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Abstract
Traditional gender role beliefs, or marianismo beliefs, are theorized to be largely protective against health risk behaviors, 
including sexual risk behaviors among Latina young adults. However, measurement differences across studies and research with 
heterogeneous samples of abstinent and sexually active Latina young adults have led to unclear findings. Thus, we investigated 
whether endorsement of certain marianismo beliefs may promote sexual health behaviors or solely promote abstinence. Guided 
by gender role schema theory, this study investigated the multidimensional construct of marianismo beliefs in relation to past-
year abstinence from sexual activity, STI and HIV testing, and condom use among 611 Latina young adults. Results indicated 
that endorsement of the Virtuous and Chaste belief was associated with decreased odds of sexual activity (i.e., increased odds 
of being abstinent) in the past year. None of the five marianismo beliefs were significantly linked with condom use. Among 
sexually active participants, the Virtuous and Chaste belief was associated with decreased likelihood to be tested for both STIs 
and HIV in the past year. Findings support the notion that certain marianismo beliefs (e.g., the Virtuous and Chaste belief) 
may promote abstinence, yet pose a risk for sexual health via reduced likelihood for STI and HIV testing. Results may inform 
culturally-tailored HIV prevention interventions with Latinas to reduce the disproportionate HIV burden in this population.
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Introduction

Of the 26 million new sexually transmitted infections (STIs) 
in 2018, almost half of them were among youth and young 
adults aged 15 to 24 years in the U.S. (Centers for Disease 
Control and Prevention [CDC], 2021a). Significant dis-
parities in sexual health exist for Latina compared to White 
young adult women, such that Latina young adult women 
are approximately two to four times more likely to be diag-
nosed with sexually transmitted infections (STIs) and HIV 
(Gavin et al., 2009; Guilamo-Ramos et al., 2012). Young 
adult Latinas are also less likely to be tested for HIV (Kim 
et al., 2007) and less likely to use condoms, birth control, 

and contraception consistently compared to White young 
adult women (Buhi et al., 2014; Foulkes et al., 2005; Harvey 
et al., 2006). Understanding factors associated with sexual 
health behaviors among Latina young adults is of critical 
public health importance to help reduce and eliminate the 
sexual health disparities that negatively affect their health 
and quality of life.

One factor theorized to be linked with sexuality and sex-
ual health among Latina young adult women is traditional 
gender role beliefs, or marianismo beliefs, which have been 
described as a central organizing structure in Latinx culture 
(Cauce & Domenech-Rodriguez, 2002; Piña-Watson et al., 
2014). This is consistent with gender role schema theory 
(Bem, 1981), which posits that women are socialized to 
endorse traditional gender role beliefs and adopt stereo-
typically gendered behaviors in everyday life. The idealized 
marianista Latina woman is viewed as virginally pure (i.e., 
abstinent from sex), non-sexual, or naïve about sex (Cas-
tillo & Cano, 2007; Jones et al., 2008), and someone who 
protects her sexual purity to maintain family honor. In order 
to maintain harmony, she does not talk about controversial 
topics such as sex and birth control (Castillo et al., 2010). In 
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the context of committed relationships, the ideal marianista 
defers sexual decision-making to her partner, remains faithful 
and avoids infidelity, and has strong aspirations for marriage 
and childbearing (Villalba et al., 2018).

Marianismo beliefs are conceptualized as a multidimen-
sional construct that includes five belief pillars that are rep-
resented by five separate subscales: (1) Family Pillar, the 
belief that Latinas should be the main source of strength, 
connection, and cohesion for the family and should keep the 
family unified; (2) Virtuous and Chaste, the belief that Lati-
nas should be pure and should abstain from premarital sex; 
(3) Subordinate to Others, the belief that Latinas should be 
obedient and submissive to men in a patriarchal paradigm; 
(4) Silencing Self to Maintain Harmony, the belief that Lati-
nas should keep their opinions and needs to themselves in 
order to minimize discord in relationships; and (5) Spiritual 
Pillar, the belief that Latinas should be the spiritual leaders 
of the family (Castillo et al., 2010). In support of the multi-
dimensional nature of the construct, the five distinct mari-
anismo beliefs have been found to be differentially linked 
with health outcomes in previous research, including men-
tal health symptoms (Nuñez et al., 2016), life satisfaction 
(Llamas et al., 2020), acculturative stress (e.g., Ertl et al., 
2019), substance use (Sanchez et al., 2019), and sexual risk 
(Ertl et al., 2018). That is, depending on the context, certain 
marianismo beliefs have been found to be protective factors 
promoting health behaviors, and in other contexts, certain 
beliefs have been found to be associated with adverse health 
outcomes or health risk behaviors. As one example, research 
on marianismo beliefs in relation to mental health symptoms 
has found that four of the five marianismo beliefs (i.e., Fam-
ily Pillar, Subordinate to Others, Silencing Self to Maintain 
Harmony, and Spiritual Pillar) tended to be associated with 
negative cognitive-emotional factors (e.g., depressive symp-
toms, anger, anxiety, cynical hostility), whereas the Virtuous 
and Chaste belief was associated with lower levels of nega-
tive cognitive-emotional factors (Nuñez et al., 2016). Thus, 
across different contexts and outcomes, certain marianismo 
beliefs may serve as risk or protective factors.

Although most studies that have documented the role of 
marianismo in relation to sexual health and increased risk for 
HIV have been qualitative (Hernandez et al., 2012; Moreno, 
2007), limited quantitative research has examined marian-
ismo beliefs and sexual risk behaviors. Moreover, of the 
available studies, large methodological differences in meas-
urement of both marianismo beliefs and sexual risk behav-
iors exist. One quantitative study with a sample of recently 
arrived young adult Latina immigrants found support for 
links between marianismo beliefs and sexual risk behaviors 
(assessed by a latent construct of condom use, number of 
sexual partners, and sex under the influence of alcohol; Ertl 
et al., 2018); in this study, lower endorsement of the Virtu-
ous and Chaste belief was associated with increased sexual 

risk, whereas greater endorsement of the Family Pillar belief 
was associated with increased sexual risk (Ertl et al., 2018). 
Another study conducted with a sample of heterosexual 
Latina college students found that greater endorsement of the 
Subordinate to Others belief was correlated with increased 
sexual risk (assessed by a composite variable of frequency of 
vaginal and anal sex with and without condoms, intoxicated 
sex, number of sexual partners, and sexual decision-making 
behaviors; de Almeida Cardoso Smith, 2019).

Despite the burgeoning literature supporting differential 
associations between certain marianismo beliefs and sexual 
behaviors, including condom use, the available quantitative 
studies to date have examined sexual risk behaviors in hetero-
geneous samples comprising both sexually active participants 
and those who were not (de Almeida Cardoso Smith, 2019; 
Ertl et al., 2018). Furthermore, studies have not examined the 
sexual health behaviors of STI testing and HIV testing his-
tory in relation to marianismo beliefs, leaving a second gap 
in our understanding of potential links between traditional 
gender role beliefs and testing behaviors. Thus, a question 
in the literature remains as to whether endorsement of any 
of the five marianismo belief pillars is associated with both 
abstinence from sexual activity as well as with condom use 
and past-year STI and HIV testing among sexually active 
participants, or whether endorsement of marianismo beliefs 
may only promote abstinence (but not sexual health behav-
iors once sexually active). That is, by separately considering 
abstinent and sexually active participants in analyses, this 
study seeks to clarify under what conditions certain marian-
ismo beliefs may serve as protective factors.

Guided by gender role schema theory (Bem, 1981) and 
its application to traditional Latina gender role beliefs (Cas-
tillo et al., 2010), this study sought to delineate associations 
between the five marianismo belief pillars and the sexual 
health outcomes of engagement in sexual activity, STI testing 
history, HIV testing history, and condom use among a large 
sample of Latina college student women. Based on theory and 
limited prior research in this area, we expected that certain 
marianismo beliefs would be associated with decreased odds 
of sexual activity and, when sexually active, more consistent 
condom use (e.g., Virtuous and Chaste, Spiritual Pillar). For 
example, the Virtuous and Chaste and Spiritual Pillar beliefs 
both place value on virginity and may encourage abstinence 
(e.g., Castillo et al., 2010; Edwards et al., 2011), and one 
prior study documented reduced sexual risk behaviors among 
immigrant Latinas with higher endorsement of the Virtuous 
and Chaste belief (Ertl et al., 2018). Conversely, we expected 
that other marianismo beliefs would be associated with 
increased odds of sexual activity and less consistent condom 
use (e.g., Family Pillar, Subordinate to Others, Self-Silencing 
to Maintain Harmony). In addition to the two extant studies 
that have found positive associations between increased sex-
ual risk behaviors and the Family Pillar and Subordinate to 
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Others beliefs (de Almeida Cardoso Smith, 2019; Ertl et al., 
2018), these expected associations are based on the wealth 
of prior research on gender sexual power dynamics, in which 
women’s deference for the good of the family, subordinance 
in sexual relationships, and silencing or withholding of their 
needs can exacerbate HIV risk and reduce likelihood of nego-
tiating condom use (e.g., Bowleg et al., 2000; Wingood & 
DiClemente, 2000, 2002). We also hypothesized that mari-
anismo beliefs that promoted abstinence (instead of sexual 
activity) may be associated with decreased odds of testing 
(e.g., Virtuous and Chaste, Spiritual Pillar). Although no pre-
vious studies have investigated marianismo beliefs in relation 
to STI and HIV testing, we expected that the Virtuous and 
Chaste and Spiritual Pillar beliefs, which may be consistent 
with pressure to protect sexual purity and to know little about 
sex (Castillo et al., 2010), may not encourage someone to 
seek testing. Particularly for Latina college students, who 
are at the age of highest risk for STIs and HIV (CDC, 2021b) 
and who are embedded in university social contexts that may 
often include substance use and sexual risk behaviors (e.g., 
Roberts & Kennedy, 2006), research is needed to illuminate 
the factors implicated in preventing and addressing adverse 
sexual health outcomes in this population. Findings stand to 
inform prevention and intervention efforts to increase STI 
and HIV testing and condom use and reduce the significant 
disparities in sexual health for Latina young adult women.

Method

Participants and Procedure

To participate in this cross-sectional online study, interested 
individuals affirmed that they met eligibility criteria: that 
they (1) identified as Latinx/Hispanic/Chicanx; (2) identi-
fied as a cisgender woman, (3) were enrolled as a full-time 
undergraduate student in a U.S. college or university, and (4) 
were between ages 18 and 26 years.

Using convenience sampling, we recruited undergradu-
ate participants for a self-administered online study about 
Latina college students’ health and health risk behaviors from 
online social network sites, flyers posted on campus, class-
room recruitment, and emails sent to psychology listservs and 
Latinx cultural resource centers on college campuses across 
the U.S to facilitate recruitment of a large national sample of 
Latina college students. The first page of the survey contained 
information on what participation entailed and provided indi-
viduals with informed consent to participate. Participants had 
to provide consent in order to initiate the survey. Participants 
who completed the survey could enter a raffle to win one of 
10$20 Amazon e-gift cards or one Apple iPad. Data were col-
lected from September 2018 to June 2019. Participation was 
fully anonymous, and participants had to access a separate 

survey to enter their contact information for the raffle, which 
was not linked to their responses from the first survey. The 
survey was programmed to prevent multiple responses from 
a single user, and survey response times were assessed to 
ensure participants completed the survey with fidelity.

The study sample included 611 Latina women between 
ages 18–26 years (M = 20.85; SD = 1.89) enrolled full-time as 
college students. See Table 1 for demographic characteristics 
of study participants.

Measures

Marianismo Beliefs

The 24-item Marianismo Beliefs Scale (MBS; Castillo 
et al., 2010) measured participants’ endorsement of the five 
subscales that comprise the traditional gender role belief 
construct using a 4-point Likert-type scale (1 = Strongly 
disagree, 4 = Strongly agree). Subscales were examined 
separately given the multidimensional nature of the con-
struct (Castillo et al., 2010). Example items are: “Should be 
a source of strength for her family” (Family Pillar); “Should 
be pure” (Virtuous and Chaste); “Should satisfy her part-
ner’s sexual needs without argument” (Subordinate to Oth-
ers); “Should feel guilty about telling people what she needs” 
(Silencing Self to Maintain Harmony); and “Should be the 
spiritual leader of the family” (Spiritual Pillar). Reliability 
and validity of the MBS with Latina young adults have been 
supported in past research (Ertl et al., 2019). In this study, 
adequate internal consistency reliability was supported for all 
five subscales (Family Pillar α = 0.85; Virtuous and Chaste 
α = 0.85; Subordinate to Others α = 0.77; Silencing Self to 
Maintain Harmony α = 0.89; Spiritual Pillar α = 0.90).

Sexual Activity and Sexual Health Behaviors

Sexual activity and sexual health behaviors were measured 
using seven items from the Youth Risk Behavior Surveillance 
Survey (YRBSS; CDC, 1997) that assessed sexual activity (1 
item), STI testing (1 item), HIV testing (1 item), and condom 
use (4 items) in the past 12 months. Sexual activity in the past 
year was measured with the dichotomous item (i.e., “Yes” 
or “No”), “Have you engaged in sexual intercourse (vaginal, 
anal, or oral sex) in the last year?” STI and HIV testing out-
comes in the past year were measured with the dichotomous 
items, “Have you been tested for sexually transmitted infec-
tions (STIs) in the past year?” and “Have you been tested for 
HIV/AIDS in the past year?” Condom use was measured 
using four items of the YRBSS rated on a 5-point Likert-type 
scale (1 = Never, 5 = Always) that assessed consistent condom 
use across sexual acts (i.e., vaginal and anal sex) in the past 
year. Participants who did not report having that type of sex 
in the past year could endorse an option of 6 = Not applicable. 
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An example item is: “How frequently did you use a condom 
during anal sex?” A mean frequency of condom use across 
sexual acts was calculated, consistent with previous research 
(Ertl et al., 2018; Rojas et al., 2014), which demonstrated 
adequate internal consistency reliability (α = 0.70). To facili-
tate analysis, the mean scores of this continuous variable 
were dichotomized to represent inconsistent condom use 
(i.e., responses 1–4 recoded to 0 = Inconsistent condom use, 
reporting condom use less than always) and consistent con-
dom use (i.e. response 5, recoded as 1 = Consistent condom 
use, reporting using condoms always).

Demographics Questionnaire

Participants were asked to complete a demographic question-
naire that included items that assessed their gender identity, 
age, race, ethnicity, sexual orientation, country of origin, 
generational status, time in the US, and year in school.

Data Analytic Plan

Although hypotheses for this study were not preregistered, 
they were made a priori in the course of the first author’s 
dissertation project. A power analysis was used to determine 
adequate sample size using the G*Power statistical power 
analysis program (Faul et al., 2007) for a model using an 
F-test with an R2 increase that included five independent vari-
ables (i.e., each of the five marianismo beliefs), four covari-
ates (i.e., age, sexual orientation, generational status, and 
year in school), and four outcome variables (i.e., sexual activ-
ity, STI testing, HIV testing, and condom use) with inputs of 
α = 0.05, power (1 – β) = 0.80, and a small estimated effect 
size in the counseling health psychology literature (Haase 
et al., 2005), which is on par with estimates from previous 
research on marianismo beliefs in relation to sexual risk (e.g., 
Ertl et al., 2018). An estimated 395 participants were needed 
to detect a statistically significant effect if it is present, which 
the present sample of 611 exceeded. Based on changes during 
the peer review process, in which changes were suggested 
and incorporated to variable coding (i.e., condom use) and 
statistical analysis (i.e., logistic regressions instead of path 
analysis), the author(s) consider the study exploratory despite 
a priori hypotheses regarding variables under study in rela-
tion to sexual activity, STI and HIV testing, and condom use. 
Data were examined for missingness, and missing values 
were examined for patterned occurrences. Because the survey 
was programmed to prompt participants with a notification 
if they left an item missing, such that the notification invited 
them to complete the item before moving on to the next sur-
vey page, there were low levels of missingness in the sample 
(i.e., less than 5% missingness across all study variables). 
Little’s (1988) Missing Completely at Random (MCAR) test 
revealed nonsignificant findings, indicating failure to reject 

the null hypothesis and suggesting data were missing com-
pletely at random, χ2 = 19.58 (41), p = 0.998.

Prior to main analyses, data were examined for adherence 
to the requisite assumptions, and descriptive statistics and 
correlations were calculated. Using suggested cutoff val-
ues for identifying outliers using Cook’s distance (> 1) and 
dfbetas ( >|1.0|) (Field, 2013), we assessed for multivariate 
outliers, thresholds which no cases exceeded. Additionally, 
no correlations exceeded thresholds identified for multicol-
linearity, r = 0.80 or VIF > 3.0 (Thompson et al., 2017). To 
test whether the five marianismo beliefs subscales were dis-
tinctly linked with sexual behaviors among Latina college 
students in the hypothesized directions, we conducted four 
logistic regressions in SPSS version 25.0 (IBM Corp., 2017) 
with outcome variables of sexual activity, STI testing, HIV 
testing, and condom use). The five marianismo beliefs sub-
scales were independent variables in the models (i.e., Family 
Pillar, Virtuous and Chaste, Subordinate to Others, Silencing 
Self to Maintain Harmony, Spiritual Pillar). The analyses 
included the hypothesized covariates of age, sexual orienta-
tion, generational status, and year in school to control for 
potential confounding influences.

Results

Preliminary Analyses

Descriptive statistics of participants’ self-reported rates of 
sexual activity and past-year STI and HIV testing history are 
also represented in Table 1. Table 2 contains means, stand-
ard deviations, and correlations among study independent 
variables. Approximately 28.1% (n = 171) of participants 
reported abstinence from sexual activity in the past year; 
nearly three-fifths of participants reported being tested for 
STIs (59.8%; n = 262), and approximately half reported being 
tested for HIV (50.0%; n = 219) in the past year.

Logistic Regressions

See Table 3 for estimates, odds ratios, and significance 
level for main study variables and covariates of age, sexual 
orientation, generational status, and year in school. The 
logistic regressions assessed the extent to which endorse-
ment of the five marianismo beliefs was associated with 
sexual activity and sexual health behaviors (i.e., past-year 
testing for STIs and HIV and consistent condom use). The 
first model for sexual activity was statistically significant, 
χ2 (9, N = 604) = 51.10, p < 0.001. The model explained 
12.0% (Nagelkerke R2) of the variance in sexual activity and 
correctly classified 74.5% of cases. There was a significant 
association between the Virtuous and Chaste belief and the 
odds of being sexually active, while adjusting for age, sexual 
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Table 1  Demographics and 
descriptive statistics of sexual 
prevention behavior outcomes

Time in the U.S. for participants not born in the U.S. ranged from 1 to 24 years

Variable M SD

Age (in years) 20.85 1.89
Sexual orientation Percent n

  Exclusively heterosexual 64.5% 394
  Nearly totally heterosexual 9.8% 60
  Somewhat heterosexual 7.2% 44
  Bisexual 12.9% 79
  Somewhat gay 2.8% 17
  Mostly gay 1.1% 7
  Exclusively gay 1.6% 10

Year in school Percent n
  First year 12.8% 78
  Second year 16.4% 100
  Third year 29.0% 177
  Fourth year 32.6% 199
  Fifth year 6.7% 41

Country of origin Percent n
  U.S 84.1% 514
  Foreign-born 15.9% 97

M SD
Time in U.S. (Non-U.S.-born) 13.86 years 5.50 years
Generational status in U.S Percent n

  Self as a child or adult 8.0% 49
  Parents 69.0% 420
  Grandparents 17.1% 104
  Great-grandparents or earlier 5.9% 36

Past-year sexual health behaviors Percent n
  Sexual activity in past year
    Abstinent 28.1% 171
    Sexually active 71.9% 438
  Tested for STIs in past year
    Not tested 40.2% 176
    Tested 59.8% 262
  Tested for HIV in past year
  Not tested 50.0% 219
  Tested 50.0% 219
  Condom use in past year
    Inconsistent condom use (i.e., less than always) 76.1% 343
    Consistent condom use (i.e., always) 23.9% 108

Table 2  Means, standard 
deviations, and correlations 
among study independent 
variables

*p < 0.05, **p < 0.01, ***p < 0.001

Variable M SD 1 2 3 4 5

1. Family pillar 2.92 0.66 –
2. Virtuous and chaste 2.08 0.67 0.51*** –
3. Subordinate to others 1.33 0.46 0.24*** 0.55*** –
4. Silencing self to main-

tain harmony
1.24 0.43 0.19*** 0.51*** 0.76*** –

5. Spiritual pillar 1.78 0.82 0.47*** 0.62*** 0.48*** 0.57*** –
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orientation, generational status, and year in school. Specifi-
cally, there was a 59% decrease in the odds of being sexu-
ally active in the past year if Latina young adults reported 
one unit greater endorsement of the Virtuous and Chaste 
belief (O.R. = 0.41, 95% C.I. [0.27, 0.62]). Additionally, the 
Spiritual Pillar subscale was significantly associated with 
odds of being sexually active. There was a 40% increase in 
the odds of being sexually active in the past year if partici-
pants reported one unit greater endorsement of the Spiritual 
Pillar (O.R. = 1.40, 95% C.I. [1.01, 1.94]) belief. No other 
marianismo beliefs were significantly associated with sexual 
activity.

For the second model of STI testing in the past year, 
the overall model was statistically significant, χ2 (9, 
N = 435) = 29.25, p = 0.001. The model explained 8.8% 
(Nagelkerke R2) of the variance in STI testing and correctly 
classified 62.3% of cases. Only the Virtuous and Chaste 
belief was significantly associated with odds of STI testing 
while adjusting for age, sexual orientation, generational sta-
tus, and year in school. There was a 43% decrease in the odds 
of being tested for STIs in the past year if Latina young adults 
reported one unit greater endorsement of the Virtuous and 
Chaste belief (O.R. = 0.57, 95% C.I. [0.35, 0.92]). No other 
marianismo beliefs were significantly associated with STI 
testing history.

In the third model of HIV testing in the past year, the over-
all model was statistically significant, χ2 (9, N = 435) = 20.27, 
p = 0.02. The model explained 6.1% (Nagelkerke R2) of the 
variance in HIV testing and correctly classified 57.9% of 
cases. The Virtuous and Chaste belief was similarly the only 
marianismo belief significantly associated with odds of HIV 
testing while controlling for age, sexual orientation, genera-
tional status, and year in school. There was a 43% decrease 
in the odds of being tested for HIV in the past year if partici-
pants reported one unit greater endorsement of the Virtuous 
and Chaste belief (O.R. = 0.57, 95% C.I. [0.36, 0.92]). No 
other marianismo beliefs were significantly associated with 
HIV testing history.

For the final model of condom use, the overall model was 
nonsignificant, χ2 (9, N = 448) = 9.10, p = ns. The model 
explained 3.0% (Nagelkerke R2) of the variance in consistent 
condom use and correctly classified 76.3% of cases. Contrary 
to hypotheses, none of the five marianismo beliefs were sig-
nificantly associated with consistency of condom use while 
adjusting for age, sexual orientation, generational status, and 
year in school.

Discussion

The present study represents the first investigation of asso-
ciations between endorsement of the five pillars of mari-
anismo beliefs and (1) sexual activity as well as the sexual Ta
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health behaviors of (2) STI testing, (3) HIV testing, and 
(4) consistency of condom use among a large sample of 
Latina college students. Although past studies indicated 
that strong endorsement of certain marianismo beliefs may 
play a protective role against engagement in sexual risk 
behaviors (e.g., Ertl et al., 2018; Hernandez et al., 2012; 
Moreno, 2007), this study clarified a question in the litera-
ture on whether marianismo beliefs were linked with sexual 
health behaviors that can help prevent the spread of STIs 
and HIV (e.g., STI and HIV testing, consistency of condom 
use), or whether marianismo solely promoted abstinence 
among Latina young adults. Findings provide insight into 
how certain marianismo beliefs (e.g., Virtuous and Chaste 
belief) may promote abstinence but not protective sexual 
health behaviors among those who are sexually active. This 
distinction has relevance for culturally responsive sexual 
health education and health promotion efforts with Latina 
young adults and may inform efforts to reduce disparities 
in adverse sexual health outcomes in this population.

Consistent with expectations, endorsement of the Vir-
tuous and Chaste belief was associated with decreased 
odds of sexual activity in the past year in this sample (i.e., 
increased odds of abstinence), yet was also associated with 
decreased odds of past-year STI testing and HIV testing. 
Thus, Latina young adult women who endorsed the Virtu-
ous and Chaste belief to a greater extent were less likely to 
be sexually active, but once sexually active, these women 
may tend to be at higher risk for having an undiagnosed 
STI or HIV due to lack of testing than Latina women who 
endorsed the Virtuous and Chaste belief to a lesser extent. 
Findings suggest that the Virtuous and Chaste belief is a 
protective factor inasmuch as it is associated with reduced 
odds of sexual activity and promotes abstinence, but 
endorsement of the Virtuous and Chaste belief may serve 
as a risk factor for sexually active Latina young adults. 
Not being tested and having knowledge of one’s STI status 
or HIV serostatus might increase risk of transmission and 
has implications for serostatus disclosure and their health 
if left untreated.

Because the Virtuous and Chaste marianismo belief 
may promote behaviors such as remaining abstinent until 
marriage and maintaining naïveté about sex, findings that 
endorsement of the Virtuous and Chaste belief promotes 
abstinence but was linked with decreased likelihood to be 
tested for STIs and HIV is in line with prior work on gen-
dered sexual power dynamics and theories of sexual deci-
sion-making among women (Bowleg et al., 2000; Wingood 
& DiClemente, 2000, 2002). For example, some women 
who defer sexual decision-making to male partners may 
tend to perceive themselves as lacking education about HIV 
prevention or not having the control or power to avoid risky 
behaviors (Wingood & DiClemente, 2000). Thus, women 
who endorse the Virtuous and Chaste belief to a greater 

extent may place a strong value on virginity or endorse a 
stigmatized view of premarital sexual behavior and may 
not seek out sexual education. Once sexually active, they 
may continue to lack comfort with acknowledging their 
sexuality or engaging in sexual health behaviors like STI 
and HIV testing that, if known to others, could confer social 
risk (e.g., perceptions about promiscuous behavior, enact-
ment of the sexual double standard; Espinosa-Hernández, 
et al., 2015). Prior studies have documented that among 
college students, as knowledge about HIV and sexual health 
increases, individuals report less HIV stigma and are like-
lier to be tested for HIV (James & Ryan, 2018). Thus, to 
the extent that naïveté about sex may minimize knowledge 
about sexual health, hinder the adoption of an empowered 
preventive mindset, and promote a stigmatized view of 
STI and HIV testing, the endorsement of the Virtuous and 
Chaste belief may serve as a risk factor that prevents Latina 
college students from accessing critical sexual health care 
and preventive services as needed and as recommended by 
national guidelines (e.g., CDC, 2023).

Surprisingly, and contrary to expectations, greater 
endorsement of the Spiritual Pillar belief was also associ-
ated with decreased likelihood to report abstinence from 
sexual activity, such that Latina young adults in this study 
who endorsed the Spiritual Pillar belief to a greater extent 
were at increased odds of being sexually active. This find-
ing is in contrast to prior scholarship that suggested the role 
of spirituality and religiosity in promoting an emphasis on 
abstinence among Latina women (Edwards et al., 2008). It 
is worth noting that some literature suggests that religiosity, 
assessed by frequency of attendance and affiliation, had lit-
tle impact on sexual behaviors once sexual activity occurred 
(e.g., Jones et al., 2005). Because prior research has identi-
fied religiosity and spirituality as a predominantly protective 
factor in HIV prevention with Latinx youth (Lescano et al., 
2009), more research is needed to understand how spiritual-
ity and religiosity may influence sexual decision-making and 
sexual risk behaviors in Latina young adults.

Although not statistically significant, results of the 95% 
confidence interval suggested a potentially small-to-moderate 
effect of endorsement of the Subordinate to Others belief in 
association with increased likelihood to report sexual activity 
(i.e., decreased odds of abstinence). Thus, participants who 
endorsed the Subordinate to Others belief to a greater extent 
were, based on calculated confidence intervals, potentially 
more likely to be sexually active. Prior research has examined 
factors linked with Latina adolescents’ decisions to initiate 
or delay sexual activity, finding that adherence to traditional 
gender roles marked by relational power imbalances contrib-
uted to early sexual debut (Gilliam et al., 2007). This study 
builds on this prior work and aimed to contribute a more 
nuanced understanding of marianismo beliefs by examining 
specifically how endorsement of the Subordinate to Others 
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belief might be linked with increased odds of sexual activity. 
As past studies have found that the Subordinate to Others 
belief was correlated with increased sexual risk in Latina 
college students (de Almeida Cardoso Smith, 2019), sexual 
health prevention efforts could consider emphasizing self-
efficacy and sexual decision-making as a means of empower-
ment over health decisions for Latina young adults (Guzmán 
& Dello Stritto, 2012). For example, Latina women who are 
subordinate to their sexual partners may defer sexual deci-
sion-making to their partners (e.g., condom use negotiation), 
which may increase risk for STIs and HIV (Lee et al., 2013). 
Since this finding was not determined to be significant in this 
study, yet the confidence interval suggests a range consistent 
with a possible effect, future studies should continue to probe 
for the role of subordinance in sexual health and decision-
making among Latinas.

In contrast with expectations, none of the five marianismo 
beliefs were significantly linked with consistency of condom 
use. This may be due to very low rates of consistent condom 
use in this sample compared to prior studies of Latina col-
lege students. Rates of consistent condom use have tended 
to be relatively low among Latina college students generally 
(e.g., 41% for vaginal sex; 5% for oral sex; 28% for anal sex; 
Buhi et al., 2014; Deardorff et al., 2010), which may be due to 
lack of comfort and self-efficacy with using condoms. How-
ever, only approximately 17.7% of participants in this study 
reported fully consistent condom use across sexual acts (i.e., 
always reporting condom use across vaginal and anal sex in 
the past year), which is notably lower than previous studies 
have found. Nevertheless, the lack of significant associations 
between marianismo beliefs and condom use in this study 
may suggest that marianismo beliefs represent distal socio-
cultural factors with little influence on condom use. As such, 
future studies should investigate other proximal factors that 
may be associated more strongly with condom use and could 
be leveraged as protective factors in sexual health promotion 
efforts with Latina young adults.

Strengths, Limitations, and Future Directions

This study has several notable strengths, including recruit-
ment of a large sample of Latina college students. However, 
findings should be considered in light of limitations. Because 
convenience sampling methods were used in this online sur-
vey, this sample is not representative of the Latina college 
population as a whole. Although we used strategies like 
preventing multiple responses and screening response times 
to ensure data quality, a wide array of more sophisticated 
strategies are available to avoid illegitimate submissions or 
poor quality responses that should be employed in future 
online studies (Shaw et al., 2023). Future research should 
build on this exploratory study and consider larger-scale stud-
ies to assess marianismo beliefs in relation to sexual health 

behaviors among Latinas given that some near-significant 
confidence intervals and p values suggested that increased 
statistical power may have improved our ability to detect a 
significant effect. Indices in this study, including sexual activ-
ity, condom use, STI testing, and HIV testing were measured 
using a past-year timeframe, but other timeframes should 
be examined in future research. Assessing behaviors across 
other relevant timeframes (e.g., 6-month, 1-month, last sex-
ual encounter) would have provided valuable insight into a 
more detailed, proximal range of behavior reported by partic-
ipants. The measure of condom use used did not account for 
frequency of sexual behavior, such that individuals who only 
engaged in the unprotected sexual behavior once may report 
“Never” using condoms and thus may receive a similar score 
as someone at substantially higher risk who more frequently 
engaged in unprotected sex. Accordingly, researchers should 
consider accounting for levels of sexual activity that may be 
an important driving influence on cumulative sexual risk. 
Additionally, this study did not control for relational factors 
relevant to condom use (e.g., relationship and marital status) 
as well as factors like contraception use and characteristics 
of main and casual sexual partners. Importantly, because this 
study did not include a measure of relationship status, we 
were not able to assess the context regarding gender role 
norms and beliefs within the relationship, for which relation-
ship status may be a possible proximal contributing factor 
to decision-making regarding sexual activity and behavior. 
Future research would benefit from a nuanced examination 
of sexual risk among Latina college students across other 
timeframes that accounts for a wider variety of sexual behav-
iors and relationship-specific factors, especially given that 
endorsement of marianismo beliefs rooted in familial connec-
tion and responsibility may particularly influence decisions in 
the context of committed relationships and marriage. Studies 
should also examine other metrics of sexual risk and might 
consider studying other sexual health promotion behaviors 
among young adult Latinas (e.g., pap testing, HPV vaccine 
uptake, pre-exposure prophylaxis [PrEP] uptake where clini-
cally indicated) as well as pleasure-oriented outcomes like 
sexual pleasure and satisfaction. Furthermore, we did not 
collect information about participants’ census regions or geo-
graphical locations to minimize the collection of identifiable 
data, although this restricted our ability to analyze for pat-
terns by geographic area or characterize our sample based on 
their location in the U.S. We also did not collect data on insti-
tution type (e.g., public versus private) or other institutional 
characteristics that may be related to the outcomes under 
study. Future research should consider the role that academic 
environment characteristics may play in sexual health and 
preventive behaviors among college students. Finally, based 
on study findings, research is needed to elucidate potential 
ways to increase the likelihood of STI and HIV testing among 
Latina young adults as a sexual risk reduction strategy.
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Implications

Given that marianismo beliefs are linked with sexual behav-
iors among Latina young adults, this sociocultural factor may 
be highly relevant for the adaptation of culturally responsive 
prevention programs with this population. Preliminary stud-
ies suggest increased effectiveness of culturally responsive 
sexual health promotion efforts with Latinx populations 
(Sanchez et al., 2012, 2016), highlighting the promise of this 
research to inform efforts to reduce pernicious sexual health 
disparities and work to end the HIV epidemic. Particularly in 
regard to the Virtuous and Chaste belief, which was associ-
ated with decreased odds of STI and HIV testing, prevention 
programs with Latina young adults should account for how 
traditional gender role beliefs, such as the belief that Latinas 
should be abstinent until marriage, be chaste, and remain 
naïve about sex, may influence their likelihood to engage in 
behaviors to promote their sexual health and decrease sexual 
risk (Lee et al., 2013).

Approximately half of participants in this sample were 
tested for HIV in the last year, which underscores the need to 
incorporate STI and HIV testing into routine care. Although 
many states require that providers offer HIV testing during 
primary care services (CDC, 2017), it is unclear how these 
policies have been implemented and if racial and ethnic 
disparities in testing persist. Public health practice should 
emphasize similar system-level policies that may be espe-
cially important given findings that suggested that individuals 
are less likely to seek out STI and HIV testing. Public health 
campaigns on college campuses should emphasize sexual 
health literacy and empowered sexual decision-making.

Conclusion

The present study provided a nuanced understanding of the 
influence of traditional gender role beliefs in relation to sex-
ual activity and STI and HIV testing among a large sample 
of Latina college student women. Findings supported the 
notion that certain marianismo beliefs (e.g., the Virtuous 
and Chaste belief) promoted abstinence, but were associated 
with decreased likelihood to be tested for STIs and HIV once 
sexually active. Results highlight the Virtuous and Chaste 
marianismo belief as a risk factor for STI and HIV transmis-
sion due to lack of knowledge about status and may inform 
efforts to culturally tailor HIV prevention and sexual health 
promotion efforts with Latina young adults.
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