoretical Framework

A modified form of the Theory of Planned Behavior (Ajzen, 1991) is the
theoretical framework used in this exploratory study. This theory provides a conceptual
model to study attitudes, intentions, subjective norms, and control beliefs related to
specific behaviors. The decision to practice abstinence or engage in sexual activity (i.e.,
vaginal/penile intercourse, oral sex, and anal sex) does not occur in isolation for
adolescences and youth adults. Sexual decision-making is not an activity that is
completely under one’s volitional control. The decision of whether or not to engage in
sexual behavior is contingent, at least in part, on the decision of another person. The
Theory of Planned Behavior (Ajzen, 1991) provided a framework to look at other factors
that influence sexual behaviors, particularly behaviors that are not completely under
one’s control. This study explored attitudes, social norms, and behavior control
predictors in a model of hypothesized determinants of African American college
students’ sexual behaviors. Behavior intentions were not examined in this model since
college students self-reported their sexual behaviors. Student characteristics were added
to this model to help possibly explain observed differences in predictors and sexual
behavior outcomes.

Attitudes referred to the value students’ place on religion, sexual practices and
the media (e.g., music and music videos) in their personal lives. Subjective Norms are
what others value as important that influences students’ sexual beliefs and behaviors.

Perceived Behavioral Control referred to the student’s abilities to negotiate sexual



behaviors under the influence of alcohol and marijuana use. Student characteristics
referred to socio-demographic variables such as gender, sexual orientation, and age.

The hypothesized relationship of predictors to behavior outcomes is depicted in

Figure 1-1.
Figure 1-1: Predictors of Sexual Behaviors
Student Attitudes toward Religion &
uden :

.. Media Sexual Practices of
Characteristics - ® Degree of Religiosity \ African American
¢ g}endelr e Rap Music & Rap Videos College Students
e Sexua

) . e Abstinence
Orientation Important Others Beliefs’ e Safer Sex
* Age »| about Students Sexuality e Higher Risk
® Parental Views Sexual Behaviors
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_, | Behavior Control ) /
e Alcohol & Marijuana Use

Research Questions:

This cross sectional exploratory study investigated the sexual behaviors of
African American college students through the following questions.
Question 1:

Of the independent variables examined (gender, sexual orientation, age, alcohol
use, marijuana use, rap music and video influence on sexual attitudes, frequency of
listening to rap music and watching rap videos, peer influence, parental influence, and

religiosity) which are the best predictors of abstinence and sexual behavior?
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Questions 2:
Of those students who are sexually active, which variables (listed above) best

predict safer sex and higher risk sexual behavior?

Definition of Terms
The following is a list of terms and variables used in the study along with their
definition.
Abstinence
Avoidance of any type of sexual intercourse (Greenberg, Bruess & Conklin
2007). For the purposes of this study, abstinence included not engaging in vaginal or
anal intercourse, and oral sex.

Higher Risk Sexual Behaviors

Any classification of sexual behaviors that placed an individual at higher risk for
acquiring a sexually transmitted infection and/or HIV infection such as vaginal-penile
and/or anal intercourse without a barrier such as latex condom or female condom; oral
stimulation of the genitals (fellatio and/or cunnilingus) without use of latex condom or
female condom; engaging in sexual activity and/or intercourse under the influence of
alcohol and other drugs, and injecting drugs; unprotected sexual intercourse and/or sexual
activity with multiple partners without use of condom.

Safer Sex

Referred to sexual activity and especially sexual intercourse in which various

measures (e.g., the use of latex condoms or the practice of monogamy) were taken to

avoid diseases (e.g., HIV/AIDS) by sexual contact.
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Historically Black Colleges and Universities (HBCUs)

An institution accredited and established prior to 1964 whose principal mission
was the education of black Americans (Title III of the Higher Education Act of 1965).
Most HBCUs are 50 to 100 years old. Approximately 214,000 or 16 percent of all
African American higher education students in the nation were enrolled at HBCUs,
which comprise three percent of all colleges and universities nation-wide

(www.doi.gov/hrm/black.html).

Religiosity

Referred to various aspects of religious activity, dedication, and belief and has
been measured in various ways, sometimes using a single item dealing with religious
affiliation and at other times using lengthy, multidimensional scales (Penhollow, Young,
& Bailey 2007). In this study, religiosity measures included church attendance and
participation in religious activities.
Spirituality

An individual’s quest to discovering that which was sacred via many different
pathways, such as traditional organized religion (e.g., Christian, Buddhist, and Hinduism)
to holistic health practices (e.g., meditation and exercise). Spirituality can be associated
with a wide variety of practices and/or situations without being confined to a single
institution or belief system (Beckwith, 2005).
Media

Media referred to information in more than one form that includes the use of text,
audio, graphics, animation and full-motion video. For the purpose of this investigation,

media referred to listening to rap music and or viewing rap music videos.
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Parental Views

Opinions regarding their son’s or daughter’s behavior regarding sexual practices.

Peer Views

Perceptions that the student have of their friends or other individuals in their age

group sexual practices.

Sexual Orientation

The American Psychological Association defined sexual orientation as an
enduring pattern of emotional, romantic, and/or sexual attraction to men, women, or both
sexes. Sexual orientation also referred to a person’s sense of identity based on those
attractions, related behaviors, and membership in a community of others who shared
those attractions (American Psychological Association, 2008). For the purpose of this
investigation, sexual orientation referred to students reported sexual partner preference
(i.e., males, females, or an individual of the same gender). The terms sexual orientation
and sexual preference were use interchangeably in the study.

Subjective Norms

A person belief that specific individuals or groups think he should or should not
perform the behavior. Generally speaking, a person who believed that most referents
with whom he was motivated to comply think he should perform the behavior will

perceive under social pressure to do so.
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Binge Drinking

Referred to males who consumed five or more drinks in a row; females who
consumed four or more drinks in a row at least once in a two-week period (Wechsler, H.,
2001). For this study, consuming five or more drinks in a row will be the measure used

to define binge drinking.

Substance Use

Substance use referred to the use of illicit drugs including alcohol and tobacco.

For the purpose of this study, substance use referred to alcohol and marijuana use.
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Chapter II: Review of the Literature

Introduction

The literature review focused specifically on African American youth, the
population whose sexual risk behaviors were examined. The purpose of the literature
review was to understand factors that may contribute to adolescent and college youth
experimentation with sexual risk behaviors. The review of literature included:
cognitive/social development of adolescents and risk behaviors; postulated sexual
behavioral predictors; HBCU contextual factors and theoretical framework. It was hoped
that results from this study will inform the development of appropriate interventions for
African American youth based on their sexual risk-taking behaviors that may mitigate
negative health outcomes.

Cognitive/Social Development of Adolescents and Risk Behaviors

The period of adolescence into young adulthood (ages 13-24) is characteristic of
significant biological and physiological development with the onset of puberty,
questioning and self-discovery, development of interpersonal relationships, and
experimentation with risk behaviors (Crooks and Baur, 2005). Experimentation serves
developmentally appropriate functions such as facilitating peer interactions, teaching
youth to negotiate behaviors that become legal post-adolescence, and facilitating identity
achievement (Jessor & Jessor 1977; and Reitzle, 1987). Risk-taking is a part of normal
development and is vital for self-actualization, but can lead to negative life-altering
consequences if decisions to participate in risk behaviors are not fully weighed and

vulnerability is not perceived prior to engagement.
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In college, young adults are afforded greater opportunities to experiment with
health compromising behaviors. The college culture to some extent encourages
experimentation with risk behaviors (Dworkin, 2005). Testing limits to find out who
they are, less parental monitoring and closer proximity and interactions with same age
peers can fuel participation in risk behaviors.

Rates of participation with most substance use, alcohol use, and unprotected
sexual activity tend to peak during emerging adulthood (Johnston, O’Malley, &
Bachman, 2003). College students are prone to binge drinking, having multiple sex
partners, and participate in unprotected sexual intercourse including oral and anal
intercourse (American College Health Association, 2006).

Behavioral Predictors Postulated

The correlates investigated in this study were those that had been identified in the
literature as factors that contributed and/or influenced sexual risk-taking behaviors in
college youth. They include alcohol use and drug use, religiosity, parental influences,
peer influences, listening to rap music and viewing rap music videos. The potential
impact of these correlates to predict African American college youth sexual behaviors are
further elucidated below.

Alcohol and Marijuana Use

There has been no significant reduction in the levels of drinking and binge
drinking among college students from 1993 to 2005 (The National Center on Addiction
& Substance Use, 2007). In 2005, 67.9 percent of students (approximately 5.3 million

students) reported drinking in the past month and 40.1 percent (approximately 3.1 million
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students) reported binge drinking (The National Center on Addiction & Substance Use,
2007).

Binge drinking refers to five plus drinks per episode for males and four plus
drinks per drinking episode for females (Wechsler & Wuethrich, 2002). Females
reported on average consuming 4.7 drinks within a four-hour period while men reported
consuming 7.4 drinks within a four-hour period. Additionally, 22% of females and 24%
of males are twice as likely to drink five or more drinks at a sitting within a two-week
period (The National Center on Addiction and Substance Abuse, 2007).

Marijuana use continues to be an illicit drug of choice for many college students.
From 1993 to 2005, the rate of daily marijuana use increased 110.5 percent from 1.9
percent to 4.0 percent, approximately 310,000 students (National Center on Addiction
and Substance Abuse, 2007). The proportion of students who reported use of marijuana
within 30 days increased 20.4 percent (from 14.2 percent in 1993 to 17.1 percent in
2005), with rates increasing over the 1990’s to a peak of 20.7 percent in 1999 and then
gradually declining (Johnston, 2006). Daily marijuana use refers to 20 or more days in
the past 30 days (Johnston, 2006).

More college men than women (22.9 percent vs. 17.5 percent) report current use
of any form of illicit drugs (Johnston, 2006). Younger college students are more likely to
use marijuana than upperclassmen. One study found that in 2001, 18.4 percent of
freshman reported current marijuana use compared to 15.5 percent of seniors (17.7
percent of sophomores and 16.3 percent of juniors reported current use) (The National
Center on Addiction and Substance Abuse, 2007). Most college students who use illicit

drugs (67.5 percent) began using them while in high school, seven percent in junior high
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school, and 24.6 percent in college. College students who use marijuana before the age
of 16 years were more likely to report using other illicit drugs in the past year and to
become regular marijuana users (Teter, 2006).

White students are more likely to use and abuse all forms of drugs than are
minority students. Students attending Historically Black Colleges and Universities
(HBCUs), regardless of their race & ethnicity use all forms of substances at much lower
rates than other students (The National Center on Addiction & Substance Abuse, 2007).
In 1995, a comparison of data from 14 HBCUs and 14 equally sized, predominantly
white colleges and universities found that students at HBCUs drank less than students at
other colleges (1.8 drinks per week vs. 4.6 drinks per week) and were less likely to binge
drink (22.3 percent vs. 37.5 percent)(Meilman, Presley and Cashin, 1995).

While drunk or high, college students are more likely to be sexually active and to
have sex with someone they just met. More than three-fourths (78 percent) of college
students who used illicit drugs have had sexual intercourse compared to 44 percent of
those who never used drugs (Yu, 2001). Both females (14%) and males (17%) reported
having unprotected sex within the last 12 months because of their drinking (American
College Health Association, 2006).

Alcohol and illicit drug use is linked to sexual risk-taking behaviors among
African American youth. Stueve and O’Donnell (2005) examined the relationship
between early alcohol use and subsequent alcohol use and sexual risk behaviors of 1,034
African American and Hispanic/Latino youth between 7™ and 10™ grade in New York
City. Their study revealed that early drinkers were more likely to report subsequent

alcohol problems, multiple sexual partners, unprotected sexual intercourse, being drunk
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or high during sexual intercourse, and pregnancy. Additionally, 10" grade females who
reported early alcohol use were almost 4 times as likely as their peers who delayed
alcohol use to report being recently drunk or high and almost twice as likely to have
initiated sexual intercourse or engaged in recent sexual intercourse.

Liau and DiClemente (2001) examined the association between marijuana use,
high-risk sexual behaviors and sexually transmitted diseases among unmarried African
American adolescent females 14 to 18 years old (n=522). Their study revealed females
reporting marijuana use (5.4%) were more likely to test positive for gonorrhea adjusted
odds ratio (AOR = 3.4) and chlamydia (AOR = 3.9). They were more likely to have
never used condoms in the previous 30 days (AOR = 2.9) and to have not used condoms
consistently in the previous 6 months (AOR = 3.6).

It is not known whether marijuana use occurs immediately before engaging in
risky sex or whether marijuana use is a co-occurring risk behavior. The authors
concluded that more research is needed to determine how marijuana use affects
adolescents’ sexual decision-making, and consequently their sexual behaviors.

Their findings corroborated previous investigations of substance use and sexual
behaviors in adolescents. Boyer et al. (2000) found that African American adolescents
who self-reported marijuana use were more likely to test positive for sexually transmitted
diseases. Duncan, S. & Duncan, T. (1999) found significant associations between the use
of marijuana, cigarettes, alcohol, and risky sexual behaviors. Kingree, Braithwaite, &
Woodring (2000) found that marijuana use was related to infrequent condom use among

adolescent detainees.
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There was also research that links the number of sexual partners and alcohol and
or marijuana use. Valois (1999) and colleagues were among the first investigators that
examined the number of sexual intercourse partners and selected health risk behaviors
among public high school adolescents in South Carolina using YRBS data. Analysis of
4,232 subjects suggested that in general as the number of reported sexual intercourse
partners increased, the magnitude of risk for substance use and violence also increased.
For Black females, alcohol, tobacco, marijuana use, and dating violence behaviors were
the strongest predictors of an increased number of sexual partners; for Black males,
alcohol use and binge alcohol use, physical fighting and carrying a weapon and being a
date violence victim or perpetrator were the strongest predictors of increased number of
sexual partners.

Although the relationship between substance use and higher risk sexual
behaviors may be inconsistent among college students as had been with other populations
(Lewis, 1997), the increasing consumption of alcohol and illicit drugs (e.g., marijuana
use) among adolescents and college youth (Youth Risk Behavior Surveillance Study,
Monitoring the Future Study, and the National College Health Assessment) supports the
need for more empirical studies to determine the link between substance use and the
gradient of sexual risk behaviors.

This is particularly true in African American populations, where the data revealed
their rates of alcohol use and marijuana use are generally lower than other racial ethnic
minorities (Monitoring the Future Study), yet they demonstrated the highest frequencies

of initial coitus and sexual intercourse (Eaton, et al., 2006). This disconnect has not been
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fully studied to determine potential intervention strategies (Stevens, 1998) to reduce the
risk of sexually transmitted diseases and HIV among African American youth.

Rap Music and Rap Videos

While exposure to various forms of media has been documented as influencing
sexual behaviors (L’Engle, 2006; Roberts, 2000; Pardun, 2005; and Wingood, 2003), the
effects of listening to rap music and viewing music videos was explored to determine
whether they differentiate sexual risk behaviors of African American college students. A
recent national study conducted by the Kaiser Family Foundation (2005b) revealed that
teens were spending more time today than in previous years engaged with electronic
media (i.e., videos, DVDs, radio, tapes, CDs, and MP3s players), and in the process were
being exposed to sexually explicit messages (Liebert, 1973 and Pardun, 2005). A review
of empirical research regarding the influence of media in sexual socialization of
American youth estimated between 44 to 76 percent of music videos were saturated with
sexual content (Ward, 2003).

Teens are being exposed to sexually provocative lyrics by artist such as Ludacris,
R. Kelly, Nelly Furtado, 50 cent, Missy Elliott, and Usher with some promoting a “thug
lifestyle” and “gansta love.” The lyrics were explicit and references to a mutually
monogamous relationship are rarely heard. What is often portrayed was pleasure for the
moment. For example, R. Kelly’s hit in 2003, “Ignition Remix” glamorized hanging out
on the weekend with his buddies surrounded by pretty girls who later will be sexual
partners.

“Crystal poppin’ in the stretch Navigata. We got food everywhere as if the party

was catered. We’ve got fellas to my left hunnies on my right. We bring ‘em both
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together. We got drinkin’ all night. Then afta the party it’s the hotel lobby.

Yeah, around about four you gotta clear the lobby. Then take it to ya room and

freak somebody.”

Many of the urban station play mixes include songs like this that are repeated
during the day with little musical variety. Eventually through conditioning, the lyrics
were taken in with little or no counter messages by adults who often are not tuned into
the realities of urban music. The vast majority of teens are able to recite the lyrics of the
more recent songs verbatim, which suggest how intensely and often they are listening
(Hicks-Harper, 1999). “Hip Hop” and “Rap” music are the most popular music genres
embraced and listened to by African American youth (Kaiser Family Foundation, 2005).
Nearly two-thirds of US African American adolescents listen to “Rap” or “Hip Hop”
(Kaiser Family Foundation, 2005). Rap music videos often consist of African music
forms of rhythm and blues, gospel and bebop (Morley, 1992). Although there was
considerable concern regarding the messages expressed in [rap music] and rap videos,
there is limited research that examines the effects of music videos on adolescents’ and
young adults’ (Jones, 1997).

Often these videos contain degrading portrayals of women and glorifies sexual
prowess. One analysis of 1,000 music video characters found that males are more often
depicted as adventurous, aggressive, and dominant; females, in contrast, and women were
more often depicted as affectionate, fearful, and nurturing (Arnett, 1995). Other analyses
associate adolescent viewing of music videos with a greater acceptance of common
sexual stereotypes (i.e., that woman are sexual objects) and with dysfunctional beliefs

about relationships (Haferkamp, 1999 and Ward, 2002).
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Experimental results support these findings showing that women exposed to
sexual and sexist media content offer stronger endorsement of casual and stereotypical
attitudes about sex than do women exposed to nonsexual content (Ward 2002; Ward,
Hansbrough & Walker, 2005). Gordon (2004) found that among high school girls,
stronger identification with more objectifying music artists was associated with greater
support of sexually objectifying attitudes toward women, while stronger identification
with less objectifying music artists was associated with less support of these attitudes.

Another content analysis comparing videos in different musical genres found that
rap videos are especially likely to be sexist, with females depicted as sexual objects
(Utterback et al., 1995). Images presented in this media genre often give the illusion of
promiscuous sexual behavior without adverse consequences.

Pardun, L’Engle, & Brown (2005) recruited a sample of 3,261 7% and 8 graders
from three public school districts in the Southeastern United States to participate in the
Teen Media study. A sub-sample of 1,074 respondents also participated in a 45-minute
in-home health and sexuality survey to investigate the link of sexual activity and future
intentions to be sexually active with media consumption and content. Content analysis of
the sexual imagery across six different media revealed that 11% of the media content was
sexual in nature. Music contained dramatically more sexual content (40%) than any other
medium. Over 75 percent of the relationship content involved couples who were not
married. Seventeen percent of the sexual content in music emphasized divorce or
generally deteriorating relationships. Messages that are explicitly healthy (i.e., pubertal

development, abstinence, or condom use) are seen in only 6% of the total sexual content.
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Overall analyses showed strong positive association between exposure to sexual content
in media and sexual activity and intentions.

A study by Wingood and colleagues (2003) provides further evidence of the
potential negative effect of rap music on adolescent sexual behaviors. The study enrolled
522 single African American females between the ages of 14-18 and documented their
level of exposure to rap music videos at baseline and 12 months later. Of those enrolled
in the study, 92% completed 12 month follow-up assessments. The median exposure
reported to viewing rap videos per week at baseline and at 6 and 12 month follow up
were 14 hours and 12 hours respectively. Over the 12-month follow-up, 37% of
adolescent females reported acquiring a new sexually transmitted disease, 14% reported
having sexual intercourse with a steady partner, 44% reported using drugs, and 44%
reported consuming alcohol. Adolescents who had greater exposure to rap music
compared to those that reported less exposure to rap music were 2 times as likely to have
multiple sex partners, and more than 1.5 times as likely to have acquired a new sexually
transmitted disease, use drugs, and use alcohol over the 12 month follow-up. This was
one of the first studies to empirically show that greater exposure to rap at baseline was
prospectively associated with the occurrence of health risk behavior and laboratory
confirmed new sexually transmitted disease one year later.

There was limited research examining the effects of music and music videos on
adolescent sexual behavior outcomes (Robillard, 2000). What does exist provided
evidence that exposure to sexual messages in the media influences adolescents’ sexual
norms. However, there is even less research specifically focused on youth media

exposure or sexual risk behaviors of African American youth. The literature reviewed
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used various measures for assessing the impact of media sexual messages including
analysis of media consumed (i.e., frequency and type, number of hours, daily and weekly
use, settings, as well as questions regarding sexual behaviors, intentions, and practices).
Content analysis was the primary method for examining media messages and sexual
behaviors.

Given African American adolescents greater propensity to engage in sexual
intercourse at younger ages in contrast to other racial ethnic groups (CDC, 2006), further
exploration of music and music videos as a variable that may possibly explain some of
the variance in their decisions to be abstinent, engage in safer sex and/or higher risk
sexual behaviors is warranted.

Religiosity

Religion and religious institutions strongly influence individual behavior and
social norms. Data from a variety of surveys indicate that African Americans
demonstrated a high degree of religious involvement (Taylor, Chatters, & Levin, 2004).

Despite the emergence of research in the past few years on religious participation
among adolescents (Gunnoe & Moore, 2002; Smith, Denton, Faris, and Regnerus, 2002),
almost no research focused specifically on African American adolescents ages 13-17
(Taylor, Chatters, and Levin, 2004). Overall, the literature that does exists revealed that
9 out of 10 adolescents have a religious affiliation and about half of all adolescents
regularly participate in religious organizations in the form of service attendance and
participation in religious youth groups (Smith et al., 2002). African American
adolescents have significantly higher levels of religious participation than do white

adolescents (Gunnoe & Moore, 2002; Smith et al., 2002; Taylor et al., 1996) and rate
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religion as more important in their lives (Johnston, Bachman & O’Malley, 1999).
Additionally, black adolescent girls have higher levels of religiosity than boys (Chatters,
Taylor & Lincoln, 1999). It is important to look at data for African American
adolescents because it provides some insights to the importance of religiosity for young
adults (ages 18-24). Further, the data regarding the impact of religiosity for African
Americans tend to reflect an older population and not college youth (18-24) (Taylor,
Chatters, and Levin, 2004).

The literature documented the impact of religiosity on sexual decision-making.
The literature also suggests that religiosity plays a protective and mediating role in sexual
risk-taking behaviors. McCree et al. (2003) conducted a study of 1,130 African
American adolescents residing in the South over a three-year period for eligibility in a
STD/HIV prevention trial. Recruitment sites were in neighborhoods characterized by
high rates of unemployment, substance abuse, and STDs. Descriptive data was captured
and regression analyses performed to measure the association between religiosity and the
outcome variables (African American adolescent females’ sexual behaviors, attitudes
toward sex, and ability to negotiate safer sex). Sixty-four of the adolescents in the study
(n=522) had high religiosity scores based on a 4-item scale. Adolescents who had higher
religiosity scores also reported higher self-efficacy in communicating with new and
steady male partners about sex, STDs, HIV/AIDS and pregnancy prevention, and in
refusing an unsafe sexual encounter. These adolescents were also more likely to initiate
sex at a later age, use a condom in the past 6 months, and possess more positive attitudes

toward condom use.
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Empirical studies also associate religiosity with delay of adolescent coital debut
Rostosky et al., 2004; Rotosky & Wright, 2003; Rostosky et al., 2001; and Kirby 1999).
Rostosky & Wright (2003) analyzed data from the Adolescent Health Survey. Data was
analyzed from 3,691 adolescents ages 15-21 to test the hypothesis that adolescent
religiosity and sex attitudes in Wave 1 predicted later coital debut in Wave 2 and that
these predictive relationships would vary by gender. The findings indicated religiosity
reduced the likelihood of coital debut for both males and females even when controlling
for demographic characteristics such as age, race, parent education, and the availability of
romantic partners.

Steinman and Zimmerman (2004) conducted one of the few longitudinal studies
in this body of literature that examined religious activity with different risk behaviors
concurrently and developmentally among urban African American adolescents and tested
these relationships by gender. The sample consisted of 705 African American high
school students from four public high schools in a midsized city in the Midwest.

Religious activity was defined as youths’ overall involvement in organized
religious activities (e.g., church suppers, bible study, and youth rallies). Investigators
collected data annually when participants were in 9th grade and continued through 12"
grade. Sample retention rates at each wave of the study exceeded 95% and were 90%
from Year one to four. For the outcome variables of alcohol use, marijuana use, and
sexual intercourse the findings of this research suggests that when African American
youths are more religiously active they tend to be less involved in these risk behaviors.

Declining religious activity was associated with larger increases in alcohol use among
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males and greater frequency of sexual intercourse for females. However, religious
activity of ot grade males limited subsequent increases in marijuana use.

Differing results between males and females in this study await closer empirical
examination. One explanation may have been that males are less likely to subscribe to
the religious proscriptions against sexual behavior. For example, Jensen and colleagues
(1990) reported that the influence of church attendance on sexual behavior was much
greater among males who had non-permissive attitudes regarding premarital sex. In
contrast, the effect of church attendance on sexual behavior among females did not
depend on permissiveness.

Overall, these findings were consistent with previous research on the effects of
religiosity on African American youth risk behavior (Johnson et al., 2000; and Wallace &
Foreman, 1998). These findings were also corroborated by the data on religiosity and
substance use that reveals the greater the student’s religiosity---as measured by church
attendance and frequency in engaging in religious activities--- the less likely the student
is to drink, smoke or use other drugs (The National Center on Addiction & Substance
Abuse, 2007).

Research examining the impact of religiosity on college students’ sexual decisions
yielded similar findings regarding sexually permissive attitudes. Beckwith and Morrow
(2005) examined the impact of religiosity and spirituality on 330 undergraduate college
students. The sample consisted mostly of non-married (85%), Protestant/Catholic (40%)
or “other” religious affiliated (43%) undergraduate college students. The sample
consisted of 54% White students and 34% African American students. The study

revealed that the more religious a person tends to be, the more likely he or she will also
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hold conservative attitudes about sex. Additionally, one’s spirituality is highly correlated
with conservative sexual attitudes.

Fehring et al. (1998) conducted an investigation of eighty-two college students in
a Midwestern private, Roman Catholic institution on measures of religiosity, sexual
permissiveness, self-esteem, frequency of recent sexual encounters, and motivators for
sexual activity or abstinence. Organized religious activities (i.e., church attendance) and
sexual guilt were the most consistent variables in the study that showed an inverse
relationship with sexual activity. Nearly all of the religious variables showed a
significant positive association with less sexual permissiveness (i.e., premarital sexual
relationships). Qualitative results reinforced the notion that while religious beliefs and
values do motivate sexual abstinence, time in relationship, and commitment were seen as
strong motivators for sexual activity.

Research by other investigators corroborated the findings from research studies
cited above (Pluhar et. al, 1998; Brewster et al., 1998; Cooksey et al., 1996; Mahoney,
E.R., 1980; Lindermann C., 1974; Hendrick S. & Hendrick, C. 1987, and Thorton &
Camburn, 1989). These studies all conveyed that religious affiliations, attitudes toward
premarital sexual intercourse, contraceptive use, and religious values affect student’s
sexual behaviors.

The majority of research conducted to date supports that for adolescents and
young adults, religiosity plays a protective role against sexual risk behaviors. However,
adolescent’s religious convictions may precipitated engagement in unprotected
intercourse and possibly engagement in sexual activities that limit pregnancy but

increased the likelihood of acquiring sexually transmitted diseases and HIV/AIDS
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infection to avoid negative affects associated with the violation of religious teachings and
religious values (Rostosky et al., 2004; and Ott & Kerr, 2006). The preponderance of
studies examined religiosity and adolescent sexual behavior use penile-vaginal
penetration as a measure of adolescent sexual activity neglecting other measures of
sexual expression (i.e., oral sex and anal intercourse) (Crockett, 1996; and Rostosky et
al., 2004). More data is needed to determine possible adverse health risks associated with
these sexual practices.

Religiosity as measured by formal church attendance and participation in religious
activities is significant in the African American culture. The role that religiosity plays in
mitigating or extending sexual risk-taking among African American adolescents is worth
examining and was examined in this investigation.

Parental Influences

The literature associates parenting style, the quality of parental relationships with
their children, and parental beliefs as strong influences of adolescent sexual behaviors
(Aspy et al. 2007; Cox, 2006; Aronowitz et al., 2006; Oman et al., 2004; and Felton,
2002). These correlates have been measured in terms of the degree of monitoring,
nurturance, communications, and values parents ascribed to in child rearing. The review
of literature pertaining to familial influences and adolescent risk-taking specified the
importance of this predictor in general and in examining African American youth
decisions to be abstinent, practice safer sex or to engage in higher risk sexual behaviors.
Studies pertaining to the impact of parents on health compromising behaviors and

African American youth sexual behaviors are elucidated in this section.
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Adolescents who can openly communicate with their parents about sexual issues,
who have parents that are more authoritative, and whose parents are intrinsically involved
in their lives, report fewer sexual partners and they are more apt to use condoms and
other contraceptive methods regularly and consistently. They also have a reduced
likelihood of early sexual initiation (Aspy et al., 2007; Cox, 2006; Meschke et al., 2000;
Dilorio, Kelley, and Hockenberry-Eaton, 1999; Dutra et al., 1999; Miller et al., 1999; and
Romer et. al, 1994).

Conversely, a lack of parental monitoring has been associated with adolescents’
participation in unprotected sexual behaviors, earlier initiation of sexual activity, and sex
with non-monogamous male partners as well as sex with multiple male partners among
adolescent females (Li, Feigelman, and Stanton 2000; DiClemente et al., 2001; Romer et
al., 1999; and Luster & Small, 1994).

Parental values also affected sexual debut. Teens whose parents hold strong
religious beliefs and attend religious services frequently are less likely to have sex before
age 18 (National Campaign to Prevent Teen Pregnancy, 2005). Additionally, teens whose
parents had strong religious beliefs and who enjoy a strong mother-teen relationship were
more likely to delay sex than those teens who have parents with strong religious beliefs
but lack a strong mother/child relationship (National Campaign to Prevent Teen
Pregnancy, 2005).

Health Compromising Behaviors

Parental influence also moderates participation in other health compromising
behaviors such as alcohol and drug use (Wood et al., 2004; Voisin et al., 2006; Chassin et

al., 2005; and Devore & Ginsburg, 2005). In general, researchers had found that teens
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that had more conversations with their parents about drinking consistently showed less
positive expectations about drinking, a factor strongly related to drinking in college-and
lower rates of substance use (The National Center on Addiction & Substance Abuse,
2007).

Wood and associates (2004) investigated the influences of peer and parental
variables on alcohol use and problems in a sample of late adolescents the summer prior to
college entry (n=556). Variables examined included perceived peer norms, parental
nurturance and monitoring, parental disapproval of heavy drinking, parental
permissiveness for drinking, and peer alcohol use and alcohol related consequences. Key
research findings were that peers did not necessarily supplant the influence of parents as
adolescents become young adults and less dependent on their parents. High levels of
perceived parental monitoring were significantly and negatively associated with alcohol
consequences, while low levels of perceived parental permissiveness demonstrated
significant positive associations with alcohol-related consequences (e.g., hangovers, and
memory loss). One of the negative consequences documented as being regretted sexual
encounters.

A study examining STD risk behaviors among sexually active detained females
also corroborates the importance of parents in reducing adolescent risk behaviors. Voisin
and colleagues (2006) investigated the STD behavioral risks of 280 sexually active
adjudicated females (14 to 18 years of age) from eight detention facilities located in
Georgia. Six items assessed STD risk behaviors of females 2 months prior to being
detained: had either oral or vaginal sex with a male partner; sex without a condom; had

sex while high on alcohol or drugs; had sex with a partner who was high on alcohol or
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drugs; had sex with two or more people at the same time; traded sex for drugs; and traded
sex for money. The investigators found that detainees with the strongest risk-taking
attitudes reported less parental monitoring, experienced lower levels of familial support,
used substances, reported greater risky peer norms, perceived less student-teacher
connectedness and were more likely to report higher levels of STD risk behaviors than
detainees with lower STD behavior risks.

African American youth sexual behaviors

Empirical studies examining African American females’ sexual behaviors found
that infrequent parental monitoring was associated with higher risk sexual practices,
multiple partners, and partners that are non-monogamous (Crosby et al., 2003; and
DiClemente, et al., 2001). Black female teens who viewed their parents’ monitoring as
either too lax or too strict were more likely to make an early sexual debut. Once having
made their sexual debut these teens were more likely to have sexual intercourse more
frequently than teens who view their parents’ monitoring as appropriate (DiClemente et
al., 2001 and St. Lawrence et al., 1994).

Cox (2006) found differences in parenting styles to be relevant in adolescents
condom use at sexual debut among adolescent-mother pairs. Parental demandingness
(e.g., the promotion of age-appropriate maturity, discipline, supervision, and suitable
confrontation for disobedience) predicted increased likelihood of condom use among
African American female participants in this investigation taken from a sub-sample of the
National Longitudinal Adolescent Health Survey.

Aspy et al. (2007) investigated parental communication patterns among an

ethnically diverse population and found various types of parental communications to be
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predictive of African youth sexual debut. This investigator found that African American
parents that communicated high expectations for their youth was a protective factor
against their adolescent currently being sexually active compared to African American
parents who had not communicated high expectations to their youth.

There is a dearth of research regarding familial influence of African American
fathers and adolescent sexual health concerns (Ohalete, 2007). The available research
revealed that African American fathers influence coital debut (Smetana, Abernethy, and
Harris, 2000). For males, empirical studies found that the presence or absence of a father
strongly influences sexual debut. Black adolescent males living in a household without
the presence of a male parent were more likely to report higher rates of sexual behavior
(Kotchick, et al. 1999; Dittus et al., 1997; Miller et al., 1999; and Ford, 1997). These
findings suggest that black males may tend to talk more with parents of the same gender
about sexual issues.

There was growing evidence in the literature regarding the relevance of family
structure in communicating sexual issues and concerns for black youth; however, more
research is needed to clarify family structural characteristics and its interaction with other
factors that influence adolescent sexuality (Meschke, Bartholomae & Zentall, 2000).

Parental influences and sexual behaviors were complex including a variety of
interactions: parenting style, the quality of parental relationships, and parental beliefs.
The literature was most comprehensive in the role of parental communications and sexual
behaviors. Parents as important referents in youth sexual decision-making were further
explored in the investigator’s model of variables predicting sexual behavioral outcomes

of African American youth.
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Peer Influences

Research published between the late 1970°s and 2000 suggested that African
Americans sexual behaviors are influence by the behavior and characteristics of their
peers, the racial or ethnic composition of their school setting, and the “school climate”
(Leigh W. & Andrews J., 2002). For the purposes of this investigation, empirical studies
that look at behaviors and characteristics of peers on sexual behaviors were examined.

Peer influences can be both negative and positive, and varied by gender for
African American youth. In a study of 647 African American seventh-grade students of
peer structure and risk-taking behaviors, both conventional (assessed by the socio-metric
item “persons who are leaders and good to have in charge”) and controversial (assessed
by the socio-metric item “persons who other kids listen to”), peer status group leaders
were seen as influential and popular (Miller-Johnson et al., 2003). Youth involvement in
sexual behavior, substance use, and violence were measured by their responses to items
adapted by the Youth Risk Behavior Surveillance System (YRBSS). The study findings
indicated that early adolescent sexual activity was significantly related to adolescent peer
social status. Rates of sexual activity and cigarette use were considerably higher in the
controversial group 44% and 25% respectively than in the other peer status groups.
Unconventional leadership increased the likelihood of early sexual activity, while
conventional leadership decreased the likelihood of early sexual activity. Gender was
significantly related to early sexual activity with boys reporting higher levels of early
sexual activity than girls.

African American male or female adolescents who had friends with negative

attributes as opposed to more positive characteristics are more likely to have had
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intercourse (Perkins et al.,1998; and Blum et al., 2000). Additionally, African American
youth who exhibited other “antisocial behaviors” were more likely to engage in high-risk
sexual behavior (e.g., early age at first sexual experience, frequent sexual intercourse, and
multiple sexual partners (Doljanac & Zimmerman, 1998). Lauritsen (1994) found that
African American female adolescents who spend more time with peers, regardless of the
shared activities have a greater likelihood of engaging in sexual activity.

Previous research has shown that adolescents’ perceptions of the extent to which
their peers are engaging in sex is an important measuring stick to their own sexual
behaviors. Adolescents were more likely to have vaginal sex when they perceive it is
more prevalent among their peers (Selvan et al., 2001; O’Donnell et al., 2003; and
Kinsman et al., 1998). Recent investigations have yielded similar findings for
adolescents who engage in oral sex.

Prinstein, Meade & Cohen (2003) conducted an investigation of 212 tenth graders
asking questions about their engagement in oral sex and their perception of their best
friends’ sexual behavior and peer-reported popularity. Research findings indicated that
youth perception and popularity influenced oral sex behaviors. Adolescents were more
likely to report engagement in oral sex than intercourse (33% males and 53% females),
report more oral sex partners than intercourse partners (21% males and 24.5% females
reported 3-4 partners), and were unlikely to report use of STI protection during oral sex
(24% males and 36% females). Perceptions of best friends’ behavior were significantly
associated with adolescents’ own oral sex behavior (56.5% who reported engagement in
oral sex), but not intercourse. Adolescents who reported sexual activity had high levels

of reputation-based popularity.
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Halpern-Felscher et al., (2005) investigation of 580 ethnically diverse ninth
graders also found that more adolescents engaged in oral sex (19%) than vaginal sex
(13%). Their findings also revealed that adolescents believed that oral sex is more
acceptable than vaginal sex for adolescents their own age in both dating and non-dating
situations, oral sex is less of a threat to their values and beliefs, and more of their peers
will have oral sex than vaginal sex in the near future.

Peers also influenced safer sex behaviors. If adolescents perceived that their
friends are engaging in or not engaging in risky sexual practices (i.e., multiple partners,
sex without condoms, alcohol, and substance use) then they may be more likely to adopt
what they believe to be friends’ behavior (Crosby et al., 2000; Millstein & Moscicki,
1995; Voisin, 2002, 2003; Bachanas et. al., 2002; and DiClemente et al., 1996).

Previous research indicates that perceived peer norms is consistently one of the
strongest predictors of sexual behaviors among youth; therefore, the researcher further
examined the influence of peers on the sexual behaviors of African American college
students in this investigation.

HBCU Contextual Factors and Risk Behaviors

The academic and social environment at HBCUs differed in many ways from
predominantly white institutions and was important to consider in this investigation that
examines predictors of youth sexual behaviors on one HBCU campus. Most of the
HBCUs were founded by religious denominations that provided education for black
students who otherwise were not permitted to attend majority institutions in the early to
mid 20" Century. These religious origins, affect the overall policies and programs

provided to students today.
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Engaged learning and service were characteristic of HBCUs (Campbell, 2005;
and Boyd et al., 2003). One study found that 57 percent of black male graduates from
HBCUs participated in community service, compared with 35 percent of black male
graduates and 50 percent of black female graduates from non-HBCUs (Stewart et al.,
1997). Volunteer and service opportunities are considered a central part of the college
experience for HBCU students. Students engaged in their own learning and who
participate in meaningful volunteer extracurricular activities had greater opportunities to
develop supportive networks with faculty, peers and other role models, as well as build
self-esteem that may deter participation in risk behaviors.

Additionally, the literature pointed to some protective factors (e.g. lower overall
substance use, and stronger religious underpinnings) associated with matriculation on
HBCU campuses that may not be present or as deeply embedded in the campus culture of
students attending predominantly white non-religious institutions. For example, several
aspects of HBCUs may be attributed to lower rates of substance use relative to non-
HBCUs: (1) strong leadership in creating an environment of zero tolerance for substance
use and where there is a strong emphasis on character development, nurturing students
and engaging them in their learning and in service; (2) strong role of family expectations
for success which may influence students’ substance use and sexual related decisions and
choices; (3) strong peer modeling from non-substance using students; and (4) strong role
of religion or spirituality in campus life (The National Center on Addiction & Substance
Abuse, 2007).

Along with the above stated factors, lower substance use may be associated with

the over-representation of female students on these campuses who historically have been
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somewhat less prone to substance use as well as Black Greek Organizations (BGO’s)
that, contrary to Greek organizations on other campuses, strongly discourage substance
use and other risk behaviors (Austin & Chen, 2003).

Just as there are environmental protective factors that may safeguard HBCU
students against certain health risks, there are competing community environmental
factors that may adversely affect student’s sexual health on these campuses. For
example, many of the HBCUs are located in urban neighborhoods and/or are in rural or
lower socioeconomic communities where the convergence of alcohol, illicit substance
use, violence, and poverty adversely affect health outcomes (Whaley and Winfield,
2004). African American females at these institutions may have a greater propensity for
forging short-term sexual relations with men not attending their college for a variety of
reasons including supply versus demand (e.g. imbalance of the male-to-female ratio on
HBCU campuses), dating older males for financial reasons and dating men that are
bisexual who may not maintain a monogamous or long term relationship with a female
(McLean, 1994; and Chunn, 2002). African American males on these campuses may
consider sex as a rite of passage or identify their masculinity with having multiple sexual
partners, and may have partners of the same gender as well as female partners.

These cultural realities may place both females and males matriculating on these
campuses at higher risk for HIV/AIDS and other STDs by having multiple partners in the
same age cohort that are more sexually experienced, dating individuals with more sexual
partners over a life time, linking with partners that are engaging in other health
compromising behaviors, and having partners who have been incarcerated (DiClemente

et al., 2002; Fennell, 1997; Ferguson, 1999; Whaley and Winfield, 2004; and Abrams,
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2005). Interventions geared at this population must take into account the ethnic and
cultural realties of students matriculating on these campuses (Braithwaite & Thomas,
2001).

Theoretical Framework

The Theory of Planned Behavior (TPB), derived from the Theory of Reasoned
Action, Ajzen (1985) and Ajzen & Fishbein (1980), was the theoretical framework used
in the study. TPB takes into account facilitating or constraining conditions that affect
intentions and behaviors. This is particularly important for behaviors over which a
person has less volitional control (e.g., negotiating condom use). It is a robust framework
for empirically identifying factors on which intervention efforts should focus. This was
particularly salient in the current investigation that identifies correlates of abstinence,
safer-sex, and higher risk sexual behaviors in African American college students.

TPB has been tested in studies examining behavioral beliefs, attitudes, subjective
norms, intentions, self-efficacy, and behavior control for STD/HIV interventions among
African American adolescents (Jemmott & Jemmott, 1991, 1992, and 2002; Basen-
Engquist & Parcel, 1992; Braithwaite R.L. et al., 1998; Bazargan et al., 2000; Braithwaite
and Thomas 2001; Carvajal et al., 1999; and Gillmore, 2002). Collectively these
investigators have found this framework and/or its constructs useful in predicting or
explaining adolescent sexual behavior or intentions.

For example, Carvajal et al. (1999) found that social norms and beliefs were
important constructs associated with delaying onset of sex, while self-efficacy to refrain
from sex was not associated with ever having sex. Gillmore (2002) found that sexual

intercourse (including anal and vaginal) was associated with intentions to have sex and in
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turn, intentions were associated with attitudes and norms about sex. Flores (2002) found
that only social norms predicted intentions to have sex when included with attitudes.
Collazo (2004) found that adolescent’s intentions to abstain from sexual intercourse were
best predicted by subjective norms and self-efficacy. Villarruel and colleagues (2004)
investigated sexual intercourse and condom use intentions and found that attitudes along
with self-pride and partner approval predicted sexual intercourse intentions. Attitudes,
intentions, self-pride, parental pride, and partner approval predicted ever having sexual
intercourse.
Instrumentation

This section describes the experimental model, measures used, and the validity

and reliability of these measures when assessing predictors of students’ sexual behavior.

Experimental Model

The investigator’s model for this study used constructs from the Theory of
Planned Behavior (TPB) (see Figure 1-2). Students’ attitudes were examined by the
degree they rated religion as being important in their daily life, decisions, and church
attendance. Students’ attitudes were examined by the frequency that they listened to rap
music and viewed rap videos as well as the impact that rap music and rap music videos
influenced their sexual attitudes. Students’ normative behaviors were examined by the
extent they reported that their parents and peers influenced their sexual behaviors.
Student’s self-reported alcohol and marijuana use within the past thirty days, and prior to
sexual activity were measures of perceived behavioral control for engaging in the three

sexual behavior outcomes.
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Figure 1-2: Predictors of Sexual Behaviors & TPB
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Four different instruments the Duke Religion Index, the Parental and Friends’
Approval of Sexual Behavior Scale, the National College Health Assessment, the
National College Health Risk Behavior Study, and the Rap Music Influencing Sexual
Attitudes Scale (RMSA), and Rap Video Influencing Sexual Attitudes Scale (RVSA)
were used in this questionnaire, in addition to items developed by this investigator to
obtain demographic and background data.

Sexual Behaviors

Items from the National College Health Assessment (NCHA) survey created by
the American College Health Association (ACHA) were used to measure student’s sexual
behaviors (Appendix A, items 22-26). The NCHA was a survey instrument designed to
collect information on a broad range of health behaviors, indicators, and perceptions. It
contains approximately 300 items that assess students’ health status and health problems,

risk and protective behaviors, and impediments to academic success.
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The ACHA-NCHA instrument was developed in 1998 by the ACHA-NCHA
work group, using the CDC’s National College Health Risk Behavior Survey (NCHRBS)
as a foundation for survey development. The reliability analyses of the ACHA-NCHA
demonstrated consistent standardized alphas and average inter-item correlation
coefficients when compared with the NCHRBS (ACHA, 2005 and Douglas et al., 1997).
Construct validity analyses showed similar correlation coefficients when compared with
the National College Women’s Sexual Victimization Study, and showed similar odds
ratios when compared with the College Alcohol Study (Wechsler, et. al. 2000, and Fisher
et. al. 2000). A number of items from this scale were used to classify students as
abstinent, practicing safer sex or engaging in higher risk sexual behavior and measure
student’s frequency of sexual activity. How these specific variables were operationalized
is described in chapter 3.

Religiosity

The Duke Religion Index (DRI) developed by Koenig (1997) was the measure
used to examine the influence of religion on sexual behavior. The DRI is a five item
scale that measures three aspects of religious involvement: public or organizational
religious behavior (e.g., church attendance), private or non-organizational religious
behavior (e.g., prayer or meditation), and intrinsic religious motivation (e.g., involvement
of religion in all of one’s dealings in life). Two items assessed attendance at religious
activities using a six-point scale where scores range from 1="never” to 6= “2-3 times per
week” (Appendix A, items 17-18). The other three items (Appendix A, items 19-21)
concern non-organized religion and spiritual beliefs and are scored on a five-point scale

where scores range from
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1= “Definitely Not True” to 5= “Definitely True.” Total scores range from 5 to 27 with
higher scores reflecting greater religiousness.

The five-item subscale had a Cronbach’s alpha of 0.75 and was strongly
correlated (r=.85) with the original 10-item scale (Storch et al., 2004). Moderate to high
correlations with other measures of religiousness such as the Age Universal Religious
Scale and Santa Clara Strength of Religious Faith showed evidence of convergent
validity (Sherman, et al. 2000). The standardized coding scheme of the religiousness
scale was used in this study.

Parental-Peer Influences

The Parental and Friends’ Approval of Sexual Behavior Scale (PASB, FrASB)
developed by Treboux and Busch-Rossnagel (1995) was the measure used to examine
parental and influences on sexual behaviors. The items on this scale and the response
format was based on the Parental Approval of Problem Behavior Scale (Jessor & Jessor,
1977) and Levels of Relationship — Premarital Permissiveness Scale (Thomson, 1982).

The PASB and FrASB is a 16-item questionnaire, with items that elicited
adolescent’s beliefs regarding parents and friends approval of their sexual behaviors
(Appendix A, items 1-16). These scales were used with predominantly white middle
class boys and girls between the ages of 13 and 21. One sample included 161 male and
200 high school students from New Jersey. Average age was 16.5 with 49% sexually
active by self-report and with mean age at first intercourse of the sexually active group
being 14.9 years. Alphas for the PASB and FrASB with a high school sample were .96

and .92 respectively. The scales were also tested with a college sample. Test-Retest
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reliability with a college sample was .84 on the PASB and .81 on the FrASB. How
parental and friends approval of certain sexual measures is described in chapter 3.

Alcohol and Marijuana Use

The prevalence of health risk behaviors among college students had not been well
characterized until the National College Health Risk Behavior Survey (NCHRBS) by the
Centers for Disease Control and Prevention (CDC) was conducted in 1995 (CDC, 1995).
This study had not been conducted again with post-secondary students. The NCHRBS
provided data on priority health-risk behaviors for college students including
unintentional injuries and violence; tobacco use; alcohol and other drug use; sexual
behaviors; dietary behaviors and physical activity. The NCHRBS was derived from the
Youth Risk Behavior Surveillance System (YRBSS) developed in 1989 by CDC to
monitor six categorizes of priority health risk behaviors among students in grades 9-12.

The 1995 NCHRBS used a two-stage cluster sample design was produce a
nationally representative sample of undergraduate college students 18 years of age and
older. The first sampling frame contained 2,919 primary sampling units (PSUs),
consisting of 2- and 4-year colleges and universities. From the 2,919 colleges and
universities, 74 4-year institutions and 74 2-year institutions were selected from 16 strata
formed on the basis of the relative percentage of black and Hispanic students at the
institutions. The colleges and universities were selected with probability proportional to
undergraduate enrollment size. Overall, 136 (92%) of the 148 selected institutions
participated in the survey.

The second sampling stage consisted of random sample drawn from a list of the

full- and part-time undergraduate students aged >18 years enrolled in the 136
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participating colleges and universities. Differential sampling rates were used to ensure
sufficient numbers of black and Hispanic students in the sample.

Data was edited for inconsistency and a weighting factor was applied to each
student record to adjust for the school sampling weight, the school non-response
adjustment factor, the student sampling weight, and the student non-response adjustment
factor. Information on the total number of students by race/ethnicity, sex, and institution
type (2-year versus 4-year) was used to post-stratify the sample.

In 1992, CDC conducted a test-retest reliability of the YRBSS (Brener et al.,
1995). Their study was the first to demonstrate test-retest reliability of all categories of
health risk behavior among a diverse sample of adolescents. They found that nearly
three-quarters of the questionnaire items had “substantial” or higher reliability according
to the categories selected. The 1995 NCHRBS coding scheme will be used to measure
student alcohol and marijuana use.

Rap Music and Rap Videos

The influence of listening to rap music and viewing rap videos had on sexual
attitudes was be measured by two scales developed the by investigator: The Rap Music
Influencing Sexual Attitudes scale (RMSA) and the Rap Video Influencing Sexual
Attitudes scale (RVSA). In chapter 3, the investigator described the items on these scales
and how they were operationalized to measure sexual attitudes regarding rap music and
rap music videos.

Summary
The independent variables selected by the investigator for this study (alcohol and

mariju