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ABSTRACT 

Studies show that, while alcohol use and risky sexual activities increase during 

emerging adulthood, college students are more likely to engage in these behaviors than 

their non-student counterparts (Slutske et al., 2004). Researchers should explore risk 

behavior participation among African American youth, as they often face health 

disparities and more severe consequences of engaging in these acts than their White 

American counterparts (Sharma & Atri, 2006; Jackson, Hodge, & Vaughn, 2010). 

Although epidemiological and variable-centered studies often examine the drinking and 

sexual behavior of African American college students, there is a need for research 

utilizing a profile-oriented approach to explore within group differences that exist in 

these behaviors which often co-occur. As opposed to previous variable-centered 

approaches that force variables into predetermined categories, the multidimensional, 

profile oriented approach is beneficial in that it elucidates patterns in individual responses 

and allows for the identification of similar groups that exist within larger, heterogeneous 

groups (Jung & Wickrama, 2008). Utilizing Latent Class Analysis, the current study fills 

this gap by identifying risk behavior profiles of alcohol use (amount of alcohol 

consumed, drinking and driving), risky sex (number of partners), and co-occurrence of 

alcohol use and sexual activity among a college student sample of 228 African American 

emerging adults in college.  

Additionally, as alcohol consumption is also described as a maladaptive response 

strategy that often leads to risky sex and co-occurring risk behaviors, the larger literature 
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indicates that student stress and social support serve as factors of risk and resilience that 

are associated with risk behavior participation among college enrolled youth (Unger, 

Hamilton, & Sussman, 2004; Plybon, et al., 2003). Because African American students 

experience compounded stress in the face of racial discrimination, studies also should 

explore the impact of culturally specific stress (Sue et al., 2007; Murry et al., 2005) and 

demographic variables (e.g., Pergamit, Huang, & Lane, 2001) on the behaviors of African 

American youth. Thus, this investigation also examines whether identified risk behavior 

profiles are associated with risk and resilience factors including general and culturally 

specific stress (interpersonal stress, intrapersonal stress, academic stress, environmental 

stress, and experiences with racial discrimination) and support (from one’s family, 

friends, and college community), as well as demographic indicators (e.g., age, gender, 

and socioeconomic status) for this sample of African American emerging adults in 

college.  

 Results of a latent class analysis identified 5 distinct profiles among this sample- 

1) High Sexual Risk (N=11), 2) Abstainers (N=102), 3) Low Risk (N=72), 4) Alcohol Risk 

(N=34), and 5) Mixed Risk (N=9). Partial evidence (i.e., overall differences for age, but 

not for gender or SES) was found for demographic variation among risk behavior 

profiles. Regarding contextual stress, identified profiles differed across interpersonal and 

environmental stress, but not across intrapersonal or academic stress. Also, differences 

among risk behavior profiles regarding self-reported frequency of experiences with racial 

discrimination between the Alcohol Risk profile and Abstainers. This investigation 

provided no support for mean differences between the classes in relation to the reported 

social support that students received from their family, friends, or college community. 
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CHAPTER 1 

INTRODUCTION 

Emerging adulthood is a transitional period that carries over the psychological, 

biological, and social change of adolescence. Although this developmental stage is 

characterized by transitional stress as youth begin to form their identities, it also provides 

new opportunities to succeed into adulthood (Arnett, 2000). It is important to understand 

alcohol use and sexual activity during emerging adulthood as they are major public health 

concerns shown to increase in this developmental stage (Choi, Meininger, & Roberts, 

2006). Studies suggest that college students face increased risk for engaging in these 

behaviors, perhaps due to unprecedented academic pressure, independence, and 

opportunities to drink alcohol and engaging in sexual intercourse (Fromme, Corbin, & 

Kruse, 2008) that often characterize university settings.  

Studies suggest that there is an increase in co-occurring risk behaviors among 

youth; namely, that alcohol use during emerging adulthood often co-occurs with risky 

sexual behaviors in this population (Hipp et al., 2012; Lindberg, Boggess, & Williams, 

1999). These investigations show that youth who consume alcohol also are more likely to 

have more sexual partners than their counterparts who do not drink (e.g., Moore et al., 

1995; Cooper, Pierce, & Huselid, 1994). While between 66 and 74% of emerging adults 

between the ages of 18 and 25 report drinking alcohol (National Epidemiologic Survey 

on Alcohol and Related Conditions, 2006), this number has been historically and 
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consistently higher (between 84% and 93%) for those in college (Slutske et al., 2004; 

Wechsler, 1996).  

Problem drinking and sexual activity are shown to peak during emerging 

adulthood (Schulenberg & Maggs, 2002; Baer, 1993), to be stable across time (O’Neill & 

Sher, 2000; Vik, Carrello, Tate, & Field, 2000), and to lead to negative adjustment into 

adulthood (Sandfort, Orr, Hirsh & Santelli, 2007). Studies suggest that contextual and 

social role changes that occur when youth begin college put them at particular risk for 

engaging in risky drinking and sexual behaviors (Sandfort, Orr, Hirsh & Santelli, 2007; 

Arnett, 2000; Miller et al., 2004; Kogan et al., 2010).  When problem drinking and sexual 

activity co-occur, youth are less likely to use proper contraception or birth control 

(Bachanas et al., 2002; Abma, Martinez & Copen, 2010), more likely to drink and drive 

(Brache & Stockwell, 2011; Miller 2008; Thombs et al., 2010) and more likely to face 

serious, potentially fatal outcomes of these behaviors including academic failure, 

problems with peers, unintended pregnancies, sexually transmitted diseases, potentially 

fatal alcohol related traffic accidents, and death (National Institute on Alcohol Abuse and 

Alcoholism, 2013; Godette, 2009; Brown et al., 2004; Sharma & Atri, 2006; Grant et al., 

2001; Hingson, Zha, & Weitzman, 2009; Wechsler et al., 2003).  

It should be noted, however, that behavior development within groups is 

heterogeneous, and that there are individual differences that exist within African 

American emerging adults. This information is especially important to understand 

because African American youth are at particular risk for experiencing more harmful 

social, legal, and health-related consequences of drinking and engaging in sexual 

intercourse than their Hispanic or White American counterparts (Godette, 2009; 
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Goldstein et al., 2009). However, much of the past literature on risk behaviors focuses on 

either adolescent or adult populations (see Utsey et al., 2007; Hughes et al., 2006) and 

does not study risk behaviors during emerging adulthood- a critical point in one’s 

development. Further, there are certain methodological characteristics of the variable-

centered approach typically taken to examine risk behaviors. This approach is particularly 

limited in that it does allow for the exploration of the ways that alcohol use and sexual 

activity interrelate (e.g., Resnick et al., 1997; Johnston et al., 2011; Schulenberg & 

Maggs, 2002). A multidimensional, profile-oriented approach is one which allows for the 

exploration of within-group differences in alcohol use to be examined alongside sexual 

activity and co-occurring drinking and sex behaviors (McCutcheon, 1987; Jung & 

Wickrama, 2008; Weaver & Kim, 2008; Laursen & Hoff, 2006). Simply, this type of 

profile analysis has particular utility in the literature because it uses similarities across 

responses to multiple measures and classifies a group of heterogeneous people (e.g., 

African American emerging adults in college) into relatively homogenous groups 

(Roeser, Eccles, & Sameroff, 1998).  

After gaining an understanding of variations that exist in risk behavior 

engagement among this group of youth, the logical next step is to examine the association 

of demographic indicators, as well as risk and resilience factors that are shown to impact 

alcohol use and sexual activity for African Americans in college. Overall, studies show 

that youth growing up in low-SES families are at greater risk of alcohol use and risky 

sexual behaviors (Arthur et al., 2002; Furstenberg & Cherlin, 1991; McLanahan, 1999). 

Research also suggests gender differences in sexual behaviors and alcohol use between 

African American male and female college students. Specifically, African American 
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males are more likely to have had more lifetime sexual partners (Hayes et al., 2009; 

Taylor, et al., 1997), and that young African American females are more likely to abstain 

from alcohol (Caetano & Kaskutas, 1995; Jones-Webb, 1998; Herd, 1990). 

Moreover, through relating risk and resilience factors to specific patterns of risky 

behaviors, prevention scientists will gain insight into how the experiences of these 

African American youth are related to their alcohol use and sexual activity. This, perhaps, 

could lead to the development of prevention programming that seeks to reduce risk 

factors and increase resilience factors among African American emerging adults in 

college. The larger literature indicates that contextual stress and social support serve as 

factors of risk and resilience that are associated with developmental outcomes for 

students (Stinson, 2002; Rodney et al., 1999; Garbarino, 1999; Satcher, 2001). Moreover, 

studies suggest the impact of cultural factors on risk behaviors among African American 

emerging adults in college, showing that these students are at particular risk for 

encounters with racial discrimination that have the potential to negatively impact 

development (Cabrera et al., 1999; Ancis, Sedlacek, Mohr, 2000). Overall, these factors 

(student stressors, experiences with racial discrimination, and social support) have most 

often been cited in the literature as particularly influential on risk behavior participation 

among African American emerging adults in college (Brook & Pahl, 2005; Turner-Musa 

& Lipscomb, 2007; Flay et al., 2004; Williams & Mohammed, 2009).  

However, an approach to understanding these issues through utilizing profile-

oriented methodology to examine patterns that exist in African American students’ risk 

behavior participation also is needed. Investigators should explore the ways in which 

both general and culturally specific risk and resilience factors and demographic variables 



5 

impact behavioral outcomes for this population. Drawing from tenets of the 

Developmental-Contextual Perspective and the Integrative Model of Developmental 

Competencies, the current study begins to fill these gaps in the literature.  

Specifically, the purpose of this investigation is to utilize a multidimensional, 

profile-oriented approach (Latent Class Analysis) to examine patterns that exist in 

drinking behaviors (frequency and amount of alcohol consumed), sexual activity (number 

of lifetime partners), and sexual activity while under the influence of alcohol among a 

sample of African American college students. The current study also examines the 

relationships between identified risk behavior profiles and general and culturally specific 

stress (contextual stress, experiences with racial discrimination) and social support (from 

one’s family, friends, and college community) as risk and resilience factors that are 

identified in the literature as associated with African American emerging adults’ 

behavioral outcomes. Lastly, as previous studies have suggested that engagement in risk 

behaviors vary by demographic indicators, the current investigation will examine whether 

the identified profiles vary across age, gender, and SES. 
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CHAPTER 2 

LITERATURE REVIEW 

2.1 RISK BEHAVIORS AMONG AFRICAN AMERICANS 

The critical stage of emerging adulthood occurs between 18-25 years of age 

(Eccles et al., 1993; Hamburg & Takanishi, 1989; Robinson et al., 1993). For those who 

seek higher education, emerging adulthood is often marked by youth beginning college, a 

setting in which there is unprecedented unstructured time, time away from parents, stress, 

and opportunities to engage in risk behaviors (Fromme, Corbin, & Kruse, 2008; National 

Institute on Alcohol Abuse and Alcoholism, 2013; Hingson, Zha, & Weitzman, 2009; 

Weden & Zabin, 2005; Stueve & O’Donnell, 2005). Thus, emerging adults who enter 

college are undergoing character development and identity formation, and they are at 

particular risk for engaging in risk behaviors, (Arnett, 2000; Miller et al., 2004, Kogan et 

al., 2010). 

 

Alcohol Use.  

Alcohol is the drug most commonly found among polydrug users (Watson, 1990), 

and it is the most frequently used drug among emerging adults, with between 23% and 

55% entering college report having been drunk at least once in their life (Johnston et al., 

2008; Johnston, O’Malley, & Bachman, 2011; Brown et al., 2004). While this estimate is 

true for the general population, college student drinking is a prevalent risk behavior that 

is a growing problem on campuses around the nation with the reported rate of alcohol use 
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ranging between 84% and 93% of undergraduate students (National Institute on Alcohol 

Abuse and Alcoholism, 2006; Slutske et al., 2004; Wechsler, 1996). Further, problem 

drinking behaviors peak during emerging adulthood (Schulenberg & Maggs, 2002; Baer, 

1993), and students who begin drinking at this time are likely to carry their behavior 

patterns into adulthood (Chen & Jacobson, 2012). Thus, the importance of understanding 

and seeking to reduce alcohol use in college is particularly evident. 

Research utilizing variable centered approaches to studying alcohol use in college 

students explore binge-drinking behaviors (i.e., males consuming five or more drinks, or 

females consuming 4 or more drinks in a two hour period) and show that approximately 

50% of men and 37% of women report engaging in binge-drinking in a 2 week period 

(Wechsler et al., 1995). Although a standard drink contains 14 grams of “pure” alcohol 

(e.g., the equivalent to 12oz of beer with 5% alcohol; 5oz of wine with 12% alcohol; 

1.5oz distilled spirits, or liquor, with 40% alcohol), college students often drink serving 

sizes that are large, over-poured, or mixed with more alcohol than a standard drink 

(National Institute on Alcohol Abuse and Alcoholism, 2013). Research also has explored 

heavy episodic drinking behaviors and shown that binge drinking is more prevalent 

among college students than among their same aged peers who are not in college 

(Wechsler et al., 1995; National Institute on Alcohol Abuse and Alcoholism, 2013).  

Investigations focusing on the non-student adult population indicate a bimodal 

distribution in drinking behaviors for African Americans ages 25-75. These studies show 

that the majority of adults are either abstainers (i.e., those who do not often drink alcohol) 

or heavy drinkers (i.e., consuming five or more drinks in a row at least once in a two 

week period) (Chen, Dufour, & Yi, 2004). Other than epidemiological studies (Johnston, 
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O’Malley, & Bachman, 2011) there is a dearth of research examining the drinking 

behavior of African American college students. Overall, researchers have focused on 

demographic variables, finding that African Americans who are heavy drinkers are more 

likely to be younger men, and those who abstain from alcohol use are more likely to be 

women and younger in age (Caetano & Kaskutas, 1995; Jones-Webb, 1998; Herd, 1990). 

Although many African American youth experience easier access to, increased exposure 

to, and more pressure to use alcohol (Kosterman et al., 2000; Cherry et al., 1998; Flay et 

al., 2004), it has been consistently documented that African Americans report less 

lifetime and heavy alcohol use or binge drinking than their White and Hispanic 

counterparts (National Institute on Alcohol Abuse and Alcoholism, 2006; Rinehart, 

Bridges, & Sigelman, 2006; SAMHSA, 2007; Rothman et al., 2009; CDC, 2009; Wallace 

et al., 2009). This investigation fills existing gaps through examining specific alcohol 

related behaviors including alcohol consumption frequency and binge drinking rates 

among African American emerging adults in college. 

 

Sexual Risk Behaviors.  

Sexual risk-taking is defined as “any behavior that increases the probability of 

negative consequences associated with sexual contact, including AIDS or other sexually 

transmitted diseases (STDs) and unplanned pregnancy (Cooper, 2002, pp. 101-102), of 

which, having multiple sexual partners is the most commonly cited sexual risk behavior 

in the literature. Nationally, approximately 60% of twelfth-graders report having had sex 

(Grunbaum et al., 2002). Among the 63.9% of American youth who transition to college 

immediately after graduating from high school, levels of sexual activity are lower than 
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the national average. Studies show that, while upwards of 50% of freshmen in college 

have never had sex (Siegel et al., 1999), the majority who have not had sex by freshmen 

year are likely to have sexual intercourse for the first time during college, reaching about 

86% of students by senior year (Cooper, 2002; Siegel et al., 1999). 

Studies on African American emerging adults report that they are more likely to 

have more sexual partners and to engage in higher rates of sexual intercourse in their 

lifetime than their Hispanic or White American counterparts (Chapin, 2001; Faryna & 

Morales, 2000).Having a greater number of sexual partners has been associated with 

having sexual intercourse without effective contraception or methods of birth control, 

STD contraction, and pregnancy (Bachanas et al., 2002; Abma, Martinez, & Copen, 

2010). Other studies suggest that African American youth are particularly vulnerable 

during their transition to college when contextual (i.e., moving away from home) and 

social role changes (i.e., forming new peer groups) impact sexual activity (Sandfort, Orr, 

Hirsh & Santelli, 2007; Arnett, 2000; Miller et al., 2004; Kogan et al., 2010). Thus, the 

current study examines the sexual activity of African American college students between 

the ages of 18 and 25. 

 

Co-occurring Risk Behaviors.  

Alcohol use and sexual activity in emerging adulthood also are important 

behaviors to understand because the literature suggests an increase in the co-occurrence 

of these behaviors among college students (Bachanas et al., 2002; Crosby et al., 2008; Li 

et al., 2001; Guo et al., 2002; Stueve & O’Donnell, 2005; Weden & Zabin, 2005; Slutske 

et al., 2004; Hayes et al., 2009). Studies show that, perhaps due to lowered inhibitions, 
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impaired decision making, or believing that alcohol can enhance sexual experiences, 

youth who drink alcohol often report simultaneously engaging in sexual intercourse and 

to have several sexual partners (Hendershot & Heorge, 2007; Cho & Span, 2010; Crosby 

et al., 2008; Li et al., 2000; Guo et al., 2002). 

Rothman and colleagues (2009) examined co-occurring alcohol and sexual risk 

behaviors among a sample of African American (55.4%), Hispanic (19.9%), and White 

(19.2%) youth (N=1,110) between the ages of 14 and 21 years old who were receiving 

services at an inner-city hospital. These researchers found racial differences wherein 

African American males were less likely than all other races to report having had sex 

after drinking during their lifetimes and within the past month (Rothman et al., 2009). 

Although this study is based on a clinical population that may not be reflective of the 

entire population, results suggest a link between alcohol use and sexual behaviors among 

the general population, and point to a need to better understand these behaviors among 

African American emerging adults in college. 

 

Consequences of Risk Behaviors.  

When examining consequences of risk behaviors, it is important to note that, 

although African Americans are engaging in some of these activities at lower rates than 

youth of other races, perhaps due to a lack of financial, social, and community resources, 

African American youth often suffer disproportionately higher or more severe negative 

consequences. These consequences include family conflicts, school dropout, financial 

difficulty, loss of jobs, DUI’s and arrests, ill health, HIV and STD contraction, 

unintended pregnancies, school related disciplinary consequences, low educational 
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expectations, and poor academic performance (Heeren, Levenson, Jamanka, & Voas, 

2002; Brown et al., 2004; Godette, 2009; Goldstein et al., 2009; Jackson, Hodge, & 

Vaughn, 2010).  

Adverse effects specific to college drinking including reports of more frequent 

violence against others, homicides, rapes, mental health problems, premature death, and 

more serious alcohol-related sentences for African Americans than other races have also 

been documented (Jackson, Hodge, & Vaughn, 2010; Watson, 1990). Overall, studies 

suggest that the severity of alcohol use (e.g., frequency and amount of drinking) is related 

to several potentially harmful health and social consequences including alcohol abuse and 

dependence, other drug use, traffic accidents, and risky sexual behavior throughout 

adolescence and into adulthood (Komro, 2010; Grant et al., 2001; Hingson, Zha, & 

Weitzman, 2009; National Institute on Alcohol Abuse and Alcoholism, 2013; Wechsler 

et al., 2003).  

Specific to risky sex, having multiple sexual partners places African American 

college students at significantly higher risk for STDs, HIV/AIDS infection, and 

unintended pregnancies when compared to their Hispanic and White American 

counterparts (Jackson, Hodge, & Vaughn, 2010; Dawson, Grant, & Li, 2007; Centers for 

Disease Control and Prevention, 2000; Santelli et al., 2004; Bachanas et al., 2002; Weden 

& Zabin, 2005). Moreover, when considering students who engage in sexual activity 

while under the influence of alcohol, these risks remain, with added risk for reported 

sexual abuse and rape (Godette, 2009; Sharma & Atri, 2006; Weden & Zabin, 2005; 

Hingson, Heeren, & Winter, 2005). Overall, results of these studies point to frequent 

drinking, binge drinking, having multiple sexual partners, and sexual activity while 
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intoxicated as major markers that are associated with these harmful outcomes. Thus, a 

deeper understanding of these variables, particularly for African Americans, is needed. 

 

Limitations of Past Research.  

While past studies give us a broad understanding of the prevalence rates of risk 

behavior engagement, prior studies have several limiting characteristics. Perhaps most 

notably, these studies utilize variable-centered approaches which assume data comes 

from a homogeneous population and describe the average behavior of a sample group 

through forcing constructs into predetermined categories. By describing relationships 

among variables, this methodological approach fails to adequately describe higher-risk or 

lower-risk individuals (Hill et al., 2000), and does not explore individual variation that 

exists specifically within African American emerging adults (Komro et al., 2010). Thus, 

these investigations do not tell us anything about patterns that exist in the drinking 

activity or sexual behaviors of college students which may lead to differential outcomes 

in this group.  

Also, many of these studies show that high-risk sexual contact is often 

exacerbated by alcohol use, and that many students engage in both of these behaviors 

simultaneously. As noted, variable centered approaches are limited in their ability to 

contribute to a full understanding of the co-occurring nature of alcohol use and risky sex 

for this population (Weden & Zabin, 2005; Stueve & O’Donnell, 2005).  Given severe 

consequences of alcohol use and increased sex for African Americans, the co-occurring 

nature of these behaviors is critical for researchers to understand. 
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Further, past studies do not capture these behaviors for African Americans during 

the critical transition of emerging adulthood. Contextual changes that occur in college 

give emerging adults greater opportunities to drink and have sex (Sandfort, Orr, Hirsh & 

Santelli, 2007; Arnett, 2000; Miller et al., 2004; Kogan et al., 2010).  Last, although 

demographic variables tell us which African Americans are engaging in different risk 

behaviors, little is known still about specific factors that are associated with within group 

differences that exist among African American emerging adults. An understanding of risk 

and resilience factors that are related to alcohol use, sexual activity, and co-occurring risk 

behaviors will provide researchers and practitioners with potential targets for prevention 

programming aimed at reducing negative outcomes for this population. 

The current study begins to fill these gaps in the literature through 1) utilizing a 

multidimensional, profile-oriented approach to identify patterns in alcohol use, sexual 

activity, and co-occurring risk behaviors, and 2) exploring factors which are associated 

with more or less engagement in risk behaviors among African American emerging 

adults in college. 

 

2.2 PROFILE-ORIENTED APPROACH TO UNDERSTANDING RISK BEHAVIORS  

When considering the aforementioned dangerous and potentially fatal outcomes 

associated with risk behaviors, exploring differences and patterns that exist within groups 

is a particularly important next step for prevention researchers. As noted, however, the 

majority of past investigations exploring alcohol and sexual activity are limited 

methodologically in that they do not explore how risk behaviors work in concert. 

Relatively recently, studies taking a multi-dimensional, profile-oriented approach to 
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understanding risk behaviors have begun to explicate heterogeneity that exists in drinking 

behaviors and sexual contact. These studies, however, are not without limitations. First, 

past investigations are focused on primarily White populations which may not be 

representative of minority populations. Thus, studies are needed which speak to the 

behavioral development of African Americans specifically. Given the aforementioned 

consequences of simultaneous engagement, the necessity for elucidating the co-occurring 

nature of risk behavior participation in the areas of alcohol use and sexual activity is 

apparent. 

Although previous studies have identified patterns of drinking behaviors among 

adolescents, few studies have explored risk behaviors in the emerging adult population. 

Among the few existing studies, Ray and colleagues (2012) examined drinking related 

behaviors in a recent study utilizing a random sample of predominately White (91.7%), 

African American (0.9%), Asian (4.4%), Hispanic (2.2%), and Multiracial or “Other” 

(2.6%) college student drinkers. Latent profile analysis identified subgroups of drinkers 

with distinct patterns of drinking behaviors including 1) students who frequently used 

responsible drinking behaviors (i.e., pacing consumption) and seldom engaged in risky 

drinking behaviors (i.e., playing drinking games), 2) students who frequently used risky 

drinking behaviors and seldom engaged in responsible behaviors, and 3) students who 

used both risky drinking behaviors and responsible drinking behaviors at similar 

frequencies. This investigation found significant differences in profile membership in 

relation to age of drinking onset, gender, alcohol-related consequences, social drinking, 

and weekend and episodic drinking. Here, males were found to engage in higher risk 

drinking (Ray et al., 2012). Although participants were mostly White students, results of 
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this study support the exploration of age and gender differences that might exist in the 

behavior patterns of African American emerging adults in college. 

Nocolai and colleagues (2012) took a profile-oriented approach to exploring 

alcohol expectancies and use across age and gender among a community sample of 

Germans between 18 and 59 years of age. Latent profile analyses showed that positive 

and negative alcohol expectancies (i.e., sexual enhancement) decreased as individuals 

aged, but that (in line with previous findings) alcohol consumption patterns were fairly 

stable from emerging adulthood into later development. These findings suggest that there 

may be differences in the co-occurrence of alcohol consumption and sexual contact as 

youth age, but that the levels of drinking behaviors might remain constant into adulthood. 

It is necessary, however, to acknowledge the importance of understanding factors that 

contribute to or thwart the engagement in these behaviors among emerging adults in 

college- an important next step in the literature that may influence future prevention 

efforts. Further, exploring specific risk and protective factors that are relevant to African 

American college students is important given the disproportionate negative consequences 

that impact this population. 

Though Mallett and colleagues (2013) included only a small percentage of 

African American participants and did not explore sexual activity in their study 

examining college students’ use of alcohol mixed with energy drinks, this study 

contributes to the existent literature through its exploration of factors which could serve 

as risk or resilience factors for risky behaviors in college students. These researchers 

identified four distinct patterns of alcohol use among study participants who were White 

(78.9%), Hispanic or Latino (8%), Asian (7.2%), African American (6.7%), and 
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multiracial or other race (7.2%) college students. These investigators found that there 

were 1) moderate alcohol drinkers consuming low levels of mixed drinks, 2) heavy 

alcohol drinkers consuming low levels of mixed drinks, 3) moderate alcohol drinkers 

consuming high levels of mixed drinks, and 4) heavy alcohol drinkers consuming high 

levels of mixed drinks.  

In this study, moderate alcohol consumers drank between 8 and 12 drinks a week 

and heavy drinkers averaged between 23 and 25 drinks per week. Consistent with 

previous research, students who drank more mixed drinks perceived their peers in school 

to drink significantly more than students who drank less. These students also reported 

significantly more alcohol-related consequences than students who drank less (Mallett et 

al., 2013). A significant next step of this research is for researchers to also examine 

sexual behaviors in conjunction with alcohol use, as well as risk and resilience factors 

that are shown to be influential for African American emerging adults (i.e., experiences 

with discrimination) in college. 

 

Co-occurring Risk Behaviors.  

An example of a study exploring alcohol and sex behaviors can be seen in Patrick 

and Maggs’ (2010) work which identified drinking motivation profiles based on 

motivation for (relaxation/coping, fun/social, sex, image) and motivation against 

(behavioral, physical) alcohol related behaviors. These researchers also examined sex 

motivational profiles based on motivations for (coping, intimacy, and enhancement) and 

motivations against (health, not ready) risky sexual activities among 18-20 year old 

college students (27.9% Hispanic, 27.0% White, 15.5% African American, 19.3% Asian, 
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10.3% multiracial). Latent profile analysis identified students who were highly opposed 

to drinking, students who were average in their drinking motives, and those who were 

described as highly in favor of drinking. Patterns for sex beliefs emerged wherein 

students were either highly against sex, highly in favor of sex, or moderately opposed to 

sex. In this study, drinking motivational profiles were associated with psychosocial 

adjustment and alcohol use, while sex motivational profiles were associated with actual 

sexual experiences (Patrick & Maggs, 2010). These findings are in line with previous 

suggestions that there are differential reasons for engaging in risk behaviors during 

emerging adulthood. However, these researchers did not investigate alcohol and sex 

simultaneously, and they did not explore patterns that exist in co-occurring risk behaviors 

(i.e., having sex under the influence of alcohol). 

Stappenbeck and colleagues (2013) utilized latent profile analysis to identify 

patterns of alcohol usage and expectancies among women in order to examine how 

drinking patterns are associated with sexual risk behaviors. Seven hundred women 

between the ages of 18 and 35 of various racial backgrounds (66.2% White, 7.1% African 

American, 7.9% Asian, 8.6% Hispanic, 18.7% other) were included in this study of 

which 31% of participants were currently full-time college students. Results identified 

three patterns in drinking behaviors. Participants were either 1) moderate drinkers, 2) 

regular heavy episodic drinkers, or 3) frequent heavy episodic drinkers. In this study, 

frequent heavy drinks had the greatest number of sexual partners and drank the most 

alcohol before having sex. Also, regular and frequent heavy episodic drinkers reported 

more positive beliefs about casual sex, and a greater likelihood of having future 

unprotected sex than women who drank moderately (Stappenbeck et al., 2013).  
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These results suggest that there are patterns that exist within the drinking 

behaviors of women, and that these patterns are related to different sexual risk taking 

behaviors. Again, exploration is needed in risk and resilience factors which contribute to 

these behaviors, as well as the drinking and sexual behaviors among African American 

emerging adults, as studies show differences in these behaviors based on culture and 

experience. 

Laska and colleagues (2009) examined behavioral patterns in a range of 

interrelated health and risk behaviors including diet and exercise, substance use, sexual 

behaviors, sleep, and stress among 2,026 emerging adults between the ages of 18 and 25 

in college. Latent class analysis was utilized to identify mutually exclusive, homogeneous 

patterns of multiple risk behaviors for males and females. Female profiles were 

categorized to where 1) 40% of females reported poor lifestyle (diet, physical activity, 

sleep), yet low-risk behaviors (smoking, binge drinking, sexual risk, drunk driving; 2) 

24.3% of females were high risk (high substance use, drunk driving, intoxicated sex, poor 

diet, inadequate sleep; 3) 20.4% were described as having moderate lifestyles due to 

engaging in few risk behaviors; and 4) 15.4% were health conscious, as seen through 

favorable diet/physical activity with some unhealthy weight management. Male profiles 

were identified as including 1) 9.2% poor lifestyle, low risk (significantly high stress, 

insufficient sleep); 2) 33.6% high risk similar to class 2 in females; 3) 51% moderate 

lifestyle, low risk; and 4) 6.2% of male participants were classic jocks with high physical 

activity and binge drinking).  

This study is contributory to the literature because it highlights the influence of 

stress on health and risk related outcomes, particularly for youth in college. Although this 
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study was one of the first of its kind to explore such a wide range of complex health 

behaviors and lifestyle patterning among college youth, participants were predominately 

White (83%), with the remaining 17% of participants being African American, American 

Indian, Asian Pacific Islander, Hispanic, or mixed race. Further, though potential risk and 

resilience mechanisms for the associations between risk behaviors have been explored in 

the literature, little evidence is available which leads towards comprehensive 

understanding of the relationship between influential factors and risk behavior patterns 

for this subset of the population.  

 

The Current Study.  

Each of these reviewed studies contributes to the previous literature that typically 

employed direct, variable-centered methodology. These studies used a multi-dimensional, 

profile-oriented approach to explore patterns that exist in risk behavior participation. The 

current study goes beyond the scope of these investigations and explores risk behaviors 

during emerging adulthood, as results of recent investigations combine to suggest that 

behaviors that begin during this critical developmental stage are often stable over time. 

Further, the current study explores important characteristics of alcohol use (i.e., 

frequency of drinking, amount of alcohol consumed), sexual risk (i.e., number of 

partners), and sexual activity while under the influence of alcohol, as past research 

suggests that these behaviors often co-occur and can lead to severe consequences.  

In contrast to the majority of these past studies that 1) included either alcohol use 

or sexual activity, 2) utilized separate profile analyses on both risk behavior outcomes 

individually, but not simultaneously, or 3) explored a wide range of health and risk 
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behaviors, the current study posits the importance of understanding patterns in the ways 

in which college drinking and sexual behaviors occur together, as opposed to separately. 

Also, as opposed to past studies that explored these behaviors using a sample of majority 

White students, or did not explore within group variation in African Americans, the 

current investigation is an extension of existing investigations through taking a profile-

oriented approach to exploring variations in alcohol use and sexual activity of African 

American emerging adults in college. This is important because research shows that 

African American youth are engaging in these behaviors differently than their peers, and 

that they are often disproportionately affected by negative social, health, and legal 

consequences.  

Moreover, in contrast to past research which consistently explores negative 

consequences of these risky behaviors, this investigation instead seeks to understand the 

ways in which identified risk behavior profiles are associated with risk and resilience 

factors including general and culturally specific stress (contextual stress, experiences 

with racial discrimination) and social support (from one’s family, friends, and college 

community), as well as demographic factors (age, gender, and SES). Thus, results of this 

study have implications for future prevention and treatment efforts through highlighting 

contributing and inhibiting factors that are associated outcomes such as risk behavior 

participation among African American emerging adults in college.  
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2.3 THEORETICAL PERSPECTIVES OF AFRICAN AMERICAN ALCOHOL AND SEXUAL RISK 

BEHAVIORS  

 Addressing the importance of integrating general and culturally specific 

perspectives, the current investigation draws from multiple theoretical models available 

in the larger field of human development. First, the Developmental-Contextual 

Perspective (Bates, 1987; Elder, 1998) is a primary theory guiding the current 

investigation because it considers the impact of contextual influences and person-context 

interactions on development. This theoretical framework posits that contextual influences 

are most likely to impact development and behavioral outcomes during transitions 

between pre-transitional settings (e.g., high school) and new settings (e.g., college). Thus, 

the Developmental-Contextual Perspective explains alcohol use and risky sexual 

behaviors through exploring a person’s behaviors during developmental transitions that 

involve a significant change in one’s ecological roles, settings, and environments 

(Schulenberg & Maggs, 2002). This work suggests that risk behaviors such as alcohol use 

and sexual activity are deeply embedded in the college experience, and that the social 

climate of university settings is what leaves undergraduate students at higher risk for 

engagement in these behaviors than their non-student peers (Wechsler et al., 1998; 

Schulenberg & Maggs, 2002). 

 Perhaps the most salient illustration of the Developmental-Contextual Perspective 

can be seen through studies concerning alcohol use trajectories (Johnston et al., 2011; 

Schulenberg & Maggs, 2002). Past reports show that college-bound students have lower 

rates of alcohol use than their non-college-bound classmates during high school. During 

the years following high school, however, college students have higher rates of alcohol 
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use and frequent heavy drinking than their counterparts who did not go to college 

(Johnston et al., 2011; Schulenberg & Maggs, 2002). Overall, the Developmental-

Contextual Perspective emphasizes multidimensional and multidirectional development 

across the lifespan, and points to the shifting of contexts and environments as responsible 

for changes in alcohol use rates in emerging adulthood (Schulenberg & Maggs, 2002, pg. 

55). Through considering the basis of this theory which focuses on person-context 

interactions, less importance should be placed on understanding behavior norms across 

groups. Conversely, the exploration of co-occurring behaviors as well as within group 

differences and patterns should be emphasized in the literature. In doing so, researchers 

will begin to fully understand the ways in which emerging adults in college process their 

experiences and environment, as well as their resulting behavioral outcomes.  

In addition to understanding the risk behaviors of African American youth 

through exploring them within both developmental and social contexts, researchers stress 

the importance of investigating cultural factors that may significantly impact African 

American youths’ development (i.e., Ogbu, 1981; Slaughter-Defoe et al., 1990). In 

particular, Ogbu (1981) defined cultural ecology as the study of the ways in which a 

person is influenced by the social organizations and cultural values of a population. 

Through understanding cultural ecology and the ways that youth view, explain, and 

interact with cultural factors, we are better able to understand specific and unique factors 

that greatly impact African American youths’ development (Brice-Heath, 1982; 

Slaughter-Defoe et al., 1990).  

 Moreover, other researchers (Garcia Coll et al., 1996; Keogh & Weisner, 1993) 

posit that the assessment of factors that influence outcomes should not be restricted to 



23 

individual and community levels, but also should include factors such as culture and 

socioeconomic levels. These researchers suggest that in order to fully understand 

developmental processes, cultural contexts in which youth develop must be taken into 

consideration. Thus, it is implied that theories like the Developmental-Contextual 

Perspective propose an insufficient understanding of developmental outcomes because 

they do not specifically address culture or the racial/ethnic minority experience within a 

larger sociocultural environment. These researchers posit that it is necessary to 

understand influential race specific factors (i.e., experiences with racial discrimination) in 

conjunction with general factors of risk and resilience (i.e., student stress, social support) 

that are suggested in the literature to be associated with outcomes among African 

American youth (Garcia Coll et al., 1996; Keogh & Weisner, 1993).  

 The Integrative Model of Developmental Competencies is one such culturally 

specific theory which suggests that general and cultural experiences that exist in 

ecological contexts have direct and indirect effects on the development of minority youth 

(Spencer & Dupree, 1996; Garcia Coll et al., 1996). In conjunction with the 

Developmental-Contextual Perspective, the Integrative Model of Developmental 

Competencies enhances the relevance of traditional developmental perspectives 

pertaining to African American youth through positing that contextual variables including 

factors that are culturally-, racially-, and economically-specific variables such as culture, 

socioeconomic status, and racial discrimination are important factors that contribute to 

youth outcomes.  

 This theoretical framework provides additional insight through addressing 

proximal and distal impacts of culture. Researchers concerned with the Integrative Model 
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of Developmental Competencies further suggest that influential experiences and settings 

work to influence outcomes differently depending on one’s developmental stage, the 

ecocultural characteristics of individuals, and their environment. Thus, the need for 

exploration of risk behavior patterns and factors that impact alcohol use and risky sex in 

African American college students is evident.  

 The current investigation bridges tenets of the Developmental-Contextual 

Perspective and the Integrative Model of Developmental Competencies to deepen the 

understanding of within-group variation in African American emerging adults’ risk 

behaviors in college. Specifically, this study explores the relationship between these 

behaviors (frequency of drinking, amount of alcohol consumed, number of lifetime 

sexual partners, and sexual activity while under the influence of alcohol) and general and 

culturally specific factors that impact development (contextual stress, experiences with 

racial discrimination, and various sources of social support) and demographic variables 

(age, gender, and SES) for this population. 

   

2.4 GENERAL AND CULTURALLY SPECIFIC STRESS AND SUPPORT AS FACTORS OF RISK AND 

RESILIENCE  

Past studies document the prevalence of alcohol use and sexual activity and their 

related consequences across demographic groups (Kogan et al., 2010; Arrington & 

Wilson, 2000; Arthur et al., 2002). However, factors that are related to more or less 

engagement in these behaviors also should be understood. Researchers concerned with 

risk and resiliency emphasize the importance of identifying ways that different factors 

foster positive development (promotive factors), buffer the effects of negative 
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experiences (protective factors), or contribute to potentially harmful outcomes (risk 

factors) (Luthar, 2006; Arrington & Wilson, 2000; Compas, Hinden, & Gerhardt, 1995).  

Resilience refers to the process of developing positive outcomes, thriving despite 

less than favorable experiences, and avoiding negative trajectories that are often 

associated with risk exposure (Luthar, Cicchetti & Becker, 2000; Masten & Powell, 

2003; Fergus & Zimmerman, 2005). Specific to resilience, protective and promotive 

factors are indicative of stable adaptive and behavioral functioning. Promotive factors 

foster resilience in youth. Similarly, protective factors are those positive behaviors and 

situations that hinder the potential negative influence of risk factors on outcomes and 

encourage healthy development despite the presence risk factors (Pergamit, Huang, & 

Lane, 2001; Cowan et al., 1996; Compas, Hinden, & Gerhardt, 1995; Arrington 

&Wilson, 2000). Conversely, risk factors are behavioral and situational mechanisms (i.e., 

academic underachievement, maladaptive peer relationships, and disengagement from 

school and community activities; Arrington &Wilson, 2000) that have the potential to 

increase the likelihood that a negative outcome (i.e., binge drinking and having multiple 

sexual partners) will occur, or to decrease the likelihood that a positive outcome (i.e., 

(academic success) will develop (Pergamit, Huang, & Lane, 2001).  

It is also important to note that factors of risk and resilience are developmentally 

distinct, namely that risk factors for alcohol use and sexual activity in early development 

may be different from risk factors for drinking and engaging in risky sex in emerging 

adulthood. Similarly, it should be noted that risk and resilience factors do not only vary 

between groups (White and African American, for example), but they also vary within 

groups (African American emerging adults), and by the outcomes of interest, as well as 
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important demographic, contextual, and individual characteristics including gender and 

age (Hops et al., 1999; Schulenberg & Maggs, 2002).  

Researchers suggest that risk is increased when youth’s surroundings make them 

vulnerable (i.e., a lack of social resources, institutions not being supported, etc.) (Masten 

& Garmezy, 1985; Tinzmann, 1990; Garmezy & Masten, 1991; Resnick & Burt, 1996). 

In their conceptualization, these researchers consider individual, school, community, and 

family characteristics that have the potential to influence outcomes. Thus, this ecological 

model of risk is more inclusive than other definitions that only point to potentially 

harmful individual or situational factors; however, their definition of risk is not without 

limitations. The most significant limitation of this definition, like other early 

conceptualizations, is that it does not address differences that occur due to cultural 

factors. For example, experiences with discrimination and racism are specific to youth 

across diverse cultures and contexts that may increase the possibility of negative 

outcomes in African Americans and other minority populations (Resnick & Burt, 1996; 

Arrington & Wilson, 2000).   

Researchers have begun to identify a range of ecological and culturally specific 

factors that contribute to or decrease the likelihood of drinking alcohol and engaging in 

sexual risk behaviors for African American youth (Lightfoot & Milburn, 2009) that also 

can be addressed through prevention strategies and efforts (DiClemente et al., 2004; 

Dolcini, Harper, Boyer & Pollack, 2010; Marshall, Crepaz, & O’Leary, 2010). Prevention 

and intervention studies highlight the influence of general and culturally specific factors 

which impact behavior, and demonstrate the importance of targeting co-occurring 

behaviors for African American youth (Cooley-Strickland et al., 2009; Guthrie, Cooper, 
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Metzger, & Brown, 2012; Xue, Zimmerman, & Cunningham, 2009). Through doing so, 

efforts are more likely to reduce the effects or likelihood of the more serious health 

related and social consequences associated with risk behaviors like drinking and 

engaging in risky sex (Metzger et al,. 2013). 

Research indicates that African American emerging adults in college are 

developing independence and autonomy from their parents, and that risk and resilience 

factors that influence alcohol use and unsafe sexual behaviors for these youth are likely 

contextual stressors and sources of support that occur in university settings. An important 

contribution of this investigation is that it explores both general and culturally specific 

factors of risk and resilience that are shown to be influential on risk behaviors for these 

youth. Specifically, school-related stress, daily experiences with racism and 

discrimination, and social support from one’s family, friends, and college community 

have often been associated with risk behaviors among African American youth in 

college. 

 

Contextual Stress.  

As a result of the growth and transition that characterize emerging adulthood, 

many youth face increased stressors that are both internal (i.e., perceived impact of 

stressors; worries about the future; thought processes associated with transitions, 

maturation, and growth) and external (i.e., work- and school-related stress; transitional 

stress; stress caused by interpersonal interactions). College students are a group of 

emerging adults particularly at risk for experiencing stress (D’Zurilla & Sheedy, 1991; 

Ross, Niebling, & Heckert, 1999). College students are often living away from home for 
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the first time, attempting to maintain a high level of academic achievement, and 

functioning within a social environment that is much different from that typical of their 

early development. Regardless of their year in school, college students often deal with 

pressures to prepare for and find a career after graduation, and many of these emerging 

adults also are beginning to think about finding a potential life partner.  

This transitional life stress may leave many youth susceptible to negative 

outcomes that are a result of increased participation in risk behaviors including alcohol 

use and risky sexual activity (Aseltine & Gore, 2000; Unger, Hamilton, & Sussman, 

2004). Stress-coping theory explores alcohol use and risky sexual activity as reactions to 

life stress and negative life events (Wills et al., 2001; Brody et al., 2010). Through this 

understanding, life stressors function as a risk factor for substance use in emerging 

adulthood through causing perceptions of limited efficacy and control as well as 

emotional distress (Fergus & Zimmerman, 2005). In contrast to studies which indicate 

that emerging adults are developing cognitive mechanisms to deal with this transitional 

stress, the Developmental Contextual Perspective suggests that youth who are actively 

engaged in ecological contexts like college may be at particular risk due to other 

maladaptive responses such as drinking alcohol being used at alarming rates 

(Schulenberg & Maggs, 2002).  

For college students specifically, contextual stressors are typically from 

interpersonal sources, intrapersonal sources, academic sources, and environmental 

sources of stress (Ross, Neibling, & Heckert, 1999). Interpersonal sources of stress are 

those which result from interactions with other people such as trouble with parents or a 

fight with a boyfriend or girlfriend. Internal stressors such as changing sleeping or eating 
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habits are typically described by researchers as intrapersonal sources of stress. 

Transferring schools and increasing one’s class workload are school-related activities and 

issues that serve as academic sources of stress for many college students. Also, problems 

in the environment that are outside of academics like experiencing computer problems or 

having car problems are environmental sources of stress. Within these categories of 

potential sources of stress, stressors have been identified as either daily hassles (e.g., 

being placed in an unfamiliar situation, speaking in front of class) or major life events 

(e.g., starting college, getting married, or change in alcohol use or drug use).  

Researchers suggest, however, that these stressors alone do not cause anxiety or 

tension, but that stress results from the interaction between these events and an 

individual’s perception of those stressors (Romano, 1992; Ross, Niebling, & Heckert, 

1999). Thus, as someone’s perceptions of stressful events vary, so might a particular 

experience or situation impact individuals differently (D’Zurilla & Sheedy, 1991) and be 

related to different patterns of risk behaviors. 

Studies suggest a strong link between student stress and risk behavior engagement 

(Baer et al., 2001; Perkins, 2002; Fisher & Fisher, 1992). Results specific to African 

American emerging adults are inconsistent, however. Specifically, there is recent 

indication that African American youth face increased risk for compromised 

psychological functioning and behavioral outcomes as a result of life stressors during 

emerging adulthood (Choi, Meininger, & Roberts, 2006). For example, past studies 

specific to African American college students suggest that “escapist drinking” occurs 

when alcohol is consumed with the hopes of eliminating anxiety, social problems, or 

stress (Williams et al., 1993; Clifford & Jones, 1988). Conversely, more recent 
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investigations suggest that African American youth experience certain markers of 

emerging adulthood (e.g., increased responsibilities and family roles) earlier in their 

development than their White American counterparts (Cohen et al., 2003), and are 

perhaps better prepared for the transition into adulthood. Thus, a deeper understanding of 

the specific ways that contextual stressors serve as risk and resilience factors among 

African American emerging adults in college is particularly important given increased 

social demands and responsibilities (i.e., school and work duties, financial worries, 

family obligations) and thoughts and plans about their future (i.e., aspirations, goals, 

potential barriers, etc.).  

 

Racial Discrimination.  

In addition to changing developmental contexts and experiencing student stress, 

African American emerging adults in college experience increases in racial 

discrimination, especially when attending predominately White institutions (Cabrera et 

al., 1999; Ancis, Sedlacek, Mohr, 2000). According to past research, up to 60% of 

African American students report having experienced racial discrimination at least once 

or twice on their college campus (D’Augelli & Hershberger, 1993; Hoggard, Byrd, & 

Sellers, 2012). It is important to understand stress caused by racial discrimination because 

the cumulative impact of general stressors alongside racial stressors that youth of other 

races and cultures do not necessarily experience is what puts African American youth at 

even greater risk for engaging in escapist drinking and risky sexual behaviors.  

While racial discrimination may be blatant or subtle (Feagin & Sikes, 1994; 

Feagin, 1991), African Americans more often report experiences with subtle or covert 
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interpersonal racial discrimination commonly known as racial hassles or 

microaggressions (Sue et al., 2007; Harrell, 2000; Kessler et al., 1999; Sellers & Shelton, 

2003). Microaggressions are “brief and common, verbal, behavioral, and environmental 

indignities” (Sue et al., 2007, p. 271). These daily hassles are subtle everyday acts of 

racism (e.g., being ignored, overlooked, or not given service in a restaurant, store, etc.) 

that are often unintentional, automatic, and ambiguous, and may be seen as trivial by the 

perpetrator (Sue et al., 2007: Harrell, 2000; Pierce, 1995). Microaggressions involve 

mistreatment that occurs when the causes are not clearly determined; thus, the 

interpretations and resulting stress from these events are based on perspective of the 

victim (Harrell, 2000). 

Research shows that exposure to racial discrimination is a normative stressor that 

is associated with various negative health behaviors and outcomes for African American 

youth (Cooper et al., 2013; Brown et al., 2000; Landrine & Klonoff, 1996; Schulz et al., 

2006; Williams, Neighbors, & Jackson, 2008). Experiences with discrimination is a 

stressor that induces anger, distress, frustration, and anxiety (Wong, Eccles, & Sameroff, 

2003, Pearlin, Schieman, Fazio, & Meersman, 2005), adversely affects mental and 

physical health (Wong, Eccles, & Sameroff, 2003), and leads to increases in substance 

use and risky sexual activity (Williams, Neighbors, & Jackson, 2003; Brody et al., 2010).  

Similar to contextual stress, the ways that individuals respond to stressors may 

explain the impact that stress caused by racial discrimination has on individuals (Harrell, 

2000; Utsey et al., 2007; Gaylord-Harden & Cunningham, 2009; Noh et al., 1999). 

Research suggests that the strategies used by an individual to manage the stress caused by 

negative racial experiences may be a source of within-group differences in African 
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American’s psychological, behavioral, and mental health outcomes (Clark et al., 1999). 

Certain strategies are shown to influence the many negative psychological and behavioral 

consequences associated with experiencing racial discrimination (Utsey et al., 2000; 

Gaylord-Harden & Cunningham, 2009; Noh et al., 1999), while only some actually help 

to encourage positive mental health and behavioral outcomes (Utsey et al., 2007). 

Specifically, receiving social support has been found to prevent negative outcomes 

(Brondolo et al., 2008), whereas the findings regarding avoidance strategies (e.g., turning 

to alcohol or sex) has been shown to lead to negative outcomes among African 

Americans (Utsey et al., 2000). 

Several studies have found relationships between perceived racial discrimination 

and the use of alcohol and other substances among African Americans in retrospective 

self-report (Neblett, Terzian, & Harriott, 2010; Borrell et al., 2007; Gibbons et al., 2007; 

Landrine et al., 2006). In a recent investigation by Gibbons and colleagues (2010), when 

some youth were asked to envision a discriminatory experience and others were not, 

youth who imagined racially charged situations were shown to report higher levels of 

substance use willingness than youth imagining a nondiscriminatory situation. Moreover, 

stressful life events such as experiences with racial discrimination have been consistently 

suggested as an important risk factor linked to risky sexual behavior among African 

American youth (Stock et al., 2013; Chapin, 2001; Pachter & Garcia Coll, 2009; Pascoe 

& Smart Richman, 2009; Williams & Mohammed, 2009). Other recent studies report 

relationships between racial discrimination and sexual risk-taking in emerging adulthood, 

showing that 1) an increase in alcohol and substance use behaviors mediate this 

relationship, and 2) that the relationship between experiences with racial discrimination 
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and risk behaviors exist independent of other life stressors among African American 

youth (Stock et al., 2013). 

 

Social Support.  

Various sources of social support also have been cited in the literature as 

influential risk and resilience factors associated with risk behavior engagement. As 

studies suggest that emerging adults increase their use of adaptive behaviors and reliance 

of social support (e.g., Masten, et al., 2004), this mechanism of resilience may be 

particularly important to consider when exploring risk behaviors for youth in this 

developmental stage who are enrolled in college. Historically, African Americans have 

established and relied upon their own traditional forms of social support (Bagley & 

Carrol, 1998; Brown, 2008) that includes the family, extended family, the African 

American community, and the adoption of fictive kin (individuals who are not biological 

relatives but play an active role in developmental success) (Thorton, 1998; Pipes-

McAdoo, 2002; Boyd-Franklin, 2003).  

These extensive social support networks are a cultural pattern that African 

Americans are entwined in which contributes to their ability to overcome adversity and 

still thrive despite facing various risks (Pipes-McAdoo, 2002). Many studies have shown 

significant relationships between social support and youth risk behavior participation 

where support systems serve as resilience-enhancing factors that buffer the effects of 

psychological distress (Bagley & Carroll, 1998; Constantine, Wilton, & Caldwell, 2003), 

alleviate negative behavioral outcomes (Zimmerman, Ramirez-Valles, Zappert, & Maton, 
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2000; Plybon, et al., 2003), and encourage optimal development (Bean, Bush, McKenry, 

& Wilson, 2003) despite encountering social and environmental risk.  

The current literature, however, is limited in its exploration of the ways in which 

African American youths’ tendency to deal with stress through seeking outside support is 

related to their engagement in risk behaviors. This relationship is complicated by recent 

studies which suggest that one’s family and extended family, typical sources of support, 

may serve as a burden for some African Americans in college (Miller-Cribbs & Farber, 

2008). For example, these college students, especially those from low SES backgrounds, 

may bear the responsibility of contributing financially to people within their support 

networks. These youth who face typical developmental transitions that come from being 

in a new environment, are also faced with responsibilities that tie over from their old 

environments (e.g., contributing financially to their families). Thus, while broader 

contextual social influences are important to keep in mind, it is also necessary to use 

multidimensional measures of support. Through doing this, researchers will be able to 

identify those specific social support networks that have a positive impact on behavioral 

outcomes for these youth. Thus, the current investigation is necessary and contributory to 

the field through seeking to uncover relationships between risk behavior engagement and 

risk and resilience factors including contextual stress, experiences with discrimination, 

and social support from friends, family, and the college community of these African 

American emerging adults. 

 

 

 



35 

2.5 RESEARCH QUESTIONS, SPECIFIC AIMS, AND HYPOTHESES 

 Guided by tenets of the Developmental-Contextual Perspective and the 

Integrative Model of Developmental Competencies, research questions for the current 

investigation include: What patterns and within-group differences exist in the alcohol use 

and sexual behaviors of African American emerging adults? How are general and 

culturally specific stressors and support related to risk behavior participation among these 

college students? And, how are demographic variables associated with associated risk 

behavior profiles for this sample of African American emerging adults in college? Latent 

Class Analysis is appropriately conducted in an exploratory manner; as such, a priori 

hypotheses suggesting the nature or number of latent classes found in the sample is not 

predetermined (Hoijtink, 2001; Finch & French, 2014). However, theoretical predictions 

are made (see hypotheses below).  

 A conceptual model of the current investigation can be found in Figure 2.1. 

Specifically, this model addresses individual differences that exist in the alcohol 

consumption rates, binge drinking frequencies, number of sexual partners, and co-

occurring alcohol and sexual risk behaviors of African American emerging adults in 

college. This model also indicates the exploration of whether student stress, racial 

discrimination, and social support from friends, family, and college community serve as 

risk and resilience factors associated with identified risk behavior profiles for these 

emerging adults. Last, the current study explores the ways in which age, gender, and SES 

are related to alcohol use, sexual activity, and co-occurring risk behavior patterns for 

African American college students. Specific aims and their accompanying hypotheses 

include:  
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Figure 2.1. Conceptual Model of the Current Study 
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Specific Aim #1: Utilize Latent Class Analysis to identify risk behavior profiles of 

alcohol use (amount of alcohol consumed, binge drinking), risky sex (number of 

partners), and co-occurrence of alcohol use and sexual activity among African 

American emerging adults.  

Hypothesis #1: Given greater incidences of co-occurring alcohol and sexual risk 

behaviors, patterns in individual responses are expected in alcohol and sexual risk 

profiles among this population. Although the numbers of profiles that will emerge 

will not be hypothesized, it is posited that there will be profiles of concurrent 

alcohol and sexual risk behaviors, profiles of greater alcohol risk, and profiles of 

greater sexual risk. Also, as some studies have suggested behavioral patterns 

where youth who drink responsibly are also less likely to engage in sexual 

intercourse, it is expected that a risk behavior avoidant group also will emerge to 

mimic these previous results within the current sample of African American 

college student participants. 

 

Specific Aim #2: Examine the ways in which identified risk behavior profiles are 

associated with risk and resilience factors including general (e.g., student stress) 

and culturally specific stress (experiences with racial discrimination) and support 

(from one’s family, friends, and college community) among this sample of 

emerging adults in college.  
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Hypothesis #2: It is hypothesized that there will be a relationship between identified 

profiles and factors of risk and resilience for this sample of African American 

emerging adults where profiles characterized by riskier alcohol (e.g., more 

frequent drinking, higher rates of binge drinking), sex (e.g., greater number of 

sexual partners, less condom usage), and co-occurring risk behavior engagement 

will be associated with  higher levels of risk factors and lower levels of resilience 

factors and that profiles with less frequent and lesser amounts of alcohol usage 

and risky sex will be associated with lower levels of risk factors and higher levels 

of resilience factors. 

 

Specific Aim #3: Examine how identified profiles of African American emerging adults’ 

risk behaviors are associated with demographic variables (age, gender, SES).  

Hypothesis #3: It is hypothesized that there will be a significant relationship between the 

identified profiles and demographic variables (age, gender) where profiles with 

less frequent and lesser amounts of alcohol usage and risky sex behaviors will be 

associated with younger females for this sample of African American college 

students. A relationship between identified risk behavior profiles and SES is not 

expected.  
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CHAPTER 3 

METHOD 

3.1 PARTICIPANTS 

Inclusion and Exclusion Criteria 

1,039 students between 18 and 25 years old were recruited from a university 

located in a mid-sized city in the southeastern United States. Because this investigation 

focused on within group variation among African American students, students who 

identified as Asian, American Indian or Alaska Native, Native Hawaiian or Other Pacific 

Islander, European American/Caucasian/White, Hispanic/Latino, or Native 

American/American Indian were excluded from analysis. Further, students who indicated 

that they were mixed with races that did not include African-American (i.e., “European-

Asian mix” or “Eurasian”, “White/Mexican” or “White Latino”) were not included for 

analyses in the current study. The final sample consisted of 228 African American 

students. Also included in this sample were bi-racial students who self-identified as 

mixed with African American and another race (i.e., “Black/White”, “Black and 

Hispanic”, or “Afro Latina”; see Dennhardt & Murphy, 2011; Turner-Musa & Lipscomb, 

2007). 

 

Descriptive Information 

 The current study attempted to target a sample of 200 African American students 

due to statistical recommendations that suggest 50 observations per variable as optimal 
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for adequate power (Muthén & Muthén, 2002). Attempts were made to gain a 

representative sample of the university population (i.e., including males and females, as 

well as freshmen, sophomores, juniors, and seniors). Participants in the current study 

were between 18 and 25 years old (M= 20.53, SD= 1.87). Approximately 74.1% (N=169) 

of the sample was female. These demographics are somewhat similar to the university 

population, in that the average age of students at the recruitment university was 21 years 

old, with the student body being 54.3% female in 2013 (Annual Survey of Colleges, 

2013). Also in 2013, the freshman class made up 18.5% of the university population 

(Annual Survey of Colleges, 2013). For the current investigation, approximately 24% 

(N=56) of the sample were freshmen, 18% (N=43) were sophomores, 22% (N=49) were 

juniors, and 35% (N=80) were seniors.  

Approximately 69% (N=157) of the students in this sample reported a current 

grade point average of a B (3.0) or higher. Fifty six percent (N=128) of the students lived 

in households with both parents present, 27.8% (N=63) lived with their mother only, with 

an average of 2.8 (SD= 1.3) children living in the home. The majority of students (62%, 

N=142) reported having parents with at least some college education.  

 

3.2 PROCEDURE  

Human subject approval was granted from the University’s Institutional Review 

Board. Methods of recruiting for this investigation included making the questionnaire 

available through the Psychology Participant Pool (largely available to freshmen) at the 

University of South Carolina. Participants recruited through this method received “extra 

credit” in their Psychology course for participation in this study about “Activities and 
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Behaviors in College”, or “The ABC Study”. As an important goal of this study was to 

explore alcohol use and sexual activity among African American emerging adults in 

college, this investigation also recruited from undergraduate sophomores, juniors, and 

seniors utilizing recruitment strategies including: advertising on email listservs, posting 

flyers, sampling African American organizations (e.g., fraternities and sororities), and 

snowball/network sampling methods. Please see Appendices D, E, F, and G for 

recruitment materials including study flyers and emails to organizations, teachers, and 

students. Participation in the study was voluntary for all students. A consent form 

describing the anonymous and voluntary nature of the study was the first page of the web 

survey, and, regardless of compensation method, students were not able to proceed with 

the questionnaire without consenting to voluntary participation. 

Students not receiving extra credit were entered in a raffle to win one of 7 $100 

gift cards. Additionally, African American students were given the option to elect to 

receive a guaranteed $10 gift card at survey completion. Because maintaining participant 

anonymity can be difficult in online research when attempting to compensate subjects for 

their time, some researchers (i.e., Kraut et al., 2004; Chiasson et al., 2006) suggest 

issuing previously purchased online gift cards with certification numbers to participants. 

This strategy was used for African American students who elected to immediately receive 

a $10 gift card. Because the current study also utilized raffle drawings to pay participants 

at the conclusion of data collection, all other students were asked to provide an email 

address that was not linked to their individual responses at survey completion. At the 

time of the raffle drawing, email addresses were entered into a random drawing, and 7 

students were sent online gift cards addressed to them as an “ABC Study Participant”.  



42 

Administration of surveys occurred online using a web-based survey (Survey 

Monkey). Thus, they were completed at a time and place convenient for students. Online 

survey administration was utilized because past studies show that the amount of sensitive 

information that survey participants report is positively related to the amount of privacy 

they perceive (Newman et al., 2002; Gribble et al., 2000). Students were not asked to 

disclose their names to complete the survey, thus, consent forms and questionnaires were 

anonymous. Also, previous studies show that reporting biases become more likely when 

assessing risk-behaviors wherein respondents may deliberately over- or underreport the 

frequency of risk behaviors (Kissinger et al., 1999). Further, a growing number of studies 

suggest higher and seemingly more accurate reporting of alcohol/drug use and risky 

sexual behavior with computer-based surveys compared to face-to-face interviews (Kurth 

et al., 2004; Chiasson et al., 2006; Kissinger et al., 1999; Newman et al., 2002; Perlis et 

al., 2004). It is suggested that the anonymity of online surveys increases validity because 

it allows participants to feel less pressure to report behaviors that are deemed socially 

desirable (Kissinger et al., 1999; Chiasson et al., 2006; Kurth et al., 2004; Jones, 2003). 

Overall, this survey technique was selected because online surveys are found to be valid 

for assessing low income, minority, and low computer-literate participants, and among 

college students and emerging adults (Ellen et al., 2002; Kurth et al., 2004; Bock et al., 

1999; Williams et al., 1998; Schneider et al., 1991). 

Although the benefits of utilizing web-based surveys have been well documented, 

the literature consistently suggests two main disadvantages to online data collection 

strategies: missing data and duplicate enrollments (Chiasson et al., 2006; Kissinger et al., 

1999; Kraut et al., 2004; Williams, Cheung, & Choi, 2000; Williams et al., 2002). Certain 
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precautions were taken in an attempt to minimize or prevent these common sources of 

potential bias in online sampling. For example, the current study utilized a well-known 

online survey engine (Survey Monkey) that uses fast survey page loading and contains 

user-friendly software in an attempt to bypass survey time-outs and ensure survey 

completion. Based on recommendations from the literature, (Kraut, 2004; Nosek et al., 

2002; Chiasson et al., 2006), the “Activities and Behaviors in College” questionnaire was 

piloted with 15 undergraduate students and three doctoral level graduate students in order 

to assure question clarity, and to estimate completion time. The average survey 

completion time for this investigation was estimated to have ranged from 15 to 20 

minutes. Pilot testing of the survey was done on desktop computers, laptops, tablets, and 

smartphones. 

Also in order to eliminate missing data, the survey designed for the current study 

did not allow for respondents to skip questions, leave response categories blank, or to 

select more than one answer for a given question, unless specified. Namely, if an answer 

was not selected or entered for a given question on the survey, or if more than one 

response was selected, respondents were given the appropriate error message (i.e., “This 

question requires an answer”, “Please enter a comment”, or “Please choose only one 

answer”) and not allowed to proceed until the form was complete. Students who 

“dropped out” of the study by exiting the survey before completing their responses were 

not to be included in analyses for the current study. Thus, dropouts due to incompatible 

web browser, poor survey design, participants’ lack of computer skills, and respondent 

fatigue are common reasons for missing data (Dillman & Bowker, 2001; Chiasson et al., 

2006), that were both previewed and prevented in the current study 
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Because participants had the option of receiving class credits and financial 

incentives, researchers should attempt to both negate and detect multiple submissions by 

the same participant (Kraut et al., 2004; Birnbaum, 2004; Chiasson et al., 2006). Seen 

first, and even before the consent form of the survey, the title page of the “Activities and 

Behaviors in College (ABC) Study read: “You can ONLY complete this survey ONCE!! 

If you've taken it during a previous semester or for a different incentive (i.e., extra credit 

vs gift card vs raffle), you will not receive credit/compensation twice!” Also, the current 

study chose to utilize Survey Monkey software because it allows for the use of Internet 

protocol (IP) addresses to detect multiple survey responses from the same computer or 

cell phone. If identical IP addresses were detected among participants’ responses, 

duplicate survey data were removed before analysis, during the data cleaning phase. 

Analyses revealed that there were no missing data points across all of the variables 

examined for the 228 African American college student participants in the current study. 

 

3.3 MEASURES 

Risk Behavior Outcomes 

The Youth Risk Behavior Surveillance System (YRBSS) was developed by the 

Centers for Disease Control and Prevention (CDC, 1995) to monitor risk behaviors that 

contribute to public health concerns and social problems among youth in the United 

States. The Youth Risk Behavior Surveillance System measures risk behaviors through 

administration of the same items in 1) a national, state, and local school-based 

questionnaires of high school students conducted biennially since 1991 called the youth 

Risk Behavior Surveillance System (YRBS); 2) a home-based survey among a national 
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sample of 12 to 21-year-old youth in and out of school that was conducted once in 1992; 

and 3) the National College Health Risk Behavior Survey (NCHRBS) that was 

administered once, in 1995. These scales built on previous surveys of risk behaviors by 

assessing a broad range of risk behaviors that can be categorized in six areas: 1) 

behaviors that contribute to unintentional and intentional injuries; 2) tobacco use; 3) drug 

and alcohol use; 4) sexual behaviors that contribute to unintended pregnancy and STDs 

such as human immunodeficiency virus (HIV) infection; 5) unhealthy dietary behaviors; 

and 6) physical inactivity. Items assessing alcohol use and sexual behaviors were utilized 

in the current study. 

Although the NCHRBS has not been administered nationally since 1995, its use 

continues in the literature through smaller-scale investigations exploring risk behavior 

participation in college students (e.g., Smith & Wessel, 2011; Kenya et al., 2003). 

Because the YBRS continues to be administered biennially, the most recent version 

(YBRS, 2013) was used to measure alcohol use and sexual behavior in the current 

investigation. Though no known studies have assessed risk behaviors utilizing this 

measure with a sample comprised of only African American participants, a number of 

reliability studies conducted between 1995 and 2003 with the general population suggest 

that items in the YRBSS have substantial or higher reliability (kappa = 61% - 100%) 

(Brener et al., 1995; Brener et al., 2002; Kann et al., 2002; Brener, Kann, & McManus, 

2003; Brener et al., 2003).  

To increase accuracy of responses, the survey included behaviorally specific 

terminology and introductory statements to orient students to questions for specific risk 

behaviors (Kilpatrick et al., 2003). For example, questions assessing alcohol consumption 
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stated that drinking alcohol is proceeded by the statement “This includes drinking beer, 

wine, wine coolers, and liquor such as rum, gin, vodka, or whiskey. For these questions, 

drinking alcohol does not include drinking a few sips of wine for religious purposes. 

*One drink of alcohol is defined as a 12oz. can or bottle of beer or wine cooler, a 4oz. 

glass of wine, or a shot of liquor straight or in a mixed drink”. 

Alcohol Use. Two items from the Youth Risk Behavior Survey (YRBS, National 

Center for Chronic Disease Prevention and health Promotion, 2008) were used to assess 

aspects of youth alcohol use, specifically, alcohol consumption and binge drinking. 

Alcohol consumption was measured using two items: “On how many days did you have 

at least one drink of alcohol DURING THE PAST 3 MONTHS?” and “On how many 

days did you have 5 or more (if male) or 4 or more (if female) drinks of alcohol in a row, 

that is, within a couple of hours DURING THE PAST 3 MONTHS?” Responses on these 

items allowed students to estimate the number of days they engaged in each behavior on 

a 6 point likert scale assessing drinking behaviors from “0 days”, “1 or 2 days a week” to 

“every day or almost every day”. Reliability for these two items was reported to be .801 

for the current study. The time point of 3 months was selected over other time points due 

to data analyses which suggest these two measures as the most reliable measures of 

alcohol use in the current study (30 day = .787; 6 month reliability = .714; past year 

reliability = .795).  

Sexual Behavior. Youth sexual behavior was measured using an item on the 

Youth Risk Behavior Survey (YRBS; National Center for Chronic Disease Prevention 

and health Promotion, 2008), intended to capture students’ number of sexual partners: 
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“During your life, with how many people have you had sexual intercourse?” (YBRS, 

2013; Smith & Wessel, 2011; Kenya et al., 2003). 

Co-Occurring Risk Behaviors. The co-occurrence of sexual behavior and alcohol 

use (i.e., sexual activity while under the influence of alcohol) was assessed through use of 

the YRBS question “When thinking about how often you drink alcohol before having 

sexual intercourse, does this happen: never, seldom, sometimes, most times, always?” 

(YBRS, 2013; Smith & Wessel, 2011; Kenya et al., 2003). Responses were recorded on a 

5-point Likert scale wherein higher response scores indicated more instances of drinking 

before sex, or greater co-occurring risk behaviors.  

 

Risk and Resilience Factors 

 Contextual Stress. The Student Stress Survey (SSS) (Ross, Niebling, & Heckert, 

1999) is a 41-item scale used to assess the major sources of stress among college 

students. The SSS addresses each of the four dimensions of stress that the literature has 

shown affect college students: interpersonal, intrapersonal, academic, and environmental 

sources of stress. Although not studied specifically with African American samples, 

current reliability analyses indicated internal consistency coefficients that were between 

.7 and .8. Six items were used to assess interpersonal sources of stress (.76 current 

reliability), including “change in social activities,” “roommate conflict,” “new 

boyfriend/girlfriend,” and “fight with boyfriend/girlfriend.” Intrapersonal sources of 

stress were assessed through 16 items (e.g., decline in personal health, death of a family 

member, new responsibilities, financial difficulties, and started college) with an estimated 

reliability of .79 for the current investigation. The academic dimension of stress included 
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8 items which assessed school-related difficulties including transferring schools, getting 

in a serious argument with an instructor, changing a major, and receiving a lower grade 

than anticipated (reliability reported at .70). Environmental stressors were assessed 

through 11 items (reliability estimated to be .81) including “messy living conditions,” 

“change in living environment,” “car trouble,” and “divorce between parents.”  

As opposed to previous studies which use “yes/no” responses and assign a score 

to each stressful event based on researchers’ interpretations of the amount of 

readjustment a person has to make in life as a result of the change or simply count the 

number of items endorsed and assign individuals with a total score (Ross, Niebling, & 

Heckert, 1999), the current investigation instead took an approach which asked students 

to rate their perceptions of how much of a problem each event was for them. This 

approach is in line with previous research that posits that the effect of stress on one’s life 

is a result of an individual’s perception of the events and situations in question. Here, 

students were told to rate each stressful event on a 4-point Likert scale and to choose 

from zero “not a problem at all,” to three “very much a problem,” in response to the 

prompt: “In the last six months, how much of a problem have the following been to 

you?”  

Racial Discrimination. The Daily Life Experiences Scale (DLE-R) is an 18-item 

subscale of the Racism and Life Experiences Scales (RaLES; Harrell, 2000) which assess 

the frequency of everyday experiences with racial discrimination. The DLE-R has 

undergone previous psychometric validation with African American participants, 

showing excellent reliability with reported reliability coefficients between .94 and .96 

(Hoggard, Byrd, & Sellers, 2012; Matthews et al., 2013). Participants were asked to read 
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each of the items on the scale and “determine how often you have experienced each event 

because of your race or racism in the past year”. Thus, this scale assessed the frequency 

of the aforementioned racial microaggressions commonly experienced by African 

Americans (Sue et al., 2007) that are still emphasized in current literature (Hoggard, 

Byrd, & Sellers, 2012; Matthews et al., 2013). Using a Likert scale ranging from 0 

(never) to 5 (once a week or more), participants rated each of the 18 events (e.g., “being 

accused of something or treated suspiciously,” “being treated rudely or disrespectfully,” 

“being observed or followed in public places,” “overhearing or being told an offensive 

joke or comment”). Reliability for the 18 items in this scale designed to assess 

participants’ frequency of discriminatory experiences was found to be .95 for the current 

study.  

 Social Support. The Multidimensional Scale of Perceived Social Support (MPSS; 

Zimet, Dahlem, Zimet & Farley, 1988) was used to measure the relative importance of 

social support in participants’ lives (Zimet, Dahlem, Zimet, & Farley, 1988). This 

instrument was designed to assess the perceptions of social support adequacy from one’s 

family, influential adults outside of one’s family, and friends. The MPSS contains three 

subscales that were modified to assess support from families (e.g., “My mother really 

tries to help me”, “I get the emotional help and support I need from my father”; 9 items 

with an estimated reliability of .85) and friends (e.g., “I can count on my friends when 

things go wrong”, “I can talk about my problems with my friends”; 6 items; reliability of 

.94). Because, according to Canty-Mitchell and Zimet (2000), the Significant Others 

subscale of the MPSS explores aspects of social support that may be culturally or 

developmentally unique to various individuals, the “influential adults outside of one’s 
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family” scale was modified to reflect participants’ sense of support from their college 

community (e.g., “I feel like a member of my college community”, “My college 

community helps me fulfill my needs”; 8 items with a current reliability estimated at .94).  

This is in line with research (e.g., Bagley & Carrol, 1998; Brown, 2008) which suggests 

that African Americans are likely to rely upon their own traditional forms of social 

support that includes their surrounding community.  

 Responses were based on a 7-point Likert scale response ranging from 1 (very 

strongly agree) to 7 (very strongly disagree). Each subscale was scored by totaling the 

items within the scale, and higher scores were indicative of higher levels of perceived 

social support in each domain. Past studies have found this scale to be a reliable measure 

for use with African American youth (although not college students), with internal 

reliability coefficients of .91 for Family, .89 for Friends, and .91 for Special Persons 

which was tailored for the current study to assess sense of college community (Canty-

Mtichell & Zimet, 2000). Although the full scale score was not utilized for analyses in 

the current study, the full MPSS scale has demonstrated high internal consistency 

reliability with a coefficient alpha ranging from .91 to .93 in past studies with African 

American participants (Canty-Mitchel & Zimet, 2000; Brown, 2008).  

 

Demographic Variables 

The current study explores the relationship between identified risk behavior 

profiles and demographic variables including SES, age, and gender, as research indicates 

they are associated with risk behavior engagement (e.g., Pergamit, Huang, & Lane, 

2001). For the current study, age was represented numerically; females = 0, and males 
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=1; and SES was measured by parents’ education level (coded 0= Other, unknown, none, 

1= High school equivalency (e.g., GED), 2= High school diploma, 3= Vocational tech 

diploma, 4= Associate degree, 5= R.N. degree, 6= Bachelor’s degree, 7= Master’s 

degree, 8= M.D., Ph.D., Law, Dental).  

 

3.4 DATA PREPARATION  

Prior to analyses, data were examined to ensure analytic assumptions were met. 

Latent class analyses operate under two essential assumptions: 1) data collected on the 

population is theoretically appropriate for non-parametric testing, and 2) observations are 

conditionally independent in each class. As noted, one benefit to the person centered 

approach is that it does not force variables into predetermined categories, and allows for 

the exploration of data to as it exists in a population. Latent class analysis is a technique 

where constructs are created and identified from unobserved, or latent, subgroups that are 

based on individual responses from categorical data (Marcoulides & Moustaki, 2014). As 

such, latent class analysis is a data analytic technique often used in psychological and risk 

behavioral health research to identify meaningful groups of individuals within a larger 

heterogeneous population based on a set of variables (p. 307, Finch & French, 2014; 

Hedden, Whitaker, & von Thomsen, 2011; Henry & Muthen, 2010).  

The distinguishing characteristic of non-parametric tests is that no explicit 

assumptions of normal distribution, linearity, or homogeneity are made (Marcoulides & 

Moustaki, 2014). As noted, because the literature shows that some of these risk behaviors 

are typically skewed in the general population, the latent class data analytic strategy is 
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appropriate because, theoretically, we did not expect normal distributions for variables in 

the current study. 

A numerical and visual examination of skewness and kurtosis is often useful in 

identifying whether the distribution of a variable is significantly different from a normal 

distribution (Osborne, 2002). Table 3.1 contains distribution descriptives which indicate 

and results of normality testing, and skewness and kurtosis values for variables in the 

current study. The literature suggests that, if data are normally distributed, the Shapiro-

Wilk Test of Normality p-value should be above 0.05 (Shapiro & Wilk, 1965; Razali & 

Wah, 2011). In the case of variables in the current study, the Shapiro-Wilk Test yielded 

p-values which were are below .05 for each variable, indicating that our data is not 

normally distributed. Further, when exploratory descriptive analyses are conducted, 

skewness and kurtosis should be as close to zero as possible if data are normally 

distributed. As a consequence, after dividing the measure by its standard error, we are 

given skewness and kurtosis z-values, which should be between ±1.96 for normally 

distributed variables (Cramer, 1988; Cramer & Howitt, 2004; Doane & Seward, 2011). 

For the current study, Shapiro-Wilk’s tests (p-values < .05) (Shapiro & Wilk, 1965; 

Razali & Wah, 2011) showed that the variables of interest in the current study were not 

normally distributed with varying significance of skewness and kurtosis (Cramer, 1998; 

Cramer & Howitt, 2004; Doane & Seward, 2011).  

Specific to the risk behaviors of interest, drinking in the past 3 months yielded a 

skewness of -.019 (SE = .161) and a kurtosis of -1.44 (SE = .32); binge drinking in the 

past 3 months had a skewness of 1.197 (SE = .161) and a kurtosis of .395 (SE = .321); 

number of past sexual partners showed a skewness of 2.015 (SE = .161) and a kurtosis of 
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Table 3.1. Correlations, Means, Standard Deviations, Range, Skewness (SE) and Kurtosis (SE) Values of Core Study Variables 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

1. Age ‡ 1.00               

2. Gender ‡ .004 1.00              
3. SES ‡ -.003 .061 1.00             

4. Drink 3 Months .128c .130b .100 1.00            
5. Binge 3 Months -.054 .078 .170b .677a 1.00           

6. Sexual Partners .268a .127c .009 .283a .198a 1.00          

7. Co-Occurring Risk .181a .029 .020 .348a .251a .393a 1.00         
8. Interpersonal Stress -.033 -.018 .048 .169b .223a .123 .078 1.00        

9. Intrapersonal Stress -.085 -.042 .034 .052 .149b .007 -.033 .586a 1.00       

10. Academic Stress .015 -.025 -.055 .117 .110c -.028 -.079 .488a .615a 1.00      
11. Environmental Stress -.100 -.043 .030 .034 .181a -.017 -.088 .673a .719a .564a 1.00     

12. Racism Frequency .099 .168b .076 .128c .173a .058 .073 .346a .393a .250a .337a 1.00    

13. Family Support -.055 .048 .121c .031 -.053 -.039 -.030 -.200a -.122c -.034 -.167b -.162b 1.00   
14. Friends Support .017 .024 -.163b .026 .009 .101 .049 -.096 -.121c -.004 -.124c -.089 .515a 1.00  

15. Community Support -.181 .155b -.015 -.067 -.001 .110 .000 -.128c -.152b -.150b -.162b -.098 .347a .566a 1.00 

Mean 20.53 1.26 3.94 2.16 1.08 4.93 .92 .50 .51 .57 .47 1.15 3.98 3.65 3.69 
SD 1.87 1.87 1.69 1.67 1.43 6.03 .58 .46 .37 .46 .46 1.03 .83 .79 1.00 

Range 18 - 25 1 – 2 0 – 8 0 - 6 0 - 6 0 - 26 0 - 2 0 – 2.67 .0 – 2.13 0 – 3 0 – 2.64 0 – 4.78 1 - 5 0 3 4.31 0 – 5 

Skewness (SE) .56 (.16) 1.11 (.16) .23 (.16) -.02 (.16) 1.20 (.16) 2.02 (.16) .01 (.16) 1.55 (.16) 1.25 (.16) 1.35 (.16) 1.73 (.16) 1.27 (.16) -1.10 
(.16) 

-1.84 
(.16) 

-.86 (.16) 

Kurtosis (SE) -.40 (.32) -.78 (.32) -.41 (.32) -1.44 (.32) .40 (.32) 4.00 (.32) -.05 (.32) 3.23 (.32) 2.28 (.32) 3.50 (.32) 4.18 (.32) 1.39 (.32) 1.58 (.32) 4.34 (.32) 1.01 

(.32) 

Note: ‡Indicates study covariate; Gender was coded 1 = female and 2 = male; Socioeconomic Status was measured by parents’ highest degree earned and coded 

0= Other, unknown, none, 1= High school equivalency (e.g., GED), 2= High school diploma, 3= Vocational tech diploma, 4= Associate degree, 5= R.N. degree, 

6= Bachelor’s degree, 7= Master’s degree, 8= M.D., Ph.D., Law, Dental; Drink 3 Months and Binge 3 Months were coded from 0= 0 days, to 6= every day or 

almost every day; Lifetime Sex was coded from 0= I have never had sexual intercourse to 26= 26 or more people; Co-Occurring Risk was coded as 0= I have 

never had sexual intercourse, 1= No, 2= Yes. 
a
p < .01; 

b
p < .05; 

c
p < .10 
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4.003 (SE = .321); and co-occurring risk behavior resulting in a skewness of .006 (SE = 

.161) and a kurtosis of -.051 (SE = .321). 

Social support measures also were not normally distributed, with skewness and 

kurtosis values as follows: the subscale measuring social support from family’s skewness 

was -1.099 (SE = 1.61) and kurtosis was 1.584  (SE = .321); social support from peers 

subscale’s skewness was -1.842 (SE = .161) and kurtosis was 4.336 (SE = .321); and 

social support from community subscale’s skewness was -.864 (SE = .161) and kurtosis 

was 1.005 (SE = ..321).  

None of the subscales measuring stress were normally distributed for emerging 

adults in the current study. Specifically, interpersonal stress had a skewness of 1.550 (SE 

= .161) and a kurtosis of 3.232 (SE = .321); intrapersonal stress had a skewness of 1.252 

(SE = .161) and a kurtosis of 2.283 (SE = .321); academic stress had a skewness of 1.374 

(SE = .161) and a kurtosis of 3.502 (SE = .321); and environmental stress had a skewness 

of 1.729 (SE = .161) and a kurtosis of 4.176 (SE = .321). 

Similarly, the scale measuring the frequency of experiences with racism also was 

not normally distributed for the African American college students sampled for the 

current study. Here, frequency of experiences with racism had a skewness of 1.271 (SE = 

.161), and a kurtosis of 1.387 (SE = .321). Again, because Latent Class Analysis make no 

assumptions about the normality of distributions, these non-normal distributions are 

acceptable for the current study. 

Also, researchers often utilize “eyeballing,” or visual inspection of data, and 

suggest that histograms should visually indicate whether data are approximately normally 

distributed (Orr, Sackett, and DuBois, 1991). As noted, for the current study, none of the 
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variables of interest were normally distributed. It is suggested, again, that a non-

parametric test (latent class analysis) is appropriate for analyzing the current data because 

no assumptions about normality in the distribution is made. 

Another major assumption of LCA is local dependence (or, conditional 

independence), which suggests that each variable should be statistically independent or 

uncorrelated with one another, given their membership in a specific latent class 

(Marcoulides & Moustaki, 2014; Vermunt & Magidson, 2003; Goodman, 2002; Finch & 

French, 2014). Correlated data among observations from the same clusters occurs when 

participants are sampled in communities and then grouped together. When this 

assumption is violated, the result can be biased standard errors, parameter estimation 

inaccuracy, and inflated Type I error rates for the model tests (Vermunt, 2003, 2008; 

Asparouhov & Muthen, 2008; Finch & French, 2014). In an attempt to sample an 

adequate number of African American participants, the current study did target and 

survey students from some specific classes (i.e., African American Studies Program 

classes); however, 1) because the majority of study participants were from either general 

psychology classes or the entire university population, and 2) because the risk behaviors 

of interest are not assumed to vary systematically based on the classes students were 

enrolled in, the likelihood of violating the assumption of local dependence was minimal. 

Further, Mplus data analytic software was utilized in the current study because, if 

the assumption of local dependence were violated when conducting latent class analyses, 

a “warning in model command” message would display, indicating that “all variables are 

correlated with all other variables within class” and instruct the user to “check that this is 

what is intended” (Mplus Version 6.11; Muthén & Muthén, 2010). Data analyses for the 
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current investigation indicated that study variables were indeed locally dependent and not 

in violation of this assumption. Thus, after assessing for violations of assumptions in the 

core study variables, data analysis began. 

 

3.5 DATA ANALYTIC APPROACH  

Specific Aim #1.  

This investigation utilized a Latent Class Analytic framework. This analysis was 

utilized to identify patterns of alcohol use and sexual risk behaviors among African 

American emerging adults. Specifically, the latent class approach is an extension of the 

k-means technique because it provides more formal, statistical, criteria for selecting an 

ideal number of clusters among several alternatives (Magidson & Vermunt, 2004). Latent 

Class Analysis was utilized to determine the sustainability of multiple cluster solutions 

using Mplus software (Version 6.11; Muthén & Muthén, 2010). Here, several proposed 

models are applied, each distinguished from the other by the number of latent classes, and 

the comparative fit of the models is assessed using indices designed to highlight the 

model that best represents the observed sample data (Hoijtink, 2001). Dimensions of 

concern in the current investigation include frequency of alcohol consumption, frequency 

of binge drinking, number of sexual partners, condom use, and co-occurring alcohol and 

sexual risk behaviors.  

 In order to identify the best-fitting cluster solution, several steps were taken. 

First, based on previous studies (e.g., Nylund, Asparouhov, & Muthen, 2007), Akaike 

Information Criterion (AIC; Akaike, 1974) and Bayesian Information Criterion (BIC; 

Schwarz, 1978) were used to determine the optimal number of classes. Previous studies 
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suggest that AIC and BIC scores be interpreted in comparison to one another, and that 

lower scores (e.g., closer to 0) are indicative of better fitting model (Nylund, Asparouhov, 

& Muthen, 2007). Entropy values also were used as an indicator of which cluster-solution 

is most accurate at classifying risk behaviors. Values closer to or exactly 1.0 indicate a 

better classification. Further, because AIC, BIC, and entropy should be examined in 

conjunction with other model fit indices, a Lo-Mendell-Rubin Adjusted Likelihood Ratio 

Test (LMRT; Lo, Mendell, & Rubin, 2001; Nylund, Asparouhov, & Muthen, 2007) and 

Bootstrapped Likelihood Ratio Test (BLRT; Arminger, Stein & Wittenberg, 1999; 

McLachlan & Peel, 2000)  also were used to identify the best fitting model. The p-values 

generated for the LMRT and BLRT compare nested latent class models wherein cluster 

solutions with a p-value less than .05 indicate that a particular solution, k is a better fit 

than the next lowest cluster, k - 1 (e.g., 5-cluster solution is a better fit than the 4-cluster 

solution) while cluster solutions with a p-value that is greater than .05 suggest that the 

higher cluster solution is not a better fit than the lower cluster solution (Nylund, 

Asparouhov, & Muthen, 2007; McLachlan & Peel, 2000). 

 In addition to these fit indices, each cluster solution was evaluated on its 

interpretability, according to past research (e.g., Merz & Roesch, 2011) which suggests 

using this technique to determine whether the profiles were generated as an artifact of a 

nonnormal distribution, or if they were in fact representing different classes of 

individuals (Muthen, 2006). Further, small classes (those containing far less than 5% of 

the 2285 participants sampled; N=11) are generally considered forced classes and 

associated with cluster solutions with too many classes (Hipp & Bauer, 2006; Merz & 
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Roesch, 2011), Thus, class sizes were also considered when determining the best fitting 

cluster solution. 

 

Specific Aim #2.  

 After identification of profiles, a one-way analysis of variance (ANOVA) with 

post-hoc comparisons between identified profiles was conducted. Bonferroni adjusted 

alpha levels were used to examine demographic variation (age, gender, SES) across 

profiles. These tests were utilized because they allow for the identification of overall 

mean differences based on a given variable (e.g., age), and they also indicate whether 

differences exist across the identified classes (e.g., whether individuals were significantly 

older based on being classified as belonging to Class 1, Class 2, Class 3, Class 4, or Class 

5). 

 

Specific Aim #3.  

  Last, a one-way variance (ANOVA) and Chi-Square analyses was utilized to 

examine whether there were mean differences in risk and resilience factors including 

general and culturally specific stress (contextual stress, experiences with racial 

discrimination) and support (from one’s family, friends, and college community) based 

on class membership for this sample of emerging adults in college. 
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CHAPTER 4 

RESULTS 

4.1 PRELIMINARY DESCRIPTIVE STATISTICS  

Descriptive statistics, including the means, standard deviations, and range of core 

study variables were computed, and are presented in Table 3.1. Overall, students reported 

moderate frequencies of drinking in the past 3 months (M= 2.16; SD= 1.67), and lower 

levels of binge drinking in the past 3 months (M=1.08; SD= 1.43). Pertaining to sexual 

activity, participants reported having an average of nearly 5 lifetime sexual partners (M= 

4.93; SD= 6.03) with responses ranging between 0 and 26 or more sexual partners. As for 

co-occurring alcohol use and sexual activity, the majority of students in the current study 

reported that they did not drink alcohol before their last sexual intercourse (M= 92; SD= 

58). 

Frequency and percent values for each of the risk behaviors were also analyzed, 

and can be found in Table 4.1. Of the participants in the current study, 26.3% (N= 60) of 

students were non-users who reported not drinking alcohol in the past 3 months. 

Approximately fifteen percent of students (14.9%, N=34), reported drinking seldom (1 or 

2 days in the past 3 months), and 9.2% reported drinking approximately once a month, or 

3 times in the past three months. Thus, approximately 50% of the African American 

students surveyed for the current study reported either not drinking at all, or drinking less 

than once a month in the past three months. Further, 21.1% of students (N=48) reported 

drinking 2 or 3 days a month, or 6 to 9 times in the past 3 months, and are thus described  
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Table 4.1. Frequency and Percent of Risk Behavior Indicators 

 
Variable Code Value Frequency Percent 

Drink 3 Months 

.00 0 days 60 26.3% 

1.00 1 or 2 days 34 14.9% 

2.00 Once a month (3 times in 3 months) 21 9.2% 

3.00 2 or 3 days a month 48 21.1% 

4.00 1 or 2 days a week 53 23.2% 

5.00 3 to 5 days a week 12 5.3% 

6.00 Every day or almost every day 0 0.0% 

Binge 3 Months 

.00 0 days 119 52.2% 

1.00 1 or 2 days 42 18.4% 

2.00 Once a month (3 times in 3 months) 24 10.5% 

3.00 2 or 3 days a month 21 9.2% 

4.00 1 or 2 days a week 17 7.5% 

5.00 3 to 5 days a week 4 1.8% 

6.00 Every day or almost every day 1 0.4% 

Number of Sexual Partners 

.00 0 I have never had sexual intercourse 49 21.5% 

1.00 1 28 12.3% 

2.00 2 25 11.0% 

3.00 3 20 8.8% 

4.00 4 15 6.6% 

5.00 5 23 10.1% 

6.00 6 14 6.1% 

7.00 7 11 4.8% 

8.00 8 6 2.6% 

9.00 9 4 1.8% 

10.00 10 7 3.1% 

11.00 11 2 0.9% 

13.00 13 1 0.4% 

14.00 14 5 2.2% 

15.00 15 3 1.3% 

17.00 17 1 0.4% 

18.00 18 1 0.4% 

20.00 20 4 1.8% 

23.00 23 1 0.4% 

26.00 26 8 3.5% 

Co-Occurring Risk 

.00 I have never had sexual intercourse 48 21.1% 

1.00 No 150 65.8% 

2.00 Yes 30 13.2% 
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as occasional drinkers. Twenty three percent of students (N=53) reported drinking 1 or 2 

days a week (frequent drinkers) over the past three months. Twelve of the 228 students 

surveyed (5.3%) reported drinking 3 to 5 days a week, and are described as very frequent 

drinkers. No students reported drinking every day or almost every day. 

Of the students surveyed in the current study, over fifty percent reported not 

engaging in binge drinking behaviors (drinking 5 drinks in a row for men, and 4 drinks 

for women) in the past 3 months (52.2%, N=119), and are described as non-bingers.  

Forty-two students (18.4%) reported binge drinking on 1 or 2 days in the past 3 months, 

and 24 students (10.5%) reported binge drinking approximately once a month, or 3 times 

in the past 3 months.  Nine percent of students (N=21) reported binge drinking 2 or 3 

days a month  (up to 9 times) in the past 3 months, and 7.5% (N=17) of students reported 

binge drinking 1 or 2 days a week (up to 24 times) in the past 3 months, and are described 

as moderate to heavy bingers, respectively. Four students (1.8%) reported binge drinking 

3 to 5 days a week for the past 3 months, and one student (.4%) reported binge drinking 

every day or almost every day, and were considered extremely heavy binge drinkers. 

As for sexual partners, 21.5% (N=49) of students in the current study reported 

that they have never had sexual intercourse. Twenty-eight students (12.3%) stated that 

they had sex with only one partner at the time of the survey. Eighty-three students 

(36.5%) reported having sex with between 2 and 5 lifetime sexual partners. Specifically, 

25 students (11%) had sex with two partners, 20 students (8.8%) had sex with 3 partners, 

15 students (6.6%) had sex with 4 partners, and 23 students (10.1%) had sex with 5 

partners in their lifetime. Eighteen percent (N=42) of students in the current study 

reported having between 6 and 10 sexual partners. Here, 6% (N=14) of students had 6 
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sexual partners, 5% (N=11) of students had 7 sexual partners, approximately 3% (N=6) 

of students had 8 sexual partners, 1.5% (N=4) reportedly had 9 sexual partners, and 3% 

(N=7) had 10 sexual partners. A combined total of 7.4% of students (N=17) had between 

11 and 20 sexual partners, and only one student reported having 23 sexual partners (.4%). 

Eight students in the current study (3.5%) reported having sex with 26 or more people in 

their lifetime. 

Co-occurring alcohol and sexual risk behaviors were also reported by African 

American emerging adults in the current study. Again, 21% of students (N=48) reported 

that they have never had sexual intercourse. Over 65% of students (N=150) reported that 

they did not drink alcohol before their last sexual intercourse. Conversely, 13% (N=30) 

reported drinking alcohol before the last time they had sex, and these students are 

therefore described as engagers in co-occurring risk behaviors. 

 

4.2 BIVARIATE ANALYSES  

As noted in Table 4.1, bivariate analyses indicated that age was marginally 

associated with alcohol consumption (r = .128, p < .10), with older students being 

slightly more likely to drink than younger students. Age was not associated with binge 

drinking. As for sexual activity, age was significantly associated with lifetime sexual 

partners (r = .268, p < .01), wherein older students were more likely to have had sexual 

intercourse with more partners. In relation to co-occurring risk behaviors, age was 

significantly associated with drinking before last sexual intercourse (r = .181, p < .01), 

indicating that older students were more likely to report consuming alcohol before 

engaging in sex than their younger counterparts.  
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In relation to gender, alcohol consumption was related to this demographic 

variable, wherein males were significantly more likely to have consumed alcohol in the 

past 3 months (r = .130, p < .05). Gender was not associated with binge drinking for the 

participants in the current study, namely, neither boys nor girls were more likely to have 

consumed 4 or 5 drinks in a row in the past 3 months (r= .078, p > .10). There was a 

marginal association between lifetime sexual partners wherein males were slightly more 

likely to have had more sexual partners than females (r= .127, p < .10). Gender was not 

associated with co-occurring risk behaviors; specifically, neither males nor females were 

more likely to have consumed alcohol before having sexual intercourse.  

Correlational analyses revealed that SES was not associated with alcohol 

consumption. SES was, however, associated with binge drinking in the past 3 months (r = 

.170, p < .05), with students from higher economic backgrounds being significantly more 

likely to report having 4 or 5 drinks in a row more often than students from lower 

economic backgrounds were. Socioeconomic status was not related to number of sexual 

partners or co-occurring risk behaviors.  

As for the specific risk behaviors of interest in the current study, drinking in the 

past 3 months was significantly associated with binge drinking in the past 3 months (r = 

.677, p < .01), lifetime sexual partners (r = .283, p < .01), and co-occurring risk behaviors 

(r = .348, p < .01) for this sample of African American emerging adults in college. 

Namely, students who reported drinking in the past 3 months were also more likely to 

report binge drinking, having intercourse with more people, and to drink alcohol before 

engaging in sexual activity. Similarly, binge drinking was significantly associated with 

number of sexual partners (r = .198, p < .01) and co-occurring risk behaviors (r = .251, p 
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< .01) wherein students who reported more instances of binge drinking also were more 

likely to report more lifetime sexual partners and more likely to report drinking before 

having sex. Students’ number of lifetime sexual partners also was related to drinking 

before sexual intercourse (r = .393, p < .01) for the students in this sample.  

  

4.3 LATENT CLASS ANALYSIS: RISK BEHAVIOR PROFILES 

Latent class solutions containing 2- through 8-classes were fit to the data. Model 

fit indices for each latent class solution of risk behavior profiles can be seen in Table 4.2. 

Results of the Latent Class Analysis indicated that a 5-class solution fit the data most 

optimally (AIC = 3085.284; BIC = 3181.183; Entropy = .922; LMRT = 62.541, p = 

.0404; BLRT = -1547.065, p = .0000). Specifically, based upon the LMRT value (p = 

.0000), the 2-class solution was deemed a better fit than the 1-class solution, and the 3-

class solution was a better fit than the 2-class solution (p = .0002). Further, although the 

LMRT values did not indicate that the 4-class solution was a better fit than the 3-class 

solution (p = .2743), the 5-class solution was found to be a significantly better fit than the 

4-class solution (p = .0404). However, the LMRT values did not indicate that the 6-class 

solution was a better fit than the 5-class solution (p = .5236) or that the 7-class (p = 

.1585) or 8-class (p=.6655) solutions were better fitting models than their next lower 

class solutions.  

Although the 6-, 7-, and 8-class solutions had lower AIC and BIC values, and the 

7- and 8-class solutions had higher entropy values than the 5-classsolution, their non-

significant LMRT values as well as exploration of class size further indicated that the 5-

classsolution was the best fitting model due to the 6, 7, and 7-class solutions each  
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Table 4.2. Model Fit Indices for 2- to 8- Class Solutions of Risk Behavior Profiles 

Model AIC BIC Entropy LMRT BLRT 

2 

Class 

3316.665 3361.189 .926 -221.654, p=.0000 -1760.245, p=.0000 

3 

Class 

3194.025 3255.674 .908 127.924, p=.0002 1645.333, p=.0000 

4 

Class 

3140.131 3218.905 .916 61.622, p=.2743 -1579.012, p =.0000 

5 

Class 

3085.284 3181.183 .922 62.541, p=.0404 -1547.065, p=.0000 

6 

Class 

3056.498 3169.521 .913 37.407, p=.5236 -1514.642, p=.0000 

7 

Class 

2992.833 3122.981 .951 -404.480, p=.1585 -1252.449, p=1.0000 

8 

Class 

2483.350 2630.623 .965 39..127, p=.6651 -1218.566, p=.0000 

Note: Bold indicates best fitting model.  

AIC = Akaike Information Criterion, BIC = Bayesian Information Criterion,  

LMRT = Lo- Mendell-Rubin Test, BLRT = Bootstrap Likelihood Ratio Test  
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yielding two class sizes that were too small to be of substantive value. Specifically, the 6-

class solution contained 2 classes (N=9; N=10), the 7-class solution had 2 classes (N=7; 

N=10), and the 8-class solution had 2 classes (N=4; N=6) with fewer than 5% (N=11) of 

the 228 participants in the current study. Thus, the 5-class model was solidified as the 

final cluster solution and five distinct classes were identified.  

 The overall sample means and cluster means were used to interpret the pattern of 

each identified risk behavior profile (See Tables 4.3 and 4.4, and Figure 4.1). Further, a 

depiction of the identified profiles using standardized means of the study variables (used 

for more clear interpretation of class means in comparison to the overall sample mean) is 

presented in Figure 4.2. The five identified classes were: 1) High Sexual Risk (N=11, 

4.82%); 2) Abstainers (N=102, 44.74%); 3) Low Risk (N=72, 31.58%); 4) Alcohol Risk 

(N=34, 14.91%); and 5) Mixed Risk (N=9, 3.95%). 

Classes were described according to patterns seen in risk behavior engagement 

(i.e., consuming alcohol, binge drinking, number of sexual partners, and drinking before 

having sexual intercourse. Class 1 was identified as the High Sex Risk profile due to 

students in this group reporting far greater than average number of sexual partners, and 

lower than average alcohol consumption frequency and rates, as well as low levels of 

reported drinking before sexual activity. The second class reflected participants who 

reported lower than average rates of drinking, amounts of consuming alcohol, number of 

sexual partners, and co-occurring risk behaviors. As such, Class 2 was identified as the 

Abstainers profile. Students in Class 3 were identified as a part of the Low Risk profile 

due to alcohol consumption frequency, rates of binge drinking, number of sexual 

partners, and drinking before sexual intercourse being reported at levels that were close to  



 

67 
 

 

 

 

 

 

 

Table 4.3. Overall Sample Means (Standard Deviations) and Risk Behavior Class Means 

 

 

Sample Mean  

(N=228) 

Class 1  

(N=11) 

Class 2  

(N=102) 

Class 3  

(N=72) 

Class 4  

(N=34) 

Class 5  

(N=9) 

Drink 3 Months 2.16 (1.67) 2.081 .560 3.229 3.847 4.369 

Binge 3 Months 1.08 (1.43) .535 .108 .954 3.449 3.824 

Lifetime Sex 4.93 (6.03) 22.956 2.270 4.720 3.860 17.257 

Co-Occurring .92 (.58) 1.157 .682 1.083 1.001 1.609 
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Table 4.4. Overall Sample Means and Standardized Risk Behavior Class Means 

 Sample 

Mean 

 

Class 1 Class 2 Class 3 Class 4 Class 5 

 High Sex Risk  Abstainers Low Risk Alcohol 

Risk 

Mixed 

Risk 

 (N=228) (N=11) (N=102) (N=72) (N=34) (N=9) 

Drink 3 Months 2.16 -0.079 -1.6 1.069 1.687 2.209 

Binge 3 Months 1.08 -0.545 -0.972 -0.126 2.369 2.744 

Lifetime Sex 4.93 18.026 -2.66 -0.21 -1.07 12.327 

Alcohol Sex 0.92 0.237 -0.238 0.163 0.081 0.689 
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Figure 4.1. Class Counts and Means for 5- Class Solution of Risk Behavior Profile 
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Figure 4.2. 5-Class Solution of Risk Behavior Profile Using Standardized Means 

-5

0

5

10

15

20

(N=11) (N=102) (N=72) (N=34) (N=9)

High Sex Risk Abstainers Low Risk Alcohol Risk Mixed Risk

Class 1 Class 2 Class 3 Class 4 Class 5

Drink 3 Months

Binge 3 Months

Lifetime Sex

Alcohol Sex



 

71 
 

 

the overall sample mean. The Alcohol Risk profile (Class 4) was classified as such due to 

their frequency of drinking and rates of binge drinking being higher than average, while 

their lifetime sexual partners remained lower than average, and the likelihood of them 

drinking before having sex remained closer to average. Class 5 was identified as the 

Mixed Risk profile due to elevated frequency of reported alcohol consumption, increased 

rates of binge drinking, and number of sexual partners that were above the overall sample 

average, and the highest rates of co-occurring alcohol use and sexual activity when 

compared to other classes.  

 

4.4 DEMOGRAPHIC VARIATIONS AMONG IDENTIFIED PROFILES 

A one-way analysis of variance (ANOVA) with post-hoc comparisons between 

identified profiles was conducted using Bonferroni adjusted alpha levels to test for mean 

differences in the demographic variables of interest. As shown in Table 4.5, a significant 

mean difference was found for age (F (4, 223) = 3.252, p = .013), but not for gender (F 

(4, 223) = 1.686, p = .154) or SES (F (4, 223) = 1.215, p = .305).   

Table 4.5 shows ANOVA results for each demographic variable, risk behavior, 

and stress and support factor. Specific to age, students in Class 1 (High Sex Risk; 

M=21.91) were significantly older (p = .042) than students in Class 2 (Abstainers; 

M=20.27). Further, students in Class 1 (the High Sex Risk profile) were significantly 

older (p = .041) than students in Class 4 (Alcohol Risk; M=20.12). However, there was no 

significant mean difference in the age of students in Class 1 (High Sex Risk) and students 

in Classes 3 (Low Risk, p = .315; M= 20.78) or 5 (Mixed Risk, p = .956; M= 21.33). And,  
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Table 4.5 ANOVA Results: Demographic Variation, Stress and Social Support Mean 

Differences (Standard Deviation) by Risk Behavior Classess 

 

 Class 1 Class 2 Class 3 Class 4 Class 5 

 High Sex Risk  Abstainers Low Risk Alcohol  

Risk 

Mixed  

Risk 

 (N=11) (N=102) (N=72) (N=34) (N=9) 

            Demographic Variables 

Age 21.91 (2.12)
ab

 20.27 (1.83)
a
 20.78 

(1.87) 

20.12 

(1.55)
b
 

21.33 

(2.21) 

Gender 1.55 (.52)1 1.21 (.41)1 1.62 (.44) 1.29 (.46) 1.33 (.50) 

SES 4.09 (1.83) 3.81 (1.63) 3.79 (1.78) 4.43 (1.56) 4.44 (1.74) 

            Risk andResilience Factors 

Contextual Stress 

Interpersonal Stress .64 (.80) .41 (.41)
cd

 .46 (.41) .67 (.55)
c
 .85 (.36)

d
 

Intrapersonal Stress .49 (.55) .49 (.33) .16 (.33) .64 (.45) .66 (.39) 

Academic Stress .72 (.61) .52 (.46) .57 (.41) .68 (.55) .39 (.38) 

Environmental 

Stress 

.41 (.65) .45 (.45)2 .39 (.34)
e
 .69 (.61)

e
2 .54 (.22) 

Experiences with Racism 

Racism Frequency 1.63 (1.23) .97 (.82)
f
 1.11 (1.06) 1.54 (1.34)

f
 1.31 (.92) 

Support 

Family Support 3.93 (.96) 4.04(.80) 3.92 (.87) 3.91 (.90) 4.02 (.35) 

Friends Support 3.86 (.70) 3.63 (.73) 3.65 (.81) 3.59 (.99) 3.84 (.43) 

Community Support 4.06 (1.01) 3.69 (.92) 3.67 (1.03) 3.60 (1.08) 3.76 (1.35) 

Note. Means sharing a common superscript
(a,b,c,d,e,f) 

are significantly different (p < .05). 

Means sharing a common subscript(1,2) are marginally different (p < .10). 
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there were no other significant mean differences in ages between Classes 2 (Abstainers), 

3 (Low Risk), 4 (Alcohol Risk), and 5 (Mixed Risk) when compared to each other.  

Although, as noted, there were no significant mean differences found for gender 

overall, a marginal difference was seen when comparing Class 1 (High Sex Risk) to Class 

2 (Abstainers). Specifically, boys were slightly more likely (p = .106) to belong to the 

High Sex Risk class than they were to belong to the Abstainers profile, and girls were 

marginally more likely to be Abstainers (Class 1) than they were to be of High Sex Risk 

(Class 1). There was no other demographic variation found in class membership based on 

participants’ gender. Specifically, Low Risk class (Class 3) members, Alcohol Risk class 

(Class 4) members, and Mixed Risk class (Class 5) members were no more likely to be 

boys than they were to be girls. 

 For African American emerging adult participants in the current study, there was 

no significant variation in class membership based on students’ SES. Namely, lower SES 

students were no more likely than higher SES students to belong to one class than they 

were to belong to any of the others. 

 

4.5 VARIATION IN CONTEXTUAL STRESS AMONG RISK BEHAVIOR PROFILES 

 To test for mean differences in indicators of contextual stress, a one-way analysis 

of variance (ANOVA) with post-hoc comparisons between identified profiles was 

conducted (See Table 4.5). Overall, findings revealed significant mean differences in 

profile membership based on participants’ reported levels of interpersonal stress (F (4, 

223) = 3.855, p = .005) and environmental stress (F (4, 223) = 2.849, p = .025), but not 
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for intrapersonal stress (F (4, 223) = 1.758, p = .138) or academic stress (F (4, 223) = 

1.401, p = .234).  

For interpersonal stress, mean differences were found between Class 2 

(Abstainers; M= .41) and Classes 4 (Alcohol Risk; M=.67) and 5 (Mixed Risk; M= .85). 

Specifically, students who were Abstainers reported significantly fewer interpersonal 

stressors than students in the Alcohol Risk profile (p = .035). Further, the Abstainers also 

reported significantly fewer interpersonal stressors than students who were classified as 

belonging to the Mixed Risk profile (p = .045). Interpersonal stress was not significantly 

or marginally related to membership in any of the other classes.  

Environmental stress was associated with students’ membership in Class 4 

(Alcohol Risk) compared to some of the other profiles. Here, students reporting more 

environmental stressors were marginally more likely to be in the Alcohol Risk class 

(Class 4; M= .69) than they were to be in the Abstainers class (Class 2, p = .056; M= 

.45). Similarly, students with more environmental stressors were significantly more likely 

to be in the Alcohol Risk (Class 4) profile than they were to be in the Low Risk profile 

(Class 3, p = .011; M= .39). Students in the Alcohol Risk class (Class 4) did not report 

marginally or significantly higher levels of environmental stress than students in the High 

Sex Risk class (Class 1, p = .352; M= .41) or students in the Mixed Risk class (Class 5, p 

= .884; M= .54). There were no other significant mean differences found between classes 

in relation to the environmental stressors reported by participants in the current study.  

As depicted in Table 4.5, no significant mean difference was found between any 

of the classes based on the intrapersonal stressors reported by the African American 

college students in the current study. Namely, students with greater reported amounts of 
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intrapersonal stressors were no more or less likely to be in Class 1 (High Sex Risk), Class 

2 (Abstainers), Class 3 (Low Risk), Class 4 (Alcohol Risk), or Class 5 (Mixed Risk) when 

compared to each other.  

Similarly, a significant mean difference for class membership also was not found 

in relation to the academic stress reported by students. Here, results indicated that 

students who were of High Sex Risk (Class 1; M= .72), students who were Abstainers 

(Class 2; M= .52), students who were Low Risk (Class 3; M= .57), students who 

displayed more Alcohol Risk (Class 4; M= . 68), and students who were of Mixed Risk 

(Class 5; M= .39) did not appear to have any systematically significant difference in the 

amount of academic stress that they reported at the time of data collection for the current 

study. 

 

4.6 VARIATION IN RACIAL DISCRIMINATION AMONG RISK BEHAVIOR PROFILES 

 A one-way analysis of variance (ANOVA) with post-hoc comparisons between 

identified profiles was conducted to test for mean differences in reported frequency of 

racial discrimination of the African American participants in the current study (see Table 

4.5). Analyses revealed significant mean differences in risk behavior profile membership 

based on participants experiencing racism (F (4, 223) = 2.722, p = .030). Specifically, 

students who were in the Alcohol Risk class (Class 4; M= 1.54) were significantly more 

likely (p = .042) to report more frequent experiences with racial discrimination than 

students who were Abstainers (Class 2; M= .97). In reference to whether students were of 

High Sex Risk (Class 1; M=1.63), Low Risk (Class 3; M= 1.11), or Mixed Risk (Class 5; 
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M=1.31), results indicated no other significant mean differences in students’ reported 

experiences with racism. 

 

4.7 VARIATION IN SOCIAL SUPPORT AMONG RISK BEHAVIOR PROFILES 

 Please see Table 4.5 for results of a one-way analysis of variance (ANOVA) with 

post-hoc comparisons between identified classes which was conducted in order to test for 

mean differences in social support across class membership. Findings revealed no 

significant mean differences in profile membership based on the social support received 

by participants from their family (F (4, 223) = .303, p = .876), friends (F (4, 223) = .384, 

p = .820), or community (F (4, 223) = .458, p = .766). 

There were no significant mean differences between the classes in relation to the 

reported social support that students in the current study received from their families. 

Namely, students in Class 1 (High Sex Risk: M= 3.93) reported no significantly greater or 

fewer levels of social support from their families than students in all the other classes, 

students in Class 2 (Abstainers: M= 4.04) reported similar levels of social support from 

families, students who were Low Risk (Class 3: M= 3.92) did not report significantly 

different levels of family support, and neither did students in Classes 4 (Alcohol Risk; M= 

3.91), nor 5 (Mixed Risk; M= 4.02). 

Similar findings were seen when analyzing data for mean differences in social 

support from friends across class membership. Namely, students who were of High Sex 

Risk (Class 1; M= 3.86) reported statistically similar levels of college community support 

as students who were Abstainers (Class 2; M= 3.63), students who were deemed to be of 

Low Risk (Class 3; M= 3.65), students who predominately displayed Alcohol Risk (Class 
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4; M= 3.59), and students who displayed Mixed Risk behavior patterns (Class 5; M= 

3.84). The same findings hold true for when all of these risk behavior classes are 

compared to one another in relation to the amount of college community support reported 

by African American students at this large southeastern university. 

Last, there were no significant mean differences in the social support that students 

in the current study reported receiving from their college community across the five 

identified risk behavior classes. Please see Table 4.5 for significance values found when 

assessing for mean differences in college community support perceived for students who 

were in Class 1 (High Sex Risk; M= 4.06), Class 2 (Abstainers; M= 3.69), Class 3 (Low 

Risk; M= 3.67), Class 4 (Alcohol Risk; M= 3.60), and Class 5 (Mixed Risk; M= 3.76) 

when compared to one another. 
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CHAPTER 5 

DISCUSSION 

 The Developmental-Contextual Perspective (Bates, 1987; Elder, 1998) points to 

the significant changes that occur in students’ ecological roles, environments, and 

settings as the primary reason for the increase in alcohol use and sexual activity that 

occurs when emerging adults transition to college (Schulenberg & Maggs, 2002). 

Alcohol use and sexual activity are major public health concerns for emerging adults 

(Choi, Meininger, & Roberts, 2006), particularly those in college (Fromme, Corbin, & 

Kruse, 2008), that have been associated with potentially long-term, negative 

consequences including academic failure, drunk driving accidents, legal system 

involvement, the contraction of HIV/AIDS and other sexually transmitted diseases, as 

well as unintended pregnancies (National Institute on Alcohol Abuse and Alcoholism, 

2013; Godette, 2009; Hingson, Zha, & Weitzman, 2009; Sharma & Atri, 2006; Brown et 

al., 2004; Wechsler et al., 2003). Further, there is a growing body of evidence which 

suggests that engaging in drinking and sexual acts simultaneously leads to greater 

occurrences of sexual abuse and rape (Godette, 2009; Sharma & Atri, 2006; Weden & 

Zabin, 2005; Hingson, Heeren, & Winter, 2005), which lead to detrimental and complex 

psychological consequences for both perpetrators and victims.  

In addition to college students being at an increased risk for engagement in these 

behaviors when compared to the non-student population (Fromme, Corbin, & Kruse, 
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2008), African American emerging adults face disproportionate risk for more harmful 

social, legal, and health consequences of alcohol consumption and sexual activity than 

their Hispanic or White American counterparts (Godette, 2009; Goldstein et al., 2009). 

Thus, the risk behavior engagement of African American college students is important to 

understand from a prevention standpoint. Despite these disparities, there is a dearth of 

research examining within group differences among African American college students’ 

risk behavior participation. Moreover, there is a lack of literature which examines 

specific factors that are associated with more or less engagement in these behaviors. The 

Integrative Model of Developmental Competencies (Spencer & Dupree, 1996; Garcia 

Coll et al., 1996) posits that researchers concerned with the effects of risk and resilience 

factors on minority youth development should explore both general and cultural 

experiences in order for understanding to be comprehensive and relevant for this 

population. 

With this in mind, the current study utilized a multidimensional, person-centered 

approach to identify risk behavior profiles among African American college students and 

the ways in which general and culturally specific stressors and sources of support are 

associated with more or less engagement in these behaviors. The latent class analytic 

technique is beneficial because it allows the opportunity to identify various risky patterns 

(i.e., alcohol related risks, sexual activity, co-occurring risk behaviors) that emerge based 

on individual responses of African American emerging adults in college. Specifically, 

this investigation explored profiles using indicators of alcohol consumption (frequency of 

alcohol use, amount of alcohol consumed), sexual activity (number of sexual partners), 

and co-occurring risk behaviors (consuming alcohol before engaging in sexual 
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intercourse). An additional and equally important goal of this study was to examine 

whether the identified risk behavior profiles differed with respect to demographics, 

general and cultural stress, and social support reported by participants.  

This investigation had several findings that contribute to the existent literature. 

First, this study identified five distinct risk behavior profiles among a sample of African 

American emerging adults in college. Second, this study provided evidence that these risk 

behavior profiles differed across ages, but that they did not significantly vary based on 

gender or SES. Last, findings indicated that behavior profiles varied based on stressors 

that these students faced in their day-to-day lives. A more in-depth discussion of study 

findings and linkages to the existent literature follows. 

 

5.1 AFRICAN AMERICAN COLLEGE STUDENTS’ RISK BEHAVIOR ENGAGEMENT 

 This investigation revealed descriptive information about risk behavior 

participation for African American emerging adults in college that was previously 

underreported in the literature. As noted, existing research concerning this specific subset 

of the population (i.e., African American emerging adults in college) is extremely 

limited. Thus, the current study contributes to the literature in its finding that the majority 

of these African American college students did not report drinking or a regular or 

consistent basis, and that, when they did, they were likely not binge drinking often. 

Further, over half of the students in the current study reported having sex with three or 

fewer sexual partners- nearly 22% of whom had not engaged in sexual intercourse at all 

at the time of the investigation. Although no known existing research exists on co-

occurring risk behaviors for this specific population, a large majority of students (over 
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65%) in the current study reported that they did not drink alcohol before engaging in 

sexual intercourse. Given the aforementioned long-term and potentially severe 

consequences that exist for African American emerging adults who do engage in these 

risky behaviors, it is seen that less than half of these students are at high risk for engaging 

in these behaviors and experiencing these severe consequences. Thus, understanding 

differences that exist among African American college students’ risk behavior 

participation and the ways in which these risk behaviors work in concert is critical from a 

prevention standpoint. 

 

5.2 RISK BEHAVIOR PROFILES AMONG AFRICAN AMERICAN COLLEGE STUDENTS 

 This investigation revealed that alcohol consumption, binge drinking, engagement 

in sexual intercourse, and having sex while intoxicated are important considerations 

among African American emerging adults in college. Specifically, results of a latent class 

analysis identified 5 distinct profiles among this sample- 1) High Sexual Risk (N=11), 2) 

Abstainers (N=102), 3) Low Risk (N=72), 4) Alcohol Risk (N=34), and 5) Mixed Risk 

(N=9).  

 Students in the High Sexual Risk profile, which was 4.82% of the total sample, 

represented predominantly sexually active emerging adults, including those who reported 

having sex with more sexual partners, fewer occurrences of alcohol consumption and 

binge drinking, and infrequent drinking before having sex. Thus, based upon relation to 

other profiles, participants in this profile were classified as having higher sexual risk. 

Although a burgeoning body of literature, past studies do support the finding of the High 

Sexual Risk profile which emerged in the current study. Previous latent profile analyses 
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(Pactick & Maggs, 2010) identified drinking and sex motivational profiles among a 

sample of 18 to 20 year old college students (15.5% of whom were African American). 

Here, patterns emerged for risk behavior beliefs wherein students were highly in favor of 

sex. Patrick and Maggs (2010) found that sex motivational profiles, which were 

comprised of motivations for sex (i.e., intimacy, coping, enhancement) and motivations 

against sex (i.e., not ready, health risks) were associated with actual sexual experiences of 

college students. These researchers identified groups of students who were highly against 

sex and a group of students who were moderately opposed to sex. Although this study 

focused on motivations for and against sex, and although no previously known studies 

have reported findings that include variables that examine students’ number of sexual 

partners similar to the manner of the current study, it is important to note that previous 

studies have indicated groups of students who are significantly more in favor of (and 

perhaps more likely to engage in) sexual activity than their peers.  

 The Abstainers profile was composed of students who reported not engaging in 

frequent alcohol, sexual, or co-occurring risk behaviors. These students reported not 

drinking alcohol and not binge drinking, having an average of 2 lifetime sexual partners, 

and not drinking before engaging in sexual intercourse. Similar to the previously 

discussed profile that emerged in the current study, Patrick & Maggs (2010) also 

identified students who were highly opposed to drinking, as well as students who were 

highly opposed to sex. Further, although existing studies utilizing profile-centered 

approaches to also examine co-occurring risk behaviors for this specific population are 

currently uncommon, results of this investigation are in occurrence with numerous 

variable-centered study results that have pointed to bimodal distributions of risk 
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behaviors (Chen, Dufour, & Yi, 2004). This profile identified the proportion of students 

(approximately 44.74%) who abstained from risky drinking, sex, and co-occurring risk 

behaviors. Thus, similar to subgroups indicated in the larger literature, our investigation 

suggested that a subset of students exist who did not drink, those who were not engaging 

in sexual intercourse, and those who did not drink before having sex. Because research of 

this kind is currently nonexistent in the literature, it is important to note that results of the 

current investigation suggest that individuals who abstained from alcohol, sex, and co-

occurring risk behavior participation were among a sizeable majority of African 

American college student participants in the current study. 

Analyses also indicated a distinct group of emerging adults who engaged in risk 

behaviors, but did so at low frequencies. In particular, the Low Risk profile reported 

moderate engagement in alcohol consumption, binge drinking, sexual activity, and 

drinking before sexual intercourse. This profile represented 31.58% of the current 

sample. This is in line with previous research. For example, a recent profile analytic 

study utilizing a university sample (.09% African American) identified profiles of 

drinking behaviors in which students reported engaging in responsible drinking behaviors 

(Ray et al., 2012) similar to that of the Low Risk profile identified in the current study. 

Here, researchers explored distinct drinking behaviors including pacing consumption and 

playing drinking games, wherein “responsible drinkers” reported consuming alcohol 

moderately and not binge drinking, as well as not engaging in risky drinking behavior. 

Although this study did not identify risk or protective factors associated with specific 

behavioral patterns, results did indicate differences in profile membership between 

“responsible drinkers” and others in reference to alcohol-related consequences. In another 
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profile study with a small percentage of African American participants (6.7%), identified 

patterns of risk behaviors emerged that included a low to moderate group with low levels 

of alcohol use, amongst other predictors (e.g., amount of mixed drinks consumed; Mallett 

et al., 2013). In addition to moderate drinkers who consumed low levels of mixed drinks, 

this study also identified students who were heavy alcohol drinkers who infrequently 

drank mixed drinks, moderate alcohol drinkers who preferred mixed drinks, and heavy 

alcohol drinkers who preferred mixed drinks. For participants in this study, students 

classified as low to moderate also experienced significantly fewer alcohol-related 

physical consequences than those who drank more seriously (i.e., more often, or with 

more mixed drinks). These researchers, however, did not examine alcohol use in concert 

with sexual activity or co-occurring risk behaviors. Stappenbeck and colleagues (2013) 

explored the relationship between drinking patterns and sexual behaviors, and they 

identified a group that was descriptively similar to the Low Risk profile. Here, researchers 

identified a “moderate drinking” group that was associated with women who had 

moderate beliefs about having sex. Although not including sexual behaviors in their 

profile analyses, although they assessed sexual beliefs, and although only 7.9% of this 

study’s participants were African American, findings were similar to results of the 

current study through identifying a distinct subset of the population who seemed to 

participate in risk behaviors but regulated the frequency of (and/or beliefs about) 

engagement. Further, these findings support the connection between drinking behaviors 

and sexual activity, and support the exploration of these behaviors in concert, as done in 

the current study. A study conducted by Laska and colleagues (2009) also suggested a 

profile of “moderate lifestyle” participants who engaged in few drinking and sexual 
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behaviors when exploring a range of health (e.g., diet, physical activity, sleep) and risk 

(e.g., binge drinking, sexual risk, smoking, drunk driving) behaviors among a sample of 

18 to 25 year old emerging adults in college. Here, moderate lifestyle” participants 

reported engaging in moderate health behaviors and few risk behaviors. However, this 

sample was comprised of predominately White (83%) students, and the researchers did 

not explore factors that were associated with more or less engagement in risk behavior 

participation. Overall, the finding of a Low Risk profile in the current study adds support 

to the existent literature which suggests a portion of students engage in alcohol and 

sexual behaviors, while doing so at low to moderate rates. The previous literature also 

suggests that low-risk groups often face fewer consequences than higher-risk groups, but 

that they are more at risk than abstainers. Again, the current study contributes to this 

body of work by providing insight into which factors in an individuals’ environment are 

associated with membership in these distinct groups. 

 The current study also revealed a profile which was comprised of individuals who 

were at heightened Alcohol Risk. These students were described as such due to their 

tendency to engage in frequent drinking behaviors, and to drink large quantities when 

they were drinking, but to engage in sexual activity and co-occurring drinking and sex 

behaviors significantly less often. Though not assessing sexual intercourse specifically, 

Ray and colleagues (2012) did identify a profile of college students who frequently 

displayed risky drinking behaviors while at the same time reported seldom use of 

responsible drinking behaviors. These findings are similar to behaviors reported by 

students in the Alcohol Risk profile in the current study. Due to also identifying students 

who were either frequently responsible or students who were both responsible and risky 
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in their drinking behaviors (e.g., paced consumption but played drinking games), results 

suggest that variability exists even among students who are engaging in risk behaviors 

(Ray et al., 2012). Specifically, this profile, similar to the High Sexual Risk profile, 

highlights that students may frequently engage in some risky behaviors (e.g., drinking) 

without being more likely to engage in the other (e.g., sexual activity). 

 Last, students were identified in the current study who displayed Mixed Risk for 

engagement in alcohol use, sexual activity, and co-occurring risk behaviors. This group 

of students was identified as such because they represented participants who were more 

likely than other students to report drinking more often, to report drinking 4 or 5 drinks in 

a row at a given time, to report having more sexual partners, and to drink alcohol before 

having sex more often than their peers. Results from previous studies also substantiate 

these findings. For example, a study examining drinking patterns and sexual risk 

behaviors of 18 to 35 year olds (of which 31% were college students and 7.9% were 

African American), found that frequent heavy drinkers had the greatest number of sexual 

partners, and that they also were the most likely to drink alcohol before having sex 

(Stappenbeck et al., 2013). Through suggesting that alcohol risk is related to sexual risk, 

results of this study contribute greatly to the prevention literature by showing that 

frequent heavy drinkers also reported a greater likelihood of having future unprotected 

sex as well as more positive beliefs about casual sex than participants who were moderate 

drinkers (Stappenbeck et al., 2013). These results suggest that, perhaps, students who are 

of  Mixed Risk are also at heightened risk for the related consequences of drinking and 

sexual activity including sexual abuse, pregnancies, STD contraction, and drinking and 

driving accidents, to name a few. Similarly, in their previously discussed study 
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examining behavioral patterns among a variety of college students’ risk behaviors, Laska 

and Colleagues (2009) identified a homogeneous pattern that was characterized by high 

substance use and frequent intoxicated sex in conjunction with other health-related 

variables. 

 Overall, results of the current latent class analysis suggest that there is indeed 

significant variation in the risk behavior engagement of African American college 

students. Specifically, profiles emerged which indicate that students can be highly 

sexually active while refraining from potentially harmful drinking behaviors (High 

Sexual Risk); that they might have the tendency to abstain from drinking behaviors and 

sexual intercourse altogether (Abstainers); that they might engage in these behaviors at 

low to moderate levels (Low Risk); that they might engage in frequent alcohol use while 

consuming large amounts of alcohol in a setting but not have sex with multiple partners 

or endorse co-occurring risky behaviors at increased rates (Alcohol Risk); or that they 

might simultaneously report drinking frequently, binge drinking often, having multiple 

sexual partners, and frequently drinking before engaging in sexual intercourse (Mixed 

Risk). Furthermore, these findings indicate that these distinct profiles may have important 

implications for short- and long-term prevention efforts among African American 

emerging adults in university settings. 

 

5.3 DEMOGRAPHIC VARIATIONS AMONG IDENTIFIED PROFILES 

 This investigation provided partial evidence that demographic variation exists 

among the identified risk behavior profiles for this sample of students. In particular, 

analyses suggest overall differences for age, but not for gender or SES. Specific to age, 
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results indicate that High Sex Risk students were significantly older than Abstainers. 

Similarly, High Sex Risk students also were significantly older than students in the 

Alcohol Risk profile. These findings signify a developmental pattern, suggesting that 

African American emerging adults are waiting to have sex and begin drinking alcohol. 

Although the first known study of its kind to analyze demographic variations that exist 

specifically among African American college students, these findings are in line with past 

developmental research which suggests that risk behaviors that begin in emerging 

adulthood are often continued as youth transition into adulthood (Chen & Jacobson, 

2012). Further, research suggests that the college community provides contextual changes 

that leave students more susceptible to engaging in these behaviors (Schulenberg & 

Maggs, 2002; Arnett, 2000; Miller et al., 2004; Kogan et al., 2010; Sandfort, Orr, Hirsh 

& Santelli, 2007).  Thus, one might deduce that youth are engaging in these behaviors as 

they age and settle into their college community. Although this investigation did not 

explore developmental trajectories or pathways, these findings are in line with other 

profile analytic studies suggesting that risk behaviors accumulate over time (Nocolai et 

al., 2012). 

 Also, although analyses did not indicate an overall significant mean difference 

among the profiles found for gender, a marginal difference was seen between the gender 

of students belonging to the High Sex Risk profile and the Abstainers profile. These 

findings suggest that African American male emerging adults are more likely to engage 

in sexual intercourse than they were to abstain from risk behaviors. Studies indicating 

greater sexual activity among African American males in the university population 

further substantiate this finding. Specifically, studies suggest that African American 
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males are more likely to report having more lifetime and recent partners than African 

American female college students (Hayes et al., 2009; Taylor, et al., 1997).  

 There were no marginal or significant mean differences in profile membership 

based on participants’ reported SES. Because it is posited that underlying contextual 

variables (e.g., time away from home, heightened academic responsibilities, increases in 

unsupervised time with peers) more significantly impact risk behavior participation in 

African American college students, the finding that SES was not associated with profile 

membership (e.g., that students from low SES backgrounds were not significantly more 

or less likely to belong to any particular profile) was not surprising. This is perhaps 

explained by aforementioned studies which suggest that African American students from 

low SES backgrounds are more accustomed to dealing with transitional changes that are 

just beginning to increase for students from other income brackets when they switch 

contexts from high school to college. Specifically, the current study provides support for 

recent investigations (e.g., Cohen et al., 2003) that suggest that African American 

offspring of parents who work extended hours at multiple jobs experience the increases in 

freedom and responsibilities that may serve as new contextual challenges for other 

students earlier in their development. It is posited that these students are, thus, protected 

against the potentially negative association that one might expect to see between lower 

SES and heightened risk behavior engagement. 

 

5.4 VARIATION IN CONTEXTUAL STRESS AMONG RISK BEHAVIOR PROFILES 

Regarding contextual stress, the current investigation suggested that identified 

risk behavior profiles differed across interpersonal and environmental stress, but not 
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across intrapersonal or academic stress. These findings are in line with previous studies 

which suggest varied links between stressors that African American youth face and their 

risk behavior engagement (Cohen et al., 2003; Williams et al., 1993; Clifford & Jones, 

1988).  

Specifically, current analyses indicated mean differences in interpersonal stress 

wherein emerging adults who were Abstainers reported significantly fewer interpersonal 

stressors than youth who were of high Alcohol Risk. When considered in reverse, it is 

seen that, for youth who engaged in frequent drinking and also were likely to consume 

large amounts of alcohol in one sitting (Alcohol Risk), interpersonal stressors were 

reported at significantly higher levels than for students who were Abstainers from the risk 

behaviors of interest in the current study. Further, results of the current study showed that 

students who were Abstainers also reported significantly fewer interpersonal stressors 

than those who were of Mixed Risk. Based on profile composition, it is seen that students 

who were Abstainers (i.e., more likely to report refraining from alcohol and binge 

drinking, more likely to report refraining from sexual intercourse, and more likely to not 

drink before engaging in sexual intercourse) were also students who reported 

experiencing fewer interpersonal stressors (i.e., change in social activities, conflicts with 

roommates, new boyfriends/girlfriends, and fights with their boyfriend/girlfriends) than 

students who were more likely to report consuming alcohol, drinking large amounts 

(Alcohol Risk), or those who drank frequently and heavily while having more sexual 

partners, and consuming alcohol before having sex (Mixed Risk). This finding that 

interpersonal stressors are associated with a variety of risk behavior engagement is in line 

with previous research which suggests that youth may engage in risk behaviors in hopes 



 

91 
 

 

of alleviating anxiety, social problems, or interpersonal stress (Williams et al., 1993; 

Clifford & Jones, 1988). 

Environmental stressors seem to be associated with whether or not students were 

in of higher Alcohol Risk in comparison to some of the other profiles. Specifically, 

students reporting more environmental stressors were marginally more likely to be of 

higher Alcohol Risk than they were to be Abstainers or of Low Risk. Previous studies 

have documented the important role of environmental stress in the risk behavior 

participation of emerging adults. Studies have shown that college students are often 

living away from home for the first time, and are often functioning within a social 

environment that is contextually different from that of their secondary school years 

(Aseltine & Gore, 2000; Unger, Hamilton, & Sussman, 2004). These studies and others 

posit that environmental stressors often lead to engagement in alcohol use as a 

reactionary response to environmental stress (Wills et al., 2001; Brody et al., 2010). 

Environmental stressors endorsed by participants in the current study include messy 

living conditions, change in living environment, and car trouble, and are typical of the 

sort of stressors that previous studies suggest are associated with engagement in alcohol 

consumption and binge drinking. Thus, the finding that students who were of higher 

Alcohol Risk reported significantly more problems due to environmental stressors than 

students who were Abstainers or those who reported Low Risk behaviors was not 

surprising. 

For the students in the current study, intrapersonal stress was not associated with 

membership in any of the risk behavior profiles. As previously noted, results from past 

studies suggest that African American youth are perhaps more prepared for facing 
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intrapersonal stressors associated with the transition into adulthood and college because 

they often experience markers of emerging adulthood earlier in their development than 

their White American counterparts (Cohen et al., 2003). Intrapersonal sources of stress 

were assessed through occurrences such as decline in personal health, death of a family 

member, new responsibilities, and financial difficulties. Again, because African 

American youth are often faced with environmental stressors such as increased 

responsibilities and family role changes well before they enter into college, it is suggested 

here that they are perhaps less negatively impacted by these occurrences when they are in 

university settings. These students, then, would not put African American college 

students at heightened risk for maladaptive coping behaviors such as drinking and sexual 

activity that might otherwise be seen in response to intrapersonal stress. 

Students reporting varying levels of academic stress also were not more or less 

likely to belong to any of the risk behavior profiles over another in the current 

investigation. The academic dimension of stress in the current study assessed students’ 

school-related difficulties including transferring schools, getting in a serious argument 

with an instructor, changing a major, and receiving a lower grade than anticipated. While 

the finding that general academic stress (e.g., increasing one’s class workload) was not 

associated with risk behavior profile membership for the African American students in 

the current study was counterintuitive to what might be expected, these results may point 

to other, culturally specific school-related stressors that impact African American 

students on college campuses. Although existing literature examining culturally specific 

academic stressors that shape African American student outcomes is sparse (see Museus, 

2008), some evidence supports the idea that academic stressors unique to this university 
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population include adverse physical structures (i.e., Confederate Flags flying on southern 

university campuses), social interactions in the classroom that are racially charged, and 

the exchange of knowledge that conveys message of devaluation, unimportance, and 

exclusion to minority students (Gonzalez, 2003). These culturally specific academic 

stressors, then, might be more strongly associated with risk behavior engagement that is 

thought to be a reactionary product of such occurrences. Hence, our lack of findings may 

be due to a lack of available measure to capture culturally specific academic stress. 

Further, instrument development and additional studies are needed to better understand 

these associations. 

 

5.5 VARIATION IN RACIAL DISCRIMINATION AMONG RISK BEHAVIOR PROFILES 

 Also, this investigation suggested differences among risk behavior profiles 

regarding self-reported frequency of experiences with racial discrimination. In particular, 

analyses revealed that the Alcohol Risk profile reported significantly more frequent 

experiences with racial discrimination than students who were Abstainers. This is in line 

with multiple studies which show relationships between experiences with racism and 

discrimination and alcohol use among African Americans (Neblett, Terzian, & Harriott, 

2010; Borrell et al., 2007; Gibbons et al., 2007; Landrine et al., 2006). The findings that 

students who were at higher Alcohol Risk experienced significantly more racial 

discrimination than students who were Abstainers extends the literature through 

confirming theoretical suggestions (i.e., stress-coping theory) that drinking is related to 

racially-stressful experiences due to attempts to “deal with” emotionally distressing 
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experiences that leave students with perceptions of limited control and efficacy (Fergus & 

Zimmerman, 2005; Brody et al., 2010).  

 The finding that experiences with racial discrimination was not related to any 

other risk behavior profiles (i.e., High Sexual Risk, Mixed Risk) is perhaps more 

surprising. Several recent studies indicate relationships between racial discrimination and 

sexual activity in emerging adulthood (Stock et al., 2013; Chapin, 2001; Pachter & 

Garcia Coll, 2009; Pascoe & Smart Richman, 2009; Williams & Mohammed, 2009). 

Moreover, other studies support the assertion that alcohol use also plays a role in the 

connection between sexual risk-taking and experiences with racism (e.g., Stock et al., 

2013), so this is one surprising result (or, lack of findings) from the current study. When 

exploring the distribution of sexual behaviors for students in the current study, this 

finding is perhaps explained by the fact that over half of study participants (53.6%) of 

study participants reported having sex with 3 or fewer partners in their lifetimes.  A larger 

sample size would possibly provide enough variation in the sample to elucidate such 

relationships between experiences with discrimination and other risk behavior patterns, if 

they exist in the African American college student population. 

 Alternative explanations for the lack of findings between experiences with racial 

discrimination and the risk behavior profiles which include participants with higher levels 

of reported sexual activity (i.e., High Sexual Risk, Mixed Risk) also exist. Specifically, 

findings from the current study showed that interpersonal stressors are serving as risk 

factors that are associated with risk behavior participation for this group. Additionally, 

findings revealed that social support from peers are not serving as protective factors for 

engaging in risk behaviors for this sample of participants. When taken together, it seems 
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logical, then, that African American students in the current study were simply less likely 

to turn to their intimate partners as a coping mechanism for experiencing racial 

discrimination, contrary to what past research may suggest. These findings are seemingly 

in line with previous studies which suggest that African American students on college 

campuses that are predominately White are often disconnected from their peers 

(Spurgeon & Myers, 2008; Chism & Satcher, 1998). While this “isolating” phenomenon 

prevents the protective mechanisms of social support from yielding buffering effects, it 

also seems to possibly prevent African American college students from engaging in 

intimate partner sexual risk behaviors that might otherwise occur in the face of 

discriminatory experiences. Notwithstanding, the potentially harmful effects of 

discrimination are still seen through the positive association between racially-charged 

occurrences and the Alcohol Risk group in comparison to the Abstainers class identified 

in the current study. 

As previous research suggests that it is one’s perception of the stress caused by 

experiences with discrimination (opposed to frequency of racially-charged occurrences; 

Ross, Niebling, & Heckert, 1999), future studies should examine the relationship between 

perceived racial stressors and risk behavior profiles. Further, the lack of findings from the 

current study could also be due to the way in which experiences with discrimination were 

measured. Studies show that distinct differences exist in dimensions of racial 

discrimination wherein African American report encountering microaggressions (i.e., 

brief, common experiences) or those that are more overt (i.e., blatant, typically more 

harsh) racially charged experiences. The current study assessed “daily hassles” that were 

subtle and perhaps more frequent than overt experiences with racism. It is possible that 
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these overt experiences, by nature of being more impactful, might differentially and more 

significantly predict risk behavior participation. As suggested by Stress-Coping theory 

(Wills et al., 2001; Brody et al., 2010), engagement in alcohol use and risky sex might 

better be understood through exploration of their relationship to more severe experiences 

with racism and discrimination.  

 

5.6 VARIATION IN SOCIAL SUPPORT AMONG RISK BEHAVIOR PROFILES 

 Contrary to expectations, this investigation provided no support for marginal or 

significant mean differences between the classes in relation to the reported social support 

that students received from their family, friends, or college community. Namely, students 

who were classified as having High Sexual Risk, those who were Abstainers, those who 

were Low Risk, students who displayed predominantly Alcohol Risk behaviors, and those 

who displayed co-occurring and Mixed Risk behaviors reported statistically similar levels 

of social support from families, friends, and school communities. 

 The lack of findings seen for support from family can perhaps be explained due to 

the fact that emerging adults in college are, by context, spending a significant amount of 

time away from their home environments during this stage. While African Americans are 

shown by past studies to rely upon their families for social support (Thornton, 1998; 

Pipes-McAdoo, 2002; Boyd-Franklin, 2003), these studies do not specifically assess 

support among college student populations. When considering the aforementioned 

contextual changes brought about when youth transition out of their parents’ homes, it is 

perhaps not surprising that family support was not related to risk behavior profiles 

indicating greater or lesser risk. This relationship is further complicated when considering 
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previously mentioned studies suggesting that families may serve as a burden for some 

African American college students. For example, emerging adults may have the 

responsibility of providing financial contributions to their family members, and they may 

experience little-to-no support from their families that would protect them from 

engagement in risk behaviors in the ways that we would imagine (Miller-Cribbs & 

Farber, 2008).  

 Students in the current study also did not report statistically significant mean 

differences across profiles in relation to the social support they perceived receiving from 

their friends. It is possible that students’ perceptions of peer use of alcohol and sexual 

activity is more predictive of risk behavior engagement for emerging adults in college. 

Studies show that college students’ perceptions of their friends’ risky behaviors are also 

related to whether or not they consume alcohol, binge drink, engage in risky sex, and 

rates of risk-taking tendencies overall, which may include co-occurring alcohol use and 

sexual activity (Brache & Stockwell, 2011; Miller 2008; Thombs et al., 2010). Studies 

exploring the link between African American college students’ perceptions of their 

friends’ drinking behaviors and sexual activities should also be conducted in order to 

deepen our understanding of their relationship to risk behavior patterns. 

The social support that students received from their college community was an 

adapted measure that did not assess for support that students may receive from their 

specific cultural group. Because the current study was conducted at a predominantly 

white institution in the Southeastern United States, this social support measure utilized in 

the current study might not have accurately captured support in the ways that it was 

intended. For example, a measure assessing participation in culturally specific groups 
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(i.e., Black Student Association) or church membership and associated support might 

better capture the support these students receive from their actual community, as well as 

variation in profile membership based on this support. Moreover, studies show that 

students who attend predominantly white institutions perceive a greater sense of isolation 

and alienation, a perceived lack of support from faculty, and a general lack of sense of 

community on their college campuses, and that this connection to one’s college 

community might be stronger for students who attend predominately black or historically 

black colleges and universities (Spurgeon & Myers, 2008; Chism & Satcher, 1998). 

These studies suggest that African American students’ inability to find membership and 

support from the cultures and subcultures on their campuses may lead to negative 

behaviors and adjustment, while students who perceive membership in and support from 

their subculture on college campuses often fair better across outcomes (Museus, 2008). 

The lack of findings for mean differences in community social support across risk 

behavior profiles is, thus, not surprising when considering both the potentially imprecise 

measurement of community social support, as well as the limited social support that 

African American students in the current study may have actually perceived receiving 

from their predominately White institution’s community. 

 

5.7 LIMITATIONS AND DIRECTIONS FOR FUTURE RESEARCH 

 Although the current study is progressive in its efforts, this investigation is not 

without limitations. The three main limitations of the current study point to suggestions 

for future investigations including 1) the use of larger sample sizes, 2) the inclusion of a 

wider range of risk behaviors in profile analyses, and 3) the development of more precise 
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measures designed to capture the risk and resilience factors that are unique to the African 

American college student population. 

 As already alluded to in the discussion of the current study’s results, a larger 

sample size would have allowed for the analysis of more indicator variables to be 

included in risk behavior profiles. Although the current study surveyed a total of 1,039 

university students, given the relatively small proportion of African American students 

(N=228) that were among the students sampled, analyses were only able to be conducted 

on 4 risk behaviors (alcohol consumption, rates of binge drinking, number of sexual 

partners, and co-occurring alcohol use and sexual activity). A larger sample of African 

American participants, for instance, could have allowed for the study of both short and 

long-term drinking patterns (i.e., assessing alcohol use and binge drinking for the past 30 

days and the past 6 months, for example). Given that university students have extended 

“breaks” during the year (i.e., Fall Break, Spring Break, Christmas Holiday, 

Thanksgiving Break, Summer Vacation), that typically allow for more freedom and 

alcohol consumption, understanding variation that exists across time would allow for a 

deeper understanding of drinking habits. This would only be possible, however, if the 

sample size increased by at least 50 participants per indicator variable added into the 

latent profile analysis (see power recommendations in Muthén & Muthén, 2002).  

Further, the inclusion of a relatively limited number of risk behaviors is a 

limitation because multiple indicators of drinking and sexual activity would provide a 

more comprehensive depiction of patterns that exist for African American emerging 

adults in college. A larger sample size would also allow for exploration of a more 

comprehensive range of risk behaviors in the profile analyses of future studies. For 
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example driving under the influence of alcohol is another behavior related to alcohol 

consumption that often leads to negative consequences including traffic accidents and 

involvement in the legal system (Jackson, Hodge, & Vaughn, 2010; Dawson, Grant, & 

Li, 2007; Weden & Zabin, 2005). Future studies should attain a large enough sample size 

to ensure that they have the power needed to analyze the indicators included in the 

current study in addition to drinking and driving behaviors of African American college 

students. Understanding students’ alcohol consumption patterns in addition to their 

subsequent drinking and driving behaviors would allow for future prevention researchers 

to highlight the specific behaviors that are important to target in their implementation 

efforts. 

Although the 5-class solution had 1 class (Class 5; Mixed Risk) that contained less 

than 5% (N=9) of the total participant count (N=228), the current study did not exclude 

this class from ANOVA analyses due to the contributions that the exploration of these 

findings make to the literature. Specifically, a primary goal of the current study was to 

identify co-occurring risk behaviors and risk and resilience factors that were associated 

with different risk behavior profiles. The current study did find that students who were 

identified as having Mixed Risk reported encountering significantly more interpersonal 

stressors than their peers who were Abstainers, suggesting that tumultuous interpersonal 

relationships might be a stressor that leads to more alcohol use, binge drinking, sexual 

activity, and engaging in sexual intercourse while under the influence of alcohol. This has 

implications for prevention programs which seek to prevent these behaviors, and suggests 

that researchers might target interpersonal relationship factors (e.g., romantic partner 

communication, efficacy about talking to partners about safe sex, etc.) in their prevention 
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efforts. Again, attaining data on the behavior and experiences of a larger sample of 

African American students in college will allow for a more trustworthy replication of 

study findings. 

In addition to drunk driving, future studies should also allow for the inclusion of 

condom use as a risk behavior due to its potentially detrimental impact on youth health. 

Past studies show that, while variability exists in the number of sexual partners that 

African American college students report having, they also report variation in the 

precautions that students take which can reduce the risk for adverse effects such as STD’s 

and unplanned pregnancies (Oswalt & Matsen, 1993). These studies show that, while 

between zero and up to 70 or 80% of students report being sexually active, great 

variability also exists in the number of students who report using a condom the last time 

they had sexual intercourse. For example, Rothman and colleagues (2009) examined co-

occurring alcohol and sexual risk behaviors among a sample of White (19.2%), African 

American (55.4%), and Hispanic (19.9) youth (N=1,110) between the ages of 14 and 21 

years old who were receiving services at an inner-city hospital. These researchers found 

racial differences wherein African Americans were less likely than all other races to 

report having had sex without using a condom or birth control after drinking during their 

lifetimes and within the past month (Rothman et al., 2009). Although this study is based 

on a clinical population that may not be reflective of the African American college 

student population, results suggest a link between alcohol use and potentially protective 

sexual behaviors. Given disproportionate health consequences for African Americans, 

and when considering heightened risk for engaging in risk behaviors when in college, 

results of this study and the current investigation point to a need for a better 
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understanding condom use among sexually active African American emerging adults in 

college. 

Also as mentioned, future studies also should refine the measurement tools used 

to assess specific risk and resilience factors that are unique to African Americans. In 

addition to more accurate measurement of academic stress that African American 

students encounter on the campuses of predominately White institutions, work should be 

done by researchers to understand the social support that these students are able to access 

and benefit from in their college communities. Further, past studies emphasize the 

importance of assessing not only the frequency of discriminatory experiences, but also 

the perceived impact of racially charged experiences on the outcomes of African 

Americans. Thus, a valid and reliable measure of participants’ perception of the stress 

caused by racial discrimination also is necessary. Development of instrumentation in 

these domains will deepen our understanding of the association between risk and 

resilience factors and risk behavior engagement. Further, this work will contribute to the 

prevention literature when considering dissemination of programs meant to bolster 

resilience and alleviate the potential effects of general and culturally specific stress that 

African American college students encounter that often lead to participation in risk 

behaviors. 

  

5.8 IMPLICATIONS AND STUDY CONCLUSIONS 

In its exploration of alcohol use, sexual activity, and co-occurring risk behaviors 

among African American emerging adults in college, the current study has several 

strengths that make it both progressive and compelling. Namely, the study is concerned 
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with risk behavior engagement of a population that often suffers comparatively severe 

consequences of participating in these activities. Also, as we know that differences occur 

within groups, the current study was concerned with identifying homogeneous groups 

that exist within this subset of the population. Through this exploration, the current study 

lays a foundation which identifies “high risk” individuals, as well as those who are 

“abstainers” or of “mixed risk”. As such, implications exist for prevention researchers 

who might seek to target alcohol use, sexual activity, or co-occurring risk behaviors as 

ways of reducing HIV and pregnancy risk, drinking and driving accidents, rape 

occurrences, and legal system involvement among many other serious consequences that 

result from engaging in these behaviors. Further, as opposed to previous studies which 

are concerned with already-established consequences of risk behaviors, the current study 

takes a “strengths-based approach” which highlights risk and resilience factors that are 

associated with the identified risk behavior profiles. Through this work, prevention 

researchers may begin to understand aspects of youths’ environments that are important 

to foster in programming, in an attempt to bolster protective mechanisms. Similarly, the 

current study has implication for certain stressors (interpersonal and environmental) that 

emerging adults should be prepared for in their transition to college. Thus, protective 

factors can be increased, the effect of risk factors can be decreased, and students may 

begin to engage in risk behaviors at lower rates.  

As previous studies suggest that traditional prevention programs have limited 

impact on African Americans (e.g., Gil, Wagner, & Tubman, 2004; Coard et al, 2004), 

current risk behavior prevention programs should be sure to include components that are 

relevant to the lives of the youth being targeted. The current study is in line with previous 
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research (e.g., DiClemente et al., 2004) which suggests that seeking to improve 

interpersonal relationships and intimate partner communication skills for African 

Americans may bolster the change potential of prevention programming. Further, as the 

current study suggests that preparing African American youth for environmental stressors 

and experiences with racial discrimination might be a beneficial next-step for prevention 

scientists, implications are seen for other potential prevention program components. 

Specifically, as racial socialization messages are shown to promote positive emotional, 

psychological, and behavioral development (Coard, et al., 2004) in the face of 

discriminatory experiences, researchers should determine whether adding racial 

socialization messages to culturally sensitive prevention programs may offset some of the 

maladaptive coping response patterns identified in the current study. These components 

have shown preliminary positive results for African American youth participating in HIV 

prevention programs (e.g., DiClemente et al., 2004). These two strategies taken together 

are in line with the Integrative Model of Developmental Competencies which posits that 

both general and culturally specific factors are significantly impactful in the lives of 

minority youth (Spencer & Dupree, 1996; Garcia Coll et al., 1996). Therefore, results of 

the current study strongly suggest that, through employing intervention strategies which 

seek to improve interpersonal relationships while at the same time including components 

that prepare youth for experiences with discrimination through utilizing racial 

socialization messages and teaching students positive ways to cope with racially charged 

situations (e.g., engaging the offending person, asserting oneself, seeking support, or 

using direct problem-solving strategies; Phinney & Chavira, 1995; Scott, 2003), future 

risk behavior prevention programs may begin to become truly comprehensive. 
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The current investigation also extends the current theoretical risk literature with 

African American emerging adults in several ways. Specifically, this study provides 

initial support for the existence of patterns in the ways in which African American 

emerging adults in college engage in alcohol use, sexual activity, and co-occurring 

drinking and sexual risk behaviors. The current study also suggests that these groups vary 

as college students age, but not significantly based on student gender, or across the SES 

of students in college. Last, the current study suggests that students who display various 

patterns of risk behavior engagement vary based on the amount of interpersonal, 

environmental, and racial stress that students are under. 

As noted, the observed relationships between specific risk behavior patterns and 

sources of stress and support have implications for the development and use of 

programing aimed at preventing negative outcomes for African American emerging 

adults in college. The Developmental Contextual Perspective which suggest that the 

college environment in itself is one which promotes alcohol use and sexual behavior by 

nature of its contextual characteristics (Schulenberg & Maggs, 2002; Bates, 1987; Elder, 

1998; Wechsler et al., 1998). Further, the Integrative Model of Developmental 

Competencies (Garcia Coll et al., 1996) suggests that cultural stressors such as racial 

discrimination also serve as culturally-specific risk factors associated with engagement in 

potentially unsafe behaviors. The stress-coping theory (Wills et al., 2001; Brody et al., 

2010) suggests that life stressors serve as a risk factor for drinking and risky sex through 

causing emotional distress and perceptions of limited efficacy and control (Fergus & 

Zimmerman, 2005).  
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Thus, the current study suggests that emerging adults often engage in alcohol use 

and risky sexual activity as maladaptive reactions to occurrences such as negative 

interpersonal interactions, environmental stressors, and racially charged discriminatory 

experiences. The current study posits the need for research that identifies influential 

sources of social support for African American students in college, and posits the need 

for prevention programs that utilize these support sources in order to bolster the coping 

strategies of these students. Currently there are no known prevention programs 

specifically targeting alcohol and sexual risk behaviors among African American college 

students through targeting the variables explored in the current study. This investigation 

concludes by suggesting that, through bolstering the social support of African American 

emerging adults in college and equipping them with the tools necessary to cope with the 

general and culturally-specific stressors that they face, prevention programs will succeed 

in reducing the negative consequences of drinking, sexual activity, and co-occurring risk 

behaviors. 
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APPENDIX A - SURVEY QUESTIONNAIRE 

 

 

What is your racial/ ethnic background? (Select one or more responses.)  

A. Black or African American  

B. Asian  

C. American Indian or Alaska Native 

D. Native Hawaiian or Other Pacific Islander  

E. European American/White  

F. Caribbean/Caribbean-American 

G. Hispanic/ Latino 

H. Native American/ American Indian 

I. Other (please specify) 

 

What is your age?  

A. 18 years old 

B. 19 years old  

C. 20 years old 

D. 21 years old 

E. 22 years old  

F. 23 years old 

G. 24 years old 

H. 25 years old 

I. I am younger than 18 years old 

J. I am older than 25 years old  

 

What is your sex?  

A. Female  

B. Male  

 

What is your college classification?  

A. Freshman  

B. Sophomore  

C. Junior 

D. Senior 

E. Graduate Student 
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What is your current work status (select all that apply)?  

A. Working, full-time 

B. Working, part-time 

C. Working more than one job 

D. Volunteer work/community service (not for pay) 

E. Participating in job training 

F. Looking for work (not working or training) 

G. Not working, and not looking for work (only going to school) 

 

If currently employed, how many hours do you work per week on average? 

A. I do not currently work 

B. 5 hours or less per week 

C. 6-10 hours per week 

D. 11-20 hours per week 

E. 21-30 hours per week 

F. 31-40 hours per week 

G. Over 40 hours per week 

 

When you were in high-school, how many hours did you work per week on average? 

A. I did not work in high school 

B. 5 hours or less per week 

C. 6-10 hours per week 

D. 11-20 hours per week 

E. 21-30 hours per week 

F. 31-40 hours per week 

G. Over 40 hours per week 

 

Which of these best describe your current marital status? 

A. Married (and living together) 

B. Married, but separated 

C. Living together, Not married 

D. Divorced 

E. Widowed 

F. In a long-term or committed relationship 

G. Currently Single 

 

If previously married, how many times? 

 

How many biological children do you have? 

 

What was your high school GPA? 

 

To the best of your knowledge, what is your current college GPA? 
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Where do you currently reside? 

A. On campus housing 

B. Off campus housing- with immediate family (i.e., parents) 

C. Off campus housing- with other relatives (i.e., aunts, cousins) 

D. Off campus housing- with friends 

E. Off campus housing- with roommates whom I am not friends 

F. Off campus housing alone 

 

Which of the following organizations are you a part of? (select all that apply) 

A. Fraternity or sorority 

B. Academic clubs 

C. Community organizations 

D. Organized intramural sports 

E. Community sports 

F. University sports team 

G. Member of a church 

H. Non-university social organization 

I. Political group 

J. I am not a part of any organization 

K. Other 

 

How often do you participate in community service activities? 

A. Never 

B. 1 or 2 days in the past year 

C. Once a month or less (3-12 times in the past 12 months) 

D. 2 or 3 days a month 

E. 3 to 5 days a week 

F. More than 5 days a week, almost every day 

This set of questions asks about your parents and your family makeup. 

Growing up, who did you live with (primarily)? 

A. Both biological parents 

B. Mother and step-father 

C. Father and step-mother 

D. Mother only 

E. Father only 

F. Grandparent(s) 

G. Other (please specify) 

 

What is the highest degree or certificate your MOTHER holds? 

A. None 

B. High school equivalency (e.g., GED) 

C. High school diploma 

D. Vocational tech diploma 

E. Associate degree 

F. R.N. degree 
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G. Bachelor’s degree 

H. Master’s degree 

I. M.D., Ph.D., Law, Dental 

J. Unknown 

K. Other (please specify) 

 

What is the highest degree or certificate your FATHER holds? 

A. None 

B. High school equivalency (e.g., GED) 

C. High school diploma 

D. Vocational tech diploma 

E. Associate degree 

F. R.N. diploma 

G. Bachelor’s degree 

H. Master’s degree 

I. M.D., Ph.D., Law, Dental 

J. Unknown 

K. Other (please specify) 

 

How many siblings did you have that grew up in your home with you (biological, step-, 

half- sibling)? 

 

How many siblings did you have that grew up outside of the home you grew up in 

(biological, step-, half- sibling)? 
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Multidimensional Scale of Perceived Social Support (MPSS), Sense of College Community 
 

Please indicate how much you agree with each of the 

following statements. 

1 

Strongly 

Disagree 

2  

Disagree 

3 

Neutral 

4  

Agree 

5 

 Strongly 

Agree 

6 

N/A 

1. My mother really tries to help me. 1  2 3 4 5 6 

2. I get the emotional help and support I need 

from my mother.  

1  2 3 4 5 6 

3. My father really tries to help me. 1  2 3 4 5 6 

4. I get the emotional help and support I need 

from my father.  

1  2 3 4 5 6 

5. I get the emotional support I need from my 

sibling(s).  

1  2 3 4 5 6 

6. I get the emotional support I need from 

other close relatives (e.g., aunts; uncles; 

grandparents). 

1  2 3 4 5 6 

7. My friends really try to help me.  1  2 3 4 5 6 

8. I can count on my family when things go 

wrong.  

1  2 3 4 5 6 

9. I can count on my friends when things go 

wrong. 

1  2 3 4 5 6 

10. I can talk about my problems with my 

family.  

1  2 3 4 5 6 

11. I have friends with whom I can share my 

joys and sorrows. 

1  2 3 4 5 6 

12. My family is willing to help me make 

decisions. 

1  2 3 4 5 6 

13. I can talk about my problems with my 

friends. 

1  2 3 4 5 6 

14. My friends give me good advice. 1  2 3 4 5 6 

15. My friends accept me when I make a 

mistake. 

1  2 3 4 5 6 

16. I have a good bond with others in my 

college community. 

1  2 3 4 5 6 

17. I can get what I need in my college 

community. 

1  2 3 4 5 6 

18. My college community helps me fulfill my 

needs. 

1  2 3 4 5 6 

19. I feel like a member of my college 

community. 

1  2 3 4 5 6 

20. I belong in my college community. 1  2 3 4 5 6 

21. People in my college community are good 

at influencing each other. 

1  2 3 4 5 6 

22. I feel connected to my college community. 1  2 3 4 5 6 

23. I have a say about what goes on in my 

college community.  

1  2 3 4 5 6 
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Student Stress Survey 

 

In the last six months, how much of a problem have 

the following been to you?  

0 

No problem at 

all  

1 

A slight 

problem  

2 

A moderate 

problem  

3 

Very 

much a 

problem  

1. Change in social activities  0  1 2 3 

2. Roommate conflict  0  1 2 3 

3. Work with people you don't know  0  1 2 3 

4. Fight with boyfriend/girlfriend  0  1 2 3 

5. New boyfriend/girlfriend  0  1 2 3 

6. Trouble with parents  0  1 2 3 

7. Change in sleeping habits  0  1 2 3 

8. Change in eating habits  0  1 2 3 

9. New responsibilities  0  1 2 3 

10. Financial difficulties  0  1 2 3 

11. Held a job  0  1 2 3 

12. Spoke in public  0  1 2 3 

13. Change in use of alcohol or drugs  0  1 2 3 

14. Outstanding personal achievement  0  1 2 3 

15. Started college  0  1 2 3 

16. Decline in personal health  0  1 2 3 

17. Minor law violation  0  1 2 3 

18. Change in religious beliefs  0  1 2 3 

19. Death of a close family member  0  1 2 3 

20. Death of a friend  0  1 2 3 

21. Severe injury  0  1 2 3 

22. Engagement/Marriage  0  1 2 3 

23. Increased class workload  0  1 2 3 

24. Lower grade than anticipated  0  1 2 3 

25. Change of Major  0  1 2 3 

26. Search for graduate school 0  1 2 3 

27. Missed too many classes  0  1 2 3 

28. Anticipation of graduation  0  1 2 3 

29. Serious argument with instructor  0  1 2 3 

30. Transferred schools  0  1 2 3 

31. Vacations/breaks  0  1 2 3 

32. Waited in long line  0  1 2 3 

33. Computer problems  0  1 2 3 

34. Placed in unfamiliar situation  0  1 2 3 

35. Messy living conditions  0  1 2 3 

36. Put on hold for extended period of time  0  1 2 3 

37. Change in living environment  0  1 2 3 

38. Car trouble  0  1 2 3 

39. Quit job  0  1 2 3 

40. Divorce between parents  0  1 2 3 

41. Search for a job 0  1 2 3 
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Daily Life Experiences with Racism (DLER) 

These questions ask you to think about 

experiences that some people have 

because of their race as they go about 

their daily lives.  

 

Use the scale provided and circle the 

number that reflects 1) how often this has 

happened, and 2) how much of a problem 

each event has been for you IN THE 

PAST YEAR. 

 

Please determine how often you have experienced each 

event because of your race or racism IN THE PAST 

YEAR 

0 

Never 

 

1 

Once 

or 

twice 

 

2 

A few 

times 

 

3 

About 

once a 

month 

 

4 

A few 

times a 

month 

 

5 

Once a 

week or 

more 

1. Being ignored, overlooked, or not given 

service (in a restaurant, store, etc.)  

0 1 2 3 4 5 

2. Being treated rudely or disrespectfully  0 1 2 3 4 5 

3. Being accused of something or treated 

suspiciously  

0 1 2 3 4 5 

4. Others reacting to you as if they were 

afraid or intimidated  

0 1 2 3 4 5 

5. Being observed or followed in public 

places  

0 1 2 3 4 5 

6. Being treated as if you were “stupid”, 

being “talked down to”  

0 1 2 3 4 5 

7. Your ideas or opinions being 

minimized, ignored or devalued  

0 1 2 3 4 5 

8. Overhearing or being told an offensive 

joke or comment  

0 1 2 3 4 5 

9. Being insulted, called a name, or 

harassed  

0 1 2 3 4 5 

10. Others expecting your work to be 

inferior  

0 1 2 3 4 5 

11. Not being taken seriously  0 1 2 3 4 5 

12. Being left out of conversations or 

activities.  

0 1 2 3 4 5 

13. Being treated in an “overly” friendly or 

superficial way  

0 1 2 3 4 5 

14. Other people avoiding you  0 1 2 3 4 5 

15. Being mistaken for someone who 

serves others (i.e. janitor, bellboy, 

maid)  

0 1 2 3 4 5 

16. Being stared at by strangers  0 1 2 3 4 5 

17. Being laughed at, made fun of, or 

taunted  

0 1 2 3 4 5 

18. Being mistaken for someone else of 

your same race  

0 1 2 3 4 5 
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The next few questions ask about drinking alcohol. This includes drinking beer, wine, wine coolers, and liquor 

such as rum, gin, vodka, or whiskey. For these questions, drinking alcohol does not include drinking a few sips 

of wine for religious purposes. *One drink of alcohol is defined as a 12oz. can or bottle of beer or wine cooler, a 

4oz. glass of wine, or a shot of liquor straight or in a mixed drink.  

Alcohol Consumption and Binge Drinking 

On how many days did you have at least one drink of alcohol? 

During the past 

30 days 

0 days 1 or 2 days 3 to 5 days 6 to 9 days 10 to 19 

days 

20 to 29 

days 

All 30 

days 

During the Past 3 

months 

0 days 1 or 2 days Once a 

month (3 

times in the 

past 3 

months) 

2 or 3 days a 

month 

1 or 2 

days a 

week 

3 to 5 

days a 

week 

Every 

day or 

almost 

every 

day 

During the past 6 

months 

0 days 1 to 3 days Once a 

month or less 

(3-6 times in 

the past 6 

months) 

2 or 3 days a 

month 

1 or 2 

days a 

week 

3 to 5 

days a 

week 

Every 

day or 

almost 

every 

day 

During the past 

year 

0 days 1 or 2 days in 

the past 12 

months 

Once a 

month or less 

(3-12 times 

in the past 12 

months) 

2 or 3 days a 

month 

1 or 2 

days a 

week 

3 to 5 

days a 

week 

Every 

day or 

almost 

every 

day 

 

 

On how many days did you have 5 or more (if male) or 4 or more (if female) drinks of alcohol in a row, that is, 

within a couple of hours? (gender code- Binge drinking is 4 for females, 5 for males) 

During the past 

30 days 

 

0 days 1 or 2 days 3 to 5 days 6 to 9 days 10 to 19 

days 

20 to 29 

days 

All 30 

days 

During the Past 3 

months 

0 days 1 or 2 days Once a 

month (3 

times in the 

past 3 

months) 

2 or 3 days a 

month 

1 or 2 

days a 

week 

3 to 5 

days a 

week 

Every 

day or 

almost 

every 

day 

During the past 6 

months 

0 days 1 to 3 days Once a 

month or less 

(3-6 times in 

the past 6 

months) 

2 or 3 days a 

month 

1 or 2 

days a 

week 

3 to 5 

days a 

week 

Every 

day or 

almost 

every 

day 

During the past 

year 

0 days 1 or 2 days in 

the past 12 

months 

Once a 

month or less 

(3-12 times 

in the past 12 

months) 

2 or 3 days a 

month 

1 or 2 

days a 

week 

3 to 5 

days a 

week 

Every 

day or 

almost 

every 

day 
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The next group of questions asks about sexual behavior.  
 

Number of Sexual Partners 

During your life, with how many people have you had sexual intercourse?  

  

Condom Use 

The last time you had sexual intercourse, did you or your partner use a condom? 

A. I have never had sexual intercourse 

B. Yes 

C. No  

 

When thinking about your condom use overall, how often do you use condoms when engaging in sexual intercourse? 

1 

Never 

2 

Seldom 

3 

Sometimes 

4 

Most times 

5 

Always 

 

Sexual Behavior and Alcohol Use 

Did you drink alcohol before you had sexual intercourse the last time? 

A. I have never had sexual intercourse 

B. Yes 

C. No 

 

When thinking about how often you drink alcohol before having sexual intercourse, does this happen: 

1 

Never 

2 

Seldom 

3 

Sometimes 

4 

Most times 

5 

Always 

 

Please answer the following questions about your experiences 

 

Alcohol-related Traffic Accidents 

In your lifetime, how many traffic accidents have you been in that occurred after you consumed alcohol? 

 

Hangover 

How often do you experience symptoms of a hangover after drinking the previous day/night? Common hangover 

symptoms include fatigue, thirst, headaches and muscle aches, nausea, vomiting or stomach pain, poor or decreased 

sleep, increased sensitivity to light and sound, dizziness or the sense of the room spinning, rapid heartbeat, red or 

bloodshot eyes, shakiness, decreased ability to concentrate, and mood disturbances such as depression or anxiety. 

0 

Never 

1 

Seldom 

2 

Sometimes 

3 

Most times 

4 

Always 

 

Sexually Transmitted Diseases 

During your lifetime, how many times have you contracted an STD? .Common STD’s include but are not limited to 

syphilis, gonorrhea, chlamydia, genital herpes, human papillomavirus (HPV), and HIV/AIDS. 

 

Pregnancy 

How many times have you been pregnant (females)?  

Or 

How many times have you gotten a female pregnant (males)? 
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Survey participation 

You have reached the end of this survey! Thank you for your participating in the Activities and Behaviors in College 

(ABC) Study!! 

 

Please complete the below information and we will email you an online gift certificate valued at $10!! Please allow 1 

week to receive your certificate via email.   

Or 

Please complete the below information and we will email you an online gift certificate valued at $100 if you are a raffle 

winner!! Raffle winners will be emailed once data collection has closed.   

Or 

Please complete the below information. Your email address will not be shared with anyone else, and you will only be 

contacted if we have questions regarding your survey responses. 

 

If you have any questions, please contact me at metzgeri@email.sc.edu or (803) 250 - 5086. 

 

Isha Metzger, M.A.,  

Doctoral Student, Clinical-Community Psychology 

University of South Carolina 

1512 Pendleton Street, Box 86 

Barnwell College, Room 552 

Columbia, SC 29208 

 

 

Please enter your current email address (gift card will be emailed to this address within 7 days). (For those receiving 

payment) 
Email Address: 

 

What type of gift card would you prefer? 

Starbucks (Great for coffee breaks!!) 

Amazon (Great for online shoppers!!) 

Wal-mart (Great for everything!!) 
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APPENDIX B – IRB APPROVAL 
  

 
OFFICE OF RESEARCH COMPLIANCE  

September 20, 2013  

 

 

Ms. Isha Metzger  

College of Arts & Sciences  

Department of Psychology  

Barnwell  

Columbia, SC 29208  

 

 

Re: Pro00029274  

Study Title: Profiles of African American College Students’ Risky Behaviors: Relationships to Individual, School, 

Community, and Culturally-Specific Risk and Protective Factors  
 

FYI: University of South Carolina Assurance number: FWA 00000404 / IRB Registration number: 00000240  

 

Dear Ms. Metzger:  

 

In accordance with 45 CFR 46.101(b)(2), the referenced study received an exemption from Human Research Subject 

Regulations on 9/19/2013. No further action or Institutional Review Board (IRB) oversight is required, as long as the 

project remains the same. However, you must inform this office of any changes in procedures involving human 

subjects. Changes to the current research protocol could result in a reclassification of the study and further review by 

the IRB.  

 

Because this project was determined to be exempt from further IRB oversight, consent document(s), if applicable, are 

not stamped with an expiration date.  

 

Research related records should be retained for a minimum of three years after termination of the study.  

 

The Office of Research Compliance is an administrative office that supports the USC Institutional Review Board. If 

you have questions, please contact Arlene McWhorter at arlenem@sc.edu or  

(803) 777-7095.  

 

Sincerely,  

 
 

Lisa M. Johnson  

IRB Manager  

 

cc: Shauna Cooper 

___________________________________________________________________________  
University of South Carolina ● Columbia, South Carolina 29208 ● 803-777-5458  

 

An Equal Opportunity Institution 
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APPENDIX C – CONSENT FORM 

 

 

 

Activities and Behaviors in College (ABC) Study 

 

  Isha Metzger, M.A., Principal Investigator 

 

Dear Student,  

 

You are being invited to participate in the Activities and Behaviors in College (ABC) Study 

conducted by Isha Metzger, M.A., in the Department of Psychology. This investigation is 

exploring alcohol use and sexual behaviors of emerging adults and the ways that these behaviors 

are related to various risk and protective factors. Please read this form carefully and feel free to 

ask any questions before deciding to participate in this study.  

 

The Study: This Study examines behaviors of emerging adults’ in college, and the ways in which 

different factors influence engagement in these behaviors.  

 

Description of Study Procedures: We will be administering questionnaires to approximately 350 

college students between the ages of 18 and 25. Administration of surveys is online, thus, they 

should be completed at a time and place convenient for you, with the anticipated completion time 

ranging from 20 to 30 minutes. During this time, you will complete some survey questions about 

yourself, your family, and your experiences. Additionally, you will complete questions regarding 

your personal behaviors outside of school. As some questions may be of the sensitive nature (e.g., 

questions about use of alcohol; questions about sex; and questions about experiences with racial 

discrimination), all responses with be anonymous.  

 

Risks of Participation: Given the aforementioned sensitive nature of some of our questions, some 

questions may be mildly uncomfortable. However, to reduce any possible stress from completing 

this questionnaire, you do not have to answer anything that you do not wish to answer and may 

stop at any time. 
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Benefits of Participation: Although there are no direct benefits of participation in this study, the 

information gathered from this study will lend insight into factors impacting African American 

emerging adults’ engagement in risk behaviors. 

 

Payments: You will be compensated for participation in the study in multiple possible ways. 

Students taking the survey as a part of an undergraduate course will be able to do so for extra 

credit points. Alternatively, students not taking the study for extra credit will receive a $10 gift 

certificate after completion of the survey.  

 

Confidentiality of Records:  Participation will be anonymous. Your name will not linked to your 

survey responses.  

 

Voluntary Participation: Participation in this study is voluntary. You are free to not participate or 

to withdraw at any time without negative consequences. In the event that you do withdraw from 

this study, the information you have already provided will be destroyed. 

 

Contact Information: If you have any additional questions about participation, please contact 

Isha Metzger, M.A., Department of Psychology, Barnwell College, Room 552, University of 

South Carolina, Columbia, SC, 29208 (metzgeri@email.sc.edu; (803) 250-5086). 

 

If you have any questions about your rights as a participant in the Activities and Behaviors in 

College Study, contact Thomas Coggins, Director, Office of Research Compliance, University of 

South Carolina, Columbia, SC 29208, (803) 777-7095 or tcoggins@mailbox.sc.edu . Please sign 

the attached form and check the correct box to show whether or not you wish to participate in this 

study. Keep one copy of this letter for your records. Thank you very much for your time and 

consideration!  

 

 

I have read the contents of this consent form and have been encouraged to ask questions. I 

have received answers to my questions. I give my consent to participate in this study. I have 

retained a copy of this consent form for future reference. 

 

 

By clicking “yes”, you are giving your consent to participate in this study. Would you like to 

continue with this survey? 

 

A. Yes 

B. No 

    

 

 
  

mailto:metzgeri@email.sc.edu
mailto:tcoggins@mailbox.sc.edu
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APPENDIX D- STUDY FLYERS 

 

Extra Credit Flyer 

 

Do you want to earn extra credit
for participating in a survey?

Are you a 18 – 25 year old student at USC?

Log on to Participant Pool and receive extra 

credit for completing a survey about college 

students’ behaviors & experiences!

Responses are anonymous! 

If you are interested in participating in this study,  please log 

into Participant Pool (http://sc.sona-systems.com/), call (803) 

250-5086, or email metzgeri@email.sc.edu for more 

information on how to complete this survey for extra credit!

ATTENTION 

USC STUDENTS!!
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$10 Incentive Flyer 

Are you an African American student at 

USC between 18 & 25 years old?

Receive $10 for completing a survey about 

college students’ behaviors & experiences!

(Responses are anonymous! $10 given online at survey completion!)

If you are interested in completing this survey and receiving 

$10,  please call (803) 250-5086 or email 

metzgeri@email.sc.edu for more information!

Do you want to earn $10 
for completing a survey?

ATTENTION 

AFRICAN AMERICAN

USC STUDENTS!!
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$100 Raffle Flyer 

 

 

 

 



 

146 

 

 

 

APPENDIX E- INFORMATIONAL LETTER 

 

 

 
Dear Organizational Leader,  

  

My name is Isha Metzger, and I am a graduate student in the Department of Psychology 

at the University of South Carolina. Currently, I am conducting a study, the Activities 

and Behaviors in College (ABC) Study, which entails a survey that is completed online.  

 

The purpose of this study is to examine the behaviors of African American emerging 

adults in college and the ways that these behaviors are related to various influential 

factors. African American students at USC between the ages of 18 and 25 years old are 

eligible to participate in the online survey and receive $10.  

  

Because this survey is anonymous, and in order to allow participation to be completed at 

a time and place that is convenient for students, this survey can be completed in 

approximately 15 minutes online at https://www.surveymonkey.com/s/ABCStudy.  

 

Additionally, I am requesting that you advertise this study within your organization 

in order to broaden the scope of students that participate in my study. To give you a 

little more information about this project, I am attaching a study flyer and consent form. 

As you will notice, all of the targeted 350 African American participants in the study will 

receive an online gift certificate $10 for their participation upon completion of the survey.  

  

Thanks for your consideration! If students would like more information about the 

Activities and Behaviors in College (ABC) Study, or if you have any questions, please 

feel free to contact me at metzgeri@email.sc.edu or (803) 250-5086.  

  

Best, 

Isha Metzger, M.A. 

 

https://www.surveymonkey.com/s/ABCStudy
mailto:metzgeri@email.sc.edu
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APPENDIX F – EMAIL TO PROFESSORS 

 

Subject: Participation in the Activities and Behaviors in College (ABC) Study 

 

My name is Isha Metzger, and I am a graduate student in the Department of Psychology 

at the University of South Carolina. Currently, I am recruiting participants for the 

"Activities and Behaviors in College (ABC) Study" which entails a survey that can be 

completed online.   

 

The purpose of this study is to examine the behaviors of emerging adults in college and 

the ways that these behaviors are related to various factors. Students at USC between the 

ages of 18 and 25 years are eligible to participate in this online survey for extra credit. As 

an instructor, you are able to determine the amount of extra credit students will receive. 

The online survey, which is completely anonymous, takes approximately 20-30 minutes 

to complete through Participant Pool.  To give you a little more information about this 

project, I am attaching a study flyer and consent form. 

 

If you would please share the attached flyer with students in your class, it will greatly aid 

in my data collection endeavors. The survey can be accessed directly through Participant 

Pool at https://sc.sona-systems.com/. If students are not registered for Participant Pool, 

they can complete the study at https://www.surveymonkey.com/s/ABCStudyExtraCredit 

and print the study completion page in order to show documentation and earn their extra 

credit. 

 

If students would like more information about the Activities and Behaviors in College 

(ABC) Study, or if you have any questions, please feel free to contact me at 

metzgeri@email.sc.edu or (803) 250-5086. 

 

Thanks for your consideration! 

 

Best, 

 

Isha Metzger, M.A.,  

Doctoral Student, Clinical-Community Psychology 

University of South Carolina 

1512 Pendleton Street, Box 86 

Columbia, SC 29208  

 

 

 

https://sc.sona-systems.com/
https://www.surveymonkey.com/s/ABCStudyExtraCredit
mailto:metzgeri@email.sc.edu
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APPENDIX G - EMAIL TO STUDENTS 

 

 

 

Subject: Participation in the Activities and Behaviors in College (ABC) Study 

 

Isha Metzger, graduate student in the Department of Psychology at the University of 

South Carolina, is recruiting participants for the "Activities and Behaviors in College 

(ABC) Study."  The purpose of this study is to examine alcohol use and sexual behaviors 

of emerging adults and the ways that these behaviors are related to various risk and 

protective factors. African American students at USC between the ages of 18 and 25 

years are eligible to participate in this online survey. The online survey, which is 

completely anonymous, takes approximately 20-30 minutes to complete.  Participants 

will be compensated with a $10 online gift certificate immediately following survey 

completion.  If you would like to participate in the Activities and Behaviors in College 

(ABC) Study, or if you have any questions, contact me at metzgeri@email.sc.edu or 

(803) 250-5086. 

 

Thanks for your consideration! 

 

Best, 

 

Isha Metzger, M.A.,  

Doctoral Student, Clinical-Community Psychology 

University of South Carolina 

1512 Pendleton Street, Box 86 

Columbia, SC 29208

 

 

mailto:metzgeri@email.sc.edu
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