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Abstract
Background: The HIV epidemic in the US continues to disproportionately affect the health of young, African
American women. The focus here is on predictors of sexual scripts, which are roadmaps to sexual decision making.
The objective is to examine life experiences, normative beliefs and cultural predictors of sexual scripts that place young,
sexually-active, substance-using, African American women (YSSAAW), a population with significant vulnerability to
HIV, at even greater risk of becoming HIV positive.
Methods: Face-to-face, tablet-assisted, semi-structured interviews were conducted with 30 YSSAAW in a private
or public emergency department in Houston, TX, USA. Interviews were professionally transcribed, then coded by a
trained 3-member coding team. One interview was used to create the codebook. Codes were organized into primary
themes during face-to-face meetings. Inter-coder reliability was assessed and confirmed using Cohen's Kappa
statistics, demonstrating a nearly perfect agreement between coders 1 and 2 (K=0.93).
Results: Three primary themes were described as predictors of sexual scripts: emotional wounds, norms and
decision making. Prevalent codes among YSSAAW within the emotional wounds theme included infidelity (43.33%)
and parental dynamics (56.67%). Under the norms theme, we found 66.7% of YSSAAW discussed their communication
norms and 30% disclosed cultural norms. Within the sexual decision making theme, we gained relevant information
and implications on relationship longevity and having an STI history among 46.67% of the sample.
Conclusion: Primary predictors of high risk sex revealed sexual scripts that demonstrated gender-based power
differentials; thereby, supporting utility of a theoretical framework that includes the Sexual Script Theory and the Theory
of Gender and Power. The logic model illustrates how emotional wounds from life experiences (i.e., trauma, abuse,
abandonment) and socially acceptable norms establishes the sexual script of YSSAAW; whereby, high risk sex is the
most likely outcome relative to prevention strategies.

Keywords: Substance use; Sexual decision making; Sexual scripts;
HIV prevention; Young adults; African American women; Emergency
department

Introduction
HIV remains a major public health problem for African American
(AA) women in the United States (US) [1] who are disproportionately
affected by this disease. The Center for Disease Control and Prevention
(2016) reports, of women living with HIV, 61% are AA as compared to
17% of Hispanic and non-Hispanic White women [2]. Heterosexual AA
women have consistently been the fourth leading risk group in new HIV
infections and young AA women, under the age of 25, are three times
more likely to be infected with HIV as compared to young women of
other ethnic and racial groups. A plausible contributor to this increased
incidence is the high prevalence of substance use among AA women. In
general, substance use exacerbates vulnerability to HIV among young,
sexually-active, substance-using AA women (YSSAAW) and HIV risks
among YSSAAW exceed risks among AA women. Substance use has
been linked to low perceived vulnerability to HIV infection, which has
been shown to increase the chance that a woman will engage in risky sex
behaviors (i.e., condomless sex) [3]. Our local ED-based HIV testing
program reported HIV incidence of 0.6% [4]. Houston substance use
prevalence rates of injection drug use is 13.4% and non-injection drug
use is 32.1% [5]. The imposed burden of HIV to YSSAAW is evident
and this population would benefit from intervention.
Interventions aimed to reduce HIV risk, inclusive of counseling
and education on best sex practices, are warranted and necessary with
YSSAAW [6]. Emergency Department (ED) populations report high STI
rates nationally [7-12]; thus, identification of YSSAAW who are seeking
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care for non-emergent conditions in the ED affords the necessary
access and sufficient time to administer rapid and adaptive HIV risk
reduction interventions to a population with significant vulnerability to
HIV infection and limited access to preventive or routine care [13,14].
Several HIV/STI behavioral interventions with AA women in the
US have shown efficacy and recommend gender and cultural adaptation
[15,16]; this is especially true for subgroups of women at increased risk
for HIV. Moreover, adapting interventions to varied settings such as the
ED where [16] vulnerable, substance-using populations at especially
high risk for HIV infection can be accessed, are especially warranted.
ED-based interventions have demonstrated efficacy for separately
addressing HIV prevention for people living with HIV [17], people at
risk for HIV [18-28] and substance users [29]. However, a dearth of
interventions remains for substance users at-risk for HIV who obtain
non-emergent care in the ED. Findings from a clinic-based randomized
controlled trial, the Girls OnGuard study, a study focused on addressing
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STI prevention among AA adolescent women 13-18 years of age,
suggests that brief clinic-based health promotion interventions can be
done without interrupting clinic operations, procedures and patient
flow. Findings of clinic-based HIV/STI prevention studies present
important considerations for ED-based interventions, as strategies that
prevent interruption of clinical care in other settings is applicable to the
ED setting [30]. Our research team initiated and completed formative
work establishing feasibility of interventions to minimize HIV/STI
infections in ED settings among AA women [31-35]. The research
presented in this paper was the next step on the continuum towards
implementation of an adaptation to an evidence-based intervention for
HIV prevention in the ED. Specifically, we aim to identify predictors of
sexual scripts that determine whether YSSAAW make sexual decisions
to either engage in high risk sex or preventive behaviors.
HIV/substance-abuse (SA) prevention interventions have
shown efficacy among AA women. Concurrently, interventions
targeting gender-based power imbalances that contribute to high
risk sex behaviors among YSSAAW are lacking among existing HIV
interventions. The Sexual Script Theory (SST) [36-42] and the Theory
of Gender and Power (TGP) [41,43-48] offer a theoretical framework
to effectively adapt interventions to be culturally relevant to YSSAAW.
Stephens and Phillips' focus of females’ sexual script development
research with AA women explores ways culture shapes perception,
expression of appropriate and socially acceptable sexual behavior,
individual level expectations, and experiences of behaviors that occur in
series [49] within a population at high risk for HIV [36,50-60]. The SST
articulates the way sexual scripts provide instructions (i.e., a roadmap)
for clarifying the intention and meaning of sexual cues and responding
to them, which in turn informs how men and women behave in sexual
situations [50,51,60-63]. Sexual scripts in Western culture sometimes
support women in heterosexual relationships to defer to the male
partner for sexual decision making, resulting in situations where
women are vulnerable to the decisions made by their male counterparts
[51,63,64].
This, in turn, leads us to the TGP, which explores how gender-based
power imbalances strongly influence the sexual behaviors that place
AA women at high risk for HIV and constrain a woman’s negotiation
ability [65]. Influence and constraint are compounded by feelings of
powerlessness and meekness [43]. Wingood led the focus of Connely’s
TGP on powerlessness of AA women in sexual decision making
[44-46,66]. Within sexual scripts of the AA women, there is a social
standard where the power in the sexual relationship favors the male
and inconsistent condom use is attributed to low sexual relationship
power [16,49,51,53,59,60,65,67-71], supporting a dynamic where
the female is vulnerable to decisions made by her partner [51,64]. By
making concerted efforts to better understand these social standards,
researchers are better equipped to recognize diverse effects of social
support and the vital role it plays in conceptualizing the influential
power of the male gender on sexual risk among AA women [59,63].
SST and TGP demonstrate the influence of societal factors and
gender roles on sexual behaviors among AA women [37,38,45,46,49]. To
date, these concepts have not been considered in the guiding theoretical
framework of HIV prevention interventions with YSSAAW [72].
Historically, researchers have explored varied types of sexual scripts
[49,54,55,57,59,72-77]. Most recently, US-based research related to
sexual scripts explored gender and sexual behavior among adolescents
and college students [78,79], stigma associated with being sexually
inexperienced [80], sexual scripts that tolerate sexual coercion among
college students and nonconsensual sex/rape among AA and White
J AIDS Clin Res, an open access journal
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adolescent and college women [81-83], hip hop media as a powerful
mechanism promoting saliency of sexual scripts for AA women [84]
and most related to this study was a qualitative study assessing the
effects of sexual victimization history of undergraduate women on
hypothetical sexual script characteristics [85]. To our knowledge, this is
the first publication to explore predictors of sexual scripts, particularly
among a population with significant HIV risks.
In laymen’s terms, sexual scripts are an individual’s instruction
manual to sexual decision making. In order to grasps factors that
influence the development of sexual scripts for YSSAAW, we must
explore cultural, societal and life experiences that contribute to the
development of what are normal to them, specifically normal sexual
behaviors. Cultural esteem gained by maintaining a heterosexual
relationship with a man within the AA community is highly valued and
often leads women to focus on benefits of relationships (i.e., stability,
finances, family) and to ignore costs by male partners that often include
infidelity [86], concurrency that is rarely discussed within partnerships,
and interference with safer sexual decisions stemming from frequent
alcohol and substance use [87]. Specifically, sexual scripts of YSSAAW
are more likely to involve riskier sexual behaviors than scripts of other/
older AA women. YSSAAW are more likely to be victims of rape,
physical violence and stalking by an intimate partner [72,88]; thus,
their sexual scripts are often closely aligned with victimization and
powerlessness.
The combined implications of societal and culture influences with
a personal history of sexual violence makes YSSAAW an especially
vulnerable population warranting the attention of HIV and STI
interventionists. Strategies to address HIV risk among this subgroup
of AA women are timely and warranted. Gender-power differentials
within a substance-using context results in increased risk HIV/AIDS
and other STIs, as well as sexual and physical violence [88]. These
heightened risks may be attributed to social norms associated with
some substance-using cultures, such as transactional sex and/or sexual
availability perceived as promiscuous, both of which place women
at greater risk for sexual violence [89]. Research has found 70% of
women being treated for drug abuse report histories of physical and
sexual abuse, with an onset prior to 11 years of age coupled with repeat
occurrences. Others have found that 32% of young women who became
pregnant <18 years had a history of rape or incest reported drug use
(i.e., crack, cocaine, other drugs) (NIDA, 2002). Of these women,
the majority reported having low self-esteem, and engaged in more
delinquent behaviors than women without a history of sexual violence
[88].
This subgroup of AA women has distinctive characteristics that
are not adequately addressed in extant interventions. Adaptation of
interventions for this highly individualized subgroup of young women
at significant risk of HIV infection, utilizing a gender and power
theoretical lens, is lacking and warranted. Moreover, adaptation of
evidence based interventions for specific population is most effective
when informed by stakeholders within the subgroup [90]. Thus, this
study contributes to the body of literature by examining and reporting
predictors of sexual scripts among YSSAAW; a rare cross section of
a community, seeking care in an ED setting in Houston, a major US
metropolitan city.

Purpose
The purpose of this exploratory study was to identify predictors of
sexual scripts that align with lifetime decision to engage in high risk sex
among minority women with significant vulnerability to HIV - YSSAAW.
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Predictors of those scripts are analyzed and informed by the SST and the
TGP, two theories that align well with the social and cultural norms of
this population. Study findings contribute to literary evidence supporting
the need to include a theoretical framework that addresses sexual scripts
and gender-power differentials for use within adaptations of existing
evidence based, HIV prevention interventions [72].

Methods
This exploratory study used a descriptive qualitative design.
Researchers who are credentialed to do research at both hospitals
used the hospital’s electronic medical record system to identify eligible
patients seeking care in the ED. We collected basic demographic data,
including age, marital status, race/ethnicity, chief complaint, and social
histories, including substance use (type of substance and frequency of
use) and sexual activity (currently active (Y/N); number of partners)
on all patients through the screening process of determining eligibility.
This de-identified information was entered into Microsoft Excel.
Participants completed a 20-40 min interview using an adapted,
validated in-depth interview tool [91]. All questions posed were
related to either the SST or the TGP. Topic foci were feelings about
sex, descriptions on the development of sexual intimacy, detailed
description of subject’s first penetrative intercourse experience, gender
differences, details on sexual history, knowledge of partner’s sexual
activities, sexual risk taking, and protective practices. Interviews were
semi-structured; thus, a bank of questions from a validated instrument
were asked, but the same questions were not asked in every interview
(see interview guide in Appendix 1). All interviews started with the
initial question, ‘What does sex mean to you?’ Interviewee responses
were the primary influence to the direction of questions asked in
each interview. Interviews were fluid and were tailored to the subject’s
comfort level on varied sensitive topics.
Semi-structured, in-depth interviews were conducted in private
rooms within a private or public emergency department over a seven
month period (September 2015-April 2016) to a convenience sample of
30 AA women aged 18-29 years, who presented to either a public (n=15)
or private ED (n=15) for a non-emergent condition. These women were
approached by a research associate or the study principal investigator
and were asked to participate in the study. Written informed consent
was obtained. The study was approved by the institutional review board
(HSC-MS-14-0819). Interviews were tailored to subject’ responses and
were administered in a way to discover factors that contribute to either
high risk sex or prevention behaviors. Study subjects were allowed
to comment on both their personal experiences and the experiences
of their peers. Interview questions were viewed and recorded by the
interviewer on an iPAD device. Each study subject received a $25 gift
card at the conclusion of the interview for their participation. Clinical
care was not interrupted for any study subjects.

Data Analysis
Interviews were audiotaped using an iPAD application (Voice
Recorder by TapMedia Ltd v2.1) with subject’s permission and consent.
Field notes were taken and content was coded independently by each
interviewer. Units of analysis were based on the words and colloquialism
used by study subjects. The PI outsourced transcription of interviews
to professional transcribers. Accuracy of transcriptions was verified
by comparing the taped audio to the typed version. Transcribed audio
were analyzed to categorize and identify relevant codes and themes
using content analysis. A trained coding team (n=3) coded quotes
from 1 interview to create the codebook. All 30 transcripts were coded
by the team. Codes were organized into themes by the group during
J AIDS Clin Res, an open access journal
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face-to-face meetings. Codes were collapsed into themes informed by
Wingood’s focus of Connell’s TGP on the powerless of AA women in
sexual decision making [44-46,66] and Stephen and Phillip focus on
female’s sexual script development research of AA women [36,50-60].
The research team then conducted a frequency analysis on emerging
themes using NVIVO11 and Microsoft Excel software. Inter-coder
reliability was assessed and confirmed using IBM SPSS Statistics 24 to
calculate Cohen’s Kappa statistics. Agreement between coders 1 and 2
(K=0.93) showed nearly perfect agreement, coders 2 and 3 (K=0.304)
and coders 1 and 3 (K=0.24) had fair agreement [92].

Results
Basic demographic information was collected on enrolled subjects
illustrating a relatively even distribution of age, marital status, and
chief complaint category across both study sites (Table 1). Most of
the subjects (86.67%) were ages 18-25 years, single (90%), and sought
primary care in an ED setting (76.67%).

Themes
Three primary themes were identified from the interviews as
predictors of sexual scripts. The themes that predicted sexual script
development according to the logic model identified (Figure 1) were:
a) emotional wounds, b) norms, and c) decision making. Each of these
predictive themes was explored and illustrations of each them are
provided verbatim from the taped interview.
Variables

Emergency Departments
Private (n=15)

Public (n=15)

Age
18-21

6

6

22-25

7

7

26-29

4

3

Single

13

14

Married

1

1

Missing

1

0

15

15

Primary Care

12

11

Dental Care

0

1

Pregnancy Related

2

3

Type of Substance Use reported

1

0

Marital Status

Race/Ethnicity
African American
Chief Complaint

Table 1: Sociodemographic profile of study participants.

Emotional
Wounds

Norms

Decision Making

Sexual Scripts
Figure 1: Thematic findings illustrating predictors of sexual scripts.
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Emotional wounds
YSSAAW participating in interviews frequently reported
experiencing emotional trauma, heart ache and pain. The coding team
described this theme as ‘emotional wounds,’ a psychology-based term
describing how the primitive development of sexual scripts supports
condomless sex with main and casual partners, a script that begins
early in life from the start of relationships with other people. Emotional
wounds indicate an imbalance in our mental or physical world and is
often a result of an experience separating us from what is generally
considered good and necessary [93]. Interviews included sexual
history; thus, descriptions of this historical information shed light
on deeply seeded emotional wounds for some of the study subjects.
Enrolled subjects described their emotional wounds as stemming from
experiences that we coded (n=22) as betrayal, infidelity, abandonment,
regret after sex, rape, infidelity, race, pain and fear. Direct quotes from
YSSAAW demonstrating infidelity and parental dynamics as sources for
emotional wounds that remain years after the incident are described
below.
Infidelity: Infidelity was referenced 19 times within 13 transcripts,
indicating a prevalence of discussions on infidelity among 43.33% of
YSSAAW enrolled. Within the emotional wounds theme, the code for
infidelity was connected to hurtful life experiences with sexual partners.
When discussing gender differences of men and women in their own
age range, one participant described gender differences by stating,
‘I think that men are more, more rules, have more rules than girls.
Because it’s like…they cheat everywhere. And like, there has not been
a relationship where someone doesn’t cheat on you in bed. Or have
cheated on you. They cheat, like every relationship right now they cheat.’
When another subject was asked about her thoughts and feelings in
relation to sexual interactions with her spouse, she said:
‘I would — My husband used to cheat a lot so I would try to do
different things to make him think that sex would make it better, change
his cheating, try to do new things, but it never worked.'
Regarding infidelity, study subjects overall expressed polar opposite
expectations regarding infidelity as an event that would either: 1) occur
or 2) never occur. There were reports on a myriad of thoughts and
feelings on infidelity ranging from distrust of a partner once trusted,
strategies to prevent future infidelities, feelings of emotional disconnect
following infidelity, future distrust to potential male partners based on
historic experiences of infidelity by other men, to feelings of 'disgust
so…' I left.
Parental dynamics: Parental dynamics was referenced 38 times
within 17 transcripts, indicating parental dynamics may be predictive
of sexual decisions and script adoptions among 56.67% of YSSAAW.
Parental dynamics described in this population revealed fear of
YSSAAW at sexual debut, communication deficits between the subject
and their parents during adolescents, a desire to please their parents,
and absence of a fatherly presence. In one case, the interviewer inquired
about the difference in concern about the mother finding about the
sexual debut as opposed to the father. The subject’s response was:
‘Because I stay – My mom raised me, so I stay with her. My dad
wasn’t always in the picture.’
Another subject describes her penetrative sexual debut with a
cousin and stated that this information was still unknown to her
mother. Her response to the inquiry regarding her first penetrative
sexual intercourse experience was,
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‘Well, he really didn’t take my virginity…he took my butt. (laugh)…I
was maybe like 6 or 7. He was like 19 or 20, yes, he was older. And my
mom, she still doesn’t know, to this day.’
Her response shed light on several codes, including rape, child
abuse, parental dynamics, and the ability to dismiss the severity of
the emotional wound imposed on her at the young age of 6 or 7. In
other cases related to parental dynamics, safety and willingness to be
vulnerable and share sensitive information with the parent regarding
the sexual debut experience was illustrated, as:
‘I told her. We sat down like a month later and I told her…uh…she
was just like what’s wrong with you? She said she started seeing different
habits or something. Or maybe she heard me over talking, and she was
like do I think we need to have the talk again. Or whatever and I just
went ahead and told her that it happened. And she was like “recently?”
and I was like “yeah, recently,” and I cried and…I just cried and she
cried because it’s like I wasn’t her baby girl anymore. So…

Norms
Social norms that may contribute to sexual scripts of YSSAAW stem
from codes (n=11) identified under this theme, including normative
communication styles, culture, peers, gender and relationship
dynamics. Codes under the norms theme were routinely referenced
among study subjects, as gender norms had 59 references within 21
sources accounting for 70% of subjects and communication norms
had 56 references within 20 sources (66.67% of subjects). Similarly,
relationship dynamics, gender differences, relationship norms,
communication norms and gender norms were represented by 66.67%
of the sample, followed by peer norms representing 53.33% of the
sample.
Communication norms: Dialogue coded as communication
norms illustrated the mechanism of information sharing and depth
of information shared between the subject and their sex partners,
including comfort discussing prevention strategies with sex partners,
sexual relationship that stemmed from friendships and willingness
to express sexual desires with partners. One subject who expressed
confidence when communicating her sexual desires to her partner
stated:
‘That comes with getting to know that person. Because I conversate
a lot. So I’m going to, you know…before it even happens, you’re going
to know what I like, what I don’t like and you know. Then when we
experiment, then I can see if you do it right, and if not, I’m going to
tell you this was not right, I didn’t like the way this felt, let’s try this and
you know.’
Another subject expressed how her communication style changed
after she was verbally or physically abused by former partners. She said:
'I guess the timing. Because when I first you know separated from
my husband, I talked to people, but it’s like I’ve been through so much
with him, it takes one thing to trigger me and then I don’t want to talk
to you anymore. If you get loud with me, if you get aggressive with
me, if you call me all kind of names—no, like I’m done. So it takes for
you to mess up one time, you don’t get that chance again because I let
him mess up so much. So it’s like with him, he loving, kind, caring,
everything. It’s like I don’t deal with all of that, but if it ever came to
that one time that he just was like disrespectful, that would be because
I don’t tolerate it anymore.'
Cultural norms: Although cultural norms were not coded as
frequently as other codes under the norms theme (18 references of 9
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sources, 30% of YSSAAW), the coded data ties into other themes and
codes that intersect with AA culture. For instance, one subject described
the mindset of her peers where intermingling substance use and sex has
become the norm and has a consuming effect on behavior. She said:
‘But for my age group, we’re very—they’re very close minded. They
don’t want to expand their mind. The only thing they know is drink,
smoke, sex. Drink, smoke, sex. It’s all they know.’
Another subject described the implications of being raised by a
single mother with a history of failed marriages. Her description of
family dynamics demonstrated the intersection of parental dynamics,
cultural norms, gender norms and gender power differences as a
cultural standard. Her remarks were,
‘I was raised by a single mother. She’s been married twice. My
grandmother was married. Um, all the women in my family married,
but we were also raised as women to be strong and independent. But
to—what is the word I’m looking for? When it comes to looking for a
husband, or being in a committed long term relationship, I don’t want
to say bow down to your man, but…To submit. Now there’s women
don’t want to submit, that don’t know how to let go when they find one,
if they find one. Because most of them aren’t looking, so they’re hard
and they’re cold. They don’t want to be dependent. We were taught to
be independent, but to submit and let go when your man is there to lead
in the right way. So yeah. It’s-it’s different and disappointing nowadays.’

Decision making
Following the influence of emotional wounds and norms on
development of the sexual script, the decision making process is likely
the final precursor to the script. Codes (n=29) under the decision
making theme included longevity, monogamy, best sex, STI history,
spirituality and emotional connection.
Longevity: Longevity was coded 28 times among 14 (46.67%)
YSSAAW enrolled. Longevity related to the length of time the subject
was acquainted with their former or current sexual partner prior to the
sexual debut. The data revealed longevity correlated with long-term
relationships, sharing a child, emotional connection, friendship, trust,
loyalty, minimization of the sexual act and the ability to be manipulated
and influenced by the male partner. When asked about the decision
making process of moving from ‘fear to have sex’ to ‘the decision to
have sex’, she responded:
‘Just the person I was with at the time, I guess you could say he kind
of persuade me to it. I was in a relationship with him for I guess two
years before we actually… It was just you know feeling close to him and
you know he kind of talked me into it. (laugh)’.
As in many cases, this subject minimized the sexual act and the
manipulation that led up to it with laughter. We also explored the
decision to engage in condomless sex with partners. When asked about
consistent condom use with her partner, one subject stated:
‘No we don’t use condoms at all but if I’m dating you uh and it’s for
a short period of time we have to use condoms, but we’ve been dating
for a while so no.’
In this response, we see a correlation between longevity and the
sexual decision to engage in condomless sex (which was a separate code
with 25 references from 56.67% of subjects [n=17]), a correlation we
found in several interviews.
An association was also found between perceived seriousness of
a relationship, as an indicator of an established commitment, when
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relationships were long-term. One subject stated:
‘Well, the relationship I'm in now, I feel that that is a serious
relationship. We've been together for six years. We have three kids
together. And there are a lot of things that we'll do for each other. He's
there for me when I need him. When I'm feeling bad, when I'm feeling
down he's there. He comforts me. He's always by my side.’
STI history: STI history was coded 17 times within 14 interview
sources, indicating this history among 46.67% of YSSAAW enrolled.
As part of a conversation about inconsistent condom use, subjects were
asked about their decision to forgo condom use or use a condom. One
subject’s response was:
‘Normally when I first started talking to someone, we always started
off with protection. But along the way like if I develop a relationship
and I feel like you there to stay around then I let my guard down like
whatever. We don’t have to use it because I feel like I’m with you, you
with me and its okay. But it’s not okay because dudes…they don’t care
about their body like women, and they don’t go through stuff like we go
through so they feel like they don’t have signs of STDs or nothing like
that, well I’m cool, but we can be over here cloudy-white, burning, all
kinds of stuff. But that’s the risk we have to take, we can be pregnancy,
being irresponsible. It’s like I know this stuff but I just don’t…don’t
register it until I’m here, in a hospital or I can’t take the burning or the
itching, it’s then, that’s when it hit, like once they really working. That’s
when it hits me, and he out like I’m good what’s wrong with you? …Well
I’m irritated and well I don’t have no signs so if you go to the doctor
wee-wee like if you – if…if something is wrong with you and they tell
you then I know, then it’s time for me to go, you know. But if I come
back and tell you oh there aint nothing wrong with me and I’m over
here burning to death, but if I tell you I’m good, oh you good, then you
going to go on to the next one or you gonna try to come back to me and
give it back to me. So stupid.’
The influence of a historical STI on current and future sexual decision
making was also explored. In some cases, an STI was the reason for
several follow-up behaviors including a relationship ending, routine STI
testing, monogamy by the subject in a current relationship, caution when
establishing new relationships, and misnomers regarding their sexual
health and vulnerability to future infections. In one case where the subject
was asked about her perceived risk to HIV/STIs, she expressed,
‘I think about it to the fullest extent, because honestly, I have
attracted [contracted] chlamydia before. So I mean, I’m very open and
exposed to HIV, any other STI and, um, I have a very weak immune
system.’

Discussion
Several studies to date explored sexual scripts of AA women
[36,49,54,55,59,72,73,75,77,94]. To our knowledge, this is the first
study to move beyond the description of sexual scripts to identify
and describe factors that are likely along the pathway to sexual script
development among YSSAAW. This adds to a growing body of literature
in HIV prevention field, as the decision tree of the sexual script can
be interrupted and redirected when predictors of the sexual script of
women with significant vulnerability to HIV (i.e., YSSAAW) are known.
Cultural implications informing these predictors have the potential to
be adequately addressed through HIV prevention intervention; thus,
long-term intervention goals of designing and implementing tailored
strategies to rewrite sexual scripts are made tangible.
As described, we conducted semi-structured, in-depth interviews
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during wait times of an ED visit of eligible YSSAAW receiving nonemergent health care to explore predictors of their normative decisions
to engage in either high risk sex or to consistently utilize prevention
measures (i.e., sexual scripts). Consistent with previous theoretical and
empirical research on AA women and substance-using women, we
found that the majority of women utilized sexual scripts that aligned
with high risk sex [59,70,73,75] as 56.67% reported adoption of sexual
scripts that included condomless sex with sexual partners. Themes
found reflect the major dimensions of sexual scripts identified by Bowleg
et al. These scripts correlate with cultural values placed on maintaining
a male partner and support the principles posed by Wingood et al.
in the application of the TGP to cultural norms and sexual behaviors
of AA women as it relates to perceived partner infidelity by the male
partner [44-46,65,95-97]. These findings describe how sexual scripts
are composed of gender-based power imbalances, cultural norms that
support poor sexual decision making and a premise that supports
low perceived vulnerability to HIV/STIs of women with significant
vulnerability to such outcomes through minimization of the sexual act
as a coping strategy. As such, these interview findings have important
implications for revising and adapting HIV prevention interventions
to improve cultural appropriateness for a population that could benefit
from such changes, YSSAAW.
Unique to this sample of YSSAAW is the importance of outcomes
and decisions stemming from emotional wounds that validate
literary findings which repeatedly report that substance-using
women are at heightened risk of HIV, STIs and sexual and physical
violence, attributable to social norms aligning with substance use.
Among YSSAAW enrolled, more than half (up to 56.67%) reported
experiencing emotional wounds at some point in their life. In a few
cases, YSSAAW reported rape by trusted family members (i.e., cousins,
fathers) at the vulnerable ages of 6-8 years. The profound effect of
sexual violence occurring so early in the manifests in adulthood in
several ways, including their sexual scripts. Research findings revealed
that most women with a documented history of substance use report
an early onset of physical and sexual abuse [88]. The combined effect
of emotional wounds that were routinely ignored in the lives of these
women, as evident by the frequent crying and breakdowns associated
with discussing such hidden and secretive information during the
interviews, coupled with substance use as a coping strategy and
partnering with men who they often perceive as unfaithful (43.33%
reported perceptions of partner infidelity) creates a condition for
significant vulnerability to HIV. Findings of this qualitative study
further supports that emotional wounds contribute to sexual decisions
to engage in high risk sex, particularly condomless sex with primary
and/or casual partners.
It is noteworthy to discuss interview responses to inquiries
regarding gender differences between men and women, as they
indicated how perceptions of gender and power dictated sexual scripts
and relationship expectations. As stated, partner infidelity was an
expected outcome for 43.33% of YSSAAW enrolled and tolerance of
this behavior was expressed as a cultural norm. To this point, strategies
of the women to sustain the relationship when partner infidelity is
known were described. Embedded in the AA culture is a hierarchal
value system for women whereby their social status and worth is
sometimes based on their ability to get a man and keep him. When an
AA woman is successful at getting a man, the pathway to keeping him is
often guided by matriarchs in the AA community that support women
in the development and maintenance of sexual scripts that ignore poor
behaviors of their men (i.e., infidelity, multiple sex partners, substance
use) and focus on benefits of the relationship (i.e., stability, finances,
J AIDS Clin Res, an open access journal
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family). This is coined the 80:20 rule, a theory that in a fairly healthy
relationship, you only get 80% of what you need in a mate and the
missing 20% represents wants that can be dismissed [86]. The social
risk of losing a male partner for refusing to engage in unprotected sex,
especially when there is a low ratio of men to women [98], is often
‘perceived’ as more imminent than the health risk of contracting HIV.
In many cases, the vital needs of the woman (i.e., safety, connection, true
love) are in the 20%. AA women seek coping strategies to tolerate the
emptiness stemming from the 20% void. Often times, coping strategies
include substance use, encouraging women to make sexual decisions
that contradict their internal compass (i.e., having condomless sex
with a partner women perceive as unfaithful). Intervention strategies
aimed at dispelling myths associated with minimizing the sexual act
and associated risks along with rewriting sexual scripts are needed to
change the communication norms for this population by supporting
ways to use effective communication that doesn’t jeopardize the
relationship instead of suppressing the emotional needs in the 20%,
which supports the need of a coping strategy (i.e., substance use).
Without such strategies, the disproportionate burden of HIV disease to
YSSAAW will persist.
We explored whether parental dynamics was a key factor in the
development of sexual scripts and communication norms. Across
the majority of descriptions on parental dynamics was the fear of
a parent learning of the sexual debut of these women, most of who
debuted during their teen years. Transcripts suggest that fear of parents
learning of their sexual debut encouraged them to secretly engage in
sexual activities. Alternatively, when YSSAAW had an established open
communication style with their parents and they felt safe to discuss
their sexual debut, they reported benefitting from this communication
style and felt safety in the social support offered by the parent. The
open communication style between parent and child has the potential
for substantial benefit; however, this was found in the minority of this
sample. Absence of a father-daughter relationship was also disclosed.
Lack of protection that stems from the father’s absence may contribute
to sexual script development where women seek to fill the love of a
father through sex with a male partner. This coping strategy contributes
to acceptance of partner infidelity [46], as the presence of a male figure
is valued more highly than the adoption of a sexual script that may lead
to his absence.
Study findings contribute to the literary conversation on the importance
of condomless sex in HIV transmission. Condomless sex was a part of
the sexual script that was routinely reported by YSSAAW in this sample,
including those with a STI history. A disconnect between the perception
of HIV risk versus actual risk was apparent. In some cases, women felt at
risk for STIs due to their partner’s infidelity, but did not feel at risk for HIV.
This dissociative expression of risk may also be a part of the coping strategy
that encourages YSSAAW to sustain the relationship with male partners
amidst perceptions of partner infidelity. In other cases, women with a
STI history reported adoption of preventive strategies, including routine
HIV/STI testing, in addition to other components of a comprehensive
HIV prevention strategy. The prevalence of condomless sex with main
and casual partners in this sample is alarming given that unprotected
vaginal intercourse is the most common mode of HIV infection worldwide
[99]. The inseparable link between longevity and condomless sex poses a
challenge to HIV interventionists aiming to drive down HIV incidence
among AA women. As stated earlier, prevention strategies must include
rewriting of sexual scripts using culturally relevant theories, specifically
the SST and the TGP, in the adaptation of interventions with established
efficacy in diverse populations for utility and tailoring towards the needs
of YSSAAW.
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Conclusion
YSSAAW recruited from a Houston-based public ED would benefit
from clinical trials as behavioral interventions that address sexual
health. The logic model found through the interviews demonstrate that
emotional wounds and norms inform decision making, which informs
sexual scripts that determine whether these women adopt preventive
or high risk sexual practices. This model requires the attention of
clinicians and scientists, who inform HIV prevention through clinical
and research practice, to identify and address sexual scripts aligned
with high risk sexual practices among minority women in the US who
are most vulnerable to HIV/STI infections.

Limitations
The primary limitation of this exploratory study was the relatively
small sample size (N=30); thus, findings cannot be generalized to a
broader population of YSSAAW. YSSAAW interviewed were involved
in diverse types of sexual relationships; thus, findings cannot be
applied to subgroups by marital status (i.e., single, living with partner,
married). This pilot study should be replicated with a larger sample size
and at other emergency departments. A secondary study limitation
is that the data was based on self-report. This exploratory study is a
first step towards providing descriptive information on predictors of
sexual scripts for an understudied population of AA women that would
benefit from intervention.

Future Research
We identified potential empowerment strategies that stemmed from
interview findings. Predictors of sexual scripts identified through the
interviews will be used by the authorship team to guide the adaptation
of HIV interventions with established efficacy for utility in future
interventions for YSSAAW and other populations at significant risk for
HIV. As an example, the qualitative data in the interview transcripts will
be used as real-life case-scenarios and the situations presented will be
used for role-playing. This data will be used to increase other YSSAAW’s
perceived vulnerability to HIV, as we expect the scenarios presented
in the interviews among YSSAAW will be relatable to other YSSAAW
presenting to the emergency department for care. A grant proposal to
the National Institute of Health is underway to explore utility of these
interviews as a mechanism to help women identify the gaps between
their perceptions of HIV risk versus their actual HIV risk.
More research is needed to examine the influence of substance use
on condomless sex among YSSAAW. This matter requires the attention
of behavioral researchers and should be incorporated in comprehensive
HIV prevention strategies targeting vulnerable populations, specifically
minority women. YSSAAW would benefit from the adoption of a more
comprehensive HIV prevention strategy that not only utilizes routine
HIV testing and monogamy, but also includes pre-exposure prophylaxis
and supports consistent condom use. Through HIV prevention
strategies, YSSAAW will be encouraged to increase intentions to avoid
substance use during sexual activity. YSSAAW require interventions
that provide information and tools that align with their cultural values
and beliefs. Tailored interventions are capable of averting future HIV/
STI infections, an evitable outcome when high risk sexual practices
persist in the absence of intervention. In order for interventions with
established efficacy in diverse populations to establish efficacy among
YSSAAW with sexual scripts that encourage risk sexual behaviors, they
must be adapted in a way to embrace the culture of YSSAAW (free of
judgment), improve their self-worth and esteem to value their own
sexual health, and increase their perceptions of HIV/STI as a real and
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personal threat. Previous researchers found that low perceptions of
HIV/STI risk is the most important factor to be addressed through HIV
prevention among Latino and AA women [3]. The interview findings
presented are the initial steps towards building a program that will
increase perceived vulnerability to HIV by directly addressing cultural
appropriateness and sexual scripts through the adaptation of existing
evidence based interventions for utility among YSSAAW.
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