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Abstract
Racial discrimination is a documented risk factor for sexual risk behaviors among young Black men. Mechanisms of effect and 
protective processes remain to be investigated. This study examined the mediating effect of emotional distress, self-regulation, 
and substance use on the association between racial discrimination and sexual risk behaviors. Sexual risk behaviors included 
in this study were inconsistent condom use and sexual concurrency (sexual partnerships that overlap overtime). The protective 
effect of protective social ties was also investigated. A sample of 505 heterosexually active men aged 19–22 years were recruited 
and surveyed for 3 time points. Men answered questions on racial discrimination, sexual risk behaviors, emotional distress, 
self-regulation, and substance use. Mediation and moderation models were tested. Racial discrimination (T1) significantly and 
positively predicted emotional distress (T2). Emotional distress, substance use, and self-regulation partially mediated the asso-
ciation between racial discrimination and sexual risk behaviors. Protective social ties attenuated the effects of emotional distress 
on substance use and self-regulation. Racial discrimination is an important context for sexual risk behaviors. Minority stress 
may translate to sexual risk behavior through psychosocial mediators, such as emotional distress, self-regulation, and substance 
use. Protective social ties may buffer against emotional distress to reduce substance use and increase self-regulation. The find-
ings of this study can provide new insights through the investigation of risk and protective processes that influence sexual risk 
behaviors among young Black men.
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Introduction

Once confined mainly to urban centers, HIV infection has 
become increasingly prevalent in small towns and rural com-
munities, particularly among Blacks in the southern U.S. (Flem-
ing, Lansky, Lee, & Nakashima, 2006; Hall, Li, & McKenna, 
2005; Kann et al., 2016). The South accounts for more than 
one-third of all AIDS cases in the U.S., and infection among 
residents of rural areas is more likely to occur in the South than 
in other areas of the country (Kann et al., 2016). In 2016, 44% 
of new HIV diagnoses were among African-Americans living 
in the rural south (CDC, 2017). The majority of research on 
the behavioral factors associated with HIV-related behaviors 

in the rural South has focused on Black women, intravenous 
drug users, or Black men who have sex with men (Cohen et al., 
2011; Hladik & McElrath, 2008; Sharp & Hahn, 2011). Recent 
research, however, suggests that heterosexual Black men, aged 
20–25, also experience elevated risk. Black men comprise 15% 
of new HIV infections through heterosexual contact transmis-
sion in the U.S. (CDC, 2017). Moreover, approximately 24% 
of new HIV diagnoses among the total population of the U.S. 
were contracted through heterosexual contact compared with 
3% in 1983 (Kann et al., 2016).

Transmission of HIV among heterosexual Black men is 
related to preventable risk behaviors including inconsistent 
use of contraceptives and sex with concurrent partners, par-
ticularly when partnerships overlap in time. When condoms are 
not used consistently and young men engage in sexual concur-
rency (sexual relationships that overlap across time), sexual 
pathogens can spread rapidly throughout the community; this 
is especially true when communities have high rates of sexually 
transmitted pathogens (Hallfors, Iritani, Miller, & Bauer, 2007). 
This is particularly true in rural communities, characterized by 
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densely interconnected social networks and a restricted dating 
pool (Adimora, Schoenbach, & Doherty, 2007).

Racial discrimination is a pervasive stressor affecting the 
health risk behavior of African-American men (Ayala, Bing-
ham, Kim, Wheeler, & Millett, 2012; Williams & Mohammed, 
2009). Racial discrimination often refers to unfair treatment 
received because of one’s race by individuals from a dominant 
group in society (Williams & Mohammed, 2009). Racial dis-
crimination may be overt and involve institutional practices 
such as denying service or creating barriers to employment 
(Williams & Mohammed, 2009). “Racial microstressors” 
refer to everyday experiences with racism that include being 
ignored, overlooked, or mistreated in ways that lead to feelings 
of demoralization and dehumanization (Sue et al., 2007). These 
experiences are often minimized and not considered serious 
enough to address, but their accumulation has significant con-
sequences for mental and physical health. In fact, some research 
suggests that the accumulation of microstressors may have a 
greater impact on mental health than more overt and struc-
tural experiences of discriminatory behavior (Sue et al., 2008). 
Although the negative effects of everyday discrimination on 
Black men’s sexual health are increasingly well documented, 
few prospective studies have investigated the proximal, psy-
chosocial mechanisms linking discrimination to risky sexual 
behavior (Bowleg et al., 2014; Roberts et al., 2012).

This study is informed by perspectives on minority stress 
and social ecological theory. Social ecological theory examines 
individual behaviors in the aspects of multiple levels of con-
textual influence. Ecological influences include intrapersonal 
(e.g., knowledge, attitudes, behavior) factors, interpersonal/
network factors (social networks, social support), community 
level factors (e.g., relationships among organizations/institu-
tions), and larger social and cultural contexts (e.g., local, state, 
national laws). The present study focuses on the social ecologi-
cal model of health promotion (McLeroy, Bibeau, Steckler, & 
Glanz, 1988). Social ecological models of health promotion 
have been used to explain the complex associations between 
social (e.g., social networks) and individual behavior, as well 
as the physical environment’s influences on health risk behavior 
(McLeroy et al., 1988; Poundstone, Strathdee, & Celentano, 
2004). Ecological perspectives focus attention on documenting 
how multiple contextual levels affect behavior and develop-
ment (McLeroy et al., 1988). The present study examines risk 
factors with the intrapersonal, interpersonal, and community 
context. Additionally, we are examining the interpersonal pro-
tective effect of protective social ties on individual sexual risk 
behavior. Guided by minority stress theory, we examine racial 
discrimination as a minority stressor impacting sexual risk 
behaviors (Meyer, 2003). Minority stress theory is often used 
to explain why minority stress is important for an understand-
ing of health risk behaviors, such inconsistent condom use. 
This theory posits a social causation hypothesis, stating that 
social conditions do not lead directly to poor health among 

minorities. Rather, severe social conditions cause stress that 
accrues over time for minority individuals, resulting in long-
term health disparities.

Social ecological theory complements minority stress theory 
by providing a way to model these risk factors through indirect 
pathways and protective processes. The protective processes 
investigated in this study include positive relationships with 
parents, intimate partners, peers, and mentors. Considering the 
intersection of minority stress and social–ecological theories, 
the protection from protective social ties that contextual risk 
factors induce is expected to result in prosocial attitudes which 
lead to decreased sexual risk behavior. The influence of risk fac-
tors will vary, however, depending on a young person’s attach-
ment to protective social ties, those of which can be found in 
relationships with family, intimate partners, peers, and mentors.

Given this theoretical foundation, we hypothesized that 
men’s exposure to racial discrimination represents a stressful 
circumstance that signals to young men that their environment 
is hostile or isolating. Such environments are suggested to 
induce emotional distress, including symptoms of anger and 
depression (Liao, Kashubeck-West, Weng, & Deitz, 2015). 
Research suggests that emotional distress may be linked to 
sexual risk behaviors via two proximal factors, substance use 
and lack of self-regulation (DiClemente et al., 2001; Ethier 
et al., 2006; Kogan et al., 2010; Johnson, Cunningham-Wil-
liams, & Cottler, 2003; Tice, Bratslavsky, & Baumeister, 
2018). Substance use is a proximal predictor of risky sexual 
behavior as young people demonstrate impaired judgement and 
reduced inhibitions while intoxicated. Emotional distress is a 
forceful antecedent of substance use and over use, providing a 
means to cope with negative affect (Shrier, Harris, Sternberg 
& Beardslee, 2001). Additionally, under stressful conditions, 
self-regulation can be undermined by negative emotions and 
individuals can lose control of their impulses (Johnson et al., 
2003; Tice et al., 2018). Research that focuses specifically on 
young Black men, emotional distress, and self-regulation is 
rare; however, a study of multiethnic college students found 
that emotional distress undermined self-regulation and engen-
dered a shift toward preferring immediate gratification (Tice, 
Bratslavsky, & Baumeister, 2001). Johnson et al. found that 
having difficulties in regulating emotional states, planning and 
controlling behavior in accordance with social norms, and cop-
ing adaptively with contextual stress is linked with sexual risk 
behavior among Black women. Black women who reported 
higher levels of depression also reported higher levels of sexual 
risk behaviors. The influence of self-regulation as a mediator 
of rural Black men’s sexual behavior is unknown. Therefore, 
we predict that emotional distress, a consequence of minority 
stress, will be linked to sexual risk behaviors via two mecha-
nisms: increased substance use and decreases in self-regulation.

Despite exposure to racial discrimination, many young 
men will avoid engaging in HIV-related behavior. The factors 
that ameliorate the influence of discrimination on HIV-related 



509Archives of Sexual Behavior (2019) 48:507–519	

1 3

behaviors are a critical target for investigation as they provide 
foci for preventive interventions. Little prospective research, 
however, has investigated protective processes for sexual risk 
behavior among Black men. Extant studies emphasize the role 
of protective social ties (close supportive relationships with 
family, peers, intimate partners, or mentors) in reducing risky 
behavior during the transition to adulthood (Kogan, Brody, & 
Chen, 2011a; Simons et al., 2006). Protective social ties encour-
age conventional behavior and reduce the influence of risk-tak-
ing peers (Umberson, Crosnoe, & Reczek, 2010). For example, 
men at risk of antisocial or other risky behavior who develop 
close romantic relationships with a prosocial partner experience 
a diminution in antisocial (Sampson, Raudenbush, & Earls, 
2009) behavior and substance use (Cho & Kogan, 2016).

Research suggests that Blacks may depend on informal 
sources of social support, such family and peers, because 
financial and other social barriers often limit access to other 
types of resources (Mossakowski & Zhang, 2014.) Research 
has also shown that young people who evince close ties with 
family members and other adults in the community, romantic 
partners, and conventional peers are protected against substance 
misuse (Viner et al., 2012). Viner et al. found that social support 
from family, peers, and community members protects young 
people from sexual risk behaviors, teen pregnancy, and sub-
stance misuse. However, this study did not specifically focus 
on Black men. Brody, Yu, Chen, and Kogan (2012) found that 
among Black emerging adults, having protective parenting pro-
cesses buffered young adults from engaging in substances. For 
young men experiencing contextual risk factors, a supportive 
network of social ties provides an outlet for coping with chal-
lenging emotions (Murry & Brody, 2004; Wills & Ainette, 
2010). Stress models explain how social support protects men-
tal health through moderation (Mossakowski & Zhang, 2014). 
Social support can be used to counteract the harmful effect of 
a stressor on mental health (Mossakowski & Zhang, 2014). 
Therefore, we predicted protective social ties would moderate 
the path between contextual risk and emotional distress.

We also predicted that protective social ties would moder-
ate the relationship between emotional distress and substance 
use and self-regulation. For young men who are embedded in 
systems of conventional relationships, prosocial individuals 
reinforce and model appropriate or desired behaviors (Kogan, 
Wejnert, Chen, Brody, & Slater, 2011b). Thus, men with close, 
conventional social ties are likely to interact with significant 
others who discourage risk behavior (Murry, Heflinger, Suiter, 
& Brody, 2011). For young men experiencing the frustration 
of discriminatory treatment, a supportive network of social 
ties also may provide alternatives to substance use as a means 
of coping with emotional distress. In seeking relief from the 
discrimination-induced emotional distress, men can cope 
by seeking support rather than engaging in substance use or 
sexual risk behaviors. Studies also suggest that Black youth 
are strongly influenced by their families and peers regarding 

substance use behaviors. Conventional ties promote prosocial 
norms and attitudes and limit affiliations with risk-taking peers 
(Kogan et al., 2011a; Simons, Chao, Conger, & Elder, 2001; 
Simons-Morton, Chen, Abroms, & Haynie, 2004). Men with 
close, conventional ties are more likely to interact with others 
who discourage substance use. Therefore, strong relationships 
with family, peers, intimate partners, and prosocial adults in 
the community can buffer the effects of emotional distress and 
reduce substance use.

Strong relationships with conventional ties also foster the 
development of self-regulation (Murry & Brody, 2004; Wills & 
Ainette, 2010). Research has shown that as a response to emo-
tional distress, Blacks strengthen social bonds which increases 
self-regulation (Mays, Cochran, & Barnes, 2007). Having sup-
portive relationships with family, peers, intimate partners, and 
mentors make it easier for individuals to develop good self-
regulatory processes (Cox & Paley, 1997). One-way supportive 
relationships develop self-regulation is through communication 
about problems. To cope with negative emotions, young men 
may communicate with their families, peers, and mentors who 
will recognize their feelings. This prevents emotional distress 
from undermining self-regulation.

Research that focuses specifically on Black young men is 
rare. Much of the research on self-regulation has also focused 
on the patterns of interactions within and across family sub-
systems (marital and parent–child, parent–child and sibling). 
Less research has focused on the impact of the interaction of 
multiple subsystems such as families, peers, intimate partners, 
and mentors together. Therefore, we predicted that protective 
social ties would moderate the association between emotional 
distress and self-regulation.

Recent data emphasize that among socioeconomically dis-
advantaged young men, the accumulation of multiple protec-
tive processes is critical for navigating high-risk environments 
(Beaver, Mancini, DeLisi, & Vaughn, 2011; Flouri, Tzavidis, 
& Kallis, 2010). Men with a wide array of protective social ties 
in multiple areas of their lives (peers, parents, mentors, etc.) are 
most likely to exhibit resilient outcomes. These studies suggest 
that rather than a specific relationship having significance, it 
is the number of protective relationships in a man’s life that is 
protective (Andershed, Gibson, & Andershed, 2016). Ander-
shed et al. examined violent offending among young males and 
reported it is the cumulative effect that is more protective in 
reducing risk behaviors compared with any individual protec-
tive factors. We thus examined the accumulation of protective 
social ties in our analyses.

Summary and Hypotheses

The present study investigated the proximal risk and protec-
tive mechanisms that link racial discrimination to risky sexual 
activity (unprotected intercourse and concurrent sexual part-
ners) among young adult rural Black men. Figure 1 presents a 
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summary of hypotheses regarding risk mechanisms. We pre-
dicted that exposure to racial discrimination would increase 
men’s involvement in risky sex by inducing emotional distress, 
which in turn encourages substance use and undermines self-
regulation. Additionally, we investigated the protective effect 
of protective social ties with parents, informal mentor figures, 
romantic partners, and peers. We hypothesized that for men 
with greater numbers of protective social ties rather than fewer, 
the influence of racial discrimination on risky sexual behav-
ior, and the hypothesized mediating mechanisms would be 
attenuated.

Method

Participants

Hypotheses were tested using data from the African-Ameri-
can Men’s Health Project, a longitudinal study of 505 Black 
men ages 19–22 at baseline from 11 counties in rural Georgia 
(Hicks, Kogan, Cho, & Oshri, 2017; Kogan, Allen, Gonzalez-
Backen, Bae, & Cho, 2018; Kogan, Cho, Brody, & Beach, 2017; 
Oshri, Kogan, Liu, Sweet, & Mackillop, 2017). Participants 
were recruited using respondent-driven sampling, which com-
bines a prescribed chain referral recruitment method with a 
mathematical model that allows for post-stratification sample 
weighting. Community liaisons recruited 45 initial “seed” par-
ticipants from targeted counties to complete a baseline survey. 
Each participant was then asked to identify three other eligible 
Black men in their community from their personal network. 
Project staff contacted the referred participants, and the refer-
ring participant received $25 per person who completed the 
survey. After completing the survey, each referred participant, 
in turn, was asked to refer three men in his network. The RDS 
protocols and weighting system are designed to attenuate the 
influence of biases common in chain referral samples and to 
better approximate a random sample of the target population 
(Heckathorn, 1997, 2002) biases observed in chain referral 
samples including the characteristics of the initial seed partici-
pants, the recruitment efficacy of individual participants, and 
participants differing network sizes. Analyses of network data 
related to substance use and other risky behavior at T1 (Kogan 
et al., 2016a) indicated that the sample evinced negligible levels 

of common (Kogan, Cho, & Oshri, 2016b) biases observed 
in chain referral samples including the characteristics of the 
initial seed participants, the recruitment efficacy of individual 
participants, and participants differing network sizes.

African-American research staff visited participants at 
their home or a convenient community location and partici-
pants completed an audio computer-assisted self-interview 
on a laptop computer. This allowed participants to navi-
gate the survey privately with the help of voice and video 
enhancements; literacy concerns were attenuated. Partici-
pants received $100 for completing the survey at each time 
point. Participants provided written informed consent at 
baseline; all study protocols were approved by the University 
Human Subjects Review Board.

Of the 505 men who participated at T1, 423 (83.8%) 
completed the T2 survey and 406 (75.2%) completed the T3 
survey. In preliminary analysis (table not included here), the 
potential influence of attrition was investigated with a one-
way ANOVA. Retention status was not associated with any 
study variables. Approximately 18.30 (SD = 4.19) months 
after the baseline survey (Time 1, T1), when men’s mean 
age was 21.85 years (SD = 1.27), a follow-up data collection 
visit (Time 2; T2) was conducted. A third visit (T3) occurred 
19.68 months later when men’s mean age was 23.49 years 
(SD = 1.21).

Measures

Sexual Concurrency and Inconsistent Condom Use

Concurrent sexual partnerships were assessed at Time 1 and 
Time 3 with the question, “In the past year have you had sex 
with one woman, while being in a sexual relationship with 
another woman?” Men also reported how many times in the past 
3 months they had vaginal sex. Men who reported more than zero 
times were asked a follow-up question, “Of those times you had 
vaginal sex in the past 3 months, how many times did you use a 
condom?” Responses ranged from 1 (never) to 6 (every time). 
This variable was dichotomized into 1 (inconsistent condom 
use) and 0 (consistent condom use). Participants who answered, 
“every time” were in the consistent condom use group.

Fig. 1   Summary of hypotheses
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Racial Discrimination

Men reported their perceptions of racial discrimination at T1 
using a 9-item measure adapted from Williams’s research on 
everyday events of racial discrimination (Brody, Kogan, & 
Chen, 2012; Williams & Williams-Morris, 2000). Focus groups 
of community members identified most frequent events of racial 
discrimination and suggested wording changes to increase 
clarity of the measure (Murry & Brody, 2004). Participants 
reported the frequency during the past 6 months with which 
each of nine stressors occurred, ranging from 0 (never) to 3 
(frequently). Example items included “Have you been ignored, 
overlooked, or not given service because of your race?” and 
“Have you been treated rudely or disrespectfully because of 
your race?” Cronbach’s α was .84.

Emotional Distress

Emotional Distress was assessed with two scales completed at 
T1 and T2. Men self-reported their anger/hostility on an eight-
item subscale of the Client Evaluation of Self and Treatment 
(Joe, Broome, Rowan-Szal, & Simpson, 2002). Example items 
included “You feel a lot of anger inside of you” and “You have 
urges to fight or hurt others.” Responses ranged from 1 (strongly 
disagree) to 4 (strongly agree). Cronbach’s alpha was .88 at Time 
1 and .91 at Time 2. Depressive symptoms were assessed using 
a 12-item short form of the Center for Epidemiologic Studies 
Depression Scale, a self-report measure of symptoms occur-
ring during the previous week (CES-D; Carpenter et al., 1998; 
Radloff, 1977). The response set ranged from 0 (rarely or none 
of the time, less than 1 day) to 3 (most of the time, 6–7 days). The 
alpha for this measure was .73 at T1 and .78 at T2. Consistent 
with past research on negative emotionality (Martin, Neighbors, 
& Griffith, 2013; Troisi & D’Argenio, 2004), the measures were 
significantly correlated (r = .24 at T1 and .29 at T2); anger/hos-
tility and depressive symptoms were standardized and summed 
at each wave to form an emotional distress index.

Self‑Regulation

Self-regulation was assessed using a 10-item version of Self-Reg-
ulation Questionnaire (Brown, Miller, & Lawendowski, 1999). 
Items for the short version were selected for the AMP study based 
on factor analysis of questionnaire in a previous study (Kogan & 
Brody, 2010). Questions included “I set goals for myself and keep 
track of my progress,” “If I wanted to change, I am confident that 
I could do it,” and “If I make a resolution to change something, I 
pay a lot of attention to how I am doing.” Cronbach’s alpha was 
.89 for Time 1 and .95 at Time 2.

Substance Use

At Time 1 and Time 2, young men reported the number of 
times during the previous month that they drank alcohol, had 
4 or more drinks of alcohol at one time, or smoked marijuana. 
Responses to these three items were standardized and summed 
to form a previous-month substance use index ranging from 0 
to 81. Items were significantly intercorrelated; all ps < .01. This 
index has been used previous research with African-American 
youth and young adults (Brody & Ge, 2001; Brody et al., 2012).

Protective Social Ties

At T1, men self-reported their affiliations with prosocial versus 
antisocial peers; involvement in close, supportive relationships 
with romantic partners; and involvement in close, supportive 
relationships with a primary parenting figure.

Peer Affiliations  Peer affiliations were assessed using an 11-item 
scale that Elliott and Menard (1996) developed. Example items 
considering a 3-month time frame included “How many of your 
friends used tobacco regularly?” and “How many of your friends 
damaged or destroyed something that does not belong to them?” 
Participants’ responses ranged from 0 (none of them) to 3 (all of 
them). This scale was reverse coded to reflect affiliations with 
prosocial peers. Cronbach’s alpha was .89.

Relationships with a Romantic Partner  For men who reported 
that they had a “a woman or girl that you have a very special or 
committed romantic or sexual relationship with, such as a girl-
friend or a spouse,” support from that partner was assessed using 
the four-item support scale from the Network of Relationship 
Inventory (NRI; Furman & Buhrmester, 1985). Example items 
included “How often do you turn to her for support with personal 
problems?” and “How often do you depend on her to cheer you 
up when you are feel down or upset?” Responses ranged from 0 
(never) to 3 (very often). Cronbach’s alpha was .80.

Relationship with Parent  Support from a primary parent figure 
was assessed with a 6-item subscale from the NRI (Furman 
& Buhrmester, 1985). Example items included “How often do 
you depend on this parent for help, advice, or sympathy?” and 
“How often do you turn to this parent for support with personal 
problems?” Responses ranged from 0 (never) to 3 (very often). 
Cronbach’s alpha was .94. For each relationship measure (peers, 
romantic partners, parents), scores above the mean of the dis-
tribution were assigned a “1” and those below the mean were 
assigned a “0.” Scores were summed to form a protective social 
ties index that ranged from 0 to 3.
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Control Variables

Past research has documented associations between racial dis-
crimination, sexual risk behaviors and age, economic status and 
problems, and community disadvantage (Bowleg et al., 2014; 
Hudson, Puterman, Bibbins-Domingo, Matthews, & Adler, 
2013). Therefore, to account for plausible rival explanations, 
all analyses controlled for T1 baseline outcomes (inconsist-
ent condom use and sexual concurrency), age, education and/
or employment status, economic distress, and community 
disadvantage.

During emerging adulthood, employment status and 
school status are particularly transitory and difficult to inter-
pret. Thus, scholars studying emerging adults suggest that the 
most important demographic characterization for young men 
involves simultaneous consideration of employment and stu-
dent status (Wald & Martinez, 2003). The goal is to differenti-
ate young people who are employed or going to school from 
those involved in neither. In this study, participants who were 
currently enrolled in school or another educational program or 
who were employed were coded as “1” and participants who 
were not enrolled or employed were coded as “0.”

Economic distress was assessed with five items selected 
from the Adequate Necessities subscale of the Family 
Resources Scale (Dunst & Leet, 1987). Participants responded 
to items rated on a scale ranging from 1 (strongly disagree) 
to 4 (strongly agree) to indicate how well their resources met 
their needs. This scale has been used previously with African-
American adults (Kogan, Brody, Crawley, Logan, & Murry, 
2007). Cronbach’s alpha was .79 at Time 1.

Community social disorder was assessed at T1 with the 
nine-item Community Social Disorder Scale (Sampson et al., 
2009). This scale assesses the frequency of community crime 
(i.e., Robbery, people selling drugs) and the extensiveness 
of community dilapidation (i.e., litter, graffiti, and vacant 
houses). This scale has been used previously with samples of 
rural Black men (Kogan et al., 2010, 2016a). Responses ranged 
from 1 (not a problem or never) to 3 (a big problem or often). 
Example items included “How big of a problem is vacant or 
deserted houses in the neighborhood in which you live?” and 
“How often has a fight in the neighborhood in which a weapon 
was used happened in the neighborhood in which you live?” 
Cronbach’s alpha was .90.

Analysis

Hypotheses were tested using structural equation modeling with 
MPlus 7 (Muthén & Muthén, 2010). Indirect effects were esti-
mated for the mediation model using 95% bias-corrected confi-
dence intervals obtained from bootstrapping (Preacher, Rucker, 
& Hayes, 2007). For the protective processes factor, we created 
two-way interaction terms (e.g., racial discrimination × protec-
tive social ties; emotional distress × protective social ties). To 

produce a common scale, standardized regression weights were 
used in which all study variables were standardized (a mean of 
0 and a SD of 1) before the interaction terms were calculated. 
Per Bollen’s (1989) recommendations, we assessed goodness of 
fit with the root mean square error of approximation (RMSEA; 
Browne & Cudeck, 1992), comparative fit index (CFI; Bentler, 
1990), and chi-square divided by its degrees of freedom.

In each analysis, baseline outcome variables (condom use, 
sexual concurrency) and mediator (emotional distress, sub-
stance use, and self-regulation) variables were controlled. As 
past research links discrimination and risky sexual behavior 
with age, economic status and problems, and community dis-
advantage, we controlled for T1 education/employment status, 
age, community social disorder, and economic distress in all 
models.

Results

Description of the Sample

On average, the men were 20 years old at baseline and most 
(74%) had completed high school or obtained a GED. Their 
average total monthly income was $693.79. Of those young 
men who were sexually active, on average, they had sex with 
three different women close in age to themselves within the past 
3 months at Time 1 and Time 3. Additionally, 58.1% of sexually 
active young men reported inconsistent condom use at Time 1 
and 66.5% at Time 3.

Correlation Analysis

Zero-order correlations are presented in Table 1. Significant 
associations emerged to support study predictions. Racial dis-
crimination was significantly associated with emotional distress 
(r = .27, p < .01, df = 404). Emotional distress was significantly 
correlated with self-regulation (r = −.23, p < .01, df = 404) 
and substance use (r = .11, p < .05, df = 404). Substance use at 
T2 was significantly correlated with inconsistent condom use 
at T3 (r = .12, p < .05, df = 404) and sexual concurrency at 
T3 (r = .12, p < .05, df = 404). Self-regulation at T2 was sig-
nificantly correlated with sexual concurrency at T3 (r = −.13, 
p < .05, df = 404); however, it was not significantly associated 
with inconsistent condom use at T3 (r = −.03, df = 404).

Indirect Effects Model

Figure 2 shows the test of the indirect effects model. The model 
fit the data as follows: CFI = .95; TLI = .94; RMSEA = .03; χ2 
(13, N = 406) = 15.5, p = . 28. Racial discrimination at T1 had 
a significant positive effect on T2 emotional distress (β = .12, 
p < .01). T2 emotional distress had a significant positive effect 
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on substance use (β = .20, p < .01) and a significant negative 
effect on self-regulation (β = −.18, p < .01). No direct effect 
between emotional distress and either inconsistent condom use 
or sexual concurrency was detected. T2 substance use predicted 
inconsistent condom use (β = .13, p < .05) and sexual concur-
rency (β = .15, p < .05). Self-regulation had a significant nega-
tive effect on inconsistent condom use (β = −.11, p < .05) and 
no effect on sexual concurrency.

The significance of indirect effects is reported in Table 2. 
There was a significant indirect effect from emotional distress 
to sexual concurrency, via substance use (β = .03, p < .05). 
Emotional distress indirectly predicted inconsistent condom 
use, via effects on substance use (β = .03, p < .05). A signifi-
cant indirect effect was detected from racial discrimination to 
inconsistent condom use, via emotional distress and substance 
use (β = .02, p < . 05). Finally, there was a significant indirect 
effect from racial discrimination to sexual concurrency, via 
emotional distress and substance use (β = .02, p < .05).

Figure 3 shows the interactive effects of racial discrimina-
tion and protective social ties on emotional distress, self-regu-
lation, and substance use. The model fit indices are as follows: 
CFI = .93; TLI = . 85; RMSEA = .04; χ2(17, N = 406) = 22.96, 
p = .18. The interaction term representing protective social 
ties x racial discrimination was not significantly associated 
with emotional distress. The protective social ties x emotional 
distress interaction term was significantly associated with 

substance use (β = .23, p < .01) and self-regulation (β = .15, 
p < .01). Figure 3 shows a graph of the interaction predict-
ing substance use; a crossover interaction is in evidence. For 
those with more protective social ties, as emotional distress 
increases, substance use decreases. For those with few protec-
tive social ties, as emotional distress increased substance use 
decreased (Fig. 4). In contrast, for those with fewer protective 
social ties substance use increased with emotional distress. 
Figure 5 shows the graph for the interaction predicting self-
regulation. In the context of many protective social ties, emo-
tional distress had not influence on self-regulation. In contrast, 
for men with few social ties, emotional distress was associated 
with decreasing self-regulation.

Discussion

Rural African-American men experience elevated risk of HIV, 
and their risky sexual behavior can affect the spread of HIV via 
non HIV STIs. We predicted that racial discrimination would be 
associated with increases in emotional distress, which in turn 
would be associated with substance use and self-regulation, 
proximal predictors of inconsistent condom use, and multiple 
sexual partners. Studies reveal that racial discrimination fore-
casts risky sexual behavior among Black youth; however, the 
mechanisms through which discrimination influences behavior 

Fig. 2   Mediation model

Racial Discrimination
T1

Emotional 
Distress T2

Substance 
Use T2

Self-
Regulation 

T2

Inconsistent 
Condom Use 

T3 

Sexual 
Concurrency 

T3 

.12**

.20**

-.18**

.13*

.15*
-.11*

.01

.08

-.02

-.15*

Table 2   Indirect effects

RD racial discrimination, ED emotional distress, LL lower-level confidence intervals, UP upper-level confidence intervals
*p < .05; +p <.10

Predictors with distal mediators Outcomes

Inconsistent condon use Sexual concurrency

Indirect effect LL 95% CI UL 95% CI Indirect effect LL 95% CI UL 95% CI

RD → ED → Substance use .02* .012 .024 .02* .015 .023
RD → ED → Self-regulation .003 .000 .009 .00 − 001 .001
Proximal mediators
Emotional distress → Substance use .02 + .014 .058 .03* .014 .054
Emotional distress → Self-regulation .02 + − .001 .04 .00 − .017 .018
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are unclear (Bowleg et al., 2014; Roberts et al., 2012). We fur-
ther hypothesized that protective social ties would moderate the 
effect of racial discrimination on emotional distress, and protec-
tive social ties would moderate the effect of emotional distress 
on substance use and self-regulation. Results provide partial 
support for study predictions. We found that racial discrimina-
tion predicted emotional distress which affected increases in 
substance use and reduced levels of self-regulation; these were 
proximal predictors of concurrent sexual behavior and incon-
sistent condom use. Emotional distress, substance use, and 
self-regulation also partially mediated the influence of racial 
discrimination on inconsistent condom use and sexual concur-
rency. Finally, protective social ties moderated the association 
between emotional distress and substance use and the associa-
tion between emotional distress and self-regulation.

Consistent with minority stress theory, our findings indicate 
that racial discrimination affects health risk behavior by induc-
ing negative emotionality (Hayes, Chun-Kennedy, & Edens 
Locke, 2011). Our longitudinal design allowed us to inves-
tigate the influence of discrimination on changes in negative 
emotionality over an 18-month time period separating Waves 
1 and 2. Effects were in evidence even with economic distress 
and community social disorder controlled, supporting the 
importance of the effect. This time period also coincides with 
the transition to the labor force; many young Black men may 
experience heightened exposure to discrimination as they seek 
jobs. Poor preparation for work and scarce opportunities likely 
combine with discriminatory practices, providing a uniquely 
demoralizing environment for many young men.

Racial Discrimination

T1

Emotional 
Distress 

T2

Substance 
Use T2

Self-
Regulation 

T2
Emotional
Distress X 
Protective 
Social Ties 

Protective Social Ties 
T1

Racial Discrimination
X Protective Social 

Ties T1

Protective 
Social Ties 

T1
-.32***

.12*

.09

-.06

.18*

.03

-.18*

-.23**

.15*

Fig. 3   Moderation model
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Consistent with our hypotheses, the emotional distress 
induced by discrimination affected substance use and self-
regulation. These findings are consistent with recent research 
on young Black men’s escalation of substance use during this 
time period. Although rates are generally low in adolescence, 
as Black men experience increases in adult stressors in gen-
eral, and racial discrimination in particular, substance use may 
become a more prevalent as a means of coping with frustra-
tion. We also replicated previously established links between 
emotional distress and self-regulation (Eisenberg et al., 2009; 
Smith & Cyders, 2016). Indirect effect analyses confirmed 
the role of substance use and emotional distress as mediating 
factors linking discrimination to risky sexual behavior. This 
suggests that the emotional distress induced by racial discrimi-
nation increases risk of substance use, a proximal factor in 
risky sexual behavior.

In contrast, indirect effects were not in evidence with self-
regulation. Gibbons et al. (2012) found with a sample of Black 
adolescents, ages 10–18, that self-control mediated the influ-
ence of discrimination on substance use. Our findings with an 
older and exclusively male sample suggest that similar effects 
may not be relevant for men’s sexual behavior. Self-regulation 
yielded only modest predictions of condom use and was not 
a significant predictor of concurrency. It may be the case that 
while self-regulation is affected by emotional distress, risky 
sexual behaviors may not be a function of impulsive behavior. 
Rather concurrency and to a limited extend condom use may 
be intentional choices.

Consistent with social ecological theory of health promo-
tion, protective social ties attenuated the effects of emotional 
distress on substance use and self-regulation (McLeroy et al., 
1988). This is consistent with previous research that shows 
that protective social ties attenuate the influence of stressors 
on Black men’s substance use (Cho & Kogan, 2016). Studies 
of Black adolescents show that they are strongly influenced 
by their families and peers. (Schwinn & Schinke, 2014). For 
example, Schwinn and Schinke investigated Black and Latino 
youth and found that prosocial peers and family members 
reduced substance use and risk behaviors. For young men who 
are embedded in systems of supportive, conventional relation-
ships, prosocial individuals reinforce and model appropriate 
behavior (Cho & Kogan, 2016; Schwinn & Schinke, 2014). 
Thus, men with protective social ties are more likely to interact 
with other who either discourage substance use or simply will 
not tolerate it.

Lastly, protective social ties buffered the effects of emotional 
distress on self-regulation. Past research has shown that par-
ents, family, and friends socialize youth and provide them with 
invaluable relational support to promote healthy development 
(Anderson, Donlan, McDermott, & Zaff, 2015). Specifically, 
supportive relationships can lead to subsequent positive affect, 
self-regulation, and self-confidence (Anderson et al., 2015). 
Research also demonstrates that supportive relationships may 

provide young men with more adaptive coping strategies, such 
as accessing resources to solve immediate needs, particularly 
for young men with low self-regulation (Hamama & Ronen-
Shenhav, 2013). Understanding the role of self-regulation and 
protective social ties for emotional stress and sexual risk behav-
iors, particularly among young Black men, may aid in preven-
tion and intervention efforts.

These results have implications for prevention and interven-
tion efforts. When tailoring programs for heterosexual young 
Black men, it is important to include content addressing racial 
discrimination and the emotions induced by unfair treatment. 
Interventions efforts could provide training for young Black 
men getting ready to enter the workplace. Job training that 
includes how to respond to racial discrimination in the work-
place may be effective in increasing opportunities for young 
Black men during this crucial developmental time period in 
their lives. Racial discrimination reduction programs tailored 
for companies hiring young Black men may also be effective 
by making companies aware of the macroaggressions that exist 
in today’s society and how those macroaggressions and other 
forms of racial discrimination decrease opportunities for young 
Black men.

Study results suggest the importance of pairing substance 
use prevention and sexual risk prevention efforts. Documenta-
tion of protective social ties’ moderating influences suggests the 
importance of supporting prosocial relationships with parents, 
mentors, peers, and partners (Kogan et al., 2011a; Simons et al., 
2006). Other research indicates that parents continue to exert 
protective influences on young adult children, and community 
mentors can assist young men in dealing with a challenging 
time without using substances to cope. Whereas antisocial peers 
and partners play an exacerbating role in risk behavior during 
this time period, the reverse also is true. Connecting young men 
to opportunities to affiliate with prosocial peers and to develop 
closer supportive relationships with romantic partners can have 
salubrious effects on health behavior.

Limitations

There are a few limitations that need to be acknowledged. Study 
findings focused on rural Black men during the years immedi-
ately following high school. Results may not generalize to men 
from other contexts (rural vs. urban neighborhoods, different 
age groups) or of other racial/ethnic backgrounds (Black/Afri-
can-American vs. White, Hispanic, Caribbean, African). This 
study relies on self-report measures increasing the potential for 
social desirability bias and Type I errors. However, participants 
completed surveys on their own. This provides opportunities 
for participants to be more truthful with their answers without 
pressure of having an interviewer to respond to. The survey was 
also completed anonymously. Anonymity was communicated 
to the participants before beginning the survey; therefore, they 
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were aware before answering questions that there was no iden-
tifiable information. Furthermore, the use of three waves of data 
controlling for baseline levels of the dependent variables as well 
as controlling for common confounds such as economic distress 
and community disorder increases confidence in study findings.

Conclusions

Overall, the present study underscores the pernicious influence 
of racial discrimination and pathways linking discrimination 
to sexual risk behavior via emotional distress and substance 
use. Additionally, this study identified protective social ties 
as a buffer of the negative consequences of discrimination on 
emotional distress, substance use, and self-regulation. Protec-
tive social ties may be an effective target for prevention and 
intervention efforts that focus on reducing the stress of racial 
discrimination on health outcomes.
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