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Abstract

Background—To date, research applying the Sexual Relationship Power Scale (SRPS) has been 

limited to sexual risk behaviors.

Objective—We measured levels of sexual relationship power and examined associations between 

sexual relationship power and injecting and sexual behaviors that place women at increased risk 

for blood borne infections.

Methods—Using data from a cross-sectional study of young women who inject drugs (WWID) 

in San Francisco, USA, logistic regression analysis identified independent associations between 

SRPS and subscale scores (relationship control [RC] and decision making dominance [DMD]) and 

injecting and sexual behaviors.

Results—Of the 68 young WWID, 24 (34%) reported receptive syringe sharing, 38 (56%) 

reused/shared a cooker to prepare drugs, and 25 (37%) injected someone else’s drug residue 

during the three-months prior to enrollment. Most (60, 88%) reported condomless sex with main 

sex-partner, 8 (12%) reported transactional sex, and 36 (53%) had two or more recent sex partners. 

The median SRPS score was 2.98 (IQR: 2.65, 3.18), 3.23 (IQR: 3.23, 3.57) for RC and 2.40 (IQR: 

2.20, 2.60) for DMD. No significant associations were detected between SRPS or DMD and 

injecting or sexual risk behaviors. After adjusting for gender and years injecting, for every one-

point increase in RC, women had a 6.70 lower odds of recent condomless sex (95% CI: 0.92, 

50.00, p = 0.06), and a 3.90 lower odds of recent transactional sex (95%CI: 1.22, 12.50, p = 0.02).
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Conclusion—Our study findings suggest that some components of sexual relationship power 

may play a role in sexual risk, but not in injecting risk.
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Introduction

Young women who inject drugs (WWID) experience higher rates of both HIV and hepatitis 

C virus (HCV) infection compared to their male counterparts (Des Jarlais, Feelemyer, Modi, 

Arasteh, & Hagan, 2012; Esmaeili et al., 2017; Miller et al., 2002; Tracy et al., 2014). 

Compared to men, WWID are more likely to have overlapping sexual and drug use 

networks, thus placing the mat higher risk for sexually transmitted and blood-transmitted 

infections (Bourgois, Prince, & Moss, 2004; Latkin, Forman, Knowlton, & Sherman, 2003). 

WWID are also more likely to have a sexual partner who injects drugs and more often report 

being injected by their partner compared to men who inject drugs (Choi, Cheung, & Chen, 

2006; Evans et al., 2003; Frajzyngier, Neaigus, Gyarmathy, Miller, & Friedman, 2007; 

Montgomery et al., 2002). Additionally, WWID in close relationships, such as sexual 

relationship or who live with their injecting partner are at greater risk for risky injecting 

behaviors and experience higher incidence of hepatitis C virus than those not in close 

injecting relationships (Morris et al., 2014; Tracy et al., 2014). Ethnographic reports of 

victimization, marginalization, and resource scarcity demonstrate the “everyday violence” 

WWID experience resulting in high vulnerability to HIV and HCV in young WWID 

(Scheper-Hughes & Bourgois, 2003).

For young WWID, the role of gender, as it relates to social norms and inequalities, may 

shape and define risk in the context of relationships (Amaro, 1995). HIV prevention research 

has highlighted gender inequality and the resulting power differential found in relationships 

between women and men as contributing factors in heterosexual HIV transmission and 

disproportionate rates of HIV among women (Campbell et al., 2009; Campbell, Tross, Hu, 

Pavlicova, & Nunes, 2012; Knudsen et al., 2008; Pulerwitz, Gortmaker, & DeJong, 2000). 

Power dynamics (also referred to as “relationship power dynamics” or “gendered power”) is 

a concept that encompasses a range of individual (empowerment), interpersonal (dominance 

and control in relationships) and social and structural factors (gender norms, economic 

inequalities). In the context of relationships amongst people who inject drugs (PWID), 

power dynamics have primarily been explored through qualitative research or via single 

measures describing additional relationship characteristics (gender-discordance, recent sex, 

living together) interpreted as intimacy, power, or decision-making (Harris & Rhodes, 2013; 

Rhodes, 1997; Tuchman, 2015). Imbalances or deficits in sexual relationship power may 

hinder women’s ability to negotiate safer sex and injection behavior.

The impact of gender and relationship power on sexual risk behavior has been previously 

measured using a quantitative tool known as the Sexual Relationship Power Scale (SRPS), 

developed by Pulerwitz, Amaro, De Jong, Gortmaker, & Rudd (2002) and Pulerwitz et al. 
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(2000). The SRPS has primarily been applied to nonsubstance using heterosexual 

partnerships in the field of HIV prevention research (Campbell et al., 2009; Conroy et al., 

2016; Muldoon, Deering, Feng, Shoveller, & Shannon, 2015), in which lower SRPS scores 

have been associated with higher risk and inconsistent condom use and for HIV infection 

(Bonacquisti & Geller, 2013; Dunkle et al., 2004; Jewkes, Dunkle, Nduna, & Shai, 2010). 

However, we are unaware of any investigation of relationship dynamics in the intersecting 

injecting and sexual relationships of young WWID, or one that quantifies the impact of 

sexual relationship power on injecting or sexual risk behaviors in the context of WWID’s 

sexual relationships. Given the increased risk for risky injecting practices and HCV infection 

observed for women who inject with sexual partners, we hypothesized that women with 

lower sexual relationship power would be associated with sexual and injection drug use risk 

behaviors.

The goal of this study was to apply the SRPS survey to a sample of young WWID to (1) 

assess the levels of sexual relationship power and (2) examine the associations between 

sexual relationship power and sexual and injection drug use risk behaviors.

Methods

Procedure

Participants were selected from an ongoing prospective epidemiological study of acute HCV 

among young adult (<30 years of age) PWID in San Francisco, USA known as the UFO 

study, which is a long-standing cohort study of HIV and HCV transmission among young 

adult PWID (Hahn et al., 2002; Page et al., 2009). As part of the UFO study behavioral 

survey, participants who identified as a woman and reported a main or primary sex partner 

with whom they had inter-course and injected drugs in the previous month were directed to 

an additional SRPS survey module. Between April 2010 and September 2013, all eligible 

women participants completed a one-time battery of standardized measures assessing sexual 

relationship power (the 23 item SRPS survey) in addition to the UFO study survey. 

Participants provided informed consent and received $30USD. The Institutional Review 

Board of the University of California, San Francisco, approved all study protocols.

Measures

Participant characteristics—As part of the parent study interview, participants 

completed standard self-report measures of sociodemographics, including age, education, 

lifetime incarceration, recent housing, and ethnicity/race. Participants were also asked if they 

had ever received a mental health diagnosis.

Sexual relationship power domains—The SRPS is a theoretically based measure of 

sexual relationship power dynamics within heterosexual partnerships. An English and 

Spanish version of the scale was initially validated in a sample of women reporting a 

primary heterosexual partner (Pulerwitz et al., 2000). Prior to administering the SRPS to this 

sample, the study team conducted three cognitive interviews with young WWID (data not 

shown) to ensure item wording of the SRPS was appropriate for the research population. 

These interviews asked participants to describe how they arrived at the responses to each 
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item to assess whether items were being interpreted as intended. No SRPS items were 

changed or modified as a result of the cognitive interviewing.

Three primary variables were calculated using the overall 23-item SRPS and the two 

subscales: decision-making dominance (DMD) and sexual relationship control (RC) 

(Pulerwitz et al., 2000). The sexual RC subscale assesses women’s sexual and emotional 

autonomy based on a 4-point Likert scale ranging from Strongly Agree (1) to Strongly 

Disagree (4). The DMD subscale consists of 8 questions that assess decision-making power 

within the relationship. Higher scores indicated greater sexual relationship power. In our 

study, the scale indicated “excellent” internal consistency (defined as α ≥ 0.90) for the full 

SRPS (α =0.92) and RC subscale (α =0.92), and “acceptable” for the DMD subscale (α = 

0.78). Alpha values for subscales were assessed using Cronbach’s coefficient alpha with 

alpha values >0.70 as acceptable for an instrument (Cronbach, 1951]; Nunnally, 1978).

Dependent variables—Our dependent variables included several items reflecting recent 

sexual behaviors and injection drug use behaviors known to increase the risk for HIV and 

HCV exposure. We examined three binary variables that indicate recent (previous 3 months) 

high-risk sexual behavior: (1) Any recent condomless sex with main/primary sex partner, 

referred to as inconsistent condom use hereafter (“…how often did you use a condom when 

you had vaginal or anal intercourse with [main partner]?” where responses other than 

“always” were recoded as “yes” for inconsistent condom use in the past 3 months; (2) traded 

sex for money, goods, services, or drugs (“ …have you had sex with someone in exchange 

for money, drugs, food, clothing or a place to stay, where you wouldn’t have had sex with 

them otherwise?”) (3) two or more recent sexual partners (“… approximately how many 

male sex partners have you had?”). We examined three binary variables to indicate recent 

(previous 3 months) high-risk injecting behaviors: (a) receptive needle/syringe sharing 

(RNS) (“ …have you used someone else’s rig?”); (b) shared/reused cooker or container 

when mixing drugs (“Have you prepared drugs in the same cooker, spoon, or baggie…”) and 

(c) did someone else’s rinse (“have you done someone’s rinse [injected the drug residue 

from someone else’s cotton or cooker]…?).

Statistical analysis—We calculated frequency distributions for categorical variables, and 

central tendency (medians and interquartile range (IQR)) for continuous variables, overall 

and by low, medium, and high values of the SRPS, RC subscale, and DMD subscale. We fit 

logistic regression models to test for bivariate associations between our primary independent 

variables (continuous measures of SRPS, RC subscale, and DMC subscale) and participant 

characteristics to determine which values might be potential confounders. We fit logistic 

regression models, controlling for race/ethnicity, and years injecting, to assess independent 

associations between SRPS, RC and DMD subscale scores (continuous 1–4 point scale), and 

each sexual risk and injecting outcome variable of interest. All analyses were performed 

using STATA 13.

Results

Of the 362 persons enrolled into the parent study over the 3-year period, 107 (29.6%) 

identified as a woman and 95 of those (88.8%) reported recent sexual intercourse. Sixty-
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eight (71.5%)met study eligibility (reported a main or primary male sex partner with whom 

they had intercourse and injected drugs in the previous month) and completed the SRPS 

survey.

The median age was 25.3 (IQR: 22.6, 26.1years), 72% self-identified as Caucasian, two-

thirds (66%) had not completed a high school education, and the majority (74%) were 

unstably housed, had ever been incarcerated (80%) and ever been diagnosed with a mental 

illness (85%) (Table 1). The median score on the SRPS was 2.98 (IQR: 2.65, 3.18), 3.23 

(IQR: 3.23, 3.57) for the RC subscale and 2.40 (IQR: 2.20, 2.60) for the DMD subscale. 

Most (88%) reported inconsistent condom use, 12% reported trading sex, and 53% reported 

having intercourse with two or more partners in the past 3 months. Thirty-four percent 

reported recent (past 3 months) receptive needle/syringe sharing, 56% reported share/reusing 

cooker or container when dissolving drugs, and 37% did someone else’s rinse. Table 1 

shows descriptive statistics and bivariate associations between SRPS domains and 

participant characteristics and recent high-risk exposures; there were no statistically 

significant associations.

Logistic regression models adjusting for race/ethnicity, and duration of injection drug use 

indicated sexual relationship power (full SRPS) was not significantly associated with any 

injecting drug use behaviors, although all associations had odds ratios less than one (Table 

2). Increases in RC subscore values were associated with lower odds of sexual and injecting 

risk behaviors, but only the association with recent sex work reached statistical significance 

(OR = 0.26, 95% CI: 0.08, 0.82). There were no statistically significant associations between 

the DMD subscale scores and these recent sexual and injecting behaviors, and the odds 

ratios included values below and above one suggesting no consistent pattern.

Discussion

In this study, we extend previous work examining sexual relationship power on HIV-risk 

behaviors by examining the associations between relationship power and sexual and 

injecting related risk behaviors among young WWID. On average SRPS values for women 

in this study were consistent with studies of nondrug using women (Conroy et al., 2016; 

Muldoon et al., 2015), but lower than RC and DMD values reported in a study of drug-

involved women (Campbell et al., 2012). Significant findings emerge that provide support 

for the importance of sexual relationship power dynamics in the context of sexual behaviors 

for WWID. Though the overall SRPS scale and the DMD subscale were not significantly 

associated with any sexual or injecting risk behaviors, the RC subscale did seem to influence 

sexual behaviors. For every point increase in the RC subscale, WWID had 85% lower odds 

of recent inconsistent condom use and 74% lower odds of recent sex work participation in 

the past 3-months.

The RC subscale is explained by Campbell et al. to encompass the ability to “act as one 

desires,” in the context of a relationship (Campbell et al., 2009). The direction of the 

associations we observed between RC subscale scores and the sexual risk variables is 

consistent with other studies of heterosexual couples. In a recent systematic review of 

published articles reporting reliability and predictive accuracy of SRPS in HIV/AIDS 
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research, of 32 analyses reporting condom use outcomes, 19 (59%) found higher RC was 

associated with increased condom use (McMahon, Volpe, Klostermann, Trabold, & Xue, 

2015). While the SRPS has been applied to study a variety of outcomes within the context of 

HIV/AIDS, to our knowledge, no study has assessed the association between SRPS and drug 

injecting behaviors. In fact, none of the 54 studies included in McMahon’s systematic 

review included PWID. HIV/AIDS prevention researchers posit that the higher prevalence of 

injecting risk behaviors with sexual-injecting partnerships compared to nonsexual injecting 

partnerships and the elevated risk profiles of WWID, reflect sexual relationship power 

dynamics similar to those underlying risky sexual behaviors for these groups (Golub et al., 

2007; Morris et al., 2014; Sherman, Latkin, & Gielen, 2001; Tortu, McMahon, Hamid, & 

Neaigus, 2003).

While the SRPS, RC subscale, and DMD subscale indicated good internal consistency, we 

observed few statistically significant associations and odds ratios varied above and below 

one for the associations of DMD with injecting and sexual risk behaviors. Other studies have 

shown the DMD subscale to have weak predictive validity, especially within specific 

populations (e.g., younger women) and in certain research settings (McMahon et al., 2015). 

Scale modifications may improve scale validity and application for WWID given the 

additional social norms of injecting drugs and cultural attitudes toward WWID. Our study 

relied on the full set of items for the SRPS, RC subscale, and DMD subscale. Unlike in other 

studies employing SRPS to examine HIV risk behaviors that removed poorly performing 

items to achieve improved predictive validity (Parrado, Flippen, & McQuiston, 2005), our 

study did not find improved construct validity when scale items were removed through 

factor analyses (data not shown). Sexual relationship power is a multidimensional concept 

reflective of individual decision making, interpersonal dominance, and gender factors 

exogenous to the individual such as social norms and systems favoring men (El-Bassel & 

Strathdee, 2015). Additional research to adapt concepts underlying the SRPS to assess 

mechanisms underlying relationship power and injecting behaviors may offer opportunities 

for quantitative measurement of power dynamics to explain elevated injecting risk for 

WWID.

By using the SRPS in this sample of WWID, we aimed to examine whether sexual 

relationship power might explain why rates of sexual and injecting risk behaviors are higher 

among WWID compared to men who inject drugs (Flom et al., 2001; Morris et al., 2014). 

Having multiple sexual partnerships including a main partner (sexual partner concurrency) 

has been previously associated with sex work among WWID (Bogart et al., 2005). While our 

results did not show a statistically significant association between sexual relationship power 

and sexual partner concurrency, we did see a significant association between increased 

sexual RC and reduced sex work participation. The decreased frequency of sex work 

participation among WWID with higher RC scores may reflect a level of control or 

dominance within WWID’s primary relationships that enable them to avoid sexual 

partnerships outside of their primary relationship, even for monetary gain, and may lower 

their risk for HIV and HCV.

Certain limitations of this study deserve mention. First, because of the cross-sectional nature 

of the research design, a casual relationship between power and sexual and injecting 
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behaviors could not be established. More-over, the small sample size resulted in limited 

statistical power to precisely estimate the associations and detect associations between SRPS 

constructs and study outcomes. The consistency of odds ratios for the SRPS and the RC 

subscale and injecting and sexual risk behaviors (i.e., all less than one) suggests that further 

exploration of the associations between SRPS and RC and these risk behaviors may be 

warranted in larger samples. Next, the SRPS questionnaire has not been validated for use 

among young WWID. The internal consistency of the scale and subscales within our study 

was good (α = 0.78–0.92), however the additional dimensions of injecting partnerships 

suggests there are likely additional relationship components within PWID relationships not 

measured by the SRPS. Knowledge derived from our study informed subsequent qualitative 

work to develop an extended measurement instrument to assess relationship factors 

underlying sexual and injecting risk among young PWID (Morris et al., 2017; Morris et al., 

2017). Lastly, the cross-sectional design did not allow us to assess whether sexual 

relationship power and control are subject to v over time depending on relationship 

characteristics and factors exogenous to the partnership. Future research should examine the 

course of sexual relationship power dynamics for women with sexual injecting partners.

Our findings add to research exploring ways to develop effective programs and interventions 

to reduce the injecting and sexual risk WWID experience (El-Bassel & Strathdee, 2015; 

Harris & Rhodes, 2013; Page, Morris, Hahn, Maher, & Prins, 2013). Our data preliminarily 

suggest that sexual relationship power, especially RC, may be an important target for 

increasing risk reduction strategies. We suggest that future research and programmatic 

activities to examine leveraging the positive aspects of sexual relationships and network 

connections to mitigate risky sexual and injecting behaviors for young WWID are needed 

(Bryant, Brener, Hull, & Treloar, 2010; Montgomery et al., 2002; Morris et al., 2015; 

Simmons & Singer, 2006). Social connections and positive relationship bonds bring 

psychological benefits including empowerment, increased self-esteem, and improved self-

care; factors cited as the source for sexual risk-reduction interventions for young women 

(Wagner et al., 2009). Future studies require data collected from both members of the 

partnerships to expand our understanding of the role of RC on women’s sexual and injecting 

behaviors with their sexual and injecting partners. Dyadic data can better elucidate whether 

balanced RC within partnerships is more likely to refrain from high-risk behaviors, and if so, 

interventions can aim to elevate the disempowered partner’s RC.
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Table 1

Participant characteristics and bivariate associations between SRPS domains and participant characteristics (n 
= 68).

Bivariate logistic regression models

n (%)/*Median (IQR)
SRPS overall OR 

(95% CI)
RC subscale OR 

(95% CI)
DMD subscale OR 

(95% CI)

Participant characteristics

 Age* 25.3 (22.6, 26.4) — — —

 ≤25 years 2.77 (0.93, 8.23) 2.09 (0.90, 4.82) 2.02 (0.84, 4.83)

Race/ethnicity

 Nonwhite 20 (29.4) 0.92 (0.33, 2.56) 1.10 (0.50, 2.50) 0.81 (0.34, 1.93)

Recently in permanent housing

 No 50 (73.5) 1.05 (0.40, 3.04) 1.14 (0.48, 2.72) 0.93 (0.38, 2.29)

Completed high school

 Yes 23 (34) 0.52 (0.20, 1.40) 0.93 (0.40, 1.82) 0.41 (0.20, 1.05)

Ever incarcerated

 Yes 54 (79.4) 1.29 (0.41, 4.00) 1.37 (0.56, 3.39) 1.05 (0.40, 2.78)

Ever mental health diagnosis

 Yes 58 (85.3) 1.51 (0.46, 5.62) 1.20 (0.42, 3.39) 1.76 (0.50, 5.41)

Ever drug treatment

 Yes 41 (60.3) 1.00 (0.39, 2.62) 0.90 (0.41, 1.96) 1.14 (0.51, 2.56)

 Injected drugs with a sex partner 55 (80.9) 0.43 (0.11, 1.68) 0.60 (0.21, 1.72) 0.51 (0.18, 1.47)

Injected with 2 or more people in past 
month

0.35 (0.34, 3.64) 0.67 (0.30, 1.47) 1.03 (0.45, 2.37)

Positive HCV antibody status 20 (29.4) 0.88 (0.32, 2.43) 0.87 (0.37, 1.91) 0.98 (0.41, 2.35)

Years Since injection initiation* 5.3 (2.1, 9.3) — — —

Recent high-risk sexual behavior (prior 3 months)

 Any condomless sex with sexual 
partner

60 (88.2) 0.29 (0.05, 1.72) 0.17 (0.03, 1.06) 0.76 (0.22, 2.62)

 Any sex work 8 (11.8) 0.50 (0.13, 1.90) 0.24 (0.08, 0.76) 1.75 (0.50, 6.10)

 ≥2 sex partners 36 (52.9) 1.04 (0.40, 2.65) 0.85 (0.40, 1.81) 1.27 (0.60, 2.82)

Recent high-risk injecting behavior (prior 3 months)

 Receptive syringe sharing 24 (33.8) 0.85 (0.32, 2.28) 0.54 (0.24, 1.21) 1.57 (0.66, 3.73)

 Shared/reused cooker when 
dissolving drugs

38 (55.9) 0.56 (0.20, 1.52) 0.60 (0.27, 1.31) 0.80 (0.35, 1.74)

 Did someone else’s rinse 25 (36.8) 0.74 (0.28, 1.94) 0.44 (0.20, 1.10) 1.11 (0.48, 2.52)

Sexual Relationship Power Scale

 SRPS overall score* 2.9 (2.7, 3.2) — — —

 Relationship control subscale 
score*

3.2 (2.7, 3.6) — — —

 Decision-making dominance 
subscale score*

2.4 (2.2, 2.6) — — —

OR: odds ratio, for every one point increase in SRPS domain score. Bolded numbers indicate significant at p ≤ 0.05.
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