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life-course options. It is for this reason that Developmental Contextualism is
considered a more comprehensive and appropriate model to use in the effort to
understand ideas and behaviors associated with sexual risk among adolescents (Lerner,
1985). The current research is now applying this theory to young African American
women in urban environments.

In the current research, Developmental Contextualism is used to explain how
family communication and closeneés as experienced in adolescents affects African
American women'’s partner-based expectations and ideas about relationships. Familial
influences are one of the ecological factors that affect decisions about sexual behavior.
This family impact is mediated by ideas that operate in the self-system. It is an
extensive initiative to simultaneously measure the impact of all proximal and distal
factors. As a result, the current research focuses on proximal factors associated with
familial processes (communication and closeness) that affect relationship ideas and
associated sexual outcomes. It is also important to point out that while the current
research is grounded in the model of Developmental Contextualism, it does not propose
to test bidirectional relationships. Instead, the development of ideas about relationships
and related behaviors is viewed with a particular sensitivity to distal and proximal
factors, outside of the identified familial process variables, that can influence their

development.



Chapter 3

Review of Literature
Sexual Behavior and Risk among Adolescents and Emerging Adults
Although engaging in risky sexual behavior such as premarital intercourse is not

a recent behavioral or social development, the breadth of engagement and severity of
consequences has become a heightened concern in the past 20 years. Traditionally,
research regarding adolescent sexual behavior has focused on vaginal intercourse
largely due to concerns related to consequences of early pregnancy and childbearing

. (Remez, 2000). Recent initiatives are beginning to broaden the conceptualization of
sexual behavior to include anal and oral sex, given that these behaviors are additional
means of acquiring and contracting sexually transmitted diseases. Efforts to understand
the sexual experiences of young people further expand the conceptualization of sexual
engagement to include other forms of non-coital behavior such as mutual masturbation
and intimate touching and fondling (Remez, 2000) which have been found to be
precursors to vaginal intercourse (Arlington, 1990; Brooks, Balka, Abernathy &
Hamburg, 1994). While the current study focuses on vaginal intercourse as reported
among a sample of young African American women, it is important to note that sexual
risk behavior that leads to disease transmission is usually precipitated by non-coital

behavior that can eventually transition to sexual intercourse. An assessment of factors
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that impact the sexual risk behaviors among young women aged 18-25 is valuable in
identifying strategies to prevent these behaviors.

The current research focuses on sexual behaviors that are associated with
heightened levels of negative consequences. Sexual risk-taking behaviors have
traditionally referred to those sexual behaviors that increase an individual’s likelihood
of contracting HIV/AIDS, other sexually transmitted diseases or becoming pregnant
(Taylor-Seehafer & Rew, 2000). These behaviors include having an early sexual debut,
engaging in unprotected sexual activity, inconsistent use of contraceptives, sex with
high-risk partners, and sex with multiple partners. This research specifically focuses on
three issues related to sexual health. First, age of sexual onset is an outcome variable
due to its association with the number of sexual partners that an individual will
experience during her lifetime. Second, condom use (past 90 days) is of interest
because of its direct impact on STD transmission. Third, the study investigates delayed
sexual initiation given the potential for this behavior to (a) promote opportunities for
sexual partners to investigate sexual histories, (b) potentially decrease the number of
life-time sexual partners due to spending more time in each relationship or concluding
the relationship before engaging in sex and (c) allow time to discuss and promote sexual
health (i.e., condom use) in the context of the relationship.

At first glance, national level trends associated with sexual risk are encouraging.
The Centers for Disease Control and Prevention (CDC, 2006) reports that across the
nation, there has been a decrease in the prevalence of most sexual behaviors. Overall,

there was a 13.8% decrease among Black students’ reports of having ever been sexually
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active (81.4% in 1991 to 67.6% in 2005) and a 7% decrease for White students (50.0%
in 1991 to 43.0% in 2005). Among Hispanic students, there was a 2% decrease (53.1%
in 1991 to 51.0% in 2005). Among African American female students, 61.2% report
having ever had sex (CDC, 2006).

Reports of current sexual activity (in past 3 months) also decreased from 1991 to
2005. Among Black high school students, there was a decrease of approximately 11.7%
(59.3% in 1991 to 47.6% in 2005). There was a decrease for reports of current sexual
activity among White students (33.9% in 1991 to 32% in 2005) and Hispanic students
(37.0% in 1991 to 35% in 2005). Among African American female students, 43.8%
reported current sexual activity (CDC, 2006).

Reports of individuals having had equal to or greater than four sexual partners,
also showed a decrease across all ethnic groups. Reports among Black high school
students decreased by nearly 14.9% (43.1% in 1991 to 28.2% in 2005) and decreased by
3.5% among White students (14.7% in 1991 to 11.2% in 2001). There was a small
decrease among Hispanic high school students (16.8% in 1991 to 15.9% in 2005).
Eighteen percent of African American female students reported having greater than or
equal to four partners in their lifetime.

Condom use during the last sexual experience significantly increased among all
ethnic groups. Condom use increased by 20.9% among Black students (48.0% in 1991
to 68.9% in 2005), 16.1% among White students (46.5% 1991 to 62.6% in 2005) and
20.3% among Hispanic students (37.4% in 1991 to 57.7% in 2005) (CDC, 2006).

Sixty-two percent of the African American female students reported using a condom at
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last intercourse. Though African American youth demonstrated greater levels of risk,
overall relative to other groups, condom use increased the most among African
American youth.

It is important to note that there are no indicators of socioeconomic status for the
sample (i.e., approximate school neighborhood incomes, family income estimates).
This information is particularly valuable in identifying the extent to which poverty and
low resources impact the sexual choices of adolescents as indicated by the Centers for
Disease Control and Prevention (CDC, 2002).

Other research have expanded the understanding of sexual risk taking behaviors
to include the frequency of the sexual experience (Billy, Brewster & Grady, 1994) and
sex with older partners (Davies, DiClemente, Wingood, Harrington, Crosby & Sionean,
2003; Kaestle, 2002). A comprehensive understanding of sexual risk should also
include the early initiation of non-coital behaviors such as mutual masturbation, oral sex
and anal intercourse since such behaviors are likely to be “gateway” behaviors leading
to other sexual experiences (Remez, 2000). While an exploration of all of these
“gateway”vbehaviors is beyond the scope of this study, they are noted and worthy of
future investigation.

Scholars have suggested that efforts to understand the sexual patterns of
adolescents should focus on relationship features (Manning, Longmore & Giordano,
2000). A goal of this study is to identify ways that respondents’ ideas about romantic or
intimate relationships are associated with sexual behavior and sexual risk. While there

is research related to adolescent sexual activity, literature addressing the relationship-



22

based context of such behavior is sparse, particularly relating to African Americans
adolescents and young women. The literature that does exist lends support to the
assertion that romantic or dating relationships serve as the context for many initial
sexual encounters (DeLamater & MacCorquodale, 1979; Gaston, Jensen & Weed,
1995).

DeLamater and MacCorquodale (1979) conducted a study to understand the
context and decision-making processes associated with the sexual behavior of collegiate
(freshman through senior) and non-collegiate (aged 18-23) men and women in a
Midwestern city (race not identified). Findings indicated that between 24.5%-26.5% of
the women indicated that they were emotionally attached to their first sexual partners
(not “in love”) (men, 30.5%-31.5%). An additional 36.5%-47.5% of the women
indicated that they were “in-love” with their first sexual partner (men, 26.4%-30.3%).
Having held an expectation to marry their first sexual partner was reported by 16.7%-
22.3% of the women and 5.2%-6.8% of the men. These findings suggest that women
may maintain relationship conceptualizations that involve a slightly higher level of
emotional attachment and partner-based expectations than men do. It is also noted that
this study was published over 25 years ago and findings may differ today.

A more recent study investigated the relationship-based conceptualizations
among adolescents. De-Gaston, Jensen and Weed (1995) found that among middle and
high school parochial students who had experienced sexual intercourse (65.5% males,
58.5% females), 54.4% reported that they were involved in a “steady” relationship with

their first sexual partner and another 13.7% reported that they were dating their first
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partner. Although the majority of the sample was identified as White and Catholic, this
study at least suggests that romantic relationships and related ideas may serve as a
context for some sexual decision-making and that the association should be further
investigated. Nonetheless, findings from these studies cannot necessarily be
generalized to include African American women living in urban environments. Given
the limitation of existing literature, the current work will investigate the association
between romantic relationship ideas and sexual behavior practices among young
African American women.

Consequences of Sexual Risk-taking Behavior

The two most evident and problematic consequences associated with sexual
risk-taking behavior include pregnancy and the transmission of STIs. The negative
implications for these consequences intensify when considering disadvantaged
populations.

Rates of teenage childbearing have decreased in a relatively consistent manner
over the past decade, though the statistical significance of this decrease is unknown
(CDC, 2003). Among mothers between ages 15-19 years of age, rates of childbearing
were 59.9/1,000 in 1990 compared to 42.9/1,000 in 2002. Among White adolescent
mothers, rates were 50.8/1,000 in 1990 compared to 39.4/1,000 in 2002. Among
Latino/Hispanic adolescent mothers, rates were 100.3/1,000 in 1990 compared to
- 82.9/1,000 in 2002. Rates of pregnancy also decreased among African American
adolescent mothers, from 112.8/1,000 in 1990 to 66.2/1,000 in 2002. There is no

evidence to suggest that differences in rates of childbearing relate to the rates of legal
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abortions. In 1999, African American female abortion rates (52.9/1,000) were more
than twice that of the national rate (25.6/1,000) and Hispanic women (26.1/1,000) and
more than three times that of White women (17.7/1,000).

The trend data indicating the decrease in nonmarital childbearing are
encouraging as they reflect a consistent decrease in rates across all ethnic groups. Yet,
African American pregnancy rates are persistently twice as high as the national average
and the average for White females. As statistics indicate, this high rate of pregnancy is
matched by the high rate of abortions among African American women. These data
reinforce the need to understand the factors that contribute to sexual risk-taking
behaviors that maintain such rates.

Coley & Chase-Lansdale (1998) suggest that there are social and psychological
implications for unplarined, nonmarital, teenage childbearing particularly among
already disadvantaged girls. Such consequences are illustrated by young mothers’
challenges of solidifying their identity, limited ability to develop autonomy from
parents, little time to explore normative aspects of the teen experience, potential
depression due to stress, and possibilities of restricted educational attainment (Coley &
Chase-Lansdale, 1998; Hogan & Kitawaga, 1985). While adolescent childbearing may
appear to be an individual problem, the associated difficulties have implications for
society as well, particularly if there is a lack of paternal, parental and financial support.

Various theorists have presented perspectives that support or contrast the
perspective suggesting that there are significant negative consequences for teenage

childbearing among disadvantaged populations. Geronimus (1991) suggests that
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although early childbearing may limit prospects for girls who already exist in
disadvantaged states, there are certain benefits that make the endeavor appear to be a
viable alternative life course. Geronimus suggests that for women in poverty, health
deterioration may begin at an accelerated life course presenting as early as the mid-20s.
Given this perspective, she feels that early childbearing may actually serve an adaptive
function because of the potential for a higher number of healthy births to mothers who
initiate childbearing earlier. The presumption is that babies who are born to teenage
mothers will be infants while their young mothers are working or completing school.
The assumption is that during this time the grandparents are still very able to care for
the infants until they become toddlers. The children‘of these teenage mothers will
presumably start school before their grandparents become physically or mentally unable
to provide daily kinship care. According to Geronimus’ proposition, the family would
avoid financial strain of paying for childcare by maximizing grandparents as resources.
Finally, there exists the claim that children born to teeﬁage mothers of lower
socioeconomic status can serve as a buffer against hardships such as hunger or
homelessness due to their mothers’ use of government assistance (Geronimus, 1991).
Yet, in the decade since Geronimus presented this perspective, there have been
social and political changes that limit the validity of the proposition that teenage
childbearing may be viewed as an adaptive life-course. Research suggests that kinship
care is becoming less of a resource for young mothers. Brewster and Padavic (2002)
found that between 1977 and 1994 kinship care was used significantly less across all

groups of African American mothers, though the difference was less pronounced among
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young, single mothers living in the South. Such changes may be related to the fact that
more grandmothers are working, which makes them less available for all-day childcare
(Brewster and Padavic, 2002). Further, the evolving migration patterns of African
Americans may impact their ability to utilize kinship care opportunities if they are not
surrounded by extended family (Brewster & Padavic, 2002).

Furstenburg (1991) presents additional concerns about Geronimus’s
propositions. Furstenberg asserts that there are no existing data suggesting that
economically disadvantaged women believe that early childbearing will produce
healthier babies, children in economically disadvantaged communities profit from
multigenerational childcare, or that the increase in economic resources will outweigh
the educational benefits of deferring early parenthood (Furstenberg, 1991). In fact,
research suggests that a decline in government benefits may contribute to adolescents
having an even lower incentive to engage in sexual activity.

Over the past twenty years, the impact of sexually transmitted diseases and life-
threatening issues such as HIV/AIDS have also come to the forefront as consequences
of risky sexual behavior among a wider range of African American young women.
Efforts to prevent disease transmission are of particular interest since such an effort will
simultaneously contribute to pregnancy prevention.

African Americans have the highest STI rates in the nation. African Americans
are 24 times more likely to have gonorrhea and eight times more likely to have syphilis
as compared to their White counterparts (CDC, 2002c). Because of this increased

exposure and rate of STIs, African Americans are at heightened risk for contracting
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HIV. This increased vulnerability is partially due to the physical changes caused by
STIs, including genital lesions that can serve as an entry point for HIV ’(Fleming &
Wasserheit, 1999).

Urban African American adolescents are at increased risk due to experiencing
earlier sexual intercourse and the greater likelihood of residing in poorer neighborhoods
with higher rates of infection (Paikoff, 1995). This is supported by reports indicating
that the rate of infection for African American females is nearly 24 times the rate of
infection for White females (CDC, 2005). Data suggests that risky heterosexual contact
accounts for 74% of HIV/AIDS cases among African American women as compared to
48% among African American men (CDC, 2005). Knowing that heterosexual contact
accounts for a large portion of STI and HIV transmission and given the percentage of
HIV/AIDS cases that are among adolescents, it is necessary to understand the context of
such sexual relationships.

The current study suggests that ideas about relationships, partner-based
expectations and expectations of self are factors that impact decisions made about
sexual engagement. Additionally, other factors have been associated with sexual risk
behavior that can affect relationship conceptualizations. An individual’s history of
sexual abuse is one such issue. According to the CDC, approximately 7.7% of high
school students report having engaged in nonconsensual sexual activities (CDC, 2002d).
This is relevant given empirical findings that indicate that sexual abuse history is
associated with increased reports of sexual risk-taking behaviors (Buzi, Tortolero,

Roberts, Ross, Addy & Markham 2003; Langer, Tubman & Duncan, 1998). The
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current study does not include sexual abuse history as a primary variable. Background
information was obtained to identify (1) the percent of participants who report a history
of sexual victimization and (2) the extent to which such background factors are
associated with relationship conceptualizations and sexual risk.
Adolescent Involvement in Romantic Relationships: A Developmental Perspective
Research suggests that adolescent engagement in sexual behavior is likely to
occur in the context of a romantic relationship (Katchadourian, 1990). While there is no
single definition that to represent. every individual’s understanding of what it means to
be in a romantic relationships, there are some distinguishing characteristics. First,
romantic relationships are thought to have involved or currently involve dating
activities (Miller & Benson, 1999). Second, while the cultural beliefs and defined
norms of dating behaviors are constantly being redefined, they are most generally
understood as involving a movement away from same-sex or opposite sex group
activities to a “pairing off” of individuals who generally have some degree of affection
for one another (Dunphy, 1963; Miller & Benson, 1999). Third, romantic relationships
are interactions between two people, with a greater expectation of substantiated
involvement by both partners than is the case with dating relationships (Diamond,
Savin-Williams & Dube, 1999). Fourth, romantic felationships also often involve
current sexual activity or the anticipation of sexual relations at some later stage in the
relationship (Katchadourian, 1990). This suggests that to understand sexual decision-

making patterns in young women, an understanding of how these individuals
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conceptualize romantic relationships and how sexual engagement relates to such
conceptualizations may be beneficial.

The developmental perspective suggests that the desire for romantic
relationships is imbedded in the natural desire to maintain close relationships
(MacDonald, 1992). Developmental Contextualism can be used as a foundation for
understanding the development of romantic relationships by first learning how
relationship ideas are shaped in early stages of life, then how they evolve into peer
networks in middle childhood. Following this, there is an assessment of how ideas
progress into involvement in romantic relationships and sexual experiences during the
adolescent years and beyond. While using existing theories and research to understand
the developmental perspective regarding how relationship ideas are shaped, it is
important to note that this information should be considered with sensitivity to the fact
that the information may not capture the experiences of adolescents from all ethnic and
cultural groups.

Several theoretical perspectives exist that explain the evolution of romantic
relationships during adolescents. The following discussion initiates with Sullivan’s
Interpersonal Theory (1953) of relationship development, then progresses to Dunphy’s
theory of adolescent group formation (1963) and then readdresses the role of attachment
in the development of romantic relationships as detailed by Collins and Sroufe (1999).
The goal is to obtain a more comprehensive appreciation of how ideas about romantic
relationships are formed to understand how ideas about relationships may contribute to

sexual decision-making.
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Interpersonal Theory. Sullivan’s Interpersonal Theory (1953) of development
focuses on the mastery of tasks associated with interpersonal skills that influence
development from one stage to another. Interpersonal relationships are said to develop
by satisfying needs for closeness and then by resolving needs for emotional sharing and
emotional support (Bakken & Romig, 1992). In Interpersonal Theory, theoretical
implications for adolescent development are considered as they relate to the formation
of relationships. The stages are identified as preadolescence, early adolescence and late
adoleécence.

Preadolescence begins with a change in the individual’s social orientation where
the individual demonstrates a newly developing need for intimate, one-to-one
relationships. During this stage there is a shift from a larger, broader group of
playmates to a more focused attention on a single playmate with more extensive sharing |
of thoughts, feelings and ideas between partners.

During early adolescence, the focus on intimacy with someone similar to self is
now redirected towards an intimacy involving a member of the opposite sex among
heterosexuals. During such a transitional phase, the individual may experience
awkwardness that involves a greater sense of insecurity and unrealistic wishful thinking.
This focus on the opposite sex may be more fantasy oriented, as the individual
continues to allocate the majority of time to same-sex friends.

Late adolescence involves exploration within which the individual works to
establish a pattern for satisfying sexual needs. The culmination of this stage is the

emergence of the need for tenderness and steps towards the establishment of full,
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personal relationships that often involve sexual intimacy (Sullivan, 1953). The ultimate
goal of the process can be viewed as the integration of mature, interpersonal
relationships into their lives.

Group Development Theory. Dunphy (1963) conducted field research to gain
insight into the internal structural properties of adolescent peer groups in an urban area
of Sidney, Australia. The research investigated group dynamic processes related to the
roles of crowds, cliques and couples among adolescent peer groups. Outcomes suggest
that the formation of heterosexual couples is the final of five stages that were identified
to be part of the group development process in adolescents.

.Stage 1 is generally composed of large adolescent groups, considered crowds.
Crowds involve less purposeful organization than cliques involve. Crowds are
generally maintained in early adolescence. They are primarily homogenous as it relates
to sexual composition. Stage 2 involves movement towards heterosexuality in-group
structure. Unisex cliques form and there is some degree of heterosexual interactions.
According to Dunphy, such interaction is experimental and only occurs in the security
of a group that includes same-sex supporters. Stage 3 involves an official integration of
heterosexual cliques where certain group members (those thought to have a higher
status) engage in one-on-one heterosexual interactions. It is in this stage that dating
first occurs. Stage 4 involves the reorganization of unisex cliques into heterosexual
cliques. Finally, Stage 5 involves the disintegration of the crowd, as it previously

existed, with the formation of couples that are now dating or going steady (Dunphy,
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1963). Dunphy, as with Sullivan, deliberately does not specify ages associated with
the different stages.

Attachment Theory. When evaluating early life relationship formations, social
scientists use Attachment Theory to understand how relationships are constructed in
infancy. Bowlby (1969) and Ainsworth (1967) were among the first researchers to
investigate the process of early attachment relationships between children and their
mothers. These studies suggested that from an early age children develop secure or
insecure (anxious) attachment patterns associated with the presence or absence of
mothers. More recently, this research direction has expanded to suggest the existence
of similar bonds between non-maternal caregivers, as well as peers (Field, 1996).

Regarding the development of close relationships in adolescence, Attachment
theorists suggest that early relationship experiences have the potential to impact three
significant markers in adolescents’ experiences of romantic relationships — dating,
involvements in perceived committed relationships and becoming sexually active
(Collins & Sroufe, 1999). Dating becomes a significant part of the adolescent
experience as young people transition from middle to late adolescence and their
extensive involvement with large peer groups decreases. This provides the opportunity
for securely attached individuals to become involved with smaller groups of friends and
romantic partners (Brown, Eicher & Petrie, 1986). One research study indicated that,
while adolescents with secure and insecure attachment histories were equally likely to
be involved in dating activities at 16, those with secure attachment were more likely to

have consistently dated someone for 3 months or more (Collins & Sroufe, 1999).
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Involvement in a perceived committed relationship is the second significant
marker in adolescents’ romantic relationships that can lead to sexual intimacy.
Romantic-committed relationships differ from other non-romantic relationships in that
these committed relationships involve a relatively greater amount of intimate closeness
than that involved in relationships with family and friends (Reis & Shaver, 1988). In
parent-child relationships, there is a kinship and legal bond, as well as a traditionally
asymmetrical dependency in which the child is more dependent on the caregiver than
the caregiver is on the child. In contrast, adolescent committed relationships generally
involve a symmetrical dependency in which individuals depend on one another in a
reciprocal manner. This is also different from friendship relationships because
commitment in romantic relationships generally involves higher amounts of
dependency and expected reciprocity (Collins & Sroufe, 1999).

The onset of sexual activity is the third major phenomenon to consider (Collins
& Sroufe, 1999). Research findings suggest that the initiation of sexual activity occurs,
on average, at around 16 years of age and usually within the context of a steady
relationship (Katchadourian, 1990). Adolescents may also experience sexual activity as
part of a less committed dating relationship wherein the relationship may be primarily
sexual and might involved lower levels of perceived commitment (Diamond, Savin-
Williams, Dube, 1999).

While the Attachment Theory provides a life-experience reference that help to
understand forces that drive relationship-oriented behaviors, Interpersonal Theory

(Sullivan, 1963) and Group Development Theory (Dunphy, 1963) are centered on
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stage-related developments and more immediate desires that drive interactions. The
Attachment Theory, the Interpersonal Theory nor Group Development Theory presents
a perspective regarding the development of romantic relationships that has been
thoroughly tested on minority samples. Therefore, efforts to generalize theory
assumptions based on these perspectives to sexual minority groups or non-Caucasian
groups should be conducted with caution since most findings are relevant to
heterosexual, White populations. The current work expands upon existing theories with
an emphasis on the perceptions, experiences and ideas of African American women in
an emerging adult stage of development as they engage in interactions with men that
involve sexual intimacy. The following sections will evaluate empirical findings
related to the progression of sexual experimentation and intercourse as it relates to
African Americans as compared to other groups.
Sequencing of Sexual Experiences among African American Adolescents

As previously discussed, findings about sexual behavior trends indicate that
adolescents as a whole are making healthier sexual choices. African American youth,
however, continue to demonstrate a higher percentage of risk behavior when compared
to their White counterparts and national averages in most domains (CDC, 2002). Given
the differences in sexual experience trends among African American female
adolescents, it is useful to assess sexual experience trajectories that lead to sexual
intercourse among adolescents in general, and African American female adolescents in

particular, to the extent that this information is available.
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Recent literature suggests that few studies have specifically assessed the
sequencing of sexual experiences that are thought to lead to sexual intercourse among
adolescents. Understanding the progression of sex-related behaviors is beneficial given
that such information can provide insight into which behaviors are associated with
different stéges of romantic relationships. In a longitudinal study, Thorton (1990)
investigated the causal relationships of sexual behavior with dating, courtship and
planning to get married among an all White sample. Findings indicated that participants
who began dating earlier: (1) started steady relationships earlier (2) were more likely to
have experienced intercourse and (3) had experienced sex with more than one partner
and were more likely to have permissive attitudes related to premarital sex (Thorton,
1990). Consistent with Thorton’s findings, Leigh, Weddle, and Loewen (1988) found
that dating also affected sexual onset in African American youth.

Smith and Udry (1985) investigated the sexual experiences of Black and White
adolescents and found that there were significant differences in the sexual trajectories of
White and Black teenagers (average age 14.1 years). They found that White female
adolescents were more likely to engage in a predictable series of sexual experiences
before engaging in sexual intercourse. The behaviors proceeded from necking, then
feeling breasts through clothes, feeling breast directly to feeling sex organs then
intercourse. In comparison, Black adolescents engaged in a minimal amount of non-
coital behaviors (necking and feeling breasts directly), before transitioning to

intercourse as illustrated by their greater likelihood of moving directly from kissing to



