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Abstract

Introduction: Sexual health disparities are leading causes of morbidity among youth of color 

in the United States. We conducted a scoping review of the literature on precursors to sexual risk-

taking among young adolescents of color (ages 10-14) to assess precedents of sexual experience 

and their utility as measurable proximal constructs and behaviors gauging sexual risk and sexual 

risk prevention efforts.

Methods: This study was conducted using the PRISMA extension for scoping reviews 

(PRISMA-ScR) guidelines. We searched for quantitative studies that assessed the relationships 

between precursors and subsequent sexual behaviors, incorporated youth of color, and specified 

young adolescents as the study sample. All articles were in English, however we explored both 

U.S. and International databases.

Results: The database search yielded 11 studies published between 2000 and 2017. Most 

literature focused on youth in urban settings, and on Black and Latinx youth, while only 

two addressed the special circumstances of American Indian and Alaska Native youth. Sex 

expectancies outcomes for youth of color were likely to predict sexual risk taking and self-efficacy 

about sex was related to abstinence.

Conclusions: Etiologic studies that seek to understand precursors to sexual risk taking among 

youth of color are limited and this paucity truncates the ability to develop sexual risk prevention 

programs for the age group in which prevention is most needed.
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Introduction

Teen pregnancy and sexually transmitted infections (STIs) are leading causes of morbidity 

among youth of color in the United States (Hamilton, D.T. & Morris, 2015). STIs and 

pregnancy during adolescence have detrimental long-term social, economic, and health 

effects (Hoffman, 2011; Hoffman, 2008). While rates of teen pregnancy have decreased over 

the past 25 years, disparities remain among youth of color. Latinx and Black adolescents 

report pregnancy rates over twice as high as non-Hispanic Whites (NHW) (Hamilton, B.E., 

Osterman, Driscoll, & Rossen, 2018). Chlamydia and gonorrhea rates are nearly five and 12 

times higher, respectively, among Black youth ages 15-19 compared to NHW adolescents 

(Centers for Disease Control and Prevention, 2018). Latinx and Black high school students 

are nearly twice as likely to report not using contraception during last intercourse when 

compared to NHW youth (Kann et al., 2018). The epidemiological profile of American 

Indian and Alaska Native (AI/AN) adolescents shows similar disparities in adverse sexual 

health outcomes: chlamydia and gonorrhea rates are nearly three times higher, and teen 

birth rates are 1.7 times higher among AI/AN compared to NHW youth ages 15-19 (Dippel, 

Hanson, McMahon, Griese, & Kenyon, 2017; Hamilton, B. E. et al., 2018). AI/AN high 

school students are twice as likely to report having had more than one sexual partner and are 

three times less likely to use condoms (DeRavello, Everett Jones, Tulloch, Taylor, & Doshi, 

2014).

These statistics make it clear that effective sexual risk prevention efforts are needed for these 

populations. Current approaches often target prevention efforts during teen years when many 

youth are already sexually active. Shifting prevention to early adolescence, ages 10-14, to 

intervene before the onset of sexual behaviors may be critical to mitigating disparities in 

adverse sexual health outcomes among youth of color.

Early adolescence is a period of rapid physical, cognitive, emotional, and social growth 

(Caskey & Anfara Jr, 2007). Youth develop the capacity for abstract thought, become 

more autonomous, transition from relying on parents as models of social norms to relying 

on peers, and enter puberty (Caskey & Anfara Jr, 2007; Pedlow & Carey, 2004; L. 

Steinberg, 2005).While most young adolescents do not engage in sexual behaviors, they 

may have their first romantic relationships and experiences with sexual touching during 

this period, behaviors that are precursors to sexual activity (Coyle, Franks, Glassman, 

Walker, & Charles, 2014). During this developmental stage most youth are capable of 

reasoning necessary for sexual risk prevention (Pedlow & Carey, 2004), and researchers 

have increasingly recognized this developmental period as a critical stage for sexual risk 

prevention (Coyle, Kirby, Marín, Gómez, & Gregorich, 2004; Siegel, Aten, & Enaharo, 

2001). However, greater understanding of how early adolescent attitudes and behaviors are 

related to later sexual risk is needed to inform the development of our age-appropriate 

interventions. Critical to both understanding these links and evaluating the impact of 

interventions is the identification of measures of early adolescent attitudes and behaviors 

related to sexual risk.

There has been work to identify age-appropriate measures of sexual risk for young 

adolescents (Bachanas et al., 2002; Bersamin, Walker, Fisher, & Grube, 2006; Bourdeau, 
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Grube, Bersamin, & Fisher, 2011; Coyle et al., 2014; DiIorio et al., 2001; Guilamo-

Ramos et al., 2007; Holloway et al., 2012; Mathews et al., 2008; Santelli et al., 2004). 

An important next step is to synthesize these efforts and analyze their theoretical and 

empirical contributions to defining and measuring precursors to sexual risk in early 

adolescence. Examining the underlying theories that provided structure and guidance for the 

development, implementation, and assessment of precursors to sexual risk will be important, 

as will be examining reported associations of age-appropriate constructs with subsequent 

sexual risk-taking among young adolescents, particularly those of color. Findings from such 

a review can position future studies to better assess early sexual risk and thus better inform 

prevention efforts.

To achieve this goal, we conducted a scoping review of the literature on individual 

level precursors to sexual risk among young adolescents. We focused on behavioral and 

psychosocial precedents of sexual experience and their utility as measurable proximal 

constructs and behaviors gauging sexual risk and sexual risk prevention efforts at young 

ages. This approach for reviewing literature differs from traditional systematic reviews, 

which are useful for examining more clearly defined research questions (e.g. “Does this 

particular sexual risk reduction intervention reduce teen pregnancy among AI/AN teens?”) 

(Tricco et al., 2018). Scoping reviews allow for the assessment of broader questions to 

examine the potential size and scope of available research on an often-understudied research 

area. Scoping reviews are preliminary assessments of available research and are best utilized 

when a body of literature has not been comprehensively reviewed. Thus, a scoping review 

is appropriate here, supporting systematic synthesizing and a categorization of literature on 

precursors to sexual risks among young adolescents of color.

Heuristic Framework

Our review focused on proximal, individual level precursors to sexual risk-taking among 

young adolescents. We were interested in identifying the relationship between each construct 

and sexual behaviors in later adolescence to identify 1) specific non-sexual behaviors that 

precede subsequent sexual risk-taking and 2) developmentally appropriate measures that can 

be used to assess the proximal impact of sexual health interventions for young adolescents. 

We developed a heuristic framework to guide the review, classifying findings into two major 

domains of early adolescent development: 1) Cognitive and Psychological Development, and 

2) Social Development and Romantic Non-sexual Experimentation.

Cognitive and Psychological Development.—The first domain aligns with 

theoretical foundations used in the majority of sexual health research studies (Bersamin 

et al., 2006; Bourdeau et al., 2011; Coyle & Glassman, 2016; DiIorio et al., 2001; Holloway 

et al., 2012; Mathews et al., 2008). Early adolescence is associated with changes in 

cognitive functioning that have implications for sexual risk-taking (Caskey & Anfara Jr, 

2007; O’Sullivan, Cheng, Harris, & Brooks-Gunn, 2007). During this period, youth begin 

to develop the capacity for abstract thought processes necessary for sexual risk protective 

behaviors. For instance, the emergence of abstract reasoning allows youth to consider 

hypothetical situations and future consequences of sexual experience and sexual risks 

(Caskey & Anfara Jr, 2007; Pedlow & Carey, 2004; Steinberg & Morris, 2001). In addition, 
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young adolescents gain an increased capacity for introspection, reflection, and establishment 

of personal goals (Caskey & Anfara Jr, 2007; L. Steinberg, 2005). As a result, youth develop 

personal values about sex and begin to understand the potential negative impact sexual 

risk-taking can have on achieving goals (Caskey & Anfara Jr, 2007; Pedlow & Carey, 2004). 

Finally, young adolescents develop increased capacities to reason, consider probabilities, 

and envision multiple behavioral alternatives (Caskey & Anfara Jr, 2007; Pedlow & Carey, 

2004). Thus, they can begin to develop health-protective decision making, self-management, 

and problem-solving skills related to sex (Pedlow & Carey, 2004). Given the cognitive and 

psychological development that occurs in early adolescence, individual psychological and 

behavioral antecedents to sexual risk-taking are likely developmentally appropriate sexual 

risk precursors to measure (Bachanas et al., 2002; DiClemente et al., 2008).

Social Development and Romantic Non-sexual Experimentation.—Interventions 

targeting the social and relationship context common among young adolescents suggest 

the relevance of this second domain (Coyle et al., 2014). Concurrent with cognitive and 

psychological development in early adolescence, youth have an increasing need to belong 

to a group, peer approval becomes more important and adult approval wanes (Caskey & 

Anfara Jr, 2007). Young adolescents develop closer connections with peers, begin dating in 

groups, and engage in short-term romantic relationships (Coyle et al., 2014; Steinberg & 

Morris, 2001). They begin to experiment with new intimate behaviors such as holding hands, 

sexual touching, and romantic kissing. These behaviors have been linked to early sexual 

experience and risky sexual behaviors, including unprotected sex and sexual activity, putting 

youth at risk before they are socially or emotionally equipped (Coyle et al., 2014; Pedlow & 

Carey, 2004; L. Steinberg, 2005). Thus, these behaviors are likely candidates for measures of 

precursors of sexual risk.

These two conceptually distinct domains facilitated classification of measures and 

identifying relationships of measures with sexual risk-taking; they also helped identify gaps 

in the literature with regard to research in this age group. With this heuristic framework 

and the scoping review method, our review was guided by the following questions: 1) 

What were the conceptual and theoretical frameworks, methodologies implemented, and 

measures used to assess these associations? 2) Which precursors to sexual risk-taking among 

young adolescents have been empirically studied and shown to be associated with, or 

predictive of, sexual behaviors in later adolescence? 3) Can findings be used to inform 

our conceptualization of precursors to sexual risks among youth of color? In addition, the 

review assessed gender, socioeconomic status, racial group, and urban-rural differences, if 

available, among measures of precursors of sexual risk-taking, since distinct differences 

in sexual behaviors have been observed across gender, class, race groups, and geographic 

regions. Further, adolescents who identify as female have been shown to be more likely 

to refuse sex and less likely to report inconsistent condom use (Seth et al., 2012). Lower 

socioeconomic status (SES) has been shown to be a risk factor for teen pregnancy and 

STIs; likely due to limited educational and social opportunities and access to birth control 

and sexual health resources and services for low SES individuals when compared to high 

(Harling, Subramanian, Bärnighausen, & Kawachi, 2013). Last, there are observed rural-

urban differences in adolescent health outcomes. Adolescents from rural geographic regions 
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report higher rates of teen pregnancy compared to urban teens. This may be due to the 

limited number of providers in rural communities, the perception of a lack of confidentiality 

when accessing sexual health services, and the cost of healthcare services (Geske, Quevillon, 

Struckman-Johnson, & Hansen, 2016; Kozhimannil et al., 2015; Quine et al., 2003).

Methods

Overview

Guidelines from the PRISMA extension for Scoping Reviews (PRISMA-ScR) were used for 

this study. The PRISMA-ScR includes elements, both optional and required, to be included 

in the title, abstract, introduction, methods, results, and discussion sections of a scoping 

review (Tricco et al., 2018). For the first two elements we identified the manuscript as a 

scoping review in the title and provided a structured summary of the various components 

of the manuscript (e.g. introduction and results) that related to the review questions and 

objectives. For the introduction, we described the rationale for the review in the context of 

what is already known from existing literature and explained why the review questions were 

appropriate for a scoping review approach. The introduction explicitly provided a statement 

of the objectives and research questions being addressed with indication of how findings 

were used to conceptualize review objectives. Specific to the methods section, characteristics 

of sources of literature used and the inclusion and exclusion criteria were identified. In 

addition, the process for selecting the sources of evidence and the methods for handling 

and summarizing the data were described. As it relates to the results, we stated the number 

of sources of literature screened and included in the final review and describe reasons for 

exclusion in a flow chart. Also, we presented characteristics of the data with the associated 

citations and summarize the findings. Last, in the discussion we summarized the key results, 

discussed limitations, and provided a general interpretation of findings.

Retrieval

For this review, articles from peer-reviewed journals and gray literature—literature that 

is not scholarly, but is produced by researchers and practitioners in the field (Turner, 

Liddy, Bradley, & Wheatley, 2005)—published between 2000 and 2017 were identified 

by searching Ovid MEDLINE, PsycINFO, Google Scholar, Web of Science, and EMBASE. 

Search results were methodically assessed by reviewing abstracts and, if necessary, full 

publications to ensure that the inclusion and exclusion criteria described below were met. 

We searched electronic databases using variations and Boolean connections of sexual 

behavior terms (e.g., early sexual initiation or early initiation of sexual intercourse) and 

variations of various precursors within each heuristic domain (e.g., perceived susceptibility 

to sexual risks or perceived vulnerability to sexual risks). We also searched reviewed studies’ 

reference lists for additional publications.

Inclusion and Exclusion Criteria

For inclusion, articles had to: a) be published in English, but could originate from outside 

the United States; b) incorporate racial and ethnic minority youth; c) describe social and 

geographic characteristics of the sample; d) describe measures used; e) include findings 

based on quantitative methods only; f) clearly specify young adolescents as the study 
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sample; g) empirically examine the relationships between a precursor that fell within 

the domains of the heuristic framework and subsequent sexual behaviors. Articles were 

excluded if they summarized research assessing pre- and post-program changes in various 

precursors, since our study focused on the normative relationships among precursors and 

subsequent sexual risk-taking. Because the goals of this review were to identify measures of 

precursors of sexual risk that can be used in future research and examine the associations of 

these measures with sexual health outcomes, we only included studies that used quantitative 

methods.

Data Abstraction and Synthesis

We extracted information on authorship, publication year, theoretical framework, 

developmental domain, precursors measured, sexual behavior outcome, timeframe during 

which study data were collected, sample size, demographics of sample, measures, study 

design and methodology, and major findings.

Results

Sample Characteristics

Thirty-eight publications were initially identified; 11 met criteria and represent the final 

sample (see Figure 1). All were retrieved from peer-reviewed journals. Tables 1 and 2 

provide details for these 11 studies. Sample sizes ranged from 220 to 1,440. Most were 

conducted in an urban setting; study designs were both cross-sectional and longitudinal.

Cognitive and Psychological Development

Sex expectancies outcomes.

Sample description.: There were eight studies that included sex expectancies outcomes—

defined as anticipated consequences (negative or positive) of engaging in sex behaviors 

(Bersamin et al., 2006; Bourdeau et al., 2011; DiIorio et al., 2001; Guilamo-Ramos et al., 

2007; Holloway et al., 2012; Mathews et al., 2008; L. O’Donnell, Myint-U, O’Donnell, & 

Stueve, 2003; Santelli et al., 2004). Among these studies, the ages within early adolescence 

that were included were inconsistent. Only three studies included youth ages 10 to 11—what 

we defined as the beginning of early adolescence (Bourdeau et al., 2011; Chewning et al., 

2001; Guilamo-Ramos et al., 2007). The remaining studies (n=5) focused on youth ages 12 

and older (Bersamin et al., 2006; Holloway et al., 2012; Mathews et al., 2008; L. O’Donnell 

et al., 2003; Santelli et al., 2004). The primary populations were Black and Latinx, and 

some included non-Hispanic White youth; one study specified AI/AN youth in its sample 

(Bourdeau et al., 2011). Most studies included racial and ethnic minority youth only, and 

differences in associations among precursors and subsequent sexual behaviors by race were 

often not assessed.

Theoretical framework and study design.: The psychosocial theories used to guide these 

studies, if specified, included Social Cognitive Theory (SCT) (DiIorio et al., 2001; Holloway 

et al., 2012) and Social Learning Theory (SLT) (L. O’Donnell et al., 2003; Santelli et al., 

2004). Four studies were longitudinal (Bourdeau et al., 2011; Mathews et al., 2008; L. 

O’Donnell et al., 2003; Santelli et al., 2004). Four studies were cross-sectional and did 
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not explore whether expectancies predicted later sexual behaviors (Bersamin et al., 2006; 

DiIorio et al., 2001; Guilamo-Ramos et al., 2007; Holloway et al., 2012). All cross-sectional 

studies used exploratory factor analysis. Although items were not consistent across studies, 

identified factors of sex expectancies were conceptually similar. Three common factors 

appeared across all studies, and aligned with the following types of expectancies outcomes: 

1) self-evaluative expectancy outcomes (disappointment in self or perceived disappointment 

from parents if engaged in sexual activities), 2) social expectancy outcomes (perceived 

social acceptance or rejection from peers if participated in sex), and 3) physical expectancy 

outcomes (perceived risks of HIV, STIs, or pregnancy as a consequence of sex) (DiIorio 

et al., 2001). Factors across all studies were internally consistent with Cronbach’s alphas 

ranging from .56-.94.

Results.: Sexual health outcomes analyzed in cross-sectional studies varied. Some studies 

analyzed sexual behaviors as dependent variables, but others looked at behaviors more 

salient in this age group (Guilamo-Ramos et al., 2007; Holloway et al., 2012). The 

latter studies found that higher scores in constructs similar to self-evaluative and social 

expectancies were associated with lower odds of romantic kissing, sexual touching, 

situations where sexual intercourse is possible, and sexual intentions (Guilamo-Ramos et 

al., 2007; Holloway et al., 2012). A study looking at sexual behaviors among sexually 

active adolescents showed that although negative social expectancies were not significantly 

associated with abstaining from sex they were significantly associated with consistent 

condom use. In the same study, self-evaluative and physical outcome expectancies were 

not associated with consistent condom use (DiIorio et al., 2001). Across all cross-sectional 

studies, physical expectancies did not show significant associations with developmentally 

appropriate measures or sexual behaviors (DiIorio et al., 2001; Guilamo-Ramos et al., 2007; 

Holloway et al., 2012; Mathews et al., 2008).

One study examined SES, youth who reported lower SES tended to perceive fewer 

consequences of engaging in sexual-related behaviors and were likely to report higher 

non-sexual romantic behaviors, sex intentions (readiness to engage in sexual behaviors), and 

actual sexual behaviors (L. O’Donnell et al., 2003).

Two studies analyzed gender differences. In one, boys reported lower self-evaluative and 

social expectancies and higher non-romantic activities when compared to girls (Mathews et 

al., 2008); in another, girls reported lower self-evaluative and social expectancies and higher 

sexual intentions than boys (Guilamo-Ramos et al., 2007).

Among the longitudinal studies, one study found that items relevant to physical expectancies 

were not predictors of sexual intentions or the transition to sexual behaviors across two 

time points (Santelli et al., 2004). In this study, the strongest predictor of transitioning 

to sexual behaviors was social expectancies. Similarly, in another study, positive social 

expectancies to engaging in sex ((peers would approve of sexual behavior)) were associated 

with earlier initiation of sex (L. O’Donnell et al., 2003). The third longitudinal study sought 

to develop a reliable and valid standardized measure of sex expectancies, the Adolescent 

Sexual Expectancies Scale (ASEXS), using confirmatory factor analysis (CFA) (Bourdeau 

et al., 2011). In addition, the predictive ability of sex expectancies and frequency of sexual 
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behavior over a three-year period was assessed. The CFA found four correlated factors for 

sexual expectancy, corresponding to expectations regarding the likelihood of social risk, 

social benefit, health risk, and pleasure. Social risk and benefit were conceptually similar 

to social expectancies, health risk was similar to physical expectancies, and pleasure was 

the perceived pleasure youth would experience when engaging in sexual behaviors. These 

factors had acceptable internal consistency (Cronbach’s alphas ranging from .74-.85). Only 

social risk expectancies were significantly related to subsequent sexual behavior.

Self-efficacy related to sex.

Sample description.: Six studies assessed associations between self-efficacy related to sex 

and sexual behaviors among young adolescents (Bachanas et al., 2002; Chewning et al., 

2001; DiIorio et al., 2001; Mathews et al., 2008; L. O’Donnell et al., 2003; Santelli et al., 

2004). Many of these studies were also included in the sex expectancy outcome studies 

mentioned above, since the majority of studies that incorporated psychosocial precursors 

included multiple constructs. Two studies in this category included youth younger than 

age 12 (Chewning et al., 2001; D. A. O’Donnell, Schwab-Stone, & Muyeed, 2002), while 

the remaining four included youth ages 12 or older. All studies focused on youth from 

economically and socially disadvantaged populations. Two of the six studies specified 

Latinx and Black young adolescents only (Bachanas et al., 2002; D. A. O’Donnell et al., 

2002); one study specified AI/AN youth only (Chewning et al., 2001). Differences among 

the associations of self-efficacy related to sex and subsequent sexual behaviors were not 

analyzed across racial groups in these studies. SES was either controlled or was not used 

as a predictor of sexual behaviors and differences in associations between precursors across 

SES were not examined.

Theoretical framework and study design.: Five studies specified a theoretical framework; 

two were grounded in the SCT (DiIorio et al., 2001; L. O’Donnell et al., 2003), one 

incorporated the SLT (Santelli et al., 2004), another integrated the Problem Behavior Theory 

(PBT) (Chewning et al., 2001), the last study specified the Theory of Planned Behavior 

(TPB) (Mathews et al., 2008). While various theories were used, the overall concept of 

self-efficacy appeared to be the same across studies—one’s belief in their ability to succeed 

in a specific sex risk-prevention task. The types of self-efficacy analyzed varied across 

studies, with items focusing on sex resistance or refusal (Bachanas et al., 2002; DiIorio et 

al., 2001; D. A. O’Donnell et al., 2002), or negotiating delayed sex (Mathews et al., 2008). 

Three studies were cross-sectional (Bachanas et al., 2002; Chewning et al., 2001; DiIorio 

et al., 2001), and three were longitudinal (Mathews et al., 2008; L. O’Donnell et al., 2003; 

Santelli et al., 2004). In the cross-sectional studies, standardized items were not used to 

measure the various types of self-efficacy across studies.

Results.: There were inconsistent findings across studies of associations among self-efficacy 

related to sex and sexual behaviors. One study showed that youth who engaged in sex were 

less likely to report self-efficacy to resist sex (DiIorio et al., 2001). In addition, among 

those youth in the study who engaged in sex, self-efficacy to refuse sex was significantly 

associated with consistent condom use. Another study found sex-refusal self-efficacy to 

be related to abstinence (Chewning et al., 2001). In contrast, another study found that 
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self-efficacy was not significantly related to engaging in risky sexual behaviors (Bachanas et 

al., 2002).

The four longitudinal studies also used measures of self-efficacy that were internally 

consistent (Cronbach’s alphas=.63-.86). Unlike the cross-sectional studies, the predictive 

ability of the various types of self-efficacy were consistent across studies. One study found 

that self-efficacy related to negotiating delayed sex decreased transition to first intercourse 

(Mathews et al., 2008). One study found that adolescents who scored higher on self-efficacy 

were less likely to initiate sexual intercourse (Santelli et al., 2004). In addition, a similar 

study showed that seventh graders who reported they could refuse sex were more likely 

to postpone intercourse through 10th grade (L. O’Donnell et al., 2003). Predictive models 

controlled for gender and did not assess gender differences in associations between self-

efficacy and subsequent sexual risk.

Knowledge.

Sample description.: Knowledge about sex was analyzed in the multi-construct models 

(n=3) (Bachanas et al., 2002; Mathews et al., 2008; Santelli et al., 2004). As previously 

noted, youth older than age 12 were not included in these studies, and race and gender 

differences were not examined. The study samples focused on Black and Latinx youth in 

urban middle schools.

Theoretical framework and study design.: Two specified a theoretical framework—the 

TPB and SLT (Mathews et al., 2008; Santelli et al., 2004). Two studies conducted 

exploratory factor analysis and showed good internal consistency for knowledge constructs 

(Cronbach’s alphas ranged .69-.84). Although knowledge items varied, all appeared to relate 

to knowledge of HIV, pregnancy, and STIs. One study used an index of knowledge that 

consisted of 15 items; higher total score indicates greater HIV knowledge (Bachanas et al., 

2002). One study was cross-sectional (Bachanas et al., 2002), and the remaining two were 

longitudinal.

Results.: Findings from the cross-sectional study that showed HIV/STI knowledge was not 

significantly associated with early initiation of sex (Bachanas et al., 2002). One longitudinal 

study found that young adolescents with better HIV/STI knowledge were less likely to make 

the transition to first intercourse (Mathews et al., 2008) and the other study showed that 

knowledge was not a statistically significant predictor of initiation of sex (Santelli et al., 

2004).

Summary.—Sex expectancies outcomes and self-efficacy related to sex were the most 

common precursors examined. The measurement of these constructs was not standardized 

across studies. Physical expectancies were not associated with or predictive of sexual 

intentions or the transition to sexual behaviors. In the longitudinal studies, social 

expectancies and self-efficacy related to sex were predictive of sexual intentions and sexual 

behaviors among youth of color.
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Social Development and Romantic Non-sexual Experimentation

Sample description and study design.—Only one study fell within the Social 

Development and Romantic Non-Sexual Experimentation domain and met the inclusion 

criteria for this review (Coyle et al., 2014). This study was a cross-sectional design 

consisting of predominately Black and Latinx seventh graders from an urban middle school.

Results.—Study participants who reported consensually ever touching private parts or 

being sexually touched were 9.27 times more likely to ever have had vaginal intercourse. 

Among a subsample of youth who reported being in a current relationship, non-sexual 

activities (holding hands, kissing, cuddling) were not significantly associated with vaginal 

intercourse but touching private parts was associated with 2.82 times greater likelihood of 

vaginal intercourse, although this finding was not statistically significant.

Summary—Youth reporting consensual touching of private parts or being touched were 

more likely to have had vaginal intercourse.

Discussion

This scoping review is the first that we know of to analyze and summarize existing literature 

on individual level precursors to sexual risk-taking among young adolescents of color. Our 

findings suggest that research related to precursors to sexual risk-taking has been largely 

stagnant, even while a focus on early prevention of sexual risk-taking among ethnic and 

racial minorities have escalated (Childs, Knight, & White, 2015; Johnson-Motoyama et al., 

2016; Kaufman et al., 2010; Shegog et al., 2017). The results of the review revealed a small 

body of literature investigating precursors to sexual risk-taking among young adolescents 

of color. That only a few studies exist is disconcerting considering the relative high rates 

of teen pregnancy and STIs among youth of color compared to their NHW counterparts, 

and the associated detrimental long-term social, economic, and health outcomes (Centers for 

Disease Control and Prevention, 2015; S. Hoffman, 2011).

Findings from longitudinal studies showed that social expectancies and self-efficacy, 

both constructs of the SCT, and SES were predictive of sexual intentions and sexual 

behaviors among young adolescents of color. These findings align with studies that have 

been conducted with high school youth. Given the importance of peer group acceptance 

during this developmental stage, not surprisingly, anticipated social consequences influence 

sexual behaviors among adolescents. In addition, self-efficacy has been shown to be 

consistently associated with academic and other social outcomes among youth, and a 

negative association with SES and sexual risk taking has been observed.

Cross-sectional studies showed mixed associations between psychosocial precursors 

and sexual outcomes, perhaps due to different conceptual and theoretical models and 

measurements of precursors to sexual risks across studies, and inherent limitations of cross-

sectional designs. Only one study assessed precursors within the Social Development and 

Romantic Non-sexual Experimentation domain. Overall, the thin base of research and the 

shortcomings of extant data made it challenging to identify the most relevant theoretical 
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frameworks and measures to inform our conceptualization of precursors among youth of 

color.

Moving the prevention timeline to a younger developmental stage is critical. This review 

identified gaps to be addressed to inform future work. First, a better understanding of early 

social expectancies outcomes and self-efficacy related to sex using longitudinal methods 

is needed. Second, early adolescence begins the stage of multiple shorter relationships in 

which youth begin hugging, holding hands, sharing confidences, and touching sexually 

(Coyle et al., 2014). These behaviors may be important predictors of subsequent sexual risk-

taking in later adolescence and, therefore, longitudinal studies that seek to better understand 

the role of these factors as precursors are critical. Understanding risk in early adolescence—

that time of transition between childhood and teen years—will greatly expand our ability to 

design effective prevention efforts.

The importance of this line of research in early adolescence can be exemplified in the 

case of AI/AN youth. We found little literature that directly speaks to this diverse group 

(Bourdeau et al., 2011). Two studies were perhaps the most useful and applicable to 

AI/AN young adolescents. First, was the longitudinal study by Bourdeau et al. (2011) 

that looked at expectancies among AI/AN young adolescents from an urban setting. They 

found that social risk expectancies were likely to predict sexual risk-taking among these 

youth. Second, a study about the unique cultural and protective factors related to sexual risk-

taking in a rural Midwestern reservation among AIAN youth grades 6-12 found sex-refusal 

self-efficacy to be related to abstinence (Chewning et al., 2001). The findings of the latter 

study suggest that unique factors commonly present in tribal communities may influence 

sexual risk behaviors. For instance, stressful life events have been shown to be associated 

with risky behaviors among AI/AN reservation youth (Baldwin, Brown, Wayment, Nez, & 

Brelsford, 2011). AI/AN communities experience increased levels of stressors compared 

to the general population, which may magnify sexual risks for AIAN youth (Manson, 

Beals, Klein, Croy, & The AI-SUPERPFP Team, 2005). Also, limited access to prevention 

services and programs in tribal communities may likely exacerbate adverse sexual health 

outcomes among this population. More generally speaking, the sociocultural context of rural 

environments present unique challenges to adolescents when compared to youth from urban 

settings (Curtis, Waters, & Brindis, 2011).

Risky sexual behaviors among youth from rural communities, coinciding with barriers 

to health services, increase the propensity for adverse sexual health outcomes (Curtis et 

al., 2011). Many AI/AN youth are in low-income rural, or even remote communities. 

In addition, historical trauma—the loss of land, language, and traditional spiritual ways 

resulting in intergenerational trauma—is linked with psychological symptoms that may also 

negatively influence the association between stressful life events and sexual risk-taking 

among AI/AN youth (Anastario, FourStar, & Rink, 2013). The findings of this review 

support the salience of precursors to sexual risk for this group, and strongly suggest 

the relationships of historical context with psychosocial precursors may provide a rich 

foundation for prevention among AI/AN youth.
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Limitations

Criteria included for this review, including a set period for publication inclusion and 

English-language limited the scope and may have excluded important contributions. 

Additionally, peer-reviewed articles not indexed in our targeted databases may have been 

missed. By excluding qualitative research, we may have also excluded important research. 

Qualitative work could be useful in informing measure development related to precursors 

to sexual risk-taking among this young age group. In addition, exclusively focusing on 

individual precursors, we have omitted the influences of external factors such as peers and 

family on sexual risk-taking.

Conclusions

Our interest was to better understand proximal behavioral and psychosocial precedents 

of sexual experience and to identify proximal measures to assess the sexual risk for 

younger ages. This review is a building block in further theoretical and methodological 

considerations of mediators or other contextual factors influencing sexual risk at young ages.
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Figure 1. 
Selection process of studies included
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