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Introduction 

	 Black American youth are dispro-
portionately burdened by the effects 
of the HIV epidemic, as they com-
prise 56% of all people living with 
HIV between the ages of 13 and 24 
years.1 Concerns are particularly high 
for Black adolescent girls and women, 
who, in 2017, accounted for 26% of 
new HIV cases among all Blacks and 
59% of new HIV cases among all 
women.2 Moreover, they were infect-
ed at rates that were three to four times 
higher than their White and Latina 
counterparts.2 Nearly 90% of all new 
HIV infections among Black women 
are from heterosexual sexual activity.3 

The cause of the disparate rates of 
HIV among Black women, compared 
with women of other racial and ethnic 
backgrounds, is multifactorial and is 
often attributed to the cumulative ef-
fects of individual, psychosocial, and 
distinct social-structural factors (eg, 
neighborhood quality, social network 
factors, and healthcare access).4,5 Ex-
tant evidence shows that engagement 
in high risk behaviors, including risky 
sexual behaviors and substance use 
during adolescence (the developmen-
tal period encompassing ages 10-17 
years) and emerging adulthood (the 
developmental period encompassing 
ages 18-25 years) is directly associat-
ed with poor sexual health outcomes 
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Objective: Black female youth have been 
disproportionately burdened by the HIV 
epidemic. Emerging literature suggests that 
individual and social-structural factors may 
uniquely increase HIV risk within this popu-
lation during key developmental periods, 
namely adolescence (ages 10-17 years) and 
emerging adulthood (ages 18-25 years). Few 
studies, however, have compared drivers of 
risk within and between these key develop-
mental periods. Therefore, we conducted 
a systematic review of recent literature to 
characterize and identify important gaps in 
our understanding of the individual, psycho-
social, and social-structural determinants of 
HIV risk among Black adolescent girls and 
emerging adult women. 

Design: Using a replicable strategy, we 
searched electronic databases for articles 
and abstracts published between October 
1, 2017 and September 30, 2019 in which 
the primary focus was on HIV prevention 
among Black adolescent girls and emerging 
adults in the United States. 

Results: In total, 21 studies met the inclu-
sion criteria. Most of the studies on Black 
adolescent girls assessed family functioning, 
parental monitoring, and parent-adolescent 
communication as determinants of HIV-
related behaviors. However, equivalent 
studies were lacking for Black emerging 
adult women. Moreover, few studies as-
sessed neighborhood characteristics, social 
networks, or other community-level factors 
as determinants of HIV-related behaviors, 
which are known drivers of HIV disparities. 

Conclusions: Our findings highlighted 
several gaps in the literature, including 
failure to recognize the ethnic and cultural 
differences among Black women that may 
contribute to behavioral differences within 
this population and insufficient acknowledg-
ment of the role of HIV protective factors 

(eg, resilience and community assets). 
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in later adulthood.6 A life course ap-
proach,7,8 which acknowledges that 
engagement in HIV-related behav-
iors is gendered, influenced by con-
text, and varies by developmental 
stage, is greatly needed to curb the 
HIV epidemic in the United States.
	 Adolescence is a transitional life 
stage characterized by rapid biological, 
neurodevelopmental, and psychologi-
cal growth.9 It is also the stage during 

with White and Latina adolescent 
girls, previous research suggests that 
Black adolescent girls are more likely 
to initiate sexual activity at an ear-
lier age, which heightens their vul-
nerability to HIV.13 To facilitate the 
success of HIV prevention programs 
for Black adolescent girls, we must 
identify and target socio-cognitive 
processes that govern engagement in 
sexual risk and foster the internaliza-
tion of values and beliefs that support 
safer sexual practices. These process-
es call for greater emphasis on both 
the antecedents and consequents 
of sexual practices and behaviors.14 
	 A large proportion of the litera-
ture on HIV-related behaviors among 
Black women focuses on distinct de-
velopmental stages (ie, adolescence or 
adulthood); however, an increasing 
amount of research acknowledges the 
uniqueness of emerging adulthood 
and its association with risk behav-
iors.15 Emerging adulthood, the tran-
sitional period between adolescence 
and full adulthood, is frequently 
characterized by the completion of 
required schooling and the incep-
tion of adult responsibilities, includ-
ing gainful employment, long-term 
romantic relationships, parenting, 
and increased autonomy.7,16 This de-
velopmental period is also marked 
by increased experimentation with 
risk behaviors that may have lasting 
health effects into adulthood. For ex-
ample, compared with White wom-
en, Black emerging adult women are 
more likely to experience negative 
health and social consequences from 
substance use, including incarcera-
tion, sexual risks, and escalation to 
substance abuse.17-19 In addition to 
increased engagement in sexual risk 

behaviors, this developmental stage 
may also include the exacerbation of 
mental health challenges which fur-
ther increases vulnerability to poor 
mental health outcomes and HIV.20

	 To achieve 90-90-90 targets—an 
ambitious strategy put forth by UN-
AIDS aimed at ending the HIV epi-
demic in 2020 by ensuring that 90% 
of all people living with HIV know 
their status, receive sustained antiret-
roviral therapy (ART), and are virally 
suppressed21—we must develop and 
disseminate interventions that di-
rectly address the unique factors that 
heighten vulnerability to HIV among 
Black adolescent girls and emerg-
ing adult women. Although previ-
ous research identifies individual and 
social-structural factors that increase 
HIV risk among Black women, a 
more nuanced understanding of the 
drivers of HIV risk during key devel-
opmental stages is needed. The pri-
mary aim of this systematic review of 
recent literature is to characterize the 
individual, psychosocial, and social-
structural determinants of HIV-relat-
ed behaviors among Black adolescent 
girls and emerging adult women. 
The secondary aim is to describe the 
gaps in the reviewed literature and 
propose recommendations for fu-
ture research and practice to address 
HIV disparities in Black women.

Methods 

Literature Search
	 This systematic review was de-
signed by a medical librarian (KN) 
in consultation with domain experts 
(TT, NM, TR). The search used both 
text word/phrase searches and con-

The primary aim of this 
systematic review of recent 
literature is to characterize 

the individual, 
psychosocial, and social-
structural determinants 
of HIV-related behaviors 
among Black adolescent 
girls and emerging adult 

women

which many adolescents initiate ro-
mantic relationships and have their 
first consensual sexual experiences.10 
While sexual interest and exploration 
are normative within this age group, 
sexual initiation during adolescence is 
associated with a number of negative 
sexual health behaviors and outcomes 
including inconsistent condom use, 
multiple sexual partners, unintended 
pregnancy, and sexually transmit-
ted infections (STIs).11,12 Compared 
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trolled vocabulary for four concepts: 
HIV prevention behaviors; adoles-
cence; Black; and female. Articles 
without subject indexing, articles 
whose subject indexing did not show 
any geographic context, and articles 
whose subject indexing showed an 
American context, were all included 
in the screening process. Articles fo-
cused solely on countries outside 
of the United States were excluded. 
Articles with electronic publication 
dates before the starting date (Octo-
ber 1, 2017) of this review were ex-
cluded. Our focus on recent literature 
published within the last two years 
was motivated by wanting to capture 
emerging gaps in current research 
and generate recommendations for 
future areas of inquiry. The final 
search strategy was peer reviewed by 
an independent medical librarian for 
completeness. The search was con-
ducted on September 30, 2019 on 
the Ovid platform in the database 
MEDLINE ALL. We also searched 
select conference databases for 2018 
and 2019, including American Pub-
lic Health Association (APHA) and 
Conference on Retroviruses and 
Opportunistic Infections (CROI).

Selection of Retrieved Articles
	 Articles retrieved from the bib-
liographic and conference databases 
were deduplicated in Covidence, a 
systematic review data management 
program, which was also used dur-
ing the screening and data extraction 
phases of the review. We included 
publications in which the primary 
focus was on HIV prevention among 
Black adolescent girls and emerging 
adult women aged 13-25 years in the 
United States. We excluded publica-

tions that did not: 1) include findings 
for the target population (defined 
as a study with a sample consisting 
of 50% or greater cisgender Black 
adolescent girls and emerging adult 
women); 2) include HIV-related risks 
and behaviors (a priori defined as age 
at sexual initiation, condom use, age 
discordant sexual partners, number 
of sexual partners, and pre-exposure 
prophylaxis (PrEP))2; 3) conduct 
the study in the United States; and 
4) report on etiology and risk. The 
titles, abstracts, and full texts were 
dual reviewed for inclusion by the 
first author (TT) and members of 
the research team. The interrater re-
liability between the reviewers was 
.92, indicating strong agreement. 
Discrepancies during full text review 
were discussed with a third reviewer 
(NM) until consensus was reached.

Data Extraction and Study 
Quality
	 Data were extracted from full text 
articles using a set of 15 defined fields 
related to the study design, sample 
size and characteristics, and study 
location; study purpose, key findings 
and implications; and HIV-related 
risks, behaviors, and determinants. 
Members of the research team inde-
pendently extracted data from each 
article; the first author (TT) reviewed 
all extracted data for completeness 
and accuracy. The research team also 
conducted a quality assessment of the 
included studies using a checklist tool 
for use in systematic reviews of etiolo-
gy and risk.22 The checklist uses a series 
of questions about the study design, 
sample, and statistical analysis used to 
evaluate study rigor and quality. After 
reviewing the checklist for each study 

design, we decided that a minimum 
of 70% of the checklist criteria must 
be met for inclusion in the review.

Results 

	 In total, 21 studies met the in-
clusion criteria (see PRISMA dia-
gram, Figure 1).23-43 Twelve study 
samples23,25,27-30,33,37,38,41-43 included 
adolescents aged ≤17 years, five 
studies24,26,34,35,39 included emerg-
ing adults aged 18-25 years, and 
four studies31,32,36,40 included both 
adolescent girls and emerging adult 
women. Eighteen studies met 100% 
of the checklist criteria for inclusion 
in the review. The remaining three 
studies28,34,39 met at least 75% of the 
checklist criteria. We did not exclude 
any full text articles based on study 
quality. Therefore, the studies in-
cluded in this review showed strong 
methodological rigor in terms of 
the design and execution of research 
and demonstrated low risk of bias. 
In the following sections, we sum-
marize the overarching trends in 
the literature assessing HIV-related 
behaviors among Black adolescent 
girls and emerging adult women. 
We then summarize the literature by 
the study sample’s life course stage to 
show trends specific to each group. 

Trends Across the Literature
	 Sixteen studies included condom 
use as an outcome; 12 studies assessed 
partner attributes and functions in-
cluding number of sexual partners, 
sexual partner risks, and relationship 
characteristics; four studies included 
measures on PrEP (including PrEP 
knowledge and attitudes) as an out-
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come; and three studies assessed age 
at sexual initiation. Despite increas-
ing trends in HIV incidence in rural 
and mixed rural-urban areas in the 

United States,44,45 most of the studies 
included in the review (n=14) were in 
metropolitan areas, and the remaining 
seven studies used nationally repre-

sentative or regional samples.24,31,38-42 
Seventeen studies used a cross-sec-
tional study design and the remaining 
four studies used a longitudinal de-
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Figure 1. PRISMA flow diagram of study selection
From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA 
Statement. PLoS Med 6(7): e1000097. Doi: 10.1371/journal.pmed100097
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sign.26,27,29,32 Regarding study sample 
characteristics, one study focused on 
sexual minority adolescent girls,33 one 
study focused on shelter-living home-
less youth,34 and three studies in-
cluded parent-adolescent dyads.23,28,37

Adolescents
	 Several studies assessed psychoso-
cial and identity factors as determi-
nants of HIV-related behaviors. Of 
the 16 studies that included adoles-
cent girls, two studies measured de-
pression, anxiety, or mental health 
distress;27,29 two studies assessed 
self-efficacy;33,38 and one study in-
cluded racial identity and socializa-
tion factors.42 For example, Foley et 
al29examined the association between 
baseline depressive symptoms, as-
sessed using an eight-item version 
of the Center for Epidemiological 
Studies Depression Scale, and sexual 
risk behaviors reported six months 
later in a sample of African American 
adolescents (N=782, 54% female). 
Results for adolescent girls indicated 
that depressive symptoms predicted 
sex with two or more partners (β=06, 
SE=.02, P<.001). They also found a 
significant indirect effect of depres-
sive symptoms on condomless sex via 
decreased condom use self-efficacy. 
	 Of the 16 studies, three stud-
ies25,28,37 assessed adolescent HIV and 
sexual health knowledge, four stud-
ies31,32,36,37 used self-report or labora-
tory confirmed STI history, and three 
studies27,31,40 included measures of 
substance use as determinants of ado-
lescent girls’ HIV-related behaviors. 
One study used data from adolescent 
and emerging adult African American 
women (N=1862) who participated 
in one of three randomized controlled 

trials (RCTs) conducted in Atlanta, 
Georgia.40 The researchers pooled 
baseline and follow-up data from par-
ticipants assigned to the standard of 
care control conditions in each RCT. 
The trials were developed to assess 
the efficacy of behavioral HIV/STI 
prevention interventions for African 
American women aged 14 to 24 years. 
The results from the study suggested 
that alcohol quantity was associated 
with greater frequency of sex at all 
ages, an increased likelihood of hav-
ing multiple sex partners from about 
age 17 to 24 years, and an increased 
likelihood of condomless sex after 
age 18.5 years. They also found that 
marijuana use was associated with an 
increased likelihood of having multi-
ple sex partners at ages 17 to 24 years.
	 Three studies assessed the influ-
ence of religiosity on HIV-related be-
haviors.30,41,42 One study measured re-
ligiosity with two items that captured 
engagement with organized religious 
activities (eg, service attendance).30 
The other two studies used an index 
of religiosity that assessed organized 
religious activities and more private 
aspects of religiosity (eg, prayer, scrip-
ture reading, and belief in a higher 
power).41,42 Despite using different 
measures, these studies found that reli-
giosity was protective against condom 
misuse, having multiple sexual part-
ners, and adolescent sexual initiation. 
	 A number of studies also examined 
family structure and parental influ-
ence as determinants of HIV-related 
behaviors. Three studies25,37,43 assessed 
parental communication, one study27 

assessed parental communication 
with maternal rejection, two stud-
ies25,43 measured parental monitor-
ing, and four studies25,28,31,37 included 

parental attitudes and knowledge 
about HIV and sexual health. For 
example, Shah et al measured PrEP 
acceptability and barriers in a sample 
of 102 African American adolescent 
(66.7% female) and parent pairs seek-
ing health care at an adolescent clinic 
and emergency department.37 Study 
findings showed that both adoles-
cents and their parents identified low 
HIV risk perception and poor PrEP 
and HIV knowledge as barriers to ad-
olescent PrEP uptake. Findings from 
this study also suggested the need 
to educate parents and adolescents 
on HIV risk assessment and PrEP 
as a viable HIV prevention strategy. 
	 Regarding studies that also as-
sessed the links between adolescent 
girls’ social-structural environment 
and HIV-related behaviors, three 
studies17,27,33 assessed peer influ-
ence and one study measured social 
norms.38 For example, Voisin et al as-
sessed correlates of gang involvement 
(including neighborhood quality, 
trauma history, peer influence, paren-
tal monitoring and communication, 
and housing instability factors) and 
associations between these factors and 
HIV-related behaviors in a sample of 
188 African American adolescent 
girls who were in a short-term de-
tention facility in Atlanta, Georgia.43 
They found that gang involvement 
was significantly related to having one 
or more casual sex partners (P=.04); 
higher rates of condom misuse 
(P=.04); and a lower likelihood of ever 
having been tested for HIV (P=.027).
	 Surprisingly, we identified only 
one study that assessed bullying or 
peer victimization as a determinant of 
HIV-related behaviors.32 In a sample 
of 1274 adolescent girls in Pittsburgh, 
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Pennsylvania, Norcott et al measured 
prospective associations between 
sexual harassment (defined as physi-
cal bullying of a sexual nature) during 
adolescence and high-risk sexual ac-
tivity at ages 16 to 20 years.32 Results 
indicated that, compared with par-
ticipants who had not been sexually 
harassed, those who experienced sex-
ual harassment as adolescents (21%) 
were more likely to have multiple sex-
ual partners in the last 30 days (mixed 
model P=.007) and were more likely 
to have contracted an STI in early 
adulthood (OR=1.9, 95% CI = [1.3, 
2.8]). Findings from this study sug-
gested that unpacking bullying, espe-
cially identifying bullying of a sexual 
nature, is important to developing tar-
geted HIV prevention interventions 
for African American adolescent girls. 

Emerging Adults
	 Nine studies included Black 
emerging adult women aged 18-25 
years.24,26,31,32,34-36,39,40 Most of these 
studies assessed individual-level fac-
tors related to psychosocial risk, 
identity, cognitive functioning, and 
other risk behaviors as determinants 
of HIV-related behaviors. Three stud-
ies26,31,40 assessed substance use and 
found that drug and alcohol use was 
positively associated with sexual risk 
behaviors. For example, one study 
created a syndemic index of psycho-
social risk factors (ie, depression, 
drug use, alcohol use, and anxiety) 
to examine the relationship between 
psychosocial risk trajectories dur-
ing adolescence and HIV-related 
behaviors in adulthood.26 Results 
indicated that adolescents reporting 
more co-occurring psychosocial risks 
were more likely to report: condom-

less sex at last sexual intercourse with 
their primary and secondary part-
ner; sexual intercourse with some-
one they just met; more than four 
sexual partners; and drug use prior 
to sexual intercourse. These findings 
suggested that psychosocial risks dur-
ing adolescence have lasting effects 
on engagement in sexual risk be-
haviors during emerging adulthood. 
	 We identified one study that in-
cluded ethnic identity and socializa-
tion as determinants of HIV-related 
behaviors in emerging adult wom-
en.24 This study used a subsample of 
data (African American (n= 271) and 
Afro Caribbean (n=127) students, 
(72.9% female) from the University 
Study of Multi-Site Identity and Cul-
ture (MUSIC) research collaborative 
to examine the associations between 
risk behaviors (including substance 
use and sexual risk behaviors), eth-
nic identity, and ethnic-racial social-
ization. The researchers reported no 
significant difference between Afri-
can American and Afro Caribbean 
students on the outcomes of inter-
est and therefore combined the two 
groups for use in regression analy-
ses. Their analyses showed that eth-
nic identity significantly predicted 
lower substance use (IRR=-.49, 95% 
CI [-.85, -.12], P<.01); however, 
ethnic-racial socialization was not 
a significant predictor of substance 
use or sexual risk behaviors. Find-
ings from this study suggested that 
components of ethnic identity may 
be protective against alcohol and 
drug use and may also be useful in 
developing culturally congruent in-
terventions for African American 
and Afro Caribbean college students.
	 One study examined the relation-

ship between the level of self-reported 
executive function and engagement 
in risk taking behaviors among a 
sample of shelter-living urban home-
less youth (N=149, 53% female, 76% 
Black).34 Study authors defined exec-
utive function as a set of higher-order 
cognitive skills that includes processes 
such as decision-making, inhibition, 
reasoning, working memory, plan-
ning, and emotion and behavior reg-
ulation. Analyses revealed an associa-
tion between the level of self-reported 
executive function and risk-taking 
behaviors. Specifically, youth with 
low self-reported executive function 
had a higher number of lifetime sex-
ual partners (M=4.70, SD=1.94) as 
compared with the high self-reported 
executive function group (M=3.64, 
SD=1.87), P=.029. This study also 
identified ways community and so-
cial service resources for homeless 
youth could be leveraged to guide 
intervention and policy development. 
	 Three studies assessed social-
structural factors as possible deter-
minants of HIV-related behaviors 
including family functioning,31 re-
lationship characteristics like sexual 
relationship power,39 and bullying 
or peer victimization.32 For example, 
Stokes et al used data from a small 
convenience sample of sexually ac-
tive Black emerging adult women 
(N=57, Mage=19.6, SD=1.4) who 
answered questions about their cur-
rent or most recent dating relation-
ship and sexual behaviors.39 Find-
ings showed that higher levels of 
self-silencing were significantly re-
lated to lower condom use frequency 
(β=−0.46, t=−2.84, P=.006) and to 
a decreased likelihood of reporting 
condom use at last sex (OR=.95, 
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95% CI = [.91–1.00]). They found 
no significant associations between 
sexual relationship power and con-
dom use frequency or use at last sex.

Discussion 

	 Black adolescent girls and emerg-
ing adult women remain dispropor-
tionately affected by the global HIV 
epidemic. Despite numerous pre-
vention efforts, HIV rates for Black 
women continue to increase, which 
underscores the need to better un-
derstand the etiology and risks that 
heighten their vulnerability to HIV. 
In our present study, we used a life 
course approach7,8,46 to examine the 
recent literature on HIV-related be-
haviors among Black adolescent girls 
and emerging adult women. The life 
course approach is particularly salient 
to understanding drivers of HIV dis-
parities in young people.7,8 When ap-
plied to HIV, the life course approach 
emphasizes that: 1) vulnerability to 
HIV varies as young women transi-
tion through different developmental 
stages; 2) developmental transitions 
are influenced by individual and con-
textual factors; and 3) developmental 
transitions and risk behaviors are gen-
dered. Our review revealed important 
trends and gaps in the current re-
search that may strengthen our ability 
to develop HIV prevention programs 
for Black women in the United States. 
	 Similar to other reviews,47,48 we 
found that most studies of Black 
adolescent girls assessed family func-
tioning, parental monitoring, and 
parent-adolescent communication as 
determinants of HIV-related behav-
iors. Although findings from these 

studies were mixed, most showed a 
negative association between paren-
tal involvement and communication, 
and adolescent sexual risk. However, 
none of the studies that included 
Black emerging adult women assessed 
communication with parents. Recent 
literature shows that emerging adults 
who report more open and frequent 
communication with their parents 
are more likely to report positive so-
cial and psychosocial well-being.49,50 
Given the associations between posi-
tive well-being and engagement in 
health protective behaviors among 
adults, as well as the association be-
tween parental communication and 
reduced sexual risk among adoles-
cents, more research on this associa-
tion among emerging adult women 
is warranted. If such an association 
is found, family-based HIV preven-
tion interventions for adolescents51,52 
could be adapted to the prevention 
and communication needs of emerg-
ing adults. For example, these inter-
ventions could include strategies for 
the maintenance of positive, open, 
and nurturing parent-child relation-
ships during emerging adulthood. 
	 Despite overwhelming evidence 
of the importance of neighborhood 
characteristics in understanding 
health behaviors and outcomes,53,54 
our review of recent literature showed 
that most studies did not assess 
neighborhood characteristics as de-
terminants of HIV-related behaviors. 
This gap is particularly troubling giv-
en the routes by which Black adoles-
cent girls and emerging adult women 
are exposed to HIV. Neighborhoods 
have a significant influence on sexual 
relationships and relationship dy-
namics.55-57 For example, neighbor-

hoods with more alcohol outlets and 
drug markets provide venues that in-
crease exposure to behaviorally risky 
partners and casual relationships. In 
addition, neighborhoods with low 
male-to-female sex ratios increase 
perceptions of partner availability, 
disrupt romantic partnerships, and 
promote high-risk sexual relation-

Despite overwhelming 
evidence of the importance 

of neighborhood 
characteristics in 
understanding 

health behaviors and 
outcomes,53,54 our review 

of recent literature showed 
that most studies did 

not assess neighborhood 
characteristics as 

determinants of HIV-
related behaviors.

ships (eg, sexual concurrency).55,58 
Moreover, Black women frequently 
have dense racially and geographically 
homogenous sexual networks, which 
further increases their risk of HIV. 
By not capturing the geographic and 
social variation that exists for Black 
adolescent girls and emerging adult 
women, we are not able to fully under-



Ethnicity & Disease, Volume 30, Number 2, Spring 2020284

Life Course and HIV Risk in Black Women - Taggart et al

stand how these contexts, and experi-
ences within these contexts, potenti-
ate HIV risk. Future research would 
benefit from using existing technolo-
gy and methods to better understand 
neighborhood-related HIV risks dur-
ing adolescence and emerging adult-
hood. For example, geographically 
explicit ecological momentary assess-
ment (GEMA) studies are currently 
used to capture spatial and temporal 
data on HIV-related behaviors with-
in an individual’s context.59 Most of 
these studies have been conducted in 
samples of young men who have sex 
with men; however, adapting these 
methodologies to young Black wom-
en remains open for future study. 

Conclusions

	 Studies included in our review 
were of high quality and low risk of 
bias. However, there are a number of 
research gaps in the recent literature 
that should be addressed in future 
studies. Studies in this review treat-
ed Black adolescents and emerging 
adults as ethnically and racially ho-
mogeneous, missing potential differ-
ences in culture, development, and 
family practices that may be impor-
tant to understanding HIV risk and 
to developing effective interventions. 
Our review identified only one study 
that assessed HIV-related behaviors 
among sexual minority women. Pre-
vious studies show that women who 
have sex with other women engage 
in sexual behaviors that increase their 
risk for HIV and other STIs due to 
variations in sexual identity, attrac-
tion, and behaviors.60 More interven-
tion research is needed to develop 

targeted sexual health information 
and clinical guidelines that support 
a more expansive view of female 
sexuality. Lastly, although our review 
was designed to assess the etiology 
of HIV-related behaviors, there is a 
significant gap in the literature on 
protective factors for young Black 
women. Most studies in our review 
positioned religiosity, ethnic iden-
tity, and parent-child communica-
tion as protective. However, more 
studies are needed that explicitly 
study associations between resilience 
factors at the individual and commu-
nity levels and HIV-related behaviors.
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