
University of Rhode Island University of Rhode Island 

DigitalCommons@URI DigitalCommons@URI 

Open Access Master's Theses 

2013 

EXAMINING INTERSECTIONALITY THEORY AND ADOLESCENT EXAMINING INTERSECTIONALITY THEORY AND ADOLESCENT 

MOTIVATIONS TO ENGAGE IN RISKY SEXUAL BEHAVIOR MOTIVATIONS TO ENGAGE IN RISKY SEXUAL BEHAVIOR 

Brittney Poindexter 
University of Rhode Island, bpoindexter@my.uri.edu 

Follow this and additional works at: https://digitalcommons.uri.edu/theses 

Terms of Use 
All rights reserved under copyright. 

Recommended Citation Recommended Citation 
Poindexter, Brittney, "EXAMINING INTERSECTIONALITY THEORY AND ADOLESCENT MOTIVATIONS TO 
ENGAGE IN RISKY SEXUAL BEHAVIOR" (2013). Open Access Master's Theses. Paper 162. 
https://digitalcommons.uri.edu/theses/162 

This Thesis is brought to you by the University of Rhode Island. It has been accepted for inclusion in Open Access 
Master's Theses by an authorized administrator of DigitalCommons@URI. For more information, please contact 
digitalcommons-group@uri.edu. For permission to reuse copyrighted content, contact the author directly. 

https://digitalcommons.uri.edu/
https://digitalcommons.uri.edu/theses
https://digitalcommons.uri.edu/theses?utm_source=digitalcommons.uri.edu%2Ftheses%2F162&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.uri.edu/theses/162?utm_source=digitalcommons.uri.edu%2Ftheses%2F162&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:digitalcommons-group@uri.edu


 
 

 

EXAMINING INTERSECTIONALITY THEORY AND ADOLESCENT 

MOTIVATIONS TO ENGAGE IN RISKY SEXUAL BEHAVIOR 

BY 

BRITTNEY POINDEXTER 

 

 

 

 

 

 

A THESIS SUBMITTED IN PARTIAL FULFILLMENT OF THE 

 

REQUIREMENTS FOR THE DEGREE OF 

 

MASTER OF ARTS 

 

IN 

 

PSYCHOLOGY 

 

 

 

 

 

UNIVERSITY OF RHODE ISLAND 

2013 

 



 

MASTER OF ARTS THESIS 

 

OF 

 

BRITTNEY POINDEXTER 

 

 

 

 

APPROVED:  

 

Thesis Committee: 

 

Major Professor Dr. Lisa Harlow 

 

  Jasmine Mena 

 

  W. Lynn McKinney 

 

  Nasser H. Zawia 

  DEAN OF THE GRADUATE SCHOOL 

 

 

UNIVERSITY OF RHODE ISLAND 

2013 

 



 

 
 

ABSTRACT 

 

Intersectionality theory explores the ways in which multiple axes of identity 

combine to determine one‟s socio-cultural location and how these intersections 

contribute to unique experiences of oppression and social privilege. This theory 

contends that social inequalities by way of marginalized race, gender and 

socioeconomic statuses (SES) have the potential to uncover and explicate existing 

health disparities. The primary objective of the current study was to explore the 

implications of multiple potentially marginalized statuses with relation to sexual 

behavior motivations. Overall, this study hypothesized that endorsement of multiple 

statuses would significantly predict an adolescent‟s motivations to engage in risky 

sexual behavior. The intersectionality principle of „multiple jeopardy‟ is applied to 

self-reported sexual motivations through exploration of the intersections between race 

(R), gender (G), and socioeconomic status (SES).  

A nationally representative sample was used to examine the research questions. 

The National Longitudinal Study of Adolescent Health (Add health) data set was 

limited to respondents that reported ever having had sexual intercourse (N=2,562), 

between the ages of 15 and 21. This population is of particular interest considering its 

perpetual involvement in sexual risk-taking behavior and the dearth of research 

focused on understanding sexual motivation among this age group. Multiple 

regression and structural modeling methods were used to assess the relationships 

between single, 2-way (GxR, GxSES, RxSES), and 3-way interaction (GxRxSES) 

variables and the latent constructs of social and physical motivation.  Regression 

analyses revealed several significant pathways; although R
2
 values were relatively low 



 

 
 

for each analysis. Three structural models were compared and Model 2 was found to 

have the most adequate model fit: 2 (13, N=1053) = 33.626, p< .001, CFI = .991, 

RMSEA = .039, 90%CI [.023, .055], however none of the hypothesized paths were 

significant. Not all findings were consistent with the predictions of intersectionality 

theory. This study was limited by the inability to ascertain whether or not individuals 

who endorsed potentially marginalized statuses, also endorsed a marginalized life 

experience, experienced discrimination or feelings of powerlessness. Nevertheless, 

findings from this study can further research on the topic of intersectionality and 

broaden the discussion of social inequities and oppression as they relate to sexual risk 

motivation that may lead to risky sexual behavior and negative health outcomes.
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CHAPTER 1 

 

 

INTRODUCTION 

 

 

Sexual activity is common practice for adolescents, but high-risk sexual 

behavior by adolescents carries a significant chance of becoming infected with 

sexually transmitted infections (STIs), including HIV (CDC, 2009a). Sexual risk 

behavior resulting in the contraction of HIV/AIDS and other STIs among adolescents 

has led to the implementation of numerous intervention programs within schools and 

throughout communities (Advocates for Youth, 2010; Catania, et al., 1992; Child 

Trends, 2010; Collins, et. al., 2008; Cooper, Shapiro, & Powers, 1998; Koniak- Griffin 

& Stein, 2006). Nevertheless, this increase in awareness and availability of resources 

has not produced a significant decrease in risky sexual behavior (Arnold, Fletcher & 

Farrow, 2002). There is a need for better understanding of the factors that influence 

the decision to engage in risk behavior that may lead to the contraction of HIV and 

STIs within this population.  

Previous research indicates that young people's sexual risk taking behavior 

differs on the basis of gender, ethnicity and class (Advocates for Youth, 2010; Voison 

& Bird, 2012). Therefore, the need has arisen to explore this issue from an 

intersectional perspective focusing on how intersections of race/ethnicity, gender, and 

socioeconomic status shape an adolescent‟s sexual risk taking motivations. The 

connections between varying dynamics of oppression and the sexual and reproductive 

health of young people are important to evaluate and understand when considering 

methods of sexual risk reduction (Advocates for Youth, 2010). Intersectionality theory 
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(Crenshaw, 1989) provides a means of understanding social inequalities through the 

socially and culturally constructed categories of gender, race, and socioeconomic 

status. This theory delineates these categories as interconnected components of the self 

that collaborate with one another on multiple and often simultaneous levels 

(Crenshaw, 1991; McCall, 2005). Each category jointly contributes to issues of social 

inequality and oppression that place members of multiple marginalized statuses at a 

greater risk of unhealthy behavior outcomes (Veenstra, 2010).  

According to the Centers for Disease Control and Prevention (CDC), persons 

from the ages of 15 to 24 years are at higher risk of acquiring STIs “for a combination 

of behavioral and cultural reasons” (2009a). Sexual motivation is an important concept 

to consider because an individual‟s perceptions of consequences as either pleasant or 

unpleasant are expected to be associated with their behaviors (Moore & Gullone, 

1996). Better understanding of underlying sexual motivations, which have yet to be 

examined with an intersectional framework, will provide valuable insights for health 

promotion and risk prevention (Patrick, Maggs, Cooper, & Lee, 2011).  

The present study examines the motivation to engage in risky sexual behavior 

across the interactions among the personal identity variables of gender, race and 

socioeconomic status (SES). Utilizing a sub-set of the National Longitudinal Study of
 

Adolescent Health (Add Health) public data-set (Harris, Halpern, Whitsel, Hussey, 

Tabor, Entzel & Udry, 2009), the sexual motivations of adolescents between the ages 

of 15 and 21 are observed. 

This study attempts to shed light on the importance of examining intersecting 

axes of inequality among potentially at-risk adolescents. Through investigation of the 
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interactions between multiple potentially marginalized identities, this study offers both 

a theoretical and quantitative assessment of social position as predictor of sexual 

motivation that may eventually lead to risky sexual behavior and potentially the 

contraction of HIV/AIDS and STI incidence among youth.  

HYPOTHESES 

In order to test the association between the motivations to engage in risky 

sexual behavior and different axes of intersectional identity, interactions between the 

identity axes were created and the following hypotheses were examined.  

Two-Way Interactions: 

1. Individuals who report being female and a racial/ethnic minority will be 

associated with greater sexual risk. (Gender x Race) 

2. Individuals who report being a low SES female will be associated with greater 

sexual risk. (Gender x SES) 

3. Individuals who report low SES and a racial/ethnic minority will be associated 

with greater sexual risk. (Race x SES) 

 

Three-Way Interaction: 

4.  Individuals who report being a low SES female and a racial/ethnic minority 

will be associated with greater sexual risk. (Gender x Race x SES) 
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CHAPTER 2 

 

 

REVIEW OF LITERATURE 

 

 

ADOLESCENT SEXUAL RISK 

 

 

The Centers for Disease Control and Prevention report that while persons from 

the ages of 15 to 24 make up only 25% of the sexually active population, they account 

for over 50% of the new cases of STIs each year (CDC, 2009b). Young adults 

currently account for a relatively small percentage of the diagnosed AIDS cases in the 

United States, but rates of HIV infection are currently on the rise among young people 

(CDC, 2010a). Of the 50,000 new diagnoses of HIV in the U.S. each year, 

approximately 1 in 4 will be between the ages of 13 and 24 (CDC, 2010a). Despite 

exposure to numerous safe sex campaigns, previous sexual education, and acute 

awareness of the possibility of transmission and dangers associated with HIV and 

other sexually transmitted diseases, young adults throughout the United States 

continue to engage in sexual behaviors that place them at an elevated risk for 

contracting these diseases (Cooper, Shapiro, & Powers, 1998). The bulk of research 

findings suggest that sexual risk behavior is associated with inconsistent or lack of 

condom use, multiple lifetime sex partners, and alcohol and other drug use in 

combination with sexual activity (Catania, et al., 1992; Harlow, Quina, Morokoff, 

Rose, Grimley, 1993). These behaviors inherently lead to the contraction of an STI, 

which if gone untreated, could potentially lead to numerous consequences concerning 

sexual and reproductive health. It should be noted that the presence of an STI greatly 

increases the risk of HIV/AIDS contraction (CDC, 2009a).  
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Nevertheless, these sexual risk behaviors persist and tend to effect members of 

certain groups more often than others. Historically, marginalized groups more 

commonly report participation in sexual risk behaviors and other risky behaviors that 

many times occur simultaneously. Recent findings suggest that women are two times 

more likely to report incidence of an STI than men, and are also more likely to partake 

in risky sexual behaviors (Child Trends, 2010). According to a study of Job Corp 

applicants, when compared to their White and Latina counterparts African American 

adolescent girls HIV infection was significantly higher and the prevalence rates among 

African American girls even exceeded that of White, African American, and Latino 

adolescent males (Valleroy, Mackellar, Karon, Janseen, & Hayman, 1998). Persons of 

color, particularly African Americans, also report higher rates of sexually transmitted 

infection (Collins, P.Y., Von Unger, & Armbrister, 2008). In 2009, African American 

adolescent females were 20 times more likely than their White and Latina peers to be 

infected with gonorrhea, and they were 8 times more likely to be infected with 

chlamydia (CDC, 2010c). In addition, the CDC reports that rates of HIV/AIDS 

infection are steadily on the rise among young women and persons of racial, ethnic, 

and sexual minorities (2010c). In 2011, an overwhelming 60% of new HIV infections 

among youth (13-24) were African American. Incidence rates among Hispanic/Latino 

(20%) and White (20%) youth were disproportionately smaller (CDC, 2010b).  

Intervention and prevention programs in public high schools tend to primarily 

instruct an abstinence-only curriculum, emphasizing that adolescents abstain from sex, 

unless they are in a monogamous relationship or ideally until marriage (Jemmott, 

Jemmott, & Fong, 1998). Although an increase in abstinence would lower the 
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incidence of HIV infections, that curriculum severely underestimates the complexity 

of sexual behavior and the factors influencing the decision to engage in such behavior. 

Given the alarming incidence of HIV and other sexually transmitted infections among 

this age group, new and innovative prevention/intervention efforts should continue to 

be a public health priority. In order to improve adolescent HIV/AIDS and STI 

prevention models it is important to explore the impact of the motivational 

components that affect a young person‟s decision to engage in sexual behavior.  

SEXUAL MOTIVATION 

 Despite these staggering trends in STI and HIV infection, few studies have 

examined the reasons for having or not having sex among minority youth (Voisin & 

Bird, 2012). The underlying reasons that these differences persist within specific 

demographics may include the variation of sexual motivations, but have received 

minimal attention in health research (Diamond, Savin-Williams, & Dube, 1999). 

Further understanding of the complex motivations for having sex among adolescents is 

critical to creating effective safer-sex interventions specifically tailored for 

underrepresented populations (Ozer, Dolcini, & Harper, 2003). If researchers 

understand the motivation behind engaging in sexual behavior among specific 

populations, then more efficacious programs can be created that adequately meet the 

needs of the target population.  

The majority of research concerning reasons for engaging in sexual activity has 

solely focused on adult populations (Hoffman & Bolton, 1997; Maggs, & Abar, 2007). 

Even fewer studies have examined motivations for sex among adolescents (Eyre & 

Millstein, 1999; Ozer et al., 2003; Voisin, Salazar, Crosby, DiClemente, & Yarber, 
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2007). These few studies ascertain that adolescents choose to engage in sexual 

intercourse for an array of complex and multifaceted reasons, and suggest that sexual 

motivations are influenced by both gender and race. With regards to gender, Eyre & 

Millstein (1999) found that reasons such as being “in love”, feeling emotional 

closeness and wanting to get married, and have children were likely motives for 

female adolescents to have sex. On the other hand, male adolescents would more 

likely have sex for reasons of sexual arousal or physical pleasure. With reference to 

ethnic differences in sexual motivation, findings have shown that African American 

males would more likely state reasons of duty or obligation to have sex, as opposed to 

their White peers (Voisin et al., 2007). 

 A qualitative study that comprised of 31 African American adolescent males 

(16) and females (15) between the ages of 13 and 17, sought to find the most salient 

motivations to engage in sexual behavior among this particular population (Voisin & 

Bird, 2012). From their findings, four general themes emerged: psychological 

motivations, external pressure, physical pleasure, and relationship-related motivation. 

The study found that sexually active male adolescents were more likely to report 

external pressure and physical pleasure as reasons for having sex. Contrarily, more 

female adolescents reported reasons of relationship-related motivation to engage in 

sexual behavior (Voisin & Bird, 2012). This study provided an alternative insight into 

the sexual motivations of an exceedingly susceptible adolescent population. By 

examining sexual behavior motivation through an intersectional lens, the current study 

sheds light on the implications of adolescent sexual motivation to engage when 

multiple potential marginalized statuses are present.   
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Such studies allow for researchers to examine the allocation of sexual 

motivations across genders and different racial and class groups. If issues of social and 

health inequality affect the probability of negative health outcomes, then they must 

also affect the processes that lead up to those outcomes. Sexual motivation in 

particular has been found to significantly associate with sexual behavior and its 

consequences (Cooper, Shapiro, & Powers, 1998; Patrick, Maggs, Cooper, & Lee, 

2011). 

INTERSECTIONALITY THEORY 

There is a recognizable association between socio-cultural factors and sexual 

health outcomes. Feminist scholars would argue that this association stems from the 

oppressive nature of the societal power structure imbedded within American society 

(Collins, et. al. 2008; Crenshaw, 1991). This structure would suggest that members of 

multiple marginalized groups are more motivated to engage in risky sexual behavior, 

which is likely to be associated with the contraction a sexually transmitted disease. A 

study comparing the additive and multiplicative interactions between race, class, 

gender, and sexual orientation, found that multiple marginalized statuses held by an 

individual increased the odds that that person would report poorer health outcomes 

(Veenstra, 2010); an intersectionality tenet known as “multiple jeopardy.” 

Intersectionality theory maintains that we cannot accurately forecast health outcomes 

or social experience solely along individual axes (Warner, 2008). These constructs of 

identity are not independent of one another, and should be measured as interlocking 

mechanisms. 
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Intersectionality theorists claim that the interaction of multiple systems of 

oppression (i.e., racism, sexism, classism, or heterosexism) creates a distinct life 

experience and viewpoint for every social group (Collins; 1998, 2000). This concept is 

especially true for African American girls and women, where the intersection of 

multiple statuses allows for simultaneous group membership and group detachment 

(Collins, 1989). Stewart & McDermott (2004) describe that while African American 

women share a history of racial oppression with African American men their 

experience of racism is uniquely different. And as they share an understanding of 

gender discrimination with White women, the impact of sexism takes on a distinct 

perspective for African American women. These viewpoints help to shape their 

identity and ultimately their behavior (Townsend, 2008).  

Origins of intersectionality theory date back to the 1970s, when American 

women of color stemming primarily from working class backgrounds, began to 

critique the patriarchal traditions within gender studies and social research (Shields, 

2008; Veenstra, 2010). They argued that varying axes of inequality are in fact 

methodically inseparable, and societal hierarchies of race, class, and gender are 

especially salient in the lives of women enduring oppression from multiple sources 

(Collins, et. al. 2008; Shields, 2008). The term Intersectionality was originally coined 

by Kimberlé Crenshaw (1989) and is defined by Shields (2008) as the “mutually 

constitutive relations among social identities” (301). It is known to be a central tenet 

of feminist thinking and has in many ways transformed the manner in which gender is 

conceptualized in research (Shields, 2008).  
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Nevertheless, there is much opposition to the use of this theory considering its 

complex applicability in quantitative research (Schulz & Mullings, 2006; Syed, 2010). 

In most empirical explorations of identity, investigators tend to separate the constructs 

and examine them as individual predictors (Warner, 2008). However this theory offers 

that these constructs should be examined simultaneously; for instance, an African 

American lesbian of considerably low socioeconomic status would have to be 

examined as each of those statuses concurrently, not separately. Research on the 

growing topic supports the assertion that sexual risk behaviors are more commonly 

practiced among women belonging to marginalized groups (Advocates for Youth, 

2010). 

Intersectionality theory has become increasingly popular in the humanities and 

social sciences. The growing body of research on this topic is exploring the use of 

both qualitative and quantitative methodologies. However, very few quantitative 

applications have explicitly evaluated intersectionality theory in health research 

(Veenstra, 2010). Equally uncommon is the examination of all four identity constructs 

(race, gender, sexual orientation, and SES) consecutively in the prediction of health 

outcomes. Sexual orientation was originally a variable of interest for the current study 

however it was not included as a discrete variable in Wave I of the Add Health data-

set that is examined for this research. Nevertheless, gender, race, and socioeconomic 

status, which are examined in this study, are equally pervasive factors of 

intersectionality.  

The current study offers a comprehensive assessment of identity intersections, 

as they relate to sexual behavior motivations. Scholars have claimed that 
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intersectionality is not only a tool for analysis, but also advocacy and policy 

development (Advocates for Youth, 2010; Shields, 2008; Warner, 2008). By better 

understanding the implications of multiple discriminations on sexual behavior 

motivations, improved interventions and sexual health promotion campaigns can be 

created to successfully target groups that are currently being overlooked (Center for 

Reproductive Law and Policy, 1998). Overall, this research hypothesizes that multiple 

potentially marginalized statuses will significantly predict an adolescent‟s motivations 

to engage in sexual behavior.  
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CHAPTER 3 

 

METHODOLOGY 

 

RESEARCH DESIGN 

This study analyzed data from Wave I of the public in-home sample of the 

National Longitudinal Study of
 
Adolescent Health (Add Health), a nationally 

representative probability-based survey of adolescents. The first wave of Add Health 

data was collected from 80 high schools and 52 middle schools throughout the United 

States between 1994 and 1995 (Harris, et. al. 2009). More than 12,000
 
adolescents 

were selected from
 
these schools to participate in an in-home survey, yielding

 
a 

national sample of students in grades 7 to 12.
 
Pertinent information collected during 

the in-home survey included questions regarding motivations to engage in sexual 

behaviors (Harris, et. al. 2009).  

PARTICIPANTS 

The Wave I public dataset includes 6,504 adolescent respondents that successfully 

completed In-Home interviews. This investigation focuses on respondents over the age 

of 15, the required age to answer items concerning sexual attitudes and behaviors 

(Harris, et. al. 2009); none of the participants were older than 22 years of age. The 

analysis only includes respondents that report ever having had sexual intercourse. This 

specification limits the study to 2,562 subjects, all between the ages of 15 and 21. The 

mean age of participants was 17.5 years. The sample included 1293 males (50.5%) 

and 1269 females (49.5%); although women are of primary interest in accordance with 
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intersectionality theory [considering the traditionally socialized power structure 

between males and females (Crenshaw, 1991)], this study will also examine 

motivation among male respondents; particularly those of underrepresented racial, 

ethnic, or socioeconomic status. Both genders must be examined in order to test the 

hypothesis that women, particularly those with concurrent marginalized identities (e.g. 

minority, low SES), may be more motivated to engage in risky sexual behavior than 

men.  

The sample comprised of 1877 (73.8%) White adolescents, while 437 (17.1%) 

classified themselves as Black, 130 (5.1%) as Hispanic, and 103 (4%) as Asian (Table 

1). Add health researchers oversampled black adolescents with parents that were 

considered to have higher education (Harris, et. al. 2009). Thus, this sub-sample of 

participants is considered to have high SES, with parents‟ education used as the 

measure of socioeconomic status.  When interpreting results of this study, this factor 

must be taken into consideration.   
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Table 1 

Frequency Distribution of Demographic Variables 

 

Variable                                                                                                                           Frequency (n=2562) 

 

Mean age 

 

17.5 (SD=.985) 

Gender  

Male 1,293 (50.5%) 

Female 1,269 (49.5%) 

Race/Ethnicity  

White (Non-Hispanic) 1,877 (73.8%) 

Black (Non-Hispanic) 437 (17.1%) 

Hispanic 130 (5.1%) 

Asian 103 (4%) 

Mother‟s Education  

8th grade or less 130 (5.1%) 

Passed 8th grade but didn‟t graduate high school 206 (8%) 

Business/trade/vocational school instead of high school 15 (.6%) 

High school graduate/Completed GED 874 (34.1%) 

Business/trade/vocational school after high school 172 (6.7%) 

College didn‟t graduate 351 (13.7%) 

Graduated from college/university 555 (21.7%) 

Professional training beyond 4-year college 259 (10.1%) 

 

Notes: SD = Standard Deviation  

 

MEASURES 

Independent and dependent variables were derived from the following 

measures:  

Gender (IV). Self-reported dichotomous variable (male=0, female=1).  

Race (IV). Self-reported item that involves four dichotomous race/ethnicity 

variables: White (1=White, 0=not White), Black (1=Black, 0=not Black), Asian 

(1=Asian, 0=not Asian), Hispanic (1=Hispanic, 0=not Hispanic). For the purposes of 

creating the interaction variables, the identity variable of race was simplified as 

Minority vs. Non-Minority (with values of 1 and 0 respectively). White participants 
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are coded as non-minority, while Black, Hispanic and Asian participants were coded 

as minority. 

Socioeconomic status (SES) (IV) is solely comprised of the reported 

educational attainment of the adolescent‟s mother. Haveman and Wolfe (1995) 

conclude from their survey of US evidence that the educational attainment of the 

mother is usually more closely related to the educational attainment of the child than 

the educational attainment of the father. Behrman (1997) takes a more detailed look at 

this question, focusing on studies from both the US and a range of developing 

countries, where a priori the importance of mother‟s education is expected to be 

greater. He also finds that mother‟s education tends to be somewhat more important 

than father‟s education. Perhaps most notably, he found that mother-daughter 

associations, in general appear to be stronger than those for mother-son. Therefore, 

when assessing the sexual motivation of adolescent females, incorporating the 

relationship between mother and daughter is vitally important.  

Responses ranged from participants‟ mothers that had not graduated high 

school, to participants‟ mothers that graduated high school, received a GED, or 

attended a business or trade school after high school, respondents whose mothers had 

earned a college degree, and lastly those that had earned a professional degree (See 

Table 1for frequencies). Limitations to the measurement of SES are of particular 

concern throughout social science and health research. Investigators grapple with the 

inclusion or exclusion of possible indicators, and which most accurately explain the 

construct. The rationale for focusing on mother‟s education to explicate the current 

SES variable coincides with findings from current literature on the subject (Behrman, 
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1997; Beller, 2008;  Bravemen, et. al. 2005; Korupp, et. al. 2002). For the purposes of 

this study the SES variable was reverse coded so that lower SES (theoretically higher 

risk) had a higher score and higher SES (theoretically lower risk) was given a lower 

score.  

Identity Interaction Variables (IVs): In order to test the theory of “multiple 

jeopardy”, the previously mentioned independent variables will be used to create 

interaction variables that will also serve as predictors in the statistical analyses. The 

four interactions were created and labeled as Gender by Race (GxR), Gender by SES 

(GxSES), Race by SES (RxSES) and Gender by Race by SES (GxRxSES). Three 2-

way interactions and one 3-way interaction serve as the “identity interaction” 

variables.  

Motivation to Engage (DVs). Pertinent items concerning motivation to engage 

in risky sexual behavior were selected to develop a latent dependent variable of 

Motivation to Engage in Risky Behavior. Based on previous studies‟ use of this 

construct, five separate items were selected as indicators of the perceived benefits of 

sexual activity (Resnick, Bearman, Blum, Bauman, Harris, et al., 1997). Responses to 

the five Likert scale items ranged from 1(strongly agree) to 5 (strongly disagree). 

These survey items were recoded as 1 (strongly disagree) to 5 (strongly agree), in 

order to help facilitate statistical calculations and interpretation. The survey questions 

that loaded on each factor are shown in Table 2.  Exploratory factor analysis (EFA) 

and confirmatory factor analysis (CFA) were both used to assess the viability of the 

latent construct. Please see Table 3 for summary statistics of interaction variables and 

sexual motivation factors. 
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Table 2 

Indicators of Latent Motivation to Engage in Risky Sexual Behavior 

 

Single-item Indicator 

 

Latent Construct of 

Motivation 

 

If you had sexual intercourse, your friends would respect you more. 

 

Social 

If you had sexual intercourse, it would make you more attractive to women/men. Social 

If you had sexual intercourse, you would feel less lonely. Social 

If you had sexual intercourse, it would give you a great deal of physical pleasure. Physical 

If you had sexual intercourse, it would relax you. Physical 

Notes: Questions derive from the Wave 1 in-home sample of the National Longitudinal Study of Adolescent 

Health (Add Health) 1994-1995. 

 

 

 

Table 3 

Summary Statistics for Interaction Variables and Social and Physical Motivation Factors  

 

 Gender  Race  

 

     SES  GxR GxSES RxSES GxRxSES Social 

Motivation 

Physical 

Motivation 

 

N 
 

789 

 

789 

 

789 

 

789 

 

789 

 

789 

 

789 

 

789 

 

789 

Mean .51 .299 5.64 .152 2.92 1.72 .89 5.53 4.95 

Standard 

Deviation 
.5 .458 2.03 .359 3.32 3.00 2.35 1.87 1.34 

Skewness -.058 .879 -.229 1.94 .586 1.45 2.53 .156 -.333 

Std Error 

of 

Skewness 

.087 .087 .087 .087 .087 .087 .087 .087 .087 

Kurtosis -2.002 -1.23 -1.13 1.77 -1.24 .436 4.87 -.087 .214 

Std Error 

of 

Kurtosis 

.174 .174 .174 .174 .174 .174 .174 .174 .174 
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CHAPTER 4 

 

 

RESULTS 

 

 

The primary goal of this study was to examine the association between 

adolescent motivation to engage in risky sexual behavior and the self-reported 

assignment to multiple marginalized statuses. A series of multiple linear regression 

analyses and structural equation models were used to test the hypothesis, performed 

solely on the responses of those who considered themselves to be sexually active. The 

sample size (N=2,562) was separated by random selection into a calibration sample 

(N=789) and a validation sample (N=1,508). This process allows for one sample to 

calibrate the model and the other is used to test the predictive ability of the model 

(Kerlinger & Pedhazur, 1973). Typically, the data is split into halves (Kerlinger & 

Pedhazur, 1973), however because SEM analyses require a larger sample size the 

validation sample is larger than the calibration sample. No missing data were reported 

for the calibration sample; however, 455 cases were excluded from the validation 

sample. These individuals did not provide valid answers to the questions regarding 

motivation to engage in risky sexual behavior (i.e. refuse to answer, “don‟t know”, or 

not applicable). 

EXPLORATORY FACTOR ANALYSIS  

and CONFIRMATORY FACTOR ANALYSIS  

Prior to conducting the primary statistical analyses, both exploratory factor 

analysis and confirmatory factor analysis were use create the latent construct 

motivation to engage in risky sexual behavior. Latent variables are defined by Bentler 
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(2004) as hypothesized underlying constructs that explain shared variance and 

relationships among a number of measured indicators. Child (1990) plainly describes 

exploratory factor analysis (EFA) as orderly simplification of interrelated measures. 

EFA allows for exploration of the potential underlying factor structure among a set of 

observed variables (Steiger & Lind, 1980). Initially, the exploratory factor analysis 

revealed that all five items loaded on a single factor. With only one eigenvalue greater 

than 1, the analysis suggested one latent construct of motivation to engage. 

Confirmatory factor analysis (CFA) was then performed on the latent construct, 

predicting its hypothesized measured indicators. This analysis tests the sufficiency of 

the measurement model and provides associations among the latent variables (Bentler, 

2004). The CFA revealed that while the factor loadings were significant, the model fit 

was relatively poor: 2 (5, N=1,053) = 496.226, p< .001, CFI = .817, RMSEA = .234, 

90%CI [.217, .252].          

Conceptually, the items were then split into two separate factors, two items 

indicating physical motivation to engage in sexual behavior and three items indicating 

social motivation to engage in sexual behavior (Table 2). EFA revealed high loadings 

for each indicator on their respective latent factors (Table 3). A subsequent CFA 

revealed the two factors to be slightly correlated (0.58), but all factor loadings were 

substantial and significant (p <.001) (See Table 4 for standardized and unstandardized 

coefficients) and all fit indices were acceptable: 2 (4, N=1,053) = 32.876, p< .001, 

CFI = .989, RMSEA = .064, 90%CI [.045, .0874] (Figure 1). This analysis reveals that 

the proposed model is sufficient and the latent construct significantly relates to its 

hypothesized indicators (Kline, 2011).  Reliability coefficients for both scales were 
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moderate; physical motivation scale consisted of 2 items (α=.773) and social 

motivation of 3 items (α=.724). Cronbach‟s alpha is likely smaller as a result of the 

limited amount of indicators for each scale.  

 

Table 4 

Means, Standard Deviations and Factor Loadings of 2-factor EFA  

  

Means (SD) 

 

FL* 

 

 

Social Motivation (α=.724) 

 

  

Gain respect 2.36 (.97) .635 

More attractive 2.37 (.96) .843 

Feel less lonely 2.45 (1.01) .823 

Physical Motivation (α=.773)   

Physical pleasure 3.41 (1.02) .925 

Relaxing 3.05 (.97) .828 

Notes: EFA = exploratory factor analysis; SD = standard deviation; FL = factor loading. 

*All factor loadings significant, p<.001. 

 

 

 

Table 5 

Standardized and Unstandardized Coefficients for 2-Factor CFA 

 

Observed Variable 

 

Latent Construct 

 

β 

 

Β 

 

SE 

     

Gain respect Social .53 1.00  

More attractive Social .78 1.44 .099 

Feel less lonely Social .72 1.41 .098 

Physical pleasure Physical .67 1.00  

Relaxing Physical .99 1.41 .097 

Notes: CFA = Confirmatory factor analysis; β = standardized coefficient; Β = unstandardized coefficient; 

SE = standard error.  

*p<.001. 
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MULTIPLE REGRESSION 

 Multiple regression analyses were performed in three steps to assess the 

predictability of the multiple independent variables. Use of this analytic method 

revealed a relationship that improved accuracy in predicting values for the dependent 

variable by using the information within the independent variables. First, the 

individual identity variables (gender, race, and SES) were analyzed to test how well 

they predicted the two dependent composite variables, physical and social motivation 

to engage in sexual behavior. Second, the three 2-way interactions were placed into a 

multiple regression analysis to assess their predictability of the two composite 

variables assessing motivation to engage in risky sexual behavior. Lastly, the three-
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way interaction was placed into a regression analysis. These tests were performed to 

assess how well the separate identity variables and the various identity interactions 

related to participants' ratings of motivation to engage in risky sexual behavior.  

The results of the initial regression analysis indicated that the predictors 

(gender, race, and SES) explained 12.3% of the variance (R
2
=.123, F(3,785)=36.407, 

p<.001) when predicting social motivation to engage in sexual behavior. It was found 

that gender (β = -.34, p<.001) and socioeconomic status (β = .068, p=.043). were 

significant predictors of social motivation. With respect to physical motivation to 

engage, the predictors explained 9.9% of the variance (R
2
=.099, F(3,785)=47.470, 

p<.001). Both gender (β = -.304, p<.001) and SES (β = -.083, p=.015) were found to 

be significant predictors of physical motivation. These findings indicate that male 

adolescents were more likely to engage in sexual behavior for both social and physical 

motivations. Lower SES was associated with increased social motivation, while higher 

SES was associated with increased physical motivation. As an individual predictor 

minority status was not significantly associated with either social or physical 

motivation to engage in risky sexual behavior.  

 The next set of multiple regression analyses involved prediction of both 

motivation variables from the three 2-way identity interaction variables (GxR, GxSES 

and RxSES). These variables were found to explain 8.8% of the variance (R
2
=.088, 

F(3,785)=32.788, p<.001) when predicting social motivation to engage. Each of the 2-

way interaction predictors was significantly associated with social motivation: GxR 

((β = -.146, p=.005), GxSES ((β = -.223, p<.001), and RxSES (β = -.144, p<.001). 

These variables accounted for less variance when predicting physical motivation to 
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engage: 7.3% (R
2
=.073, F(3,785)=19.161, p<.001), and only one of the interaction 

variables was a significant predictor of physical motivation GxSES (β = -.256, 

p<.001). Results from the interaction of gender and race (GxR) suggested that non-

minority (White) males were more likely to be more socially motivated to have sex 

when compared to minority females. The interaction between gender and SES 

(GxSES) showed that males of higher SES were more likely to engage in sexual 

behavior for a combination of both social and physical motivations. These findings 

suggest that males of either a minority or non-minority, belonging to a higher 

socioeconomic level, are more likely than their female counterparts to be motivated by 

social and physical reasons to have sex. The interaction of race and SES (RxSES) 

showed an increase in social motivation by higher SES minorities. 

 A final multiple regression analysis utilized the single 3-way identity 

interaction variable (GxRxSES) as the predictor of social and physical motivation to 

engage. In the first analysis, the interaction variable accounted for only 1.6% of the 

explained variance (R
2
=.016, F(3,787)=12.483, p<.001) when predicting social 

motivation. The association was significant at the .01 level (β = -.128, p<.001). The 

analysis of physical motivation was similar (R
2
=.011, F(3,787)=8.426, p<.001) and the 

3-way interaction was shown to have a significant association (β = -.105, p=.003) with 

physical motivation. These findings indicated that White males of higher SES were 

more motivated by both physical and social reasons to engage in risky sexual behavior 

than all other groups. Table 5 and Table 6 list the complete findings from each of the 

multiple regression analyses conducted to predict both social and physical motivation 

to engage in risky sexual behavior.  
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Table 6 

Regression Coefficients and Adjusted R-squared values for Predicting Social Motivation to Engage in Risky 

Sexual Behavior 

 

Model/Predictor Variable 

 

 

β 

 

T value 

 

Pr> |t| 

 

Adjusted R2 

 

Model 1 

    

.123 

Gender -.34 -10.17 .001  

Race/Ethnicity .048 1.44 NS  

SES .068 2.02 .043  

Model 2    .088 

GxR -.146 -3.42 .005  

GxSES -.223 -6.39 .001  

RxSES -.144 3.54 .001  

Model 3    .016 

GxRxSES -.128 -3.63 .001  

Notes: NS= Not significant.     

 

 

Table 7 

Regression Coefficients and Adjusted R-squared values for Predicting Physical Motivation to Engage in Risky 

Sexual Behavior 

 

Model/Predictor Variable 

 

 

β 

 

T value 

 

Pr> |t| 

 

Adjusted R2 

 

Model 1 

    

.099 

Gender -.304 -8.97 .001  

Race/Ethnicity -.009 -.279 NS  

SES   -.083 -2.44 .015  

Model 2    .073 

GxR -.037 -.854 NS  

GxSES -.256 -7.04 .001  

RxSES -.003 .068 NS  

Model 3    .011 

GxRxSES -.105 -2.95 .003  

Notes: NS= Not significant.     
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STRUCTURAL EQUATION MODELING 

Structural equation modeling was used to detect associations among the latent 

variables and the theorized identity interaction predictors. EQS 6.1 statistical program 

(Bentler, 1989; 2004) was used to perform all SEM analyses.  The use of structural 

modeling requires a theory-driven data analytical approach in order to evaluate 

specified hypotheses about key relations between measured and latent variables. 

Hancock and Mueller (2006) affirm that “SEM [should] not be viewed as a mere 

statistical technique but rather as an analytical process involving model 

conceptualization, parameter identification and estimation, [and] data-model fit 

assessment (p.371). For the purposes of this study, SEM is used to specify and test 

alternative models that predict the latent constructs of motivation to engage.  

SEM analyses utilized the validation sample of 1,508 participants; 455 cases 

were excluded due to missing data and 1,053 participants remained to be analyzed. 

The cases excluded from these analyses are comprised of respondents that refused or 

chose not answer questions regarding sexual motivation. Three separate models were 

tested to address the research question of how well the interactions between gender, 

race, and SES predict motivation to engage in risky sexual behavior. The initial model 

(Model 1) tested the links between the single identity indicators and the two latent 

dependent constructs. There were two motivation outcomes, physical and social. 

Model fit was assessed by examining the comparative fit index (CFI; Bentler, 1990) 

and the root mean square error of approximation (RMSEA; Steiger & Lind, 1980) of 

each model. The CFI should ideally be at least .95; and the RMSEA should be <.08. 

Results depicted overall model fit as acceptable: ( 2 (16, N=1,053) = 41.55, p< .001, 
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CFI = .983, RMSEA = .039, 90%CI [.025, .054]. Figure 2 includes the standardized 

parameter estimates; circles represent latent variables and squares represent measured 

variables. There were no links (i.e., significant paths from predictor to outcome) 

established between the single identity indicators and the latent outcomes. Subsequent 

models examine the hypotheses that multiple marginalized statuses would better 

predict that outcomes of social and physical motivation.  
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The next model (Model 2) included paths from the three 2-way interaction 

variables. Paths from the single identity indicators were not included in this model 

variable and the model yielded good fit. Figure 3 shows standardized parameter 

estimates of Model 2: 2 (13, N=1,053) = 33.626, p< .001, CFI = .991, RMSEA = 

.039, 90%CI [.023, .055]. The path coefficients for this model were not statistically 

significant. Model 3 (Figure 4) only included a path from the single 3-way interaction. 

Again, overall model fit was acceptable: 2 (7, N=1,053) = 32.951, p< .001, CFI = 

.983, RMSEA = .059, 90%CI [.04, .08]. More focused fit tests, including the 

examination of modification indices and standardized residuals also suggested 

adequate model fit. Through examination of the standardized residual matrix and the 

largest standardized residuals, where values less than |.20| were necessary to assume 

that enough variance was being explained by the proposed models,  none of the 

observed standardized residuals were greater than |.20|.  
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Although the models are not nested [Nested models statistically conclude 

whether a simpler model better explains a phenomenon, or whether a more complex 

model is required (Steiger, Shapiro, & Browne, 1985)], the study is similarly 

strengthened through the comparison of model fit and R
2 

values. Comparing the three 

models showed that Model 2 indicated the most sufficient fit and explained for slightly 

more variance within the dependent outcomes than the other two models. This would 

suggest that this model best explains the links between the interaction of multiple 

marginalized statuses and social and physical motivation to engage.  
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Potential problems in the interpretation of this data should be taken into 

consideration. There was a substantial amount of missing data, 455 cases were 

excluded from each analysis. However, given the very large sample size, concerns 

surrounding estimation with missing information were slim. Problems with 

convergence were solved by specifying covariances between latent variable 

disturbances, as well as covariances among independent measured variables. 

Modification indices (Wald test; predicted increase in χ
2
 if parameters are added and 

Lagrange multiplier test; estimated decrease in χ 
2
 if parameters are excluded) were 

examined but no substantial respecifications were made to the models.  

SUPPLEMENTAL POST HOC ANALYSES 

Supplemental regression analyses examined the associations between identity 

interaction variables, perceived prejudice at school, emotional distress and sexual 

motivation. Perceived prejudice was significantly associated with emotional distress (β 

= .109, p<.001), which could generally be described as feelings of sadness, depression, 

and social isolation, which in turn was significantly related to social motivation to 

engage in risky sexual behavior (β = -.091, p<.01). However a significant relationship 

was not observed between perceived prejudice nor emotional distress with relation to 

the identity interactions. This may be a result of the unspecified measurement of the 

prejudice variable. The type of prejudice (i.e. prejudice based upon race, gender, 

sexual orientation, etc.) was not specified and it did not measure individual experience 

of prejudice. These results decline the possibility of a mediational model for these 

data, but provide additional insight into oppressive experience as it relates to sexual 

motivation. 
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CHAPTER 5 

 

CONCLUSIONS 

 

This study examined the predictability of social and physical motivation to 

engage in sexual behavior by individual identity variables (gender, race, SES) and 

statistically computed identity interactions among these variables.  In accordance with 

the intersectionality tenet of “multiple jeopardy”, this study hypothesized that multiple 

marginalized statuses would have a greater association with the motivation to engage 

in risky sexual behavior. The relationship between the multiple identity interactions 

and the motivational constructs was tested using both multiple regression and 

structural equation modeling.  

Analyses were performed using a nationally representative sample of 

adolescent males and females that reported having had vaginal intercourse with 

someone of the opposite sex. Focusing on the sexual motivations of adolescents who 

are currently sexually active allows for the specific analysis of a potentially at-risk 

population. Research shows that the earlier teens make the decision to engage in 

sexual activity, the greater the risk of negative outcomes such as unplanned 

pregnancy, STIs, and HIV/AIDS infection (Sneed, 2009). The younger adolescents 

begin having sex the more likely they are to have multiple partners (Smith, 1997). 

Black adolescents become sexually active at earlier ages and report higher numbers of 

sexual partners compared with their white or Hispanic peers (CDC, 2009a), thus 

increasing their risk of contracting HIV and other STIs. 
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Many teens prescribe to cultural norms that likely influence the divide among 

gender motivations to have sex.  The common assumption is that male adolescents are 

inclined by social pressures and pleasure seeking motivations to have sex; while 

female adolescents are motivated to engage for reasons concerning emotional 

attachment and other relationship quandaries. Voisin et al. (2007) found that 

adolescent females more so than adolescent males, indicated that sexual activity was 

mostly motivated by emotional reasons such as “being in love” and the desire to have 

children. Male adolescents more readily reported physical pleasure as the major 

motivation for having sex. These gender differences are expected, given that gender 

socialization, male privilege, and biological factors play a substantive role in the 

development of sexuality. Gender roles and ideals have the ability to impact and shape 

an individual‟s identity and self-concept and in turn, influence sexual motivation and 

decision making.  

Overall the series of multiple regression analyses concluded that male 

adolescents were more likely than female adolescents, to engage in risky sexual 

behavior when motivated by physical and social reasons. These analyses concluded 

that gender, more so than SES and minority status, accounted for more variance within 

both social and physical motivation factors. These results support findings from a 

number of prior quantitative studies related to youth motivations to engage in sexual 

activity (Eyre & Millstein, 1999; Ozer et al., 2003; Voisin et al., 2007). These studies 

consistently found differences in sexual motivation based upon gender. These findings 

opt for a greater understanding of adolescent sexual motivation and gender 

differences.  
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Recent findings aim to challenge the assumption of gendered adolescent sexual 

motivation. In a study of African-American adolescents between the ages of 14 and 

20, both males and females primary motivations for engaging in sexual intercourse 

were physical pleasure and emotional satisfaction (Ozer, et al., 2003). The researchers 

propose that dividing sexual motivation along gender lines creates an “artificial 

dichotomy”. The investigators emphasize that “intervention approaches that do not 

address both males‟ and females‟ emotional and physical desires for sex may fail to 

respond to the diversity of motivations for sex” (p.318). Dichotomizing the motives 

for engagement in sexual behavior along gender lines further perpetuates current 

social dynamics and limits the success of STI and HIV/AIDS prevention efforts. For 

that reason it is important to consider gender inequality and other social dynamics that 

may have a profound influence on sexual motivation and health motivations and 

behaviors.  

Intersectionality theory supports the concept that socio-cultural forces such as 

racial discrimination, sexism, and deprivation of economic opportunities are capable 

of inhibiting the development of positive sexual behaviors and relationships. 

Socioeconomic factors can also limit the access to educational and reproductive health 

services, which could influence sexual behavior and motivation. For example, studies 

have found that residents of rural areas generally had worsened health outcomes than 

residents of more urbanized areas (Eberhardt & Pamuk, 2004).A similar perception 

can be drawn from the CDC‟s (2010c) report that African-American‟s of lower 

socioeconomic status have some of the highest HIV incidence rates of any population 

in the United States.  
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Although the intersections between race, gender, and SES were associated with 

social and physical motivation to engage, they were not all consistent with the 

predictions shaped by intersectionality theory. The current study more closely aligned 

with research findings suggesting societal influences as having the strongest impact on 

sexual risk motivation, as opposed to intersectional status endorsement. Limitations 

relating to research design, sample specifications, intersectional methodology and 

secondary data analysis may have caused theoretical inconsistencies and analytic 

issues.  

LIMITATIONS 

There are several limitations to the current study. These findings are 

preliminary and warrant further exploration to better understand the relationship 

between intersectional identity axes and risky sexual motivation. Multiple potentially 

marginalized statuses were hypothesized to predict social and physical motivation to 

engage in risky sexual behavior. That would assume females, minority females, and 

minority females of low socioeconomic status to be more likely to engage in risky 

sexual behavior by influence of social and physical motivations. However, the 

statistical analyses did not verify all of these hypotheses. Sample design issues should 

be taken into consideration when interpreting all results. For instance, the interaction 

of race and SES (RxSES) showed an increase in physical and social motivation among 

higher SES minorities. This finding may be a result of the Add Health study design, 

which oversampled high-SES Blacks. The parents of Black participants had each 

obtained a college degree. Thus, the nature of the sampling may have limited the 

results as it appears that there was a significant link between minority status and 
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motivation to engage in sexual risk, although with high SES minorities (albeit due to 

sampling approach). The 3-way interaction variable (GxRxSES) was theoretically 

hypothesized to be most strongly related to an increase in sexual motivation; but low 

endorsement of multiple marginalized statuses yielded highly non-normal data, which 

increased standard errors and made it difficult to find significant associations. In 

addition, assessing all minority races/ethnicities without distinction among them does 

not allow for more specified examination of racial differences in adolescent sexual 

motivation.  

Regression analyses found that certain identity interactions were significantly 

associated with both motivation outcomes. Although each of the regression models 

were statistically significant, and many of the regression coefficients were found to be 

significant at the p<.01 level, when the interaction variables were placed into the 

regression models the amount of variance explained by the predictors considerably 

reduced in comparison to the amount explained by the individual identity variables. 

The interaction variables only include endorsement of potentially marginalized 

statuses; therefore the remainder of the variable was homogenized. For example, the 

GxR variable was coded as 0 for males and non-minority participants, leaving only 

minority females with scores greater than 0. The lack of variance within the 

independent variables does not allow for proper explanation of the dependent 

outcomes. Statistically significant and conceptually meaningful inferences are difficult 

to ascertain with such a lack of variability.  

Structural model assessment was evaluated through the determination of best 

theoretical fit and empirical significance (Bentler, 1990; Harlow & Rose, 1994). 
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Model 2 (2-way interactions as predictors of social and physical latent factors) was the 

most appropriately fit. Unfortunately, no statically significant pathways were 

observed. These statistically non-significant paths may be the result of one or more 

factors. One possibility is that that the intersectionality predictors may not be a true 

indication of the oppressive identities that are central to the theory. A second possible 

factor could be that a relevant mediator (e.g., feelings of powerlessness or oppression) 

between the intersectionality predictors and the outcome needed to be included. A 

third possible problem could be that the outcome examined in this study, motivation to 

engage in risky sexual behavior, may not be salient enough, particularly in an 

adolescent sample, to allow true associations to emerge. It may be that a more 

behavioral measure such as degree of risky sexual behavior (e.g., frequency of 

unprotected sex) would have revealed more noticeable results. A fourth issue was just 

hinted at in that the sample, in particular the younger age of the participants, may not 

have had enough sexual activity to reveal connections between intersectionality 

variables and the outcome variables. A fifth consideration also mentioned briefly is 

that the data may have relatively low endorsement of multiple intersectionality factors 

(i.e., few minority, females from low SES groups), resulting in nonnormal data that 

limits the ability to find significant relationships.  

Nonetheless, it was important to retain the selected variables in the analyses as 

removal from the models could become theoretically misleading (Hancock & Mueller, 

2006). The paths remained in the model, as it preserves the original theoretical 

conception of intersectional identity interactions as predictors of sexual motivation. In 

total, there non-significance communicates that a hypothesized relation did not 
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establish itself beyond chance in this study (Hancock & Mueller, 2006). An alternative 

study that attends to some of the above considerations could find a different pattern of 

results. 

The lack of a defined intersectional methodology (McCall, 2005) has 

inevitably deterred psychology researchers from explicit use of this theory in health 

research. While qualitative uses of intersectionality theory have made tremendous 

contributions in many areas of research, especially feminist research and studies of 

power relations between groups (Hankivsky, et. al. 2010), quantitative approaches are 

minimal (Veenstra, 2010). In order to examine sexual health motivations and sex 

behavior trends of wider and more diverse populations, quantitative methods need to 

be employed (Syed, 2008). The current study attempted to contribute to the use of 

Intersectionality within the quantitative realm. Measurement of intersectional 

identities proved difficult to analyze statistically. Nevertheless other researchers 

endeavor to create simpler and more statistically sound methods of intersectional 

analysis. Stirratt, Meyer, Ouellette & Gara (2008) propose an innovative approach for 

measuring identity multiplicity and intersectionality called Hierarchical Classes 

Analysis (HICLAS), in order to assess the mental health implications of endorsing 

multiple identities. This method allows researchers to evaluate characteristics of 

individual identities and model the interconnected associations between multiple 

identities held by an individual. They found support for the validity of this approach 

through analysis of mental health outcomes across sexual, racial, and gender identities 

among 40 lesbian, gay, or bisexually identified participants. 
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Nevertheless, a single study cannot capture every aspect of identity. This could 

perhaps explain the marginal association between the hypothesized identity 

interactions from the current study as significant to the prediction of social and 

physical sexual motivations. Other components of the self could be evaluated 

concurrently with the three axes presented in this study, such as: sexual orientation, 

religion, marital status, geographical region, migrant status, family structure, cultural 

norms and influences, occupation, and many more. Many of these constructs have 

been found to associate with positive and negative health behaviors and outcomes 

(Veenstra, 2010). According to Collins (1998), categories, such as age, religion, sexual 

identity and disability are often overshadowed by the focus on gender, race, and SES 

when observing intersectionality. Examination of alternative facets of identity could 

provide additional insight into the intersectional experience. 

An additional limitation derives from the use of the secondary data analysis of 

the National Longitudinal Study of
 
Adolescent Health (Add Health). The dataset 

included pre-determined questions based on the requirements of the Add Health 

Study. This does not allow for additional questions that could have been asked for the 

benefit of the current study. An example of this would have been the inclusion of 

items directly assessing the adolescents‟ experience of discrimination or feelings of 

powerlessness within school and home settings; given that this study cannot ascertain 

whether or not participants endorse feelings of oppression, experiences of 

discrimination or marginalization. Indicators of such experience would have provided 

a necessary mediational component between the identity interaction variables and 

sexual motivation. Also, since this was a secondary analysis, indicators that could 
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have more closely related to the literature were not available for analysis in this study. 

In general, the cross-sectional design of the current study greatly limits the ability to 

infer causality.  

Preferably, certain survey measures would have been explained differently to 

participants. For instance, the survey question assessing sexual activity specifies the 

occurrence of “vaginal intercourse”. Making this distinction automatically excludes 

persons of different sexual orientations or individuals that do not engage in vaginal 

intercourse, but still engage in other forms of sexual intercourse. Utilizing this data set 

does allow for an impressive sample size; however it does not account for all 

interpersonal aspects of identity or experience of discrimination at an individual level. 

These are important elements to consider when evaluating health outcomes through an 

intersectionality lens. 

Realistically, survey research can only capture surface level features of the 

relationship between the intersectional experience and sexual health motivations. 

Identity and the intersection of multiple identities, as they are experienced at a specific 

place and time, make it difficult to presume group differences when taking into 

consideration the ways in which power relations operate daily in the personal lives of 

participants.  

IMPLICATIONS FOR FUTURE RESEARCH 

The intersectionality of race/ethnicity, gender, and socioeconomic status 

inherently shapes the experience and understanding of sexuality among adolescents 

(Corneille, & Belgrave, 2007; Kapungu, Holmbeck, & Paikoff, 2006; Lee, & Hahm, 

2010; Smith, 1997). The current study explored the relationship between several 
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identity interaction variables and social and physical motivation to engage in risky 

sexual behavior. The goal was to elucidate significant associations based upon the 

theoretical concept of “multiple jeopardy”; essentially, increased endorsement of 

potentially marginalized statuses (i.e. female, minority, lower SES) would indicate 

increased motivation to engage in risky sexual behavior. This study is justified 

considering the disproportionate number of STI and HIV diagnoses among 

adolescents and young adults each year. Specifically, nearly 12,000 Black adolescents 

were infected with HIV in 2010 and the greatest number of those infections occurring 

among gay and bisexual youth (CDC, 2010c). Nearly half of all new infections among 

youth occurred in Black males. In addition, incidence of syphilis among adolescent 

Black males tripled between 2005 and 2009 (CDC, 2010b).  These facts indicate that it 

is equally important to examine intersections of identity among (both racial and 

sexual) minority males as it is for minority females. These health disparities illustrate 

the need for more specialized prevention efforts for both male and female adolescents 

that endorse multiple marginalized statuses.  

Data that better addresses the research question is necessary to enhance the 

exploration of sexual risk motivation.  Add health was designed as a national 

surveillance tool and, although extensive, does not provide in-depth information 

related to sexual risk motivation such as peer group information, relationship related 

motivations, psychological motivations and other influences on sexual decision-

making . Specific endorsement of multiple marginalized statuses and discriminatory 

experience should be assessed in-depth. In addition, there are a number of other 

elements that would likely influence or motivate the decision to engage in risky sexual 
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behavior. Substantial evidence supports a positive link between sexual risk behaviors 

and alcohol consumption, substance use, and juvenile delinquency and criminality 

among adolescents (Levy, Sherritt, Gabrielli, Shrier, & Knight, 2009; O'Donnell, 

Stueve, Duran, Myint-U, Agronick, Doval, & Wilson-Simmons, 2008; Stueve, & 

O'Donnell, 2005; Wallace, Bachman, O'Malley, Schulenberg, Cooper, & Johnston, 

2003). Adolescents involved in alcohol and illicit drug use are more likely than their 

non-using peers to engage in unprotected sex and to have multiple partners 

(DiClemente, Crosby, Wingood, Lang, Salazar, & Broadwell, 2005; Morrison-Beedy, 

Carey, Crean, & Jones, 2011; Santelli, Carter, Orr, & Dittus, 2009).These items would 

likely enhance the predictability of sexual motivation. Also, it would be interesting to 

examine these behaviors across intersecting identities.  

In addition to motivations to engage in risky sexual behavior, motivations to 

refrain from sexual activity should be examined as well. The reasons for not having 

sex among adolescents are widely understudied (Stevens-Watkins, Brown-Wright, & 

Tyler, 2011). Distinguishing specific reasons for and against sexual activity may lead 

to more precise prediction of sexual behaviors as well as improved comprehension of 

the ways in which certain types of motivation influence sexual decision making 

(Cooper, Shapiro, & Powers, 1998). To that end, understanding the role of intersecting 

identities with respect to differing motivations to engage and refrain from risky sexual 

behavior is critical in the development of improved intervention and prevention 

strategies. 

Future studies could also explore the longitudinal development of sexual risk 

motivation and behaviors. Whether using the Add health data-set, or an alternative 
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data source, measuring across time points could answer many significant questions 

regarding sexual risk development over time, as it relates to implications of social 

status. Potential findings from such studies could extend knowledge and information 

to health research that may influence public health policy, safe sex interventions and 

programs that target members of underrepresented groups. Long term consequences 

are probable if adolescents do not obtain the necessary knowledge and skills to 

recognize their susceptibility to STI and HIV infection. The use of intersectionality 

theory could also gain increased consideration in the realm of health research, where it 

would inherently improve traditional means of identity exploration with relation to 

negative health outcomes among high risk populations.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

43 
 

 

BIBLIOGRAPHY 

 

Advocates for Youth. (2010). Adolescent sexual health and the dynamics of 

oppression: A call for cultural competency. Washington, DC: Davis, L. 

Almeida, J., Johnson, R., Corliss, H.L., Molnar, B.E., & Azrael, D. (2009). Emotional 

distress among LGBT youth: The influence of perceived discrimination based 

on sexual orientation, Journal of Youth and Adolescence, 38, 1001-1014. 

Arnold, P., Fletcher, S., & Farrow, R. (2002). Condom use and psychological 

sensation seeking by college students. Sexual and Relationship Therapy, 17 

(4), 355-365. 

Behrman, J. (1997). Mother’s schooling and child education: A survey. PIER Working 

Paper 97-025, Department of Economics, University of Pennsylvania. 

Bentler, P. (1989). EQS Structural equation program manual. BMDP Statistical 

Software, Los Angeles, CA.  

Bentler, P. (1990). Comparative fit indexes in structural models. Psychological 

Bulletin, 107, 238-246.  

Bentler, P. (2004). EQS 6 structural equations program manual. Encino, CA: 

Multivariate Software. 

Beller, E (2008). Bringing intergenerational social mobility research into the 21st 

century: Why mothers matter. University of California, Berkeley. 

Braveman, P.A., Cubbin, C., Egerter, S., Chideya, S., Marchi, K.S., Metzler, M., & 

Posner, S. (2005). Socioeconomic status in health research. The Journal of the 

American Medical Association, 294(22), 2879-2888. 



 

44 
 

Brooks-Gunn, J., & Paikoff, R. L. (1993). “Sex is a gamble, kissing is a game”: 

Adolescent sexuality and health promotion. In S. G. Millstein, A. C. Peterson, 

& E. O. Nightingale (Eds.), Promoting the health of adolescents: New 

directions for the twenty-first century (pp. 180-208). New York, NY: Oxford 

University Press. 

Catania, J. A., Coates, T. J., Stall, R., Turner, H., Peterson, J., Hearst, N., Dolcini, M. 

M., Hudes, E., Gagnon, J., Wiley, J., & Groves, R. (1992). Prevalence of AIDS 

related risk factors and condom use in the United States. Science, 258 (13), 

1101-1106. 

Center for Reproductive Law and Policy (1998). Exposing inequity: Failures of 

reproductive health policy in the United States. New York: The Center. 

Centers for Disease Control and Prevention. (2009a). Healthy youth! Trends in the 

prevalence of sexual behaviors national YRBS: 1991—2009. Retrieved May 2, 

2011 from http://www.cdc.gov/healthyyouth/yrbs/trends.htm. 

Centers for Disease Control and Prevention. (2009b). STDS in adolescents and young 

adults. Retrieved November 15, 2011 from 

http://www.cdc.gov/std/stats09/adol.htm.  

Centers for Disease Control and Prevention. (2010a). HIV Surveillance Report, vol. 

20. Retrieved November 15, 2011 from 

http://www.cdc.gov/std/stats09/adol.htm. 

Centers for Disease Control and Prevention. (2010b). Trends in sexually transmitted 

diseases in the United States: 2009 national data for gonorrhea, chlamydia, 

http://www.cdc.gov/std/stats09/adol.htm


 

45 
 

and syphilis. Atlanta, GA: Author. Retrieved November 29, 2011 from 

http://www.cdc.gov/std/stats09/trends2009.pdf 

Centers for Disease Control and Prevention. (2010c).HIV among African Americans 

[Fact sheet, Electronic version]. Atlanta, GA: Author. Retrieved November 29, 

2011 from http://www.cdc.gov/hiv/topics/aa/resources/factsheets/pdf/aa.pd  

Child, D. (1990). The essentials of factor analysis, second edition. London: Cassel 

Educational Limited.  

Child Trends. (2010). Sexually transmitted diseases among young adults: prevalence, 

perceived risk, risk taking behaviors. Washington, DC: Wildsmith, E., Schelar, 

E., Peterson, K., & Manlove, J.  

Cohen, J. (1992).  A power primer.  Psychological Bulletin, 112, 155-159. 

Collins, P. H. (1989). The social construction of black feminist thought. Signs, 14, 

745–773. 

Collins, P. H. (1998). It‟s all in the family: Intersections of gender, race and nation.  

Hypatia, 13 (3), 62-82. 

Collins, P. H. (1998). Intersections of race, class, gender, and nation: Some 

implications for Black family studies. Journal of Comparative Family Studies, 

29, 27–36. 

Collins, P. H. (2000). Black feminist theory: Knowledge, consciousness, and the 

politics of empowerment. New York: Routledge. 

Collins, P.Y., Von Unger, H. & Armbrister, A. (2008). Church ladies, good girls, and 

locas: Stigma and the intersection of gender, ethnicity, mental illness, and 

sexuality in relation to HIV risk. Social Science and Medicine 67(3), 389-97. 

http://www.cdc.gov/std/stats09/trends2009.pdf
http://www.cdc.gov/hiv/topics/aa/resources/factsheets/pdf/aa.pd


 

46 
 

Cooper, L. M., Shapiro, C. M., & Powers, A. M. (1998). Motivations for sex and risky 

sexual behavior among adolescents and young adults: A functional 

perspective. Journal of Personality and Social Psychology, 75 (6), 1528-1558. 

Corneille, M. A., & Belgrave, F. Z. (2007). Ethnic identity, neighborhood risk, and 

adolescent drug and sex attitudes and refusal efficacy: The urban African 

American girls‟ experience. Journal of Drug Education, 37(2), 177-190.  

Crenshaw, K. (1989). Demarginalizing the intersection of race and sex: a black 

feminist critique of antidiscrimination doctrine, feminist theory, and antiracist 

politics. University of Chicago Legal Forum 1989, 139-167. 

Crenshaw, K. (1991). Mapping the margins: Intersectionality, identity politics, and 

violence against women of color. Stanford Law Review, 43, 1241-1299. 

Diamond, L. M., Savin-Williams, R. C., & Dube, E. M. (1999). Sex, dating, 

passionate friendships, and romance: Intimate peer relations among lesbian, 

gay, and bisexual adolescents. In W. Furman, B. B. Brown, & C. Feiring 

(Eds.), The development of romantic relationships in adolescence: Cambridge 

studies in social and emotional development (pp. 175-210). New York, NY: 

Cambridge University Press. 

DiClemente, R. J., Crosby, R. A., Wingood, G. M., Lang, D. L., Salazar, L. F., & 

Broadwell, S. D. (2005). Reducing risk exposures to zero and not having 

multiple partners: Findings that inform evidence-based practices designed to 

prevent STD acquisition. International Journal of STD & AIDS, 16(12), 816-

818. 



 

47 
 

Eberhardt, M.S., & Elsie R. P. (2004). The importance of place of residence: 

Examining health in rural and nonrural areas. American Journal of Public 

Health, 94 (10), 1682-1686. 

Eyre, S. L., & Millstein, S. G. (1999). What leads to sex? Adolescent preferred 

partners and reasons for sex. Journal of Research on Adolescence, 9 (3), 277–

307. 

Hancock, G.R., & Mueller, R.O. (Eds.) (2006). Structural equation modeling: A 

second course. Greenwich, CT: Information Age Publishing.  

Hankivsky, Olena, Reid, C., Cormier, R. Varcoe, C., Clark, N. Benoit, C., & Brotman, 

S. (2010). Exploring the promises of intersectionality for advancing women‟s 

health research. International Journal for Equity in Health, 9(5), 1-15. 

Harlow, L. L., Quina, K., Morokoff, P.J., Rose, J.S., & Grimley, D.M. (1993). HIV 

risk in women: A multifaceted model. Journal of Applied Behavioral 

Research, 1(1), 3-38. 

Harlow, L. & Rose, J. (1994). Prediction models: Optimal conditions and fit 

assessment. Paper presented at the annual meeting of the Society for 

Multivariate Experimental Psychology, Princeton, NJ.   

Harris, K.M., Halpern, C.T., Whitsel, E., Hussey, J., Tabor, J., Entzel, P. & Udry, J.R. 

(2009). The National longitudinal study of adolescent health: Research design 

[WWW document]. Retrieved April 11, 2011 URL: 

http://www.cpc.unc.edu/projects/addhealth/design. 

http://www.cpc.unc.edu/projects/addhealth/design


 

48 
 

Haveman, R. &Wolfe, B. (1995). The determinants of children's attainments: A 

review of methods and findings.  Journal of Economic Literature, 33(4), 1829-

1878. 

Hoffman, V., & Bolton, R. (1997). Reasons for having sex and sexual risk taking: A 

study of heterosexual male STD clinic patients. AIDS Care, 9 (3), 285–296. 

Hulko, W. (2009). The time- and context-contingent nature of intersectionality and 

interlocking oppressions. Journal of Women and Social Work, 24, 44-55. 

Jaccard, J (2001). Interaction effects in logistic regression. Quantitative Applications 

in the Social Sciences, Vol. 135, Thousand Oaks, CA: Sage Publications. 

Jemmott, J. B., Jemmott, L. S., & Fong, G.T. (1998). Abstinence and safe sex HIV 

risk reduction interventions for African American adolescents. Journal of the 

American Medical Association, 279 (19), 1529-1536. 

Kapungu, C. T., Holmbeck, G. N., & Paikoff, R. L. (2006). Longitudinal association 

between parenting practices and early sexual risk behaviors among urban 

African American adolescents: The moderating role of gender. Journal of 

Youth and Adolescence, 35(5), 787-798. 

Kerlinger F.N., & Pedhazur E.J. (1973). Multiple regression in behavioural research. 

New York: Holt, Reinhardt and Winston.  

Kline, R. (2011). Principles and practice of structural equation modeling, 3rd Ed.  

 New York, NY: Guilford Press. 

Koniak- Griffin, D. & Stein, J.A. (2006). Predictors of sexual risk behaviors of 

adolescent mothers in a human immunodeficiency virus prevention program. 

Journal of Adolescent Health, 38(3), 297, e1-11.   



 

49 
 

Korupp, S., Ganzeboom , H. & Van Der Lippe, T. (2002). Do mothers matter? A 

comparison of models of the influence of mothers‟ and fathers‟ educational 

and occupational status on children‟s educational attainment. Quality and 

Quantity, 36, 17–42. 

Lee, J., & Hahm, H.C. (2010). Acculturation and sexual risk behaviors among Latina 

adolescents transitioning to young adulthood. Journal of Adolescence, 30(3), 

414-427. 

Levy, S., Sherritt, L., Gabrielli, J., Shrier, L. A., & Knight, J. R. (2009). Screening 

adolescents for substance use–related high-risk sexual behaviors. Journal of 

Adolescent Health, 45(5), 473-477. 

McCall, L. (2005). The complexity of intersectionality. Signs, 30, 1771-1800. 

Moore, S., & Gullone, E. (1996). Predicting adolescent risk behavior using a 

personalized cost- benefit analysis. Journal of Youth and Adolescence, 25, 343-

359. 

Morrison-Beedy, D., Carey, M. P., Crean, H. F., & Jones, S. H. (2011). Risk behaviors 

among adolescent girls in an HIV prevention trial. Western Journal of Nursing 

Research, 33(5), 690-711. 

Oakes, J. M. & Rossi, P. H. (2003). The measurement of SES in health research: 

Current practice and steps toward a new approach. Social Science Medicine, 

56(4), 769-784.  

O'Donnell, L., Stueve, A., Duran, R., Myint-U, A., Agronick, G., Doval, A., & 

Wilson-Simmons, R. (2008). Parenting practices, parents' underestimation of 



 

50 
 

daughters' risks, and alcohol and sexual behaviors of urban girls. Journal of 

Adolescent Health, 42(5), 496-502. 

Ozer, E. J., Dolcini, M., & Harper, G. (2003). Adolescents‟ reasons for having sex: 

Gender differences. Journal of Adolescent Health, 33(5), 317–319. 

Patrick, M., Maggs, J., & Abar, C. (2007). Reasons to have sex, personal goals, and 

sexual behavior during the transition to college. Journal of Sex Research, 44 

(3), 240–249. 

Patrick, M.E., Maggs, J.L., Cooper, M.L. & Lee, C.M. (2011). Measurement of 

motivations for and against sexual behavior. Assessment, 18(4), 502-516. 

Resnick, M. D., Bearman, P. S., Blum, R. W., Bauman, K. E., Harris, K. M., Jones, J., 

. . . Udry, J. R. (1997). Protecting adolescents from harm: Findings from the 

national longitudinal study on adolescent health. The Journal of the American 

Medical Association, 278, 823-832.  

Santelli, J., Carter, M., Orr, M., & Dittus, P. (2009). Trends in sexual risk behaviors, 

by nonsexual risk behavior involvement, U.S. high school students, 1991–

2007. Journal of Adolescent Health, 44(4), 372-379. 

Schulz, A.J., & Mullings, L. eds. (2006). Gender, race, class and health: 

Intersectional approaches. San Francisco: Jossey-Bass. 

Shields, S. A. (2008). Gender: An intersectionality perspective. Sex Roles, 59, 301-

311. 

Smith, C. (1997). Factors associated with early sexual activity among urban 

adolescents. Social Work, 42(4), 334-346. 



 

51 
 

Smith, G. E., Gerrard, M., & Gibbons, F.X. (1997). Self-esteem and the relation 

between risk behavior and perceptions of vulnerability to unplanned pregnancy 

in college women. Health Psychology 16(2), 137-146. 

Sneed, C.D., Strachman, A., Nguyen, C., & Morisky, D.E. (2009). The influence of 

parental monitoring and communication on adolescent sexual behavior and 

intentions. Vulnerable Children and Youth Studies, 4 (1), 37-47.  

Steiger, J.H. & Lind, J.C. (1980). Statistically-based tests for the number of common 

factors. Paper presented at the Spring meeting of the Psychometric Society, 

Iowa City, IA. 

Steiger, J. H., Shapiro, A., & Browne, M. W. (1985). On the multivariate asymptotic 

distribution of sequential chi-square statistics. Psychometrika, 50, 253-264. 

Stevens-Watkins, D., Brown-Wright, L., & Tyler, K. (2011). Brief report: The number 

of sexual partners and race-related stress in African American adolescents. 

Journal of Adolescence, 34 (1), 191-194. 

Stewart, A. J., & McDermott, C. (2004). Gender in psychology. Annual Review of 

Psychology, 55, 519–534. 

Stirratt, M.J, Meyer, I.H., Ouellette, S.C., & Gara, M.A. (2008). Measuring identity 

multiplicity and intersectionality: Hierarchical classes analysis (HICLAS) of 

sexual, racial, and gender identities. Self and Identity, 7(1), 89-111. 

Stueve, A., & O'Donnell, L. N. (2005). Early Alcohol Initiation and Subsequent 

Sexual and Alcohol Risk Behaviors Among Urban Youths. American Journal 

of Public Health, 95(5), 887-893. 



 

52 
 

Syed, M. (2010). Disciplinarity and methodology in intersectionality theory and 

research. American Psychologist, 65(1), 61-62. 

Townsend, T. G. (2008). Protecting our daughters: Intersection of race, class and 

gender in African American mothers' socialization of their daughters' 

heterosexuality. Sex Roles, 59(5-6), 429-442. 

Valleroy, L. A., Mackellar, D. A., Karon, J. M., Janseen, R. S., & Hayman, C. R. 

(1998). HIV infection in disadvantaged out of school youth: Prevalence for US 

Job Corps entrants 1990–1996. Journal of Acquired Immune Deficient 

Syndrome Human Retroviral, 19, 67–73. 

Veenstra, G. (2001). Race, gender, class, and sexual orientation: Intersecting axes of 

inequality and self-rated health in Canada.  International Journal for Equity in 

Health, 10 (1), 1-11. 

Voisin, D. R., & Bird, J. P. (2012). 'You get more respect,‟ reasons for sex among 

African American high school youth: A qualitative study. Journal of Social 

Service Research, 38(3), 392-401. 

Voisin, D., Salazar, L., Crosby, R., DiClemente, R., & Yarber, W. (2007). 

Understanding motivations for having sex among detained youth: Implications 

for HIV prevention programs. Journal of HIV/AIDS and Social Services, 6(3), 

29–41 

Wallace, J. R., Bachman, J. G., O'Malley, P. M., Schulenberg, J. E., Cooper, S. M., & 

Johnston, L. D. (2003). Gender and ethnic differences in smoking, drinking 

and illicit drug use among American 8th, 10th and 12th grade students, 1976-

2000. Addiction, 98(2), 225-234. 



 

53 
 

Warner, L.R. (2008). A best practices guide to intersectional approaches in 

psychological research. Sex Roles 59(5-6), 454-463. 

 

 

 

 


	EXAMINING INTERSECTIONALITY THEORY AND ADOLESCENT MOTIVATIONS TO ENGAGE IN RISKY SEXUAL BEHAVIOR
	Terms of Use
	Recommended Citation

	tmp.1386873597.pdf.DmOlR

