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Abstract
Substance abuse and sexual health research tends to overlook the resiliency skills that Black adolescent girls possess. Using 
a strengths-based lens, this study examines the role of protective factors: (e.g. ethnic identity, social support, and psycho-
logical empowerment) on sexual risk behaviors testing drug use as a mediator among a sample of Black adolescent girls. 
The study uses a sample (N = 340) female adolescents (13–17 years old) who identified as being Black only and reside in a 
northeastern urban community in New Jersey. Structural equation modeling was employed to test the hypothesized model 
of the mediating role of drug use on sexual risk behaviors among this sample. Findings revealed that drug use significantly 
mediated the relationship between social support, ethnic identity, and psychological empowerment on sexual risk behaviors, 
with high ethnic identity scores having the strongest relationship on low sexual risk behaviors and low levels of drug use. 
Given the rise of sexually transmitted infections (STIs) in the United States among Black adolescent girls, findings from 
this study can contribute to development of culturally appropriate and innovative strategies to reduce risky behaviors by 
promoting social and cultural strengths among Black girls living in urban communities.

Keywords Prevention · Black girls · Urban · Ethnic identity · Drug use

Black adolescent girls face a significant gender paradox 
where they tend to use drugs at a lesser rate than Black 
adolescent boys and White adolescent girls, but face much 
harsher health consequences due to drug use such as repro-
ductive health disparities, fertility issues, and unprotected 
sex leading to early pregnancy (Centers for Disease Control 
and Prevention, CDC, 2016; Jackson, Seth, DiClemente, & 
Lin, 2015). Sexual risk behaviors refers to having unpro-
tected sex, early sexual debut (sex before age 14 years old), 
having sex with multiple partners, and having sex under the 

influence of drugs (Kann et al., 2018). Black adolescent girls 
between the ages of 14 and 19 have the highest rates of sexu-
ally transmitted infections (STIs) in the U.S., highest rates 
of early teen pregnancy, and are more likely to endure poor 
health outcomes associated with sexual risk behaviors com-
pared to White and other ethnic minority adolescent girls 
(Anderson & Mueller, 2008; Centers for Disease Control 
and Prevention, CDC, 2016; Chung et al., 2017; Jackson 
et al., 2015; Pflieger, Cook, Niccolai, & Connell, 2013). 
Among adolescent girls, drug use typically aligns with 
numerous risk characteristics including engaging in sexual 
risk behaviors. Therefore, preventing drug use among Black 
adolescent girls may simultaneously lead to a lower likeli-
hood of engaging in sexual risk behaviors that can reduce 
poor health outcomes such as diagnoses of human immu-
nodeficiency virus (HIV) and STIs among this population 
(Andrade, Carroll, & Petry, 2013; Danielson et al., 2014; 
Guthrie, Cooper, Brown, & Metzger, 2012; Swartzendruber, 
Sales, Brown, DiClemente, & Rose, 2016

Due to the racist, sexist, and classist views that impact 
vulnerable groups in the United States, such as Black ado-
lescent girls, they continue to be at a significant disadvantage 
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of achieving positive health outcomes compared to their 
White female counterparts (Opara, 2018). As an example, 
Black adolescent girls are often tasked to challenge nega-
tive stereotypes that are placed on them pertaining to their 
sexuality and identity (Collins, Baiardi, Tate, & Rouen, 
2015). Repeated exposure to these stereotypes and experi-
ences can contribute to the oversexualization of Black ado-
lescent girls, suggesting that Black adolescent girls should 
undertake and normalize risky behaviors that may involve 
unprotected sex and drug use (Collins et al., 2015; Wal-
lace, Townsend, Glasgow, & Ojie, 2011). Furthermore, such 
norms can indirectly demean their sense of self including 
their connection to their racial–ethnic identity and self-
esteem, which can lead to engaging in behaviors that con-
tribute to poor health outcomes (Guzmán & Stritto, 2012; 
Respress, Amutah-Onukagha, & Opara, 2018). Therefore, 
it is apparent that innovative methods are needed to resolve 
the disparities that negatively impact Black adolescent girls 
in the United States.

Highlighting Strengths in Black Adolescent 
Girls to Reduce Risk

Studies that have examined sexual health and drug use 
among Black adolescent girls often highlight risk factors 
that are commonly present in urban communities such as 
over exposure to illicit and licit drug use, violence, lack of 
drug and sexual health education, and parental and peer sub-
stance abuse (Aronowitz et al., 2006; Floyd & Brown, 2013; 
Leventhal & Brooks-Gunn, 2000; Opara et al., 2019a, b; 
Voisin, Jenkins, & Takahashi, 2011). Such research, unin-
tentionally, ignores the resiliency of Black adolescent girls 
and how that resiliency is nurtured, especially those that 
live in urban neighborhoods that are able to navigate such 
communities and not engage in risk-taking behaviors due to 
protective factors present in their environments. For exam-
ple, substance use prevention initiatives have heavily focused 
on removing outlets that sell substances/drugs in communi-
ties and other complex challenges in urban environments 
(Reid, Yu, & Garcia-Reid, 2014; Rush & Urbanoski, 2019), 
shaming adolescent girls whom have sex, and promoting 
abstinence and individual behavioral change through edu-
cating youth about drug and sexual risk behaviors (Lamb 
& Peterson, 2012). It is important to acknowledge that the 
presence of risk factors does not necessarily equate to an 
influx of risky behaviors in Black adolescent girls living in 
urban neighborhoods. Yet, very few studies have examined 
the protective factors that have guarded Black adolescent 
girls in urban communities against sexual risk behaviors 
and drug use (Opara et al., 2019a, b; Sanchez, Hamilton, 
Gilbert, & Vandewater, 2018; Schinke, Di Noia, Schwinn, 
& Cole, 2006).

Through a strengths-based lens, components of empower-
ment theory can provide a framework for reducing risk and 
highlighting strengths for Black adolescent girls. Empow-
erment is a process by which individuals gain mastery and 
gain a critical awareness of their environment (Zimmer-
man, 1995). Empowerment processes and outcomes vary in 
their observed form because no single standard or measure 
can fully capture their meaning for all people in all con-
texts (Rappaport, 1987; Zimmerman, 1995). Empowerment 
researchers have focused on studying individual and con-
textual factors to promote and prevent drug use and sexual 
risk behaviors among adolescents, unlike previous work that 
focused heavily on the removal of individual and contex-
tual level risk factors (Beeker, Guenther-Grey, & Raj, 1998; 
Reid, Hughey, & Andrew Peterson, 2003). Psychological 
empowerment (PE) is the individual level of analysis of 
empowerment, representing individual’s ability to apply 
control and a critical understanding of their sociopolitical 
environment (Zimmerman & Zahniser, 1991). PE is a con-
struct that includes intrapersonal, interactional, and behav-
ioral components (Zimmerman & Zahniser, 1991; Zim-
merman, 2000). The intrapersonal component refers to how 
people think and feel about their ability to influence social 
and political systems that can enact positive social change. 
This component, also referenced as the emotional compo-
nent, has received the greatest attention in extant research on 
PE. Intrapersonal empowerment. PE includes beliefs about 
one’s capability to exert control and gain a critical under-
standing of their sociopolitical environment. Due to this 
notion, a majority of empowerment researchers have focused 
on the interpersonal component of PE as an indicator of PE 
overall (Christens, Collura, & Tahir, 2013; Cooper et al., 
2015; Hughey, Peterson, Lowe, & Oprescu, 2008; Miguel, 
Ornelas, & Maroco, 2015; Peterson, Peterson, Agre, Chris-
tens, & Morton, 2011; Lardier, Garcia‐Reid, & Reid, 2018a; 
Opara, Lardier Jr, Reid, & Garcia-Reid, 2019b). Therefore, 
to be consistent with empowerment literature and previous 
research, PE was operationalized as intrapersonal empower-
ment for this study. A significant body of research has also 
identified the relationship between PE and drug use among 
adolescents (e.g., Christens, Peterson, & Speer, 2011; Opara 
et al., 2019b; Lardier et al., 2018a; Peterson & Reid, 2003) 
solidifying the influence PE can have on reducing drug use. 
However, very few, if any, have focused primarily on Black 
adolescent girls.

Social Support

Social support is one of the most important antecedent 
protective factors that contributes to positive adaptation 
outcomes. Social support in this study is described as a 
three-dimensional construct that includes family, peers, and 
school supports (Cauce, Felner, & Primavera, 1982). Social 
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support has been found to be extremely beneficial in improv-
ing the likelihood of positive developmental outcomes in 
Black adolescent girls, particularly against sexual risk taking 
and drug use (Carter, Caldwell, Matusko, & Jackson, 2015; 
Hope, Lee, Hsieh, Hurd, Sparks, & Zimmerman, 2019; 
Opara et al., 2019b; Schinke et al., 2006). Within a cul-
tural context, the concept of family is a crucial part of Black 
families (Cross, Taylor, & Chatters, 2018; Lindsey, Joe, & 
Nebbitt, 2010). The contribution of positive family support 
is invaluable in the lives of Black adolescent girls as the 
lack of quality family support is associated with higher drug 
use rates, sexual risk behaviors, early pregnancy, and poor 
school outcomes (Collins & DeRigne, 2017; Hutchinson & 
Cederbaum, 2011; Hutchinson et al., 2012; Schinke et al., 
2006). Social support from peers can also serve as a protec-
tive buffer for adolescents residing in under-resourced urban 
communities (2007; Garcia-Reid, Lardier Jr, Reid, & Opara, 
2018; Peterson, Buser, & Westburg, 2010). Adolescent girls 
whom report higher levels of positive peer support, are more 
likely to have higher graduation rates, higher grades, per-
ceive drug use as risky, and have lower levels of sexual risk 
taking (Drolet & Arcand, 2013; Garcia-Reid et al., 2018; 
Golden, Griffin, Metzger, & Cooper, 2018). Research has 
confirmed that adolescent girls tend to appreciate and 
respond to supportive networks which allows them to form 
close-knit friendships which can influence them to engage 
in more positive behaviors (Garcia-Reid et al., 2018; Way, 
2013). When compared to Black adolescent boys who may 
adapt to masculine roles that prohibit them from forming 
intimate bonds with their peers, supportive peer networks 
appear to work favorably for adolescent girls (Way, 2013). 
Due to societal and gender norms and expectations placed 
on girls at an early age, social support remains a key fac-
tor in their positive development (Garcia-Reid et al., 2018; 
Opara, Lardier, Herrera, Garcia-Reid, & Reid, 2019a). Such 
norms allow adolescent girls to form meaningful friendships 
that have deep intimacy, providing high levels of social sup-
port more effortlessly than boys (Garcia-Reid et al., 2018). 
Among Black adolescent girls, Carter, Caldwell, Matusko, 
and Jackson (2015) found that higher levels of perceived 
peer support, in turn, predicted lower levels of depressive 
symptoms. Opara, Lardier, Herrera, Garcia-Reid, and Reid 
(2019a) found in their study on Black and Latina girls that 
Black girls reported the importance of having positive peer 
influences in their lives as a protective factor in not engag-
ing in drug use. Positive peer support can offer the vital 
emotional and practical support needed to manage health 
concerns and prevent Black adolescent girls from engaging 
in risky behaviors such as drug use and sexual risk-taking 
practices.

Social resources that originate from one’s formal and 
informal social networks that serve specific needs are 
referred to as social capital (Clark, Williams, Park, Schulz, 

Williams, & Holt, 2018). Individuals’ relationships with 
family, friends, and neighbors comprise social capital. The 
concept of social support can be related to social capital 
theory as a framework that aims to understand protective 
and supportive structures that can serve as a buffer for ado-
lescent girls. Social capital includes “social networks, emo-
tional bonds and habits of reciprocity that promote trust and 
cooperation” (Hosen & Solovey-Hosen, 2003, p. 84). Within 
social capital measures, evidence was found to support a 
three-factor model based on residential community and 
neighborhood factors including interconnectedness (trust 
people in community, talk to others in community), social 
support (able to rely on others for help), and community 
participation (ability of self and neighbors to influence deci-
sions in the community) (Perry, Williams, Wallerstein, & 
Waitzkin, 2008). Social capital has been found to be associ-
ated with and used as a measurement of how networks can 
provide social support (Christens et al., 2013). In addition, 
social capital has been theorized to relate to psychologi-
cal empowerment (Christens et al., 2013). Although social 
capital theory can be useful in understanding how supportive 
structures within a community can protect Black adolescent 
girls from engaging in drug use and sexual risk behavior, 
this research seeks to move beyond social capital towards 
an interpersonal level of empowerment based on supportive 
networks.

Ethnic Identity

Ethnic identity refers to (a) self-identification with a spe-
cific ethnic group; (b) the sense of belonging and attach-
ment to such a group; (c) the perceptions, behaviors, and 
feelings one has due to such membership; (d) and involve-
ment in the cultural and social practices of the group 
(Phinney, 1989; Phinney, Horenczyk, Liebkind, & Vedder, 
2001; Phinney & Ong, 2007). Research is beginning to 
emerge that reveals an association between ethnic iden-
tity and risky behaviors (Belgrave, Brome, & Hampton, 
2000; Corneille & Belgrave, 2007; Lardier et al., 2018a; 
Sanchez et al., 2018). Thus, the notion of strengthening 
ethnic identity in individuals may be an effective and inno-
vative approach to promoting healthy and positive behav-
iors among youth of color. A strong relationship between 
ethnic identity and drug use has been reported in the few 
studies that have examined both variables. For example, 
researchers found that higher levels of ethnic identity align 
with lower use of drugs including tobacco, alcohol, and 
marijuana, and with drug abstinence and drug-free atti-
tudes (Belgrave et al., 1997, 2000; Lardier et al., 2018a; 
Opara et al., 2019b; Sanchez et al., 2018). Researchers 
have concluded that individuals who have low levels of 
ethnic identity are more likely to experience low self-
esteem, shame, and anxiety (Rivas-Drake et al., 2014), and 
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are more likely to use drugs and alcohol, which may be a 
coping mechanism for undiagnosed and untreated mental 
health symptoms (Fisher, Zapolski, Sheehan, & Barnes-
Najor, 2017). As a protective factor, increasing one’s eth-
nic identity may also impact drug use through its posi-
tive relationship with self-esteem and self-worth (Fisher 
et al., 2017). Ethnic identity may influence drug use by 
improving self-esteem, reducing psychological emotions, 
and normalizing positive group norms and cultural values.

Understanding the relationship between ethnic identity 
and sexual risk behavior among Black adolescent girls 
remains limited  in the literature. Belgrave, Brome, and 
Hampton (2000) found that ethnic identity significantly 
aligned with positive sexual attitudes and values after pre-
dictors such as age, family cohesion, self-esteem, and school 
interest were controlled for among adolescent girls. Beadnell 
et al. (2003) found that ethnic identity aligned with African 
American women not engaging in sexual risk-taking behav-
iors such as having sex with multiple partners and remain-
ing abstinent from sex. Shehadeh, Rubens, Attonito, and 
Jennings (2018) found that among African American and 
Latino/a/x migrant workers, higher levels of ethnic iden-
tity aligned with lower levels of engaging in sexual risky 
behaviors including unprotected sex. Futhermore, interven-
tions  for sexual risk behavior prevention that are tailored 
to Black girls and women often focus on increasing ethnic 
identity and pride (e.g., DiClemente & Wingood, 1995). The 
association between two constructs can relate to feelings 
of self-worth, self-esteem, and pride of oneself, which can 
buffer mental health effects that may mediate the relation-
ship between self-characteristics and sexual risk behaviors.

Current Study

The current study aims to change the deficit narrative on 
Black adolescent girls in prevention research. This study 
aims to highlight the strengths of Black adolescent girls by 
identifying protective factors such as psychological empow-
erment, social support, and ethnic identity on drug use and 
sexual risk behaviors. Ethnic identity, social support, and 
psychological empowerment (PE) were included in the 
model as predictors, drug use as a mediator and sexual risk 
behaviors as an outcome using path analysis techniques. It 
was hypothesized that lower levels of drug use would medi-
ate the relationship on sexual risk behaviors due to higher 
levels of perceived social support, higher levels of ethnic 
identity, and psychological empowerment. We alternatively 
tested social support as a mediator based on the recent litera-
ture which supports the influence of social support on posi-
tive developmental outcomes in Black adolescents (Clark, 
Williams, Park, Schulz, Williams, & Knott, 2019).

Method

Participants

The study uses a sample of 340 Black female adolescents 
(14–17 years old; Mage = 16.1, SD = 1.16) who reside in a 
northeastern urban community in New Jersey. The majority 
of students were between 15 and 17 years of age (62%). At 
the time of data collection, 10% were in 10th grade, 11% 
were in 10th grade, 47% were in 11th grade, and 31.1% were 
in 12th grade. Over 70% of the sample reported receiving 
free or reduced school lunch, an indicator of low socioeco-
nomic status (SES; Harwell & LeBeau, 2010).

Procedures

The study received approval from the Institutional Review 
Board at the Lead Principal Investigator’s University. Data 
used in this study were accrued for the purposes of a com-
prehensive needs assessment in a northeastern U.S. urban 
school district to aid in the development and implementa-
tion of a federal initiative to prevent drug abuse and sexual 
risk behaviors among racial and ethnic minority youth in 
an urban community (Reid & Garcia-Reid, 2013). The tar-
get city has a total of eight public high schools, and they 
were all selected to be a part of the study. Survey partici-
pants were recruited through physical education and health 
classes, as these classes are required all four years of high 
school in order to obtain a racially-diverse, representative 
sample of the students in the city. This process allowed for 
an equal sampling of high school students that would be 
representative of the school district. The participating school 
district allowed parent permissions slips to be sent home to 
all students. All students who returned permission slips and 
signed youth-assent forms were eligible to take the survey. 
We administered the survey to students during their health-
education classes. Students completed a survey that con-
sisted of approximately 222 questions during 1-h time peri-
ods in class. The survey included validated measures: social 
support (Cauce et al., 1982), ethnic identity (Phinney, 1989; 
Phinney & Ong, 2007), psychological empowerment (e.g., 
Christens & Peterson, 2012; Peterson et al., 2011), 30-day 
drug use, and sexual risk behavior (Kann et al., 2014).

Measures

Social Support

The condensed version of the Social Support Rating Scale 
(SSRS) measures social support or attachment to members 
of the community (Cauce et al., 1982). This scale consists 
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of eight items evaluating social support among adolescents 
from a variety of sources, including principals, teachers, and 
friends. Cauce, Felner, and Primavera (1982) validated this 
scale among a sample of high-risk adolescents and discov-
ered three support dimensions in the scale: family (parents 
and relatives), formal (e.g., teachers, principals, and state 
workers), and informal (e.g., friends and peers) support, 
which accounted for 95% of the total variance. Principal 
component analysis with an orthogonal varimax rotation was 
performed to conduct factor analysis on the eight items of 
the SSRS into meaningful dimensions of social support to 
develop this scale which showed a good model fit (Cauce 
et al., 1982; Cauce, Mason, Gonzales, Hiraga, & Liu, 1994).

Respondents indicated the level of helpfulness provided 
by each source based on a 5-point, Likert-type scale ranging 
from 1 = not at all helpful to 5 = very helpful. Social sup-
port scores were calculated for each participant by summing 
the perceived helpfulness ratings of each item (Cronbach’s 
α = 0.79; M = 3.04, SD = 0.80). Scale scores were the mean 
of the eight items. Higher responses indicate higher levels 
of perceived social support. The internal reliability of the 
scale is consistent with other studies using the SSRS (Cauce 
et al., 1994; Kazak & Meadows, 2013; Lardier et al., 2019a, 
b; Opara et al., 2019b; Peterson et al., 2011). Moreover, 
evidence of convergent validity was established via further 
analyses, which indicated high correlations of the SSRS with 
existing measures of parental, peer and informal supports 
(Ahmed, Minnaert, van der Werf, & Kuyper, 2010, 2007; 
Garcia-Reid et al., 2018).

Psychological Empowerment

The Sociopolitical Control Scale for Youth (SPCS-Y) is a 
widely used measure and indicator of psychological empow-
erment (Zimmerman & Zahniser, 1991). Respondents were 
asked to indicate their level of agreement with statements 
such as “I am a leader in groups” and “I can usually organize 
people to get things done.” Responses were recorded using a 
5-point Likert-type scale ranging from the Strongly disagree 
(1) to Strongly agree (5).

Using confirmatory factor analysis, several studies sup-
port SPCS-Y as a one factor measure (Holden, Evans, Hin-
nant, & Messeri, 2005; Peterson et al., 2011) and as a two-
factor measure, encompassing both leadership competence 
and policy control (e.g., Opara et al., 2020). Using confirma-
tory factor analysis, Opara, Lardier Jr, Reid, and Garcia-
Reid (2019b) found that the sociopolitical control for youth 
had a good model fit among a sample of ethnic minority 
female adolescents (root mean square error of approxima-
tion = 0.03). For this study, the SPCS-Y was measured as 
one factor construct operationalizing psychological empow-
erment (Cronbach’s α = 0.88; M = 63.47, SD = 10.32). The 
items were summed and participants responded with overall 

higher composite scores of sociopolitical control. Responses 
ranged from a low of 17 to high of 85. Evidence of conver-
gent validity was established based on evidence from studies 
that showed high correlation between sociopolitical control 
and related variables such as cognitive empowerment (Lar-
dier, Opara, Garcia-Reid, & Reid, 2020; Miguel et al., 2015).

Multigroup Ethnic Identity Measure (MEIM)

The MEIM is one of the most widely used self-reported 
measures for ethnic identity (Phinney, 1989; Phinney & 
Ong, 2007). For this study, Cronbach’s α = 0.86; M = 53.81, 
SD = 8.91. We measured responses using a 4-point Likert-
type scale ranging from Strongly disagree (1) to Strongly 
agree (4). Scores on the MEIM have shown evidence of 
good reliability as well as construct and criterion-related 
validity ranging from 0.81 to 0.92 (Phinney & Ong, 2007; 
Ponterotto, Gretchen, Utsey, Stracuzzi, & Saya Jr, 2003). 
Scores were totaled by summing responses, with higher 
scores representing greater ethnic identification (Cronbach 
α = 0.86). Responses on the original MEIM ranged from 20 
to a maximum of 80.

The MEIM was first validated among Black youth and has 
been subsequently validated among diverse groups across 
the United States and internationally (Kazarian & Boyad-
jian, 2008) using confirmatory factor analysis. Results of 
the confirmatory factor analysis showed that the ethnic iden-
tity scale yielded a good fit across various adolescent ethnic 
groups (root mean square error of approximation = 0.037; 
Phinney & Ong, 2007; Roberts, Phinney, Masse, Chen, Rob-
erts, & Romero, 1999). The MEIM has shown evidence of 
reliability and validity in African American samples (Espi-
nosa-Hernández & Lefkowitz, 2009), particularly Black 
adolescent girls (Neblett Jr, Rivas‐Drake, & Umaña‐Taylor, 
2012; Sanchez et al., 2018).

Sexual Risk Behavior

Six items were adapted from the National Youth Risk 
Behavior Survey, which assesses sexual behavior among 
high school aged adolescents. These items included: having 
ever had vaginal sex, how many times participants had sex 
in the past 3 months, number of lifetime sexual partners, age 
of first sexual intercourse, having sex under the influence 
of drugs and alcohol, and having unprotected sex without 
a condom. We considered examining each sexual behavior 
separately; however, that approach could have underes-
timated risk (e.g. Kogan et al., 2008). Respondents were 
asked to indicate: “How many times did you have sexual 
intercourse in the past three months?” with the following 
response options: 0 = never, 1 = 1 time, 2 = 2 times, 3 = 3–5 
times, 4 = 4–5 times, 5 = 11–20 times, 6 = 20 times or more. 
Participants were instructed to define sexual intercourse as 
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vaginal or anal intercourse. Participants were also asked, 
“How often in the past three months have you had sex while 
under the influence of alcohol or drugs?” with response 
options ranging from 0 = never to 6 = always and “How 
old were you when you first had sexual intercourse” with 
response options ranging from 10 years old to 16 years 
(M = 16.4 years old). Having sex before age 14 years old is 
considered high sexual risk behavior (Jackson et al., 2015; 
Kann et al., 2014). Therefore, we used categorical variables 
for “age of first sexual intercourse” (1 = sex before age 13 
or at age 14 or older = 0; Akers et al., 2009). In addition, 
“number of lifetime partners” (1 = greater than 3 lifetime 
partners or 0 = less than 3 lifetime partners; e.g. Akers et al., 
2009) were transformed into categorical variables. For this 
study, Cronbach’s α = 0.75; M = 7.12, SD = 3.6. Consistent 
with other studies, the scale has high internal reliability and 
validity (Peterson et al., 2010). Higher responses indicated 
higher levels of sexual risk behavior engagement among 
participants.

30-Day Drug Use

Past 30-day drug use was measured using items from the 
National Survey on Drug Use and Health and Youth Risk 
Behavior Survey. The scale consisted of three items that 
assessed how often participants smoked cigarettes, drank 
alcohol, and smoked marijuana in the past 30 days. An 
example of an item is, “Estimate the number of days you 
used marijuana or hashish in the last 30 days.” Participants 
responded to these items on a 7-point scale (1 = 0 days; 
2 = 1–2 days; 3 = 3–5 days; 4 = 6–9 days; 5 = 10–19 days; 
6 = 20–29 days; 7 = all 30 days). The sum of this scale is the 
mean of responses on the three items, with higher scores 
indicating greater frequency of use. Based on prior research, 
the drug-use-variable construct had a Cronbach’s α ranging 
from 0.89 to 0.96 (Peterson et al., 2010). For this study, 
Cronbach’s α = 0.78; M = 4.38, SD = 2.31. Based on prior 
research, the substance use construct of the drug use, devel-
oped by Youth Risk Behavior Survey (Kann, et al. 2018) has 
been identified to have an internal consistency and validity 
that ranged from 0.89 to 0.93 (Phillips et al., 2017; Peterson 
et al., 2010; Sanchez et al., 2018). Consistent with previ-
ous research studies in empowerment, a mean of all three 
items was calculated (e.g., Christens & Peterson, 2012; 
Garcia-Reid et al., 2013; Opara et al., 2019b). Responses 
ranged from 1.00 to 7.00, with 7.00 representing the use of 
substances during all 30 days previous to being surveyed. 
In this study, on average youth disclosed lower mean rates 
of 30-day substance use. Other illicit drug use (i.e. heroin, 
cocaine, ecstasy) were not included in the analyses as the 
prevalence rates for use were extremely low in this sample.

Several fit indices that researchers were used to determine 
good model fit (Hoyle, 1995). These measures included the 

chi-square (χ2) test, minimum discrepancy per degree of 
freedom, comparative fit index (CFI), Tucker–Lewis Index 
(TLI), root mean square error of approximation (RMSEA), 
Akaike information criterion, and Bayesian information 
criterion (West, Taylor, & Wei, 2012). Nonsignificant χ2 
values indicated acceptable model-fit; however, χ2 must be 
considered in tandem with other fit indices, as χ2 may be a 
too stringent and often-unrealistic standard of GFI (West 
et al., 2012). Bollen–Stine (1992) bootstrap approach was 
used to handle potential issues of nonnormality in data, 
with 10,000 bootstrap resamples used, which is considered 
robust. Researchers have observed Bollen–Stine bootstrap 
procedures as an appropriate method of handling nonnormal 
data, particularly in larger samples (i.e., N ≥ 200; Nevitt & 
Hancock, 2001).

Analytic Strategy

Path analysis was conducted used (AMOS) software version 
23.0 (Arbuckle, 2014). Path analysis was employed to evalu-
ate the relationship between three observed measures—psy-
chological empowerment, social support, and ethnic iden-
tity—with sexual risk behavior and the mediating role of 
drug use. Path analysis is used because variables are treated 
as observed and all variables are measured without error 
(West et al., 2012). Other studies have used this approach 
when analyzing observable variables on Black adolescents 
(i.e., Banerjee, Rivas-Drake, & Smalls-Glover, 2017; Clark 
et al., 2019). A latent variable approach offers the poten-
tial advantage in path analysis as it enables measurement 
error to be considered (Bollen & Stine, 1992). As an ini-
tial prior-to-testing structural model, bivariate correlations 
were computed between social support, ethnic identity, and 
psychological empowerment. Social support, PE, and ethnic 
identity negatively correlated with drug use and sexual risk 
behavior.

Drug use was tested as a mediator in the hypothesized 
model and social support was tested as a mediator in the 
alternative model. A mediating model must meet the fol-
lowing criteria: The mediating variable (e.g., drug use) must 
significantly relate to the independent variable (e.g., social 
support); the dependent variable (e.g., sexual risk behav-
ior), and significantly relate to the mediating variable. A 
mediating role is suspected when a previously significant 
relationship between the independent variable (e.g., social 
support) and dependent variable (e.g., sexual risk behavior) 
substantially diminishes when the mediation variable (e.g., 
drug use) is entered into the equation.

Although an important advantage of conducting path 
analysis over standard regression methods is that path analy-
ses provides model‐fit information about the consistency of 
the hypothesized mediational model to the data and the plau-
sibility of causality assumptions made when constructing 
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the mediation model (Imai, Keele, & Tingley, 2010). There 
are limitations present with regard to examining mediation 
cross‐sectionally (Kline, 2015). However, to address such 
limitations, sensitivity analyses with alternative modeling 
specifications were used to address potential methodological 
biases (Podsakoff, MacKenzie, & Podsakoff,, 2012), as well 
as assess mediation against an equally persuasive alternative 
model (Thompson, 2000). See Fig. 1, Model 2, for a hypoth-
esized alternative model.

For the current study, we draw on a sample of Black ado-
lescent girls that live in the same urban community. As pre-
viously mentioned, path analyses were employed to evaluate 
the relationship between psychological empowerment, social 
support, and ethnic identity with sexual risk behavior and 
the mediating role of drug use. In particular, we aimed to 
answer the following questions and building upon the exist-
ing research, we hypothesized the following (Fig. 1):

Q1 What is the relationship between the three observed 
measures—psychological empowerment, social support, 
and ethnic identity—with sexual risk behavior, and what is 
the mediating role of 30-day drug use?

H1 Ethnic identity, social support, and psychological 
empowerment would be directly associated with drug use 
and indirectly related to sexual risk behavior.

Q2 What is the mediating role of 30-day drug use between 
the relationship of the three observed measures and sexual 
risk behavior?

H2 30-day drug use would mediate the association between 
ethnic identity, social support, and psychological empower-
ment have with sexual risk behavior.

Fig. 1  Hypothesized Model 1 and Alternative Model 2
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To contribute meaningfully to the literature, we utilized 
an alternative modeling strategy (see Fig. 2 for alternative 
model) to examine associations against an alternative-the-
oretically supported model. Results will provide important 
implications for protective factors in drug use and sexual risk 
behavior among Black adolescent girls.

Results

Descriptive Statistics

See Table 1 for the correlation matrix. The variable 30-drug 
use was correlated with all variables. Social support was 
correlated with all main analytic variables. Ethnic identity 
was correlated with all variables. Psychological empower-
ment was correlated with all the variables except sexual risk 
behavior.

Tests of normality and collinearity were examined prior 
to conducting main analyses. Criteria for normality included 
kurtosis of at no more than 3 and skewness of 0 (Field, 
2013). After examining variables for normality, 30-day drug 
use was shown to be non-normal. Other researchers reported 
similar findings (e.g., Christens & Peterson, 2012; Lardier 
et al., 2018a). SPCS-Y, which scholars use to measure PE, 

social support, sexual risk behavior, and MEIM (used to 
measure ethnic identity) displayed normal distributions 
(Christens & Peterson, 2012; Peterson, Lowe, Hughey, Reid, 
Zimmerman, & Speer, 2006; Peterson et al., 2011; Phinney, 
1989; Phinney & Ong, 2007). To summarize, all variables 
included in analyses were in the appropriate parameters, 
with the exception of 30-day drug use, which was highly 
skewed (3.65) and leptokurtic (16.39) as expected (Lardier  
et al., 2018a). Transformation procedures were not employed 
due to analyses being conducted in AMOS SEM software, 
which examines the covariance matrix through maximum 
likelihood (ML) estimations and reduces issues with nor-
mality and impact on parameter estimates (Hancock & 
Liu, 2012). A priori alpha level was set to p < 0.05 for the 
analyses.

Figure 2 displays the overidentified path model, which 
displays only statistically significant paths and presents 
standardized β weights. The model showed a good fit to the 
data, evidenced by the fit indices [(χ2(4) = 5.624, p = 0.229) 
RMSEA = 0.035 (90% CI = [0.00, 0.09]); TLI = 0.98; 
CFI = 0.99; AIC 53.64 (saturated = 65.00), and BIC 145.63 
(saturated = 163.21)]. This model accounted for 42% of the 
variability in social support, 74% of the variability in ethnic 
identity, 78% of the variability in PE, 10% of the variability 
in 30-day drug use, and 12% of sexual risk behavior. Such 

Fig. 2  Standarized path diagram 
testing drug use as a mediator 
on sexual risk behavior as out-
come (N = 340); [(χ2(4) = 5.624, 
p = .229) RMSEA = .035 (90% 
CI = [.00, .09]); GFI = .99, 
AGFI = .96, CFI = .99]. 
CMIN/DF = 1.11. *p < 0.05, 
**p < 0.01, ***p < 0.001. AGFI 
adjusted goodness‐of‐fit index, 
CMIN/DF discrepancy‐to‐
degrees of freedom (df) ratio, 
GFI goodness‐of‐fit index, 
RMSEA root mean square error 
of approximation

Social 
Support

Ethnic 
Identity

Psychological 
Empowerment

30-Day Drug 
Use

Sexual Risk 
Behavior

Table 1  Correlations and 
descriptive statistics for study 
variables (N = 340)

SD standard deviation
**p < .01

1 2 3 4 5

(1) Psychological empowerment .37** .30**  − 14**  − .04
(2) Ethnic identity .31**  − 22**  − .13**
(3) Social support  − 21**  − .12**
(4) 30-Day drug use .43**
(5) Sexual risk behavior
Mean (SD) 63.47 (10.32) 53.81 (8.91) 3.04 (0.80) 4.38 (2.31) 7.12 (3.6)
α .88 .86 .79 .78 .75
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variable (r2) results are not uncommon when considering 
that numerous variables are also likely to predict drug use 
and sexual risk behavior. Bollen–Stine bootstrapping results 
were not significant: p > 0.05 (p = 0.08), indicating that the 
proposed model was consistent with the sample data (Bollen 
& Stine, 1992).

Figure 2 indicates that social support, ethnic identity, and 
PE had a significant negative direct relationship with 30-day 
drug use as a mediator on sexual risk behavior. Social sup-
port had a direct effect on sexual risk behavior (β =  − 0.11; 
p < 0.001). Using bias corrected bootstrap confidence inter-
vals, the following indirect associations from psychological 
empowerment, ethnic identity, and social support through 
drug use as a mediator were significant: participation in 
social support on sexual risk behavior through 30-day drug 
use (indirect effect =  − 0.17, 95% CI = 0.01–0.03, p = 0.001); 
PE on sexual risk behavior through 30-day drug use (indi-
rect effect =  − 0.03, 95% CI = 0.03–0.06, p = 0.001); and 
ethnic identity on sexual risk behavior through 30-day drug 
use (indirect effect =  − 0.04, 95% CI =  − 0.04 to − 0.22 
p = 0.002). Hypothesis 1 was confirmed based on the results. 
Of the association between participation in social support 
and 30-day drug use, 30-day drug use mediated 96%, of 
the association between PE and sexual risk behavior, 88%, 
and of the association between ethnic identity and sexual 
risk behaviors. Furthermore, 30-day drug use was shown to 
have a significant positive direct relationship with sexual risk 
behavior (β = 0.63; p < 0.001). Hypothesis 2 was confirmed 
based on the results (Table 2).

When testing the alternative model specification (Fig. 1, 
Model 2), it was found that the overall model fit to the 
data was less than adequate when compared to that of the 
original model; specifically, fit indices were as follows: 
χ2(13) = 19.01, p = 0.01, and the discrepancy‐to‐df ratio, 
2.51. Both were outside the range of acceptable model‐to‐
data fit. The other fit indices also indicated less than ade-
quate model fit. The RMSEA 0.13 (90% CI = 0.08, 0.15), 
TLI 0.92, AIC 53.32, BIC 50.84. When comparing the 
AIC and BIC, the hypothesized model provided the best 
fit to the sample data. The value of AIC was 53.64 for the 

hypothesized model and 51.04 for the alternative model, 
with the hypothesized model AIC closest to the saturated 
model of 65.00, which indicates that the hypothesized model 
provided a better fit to the sample data. The BIC was 145.63 
for the hypothesized model and 156. 89 for the alternative 
model, with a difference greater than 10.00 present, indi-
cating that the hypothesized model with the lower BIC 
had a better fit to the sample data (West et al., 2012). Bol-
len–Stine bootstrap results also indicated that the p value 
was not > 0.05 (p = 0.02), indicating that the model‐fit is 
poor and that issues with model specification are present 
with the current sample data (Enders, 2006). Consequently, 
bias‐corrected bootstrap confidence intervals to test indi-
rect paths yielded non-significant results. This suggests that 
mediation in the alternative model was not present and no 
results are provided for this model. Therefore, it is reason-
able to conclude that the most probable order of association 
is that participation in psychological empowerment, ethnic 
identity, and social support have a negative relationship with 
sexual risk behavior mediated by 30-day drug use.

Discussion

This study is one of the few to specifically measure PE 
in addition to social and cultural factors (e.g., social sup-
port and ethnic identity) among Black adolescent girls. 
Although empowerment is a protective individual-level 
component that contributes to better developmental out-
comes, very few studies have conceptualized the construct 
of empowerment in Black adolescent girls. Researchers 
consistently showed PE to align with low occurrence of 
risky behaviors such as drug/substance use among youth 
of color (Peterson & Reid, 2003; Peterson et al., 2011). 
For this study, 30-day drug use was tested as a mediating 
variable between PE, ethnic identity, social support on 
sexual risk behavior. According to the results, PE, social 
support, and ethnic identity had a negative relationship 
with 30-day drug use, which significantly mediated the 
relationship with sexual risk behavior. This is an important 

Table 2  Model testing 
mediation of drug use 
predicting sexual risk behavior 
among Black girls (N = 340)

α Level was determined 0.05, Model fit statistics: GFI was .98, the value of CFI was .96, and the value of 
chi-square was χ2(5) = 28.079, p < .001

Variables     β SE CR p

Drug use  ← Psychological empowerment −  0.06 0.02 −  2.29 0.02**
Drug use  ← Social support −  0.17 0.02 −  3.83 0.00**
Drug use  ← Ethnic identity −  0.29 0.02 −  4.94 0.00**
Sexual risk behavior  ← Drug use 0.63 0.08 −  8.30 0.00**
Sexual risk behavior  ← Psychological empowerment −  0.09 0.03 −  1.53 0.13
Sexual risk behavior  ← Ethnic identity 0.09 0.03 0.37 0.72
Sexual risk behavior  ← Social support −  0.11 0.03 2.04 0.04**
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finding because reducing drug use among Black adoles-
cent girls can be an effective approach to reducing sexual 
risk behavior as can the presence of individual, social, and 
cultural factors.

Although PE is often used in empowerment research to 
predict developmental outcomes such as drug use among 
youth, very limited empirical evidence supports the asso-
ciation between empowerment using the intrapersonal 
empowerment measure (SPCS-Y) on  sexual risk behav-
iors. However, similar studies examining the association 
between empowerment using other measures and sexual 
activity showed promising results (e.g., Reininger, Pérez, 
Aguirre Flores, Chen, & Rahbar, 2012). Social support 
was tested in the hypothesized model as an endogenous 
variable of and also as a mediator in the alternative model. 
Consistent with prior research, Black adolescent girls who 
had higher levels of social support and did not use drugs 
were also more likely to not engage in sexually risky 
behaviors. Research supports both the hypothesized and 
alternative model approaches in examining social support 
and its relationship on drug use and sexual risk behav-
ior. It can be explained that social support can influence 
ethnic identity and empowerment among adolescent girls, 
therefore impacting girl’s engagement in risky behaviors 
(Clark et al., 2019). However, the alternative model was 
not a good fit to the data. Indicating that 30-day drug use 
as a mediator in the model had a more influential role in 
explaining the relationship between social support, eth-
nic identity, and psychological empowerment on sexual 
risk behavior. Researchers documented the importance of 
social support on sexual risk behaviors among adolescent 
women (Reininger et al., 2012). Consistent with prior 
research on the importance of familial and positive peer 
networks among Black adolescent girls, findings revealed 
that social support is a crucial protective factor (Garcia-
Reid et al., 2018; Hutchinson et al., 2012; Schinke et al., 
2009).

Consistent with the literature, sexual risk behavior and 
drug use had a significant positive relationship, suggest-
ing adolescent girls with lower levels of drug use or no 
drug use were more likely to have lower levels of sexual 
risk behavior. Drug use appeared to have a direct negative 
association with ethnic identity and sexual risk behavior, 
indicating that the girls in this study who had high levels 
of ethnic identity were less likely to engage in drug use 
in the past 30 days. An explanation for this finding can 
be that Black adolescent girls who do not engage in risky 
behaviors may have higher levels of pride and cultural val-
ues that incline with messages of self-worth, positive role 
models with whom they can identify from the perspec-
tive of race and gender, and support that promotes healthy 
behaviors. This is consistent with literature that supports 
the role of ethnic identity and low drug use levels among 

Black adolescents (Belgrave et al., 1997, 2000; Lardier 
et al., 2018a; Sanchez et al., 2018).

Implications

Findings from this study provide promising results to shape 
research and social work practice. It is important to note that 
the burden to end youth substance use and reduce sexual 
health disparities should not fall on the shoulders of Black 
adolescent girls. Instead, the authors provide an alterna-
tive approach to viewing the complex phenomena and how 
highlighting the strengths of Black adolescent girls, their 
supportive networks, can be used as a prevention strategy 
to reducing drug use and sexual risk behaviors. The aims of 
this study were to highlight the strengths of Black adolescent 
girls and their supportive networks, discuss the importance 
of cultural values, and learn from the experiences of Black 
adolescent girls who are not engaging in risky behaviors, to 
inform prevention research. These findings suggested that 
prevention research, interventions, and programming should 
be informed by the experiences of Black adolescent girls 
by highlighting protective factors that can be incorporated 
to buffer risk exposure. Often substance abuse and sexual-
health researchers view adolescent Black girls from a deficit 
perspective, highlighting the risks present in their neighbor-
hoods and within culture and overemphasizing engagement 
in risky behaviors. Ignoring the factors that are present for 
girls who are not engaging in risky behaviors can be detri-
mental for Black young girls and further marginalize them 
as a group. Thus, this study aimed to enhance the use of 
cultural values and continuously discuss protective factors 
and strengths to step away from the risk perspective.

Research

This study supports the advancement of Black adolescent 
girls, whose backgrounds have been historically marginal-
ized, to engage in roles that not only support leadership and 
political engagement but engage in spaces where they are 
supported by family, peers, and adult mentors who can assist 
in nurturing their needs. Because Black adolescent girls 
who belong to marginalized backgrounds and identities are 
often forced to be resilient, empowerment researchers can 
begin to explore the role of political engagement that fosters 
resilience. Empowerment researchers can begin to highlight 
this view using empirical evidence to encourage program-
ming with Black adolescent girls, engaging in methods 
that foster critical-consciousness thinking that can support 
their resilience, bolster their confidence, instill pride (i.e., 
racial, ethnic, and gender pride), thereby improving devel-
opmental outcomes. Researchers have consistently viewed 

Author's personal copy



Ethnic Identity, Empowerment, Social Support and Sexual Risk Behaviors Among Black Adolescent…

1 3

strengthening ethnic identity among Black adolescent girls 
as able to buffer engagement in risky behaviors (Javier et al., 
2007; Opara, Rivera Rodas, Lardier Jr, Garcia-Reid, & Reid, 
2020; Sanchez et al., 2018). Using research findings, it can 
be inferred that developing organizational activities that 
foster empowerment can also incorporate deep cultural val-
ues and principles that allow young girls to simultaneously 
become more attached to their community and self-identify 
while challenging structural factors that have placed them 
at risk historically. Thus, allowing Black adolescent girls 
to continue to feel more empowered and in control of their 
health. We encourage researchers to continue to investigate 
differences in ethnic identity versus racial identity and also 
seek to understand how differences in ethnicity/racial iden-
tity and pride can impact sexual risk behaviors and drug use.

Practice

It is important that social work clinicians acknowledge that 
historically marginalized families should feel valued and 
applauded for their work in challenging negative narratives 
and stereotypical beliefs about their groups. As urban Black 
families are more likely to live in communities that experi-
ence structural inequalities related to segregation, drug use, 
and violence, the ability of parents, educators, and adult 
allies to continue to teach their daughters’ drug-resistance 
strategies should be highly regarded (Opara et al., 2019a). 
In addition, because drug use was a significant mediator 
between protective factors and sexual risk behaviors, find-
ings suggested that by preventing drug use/abuse, prevention 
researchers can simultaneously reduce sexual risk behaviors. 
The use of empowerment theory in this study highlights how 
diverse families, through social support, respond to histori-
cal and social inequalities by engaging in leadership and 
politics as a protective instrument for Black adolescents. The 
incorporation of this lens in prevention research and clini-
cal practice would allow for more targeted substance-abuse 
and HIV/STI prevention programs. Findings encourage cli-
nicians to highlight the strengths in families of color and 
move away from a deficit model. Psychological empower-
ment was found to be a significant protective factor for Black 
adolescent girls in the sample. Incorporating empowerment 
strategies within interventions has the potential to improve 
self-efficacy in adolescence as they transition into adults. 
Such strategies including teaching girls how to feel empow-
ered and liberated to talk about sex with their partners and 
also engaging in protective sexual behaviors such using con-
doms while having sex (e.g. Javier, Abrams, Moore, Bel-
grave, 2018). Ethnic identity was shown to have a strong 
association with lower levels of drug use and sexual risk 
behavior. Research has shown the connection between eth-
nic identity and risk behaviors among adolescents and our 
study findings are consistent with research on ethnic identity 

(Belgrave et al., 2000; Lardier et al., 2018a; Opara et al., 
2019b; Sanchez et al., 2018). Interventions that model an 
Africentric approach, ideally incorporating the discussion 
of traditional African philosophies and the historical experi-
ences of African Americans living in the United States, can 
be seen as an empowering approach for Black adolescent 
girls. Africentric cultural values consist of a set of beliefs, 
values, and assumptions founded on African cultural tradi-
tions that relate to definitions of the identity and the relation-
ship of the self with the environment (Belgrave et al., 2000; 
Sanchez et al., 2018). As social support was a significant 
finding in this study, which includes the construct of family 
support, peer support, and support from other adult allies 
(i.e., social workers and teachers), study results support the 
importance of family programming as a key determinant in 
reducing substance use and sexual risk-behavior prevention 
among Black adolescent girls. Using family-based interven-
tions in community work is essential, honoring the special 
relationship Black adolescent girls have with their fami-
lies and other supportive adults in their lives. Practitioners 
should begin to understand how young Black girls’ social 
identities intersect and operate in their lives and environ-
ments and how their strengths as young women are crucial.

Strengths and Limitations

This study moves away from deficit-focused research and 
examines the social and cultural factors that can serve as 
protective effects for young Black girls. Second, this study 
is part of a growing body of literature on empowerment 
research over the last decade that empirically tests PE using 
rigorous methodological techniques such as path analyses. 
This study also advances research on the mediating influence 
of drug use and its association with sexual risk behavior 
between social support, ethnic identity, and PE among low-
income Black girls. Fifth, this study provides preliminary 
evidence that ethnic identity, social support, and PE are sig-
nificant protective factors in reducing risky behaviors among 
Black adolescent girls living in an urban community. Study 
findings contribute significantly to not only empowerment 
research, but to the adaption of intersectionality theory in 
family science and public health research, and anti-deficit-
focused prevention work for young girls and women of color 
living in urban communities.

Despite its strengths, a few limitations should be 
acknowledged. First, due to the cross-sectional nature of 
the survey design, it is difficult to establish a causal rela-
tionship between variables and empowerment processes and 
outcomes. Cross-sectional studies provide an appropriate 
foundation to design future longitudinal studies. Future work 
should aim to replicate this study with a longitudinal design. 
The second limitation is the testing of adolescent Black girls 
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as a group. Black adolescent girls are not a homogenous 
group and have significant within-group differences. Given 
the various ethnicities that comprise the Black population 
(e.g., Caribbean and African), it is essential for research-
ers to collect and test differences among various ethnicities 
that may highlight significant findings in how ethnic groups 
operationalize empowerment and key protective factors that 
may vary by ethnic group.

The third limitation involves the measurement of PE and 
how it was conceptualized in the study. Although several 
studies that examined PE did so using the SPCS-Y, this scale 
only measures the intrapersonal aspects of PE (Christens & 
Peterson, 2012). Because empowerment theory is hierarchal 
and multilevel, future researchers should aim to validate and 
develop scales that examine all constructs present in empow-
erment theory. Such scales should be specifically developed 
for young girls of color living in urban neighborhoods.

Additionally, the measure used to operationalize drug use 
in the sample only measured marijuana, tobacco, and alcohol 
use within the past 30 days which can be seen as a limita-
tion. For future work, we urge researchers to include other 
substances that may be commonly used among adolescents 
(e.g. e-cigarettes, marijuana vaping).

Lastly, the lack of qualitative inquiry into specific content 
that can aid in understanding the most important protective 
factors among Black girls was unavailable for the current 
study. Qualitative methods allow researchers to tell stories 
regarding the lived experiences of Black adolescent girls. A 
qualitative methodology allows researchers to understand 
what specific topics and concepts are most important to 
be incorporated in racial- and gender-specific prevention 
work for Black adolescent girls in urban neighborhoods. 
This study provides preliminary evidence to explore how 
specific protective factors such as empowerment (including 
policy control and leadership competency), ethnic identity, 
and social support can reduce substance use and sexual risk 
behaviors among Black girls.

Conclusion

Due to the disproportionate rates of HIV/AIDS, sexually 
transmitted infections, and drug use that has impacted 
young Black girls, it is imperative that researchers apply 
innovative methods in the near future. Substance-abuse 
and HIV/STI prevention research tends to overlook such 
critical intersections and diminish the protective effects 
that familial supports and cultural values may have on 
Black adolescent girls. In addition, valuing the positive 
influences and strengths in Black families is critical, as 
society often fails to celebrate Black families and instead 
views them through a deficit lens. Findings from this study 

call attention to the need to apply a family- and commu-
nity-based approach to prevention work for young girls of 
color. Understanding the mechanisms that have protected 
urban adolescent Black girls who are not engaging in risky 
behaviors is crucial. Implications from this study include 
informing preventive efforts by creating interventions and 
programming that seeks to empower Black adolescent girls 
through a culturally specific, empowerment lens. In addi-
tion, this study can promote cultural factors such as ethnic 
identity that can be used in STI, HIV, and drug-use preven-
tion programs.

This study aimed to highlight the importance of pre-
vention research to move away from a deficit perspective 
when discussing outcomes pertaining to historically mar-
ginalized groups. Researchers should celebrate the posi-
tive influences and strengths of families whose racial and 
ethnic backgrounds can contribute to the change of narra-
tive. Findings intend to celebrate the positive attributes of 
belonging to an ethnic group and instilling pride in such 
groups rather than encouraging youth to view their iden-
tities as flawed and undervalued. This study provides a 
unique perspective to the combination of protective factors 
such as empowerment, social support, and ethnic iden-
tity. Moving away from the deficit lens, it is important 
for researchers to understand why Black adolescent girls 
who live in urban neighborhoods remain abstinent or do 
not engage in risky behaviors. As prevention researchers, 
clinicians, and family scientists, we have the obligation to 
strengthen the family unit and encourage the use of tools 
and strategies that are already present in families. Such 
an approach allows researchers to effectively learn from 
Black adolescent girls and their families, as they are the 
experts in their lived realities. Using this approach can 
allow clinicians and researchers to work with Black ado-
lescent girls to create effective and sustainable prevention 
programming.
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