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Abstract

Young adult Latinas are disproportionately overrepresented among HIV/AIDS incidence cases 

in the United States, and heterosexual contact has been identified as the primary mode of HIV 

transmission. This study examined sexual risk behavior among 40 low-income native-born and 

foreign-born Latinas of Mexican or Puerto Rican ethnicity seeking services at a community-based 

family planning clinic in a large Midwestern city. Participants were unmarried, noncohabiting 

Latinas ages 18–29 who were involved in primary heterosexual relationships. Survey data that 

were collected from participants included sociodemographics, relationship power, acculturation, 

and unprotected sex with primary and extradyadic partners. After statistically controlling for age 

and ethnic identity, the authors found that Latinas with less relationship power were significantly 

more likely to report having unprotected sex with primary partners. These findings suggest that 

HIV-prevention intervention efforts that focus on relationship power among young heterosexual 

Latinas in the United States may be effective in reducing sexual risk behavior.
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Few women were diagnosed with HIV/AIDS in the United States early in the epidemic, 

which officially began in 1981 when the first cases were brought to public attention. Today, 
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more than one quarter of all new HIV and AIDS diagnoses are among women (Centers 

for Disease Control and Prevention [CDC], 2008). Although African American women 

have been affected more severely by HIV/AIDS than women in other ethnic groups, HIV/

AIDS is the fourth leading cause of death for Hispanic1 women ages 35–44 years (CDC, 

2007b). Moreover, the estimated rate of HIV/AIDS infection among females age 13 years 

or older in 2006 was 15.1% for Hispanic women, compared with 2.9% for White women 

(CDC, 2008). These statistics are of mounting concern because most (69%) of the Hispanic 

women who are infected with HIV acquire it through high-risk heterosexual contact 

(CDC, 2007a). Hispanic women’s risk for heterosexual HIV transmission has been linked 

to several intersecting factors, including relationship type, male partners’ undisclosed or 

unacknowledged high-risk behaviors, gendered sexual norms, relationship power dynamics, 

economic vulnerability, and acculturation dynamics.

Relationship Type

Evidence suggests that Hispanic women in heterosexual primary relationships (i.e., ongoing 

relationships that are characterized by emotional and sexual involvement and commitment) 

may be at increased risk for HIV infection (Bowleg, Belgrave, & Reisen, 2000; Hirsch, 

Higgins, Bentley, & Nathanson, 2002; Parrado, Flippen, & McQuiston, 2005). HIV risk 

within primary relationships complicates HIV-prevention efforts that target women because 

women’s primary relationships often are framed by an illusion of fidelity (Hirsch et al.) that 

places a high value on trust and sexual exclusivity between primary partners. Frequently, 

intimacy and commitment to the relationship with a primary partner are signified by 

having unprotected sex with that partner, which can increase exposure to HIV transmission 

for Hispanic women whose primary partners are high risk (e.g., engage in unprotected 

extradyadic sex with men or other women, use intravenous drugs, or are already HIV 

infected). Furthermore, sexual contact may be more frequent within primary relationships 

and, thus, may pose a greater risk of male-to-female HIV transmission if the male partner 

is infected. The risk of HIV transmission is exacerbated further when the male partner’s 

high-risk behaviors are undisclosed or go unacknowledged within the relationship.

Undisclosed or Unacknowledged High-Risk Behaviors

Male partners who engage in extradyadic, unprotected sex with multiple female partners, 

other men, or both, as well as those who are intravenous drug users or are HIV positive, 

but who do not disclose such information to their primary partners, have been identified 

as posing considerable heterosexual HIV transmission risk for Hispanic women (Adimora, 

Schoenbach, & Doherty, 2007; Montgomery, Mokotoff, Gentry, & Blair, 2003; Parrado, 

Flippen, & McQuiston, 2004; Satcher, Durant, Hu, & Dean, 2007). A study that examined 

1It is important to note that the terms Hispanic and Latino/a are used to describe diverse populations that originate from many different 
countries and cultural backgrounds. The term Hispanic was developed by the United States Bureau of the Census to track population 
changes and trends. Some groups do not like the term Hispanic; others do not like the terms Latino and Latina (Zanner & Stevens, 
2001). Our intent is to be respectful and precise in our discussion and analyses. To that end, we will use the term Hispanic/Latina 
when discussing previous research, and we will use the term Latina when referring to our sample because the women in our study used 
this term to describe themselves.
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prevalence of concurrent sexual partnerships among a sample of 4,928 male respondents to 

the 2002 National Survey of Family Growth (Adimora et al.) found that

[n]on-Hispanic Black and Hispanic men (28% and 18%, respectively) were more 

likely to have had multiple sexual partners than were non-Hispanic White (13%) 

and men of other racial/ethnic groups (9%)…and that…6% of men reported ever 

having had oral or anal sexual intercourse with a man, and 3% of men had at least 1 

male sexual partner in the past year. (p. 2232)

In a study of more than 8,000 men and women, Montgomery and colleagues (2003) found 

that 26% of the Hispanic men who reported male sexual partners also reported female 

sexual partners. However, only 6% of the Hispanic women in the study reported sexual 

relationships with bisexual men (Montgomery et al.). Although this research was not a 

couples-based study, the fact that the percentage of Hispanic men who reported bisexual 

behavior was higher than the percentage of Hispanic women reporting sexual relationships 

with bisexual men suggests that Hispanic women may be unaware of their own risk for 

HIV infection vis-à-vis their partners’ bisexuality. Moreover, Satcher and colleagues (2007) 

examined AIDS-diagnosed cases reported to the Centers for Disease Control and Prevention 

in 2000–2004 among women age 13 years or older. They concluded that 4.4% of AIDS 

cases among the Hispanic women in the sample were attributable to having sex with a 

bisexual man, and that this mode of transmission was likely underreported across all ethnic 

groups (Satcher et al.).

Gendered Sexual Norms

Adherence to traditional masculine and feminine gender norms is associated with sexual 

risk among Hispanic women and their male partners (CDC, 2007a; Gómez & Marín, 

1996; Marín, 2003; Ragsdale, Anders, & Philippakos, 2007; Santana, Raj, Decker, La 

Marche, & Silverman, 2006; Suarez-Al-Adam, Raffaelli, & O’Leary, 2000; Ward & 

Ragsdale, 2004). Traditional feminine gender norms that encourage sexual silence (Gómez 

& Marín; Marín) and minimize assertiveness among Hispanic women can increase their 

engagement in unprotected sex and their nonacknowledgment of a partner’s high-risk sexual 

behaviors (CDC, 2007a; Ragsdale et al.; Rojas-Guyler, Ellis, & Sanders, 2005; Ward & 

Ragsdale). In contrast, traditional masculine gender norms that encourage machismo and 

stigmatize homosexual behavior among Hispanic men can increase their likelihood of 

having unprotected sex with multiple partners and can exacerbate the nondisclosure of 

bisexual behavior among non-gay-identified men (CDC, 2007a; Santana et al.). Gendered 

sexual norms also can reduce the ability of Hispanic women to request condom use—even 

with partners whom they know or suspect have multiple sexual partners (Parrado et al., 

2005; Ragsdale et al.).

Relationship Power Dynamics

Relationship power can be defined as the ability, capacity, skills, or authority to influence or 

control another person’s actions. A number of studies investigating the association between 

interpersonal power and sexual risk among Hispanic women (Gómez & Marín, 1996; 

Harvey, Beckman, Browner, & Sherman, 2002; Marín, 2003; Parrado et al., 2005; Pulerwitz, 
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Amaro, DeJong, Gortmaker, & Rudd, 2002; Raj, Silverman, & Amaro, 2004) have found 

that less power in sexual relationships is associated with less sexual negotiation and lower 

self-efficacy regarding condom use. Hispanic women’s ability to exert power within sexual 

relationships is linked not only to interpersonal power dynamics and gendered sexual norms 

but also to gender-based economic vulnerability and acculturation dynamics.

Economic Vulnerability Among Low-Income Single Mothers

The international and domestic HIV/AIDS epidemic among women is fueled by gender-

based economic vulnerability (Gupta, Weiss, & Whelan, 2000). Within the United States, 

low-income Hispanic women often are forced to make decisions about sexual behaviors 

within their primary relationships based on power differentials linked to women’s relative 

lack of education and market-able employment skills, as well as to their need to secure 

financial support for themselves and their dependent children. Pressing economic concerns 

may override a woman’s desire to confront her partner about his risky sexual or drug-use 

practices, or to negotiate condom use if he is unwilling to engage in protected sex (Raj et al., 

2004). What has been described as a profertility orientation (Way, Finch, & Cohen, 2006) 

among many young Hispanic women (i.e., social expectation and desire to have children) 

also complicates the issue of condom use with primary partners (Way et al.).

An analysis of data collected at a family planning clinic in a large city in the northeastern 

United States (Heavey, Moysich, Hyland, Druschel, & Sill, 2008) indicated, “Hispanic teens 

were more than twice as likely to desire pregnancy as African American teens” (p. 130). The 

2004 birth rate for Hispanic women ages 15–19 years was more than double the national rate 

(82.6 and 41.2 per 1,000, respectively), an increase from the 2003 birth rate for this ethnic 

group (National Campaign to Prevent Teen Pregnancy, 2006). Research (Koniak-Griffin et 

al., 2008; Lesser, Koniak-Griffin, Gonzalez-Figueroa, Huang, & Cumberland, 2007) has 

suggested that adolescents and young adult Hispanic women who are pregnant or parenting 

are at increased risk for male-to-female HIV transmission. Singh, Darroch, and Frost (2001) 

have noted that nonmarital and premarital pregnancy among low-income, disadvantaged 

adolescents may be a “rational response to their lack of alternative opportunities” (p. 

251). Power differentials within primary sexual relationships may be exacerbated further 

when adolescent and young adult Hispanic single mothers are emotionally or economically 

dependent on their children’s fathers, regardless of whether the couple cohabits or lives 

separately.

Acculturation Dynamics

Acculturation is a complex construct that can be defined, at a basic level, as the process 

by which members of different ethnic groups adopt the beliefs, values, or behaviors of the 

members of other ethnic groups with whom they are in close and ongoing social contact. 

Observations have shown that individuals from a socioeconomic minority cultural group 

often adapt more to the cultural patterns of the socioeconomic majority group than vice 

versa. In the United States, such adaptive behaviors are exhibited among U.S.-born and 

immigrant Hispanics, who may experience acculturation as a process by which they often 

“adopt, internalize, and exhibit behaviors of the host society” (Ebin et al., 2001, p. 63). 
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Several studies examining the relationship between acculturation and sexual risk behavior 

(Adam, McGuire, Walsh, Basta, & LeCroy, 2005; Kasirye et al., 2005; Marín, Gómez, 

& Hearst, 1993; Marks, Cantero, & Simoni, 1998; Rojas-Guyler et al., 2005) found that 

more acculturated Hispanic women engaged in greater sexual risk behavior. For example, 

Marín et al. found that greater acculturation was associated with higher self-efficacy (i.e., an 

individual’s belief that she has the ability to produce a desired outcome) regarding condom 

use, as well as greater sexual risk behavior among Hispanic women. More recently, in a 

study conducted among a sample of 301 Hispanic women attending a Hispanic center in 

a large Midwestern city, Rojas-Guyler and colleagues found that greater acculturation was 

associated with having had more sexual partners in the past 12 months, as well as with a 

higher level of sexual communication with new partners.

Other studies (Hines & Caetano, 1998; Parrado et al., 2005) have found that less 

acculturated Hispanic/Latinas may be at greater sexual risk than more acculturated Hispanic 

women. For instance, Hines and Caetano found that although less acculturated Hispanic 

women reported fewer sexual partners, they also reported lower self-efficacy regarding 

condom use and more incidences of unprotected sex. Likewise, in their study, Parrado and 

colleagues found that the subsample of Hispanic women who had migrated to the United 

States reported lower relationship control and sexual negotiation power within their primary 

relationships than did the subsample of nonmigrant Hispanic women.

These findings contrast with research by Adam and colleagues (2005), who conducted a 

study among Hispanic young adults and found that after controlling for other social and 

cultural factors, low acculturation was a significant protective factor for abstaining from 

sexual risk behavior (Adam et al.). Such inconclusive findings on the relationship between 

acculturation and sexual risk behavior among Hispanic females may be associated with 

methodological issues that include the use of different acculturation and relationship power 

measurements, diverse sampling strategies, and culturally unique populations with various 

immigration patterns. Taken together, however, these inconclusive findings suggest that the 

effect of acculturation on sexual risk behavior among Hispanic women in the United States 

warrants further study. The variations in these findings lend support to the supposition that 

foreign-born Hispanic women, those who immigrate at a later age, and less acculturated 

Hispanic women may engage in different sexual risk behaviors than native-born Hispanic 

women, those who immigrate at an earlier age, and more acculturated Hispanic women 

(Fernandez-Esquer, Atkinson, Diamond, Useche, & Mendiola, 2004).

Our study is unique from previous research in that we collected data among Latinas from 

two distinct ethnic groups—Mexican and Puerto Rican—and compared the groups across (a) 

relationship types (i.e., primary or extradyadic); (b) known or suspected high-risk behaviors 

of primary partners; (c) relationship power within primary partnerships; (d) economic status; 

(e) level of acculturation; and (f) sexual risk behaviors within primary and extradyadic 

relationships. In addition to limiting our sample to Mexican and Puerto Rican participants, 

stringent inclusion criteria were used to ensure that the women in our study had clearly 

defined characteristics that conferred high risk of exposure to HIV. We hypothesized that 

Latinas with less relationship power and greater acculturation would report greater sexual 

risk behavior with primary partners.
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Method

Participants

In 2004, a convenience sample (N = 40) of heterosexually active Latinas was recruited 

at a community-based family planning clinic in a large U.S. city in the Midwest. To be 

included in the study, participants had to meet the following eligibility criteria: (a) 18 

to 29 years of age; (b) able to understand, speak, and read English; (c) of Mexican or 

Puerto Rican ethnicity; (d) heterosexually active within the last 3 months; (e) unmarried 

and noncohabiting; (f) engaged in a primary relationship; and (g) not attempting to become 

pregnant at the time of recruitment. Participation was restricted to women 18 to 29 years old 

because Hispanic women in this age range are at greater risk for HIV infection than those 

in other age groups (CDC, 2007c). Because of the evidence suggesting that acculturation 

may influence sexual behavior (Fernandez-Esquer et al., 2004), participation was restricted 

to bilingual women in an attempt to provide some control for level of acculturation.

Previous studies of risk behavior and acculturation have used participants’ primary language 

(e.g., English, Spanish, both, or a blend of the two [e.g., Spanglish]) or primary language 

spoken with parents (Epstein, Doyle, & Botvin, 2003) as a proxy measure for acculturation 

(Adam et al., 2005). It is important to note that very few studies require samples to be 

bilingual, although foreign-born Hispanic women who immigrated to the United States 

during early childhood and have participated in the U.S. educational system from an early 

age often are Spanish-English bilingual, as are many U.S. native-born Hispanic women. 

Thus, very little is known about this population in relation to sexual risk behavior, which is 

why we chose to restrict the sample to bilingual Hispanic women.

Participation was restricted to women of Mexican or Puerto Rican ethnicity to explore 

risk behavior among two Hispanic subpopulations that are geographically and culturally 

distinct, as well as disproportionately represented in HIV/AIDS cases (Peragallo et al., 

2005). Moreover, these two populations are among the largest within those described under 

the general ethnicity term Hispanic: In 2000, 20.6 million Mexicans and 3.4 million Puerto 

Ricans were identified as living in the United States, with Mexicans comprising 58.5% and 

Puerto Ricans comprising 9.6% of all Hispanics (United States Bureau of the Census, 2001, 

2006).

We restricted participation to women who reported that they were in primary relationships 

because such relationships are characterized by inconsistent condom use. Previous research 

(Sangi-Haghpeykar, Poindexter, Young, Levesque, & Horth, 2003) has demonstrated 

that although women frequently use condoms in new or extradyadic relationships, they 

report less consistent condom use within primary relationships. Relationship stability 

(i.e., marriage or cohabitation) also has been correlated with more protective sexual 

behavior (e.g., limiting sex partners). Therefore, we restricted participation to unmarried 

and noncohabiting women (Stein, Nyamathi, Ullman, & Bentler, 2006) in order to ensure 

that the women in our study had characteristics that conferred high risk of exposure to 

HIV. A related reason for this restriction is that young adulthood is often characterized 

by periods of rapid-turnover serial monogamy (Rosengard, Adler, Gurvey, & Ellen, 2005). 

Although young women may define their sexual relationships as monogamous, relationships 
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among young adults tend to be relatively unstable and prone to dissolution. By restricting 

participation to unmarried and noncohabiting women, we were more likely to include 

participants involved in serial sexual relationships. This factor is important because serial 

relationships increase women’s lifetime number of sexual partners, which in turn increases 

women’s exposure to HIV and other sexually transmitted infections.

All participants completed an informed-consent form that had been approved by the 

institutional review board at the Medical College of Wisconsin. In order to protect 

participant anonymity, no personal identifiers were collected. The investigators implemented 

procedures to ensure that field staff were sensitive to potential challenges of conducting 

research among multicultural populations (Fisher & Ragsdale, 2006), and prospective 

participants were informed that nonparticipation in the study would in no way affect the 

delivery of health care services at the family planning clinic.

Among the 152 women initially approached to participate in the study, we had a 20% refusal 

rate (n = 31). Women who declined to participate in the eligibility screening most often cited 

time constraints as the reason for nonparticipation. Among those 121 women who agreed to 

participate in the study, 51% (n = 62) were ineligible, most of them because their ethnicity 

was other than Mexican or Puerto Rican, and some because they were not involved in a 

primary relationship. Of the eligible women (n = 59), 32% (n = 19) did not show up for 

their interview appointment, leaving 67% (n = 40) to complete the survey (16% and 33%, 

respectively, of those who had agreed to participate).

Procedures

Female research staff trained in interviewing procedures administered the survey to 

participants in private offices at the family planning clinic. The semistructured survey 

elicited information in the following areas: sociodemographics, acculturation, relationship 

power, and sexual risk behavior in the past 3 months with primary and extradyadic partners. 

For this study, a primary sex partner was defined as a “man you have sex with on an ongoing 

basis (boyfriend or lover) for at least 1 month at the time of the interview.” An extradyadic 

partner was defined as a “man you have sex with occasionally, including a man you’ve had 

sex with once and plan to have sex with again, or a man you had sex with once and don’t 

plan to have sex with again.” The administration of the instrument averaged approximately 

90 minutes, and respondents received $30 as compensation for their participation.

Study Measures

Sociodemographic variables.—We assessed age, ethnicity, country of birth, age of 

immigration if born outside the continental United States, parents’ country of birth, 

education, income, past marital status, number of children, and duration (in months) of 

current primary relationship.

Acculturation.—We adapted the 30-item Acculturation Rating Scale for Mexican 

Americans—II (ARSMA-II; Cuéllar, Arnold, & Maldonado, 1995) for use in this study to 

assess acculturation to Anglo-American culture (Cuéllar, Harris, & Jasso, 1980). Examples 

of scale items included, “I enjoy Spanish language movies”; “My friends, while I was 
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growing up, were of Anglo origin”; and “I like to identify myself as a (Mexican/Puerto 

Rican).” Although the ARSMA-II was designed for use with people of Mexican origin, 

the scale has been adapted for other Hispanic groups without significant differences in 

acculturation measurement (Carmona, Romero, & Loeb, 1999). Therefore, we followed the 

methodology of Carmona and colleagues in administering this measure by substituting the 

term Puerto Rican for Mexican for each participant who identified as Puerto Rican, which 

resulted in the Mexican/Puerto Rican Orientation subscale (MPROS).

Our adapted ARSMA-II measure consisted of two subscales, the MPROS and the Anglo 

Orientation Subscale (AOS). The 17-item MPROS included such items as “My thinking is 

done in Spanish.” The 13-item AOS included such items as “I write letters in English.” 

Responses were assessed on a 5-point Likert-type scale ranging from 1 (not at all) to 

5 (almost always). Consistent with previous research, the MPROS and AOS subscales 

demonstrated excellent internal consistency (with Cronbach’s alphas of .85 and .81, 

respectively). In accordance with the methodology developed by Carmona and colleagues 

(1999), the total acculturation score was obtained by first dividing the sum of MPROS by 

17 to obtain a mean score and dividing the sum of the AOS by 13 to obtain a mean score. 

Subsequently, the MPROS mean score was subtracted from the AOS mean score to obtain 

the acculturation score:

AOS mean score − MPROS mean score = Acculturation Score

Higher scores on the measure indicate greater assimilation into Anglo culture.

Relationship power.—We used an adapted version of the 23-item Sexual Relationship 

Power Scale (SRPS), which has been validated previously among Latina populations 

to measure power in sexual relationships and to explore the role of relationship power 

in safer sexual negotiations (Pulerwitz, Gortmaker, & DeJong, 2000). We omitted one 

item, “My partner might be having sex with someone else,” because community experts 

believed it would be too anxiety provoking for participants and its inclusion was considered 

unnecessary to the integrity of the overall scale. The SRPS contained two subscales: the 

15-item Relationship Control Subscale (RCS), which was changed to a 14-item subscale, 

and the 8-item Decision-Making Dominance Subscale (DDS), which remained unchanged. 

The scales demonstrated excellent and fair internal consistencies, with coefficient alphas of 

.88 and .63, respectively, outcomes consistent with previous research findings (Pulerwitz et 

al., 2002).

The RCS included such items as, “My partner does what he wants, even if I do not want 

him to.” Responses to the RCS were assessed on a 4-point Likert-type scale ranging from 1 

(strongly agree) to 4 (strongly disagree). The DDS included such questions as, “Who usually 

has more say about whether you have sex?” Responses to the DDS were assessed on a 

3-point scale (1 = partner; 2 = equally; 3 = you). Using the standard procedures developed 

by the creators of the SRPS, the scores for the RCS and the DDS were first calculated 

separately to give both subscales the same range, and then were combined to create one 

overall SRPS score (Pulerwitz et al., 2000; Pulerwitz et al., 2002).
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For the RCS, the minimum score was 23 and the maximum score was 56. For the DDS, the 

minimum score was 11 and the maximum score was 22. For each respondent, the sum of 

each subscale was divided by the number of nonmissing items, creating a mean score for 

that subscale. Then, for each subscale, the mean scores were rescaled to a range of 1 to 4, 

thus giving both subscales the same range. This procedure was enacted using the following 

formula:

Subscale score − Minimum of range
Maximum of range − Minimum of range × 3 + 1

Subsequently, the mean scores for the RCS and the DDFS were combined into an overall 

score, using the following formula:

Relationsℎip Control score + Decision‐Making Dominance score
2

Finally, the total score for the overall SRPS was calculated by rescaling the combined score 

to a range of 1 to 4, using the following formula:

Overall scale score − Minimum of range
Maximum of range − Minimum of range × 3 + 1

All of the analyses reported in this article used the final SRPS score representing the 

overall relationship power dynamic. The internal consistency for the overall SRPS measure 

was excellent, with an alpha of .87. Higher scores on the measure indicate greater sexual 

relationship power.

Sexual behavior measure.—Participants’ sexual behavior during the 3 months prior to 

the survey was measured using 15 items, and data were collected separately for primary 

partners and extradyadic partners for each item. For example, each participant was first 

asked to indicate how many times in the past 3 months she had vaginal and anal sex with her 

primary partner, as well as to report how many times she used a condom with her primary 

partner during each episode of vaginal and anal sex. Then the participant was asked to 

indicate how many times in the past 3 months she had vaginal and anal sex with extradyadic 

partners, and to report how many times she used a condom with extradyadic partners during 

each episode of vaginal and anal sex. To calculate the total number of unprotected sex acts 

across all partner types, each participant’s number of reported acts of vaginal and anal sex in 

which a condom was used was subtracted from her total number of reported acts of vaginal 

and anal sex. Items included, “In the past 3 months, how many times did you have sex with a 

partner you think or know was also having sex with someone else during the time you were 

having a sexual relationship with him?” and “In the past 3 months, how many times did you 

have sex with a man who has ever had sex with other men?”

Ragsdale et al. Page 9

Sex Res Social Policy. Author manuscript; available in PMC 2022 August 02.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Results

Data Analyses

We conducted descriptive analyses (i.e., frequencies and correlations) to describe the sample 

and examine the relationships of the theoretical variables of interest to us. Because the 

unprotected sex data were positively skewed, we conducted a logarithmic transformation 

to normalize the distribution so that we would not violate the normality assumption of 

regression analysis. To examine our hypothesis that less relationship power and greater 

acculturation would be associated with greater sexual risk behavior in primary relationships, 

we conducted a hierarchical multiple regression analysis with unprotected sex in the past 3 

months as the dependent variable. To statistically control for the effects of sociodemographic 

variables, in the first block we entered variables for age and ethnicity (i.e., either Mexican or 

Puerto Rican). In the second and final block, we entered our theoretical variables of interest 

(i.e., acculturation and relationship power).

Sociodemographic Characteristics

Of the total sample (N = 40), 75% (n = 30) were native-born Latinas (i.e., those born within 

the continental United States). Among the 10 foreign-born participants (i.e., those born 

outside the continental United States), the mean (M) age at the time of immigration was 7 

years (standard deviation [SD] = 5 years, range = 1–16 years). Of the total sample, 28% (n 
= 11) had completed up to 10 years of education, 63% (n = 25) had 11 to 12 years, and 10% 

(n = 4) had 13 to 16 years. Participants’ average length of involvement with their primary 

partner was 27 months (SD = 24 months, range = 2–108 months). There were no significant 

differences in relationship duration between ethnic groups (Mexican, 29.5 months versus 

Puerto Rican, 23.8 months). The mean age for the overall sample was 20 years (SD = 2.80, 

range = 18–29 years), and most participants had at least one child (60%, M = 1, range = 

0–4).

Acculturation and Relationship Power Scores

As Table 1 shows, the mean acculturation score of the sample was .20 (SD = 1.11, range = 

−2.53−2.01), and mean relationship power score was 2.78 (SD = .78, range = 1–4).

Sexual Behaviors With Primary and Extradyadic Partners

All participants were sexually active, with 100% reporting ever experiencing vaginal 

intercourse and 45% (n = 18) reporting ever experiencing anal intercourse. The mean age at 

first vaginal intercourse (noncoerced) was 15 years (SD = 2.07, range = 8–20 years). The 

mean age at first anal intercourse (noncoerced) was 18 years (SD = 2.53, range = 13–25 

years). The mean lifetime number of vaginal sexual partners was 6 (SD = 5.79, range = 1–30 

partners), and the mean lifetime number of anal sex partners was 1 (SD = .59, range = 1–3 

partners). All women in the study reported having had vaginal sex with a primary partner in 

the past 3 months, and 15% (n = 6) reported having had anal sex with a primary partner in 

the past 3 months. Moreover, 15% (n = 6) of study participants reported having had vaginal 

sex with an extradyadic partner in the past 3 months, and no participant reported having 

had anal sex with an extradyadic partner in the past 3 months. Of the 6 participants who 
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reported having had vaginal sex with an extradyadic partner in the past 3 months, 50% (n = 

3) reported never using condoms with extradyadic partners.

Overall, 93% (n = 37) of participants had engaged in at least one sexual risk behavior 

with a primary partner in the past 3 months. Ninety percent (n = 36) reported having 

unprotected vaginal sex with their primary partner, and 10% (n = 4) reported engaging in 

unprotected anal sex with their primary partner. Thirty-five percent (n = 14) reported that 

they drank alcohol before or during sex and did not use condoms with their primary partner. 

Twenty-three percent (n = 9) reported that they engaged in unprotected sex with a primary 

partner whom the participant thought or knew engaged in extradyadic sex. Thirteen percent 

(n = 5) reported that they used noninjected drugs (e.g., marijuana, cocaine, Ecstasy) before 

or during sex and did not use condoms with their primary partner. No respondent reported 

that her primary partner had ever engaged in sex with another man, and no respondent 

reported that her primary partner was HIV positive. Table 2 shows the frequency of risk 

behaviors by ethnicity.

To examine ethnic-group differences on our theoretical variables of interest, we conducted 

t-tests for independent samples on age, acculturation, relationship power, and unprotected 

sex. We did not find any significant ethnic-group differences in acculturation or unprotected 

sex between participants of Mexican ethnicity versus Puerto Rican ethnicity. However, we 

found that participants of Mexican ethnicity reported greater relationship power (M = 3.08, 

SD = .76) compared with participants of Puerto Rican ethnicity (M = 2.47, SD = .69, t = 

2.66, p = .02). Also, participants of Puerto Rican ethnicity were older (M = 21.56, SD = 

3.22) than participants of Mexican ethnicity (M = 19.65, SD = 1.95, t = 2.26, p = .04).

Age was positively and significantly associated with having unprotected sex (rho = .34, p < 

.02). No other demographic variables were significantly associated with having unprotected 

sex. Therefore, we controlled for age and ethnicity in the multiple regression analyses by 

entering age and ethnicity into the equation first (see Table 3 for correlation matrix). The 

overall model was significant [F = 3.78 (df = 4, 35), p < .02], with Mexican ethnicity (t = 

−2.06, p < .05) and less relationship power (t = −2.97, p < .01) both significantly associated 

with a greater likelihood of having unprotected sex (see Table 4). Acculturation was trending 

in the expected direction (t = 1.86, p = .07). Even though the sample size was small, the 

effect size for the overall model was large (f 2 = .43; Cohen, 1988), suggesting that ethnicity 

and relationship power are robust correlates of having unprotected sex in primary sexual 

relationships among young adult Latinas.

Discussion

Consistent with previous research, we found significant sexual risk behavior occurring in 

primary relationships among our sample of unmarried and noncohabiting bilingual Latinas 

of Mexican or Puerto Rican ethnicity. Almost all participants reported at least one sexual 

risk behavior in the past 3 months with their primary partner, with a subsample also 

reporting unprotected anal sex. The most-often-cited sexual risk behavior, reported by 90% 

of study participants, was unprotected vaginal intercourse with a primary partner. Our 

findings are consistent with extant literature indicating that Hispanic women often do not 
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use condoms during vaginal sex with primary partners (Bowleg et al., 2000; Ehrhardt et 

al., 2002). Nearly 75% of Hispanic women who contracted HIV/AIDS during 2001–2004 

acquired the virus through heterosexual contact (CDC, 2007a).

Among the sample, no participant reported that her primary partner had ever engaged in sex 

with another man or that her primary partner was HIV positive. It is important to note that 

we cannot make too much out of these findings because of the small sample size. However, 

previous research (Adimora et al., 2007; Marín, 2003; Montgomery et al., 2003; Ward 

& Ragsdale, 2004) has found that Hispanic women tend to underreport bisexual activity 

among their male partners. Therefore, increasing women’s awareness of the risk of HIV 

transmission through heterosexual contact with bisexual men is an important first step in 

HIV prevention among Hispanic women.

We found no significant relationship between acculturation and sexual risk behavior 

among study participants. However, the data were trending in the expected direction, with 

greater acculturation associated with greater sexual risk behavior, so it is possible that a 

larger sample size would have yielded significant results. Moreover, acculturation was not 

significantly associated with relationship power in our sample. This outcome may be an 

artifact of the nature of our sample populations, who were primarily native-born Latinas and 

who were bilingual, indicating a relatively high level of acculturation. Indeed, respondents’ 

mean score on the ARMSA-II suggests that most study participants fall within level three 

of the five levels of acculturation, indicating moderate levels of acculturation (Cuéllar et al., 

1995). To increase understanding of the effect of ethnicity and acculturation on Hispanic 

women’s sexual risk behaviors within primary and extradyadic relationships, more research 

is needed among ethnically diverse populations of Latinas that include women with varying 

levels of acculturation.

The findings of this study are consistent with those of previous studies among Hispanic 

women (Harvey et al., 2002; Parrado et al., 2005; Pulerwitz et al., 2002; Raj et al., 2004), 

which have found that low relationship power was associated with greater sexual risk 

behavior, including unprotected sex. Indeed, women’s sexual sub-ordination to men is a 

near-universal phenomenon and, as a result, “men are more likely than women to initiate, 

dominate, and control sexual interactions and reproductive decision-making” (Gupta et al., 

2000, p. 216).

Further complicating women’s ability to negotiate protected sex in relationships is whether 

a woman defines her partner as a primary or committed partner versus an extradyadic 

or casual partner. Macaluso, Demand, Artz, & Hook (2000) have noted that condom use 

is linked to partner type, such that individuals tend to use condoms more frequently in 

relationships they define as casual than in relationships they define as emotionally intimate 

or committed (Macaluso et al.). As couples become more emotionally committed to one 

another over time, many often stop using condoms as a sign that the partners trust one 

another. Thus, trust and emotional intimacy often are signified by non–condom use as 

relationships become more committed. This pattern can decrease self-efficacy regarding 

condom use among resource-limited women with low relationship power because they often 

are dependent on their male partners for economic as well as emotional support. Therefore, 
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negotiating condom use may threaten not only a woman’s emotional well-being but also her 

economic stability.

There is evidence that HIV-prevention interventions that provide women with skills enabling 

them to deal effectively with relationship and interpersonal power dynamics are successful 

in reducing sexual risk behaviors. For instance, a randomized clinical trial among 657 

Mexican and Puerto Rican women who ranged in age from 18 to 44 years (Peragallo, 

DeForge, Khoury, Rivero, & Talashek, 2002; Peragallo et al., 2005) found that a culturally 

tailored intervention focusing on issues such as condom negotiation, violence prevention, 

and partner communication led to increased condom use. This result is also consistent with 

findings from research with other populations (e.g., Greig & Koopman, 2003), which have 

demonstrated more condom use among women with greater relationship power.

In the present study, we found that Mexican ethnicity was associated with greater sexual 

risk behavior. However, it is important to note that “considerable variation in power among 

Mexican women…according to education and other resources also challenges the idea 

that culture, rather than poverty or limited opportunities, is the root of powerlessness for 

these women” (Parrado et al., 2005, p. 368). Although we found no significant differences 

in relationship duration between the two ethnic groups, Latinas of Mexican ethnicity 

reported their relationships lasting 6 months longer, on average, than Latinas of Puerto 

Rican ethnicity. Although we did not have sufficient statistical power to test the association 

between relationship length and sexual risk behavior in our model, it may be that the longer 

Mexican and Puerto Rican couples are together, the less likely they are to use condoms on a 

regular basis. Indeed, there is evidence that this trend may be the case across ethnic groups. 

For example, a study among 2,258 men and women in Italy (Saracco, Lazzarin, Musicco, 

& Moroni, 1989) found that female gender and longer relationships were significantly 

associated with acquiring HIV infection. Additionally, a study among United States male 

and female undergraduates (Civic, 1999; also see Macaluso et al., 2000) found that length 

of relationship was the only relationship characteristic that was significantly associated with 

condom use.

Further research is needed to examine the cultural meanings and expressions of interpersonal 

power within the context of both primary and extradyadic relationships among Latinas in 

the United States who vary across ethnicity and national origin (i.e., born within versus 

outside the continental United States). Understanding how Latinas perceive condom use 

within the context of their primary and extradyadic relationships is key to developing 

effective HIV-prevention interventions for this ethnically diverse and vulnerable population. 

Moreover, research is needed that focuses on relationship dynamics associated with condom 

use among young adult Latinas as they enter new sexual relationships.

Our data support previous research showing that Hispanic/Latinas in primary relationships 

often feel that they are not at risk for HIV and other sexually transmitted infections (Civic, 

1999; Macaluso et al., 2000). In this study, 90% (n = 36) of participants reported having had 

unprotected sex with their primary partners in the previous 3 months. Of further concern is 

that 15% (n = 6) of the participants reported having at least one extradyadic partner in the 
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past 3 months, and among this subsample, 50% (n = 3) reported non–condom use with an 

extradyadic partner.

Limitations

The results presented in this article need to be considered in the context of the following 

methodological limitations. First, selection bias was a possibility on several levels, including 

potential respondents’ refusal to take the eligibility screen, women’s inability to meet the 

eligibility criteria, and eligible women’s failure to show up for their appointment to take 

the survey. Moreover, we conducted the study among a small convenience sample recruited 

at a community-based family planning clinic, so study findings may not be generalizable 

to other populations. Additionally, all of the data were self-reported, a method subject to 

social desirability biases that can result in over- and underreporting, response refusal, and 

poor memory recall. Furthermore, the cross-sectional study design does not allow us to infer 

causality. Therefore, it is possible that the factors of ethnicity, acculturation, and relationship 

power associated with sexual risk behavior may, indeed, influence sexual risk behavior, or 

may be affected by sexual risk behavior, or may be related to a third, unknown variable or 

set of variables not included in this study. Finally, the small sample size limits our ability to 

detect statistical significance.

Although the limited sample size and the exclusive focus on inner-city bilingual Latinas 

attending a family planning clinic render our conclusions tentative, the magnitude of the 

association between relationship power and sexual risk suggests that relationship power is 

an important consideration in designing interventions for HIV prevention within primary and 

extradyadic relationships for young adult Latinas of Mexican or Puerto Rican ethnicity.

Implications

Our findings support the need for culturally sensitive and gender-appropriate prevention 

efforts among Mexican and Puerto Rican populations in the United States that address 

differences in acculturation (Gómez & Marín, 1996; Seal, Wagner-Raphael, & Ehrhardt, 

2000; Ward & Ragsdale, 2004). Primary sexual relationships pose particular and unique 

risks of HIV and other sexually transmitted infections to Latinas of Mexican or Puerto Rican 

ethnicity. Trust, intimacy, and commitment influence sexual behavior among heterosexual 

couples in primary relationships, and these factors are particularly salient to Hispanic 

women’s ability to negotiate condom use. However, very little is known about how these 

factors affect decision making regarding condom use among young adult Mexican women 

and Puerto Rican women during the early stages of primary relationships.

Likewise, HIV-prevention intervention studies are needed among Hispanics within the 

United States that consider (a) individual factors, such as migration, acculturation, and 

relationship power; (b) behavioral factors, such as undisclosed high-risk sex and injected 

drug use; and (c) structural factors, such as access to education, economic and social 

discrimination, and access to health care (Gonzalez, Hendriksen, Collins, Durán, & Safren, 

2008; Herbst, et al., 2007; Shedlin, Decena, & Oliver-Velez, 2005). In terms of undisclosed 

high-risk sex, for example, the prevalence and effect of unprotected bisexual encounters 

among heterosexually identified Hispanic men warrant continued research. Additionally, 
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investigating the reasons why some young adult Hispanic women do not use condoms within 

primary or extradyadic relationships deserves further study.

Developing effective HIV-prevention interventions among resource-limited young adult 

U.S.-born and immigrant Hispanic women requires that research efforts focus on the 

mediating and moderating effects of acculturation and relationship power on sexual 

risk behavior among women in both primary and extradyadic relationships. Prevention 

interventions that are culturally tailored to address sociocultural factors associated with 

sexual risk behavior and that increase relationship power within the context of primary 

relationships may be particularly effective at reducing risk among low-income, inner-city 

Hispanic women in the United States.

Although interventions designed to directly increase women’s relationship power may be 

difficult to implement, areas that have the potential to indirectly increase relationship 

power among young adult Latinas in the United States include providing educational 

opportunities, encouraging economic independence, and teaching condom-use skills and 

sexual communication skills. Indeed, findings from Greig and Koopman’s (2003) study 

on the relationships between women’s empowerment and HIV prevention suggest that 

“providing women with greater access not only to education, but also to income-generating 

opportunities and negotiating skills may help to empower them to protect themselves against 

HIV through condom use” (p. 207).

Finally, increasing condom-use skills among Hispanic women in the United States might 

best be accomplished in a couples-based intervention, given that a “prominent feature 

of a ‘relationship’ is that events associated with one person are causally connected to 

those associated with the other person” (Kelley et al., 1983, p. 24) and that the use 

of condoms involves cooperation from both members of a couple. Although most HIV 

studies are conducted at the individual level, a small number of HIV studies have collected 

and analyzed data at the dyad level (e.g., Allen et al., 2003; Padian, Shiboski, Glass, & 

Vittinghoff, 1997). Couples-based HIV research can help more fully account for sexual risk 

dynamics within the context of intimate relationships among culturally diverse young adult 

Latinas in the United States.
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Table 1.

Sample Characteristics (N = 40)

Variable n % Mean SD Range

Age (in years) 20.60 2.80 18–29

Ethnicity

 Mexican 20 50

 Puerto Rican 20 50

Education (in years) 11.25 1.53 8−16

Acculturation score 0.20 1.11 −2.53−2.01

Relationship power score 2.78 .78 1−4

Engaged in unprotected sex 34 85

Believe partner is monogamous 37 92.5
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Table 2.

Frequency of Risk Behavior in the Past 3 Months With a Primary Partner by Ethnicity

Variables Mexican (N = 20) % (n) Puerto Rican (N = 20) % (n)

Unprotected sex with a partner who engaged in extradyadic sex 20 (4) 25 (5)

Unprotected vaginal sex 10 (2) 20 (4)

Unprotected anal sex 5 (1) 20 (4)
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Table 3.

Correlation Matrix of Independent and Dependent Variables

1 2 3 4 5

1 Age 1.00  .31* −.01 −.18  .34**

2 Ethnicity 1.00 .04 −.43** −.04

3 Acculturation 1.00 .08 .25

4 Relationship power 1.00 −.30*

5 Unprotected sex 1.00

*
p < .05.

**
p < .01.
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Table 4.

Multiple Regression Model Predicting Unprotected Sex

Independent variables Beta SE t

Age .278 .035 1.83

Ethnicity −.334 .203 −2.06*

Acculturation .268 .082 1.86

Relationship power −.464 .127 −2.97**

Note. Final model [F = 3.78 (df = 4, 35); Adj R2 = .22, p < .02].

*
p < .05.

**
p < .01.
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