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Context: Racial discrimination is a documented risk factor for sexual risk behaviors among 
young black men; mechanisms of effect and protective processes remain to be 
investigated. This study examines the mediating effect of emotional distress, self-
regulation, and substance use on the association between racial discrimination and sexual 
risk behaviors. Sexual risk behaviors included in this study are inconsistent condom use 
and sexual concurrency (sexual partnerships that overlap overtime). The protective effect 
of protective social ties is also investigated.

Methods: A sample of 505 heterosexually active men aged 19-22 were recruited and 
surveyed for 3 time points. Men answered questions on racial discrimination, sexual risk 
behaviors, emotional distress, self-regulation, and substance use. Mediation and 
moderation models are tested.

Results: Racial discrimination (T1) significantly and positively predicted emotional distress 
(2). Emotional distress, substance use, and self-regulation partially mediated the 
association between racial discrimination and sexual risk behaviors. Protective social ties 
attenuated the effects of emotional distress on substance use and self-regulation.

Conclusion: Racial discrimination is an important context for sexual risk behaviors. 
Minority stress may translate to sexual risk behavior through psychosocial mediators, such 
as emotional distress, self-regulation, and substance use. Protective social ties may buffer 
against emotional distress to reduce substance and increase self-regulation. The findings 
of this study can provide new insights through the investigation of risk and protective 
processes that influence sexual risk behaviors among young Black men. 
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Prevention Implications
• When tailoring programs for heterosexual young black men and their sexual risk 

behaviors, it is important to consider the contextual stressors young men experience that 
put them at increased risk in the first place. Addressing racial discrimination could prove 
to be beneficial. 

• Incorporating emotional distress, substance use, and self-regulation into the curriculum 
of prevention/intervention efforts could make programs more effective. 

• Incorporating peer educators or family interventions to assist men with emotion 
regulation, decision making, and risk behaviors could also be beneficial. 

Limitations and Conclusions
• This study uses self-report measures of sexual risk behaviors which allows for the 

potential of self-report bias to inflate the associations between variables.
• This is unique sample and findings may not be generalizable to those in other settings. 
• The present study highlights minorities stressors that influence sexual risk behaviors via 

emotional distress, substance use, and self-regulation. 
• Additionally, this study identified protective social ties as a buffer of the negative 

consequences of stress on emotional distress, substance use, and self-regulation

• Models will be tested using the African American Men’s Health Project, a longitudinal 
study of 505 black men ages 19 to 22 at baseline who were recruited from 11 counties in 
rural Georgia. There were three time points of data collection. 

• Participants were recruited using respondent-driven sampling (RDS; Heckathorn, 1997),  
a referral-based recruitment method that alleviates the biases inherent in typical 
snowball sampling methods. 

• Of the 505 young men who provided data at Time 1, 423 also provided data at Time 2 
and 406 at Time 3; this represents an overall retention rate of ~80% of the sample across 
three time points of data collection.

Measures
• Concurrent sexual partnerships were assessed at Time 1 and Time 3 with the question, 

“In the past year have you had sex with one woman, while being in a sexual relationship 
with another woman?” 

• Inconsistent Condom Use was  assessed with a series of questions, “Of those times you 
had vaginal sex in the past 3 months, how many times did you use a condom?” 
Responses ranged from 1 (never) to 6 (every time). This variable was dichotomized into 1 
(inconsistent condom use) and 0 (consistent condom use). 

• Racial Discrimination was reported at T1 using a nine-item measure created from 
Williams’s research on everyday events of racial discrimination (Brody et al., 2012; R. 
Williams & Williams-Morris, 2000). 

• Emotional Distress. Emotional Distress was assessed with two scales completed at T1 
and T2. Men self-reported their anger/hostility on an 8-item subscale of the Client 
Evaluation of Self and Treatment (Joe et al, 2002). Example items included, “You feel a lot 
of anger inside of you,” and “You have urges to fight or hurt others.” Responses ranged 
from 1 (strongly disagree) to 4 (strongly agree). Cronbach’s alphas were .88 at Time1 and 
.91 at Time 2. Depressive symptoms were assessed using a 12 item short form of the 
Center for Epidemiologic Studies Depression Scale, a self-report measure of symptoms 
occurring during the previous week (CES-D; Carpenter et al., 2009; Radloff, 1977). The 
response set ranged from 0 (rarely or none of the time, less than 1 day) to 3 (most of the 
time, 6–7 days). The alpha for this measure was .73 at T1 and .78 at T2. Both measures 
were standardized and summed to make the index of emotional distress. 

• Self-Regulation. Self-regulation was assessed using a 10-item version of Self-Regulation 
Questionnaire (Brown, Miller, & Lawendowski, 1999). Items for the short version were 
selected for the AMP study based on factor analysis of questionnaire in a previous study 
(Kogan & Brody, 2010). Questions included, “I set goals for myself and keep track of my 
progress,” and “If I wanted to change, I am confident that I could do it.” Cronbach’s alpha 
was .89 for Time 1 and .95 at Time 2. 

• Substance Use. At Time 1 and Time 2, young men reported the number of times during 
the previous month that they drank alcohol, had 3 or more drinks of alcohol at one time, 
or smoked marijuana. Responses to these 3 items were standardized and summed to 
form a previous month substance use index ranging from 0 to 81. Items were significantly 
intercorrelated; all p < 0.01. This index has been used previous research with African 
American youth and young adults (Brody & Ge, 2001; Brody, Kogan, & Chen, 2012; 
Newcomb & Bentler, 1988).

• Protective Social Ties. A protective social ties index was developed at T1 based on men’s 
self-reports of affiliations with prosocial vs. antisocial peers; of close, supportive 
relationships with romantic part

• Controls. Baseline variables, community social disorder, economic distress, age, and 
education were used as controls

Introduction
• Once confined mainly to urban centers, HIV infection has become increasingly 

prevalent in small towns and rural communities, particularly among African Americans 
in the southern United States (Fleming, Lansky, Lee, & Nakashima, 2006; Kann, 2016; 
Hall, Li, & McKenna, 2005). 

• In 2014, in the rural south, 54% of new HIV diagnoses were among African Americans 
(Kann, 2016). The majority of research on the behavioral factors associated with HIV 
related behaviors in the rural South has focused on Black women, intravenous drug 
users, or Black men who have sex with men (MSM) (Sharp & Hahn, 2011; Hladik and 
McElrath 2008; Cohen et al. 2011). 

• Emerging research, however, suggests that heterosexual Black men, aged 20-25, also 
experience elevated risk. 

Sexual Risk Behaviors – Inconsistent Condom use and Sexual Concurrency
• Transmission of HIV is related to preventable risk behaviors including inconsistent use 

of contraceptives and sex with concurrent partners, particularly when partnerships 
overlap in time. 

• In rural communities, studies suggest that rates of HIV and other STIs in rural 
communities are associated with densely interconnected social networks and a 
restricted dating pool (Adimora, Schoenbach, & Doherty; Kogan, Cho, Barnum, & 
Brown). 

• When condoms are not used consistently and young men engage in sexual 
concurrency (sexual relationships that overlap across time), sexual pathogens can 
spread rapidly throughout the community. 

Racial Discrimination and Minority Stress
• Racial discrimination and other minority stressors have been linked to risk behavior. 

Little is known, however regarding the proximal, psychosocial mechanisms that 
translate exposure to minority stressors into HIV-related behaviors. 

• Informed by perspectives on minority stress and social ecological theory, we predict 
that men’s exposure to racial discrimination represents a stressful circumstance that 
may signal to young men that their environment is hostile or isolating. Such 
environments are suggested to induce emotional distress, including symptoms of 
anger and depression (Liao, Kashubeck-West, Weng, & Deitz, 2015)

• Research has shown that emotional distress is linked to sexual risk behaviors via two 
pathways, substance use and lack of self-regulation

• Studies have shown under times of stress or emotional distress, self-regulation 
deteriorates and men are more likely to make impulsive decisions, particularly related 
to sexual risk behaviors 
(Johnson, Dariotis, & Wang, 2012
; Magar, Phillips, & Hosie, 2008). 

PROTECTIVE PROCESSES

• Studies informed by social ecological and developmental perspectives emphasize the 
role of protective social ties (family, peers, intimate partners, or mentors) in reducing 
risky behavior during the transition to adulthood  (Kogan, Brody, & Chen, 2011; Simons 
et al., 2006). 

• Little research, however, has investigated protective processes for sexual risk behavior 
among Black men. 

• The development of these supportive ties thus may play a critical role in attenuating the 
influence of contextual stress on young men’s HIV related behavior by buffering the 
influence of contextual stressors on men’s emotional distress and the potential for 
distress to undermine self-regulation or increase substance abuse.  
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Figure 1. Mediation model

Table 2. Indirect Effects

Figure 2. Moderation Model

Table 1. Bivariate Associations of Study Variables


