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Bidirectional Linkages Between Psychological Symptoms
and Sexual Activities Among African American

Adolescent Girls in Psychiatric Care

Lisa R. Starr

Department of Psychology, University of California, Los Angeles

Geri R. Donenberg and Erin Emerson

Department of Psychiatry, University of Illinois at Chicago

The current study examines longitudinal associations between light and heavy sexual
experiences and psychiatric symptoms in African American adolescent girls receiving
mental health care. Research supports bidirectional associations between adolescent
romantic and sexual behaviors and depression and other mental health problems, but
this finding has not been examined among African American youth or in clinical samples.
African American girls in psychiatric treatment suffer disparities in HIV=AIDS vulner-
ability, and understanding the context of girls’ risk-taking (and how psychological symp-
toms contribute) may aid prevention efforts. Two-hundred-sixty-five African American
girls seeking psychiatric care were assessed for mental health symptoms and light and
heavy sexual behaviors. Participants completed a 6-month follow-up. Baseline light sex-
ual activity predicted increased internalizing and externalizing symptoms and substance
use at follow-up. Internalizing and externalizing symptoms predicted increased heavy
sexual behaviors over time, including HIV-risk behaviors. Results support the associ-
ation between romantic involvement and depression. Psychological symptoms may play
a key role in the emergence of risky sexual behaviors among African American adolescent
girls in psychiatric care and should be considered in prevention program development.

African Americans suffer significant health disparities,
accounting for 55% of all HIV infections reported
among youth (Centers for Disease Control and

Prevention, 2008). African American female adoles-
cents, in particular, account for the highest rates of chla-
mydia and gonorrhea among women across all age and
racial groups (Centers for Disease Control and Preven-
tion, 2009) and have rates of HIV infection 11 times
and 4 times that of Caucasian and Latina girls, respect-
ively (Centers for Disease Control and Prevention,
2010). The majority of African American girls are
infected through heterosexual contact (Centers for Dis-
ease Control and Prevention, 2010), and relative to
other ethnic groups, African American girls tend to
initiate sex earlier and report higher rates of sexual
activity during adolescence (Centers for Disease Control
and Prevention, 2000; Murray, 1996).

In addition, youth in psychiatric care are also at
elevated risk for HIV transmission (Donenberg & Pao,
2005). Adolescents receiving outpatient mental health
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treatment are more likely to be sexually active
(DiClemente & Ponton, 1993). Sexually active teens
receiving mental health care are more likely to engage
in risky sexual behaviors such as unprotected sex, sexual
initiation before age 14, and sex under the influence
of drugs and alcohol (Brown, Danovsky, Lourie,
DiClemente, & Ponton, 1997; DiClemente & Ponton,
1993; Donenberg, Emerson, Bryant, Wilson, & Weber-
Shifrin, 2001; Donenberg & Pao, 2003). African
American adolescents in psychiatric care are therefore
subject to multiple risk factors for HIV=AIDS and
represent a particularly vulnerable group. Understand-
ing the broader context of this unique population’s
sexual risk taking is critical to prevention efforts.

Researchers are increasingly interested in one such
context: adolescent romantic behaviors and early sexual
experiences. Although developmentally normative,
romantic and sexual activities can also serve as gateways
to sexual risk taking and HIV infection. Understanding
the antecedents and consequences of these behaviors
may have important ramifications for our understanding
of the development of HIV-related risk factors and for
the improvement of prevention programs. For example,
numerous studies associate romantic and sexual involve-
ment during adolescence with depression and other
psychological symptoms (Davila, 2008; Starr et al.,
2012). The linkage between psychological symptoms
and early romantic and sexual behaviors may have broad
consequences for adolescent mental health and well-
being, as well as our understanding of HIV risk.

However, previous research in this area is lacking in
several critical ways. First, prior studies have largely
relied on Caucasian, middle-class, community samples.
In contrast, it is unclear whether results generalize to
populations at elevated risk for HIV infection. For
example, research is needed to extend prior findings to
underrepresented groups, especially African Americans,
given their differing romantic and sexual norms and
elevated risk for negative health outcomes. Similarly,
no studies have examined the association between early
romantic and sexual behaviors and psychological
symptoms in clinical samples, Furthermore, insufficient
research has examined the impact of psychopathology
on the development of specific sexual risk factors for
HIV and other sexually transmitted infections (STIs),
such as poor condom use and risky partner selection.
The current study addresses these shortcomings.

ADOLESCENT ROMANTIC AND SEXUAL
EXPERIENCES AND PSYCHOLOGICAL

FUNCTIONING

Although romantic involvement protects against
depression in adulthood (Umberson & Williams, 1999),

there are reasons to expect that it would have the
opposite effect in adolescents. For example, as reviewed
by Davila (2008), romantic and sexual involvement may
cause teenagers to deviate from developmentally norma-
tive trajectories, distract adolescents from adaptive
activities, and expose youth to stressful situations for
which they lack adequately developed coping skills.
Similarly, depression is a function of poor affect
regulation, which itself is implicated in high-risk sexual
behavior (Brown, Lescano, Miller, & Latimer, 2002).
Indeed, research has supported a positive association
between adolescent romantic and sexual experiences
and depression. This link has been replicated in cross-
sectional designs (Compian, Gowen, & Hayward, 2004;
Davila, Steinberg, Kachadourian, Cobb, & Fincham,
2004; Quatman, Sampson, Robinson, & Watson, 2001)
and longitudinal studies (Davila et al., 2009; Grello,
Welsh, Harper, & Dickson, 2003; Joyner & Udry,
2000), and it seems to be bidirectional, with romantic=
sexual involvement predicting increases in depression
over time, and depression (under certain conditions, such
as family stress; Davila et al., 2009) predicting later
initiation of romantic involvement. Adolescent romantic
involvement appears to be particularly associated with
depression among girls (Joyner & Udry, 2000), which is
noteworthy given that the adolescent years see the emerg-
ence of both romantic behaviors and depression gender
differences, corresponding with a precipitous increase in
depression rates among girls but not boys (Nolen-
Hoeksema & Girgus, 1994). Likewise, sexual behavior
is related to depression and romantic involvement
(Davila et al., 2009), and some evidence suggests that
STI risk is associated with psychological distress (Seth,
Raiji, DiClemente, Wingood, & Rose, 2009), although
longitudinal pathways need further exploration.

Recent studies also link the emergence of romantic and
sexual behaviors to other forms of psychopathology
(Starr et al., 2012). In particular, romantic involvement
and especially sexual activity have been consistently linked
to externalizing disorders. Dating is associated with exter-
nalizing problems (Joyner & Udry, 2000; van Dulmen,
Goncy, Haydon, & Collins, 2008; Zimmer-Gembeck,
Siebenbruner, & Collins, 2001), and sexual activity is
bidirectionally linked to disruptive behaviors (Armour &
Haynie, 2007; Crockett, Bingham, Chopak, & Vicary,
1996; Grello et al., 2003). Again, this association makes
conceptual sense, as romantic relationships may act as a
context for deviant behaviors, where teens are introduced
to rule-breaking behaviors by romantic partners, and sex-
ual risk-taking and conduct problems both fit within the
larger nomological net of problem behaviors (Jessor &
Jessor, 1977).

Like other forms of externalizing behaviors, substance
use has been long studied within the context of sexual
activities and risk taking (Jessor & Jessor, 1977). Aside
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from corresponding to a general pattern of rule-breaking
behaviors (Duncan, Strycker, & Duncan, 1999; Jessor &
Jessor, 1977), substance abuse is often associated with
marked impulsivity, sensation seeking, and impaired
decision making, which may in turn leave teens vulner-
able to risky sex (Cooper, 2002; Donohew et al., 2000).
Emerging research also suggests a linkage between sub-
stance use and romantic involvement, independent of
their shared association with sexual activity (Furman,
Low, & Ho, 2009). Substance abuse may often develop
and occur within the context of romantic relationships
with deviant peers. Romantic partners may be parti-
cularly powerful sources of influence, particularly among
troubled youth who often have strained interpersonal
relationships with family and peers (Trost, Langan, &
Kellar-Guenther, 1999). Furthermore, within deviant
peer groups, substance use may afford social status that
makes users more attractive to romantic partners.

Overall, adolescent romantic and sexual activities,
despite being developmentally normative, appear to
have negative implications for mental health. It is
important to note that these associations do not appear
to be vestiges of comorbidity between disorders; in a
sample of early adolescent girls, Starr et al. (2012)
showed that romantic and sexual involvement was
independently related to depressive symptoms and exter-
nalizing symptoms, with multiple directions of effect
(i.e., romantic and sexual behaviors predicted increased
symptoms over time and vice versa). Similarly,
adolescent romantic and sexual behaviors, although
related to each other, show independent associations
with psychological functioning (Furman et al., 2009),
although further research is needed to clarify specificity
of associations.

ROMANTIC AND SEXUAL INVOLVEMENT
AND PSYCHOLOGICAL FUNCTIONING

AMONG ADOLESCENTS AT HIGH HIV RISK

African Americans

Research linking adolescent romantic and sexual
involvement to psychological symptoms may be
especially relevant to African American youth. First, as
noted previously, this group shows negative health dispa-
rities, including STIs and teen pregnancy (Centers for
Disease Control and Prevention, 2007; Guttmacher
Institute, 2010). Moreover, better understanding risk
for psychological symptoms and substance abuse may
particularly benefit African Americans. Evidence is
mixed as to whether minority status independently con-
fers additional risk for psychopathology, as some studies
suggest it does and others attribute associations to demo-
graphic covariates (Kilpatrick et al., 2000; Pleis & Lucas,

2009; Roberts, Roberts, & Chen, 1997; Rushton,
Forcier, & Schectman, 2002). However, negative socioe-
conomic status (SES) and poverty consistently predict
negative health outcomes and are in turn correlated with
minority status (Goodman, Slap, & Huang, 2003;
Santiago, Wadsworth, & Stump, 2009). Furthermore,
minorities have less access to mental health care and
are underrepresented in clinical research, and mental
health problems impose greater impairment on minori-
ties. Thus, even if race does not directly elevate risk of
psychopathology, minorities such as African Americans
are disproportionately affected by psychological prob-
lems (Department of Health and Human Services,
2001). Understanding the role of romantic and sexual
behaviors as predictors of psychopathology may contrib-
ute to the development of prevention programs, which
may be especially relevant for underserved and overbur-
dened racial minorities.

Despite its importance, little is known about the
romantic and sexual behaviors of African American
youth, as research on adolescent romantic involvement
has relied on primarily Caucasian sample and it is fal-
lacious to assume that findings derived in predominantly
White samples necessarily extend to minority groups.
Indeed, existing studies reveal several differences in the
romantic and sexual functioning of minority groups
compared to Caucasian teens. African American female
adolescents are more likely to have sexual intercourse
than their Caucasian or Latina counterparts (Abma,
Martinez, Mosher, & Dawson, 2004). In the National
Longitudinal Study of Adolescent Health, compared
to Caucasian participants, African American youth
reported less frequent interactions with their romantic
partners, lower self-disclosure in romantic relationships,
fewer romantic behaviors, and higher rates of sexual
intercourse and nonexclusivity (Giordano, Manning, &
Longmore, 2005). Compared to Latinas, African
American girls show less idealized, romanticized views
of sexual relationships (O’Sullivan & Meyer-Bahlburg,
2003). Among adult African Americans, research sug-
gests disparate gender norms; for example, men often
expect monogamy from their sexual partners even where
they themselves are not sexually monogamous
(Adimora, Schoenbach, & Doherty, 2007; Carey, Senn,
Seward, & Vanable, 2010), often unbeknownst to their
partners (Lenoir, Adler, Borzekowski, Tschann, &
Ellen, 2006). Concurrent sexual relationships are
implicated in the elevated risk of HIV and other STIs,
compared to sequential relationships (Kelley, Borawski,
Flocke, & Keen, 2003; Morris, Kurth, Hamilton,
Moody, & Wakefield, 2009). To the extent that girls
are held to different sexual standards and made to com-
pete with other girls over the same boys, this may put
them in the weaker, subservient position, with potential
implications for self-esteem and mental health.

PSYCHOLOGICAL SYMPTOMS AND ADOLESCENT SEXUAL ACTIVITIES 813
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Adolescent Clinical Populations

Even less is known about the romantic behaviors of
clinical populations. In particular, research on the
association between adolescent romantic involvement
and psychological symptoms has relied on community
samples. Although this can be informative, it presents
methodological limitations, as some criticize the study
of psychological distress in the community as a nonre-
presentative proxy of psychological disorders (Coyne,
1994). Examining romantic involvement and mental
health among adolescents recruited from mental health
clinics ensures that the degree of psychological distress
within the sample was severe enough to merit psychoso-
cial intervention.

DIFFERENTIATING ROMANTIC AND LIGHT
AND HEAVY SEXUAL BEHAVIORS AMONG

AFRICAN AMERICAN GIRLS IN
PSYCHIATRIC CARE

We have generally referred to romantic and sexual activi-
ties as if they were simple, readily distinguished con-
structs, but the literature has defined these concepts in
significantly varying ways. For example, Williams, Con-
nolly, and Cribbie (2008) distinguished between ‘‘light’’
and ‘‘heavy’’ forms of sexual activities. Light activities
(e.g., handholding, hugging, and kissing) are relatively
normative at younger ages and do not predict conduct
problems. Heavy activities (e.g., petting, intercourse)
are associated with conduct problems (Williams et al.,
2008). Davila et al. (2009) distinguished between norma-
tive romantic activities (including dating, flirting, and
aspects of light sexual activity), nonintercourse sexual
activities, and sexual intercourse, and found that roman-
tic activities predicted depression beyond the effects of
sexual activities. Both of these studies were conducted
in predominantly Caucasian, community samples, but
the distinction between romantic and sexual (or between
light and heavy sexual) behaviors may differ in African
American clinical populations. Other studies (e.g.,
Furman et al., 2009) have defined sexual activities as
genital sexual contact, but this may exclude important
sexual behaviors that emerge at younger ages. To assess
a breadth of activities while avoiding application of
norms derived in other ethnic groups, in the current
study we assessed a continuum of romantic, light sexual,
and heavy sexual behaviors empirically categorized by
factor analysis. In addition, we also examined outcomes
that specifically denote sexual risk taking, including low
condom use and high-risk partner selection.

Analyzing the association between romantic and
sexual activities and symptoms is further complicated
by the fact that, because sexual activities often (but

not exclusively; Grello et al., 2003) occur within the
context of romantic relationships, there is significant
covariance between light sexual and romantic activities
and heavy sexual behaviors, obscuring the specificity
of associations. For this reason, we conducted sup-
plementary analyses examining associations between
light sexual=romantic activities and symptoms control-
ling for heavy sexual activities, and vice versa.

THE CURRENT STUDY

We examined sexual activities, psychological symptoms,
substance use, and sexual risk behavior among African
American girls recruited from mental health settings.
The study of romantic behaviors, sexual risk, and mental
health may be most relevant among female adolescents.
Girls are more vulnerable to depression than boys
(Nolen-Hoeksema & Girgus, 1994), interpersonal dis-
tress and depression are more closely linked among girls
(Rose & Rudolph, 2006), girls report more risky sexual
behavior than boys (Donenberg, Wilson, Emerson, &
Bryant, 2002), and adolescent romance and psychologi-
cal distress are similarly more strongly associated among
girls than boys (Joyner & Udry, 2000). We predicted
positive associations between girls’ romantic and sexual
activities, romantic involvement and psychological
symptoms=substance use, and psychological symptoms=
substance use and sexual risk taking. Because many
romantic and sexual experiences and psychological
symptoms become more common with development
(Angold, Costello, & Worthman, 1998; Flannery, Rowe,
& Gulley, 1993; Ge, Brody, Conger, & Simons, 2006),
and because poverty and low social status are linked to
psychological distress (Goodman et al., 2003), analyses
controlled for pubertal maturation and SES.

METHOD

Participants and Procedure

Two hundred sixty-five African American female adoles-
cents participated with their female caregivers as part of
a larger study. Girls were recruited from eight mental
health clinics in underserved neighborhoods of Chicago,
Illinois. Clinic personnel obtained permission from
families to send contact information to study staff,
who contacted families to invite them to participate.
Eighty-two percent of invited participants enrolled in
the study. At Time 1 (T1), the female adolescents ranged
in age from 12 to 16 years (M¼ 14.37, SD¼ 1.09).
Exclusion criteria included mental retardation, severe
cognitive impairment, or Illinois Department of Child
and Family Services wardship. Eighty percent scored in
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the first three levels of the Hollingshead index (a com-
posite that includes information on parental income,
education level, marital status, and occupation;
Hollingshead, 1975), indicating low to middle incomes.

After providing consent and assent, families com-
pleted questionnaires, a computer-assisted self-interview,
a structured diagnostic interview, and activities unrelated
to these analyses. Six months after their baseline partici-
pation, families participated in a second wave of data
collection (T2), which repeated all relevant measures
except for the diagnostic interviews (81.2% retention).
Caregivers and daughters were each compensated with
$45 at T1 and $50 at T2, plus travel expenses. The Uni-
versity of Illinois at Chicago Institutional Review Board
approved this research.

Measures

Psychological symptoms and diagnoses. Interna-
lizing and externalizing symptoms were assessed using
broadband t scores the Youth Self-Report (YSR;
Achenbach, 1991b). The YSR has extensively supported
psychometric properties (Achenbach, 1991b; here,
a¼ .87–.96). We also assessed parent-reported symptoms
using the Child Behavior Checklist (CBCL; Achenbach,
1991a), but results were very similar and are omitted for
simplicity. Symptom ratings were generally elevated;
according to the YSR, 20% of youth scored in the clinical
range (T> 63) for internalizing problems and 32% for

externalizing problems, and according to the CBCL,
34% and 52% of participants fell into the clinical range
for internalizing and externalizing problems, respect-
ively. Diagnoses of major depressive disorder (MDD)
and conduct disorder (CD) were determined at T1 using
past year ratings from the Computerized–Diagnostic
Interview Schedule for Children–Revised (Shaffer et al.,
1996) a structured diagnostic interview. Ten girls met
criteria for MDD and 30 for CD; of these, six girls met
criteria for both MDD and CD.

Substance use and sexual risk-taking were assessed
using the AIDS-Risk Behavior Assessment (ARBA;
Donenberg et al., 2001) The ARBA is a self-administered
computerized structured interview designed to assess
behaviors (such as substance use and sexual risk taking)
that increase risk for HIV infection in adolescents. The
ARBA assesses use (yes=no) of 16 substances, but most
were rarely endorsed; the three most commonly used sub-
stances were alcohol (33% reported use at T1), marijuana
(25%), and cigarettes (23%). To simplify analyses, we cre-
ated a single variable the number of substances used over
the lifetime at T1 and over the past 6 months at T2 (range
in this sample was 0–6; Donenberg et al., 2001).

To assess risky sex, the following composite scale was
computed to reflect a continuum of unsafe sexual
behaviors, based on procedures used in previous studies
(Kotchick, Dorsey, Miller, & Forehand, 1999; Wilson,
Woods, Emerson, & Donenberg, 2012): 0¼ has never
had vaginal or anal sex (68% endorsed at T1, 71% at

TABLE 1

Pattern Matrix for Exploratory Factor Analysis (EFA) Rotated Factor Solution for ASAI (Hansen et al., 1999) Items

Scale Items

Heavy Sexual

Activities Factor

Light Sexual

Activities Factor % Endorsed

1. dropped from scale

2. Have you ever (HYE) hugged someone you liked ‘‘as more than a friend’’? .74 86.2

3. HYE gone out alone with someone you liked ‘‘as more than a friend’’? .46 43.3

4. HYE cuddled with someone you liked ‘‘as more than a friend’’? .58 55.2

5. Have you and someone you liked ‘‘as more than a friend’’ ever laid down next to each other

with your clothes on?

.54 42.2

6. HYE kissed and hugged a boy=girl for a long time? .62 57.5

7. HYE has a boy=girl ever put his=her hands under your clothing? .75 32.1

8. HYE put your hands under a boy=girl’s clothing? .65 30.2

9. Have you and a boy=girl ever been undressed together (with private parts of your body

uncovered)?

.99 26.5

10. Have you and a boy=girl ever laid down next to each other without your clothes on? .97 22.8

11. dropped from scale

12. HYE held hands with someone you like ‘‘as more than a friend’’? .78 78.4

13. HYE kissed a boy=girl on the mouth? .70 62.7

14. HYE told someone you liked ‘‘as more than a friend’’ that you liked or loved them? .77 66.7

15. HYE had a sexual relationship with someone? .84 32.1

16. HYE had a close relationship with someone you liked ‘‘as more than a friend’’? .74 67.4

Factor Eigenvalue 7.72 2.04

% of Scale Variance 48.28 12.72

Note: Factor loadings >.4 are displayed; Items 1 and 11 failed to load at >.4 on either factor. EFA¼ASAI¼Adolescent Sexuality Activity

Index.

PSYCHOLOGICAL SYMPTOMS AND ADOLESCENT SEXUAL ACTIVITIES 815
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T2), 1¼ one sexual partner with consistent condom use
(T1 14%, T2 9%), 2¼more than one sexual partner with
consistent condom use (T1 4%, T2 4%), 3¼ one sexual
partner and inconsistent condom use (T1 9%, T2 9%),
4¼more than one partner with inconsistent condom
use (T1 5%, T2 8%). T1 values reflect lifetime behaviors;
T2 values report behaviors in the past 6 months.

Romantic and sexual experiences were assessed using
items based on and adapted from the Adolescent Sexu-
ality Activity Index (Hansen, Paskett, & Carter, 1999)
in which participants report engagement in 16 romantic=
sexual experiences. Instructions made clear that items
referred to activities engaged in with a romantic partner
(using a range of slang terms). Participants reported
whether they had engaged in each behavior (yes=no) at
any time in their lives at T1 and in the past 6 months
at T2. Because this measure assesses a wide range of
romantic experiences and light and heavy sexual experi-
ences, we conducted a maximum likelihood exploratory
factor analysis with a direct oblimin rotation to deter-
mine factor structure. Eigenvalue and scree plot inspec-
tion indicated presence of two factors accounting for
61% of variance. Based on item content, rotated factors
were labeled (a) ‘‘light activities,’’ reflecting romantic
activities (going on dates, being in relationships) and
physical behaviors consistent with Williams et al.’s
(2008) conceptualization of ‘‘light’’ sexual behaviors
(kissing, handholding, etc.; eight items, a¼ .90), and
(b) ‘‘heavy activities,’’ reflecting sexual behaviors involv-
ing nudity, heavy petting, and=or sexual stimulation (six
items, a¼ .93. See Table 1 for items and factor loadings.
Two items loaded poorly (<.4) on both factors and were
dropped.

Pubertal maturation was assessed using the Pubertal
Development Scale, a widely used measure that includes
five items assessing degree of completion of several
aspects of physical maturation (e.g., body hair, skin
changes, growth spurt, and body shape) on a 4-point
Likert-type scale. Mean scores were computed. The
Pubertal Development Scale has good psychometric
properties (Petersen, Crockett, Richards, & Boxer,
1988), and here, Cronbach’s alpha was .76.

RESULTS

Cross-Sectional Associations

As shown in Table 2, light and heavy activities were each
significantly, positively correlated with internalizing and
externalizing symptoms and with substance use. Risky
sex was also correlatedwith internalizing and externalizing
symptoms and substance use. Light and heavy activities
were elevated among girls with diagnoses of MDD: light,
t(16.24)¼�6.45; heavy, t(263)¼�4.27; and CD: light,
t(55.35)¼�3.59; heavy, t(263)¼�4.71.

Longitudinal Analyses

Overview of analytic approach. Longitudinal
analyses used linear regression (Poisson regression for
count variables, i.e., substance use), controlling for the
outcome variable at T1 in initial steps to test for
prospective changes in outcome variables. Analyses con-
trolled for pubertal development (controlling for age
produced near-identical results). SES was also included
as a control variable in initial steps, although SES did
not predict any outcome variables.

Do light and heavy sexual activities predict changes
in symptoms=substance use?. T1 light activities pre-
dicted increases at T2 in self-reported internalizing
(B¼ .48, SE¼ .18, b¼ .15), t(201)¼ 2.63, p¼ .009, and
externalizing symptoms (B¼ .66, SE¼ .22, b¼
.16), t(201)¼ 3.05, p¼ .003. In contrast, T1 heavy sexual
activities did not predict changes in internalizing
(B¼ .06, SE¼ .21, b¼ .02), t(201)¼ 0.31, p> .05, or
externalizing (B¼ .04, SE¼ .24, b¼ .01), t(201)¼
0.15, p> .05, symptoms at T2. In addition, T1 light
and heavy experiences each predicted increases in sub-
stance use at T2 (light: Wald v2¼ 8.66, p¼ .003; heavy:
Wald v2¼ 9.14, p¼ .003).

Do symptoms=substance use predict changes
in light and heavy sexual activities or risky sexual
behaviors?. In line with predictions, increases at T2
in heavy activities were predicted by T1 MDD diag-
nosis (b¼ .18), t(201)¼ 3.17, p¼ .002; CD diagnosis
(b¼ .17), t(201)¼ 2.93, p¼ .004; externalizing symp-
toms (b¼ .15), t(201)¼ 2.29, p¼ .02; and substance
use (b¼ .36), t(201)¼ 5.59, p< .001, and marginally
predicted by T1 internalizing symptoms (b¼ .11),
t(201)¼ 1.93, p¼ .055. However, no symptom or sub-
stance use variables predicted changes in light activities
(all ps> .05).

To determine whether comorbidity impacted results,
we entered MDD, CD, and substance use as simul-
taneous predictors in separate regression equations
predicting light and heavy activities. Mirroring the afore-
mentioned pattern, T1 substance use and MDD each
independently predicted heavy sexual activities: sub-
stance use (b¼ .51), t(200)¼ 8.19, p< .001; MDD
(b¼ .20), t(200)¼ 3.31, p¼ .001; but CD was no longer
a significant predictor, suggesting its association with
increased sexual activities is better explained by
co-occurring substance use. No diagnostic=substance
use variables significantly predicted light activities.

Turning to sexual risk-taking behaviors, T2 risky sex
was predicted by T1 MDD diagnosis (b¼ .22), t(199)¼
3.17, p¼ .002; CD diagnosis (b¼ .34), t(199)¼ 5.07,
p< .001; externalizing symptoms (b¼ .32), t(199)¼ 4.59,
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p< .001; internalizing symptoms (b¼ .15), t(199)¼ 2.07,
p¼ .04; and substance use (b¼ .22), t(199)¼ 3.23,
p¼ .001.

Specificity of light versus heavy sexual experiences
as predictors and outcomes of symptoms. To deter-
mine whether the significant correlation between light
and heavy sexual experiences impacted results, we next
computed whether associations between symptoms and
light activities held when controlling for heavy activities,
and vice versa. First, when T1 light and heavy activities
were entered simultaneously into a regression equation
with (a) T2 internalizing and (b) T2 externalizing symp-
toms at outcomes, the same pattern of results as just
reported was revealed: Light activities were a significant
predictor of symptoms, but heavy sexual activities were
not. Second, looking at T2 substance use as outcomes,
light activities continued to significantly predict increases
in T2 substance use (controlling for T1 use, Wald
v2¼ 9.69, p¼ .002) but heavy activities did not (Wald
v2¼ 2.21, p¼ .14).

Looking at the reverse direction of effect, we reran
analyses controlling for T2 light sexual activities when
T2 heavy sexual activities was the outcome and control-
ling for T2 heavy activities when T2 light activities was
the outcome. The same pattern of findings generally
held, with all symptoms=substance use variables predict-
ing heavy activities (with the exception of externalizing
symptoms, which was no longer a significant predictor
of heavy sexual activities, b¼ .09, p¼ .11) and no symp-
tom variables predicting increases in light activities. In
fact, when controlling for T2 heavy activities, T1 exter-
nalizing and internalizing symptoms and substance use
each predicted decreases in light activities at T2: interna-
lizing (b¼�.12), t(200)¼�2.48, p¼ .01; externalizing

(b¼�.13), t(208)¼�2.26, p¼ .03; substance use (b¼
�.12), t(200)¼�2.01, p¼ .05.

DISCUSSION

African American girls in psychiatric care suffer dispro-
portionately from negative health outcomes, including
STIs, HIV=AIDS, and mental health problems, yet little
is known about the context of emerging romantic and
sexual behaviors and their links to sexual risk taking
and mental health for these girls. Previous research
supports a bidirectional association between adolescent
romantic and sexual activities and several forms of
psychological symptoms (Starr et al., 2012), with poten-
tial implications for the development of HIV=AIDS risk
as well as psychopathology, but this linkage has not been
examined in samples at elevated risk for HIV, such as
clinical samples or minority, economically disadvan-
taged youth. The current study examined the association
between romantic and sexual experiences and psycho-
logical symptoms among African American female
adolescents recruited from mental health settings in
underprivileged urban areas. To avoid application of
definitions derived from primarily Caucasian samples,
we empirically differentiated romantic and sexual beha-
viors using factor analysis, resulting in ‘‘light’’ (i.e., some
dating behaviors and mild physical activities) and
‘‘heavy’’ (nudity, heavy petting, and intercourse) activity
subscales.

Consistent with predictions, both light and heavy
activities were positively associated with both internaliz-
ing and externalizing symptoms and were elevated among
girls with CD and MDD diagnoses. Given the clinical
sample, these results bolster evidence that romantic and

TABLE 2

Cross-Sectional Correlations Among Study Variables

1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13.

1. T1 Light Sexual Activities —

2. T1 Heavy Sexual Activities .62��� —

3. T1 Risky Sex .44��� .68��� —

4. T1 YSR Internalizing .14� .16�� .17�� —

5. T1 YSR Externalizing .42��� .48��� .40��� .50��� —

6. T1 Substance Use .47��� .56��� .40��� .10 .46��� —

7. T1 Pubertal Maturation .25��� .31��� .14� .08 .21�� .11 —

8. T2 Light Sexual Activities .67��� .40��� .28��� .04 .28��� .36��� .16� —

9. T2 Heavy Sexual Activities .48��� .60��� .51��� .21�� .41��� .56��� .17� .58��� —

10. T2 Risky Sex .38��� .53��� .57��� .17� .35� .48��� .12 .44��� .73��� —

11. T2 YSR Internalizing .24��� .10 .16� .66��� .39��� .18� -.02 .25��� .30��� .19�� —

12. T2 YSR Externalizing .47��� .39��� .34��� .46��� .77��� .42��� .19�� .40��� .44��� .34��� .54��� —

13. T2 Substance Use .40��� .44��� .37��� .16� .46��� .54��� .11 .32��� .51��� .44��� .26�� .50���

M 5.17 2.00 .69 55.28 56.86 .86 2.93 4.66 1.66 .75 50.20 54.70 .64

SD 2.80 2.53 1.20 10.18 10.69 1.18 0.51 2.92 2.31 .1.32 9.27 11.58 .99

�p< .05. ��p< .01. ���p< .001.
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sexual activities are associated not only with transient,
subthreshold distress but also with clinically significant
psychopathology. In addition, girls who use substances
showed higher levels of light and heavy activities. Overall,
results suggest that a broad range of psychological and
behavioral problems accompany romantic and sexual
involvement.

Longitudinal analyses revealed a more complex
pattern. First, internalizing symptoms were predicted
by light (but not heavy) activities. Conversely, interna-
lizing symptoms (and MDD) predicted increases in
heavy (but not light) sexual activities. This pattern was
replicated when controlling simultaneously for light
and heavy activities. Of interest, Starr et al. (2012) found
similar results in a primarily Caucasian community sam-
ple of female adolescents. Although causal pathways
need further clarification, this finding may suggest that
(a) light (but not necessarily heavy) sexual and romantic
activities in this age group present emotional challenges
that introduce depressive vulnerabilities, whereas (b)
depressed girls seek out heavy sexual (but not necessar-
ily romantic or light sexual) company to compensate for
psychological distress. This sequence may suggest that
the negative emotional consequences of relatively
normative behaviors such as dating and light sexual
activities can lead to more significant sexual behaviors,
placing adolescents at elevated risk for negative health
consequences. Effects may be particularly salient among
girls who already show elevated levels of psychological
distress, as with the current, clinically referred sample,
as they may be particularly vulnerable to the emotional
challenges of romantic involvement. If so, it may have
important implications for prevention programs, as it
suggests that teaching adolescents to manage the chal-
lenges of romantic involvement may ultimately reduce
severe health consequences as well as ameliorate psycho-
logical distress. It is also possible that this sequence
represents a progression from dating behaviors and
early physical experimentation to more significant sexual
involvement, although findings held when controlling
for age and pubertal maturation.

Of interest, a similar pattern emerged for externalizing
symptoms: They predicted heavy but not light activities,
and were predicted by light but not heavy activities.
Despite similar patterns, causal pathways between light
and heavy activities and externalizing symptoms may
differ from those with internalizing symptoms. For
example, male romantic partners (who are often older)
may introduce girls to antisocial behavior. In turn, exter-
nalizing behaviors may gravitate girls toward peer
groups where heavy sexual activity is more common or
expected. In addition to broadband externalizing prob-
lems, substance use was predicted by light activities
and was bidirectionally associated with heavy activities.
In fact, controlling for substance use, conduct disorder

was no longer a significant predictor of heavy sexual
activities, suggesting that substance abuse may be the
aspect of externalizing symptoms that most strongly sets
girls on a trajectory toward riskier sexual behaviors.
Impulsivity and sensation seeking may underlie both sub-
stance use and sexual involvement (Donohew et al.,
2000), and sexual decision making may be impaired
under the influence of substances. Further research is
needed to delineate shared and specific pathways between
light and heavy sexual activities and problem behaviors.
Future research should also more closely examine spe-
cific types of externalizing and internalizing problems.
The current study only collected diagnostic data for
MDD and CD, which showed similar associations to sex-
ual activities as broadband internalizing and externaliz-
ing symptoms, but examining other diagnoses (e.g.,
anxiety disorders, ADHD) may reveal different patterns.

In any case, findings underscore the importance of
assessing the full spectrum of sexual experiences, as dif-
ferent behaviors have meaningful, but not necessarily
identical, psychopathological precipitants and conse-
quences. In fact, results showed the same general pattern
when controlling for the significant covariance between
light and heavy sexual activities, further supporting the
notion that each has specific, independent associations
with psychological distress. It is somewhat unclear,
however, whether other qualitative variables underlie
the association between psychological dysfunction and
romantic and sexual behaviors. For example, high levels
of romantic and sexual behaviors may reflect a higher
number of negative romantic experiences, such as break-
ups or conflict, which may leave girls vulnerable to nega-
tive psychological consequences. Future research should
disentangle the individual effects of specific romantic
and sexual variables. Results also highlight the impor-
tance of examining reciprocal associations between
romantic and sexual experiences and psychological
symptoms. In a previous study, Williams et al. (2008)
found that heavy sexual experiences were associated with
problem behaviors but light sexual experiences were not;
however, this study exclusively examined sexual experi-
ences as outcomes rather than precipitants of problem
behaviors, perhaps obscuring important associations.

It is important to note that psychological symptoms
and substance use were also associated with risky sexual
behaviors, including less consistent condom use and a
higher number of sexual partners. Moreover, symptoms
and substance use predicted increasing engagement in
risky behaviors over time. This underscores the notion
that psychological symptoms are not simply negative
outcomes in themselves; they also place teens at risk for
behaviors that may seriously compromise their health
and, ultimately, serve to maintain their psychological dis-
tress. These findings are particularly relevant in light of
our high HIV risk sample; STI incidence is rising among
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adolescents and is particularly elevated among African
American girls (Centers for Disease Control and
Prevention, 2007) and clinical populations (Donenberg
& Pao, 2005). Our results suggest that prevention efforts
should target psychological symptoms along with other
STI risk factors, as this may help reduce both STI risk
and psychological distress. Notably, our measure of
sexual risk taking is necessarily conflated with sexual
experience (e.g., youth who have not had sexual inter-
course would by definition not report multiple sexual
partners or poor condom use, but this may not reflect
the active choice to engage in such risky behaviors),
and as such our findings should be interpreted with cau-
tion. Further, the majority of girls in our sample were not
yet sexually active (as would be expected in this age
group), and we encourage future researchers to examine
associations between psychological dysfunction and risky
sexual behaviors among high-risk sexually active youth.

A primary aim of this study was to determine whether
associations between adolescent romantic and sexual
involvement and psychological symptoms would emerge
among groups at high risk for HIV infection, specifically
urban African American girls recruited from clinical
settings. Although we could not directly compare our
sample directly with low-risk groups, our results revealed
patterns that are essentially similar to previous work on
primarily nonminority populations recruited from com-
munity settings. This lack of substantial differences is
important in itself. The generalizability of research
findings to minority groups cannot always be assumed,
especially where key processes may be fundamentally
entwined with cultural norms that differ by race.
Evidence suggests that romantic and sexual norms within
African American communities differ from those in
majority groups (Adimora et al., 2007; Carey et al.,
2010; Giordano et al., 2005), although research remains
exceedingly scant. Our results may imply that processes
linking romantic and light and heavy sexual activities
to psychopathology are likely not culturally specific to
Caucasian populations, although research with compari-
son groups is needed to evaluate whether pathways differ
across racial groups.

Given that likelihood of sexual activity and its beha-
vioral antecedents appears to be interwoven with risk
for psychological symptoms and disorders, it makes
sense to develop prevention programs that conjointly
address issues of sexual decision making and mental
health, geared toward the particular needs of at-risk
populations (e.g., by taking into consideration the cul-
tural romantic norms of African American adolescents).
Prevention programs directed toward reducing
HIV=AIDS risk among African American adolescents
exist, but effects are generally short-lived (DiClemente,
Salazar, & Crosby, 2007; Sales, Milhausen, &
DiClemente, 2006), perhaps because none have taken

the approach of jointly targeting psychological symp-
toms and HIV-risk behaviors. Such programs may have
the potential to efficiently and effectively reduce risk for
multiple health problems.

This study should be evaluated within the context of
several important limitations. Although we empirically
differentiated our light and heavy sexual activity
subscales, questions remain about whether it is the
passionate, relational aspects of romantic involvement
that are associated with distress, or if it is the physical
behaviors that occur within them. Our light sexual
subscale may be a proxy for romantic involvement as
well as emerging sexual behaviors, but it may not fully
capture the spectrum of romantic behaviors. Future
research should examine the specific aspects of romantic
and sexual involvement that relate to psychological
distress with greater scrutiny toward differentiating
romantic and sexual elements.

Our sample was both African American and recruited
from clinical settings. On one hand, this allowed us to
examine psychological functioning and romantic and sex-
ual activities within a population at particularly high risk
for HIV=AIDS (Donenberg & Pao, 2005). On the other
hand, it precluded us from making inferences about Afri-
can American adolescents as whole, or about teens seek-
ing psychiatric treatment overall. The current study also
lacked a comparison group of non-high-risk adolescents,
so we cannot draw conclusions about differences between
high-risk and low-risk populations. Similarly, our focus
on girls prevented us from examining potentially interest-
ing sex differences. In addition, rates of clinical diagnoses
were relatively low. Although this is not inconsistent
with mental health outpatient samples (Weisz, Weiss, &
Donenberg, 1992), future research should examine
romantic functioning in samples specifically recruited
for clinical characteristics, such as presence of particular
psychiatric diagnoses. Using a clinical sample also may
have also introduced treatment-seeking biases, but note
that results closely corresponded to previous findings
using community samples. In addition, our sexual beha-
vior measure assessed only the presence of romantic=sex-
ual behaviors, and not the quantity of them, an important
shortcoming as the number of occasions of sexual activi-
ties provides significant contextual information (e.g.,
signaling increasing intimacy). Finally, the 6-month
follow-up period may be too short to observe important
changes that occur over longer periods of development.

The linkage between romantic behaviors and negative
mental health outcomes presents a challenge, as roman-
tic involvement also fosters important social skills
(Collins, 2003). Thus, efforts to shelter youth from these
experiences altogether may backfire, disrupting impor-
tant developmental trajectories. Instead, community
programs and clinicians should focus on enriching
interpersonal and distress management skills, so that
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teens may receive the developmental benefits of romantic
involvement without the deleterious trade-offs. At the
same time, clinicians working with adolescents should
be aware of the potential emotional trade-offs of roman-
tic and sexual behaviors and should monitor adolescent
clients for the development of symptoms following
initiation of romantic and sexual activities.
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