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Abstract of Dissertation 

Adolescent Latino Sexual Behavior: More Reactive or Reasoned? 

The current study was guided by ecodevelopmental theory and applied the Prototype 

Willingness model to identify sociocontextual factors that may influence willingness to 

engage, and actual engagement, in vaginal intercourse in a sample of 9
th

 and 10
th

 grade 

Latino youth in Maryland. The aims were four-fold. The first aim was to determine 

whether a reactive response to risk opportunities (willingness) is a better cognitive 

predictor of recent vaginal intercourse than a reasoned readiness to engage in a behavior 

(intention). The second aim was to test whether behaviorally-incongruent intentions (to 

get drunk) contribute to the prediction of recent vaginal intercourse after accounting for 

behaviorally-congruent intentions (to engage in vaginal intercourse). The third aim was to 

identify sociocontextual factors (risk images, family cohesion, parental monitoring, 

perceptions of discrimination) that may contribute to willingness to engage in vaginal 

intercourse with romantic and casual partners. The final aim was to determine whether 

willingness functioned as a mediator of the relations between recent vaginal intercourse 

and the sociocontextual factors of interest. Four hundred and seventy-two Latino youth 

completed a baseline survey which assessed the sociocontextual factors, intentions to 

engage in vaginal intercourse, intentions to get drunk, and willingness to engage in 

vaginal intercourse with romantic and casual partners. A subsample of these youth 

(n=133) also completed a four-month follow-up survey that assessed their engagement in 

vaginal intercourse during the previous three months. All surveys were completed using 

A-CASI technology in the youths’ preferred language (English or Spanish). Results 

showed: 1) willingness to engage in vaginal intercourse was a better predictor of recent 
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vaginal intercourse than were intentions; 2) intentions to get drunk did not uniquely 

predict recent vaginal intercourse when controlling for behaviorally-congruent intentions; 

3) behavioral willingness shared positive relations with positive pregnancy risk images 

and discrimination, and negative relations with negative unprotected sex risk images and 

parental monitoring (although results varied for romantic and casual partners and across 

genders); and 4) willingness did not mediate the relations between recent engagement in 

vaginal intercourse and any of the sociocontextual factors assessed, despite the fact that 

indirect effects were suggested by the results of the prior analyses. Overall, the results 

suggest engagement in vaginal intercourse among Latino adolescents is the result of 

reactive processes more so than reasoned processes. Although additional research is 

needed before these findings can contribute to evidence-based intervention programs, 

interventions that aim to reduce rates of unprotected intercourse, HIV and other STIs, and 

unintended pregnancy among Latino adolescents might attempt to change willingness. 
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Chapter 1: Overview 

Ecodevelopmental theory (Szapocznik & Coatsworth, 1999) posits that adolescent 

risk behaviors should be evaluated from developmental and sociocontextual perspectives 

(Prado et al., 2006). In the current study, adolescent sexual behavior was conceptualized 

as resulting from both reactive and reasoned psychological processes (Gibbons, 

Houlihan, & Gerrard, 2009). The study incorporates a developmental perspective which 

views reactive psychological processes as more influential in early adolescence, and 

reasoned psychological processes as more influential in late adolescence or early 

adulthood (Pomery, Gibbons, Reis-Bergan, & Gerrard, 2009). Neuroscience research has 

provided evidence that the prefrontal cortex, which is associated with higher-level 

processing, self-regulation, and decision-making, is not fully developed until 

approximately 20 years of age (Gogtay et al., 2004). This suggests that adolescents 

experience some degree of cognitive immaturity. Additionally, adolescents exhibit 

heightened sensitivity to social and emotional factors (Albert & Steinberg, 2011). As a 

result, they are more susceptible to reactive behaviors that are influenced to a greater 

degree by the social context than reasoned thinking (Reyna & Farley, 2006).  

The current study also assumes a sociocontextual perspective in which Latino 

adolescent sexual behavior is viewed as being subject to external influences. Dominant 

models of health behavior posit that behaviors are the result of reasoned cognitive 

processes such as risk evaluations and behavioral intentions (Norman & Conner, 2005). It 

is assumed that external influences impact behavior through cognitive processes, but the 

limited success of these models in predicting adolescent risk behaviors suggest that the 

inclusion of social and environmental factors may increase their predictive power.  
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Furthermore, many of these models have been tested in college populations lacking in 

racial diversity and thus do not account for sociocontextual influences that are likely to 

shape the sexual behavior of Latino adolescents, such as family support and perceptions 

of discrimination. The goal of this dissertation was to identify sociocontextual factors that 

may influence sexual behavior among Latino adolescents via willingness to engage in 

vaginal intercourse.  

Figure 1. Conceptual Model 

 

  This dissertation study will first attempt to answer a theoretical research question: 

Does willingness provides explanatory power beyond that of intentions in the prediction 

of Latino adolescent engagement in vaginal intercourse? To answer this question, two 

developmentally-distinct pathways to Latino adolescent sexual behavior, a reasoned 

pathway and a reactive pathway, were explored. The reasoned pathway includes 

intentions as the primary antecedent to behavior whereas the reactive pathway includes 

willingness as an alternative antecedent to behavior. Intentions “can be conceptualized as 

a readiness to engage in a particular behavior” (Fishbein, 2008, p.836). The construct of 

willingness captures a non-intentional component of behavior (Gerrard, Gibbons, 

Houlihan, Stock, & Pomery, 2008) and is particularly diagnostic of adolescent risk 

behaviors (Gibbons, Gerrard, Ouellette, & Burzette, 1998; Gibbons, Gerrard, & Lane, 
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2003). It has been conceptualized as “an openness to engaging in risky behavior” 

(Gerrard et al., 2008, p.35). 

  The second research question is one regarding specificity of intentions: Do 

intentions to get drunk contribute to the prediction of recent vaginal intercourse when 

controlling for intentions to engage in vaginal intercourse? Theoretically, behaviorally-

congruent intentions (i.e.., to engage in vaginal intercourse) should predict that behavior 

more successfully than behaviorally-incongruent intentions (i.e., to get drunk) (Ajzen & 

Fishbein, 2005). However, evidence has been found for the co-occurrence of risky sexual 

activity and the consumption of alcohol, tobacco, and marijuana among White and 

African American adolescents (Valois, Oeltmann, Waller, & Hussey, 1999). If risk 

cognitions also co-occur, then intentions to get drunk might explain some additional 

variance in recent vaginal intercourse over that explained by intentions to engage in this 

behavior. Although it is expected that intentions to engage in vaginal intercourse will be a 

better predictor of engagement in vaginal intercourse than intentions to get drunk, the 

current study will explore whether these behaviorally-incongruent intentions enhance the 

prediction of recent vaginal intercourse.  

  Because willingness has been found to be a better predictor of substance use (e.g., 

smoking, tobacco, alcohol, marijuana) than intentions in various samples of adolescents 

(Gibbons et al., 2009), this study seeks to answer a series of research questions regarding 

social influences on the sexual willingness of Latino adolescents. First, do favorable 

mental prototypes of sexually active teenagers (risk images) increase adolescents’ 

willingness to engage in vaginal intercourse, as posited by the Prototype Willingness 

model (Gerrard et al., 2008)?  Second and third, do lower levels of family support, and 
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higher levels of discrimination, increase Latino adolescents’ willingness to engage in 

vaginal intercourse?  

  Finally, when evidence was found to answer any of the previously stated research 

questions affirmatively, the indirect impact of risk images, family support, and 

perceptions of discrimination on sexual behavior via willingness was assessed. Data for 

this study were obtained from Latino adolescents participating in an evaluation of a teen 

pregnancy prevention program targeting Latino youth in Montgomery and Prince 

George’s counties in Maryland.  

Aims  

Aim 1: Theoretical Considerations - To determine whether a reactive response to risk 

opportunities (willingness) is a better cognitive predictor of recent vaginal 

intercourse than a reasoned readiness to engage in behavior (intentions). 

Aim 2: Intentional Considerations – To determine whether intentions to get drunk 

uniquely predict recent vaginal intercourse when controlling for intentions 

to engage in vaginal intercourse. 

Aim 3: Social Considerations - To contextualize the reactive pathway by exploring the 

impact of three social influences (risk images, family support, and 

perceptions of discrimination) on willingness to engage in vaginal 

intercourse among Latino adolescents. 

Aim 4: Test of Mediation - To test whether risk images, family support, and perceptions 

of discrimination influence Latino adolescent engagement in vaginal 

intercourse via willingness. 
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Chapter 2: Introduction 

Access to Sexual and Reproductive Health Care 

  Adolescence is widely considered a period of good health. Although it is a period 

of relatively low disease burden, research has called attention to lifestyle risk factors 

(especially alcohol use and unsafe sex) that begin to have health impacts in adolescence 

(Gore et al., 2011). The sexual behaviors and reproductive health needs of adolescents 

merit special attention, as adolescents experience the most detrimental health impacts of 

negative pregnancy outcomes, STIs, and HIV/AIDS (Bearinger, Sieving, Ferguson, & 

Sharma, 2007). Youth today reach sexual maturity long before they reach psychosocial 

maturity (Kleinert, 2007). However, the health care system has historically not been 

prepared to provide sexual and reproductive health services to adolescents as patients 

have been classified as either children or adults (Bearinger et al., 2007). A lack of access 

to contraceptive counseling and methods may contribute to the high rates of sexually 

transmitted infections (STIs) and unintended pregnancy among youth in the United States 

(US).  

Rates of STIs and Unintended Pregnancy among Adolescents 

  Latino youth in the US have higher rates of sexually transmitted infections (STIs), 

including HIV, and teen pregnancy than do their White peers. In 2011, the rate of new 

HIV infections among Latino adults and adolescents was considerably lower than that of 

Blacks but still higher than that of Whites, Asians, and American Indian/Alaska Natives 

(Centers for Disease Control and Prevention, 2013). Latinos are also more likely than 

their White and Asian peers to test positive for gonorrhea, chlamydia, and syphilis 

(Centers for Disease Control and Prevention, 2012a). In 2011, Latinas had the highest 
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birthrate among women ages 15 to 19 in the United States (Hamilton, Martin, & Ventura, 

2012). Lack of condom and contraceptive use likely contributes to the high rates of 

sexually transmitted infections (STIs), HIV and teen pregnancy among Latinos.  

  The 2011 Youth Risk Behavior Surveillance Survey (Centers for Disease Control 

and Prevention, 2012b) showed that Latino adolescents were more likely than White 

adolescents and less likely than Black adolescents to have ever had sexual intercourse. 

However, sexually active Latinos were less likely than both White and Black adolescents 

to have used a condom during last sexual intercourse and were much less likely than 

White adolescents to report oral contraceptive use during last sexual intercourse. 

Similarly, Latino adolescents were the least likely of all racial and ethnic identities to 

report dual condom and contraceptive use at their last sexual encounter. A recent review 

of progress towards the Healthy People 2010 objectives also showed that although 

condom use has increased among adolescents overall, Latino adolescents remain the least 

likely to use condoms (Jiang, Kolbe, Seo, Kay, & Brindis, 2011). Thus, Latino teenagers 

are engaging in sexual risk behaviors that put them at risk for STIs, HIV and unintended 

pregnancy.  

Significance of Current Study 

  Although there are many HIV and pregnancy prevention interventions, few target 

both outcomes simultaneously and even fewer target Latinos (Kennedy et al., 2010; 

Prado et al., 2006). Additionally, accurate and recent data on the sexual and reproductive 

health of adolescents is limited (Chandra-Mouli, Lawe-Davies, & Dick, 2010). By 

identifying sociocontextual factors that influence engagement in vaginal intercourse, and 

testing a potential mediator (willingness), the proposed study will provide much needed 
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information about Latino adolescents’ sexual decision-making processes and potential 

intervention points.  

Aim 1: Theoretical Considerations 

 

 

 

  

 Many theories of health behavior rely on the assumption that increased 

perceptions of risk will decrease the likelihood of these behaviors (Gerrard, Gibbons, & 

Reis-Bergan, 1999). However, several studies have shown that risk perceptions are not 

always associated with reductions in risky behavior, especially among adolescents 

(Millstein & Halpern-Felsher, 2002). In the case of sexual risk behavior, a truly rational 

approach would call for evaluation of the risk of STI/HIV acquisition and the risk of 

getting pregnant, as well as the desirability of each potential outcome. This may be 

difficult for adolescents who are still undergoing cognitive development (Weinberger, 

Elvevag, & Giedd, 2005) and frequently have to contend with situational factors that 

encourage reactivity rather than rationality (Gibbons et al., 2003).  

  Recent neuroscience research provides one explanation as to why increased risk 

perceptions do not always lead to reductions in risk behaviors among adolescents: 

adolescents exhibit stronger neuronal reactions in the nucleus accumbens to large rewards 

than do children or adults, and their brain activity responds to emotional stimuli rather 

than attentional demands (Blakemore, 2008; Powell, 2006). Thus, it may be particularly 

challenging for adolescents not to act on their sexual impulses or desires when given the 
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opportunity, as psychological risk perceptions may be overridden by biological desires 

and emotional stimuli. These findings call attention to the importance of exploring non-

intentional antecedents of behavior, without disregarding the role of intentions. The 

Prototype-Willingness (PW) model is a dual-process model which provides a useful 

research paradigm for exploring the reasoned and reactive precursors to adolescent sexual 

risk behaviors (Gibbons et al., 2009). 

  The PW model is an extension of the Theory of Reasoned Action (TRA), one of 

the most prominent models of individual behavior (Fishbein & Ajzen, 1975). The TRA 

postulates that attitudes and subjective norms contribute to behavioral intentions which 

are the immediate antecedents of behavior. Beliefs about performing a behavior and 

related information lead to intentions, and this sense they represent a reasoned action 

(Ajzen & Fishbein, 2005). A meta-analysis that reviewed 96 data sets (about half of 

which were comprised of adolescents) revealed the TRA constructs to be successful 

predictors of condom use: attitudes (r=0.58) and subjective norms (r=0.39) were 

associated with intentions, and intentions were related to condom use (r=0.45) 

(Albarracin, Fishbein, Johson, & Muellerleile, 2001). According to these findings, 

intentions explained approximately 20% of the variance in condom use behavior.  

  Although the TRA has been shown to predict health-promoting behaviors, such as 

condom use, reasonably well, it has not been as successful in predicting health risk 

behaviors (particularly those of adolescents) (Gerrard et al., 2008). Only two studies that 

applied the TRA to adolescent Latino sexual behavior could be found, and neither 

explored whether intentions were associated with subsequent behavior (Flores, Tschann, 

& Marin, 2002; Villarruel, Jemmott, Jemmott, & Ronis, 2004). This is an important 
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omission as research has shown many adolescents do not intend to engage in casual or 

unprotected sex yet still do (Gibbons, Gerrard, Reimer, & Pomery, 2006). The reasoned 

pathway in the proposed project draws from TRA and will explore the impact of 

intentions on future sexual activity. 

  The PW model includes all of the TRA constructs, but it also includes a social 

reaction pathway. This pathway exhibits two fundamental assumptions of the PW model, 

the first of which is that “adolescent health risk behavior is usually volitional, but it is 

often not planned or even intentional” (Gerrard et al., 2008, p.35). To account for this 

non-intentional component, the social reaction pathway includes behavioral willingness 

as an additional antecedent to risk behavior (Gerrard et al., 2008). Willingness and 

intentions are usually highly correlated (Gibbons, Gerrard, Blanton, & Russell, 1998) and 

some have argued that they are simply manifest indicators of the same underlying latent 

construct (Ajzen, 2011). Nonetheless, there is evidence to support their independence. 

Gibbons and colleagues (Gibbons et al., 1998) found behavioral willingness and 

behavioral expectations (a conservative proxy for intentions) to exert independent effects 

on contraceptive use in a sample of college students. The independence of the two 

constructs was further supported by the results of two additional studies which found that 

behavioral willingness is characterized by risk avoidance or defensiveness whereas 

behavioral expectations (and thus intentions) are characterized by acknowledgement of 

risk (Gibbons et al., 1998).  

  The impact of willingness and intentions on risk behaviors changes over time. 

Some have suggested that experience facilitates awareness of one’s actions and reasons 

for these actions and thus intentions are best suited for the prediction of familiar 
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behaviors (Gerrard et al., 2008). Willingness may be a better predictor for risk behaviors 

of youth who do not have much life experience, or for anyone encountering new 

behavioral options (Gibbons et al., 2009). In a test of this hypothesis, Pomery and 

colleagues presented data from longitudinal studies which show that willingness 

predicted change in substance use and smoking in early adolescence, but by the age of 16 

intentions were the only significant predictor. Additionally, they found that intentions 

were a better predictor of skipping class for students who had done so previously, 

whereas willingness was a better predictor for those who had skipped school less often or 

never. Overall, their results suggest that the influence of willingness diminishes through 

adolescence, whereas the influence of intentions and previous behavior increases 

(Pomery et al., 2009). These findings correspond with recent neuroscience research 

which suggests that the neural processes associated with thinking about intentional 

causality changes from adolescence to adulthood (Blakemore, 2008; Powell, 2006). 

  The current research study tested whether willingness to engage in vaginal 

intercourse predicts recent vaginal intercourse in a specific population of adolescents 

(Latinos) when controlling for intentions. Because the predictive utility of willingness has 

been shown to differ among youth who have and have not previously engaged in the risk 

behavior (Pomery et al., 2009), previous sexual activity was  included as a covariate in 

the model. Because the likelihood of engaging in vaginal intercourse increases with age 

(Finer & Philbin, 2013), and differences in the rates and types of sexual activity have 

been observed between males and females (Zimmer-Gembeck & Helfand, 2008), age and 

gender were also included as covariates. 
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Aim 2: Intentional Considerations 

 

 

 

 

 The principle of correspondence inherent to the TRA states that the strength of 

the attitude-behavior relation should increase along with the similarity between the 

assessed attitude and the assessed behavior; that is, a specific attitude, rather than a global 

attitude, is most likely to be a good predictor of a specific, matching behavior (Ajzen & 

Cote, 2008; Fishbein, 2008). Thus, there is no reason to expect that intentions to engage 

in a different risk behavior, such as alcohol consumption, would be a good predictor of a 

specific behavior, such as engaging in unprotected intercourse. However, researchers 

have long recognized that risk behaviors among adolescents often co-occur and may be 

encouraged and sustained by the same set of social circumstances (Jessor, 1991). The 

degree to which risk cognitions also co-occur has received far less empirical attention. 

 A retrospective analysis of Youth Risk Behavior Surveillance Survey (YRBS) 

data collected from 1991 to 2005 found increased odds of recent sexual activity for those 

who had ever used illicit drugs and those who had consumed alcohol in the last month 

(Anderson & Mueller, 2008). Research among White and African American adolescents 

also found evidence for the co-occurrence of risky sexual activity and consumption of 

alcohol, tobacco, and marijuana (Valois et al., 1999). In his seminal article on adolescent 

risk behavior, Jessor (1991) proposed that engagement in problem behavior is reflective 

of a lifestyle and challenged researchers to consider the social ecology that contributes to 

the co-occurrence of risk behaviors. In his Theory of Problem Behavior, Jessor noted that 
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these behaviors may be learned together, and that they may serve similar purposes. For 

example, drug use and sexual activity may provide adolescents with a way to assert their 

autonomy. However, a review article that explored the degree to which problem 

behaviors are intercorrelated challenged Jessor’s theory of problem behavior. The authors 

concluded that “on average, about two-thirds of the variation in problem behavior is 

owing to unique rather than common causes” (Guilamo-Ramos, Litardo, & Jaccard, 

2005).  

 Some research has explored the relation between substance use and sexual 

activity among Latino adolescents. In one recent study, structural equation modeling 

revealed substance use to predict Latino youths’ engagement in three HIV risk behaviors: 

alcohol and drug use before sex, unprotected intercourse, and multiple sex partners 

(Bellamy, Wang, Matthew, Leitao, Agee, & Yan, 2008a). Another study of Latino youth 

in Florida included a cluster analysis of ecodevelopmental risk factors (e.g., parental 

involvement) and intrapersonal risk factors (e.g., attitudes, perceived norms) for 

substance use and unsafe sexual activity. Although correlations between intrapersonal 

risk factors were not reported, the four clusters that emerged revealed similar levels of 

risk for substance use and sexual activity (low-low, moderate-high, high-moderate, 

moderate-moderate) (Prado et al., 2009). Nonetheless, based on an exploration of 

differences between the clusters on ecodevelopmental and intrapersonal risk factors, the 

authors concluded that substance use is driven by ecodevelopmental risk variables 

whereas engagement in unsafe sexual activity is driven by intrapersonal risk variables. 

These findings suggest that although sexual and substance use risk behaviors are 

correlated, they are influenced differently by different sociocontextual factors.    
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  Jessor (1991) did not speculate on cognitive determinants of risk behaviors and 

clusters of risk behaviors. This study will test whether intentions to get drunk enhance the 

prediction of the probability of recent engagement in vaginal intercourse when 

controlling for intentions to engage in vaginal intercourse. Although the link between 

these two constructs is somewhat tenuous, the relation is plausible if cognitions for 

different risk behaviors co-occur. Additionally, the potential social undesirability of 

reporting sexual intercourse may prohibit adolescents from admitting, to themselves or to 

others, that they intend to engage in sexual activity. They may be willing, however, to 

report intentions to engage in alcohol or marijuana consumption given the relative 

prevalence and visibility of these behaviors. Comparing the predictive utility of intentions 

to engage in sexual activity and intentions to consume alcohol/marijuana on engagement 

in sexual intercourse extends Jessor’s theory of problem behavior to cognitions and will 

provide a test of the TRA’s principle of correspondence. This analysis has the potential to 

further our understanding of the co-occurrence of sexual and substance use risk 

cognitions and behaviors among Latinos. 

Aim 3: Social Considerations 

 

  Models of health behavior specify determinants of behavior and behavior change. 

In doing so, they provide researchers with a theoretical framework for investigation and 

health professionals with potential points of intervention (Norman & Conner, 2005). 

Perceptions of 

discrimination 

 

Family support 

 

Risk images  

Willingness to engage 
in vaginal intercourse 
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Health behavior models have been applied to the study of HIV/AIDS and sexual risk 

behavior. However, many researchers are unsatisfied with existing models for various 

reasons. Airhihenbuwa and Obregon (2000) argued that many health behavior models 

“were designed to address health prevention from an individual, linear, and rational 

perspective” (p. 8) and fail to adequately consider cultural context. These one-size-fits-all 

approaches may not be universally applicable, as cultural beliefs and practices influence 

perceptions of prevention and treatment of illnesses (Elder, Apodaca, Parra-Medina, & 

Zuniga de Nuncio, 1998).  

  To be maximally effective, health behavior models must allow for environmental, 

developmental, and social contexts experienced by the individual (Traube, Holloway, & 

Smith, 2011). Norman and Conner (2005) stated that researchers should avoid a singular 

focus on the existing health models of behavior, and suggest that constructs important to 

the behavior be added as needed. This dissertation builds upon the reactive pathway of 

the PW model, which includes risk images as precursors of willingness, to include family 

support and perceptions of discrimination. These constructs situate Latino adolescents’ 

sexual decisions within the social contexts of family and society.  

Risk Images 

  As discussed in the theoretical considerations section above, the first assumption 

of the PW model is that adolescent risk behavior is often volitional but not intentional. 

The second assumption of the PW model manifested in the social reaction pathway is that 

“children and adolescents have clear cognitive representations or social images 

(prototypes) of the type of person their age who engages in specific risk behaviors” 

(Gerrard et al., 2008, p. 36-37). These risk images exemplify the social (and sometimes 
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physical) consequences of risk behaviors. Gibbons and colleagues note that images may 

influence behavior through a social comparison process (Gibbons et al., 2003). Research 

has shown that the more favorably the risk image is viewed by an individual, the more 

willing s/he is to accept the possibility that s/he too will be viewed in this way. This 

acceptance leads to greater willingness to engage in the behavior (Gerrard et al., 2008;  

Gibbons, Gerrard, & McCoy, 1995; Thornton, Gibbons, & Gerrard, 2002). The PW 

model posits that risk images are constructed based upon messages received from one’s 

larger social context, including information obtained from television, movies, and 

magazines as well as information from family, peers, and friends (Gerrard et al., 2008). 

  In the current study, relations between positive and negative components of three 

risk images and willingness to engage in vaginal intercourse were explored. Participants 

were asked to think about the type of person who engages in unprotected sex, acquires an 

STI such as HIV, and experiences an unintended pregnancy and indicate how well three 

positive and three negative adjectives described these images. Identifying which risk 

images are most closely associated with engagement in vaginal intercourse can provide 

valuable information for prevention programs that aim to decrease sexual risk behaviors 

among Latino adolescents. 

Family Support 

  Familismo is a Latino cultural value that indicates a strong identification and 

attachment to one’s nuclear and extended family (Elder et al., 1998). However, the 

manifestations of familismo likely differ by country of origin and may not remain stable 

during the migration from country of origin to the United States. There is some evidence 

to suggest that acculturation may lead to decreasing importance of the family and erosion 
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of protective family networks (Crump, Lipsky, & Mueller, 1999; Sagrestano, Feldman, 

Rini, Woo, & Dunkel-Schetter, 1999). Because adolescent sexual behavior is likely 

shaped by sexual socialization processes within the family (Bourdeau, Thomas, & Long, 

2008), it is important to consider familial influences on the sexual behaviors of 

adolescents, as well as level of acculturation. There is much evidence to suggest that 

family cohesion and parental monitoring (broadly referred to here as family support) 

impact sexual outcomes among youth (DiClemente et al., 2008), but little is known 

regarding these influences in Latino families.  

  Cohesion. Family cohesion has been defined as the level of emotional bonding 

between family members (Olson, 2000). A recent study compared the effects of family 

cohesion and familism on the externalizing behaviors of Latino youth (Marsiglia, Parsai, 

Kulis, & Southwest Interdisciplinary Research Center, 2009). Family cohesion was 

measured with items intended to capture emotional bonding. Two example items were 

“our family does things together” and “family members go along with what the family 

decides to do”. Familism was measured with items such as “family members respect one 

another” and “you really do trust and confide in each other”. The measure of family 

cohesion shown to be associated with reduced conduct problems and rule breaking, even 

when controlling for levels of familism. Thus, family cohesion can function as a 

protective factor for Latino youth when high, although the cross-sectional design of the 

study precludes conclusions about causation.  

  Despite the previously reported findings, high levels of family cohesion may not 

always have positive health impacts. Although Latinos are frequently characterized as 

having strong family relationships, immigration-related pressures may result in weakened 
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family ties (Menjivar, 2000). For example, in a sample of pregnant Latinas, high levels of 

family cohesion resulted in reduced odds of prenatal care for those who were not highly 

acculturated, but increased odds prenatal care for those who were highly acculturated 

(Belcazar, Krull, & Peterson, 2001). Among adolescent Latinos, the odds of lifetime and 

recent alcohol use were found to be 4.6 and 6.4 times higher for those youth reporting 

high levels of family cohesion as compared to those reporting low levels, even when 

controlling for acculturation (i.e., length of time in the US) and levels of parent-

adolescent conflict (Marsiglia, Kulis, Parsai, Villar, & Garcia, 2009). These conflicting 

findings suggest that the influence of family cohesion may be dependent upon 

acculturation level and developmental stage.  

  With regard to sexual risk behavior, researchers have theorized that adolescents 

from families with low cohesion may seek out affection, love, and support from others 

(Steinberg, Davila, & Fincham, 2006). A recent study of Dutch youth used rigorous 

methodology to be able to make conclusions regarding the direction and temporal order 

of relations between family cohesion, romantic initiation, and sexual debut (de Graaf, van 

de Schoot, Woertman, Hawk, & Meeus, 2011). Results showed that high levels of family 

cohesion decreased the likelihood of being sexually active, but the effect of family 

cohesion on sexual initiation disappeared when romantic initiation was added to the 

model, thus confirming full mediation. The strong design and longitudinal nature of this 

study allows the authors to confidently conclude that low levels of family cohesion lead 

to romantic initiation, which in turn leads to sexual initiation. However, this pathway was 

only found for young women ages 12 to 14 at Wave 1, and not for young men of any age 

or young women ages 15 to 17 at Wave 1. Overall, the extant literature suggests that 



18 

 

family cohesion results in decreased engagement in risk behaviors, but the role of family 

cohesion in Latino families comprised of members at different acculturation levels has 

shown mixed results.   

  Parental monitoring. Parental monitoring generally refers to parents’ knowledge 

of where and with whom their children spend time when not at home (DiClemente et al., 

2001). The importance of this construct in previous research on adolescent risk behavior 

is evidenced by its inclusion in national surveys of adolescent health. Example items used 

to measure this construct in the National Longitudinal Survey of Youth are very 

straightforward: “How much does your mother/father know about your close friends, that 

is, who they are?” and “How much does your mother/father know about who you are 

with when you are not at home?” (Huang, Murphy, & Hser, 2011). Similarly, this 

construct is measured in the National Longitudinal Survey of Adolescent Health with 

more general items regarding parental awareness of their child’s social network and 

school activities (Office of Planning, Research, and Evaluation, n.d.). This variable has 

been shown to be predictive of a broad range of adolescent risk behaviors and has 

extensively been studied in the domain of adolescent sexual activity (Miller, Benson, & 

Galbraith, 2001; Rai et al., 2003; Tinsley, Lees, & Sumartojo, 2004).  

  Prospective research on youth who were not sexually active at baseline has found 

that increased parental monitoring across adolescence and young adulthood resulted in 

decreased sexual risk. In one study, youth were categorized into four categories reflecting 

levels of parental monitoring over time: low, decreasing, increasing and high. Those 

youth in the “high” parental monitoring group delayed sexual intercourse by 1.5 years 

(Huang et al., 2011). The authors of another study suggest that the relation between high 
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parental monitoring and lower likelihood of sexual initiation is mediated by less 

favorable cognitions toward sexual intercourse (Sieverding, Adler, Witt, & Ellen, 2005). 

In this sample of adolescents attending a teen health clinic, attitudes towards sexual 

initiation, descriptive norms, and subjective norms were positively associated with 

intentions to initiate sexual intercourse, whereas parental monitoring was negatively 

related. Additionally, a significant interaction between parental monitoring and attitudes 

indicated that higher levels of parental monitoring reduced the impact of positive 

attitudes towards sexual initiation on intentions to become sexually active for females. 

The results of this analysis suggest that parental monitoring exerts an indirect impact of 

adolescent sexual activity by shaping the way female adolescents think about risk 

opportunities. Although the authors suggest that parental monitoring leads to unfavorable 

sexual cognitions, and these lead to reduced likelihood of sexual initiation, their analyses 

did not test for mediation. Thus, there remains a need to explore mechanisms underlying 

the relation between parental monitoring and reduced sexual risk. 

 Differences in parental monitoring (and related risk outcomes) for various 

subpopulations have also been explored. An analysis data from the National Longitudinal 

Survey of Youth found that females experienced more parental monitoring than did 

males. Furthermore, Hispanic and Black youth evidenced lower levels of parental 

monitoring and higher likelihood of sexual initiation before age 14, as compared with 

White youth (Huang et al., 2011). A study of Salvadoran high school students found 

those with low levels of parental monitoring to be more than three times as likely as their 

peers with high parental monitoring to have ever engaged in sexual intercourse (Springer, 

Sharma, de Guardado, Vazquez Nava, & Kelder, 2006). No studies could be found 
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regarding the consistency or impact of parental monitoring on the sexual activity of 

Latino youth in the US. Given the strong effects found for parental monitoring on 

adolescent sexual risk behavior, parental monitoring among Latino males and females 

will be investigated as a potential predictor of willingness to engage in vaginal 

intercourse in this study.  

Discrimination 

Discrimination can be defined as the behavioral manifestation of a negative 

attitude, belief, or judgment (Pascoe & Smart Richman, 2009). These behavioral 

manifestations can include poor treatment, lack of respect, or being viewed as inferior 

due to ethnicity, skin color, or language ability (Pachter, Szalacha, Bernstein, & Garcia 

Coll, 2010). A biopsychosocial model of discrimination conceptualized perceptions of 

race-based discriminatory events as stressors with psychological and physiological 

impacts that influence mental and physical health (Clark, Anderson, Clark, & Williams, 

1999). In 2008, a rigorous meta-analysis of 134 studies was conducted to determine the 

strength of the relations between discrimination and mental and physical health (Pascoe 

& Smart Richman, 2009). After correcting for the possibility of publication biases, 

discrimination was found to share a negative relation with mental and physical health 

(r=-0.20 and r=-0.13, respectively). Among Latinos, another meta-analysis that included 

results from 51 studies found discrimination to be significantly positively correlated with 

three negative mental health outcomes (depression: r=0.29; anxiety: r=0.37; 

psychological distress: r=0.19) and unhealthy behavior (r=0.15) (Lee & Ahn, 2012).  

Much of the literature on discrimination focuses on mental health outcomes 

(Williams & Mohammed, 2009). For example, Pascoe and Smart Richman (2008) 
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identified 110 studies that explored the relation between perceived discrimination and 

mental health, but only 36 that explored the relation between discrimination and physical 

health. At least two studies have found increased perceptions of discrimination to be 

significantly related to self-reported poorer general health among Latinos (Finch, 

Hummer, Kolody, & Vega, 2001; Flores et al., 2008). The stress that results from 

discrimination is thought to impact physical health through at least three pathways: 1) 

negative emotional states and psychological distress (i.e., mental health); 2) changes in 

physiological functioning; and 3) negative behavioral coping strategies (Williams & 

Mohammed, 2009). The current study focuses on the third pathway. 

  Negative behavioral coping strategies among adolescents have been documented 

in response to discrimination. In previous studies of Latino adolescents, stress due to 

discrimination, acculturation, and immigration has been found to be associated with 

multiple risk behaviors, including smoking, drinking, drug use, and violence (Flores, 

Tschann, Dimas, Pasch, & de Groat, 2010; Okamoto, Ritt-Olson, Soto, Baezconde-

Garbanati, & Unger, 2009; Romero, Martinez, & Carvajal, 2007). Recent research has 

begun to explore impacts of discrimination on engagement in sexual risk behaviors. 

Among African-American youth, self-reports of discrimination have been found to be 

positively associated with number of sexual partners (Stevens-Watkins, Brown-Wright, 

& Tyler, 2011). Furthermore, a recent study found that self-reported experiences of 

discrimination predicted sexual risk-taking (as measured by a composite index that 

included number of sexual partners, incidence of sexual intercourse in past three months, 

frequency of condom use, frequency of unprotected intercourse, and sexual intercourse 

under the influence of drugs or alcohol) eight years later among Black youth (Roberts et 
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al., 2012). Only one study could be located that explored discrimination and sexual risk 

behaviors among Latino youth. The findings showed perceived discrimination to be 

positively associated with number of sexual partners via posttraumatic stress symptoms 

(Flores et al., 2010). The current study will explore whether perceptions of discrimination 

increase Latino adolescents’ willingness to engage in vaginal intercourse.  

Aim 4: Test of Mediation  

 

  Ecodevelopmental theory posits that individual behavior is the result of influences 

in one’s social environment. As summarized above, research supports the existence of 

relations between risk images, family support, and perceptions of discrimination on 

adolescent sexual activity. There is a need to identify possible mediators that may explain 

the mechanisms underlying these relations. This study sought to determine whether 

support can be found for an ecological model in which psychological factors that are 

influenced by one’s social environment (risk images, family support, and perceptions of 

discrimination) impact sexual behavior through willingness to engage in unprotected 

vaginal intercourse.  

In recognition of the social nature of many risk behaviors, Gibbons and 

colleagues expanded the TRA model to include a social reaction pathway (Gibbons et al., 

2003). They argue that adolescents may not plan or intend to engage in risk behaviors, 

but may do so if the opportunity arises. An adolescent’s idea of the typical person who 
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engages in the risk behavior (risk image), as well as the associated social consequences, 

guide their behavior in these unexpected situations (Gibbons et al., 2009). Thus, this 

pathway allows for the influence of risk images on behavioral willingness, an additional 

antecedent to behavior. Support for this pathway of mediation has been found with regard 

to smoking and drinking, tanning, unprotected sex, reckless driving, and driving under 

the influence (Gerrard et al., 2008). In the current study, all risk images tap into actions or 

outcomes associated with unprotected sexual intercourse. Thus, it is anticipated that more 

favorable (and less unfavorable) risk images will lead to greater willingness to engage in 

vaginal intercourse, which in turn will predict subsequent engagement in vaginal 

intercourse.  

As discussed above, low levels of family support (conceptualized occasionally as 

family cohesion and parental monitoring) have been associated with problem behaviors 

among Latino adolescent youth (DiClemente et al., 2001; DiClemente et al., 2008; 

Marsiglia, Parsai et al., 2009). Some have speculated that increased parental involvement 

or family support can reduce the likelihood of sexual activity among adolescents by 

impacting their cognitions. For example, Sieverding and colleagues (2005) found that 

higher levels of parental monitoring reduced the impact of positive attitudes towards 

sexual initiation on intentions to become sexually active for females. Similarly, a study of 

high school students in Central Scotland found that the significant positive effect of 

parental supportiveness and parental monitoring on condom use disappeared when 

including condom use intentions in the model, suggesting mediation (Parkes, Henderson, 

Wight, & Nixon, 2011). These two studies suggest that family support can reduce 

cognitions supportive of sexual risk behaviors.  
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Hutchinson and Wood (2007) argue that parental communication regarding sexual 

activity and parental monitoring may shape the behavioral, normative, and control beliefs 

upon which adolescents form their attitudes, perceptions of social norms, and perceptions 

of behavioral control. However, Parkes and colleagues (2011) note that “parents may 

transmit values restricting intercourse over an extended period, and through indirect 

means, not only through “sex talk” with their teenagers” (p. 38). Thus, it is possible that 

family support can shape reactive responses in situations when risk opportunities are 

available. Indeed, an index of parental monitoring, communication, and warmth was 

found to predict willingness, which predicted the smoking behavior of Black pre-

adolescents two years later (Gerrard, Gibbons, Stock, Lune, & Cleveland, 2005). In the 

current study, low levels of family support are hypothesized to function as an antecedent 

of willingness to engage in vaginal intercourse, and ultimately engagement in vaginal 

intercourse. 

  Perceptions of discrimination have been shown to be associated with reports of 

negative mental and physical health, and engagement in risk behaviors is one potential 

mechanism by which discrimination may exert negative health impacts (Pascoe & Smart 

Richman, 2009; Williams & Mohammed, 2009). Several research studies on the topic 

from leading PW researchers have shown discrimination be a predictor of substance use 

(Gibbons, Gerrard, Cleveland, Wills, & Brody, 2004; Gibbons et al., 2010) and sexual 

risk behaviors (Roberts et al., 2012; Stock, Gibbons, Peterson, & Gerrard, in press). 

Furthermore, research has identified behavioral willingness (Gibbons et al., 2004; 

Gibbons et al., 2010; Stock et al., in press) as a mediator of the relations between 

discrimination and substance use and risky sex. Others have argued that interpersonal 
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experiences of rejection frequently lead to three motivated responses, one of which could 

plausibly influence willingness to engage in vaginal intercourse: heightened desire for 

social connections (prosocial) (Smart-Richman & Leary, 2009). A need for social 

connection may lead adolescents to initiate romantic relationships which ultimately lead 

to sexual initiation (de Graaf et al., 2011). Thus, experiences of discrimination may 

contribute to increased willingness to engage, and actual engagement, in sexual activity.   

  Based on the literature reviewed above, this dissertation tested the following six 

hypotheses: 

Hypotheses  

Theoretical:  

1. Willingness to engage in vaginal intercourse will prospectively predict recent 

engagement in vaginal intercourse (last three months) when controlling for 

intentions, age, gender, and previous vaginal intercourse.  

Intentional: 

2. Intentions to get drunk in the next 30 days will explain additional variance in 

recent vaginal intercourse after accounting for intentions to engage in vaginal 

intercourse and when controlling for age, gender, and previous vaginal 

intercourse. 

Social:  

3. Favorability of all three risk images (unprotected sex, HIV, and unintended 

pregnancy) will be associated with willingness to engage in vaginal intercourse 

when controlling for age, gender, current relationship, previous pregnancy, 

previous vaginal intercourse, and US and Latino cultural orientations. 
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Specifically, positive risk images will be positively related, and negative risk 

images will be negatively related, to willingness to engage in vaginal intercourse 

with romantic and casual partners.  

4. All components of family support will be negatively related to willingness to 

engage in vaginal intercourse when controlling for age, gender, current 

relationship, previous pregnancy, previous vaginal intercourse, and US and Latino 

cultural orientations.  

5. Perceptions of discrimination will be positively related to willingness to engage in 

vaginal intercourse when controlling for age, gender, current relationship, 

previous pregnancy, previous vaginal intercourse, and US and Latino cultural 

orientations.  

Mediation:  

6. Willingness will partially mediate the relations between recent vaginal intercourse 

and risk images, family support, and perceptions of discrimination when 

controlling for age, gender, and previous vaginal intercourse.  
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Chapter 3: Methods 

Participants 

 Data were collected from 9
th

 and 10
th

 grade Latino youth participating in an 

evaluation of a teen pregnancy prevention program funded by the Office of Adolescent 

Health (OAH). The intervention program, called Be Yourself/Se Tu Mismo, seeks to 

delay sexual onset, increase contraceptive use, and reduce unintended teen pregnancy 

among Latino adolescents. Participants were recruited from twelve high schools in 

Montgomery County and Prince George’s County, Maryland. Each semester, six schools 

were randomly assigned to receive the intervention, and the remaining six schools 

received a control program that focused on nutrition and exercise. All participants who 

provided parental consent and youth assent to participate in the intervention and 

evaluation completed a baseline survey at the beginning of the semester and a follow-up 

survey at the end of the semester (approximately four months later). Eligibility 

requirements included being a self-identified Latino and not currently being pregnant.  

For the purposes of this dissertation study, only data collected from participants in 

the Spring 2012, Fall 2012, and Spring 2013 cohorts were used (see Figure 2). All three 

cohorts provided baseline data, but follow-up data were available only from the Spring 

2012 and Fall 2012 cohorts. Data from participants in all three cohorts in both the 

intervention and control conditions (N=472) were used to test cross-sectional relations 

between willingness and risk images, family support, and discrimination (hypotheses 3, 4 

and 5). This sample is referred to as the “cross-sectional” sample throughout the results 

and discussion sections. However, because recent sexual activity was assessed in the 

follow-up survey, only data from participants in the Spring 2012 and Fall 2012 control 
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conditions (N=133) were used to test prospective relations between recent vaginal 

intercourse and intentions and willingness (hypotheses 1, 2 and 6). This sample is 

referred to as the “prospective” sample throughout the dissertation. The prospective 

sample is limited to youth in the nutrition and exercise control condition because youth in 

the teen pregnancy prevention intervention were expected to show changes in sexual 

cognitions and behaviors as a result of participation in the intervention program. Data 

were provided free of identifiers. 

Procedure  

 This dissertation study was completed in three phases, one qualitative and two 

quantitative (see Figure 2). A preliminary phase occurred in the Fall of 2011. Two same-

gender focus groups were held with Latino adolescents participating in the first cohort of 

the teen pregnancy prevention intervention. These youth were not included in the 

quantitative phase of this dissertation study. The purpose of these focus groups was to 

identify adjectives used by Latino adolescents to describe Latino prototypes who engage 

in sexual risk behaviors. These adjectives were used to measure risk images. 

Additionally, focus groups identified characteristics of situations in which Latino youth 

engage in sexual activity. These descriptions were incorporated into scenarios used to 

measure sexual willingness. For a more detailed explanation of the focus group process, 

please see Appendix A. Participants received a $10 gift card, a $5 metro card to cover 

transportation costs, and lunch for participating.  
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Figure 2. Data Collection Timeline 
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 Phase one occurred over three consecutive semesters (Spring and Fall of 2012, 

and Spring of 2013). All participants completed a baseline survey assessing favorability 

of three risk images, family support, perceptions of discrimination, intentions (to get 

drunk and to engage in vaginal intercourse), and willingness. All surveys were completed 

on a tablet PC using SNAP Survey software that presented questions and responses 

visually as well as verbally. Participants had the option of completing the surveys in 

English or Spanish. In Phase two, participants completed a follow-up survey assessing 

their sexual activity since the baseline survey was completed. This phase overlapped with 

Phase one data collection and occurred over two consecutive semesters (Fall of 2012 and 

Spring of 2013). Participants received a $10 gift card for completing the baseline survey, 

and a $15 gift card for completing the follow-up survey four months later. In some cases, 

incentives were increased to $30 in order to minimize attrition.  

Measures  

  The dependent variable of interest, obtained in the four-month follow-up survey, 

was vaginal intercourse in the past three months. The seven independent variables of 

interest, obtained from the baseline survey, were: intentions and behavioral willingness to 

engage in vaginal intercourse, intentions to get drunk, favorability of risk images (mental 

prototypes of the type of person who engages in unprotected intercourse, acquires an STI, 

or experiences an unintended pregnancy), family support, and perceptions of 

discrimination. Descriptions of each measure are provided below. The measures are 

presented as they appeared on the tablets and in their entirety in Appendix B. The factor 

analyses discussed and presented in this section were conducted using the larger cross-
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sectional sample (see Appendix C). Internal consistency, as measured by Cronbach’s 

alpha, was also obtained from the larger cross-sectional sample. 

  Vaginal intercourse. To assess recent vaginal intercourse, participants were asked 

respond Yes or No to the following question: “In the last 3 months, have you had vaginal 

intercourse?” Vaginal intercourse was defined for the participants as “when a male puts 

his penis into a female’s vagina”.     

 Intentions to engage in sexual intercourse. Participants indicated whether they 

intended “to have vaginal intercourse in the next year, if you have the chance?” by 

selecting from the following response options: “Yes, definitely”, “Yes, probably”, “No, 

probably not”, and “No, definitely not”. Responses were reverse coded so that higher 

scores reflected greater intentions. 

  Intentions to get drunk in the next 30 days. Participants were asked to indicate 

“How likely is it that you will get drunk in the next 30 days?” Responses were made 

using a 4-point Likert scale that ranged from “Very likely” to “Very unlikely”. Before 

analyses, these scores were reverse coded so that higher scores reflected greater 

intentions. Although this wording (i.e., “likely”) is more reflective of behavioral 

expectations than intentions, this measure was used as a conservative proxy for intentions 

as has been done in previous research applying the PW model to health risk behaviors 

(e.g., Gibbons et al., 1998; Gibbons et al., 1998). 

 Willingness to engage in vaginal intercourse. Questions about willingness first 

described a hypothetical context and asked participants to indicate how willing they 

would be, under the stated circumstances, to engage in a risk behavior such as 

unprotected intercourse. In this way, attention was shifted away from the self and toward 
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the context (Gibbons et al., 2003). Because previous research has shown different rates 

and types of sexual behavior with “main” and “casual” partners (Houston, Fang, Husman, 

& Peralta, 2007; Lescano et al., 2006; Rosengard, Adler, Gurvey, & Ellen, 2005), 

willingness to engage in vaginal intercourse with romantic (i.e., main) and casual partners 

was assessed. The two scenarios presented to participants, based on information obtained 

in the preliminary phase, were: 

 Males Females 

Romantic 

partner 

Suppose you are alone with your 

girlfriend at her house. You have 

been kissing, and you know she is 

turned on. She tells you she wants to 

have vaginal sex with you. Her 

parents and siblings won’t be home 

for at least 2 hours. 

Suppose you are alone with your 

boyfriend at his house. You have 

been kissing, and you know he is 

turned on. He tells you he wants to 

have vaginal sex with you. His 

parents and siblings won’t be home 

for at least 2 hours. 

Casual 

partner 

Suppose you are with your friends at 

a party on a Saturday night. 

Everyone is listening to slow, sexy 

music. You’ve been dancing with a 

girl you really like and think is very 

attractive. She asks you to go 

outside with her so you can be 

“alone”. You go outside and start 

kissing. You know she is turned on. 

She tells you she wants to have 

vaginal sex with you. 

Suppose you are with your friends at 

a party on a Saturday night. Everyone 

is listening to slow, sexy music. 

You’ve been dancing with a guy you 

really like and think is very attractive. 

He asks you to go outside with him 

so you can be “alone”. You go 

outside and start kissing. You can tell 

he is turned on. He tells you he wants 

to have vaginal intercourse with you. 

 

 In previous research utilizing the PW model, participants were asked to report 

their willingness to engage in two (Gibbons et al., 1995; Thornton et al., 2002) or three 
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(Gibbons et al., 1998) behavioral options (e.g., not have sex, have sex but use 

withdrawal, or have sex without any birth control) on a 7-point Likert scale ranging from 

“not at all likely” to “very likely”. When necessary, scores were reversed and then 

combined to produce a willingness index (for regression analyses) or used as indicators 

of latent willingness (for SEM analyses). In the current study, participants were asked to 

report their level of willingness in the specified contexts to engage in three different types 

of vaginal intercourse. Specifically, the three gender-specific willingness questions asked 

were: 

 Males Females 

1 
In this situation, how willing would you be 

to have vaginal sex with her if she agrees to 

let you use a condom? 

In this situation, how willing would you 

be to have vaginal sex with him if he 

uses a condom? 

2 

How willing would you be to have vaginal 

sex with her without using a condom if she 

is taking birth control (like pills or the 

Depo shot)? 

How willing would you be to have 

vaginal sex with him without a condom 

if you are taking birth control (like pills 

or the Depo shot)? 

3 

How willing would you be to have vaginal 

sex with her without using a condom or any 

other form of birth control (like pills or the 

Depo shot)? 

How willing would you be to have 

vaginal sex with him without using a 

condom or any other form of birth 

control (like pills or the Depo shot)? 

 

Before each scenario, respondents were prompted with the following reminder: 

“Remember, vaginal sex is when a male puts his penis into a female’s vagina. Birth 

control refers to effective methods of preventing pregnancy, like birth control pills or the 

Depo shot.” Responses were combined into an index of overall sexual willingness for 

romantic (α=0.78) and casual partners (α=0.84) (Table 10). These indices served as 

independent variables in the prospective analyses (hypotheses 1 and 2), dependent 
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variables for the cross-sectional analyses (hypotheses 3, 4 and 5), and as mediators 

(hypothesis 6).  

Risk images. The favorability of risk images has been assessed by asking 

respondents to indicate the extent to which various adjectives (e.g., stupid, outgoing, 

careless, attractive) describe the typical person who engages in the risk behavior or 

experiences the consequences of the risk behavior on a 7-point Likert scale (1=not at all 

to 7=very) (Gibbons et al., 1995). These questions are commonly preceded by an 

explanation of what a typical person is. Before this series of questions in the survey, all 

participants read the following instructions: “In the next series of questions, we will ask 

for your opinions about different types of people. We all hold ideas about the typical 

soccer player and the typical movie star. For example, we might say the typical soccer 

player is athletic and the typical movie star is attractive. We are not saying that all soccer 

players or movie stars are exactly alike, but that many of them share certain 

characteristics. We are interested in what you think about young Latinos who have 

vaginal intercourse.”  The three gender-specific risk image questions were:  

 Males Females 

Unprotected 

Intercourse 

Please think about the typical 

Latino boy your age who has 

vaginal sex WITHOUT USING A 

CONDOM with a girl who is NOT 

TAKING BIRTH CONTROL(like 

pills or the Depo shot). Use the 

scale below to tell us how well you 

think each of these words describe 

this type of boy. 

Please think about the typical 

Latina girl your age who is NOT 

TAKING BIRTH CONTROL(like 

pills or the Depo shot) and has 

vaginal sex with a partner who 

DOES NOT USE A CONDOM. 

Use the scale below to tell us how 

well you think each of these words 

describe this type of girl. 
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 Males Females 

HIV 

Please think about a Latino boy 

your age who GETS A 

SEXUALLY TRANSMITTED 

DISEASE LIKE HIV (the virus that 

causes AIDS). Use the scale below 

to tell us how well you think each 

of these words describe this type of 

boy. 

Please think about a Latina girl your 

age who GETS A SEXUALLY 

TRANSMITTED DISEASE LIKE 

HIV (the virus that causes AIDS). 

Use the scale below to tell us how 

well you think each of these words 

describe this type of girl. 

Unintended 

pregnancy 

Please think about a Latino boy 

your age who UNEXPECTEDLY 

GETS A GIRL PREGNANT. Use 

the scale below to tell us how well 

you think each of these words 

describe this type of boy. 

Please think about a Latina girl your 

age who UNEXPECTEDLY GETS 

PREGNANT. Use the scale below 

to tell us how well you think each 

of these words describe this type of 

girl. 

 

For the current study, a focus group was held with 9
th

 and 10
th

 graders to find out 

which adjectives this population is most likely to assign to prototypes associated with 

protected and unprotected intercourse, unintended pregnancy, and STI/HIV acquisition 

(see Appendix A). These adjectives were used in the final survey to ensure that the 

descriptions were relevant for the target population and included the following: attractive, 

irresponsible, loving, stupid, confident, and dirty. Respondents indicated the extent to 

which they thought the adjective described each risk image (which was specified to be a 

typical young Latino of the same gender and age) using a 4-point Likert scale (1=not at 

all to 4=very). Although previous research has combined responses to positively- and 

negatively-worded items into a single factor, an exploratory factor analysis revealed a 

two-factor structure (positive and negative) for all three risk images. This structure held 

for the entire sample, and for males and females separately (factor loadings presented in 
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Appendix C, Table C1). Internal consistency of all six scales was acceptable: Cronbach’s 

alphas ranged from 0.73 to 0.81 in the overall cross-sectional sample (Table 10). 

  Family support. The teen pregnancy prevention intervention was developed using 

a positive youth development (PYD) framework. PYD programs attempt to reduce 

adolescent risk behaviors by helping youth develop five characteristics: confidence, 

caring, connection, character, and competence (Bowers et al., 2010). These constructs are 

frequently measured in evaluations of PYD programs. In the current study, family 

support items comprise the connection construct. These items were selected by Identity, 

Inc., the community partner that was primarily responsible for recruiting youth into the 

program and carrying out the intervention. A total of 12 items related to family support 

were completed by all participants: four appeared to assess family cohesion (e.g., I like to 

do things with my family), two appeared to assess parental monitoring (e.g., My 

parents/guardians know WHERE I am when I am not with them), five appeared to assess 

parental communication (e.g., I enjoy talking with my family), and one asked about 

physical safety (i.e., I feel physically safe at home). Seven items utilized a 5-point 

“Strongly agree” to “Strongly disagree” Likert scale, whereas five items (including the 

two that most closely reflected the construct of parental monitoring) utilized a 4-point 

Likert scale that ranged from “Never” to “All of the time”. Scores were standardized to 

correct for the different number of responses options, but regardless of whether the raw 

or standardized data were used, exploratory factor analyses revealed two constructs 

which are referred to as “Family cohesion” (α=0.94)  and “Parental Monitoring” (α=0.83) 

throughout this dissertation (Table C2, Appendix C, Table 10). The item referring to 

physical safety loaded on the family cohesion factor, but removing it improved internal 
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consistency (Table C3, Appendix C). The family cohesion scale is thus comprised of six 

items. As no differences in the factor structure of the family support construct were 

observed between standardized and unstandardized data, the unstandardized data are 

reported on throughout this dissertation to facilitate interpretation of results. For 

conceptual clarity, only the two items that clearly referred to parental awareness of who 

youth were with and where they were when not with family were retained in the parental 

monitoring scale (Table C3, Appendix C). Average scores for each scale were calculated.  

 Perceptions of discrimination. The five-item revised Everyday Discrimination 

Scale (EDS) was used to assess perceptions of discrimination due to being Latino. The 

EDS was originally comprised of nine items designed to tap into minor but chronic 

experiences of unfair treatment (Williams, Jackson, & Anderson, 1997). Although used 

primarily in research on African-American adults (Stucky et al., 2011), the psychometric 

properties of the EDS have been established in an adolescent population (Clark, 

Coleman, & Novak, 2005). In a sample of 120 African-American youth ages 14 to 18, the 

EDS evidenced high internal reliability (α=.87) and split-half reliability (.83). Recently, 

the EDS was tested for differential item functioning across genders using item response 

theory (Stucky et al., 2011). One set of three items and two sets of two items were found 

to be redundant. Each of these sets was replaced by a single item, resulting in the 5-item 

revised EDS being used for the current study. Using instructions similar to those provided 

by Clark and colleagues (2005), participants in this study were asked how often they have 

experienced five types of mistreatment, such as being treated with less respect than others 

or being called names or insulted, because they are Latino. Responses were made using a 

6-point Likert scale (1=Never to 6=Almost every day). An exploratory factor analysis 
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confirmed that all five items loaded onto a single factor in this sample (Table C4, 

Appendix C). Internal consistency in the current sample was good (α=0.86) (Table 10).  

 Control variables: At the beginning of the survey, participants were asked to 

provide demographic information about themselves. As mentioned previously, youth who 

reported only same-sex romantic attractions were excluded from analysis. Age, grade, 

current relationship status, previous sexual activity (i.e., ever had sexual intercourse), 

previous pregnancy, and acculturation level were entered as control variables in 

multivariable analyses. 

 Sexual orientation. Sexual orientation was assessed with two questions from the 

National Longitudinal Survey of Adolescent Health (Carolina Population Center, 

University of North Carolina at Chapel Hill): “Have you ever had a romantic attraction to 

a female?” and “Have you ever had a romantic attraction to a male?” Response options 

included “Yes”, “No”, and “Don’t know”. These two questions have been used to identify 

sexual minority youth for research on mental health, academic, and substance use 

outcomes (Consolacion et al., 2004; Russell et al., 2001; Russell et al., 2002). In the 

current study, youth who reported having had romantic attractions only to members of the 

same sex were excluded from the study (n=4). This approach allowed the inclusion of 

youth whose patterns of responses suggest heterosexual, bisexual, asexual orientations 

and those who were uncertain about their sexual orientation.  

 Age. Participants’ age was calculated from reported birthdate and the date that the 

survey was completed using the following formula: age=((survey date-birth 

date)/365.25). 
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 Grade. All participants indicated whether they were in 9
th

 or 10
th

 grade. Ninth 

graders served as the reference group for this dichotomous variable. 

 Current relationship status. Youth were asked to respond “Yes” or “No” to the 

following question (adapted from similar questions in the National Longitudinal Survey 

of Adolescent Health (Carolina Population Center, University of North Carolina at 

Chapel Hill)): “Are you currently in a special romantic relationship with someone?” 

Youth who were not currently in a relationship served as the reference group for this 

dichotomous variable. 

 Previous sexual activity. Participants were asked “Have you ever had sexual 

intercourse?” and were then asked to indicate specifically whether they had had vaginal 

intercourse (Yes or No). Vaginal intercourse was defined for the respondents as “when a 

male puts his penis into a female’s vagina”. Those who did not report having had vaginal 

intercourse served as the reference group for this dichotomous variable. 

 Previous pregnancy. Participants were asked to respond “Yes” or “No” to the 

following question: “To the best of your knowledge, have you ever been pregnant/gotten 

someone pregnant, even if no child was born?” Those who responded in the negative 

served as the reference group for this dichotomous variable. 

 Acculturation. Acculturation has been defined as the process of psychological and 

behavioral change that results from sustained interaction with a dissimilar culture 

(Organista, 2007). The current study utilizes a bilinear measure of acculturation that 

draws items from both the US cultural identity and Latino cultural identity subscales of 

the Abbreviated Multidimensional Acculturation Scale (Zea, Asner-Self, Birman, & 

Buki, 2003). Originally, these subscales were comprised of six items each and 
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demonstrated excellent internal consistency in samples of college students (alphas ranged 

from 0.89 to 0.96). Furthermore, a sample of 88 US-born Latino college students had 

higher US cultural identity scores and lower Latino cultural identity scores than Latinos 

who were born outside of the US which provides evidence of concurrent validity (Zea et 

al., 2003). Recently, the psychometric properties of a 20-item reduced version of the 

AMAS have been investigated in Asian and Latino men who have sex with men (del Río 

González et al., unpublished). The 20-item reduced AMAS measure included four items 

that assessed US cultural identity and four items that assess Latino cultural identity.  

 In the current study, youth were asked to indicate their level of agreement 

(1=Strongly disagree to 5=Strongly agree) with the following six statements: “I am 

proud of being [Latino/American]”, “I feel good about being [Latino/American]”, and “I 

think of myself as being [Latino/American]”. Two items from the 20-item reduced 

AMAS, “I feel that I am part of [the American culture/my culture of origin]” were not 

included in the current study due to space limitations. This item had the lowest factor 

loading for the US cultural identity scale in samples of Asian and Latino MSM (del Río 

González et al., unpublished). Exploratory factor analysis revealed that the six items 

loaded onto two factors corresponding to Latino and US cultural identities (Table C5, 

Appendix C). Average scores for the two factors were calculated. In the current sample, 

internal consistency for both scales was excellent (Latino cultural identity: α=0.94, US 

cultural identity: α=0.92) (Table 10).   
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Summary of Measures 

Construct Type Example Item Response Anchor 

Range 

Items 

Dependent Variable     

Recent vaginal 

intercourse 
Dichotomous 

“In the past 3 

months, have you 

had sexual 

intercourse (vaginal), 

even once?” 

No (0) 

Yes (1) 
1 

Independent Variables     

Willingness: 

Romantic and casual 

partners 

Interval 

In this situation, how 

willing would you be 

to have vaginal sex 

with him if he uses a 

condom (females)/ 

her if she agrees to 

let you use a condom 

(males)  

Not at all (1)  

Very (4) 
3  

Intentions – 

Vaginal intercourse 
Interval 

Do you intend to 

engage in vaginal 

intercourse in the 

next year, if you have 

the chance? 

No, definitely not (1) 

Yes, definitely (4) 
1 

Intentions – 

Get drunk 
Interval 

How likely is it that 

you will get drunk in 

the next 30 days? 

Very unlikely (1)  

Very likely (4) 
1 

Risk images – 

Positive and 

negative 

Interval 

Do you think she 

is….attractive 

(positive)/dirty 

(negative) 

Not at all (1)  

Very (4) 
6  

Family support – 

Family cohesion 

(factor 1) 

Interval 
I like to do things 

with my family 

Strongly disagree (1) 

Strongly agree (5) 
6 

Family support - 

Parental monitoring 

(factor 2) 

Interval 

My parents/guardians 

know WHERE I am 

when I am not with 

them. 

Never (1)  

All of the time (4) 
2 

Discrimination 

(Revised Everyday 

Discrimination 

Scale, Stucky et al., 

2011) 

Ordinal 

(treated as 

interval) 

People act like they 

think they are better 

than you 

Never (1) 

Almost every day (6) 
5 
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Summary of Measures continued 

Construct Type Example Item Response Anchor 

Range 

Items 

Control Variables     

Current relationship 

status 
Dichotomous 

Are you currently in 

a special romantic 

relationship with 

someone? 

No (0) 

Yes (1) 
1 

Previous pregnancy Dichotomous 

“To the best of your 

knowledge, have you 

ever been pregnant or 

gotten someone 

pregnant, even if no 

child was born?” 

No (0) 

Yes (1) 
1 

Previous vaginal 

intercourse 
Dichotomous 

Have you ever had 

[vaginal] 

intercourse?  

No (0) 

Yes (1) 
1 

Acculturation 

(Latino and 

American cultural 

identities) (AMAS, 

Zea et al., 2003) 

Interval 

“I think of myself as 

being 

Latino(a)/American” 

Strongly disagree (1) 

Strongly agree (5) 
3  

 

Analysis 

Preliminary phase: Qualitative analysis  

  In the Fall of 2011, two gender-specific focus groups (and one individual 

interview) with 9
th

 and 10
th

 grade Latino students were held to identify adjectives 

associated with sexual risk images and to obtain information regarding contexts in which 

risky sexual activities occur. The two focus groups were comprised of seven male and 

eight female participants. One male participant was interviewed individually. The focus 

groups and interview were audio recorded. The recordings were reviewed and analyzed 

to develop survey measures of risk images and sexual willingness that were culturally-

appropriate and relevant to Latino youth in the Washington, DC metropolitan area (see 

Appendix A for more details).  
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Phases one and two: Quantitative analysis  

  Outliers were searched for by examining frequencies, distributions, and boxplots 

for each item. The only variable found to have outliers was age. A review of the original 

data revealed four cases with incorrect birthdates (e.g., 1/1/2012). Correct birthdates for 

these participants were confirmed with the evaluation team and changed in the dataset. 

The low occurrence of outliers is likely due to the fact that the interviews were 

administered via computer which only allowed for specific responses. Frequencies were 

generated for demographic and categorical control variables for the prospective (Tables 1 

and 2) and cross-sectional (Tables 8 and 9) samples. Means were also generated for all 

continuous variables for the prospective (Table 3) and cross-sectional (Tables 10 and 11) 

samples. 

   Hypotheses 1 and 2 (theoretical and social) were tested in the prospective sample 

using correlations and hierarchical logistic regression (Tables 4-7). In the prospective 

sample (N=133), between 1.5% and 12.0% of the continuous scale scores had missing 

data when scale scores were computed only for complete cases (i.e., all items had non-

missing values). Only three control variables (age, gender, and previous vaginal 

intercourse) were included in the final models to minimize the amount and impact of 

missing data. The sample size did not allow for stratification of analyses by gender.  

  Hypotheses 3, 4, and 5 (social) were tested in the cross-sectional sample (N=472) 

using a series of simple and multiple linear regressions (Tables 12-26). In the overall 

sample, between 1.8% and 13.5% of the continuous scale scores had missing data when 

scale scores were computed only for complete cases, as above (i.e., all items had non-

missing values). Males had more missing data than females. To reduce bias and increase 
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sample size, single chain Monte Carlo Markov Chain multiple imputation was conducted 

at the item-level (i.e., before scale scores were calculated). This approach has been shown 

to have a meaningful power advantage over scale-level imputation (Gottschall, West, & 

Enders, 2012). Correlations between the dependent variables (romantic partner 

willingness, casual partner willingness, and sexual intentions) and independent and 

control variables were run to explore bivariate relations in the cross-sectional sample (see 

Appendix D). For all bivariate analyses, the tenth imputed dataset was utilized as current 

software limitations preclude the correct estimation of standard errors for correlations 

across imputed datasets. Ten imputed datasets were generated and combined for all 

simple and multiple linear regressions. Age, grade, current relationship status, previous 

sexual activity, previous pregnancy, and acculturation (Latino and US cultural identities) 

were entered as control variables in all simple and multiple regression models. No 

differences in any of the independent and dependent variables were found between 

participants in the 12 schools, so all participants were pooled for analysis. Because 

preliminary chi-square and independent t-tests (on non-imputed data) revealed significant 

gender differences in previous sexual activity, willingness to engage in vaginal 

intercourse with romantic and casual partners, intentions, risk images, family cohesion, 

and parental monitoring, all regression analyses were stratified by gender (see cross-

sectional Results section below for more detail, specifically Tables 9 and 11). 

  Hypothesis 6 (mediation) was tested in the prospective sample (N=133) using 

logistic regression and bootstrapping to estimate the indirect effect and associated 

standard error (Tables 27-30). SAS 9.2 was used to conduct all analyses.  
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  Power analysis. Based on the study design, a sample size of 720 (20 participants 

in 12 schools over three semesters) was anticipated for cross-sectional analyses, and a 

sample of 240 (20 participants in six schools participating in the control condition over 

two semesters) was anticipated for longitudinal analyses. Previous research on this 

population found that 60% had ever had sexual intercourse (Martinez-Garcia, 2010). The 

first hypothesis tested whether the two continuous independent variables (intention and 

willingness) predicted the criterion variable (engagement in recent vaginal intercourse). 

The last hypothesis tested whether willingness mediated the effect of risk images, family 

support and discrimination on recent sexual activity. Because willingness was central to 

three aims (theoretical, intentional, and mediation), it was recognized as a limiting factor 

in the prospective analyses. Reaching power of .80 for the first hypothesis would have 

ensured adequate power for the remaining hypotheses. The alpha for the test for both the 

first and sixth hypotheses was set at .05. Assuming an odds ratio of 1.4, it was determined 

that a sample size of 258 would be needed to achieve power of .80; a sample size of 198 

would be needed to achieve power of .70 (Hsieh, 1989). Thus, the anticipated sample size 

of 240 for the longitudinal analyses would have approached power of .80 to detect a 

moderate effect. However, due to attrition and challenges associated with the return of 

parental consent forms to allow participation in the research study, a much smaller 

sample size was achieved (N=133). Models based on the prospective sample are likely 

underpowered and may not detect small or moderate effects.   
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Chapter 4: Results 

Descriptive Statistics for Prospective Analyses 

  Sample (Table 1). The prospective sample was comprised of 133 youth aged 13.9 

to 19.3 years (M=15.5, SD=1.15) from the Spring 2012 and Fall 2012 cohorts. These 

youth provided parental consent and youth assent to participate in the after-school 

nutrition (control) program and evaluation and completed both the baseline and four-

month follow-up surveys. Females accounted for 59.4% of the sample. Two thirds 

(66.9%) of the participants were in ninth grade. A little more than half of the participants 

(52.6%) were born outside of the US, but nearly 70% chose to take the survey in English. 

When asked to choose their race, slightly more than two-thirds (68.4%) of the 

participants identified as “Other”. 

 Sexual history (Table 2). A third (33.1%) of the participants in the prospective 

sample reported being in a romantic relationship at baseline. Twenty-six youth reported 

previous vaginal intercourse at baseline, and three reported previous pregnancies. Eleven 

youth became sexually active during their participation in the control program: 37 

reported ever having engaged in vaginal intercourse at follow-up (four months after 

baseline). Only 15.0% of the prospective sample reported having engaged in recent 

vaginal intercourse (past three months): these 20 youth accounted for 54.1% of the 37 

youth who reported ever having engaged in vaginal intercourse at follow-up.   
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Table 1 

Demographic Characteristics of the Prospective Sample at Baseline (N=133) 

 

N M (SD) 

Age  

133 15.49 

(1.15) 

 

  

 

N % 

Gender   

Male 54 40.6 

Female 79 59.4 

Grade   

9th 89 66.9 

10th 44 33.1 

Missing 0 0.0 

Nativity   

US-born 57 42.9 

Foreign-born 70 52.6 

Missing 6 4.5 

Survey language   

English 92 69.2 

Spanish 41 30.8 

Missing 0 0.0 

Race   

White 14 10.5 

Asian 2 1.5 

NH/PI 1 0.8 

Black or African American 6 4.5 

AI/AN 2 1.5 

Mestizo 16 12.0 

Other 91 68.4 

Missing 1 0.8 
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Table 2 

Sexual History of Participants in Prospective Sample (N=133) 

 N % 

Currently in a relationship 

  Yes 44 33.1 

No 88 66.2 

Missing 1 0.8 

Previous sexual activity (baseline) 

  Vaginal intercourse 26 19.6 

Oral intercourse 21 15.8 

Anal intercourse 10 7.5 

None 91 68.4 

Ever pregnant   

Yes 3 2.3 

No 126 94.7 

Missing 4 3.0 

Recent vaginal intercourse  

(follow-up)   

Ever had vaginal intercourse 37 27.8 

Vaginal intercourse in last 3 months 20 15.0 

 

 Continuous independent variables. Table 3 presents descriptive statistics for all 

(unstandardized) continuous independent variables included in hypotheses 1, 2, and 6. No 

problems with skewness or kurtosis were observed.  

 Participants did not intend to engage in vaginal intercourse or get drunk in the 

next thirty days, as indicated by low average scores on both intention items. A mean 

score of 2.12 corresponds with a response of “No, probably not” for intentions to engage 

in vaginal intercourse in the next year. Similarly, a mean score of 1.59 falls somewhere 

between “Very unlikely” and “Unlikely” for intentions to get drunk in the next 30 days. 

Low willingness to engage in vaginal intercourse with romantic (M=1.83, SD=0.84) or 

casual (M=1.66, SD=0.85) partners was also observed: both scores fall between the “Not 

at all” and “Slightly” response options.  
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 Review of scores for negative and positive risk images revealed a trend: negative 

risk images for unprotected sex, HIV, and pregnancy risk images were rated more 

negatively (unprotected sex: M=2.97, SD=1.01; HIV: M=3.03, SD=1.08; pregnancy: 

M=2.93, SD=0.93) than positive risk images were rated positively (unprotected sex: 

M=2.08, SD=0.85; HIV: M=1.68, SD=0.79; pregnancy: M=2.01, SD=0.85) in the 

prospective sample. Mean scores around 3.0 indicate that the negative adjectives 

“Somewhat” described the risk images, whereas means scores around 2.0 indicate that the 

positive adjectives “Slightly” described the risk images. Average scores for family 

cohesion and parental monitoring were high in the prospective sample, 3.74 (SD=1.11) 

on a 5-point scale and 3.20 (SD=0.78) on a 4-point scale, respectively. On average, 

participants reported experiencing incidences of discrimination a few times a year 

(M=2.78, SD=1.36).
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Table 3 

Descriptive Statistics for Independent Variables – Prospective Sample (N=133) 

 

n M SD Min Max Skewness Kurtosis 
# of 

items 

Prospective Independent Variables 
        

Intentions - Vaginal intercourse in 

next year 
131 2.12 1.02 1.00 4.00 0.42 -0.98 1 

Intentions - Drunk in next 30 days 129 1.59 0.83 1.00 4.00 1.32 0.99 1 

Mediators 
        

Willingness with romantic partner 126 1.83 0.84 1.00 4.00 0.99 0.25 3 

Willingness with casual partner 126 1.66 0.85 1.00 4.00 1.36 1.01 3 

Cross-Sectional Independent Variables 
        

Positive risk image – Unprotected sex 118 2.08 0.85 1.00 4.00 0.37 -0.69 3 

Negative risk image – Unprotected sex  119 2.97 1.01 1.00 4.00 -0.64 -0.81 3 

Positive risk image – HIV  117 1.68 0.79 1.00 4.00 1.01 -0.06 3 

Negative risk image – HIV 118 3.03 1.08 1.00 4.00 -0.76 -0.79 3 

Positive risk image – Pregnancy 120 2.01 0.85 1.00 4.00 0.35 -0.81 3 

Negative risk image – Pregnancy 120 2.93 0.93 1.00 4.00 -0.52 -0.73 3 

Family cohesion 121 3.74 1.11 1.00 5.00 -0.70 -0.23 6 

Parental monitoring  127 3.20 0.78 1.00 4.00 -0.60 -0.64 2 

Discrimination 122 2.78 1.36 1.00 6.00 0.48 -0.47 5 
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Aim 1: Theoretical Considerations (Note: Due to different measurement scales, intentions 

to engage in vaginal intercourse as well as both romantic and casual partner willingness 

were standardized for the multivariable analyses.) 

Hypothesis 1: Willingness to engage in vaginal intercourse will prospectively predict 

recent engagement in vaginal intercourse (last three months) when controlling for 

intentions, age, gender, and previous vaginal intercourse.  

  Bivariate analyses. As shown in Table 4, intentions to engage in vaginal 

intercourse were significantly (p<0.001) positively associated with willingness to engage 

in vaginal intercourse with romantic (r=0.64) and casual (r=0.54) partners. Furthermore, 

all three variables were significantly (p<0.001) positively related to recent vaginal 

intercourse.
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Table 4 

Prospective Sample Correlations (Unstandardized, non-imputed) (N=133) 

 1 2 3 4 5 6 7 8 

1. Age --- -0.02 0.26** 0.06 0.12 -0.05 -0.15 0.15 

         

2. Gender  --- 0.16 0.22* 0.07 0.41*** 0.48*** 0.25*** 

         

3. Previous vaginal 

intercourse 

  --- 0.64*** 0.47*** 0.55*** 0.40*** 0.74*** 

        

4. Intentions - Vaginal 

intercourse in next year 

   --- 0.49*** 0.64*** 0.54*** 0.55*** 

        

5. Intentions - Drunk in next 

30 days 

    --- 0.46*** 0.42*** 0.42*** 

        

6. Willingness with romantic 

partner  

     --- 0.82*** 0.59*** 

        

7. Willingness with casual 

partner  

      --- 0.49*** 

         

8. Recent vaginal intercourse 

(last 3 months) 

       --- 

        

   

  

* p<0.05; ** p<0.01; ***p<0.001   
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  Multivariable analyses. Hierarchical logistic regression was conducted to test 

hypothesis 1. Because intentions and willingness were assessed with different scales, 

these variables were standardized. Given the small sample size, independent, joint and 

unique effects were tested in that order not to obscure potentially small effects with the 

control variables. Models 1 and 2 explore the independent effects of the independent 

variables of interest, Model 3 shows the unique effects of the independent variables of 

interest when both are included in the model, and Model 4 presents the effects of both 

variables when controlling for age, gender, and previous vaginal intercourse. The change 

in -2 log likelihood was compared to critical values of χ
2
 to determine if Model 3 

provided a better fit than Model 1, and if Model 4 provided a better fit than Model 3. In 

Models 3 and 4, the parameters for the two independent variables of interest were 

compared to determine if they were statistically different. 

 Willingness with Romantic Partner. As shown in Models 1 and 2 of Table 5, 

intentions to engage in vaginal intercourse in the next year (χ
2
=22.18, p=<0.0001, 

OR=8.84) as well as willingness to engage in vaginal intercourse with a romantic partner 

(χ
2
=24.38, p=<0.0001, OR=5.76) were significantly positively associated with likelihood 

of recent vaginal intercourse. Both variables remained significantly positively associated 

with likelihood of recent vaginal intercourse when controlling for the other as shown in 

Model 3. Furthermore, the change in -2 log likelihood between Models 1 and 3 was 

significant (G=64.63-48.36=16.27, distributed as a Chi-square with 2-1=1 degrees of 

freedom (df), p<0.01), indicating that Model 3 provided a better fit to the data than Model 

1. However, comparison of the two parameters did not reveal significant differences 

(χ
2
=0.01, p=0.92). When age, gender, and previous vaginal intercourse were added 
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(Model 4), willingness remained a significant predictor of engagement in recent vaginal 

intercourse (χ
2
=7.27, p=0.01, OR=5.22) whereas intentions did not (χ

2
=0.94, p=0.33, 

OR=2.14) thereby confirming hypothesis one. Nonetheless, a statistical comparison of the 

two parameters for intentions and willingness did not reveal statistically significant 

differences (χ
2
=0.76, p=0.38). The addition of the control variables provided a better fit 

to the data, as shown by a significant change in -2 log likelihood between Models 3 and 4 

(G=18.66, df=3, p<0.01). 

 Willingness with Casual Partner. The same series of analyses described above 

were run for willingness to engage in vaginal intercourse with a casual partner (Table 6). 

The same pattern of results was observed: intentions and willingness were independently 

(Models 1 and 2) and jointly (Model 3) positively associated with likelihood of recent 

vaginal intercourse, but only willingness remained significant when control variables 

were added to the model (Model 4). 
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Table 5  

Comparison of Intentions and Willingness with Romantic Partner (non-imputed) – Prospective Sample 

  Model 1 (N=131)     

 

B SE χ
2
 p-value   OR CI   -2LL 

  
Intentions –  

Vaginal intercourse 
2.18 0.46 22.18 <.0001 

 
8.84 3.57 21.89 

 
64.63 

  

 

χ
2
 p-value 

          
Likelihood ratio 43.84 <.0001 

          

 

Model 2 (N=126) 
  

 

B SE χ
2
 p-value   OR CI   -2LL 

  
Willingness with  

romantic partner 
1.75 0.35 24.38 <.0001 

 
5.76 2.87 11.53 

 
66.00 

  

 

χ
2
 p-value 

          
Likelihood ratio 40.87 <.0001 

          

 

Model 3 (N=124)     

 

B SE χ
2
 p-value   OR CI   -2LL -2LL p-value 

Intentions –  

Vaginal intercourse 
1.58 0.52 9.09 <0.01 

 
4.84 1.74 13.47 

 
48.36 16.27 <0.01 

Willingness with 

romantic partner  
1.50 0.44 11.59 <0.01 

 
4.50 1.83 10.70 

    

 

χ
2
 p-value 

          
Likelihood ratio 54.37 <.0001 

          
Test of BW=BI 0.01 0.92 
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Table 5  

Comparison of Intentions and Willingness with Romantic Partner (non-imputed) – Prospective Sample (continued) 

 

Model 4 (N=118)     

 

B SE χ
2
 p-value   OR CI   -2LL -2LL p-value 

Intentions –  

Vaginal 

intercourse 

0.76 0.78 0.94 0.33 
 

2.14 0.46 9.95 
 

29.70 18.66 <0.01 

Willingness with  

romantic partner  
1.65 0.61 7.27 0.01 

 
5.22 1.57 17.32 

    

Age  0.15 0.45 0.10 0.75 
 

1.16 0.48 2.82 
    

Gender 1.00 1.03 0.94 0.33 
 

2.72 0.36 20.59 
    

Previous vaginal 

intercourse 
3.27 1.24 6.98 0.01 

 
26.22 2.32 295.82 

    

 

χ
2
 p-value 

          
Likelihood ratio 71.09 <.0001 

          
Test of BW=BI 0.76 0.38                     
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Table 6 

Comparison of Intentions and Willingness with Casual Partner (non-imputed) – Prospective Sample 

  Model 1 (N=131)     

 

B SE χ
2
 p-value   OR CI   -2LL 

  
Intentions –  

Vaginal intercourse 
2.18 0.46 22.18 <.0001 

 
8.84 3.57 21.89 

 
64.63 

  

 

χ
2
 p-value 

          
Likelihood ratio 43.84 <.0001 

          

 

Model 2 (N=126) 
  

 

B SE χ
2
 p-value   OR CI   -2LL 

  
Willingness with  

casual partner 
1.18 0.26 21.01 <.0001 

 
3.27 1.97 5.42 

 
80.95 

  

 

χ
2
 p-value 

          
Likelihood ratio 25.91 <.0001 

          

 

Model 3 (N=124)     

 

B SE χ
2
 p-value   OR CI   -2LL -2LL p-value 

Intentions –  

Vaginal intercourse 
1.80 0.49 13.33 <0.01 

 
6.07 2.31 15.98 

 
56.58 8.05 <0.01 

Willingness with 

casual partner  
0.81 0.32 6.52 0.01 

 
2.26 1.21 4.21 

    

 

χ
2
 p-value 

          
Likelihood ratio 46.14 <.0001 

          
Test of BW=BI 2.71 0.10 
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Table 6 

Comparison of Intentions and Willingness with Casual Partner (non-imputed) – Prospective Sample (continued) 

 

Model 4 (N=118)     

 

B SE χ
2
 p-value   OR CI   -2LL -2LL p-value 

Intentions –  

Vaginal intercourse 
0.72 0.71 1.03 0.31 

 
2.06 0.51 8.36 

 
33.06 23.52 <0.01 

Willingness with  

casual partner  
1.16 0.51 5.15 0.02 

 
3.20 1.17 8.72 

    

Age  0.20 0.44 0.20 0.65 
 

1.22 0.51 2.89 
    

Gender 0.77 1.06 0.53 0.47 
 

2.15 0.27 17.04 
    

Previous vaginal 

intercourse 
3.85 1.21 10.21 <0.01 

 
47.09 4.43 500.17 

    

 

χ
2
 p-value 

          
Likelihood ratio 67.73 <.0001 

          
Test of BW=BI 0.22 0.64                     
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Aim 2: Intentional Considerations 

Hypothesis 2: Intentions to get drunk in the next 30 days will uniquely predict recent 

vaginal intercourse after accounting for intentions to engage in vaginal intercourse and 

when controlling for age, gender, and previous vaginal intercourse. 

  Bivariate analyses. As shown in Table 4, intentions to engage in vaginal 

intercourse were significantly (p<0.001) positively associated with intentions to get drunk 

in the next 30 days (r=0.49). Furthermore, both intention variables were significantly 

(p<0.001) positively related to recent vaginal intercourse. 

  Multivariable analyses. Hierarchical logistic regression was also used to test 

hypothesis 2. The raw variables were used in the multivariable analyses, as both 

intentions to engage in vaginal intercourse in the next year and intentions to get drunk in 

the next 30 days were measured on similar 4-point bipolar Likert scales. Given the small 

sample size, independent, joint and unique effects were tested in that order not to obscure 

potentially small effects with the control variables. As before, Models 1 and 2 explore the 

independent effects of the independent variables of interest, Model 3 shows the unique 

effects of the independent variables of interest when both are included in the model and 

Model 4 presents the effects of both variables when controlling for age, gender, and 

previous vaginal intercourse. The change in -2 log likelihood was compared to critical 

values of χ
2
 to determine if Model 3 provided a better fit than Model 1, and if Model 4 

provided a better fit than Model 3. In Models 3 and 4, the parameters for the two 

independent variables of interest were compared to determine if they were statistically 

different. 
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  As shown in Models 1 and 2 of Table 7, intentions to engage in vaginal 

intercourse in the next year (χ
2
=22.18, p=<0.0001, OR=8.55) as well as intentions to get 

drunk in the next 30 days (χ
2
=17.05, p=<0.0001, OR=3.37) were significantly positively 

associated with likelihood of recent vaginal intercourse. However, when controlling for 

intentions to engage in vaginal intercourse in the next year, intentions to get drunk in the 

next 30 days failed to significantly predict engagement in recent vaginal intercourse 

(χ
2
=2.11, p=0.15, OR=1.66) (Model 3). The reverse did not hold: when controlling for 

intentions to get drunk in the next 30 days, intentions to engage in vaginal intercourse in 

the next year remained a significant predictor of recent vaginal intercourse (χ
2
=17.01, 

p=<0.0001, OR=7.20). The change in -2 log likelihood between Models 1 and 3 was not 

significant (G=2.24, df=1, p>0.05), indicating that the addition of intentions to get drunk 

did not significantly improve the fit of the model. In this case, comparison of the two 

parameters did reveal significant differences (χ
2
=5.41, p=0.02) such that intentions to 

engage in vaginal intercourse in the next year was a significantly better predictor of 

recent vaginal intercourse than were intentions to get drunk in the next 30 days. When 

age, gender, and previous vaginal intercourse were added (Model 4), neither intentions to 

engage in vaginal intercourse nor intentions to get drunk significantly predicted 

engagement in recent vaginal intercourse although intentions to engage in vaginal 

intercourse was nearly significant (χ
2
=3.67, p=0.06, OR=3.42). A statistical comparison 

of the two parameters for intentions did not reveal statistically significant differences 

(χ
2
=1.23, p=0.27). The addition of the control variables provided a better fit to the data, 

as shown by a significant change in -2 log likelihood between Models 3 and 4 (G=22.15, 

df=3, p<0.001). 
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Table 7 

Comparison of Intentions to Get Drunk and Intentions to Engage in Vaginal Intercourse (non-imputed) – Prospective Sample  

  Model 1 (N=129)     

 

B SE χ
2
 p-value   OR CI   -2LL 

  
Intentions –  

Vaginal intercourse 
2.18 0.46 22.18 <.0001 

 
8.84 3.57 21.89 

 
64.63 

  

 

χ
2
 p-value 

          
Likelihood ratio 43.84 <.0001 

          

 

Model 2 (N=131) 
  

 

B SE χ
2
 p-value   OR CI   -2LL 

  
Intentions –  

Get drunk 
1.21 0.29 17.05 <.0001 

 
3.37 1.89 5.99 

 
91.60 

  

 

χ
2
 p-value 

          
Likelihood ratio 19.69 <.0001 

          

 

Model 3 (N=127)     

 

B SE χ
2
 p-value   OR CI   -2LL -2LL p-value 

Intentions –  

Vaginal intercourse 
1.97 0.48 17.01 <.0001 

 
7.20 2.82 18.39 

 
62.39 2.24 >.05 

Intentions –  

Get drunk 
0.51 0.35 2.11 0.15 

 
1.66 0.84 3.29 

    

 

χ
2
 p-value 

          
Likelihood ratio 21.20 <.0001 

          
Test of BW=BI 5.41 0.02           
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Table 7 

Comparison of Intentions to Get Drunk and Intentions to Engage in Vaginal Intercourse (non-imputed) – Prospective Sample 

(continued) 

 

Model 4 (N=121)     

 

B SE χ
2
 p-value   OR CI   -2LL -2LL p-value 

Intentions –  

Vaginal intercourse 
1.23 0.64 3.67 0.06 

 
3.42 0.97 12.02 

 
40.24 22.15 <0.001 

Intentions –  

Get drunk  
0.18 0.54 0.11 0.75 

 
1.19 0.41 3.47 

    

Age  -0.11 0.36 0.10 0.75 
 

0.89 0.44 1.82 
    

Gender 1.70 0.88 3.75 0.05 
 

5.48 0.98 30.66 
    

Previous vaginal 

intercourse 
3.39 1.09 9.73 <0.01 

 
29.77 3.53 251.24 

    

 

χ
2
 p-value 

          
Likelihood ratio 64.96 <.0001 

          
Test of BW=BI 1.23 0.27                     
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Descriptive Statistics for Cross-Sectional Analyses  

 Sample (Table 8). A total of 472 Latino youth participated in the intervention and 

control conditions (Spring 2012, Fall 2012, Spring 2013), provided parental consent and 

their own assent to participate in research studies, and completed baseline surveys. Of 

these, 208 were male and 264 were female. Average age for the total sample was 15.5 

years (SD=1.12). Ninth-graders accounted for nearly three-quarters (71.6%) of the overall 

sample. Although the sample was nearly evenly split in terms of nativity, the majority 

(66.7%) of students took the survey in English. As with other Latino samples (Taylor, 

2012), most participants struggled to categorize themselves in terms of race: only 39.4% 

of males and 25.8% of females selected a racial category other than “Other”.  

 Sexual history (Table 9). Approximately one-third (32.4%) of the participants 

reported being in a current romantic relationship. Four females ever reported being 

pregnant, and six males reported ever having gotten someone pregnant. The most 

common type of sexual intercourse reported by participants was vaginal intercourse. 

Twice as many males (36.1%) as females (16.7%) reported ever having had vaginal 

intercourse, a statistically significant difference (χ
2
=23.07, p<0.0001). Most (68.6%) of 

the participants reported not having engaged in vaginal, oral, or anal intercourse, 

although females were significantly more likely than males not to have had any type of 

sexual intercourse (χ
2
=27.37, p<0.0001). 
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Table 8 

Demographic Characteristics of the Cross-Sectional Sample, Overall and by Gender (non-imputed) (N=472) 

  All (N=472) 

 

Males (N=208) 

 

Females (N=264)) 

 Test of gender 

differences 

 

N 

M 

(SD) 

 

N M (SD) 

 

N M (SD) 

 t-value p-value 

Age  
472 

15.52 

(1.12)  
208 

15.69 

(1.19)  
264 

15.39 

(1.05) 

 
2.97 <0.01 

            

 

N % 
 

N % 
 

N %  χ
2
 p-value 

Grade          0.69 0.40 

9th 338 71.6  153 73.6  185 70.1    

10th 134 28.4  55 26.4  79 29.9    

Missing 0 0.0  0 0.0       

Nativity          1.14 0.29 

US-born 212 44.92  84 40.38  128 48.48    

Foreign-born 245 51.91  119 57.21  126 47.73    

Missing 15 3.2  5 2.4  10 3.8    

Survey language          4.80 0.03 

English 315 66.7  128 61.5  187 70.8    

Spanish 156 33.1  80 38.5  76 28.8    

Missing 1 0.2  0 0.0  1 0.4    

Race          14.00 0.03 

White 67 14.2  32 15.4  35 13.3    

Asian 4 0.9  3 1.4  1 0.4    

Black  13 2.8  9 4.3  4 1.5    

Mestizo 44 9.3  24 11.5  20 7.6    

Other 337 71.4  136 65.4  201 76.1    

Missing 7 1.5  4 1.9  3 1.1    
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Table 9 

Sexual History of Participants in the Cross-Sectional Sample, Overall and by Gender  

(non-imputed) (N=472) 

 All (N=472)  Males (N=208)  Females (N=264) 

 Test of gender 

differences 

 N %  N %  N %  χ
2
 p-value 

Currently in a 

relationship 

        

 1.32 0.25 

Yes 153 32.4  73 35.1 

 

80 30.3    

No 316 67.0  133 63.9 

 

183 69.3    

Missing 3 0.6  2 1.0 

 

1 0.4    

Ever pregnant 

        

 1.07 0.30 

Yes 10 2.1  6 2.9 

 

4 1.5    

No 454 96.2  198 95.2 

 

256 97.0    

Missing 8 1.7  4 1.9 

 

4 1.5    

Previous sexual activity 

        

   

Vaginal intercourse 119 25.2  75 36.1 

 

44 16.7  23.07 <.0001 

Oral intercourse 75 15.9  48 23.1 

 

27 10.2  14.29 <0.01 

Anal intercourse 29 6.1  21 10.1 

 

8 3.0  10.02 <0.01 

None 324 68.6   117 56.3   207 78.4  27.37 <.0001 
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 Continuous independent variables. Descriptive statistics for all continuous variables are 

shown in Tables 10 and 11. All descriptive results are based on unstandardized (non-imputed) 

data. In the cross-sectional sample, all variables, except for one, had acceptable skewness and 

kurtosis. The exception was Latino cultural identity. This variable evidenced a very high mean 

(4.60 on a 5-point scale) with limited standard deviation (0.80). This variable was transformed 

using inverse square root and log 10 computations, but skewness (2.38, 1.79) and kurtosis (6.22, 

2.95) were not significantly improved. Because transformation does not result in a much more 

normal distribution and could complicate interpretation of the results, the original 

(untransformed) Latino identity variable was included in all regression models. 

 As can be seen in Tables 10 and 11, willingness was quite low. Average scores were 1.83 

(SD=0.85) for romantic partners and 1.67 (SD=0.87) for casual partners in the overall sample. 

These scores fall between the “Not at all” and “Slightly” response options on the 4-point scale. 

Significant gender differences emerged: males were less opposed to engaging in sexual activity 

with romantic (M=2.26, SD=0.84) and casual (M=2.21, SD=0.91) partner than were females 

(M=1.48, SD=0.68; M=1.26, SD=0.54, respectively). Similar patterns were observed for 

intentions to engage in sexual activity. The average score for intentions to engage in sexual 

intercourse in the next year was 2.21 (SD=0.99) on a 4-point bipolar scale ranging from “No, 

definitely not” to “Yes, definitely”, although males were significantly more optimistic about their 

chances of engaging in sexual intercourse (M=2.66, SD=0.96) than were females (M=1.85, 

SD=0.86). 

 Review of scores for negative and positive risk images revealed a trend: negative risk 

images for unprotected sex, HIV, and pregnancy risk images were rated more negatively 
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(unprotected sex: M=2.96, SD=0.97; HIV: M=3.08, SD=1.02; pregnancy: M=2.85, SD=0.93) 

than positive risk images were rated positively (unprotected sex: M=2.04, SD=0.86; HIV: 

M=1.74, SD=0.85; pregnancy: M=2.00, SD=0.83) in the overall sample. Similar patterns were 

observed among males and females. Females had significantly higher negative risk images of 

unprotected sex (M=3.10, SD=0.91) and HIV (M=3.20, SD=0.94) than did males (M=2.78, 

SD=1.01; M=2.91, SD=1.10). Females also had significantly higher positive risk images of 

pregnancy (M=2.13, SD=0.78) compared with males (M=1.84, SD=0.86).  

 Average levels of family cohesion (M=3.74, SD=1.05; 5-point scale) and parental 

monitoring (M=3.15, SD=0.80; 4-point scale) were high. Males reported significantly higher 

levels of family cohesion (M=3.90, SD=0.96) than did females (M=3.63, SD=1.10), and females 

reported higher levels of parental monitoring (M=3.29, SD=0.73) than did males (M=2.97, 

SD=0.84). The Latino youth in this sample reported relatively infrequent experiences of 

discrimination. The average score of 2.85 (SD=1.32) corresponds with the “A few times a year” 

response option. No gender differences in perceptions of discrimination were observed. 
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Table 10 

Descriptive Statistics for Independent and Control Variables (non-imputed) – Cross-Sectional Sample (N=472) 

 

n M SD Min Max  Skewness Kurtosis 

Cronbach's 

α Items 

Dependent Variables 

         Willingness with romantic 

partner 
455 1.83 0.85 1.0 4.0 0.87 -0.13 0.78 3 

Willingness with casual 

partner 
456 1.67 0.87 1.0 4.0 1.26 0.57 0.84 3 

Intentions – Vaginal 

intercourse (in next year) 
464 2.21 0.99 1.0 4.0 0.23 -1.07 --- 1 

Independent Variables  
        

Positive risk image – 

Unprotected sex 
428 2.04 0.86 1.0 4.0 0.44 -0.77 0.73 3 

Negative risk image – 

Unprotected sex  
432 2.96 0.97 1.0 4.0 -0.64 -0.75 0.80 3 

Positive risk image –  

HIV  
422 1.74 0.85 1.0 4.0 1.01 0.01 0.78 3 

Negative risk image –  

HIV 
419 3.08 1.02 1.0 4.0 -0.83 -0.59 0.81 3 

Positive risk image – 

Pregnancy 
431 2.00 0.83 1.0 4.0 0.41 -0.76 0.76 3 

Negative risk image – 

Pregnancy 
427 2.85 0.93 1.0 4.0 -0.46 -0.82 0.77 3 

Family cohesion 447 3.74 1.05 1.0 5.0 -0.70 -0.15 0.94 6 

Parental monitoring  457 3.15 0.80 1.0 4.0 -0.54 -0.75 0.83 2 

Discrimination 437 2.85 1.32 1.0 6.0 0.39 -0.58 0.86 5 

Continuous Control Variables  
        

US cultural orientation 433 3.89 1.15 1.0 5.0 -0.96 0.07 0.92 3 

Latino cultural orientation 456 4.60 0.80 1.0 5.0 -3.10 10.69 0.94 3 
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Table 11  

Descriptive Statistics for Independent and Control Variables, by Gender (non-imputed) – Cross-Sectional Sample (N=472) 

  
Males (N=208) 

  
Females (N=264) 

  

Test of gender 

differences 

 

n M SD 
  

n M SD 
  

t-

value 

p-

value 

Dependent Variables 

       
 

  Willingness with romantic partner 203 2.26 0.84 
 

252 1.48 0.68 
 

10.69 <.0001 

Willingness with casual partner 200 2.21 0.91 
 

256 1.26 0.54 
 

13.02 <.0001 

Intentions – Vaginal intercourse 205 2.66 0.96 
 

259 1.85 0.86 
 

9.61 <.0001 

Independent Variables    
 

   
 

  Positive risk image – Unprotected sex 182 2.01 0.89 
 

246 2.06 0.83 
 

-0.57 0.57 

Negative risk image – Unprotected sex  182 2.78 1.01 
 

250 3.10 0.91 
 

-3.44 <0.01 

Positive risk image – HIV 181 1.66 0.89 
 

241 1.80 0.82 
 

-1.7 0.09 

Negative risk image – HIV 178 2.91 1.10 
 

241 3.20 0.94 
 

-2.77 0.01 

Positive risk image – Pregnancy 187 1.84 0.86 
 

244 2.13 0.78 
 

-3.65 <0.01 

Negative risk image – Pregnancy 183 2.85 1.01 
 

244 2.86 0.87 
 

-0.13 0.90 

Family cohesion 196 3.90 0.96 
 

251 3.63 1.10 
 

2.71 0.01 

Parental monitoring  200 2.97 0.84 
 

257 3.29 0.73 
 

-4.35 <.0001 

Discrimination 192 2.96 1.35 
 

245 2.77 1.30 
 

1.51 0.13 

Continuous Control Variables    
 

   
 

  US cultural orientation 191 3.76 1.21 
 

242 4.00 1.09 
 

-2.21 0.03 

Latino cultural orientation 199 4.57 0.80   257 4.63 0.79   -0.69 0.49 

 

 



70 

 

Aim 3: Social Considerations 

Hypothesis 3: Favorability of all three risk images (unprotected sex, HIV, and unintended 

pregnancy) will be associated with willingness to engage in vaginal intercourse when 

controlling for age, gender, current relationship, previous pregnancy, previous vaginal 

intercourse, and US and Latino cultural orientations. Specifically, positive risk images 

will be positively related, and negative risk images will be negatively related, to 

willingness to engage in vaginal intercourse with romantic and casual partners.  

Unprotected Sex Risk Images 

 Overall (Table 12). Positive risk images were positively, and negative risk images 

were negatively, associated with willingness to engage in vaginal intercourse with 

romantic (β=0.10, p=0.03; β=-0.18, p<0.0001) and casual (β=0.11, p=0.02; β=-0.20, 

p<0.0001) partners in the bivariate models. However, only the negative relation between 

negative unprotected sex risk images and casual partner willingness persisted in the 

multivariable models (β=-0.08, p=0.03).   

 Males (Table 13). Positive risk images were positively, and negative risk images 

were negatively, associated with willingness to engage in vaginal intercourse with 

romantic (β=0.17, p=0.01; β=-0.18, p<0.01) and casual (β=0.18, p=0.01; β=-0.19, 

p=0.01) partners in the bivariate models. However, only the negative relations between 

negative unprotected sex risk images and romantic (β=-0.12, p=0.03) and casual (β=-

0.15, p=0.02) partner willingness persisted in the multivariable models. 

Females (Table 14). Neither positive nor negative unprotected sex risk images 

were significantly associated with willingness to engage in vaginal intercourse with a 

romantic or casual partner in the bivariate or multivariable models. 
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Table 12 

Unprotected Sex Risk Images (RI) and Willingness (imputed) – Cross-Sectional Sample: 

Total (N=472) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

 
Romantic Partner 

Age 0.08 0.03 2.43 0.02 
 

-0.11 0.03 -3.51 <0.01 

Gender 0.77 0.07 10.82 <.0001 
 

0.62 0.06 9.79 <.0001 

Grade 0.14 0.09 1.62 0.1 
 

0.14 0.08 1.91 0.06 

Current 

relationship 
0.44 0.08 5.45 <.0001 

 
0.18 0.07 2.67 0.01 

Prev. pregnancy 1.23 0.26 4.65 <.0001 
 

0.65 0.21 3.1 <0.01 

Prev. vaginal 

intercourse 
1.05 0.08 13.8 <.0001 

 
0.82 0.08 10.5 <.0001 

US cultural 

identity 
-0.03 0.03 -0.94 0.35 

 
-0.01 0.03 -0.5 0.62 

Latino cultural 

identity 
0.04 0.05 0.83 0.41 

 
0.05 0.04 1.21 0.23 

Positive RI - 

Unprotected sex 
0.1 0.05 2.22 0.03 

 
0.05 0.04 1.17 0.24 

Negative RI –  

Unprotected sex 
-0.18 0.04 -4.26 <.0001   -0.05 0.04 -1.4 0.16 

 
Casual Partner 

Age 0.01 0.04 0.26 0.8 
 

-0.16 0.03 -4.5 <.0001 

Gender 0.94 0.07 13.66 <.0001 
 

0.85 0.07 12.51 <.0001 

Grade -0.06 0.09 -0.65 0.51 
 

0.06 0.08 0.72 0.47 

Current 

relationship 
0.27 0.09 3.15 <0.01 

 
0.07 0.07 1.01 0.31 

Prev. pregnancy 0.63 0.27 2.28 0.02 
 

0.16 0.22 0.71 0.48 

Prev. vaginal 

intercourse 
0.77 0.09 8.87 <.0001 

 
0.58 0.08 6.89 <.0001 

US cultural 

identity 
-0.04 0.04 -1.06 0.29 

 
-0.02 0.03 -0.56 0.58 

Latino cultural 

identity 
-0.01 0.05 -0.12 0.91 

 
0.02 0.04 0.45 0.65 

Positive RI - 

Unprotected sex 
0.11 0.05 2.32 0.02 

 
0.07 0.04 1.84 0.07 

Negative RI –  

Unprotected sex 
-0.2 0.04 -4.62 <.0001   -0.08 0.04 -2.13 0.03 

 



72 

 

Table 13 

Unprotected Sex Risk Images (RI) and Willingness (imputed) – Cross-Sectional Sample: 

Males (N=208) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

 
Romantic Partner (Girlfriend) 

Age 0.05 0.05 0.91 0.36 
 

-0.12 0.05 -2.17 0.03 

Grade 0.02 0.13 0.12 0.90 
 

0.02 0.13 0.12 0.90 

Current 

relationship 
0.40 0.12 3.35 <0.01 

 
0.16 0.11 1.42 0.16 

Prev. pregnancy 1.23 0.34 3.67 <0.01 
 

0.90 0.31 2.90 <0.01 

Prev. vaginal 

intercourse 
0.79 0.11 7.27 <.0001 

 
0.70 0.12 5.91 <.0001 

US cultural 

identity 
-0.02 0.05 -0.34 0.73 

 
-0.06 0.05 -1.32 0.19 

Latino cultural 

identity 
0.07 0.07 0.96 0.34 

 
0.07 0.07 1.03 0.31 

Positive RI - 

Unprotected sex 
0.17 0.07 2.52 0.01 

 
0.09 0.06 1.40 0.16 

Negative RI –  

Unprotected sex 
-0.18 0.06 -2.91 <0.01   -0.12 0.05 -2.16 0.03 

 
Casual Partner (Other Girl) 

Age -0.07 0.05 -1.25 0.21 
 

-0.23 0.06 -3.80 <0.01 

Grade -0.06 0.15 -0.42 0.67 
 

0.07 0.15 0.49 0.62 

Current 

relationship 
0.31 0.13 2.36 0.02 

 
0.09 0.13 0.68 0.50 

Prev. pregnancy 0.59 0.38 1.58 0.11 
 

0.38 0.36 1.07 0.28 

Prev. vaginal 

intercourse 
0.61 0.13 4.82 <.0001 

 
0.65 0.14 4.80 <.0001 

US cultural 

identity 
-0.04 0.05 -0.77 0.44 

 
-0.10 0.06 -1.67 0.09 

Latino cultural 

identity 
-0.04 0.08 -0.53 0.60 

 
0.00 0.08 0.05 0.96 

Positive RI - 

Unprotected sex 
0.18 0.07 2.53 0.01 

 
0.13 0.07 1.85 0.07 

Negative RI –  

Unprotected sex 
-0.19 0.07 -2.79 0.01 

 
-0.15 0.06 -2.26 0.02 
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Table 14 

Unprotected Sex Risk Images (RI) and Willingness (imputed) – Cross-Sectional Sample: 

Females (N=264) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

 
Romantic Partner (Boyfriend) 

Age 0.03 0.04 0.80 0.42 
 

-0.13 0.04 -3.20 <0.01 

Grade 0.29 0.09 3.14 <0.01 
 

0.22 0.09 2.48 0.01 

Current 

relationship 
0.40 0.09 4.49 <.0001 

 
0.21 0.08 2.57 0.01 

Prev. pregnancy 0.95 0.34 2.78 0.01 
 

0.17 0.29 0.58 0.56 

Prev. vaginal 

intercourse 
1.05 0.10 10.89 <.0001 

 
1.03 0.10 9.81 <.0001 

US cultural 

identity 
0.00 0.04 -0.01 0.99 

 
0.02 0.03 0.67 0.50 

Latino cultural 

identity 
0.06 0.06 1.12 0.26 

 
0.06 0.05 1.29 0.20 

Positive RI - 

Unprotected sex 
0.06 0.05 1.10 0.27 

 
0.04 0.05 0.73 0.47 

Negative RI –  

Unprotected sex 
-0.06 0.05 -1.22 0.22 

 
0.01 0.05 0.27 0.79 

 
Casual Partner (Other Guy) 

Age -0.03 0.03 -0.86 0.39 
 

-0.10 0.04 -2.47 0.01 

Grade 0.01 0.08 0.17 0.86 
 

0.01 0.08 0.09 0.93 

Current 

relationship 
0.14 0.08 1.81 0.07 

 
0.07 0.08 0.97 0.33 

Prev. pregnancy 0.34 0.27 1.23 0.22 
 

-0.13 0.27 -0.47 0.64 

Prev. vaginal 

intercourse 
0.49 0.09 5.35 <.0001 

 
0.55 0.10 5.43 <.0001 

US cultural 

identity 
0.02 0.03 0.66 0.51 

 
0.03 0.03 0.86 0.39 

Latino cultural 

identity 
0.09 0.05 1.79 0.08 

 
0.08 0.05 1.61 0.11 

Positive RI - 

Unprotected sex 
0.06 0.04 1.36 0.17 

 
0.03 0.04 0.69 0.49 

Negative RI –  

Unprotected sex 
-0.06 0.04 -1.58 0.12 

 
-0.03 0.04 -0.64 0.52 
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HIV Risk Images 

 Overall (Table 15). Positive HIV risk images were not significantly associated 

with willingness to engage in vaginal intercourse with a romantic or casual partner in 

either the bivariate or multivariable models. Negative risk images were negatively 

associated with willingness to engage in vaginal intercourse with romantic (β=-0.08, 

p=0.03) and casual (β=-0.09, p=0.02) partners at the bivariate level, but these relations 

did not hold in the multivariable models.  

  Males (Table 16). Positive and negative HIV risk images were not found to be 

significantly associated with willingness to engage in vaginal intercourse with a romantic 

or casual partner at either the bivariate or multivariable levels. 

  Females (Table 17). As observed with their male counterparts, positive and 

negative HIV risk images were not found to be significantly associated with willingness 

to engage in vaginal intercourse with a romantic or casual partner at either the bivariate 

or multivariable levels.  
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Table 15 

HIV Risk Images (RI) and Willingness (imputed) – Cross-Sectional Sample:  

Total (N=472) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

 
Romantic Partner 

Age 0.08 0.03 2.43 0.02 
 

-0.10 0.03 -3.11 <0.01 

Gender 0.77 0.07 10.82 <.0001 
 

0.62 0.06 9.78 <.0001 

Grade 0.14 0.09 1.62 0.10 
 

0.12 0.07 1.57 0.12 

Current 

relationship 
0.44 0.08 5.45 <.0001 

 
0.19 0.07 2.85 <0.01 

Prev. pregnancy 1.23 0.26 4.65 <.0001 
 

0.69 0.21 3.30 <0.01 

Prev. vaginal 

intercourse 
1.05 0.08 13.80 <.0001 

 
0.84 0.08 10.74 <.0001 

US cultural 

identity 
-0.03 0.03 -0.94 0.35 

 
-0.02 0.03 -0.71 0.48 

Latino cultural 

identity 
0.04 0.05 0.83 0.41 

 
0.05 0.04 1.22 0.22 

Positive RI –  

HIV 
-0.01 0.05 -0.14 0.89 

 
0.01 0.04 0.18 0.86 

Negative RI –  

HIV 
-0.08 0.04 -2.21 0.03 

 
-0.01 0.03 -0.21 0.83 

 
Casual Partner 

Age 0.01 0.04 0.26 0.80 
 

-0.15 0.04 -4.14 <.0001 

Gender 0.94 0.07 13.66 <.0001 
 

0.86 0.07 12.61 <.0001 

Grade -0.06 0.09 -0.65 0.51 
 

0.02 0.08 0.28 0.78 

Current 

relationship 
0.27 0.09 3.15 <0.01 

 
0.09 0.07 1.28 0.20 

Prev. pregnancy 0.63 0.27 2.28 0.02 
 

0.22 0.22 1.00 0.32 

Prev. vaginal 

intercourse 
0.77 0.09 8.87 <.0001 

 
0.61 0.08 7.17 <.0001 

US cultural 

identity 
-0.04 0.04 -1.06 0.29 

 
-0.03 0.03 -0.84 0.40 

Latino cultural 

identity 
-0.01 0.05 -0.12 0.91 

 
0.02 0.04 0.49 0.63 

Positive RI –  

HIV 
0.02 0.05 0.45 0.65 

 
0.06 0.04 1.49 0.14 

Negative RI –  

HIV 
-0.09 0.04 -2.38 0.02 

 
-0.01 0.03 -0.37 0.71 
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Table 16 

HIV Risk Images (RI) and Willingness (imputed) – Cross-Sectional Sample:  

Males (N=208) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

 
Romantic Partner (Girlfriend) 

Age 0.05 0.05 0.91 0.36 
 

-0.10 0.06 -1.76 0.08 

Grade 0.02 0.13 0.12 0.90 
 

-0.01 0.13 -0.06 0.95 

Current 

relationship 
0.40 0.12 3.35 <0.01 

 
0.19 0.11 1.67 0.09 

Prev. pregnancy 1.23 0.34 3.67 <0.01 
 

0.99 0.32 3.14 <0.01 

Prev. vaginal 

intercourse 
0.79 0.11 7.27 <.0001 

 
0.72 0.12 6.04 <.0001 

US cultural 

identity 
-0.02 0.05 -0.34 0.73 

 
-0.06 0.05 -1.24 0.22 

Latino cultural 

identity 
0.07 0.07 0.96 0.34 

 
0.05 0.07 0.73 0.47 

Positive RI –  

HIV 
0.05 0.07 0.79 0.43 

 
0.02 0.06 0.36 0.72 

Negative RI –  

HIV 
-0.07 0.05 -1.29 0.20 

 
-0.04 0.05 -0.81 0.42 

 
Casual Partner (Other Girl) 

Age -0.07 0.05 -1.25 0.21 
 

-0.22 0.06 -3.48 <0.01 

Grade -0.06 0.15 -0.42 0.67 
 

0.04 0.15 0.29 0.77 

Current 

relationship 
0.31 0.13 2.36 0.02 

 
0.13 0.13 0.99 0.32 

Prev. pregnancy 0.59 0.38 1.58 0.11 
 

0.53 0.36 1.45 0.15 

Prev. vaginal 

intercourse 
0.61 0.13 4.82 <.0001 

 
0.67 0.14 4.90 <.0001 

US cultural 

identity 
-0.04 0.05 -0.77 0.44 

 
-0.09 0.06 -1.51 0.13 

Latino cultural 

identity 
-0.04 0.08 -0.53 0.60 

 
-0.02 0.08 -0.20 0.84 

Positive RI –  

HIV 
0.12 0.07 1.67 0.10 

 
0.13 0.07 1.74 0.08 

Negative RI –  

HIV 
-0.06 0.06 -1.01 0.31 

 
-0.03 0.06 -0.54 0.59 
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Table 17 

HIV Risk Images (RI) and Willingness (imputed) – Cross-Sectional Sample:  

Females (N=264) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

 
Romantic Partner (Boyfriend) 

Age 0.03 0.04 0.80 0.42 
 

-0.13 0.04 -3.06 <0.01 

Grade 0.29 0.09 3.14 <0.01 
 

0.20 0.09 2.37 0.02 

Current 

relationship 
0.40 0.09 4.49 <.0001 

 
0.21 0.08 2.61 0.01 

Prev. pregnancy 0.95 0.34 2.78 0.01 
 

0.21 0.29 0.72 0.47 

Prev. vaginal 

intercourse 
1.05 0.10 10.89 <.0001 

 
1.03 0.10 9.91 <.0001 

US cultural 

identity 
0.00 0.04 -0.01 0.99 

 
0.02 0.03 0.59 0.56 

Latino cultural 

identity 
0.06 0.06 1.12 0.26 

 
0.07 0.05 1.38 0.17 

Positive RI –  

HIV 
-0.02 0.06 -0.39 0.70 

 
0.00 0.05 -0.01 0.99 

Negative RI –  

HIV 
0.00 0.05 0.11 0.91 

 
0.02 0.04 0.49 0.63 

 
Casual Partner (Other Guy) 

Age -0.03 0.03 -0.86 0.39 
 

-0.08 0.04 -2.14 0.03 

Grade 0.01 0.08 0.17 0.86 
 

-0.02 0.08 -0.27 0.79 

Current 

relationship 
0.14 0.08 1.81 0.07 

 
0.08 0.08 1.06 0.29 

Prev. pregnancy 0.34 0.27 1.23 0.22 
 

-0.09 0.27 -0.32 0.75 

Prev. vaginal 

intercourse 
0.49 0.09 5.35 <.0001 

 
0.56 0.10 5.59 <.0001 

US cultural 

identity 
0.02 0.03 0.66 0.51 

 
0.02 0.03 0.64 0.52 

Latino cultural 

identity 
0.09 0.05 1.79 0.08 

 
0.09 0.05 1.79 0.07 

Positive RI –  

HIV 
-0.02 0.04 -0.51 0.61 

 
-0.01 0.04 -0.25 0.80 

Negative RI –  

HIV 
0.00 0.04 0.03 0.98 

 
0.00 0.04 0.10 0.92 
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Unintended Pregnancy Risk Images 

  Overall (Table 18). Positive pregnancy risk images were not significantly 

associated with willingness to engage in vaginal intercourse with a romantic or casual 

partner in the bivariate models, but did emerge as significant predictors of romantic 

(β=0.10, p=0.02) and casual (β=0.10, p=0.02) partner willingness in the multivariable 

models. Conversely, negative risk images were significantly negatively associated with 

willingness to engage in vaginal intercourse with romantic partners (β=-0.09, p=0.04) at 

the bivariate level, but this relation did not hold in the multivariable models.  

  Males (Table 19). In the bivariate and multivariate models, respectively, positive 

pregnancy risk images were positively associated with willingness to engage in vaginal 

intercourse with casual partners (β=0.20, p=0.01; β=0.17, p=0.02). Positive pregnancy 

risk images were not significantly associated with romantic partner willingness. Negative 

pregnancy risk images were not significantly associated with willingness to engage in 

vaginal intercourse with romantic or casual partners in the bivariate or multivariable 

models.  

Females (Table 20). Positive pregnancy risk images were positively associated 

(β=0.14, p=0.01), and negative risk images were negatively associated (β=-0.10, p=0.04), 

with willingness to engage in vaginal intercourse with a romantic partner in the bivariate 

models, but these relations failed to reach significance in the multivariable models. 

Negative pregnancy risk images were not significantly associated with willingness to 

engage in vaginal intercourse with either romantic or casual partners in the bivariate or 

multivariable models. 
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Table 18 

Unintended Pregnancy Risk Images (RI) and Willingness (imputed) –  

Cross-Sectional Sample: Total (N=472) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

 
Romantic Partner 

Age 0.08 0.03 2.43 0.02 
 

-0.10 0.03 -3.20 <0.01 

Gender 0.77 0.07 10.82 <.0001 
 

0.65 0.06 10.30 <.0001 

Grade 0.14 0.09 1.62 0.10 
 

0.12 0.07 1.62 0.10 

Current 

relationship 
0.44 0.08 5.45 <.0001 

 
0.18 0.07 2.71 0.01 

Prev. pregnancy 1.23 0.26 4.65 <.0001 
 

0.69 0.21 3.30 <0.01 

Prev. vaginal 

intercourse 
1.05 0.08 13.80 <.0001 

 
0.83 0.08 10.55 <.0001 

US cultural 

identity 
-0.03 0.03 -0.94 0.35 

 
-0.02 0.03 -0.68 0.50 

Latino cultural 

identity 
0.04 0.05 0.83 0.41 

 
0.05 0.04 1.31 0.19 

Positive RI –  

Pregnancy 
0.05 0.05 1.09 0.28 

 
0.10 0.04 2.37 0.02 

Negative RI –  

Pregnancy 
-0.09 0.04 -2.10 0.04 

 
-0.01 0.04 -0.34 0.73 

 
Casual Partner 

Age 0.01 0.04 0.26 0.80 
 

-0.14 0.03 -4.02 <.0001 

Gender 0.94 0.07 13.66 <.0001 
 

0.89 0.07 13.13 <.0001 

Grade -0.06 0.09 -0.65 0.51 
 

0.02 0.08 0.25 0.80 

Current 

relationship 
0.27 0.09 3.15 <0.01 

 
0.08 0.07 1.13 0.26 

Prev. pregnancy 0.63 0.27 2.28 0.02 
 

0.22 0.22 1.01 0.31 

Prev. vaginal 

intercourse 
0.77 0.09 8.87 <.0001 

 
0.59 0.08 6.95 <.0001 

US cultural 

identity 
-0.04 0.04 -1.06 0.29 

 
-0.03 0.03 -0.83 0.41 

Latino cultural 

identity 
-0.01 0.05 -0.12 0.91 

 
0.02 0.04 0.53 0.60 

Positive RI –  

Pregnancy 
0.03 0.05 0.63 0.53 

 
0.10 0.04 2.30 0.02 

Negative RI –  

Pregnancy 
-0.08 0.04 -1.84 0.07 

 
-0.03 0.04 -0.92 0.36 
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Table 19 

Unintended Pregnancy Risk Images (RI) and Willingness (imputed) –  

Cross-Sectional Sample: Males (N=208) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

 
Romantic Partner (Girlfriend) 

Age 0.05 0.05 0.91 0.36 
 

-0.09 0.05 -1.64 0.10 

Grade 0.02 0.13 0.12 0.90 
 

-0.04 0.13 -0.31 0.76 

Current 

relationship 
0.40 0.12 3.35 <0.01 

 
0.18 0.11 1.60 0.11 

Prev. pregnancy 1.23 0.34 3.67 <0.01 
 

1.00 0.32 3.16 <0.01 

Prev. vaginal 

intercourse 
0.79 0.11 7.27 <.0001 

 
0.72 0.12 5.99 <.0001 

US cultural 

identity 
-0.02 0.05 -0.34 0.73 

 
-0.06 0.05 -1.20 0.23 

Latino cultural 

identity 
0.07 0.07 0.96 0.34 

 
0.07 0.07 0.96 0.34 

Positive RI –  

Pregnancy 
0.12 0.07 1.67 0.09 

 
0.11 0.06 1.74 0.08 

Negative RI –  

Pregnancy 
-0.08 0.06 -1.32 0.19 

 
-0.02 0.06 -0.31 0.75 

 
Casual Partner (Other Girl) 

Age -0.07 0.05 -1.25 0.21 
 

-0.21 0.06 -3.38 <0.01 

Grade -0.06 0.15 -0.42 0.67 
 

0.01 0.15 0.04 0.97 

Current 

relationship 
0.31 0.13 2.36 0.02 

 
0.12 0.13 0.94 0.35 

Prev. pregnancy 0.59 0.38 1.58 0.11 
 

0.55 0.36 1.51 0.13 

Prev. vaginal 

intercourse 
0.61 0.13 4.82 <.0001 

 
0.65 0.14 4.76 <.0001 

US cultural 

identity 
-0.04 0.05 -0.77 0.44 

 
-0.09 0.06 -1.59 0.11 

Latino cultural 

identity 
-0.04 0.08 -0.53 0.60 

 
0.01 0.08 0.14 0.89 

Positive RI –  

Pregnancy 
0.20 0.08 2.60 0.01 

 
0.17 0.07 2.31 0.02 

Negative RI –  

Pregnancy 
-0.12 0.06 -1.90 0.06 

 
-0.09 0.07 -1.33 0.19 
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Table 20 

Unintended Pregnancy Risk Images (RI) and Willingness (imputed) – Cross-Sectional 

Sample: Females (N=264) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

 
Romantic Partner (Boyfriend) 

Age 0.03 0.04 0.80 0.42 
 

-0.14 0.04 -3.43 <0.01 

Grade 0.29 0.09 3.14 <0.01 
 

0.24 0.09 2.74 0.01 

Current 

relationship 
0.40 0.09 4.49 <.0001 

 
0.20 0.08 2.45 0.01 

Prev. pregnancy 0.95 0.34 2.78 0.01 
 

0.16 0.28 0.58 0.56 

Prev. vaginal 

intercourse 
1.05 0.10 10.89 <.0001 

 
1.01 0.10 9.70 <.0001 

US cultural 

identity 
0.00 0.04 -0.01 0.99 

 
0.02 0.03 0.63 0.53 

Latino cultural 

identity 
0.06 0.06 1.12 0.26 

 
0.05 0.05 1.06 0.29 

Positive RI –  

Pregnancy 
0.14 0.06 2.56 0.01 

 
0.09 0.05 1.83 0.07 

Negative RI –  

Pregnancy 
-0.10 0.05 -2.01 0.04 

 
-0.02 0.04 -0.39 0.70 

 
Casual Partner (Other Guy) 

Age -0.03 0.03 -0.86 0.39 
 

-0.09 0.04 -2.26 0.02 

Grade 0.01 0.08 0.17 0.86 
 

-0.02 0.08 -0.20 0.84 

Current 

relationship 
0.14 0.08 1.81 0.07 

 
0.08 0.08 1.04 0.30 

Prev. pregnancy 0.34 0.27 1.23 0.22 
 

-0.10 0.26 -0.37 0.71 

Prev. vaginal 

intercourse 
0.49 0.09 5.35 <.0001 

 
0.56 0.10 5.54 <.0001 

US cultural 

identity 
0.02 0.03 0.66 0.51 

 
0.02 0.03 0.62 0.54 

Latino cultural 

identity 
0.09 0.05 1.79 0.08 

 
0.09 0.05 1.73 0.08 

Positive RI –  

Pregnancy 
0.05 0.04 1.19 0.24 

 
0.02 0.04 0.42 0.68 

Negative RI –  

Pregnancy 
-0.03 0.04 -0.82 0.41 

 
0.01 0.04 0.20 0.84 
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Willingness Scale versus Willingness Items 

 The dependent variables in the previous analyses, willingness to engage in sexual 

activity with romantic and casual partners, are comprised of three items that correspond 

to three types of vaginal intercourse: only if a condom is used, only with hormonal birth 

control, and without a condom or other method of birth control (unprotected). Given the 

different outcomes associated with these three distinct types of vaginal intercourse, we 

might expect different relations with the three risk images. This possibility was explored 

in correlations that explored the relation between each of the three risk images with each 

of the three types of vaginal intercourse with partners and others for males and females 

(see Appendix E). However, the expected patterns of associations between the risk 

images most closely associated with the risk behavior were not consistently observed. 

Family Support 

Hypothesis 4: Family cohesion and parental monitoring will be negatively related to 

willingness to engage in vaginal intercourse when controlling for age, grade, current 

relationship status, previous pregnancy, and Latino and US cultural identities 

(acculturation).  

  Overall (Table 21). Family cohesion and parental monitoring were significantly 

negatively related to willingness to engage in vaginal intercourse with a romantic partner 

in bivariate analyses (β=-0.09, p=0.01; β=-0.31, p<0.0001). In the multivariable model, 

only the coefficient for parental monitoring remained significant (β=-0.12, p=0.01). 

Willingness to engage in vaginal intercourse with a casual partner was significantly 

negatively associated with parental monitoring, but not family cohesion, in the bivariate 

(β=-0.29, p<0.0001) and multivariable (β=-0.11, p=0.02) models.   
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  Males (Table 22). Family cohesion and parental monitoring were significantly 

negatively related to willingness to engage in vaginal intercourse with romantic (β=-0.18, 

p<0.01; β=-0.23 p<0.01) and casual (β=-0.20, p<0.01; β=-0.26, p<0.01) partners at the 

bivariate level. None of these relations remained significant in the multivariable models. 

Females (Table 23). At the bivariate level, family cohesion and parental 

monitoring were significantly negatively related to willingness to engage in vaginal 

intercourse with romantic (β=-0.12, p<0.01; β=-0.23 p<0.0001) and casual (β=-0.07, 

p=0.02; β=-0.11, p=0.02) partners. However, none of these relations remained significant 

in the multivariable models.  
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Table 21 

Family Support and Willingness (imputed) – Cross-Sectional Analyses: Total (N=472) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

 
Romantic Partner 

Age 0.08 0.03 2.43 0.02 
 

-0.08 0.03 -2.63 0.01 

Gender 0.77 0.07 10.82 <.0001 
 

0.61 0.06 9.55 <.0001 

Grade 0.14 0.09 1.62 0.10 
 

0.10 0.07 1.31 0.19 

Current 

relationship 
0.44 0.08 5.45 <.0001 

 
0.19 0.07 2.85 <0.01 

Prev. pregnancy 1.23 0.26 4.65 <.0001 
 

0.57 0.21 2.75 0.01 

Prev. vaginal 

intercourse 
1.05 0.08 13.80 <.0001 

 
0.78 0.08 10.02 <.0001 

US cultural 

identity 
-0.03 0.03 -0.94 0.35 

 
-0.01 0.03 -0.25 0.80 

Latino cultural 

identity 
0.04 0.05 0.83 0.41 

 
0.08 0.04 1.92 0.06 

Family cohesion -0.09 0.04 -2.46 0.01 
 

-0.06 0.03 -1.75 0.08 

Parental 

monitoring 
-0.31 0.05 -6.57 <.0001 

 
-0.12 0.04 -2.81 0.01 

 
Casual Partner 

Age 0.01 0.04 0.26 0.80 
 

-0.12 0.03 -3.44 <0.01 

Gender 0.94 0.07 13.66 <.0001 
 

0.85 0.07 12.24 <.0001 

Grade -0.06 0.09 -0.65 0.51 
 

-0.01 0.08 -0.09 0.93 

Current 

relationship 
0.27 0.09 3.15 <0.01 

 
0.09 0.07 1.24 0.21 

Prev. pregnancy 0.63 0.27 2.28 0.02 
 

0.11 0.22 0.49 0.62 

Prev. vaginal 

intercourse 
0.77 0.09 8.87 <.0001 

 
0.56 0.08 6.54 <.0001 

US cultural 

identity 
-0.04 0.04 -1.06 0.29 

 
-0.02 0.03 -0.48 0.63 

Latino cultural 

identity 
-0.01 0.05 -0.12 0.91 

 
0.05 0.04 1.06 0.29 

Family cohesion -0.06 0.04 -1.57 0.12 
 

-0.06 0.03 -1.62 0.11 

Parental 

monitoring 
-0.29 0.05 -5.95 <.0001 

 
-0.11 0.04 -2.36 0.02 
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Table 22 

Family Support and Willingness (imputed) – Cross-Sectional Analyses: Males (N=208) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

 
Romantic Partner (Girlfriend) 

Age 0.05 0.05 0.91 0.36 
 

-0.06 0.05 -1.17 0.24 

Grade 0.02 0.13 0.12 0.90 
 

-0.08 0.13 -0.65 0.51 

Current 

relationship 
0.40 0.12 3.35 <0.01 

 
0.18 0.11 1.62 0.11 

Prev. pregnancy 1.23 0.34 3.67 <0.01 
 

0.78 0.31 2.50 0.01 

Prev. vaginal 

intercourse 
0.79 0.11 7.27 <.0001 

 
0.70 0.12 5.95 <.0001 

US cultural 

identity 
-0.02 0.05 -0.34 0.73 

 
-0.04 0.05 -0.88 0.38 

Latino cultural 

identity 
0.07 0.07 0.96 0.34 

 
0.09 0.07 1.27 0.20 

Family cohesion -0.18 0.06 -3.04 <0.01 
 

-0.11 0.06 -1.78 0.08 

Parental 

monitoring 
-0.23 0.07 -3.35 <0.01 

 
-0.12 0.07 -1.74 0.08 

 
Casual Partner (Other Girl) 

Age -0.07 0.05 -1.25 0.21 
 

-0.17 0.06 -2.73 0.01 

Grade -0.06 0.15 -0.42 0.67 
 

-0.04 0.15 -0.29 0.77 

Current 

relationship 
0.31 0.13 2.36 0.02 

 
0.12 0.13 0.93 0.35 

Prev. pregnancy 0.59 0.38 1.58 0.11 
 

0.27 0.36 0.75 0.45 

Prev. vaginal 

intercourse 
0.61 0.13 4.82 <.0001 

 
0.65 0.14 4.79 <.0001 

US cultural 

identity 
-0.04 0.05 -0.77 0.44 

 
-0.07 0.06 -1.25 0.21 

Latino cultural 

identity 
-0.04 0.08 -0.53 0.60 

 
0.02 0.08 0.21 0.84 

Family cohesion -0.20 0.07 -3.03 <0.01 
 

-0.11 0.07 -1.59 0.11 

Parental 

monitoring 
-0.26 0.08 -3.45 <0.01 

 
-0.15 0.08 -1.79 0.07 
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Table 23 

Family Support and Willingness (imputed) – Cross-Sectional Analyses: Females (N=264) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

 
Romantic Partner (Boyfriend) 

Age 0.03 0.04 0.80 0.42 
 

-0.12 0.04 -3.06 <0.01 

Grade 0.29 0.09 3.14 <0.01 
 

0.21 0.08 2.52 0.01 

Current 

relationship 
0.40 0.09 4.49 <.0001 

 
0.21 0.08 2.65 0.01 

Prev. pregnancy 0.95 0.34 2.78 0.01 
 

0.14 0.29 0.48 0.63 

Prev. vaginal 

intercourse 
1.05 0.10 10.89 <.0001 

 
0.96 0.11 8.95 <.0001 

US cultural 

identity 
0.00 0.04 -0.01 0.99 

 
0.03 0.03 0.90 0.37 

Latino cultural 

identity 
0.06 0.06 1.12 0.26 

 
0.08 0.05 1.56 0.12 

Family cohesion -0.12 0.04 -3.09 <0.01 
 

-0.03 0.04 -0.94 0.35 

Parental 

monitoring 
-0.23 0.06 -4.04 <.0001 

 
-0.09 0.05 -1.77 0.08 

 
Casual Partner (Other Guy) 

Age -0.03 0.03 -0.86 0.39 
 

-0.08 0.04 -2.10 0.04 

Grade 0.01 0.08 0.17 0.86 
 

-0.01 0.08 -0.14 0.89 

Current 

relationship 
0.14 0.08 1.81 0.07 

 
0.08 0.08 1.08 0.28 

Prev. pregnancy 0.34 0.27 1.23 0.22 
 

-0.16 0.27 -0.58 0.56 

Prev. vaginal 

intercourse 
0.49 0.09 5.35 <.0001 

 
0.51 0.10 5.01 <.0001 

US cultural 

identity 
0.02 0.03 0.66 0.51 

 
0.02 0.03 0.80 0.42 

Latino cultural 

identity 
0.09 0.05 1.79 0.08 

 
0.10 0.05 2.00 0.05 

Family cohesion -0.07 0.03 -2.39 0.02 
 

-0.04 0.03 -1.20 0.23 

Parental 

monitoring 
-0.11 0.05 -2.34 0.02 

 
-0.04 0.05 -0.74 0.46 
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Discrimination 

Hypothesis 5: Perceptions of discrimination will be positively related to willingness to 

engage in vaginal intercourse when controlling for age, gender, current relationship, 

previous pregnancy, previous vaginal intercourse, and US and Latino cultural 

orientations.  

  Overall (Table 24). Perceptions of discrimination were not found to be related to 

willingness to engage in sexual activity with romantic partners in the bivariate or 

multivariable models. Perceptions of discrimination were significantly positively related 

to willingness to engage in sexual activity with casual partners in the bivariate (β=0.09, 

p<0.01) and multivariable (β=0.05, p=0.03) models. 

  Males (Table 25). Perceptions of discrimination were not found to be related to 

willingness to engage in sexual activity with romantic or casual partners in the bivariate 

or multivariable models.  

  Females (Table 26). Perceptions of discrimination were not found to be related to 

willingness to engage in sexual activity with romantic partners in the bivariate or 

multivariable models. Perceptions of discrimination were significantly positively related 

to willingness to engage in sexual activity with casual partners in the bivariate (β=0.06, 

p=0.03) and multivariable (β=0.05, p=0.05) models. 
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Table 24 

Discrimination and Willingness (imputed) – Cross-Sectional Sample: Total (N=472) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

 
Romantic Partner 

Age 0.08 0.03 2.43 0.02 
 

-0.10 0.03 -3.15 <0.01 

Gender 0.77 0.07 10.82 <.0001 
 

0.62 0.06 9.88 <.0001 

Grade 0.14 0.09 1.62 0.10 
 

0.12 0.07 1.57 0.12 

Current 

relationship 
0.44 0.08 5.45 <.0001 

 
0.19 0.07 2.85 <0.01 

Prev. pregnancy 1.23 0.26 4.65 <.0001 
 

0.69 0.21 3.30 <0.01 

Prev. vaginal 

intercourse 
1.05 0.08 13.80 <.0001 

 
0.84 0.08 10.72 <.0001 

US cultural 

identity 
-0.03 0.03 -0.94 0.35 

 
-0.02 0.03 -0.68 0.50 

Latino cultural 

identity 
0.04 0.05 0.83 0.41 

 
0.05 0.04 1.19 0.23 

Discrimination 0.05 0.03 1.85 0.06 
 

0.02 0.02 0.74 0.46 

 
Casual Partner 

Age 0.01 0.04 0.26 0.80 
 

-0.14 0.03 -3.94 <.0001 

Gender 0.94 0.07 13.66 <.0001 
 

0.85 0.07 12.66 <.0001 

Grade -0.06 0.09 -0.65 0.51 
 

0.02 0.08 0.20 0.84 

Current 

relationship 
0.27 0.09 3.15 <0.01 

 
0.09 0.07 1.27 0.21 

Prev. pregnancy 0.63 0.27 2.28 0.02 
 

0.22 0.22 0.98 0.33 

Prev. vaginal 

intercourse 
0.77 0.09 8.87 <.0001 

 
0.60 0.08 7.10 <.0001 

US cultural 

identity 
-0.04 0.04 -1.06 0.29 

 
-0.02 0.03 -0.75 0.46 

Latino cultural 

identity 
-0.01 0.05 -0.12 0.91 

 
0.02 0.04 0.39 0.70 

Discrimination 0.09 0.03 2.88 <0.01 
 

0.05 0.02 2.16 0.03 
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Table 25 

Discrimination and Willingness (imputed) – Cross-Sectional Sample: Males (N=208) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

 
Romantic Partner (Girlfriend) 

Age 0.05 0.05 0.91 0.36 
 

-0.09 0.05 -1.69 0.09 

Grade 0.02 0.13 0.12 0.90 
 

-0.03 0.13 -0.22 0.83 

Current 

relationship 
0.40 0.12 3.35 <0.01 

 
0.19 0.11 1.66 0.10 

Prev. pregnancy 1.23 0.34 3.67 <0.01 
 

0.99 0.31 3.15 <0.01 

Prev. vaginal 

intercourse 
0.79 0.11 7.27 <.0001 

 
0.72 0.12 6.06 <.0001 

US cultural 

identity 
-0.02 0.05 -0.34 0.73 

 
-0.06 0.05 -1.15 0.25 

Latino cultural 

identity 
0.07 0.07 0.96 0.34 

 
0.05 0.07 0.68 0.50 

Discrimination 0.07 0.04 1.53 0.13 
 

0.05 0.04 1.20 0.23 

 
Casual Partner (Other Girl) 

Age -0.07 0.05 -1.25 0.21 
 

-0.20 0.06 -3.20 <0.01 

Grade -0.06 0.15 -0.42 0.67 
 

0.02 0.15 0.12 0.90 

Current 

relationship 
0.31 0.13 2.36 0.02 

 
0.13 0.13 0.99 0.32 

Prev. pregnancy 0.59 0.38 1.58 0.11 
 

0.50 0.36 1.38 0.17 

Prev. vaginal 

intercourse 
0.61 0.13 4.82 <.0001 

 
0.68 0.14 4.93 <.0001 

US cultural 

identity 
-0.04 0.05 -0.77 0.44 

 
-0.09 0.06 -1.49 0.14 

Latino cultural 

identity 
-0.04 0.08 -0.53 0.60 

 
-0.03 0.08 -0.36 0.72 

Discrimination 0.07 0.05 1.39 0.17 
 

0.05 0.05 1.18 0.24 
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Table 26 

Discrimination and Willingness (imputed) – Cross-Sectional Sample: Females (N=264) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

 
Romantic Partner (Boyfriend) 

Age 0.03 0.04 0.80 0.42 
 

-0.13 0.04 -3.30 <0.01 

Grade 0.29 0.09 3.14 <0.01 
 

0.21 0.09 2.43 0.01 

Current 

relationship 
0.40 0.09 4.49 <.0001 

 
0.21 0.08 2.61 0.01 

Prev. pregnancy 0.95 0.34 2.78 0.01 
 

0.19 0.29 0.67 0.50 

Prev. vaginal 

intercourse 
1.05 0.10 10.89 <.0001 

 
1.03 0.10 9.91 <.0001 

US cultural 

identity 
0.00 0.04 -0.01 0.99 

 
0.02 0.03 0.64 0.52 

Latino cultural 

identity 
0.06 0.06 1.12 0.26 

 
0.07 0.05 1.34 0.18 

Discrimination 0.01 0.03 0.22 0.83 
 

0.00 0.03 -0.08 0.94 

 
Casual Partner (Other Guy) 

Age -0.03 0.03 -0.86 0.39 
 

-0.09 0.04 -2.33 0.02 

Grade 0.01 0.08 0.17 0.86 
 

0.00 0.08 -0.04 0.97 

Current 

relationship 
0.14 0.08 1.81 0.07 

 
0.08 0.08 1.10 0.27 

Prev. pregnancy 0.34 0.27 1.23 0.22 
 

-0.13 0.27 -0.48 0.63 

Prev. vaginal 

intercourse 
0.49 0.09 5.35 <.0001 

 
0.55 0.10 5.56 <.0001 

US cultural 

identity 
0.02 0.03 0.66 0.51 

 
0.02 0.03 0.76 0.45 

Latino cultural 

identity 
0.09 0.05 1.79 0.08 

 
0.08 0.05 1.60 0.11 

Discrimination 0.06 0.03 2.17 0.03 
 

0.05 0.03 1.96 0.05 
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Aim 4: Test of Mediation 

Hypothesis 6: Willingness to engage in vaginal intercourse will mediate the relation 

between recent vaginal intercourse (within the last 3 months) and those variables that 

emerged as significant predictors of willingness in the multivariable analyses (negative 

unprotected sex risk images, positive pregnancy risk images, parental monitoring, and 

discrimination) when controlling for previously identified covariates. 

  Mediation models allow for the “consideration of how a third variable affects the 

relation between two other variables” (MacKinnon, Fairchild, & Fritz, 2007, p.595) 

(Figure 3). In the current study, willingness to engage in vaginal intercourse with 

romantic or casual partners (M) was evaluated as a potential mediator of the effect of 

sociocontextual factors (X) on the probability of engagement in recent vaginal 

intercourse (Y). 

Figure 3. Mediation: Depiction of Direct and Indirect Pathways 

 

 

 

 

 

 

The total effect of X on Y is comprised of the direct effect of X on Y while controlling 

for M (represented by c’) and the indirect effect of X on Y through M (represented by the 

product of a and b). Over 20 years ago, Baron and Kenny (Baron & Kenny, 1986) 

proposed a four-step process to test for mediation: 

c’ 

a b 

Mediator 

(M) 

Independent Variable 

(X) 

Dependent Variable 

(Y) 
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1. Determine whether there is a relation between X and M; 

2. Determine whether this is a relation between X and Y; 

3. Determine whether there is a relation between M and Y; 

4. Assess whether the relation between X and Y is weaker after controlling for M. If 

so, it can be concluded that M functions as a mediator.  

If all three variables are continuous, the Sobel test can be used to determine whether the 

indirect effect is significantly different than zero (Baron & Kenny, 1986; Hayes, 2009). 

However, this test assumes a normal sampling distribution of the indirect effect with is 

often untenable (Hayes, 2009). Bootstrapping methods, in which indirect effects are 

repeatedly calculated from a sample of available cases to approximate the associated 

sampling distributions, allow for the estimation of confidence intervals which can be used 

to determine whether the indirect effect is significantly different than zero (Hayes, 2009; 

Preacher & Hayes, 2008).  

  Using Andrew Hayes’ SAS macro titled PROCESS 

(http://afhayes.com/introduction-to-mediation-moderation-and-conditional-process-

analysis.html), the direct and indirect effects of independent variables shown to be 

associated with romantic or casual partner willingness on probability of recent vaginal 

intercourse in the multivariable models in the total cross-sectional sample were explored 

in the prospective sample. PROCESS can accommodate binary outcomes and 

automatically multiplies each coefficient by the standard deviation of the independent 

variable and then divides by the standard deviation of the dependent variable. As a result 

of these differences in scaling, the sum of the indirect and direct effects does not equal 

the total effect of X on Y (Hayes, 2013). The macro utilizes bootstrapping to estimate the 

http://afhayes.com/introduction-to-mediation-moderation-and-conditional-process-analysis.html
http://afhayes.com/introduction-to-mediation-moderation-and-conditional-process-analysis.html
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indirect effect (and the associated standard error) of X on Y through M. Significant 

covariates from the previously conducted multivariable models were entered as 

covariates for the mediation analyses. Small sample size did not allow for stratification 

by gender. 

Willingness with Romantic Partner as a Mediator 

 As shown in Model 4 of Table 5, willingness to engage in vaginal intercourse 

with a romantic partner predicted probability of recent vaginal intercourse in the 

prospective sample even when controlling for age, gender, previous vaginal activity and 

intentions to engage in vaginal intercourse (β=1.65, p=0.01, OR=5.22). In the 

multivariable models for the cross-sectional sample, positive pregnancy risk images 

(β=0.10, p=0.02, Table 18) and parental monitoring (β=-0.12, p=0.01, Table 21) were 

shown to be significantly associated with romantic partner willingness. To determine 

whether these relations held in the prospective sample, a series of simple linear regression 

models and a multiple regression model that included previously identified significant 

covariates were run (Appendix F). Positive pregnancy risk images were significantly 

positively associated with willingness to engage in vaginal intercourse with a romantic 

partner in bivariate (β=0.23, p=0.01) and multivariable (β=0.27, p<0.001) models (Table 

F1). Parental monitoring was significantly negatively associated with willingness to 

engage in vaginal intercourse with a romantic partner in bivariate (β=-0.31, p<0.01) and 

multivariable (β=-0.17, p=0.04) models (Table F2). Thus, we have some evidence of an 

indirect effect in the prospective sample: we have shown two Xs to be associated with M, 

and M to be associated with Y (Figure 3). However, mediation analysis using the 

PROCESS macro did not reveal significant direct or indirect effects of either positive 



94 

 

pregnancy risk images or parental monitoring on probability of recent vaginal intercourse 

as indicated the inclusion of zero in the confidence intervals obtained through 

bootstrapping (Tables 27 and 28). Romantic partner willingness did not mediate the 

relations between recent vaginal intercourse and positive pregnancy risk images or 

parental monitoring. 

Table 27 

Direct and Indirect Effects of Positive Pregnancy Risk Images on Recent Vaginal 

Intercourse (non-imputed) – Prospective Sample (N=108) 

 
Direct effect (c’) 

 
Effect SE z-value p-value CI 

Positive risk image - 

Pregnancy 
0.92 0.98 0.94 0.35 -1.01 2.85 

 
Indirect effect (a X b) 

 
Effect 

Boot 

SE   
Boot CI 

Positive risk image - 

Pregnancy X 

Willingness with 

romantic partner  

0.46 0.93 
  

-1.45 1.78 

 

Table 28 

Direct and Indirect Effects of Parental Monitoring on Recent Vaginal Intercourse (non-

imputed) –  Prospective Sample (N=113) 

 
Direct effect (c’) 

 
Effect SE z-value p-value CI 

Parental monitoring -0.94 0.76 -1.24 0.22 -2.44 0.55 

 
Indirect effect (a X b) 

 
Effect 

Boot 

SE   
Boot CI 

Parental monitoring 

X Willingness with 

romantic partner 

-0.31 0.63 
  

-0.98 1.47 
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Willingness with Casual Partner as a Mediator 

 As shown in Model 4 of Table 6, willingness to engage in vaginal intercourse 

with a casual partner predicted probability of recent vaginal intercourse in the prospective 

sample even when controlling for age, gender, previous vaginal activity and intentions to 

engage in vaginal intercourse (β=1.16, p=0.02, OR=3.20). In the multivariable models for 

the cross-sectional sample, negative unprotected sex risk images (β=-0.08, p=0.03, Table 

12) and parental monitoring (β=-0.11, p=0.02, Table 21) were significantly negatively 

associated with casual partner willingness. Positive pregnancy risk images (β=0.10, 

p=0.02, Table 18) and perceptions of discrimination (β=0.05, p=0.03, Table 24) were 

significantly positively associated with casual partner willingness in the cross-sectional 

multivariable models. In the prospective sample, however, only negative unprotected sex 

risk images (β=-0.18, p=0.01) (Table F3) and positive pregnancy risk images (β=0.22, 

p=0.01) (Table F4) were significantly associated with willingness to engage in vaginal 

intercourse with a casual partner when controlling for age, gender, and previous vaginal 

intercourse (Appendix F). Because parental monitoring and perceptions of discrimination 

did not emerge as significant predictors of casual partner willingness in the multivariable 

models (Tables F5 and F6), mediation analyses were not run for these two factors.  

 Mediation analysis using the PROCESS macro revealed the direct effect of 

negative unprotected sex risk images on recent vaginal intercourse to be significant, but 

the indirect effect was not (Table 29). Because zero is included in the confidence 

intervals obtained through bootstrapping, neither the direct nor indirect effect of positive 

pregnancy risk images on recent vaginal intercourse was significant (Table 30). Thus, 

casual partner willingness did not mediate the relations between probability of recent 
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vaginal intercourse and negative unprotected sex risk images or positive pregnancy risk 

images.  

Table 29 

Direct and Indirect Effects of Negative Unprotected Sex Risk Images on Recent Vaginal 

Intercourse (non-imputed) – Prospective Sample (N=110) 

 
Direct effect (c’) 

 
Effect SE z-value p-value CI 

Negative risk image –  

Unprotected sex 
-1.34 0.64 -2.11 0.03 -2.59 -0.10 

 
Indirect effect (a X b) 

 
Effect 

Boot 

SE   
Boot CI 

Negative risk image –  

Unprotected sex X 

Willingness with 

casual partner  

-0.24 0.49   -0.99 0.52 

 

Table 30 

Direct and Indirect Effects of Positive Pregnancy Risk Images on Recent Vaginal 

Intercourse (non-imputed) – Prospective Sample (N=112) 

 
Direct effect (c’) 

 
Effect SE z-value p-value CI 

Positive risk image - 

Pregnancy 
-0.02 0.58 -0.04 0.97 -1.15 1.11 

 
Indirect effect (a X b) 

 
Effect 

Boot 

SE   
Boot CI 

Positive risk image - 

Pregnancy X 

Willingness with 

casual partner 

0.32 0.57   -0.10 1.51 
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Chapter 5: Discussion 

 Guided by an ecodevelopmental framework which views adolescent behavior as 

dependent upon developmental stage and social environment, this study identified 

sociocontextual factors associated with willingness to engage in vaginal intercourse 

among Latino adolescents. Hypotheses were generated based upon the tenets of the 

Prototype Willingness model, which posits that adolescent risk behavior is volitional but 

not always intentional: adolescents with limited experience with risky behaviors may 

report willingness to engage in such behaviors even though they do not intend to engage 

in them.  Previous research has shown the predictive utility of willingness to decrease, 

and the predictive utility of intentions to increase, with age and experience (Pomery et al., 

2009). Thus, willingness is an important antecedent of risk behavior during the 

adolescent years.  

 Aims of the study were centered on theoretical, intentional, social, and 

mediational considerations. Specifically, the study aimed to 1) determine whether 

willingness was a better cognitive predictor of recent vaginal intercourse than were 

intentions among Latino adolescents; 2) determine whether intention to engage in a 

related risk behavior (to get drunk) uniquely predicts recent vaginal intercourse when 

controlling for intentions to engage in vaginal intercourse; 3) contextualize the reactive 

pathway by exploring the impact of three social influences (risk images, family support, 

and perceptions of discrimination) on willingness to engage in vaginal intercourse among 

Latino adolescents; and 4) test whether risk images, family support, and/or perceptions of 

discrimination influence Latino adolescent engagement in vaginal intercourse via 

willingness. Results of the hypotheses associated with each aim will be discussed in turn. 
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Aim 1: Theoretical Considerations - To determine whether a reactive response to risk 

opportunities (willingness) is a better cognitive predictor of recent vaginal 

intercourse than a reasoned readiness to engage in behavior (intentions).  

Table 31 

Hypothesis 1: Summary of Predictive Utility of Intentions and Willingness –  

Prospective Sample (N=133) 

 Intentions to 

Engage in Vaginal 

Intercourse 

Willingness with 

Romantic and 

Casual Partners 

Unadjusted Pos. Pos. 

Adjusted for other Pos. Pos. 

Adjusted for other and covariates NS Pos. 

 

 Among the 9
th

 and 10
th

 grade Latino youth in the prospective sample, both 

intentions to engage in vaginal intercourse in the next year and willingness to engage in 

vaginal intercourse with romantic and casual partners independently and jointly predicted 

future engagement in vaginal intercourse. However, when controlling for age, gender, 

and previous vaginal intercourse, only willingness emerged as a significant predictor of 

recent vaginal intercourse (Table 31). This is a notable finding as the question assessing 

intentions to engage in vaginal intercourse was phrased conditionally: “Do you intend to 

have vaginal intercourse in the next year, if you have the chance?” Thus, even when 

specifying that any expressed intention was dependent on an opportunity, willingness was 

a better predictor of actual behavior than were intentions. However, it is possible that the 

observed differences in predictive utility could be due to differences in measurement. 
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Future research that measures intentions and willingness when provided with the same 

explicit social conditions is needed to rule out the possibility that this finding is due to 

difference in measurement rather than difference in constructs. Nonetheless, this result 

suggests that vaginal intercourse is the result of reactive processes more so than reasoned 

processes among young, relatively sexually-inexperienced Latino adolescents. 

 Existing research has shown willingness to be an important predictor of new 

behaviors (Gibbons et al., 2009; Pomery et al., 2009). As most people have their first 

sexual experience during adolescence (Finer & Philbin, 2013), the construct of 

willingness is an important contribution of the Prototype Willingness (PW) model to the 

field of adolescent sexual and reproductive health. Willingness may be a particularly 

important construct to consider when researching youth of color not only because of its 

developmental relevance, but also because its dependence on social context may be 

particularly germane for youth from collectivist cultures. As previously mentioned in the 

literature review, willingness shifts attribution for a behavior from an individual to the 

context (Gibbons et al., 2003). Such framing may be culturally congruent, thus 

facilitating easier and more honest responses. Previous research on attributional inference 

among individuals from the US and East Asia found that East Asians, who tend to be 

more collectivistic, were more likely to attribute behavior to context than disposition than 

were North Americans (Lieberman, Jarcho, & Obayashi, 2005). Although no similar 

research in Latino populations was found, it is assumed that members from other 

collectivist cultures would make similar inferences. Although purely speculative, it is 

possible that an inherent, culturally-determined tendency to find situational explanations 
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for behavior may make willingness questions a more natural form of assessment for 

populations of color.  

 Furthermore, the predictive utility of intentions may be limited in non-White 

populations. In their research on breast cancer screening practices, Stewart and 

colleagues (Stewart, Rakowski, & Pasick, 2009) found that intentions predicted 

mammography for White women but not for African American, Chinese, Filipina, or 

Latina women. In their conclusion, they argue for “a deeper understanding of the cultural 

and social contexts of health beliefs and behaviors as well as the development of 

measures that incorporate this understanding” (p. 52S). In a related qualitative study, 

Stewart’s team found that US-born Latina and Filipina women thought of themselves as 

participants in a larger social context more so than individual actors (Pasick et al., 2009). 

Willingness measures specify a specific social context but allow the respondent to 

imagine the scenario for themselves. In doing so, the participant can generate a 

hypothetical social situation that includes cultural, relational and environmental cues that 

would likely impact their behavior in the situation. This notion is supported by research 

showing elevated odds of pregnancy among adolescent Latino women who perceived that 

their partner definitely wanted a pregnancy as compared to those women with partners 

who definitely did not want a pregnancy (Rocca, Hubbard, Johnson-Hanks, Padian, & 

Minnis, 2010).   

  Although the PW model has been used to explore health and risk behaviors of 

African American youth, no published studies applying the Prototype Willingness model 

to the health behaviors of Latinos were found. Rothman (2009) has suggested that 

simultaneous exploration of willingness and intentions in diverse populations may 
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augment the findings of Stuart and Pasick which caution against the presumed 

universality of health behavior constructs and theories (Pasick & Burke, 2008; Pasick et 

al., 2009). By exploring relative impacts of intentions and willingness on the likelihood 

of recent engagement in vaginal intercourse among Latino adolescents, this study 

represents one step in this direction.  

Aim 2: Intentional Considerations – To determine whether intentions to get drunk 

uniquely predict recent vaginal intercourse when controlling for intentions to 

engage in vaginal intercourse. 

 Previous research has documented co-occurrence of alcohol consumption and 

sexual activity among adolescents (Anderson & Mueller, 2008; Bellamy, Wang, 

Matthew, Leitao, Agee, & Yan, 2008b; Valois et al., 1999). Some have argued that these 

risk behaviors reflect a contextually-determined propensity to engage in multiple risk 

behaviors (Jessor, 1991), while others have argued that risk behaviors have largely 

unique causes (Guilamo-Ramos et al., 2005).  This study sought to determine whether 

two risk cognitions, one related to vaginal intercourse and one related to alcohol 

consumption, independently and jointly predicted recent vaginal intercourse. The 

correlation coefficient for the two intentional items was 0.49, which is higher than the 

mean correlation of 0.35 between any two problem behaviors in studies published 

between 1977 and 1999 found in a recent literature review (Guilamo-Ramos et al., 2005). 

Nonetheless, this correlation indicates that only 25% of the variance in either intentional 

item is explained by the other: they are clearly separate constructs. 
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Table 32 

Hypothesis 2: Summary of Predictive Utility of Intentions to Get Drunk and Intentions to 

Engage in Vaginal Intercourse – Prospective Sample (N=133) 

 Intentions to Get 

Drunk 

Intentions to 

Engage in Vaginal 

Intercourse 

Unadjusted Pos. Pos. 

Adjusted for other NS Pos. 

Adjusted for other and covariates NS NS 

  

 The two intentional items were positively correlated with recent vaginal 

intercourse. As suggested by the principle of correspondence inherent to the Theory of 

Reasoned Action, the behaviorally congruent form of intentions was a significantly better 

predictor of recent vaginal intercourse than were intentions to get drunk in the next 30 

days in the multivariable models (Table 32). Inclusion of the behaviorally-incongruent 

intentions did not result in enhanced model fit. Although intentions to get drunk might 

lead to opportunities for engagement in vaginal intercourse, this type of intentions did not 

predict recent engagement in vaginal intercourse when controlling for intentions to 

engage in vaginal intercourse, age, gender, and previous vaginal intercourse. This 

finding, while not unexpected, is counter to the idea (derived from Jessor’s Theory of 

Problem Behavior) that risk cognitions cluster in the same way that risk behaviors have 

been observed to co-occur. A methodological consideration that must be taken into 

account when reviewing these findings is the fact that the two intentions measures 

assessed different time periods (vaginal intercourse in the next year and getting drunk in 

the next 30 days). Only the measure of intentions to engage in vaginal intercourse 

overlapped with time period for which recent vaginal intercourse was reported (last 3 
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months). This source of measurement error may have limited the predictive utility of the 

behaviorally-incongruent intentions. 

 Most research on alcohol use and sexual risk behaviors has relied on the 

retrospective assessment of behaviors to determine the extent to which they co-occur 

(e.g., Connell, Gilreath, & Hansen, 2009), whether one precedes or increases the 

likelihood of the other (e.g., Anderson & Mueller, 2008; Sen, 2002), and whether the 

associations remain significant when controlling for known interpersonal risk factors 

such as peer norms (Fergusson & Lynskey, 1996). Little research has explored the 

cognitive antecedents of behaviors that jointly take place and relative contributions of 

behaviorally-specific cognitions. Although this study found that intentions to get drunk 

did not predict recent vaginal intercourse when controlling for intentions to engage in 

vaginal intercourse, it was unable to determine which of the two forms of intentions 

would better predict vaginal intercourse under the influence of alcohol as this outcome 

was not measured. This study also did not explore whether intentions or willingness to 

engage in vaginal intercourse mediated the relation between intentions to get drunk and 

recent vaginal intercourse, two possible sequences of cognitive events. For example, a 

recent study by Stock and colleagues (Stock et al., in press) found that perceived 

discrimination increased substance use willingness, which in turn increased risky sex 

willingness. Innovative research such as this is needed to further our understanding of the 

interplay between alcohol use and sexual risk behaviors and proximal cognitive 

determinants. 

  



104 

 

Aim 3: Social Considerations - To contextualize the reactive pathway by exploring the 

impact of three social influences (risk images, family support, and 

perceptions of discrimination) on willingness to engage in vaginal 

intercourse among Latino adolescents. 

Risk Images 

 Extreme risk behaviors (or associated consequences) are likely to be associated 

with vivid risk images (Gibbons et al., 2003). Although risk images are conceptualized as 

cognitive prototypes rather than visual images, most of the previous studies that have 

explored relations between risk images and sexual behavior have assessed a risk image 

that implies an easily conjured physical state: pregnancy (Gibbons & Gerrard, 1995; 

Gibbons et al., 1995; Gibbons, Helweg-Larsen, & Gerrard, 1995; Thornton et al., 2002; 

Wills, Gibbons, Gerrard, McBride Murry, & Brody, 2003). As stated by the authors of 

one of these studies, “we used the pregnant-teen prototype rather than say, a casual-sex 

prototype, because we believe it presents the most direct image of the risk (and outcome) 

associated with unprotected sexual intercourse” (Gibbons et al., 1995, p.111). In addition 

to assessing risk images for pregnancy, the present study built on the previous literature 

by also assessing perceived favorability of the typical same-gender, same-age Latino 

adolescent who engages in unprotected vaginal intercourse and who acquires an STI like 

HIV. Additionally, instead of combining positive and reverse-coded negative descriptors 

as has previously been done, a decision was made to test positive and negative risk 

images separately in the bivariate and multivariable models when preliminary factor 

analyses revealed that they comprised two separate factors for each of the three risk 

images.   
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Table 33 

Hypothesis 3: Summary of Relations between Risk Images and Willingness to Engage in 

Vaginal Intercourse – Cross-Sectional Sample 

  
Willingness with 

  
Willingness with 

Romantic Partner Casual Partner 

Risk Image 
All Males Females 

(N=264)  

All Males Females 

(N=264) (N=472) (N=208) (N=472) (N=208) 

Unprotected 

sex - Positive 
NS NS NS 

 
NS NS NS 

Unprotected 

sex - Negative 
NS Neg. NS   Neg. Neg. NS 

HIV -  

Positive 
NS NS NS 

 
NS NS NS 

HIV - 

Negative 
NS NS NS 

 
NS NS NS 

Pregnancy - 

Positive 
Pos. NS NS   Pos. Pos. NS 

Pregnancy - 

Negative 
NS NS NS   NS NS NS 

 

 Of the six risk images explored in this study, only two predicted willingness to 

engage in vaginal intercourse with romantic or casual partners in the multivariable 

models: negative unprotected sex risk images and positive pregnancy risk images (Table 

33). In the overall cross-sectional sample, the only risk image that emerged as a 

significant predictor of willingness to engage in vaginal intercourse with a romantic 

partner was the positive unintended pregnancy risk image. This risk image was also 

positively associated with casual partner willingness, lending support to Gibbons and 

colleagues’ assertion that pregnancy provides a vivid representation of the risks of 

unprotected pregnancy.  



106 

 

 The consistency of the effect of positive pregnancy risk images across partner 

types (romantic and casual) in the overall sample suggests that it is particularly salient for 

Latino youth. The 2006-2010 National Survey of Family Growth estimates the 

probability of experiencing a first pregnancy by the age of 20 to be 0.30 among Latinas 

(Martinez, Copen, & Abma, 2011). Thus, a pregnancy “risk image” may be viewed quite 

positively by Latino adolescents for whom adolescent pregnancy is common. However, 

in the gender-specific analyses, positive pregnancy risk images were positively associated 

with willingness to engage in vaginal intercourse with a casual partner only among males. 

A recent literature review of male pregnancy attitudes noted that pregnancy may allow a 

male to demonstrate his masculinity and/or fulfill a desire to be a father (Lohan, Cruise, 

O'Halloran, Alderdice, & Hyde, 2010). This surprising finding supports researchers’ 

contention that male experiences, attitudes, and values regarding contraceptive decision-

making, which have been largely ignored, deserve more attention (Raine et al., 2010).  

 Negative unprotected sex risk images were negatively associated with willingness 

to engage in vaginal intercourse with a casual partner, but not a romantic partner, in the 

overall cross-sectional sample. This finding seems to suggest that the social consequences 

of engaging in unprotected vaginal intercourse with a romantic partner are not as 

stigmatizing as those associated with engaging in the same sexual behavior with a casual 

partner. Indeed, previous research has documented lower rates of condom use with main 

partners than with casual partners (Houston et al., 2007; Lescano et al., 2006; Ott, Adler, 

Millstein, Tschann, & Ellen, 2002). Engaging in unprotected vaginal intercourse with a 

casual partner is thus construed as more risky, which likely explains the inconsistent 

effect across partner types. In the male-only sample, however, the negative unprotected 
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sex risk image was negatively associated with both romantic and casual partner 

willingness. Among females, neither the positive or negative unprotected sex risk images 

were associated with romantic or casual partner willingness.  

 These gender differences indicate that that the negative unprotected sex risk 

image is more relevant for males. This finding aligns with previous research which has 

found risk images to have the greatest impact on the behavior of young men who are high 

in social comparison tendencies (Gibbons & Gerrard, 1995; Gibbons & Gerrard, 1997). 

Gibbons and Gerrard (1995) have speculated that some risk images may be more 

important to males and/or viewed as more masculine. A related but previously 

unconsidered possible explanation for this observed difference in patterns may be that 

some young women do not ascribe personal responsibility to the prototype, but rather 

view the behavior as externally determined. For example, research among Latino 

adolescents has found that males who wanted to use condoms during a sexual encounter 

were more likely to do so than were females who wanted to use condoms (Tschann, 

Flores, de Groat, Deardorff, & Wibbelsman, 2010). Thus, although the negative 

unprotected sex risk image was rated very negatively by the young girls in this sample, 

the lack of an observed linear relation between the prototype and willingness to engage in 

vaginal intercourse suggests that young women do not think these social consequences 

would apply to them in the same way.  

 Neither negative nor positive HIV risk images were associated with willingness to 

engage in vaginal intercourse with romantic or casual partners in the total cross-sectional 

sample or in the gender-specific samples. Although HIV infection is a potential 

consequence of vaginal intercourse, it is not as visible an outcome as pregnancy. 
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Additionally, 9
th

 and 10
th

 grade students may not have a solid understanding of what HIV 

is (and other STIs are), much less an idea of the type of person who acquires it. This was 

hinted at in the focus groups that were conducted in the preliminary research phase. The 

adolescents who participated in these groups had a very difficult time coming up with 

positive adjectives that might describe this prototype. Similar difficulties have been 

encountered by adolescents when trying to describe non-risk images (e.g., non-smokers), 

possibly because too many people meet these criteria to generate a prototype (Gibbons et 

al., 2003). Although limited variability on this construct might be expected, a review of 

response frequencies indicated more variability than might be expected. Nonetheless, 

negative HIV risk images were rated the most negative and positive HIV risk images 

were rated the least positive of all risk images assessed.  

The findings regarding unprotected sex, HIV, and unintended pregnancy risk 

images in the current study suggest numerous directions for future research. First, 

additional studies exploring the influence of HIV risk images on behavioral willingness 

are needed in various populations before abandoning this potentially informative risk 

image. It is possible that this type of image is most useful for older youth or adults who 

have more familiarity with HIV, or for individuals who are members of populations with 

high HIV incidence (e.g., men who have sex with men). Second, the usefulness of 

including both positive and negative components of risk images when attempting to 

predict willingness should be assessed in future studies. The pattern of results in the 

current study suggests that this separation of components is useful. At least one other 

study also found different relations between a positive (“Reasonable”") and negative 

(“Conceited”) risk image of a boy who uses a condom (Myklestad & Rise, 2007) and 
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willingness to engage in unprotected vaginal intercourse. However, these results were 

different from those presented here in two important ways: the positive risk image, rather 

than the negative risk image, was significantly associated with behavioral willingness, 

and these results were only observed among females. Clearly, more work that explores 

the impact of positive and negative risk images on the behavioral willingness of males 

and females is needed.     

Lastly, future research should assess willingness to engage in the three types of 

vaginal intercourse in separate measures rather than as separate items in one willingness 

measure as was done here. One of the hopes for the current study was to obtain a better 

understanding of how potential outcomes associated with unprotected intercourse (i.e., 

HIV and unintended pregnancy) influence willingness to engage in vaginal intercourse 

with condoms only or hormonal contraceptives only given the different levels of 

protection offered by these contraceptive options. However, the preliminary correlational 

analysis that was conducted did not find strong support for the idea that the risk images 

related to specific types of vaginal intercourse (Appendix E). Risk images were not 

always associated with willingness to engage in the behaviors that were likely to lead to 

those consequences. Qualitative and quantitative approaches are needed to further 

explore this interesting question.  

Family Support 

 Items related to family support included in the survey loaded onto two factors in 

preliminary data analyses: family cohesion and parental monitoring.  
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Table 34 

Hypothesis 4: Summary of Relations Between Family Support and Willingness to Engage 

in Vaginal Intercourse – Cross-Sectional Sample 

  
Willingness with 

  
Willingness with 

Romantic Partner Casual Partner 

 

All Males Females 

(N=264)  

All Males Females 

(N=264) (N=472) (N=208) (N=472) (N=208) 

Family 

Cohesion 
NS NS NS 

 
NS NS NS 

Parental 

Monitoring 
Neg. NS NS 

 
Neg. NS NS 

 

 Contrary to hypotheses, in multivariable models controlling for demographics, 

previous sexual history, and parental monitoring, family cohesion was not associated 

with willingness to engage in vaginal intercourse with romantic or casual partners in the 

overall and gender-specific cross-sectional samples (Table 34). This was somewhat 

surprising given that similar constructs of parental support and connectedness have been 

shown to be associated with a multitude of adolescent sexual risk behaviors including 

delayed onset of intercourse, fewer sexual partners, and more consistent contraceptive 

use/lower levels of unprotected intercourse (Deptula, Henry, & Schoeny, 2010; Miller et 

al., 2001). Parental monitoring, on the other hand, did emerge as a significant predictor of 

recent vaginal intercourse in the multivariable models using data from the overall cross-

sectional sample, as hypothesized (Table 34). 

 A measure of family support was previously found to have a direct effect on 

willingness to use substances (Wills, Gibbons, Gerrard, & Brody, 2000). The fact that 

family cohesion was significantly negatively associated with romantic and casual partner 

willingness in the bivariate, but not multivariable, models suggests that it shares a large 
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amount of variance with parental monitoring. The global family cohesion measure may 

be less useful in predicting recent vaginal intercourse, a very specific behavior, 

particularly when parental monitoring is controlled for. This possibility is supported by 

the results of a study of middle- and high-school students which found a main effect of 

parental monitoring, but not parental communication or parenting style, on adolescent 

sexual risk taking (condom use and number of lifetime partners) (Huebner & Howell, 

2003). A recent study that did find family cohesion to be related to later sexual debut did 

not control for parental monitoring (de Graaf et al., 2011).  

 The emergence of a significant negative relation between parental monitoring and 

willingness to engage in vaginal intercourse with romantic and casual partners supports 

the idea that it is a better predictor of sexual risk behavior than general measures of 

family cohesion. Several studies have shown parental monitoring to be associated with 

decreased sexual risk behaviors among adolescents (DiClemente et al., 2001; Huang et 

al., 2011; Li, Stanton, & Feigelman, 2000; Rai et al., 2003). However, fewer studies 

identify cognitive precursors underlying these relations. Two exceptions are studies 

which showed parental monitoring to be negatively related with intention to initiate 

sexual intercourse when controlling for attitudes towards sexual intercourse (Sieverding 

et al., 2005) and family involvement to be negatively related with intention to have sex in 

the next three months when controlling for self-efficacy (Van Campen & Romero, 2012).  

 The findings of the current study are novel in that they show parental monitoring 

to be negatively associated with willingness to engage in vaginal intercourse. Gerrard and 

colleagues have found parental communication to predict intentions but not willingness 

(Gerrard et al., 2008; Gerrard et al., 2006; McBride Murry, Berkel, Brody, Gibbons, & 
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Gibbons, 2007). They reasoned that parental interactions initiate reasoned thinking in 

their children. However, in a related study family support was found to be directly related 

to willingness to use substances (Wills et al., 2000). Thus, family variables that involve 

specific communication regarding the risk behavior may shape intentions, whereas 

general parenting practices such as monitoring or support may influence willingness. 

Additional research is needed to empirically test this speculation. 

Discrimination 

 Frequency of perceived discrimination was positively associated with willingness 

to engage in vaginal intercourse with a casual partner (Table 35).  

Table 35 

Hypothesis 5: Summary of Relations Between Discrimination and Willingness to Engage 

in Vaginal Intercourse – Cross-Sectional Sample 

  
Willingness with 

  
Willingness with 

Romantic Partner Casual Partner 

 

All Males Females 

(N=264)  

All Males Females 

(N=264) (N=472) (N=208) (N=472) (N=208) 

Discrimination NS NS NS 
 

Pos. NS Pos. 

 

This finding is in alignment with research conceptualizing discrimination as a stressor 

that can result in negative behavioral coping strategies to attenuate the stress, such as 

engagement in substance use or risky sexual activity (Clark et al., 1999; Williams & 

Mohammed, 2009). These harmful coping strategies may result from decreases in self-

control and may serve to blunt negative affective and cognitive responses (Pascoe & 

Smart Richman, 2009). In their review of research on perceived discrimination and 

health, Pascoe and Smart Richman (2009) reviewed 19 studies that focused on health risk 

behaviors such as substance use and health promoting behaviors such as diet and 
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exercise; none of the studies reviewed included risky sexual behaviors. However, 

research is accumulating to support the notion that engagement in sexual activity may be 

used as a coping strategy in response to discrimination. Recent cross-sectional studies 

have linked self-reports of discrimination to increased number of sexual partners among 

African-American high-school juniors and seniors (Stevens-Watkins et al., 2011) and 

Latino young adults (Flores et al., 2010). Additionally, a longitudinal study has provided 

evidence for a prospective relation between discrimination and broader indices of sexual 

activity among young African American adults. Roberts and colleagues (2012) found 

perceived racial discrimination to predict risky sexual activity eight years later: youth 

who reported more discrimination at ages 10 and 11 also reported more sexual risk 

behaviors at ages 18 and 19. The results of the current study, and at least one other (Stock 

et al., in press), suggest that discrimination may influence engagement in vaginal 

intercourse/risky sex through behavioral willingness. 

 The documented link between discrimination and willingness to engage in vaginal 

intercourse found in the present study, while preliminary, is notable for at least two 

reasons. First, the relation was documented in a sample that has not yet been extensively 

researched: Latino 9
th

 and 10
th

 graders. The few studies of discrimination and risky 

sexual behaviors among youth have largely relied on African American samples. Second, 

in gender-specific analyses the relation between discrimination and willingness to engage 

in risky sex was only observed among females. However, studies have shown males to 

report more discrimination than females (Pérez, Fortuna, & Alegría, 2008; Stevens-

Watkins et al., 2011). No such difference emerged in the current sample, but this finding 

combined with other previous research suggests that while discrimination may be less 
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common among females, it may have more detrimental effects on their health through 

increased willingness to engage in risky behaviors. This possibility deserves empirical 

attention. 

 Leading scholars have recommended that research on the relation between 

discrimination and health assess relevant components and contexts of discrimination 

(Williams & Mohammed, 2009). The current measure of discrimination simply asked 

adolescents to report whether five separate discriminatory events had happened to them 

as a result of them being Latino/a, so we cannot explore which aspects of being Latino 

the discrimination was attributed to. Latinos can be of any racial background, and as a 

result, there is great variability in skin color among this ethnic group. Research has found 

higher levels of perceived discrimination among darker-skinned African American adults 

(Klonoff & Landrine, 2000). Similar research should explore this possibility among 

Latino and African American youth. As national opinion polls have found language and 

immigration status to be the primary reasons for experienced discrimination among 

Latinos in 2007 and 2010, respectively (Lopez, Morin, & Taylor, 2010), these 

components should also be investigated among Latino youth. An important context in 

which discrimination has been reported by Latino youth is school (Cordova & Cervantes, 

2010) . Future research should attempt to determine whether discrimination experienced 

in this context has greater impacts on willingness to engage in risky health behaviors than 

discrimination experienced in other contexts. Lastly, the potential buffering effect of 

family support on the relation between discrimination and willingness to engage in 

vaginal intercourse deserves exploration. 
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Aim 4: Test of Mediation - To test whether risk images, family support, and perceptions 

of discrimination influence Latino adolescent engagement in vaginal intercourse 

via willingness. 

 Although indirect effects of negative unprotected intercourse risk images, positive 

pregnancy risk images, parental monitoring, and perceptions of discrimination on 

probability of recent vaginal intercourse through willingness with romantic and casual 

partners were suggested in the cross-sectional analyses, mediation analysis in the 

prospective sample did not find any significant indirect effects.  

Figure 4. Hypothesis 6: Summary of Mediation Analysis Results - Prospective Sample 

(N=133) 

 

 

 

 

  

  

  

 The lack of direct and indirect effects is not surprising given the small sample 

size. Despite the fact that only the control variables that emerged as significant in the 

multivariable analyses were included in the mediation analyses, the models were very 

underpowered. In numerous empirical studies, risk images have been shown to predict 

willingness directly (Gibbons et al., 1995; Spijkerman, van den Eijnden, Vitale, & 

Engels, 2004; Thornton et al., 2002) as well as engagement in various risk behaviors 

directly (Gibbons & Gerrard, 1995) and indirectly through willingness (Gerrard et al., 

Romantic Partner 

Willingness 

RI: Negative Unprotected Sex 

Recent Vaginal 

Intercourse 

Casual Partner 

Willingness 
RI: Positive Pregnancy 

Parental Monitoring 

              NS indirect effect 

              NS direct effect 

        Sig direct effect 



116 

 

2002; Gerrard et al., 2005; Gerrard et al., 2006; Gibbons et al., 2004; Gibbons et al., 

1998; Ouellette, Gerrard, Gibbons, & Reis-Bergan, 1999). Family support (Wills et al., 

2000) and discrimination (Stock et al., in press) have been found to predict willingness 

directly, and discrimination has been found to predict engagement in risky health 

behaviors indirectly through willingness (Gibbons et al., 2010). Taken together, the 

results of these studies strongly suggest that the hypothesized pathways exist but they 

may not have been detectable in the small prospective sample. Nonetheless, the nature of 

the sample also merits consideration. The youth who provided baseline and follow-up 

data four months later could represent a particularly well-adjusted, well-supported group 

of Latino youth for whom willingness is not shaped by risk images, parental monitoring, 

or discrimination and does not contribute to engagement in risk behaviors. Gender 

differences in the mediated pathways may also prevent detection of opposing relations in 

the overall sample. Future research with larger samples is needed to determine whether 

these mediated pathways hold for Latino males and females, or whether other cognitive 

and sociocontextual factors are more important for decisions regarding engagement in 

vaginal intercourse.  

Given the limited research on discrimination and sexual behavior, this relation 

merits additional consideration. Aside from willingness, other empirically-tested 

mechanisms underlying the relation between discrimination and negative health 

behaviors include psychological distress, favorability of risk images (Gibbons et al., 

2004), anger/hostility (Gibbons et al., 2010), negative affect, affiliation with deviant 

peers, and favorable attitudes (Roberts et al., 2012). Additional potential mediators that 

may increase youths’ ability to cope with discrimination come from the Positive Youth 
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Development framework utilized by the pregnancy prevention program in which some of 

the youth in the cross-sectional sample were participating. According to this framework, 

youth should be viewed as resources to be developed, and this development can be 

achieved by nurturing youths’ inherent talents and facilitating meaningful relationships 

with other individuals, organizations, and institutions (Lerner et al., 2003). It is theorized 

that youth will develop confidence, caring, connection, character, and competence (the 

five Cs) through this process. These constructs merit further consideration as mediators 

of the relations between discrimination and willingness to engage in vaginal intercourse 

with romantic and casual partners.  

The present study explored the effects of risk images, family support, and 

discrimination on willingness to engage in vaginal intercourse and actual engagement in 

vaginal intercourse in the last three months. Although the results provide valuable 

information about the independent effects of these constructs (and/or their components) 

on sexual cognitions and behavior among males and females, future research should 

explore how these constructs interact to influence the sexual behavior of Latino 

adolescents who may be in various stages of acculturation. For example, the relation 

between discrimination and willingness to engage in risk behaviors may be moderated by 

parental monitoring or mediated by favorability of risk images. Indeed, previous research 

has supported these patterns of relations among African American youth (Gibbons et al., 

2004; Gibbons et al., 2010). As ecodevelopmental theory recognizes the dynamic and 

synergistic effects of the social environment on adolescent development (Prado et al., 

2006), similar research that situates Latino adolescents and their cognitions within the 

social environment is needed.   
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Limitations 

 Limitations regarding the design, sample, and data collection procedures warrant 

discussion. The small size and the resulting restrictions on analyses of sexual risk 

behavior is perhaps the largest limitation of the study. Although the longitudinal design 

of the research study was a strength in that it allowed for examination of behavior, 

attrition was a limitation. To counter loss of participants, the benefits of participation 

were emphasized verbally and in the consent forms and incentives were provided for 

attendance and completion of assessments. Additionally, a research assistant associated 

with the larger evaluation study was dedicated to maintaining contact with participants 

through text message, phone calls, and Facebook. Receipt of consent forms proved to be 

another challenge. Due to late IRB approval, youth in the Spring 2012 cohort were asked 

to sign, and have their parents sign, two consent and assent forms: one to participate in 

the intervention, and one to allow their data to be used for research purposes. The 

research consent and assent forms were distributed shortly before the completion of the 

follow-up survey. The duplication of forms and the timeframe resulted in many students 

not returning the consent and assent to use their data for research purposes. In the Spring 

2012 cohort, 138 students started the control program. However, only 49 returned signed 

consent and assent forms and completed the baseline survey. Of these, all but one 

completed the four-month follow-up survey. The need for duplicate consent forms for 

program participation and research was eliminated for the Fall 2012 cohort, but attrition 

was still an issue. Of the 121 students who began the program, 96 returned signed 

consent and assent forms and completed the baseline survey. Of these, 85 completed the 

four-month follow-up survey.  
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 Although the Prototype Willingness model “is more useful for predicting onset 

and escalation of risk than it is for promoting health behavioural change” (Gibbons et al., 

2009), the outcome variable explored in the present study, engagement in recent vaginal 

intercourse, was not necessarily a risk behavior. Due to a small sample size (only 20 of 

the 133 youth in the prospective sample reported engaging in vaginal intercourse in the 

past three months), the far riskier behavior of unprotected intercourse could not be 

explored. Recent retrospective data from the National Survey of Family Growth indicates 

that 11% of 14 year olds, 20% of 15 year olds, and 33% of 16 year olds, have had vaginal 

sex (Finer & Philbin, 2013). Thus, the youth in the current sample were likely 

experimenting with sexual behaviors. Any information regarding onset of sexual activity 

is important for program planners who wish to delay the onset of sexual intercourse, or 

ensure that early sexual experiences are healthy and safe.  

 The sample for the proposed study was drawn from local high schools. 

Nationally, it is estimated that nearly 20% of Latinos do not graduate from high school 

(National Center for Education Statistics (NCES), 2010). Thus, the sample may not 

include Latino adolescents who are at greatest risk for problem behaviors such as 

unprotected intercourse. This concern is somewhat mitigated by the fact that the sample 

was comprised of 9
th

 and 10
th

 grade youth rather than juniors or seniors in high school. 

Another limitation was that all data were self-report and were thus subject to pressures to 

respond in a socially desirable manner. Administering surveys using A-CASI technology 

is one way to reduce social desirability. This survey mode has been found to yield 

equivalent or higher estimates of risk behaviors obtained via pen-and-pencil surveys 

among US high school students (Brenek et al., 2006; Eaton et al., 2010) and those 
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obtained via face-to-face interviews with Mexican adolescents (Gutiérrez & Torres-

Pereda, 2009). It also allows students who may have limited reading abilities to complete 

the survey (Zimmerman, Atwood, & Cupp, 2006).  

Implications  

 Despite the aforementioned limitations, the results provided valuable information 

for interventions targeting Latino adolescents with HIV and pregnancy prevention 

programs. Although 15 years have passed since Gibbons and colleagues (Gibbons et al., 

1998) published on willingness and intentions as independent predictors of health risk, 

few intervention programs based on the PW model have been developed. There remains a 

need for interventions that recognize and target both reasoned and reactive processes with 

appropriate strategies. For example, reasoned or planned engagement in risk behaviors 

may be changed by promoting other activities perceived to have similar benefits in safe 

settings (Maslowsky, Keating, Monk, & Schulenberg, 2011). Reactive, or unplanned, 

engagement in risk behaviors may be reduced by decreasing favorability of risk images 

and by providing youth with self-regulation and/or refusal skills (Gerrard et al., 2008; 

Maslowsky et al., 2011). According to the social reaction pathway of the PW model, 

decreasing the favorability of risk images should decrease willingness, and decreased 

behavioral willingness should reduce engagement in health risk behaviors. Support for 

both of these contentions has been found in experimental and intervention studies. 

  When college students were instructed to contrast or compare themselves with a 

typical drinker, those who reported some dissimilarity reported less willingness to 

consume alcohol when instructed to contrast themselves with the drinker risk image 

(Lane, Gibbons, O'Hara, & Gerrard, 2011). Based on Blanton and Christie’s theory of 
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deviance regulation (2003), the authors concluded that contrasting themselves with the 

drinker prototype allowed these who perceived themselves to be dissimilar to the 

prototype to stick out from others in a good way in order to maintain a positive private 

and public self-image which was reflected in decreased willingness. As comparing 

oneself with a drinker risk image did not allow participants to stick out in a good way, a 

similar interactive effect was not seen for perceived similarity and willingness in the 

comparison condition. Wanting to avoid association with a negative risk image has also 

been found with regard to condom use. Blanton and colleagues (2001) found that college 

students exposed to a message that depicted an unhealthy image by framing the typical 

person who did not use condoms as more selfish and less responsible reported lower 

willingness to engage in vaginal intercourse without a condom than did students exposed 

to a message that depicted a healthy image by framing the typical person who did use 

condoms as less selfish and more responsible.  

  The social comparison process inherent to the reactive pathway of the PW model 

is based on the idea that people engage in social comparison as a way to enhance their 

status (Gibbons & Gerrard, 1997). This self-enhancement motive allows individuals to 

feel better about themselves by distancing themselves from a negative image. This 

motive may not function equivalently across cultures. One study that compared the 

influence of prototypes on the sexual willingness of Danish and American 8
th

 and 10
th

 

grade students found that a prototype index was associated with greater sexual and 

smoking willingness. However, an interaction revealed that the influence of the prototype 

index was significantly lower among Danish adolescents. The authors concluded that 



122 

 

Americans may be more likely to engage in social comparison in an effort to self-enhance 

(Gibbons et al., 1995).  

 Other social comparison motives that may be important for Latino youth 

acculturating to a new cultural context are self-evaluation and self-improvement (Wood, 

1989). Recently immigrated Latino youth who find themselves in a new environment 

may look to other students to determine values, norms, and appropriate behaviors and 

thus engage in high levels of social comparison. Comparisons with typical White and 

Latino prototypes (students who engage in risk behaviors) may yield different results 

depending on a youth’s level of acculturation and acceptance of an ethnic identity. For 

example, when asked to describe the typical adolescent male who uses condoms in the 

male focus group, one participant offered “White” as a descriptor (Appendix A). This 

suggests that youth may hold different risk images for different racial and ethnic groups. 

Although risk images are not conceptualized as visual representations, future research 

should explore such differences to determine which social comparison motives are at 

work and whether the relations between risk images and behavioral willingness are 

attenuated or exacerbated for Latino youth at various acculturation stages who may hold 

different social comparison motives.  

 Risk images exhibit both positive and negative attributes (Gibbons & Gerrard, 

1997). Decreasing favorability can thus occur in at least two ways: by promoting negative 

risk images, or decreasing positive risk images. Health communications research based 

upon Prospect Theory suggests that behaviors that are perceived to involve risk of an 

unpleasant outcome, like (unprotected) vaginal intercourse, are most-effectively targeted 

with communications that utilize a loss-frame that highlights bad things that will happen 
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or good things that will not happen (Rothman, Bartels, Wlaschin, & Salovey, 2006). This 

perspective suggests that negative unprotected sex risk images should be targeted with 

messages that emphasize the negative social consequences of unprotected sex. This could 

be achieved by communicating that people who engage in unprotected sex are thought of 

as irresponsible, stupid, and dirty. On the other hand, positive pregnancy images should 

be targeted with messages that communicate that people who experience unintended 

pregnancies are not thought of as attractive, confident, or loving. This approach may be 

particularly successful in reaching Latino youth have a prevention focus; that is, those 

who are high in collectivism and/or prefer to avoid losses (Uskul, Sherman, & 

Fitzgibbon, 2009). Using loss-framed messages to increase the salience of the 

unfavorable elements of negative risk images, or decrease the salience of the favorable 

elements of positive risk images, is hypothesized to be more effective than highlighting 

the positive attributes of people who engage in protected intercourse or do not get 

pregnant (Blanton et al., 2001). However, more research is needed to determine the most 

effective means of manipulating adolescents’ risk images. Given the gender differences 

observed in this and other studies, these messages may be most effective for young men. 

This possibility also merits additional research consideration. 

 Two other potential avenues for interventions seeking to decrease the sexual risk 

behaviors of Latino adolescents involve parental monitoring and coping skills to handle 

discrimination (see Appendix G for more details). One seven-week long intervention that 

applied the tenets of the PW model to alcohol use among African American adolescents 

was successful in increasing regulated, communicative, racially-specific parenting. This 

type of parenting, in turn, which was associated with decreased risky behaviors through 
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various cognitions, including intentions (Brody et al., 2006; McBride et al., 2007). 

Supportive and effective parenting has also been demonstrated to attenuate the relation 

between discrimination and substance use indirectly through willingness, affiliation with 

deviant peers, and favorable attitudes (Gibbons et al., 2010).   

 Little prevention research has explored the best ways to mitigate the negative 

impacts of discrimination on risky health behaviors. Increasing youth’s ethnic identity is 

one possibility that could be examined. One study found that higher levels of reported 

discrimination were associated with lower levels of two dimensions of ethnic identity, 

ethnic affirmation and exploration, among Latino youth (Romero & Roberts, 2003). 

Additionally, other research has shown ethnic identity to moderate the relation between 

discrimination and externalizing behaviors among male adolescents from Mexico 

(Umaña-Taylor, Wong, Gonzales, & Dumka, 2012). Among African American young 

adults who reported previous substance use, the relation between discrimination and 

substance use willingness was higher among those with low levels of racial identity and 

those who did not reflect on their racial identity (Stock, Gibbons, Walsh, & Gerrard, 

2011). Thus, while there is some evidence to support the notion that enhanced or 

increased ethnic identity could attenuate the negative effects of discrimination on 

willingness to engage in risky health behaviors, this possibility must be subject to 

empirical scrutiny before be utilized as an intervention strategy. Finally, research efforts 

that explore whether the determinants of willingness to engage in a risky health behavior 

(such as risk images, parental monitoring, and discrimination) are the same as those of 

willingness not to engage in a risky health behavior are essential (Richetin, Conner, & 

Perugini, 2011).  
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Conclusion 

 The dual-process Prototype Willingness model was applied to Latino adolescent 

engagement in vaginal intercourse in the current study. Results provide valuable 

information about potential intervention points for gender-specific, developmentally-

appropriate, and culturally-relevant programs seeking to reduce HIV and teen pregnancy 

among Latino adolescents. Willingness emerged as a better predictor of probability of 

recent vaginal intercourse than intentions in this young, relatively sexually-inexperienced 

sample of Latino youth. This finding suggests that engagement in vaginal intercourse is 

subject to reactive processes more so than reasoned processes. Willingness was 

significantly associated with favorability of positive and negative risk images, parental 

monitoring, and perceptions of discrimination when controlling for demographic 

characteristics and sexual history. Despite the fact that the observed results suggested an 

indirect effect of these sociocontextual factors on recent vaginal intercourse through 

willingness, these indirect effects were not confirmed in mediation analyses. Future 

research efforts are needed to identify the conditions under which the observed relations 

hold, and for whom. Program planners and funders who wish to reduce unintended 

pregnancy and STI rates among Latino adolescents may consider attempting to decrease 

willingness to engage in vaginal intercourse.  
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Appendix A: Focus Groups Procedure and Notes 

The intervention and control programs of the Empowering Latino Youth project 

were first implemented in the Fall of 2011. That semester, students participating in the 

intervention program at three selected schools were invited to participate in two gender-

specific focus groups to aid in the development of relevant measures of risk images and 

willingness. 

Recruitment 

Facilitators of the after-school program were provided with recruitment packets to 

distribute to the youth. These packets included:  

 a letter on GWU letterhead for parents which explained the study,  described 

the consent/assent process (including permission to tape record the focus 

group), provided the date, time and location of the focus groups, and provided 

a cell phone number and e-mail address for the principal contact and PI in 

case they had questions;  

 two parental consent forms;  

 a study summary sheet; 

 a youth contact information sheet; and 

 a self-addressed, stamped envelope.  

All materials (except the envelope) were provided in English and Spanish and can be found 

at the end of this appendix (for girls/daughters only). Parents who agreed to let their 

adolescent child participate were asked to sign both consent forms and return one in the 

provided envelope. They were also asked to have their child provide their name, cell phone 

number, e-mail address (if applicable), street address and language preference (English or 
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Spanish) on the enclosed contact sheet. On this form, adolescents had the opportunity to 

indicate whether they would like, or would not like, to participate in the focus group.  

 The focus groups were scheduled to be held on October 21, 2011 at the Up-County 

Youth Opportunity Center in Gaithersburg, Maryland. The female focus group was scheduled 

for 11 am, and the male focus group was scheduled for 1 pm. Prior to this date, seven signed 

consent and contact information forms were received by mail. All were for females. The 

contact person at Identity suggested moving forward with the focus groups on the scheduled 

date as students were told that they could bring the signed forms to the focus groups. Eight 

young women arrived for the first focus group. Two who had returned consent and contact 

information forms did not show up, but another three girls came to the focus group with the 

required materials and were allowed to participate. Only one male arrived for the second 

focus group, so he completed an individual interview. A second male focus group was 

scheduled for November 30, 2011 at 2:00 pm at a local high school. Seven young men who 

brought signed consent and contact information forms comprised the focus group. 

Procedure 

 The focus groups were led by myself (Felisa Gonzales) and a native Spanish speaker 

who shared the gender of the participants (Ana Maria Gonzalez del Rio – female from 

Colombia, Rodrigo Aguayo Romero – male from Ecuador). All focus group questions were 

first asked in Spanish, but participants were encouraged to respond in the language they were 

most comfortable with. Facilitators responded in both English and Spanish throughout the 

focus group. Both focus groups followed the protocol on page 150, although some slight 

changes were made for the male focus group (described below). In both groups, the focus 

group facilitators introduced ourselves and our objectives for the discussion. We reviewed 

the assent forms in detail (including the audio recording of the discussion), and asked all 
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youth if they were willing to participate in the focus group. After obtaining assent from all 

participants, we asked them to help us generate a list of ground rules to guide our 

conversation. At a minimum, these included no interrupting, no laughing at others, and no 

discussion of specifics of the focus group with others who are not proesent.  

 In the first focus group with young women, we started off by playing a game of King 

Elephant to get them engaged. In this game, all young women selected an animal and came 

up with a hand sign for that animal. Everyone patted their knees and clapped to a rhythm. 

One person was chosen to begin. She signed her animal during the first clap, and then signed 

another in the second clap. The person to whom that animal corresponded then did the same. 

This continued for about 5 minutes. After establishing rapport in this manner, we introduced 

the topic of sexual activity by having the young women provide us with names for some 

taboo subjects and objects, including sexual intercourse, penis, and vagina. This exercise was 

intended to get the young women comfortable discussing a sensitive topic. We then asked the 

participants where people their age obtained information about sex.  

After getting to know each other and becoming comfortable in the focus group 

setting, we asked the young women to tell us about typical situations that allow for young 

people to have sex. We probed for details regarding location, time of day, and other 

conditions surrounding the sexual encounter. Our goal was to understand where and how 

vaginal intercourse was occuring so as to be able to develop willingness scenarios that would 

resonate with this population. Next, to keep the youth engaged, we handed out small pieces 

of paper and asked half the participants to provide three positive adjectives and the other half 

of participants to provide three negative adjectives describing a young girl who has 

unprotected sex, acquires a sexually transmitted infection, and becomes pregnant. Notes from 

this focus group can be found on pages 162-166. 
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The young man who arrived for the first scheduled male focus group participated in a 

45-minute individual interview. As no other males were present, no ground rules were 

established (the purpose of the interview was explained and assent obtained), the King 

Elephant game was not played, and he was not asked to provide euphemisms for sexual 

intercourse, penis and vagina. He did provide information about the typical situations in 

which sexual activity occurs among his peers, offer positive and negative adjectives for a 

young man who engages in unprotected intercourse, acquires a sexually transmitted infection, 

and gets a young girl pregnant, and discuss how much youth his age knew about HIV and the 

extent to which HIV/AIDS and teen pregnancy were problems in the Latino community. 

Notes from this interview can be found on pages 167-168. 

 The male focus group largely followed the same order as the female focus group, 

although some questions and activities were omitted due to time concerns. The young men 

did not play King Elephant, and they were only asked for euphemisms for sexual intercourse 

(not penis and vagina). Because it was not central to the study, the young men did not explain 

where they obtained information about sex. Rather, we began the focus group by asking 

about typical situations that allow for young people to have sex. After getting some 

information from the participants about where, with whom, and when sexual activity occurs, 

they listened to a willingness scenario that was developed using information provided in the 

female focus group:  

“Suppose you are with your friends at a party on Saturday night. Everyone is listening to 

Dembow and dancing. You see a girl you think is totally hot and ask her to dance. On the 

dance floor you can tell she is getting turned on. She tells you she wants to go outside so 

you can be alone. You know she wants to have sex with you. You go outside where no 

one can see you and start making out.”  

 

The young men were asked whether this scenario was plausible for youth their age. They 

agreed that it was, but offered suggestions for improvement. The young men also 
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participated in the adjective generation activity and provided positive words and phrases 

to describe a young man who has sex without condoms, has sex with condoms, gets a 

sexually transmitted infection, and gets a girl pregnant. Notes from this focus group can 

be found on pages 169-172. 

 All participants were provided with pizza, salad, and drinks during the focus group, 

and received a $10 gift card to Chipotle and a $5 SmarTrip card to cover transportation costs.  

Measure Development  

  To develop measures of willingness to engage in sexual activity, I reviewed the notes 

taken during the focus group, relistened to the audio recordings, and augmented the notes. 

Based upon the information provided by the young men and women, I came up with two 

scenarios: one that depicted a situation in which one might find onself alone with a girlfriend 

or boyfriend (romantic partner), and another that depicted a social situation in which one 

might have the opportunity to engage in sexual activity with an attractive girl or boy (casual 

partner). Although time did not allow for piloting of these scenarios, the young men in the 

second focus group provided feedback on an early version of the scenario for a sexual 

encounter with a casual partner. Additionally, the information provided by the young men 

and women regarding sexual activity with romantic partners were quite similar. These 

measures were reviewed by two researchers who work with Latino youth in Chicago, Illinois 

as well as the core dissertation committee members.  

 A similar procedure was used to identify six adjectives that could be used to create a 

measure of risk images. During the focus groups and interview, it was apparent that not all 

youth were familiar with the term “adjective”. When asked to describe the typical person 

who engages in unprotected sex or experiences an unintended pregnancy, many youth offered 

phrases or euphemisms for the behavior or state. Upon review of the focus group notes and 
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recordings, it became obvious that it was much easier for the youth to provide negative, 

rather than positive, descriptors for the risk images. And, many of the negative adjectives 

were redundant (stupid, idiotic, dumb, etc). Thus, my task was to identify six adjectives that 

emerged from either or both focus groups and could be applied to the three risk images of 

interest. The final risk image measures were comprised of the following terms: attractive, 

irresponsible, loving, stupid, confident, dirty. Willingness and risk image measures can be 

found in their entirety in Appendix B.  
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FOCUS GROUP PROTOCOL AND GUIDE 
 

1. Introduce facilitators and our purpose for being there 

2. Explain focus group and what participation involves (including tape recording) 

3. Obtain signed assent from participants 

4. Establish ground rules (solicit ideas from group but ensure basics are covered) 

5. Review of terminology/icebreaker 

6. Questions 

 

 Where do people your age obtain information about sex? 

 

 What can you share with us about typical situations in which teenagers like 

yourself have sex? 

o Where do teenagers have sex? 

o Do young people casually hook-up, or only young people who are in 

steady relationships? 

o Are there specific times of day when it is more likely that two teenagers 

might find alone time? 

 

 What positive/negative words would you use to describe: 

o a young man who is sexually active?  

o a young man who is sexually active but doesn’t use condoms?  

o a young woman who is sexually active?  

o a young woman who is sexually active but doesn’t use birth control?  

o a young man who gets someone pregnant? 

o a young woman who becomes pregnant?  

o a young who gets an STD?  

 

 What do people your age know about HIV? 

 

 Do you think teen pregnancy is a problem for the Latino community? 

 

 Do you think HIV/AIDS is a problem for the Latino community? 

 

 Any questions for us? 

 

7. Thank participants for coming 

8. Distribute gift certificates



 

152 

 

 

October 3, 2011 

 

 

 

Dear Parents: 

 

My name is Felisa Gonzales. I am currently a doctoral candidate at George Washington 

University where I have the pleasure of working with the Be Yourself/Sé Tu Mismo evaluation 

team under the supervision of Dr. Amita Vyas.  

 

I have been awarded a fellowship by the National Institutes of Health to learn more about factors 

that may influence sexual activity among Latino youth. I would like to invite your daughter to 

participate in a small group discussion about situations which may lead to sexual activity and the 

characteristics associated with young people who engage in sexual activity. This discussion will 

be held at Identity’s Youth Opportunity Center, 415 East Diamond Avenue, Gaithersburg, MD, 

20877, on Friday October 21 at 11:00 am. 

 

In this envelope, you will find a summary sheet providing details about the group discussion, 

two copies of a consent form, a contact information sheet, and an envelope addressed to me. 

Please review the questions and summary sheet, and thoroughly read the consent form.  

 

If you agree to let your child participate in the group discussion, please sign both of the consent 

forms. Also, your daughter should fill out the contact information sheet so that I can remind her 

about the group discussion. Please place ONE signed consent form, along with the contact 

information sheet, in the envelope and mail it.  

 

If you do not want your child to participate, you do not have to return anything. Your daughter’s 

services at Identity will not be affected in any way.   

 

As you may know, Latino youth in Montgomery County are much more likely than their peers to 

get pregnant. I hope the results of my research can aid in the development of programs to help 

Latino youth make smart decisions regarding sexual activity. If you have any questions about the 

study, please feel free to contact me or Dr. Vyas (speaks English only) at the numbers or e-mails 

listed below.  

 

Sincerely, 

 

 

Felisa Gonzales      Dr. Amita Vyas 

Doctoral Candidate     Assistant Professor, Program Director 

George Washington University    George Washington University 

Phone: 703-975-2885     Phone: 202-994-3695 

E-mail address: felisag@gwmail.gwu.edu  E-mail address: avyas@gwu.edu 
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3 de octubre, 2011 

 

 

Estimados Padres: 

 

Mi nombre es Felisa Gonzales. Soy una estudiante de doctorado en George Washington 

University, donde tengo el placer de trabajar con el equipo de evaluación de Be Yourself/Sé Tú 

Mismo, bajo la supervisión de la Doctora Amita Vyas.  

 

El Instituto Nacional de Salud me ha dado una beca de investigación para aprender más sobre los 

factores que pueden influir la actividad sexual entre los jóvenes latinos. Me gustaría invitar a su 

hija a participar en una discusión con un grupo pequeño sobre las situaciones que pueden llevar 

a la actividad sexual y las características asociadas con jóvenes que se involucran en la actividad 

sexual. La actividad se llevará a cabo el viernes 21 de octubre, a las 11:00 am, en el Centro de 

Oportunidades para los Jóvenes (Youth Opportunity Center) de Identity, 415 East Diamond 

Avenue, Gaithersburg, MD, 20877. 

 

En este sobre encontrarán un resumen con detalles de la discusión, dos copias de formularios de 

consentimiento, una hoja de información de contacto de su hija, y un sobre con mi dirección. Por 

favor repasen las preguntas y el resumen y lean claramente el formulario de consentimiento.  

Si ustedes aceptan que su hija participe en la discusión de grupo, por favor firmen los dos 

formularios de consentimiento. Así mismo, su hija debe llenar la hoja de información de contacto 

para yo recordarle de la discusión. Por favor, envíen por correo el sobre con UNO de los 

formularios de consentimiento y con la hoja de información de contacto de su hija.  

Si no quieren que su hija participe no tienen que devolver nada. Los servicios que ella recibe en 

Identity no serán afectados de ninguna manera.  

Es posible que ustedes sepan que los jóvenes Latinos en Montgomery County son más propensos 

a embarazarse que otros adolescentes en Montgomery County. Espero que los resultados de mi 

investigación puedan servir en el desarrollo de programas para ayudar a los jóvenes Latinos a 

tomar decisiones inteligentes sobre la actividad sexual. Si tienen alguna pregunta sobre el estudio 

me pueden contactar al número telefónico o al correo electrónico escrito abajo. También pueden 

comunicarse con la Doctora Amita Vyas (solo habla inglés).  

Sinceramente, 

 

Felisa Gonzales Dra. Amita Vyas  

Candidata Doctoral  Profesora Asistente, Directora Programa 

George Washington University George Washington University 

Teléfono: 703-975-2885 Teléfono: 202-994-3695 

Correo Electrónico: felisag@gwmail.gwu.edu                Correo Electrónico: avyas@gwu.edu

 

  

mailto:avyas@gwu.edu
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Adolescent Latino Sexual Behavior 

IRB#: 061149 

Parental Consent Form 

 

INTRODUCTION 
Your daughter is invited to take part in a study that is funded by the National Institute of 

Child Health and Human Development. Invitations are being given to all youth who are 

participating in the Be Yourself/Sé Tu Mismo program, but only 10 young men and 10 

young women can take part in the study. This document will describe the study in detail, 

and will provide information about risks and benefits of the study. Please read this entire 

document carefully. If you have any questions, please contact Felisa Gonzales (in English 

or Spanish) or Dr. Vyas (in English) by phone or by e-mail. It is important that you 

understand that participation in the study is completely voluntary, and your daughter’s 

services at Identity will not be affected in any way should you not provide permission for 

him or her to participate in the study.  

 

PURPOSE 
The goals of this study are to: 

1. Learn about situations which may encourage or result in sexual activity; 

2. Understand how Latino youth view adolescents who engage in sexual activity, 

acquire a sexually transmitted infection, or become pregnant.  

These two goals will be reached by holding two same-gender group discussions on these 

topics. A maximum of 10 young women and 10 young men will participate in each 

discussion group. The results of this study will be used to develop a survey that will be 

completed by hundreds of Latino youth. The findings of the survey will aid in the 

development of programs to help Latino adolescents make smart decisions about sexual 

activity.  

 

PROCEDURES 
If you provide permission for your daughter to participate, they will be asked to spend 1.5 

hours with up to nine other young women. During this time, they will discuss situations 

that may lead to sexual activity. They will also be asked to describe the type of young 

person who is sexually-active, acquires a sexually transmitted infection, or becomes 

pregnant. The discussions will be audio recorded. Before the group discussion begins, all 

youth will be provided with a description of the study. They will have the opportunity to 

refuse to participate. If they agree to participate, they will sign an assent form similar to 

this one. 

 

RISKS AND CONFIDENTIALITY 
Sexual activity is a sensitive topic, and may be one that many youth are uncomfortable 

discussing with strangers. To decrease feelings of discomfort, youth will be instructed not 

to speak about their own experiences, but rather share what they know about what others 

do or think. The leaders of the discussion will introduce themselves and will work with 

all participants to establish ground rules for the discussion. At a minimum, these will 

include respecting one another by not interrupting or laughing, not using names when  
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telling stories, and not sharing what is discussed in the group discussion with others. 

However, we cannot guarantee that the discussion will be kept private. The names of the 

youth who participate in the study will not be shared with Identity or anyone else. All 

signed consent and assent forms will be stored in a locked file cabinet at George 

Washington University. Findings will be used to develop a survey and will not be 

publicly shared.  

 

BENEFITS 
Before or after the group discussion, youth will be provided with pizza, salad, and soda, 

juice, or water. The information shared will be useful in the development of a survey to 

measure factors that may influence sexual activity among Latino youth. 

 

COMPENSATION 
Youth who participate in a group discussion will be receive a $10 gift certificate to 

Chipotle or other location to thank them for sharing time and information with us. They 

will also receive a $5 metro card to cover transportation costs. 

 

QUESTIONS 
If you have any questions, concerns, or complaints, please feel free to contact Felisa 

Gonzales (in English or Spanish) by phone at 703-975-2885 or by e-mail at 

felisag@gwmail.gwu.edu. You may also contact Dr. Vyas (in English) by phone at 202-

994-3695 or by e-mail at avyas@gwu.edu. For questions regarding your daughter’s rights 

as a participant in human research, please contact the GWU Office of Human Research at 

202-994-2715. 

 

DOCUMENTATION OF CONSENT 
If you agree with the statement below, please sign on the line and return this form to the 

discussion leader in the enclosed envelope. 

 

I fully understand the study and give permission for my child to participate in a 1.5 

hour small group discussion. I understand that she will be asked to talk about 

situations in which youth her age engage in sexual activity, and to provide adjectives 

that describe sexually-active youth. I further understand that the discussions will be 

audio recorded.  

 

 

 

Name          

 

Signature        Date 

 

 

Please keep a copy of this consent form for your records.  

 

 

mailto:felisag@gwmail.gwu.edu
file:///C:/Users/Felisa/AppData/Local/avyas@gwu.edu


 

156 

 

 

Comportamiento Sexual de los Adolecentes Latinos  

IRB#: 061149 

Formulario de Consentimiento Para Padres  

 

INTRODUCCIÓN 
Su hija está invitada a participar en un estudio financiado por el Instituto Nacional de 

Salud Infantil y Desarrollo Humano. Todos los jóvenes que participan en el programa de 

Be Yourself/Sé Tú Mismo están invitados, pero sólo 10 niños y 10 niñas podrán participar 

en el estudio. Este documento describe los detalles del estudio y la información sobre los 

riesgos y beneficios del estudio. Por favor lean este documento completo con cuidado. Si 

tienen alguna pregunta por favor comuníquense por teléfono o por correo electrónico con 

Felisa Gonzales (en inglés o español) o con la Doctora Vyas (en inglés). Es importante 

que ustedes entiendan que la participación en este estudio es completamente voluntaria y 

que los servicios que su hija recibe en Identity no serán afectados de ninguna manera en 

caso de que ustedes no le permitan participar en el estudio. 

 

PROPÓSITO 
Las metas de este estudio son:  

1. Aprender sobre las situaciones que pueden influir o resultar en la actividad sexual.  

2. Entender qué piensan los jóvenes latinos sobre los jóvenes que son sexualmente 

activos, que adquieren una infección de transmisión sexual o que se embarazan.  

 

Para cumplir estas metas haremos sesiones de discusión grupal sobre estos temas. Dos 

grupos de máximo 10 jóvenes latinos cada uno (uno de mujeres y otro de hombres) 

participarán en estas discusiones. Los resultados de este estudio serán usados para 

desarrollar una encuesta en la que participarán cientos de jóvenes latinos. Los resultados 

de la encuesta servirán en el desarrollo de programas para ayudar a los jóvenes latinos a 

tomar decisiones inteligentes sobre su actividad sexual.  

 

PROCEDIMIENTOS  
Si ustedes autorizan a su hija a participar, ella estará por hora y media con otras 9 mujeres 

jóvenes discutiendo sobre situaciones que pueden resultar en la actividad sexual. 

También les pediremos que describan qué piensan sobre las personas jóvenes que son 

sexualmente activas, que adquieren una infección de transmisión sexual o que se 

embarazan o dejan en embarazo a una mujer. Las discusiones serán grabadas en audio. 

Antes de que empiece la discusión, describiremos el estudio a todas las participantes. 

Ellas tendrán la oportunidad de negar su participación. Si aceptan participar, firmarán un 

formulario de asentimiento similar a este.  

 

RIESGOS Y CONFIDENCIALIDAD  
La actividad sexual es un tema delicado y es posible que algunas jóvenes se sientan 

incómodas discutiéndolo con personas extrañas. Para disminuir esta incomodidad, les 

pediremos que no hablen de sus experiencias personales, sino que compartan lo que 

saben de lo que hacen o piensan otros. Los líderes de la discusión se presentarán y 

trabajarán con todas las participantes para establecer reglas para la discusión. Como  
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mínimo, estas reglas incluirán que se respeten unas a otras, evitando interrumpir o reírse; 

que no usen nombres cuando contando historias, y que no compartan lo que se dice en la 

discusión con otras personas. Sin embargo, no podemos garantizar que la discusión se 

mantenga privada. Los nombres de los jóvenes que participan en el estudio no serán 

compartidos con Identity ni con nadie más. Todos los formularios de consentimiento y 

asentimiento serán guardados bajo llave en un armario en George Washington University. 

Los resultados serán usados para crear una encuesta y no serán compartidos 

públicamente.  

 

BENEFICIOS  
Antes o después de la discusión, le daremos pizza, ensalada, y soda, jugo o agua a las 

jóvenes participantes. La información compartida será útil en el desarrollo de una 

encuesta para medir los factores que pueden influir actividad sexual entre los jóvenes 

latinos.  

  

COMPENSACIÓN  
Las jóvenes que participen en esta discusión van a recibir una tarjeta de regalo de $10 

para Chipotle u otro sitio, como agradecimiento por compartir su tiempo e información 

con nosotros. También recibirán una tarjeta de metro de $5 para cubrir los gastos del 

transporte. 

 

PREGUNTAS  
Si tienen alguna pregunta, preocupación o reclamo, pueden comunicarse con Felisa 

Gonzales (en inglés o español) por teléfono al 703-975-2885 o por correo electrónico a 

felisag@gwmail.gwu.edu ó a la Doctora Vyas (en inglés) al 202-994-3695 ó al correo 

electrónico avyas@gwu.edu. Si tiene preguntas que tienen que ver con los derechos de su 

hija como participante de investigación con humanos, por favor comuníquese con la 

Oficina de Investigación Humana de George Washington University al 202-994-2715. 

 

DOCUMENTO DE CONSENTIMIENTO 
Si usted está de acuerdo con lo anterior, por favor firme y devuelva este documento a la 

investigadora en el sobre adjunto. 

 

Entiendo completamente el estudio y le doy permiso a mi hija para participar en el 

grupo de discusión por una hora y media. Yo entiendo que ella hablará sobre 

situaciones en que jóvenes de su edad practican actividades sexuales, y va a proveer 

palabras para describir jóvenes que son sexualmente activos. También entiendo que 

la discusión va a ser grabada en audio.  

 

Nombre          

 

Firma         Fecha 

 

Favor guardar una copia de este formulario de consentimiento en sus archivos. 

mailto:felisag@gwmail.gwu.edu
mailto:avyas@gwu.edu
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WHAT IS THE PURPOSE OF THIS STUDY? 

We want to understand what types of things may make a young person more willing to 

have sex with someone. For example, in what places and at what times might young 

people might feel like it is a good idea to have sex with someone?  

 

We also want to know what Latino youth think about adolescents who are having sex. 

Are they cool? Are they irresponsible? What other words might describe them? 
 

HOW WILL WE OBTAIN THIS INFORMATION? 
 

We are asking some Latino to help us answer these questions. They are invited to take 

part in a 1.5 hour long discussion on these topics.  
 

WHAT’S IN IT FOR THEM? 
 

Youth who participate in the discussion will receive lunch, a $10 gift certificate to 

Chipotle, and a $5 metro card. 

 

DO THEY HAVE TO PARTICIPATE? 
 

No, participation is completely voluntary – no one is forced to participate if they do not 

want to. Only the first 10 males and 10 females for whom consent forms are returned will 

be allowed to participate. 

 

WHERE DO I GET MORE INFORMATION? 
 

We have included a parental consent form which explains the study. If you have 

questions about the study, you can contact Felisa Gonzales (in English or Spanish) at 

703-975-2885 or at felisag@gwmail.gwu.edu. You may also contact Dr. Vyas (in 

English) at 202-994-3695 or at avyas@gwu.edu 

 

mailto:felisag@gwmail.gwu.edu
file:///C:/Users/Felisa/AppData/Local/avyas@gwu.edu
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¿CUÁL ES EL PROPÓSITO DE ESTE ESTUDIO?  

 

Queremos entender qué cosas pueden influenciar a los jóvenes para que estén más 

dispuestos a tener sexo con alguien. Por ejemplo, ¿en qué lugares y a qué horas piensan 

los jóvenes que es una buena idea tener sexo?  

 

También queremos saber qué piensan los jóvenes Latinos de los adolescentes que tienen 

sexo. ¿Son populares o buena onda? ¿Son irresponsables?  

¿Qué otras palabras los pueden describir?  

 

¿CÓMO VAMOS A OBTENER ESTA INFORMACIÓN? 

 

Le vamos a pedir a algunos jóvenes Latinos que nos ayuden a responder estas preguntas. 

Ellos están invitados a participar en una discusión de estos temas por una hora y media. 

 

¿QUE GANAN ELLOS? 
 

Los jóvenes que participan en esta discusión recibirán almuerzo, un certificado de regalo 

de $10 para Chipotle, y una tarjeta de metro de $5. 

 

¿TIENEN QUE PARTICIPAR? 

 

No, la participación es completamente voluntaria – nadie va a ser forzado a participar si 

no quiere. Sólo los primeros 10 hombres y 10 mujeres que devuelvan el formulario de 

consentimiento serán permitidos a participar.  

 

¿DÓNDE PUEDO CONSEGUIR MÁS INFORMACIÓN?  

 

Hemos incluido un formulario de consentimiento para los padres, que explica el estudio. 

Si tiene alguna otra pregunta sobre el estudio puede contactar a Felisa Gonzales (en 

inglés o español) al 703-975-2885 o por correo electrónico a felisag@gwmail.gwu.edu o 

a la Doctora Vyas (en inglés) al 202-994-3695 ó al correo electrónico avyas@gwu.edu. 

 

mailto:felisag@gwmail.gwu.edu
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Youth Contact Information 

 

My parents have told me about the study. 

 

 I would like to participate in the discussion. 

 

 I do NOT want to participate in the discussion. 

 

Name: _______________________________________________________ 

 

Address: ______________________________________________________ 

 

_____________________________________________________________ 

 

Cell phone number: _____________________________________________ 

 

E-mail address: ________________________________________________ 

 

During the discussion, I would like to speak: 

 

 English 

 Spanish 

 

I would like a gift certificate to: 

 

 Target 

 iTunes 

 Chipotle  

 Starbucks 

 Other (please tell us where): 

___________________________________________ 

 

 

Thank you! If you said you would like to participate,  

we will contact you soon! 
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Información de Contacto de Jóvenes 

 

 

Mis padres me han contado del estudio.  

  

 SI me gustaría participar en la discusión.  

 

 NO quiero participar en la discusión.  

 

 

Nombre: ______________________________________________________ 

 

Dirección: ____________________________________________________ 

 

_____________________________________________________________ 

 

Numero de Celular: _____________________________________________ 

 

Correo Electrónico: _____________________________________________ 

 

 

Durante la discusión, me gustaría hablar en:  

  

 Inglés  

 Español  

 

 

Me gustaría un certificado de regalo de: 

 

 Target 

 iTunes 

 Chipotle  

 Starbucks 

 Otro (por favor indicar cuál): 

___________________________________________ 

 

 

 

¡Gracias! Si indicó que le gustaría participar, le contactaremos pronto.  
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Notes from Girls’ Focus Group 

October 21, 2011 

8 participants 

 

Review of terminology/icebreaker 

“Intercourse” 

 English 

o Making love 

o Doing it 

o Fucking 

o Tap that 

o Get it in 

 Spanish 

o Meterselo 

o Conchiplancheo 

o Cogiendo 

o Pizando 

o Dandole 

o Haciendo el amor 

o Tirar 

o Culear 

“Penis” 

 English 

o Dick 

o balls 

o Cock 

o Johnson 

o Bob 

o Harry 

o Trouser snake 

 Spanish 

o Palo 

o Pinga 

o Pene 

o Palita magica 

o Bolas 

o Pico 

o El senor 

o La paloma 

o Loculero? 

o La verga 

 

“Vagina” 

 English 

o Pussy 

o Vagina 
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o Vajayjay 

o Thing 

o Clit 

o Hole 

o Pink thing 

o Cookie 

o Cooter 

 Spanish 

o Puta 

o Ollo 

o Poposa 

o Cosita 

o Concha 

o Popola 

 

Where do people your age obtain information about sex? 

 Family members (tia, mama, hermanas, papa, primos) 

 Su pareja (partners, boyfriends) 

 Las fiestas de amigos (Friends’ parties) 

o Bailando (dancing) 

 Identity, Inc. 

 Songs 

 Internet 

o MySpace 

o Google 

 La calle (on the Street) 

 Facebook (videos) 

 Health class 

 TV 

o Jersey Shore 

o Real World 

o Family Guy 

o South Park 

o Novelas (don’t give much information, just say they are going to make 

love) 

 Movies 

 Magazines 

o People en español 

o Cosmo 

 Spencer’s store 

 

What can you share with us about typical situations in which teenagers like yourself 

have sex? 

 Parties 

o Dancing and he takes you to a room 
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 Afterparties (midnight) 

o Weekends, mostly Saturdays 

o At friends’ houses 

o If siblings are there, they are partying too 

o Happen all the time 

o Not regular dancing, perreando 

o Music to get horny – Dembow (not bachata or salsa) 

o Girls can wear things to get guys horny 

 Movies 

o Two seats in back are good for starting then go elsewhere 

 Where sex happens 

o Car (night) 

o Guys’ house 

o Your house 

o Parking lots 

o Behind the movie theatres 

o The woods 

o Little sheds, park sheds 

 How it happens 

o Words aren’t used, it’s all about body language 

o People are touching, kissing, and that gets horny 

 Don’t even have to touch private parts 

 Example 

o One cousin went out with a girl but wanted to be proper and didn’t do 

anything, and she thought he was too slow and didn’t want to go out with 

him again 

 Who initiates contact 

o Boys 

o Could be either, sort of depends on age 

o “Papi, vamos a hacerlo” (Baby, let’s do it) 

o Girls who are in love are very forward 

o Girls take longer, so they may want to start earlier 

 Partners 

o Can be “friends with benefits” o “amigos con derechos” 

o Es mas comodo tenerlo con un novio (It’s more comfortable to do it with a 

boyfriend) 

o Friends with benefits can do whatever he wants and it’s not the same 

o The first time with a boyfriend could be more awkward because you are 

worried that he might leave or think poorly of you 

o At fiestas (parties), it’s mostly one-night stands 

o Most girls their age have boyfriends 

 Miscellaneous 

o It’s very common that 18 year old boys date 13 year old girls 

 Parents 

o Parents usually know boyfriend/girlfriend 

o Can meet after 3 months, unless they’ve known each other forever 
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o Parents think their daughter is going to a friend’s house, a girls night, 

movies, sleepover 

o Some parents know where their daughter is going, but don’t ask. They 

may not care 

 

What positive/negative words would you use to describe: 

 A young woman who is sexually active 

o Positive 

 Smart 

 Bonita (pretty) 

 Le gusta hablar (likes to talk) 

 Outgoing 

 Divertida (fun) 

 Inteligente (smart) 

 Amorosa (loving) 

 Coqueta (flirty) 

 Positiva (positive) 

 Atractiva (attractive) 

 Enamorada (in love) 

 Muy alegre (happy) 

 Buen cuerpo (has a nice body) 

o Negative 

 Dirty 

 Slutty  

 Whore 

 Cualquiera (common, nobody) 

 Hoe 

 Stupid 

 Bitch 

 A young woman who is sexually active but doesn’t use birth control 

o Positive 

 Loving 

 Wanna have fun 

 Pretty 

o Negative 

 Puta (whore) 

 Easy (applies to both with and without contraceptives) 

 Fast 

 Idiota (idiot) 

 Dunda (foolish) 

 Sucia (dirty) 

 Imbecil (imbecile) 

 Tonta (dumb) 

 Careless 

 Puede quedar embarazada (can get pregnant) 

 Enfermedades (illnesses, has STDs) 
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 Nasty 

 People have sex with their boyfriend after 2-3 months. Depends on the girl. Some 

girls are easy, others respect themselves. Also depends on how long you knew the 

guy. The longer you’ve known him it’s more respectable. 

 A young woman who becomes pregnant 
o Positive 

 She wants to be pregnant 

 Por tener un bebe (to have a baby) 

 Dinero (money) from guy and government 

 Está enamorada (is in love) 

o Negative 

 Un problema (a problem) 

 She can take advantage of the guy 

 Problemas con sus padres (problems with parents) 

 She was lonely 

 Young 

 Regretful 

 No pueden salir/diverter (can’t go out, have fun) 

 Dejar el studio (stop studying, drop out of school) 

 Sufriendo (suffering) 

 Ilusionada (hopeful) 

 Retarded 

 Stupid 

 Idiota (idiot) 

 A young woman who gets a sexually transmitted infection 
o Positive 

 None 

o Negative 

 No ha usado protección (didn’t use protection) 

 Pendeja (stupid, irresponsible) 

 Prostitua (prostitute) 

 Cualquiera (common, nobody) 

 Estupida (stupid) 

 Sorra (slut) 

 Igualada (¿) 

 Virginity 

o They estimate that 70-90% of the girls their age have lost their virginity 

o It’s most common to lose their virginity in 9
th

 grade 

o Most of the girls their age date older guys 

 

Did not have time to ask: 

 What do people your age know about HIV? 

 Do you think teen pregnancy is a problem for the Latino community? 

 Do you think HIV/AIDS is a problem for the Latino community? 
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Notes from Male Interview 

October 21, 2011 

 

Where do people your age obtain information about sex? 

 At school, in class 

o Disease, protection 

o Do not cover emotional aspects of relationships 

o Anatomy 

 Parents 

o Most people can’t talk to their parents about sex 

o Some parents don’t have sufficient education 

o Also scary to talk to parents about this topic 

 Older brothers or cousins because they know more 

 Friends, as a last resort 

 Movies 

o Super Bad 

 TV 

o Jersey Shore 

 

What can you share with us about typical situations in which teenagers like yourself 

have sex? 

  Intercourse happens at either of their houses 

o Usually on weekend 

o Parents out of the home 

 Friends house 

 Parties on the weekend 

 Could be casual hook-ups (dirty girls) or boyfriend/girlfriend (good girls), but 

mostly in relationships 

o Girls really want boyfriends these days 

o Boys and girls initiate, but boys more common 

o Guys want to be accepted, not seen as a virgin 

 Times 

o Evening 

 

What positive/negative words would you use to describe:  

 A young man who is sexually active  

o Positive 

 “he had it” 

 “he got it in” 

 Popular 

 a boss 

 Persuasive 

o Negative 

 Stupid 

 Dumb 
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 Idiotic 

 A young man who is sexually active but doesn’t use contraception 

o Positive 

 None 

o Negative 

 Dumbass, because you don’t know if she’s on the pill or anything 

 A young man who gets a young girl pregnant 
o Positive 

 None 

 Responsible 

o Negative 

 Tortured 

 Helpless 

 Lonely 

 A young man who gets a sexually transmitted infection 
o Positive 

 None 

o Negative 

 Isolated 

 

What do people your age know about HIV? 

 People his age only know a tiny bit about HIV 

o He knows about sexual transmission and blood exchanges 

o Nothing about treatment or symptoms 

 

Do you think teen pregnancy is a problem for the Latino community? 

 Viewed negatively 

 Other races think badly of Latinos as always having sex and always getting 

pregnant 

 

Condom use 

 A lot of guys don’t use condoms 

 Estimates that 20% of his male peers have had sex 

 Doesn’t know if girls use birth control 
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Notes from Boys’ Focus Group 

November 30, 2011 

7 participants 

 

Review of terminology/icebreaker 

“Sexual intercourse” 

 English 

o Getting it in 

o Knocking up a girl 

o V-card 

o Moaning 

o Had sex 

o Smack that 

o Tap that 

o DTF 

o Fuck 

o Freak 

o Doing it 

o 69 

 Spanish 

o Pizarse 

o Dandole 

o Coger 

o Gasolina 

o Joder 

o Chupar la cosa 

 

What can you share with us about typical situations in which teenagers like yourself 

have sex? 

 Places 

o Friend’s house 

o Boyfriend’s house 

o En el campo/bosques (in the forest, natural settings) 

o Parque (park), playground 

 Orange park 

o Own house 

o Car 

o Bodegas y casas abandonados (sheds and abandoned houses) 

o Tunnels 

o School, in isolated spots (stairwells) 

o Parties 

 Skip parties 

 Basement of a friend’s house 

 There are drugs and alcohol available 

 Musica (music) – Reggaeton, Perreo is the dancing style 

 With whom 
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o Depends 

o Boyfriends 

o Some girls have sex not with their boyfriends but with other guys (cheat) 

o Friends with benefits 

o Young girls look for older men with money 

 Example: 15-year old girl dating a 30-year old man, meet through 

friends or Facebook 

o Their girlfriends are +- 1 year of their age 

o Age doesn’t matter, more based on attraction (un buen cuerpo) 

o Example: A young white girl talked up an older guy to find out how old he 

was and what kind of job he had, and his cousin had to translate for them 

 When 

o Just happens when there is time, anywhere 

o After school, before 6 pm 

o When the students are drunk or high (or when their parents are) 

o During sleepovers (holidays) 

o When parents aren’t home, are working 

o Late at night, can sneak out 

 Girls are very open with each other 

o Shower together 

o Go to the bath together 

o Some are openly lesbian 

o Se ve muy raro entro varones (Guy and guy hooking up is weird, 

problematic) 

o But sexual contact is more common among girls and boys rather than girls 

and girls or boys and boys 

 

Is this scenario possible? 

Suppose you are with your friends at a party on Saturday night. Everyone is listening to 

Dembow and dancing. You see a girl you think is totally hot and ask her to dance. On the 

dance floor you can tell she is getting turned on. She tells you she wants to go outside so 

you can be alone. You know she wants to have sex with you. You go outside where no 

one can see you and start making out. 

 She is DTF 

 Scenario is totally possible, didn’t know what Dembow was. Raggaeton would be 

better. 

 Is condom use common? 

o Sometimes people aren’t prepared, don’t use them if they don’t have them 

o Some are more careful than others 

o Difficult to get condoms 

 Identity provides them, can get them on eBay 

 How common is it for girls to use birth control? 

o Identity is helpful in getting people access to birth control 

o Most girls aren’t on pill 

o One participant knew two girls who were currently pregnant (14 and 15 

years old) 
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 How aware are you about condoms and other contraceptives 

o Identity provides information 

o Get information at school 

 When two people are about to have sex, are discussions about condoms and birth 

control common? 

o No 

o Talking about this stuff can ruin the mood 

o Raises questions of trust 

 

What positive/negative words would you use to describe:  

 A young man who is sexually active and does not use condoms 

o Positive 

 Confiado (confident) 

 Pimp 

 Smart  

 Thoughtful 

 Abierto (open) 

 Wants to give the girl the full experience 

o Negative 

 Irresponsable (irresponsible) 

 Cabron (bastard, asshole) 

 Idiota (idiot) 

 Puto (whore) 

 Un hombre que no es bueno (he’s not good) 

 Tonto (stupid) 

 Un hombre que no piensa (Someone who doesn’t think) 

 A young man who is sexually active and uses condoms 

o Positive 

 Inteligente (smart) 

 Wants the girl to have different experiences/more pleasure 

 Responsable (Responsible) 

 Confiado (confident) 

 Uses condoms 

 Listo (prepared, smart) 

 Piensa en el futuro (thinking about the future) 

 Pensativo (thoughtful) 

 Good for yourself and others (I suggested conscientious) 

o Negative 

 Gringo? Only white people use condoms. 

 Rashes 

 Not fulfilled 

 Hijo de puta (son of a bitch) 

 Whore 

 No tiene novia (doesn’t have a girlfriend) 

 A young man who gets a sexually transmitted infection 
o Positive 
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 None 

 Swagger 

 Don’t have to worry about condoms anymore 

o Negative 

 Not smart 

 Uninformed 

 Not careful (debe de ser más cuidadoso) 

 Pasmado (dumb, retarded) 

 A young man who gets a young girl pregnant 
o Positive 

 Hombre/Masculino 

 Mexicano/Hispanic 

 In love 

 Responsable (responsible) 

 Quiere ser padre (wants to be a father) 

 Cuidar un nino (take care of a child) 

 Ama a la mujer (loves the girl) 

 Share the wealth (e.g., sperm)? 

 Caring 

 Giving 

 Confiado que no se va a embarazar a la mujer (confident he’s not 

going to get the girl pregnant) 

 They love each other 

o Negative 

 Estupido (stupid) 

 Irresponsable (irresponsible) 

 Pendejo (idiot, stupid) 

 Desgraciado (disgraceful) 

 Infeliz (unhappy, miserable) 

 

Did not have time to ask: 

 What do people your age know about HIV? 

 Do you think teen pregnancy is a problem for the Latino community? 

 Do you think HIV/AIDS is a problem for the Latino community? 
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Appendix B: Measures  

(exported from SNAP Survey Software) 

Previous Pregnancy 

 

21. To the best of your knowledge, have you ever been pregnant or gotten someone pregnant, even if no 
child was born?   

 1 Yes 

 2 No 

 

Latino and American Identity 

 

48. The next few questions ask about your identity.  

  Strongly 
Disagree 

 Disagree  Neither 
Agree nor 
Disagree 

 Agree  Strongly 
Agree 

 

 I am proud of being Latino/a 1  2  3  4  5  

48.  

 I am proud of being American 1  2  3  4  5  

48.  

  
I feel good about being Latino/a 

1  2  3  4  5  

48.  

  

 I feel good about being American 
1  2  3  4  5  

48.  

 I think of myself as being Latino/a 1  2  3  4  5  

48.  

  
I think of myself as being American 

1  2  3  4  5  
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Sexual Orientation 

 

49. Have you ever had a romantic attraction to a female?  

 1 Yes 

 2 No 

 3 Don't know 

 

50. Have you ever had a romantic attraction to a male?  

 1 Yes 

 2 No 

 3 Don't know 

 

Current Relationship Status 

 

51. Are you currently in a special romantic relationship with someone?   

 1 Yes 

 2 No 

Previous Sexual Behavior 

 

1
2
. 

The next questions ask about sexual intercourse. There are different types of sexual intercourse, 
including vaginal sex, oral sex, and anal sex. Please read the definitions below for each type.  
 
Remember, all of your responses are private and confidential.  
 

53. Have you ever had sexual intercourse? (Please check all that apply)    

 1 Yes, Vaginal sex (when a male puts his penis into a female’s vagina) 

 2 Yes, Oral sex (when someone puts his or her mouth on another person’s penis or vagina, or lets someone else put 
his or her mouth on their penis or vagina) 

 3 Yes, Anal sex (when a male puts his penis in someone else’s anus, or their butt, or someone lets a male put his 
penis in their anus or butt) 

 4 No, I have never had sexual intercourse 
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Willingness – Romantic Partner (Girlfriend or Boyfriend) 

 

1
5
. 

The next questions ask you how you would respond in certain social situations. 

 

71. Remember, vaginal sex is when a male puts his penis into a female’s vagina. Birth control refers to 
effective methods of preventing pregnancy, like birth control pills or the Depo shot.  
               
Suppose you are alone with your boyfriend at his house. You have been kissing, and you know he is 
turned on. He tells you he wants to have vaginal sex with you. His parents and siblings won’t be home 
for at least 2 hours.                 

 

  Not at all  Slightly  Somewhat  Very  

 In this situation, how willing would you be to have vaginal 
sex with him if he uses a condom? 

  

1 

   

2 

  

 3 

   

4 

 

71.  

 How willing would you be to have vaginal sex with him 

without a condom if you are taking birth control (like pills or 
the Depo shot)? 

 1   2   3   4  

71.  

 How willing would you be to have vaginal sex with him 

without using a condom or any other form of birth control 
(like Pills or the Depo Shot)? 

 1   2   3   4  
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72. Remember, vaginal sex is when a male puts his penis into a female’s vagina. Birth control refers to 
effective methods of preventing pregnancy, like birth control pills or the Depo shot.  
               
Suppose you are alone with your girlfriend at her house. You have been kissing, and you know she is 
turned on. She tells you she wants to have vaginal sex with you. Her parents and siblings won’t be 
home for at least 2 hours.   
               

 

  Not at all  Slightly  Somewhat  Very  

 In this situation, how willing would you be to have vaginal 
sex with her if she agrees to let you use a condom?  

  

1 

  

 2 

   

3 

   

4 

 

72.  

 How willing would you be to have vaginalsex with her 

without using a condom if she is taking birth control (like 
pills or the Depo shot)? 

 1   2   3   4  

72.  

 How willing would you be to have vaginal sex with her 

without using a condom or any other form of birth control 
(like Pills or the Depo Shot)? 

 1   2   3   4  
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Willingness – Casual Partner (Other Girl or Guy) 

 

73. Remember, vaginal sex is when a male puts his penis into a female’s vagina. Birth control refers to 
effective methods of preventing pregnancy, like birth control pills or the Depo shot.  
  
Suppose you are with your friends at a party on a Saturday night. Everyone is listening to slow, sexy 
music. You’ve been dancing with a guy you really like and think is very attractive. He asks you to go 
outside with him so you can be “alone”. You go outside and start kissing. You can tell he is turned on. 
He tells you he wants to have vaginal intercourse with you.  

               

  Not at all  Slightly  Somewhat  Very  

 In this situation, how willing would you be to have vaginal 
sex with him if he uses a condom? 

  

1 

   

2 

   

3 

   

4 

 

73.  

 How willing would you be to have vaginal sex with him 

without a condom if you are taking birth control (like pills or 
the Depo shot)? 

 1   2   3   4  

73.  

 How willing would you be to have vaginal sex with him 

without using a condom or any other form of birth control 
(like Pills or the Depo Shot)? 

 1   2   3   4  
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74. Remember, vaginal sex is when a male puts his penis into a female’s vagina. Birth control refers to 
effective methods of preventing pregnancy, like birth control pills or the Depo shot.  
               
Suppose you are with your friends at a party on a Saturday night. Everyone is listening to slow, sexy 
music. You’ve been dancing with a girl you really like and think is very attractive. She asks you to go 
outside with her so you can be “alone”. You go outside and start kissing. You know she is turned on. 
She tells you she wants to have vaginal sex with you.  

               

  Not at all  Slightly  Somewhat  Very  

 In this situation, how willing would you be to have vaginal 
sex with her if she agrees to let you use a condom? 

  

1 

   

2 

   

3 

   

4 

 

74.  

 How willing would you be to have vaginalsex with her 

without using a condom if she is taking birth control (like 
pills or the Depo shot)? 

 1   2   3   4  

74.  

 How willing would you be to have vaginal sex with her 

without using a condom or any other form of birth control 
(like Pills or the Depo Shot)? 

 1   2   3   4  

 

Intentions to Engage in Vaginal Intercourse 

 

75. Do you intend to have vaginal intercourse in the next year, if you have the chance?   

  1 Yes, definitely 

  2 Yes, probably 

  3 No, probably not 

  4 No, definitely not 
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Risk Images  

 

17
. 

In the next series of questions, we will ask for your opinions about different types of people.  
 
We all hold ideas about the typical soccer player and the typical movie star. For example, we 
might say the typical soccer player is athletic and the typical movie star is attractive. We are not 
saying that all soccer players or movie stars are exactly alike, but that many of them share 
certain characteristics.  
 

We are interested in what you think about young Latinos who have vaginal intercourse.  
 

Unprotected sex 

 

1
8
. 

Please think about the typical Latina girl your age who is NOT TAKING BIRTH CONTROL(like pills or the Depo 
shot) and has vaginal sex with a partner who DOES NOT USE A CONDOM. Use the scale below to tell us how 
well you think each of these words describe this type of girl.  

 

86. Do you think she is.... 

 

  Not at all  Slightly  Somewhat  Very  

 Attractive  1   2   3   4  

 Irresponsible  1   2   3   4  

 Loving  1   2   3   4  

 Stupid  1   2   3   4  

 Confident  1   2   3   4  

 Dirty  1   2   3   4  
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1
9
. 

Please think about the typical Latino boy your age who has vaginal sex WITHOUT USING A CONDOM with a 
girl who is NOT TAKING BIRTH CONTROL(like pills or the Depo shot). Use the scale below to tell us how well 
you think each of these words describe this type of boy.  

 

87. Do you think he is.... 

 Attractive  1   2   3   4  

 Irresponsible  1   2   3   4  

 Loving  1   2   3   4  

 Stupid  1   2   3   4  

 Confident  1   2   3   4  

 Dirty  1   2   3   4  

 

HIV 

 

2
0
. 

Please think about a Latina girl your age who GETS A SEXUALLY TRANSMITTED DISEASE LIKE HIV (the 
virus that causes AIDS). Use the scale below to tell us how well you think each of these words describe this 
type of girl.  

 

88. Do you think she is.... 

 

  Not at all  Slightly  Somewhat  Very  

  
Attractive 

 1   2   3   4  

 Irresponsible  1   2   3   4  

 Loving  1   2   3   4  

 Stupid  1   2   3   4  

 Confident  1   2   3   4  

 Dirty  1   2   3   4  
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2
1
. 

Please think about a Latino boy your age who GETS A SEXUALLY TRANSMITTED DISEASE LIKE HIV (the 
virus that causes AIDS). Use the scale below to tell us how well you think each of these words describe this 
type of boy.  

 

89. Do you think he is.... 

  Not at all  Slightly  Somewhat  Very  

  

Attractive 
 1   2   3   4  

 Irresponsible  1   2   3   4  

 Loving  1   2   3   4  

 Stupid  1   2   3   4  

 Confident  1   2   3   4  

 Dirty  1   2   3   4  

 

Unintended Pregnancy 

 

2
2
. 

Please think about a Latina girl your age who UNEXPECTEDLY GETS PREGNANT. Use the scale below to tell 
us how well you think each of these words describe this type of girl.  

 

90. Do you think she is.... 

 

  Not at all  Slightly  Somewhat  Very  

 Attractive  1   2   3   4  

 Irresponsible  1   2   3   4  

 Loving  1   2   3   4  

 Stupid  1   2   3   4  

 Confident  1   2   3   4  

 Dirty  1   2   3   4  
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2
3
. 

Please think about a Latino boy your age who UNEXPECTEDLY GETS A GIRL PREGNANT. Use the scale 
below to tell us how well you think each of these words describe this type of boy.  

 

91. Do you think he is.... 

  Not at all  Slightly  Somewhat  Very  

 Attractive  1   2   3   4  

 Irresponsible  1   2   3   4  

 Loving  1   2   3   4  

 Stupid  1   2   3   4  

 Confident  1   2   3   4  

 Dirty  1   2   3   4  

 

Family Cohesion 

 

94. How much do you agree or disagree with each of the following statements?   

  Strongly 
Disagree 

 Disagree  Neither 
Agree nor 
Disagree 

 Agree  Strongly 
Agree 

 

 I feel close to my family  1   2   3   4   5  

 I go to my family for help when I have 
a problem 

 1   2   3   4   5  

 I like to do things with my family  1   2   3   4   5  

 I feel my family listens to me  1   2   3   4   5  

 I can tell my parents/guardian the way 
I feel about things 

 1   2   3   4   5  

 I enjoy talking with my family  1   2   3   4   5  

 I feel physically safe at home  1   2   3   4   5  
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Parental Monitoring 

 

 How often do you feel each of the following statements are true? 

 

95.  Never  Some of the 
time 

 Most of the 
time 

 All of the time  

  
My parents/guardians know WHERE I 
am when I am not with them. 

  

1 

   

2 

   

3 

   

4 

 

 My parents/guardians know WHO I 
am with when I am not with them. 

 1   2   3   4  

 My parents/guardians ask me what I 
think before making decisions that 
affect me. 

 1   2   3   4  

 If I had a personal problem, I could 
ask my parents/guardians for help. 

 1   2   3   4  

 My parents/guardians tell me when I 
am doing a good job. 

 1   2   3   4  

 

Discrimination 

 

98. In your day-to-day life, how often have any of the following things happened to you because you are 
Latino/a?   

 

  Never  Less 
than 

once a 
year 

 A few 
times a 

year 

 A few 
times a 
month 

 At least 
once a 
week 

 Almost 
every 
day 

 

  
People act like you are not smart 

 1   2   3   4   5   6  

 People act like they think they are 
better than you 

 1   2   3   4   5   6  

 People act like they think you are 
dishonest 

 1   2   3   4   5   6  

 You are treated with less respect than 
others 

 1   2   3   4   5   6  

 You are called names or insulted  1   2   3   4   5   6  
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Intention to Get Drunk 

2
7
. 

The next question asks about the use of alcohol. Again, please remember that your answers are 
confidential and will not be seen by anyone in your family or school.  

 

105. How likely is it that you will get drunk in the next 30 days?   

  1 Very Likely 

  2  Likely 

  3  Unlikely 

  4  Very Unlikely  

 

Sexual Activity in Last 3 Months (Dependent Variable) 

49. In the past 3 months, have you had sexual intercourse (vaginal, oral or anal), even once?  Please 
check all that apply   

 1 Yes, I have had vaginal sex 

 2 Yes, I have had oral sex 

 3 Yes, I have had anal sex 

 4 No, I have not had any sex in the past 3 months 
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Appendix C: Factor Analyses 

Table C1 

Risk Images Principal Components Factor Analysis (with Varimax Rotation)  

(non-imputed) 

  Unprotected Sex   HIV   Pregnancy 

  

Factor 

1 

Factor 

2   

Factor 

1 

Factor 

2   

Factor 

1 

Factor 

2 

 

All 

Attractive 0.03 0.82  0.06 0.83  0.13 0.82 

Loving 0.25 0.81  0.14 0.86  0.08 0.86 

Confident 0.10 0.75  0.10 0.78  0.08 0.78 

Irresponsible 0.85 -0.02  0.83 0.00  0.84 -0.03 

Stupid 0.86 0.23  0.89 0.16  0.88 0.13 

Dirty 0.81 0.19  0.82 0.17  0.75 0.21 

Eigenvalue 2.18 1.98   2.19 2.10   2.08 2.07 

Variance 

explained 

0.46 0.24   0.45 0.27   0.43 0.27 

  Males 

Attractive 0.07 0.85  0.89 0.14  0.89 0.10 

Loving 0.18 0.83  0.88 0.11  0.83 0.02 

Confident -0.03 0.81  0.88 0.05  0.83 0.10 

Irresponsible 0.84 -0.11  -0.01 0.84  -0.03 0.86 

Stupid 0.90 0.19  0.17 0.91  0.07 0.89 

Dirty 0.80 0.15  0.14 0.82  0.19 0.77 

Eigenvalue 2.19 2.15   2.38 2.22   2.21 2.15 

Variance 

explained 

0.43 0.30   0.47 0.29   0.43 0.30 

  Females 

Attractive 0.00 0.83  -0.01 0.81  0.18 0.73 

Loving 0.37 0.75  0.19 0.85  0.15 0.86 

Confident 0.22 0.68  0.17 0.67  0.04 0.77 

Irresponsible 0.83 0.09  0.81 0.03  0.82 0.01 

Stupid 0.82 0.26  0.87 0.16  0.86 0.19 

Dirty 0.82 0.20  0.81 0.21  0.74 0.20 

Eigenvalue 2.21 1.84   2.14 1.91   2.03 1.94 

Variance 

explained 

0.49 0.19   0.44 0.24   0.43 0.23 
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Table C2 

Family Support Principal Components Factor Analysis (with Varimax Rotation) – Initial (non-imputed) 

  All   Males   Females 

  

Family 

cohesion 

Parental 

Monitoring   

Family 

cohesion 

Parental 

Monitoring   

Family 

cohesion 

Parental 

Monitoring 

I feel close to my family 0.84 0.19  0.77 0.22  0.87 0.23 

I go to my family for help when I 

have a problem 
0.82 0.25  0.75 0.33  0.84 0.27 

I like to do things with my family 0.83 0.23  0.86 0.31  0.84 0.16 

I feel my family listens to me 0.87 0.21  0.88 0.24  0.84 0.28 

I can tell my parents/guardian the 

way I feel about things 0.81 0.27  0.81 0.27  0.78 0.35 

I enjoy talking with my family 0.86 0.20  0.88 0.22  0.85 0.22 

I feel physically safe at home* 0.70 0.22  0.70 0.33  0.71 0.13 

My parents/guardians know WHERE 

I am when I am not with them. 0.10 0.85  0.13 0.86  0.12 0.82 

My parents/guardians know WHO I 

am with when I am not with them. 0.09 0.82  0.16 0.78  0.07 0.80 

My parents/guardians ask me what I 

think before making decisions that 

affect me. * 

0.33 0.67  0.42 0.68  0.25 0.68 

If I had a personal problem, I could 

ask my parents/guardians for help. * 0.51 0.61  0.50 0.63  0.46 0.65 

My parents/guardians tell me when I 

am doing a good job. * 0.46 0.62  0.43 0.65  0.43 0.65 

Eigenvalue 5.31 2.95  5.23 3.17  5.16 3.04 

Variance explained 0.56 0.13  0.59 0.11  0.55 0.13 

* Eliminated from final scale 
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Table C3 

Family Support Principal Components Factor Analysis (with Varimax Rotation) – Final (non-imputed) 

  All   Males   Females 

  

Family 

cohesion 

Parental 

Monitoring   

Family 

cohesion 

Parental 

Monitoring   

Family 

cohesion 

Parental 

Monitoring 

I feel close to my family 0.86 0.14  0.78 0.18  0.89 0.15 

I go to my family for help when I 

have a problem 
0.85 0.19  0.78 0.32  0.88 0.14 

I like to do things with my family 0.84 0.20  0.87 0.23  0.84 0.15 

I feel my family listens to me 0.90 0.12  0.90 0.20  0.89 0.13 

I can tell my parents/guardian the 

way I feel about things 0.84 0.15  0.85 0.16  0.81 0.20 

I enjoy talking with my family 0.88 0.16  0.90 0.17  0.87 0.18 

My parents/guardians know WHERE 

I am when I am not with them. 0.17 0.91  0.20 0.90  0.20 0.89 

My parents/guardians know WHO I 

am with when I am not with them. 0.16 0.91  0.22 0.90  0.13 0.91 

Eigenvalue 4.51 1.81  4.41 1.89  4.52 1.79 

Variance explained 0.61 0.18   0.63 0.16   0.62 0.17 
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Table C4 

Discrimination Principal Components Factor Analysis (with Varimax Rotation) 

(non-imputed) 

  All   Males   Females 

  Factor   Factor   Factor 

People act like you are not smart 0.78   0.77   0.80 

People act like they think they are better than 

you 

0.80 

 

0.83 

 

0.78 

People act like they think you are dishonest 0.85 

 

0.84 

 

0.85 

You are treated with less respect than others 0.83 

 

0.82 

 

0.83 

You are called names or insulted 0.73 

 

0.70 

 

0.74 

Eigenvalue 3.19   3.16   3.20 

Variance explained 0.64   0.63   0.64 
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Table C5 

Acculturation Principal Components Factor Analysis (with Varimax Rotation)(non-imputed) 

  

Latino 

Identity 

US  

Identity   

Latino 

Identity 

US  

Identity   

Latino 

Identity 

US  

Identity 

  All 

 

Males 

 

Females 

I am proud of being Latino/a 0.94 0.18   0.94 0.20   0.95 0.16 

I feel good about being Latino/a 0.22 0.91  0.26 0.90 

 

0.17 0.93 

I think of myself as being Latino/a 0.93 0.21  0.93 0.22 

 

0.93 0.20 

I am proud of being American 0.21 0.94  0.19 0.95 

 

0.21 0.93 

I feel good about being American 0.92 0.13  0.91 0.11 

 

0.92 0.15 

I think of myself as being American 0.10 0.90  0.09 0.92 

 

0.12 0.87 

Variance Explained 2.69 2.62   2.69 2.66   2.70 2.58 
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Appendix D: Correlation Matrices 

Table D1 

Correlations between Control and Dependent Variables – Cross-Sectional Sample: Total (N=472) (10
th

 imputed dataset) 

  1 2 3 4 5 6 7 8 9 10 11 12 

1. Age 1.00 0.14 0.42 0.15 0.09 0.32 -0.23 0.00 0.22 0.10 0.12 0.02 

  0.00 <.001 0.00 0.06 <.001 <.001 0.93 <.001 0.03 0.01 0.70 

2. Gender  1.00 -0.04 0.05 0.05 0.22 -0.06 -0.05 0.41 0.03 0.45 0.54 

   0.41 0.29 0.30 <.001 0.18 0.30 <.001 0.46 <.001 <.001 

3. Grade   1.00 0.11 -0.03 0.17 0.04 0.06 0.09 0.07 0.07 -0.03 

    0.02 0.55 0.00 0.41 0.21 0.06 0.11 0.11 0.55 

4. Current 

relationship 

   1.00 0.05 0.31 -0.10 -0.11 0.28 0.23 0.24 0.14 

    0.27 <.001 0.02 0.02 <.001 <.001 <.001 0.00 

5. Previous 

pregnancy 

    1.00 0.19 0.02 0.03 0.17 0.21 0.21 0.11 

     <.001 0.73 0.55 0.00 <.001 <.001 0.02 

6. Previous vag. 

intercourse 

     1.00 -0.08 0.05 0.55 0.29 0.54 0.38 

      0.08 0.26 <.001 <.001 <.001 <.001 

7. US cultural 

identity 

      1.00 0.35 -0.07 -0.05 -0.04 -0.03 

       <.001 0.12 0.30 0.36 0.57 

8. Latino cultural 

identity 

       1.00 -0.02 -0.06 0.05 0.02 

        0.63 0.19 0.31 0.74 

9. Intentions – 

Vag. intercourse 

        1.00 0.32 0.67 0.56 

         <.001 <.001 <.001 

10. Intentions -  

Get drunk 

         1.00 0.29 0.26 

          <.001 <.001 

11. Romantic 

partner 

willingness  

          1.00 0.80 

           
<.001 

12.Casual partner 

willingness 
           

1.00 
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Table D2 

Correlations Between Control and Dependent Variables – Cross-Sectional Sample: Males (N=208) (10
th

 imputed dataset) 

  1 2 3 4 5 6 7 8 9 10 11 

1. Age 1.00 0.40 0.10 0.16 0.29 -0.27 0.06 0.17 0.17 0.06 -0.09 

  <.001 0.14 0.02 <.001 <.001 0.38 0.02 0.01 0.42 0.17 

2. Grade  1.00 0.08 -0.04 0.16 0.00 0.03 0.09 0.14 0.00 -0.04 

   0.23 0.55 0.02 0.96 0.71 0.19 0.04 0.99 0.57 

3. Current 

relationship 

  1.00 -0.01 0.31 -0.06 0.02 0.24 0.27 0.23 0.16 

   0.88 <.001 0.37 0.81 0.00 <.001 0.00 0.02 

4. Previous 

pregnancy 

   1.00 0.18 0.01 0.00 0.18 0.29 0.25 0.11 

    0.01 0.91 0.97 0.01 <.001 0.00 0.10 

5. Previous vag. 

intercourse 

    1.00 0.02 0.14 0.52 0.30 0.45 0.32 

     0.76 0.04 <.001 <.001 <.001 <.001 

6. US cultural 

identity 

     1.00 0.34 -0.04 -0.06 -0.02 -0.03 

      <.001 0.59 0.39 0.75 0.68 

7. Latino cultural 

identity 

      1.00 -0.01 -0.18 0.06 -0.03 

       0.93 0.01 0.36 0.68 

8. Intentions – 

Vag. intercourse 

       1.00 0.31 0.53 0.46 

        <.001 <.001 <.001 

9. Intentions -  

Get drunk 

        1.00 0.33 0.29 

         <.001 <.001 

10. Romantic 

partner 

willingness  

         1.00 0.81 

          
<.001 

11.Casual 

partner 

willingness 

          1.00 
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Table D3 

Correlations Between Control and Dependent Variables – Cross-Sectional Sample: Females (N=264) (10
th

 imputed dataset) 

  1 2 3 4 5 6 7 8 9 10 11 

1. Age 1.00 0.46 0.19 -0.01 0.31 -0.19 -0.06 0.19 0.01 0.08 -0.03 

  <.001 0.00 0.82 <.001 0.00 0.37 0.00 0.82 0.22 0.65 

2. Grade  1.00 0.13 -0.01 0.22 0.07 0.08 0.13 0.02 0.20 0.03 

   0.04 0.88 0.00 0.29 0.19 0.03 0.73 0.00 0.62 

3. Current 

relationship 

  1.00 0.12 0.30 -0.13 -0.21 0.33 0.20 0.26 0.10 

   0.06 <.001 0.03 0.00 <.001 0.00 <.001 0.12 

4. Previous 

pregnancy 

   1.00 0.20 0.03 0.06 0.16 0.12 0.16 0.07 

    0.00 0.61 0.32 0.01 0.05 0.01 0.24 

5. Previous vag. 

intercourse 

    1.00 -0.16 -0.02 0.52 0.27 0.57 0.33 

     0.01 0.73 <.001 <.001 <.001 <.001 

6. US cultural 

identity 

     1.00 0.35 -0.06 -0.03 -0.01 0.06 

      <.001 0.30 0.59 0.86 0.33 

7. Latino cultural 

identity 

      1.00 0.00 0.06 0.09 0.16 

       1.00 0.33 0.15 0.01 

8. Intentions – 

Vag. intercourse 

       1.00 0.35 0.67 0.42 

        <.001 <.001 <.001 

9. Intentions -  

Get drunk 

        1.00 0.29 0.31 

         <.001 <.001 

10. Romantic 

partner 

willingness  

         1.00 0.65 

          
<.001 

11.Casual 

partner 

willingness 

                    1.00 
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Table D4 

Correlations between Independent and Dependent Variables – Cross-Sectional Sample: Total (N=472) (10
th

 imputed dataset) 

  1 2 3 4 5 6 7 8 9 10 11 

1. Positive RI- 

Unprotected sex  

1.00 -0.36 0.53 -0.32 0.61 -0.27 -0.05 -0.06 0.15 0.11 0.12 

 <.001 <.001 <.001 <.001 <.001 0.29 0.22 0.00 0.02 0.01 

2. Negative RI - 

Unprotected sex 

 1.00 -0.29 0.62 -0.20 0.62 -0.06 0.08 -0.13 -0.21 -0.22 

  <.001 <.001 <.001 <.001 0.23 0.09 0.01 <.001 <.001 

3. Positive RI - 

HIV 

  1.00 -0.27 0.58 -0.23 0.05 0.06 0.09 -0.02 0.02 

   <.001 <.001 <.001 0.30 0.17 0.06 0.70 0.67 

4. Negative RI - 

HIV 

   1.00 -0.11 0.54 -0.11 0.03 -0.08 -0.12 -0.12 

    0.02 <.001 0.02 0.53 0.10 0.01 0.01 

5. Positive RI - 

Pregnancy 

    1.00 -0.22 -0.11 -0.04 0.11 0.04 0.02 

     <.001 0.02 0.40 0.02 0.41 0.69 

6. Negative RI - 

Pregnancy  

     1.00 0.03 0.04 -0.08 -0.14 -0.11 

      0.52 0.44 0.10 0.00 0.02 

7. Family 

attachment 

      1.00 0.36 -0.21 -0.11 -0.05 

       <.001 <.001 0.02 0.24 

8. Parental 

monitoring  

       1.00 -0.12 -0.29 -0.25 

        0.01 <.001 <.001 

9. Discrimination 
        1.00 0.08 0.13 

         0.10 0.00 

10. Romantic 

partner 

willingness 

         1.00 0.80 

          <.001 

11.Casual partner 

willingness 

          1.00 
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Table D5 

Correlations Between Independent and Dependent Variables – Cross-Sectional Sample: Males (N=208) (10
th

 imputed dataset) 

  1 2 3 4 5 6 7 8 9 10 11 

1. Positive RI- 

Unprotected sex  

1.00 -0.26 0.55 -0.25 0.64 -0.26 -0.03 -0.11 0.19 0.19 0.19 

 0.00 <.001 0.00 <.001 0.00 0.62 0.12 0.01 0.01 0.01 

2. Negative RI - 

Unprotected sex  

1.00 -0.31 0.65 -0.23 0.67 -0.13 0.05 -0.08 -0.22 -0.19 

 

 <.001 <.001 0.00 <.001 0.07 0.44 0.27 0.00 0.01 

3. Positive RI - 

HIV   

1.00 -0.25 0.61 -0.25 0.05 0.00 0.16 0.06 0.13 

  

 0.00 <.001 0.00 0.48 0.98 0.02 0.37 0.05 

4. Negative RI - 

HIV    

1.00 -0.07 0.64 -0.08 0.07 -0.10 -0.11 -0.06 

   

 0.31 <.001 0.25 0.32 0.16 0.12 0.37 

5. Positive RI - 

Pregnancy     

1.00 -0.16 -0.03 -0.06 0.22 0.10 0.17 

    

 0.02 0.68 0.36 0.00 0.14 0.01 

6. Negative RI - 

Pregnancy       

1.00 -0.04 0.04 -0.05 -0.15 -0.16 

     

 0.57 0.57 0.48 0.03 0.02 

7. Family 

attachment       

1.00 0.44 -0.11 -0.18 -0.17 

      

 <.001 0.11 0.01 0.01 

8. Parental 

monitoring         

1.00 -0.08 -0.23 -0.22 

       

 0.26 0.00 0.00 

9. Discrimination 
        

1.00 0.10 0.10 

        

 0.15 0.15 

10. Romantic 

partner 

willingness 
         

1.00 0.81 

         

 <.001 

11.Casual partner 

willingness           

1.00 
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Table D6 

Correlations between Independent and Dependent Variables – Cross-Sectional Sample: Females (N=264)  

(10
th

 imputed dataset) 

  1 2 3 4 5 6 7 8 9 10 11 

1. Positive RI- 

Unprotected sex  

1.00 -0.47 0.52 -0.40 0.59 -0.28 -0.06 -0.01 0.11 0.06 0.08 

 
<.001 <.001 <.001 <.001 <.001 0.33 0.85 0.07 0.34 0.19 

2. Negative RI - 

Unprotected sex 
 

1.00 -0.29 0.57 -0.23 0.58 0.04 0.04 -0.16 -0.07 -0.10 

 
 <.001 <.001 0.00 <.001 0.49 0.51 0.01 0.28 0.12 

3. Positive RI - 

HIV 
 

 1.00 -0.31 0.55 -0.21 0.06 0.11 0.03 -0.06 -0.06 

 
  <.001 <.001 0.00 0.35 0.08 0.65 0.35 0.35 

4. Negative RI - 

HIV 
 

  1.00 -0.20 0.45 -0.09 -0.08 -0.04 0.01 0.00 

 
   0.00 <.001 0.13 0.21 0.51 0.87 0.95 

5. Positive RI - 

Pregnancy 
 

   1.00 -0.29 -0.14 -0.07 0.02 0.13 0.05 

 
    <.001 0.02 0.24 0.71 0.03 0.43 

6. Negative RI - 

Pregnancy  
 

    1.00 0.09 0.03 -0.10 -0.15 -0.06 

 
     0.14 0.65 0.10 0.02 0.31 

7. Family 

attachment 

      1.00 0.35 -0.31 -0.19 -0.13 

       <.001 <.001 0.00 0.04 

8. Parental 

monitoring  

       1.00 -0.14 -0.24 -0.14 

        0.02 <.001 0.03 

9. Discrimination 
        1.00 0.02 0.16 

         0.80 0.01 

10. Romantic 

partner 

willingness 

         1.00 0.65 

          <.001 

11.Casual partner 

willingness 

          1.00 
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Appendix E: Willingness Scale versus Willingness Items 

 The dependent variables in the analyses documented in the main text, willingness 

to engage in sexual activity with romantic and casual partners, are comprised of three 

items that correspond to three types of vaginal intercourse: only if a condom is used, only 

with hormonal birth control, and without a condom or other method of birth control 

(unprotected). According to the Prototype Willingness model, risk images predict risky 

behavior because they represent potential social consequences that one may experience 

by enacting the behavior (Gerrard et al., 2008). The risk images assessed reflect outcomes 

that are more likely for some types of vaginal intercourse than others. Only one type of 

vaginal intercourse measured in this study, unprotected intercourse, could result in the 

social consequences exemplified by all three risk images (unprotected sex, HIV, and 

pregnancy) measured. Thus, it was hypothesized that willingness to engage in 

unprotected vaginal intercourse (without a condom or other form of birth control) would 

be positively and negatively associated with positive and negative unprotected sex, HIV, 

and pregnancy risk images for males and females. Because someone who engages in 

vaginal intercourse with hormonal birth control protects themselves from pregnancy, but 

not HIV and other STIs, it was hypothesized that willingness to engage in vaginal 

intercourse with hormonal contraceptives in the absence of condoms would be associated 

with HIV risk images, particularly among females as they control this behavior. Lastly, as 

vaginal intercourse with a condom protects against HIV and pregnancy, willingness to 

engage in vaginal intercourse with a condom only was not hypothesized to be associated 

with any of the risk images for either males or females.   
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Table E1 

Correlations between Risk Images and Willingness Items (imputed) – Cross-Sectional Sample: Total (N=472) 

  1 2 3 4 5 6 7 8 9 10 11 12 

1. Positive RI - 

Unprotected sex 
1.00 -0.36

***
 0.53

***
 -0.32

***
 0.61

***
 -0.27

***
 0.05 0.06 0.18

**
 0.08 0.09 0.15

***
 

2. Negative RI - 

Unprotected sex  
1.00 -0.29

***
 0.62

***
 -0.20

***
 0.62

***
 -0.14

**
 -0.14

**
 -0.27

***
 -0.20

***
 -0.15

**
 -0.24

***
 

3. Positive RI - 

HIV   
1.00 -0.27

***
 0.58

***
 -0.23

***
 -0.04 -0.07 0.07 0.00 0.00 0.06 

4. Negative RI - 

HIV    
1.00 -0.11

*
 0.54

***
 -0.07 -0.06 -0.18

***
 -0.12

**
 -0.09 -0.11

*
 

5. Positive RI - 

Pregnancy     
1.00 -0.22

***
 0.01 0.02 0.08 -0.01 0.00 0.08 

6. Negative RI - 

Pregnancy       
1.00 -0.10

*
 -0.08 -0.18

**
 -0.08 -0.08 -0.14

**
 

7. RPW – 

Condom only       
1.00 0.63

***
 0.40

***
 0.78

***
 0.57

***
 0.41

***
 

8.RPW –  

Hormonal 

contraception  
       

1.00 0.64
***

 0.53
***

 0.74
***

 0.57
***

 

9. RPW –  

Unprotected sex          
1.00 0.38

***
 0.56

***
 0.77

***
 

10. CPW - 

Condom only          
1.00 0.72

***
 0.53

***
 

11. CPW – 

Hormonal 

contraception 
          

1.00 0.73
***

 

12. CPW– 

Unprotected sex             
1.00 

RI = Risk image; RPW = Romantic partner willingness; CPW = Casual partner willingness 
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Table E2 

Correlations between Risk Images and Willingness Items (imputed) – Cross-Sectional Sample: Males (N=208)  

  1 2 3 4 5 6 7 8 9 10 11 12 

1. Positive RI - 

Unprotected sex 
1.00 -0.26

***
 0.55

***
 -0.25

***
 0.64

***
 -0.26

***
 0.16

*
 0.07 0.23

***
 0.16

*
 0.12 0.21

**
 

2. Negative RI - 

Unprotected sex  
1.00 -0.31

***
 0.65

***
 -0.23

**
 0.67

***
 -0.11 -0.11 -0.31

***
 -0.16 -0.09 -0.25

***
 

3. Positive RI - 

HIV   
1.00 -0.25

***
 0.61

***
 -0.25

***
 0.09 -0.09 0.16

*
 0.13 0.05 0.16

*
 

4. Negative RI - 

HIV    
1.00 -0.07 0.64

***
 -0.07 -0.01 -0.20

**
 -0.09 -0.01 -0.07 

5. Positive RI - 

Pregnancy     
1.00 -0.16

*
 0.11 -0.01 0.15

*
 0.14

*
 0.10 0.22

**
 

6. Negative RI - 

Pregnancy       
1.00 -0.11 -0.04 -0.21

**
 -0.12 -0.10 -0.19

**
 

7. RPW – 

Condom only       
1.00 0.50

***
 0.25

***
 0.79

***
 0.49

***
 0.30

***
 

8.RPW –  

Hormonal 

contraception  
       

1.00 0.62
***

 0.43
***

 0.77
***

 0.56
***

 

9. RPW –  

Unprotected sex          
1.00 0.27

***
 0.51

***
 0.79

***
 

10. CPW - 

Condom only          
1.00 0.61

***
 0.41

***
 

11. CPW – 

Hormonal 

contraception 
          

1.00 0.67
***

 

12. CPW– 

Unprotected sex             
1.00 

RI = Risk image; RPW = Romantic partner willingness; CPW = Casual partner willingness 
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Table E3 

Correlations between Risk Images and Willingness Items (imputed) – Cross-Sectional Sample: Females (N=264) 

  1 2 3 4 5 6 7 8 9 10 11 12 

1. Positive RI - 

Unprotected sex 
1.00 -0.47

***
 0.52

***
 -0.40

***
 0.59

***
 -0.28

***
 -0.02 0.07 0.13

*
 0.05 0.09 0.10 

2. Negative RI - 

Unprotected sex  
1.00 -0.29

***
 0.57

***
 -0.23

***
 0.58

***
 -0.01 -0.05 -0.13

*
 -0.06 -0.08 -0.13

*
 

3. Positive RI - 

HIV   
1.00 -0.31

***
 0.55

***
 -0.21

***
 -0.11 -0.01 0.00 -0.08 -0.01 -0.06 

4. Negative RI - 

HIV    
1.00 -0.20

**
 0.45

***
 0.08 -0.01 -0.09 0.06 -0.02 -0.05 

5. Positive RI - 

Pregnancy     
1.00 -0.29

***
 0.08 0.17

**
 0.10 0.05 0.06 0.00 

6. Negative RI - 

Pregnancy       
1.00 -0.11 -0.12

*
 -0.14

*
 -0.06 -0.04 -0.07 

7. RPW – 

Condom only       
1.00 0.64

***
 0.44

***
 0.61

***
 0.42

***
 0.37

***
 

8.RPW –  

Hormonal 

contraception  
       

1.00 0.59
***

 0.44
***

 0.58
***

 0.46
***

 

9. RPW –  

Unprotected sex          
1.00 0.33

***
 0.54

***
 0.67

***
 

10. CPW - 

Condom only          
1.00 0.69

***
 0.56

***
 

11. CPW – 

Hormonal 

contraception 
          

1.00 0.77
***

 

12. CPW– 

Unprotected sex  
  

          
1.00 

RI = Risk image; RPW = Romantic partner willingness; CPW = Casual partner willingness 
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Vaginal sex only if a condom is used 

Overall (Table E1). Willingness to engage in vaginal intercourse with a condom 

only with a romantic partner was significantly associated with two risk images: negative 

unprotected sex (r=-0.14) and negative pregnancy (r=-0.10) risk images. Negative 

unprotected sex (r=-0.20) and negative HIV (r=-0.12) risk images were significantly 

associated with willingness to engage in vaginal intercourse with a casual partner with a 

condom only.  

Males (Table E2). Positive unprotected sex (r=0.16) risk images were 

significantly associated with willingness to engage in vaginal intercourse with a romantic 

partner with a condom only. Positive unprotected sex (r=0.16) risk images were also 

significantly associated with willingness to engage in vaginal intercourse with a casual 

partner with a condom only, as were negative unprotected sex (r=-0.16) and positive 

pregnancy (r=0.14) risk images. 

Females (Table E3). No risk images were significantly associated with 

willingness to engage in vaginal intercourse with a condom only with romantic or casual 

partners.  

Vaginal sex without a condom but some other form of hormonal birth control 

Overall (Table E1). The negative unprotected sex risk image was the only risk 

image that was associated with willingness to engage in vaginal intercourse with 

hormonal birth control only with a romantic partner (r=-0.14). Willingness to engage in 

vaginal intercourse with hormonal birth control only with a casual partner was 

significantly associated with negative unprotected sex (r=-0.15) and negative HIV risk 

images (r=-0.09). 
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Males (Table E2). No risk images were significantly associated with willingness 

to engage in vaginal intercourse with hormonal contraception only with romantic or 

casual partners. 

Females (Table E3). Positive and negative pregnancy risk images were associated 

with willingness to engage in vaginal intercourse with hormonal birth control only with a 

romantic partner (r=0.17 and r=-0.12, respectively). No risk images were significantly 

associated with willingness to engage in vaginal intercourse with hormonal contraception 

only with casual partners. 

Vaginal sex without a condom or other form of hormonal birth control (unprotected) 

Overall (Table E1). Willingness to engage in unprotected vaginal intercourse was 

the riskiest behavior type of willingness assessed and it shared associations with several 

risk images. Positive and negative unprotected sex risk images were associated with 

willingness to engage in unprotected vaginal intercourse with romantic (r=0.18 and r=-

0.27, respectively) and casual (r=0.15 and r=-0.24, respectively) partners. Negative HIV 

and negative pregnancy risk images were also associated with willingness to engage in 

unprotected vaginal intercourse with romantic (r=-0.18 and r=-0.18, respectively) and 

casual (r=-0.11 and r=-0.14, respectively) partners 

Males (Table E2). Both positive and negative risk images for unprotected sex 

(r=0.23 and r=-0.31) , HIV (r=0.16 and r=-0.20), and pregnancy (r=0.15 and r=-0.21) 

were associated with willingness to engage in unprotected vaginal intercourse with 

romantic partners. Both positive and negative risk images for unprotected sex (r=0.21 and 

r=-0.25) and pregnancy (r=0.22 and r=-0.19), but only positive HIV risk images 
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(r=0.16), were associated with willingness to engage in unprotected vaginal intercourse 

with romantic partners. 

Females (Table E3). Willingness to engage in unprotected vaginal intercourse 

with a romantic partner was associated with positive and negative unprotected sex risk 

images (r=0.13 and r=-0.13) and negative pregnancy risk images (r=-0.14). Willingness 

to engage in unprotected vaginal intercourse with a casual partner was only associated 

with negative unprotected sex risk images (and r=-0.13). 
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Table E4 

Summary of Relations between Risk Images and Willingness to Engage in Specific Types of Vaginal Intercourse –  

Cross-Sectional Sample: Total (N=472)  

 Romantic Partner  Casual Partner 

 Condom  Hormonal 

contraception  

Unprotected  Condom  Hormonal 

contraception  

Unprotected 

Unprotected 

sex - 

Positive 

NS (+) NS Pos.  NS (+) NS Pos. 

Unprotected 

sex - 

Negative 
Neg. Neg. Neg.  Neg. Neg. Neg. 

HIV – 

Positive 
NS NS NS (+)  NS (+) NS NS (+) 

HIV - 

Negative 
NS NS Neg.  Neg. Neg. Neg. 

Pregnancy - 

Positive 
NS NS (+) NS (+)  NS (+) NS NS (+) 

Pregnancy - 

Negative Neg. NS (-) Neg.  NS NS Neg. 

purple shading=significant correlation in overall sample (N=472) 

blue outline=significant correlation in male sample (N=208) 

red lettering=significant correlation in female sample (N=264) 
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 Correlational analysis revealed the specific type of vaginal intercourse to share 

the most associations with risk images in the overall cross-sectional and gender-specific 

samples was willingness to engage in unprotected vaginal intercourse (Table 43). 

Whereas use of condoms and hormonal contraception during sexual encounters could be 

considered to be health-promoting behaviors, unprotected sex cannot be considered 

anything but a risky behavior for an adolescent who wishes to avoid HIV or pregnancy. 

That unprotected sex willingness with casual and romantic partners was significantly 

correlated with four of the six risk images in the overall sample is in alignment with the 

assertion that the PW model is most useful for predicting engagement in risky, rather than 

healthy, behaviors (Gibbons et al., 2009). It should be noted that relations between risk 

images and unprotected intercourse were much more consistent among males than 

females, an interesting occurrence that has been previously documented but not fully 

explained (Gibbons & Gerrard, 1995; Gibbons & Gerrard, 1997). All six risk images 

were correlated with willingness to engage in unprotected vaginal intercourse with a 

romantic partner among males, whereas only three risk images (positive and negative 

unprotected sex risk images, negative pregnancy images) were correlated with this type 

of romantic partner willingness among females. Similarly, willingness to engage in 

unprotected intercourse with a casual partner was correlated with all but one risk image 

assessed (negative HIV risk images) among males, but only one risk image (negative 

unprotected sex risk images) was correlated with this type of casual partner willingness 

among females. Thus, there was strong support for the hypothesis that willingness to 

engage in unprotected sex would share relations with most, if not all, of the risk images. 

Additionally, these relations were most common among males, which was not expected. 
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 There was not much support for the hypotheses that willingness to engage in 

vaginal intercourse without a condom but with another form of birth control would be 

associated with the HIV risk image, and that willingness to engage in vaginal intercourse 

with a condom only would not share associations with any of the risk images. Aside from 

unprotected intercourse, risk images did not seem to be associated with the behaviors that 

would most likely lead to the respective outcomes. For example, vaginal intercourse with 

hormonal birth control protects against pregnancy but not HIV. However, positive and 

negative HIV risk images were not correlated with willingness to engage in vaginal 

intercourse with a romantic partner. Similarly, pregnancy is not likely to result from 

vaginal intercourse when using condoms or hormonal contraception, yet negative risk 

images were negatively correlated with willingness to engage in vaginal intercourse with 

a condom only in the overall cross-sectional sample. Positive and negative pregnancy risk 

images were correlated with willingness to engage in vaginal intercourse with a hormonal 

contraceptive among females. Thus, the risk images were not always associated with 

willingness to engage in the behaviors that were likely to lead to those consequences. 

Qualitative and quantitative approaches are needed to further explore these unusual 

patterns. 

 However, other interesting trends emerged when exploring the relations between 

risk images and willingness to engage in various types of vaginal intercourse. In the 

overall sample, more consistent effects of negative risk images on the various types of 

willingness as compared with positive risk images were observed. This occurrence is line 

with the idea that risk images function as inhibitors, rather than facilitators, of risk 

behavior (Gibbons et al., 2003). However, these patterns were not as consistent in the 
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gender-specific analyses: correlations between various types of willingness and positive 

risk images were observed among males and females alike.  

 Some preliminary evidence was also found to support the idea that risk images are 

associated with gender-specific contraceptive behaviors (i.e., condom use willingness 

among males, hormonal contraceptive use among females). For males, positive 

unprotected sex risk images were positively associated with willingness to engage in 

vaginal intercourse with a condom only with both romantic and casual partners. Negative 

unprotected sex, and positive pregnancy, risk images were negatively and positively 

correlated with willingness to engage in vaginal intercourse with a condom only with 

casual partners among males as well. For females, positive and negative pregnancy risk 

images correlated with willingness to engage in vaginal intercourse with a romantic 

partner with hormonal contraception only. No such correlations were observed for casual 

partner willingness. This pattern supports previous research among adolescents which 

shows that condom use with a main partner decreases when hormonal contraceptives are 

used (Ott et al., 2002).  

   



 

207 

 

Appendix F: 

Prediction of Willingness in the Prospective Sample 

Table F1 

Positive Pregnancy Risk Images and Willingness with Romantic Partner (non-imputed) – 

Prospective Sample (N=108) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

Age -0.04 0.07 -0.53 0.60 
 

-0.10 0.06 -1.73 0.09 

Gender 0.69 0.14 4.94 <.0001 
 

0.61 0.13 4.83 <.0001 

Current 

relationship 
0.38 0.16 2.43 0.02 

 
0.05 0.14 0.38 0.71 

Previous 

pregnancy 
1.32 0.48 2.73 0.01 

 
0.56 0.39 1.44 0.15 

Previous vaginal 

intercourse 
1.15 0.16 7.21 <.0001 

 
1.07 0.17 6.11 <.0001 

Positive risk image 

- Pregnancy 
0.23 0.09 2.49 0.01 

 
0.27 0.07 3.67 <.001 

 

Table F2 

Parental Monitoring and Willingness with Romantic Partner (non-imputed) – 

 Prospective Sample (N=113) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

Age -0.04 0.07 -0.53 0.60 
 

-0.16 0.06 -2.60 0.01 

Gender 0.69 0.14 4.94 <.0001 
 

0.52 0.12 4.25 <.0001 

Current 

relationship 
0.38 0.16 2.43 0.02 

 
0.13 0.14 0.93 0.35 

Previous 

pregnancy 
1.32 0.48 2.73 0.01 

 
0.47 0.40 1.17 0.24 

Previous vaginal 

intercourse 
1.15 0.16 7.21 <.0001 

 
0.94 0.18 5.20 <.0001 

Parental 

monitoring 
-0.31 0.10 -3.25 <0.01 

 
-0.17 0.08 -2.09 0.04 

 

  



 

208 

 

Table F3 

Negative Unprotected Sex Risk Images and Willingness with Casual Partner (non-

imputed) – Prospective Sample (N=110) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

Age -0.11 0.07 -1.74 0.08 
 

-0.19 0.06 -2.99 <0.01 

Gender 0.82 0.13 6.05 <.0001 
 

0.58 0.13 4.31 <.0001 

Previous vaginal 

intercourse 
0.84 0.18 4.81 <.0001 

 
0.69 0.17 4.12 <.0001 

Negative risk 

image - 

Unprotected sex 

-0.28 0.07 -3.81 <0.01 
 

-0.18 0.07 -2.69 0.01 

 

Table F4 

Positive Pregnancy Risk Images and Willingness with Casual Partner (non-imputed) – 

Prospective Sample (N=112) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

Age -0.11 0.07 -1.74 0.08 
 

-0.17 0.06 -2.84 0.01 

Gender 0.82 0.13 6.05 <.0001 
 

0.74 0.13 5.56 <.0001 

Previous vaginal 

intercourse 
0.84 0.18 4.81 <.0001 

 
0.75 0.17 4.49 <.0001 

Positive risk image 

- Pregnancy 
0.17 0.09 1.85 0.07 

 
0.22 0.08 2.85 0.01 
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Table F5 

Parental Monitoring and Willingness with Casual Partner (non-imputed) –  

Prospective Sample (N=117) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

Age -0.11 0.07 -1.74 0.08 
 

-0.19 0.06 -3.26 <0.01 

Gender 0.82 0.13 6.05 <.0001 
 

0.66 0.13 5.16 <.0001 

Previous vaginal 

intercourse 
0.84 0.18 4.81 <.0001 

 
0.71 0.17 4.22 <.0001 

Parental 

monitoring 
-0.21 0.10 -2.20 0.03 

 
-0.10 0.08 -1.27 0.21 

 

Table F6 

Discrimination and Willingness with Casual Partner (non-imputed) – Prospective 

Sample (N=114) 

  Unadjusted   Adjusted 

 
B SE t p   B SE t p 

Age -0.11 0.07 -1.74 0.08 
 

-0.15 0.06 -2.55 0.01 

Gender 0.82 0.13 6.05 <.0001 
 

0.67 0.13 5.25 <.0001 

Previous vaginal 

intercourse 
0.84 0.18 4.81 <.0001 

 
0.68 0.17 4.08 <.0001 

Discrimination 0.08 0.05 1.46 0.15 
 

0.08 0.05 1.66 0.10 
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Appendix G 

Promising Ecological Interventions 

Strong African American Families 

Based on their extensive research, the research team of Gibbons and Gerrard 

along with Drs. Brody and McBride Murry developed the Strong African American 

Families (SAAF) Program which applied the tenets of the PW model to alcohol use 

among adolescents (Brody et al., 2004). To decrease engagement in risky behaviors via 

the social reaction path, youth were targeted with information regarding the limited 

favorability of risk images among their peers and the difference between behavior that is 

planned (intentional) and behavior that is reactive (based on willingness) (Gibbons et al., 

2009). An evaluation of the program found that as compared with youth in the control 

condition, youth who participated in the SAAF program evidenced lower willingness to 

drink as a result of smaller increases in drinker risk image favorability (Gerrard et al., 

2006). This smaller increase in willingness, in turn, was associated with a smaller 

increase in alcohol consumption two years later. Thus, realigning youths’ perceptions of 

what other youth think about someone who engages in a risk behavior (i.e., decreasing 

favorability of risk images) and preparing them to handle risk opportunities that may 

arise can impact youths’ willingness to engage, and actual engagement, in risk behaviors. 

 Behavioral interventions that aim to modify health outcomes have largely targeted 

the cognitions and behaviors of individuals without consideration of the environment in 

which they live (Glass & McAtee, 2006).  The SAAF program, however, also targets the 

parenting skills of parents of youth in the program in order to reduce adolescent risky 

behaviors through intentions (reasoned pathway). This is an important contribution of the 
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intervention. Results from the study have shown that the seven-week intervention 

increased regulated, communicative, racially-specific parenting which was associated 

with decreased risky behaviors through various cognitions, including intentions (Brody et 

al., 2006; McBride Murry et al., 2007). Despite widespread agreement that ecological 

approaches to teen pregnancy prevention are needed, a recent content analysis of 324 

abstracts summarizing research findings on adolescent sexual risk behavior found that 

95% of studies included individual characteristics, but only half included any 

environmental factors (Salazar et al., 2010). Out of all the abstracts reviewed, 27% 

included familial factors (e.g., parental monitoring, parental communication), 23% 

included community factors (e.g., peer norms, community STD rates), 13% included 

relational factors (e.g., relationship power, partner communication), and 3% included 

societal factors (e.g., media content, poverty). The authors concluded that “despite much 

rhetoric highlighting the importance of an ecological perspective in understanding 

adolescent sexual risk behavior, much published research excludes environmental 

influences” (p. 552). Thus, the SAAF stands out as a notable, effective intervention that 

successfully targets African American adolescents and their parents to reduce onset and 

escalation of engagement in risk behaviors. 

Familias Unidas 

 One program that targets Latino adolescents and their parents for substance use 

and HIV prevention is Familias Unidas. This selective prevention intervention aims to 

prevent problem behavior among Latino adolescents by helping their immigrant parents 

develop parenting skills suited to their new environment and by increasing the youths’ 

self-regulation and social competence skills (Coatsworth, Pantin, & Szapocznik, 2002). 
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This intervention acknowledges the social and economic realities of many Latino 

immigrant families in Miami, and thus targets parents of adolescent children as a means 

of fostering a healthy developmental environment for Latino adolescents living in high-

crime, low-opportunity neighborhoods. Two randomized controlled trials and a structural 

equation analysis provide evidence for the efficacy of Familias Unidas in preventing or 

reducing unsafe sex among Latino adolescent participants (Pantin et al., 2009; Prado et 

al., 2007; Prado et al., 2010). The program is based on ecodevelopmental theory which 

combines Bronfenbrenner’s ecological model with a developmental perspective and 

focuses on social interactions (Pantin, Schwartz, Sullivan, Prado, & Szapocznik, 2004). 

However, aside from perceived peer norms, cognitive precursors are not included in the 

ecodevelopmental framework. As a result, cognitions such as intentions and willingness 

are not measured in evaluation surveys of the program. As Familias Unidas attempts to 

build parenting skills and increase the self-regulation of adolescents, two objectives 

shared with the SAAF program, it is likely that participants in the intervention program 

would evidence decreased intentions and willingness to engage in substance use and 

sexual risk behaviors. Until these pathways are documented, however, we cannot be 

certain which cognitions underlie the effects of family environment on Latino adolescent 

engagement in risk behaviors. This information is essential for continued theoretical 

refinement. 

 


