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Abstract

Background: Black women and Latinas in their thirties continue to be at risk for HIV 

transmission via heterosexual intercourse.

Methods: Informed by the Theory of Gender and Power, this study investigated a longitudinal 

path model linking experiences of ethnic-racial discrimination in late adolescence to sexual risk 

behaviors in adulthood among 492 Black women and Latinas. We also tested whether ethnic-racial 

identity exploration served as a resilience asset protecting women against the psychological impact 

of ethnic-racial discrimination. Survey data from female participants in the Harlem Longitudinal 

Development Study, which has followed a cohort of New York City Black and Latinx youth since 

1990, were analyzed. Data for this analysis were collected at four time points when participants 

were on average 19, 24, 29, and 32 years of age. Structural equation modeling was used to 

examine a hypothesized pathway from earlier ethnic-racial discrimination to later sexual risk 

behaviors and the protective role of ethnic-racial identity exploration.

Results: Results confirmed that ethnic-racial discrimination in late adolescence was linked with 

sexual risk behaviors in the early thirties via increased levels of affective distress in emerging 

adulthood, experiences of victimization in young adulthood, and substance use in the early thirties 

among women low in ethnic-racial identity exploration. We also found that ethnic-racial identity 

served as a resilience asset, as the association between discrimination in late adolescence and 
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affective distress in emerging adulthood was not significant among women with higher levels of 

ethnic-racial identity exploration.

Conclusions: The results provide important preliminary evidence that ethnic-racial identity 

exploration may serve as a resilience asset among Black women and Latinas confronting racial 

discrimination. Further, we suggest that ethnic-racial identity exploration may constitute an 

important facet of critical consciousness.
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1. Introduction

There are persistent racial disparities in women’s sexual and reproductive health in the 

United States (McCree et al., 2020; Sales et al., 2020). According to the U.S. Centers for 

Disease Control and Prevention (Centers for Disease Control and Prevention, 2021), women 

made up 19% of new HIV infections in the U.S. in 2019 (Centers for Disease Control 

and Prevention, 2021). Among these newly diagnosed women, 55% were Black and 18% 

were Latina (Centers for Disease Control and Prevention, 2021). These racial disparities are 

exacerbated in urban contexts: in New York City in 2019, 63% of women newly diagnosed 

with HIV were Black, 28% were Latina, and 6% were White (HIV Epidemiology Program, 

2021).

Heterosexual transmission contributed to 91% of new HIV diagnoses among Black women 

and 87% among Latinas in the U.S. women (Centers for Disease Control and Prevention, 

2021) (and remains the largest contributor to new HIV diagnoses among Black women and 

Latinas in New York City (HIV Epidemiology Program, 2021) highlighting the importance 

of examining factors related to sexual risk behaviors (SRBs) among Black women and 

Latinas. In this manuscript, we use the term “Black” to include both African American 

and Caribbean American women and “Latina” to encompass women of Spanish-speaking 

Caribbean, Central or South American descent. When referring to people of a variety of 

genders, we employ the term “Latinx” to be most inclusive.

Despite the high prevalence of HIV transmission to Black women and Latinas through 

heterosexual sex (Centers for Disease Control and Prevention, 2021), little longitudinal 

research exists on the individual, interpersonal and structural risk factors for SRBs in 

this population, especially racial discrimination (Roberts et al., 2012). Identifying such 

longitudinal determinants in early adulthood could aid in the development of resources to 

protect women against SRBs and the associated risks.

1.1. Theoretical framework: Theory of Gender and Power

In this study, we used longitudinal data to examine the pathways to SRBs in Black women 

and Latinas in their early thirties. Our work is informed by the Theory of Gender and 
Power, a social-structural theory developed by Connell (1987) and adapted for studying 

SRBs among women of color by Wingood and DiClemente (2000, 2002) and DePadilla 
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et al. (2011). According to the Theory of Gender and Power, three overlapping social 

structures influence women’s risk of engaging in SRBs: (1) the Sexual Division of Labor, 

(2) the Sexual Division of Power, and (3) Affective Attachments and Social Norms. All three 

structures operate at the societal, interpersonal, and individual levels via social mechanisms 

that uphold gender inequities to generate risks for women to engage in SRBs (Wingood 

and DiClemente, 2002; DePadilla et al., 2011; Pahl et al., 2019, 2021a). The current study 

examines several constructs defined by this theory, including contextual, behavioral, and 

personal risk factors and exposures (i.e., risks that are acquired, external to, and out of the 

control of the individual), as described below.

1.2. The sexual division of labor and SRBs

This theory conceptualizes that the Sexual Division of Labor structure generates 

socioeconomic exposures, such as poverty and low-paying jobs, which facilitate situations 

in which women must rely on men for survival. Ethnic and/or racial minoritized status is 

considered a socioeconomic risk factor in this domain (Wingood and DiClemente, 2000; 

Pahl et al., 2021a).

Although not explored in prior research, ethnic-racial discrimination is best situated within 

the Sexual Division of Labor, as it gives rise to socioeconomic exposures and risk factors. 

Ethnic-racial discrimination is a common experience for women of color. It is generally 

understood as unfair treatment based on a person’s ethnicity and/or race and manifests at 

multiple social levels (i.e., interpersonal, institutional, structural). It can take the form of 

overt or subtle interactions (i.e., microaggressions; Sue et al., 2007) that are more difficult 

to document (e.g., not receiving adequate service, being underestimated). Some acts of 

ethnic-racial discrimination may not be interpreted as such by the persons experiencing 

them, underscoring the subjective nature of the phenomenon. Noh and colleagues (1999, 

p.194) define perceived ethnic-racial discrimination as the “subjective perception of unfair 

treatment of racial/ethnic groups or members of the groups, based on racial prejudice and 

ethnocentrism, which may manifest at individual, cultural, or institutional levels”. While we 

sometimes use the term “perceived ethnic-racial discrimination” to emphasize its subjective 

nature, we also refer to ethnic-racial discrimination (without the modifier “perceived”) to 

acknowledge the reality of discrimination that people of color experience across at multiple 

levels of the environment.

Studies have linked perceived ethnic-racial discrimination to a host of adverse mental health 

outcomes, including lower levels of satisfaction with life and less general happiness, as well 

as anxiety and depression. (Ahmed et al., 2007; Soto et al., 2011; Budhwani et al., 2015; 

Chun et al., 2015; Clark et al., 2015; Lee et al., 2015; Respress et al., 2018; Williams, 2018; 

Williams et al., 2019). Ethnic-racial discrimination is also related to engaging in health-risk 

behaviors, such as substance use and SRBs (Kwate et al., 2003; Gibbons et al., 2004; Ahmed 

et al., 2007; Pascoe and Smart Richman, 2009). For example, a study found that Black and 

Latinx drug users who experienced more racial discrimination had more sex ties, which 

placed them at higher risk for sexually transmitted HIV acquisition (Crawford et al., 2014). 

Another study found that Black women and Latinas exposed to higher levels of racism 

engaged in riskier sexual behaviors (Rosenthal and Lobel, 2020).
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1.3. The sexual division of power and SRBs

The Sexual Division of Power structure creates circumstances in which women lack power 

vis-à-vis men in interpersonal relationships. Examples of risk exposures related to this 

structure are a history of coerced sex, being a survivor of violence, and engaging in 

substance use (Wingood and DiClemente, 2000). Whereas interpersonal physical violence 

and injury may occur due to power imbalances between two individuals, this abuse is 

inscribed within a broader system of inequality that particularly affects racially/ethnically 

minoritized women (Ayón et al., 2017; Corcoran and Stark, 2019). Ayón et al. (2017), 

for example, described how the social structures of inequality result in powerlessness, 

exploitation, and violence against Latinas in the U.S. The national prevalence of physical 

violence against women is higher among Black women but lower among Latinas, compared 

to Whites (Smith et al., 2017; Lauritsen and Rezey, 2018), but differences appear to 

be largely explained by other socioeconomic indicators (Chou et al., 2012). Further, a 

systematic review of violence against Latinas found important variability in prevalence 

rates, ranging from 8% to 68% (Gonzalez et al., 2020). An abundant body of literature 

among Black women and Latinas has documented inextricable associations between alcohol 

and marijuana use, violence, and SRBs in both cross-sectional and longitudinal studies 

(Wingood and DiClemente, 2000; Brook et al., 2004; Adimora et al., 2011; Seth et al., 

2015).

Experiencing coercion to engage in sex and being a survivor of violence are both associated 

with HIV risk behaviors, including substance use and SRBs (Logan et al., 2002; Sanders-

Phillips, 2002; Capasso and DiClemente, 2019). Women exposed to traumatic experiences, 

such as coerced sex and violence, often use substances to cope with the traumatogenic 

effects of these exposures (Kilpatrick et al., 1998; Curtis-Boles and Jenkins-Monroe, 2000; 

Gibson and Leitenberg, 2001; Stevens-Watkins et al., 2012). This, in turn, increases their 

likelihood of engaging in SRBs as substance use has been identified as an individual-level 

risk factor for SRBs (Ellickson et al., 2005; Khan et al., 2009; Adimora et al., 2011; Seth 

et al., 2011). Despite this, most research in this area is cross-sectional and/or focuses 

specifically on adolescents. Little research has examined whether violent victimization 

experiences in emerging adulthood (early 20s) are a significant predictor of future substance 

use and SRBs among Black women and Latinas.

1.4. The structure of affective attachments and social norms and SRBs

The Structure of Affective Attachments and Social Norms encompasses social exposures 

that influence women’s intimate relationships with men and facilitate men’s dominance over 

women in relationships (Wingood and DiClemente, 2002). Having a history of depression 

and/or psychological distress are personal risk factors associated with this third structure that 

operate at the individual level (Wingood and DiClemente, 1998; Khan et al., 2009).

Community studies of adult mental health have found links between depression and HIV 

risk behaviors (Orr et al., 1994; Brown et al., 2006). Hutton et al. (2004) showed that 

depression was linked to SRBs in a sample of Black adults. Depression has also been 

associated with increased risk of experiencing intimate partner violence and engaging in 
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hazardous drinking among Latinas and Black women (Senn et al., 2010; McCabe et al., 

2018).

The intersection of the structures of the Theory of Gender and Power.

The three structures of power intersect to generate vulnerability to SRBs among women 

of color (Wingood and DiClemente, 2002), as illustrated below. First, ethnic-racial 

discrimination can contribute to psychological distress, particularly when its tenets are 

internalized by the targeted group (Ahmed et al., 2007; Collins, 2000). If members of 

oppressed groups internalize the inferiority espoused by racist ideologies (consciously 

or unconsciously), they are more vulnerable to the psychological effects of ethnic-racial 

discrimination (Ahmed et al., 2007; Graham et al., 2016). Ensuing feelings of worthlessness 

and depressive mood may make Black women and Latinas more likely to engage and remain 

in power-imbalanced relationships with potentially violent and coercive partners (Messman-

Moore and Long, 2003; Iverson et al., 2011). Research has found that women who suffer 

from psychological distress are at increased risk of experiencing violence (Anastario et al., 

2008; Senn et al., 2010).

A study among Latinx college students found that students who reported higher levels of 

ethnic discrimination (a stressor) were more likely to develop posttraumatic stress symptoms 

and unhealthy alcohol use (Cheng and Mallinckrodt, 2015). Psychological distress, violence, 

and substance use often co-occur among women of color (Jané-Llopis and Matytsina, 2006; 

Capasso et al., 2021). For example, Werner et al. (2016) found that Black women diagnosed 

with major depression were at increased risk of having an alcohol use disorder compared to 

those without depression. Further, the experience of stress and trauma, such as ethnic-racial 

discrimination, is associated with higher odds of depression and substance use disorders 

among Black women (Merrick et al., 2019). The current study sought to examine how 

these interrelated risks and exposures formed a sequence from late adolescence to the early 

thirties.

1.5. Ethnic-racial identity exploration as a resilience asset

Dimensions of ethnic-racial identity may act as resilience assets (Zimmerman et al., 

2013) mitigating the relationship between psychosocial risk factors, including ethnic-racial 

discrimination, and health behaviors (Belgrave et al., 1994; Scheier et al., 1997; Brook et 

al., 1998; Sellers and Shelton, 2003; Sellers et al., 2003; Brook and Pahl, 2005; Pahl et 

al., 2021a,b; Umaña-Taylor, 2011). While ethnicity and race denote different constructs, 

there is some overlap in the constructs of ethnic and racial identity with regard to their 

function as a resilience asset. Therefore, we use the hybrid term ethnic-racial identity 

(ERI) (Umaña-Taylor et al., 2014). Affective dimensions of ERI, such as ethnic pride or 

affirmation, have repeatedly demonstrated resilience-enhancing effects against depression 

and loss of self-esteem under conditions of discrimination (Mossakowski, 2003; Wong et al., 

2003; Greene et al., 2006; Umaña-Taylor et al., 2014).

ERI exploration, the process of examining the personal and social meanings of one’s ethnic-

racial group membership within social and structural contexts (Phinney, 1990), promotes 

well-being among youth primarily via ERI resolution/commitment, that is, the sense of 
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clarity regarding one’s ERI that is gained following exploration (Umaña-Taylor, 2018; 

Umaña-Taylor et al., 2018). However, when examined as a resilience-enhancing factor in 

the context of ethnic-racial discrimination, this construct has not always been found to 

be protective (e.g., Greene et al., 2006; Torres and Ong, 2010; but see Umaña-Taylor et 

al., 2014 for online racial discrimination). According to some, ERI exploration without 

resolution can intensify the salience of race and/or ethnicity for the self-concept (Tajfel 

and Turner, 1986; Phinney, 1989, 1990; Cross, 1991) and thereby render individuals 

more vulnerable to ethnic-racial discrimination (Sellers and Shelton, 2003; Greene et al., 

2006; Yip, 2018). This may be especially true among younger adolescents for whom the 

exploration of their race and/or ethnicity is part of a normative developmental process 

contributing to the consolidation of their emerging personal identities (Umaña-Taylor, 2018; 

Yip, 2018).

However, the meaning of exploring one’s ERI changes depending on the age of the explorer 

and as part of evolving social contexts (Yip, 2018). Exploration, especially in contemporary 

emerging and young adults, can also be understood as a questioning attitude towards 

hegemonic social meanings surrounding ethnicity and race (and racism). Reflecting upon the 

implications of belonging to an oppressed ethnic and/or racial group creates an awareness of 

racism and of ethnic-racial discrimination (Phinney, 1993; Cross, 1995; Cross et al., 1998; 

Pahl and Way, 2006; Umaña-Taylor et al., 2018). This awareness, in turn, can protect a 

person’s (mental) health, because they can ascribe unfair treatment to racism rather than to 

a personal characteristic (Sellers et al., 2003). We therefore suggest that ERI exploration in 

young adults can be conceived of as a dimension of critical consciousness, which includes 

an awareness of racial and other forms of oppression (Freire, 1973; Watts et al., 2011).

Critical consciousness has been defined as the awareness of oppressed and marginalized 

groups of the social and structural nature of their oppression (Freire, 1973; Watts et al., 

2011). Contributing to this consciousness, ERI exploration may protect young women 

against the harmful effects of ethnic-racial discrimination, because it explicates the structural 

nature of racism and can thus prevent the internalization of stereotypical “controlling 

images” (Collins, 2000). Controlling images are negative stereotypes, which are used 

to justify and normalize the oppression of subjugated people by locating the source of 

their unequal treatment in the individuals themselves (Collins, 1991). Internalization of 

controlling images by members of subjugated groups undermines self-worth and political 

resistance (Collins, 1991, 2000).

1.6. Contributions to the literature and hypotheses

This paper extends prior research in important ways. First, we examine a longitudinal 

sequence of exposures and risk factors that develop from late adolescence through young 

adulthood and assess how they precede SRBs in the early thirties, thus adding a temporal 

dimension to sexual and reproductive health research. Second, we include ethnic-racial 

discrimination as an exposure that affects women’s levels of affective distress. Third, we 

extend research on the predictors of SRBs by examining ERI identity exploration as a 

resilience asset in the pathway between perceived ethnic-racial discrimination and affective 

distress.
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Our primary hypothesis is that ethnic-racial discrimination (a structural, institutional, and 

interpersonal exposure) during late adolescence impacts Black women’s and Latinas’ future 

vulnerability to victimization (an interpersonal exposure) via its association with affective 

distress (a personal risk factor). Exposure to victimization in young adulthood, over time, 

is hypothesized to influence substance use (a behavioral risk factor) in the early thirties, 

which is hypothesized to be related to SRBs (see Fig. 1). We further hypothesize that the 

association between ethnic-racial discrimination and affective distress is moderated by ERI 

exploration, such that women who engage in ERI exploration at relatively high levels over 

time will experience less affective distress associated with ethnic-racial discrimination than 

women reporting lower levels of ERI exploration.

2. Methods

2.1. Data source

Data for this research were collected as part of the Harlem Longitudinal Development 

Study (HLDS). The HLDS follows a cohort of Black and Latinx young adults who were 

recruited from 11 high schools in the East Harlem neighborhood of New York City in 

the 1990s. The Institutional Review Boards of the Mount Sinai School of Medicine and 

the New York University School of Medicine approved the study procedures. Detailed 

descriptions of recruitment, consent, and study procedures, as well as retention strategies 

and attrition rates at baseline or time 1 (T1) can be found in Brook and Hamburg, (1992) 

and Brook and Whiteman (1992). To summarize, at T1 surveys were self-administered in 

classrooms with no teachers present (T1; 1990; N = 1332). Approximately 80% of students 

recruited at baseline completed the T1 survey (Brook and Whiteman, 1992). At time 2 

(T2; 1994–1996; N = 1190), the participants were interviewed in person or by phone. At 

time 3 (T3; 2000–2001; N = 662), participants were interviewed in person. At time 4 (T4; 

2004–2006; N = 838) and time 5 (T5; 2011–2013; N = 674), the data were collected via 

mailed questionnaires. Mean ages and standard deviations (in years) at each timepoint are 

the following: T1 – 14.2 (1.3), T2 – 19.2 (1.5), T3 – 24.4 (1.3), T4 – 29.2 (1.3), and T5 – 

32.1 (1.5). The percent female at each time-point are as follows: T1 – 53.5%, T2 – 54.5%, 

T3 – 50.6%, T4 – 59.4% and T5 – 60.7%.

To examine the longitudinal antecedents of SRB among Black and Latina women in their 

early thirties, we utilized survey data collected from female participants between 1994 

and 2013, representing developmental periods of late adolescence (T2, 19 years), emerging 

adulthood (T3, 24 years), young adulthood (T4, 29 years), and the early thirties (T5, 32 

years). To be included in these analyses, the participants had to have data on our outcome of 

interest, SRBs, at T5. This resulted in a sample of 492 Black women (54.3%) and Latinas 

(45.7%). Of the 492 participants who participated at T5, 63.2% had data on all four waves 

used in this study (T2 – T5), 29.5% had data on three waves, and 7.3% had data on two 

waves. The structural equation algorithm in Mplus dealt with missing data by using full 

maximum likelihood estimation (Muthén and Muthén, 2010).
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2.2. Measures

The outcome measure for this study was a latent construct measuring SRBs in the 

early thirties (T5). This construct included three indicator variables: Multiple partners – 

participants were asked if they had had two or more sexual partners in the past 6 months 

(0 = no, 1 = yes); Sex with just met partner – participants were asked “have you had sex 

with someone you just met?” (0 = no, 1 = yes); and Sex with untested partner – participants 

were asked “do you refuse to have sex unless your partner has been tested for HIV?” (1 = 

yes, 0 = no). The third item was reverse coded so that a higher sum score reflected greater 

risk behavior. We hypothesized that experiencing ethnic-racial discrimination during late 

adolescence (T2) would be related to SRBs via affective distress and victimization during 

emerging (T3) and young (T4) adulthood and substance use in the early thirties (T5). We 

further hypothesized that the relationship between ethnic-racial discrimination and affective 

distress would differ by level of ERI exploration (high vs. low).

The ethnic-racial discrimination domain included two scales: experiences of discrimination 
(original), a 3-item scale measured on a 4-point Likert scale that ranged from (1) “not at 

all” to (4) “very much” (Cronbach’s alpha = 0.64; sample item: “How much have you 

experienced discrimination by security guards or the police?“); and anger at discrimination 
(original), a 3-item scale with corresponding items, also measured on a 5-point Likert scale 

that ranged from (1) “not at all” to (5) “very much” (Cronbach’s alpha = 0.83; sample item: 

“How angered are you by discrimination at school/work?“).

The affective distress domain included three scales that were adapted from the Hopkins 

Symptom Checklist (Derogatis and Savitz, 1999): depressive mood, an 8-item scale 

(Cronbach’s alpha = 0.80; e.g., “Over the last few years, how much were you bothered 

by occasional thoughts of death or dying?“); anxiety, a 3-item scale (Cronbach’s alpha = 

0.77; e. g., “Over the last few years, how much were you bothered by feeling fearful?“); and 

interpersonal sensitivity, a 4-item scale (Cronbach’s alpha = 0.76; sample item: “Over the 

last few years, how much were you bothered by feeling easily annoyed or irritated?“). The 

answer options for depressive mood, anxiety, and interpersonal sensitivity were measured on 

a 5-point Likert scale ranging from (1) “not at all” to (5) “extremely.”

The victimization domain included one scale and one single item. The scale, violent 
victimization (Chavez and Oetting, 1994), had 5 items with the following answer options: 

(1) once, (2) twice, (3) 3 or 4 times, and (4) 5 or more times. A sample item read “How often 

have you experienced that someone held a weapon (gun, club, or knife) to you?” Cronbach’s 

alpha was 0.73. The single item measure, sexual coercion, was measured by a question that 

asked whether the participant had been “pushed by someone to have sex” (0 = no, 1 = yes).

The substance use domain included three items: alcohol use – participants were asked how 

frequently they had used alcohol in the past 5 years. The answer options were: (0) not at all, 

(1) 1 or 2 drinks a few times a week or less, (2) 1 or 2 drinks a day, (3) 3 or 4 drinks a day, 

(4) 5 or 6 drinks a day, and (5) more than 6 drinks a day; tobacco use – participants were 

asked how many cigarettes they smoked on average in the past 5 years. The answer options 

were: (0) none, (1) a few cigarettes or less a week, (2) 1–5 cigarettes a day, (3) about half 

a pack a day, (4) about one pack a day, and (5) more than one pack a day; and marijuana 
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use – participants were asked how often they used marijuana in the past 5 years. The answer 

options were: (0) never, (1) a few times a year or less, (2) about once a month, (3) several 

times a month, and (4) once a week or more.

Finally, ERI exploration was measured using three items measuring identity search from 

the Multigroup Ethnic Identity Measure (Phinney, 1992; Phinney and Ong, 2007): 1) “I 

have spent time trying to find out more about my ethnic-racial group, such as its history, 

traditions, and customs; ” 2) “I think a lot about how my life will be affected by my 

ethnic-racial group membership; ” and 3) “In order to learn more about my ethnic-racial 

background, I have often talked to other people about my ethnic/racial group.” The answer 

options were measured on a 4-point Likert scale that ranged from (1) “strongly disagree” to 

(4) “strongly agree.” Cronbach’s alpha was 0.68, 0.72, 0.73, and 0.72 at the four respective 

timepoints. Participants were divided into two groups based on whether their mean ERI 

exploration score from late adolescence (T2) through the early thirties (T5) was at/below 

(low) or above (high) the median ERI exploration mean score.

Control variables included race/ethnicity (Black or Latina); parental socioeconomic 

disadvantage in late adolescence or T2 (i.e., sum of four indicators of having less than 

high school education and being unemployed for mother and father); and SRBs at emerging 

adulthood or T3 (i. e., multiple sex partners in the last month, sex with someone just met/did 

not know, and sex with untested partners).

2.3. Analytic plan

As a first step, we examined the distribution of key measures of interest in the overall 

sample and stratified by ERI exploration group and assess bivariate associations using 

independent samples t-test and chi-squared test of association, as appropriate. Then, to 

examine the hypothesized pathway from perceived ethnic-racial discrimination to SRBs 

in EIE exploration, we used Mplus (Version 6) to perform multigroup structural equation 

modeling (Muthén and Muthén, 2010) and obtain coefficient estimates, test statistics, 

and associated significance values. For each latent construct of perceived ethnic-racial 

discrimination, affective distress, victimization, substance use, and SRBs, we simultaneously 

assessed how well the stated scales or items load onto each domain. The Mplus Comparative 

Fit Index (CFI), the Root Mean Square Error of Approximation (RMSEA), and Standardized 

Root Mean Square Residual (SRMR) were used to assess the fit of the model (Byrne, 

1998; Kelloway, 1998; Diamantopoulos and Siguaw, 2000; Muthén and Muthén, 2010) To 

determine if pathways between the high and low ERI exploration groups were significantly 

different, we tested a series of models with constraints on each path and compared the 

difference in the chi-squared test statistic from the constrained and unconstrained models 

with a single-df chi-squared test.

We additionally examined alternative models with direct pathways from perceived ethnic-

racial discrimination, affective distress, and victimization to SRBs and perceived ethnic-

racial discrimination to victimization, as well as reciprocal effects for the path from affective 

distress to victimization.
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3. Results

Our analytic sample included 492 women. Fifty-four percent (n = 267) of the participants 

self-identified as Black; the remaining 46.7% (n = 225) self-identified as Latina. With 

respect to the study outcome, SRBs in the early thirties (T5), 8.9% (n = 44) reported having 

had more than one sexual partner in the past 6 months, 28.0% (n = 138) reported having 

had sex with someone they had just met, and 39.6% (n = 195) reported having had sex with 

someone whose HIV status they did not know. Around half of the 492 women (n =257) were 

classified as having high ERI exploration.

The distribution of all measures in model are provided in Table 1 for the overall sample 

as well as stratified by ERI exploration. Several differences by ERI exploration emerged. 

Women with higher levels of ERI exploration reported higher levels of experiences of 

discrimination (p = 0.003) and anger at discrimination (p = 0.006) at T2 and higher levels 

of coerced sex (p = 0.018) at T4 when compared with lower levels of ERI exploration. In 

contrast, they reported lower levels of depressive mood (p = 0.037) at T3, lower rates of 

sex with untested partner (p = 0.010) at T5, and lower parental socioeconomic disadvantage 

(p < 0.001) at T2 than women with low ERI exploration. Finally, Black women were more 

prevalent in the high ERI exploration group and Latinas were more prevalent in the low ERI 

exploration group, relative to their composition in the overall sample (p < 0.001).

We tested the measurement model, as well as the structural model controlling for the race/

ethnicity, parental socioeconomic disadvantage, and prior SRBs. All factor loadings were 

statistically significant (p < 0.05), except sex with untested partner, p = 0.08. The decision 

to retain this variable in the measurement model hinged on theoretical considerations. The 

parameter estimates for the hypothesized multigroup SEM (see Fig. 1) are presented in Table 

2. The CFI was 0.93, the RMSEA was 0.03, and the SRMR was 0.09, which indicated a 

good model fit.

For the participants who scored low on ERI exploration, all four paths were statistically 

significant. Perceived ethnic-racial discrimination in late adolescence (T2) was related to 

increased affective distress (β = 0.68, z = 4.64, p < 0.001) in emerging adulthood (T3), 

which was, in turn, related to more experiences of victimization (β = 0.09, z = 3.56, p < 

0.01) in young adulthood (T4). Victimization was associated with greater use of substances 

(β = 0.42, z = 2.16, p < 0.05) in the early thirties (T5). Substance use in the early thirties 

was associated with more SRBs (β = 1.06, z = 3.47, p < 0.001) in the early thirties (T5). The 

indirect effect of ethnic-racial discrimination (T2) on SRBs (T5) via affective distress (T3), 

victimization (T4), and substance use (T5) was statistically significant among women low on 

ERI exploration (β = 0.03, z = 2.17, p < 0.05).

On the other hand, among those high on ERI exploration, only paths 2 and 3 were 

statistically significant. Perceived ethnic-racial discrimination in late adolescence (T2) was 

not related to increased affective distress in emerging adulthood (T3) and substance use in 

the early thirties (T5) was not associated with SRBs in the early thirties. However, affective 

distress in emerging adulthood (T3) was related to more experiences of victimization (β = 

0.09, z = 3.78, p < 0.01) in young adulthood (T4). Also, victimization in young adulthood 
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was associated with greater use of substances (β = 0.59, z = 2.98, p < 0.01) in the early 

thirties (T5). The indirect effect of ethnic-racial discrimination (T2) on SRBs (T5) via 

affective distress (T3), victimization (T4), and substance use (T5) was not statistically 

significant among women high on ERI exploration.

With respect to the modification effect of ERI exploration on the path from ethnic-racial 

discrimination to affective distress, our hypothesis was confirmed (χ2 =16.31, df =1, p < 

0.001). For participants with high ERI exploration, ethnic-racial discrimination did not have 

a significant relationship with their levels of affective distress, while those with low ERI 

exploration experienced greater affective distress in emerging adulthood (T3) from exposure 

to ethnic-racial discrimination in late adolescence (T2). ERI exploration level was not a 

significant modifier for any other pathways.

We also examined alternative models with direct pathways from perceived ethnic-racial 

discrimination to SRBs, affective distress to SRBs, and victimization to SRBs. None of 

these pathways were statistically significant. The model examining reciprocal effects for the 

path from affective distress to victimization (i.e., putting victimization as an antecedent to 

affective distress) did not converge.

4. Discussion

The current study examined a longitudinal sequence of exposures and risk factors for 

SRBs from late adolescence to the early thirties among Black women and Latinas who 

reported higher vs. lower levels of ERI exploration, operationalized via stratification of the 

sample into high and low ERI exploration scores using a median split. The study employed 

constructs and hypotheses derived from the Theory of Gender and Power (Wingood and 

DiClemente, 2000, 2002; Wingood et al., 2011) and added ethnic-racial discrimination as an 

important exposure for Black women and Latinas.

The results supported our hypotheses by suggesting a pathway from exposure to ethnic-

racial discrimination in late adolescence to SRBs in the early thirties among young 

Black women and Latinas at lower levels of ERI exploration. Also, as hypothesized, ERI 

moderated the association between ethnic-racial discrimination and affective distress: among 

women at higher levels of ERI exploration the path between the two constructs was not 

statistically significant. An additional finding was that the path between substance use and 

SRBs was not statistically significant among women with higher ERI exploration.

The findings suggest that, among Black women and Latinas low in ERI exploration, ethnic-

racial discrimination in late adolescence may trigger a sequence of exposures and risk 

factors (i.e., affective distress, victimization, and substance use) over the course of emerging 

and young adulthood that is followed by a greater engagement in SRBs in the thirties. The 

results thus contribute to the empirical literature on how constructs within the Theory of 
Gender and Power (both distal and proximal to SRBs) are related to one another and to 

SRBs over time.

Importantly, this analysis adds ethnic-racial discrimination to the Theory of Gender and 
Power. Ethnic-racial discrimination can be considered an exposure within the Sexual 
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Division of Labor, as it is external to individuals and operates at the structural, institutional, 

as well as at the interpersonal levels and influences access to socioeconomic opportunities 

for Black women and Latinas (Browne, 1999; Williams et al., 2010; Phelan and Link, 2015). 

This is a critical addition, as ethnic-racial discrimination is ubiquitous in the lives of Black 

women and Latinas (Moradi and Risco, 2006; Lewis et al., 2017; American Psychological 

Association, 2019; Williams et al., 2019). Furthermore, this research illuminates a pathway 

of exposures preceding SRBs among Black women and Latinas low in ERI exploration, 

thus adding a longitudinal dimension to the theory, as well as suggesting possible foci 

for prevention and intervention within this “chain of risks” (Kuh et al., 2009; Harris and 

Schorpp, 2018).

The identified pathway between perceived ethnic-racial discrimination and affective distress 

among Black women and Latinas low on ERI exploration is consistent with previous 

research, which has found that perceived ethnic-racial discrimination is related to elevated 

levels of psychological distress, such as depression and anxiety in Black women and 

Latinas (Kwate et al., 2003; Moradi and Risco, 2006; Soto et al., 2011; Clark et al., 2015). 

Experiencing psychological distress, in turn, can render women, including Black women and 

Latinas, vulnerable to experiencing violence, especially in the context of intimate partner 

violence (Finkelhor and Asdigian, 1996; Maldonado et al., 2022). Perceived weakness, 

psychological or physical, is a characteristic that renders women more vulnerable to sexual 

and violent victimization (Himelein, 1995; Testa, VanZile-Tamsen and Livingston, 2007; 

Iverson et al., 2011). For example, Cougle et al. (2009) found that emotional reactions to 

traumatic events are risk factors for later exposure to other traumatic events in women. 

Women who are depressed may also be less able to detect risky situations because their 

cognitive and affective capacities are compromised by depression (Pahl et al., 2020). 

Previous research on this association has not focused much on Black women and Latinas; 

this study is beginning to address this gap. Importantly, future research should examine 

the specific gendered and racialized dynamics involved in the associations of psychological 

distress and exposure to violence among Black women and Latinas (Szymanski and Stewart, 

2010).

Exposure to violence in young adulthood (the late 20s) was associated with greater 

substance use in the early thirties, replicating previous research that finds a relationship 

between violent victimization and substance use among Black women and Latinas (Hankin 

et al., 2010; Meyers et al., 2018). Extant research suggests that the links between violence 

exposure and substance use may, in part, be explained by posttraumatic stress and the 

resulting need to regulate negative emotions (Curtis-Boles and Jenkins-Monroe, 2000; 

Hankin et al., 2010; Miranda et al., 2002; Stevens-Watkins et al., 2012; Ullman et al., 2013). 

Our findings confirm this relationship between violence exposure (a traumatic experience) 

and substance use in Black women and Latinas. However, we did not assess posttraumatic 

stress in this study. Future research should examine how posttraumatic stress may link these 

two domains among Black women and Latinas who are exposed to a myriad of expressions 

of gendered racism, including violence (Lewis et al., 2017; Vance et al., 2022; Rosenthal and 

Lobel, 2020).
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Substance use, in turn, has been identified as a behavioral risk factor for SRBs by the 

Theory of Gender and Power (Wingood and DiClemente, 1998; Pahl et al., 2019). While 

Black women and Latinas generally engage in less substance use than, for example, White 

women, the associated consequences tend to be more severe due to structural factors, such 

as gendered racism (Zapolski et al., 2014). The sexually disinhibiting effects of alcohol and 

drug use are contributing factors in the transmission and acquisition of HIV and other STIs 

(Stall et al., 1986; Flavin and Frances, 1987; Buffum, 1988).

Our finding that ERI exploration attenuated the longitudinal association between exposure 

to ethnic-racial discrimination in late adolescence and affective distress in young adulthood 

confirms that ERI exploration may constitute a resilience asset in Black women and Latinas 

during young adulthood. It also offers some explanation for why some women who are 

exposed to ethnic-racial discrimination experience extremely negative consequences, while 

others seem better able to cope with this negative influence on their lives. Ethnic-racial 

discrimination at various levels (e.g., personal, interpersonal, institutional) is a fact of life 

for people of color, particularly Black people, living in the U.S. (Ahmed et al., 2007; Chae 

et al., 2017; Williams, 2018). Not only has the severity and frequency of perceived ethnic-

racial discrimination been found to vary by ethnic-racial groups, gender, and individuals, its 

consequences also seem to vary considerably (Chou et al., 2012; Otiniano Verissimo et al., 

2014; Chae et al., 2017). Our findings provide preliminary evidence that ERI exploration is 

likely introducing variability into this relationship.

While most research on the protective effect of ERI has focused on its affective dimensions 

(but see Umaña-Taylor et al., 2014), we chose to focus on exploration because it implies a 

questioning of ethnic-racial stereotypes or “controlling images” (Collins, 2000, p.5) about 

one’s group(s) (e.g., Cross, 1995). Young adult Black women and Latinas who think about 

the social and structural implications of their ethnic-racial group memberships are likely 

conscious of the prevalence of racism (and sexism) and gendered racist stereotypes about 

their groups (Cross et al., 1998). This awareness may make these women less likely to 

internalize the devaluation implied in ethnic-racial discrimination and, thereby, make them 

more resilient to experiencing affective distress as a result of discrimination (Freire, 1973).

Research among adolescents has found a relationship between high levels of ERI 

exploration and increased vulnerability to ethnic-racial discrimination (e.g., Greene et al., 

2006). From a developmental perspective, it is possible that during adolescence, when 

individuals first engage in an identity search (Erikson, 1968; Marcia, 1980; Umaña-Taylor, 

2018), high levels of ERI exploration can introduce a sense of insecurity for some, because 

resolution has not yet been achieved (Marcia, 1980; Phinney, 1990). However, among 

emerging and young adults, ERI exploration may reflect critical consciousness, which 

implies the awareness of the social and structural nature of oppression (including sexism 

and racism) that enables people to question the status quo and take action against oppressive 

political and social forces (Freire, 1973; Watts et al., 2011). This state of consciousness, 

which in contemporary culture is often referred to as being “woke” (Steinmetz, 2017; 

Whitaker, 2017; Wilson, 2017) may insulate Black women and Latinas against internalizing 

racist discrimination (Freire, 1973). More research exploring the potential protective impact 

of ERI exploration and critical consciousness over the life course is needed, given the higher 
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morbidity and mortality burden shouldered by Black women and Latinas (Petersen et al., 

2019).

Latinas in our sample reported higher levels of ethnic-racial discrimination and anger 

at discrimination than Black women. Several structural and cultural factors may have 

contributed to this finding. First, Black women in this study may have underreported 

incidents of ethnic-racial discrimination, possibly as a coping mechanism to minimize its 

impact on mental health (Liao et al., 2020; Lewis et al., 2017). Second, many Latinas are 

immigrants and may face a compounded burden of discrimination due to their immigration 

and ethnic-racial minoritized statuses, as well as language barriers (Otiniano Verissimo 

et al., 2014). Third, the majority of the women in this study identified as Puerto Rican. 

Research documents that Puerto Rican-born persons residing in the U.S. experience greater 

structural adversity than other Latinx groups, including socioeconomic disadvantage and 

poverty (Suro, 1999; Suarez-Orozco and Páez, 2002), acculturative stress, and health 

problems, including depression, which we also found in this research (Dominguez et al., 

2015; Aranda and Rivera, 2016; Arroyo-Johnson et al., 2016; Burgos et al., 2017; Cuevas 

et al., 2019). In addition, Puerto Ricans in the U.S. have long been stereotyped as living 

within a “culture of poverty” (Burgos et al., 2017) and have been portrayed both by research 

and in popular culture as overly emotional, irrational, and impulsive, especially Puerto 

Rican women (Suro, 1999). These gendered racist stereotypes are particularly salient in the 

Northeast, where our sample was drawn (Aranda and Rivera, 2016). In sum, Latinas in this 

sample may have experienced discrimination related to the intersection of their minoritized 

and racialized statuses and other dimensions of structural adversity (Bekteshi et al., 2015).

4.1. Strengths and limitations

Our research examined constructs from three interrelated domains of the Theory of Gender 
and Power. To our knowledge, this is the first study informed by this theory to examine a 

longitudinal pathway to SRBs in Black women and Latinas. Another strength of this study 

is the integration of interpersonal, institutional, and structural ethnic-racial discrimination, 

an important exposure that is ubiquitous in the lives of Black women and Latinas, into 

the Theory of Gender and Power. Not including this phenomenon among the exposures 

assessed in the model would have been an important oversight of this social determinant 

of Black women’s and Latinas’ health. Third, our model illuminates a temporal sequence 

of mechanisms through which ethnic-racial discrimination may precede SRBs among Black 

and Latina women, thus pointing to a range of potential targets for intervention along this 

sequence. Further, our results suggest that higher levels of ERI exploration may be useful in 

mitigating the deleterious effects of ethnic-racial discrimination on women’s mental health.

One limitation of this research concerns the self-report nature of our measures. Experiencing 

violence, in particular sexual coercion, is underreported in community-based studies 

(Conway et al., 1994; Sable et al., 2006). Thus, it is likely that there is a greater prevalence 

of victimization among young urban Black women and Latinas than what is reported. 

However, this would not necessarily have altered the relationships we identified in this study. 

Further, we were not able to assess changes in measures over time and their lagged effects 

on the relationships of interest due to data and sample size limitations. This is an important 
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area for future work. Another limitation is the lack of control of discrimination measured 

contemporaneously, which may also have affected sexual risk behaviors contemporaneously. 

Finally, our existing measures did not allow us to assess Black women’s and Latinas’ 

experiences of discrimination in an intersectional way (Collins, 1991; Crenshaw, 1989). 

Black women and Latinas’ lived experiences are influenced simultaneously by racism and 

sexism that pervades all social spheres. These interlocking forms of oppression, namely, 

gendered racism, therefore, need to be measured explicitly and examined in relationship to 

Black women’s and Latinas’ health and health behaviors (Cole, 2009; Lewis et al., 2017).

5. Conclusions

This study makes an important contribution to theory by incorporating ethnic-racial 

discrimination, a ubiquitous exposure for Black women and Latinas in the U.S., to the 

Theory of Gender and Power. This research further sheds light on the mechanisms by which 

experiences throughout young adulthood explain observed disparities in the prevalence 

of HIV and STIs among Black women and Latinas. The study findings underscore the 

“long arm” of ethnic-racial discrimination, as this adolescent exposure triggered a chain of 

risk that led to SRBs in adulthood in Black women and Latinas low in ERI exploration. 

Importantly, high ERI exploration appeared to disrupt this chain of risk, possibly as it may 

reflect critical consciousness and an increased awareness of systems of oppression. Our 

findings, therefore, highlight a need for further research into the mechanisms through which 

ERI exploration and, potentially, critical consciousness, as protective factors, can impact 

health behaviors and outcomes. Additionally, study results are important to applied practice 

as they could inform the development and/or improvement of SRB prevention programs 

among Black women and Latinas. Fostering the exploration of women’s ethnic-racial 

identities along with encouraging ethnic-racial pride and raising consciousness about the 

social and structural nature of racism (and sexism) throughout young adulthood may help 

shield against experiences of ethnic-racial discrimination to which young women of color 

are exposed at high levels.
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Fig. 1. 
Hypothesized Structural Equation Model from Perceived Ethnic-Racial Discrimination to 

Sexual Risk Behaviors among Black women and Latinas, n = 492, Harlem Longitudinal 

Development Study, New York City, 1994–2013.
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Table 1

Distribution of study measures overall and stratified by ERI exploration among Black and Latina women, n = 

492, Harlem Longitudinal Development Study, New York City, 1994–2013.

Measures All, mean (SD) ERI Exploration, mean (SD)

(n = 492) Low (n = 235) High (n = 257) TS

 ERI Exploration 2.8 (0.6) 2.3 (0.4) 3.2 (0.3) –

Perceived discrimination (T2)

 Experiences of discrimination 4.9 (2.0) 4.7 (1.8) 5.2 (2.2) 2.94†

 Anger at discrimination 6.8 (3.6) 6.3 (3.4) 7.2 (3.8) 2.75†

Affective distress (T3)

 Depressive mood 14.9 (4.2) 15.3 (4.6) 14.5 (3.9) −2.09*

 Anxiety 6.0 (2.4) 6.1 (2.6) 5.9 (2.3) −0.95

 Interpersonal sensitivity 8.3 (2.8) 8.5 (3.0) 8.1 (2.7) −1.61

Victimization (T4)

 Violent victimization 2.0 (1.6) 2.1 (1.7) 2.0 (1.5) −0.59

Experienced coerced sex, n (%)

 Yes 40 (13.4) 14 (9.0) 26 (18.3) 5.57*

 No 258 (86.6) 142 (91.0) 116 (81.7)

Substance use in past 5 years (T5)

 Alcohol use 1.0 (0.8) 1.0 (0.8) 1.0 (0.8) −0.62

 Tobacco use 0.7 (1.4) 0.8 (1.3) 0.7 (1.4) −0.52

 Marijuana use 0.4 (1.0) 0.4 (1.1) 0.3 (0.9) −1.14

Sexual risk behaviors (T5)

Multiple partners in past 6 months, n (%)

 Yes 44 (8.9) 23 (9.8) 21 (8.2) 0.39

 No 448 (91.1) 212 (90.2) 236 (91.8)

Sex with just met partner, n (%)

 Yes 138 (28.0) 61 (26.0) 77 (30.0) 0.98

 No 354 (72.0) 174 (74.0) 180 (70.0)

Sex with untested partner, n (%)

 Yes 195 (39.6) 107 (45.5) 88 (34.2) 6.54†

 No 297 (60.4) 128 (54.5) 169 (65.8)

Control measures

Race/ethnicity, n (%) 23.10‡

 Black 267 (54.3) 101 (43.0) 166 (64.6)

 Latina 225 (45.7) 134 (57.0) 91 (35.4)

Parental socioeconomic disadvantage (T2), count (range 0–4) 1.6 (1.2) 1.8 (1.3) 1.4 (1.2) −3.91‡

Prior sexual risk behaviors (T3), count (range 0–3) 0.9 (0.9) 1.0 (0.9) 0.8 (0.9) −1.79

*
p < 0.05

**
p < 0.01
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***
p < 0.001.
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Table 2

Results from Multigroup Structural Equation Model Estimating Pathway from Perceived Ethnic-Racial 

Discrimination to Sexual Risk Behaviors among Black women and Latinas, n = 492, Harlem Longitudinal 

Development Study, New York City, 1994–2013.

ERI exploration Model Estimates, β (z-score)

Path 1 Path 2 Path 3 Path 4 Indirect Effect

High 0.17 (1.60) 0.09 (3.78)‡ 0.59 (2.98)† 0.03 (0.18) 0.00 (0.18)

Low 0.68 (4.64)‡ 0.09 (3.56)‡ 0.42 (2.16)* 1.06 (3.47)‡ 0.03 (2.17)*

Moderation effect 16.31‡ 1.50 1.16 2.37 –

Notes.

*
p < 0.05

†
p<0.01

‡
p < 0.001.

Paths 1–3 adjusted for ethnicity and parental socioeconomic disadvantage.

Path 4 adjusted for ethnicity, parental socioeconomic disadvantage, and prior sexual risk behavior.

CFI = 0.93, RMSEA = 0.03, SRMR = 0.09.
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