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Abstract

This study examined whether exposure to community violence was related to sexual risk behaviors
in a nationally representative sample of young adults and if there were gender or racial/ethnic
differences in these relationships. The analytic sample for this study was drawn from the National
Longitudinal Study of Adolescent Health and was composed of 7,726 unmarried, heterosexual
African American, Caucasian, and Hispanic/Latino young adults aged 18 to 27 years old.
Approximately 12% of participants reported some community violence exposures, with men and
African Americans reporting the highest rates of such exposures. Regression analyses controlling
for age, gender, parental education, and family structure indicated that exposures to community
violence were associated with earlier sexual debut history, a higher number of sexual partners
within the previous 12 months, and a higher number of total sexual partners. Additionally,
violence exposures had stronger effects for males and weaker effects for African Americans.
Primary and secondary sexual risk prevention initiatives would need to consider how patterns of
sexual risk behaviors may be related to exposure to community violence and how such
relationships may differ based on gender and race/ethnicity. Future research should also seek to
illuminate pathways connecting these 2 major public health concerns.
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INTRODUCTION

In the United States, community violence exposure (CVE) among adolescents and young
adults is a serious public health problem (Centers for Disease Control and Prevention
[CDC], 2010). Community violence refers to violence occurring between individuals who
are unrelated and who may or may not know each another and generally takes place outside
the home. Exposure to such violence may take the form of witnessing acts of violence,
hearing gun shots in the community, and/or victimization (Krug, Dahlberg, Mercy, Zwi, &
Lozano, 2002). Homicide rates are one dimension of CVE, and in 2009, homicide was the
second leading cause of death among youth ages 10 to 24 years old in the United States
(CDC, 2010). As alarming as homicide rates may be, it is estimated that the rate of CVE in
the form of non-fatalities (e.g., being a witness to or victim of robberies, muggings, or
stabbings) is 120 times that of official, documented murders (Federal Bureau of
Investigation, 2006).

Sexually transmitted infections (STIs) are another major public health concern among
adolescents and young adults. Estimates suggest that even though young people aged 15 to
24 years old represent only 25% of the sexually experienced population, they acquire nearly
half of all new cases of STIs (Weinstock, Berman, & Cates, 2004). Epidemiological studies
indicate that behavioral factors, such as the early onset of sexual intercourse (i.c., at or
before age 14 years) and having a high number of sexual partners, are some of the risk
factors accounting for the high rates of infections among this population, which result in
significant direct (e.g., clinician visits, hospitalization) and indirect medical costs (e.g., lost
wages; CDC, 2010).

Emerging research documents that CVE and sexual risk behaviors are two intersecting
public health concerns (Voisin, Jenkins, & Takahashi, 2011), such that youth exposed to
community violence are more likely to report early sexual debut and/or engage in sexual risk
behaviors (Albus, Weist, & Perez-Smith, 2004; Berenson, Wiemann, & McCombs, 2001;
Brady, 2006; Stiffman, Dore, Cunningham, & Earls, 1995; Voisin, 2003, 2005; Voisin et al.,
2007; Voisin, Neilands, Salazar, Crosby, & DiClemente, 2008). For instance, prior
multivariate findings from a sample of 120 African American adolescent men indicated that
participants who were victims of community violence were more likely than their
counterparts to engage in HIV sexual risk behaviors (e.g., have sex without condoms, have
sex after drug use, and report concurrent sexual partners Voisin, 2003). Findings from a
racially diverse sample of 167 high school students have also corroborated that knowing a
victim of community violence and victimization was positively associated with sexual risk
behaviors (e.g., AIDS education, number of sexual partners, frequency of sexual activity,
and STI diagnosis; Albus et al., 2004). Finally, in a study of 517 racially diverse adolescent
girls seeking contraceptive care, participants who experienced violence were 2 to 4 times
more likely than those who had only witnessed violence to report early sexual debut, sex
with strangers, multiple sexual partners, and testing positive for STIs (Berenson et al., 2001).
Although these findings on the relationship between CVE and sexual behaviors are very
informative, they are limited by several factors such as possible selection bias and
inadequate attention to how race/ethnicity and gender may moderate these relationships.
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Contributions of the Current Study

This study examined the relationship between CVE and sexual behaviors in a nationally
representative sample and examined whether there were gender or racial/ethnic differences
in these relationships. By doing so, we address several important gaps in the extant
literature. For instance, prior studies examining the relationship between CVE and youth
sexual behaviors either have been based on small community populations, in which samples
ranged from 120 to 602 participants (Albus et al., 2004; Voisin, 2003, 2005), or have been
limited to clinical samples (e.g., detained youth or hospital samples; Berenson et al., 2001;
Stiffman et al., 1995; Voisin et al., 2007, 2008). This has limited generalizability to the
overall U.S. population. In addition to potential sample bias with prior studies, the majority
of prior research has focused on adolescence; thus, the relationships between CVE and
sexual behaviors during young adulthood are largely unknown. STI rates are generally
highest among individuals aged 20 to 24 years old (CDC, 2008), indicating that decreasing
the prevalence of sexual risk behaviors during the transition from adolescence to adulthood
is an important public health concern. At present, only one study has examined the impact of
CVE on sexual risk behaviors in young adulthood (Brady, 2006). Although this study did
find a significant correlation between CVE and total number of sexual partners, the sample
was limited and consisted of 319 predominantly White (84%) participants aged 18 to 20
years old who were concurrently enrolled in college. Finally, a review of 35 studies
examining sexual behaviors in adolescence indicated that the effects of individual, family,
and school risk factors varied depending on gender and race/ethnicity; however, gender and
racial/ethnic differences in the effects of community factors, including exposure to
community violence, were not examined (Zimmer-Gembeck & Helfand, 2008).
Understanding if gender and racial/ethnic differences exist with regards to how CVE is
related to sexual behaviors is important to informing the design of tailored public health STI
prevention initiatives.

Conceptual Underpinnings

Together social disorganization theory (Gottfredson, 2006; Gottfredson & Hirschi, 1990)
and social ecological perspectives (Bronfenbrenner, 1979; Bronfenbrenner & Ceci, 1994)
provide the conceptual underpinnings as to why CVE and sexual behaviors may be
interrelated and how factors such as gender and race/ethnicity may matter with regards to
this relationship. Social disorganization theory posits that in high-violence communities,
there is a combination of marginal economic status, ethnic heterogeneity, and limited
residential mobility, which results in lower community control and monitoring of youth,
which can lead to higher rates of a broad range of problem behaviors, including sexual risk
behaviors (Dembo, Belenko, Childs, Greenbaum, & Wareham, 2010; Voisin et al., 2011). In
addition, Bronfenbrenner’s social ecological model in brief posits that individual,
relationship, community, and societal factors may all exert influence on the relationship
between CVE and sexual behaviors (Bronfenbrenner, 1979; Bronfenbrenner & Ceci, 1994).
Consistent with this framework, the risk correlates of CVE may not be equal for all
individuals, and as such, factors like gender and race/ethnicity potentially matter. For
instance, men, women, racial majorities, and racial minorities may each occupy various
ecological niches that may predispose them to various social and societal opportunities or
hardships that may influence their exposure to CVE and its sequelae.
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Given the existing critical gaps in the current literature, we examined relationships between
CVE and sexual behaviors among a national sample of young adults aged 18 to 27 years old.
This study further extends previous work on relationships between CVE and sexual
behaviors by explicitly testing whether the risk effects of CVE are similar for men and
women and for young adults from different ethnic/minority groups. To determine the
independent effect for CVE on sexual behaviors, we controlled for age, family structure, and
as a proxy for socioeconomic status, parental education. We controlled for these potential
confounders because prior research has already documented that these constructs are related
to CVE and sexual behaviors (Cavazos-Rehg et al., 2009; Cohen, Farley, Taylor, Martin, &
Schuster, 2002; Crosby et al., 2006). Therefore, the aim of this study was to examine the
relationship between exposure to community violence and sexual behaviors after controlling
for age, family structure, and parental education. In addition, our study extends previous
work on relationships between CVE and sexual behaviors by explicitly testing whether the
risk effects of CVE are similar for men and women and for young adults from different
ethnic/minority groups.

METHODS

Sample

To capture the period of young adulthood, which was the primary developmental period of
this study, we utilized Wave III of the National Longitudinal Study of Adolescent Health.
Wave I data included a nationally representative sample of adolescents in Grades 7 through
12 in the United States during the 1994-1995 school year. Wave I data also included an in-
home interview. The majority of the youth were interviewed again in their homes 1 year
later (1996, Wave II). The Wave III (2001-2002) in-home interview was conducted on
15,170 of the original Wave I respondents, when they were aged 18 to 28 years old.
Therefore, the analytic sample for this study was a subsample of young adults aged 18 to 27
years old who participated in Wave III of the National Longitudinal Study of Adolescent
Health (Add Health; Harris et al., 2009). Participants were included in the analyses if they
self-identified as Hispanic/Latino, White, or African American and as unmarried. We
excluded participants identifying as gay or bisexual from the analyses given the small
number of participants in this category and the fact that these persons given their sexual
minority status may occupy certain ecological niches that would warrant a different analytic
consideration.

Of the 15,170 participants in Wave 111, 9,900 (65.3%) met the study criteria. In the Add
Health study, only participants who reported sexual debut (85.7% of the qualified sample; N
= 8,489) were asked questions about age of onset of sexual debut and number of lifetime and
past-year partners. Finally, because we used listwise deletion to account for missing data in
study predictors, 763 (7.7%) individuals were excluded from the analyses because of
incomplete data on parental education, family structure, and/or CVE. The final possible
sample size for analysis was 7,726. The majority of these participants (84.1%) were aged 20
to 24 years old, and the mean age was 22.24 years (SD = 1.70) at the time when Wave 111
data were collected. No internal review board approval was needed for this study because it
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was based on secondary data analyses from a publically available data set (Add Health;
Harris et al., 2009).

Data Collection

Measures

Data were collected on laptop computers. For sensitive questions, respondents wore
headphones, listened to prerecorded questions, and entered their answers directly into the
computer. This approach has been shown to reduce social desirability responses and
potential problems associated with illiteracy (Turner et al., 1998). Information on family
structure and parental education was based on data from the Wave I interview because this
wave had fewer missing values for these variables. In addition, these variables were
relatively stable across study waves and there was no justification to suggest that their
responses changed between Wave I and Wave I11. All other factors such as age, gender, race/
ethnicity, CVE, and sexual behaviors were assessed at Wave III. In summary, our
hypothesized predictor (CVE) and all outcome measures (sexual debut history, number of
sexual partners in the previous 12 months, and total number of sexual partners) were
assessed at Wave III. Notably, we were unable to assess CVE prospectively given that this
variable was not evaluated consistently across waves.

Independent Variable

Community violence exposure.: Participants indicated whether they had been exposed to

seven violent lifetime events either as witnesses or victims (seen someone shoot or stab
another person, had someone pull a gun on them, had someone pull a knife on them, been
shot, been stabbed, been beaten up without anything stolen, and been beaten up and robbed).
Participants who had been exposed to any of the seven violent events were coded as 1 =
youth exposed to CVE, and participants who had not been exposed to any of the events were
coded as 0 = unexposed youth.

Dependent Variables—Sexual Behaviors

Early sexual debut.: Participants reported how old they were the first time they had vaginal

intercourse. Valid data were available for 99.4% (N= 7,682) of participants. In response to
questions on sexual history, sexual debut ranged from 10 to 25 years old. A dichotomous
measure was created with 1 = participants who had sex at or prior to age 14 and 0 = sexual
debut at age 15 years or older, based on criteria commonly used in previous studies to define
what is considered early sexual debut for American youth (Baumgartner, Geary, Tucker, &
Wedderburn, 2009).

Number of past-year sexual partners.: Participants also reported the number of partners

with whom they had had vaginal intercourse in the previous 12 months. Valid data were
available for 98.9% (N = 7,644) of participants Responses ranged from 0 to 50 partners (M=
1.84, SD=2.28) and were log-transformed to adjust for skewness (adjusted skewness = .87;
M=0.89, SD=0.50; range = 0-3.93).

J Soc Serv Res. Author manuscript; available in PMC 2021 July 27.
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Total number of sexual partners.: Participants reported the number of partners with whom
they had ever had vaginal intercourse. Valid data were available for 98.6% (N=7,614) of
participants. Responses ranged from 1 to 50 partners (M= 6.52, SD= 7.63). Responses were
log-transformed to adjust for skewness (adjusted skewness = .24; M= 1.40, SD= 0.96;
range = 0-3.91).

Covariates

Age.: Ages were calculated by subtracting participants’ birth date from the interview date.
Gender.: Gender was assessed by one item: “What is your gender?”

Race/ethnicity.: Race/ethnicity was assessed by two items—namely, “Are you of Hispanic
or Latino origin?” and “What is your race?” Response categories for the latter item were
White, Black/African American, American Indian/Native American, and Asian or Pacific
Islander. If participants provided more than one response to their racial background, they
indicated one category that best described their race. Only Hispanic, Non-Hispanic White,
and Non-Hispanic African American participants were included in the analysis of the
current study.

Family structure.: Family structure was assessed using participants’ reports of household

roster information and was classified as 1 = two biological parents and 0 = others.

Parental education.: Participants reported the highest level of education achieved by their

residential mother and residential father. Responses ranged from 0 = never went to school to
9 = professional training beyond a 4-year college or university. Parental education was
averaged across both mothers and fathers for youth who lived with two parents (M= 5.51,
SD=2.20; range = 0-9).

Data Analyses

Analyses for the present study were conducted using the Statistical Package for the Social
Sciences Version 18.0. Logistic regression was used for analysis of early sexual debut, as the
outcome variable was dichotomous. Multiple linear regression analysis was used for
continuous measures of the number of total sexual partners and the number of past-year
sexual partners. All models included age, family structure, and parental education as
covariates. Main effects of gender, race/ethnicity, and CVE on measures of sexual behaviors
were first examined; interactions between gender and race/ethnicity with CVE were then
explored. In each case where significant interaction effects were detected, analyses were
repeated by gender and/or by race/ethnicity. For analytical purposes, dummy variables were
created for African Americans and Hispanic/Latinos using Caucasians as the comparison

group.
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RESULTS

Descriptive Statistics

Table 1 presents descriptive statistics for all study variables. Regarding the main study
constructs, men reported higher rates of CVE and higher rates/levels of sexual risk behaviors
compared with women. In terms of racial/ethnic differences, African Americans reported the
highest and Caucasians reported the lowest rates of CVE. Additionally, rates/levels of sexual
risk behaviors were highest among African Americans, while prevalence of early sexual
debut was lowest among Caucasians and number of past-year and total sexual partners was
lowest among Hispanic/Latinos.

Main Effects Models

Table 2 presents results from regression analyses examining main effects of gender, race/
ethnicity, and CVE on measures of sexual behaviors controlling for age, family structure,
and parental education. Age was positively correlated with a greater number of lifetime
sexual partners. More specifically, older youth reported a higher number of lifetime sexual
partners. However, age was inversely associated with number of past-year partners, such that
younger youth reported more partners within the last year. In addition, persons who were
older were less likely to report to have had experienced their first sexual debut at or prior to
age 14. Young-adult participants who lived with both biological parents during adolescence
consistently exhibited significantly lower levels of sexual risk behaviors (i.e., early sexual
debut, a higher number of past-year and lifetime sexual partners). Higher levels of parental
education were associated with a significantly lower risk for early sexual debut.

Gender differences in early sexual debut were not significant. However, men were more
likely than women to report a greater number of lifetime and past-year sexual partners.
Racial/ethnic differences across all sexual behavior measures were found. Specifically,
African Americans had higher rates of early sexual debut and greater numbers of past-year
sexual partners compared with Caucasians, while Hispanic/Latinos reported fewer lifetime
sexual partners than Caucasians did.

CVE was correlated with all sexual behaviors assessed. Notably, the odds of early sexual
debut were more than 2 times greater for youth exposed to CVE than for peers reporting no
such exposures. In addition, youth exposed to CVE were more likely than unexposed youth
to have a greater number of lifetime and past-year sexual partners.

Interactions Between Gender and Race/Ethnicity With CVE

There were significant interaction effects between gender and CVE for all three sexual
behaviors: early sexual début (b = .46, SE = .20, p < .05), number of total sexual partners (b
=.22, SE = .08, p<.01), and number of past-year partners (b =.11 SE =.04, p<.01).
Follow-up analyses indicated that CVE had a stronger effect among men than among women
for all three outcomes, such that men exposed to community violence reported greater sexual
risk behaviors relative to their female peers. More specifically, men exposed to community
violence were more likely than their female counterparts to report to have had experienced
sexual debut at or prior to age 14 years (adjusted odds ratio [AOR] = 2.24, p<.001, men;

J Soc Serv Res. Author manuscript; available in PMC 2021 July 27.
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AOR = 1.50, p< .05, women). Men exposed to community violence relative to their female
peers were also more likely to report a higher number of lifetime sexual partners (8= .14, p
<.001, men; B=.05, p< .01, women) and a higher number of past-year sexual partners (8
=.16, p<.001, men; f=.08, p<.001, women).

Model tests also indicated significant interactions between race/ethnicity and CVE for early
sexual debut (sz =6.01, Adf =2, p<.05) and the number of total sexual partners (Fchange
=4.05, Adf =2, p<.05). Follow-up analyses indicated that CVE was not as strongly
associated with early sexual debut for African Americans (AOR = 1.47, p<.01) as it was for
Caucasians (AOR =2.86, p<.001) or Hispanic/Latinos (early sexual début, AOR =1.92, p
<.001). The relationship between CVE and the number of total sexual partners was also
weaker among African Americans (8= .07, p<.001) compared with Caucasians (= .13, p
<.001) or Hispanic/Latinos (8= .15, p<.001), although the comparison between African
Americans and Hispanic/Latinos was not statistically significant (p> .10). None of the
comparisons between Caucasians and Hispanic/Latinos showed statistical significance.

DISCUSSION

This study makes a significant methodological contribution by being the first to examine
whether CVE is related to sexual behaviors among a sample of young adults using a large,
nationally representative sample. Even after controlling for potential confounders such as
age, gender, race/ethnicity, parental education levels, and family structure, participants who
reported any CVE versus participants reporting no such exposures were more likely to have
their first sexual experience at or before age 14 years and to have a higher number of sexual
partners during the previous 12 months and a higher total number of lifetime sexual partners.
Our findings extend prior research reporting associations between CVE and sexual risk
behaviors in samples of adolescents (Albus et al., 2004; Berenson et al., 2001; Brady, 2006;
Voisin, 2003, 2005; Voisin et al., 2007, 2008) and are consistent with the one prior study of
young adults examining associations between CVE and sexual risk behaviors among a small
sample of predominantly White college students aged 18 to 20 years old (Brady, 2006).

In addition to being the first nationally representative study examining the relationships
between CVE and sexual behaviors among young adults, a further major contribution of the
present study is that we specifically tested whether the relationship between CVE and sexual
behaviors differed for men and women or for youth with different racial/ethnic backgrounds.
Findings indicated that CVE was more strongly associated with sexual behaviors for men
compared with women. Several reasons may account for this finding. There is ample
evidence that men report higher rates of sexual risk behaviors and greater exposures to
community violence than do women (Margolin & Gordis, 2000; Voisin et al., 2011; Voisin
& Neilands, 2010). At the same time, traditional gender norms and social scripts promote
more conservative sexual behaviors for women than they do for men (Marston & King,
2006). Thus, one explanation of these results is that sexual behavior among women may be
constrained by broader social forces (e.g., gender norms and social scripts) and might
therefore be less responsive to variations in more proximal environments. In addition, there
is evidence that men are more likely to respond to CVE with more active responses whereas
women are more likely to respond with more isolating reactions (Voisin, Bird, Hardesty, &
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1duosnuely Joyiny 1duosnuely Joyiny 1duosnuely Joyiny

1duosnuely Joyiny

Voisin et al.

Page 9

Cheng, 2010), which may translate into lower levels of sexual activity. Future research
assessing coping styles as a potential mediator of the observed gender differences between
CVE and sexual behaviors would need to be explored. In addition, there is some evidence
that more women than men may report other types of negative sequelae in response to
violence exposures (e.g., depression) that were not assessed in this study. Future research
might explore whether depression or other potential gender-specific factors may moderate
the relationship between exposure to community violence and sexual behaviors. Additional
research is needed to illuminate protective factors that provide resiliency for youth who are
confronted by high levels of exposure to community violence (e.g., high intelligence,
problem-solving skills, social support, and future orientation).

We also found evidence of racial/ethnic differences in the relationship between CVE and
sexual behaviors. Specifically, African American young adults reported higher rates of CVE
but less negative sexual sequelae associated with CVE compared with Caucasians. These
findings may reflect some support for the desensitization hypothesis, whereby individuals
who live in environments with repeated exposure to violence may learn to adapt over time,
leading to attenuation of future negative responses to CVE (Farrell & Bruce, 1997;
Fitzpatrick & Boldizar, 1993; Gaylord-Harden, Cunningham, & Zelencik, 2011; Mrug,
Loosier, & Windle, 2010; Ng-Mak, Salzinger, Feldman, & Stueve, 2004; White, Bruce,
Farrell, & Kliewer, 1998), although evidence has been mixed (Lynch, 2003; McCart et al.,
2007; Mrug & Windle, 2009). A recent review and meta-analysis showed that the
relationship between CVE and negative behaviors was weaker in studies where samples
consisted of predominantly African American youth (Fowler, Tompsett, Braciszewski,
Jacques-Tiura, & Baltes, 2009), consistent with the pattern of racial/ethnic differences
observed in the present study for sexual risk behaviors.

Interestingly, the Hispanic/Latino young adults in our sample were also exposed to higher
rates of CVE than were Caucasians, yet the relationship between CVE and sexual behaviors
did not differ between these two racial/ethnic groups. We note that the Hispanic/Latino
population in the Add Health sample is very diverse, with participants from Mexican, Puerto
Rican, Central/South American, Cuban, and Caribbean backgrounds. In addition, Hispanic/
Latino participants in the Add Health study are composed of both non-immigrants and
different generations of immigrants, which may be related to differences in acculturation.
Thus, it is possible that these variations within the Hispanic/Latino population, combined
with the relatively smaller sample size of these participants, may have reduced statistical
power to detect significant differences in comparison with Caucasian participants. On the
other hand, this finding may indicate that there are important intervening variables that were
not assessed in this study, which could account for this pattern of findings. For instance,
cultural differences between African American and Hispanic/Latino minorities might
account for the different patterns of effects of CVE on sexual risk behaviors. Future research
would need to clarify these findings and test whether cultural factors may mediate the
relationship between CVE and sexual behaviors.

J Soc Serv Res. Author manuscript; available in PMC 2021 July 27.



1duosnuely Joyiny 1duosnuely Joyiny 1duosnuely Joyiny

1duosnuely Joyiny

Voisin et al.

Page 10

Limitations and Public Health Implications

There are several limitations that require further consideration. Measures used to assess
CVE are not consistent across studies (Margolin & Gordis, 2000). Although we used a
measure that has been used in prior studies to assess CVE, this measure was not used
consistently across study waves, which prohibited us from assessing the relationship
between CVE and sexual behaviors longitudinally. Although our cross-sectional data cannot
distinguish temporal orderings, we note that prior longitudinal studies in adolescence using
community constructs were associated with increases in sexual risk behaviors. Specifically,
parental perceptions of neighborhood drug use and crime predicted adolescent sexual risk
behaviors 18 months later (Chen, Thompson, & Morrison-Beedy, 2010), while a separate
study showed that adolescent perceptions of neighborhood safety predicted onset of sexual
intercourse for men but not for women across a 1-year period (Upchurch, Aneshensel,
Sucoff, & Levy-Storms, 1999). Nevertheless, prospective research in young-adult samples is
needed to definitively address this limitation, although longitudinal research with samples of
White and Latino youth (N =302) has also provided evidence that independent of age,
gender, ethnicity, socioeconomic status, and previous levels of health risk behaviors,
adolescent populations who have been victimized by community violence were more likely
to report a higher number of sexual partners (Brady, Tschann, Pasch, Flores, & Ozer, 2008).

We also note that our sample was restricted to unmarried, heterosexual young adults who
were sexually active. Thus, results may not generalize to sexual behaviors in other
populations. Having sexual intercourse at or prior to the age of 14 years is widely associated
with a greater STI prevalence (CDC, 2010). In addition, other proxies for sexual risk such as
number of total sexual partners and past-year sexual partners are frequently used in research
as sexual risk indicators (CDC, 2010). However, they may only approximate such STI risk
especially if there has been reliable and effective condom use with sexual partners or if
sexual partners have low-risk profiles (Spitalnick et al., 2006). In addition, we need further
research to help us better illuminate the mechanisms whereby CVE is associated with sexual
risk behaviors. For example, there is evidence that one pathway mediating the relationship
between CVE and sexual risk behaviors in adolescence is poor parental monitoring (Voisin,
Tan, Tack, Wade, & DiClemente, 2012). However, the social factors that may account for the
relationship between CVE and sexual risk behaviors in young-adult populations have not yet
been explored. Finally, as the present study is the first to indicate that the relationship
between CVE and sexual behaviors varies across gender and race/ethnicity, additional
research that confirms these findings in other samples is warranted.

Notwithstanding these limitations, our findings have important public health implications.
Our findings suggest the need for systems that deal with the dual public health problems of
CVE and sexual health to be less bifurcated. Sexual health education has traditionally been
delineated to public health clinics and schools, while concerns relating to CVE have usually
been assigned to law enforcement and mental health services. Greater interagency
collaboration is therefore needed among systems of care to increase awareness of these
intersecting public health concerns, to improve assessment of risk, and to develop
multipronged intervention and prevention strategies (Voisin, 2007). Such approaches might
provide important protective factors for young adults living in communities besieged by high
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rates of CVE. Finally, although not assessed in this study, we know that programs that invest
in after-school activities support the increase of high school graduation rates and job creation
and are important to reducing the rates of CVE and high-risk sexual behaviors in under-
resourced communities.

In summary, this study provides evidence for a robust relationship between exposure to
community violence and sexual behaviors among a nationally representative sample of
youth. These findings further corroborate that exposure to community violence and sexual
risk behaviors are two intersecting public health concerns. Consequently, primary and
secondary intervention programs should also provide tailored interventions based on gender
and ethnicity given that these factors moderate the relationship between exposure to
community violence and sexual risk behaviors.
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