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Abstract

Background: HIV and other sexually transmissible infections (HIV/STIs) are significant 

contributors to adolescent girls’ morbidity in the US. Risks for HIV/STIs are increased among 

adolescent girls involved in the juvenile justice system, and African American adolescent girls 

comprise nearly 50% of adolescent girls in detention centres. Although HIV prevention programs 

focus on HIV/STI knowledge, increased knowledge may not be sufficient to reduce sexual risk. 

The present study examined the interactive effects of HIV/STI knowledge and the importance 

of being in a relationship (a relationship imperative) on sexual risk behaviours in a sample of 

detained African American adolescent girls.

Methods: In all, 188 African American adolescent girls, 13–17 years of age, were recruited 

from a short-term detention facility in Atlanta, Georgia, and completed assessments on sexual risk 

behaviours, relationship characteristics, HIV/STI knowledge and several psychosocial risk factors.

Results: When girls endorsed a relationship imperative, higher HIV/STI knowledge was 

associated with low partner communication self-efficacy, inconsistent condom use and unprotected 

sex, when controlling for demographics and self-esteem.

FCorresponding author. jraiford@cdc.gov. 

Conflicts of interest
None declared.

The findings and conclusions in this report are those of the author(s) and do not necessarily represent the official position of the 
Centers for Disease Control and Prevention/the Agency for Toxic Substances and Disease Registry.

HHS Public Access
Author manuscript
Sex Health. Author manuscript; available in PMC 2024 April 18.

Published in final edited form as:
Sex Health. 2017 August ; 14(4): 331–337. doi:10.1071/SH16160.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Conclusions: Young girls with high HIV/STI knowledge may have placed themselves at risk for 

HIV/STIs given the importance and value they place on being in a relationship. Contextual factors 

should be considered when developing interventions.
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Introduction

HIV and other sexually transmissible infections (HIV/STIs) are significant contributors 

to adolescent girls’ morbidity in the US.1 Although adolescents, 13–24 years of age, 

account for 17% of the US population, they accounted for 26% of new HIV infections 

in 2010, with African Americans accounting for 57% of those new infections.2 In addition, 

adolescents and young adults, 15–24 years of age, account for approximately 50% of new 

STI cases each year,3 and it is estimated that 24.1% of adolescent girls, 14–19 years 

of age, have one of five commonly reported STIs (herpes simplex virus, trichomoniasis, 

chlamydia, gonorrhoea and human papillomavirus). A national study found that among 

African American adolescent girls, 14–19 years of age, 44% had at least one STI.4

Risks for HIV/STIs are increased among certain subgroups of this population, such as 

adolescent girls with a history of juvenile justice detention. Although males represent a 

larger proportion of the juvenile detention caseload, the number of juvenile detention cases 

decreased more for males than for females from 2002 to 2011.5 Adolescent females are 

at a higher risk for several negative health outcomes, including substance use, mental 

health issues and risky sexual behaviour.6-10 In addition, African American adolescent girls 

comprise nearly 50% of adolescent girls in detention centers.7,8,11 Previous research has 

suggested that the context of romantic relationships may also play an important role in 

HIV/STI risk among adolescent girls involved in juvenile justice. A study of incarcerated 

adolescent girls, in which the majority were African American, found that 53% had partners 

who were older by 3 years of more.10 Age differences of 2 or more years between sexual 

partners are associated with lower perceived relationship power,12 and research indicates 

that young women who report less relationship power are more likely to report less 

condom use.13 Furthermore, older partners may link girls to a higher HIV prevalent sexual 

network.14

Given that adolescent girls involved in the juvenile justice system are at heightened risk 

for engaging in risky sexual behaviour and STI acquisition,7,8 it is important to gain 

a better understanding of factors that may be associated with HIV/STI risks among 

this special population. During the developmental period, adolescents may be concerned 

with their identity within a romantic relationship, and youth with a stronger relational 

identity than self-identity may view intimate romantic relationships as imperative to a 

positive self-concept.15-18 During adolescence, teens are learning how to interact with 

the opposite sex, methods for initiating and engaging in sexual activity and which sexual 

activities to participate in.19 Overwhelming societal and peer pressure to be in a romantic 

relationship,20,21 as well as pressure by potential male partners to engage in sex in order 
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to maintain relationships,22 may heighten the sexual risk behaviours among young women. 

For example, a previous study found that despite having high HIV/STI knowledge, African 

American adolescent girls who were afraid their attempts to negotiate condom use would 

place their relationship in jeopardy, including relationship termination or experiencing 

emotional or physical abuse, were more likely to report inconsistent condom use with their 

sexual partners.23

For many, dating in adolescence teaches young women how to bargain for perceived social 

and emotional benefits of being in a relationship by exchanging sex in order to attain or 

maintain the coveted ‘girlfriend status’.24 The principle of least interest suggests that if there 

is a difference in intensity of feelings between partners, the partner with the least interest in 

the relationship possesses a greater degree of power than the partner with the most interest.25 

Hence, young women who endorse the need to always be in a relationship will have less 

relational power and will be more likely to engage in risky sex practices. A previous study 

on African American adolescent girls recruited from sexual health clinics found that girls 

who endorsed a relationship imperative (i.e. ‘having a partner at all times is important’) were 

more likely to report unprotected sex, anal sex, less power in their relationships, perceived 

inability to refuse sex, sex while their partner was high on alcohol or drugs and partner 

abuse.26 These findings suggest that placing a premium on being in a relationship may affect 

HIV/STI risk behaviour and acquisition among adolescent girls.

Additional factors associated with HIV/STI risk include self-esteem27,28 and knowledge 

about HIV/STI transmission.29,30 Low self-esteem has been associated with early sexual 

debut and risky sexual partners among adolescents.31,32 Although behaviour change theory 

suggests HIV/STI knowledge is required to change risk behaviours,33,34 previous research 

suggests that context can affect the protective qualities of HIV/STI knowledge.23 For 

example, despite having high HIV/STI knowledge, adolescent girls may still engage in 

high-risk behaviour in instances where they fear adverse effects to their relationship.23 The 

present study examines the elevated risk for HIV/STIs by examining the association between 

the relative importance adolescent girls involved in juvenile justice place on being in a 

romantic relationship, their knowledge about HIV/STI transmission (HIV/STI knowledge) 

and HIV/STI-associated psychosocial factors and sexual risk behaviour. Although previous 

studies of African American adolescent girls have examined associations between HIV/STI 

knowledge, fear of adverse consequences when attempting to negotiate condom use 

and risky sexual behaviour,23 as well as associations between a relationship imperative, 

psychosocial factors and sexual risk behaviour,26 the present study expands upon these 

findings. To our knowledge, the present study is one of the first to examine a relationship 

imperative as a moderator between HIV/STI knowledge and HIV/STI risk behaviour and 

psychosocial factors, and is the first to examine this relationship among African American 

girls in the juvenile justice system. The present study asks the important question, ‘When 

being in a relationship is imperative, will young women knowingly place their sexual health 

at risk?’.
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Methods

Procedures

From March 2011 to February 2012, project recruiters screened African American 

adolescent girls in a short-term juvenile detention facility in Atlanta, Georgia, for enrolment 

in a randomised controlled trial of a culturally sensitive HIV prevention program. The 

present study includes baseline data only. All potentially eligible young women were 

escorted by detention facility staff for screening by an African American female recruiter. 

African American girls between the ages of 13 and 17 years at the time of enrolment who 

reported lifetime vaginal intercourse were eligible to participate. Adolescents who were 

married, currently pregnant, wards of the State of Georgia or scheduled to be placed in 

a restricted location upon release (i.e. group home) were excluded from participating. All 

adolescents recruited into the study provided written informed assent to participate and 

verbal parental consent was also obtained. Of the 202 eligible adolescents, 188 (93%) 

agreed to participate. Participants were not compensated for their participation while in 

the detention facility; however, the larger HIV prevention intervention study35 continued 

6 months after release and participants were given up to US$150 for completion of 

all intervention sessions and study assessments that occurred at baseline and 3 and 6 

months post-randomisation. All study protocols were approved by the Emory University 

Institutional Review Board.

Data collection

Data collection occurred at the detention facility and included: (1) a self-collected vaginal 

swab to detect Chlamydia trachomatis and Neisseria gonorrhoeae; a (2) condom skills 

assessment; and (3) an audio computer-assisted self-interview (A-CASI). The A-CASI 

assessed sociodemographics, juvenile justice detention history, sexual history, attitudes and 

HIV/STI prevention-related psychosocial constructs. Sexual behaviours were assessed for 

the 30 and 90 days preceding baseline assessment.

Measures

Sociodemographics—The A-CASI assessed several sociodemographic characteristics, 

including age, public assistance (‘In the past 12 months, did you or anyone you live with 

receive any money or services from any of the following?’; options were welfare, including 

temporary assistance to needy families, women, infants and children, food stamps and 

Section 8 housing) and education (‘What is the last grade that you completed in school?’). 

Juvenile justice detention information for each participant was obtained via self-report 

(lifetime number of times and number of days each participant had been detained) and 

detention records (main reason for current detention; i.e. status offence, property offence, 

personal larceny, weapons, violent offence, violation of probation and non-violent sexual 

offence]).

Self-esteem—Self-esteem was a covariate and was assessed using a 10-item Likert-type 

scale36 (Cronbach’s α = 0.84) ranging from 1 ‘strongly disagree’ to 4 ‘strongly agree’. 

Items included ‘I feel that I am a person of worth’ and ‘I feel that I have a number of 
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good qualities’. Negatively worded items were reverse scored; all scores were summed and a 

median split derived low and high self-esteem categories (median = 30).

Independent variable—The independent variable HIV/STI knowledge was assessed 

using an 11-item scale,37 using true or false response options. Example items include: 

‘Most people who have AIDS look sick’; ‘If a man has an STI he will have noticeable 

symptoms’; and ‘Birth control pills protect women against the AIDS virus’. Each item was 

scored for correctness (‘do not know’ was scored as an incorrect response). A total score 

was calculated, where higher scores indicated greater HIV/STI knowledge. A median split 

derived low and high HIV/STI knowledge categories (median = 19).

Moderator variable—The moderator variable relationship imperative was assessed by 

asking participants to rate the degree to which they agreed with the statement ‘Having a 

partner at all times is important to me’. Response options ranged from 1 ‘strongly disagree’ 

to 4 ‘strongly agree’. Responses were collapsed into two categories: 1 = relationship 

imperative (agree or strongly agree); and 0 = no relationship imperative (disagree or strongly 

disagree).

Dependent variables

Partner communication self-efficacy.: This was assessed by a six-item measure38 

(Cronbach’s α = 0.79). For each item, participants indicated how difficult it would be to 

communicate with a partner about sexual health topics and condom use (e.g. ‘How hard is 

it for you to ask if he has an STD?’) using a four-point scale (i.e. ‘very hard’, ‘hard’, ‘easy’ 

and ‘very easy’). All scores were summed, and a median split derived low and high partner 

communication self-efficacy categories (median = 22).

Perceived self-efficacy to refuse sex.: Participants responded to a seven-item Likert-type 

scale39 (Cronbach’s α = 0.87) that asked questions such as ‘How sure are you that you 

would be able to say NO to having sex with someone (a) you want to date again? or (b) who 

refuses to wear a condom?’. Response options ranged from 1 ‘I definitely can say no’ to 4 

‘I definitely can’t say no’. All scores were summed, and a median split derived low and high 

refusal self-efficacy categories (median = 25).

Relationship power.: This measure was assessed using an 11-item Likert-type scale40 

(Cronbach’s α = 0.81) ranging from 1 ‘strongly agree’ to 4 ‘strongly disagree’. Items 

included ‘Most of the time we do what my partner wants to do’ and ‘I am more committed 

to our relationship than my partner’. All scores were summed and a median split derived low 

and high perceived relationship power categories (median =31).

Risky sexual behaviour.: Unprotected vaginal sex and consistent condom use during 

vaginal, anal or oral sex in the past 30 and 90 days were determined. Both sets of variables 

were calculated as the proportion of the number of times participants reported using a 

condom during a sex act to the total number of sex acts reported in a given time frame 

(past 30 or 90 days). Values less than 1 (i.e. inconsistent condom users) were categorised 

as having unprotected sex. Values of 1 (i.e. consistent condom users) were categorised as 
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having no unprotected sex. Individuals who did not have vaginal, anal or oral sex in the past 

30 or 90 days were also categorised as having no unprotected sex.

Data analysis

Seven separate hierarchical logistic regression analyses were conducted to test the 

interaction of HIV/STI knowledge and relationship imperative on these HIV/STI-related 

sexual risk behaviours and psychosocial outcomes. Each outcome was regressed on 

the covariates (i.e. age, financial assistance and self-esteem) in the first step, HIV/STI 

knowledge (independent variable) in the second step, relationship imperative (moderator 

variable) in the third step and the interaction term in the fourth step. A layered Chi-squared 

was used to produce frequencies for each category of the interaction term for each model. 

Where appropriate, data are reported as the mean ± s.d.

Results

Descriptive analyses

Among this sample of detained African American adolescent girls, the mean age was 15.3 ± 

1.1 years. Most (71.3%) reported having lived in a household that received public financial 

assistance and most (93%) had completed 9th or 10th grade. Regarding detention history, 

on average young women had a lifetime detention of 1.5 ± 2.1 times and 26.1 ± 47.5 days. 

The three most common offences were status offence (57.4%), violent offence (20.2%) 

and property offence (8.0%). More than half the sample reported unprotected vaginal sex 

in the past 30 days (53.7%) and 90 days (58.8%), and a smaller percentage reported 

consistent condom use during vaginal, anal or oral sex in the past 30 days (21.8%) and 

90 days (25.5%). Half the sample (49.5%) reported ever engaging in oral sex and 20.7% 

reported ever engaging in anal sex, of which 38.5% and 46.2% reported engaging in anal 

sex in the past 30 and 90 days respectively. Approximately one-quarter (26.1%) endorsed a 

relationship imperative and most young women were somewhat knowledgeable (17.7 ± 2.4) 

about how HIV/STIs are transmitted.

Hierarchical logistic regression analyses

When testing the interaction of HIV/STI knowledge and relationship imperative on HIV/

STI-related sexual risk behaviours and psychosocial outcomes, there were four significant 

interaction effects (Step 4, Table 1) and two main effects (Step 3, Table 1). Post hoc 

analyses revealed that among detained African American adolescent girls who did not 

report a relationship imperative, those reporting high HIV/STI knowledge were more likely 

than those reporting low HIV/STI knowledge to report partner communication self-efficacy 

(Fig. 1). Among girls who did report a relationship imperative, those reporting high 

HIV/STI knowledge were more likely than those reporting low HIV/STI knowledge to 

report unprotected vaginal sex in the past 30 days (Fig. 2) and less likely to report consistent 

condom use during vaginal, anal or oral sex in the past 30 (Fig. 3) or 90 days (Fig. 4).

When testing the interaction of HIV/STI knowledge and relationship imperative while 

controlling for self-esteem, no interaction effect was found for refusal self-efficacy and 

relationship power; however, main effects were observed. Detained African American 
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adolescent girls who did report a relationship imperative were less likely to perceive 

themselves able to refuse sex (adjusted odds ratio (aOR) 0.38; P = 0.01) and less likely 

to report high relationship power (aOR 0.28; P = 0.001) than girls who did not report a 

relationship imperative.

Discussion

The present study examined the heightened risk for HIV/STIs when HIV/STI knowledge 

is high by applying the principle of least interest25 to understand sexual risk taking among 

a detained sample of young African American women. Although some girls had a high 

degree of knowledge regarding the transmission of HIV/STIs, this knowledge interacted 

with the endorsement of a relationship imperative to increase HIV/STI risk among this 

group. As expected, for girls who did not endorse a relationship imperative, HIV/STI 

knowledge was positively associated with self-efficacy to communicate with a partner about 

safer sex. However, this relationship did not exist for those girls who believed that being 

in a relationship at all times is important, because these girls were more likely to perceive 

themselves as unable to communicate with a partner about sexual health topics and condom 

use, despite having high HIV/STI knowledge. Raiford et al.23 found that despite having 

high HIV/STI knowledge, African American adolescent girls who were afraid that condom 

negotiation would place their relationship in jeopardy, including relationship termination or 

emotional or physical abuse, were more likely to report inconsistent condom use with their 

sexual partners. Given that in the present study greater HIV/STI knowledge was negatively 

associated with safe sexual behaviour when girls prioritised being in a relationship, it is 

possible that girls balanced the potential threat that negotiating safer sex may have on their 

relationship status with their perceived risk of contracting HIV or an STI. These girls may 

have determined that their relationship was at greater risk than their sexual health, despite 

having high knowledge of HIV/STIs, which, in turn, may have affected their self-efficacy to 

communicate with partners about safer sex.

Higher HIV/STI knowledge was associated with increased risk of unprotected or 

condomless sex among girls when they do endorse a relationship imperative. Furthermore, 

HIV/ STI knowledge did not predict sex refusal self-efficacy or relationship power, nor 

did it interact with endorsing a relationship imperative to affect these outcomes. However, 

endorsing a relationship imperative was negatively associated with relationship power and 

perceived self-efficacy to refuse sex. Consequently, African American girls involved in the 

juvenile justice system may be knowledgeable about how infections are transmitted, but they 

do not appear to use this knowledge to protect themselves sexually, either through condom 

use or refusing sex. It seems that endorsing a relationship imperative may create a power 

dynamic that limits their power in relationships, including their ability to refuse sex.

If young girls involved with the juvenile justice system believe that a relationship is 

imperative, they may engage in higher sexual risk behaviours or be in relationships 

characterized by a power imbalance that could jeopardises their sexual health. Therefore, 

it is incumbent upon researchers and practitioners to develop HIV prevention for young 

women that addresses these issues.
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Prioritising romantic or sexual relationships may be particularly salient among a vulnerable 

population, like adolescent girls with a history of detention in the juvenile justice system. 

The majority of this sample of young girls was receiving financial assistance and had been 

detained multiple times. Relationships may be perceived as imperative because of financial 

strain and dependence on partners to alleviate that strain. It also is possible that youth with 

repetitive involvement in the justice system place a premium on romantic relationships as a 

means to cope with instability and seek connection, especially if they come from an unstable 

home environment. Research on detained males indicates family issues are implicated in 

youth involvement with the juvenile justice system41,42 and suggests that ‘unstable or highly 

dysfunctional families can lead youth to look elsewhere for a family of their own’ 43

Implications for practice

Detained African American adolescent girls are particularly vulnerable to contracting HIV/

STIs compared with other adolescent populations. Risk reduction interventions are needed 

that acknowledge the vulnerabilities for this population and increase the opportunities for 

appropriate HIV/STI prevention efforts. Previous research has suggested that adult African 

American women are more likely to engage in risky sexual behaviours in order to maintain 

their relationships.44 Therefore, it is pertinent to intervene with African American girls, 

particularly those who are at high risk and may have riskier sexual networks. It also is 

important to improve their self-worth and self-esteem, as well as their understanding of 

healthy romantic and sexual relationships. However, there are varying reasons as to why 

adolescent girls may place their sexual health at risk because of the value and importance 

they place on being in a relationship. As a result, it is important to consider contextual 

factors that may be affecting their sexual decision making.

Intervening with girls while detained may seem ideal because many become ‘lost’ after 

release, making prevention efforts much more challenging. However, it is often not 

sufficient because the adolescent girls are returning to their communities, potentially 

placing themselves at higher risk. Detention interrupts any romantic relationship, and 

previous research has suggested that non-incarcerated men may engage in concurrent sexual 

partnerships during this time.45 Continuity of services and engagement of communities, 

families, peers and community-based organisations may be needed to assist in the transition 

back to their communities.

There are limitations to the present study. Cross-sectional analyses were conducted; 

therefore, temporal or causal interpretations cannot be made. Future longitudinal research 

could assess mediating factors that may also explain the associations between HIV/STI 

knowledge, relationship imperative and sexual risk among this population. Although an 

A-CASI was used to collect responses from participants, data were self-reported and are 

therefore subject to social desirability bias. Finally, the study sample was small and specific 

to African American adolescent girls involved with the juvenile justice system; hence, the 

results may not be generalisable to all adolescents or African American adolescent girls 

involved with the juvenile justice system. Further research with a larger sample size and 

diverse ethnic and geographic populations may be needed.
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Fig. 1. 
Percentage of those reporting partner communication self-efficacy as a function of HIV and 

other sexually transmissible infections (HIV/STI) knowledge and relationship imperative.
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Fig. 2. 
Percentage of those reporting unprotected vaginal sex in the past 30 days as a function 

of HIV and other sexually transmissible infections (HIV/STI) knowledge and relationship 

imperative.
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Fig. 3. 
Percentage of those reporting consistent condom use for vaginal, anal or oral sex in the 

past 30 days as a function of HIV and other sexually transmissible infections (HIV/STI) 

knowledge and relationship imperative.

Raiford et al. Page 14

Sex Health. Author manuscript; available in PMC 2024 April 18.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Fig. 4. 
Percentage of those reporting consistent condom use for vaginal, anal or oral sex in the 

past 90 days as a function of HIV and other sexually transmissible infections (HIV/STI) 

knowledge and relationship imperative.
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