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Abstract

Background: African American women are disproportionately impacted by sexually transmitted infections (STIs), such as
chlamydia and gonorrhea, which are known risk factors for human immunodeficiency virus (HIV) infection. STIs, particularly
chlamydia and gonorrhea, are even more prevalent among young African American women with a juvenile detention history.
The population with experiences with the criminal justice system has greater rates of STIs and is diagnosed more often with
mental health issues, often related to sexual abuse or intimate partner violence, compared to peers who have not been detained
by law enforcement. Psychosocial factors, especially those related to intimate relationships (ie, the imperativeness of being in a
relationship and the power one has in their relationship), have emerged as important explanatory factors for acquiring STIs,
including HIV, and a component of risk reduction interventions.

Objective: To investigate more comprehensively the relationship between psychosocial risk factors and STIs, including HIV,
as it relates to reduction and prevention of these diseases. The long-term goal is to improve the effectiveness of evidence-based
interventions with a major focus on intimate relationship dynamics.

Methods: This descriptive study surveys young women (ages 13-17) who have been detained (incarcerated) by a department
of juvenile justice. In addition to being female and detained, eligibility criteria include being detained longer than 30 days and
being free of cognitive impairments. This study will include young women from one juvenile detention center. The primary
outcomes to be measured are STI knowledge, intimate relationship dynamics (ie, imperativeness and power), and high-risk sexual
behaviors. High-risk sexual behaviors will be assessed using data extracted from health records.

Results: Preliminarily, we have received assent from 26 primarily young African American women. The majority of participants
(81%) had inadequate knowledge about STIs, 52% perceived a lack of power in their relationship, 56% were fearful of negotiating
condom use, and 60% were not comfortable refusing sex. Interestingly, a majority of participants (68%) did not perceive a
relationship as imperative.

Conclusions: When enrollment and data collection are completed, it is expected that the primary outcome of intimate relationship
dynamics (ie, imperativeness and power) will be associated with high-risk sexual behaviors and having an STI. Further, the
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findings are expected to provide guidance in developing a risk reduction intervention, for the population in which psychosocial
factors related to intimate relationships will be central.

(JMIR Res Protoc 2015;4(4):e144) doi: 10.2196/resprot.5153
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Introduction

The National HIV/AIDS Strategy for the United States has made
risk reduction, prevention, and treatment a high priority for
populations most affected by and those at great risk for acquiring
the disease [1]. African American women represent 63.5% of
new human immunodeficiency virus (HIV) infections across
all racial and ethnic female populations, with the rate of infection
for this group estimated to be 228.8 per 100,000; this is among
the highest in the southeast [2-5]. Further, African American
women are disproportionately impacted by sexually transmitted
infections (STIs), such as chlamydia and gonorrhea, which are
known risk factors for HIV infection [6-10].

Understanding the relationship between HIV and other STIs,
such as chlamydia, gonorrhea, and herpes simplex virus (HSV),
is a component of the National HIV/AIDS Strategy for the
United States [1], particularly with respect to the effort to reduce
and prevent the disease. This study aims to investigate more
comprehensively the relationship between psychosocial risk
factors and STIs, including HIV, as it relates to reduction and
prevention of these diseases. STIs are a significant health issue
among young adults (≥ 20 years old) in Georgia and across the
nation [6,11,12]. In 2014, the Centers for Disease Control and
Prevention (CDC) reported that STIs were particularly
problematic in Georgia and in the south in general [6]. Georgia
ranked ninth in the United States for chlamydia, eighth for
gonorrhea, and first for primary and secondary syphilis [6].

African American females (adolescents and adults) are at greater
risk of acquiring chlamydia and gonorrhea than any other racial
or ethnic female population [2,13-17]. STIs, particularly
chlamydia and gonorrhea, are even more prevalent among young
African American women with a juvenile detention history [10].
Despite the disproportionate rate of STIs among young African
American women with a juvenile detention history and their
risk for HIV, only a few studies related to these diseases have
included this population [10]. We examined a similar population
(young African American women who are vulnerable but not
detained) to understand risk factors related to STIs/HIV and our
population.

Vulnerable young African American women without a history
of incarceration share similar characteristics with young African
American women with a juvenile detention history, such as
limited educational achievement, low socioeconomic status,
limited utilization of health care services, unprotected sex, and
substance use [18,19]. Studies of vulnerable young African
American women suggest that these individuals exhibit high-risk
sexual behaviors compared to nonvulnerable peers, have more
lifetime sexual partners, engage in sex while high on drugs and

alcohol, have low condom self-efficacy, do not use condoms
consistently, and are more likely to have STIs [15,18,20].

Despite similarities between young African American women
with and without juvenile detention history, the population with
criminal justice system experiences has a greater rate of STIs
and is diagnosed more often with mental health issues, often
related to sexual abuse or intimate partner violence (IPV),
compared to peers who have not been detained by law
enforcement [10,18,19]. Studies investigating trauma (ie, sexual
abuse and IPV) among populations who do not have a detention
history have found a strong association between psychosocial
factors (eg, intimate relationship dynamics), incidence of STIs,
and risk of HIV [16,17,21].

Psychosocial factors, especially those related to intimate
relationships (ie, the imperativeness of being in a relationship
and the power one has in a relationship), have emerged as an
important explanatory factor in the acquisition of STIs, including
HIV, and component of risk reduction interventions
[16,17,22-24]. As psychosocial and explanatory factors for
STI/HIV risk, intimate relationships require much further
investigation, given the history of physical abuse, sexual
exploitation, and mental health issues experienced by many
young women, and particularly young African American
women, with a juvenile detention history.

Methods

Design
This descriptive study surveys young women (ages 13-17) who
have been detained (incarcerated) by a department of juvenile
justice (DJJ). This study aims to understand the association
between STIs/HIV and psychosocial factors (intimate
relationship dynamics) in a juvenile justice population, which
has higher rates of mental health issues, substance use disorders,
and trauma (eg, sexual abuse and exposure to violence) than
the population without a criminal justice history. Further, this
study aims to identify explanatory risk factors related to STIs.
The long-term goal is to improve the effectiveness of
evidence-based interventions (EBIs) that have a major focus on
intimate relationship dynamics.

Participants
This study will include young women from one juvenile
detention center. The DJJ where the study will take place has
three primary levels of supervision: community (probation and
parole), regional youth detention centers (short-term detention),
and youth development campuses (long-term commitment).
The population for this study will come from a regional youth
detention center (RYDC). We identified the population at the
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RYDC as appropriate for our investigation into STIs and
psychosocial factors, since this population likely will have had
more recent experiences outside detainment and psychosocial
issues (eg, intimate relationships) may be more salient compared
to peers residing at a youth developmental campus (YDC).

Young women projected to have commitments less than 30 days
will be excluded, since stays of this duration likely will not

allow sufficient time to recruit parents/guardians via mail and
during on-site visitations, which occur two days per week
(Tuesdays and Saturdays). Further, the population undergoes
physical, mental/behavioral, dental, and security assessments
upon entry into a facility; these assessments require several
days, and during this time study personnel will not have access
to the population. The inclusion criteria are listed in Table 1.

Table 1. Inclusion and exclusion criteria.

ExclusionInclusionCharacteristic/Factor

All other facilitiesRegional Youth Detention CenterFacility

NoneAllRace

MaleFemaleGender

≤ 12≥ 13Age

< 30 days≥ 30 daysProjected detention

ImpairedNonimpairedCognitive capacity

Not applicableAllowableReoffense

Recruitment
Investigators will collaborate with facility staff to identify young
women who meet the inclusion requirements. Once a list of
eligible participants is created, parents/guardians of minors or
nonemancipated youths will be recruited via mail and during
on-site visitations.

After recruitment of parents/guardians, investigators will recruit
adolescents. Participants who meet the inclusion criteria will
be recruited for one session; interactions with the young women
will require approximately 15 minutes. In addition to being
detention centers, RYDCs function as schools, providing a
similar structure that would be found in a school district outside
of the juvenile justice system. Thus, recruitment will occur
weekly at the end of a health education class, where potential
participants will be invited to participate in a brief paper survey
that will require approximately 5 minutes to complete. The
survey will be administered face-to-face by study personnel
during the health education class.

Attrition will be measured using an enrollment log that will list
participants who assent/refuse to participate, parents/guardians
who consent, youths who withdraw their assent, and the
population that is released earlier than anticipated. The
enrollment log will allow study personnel to identify potential
reasons why participants were lost from the study (eg, early
release).

Assent and Informed Consent
All participants will be required to sign an IRB approved assent
form (≤ 17 years old) or consent form (18 and older). Consent
of parents/guardians will be required for youths 17 years old
and younger. Parents/guardians will be mailed a consent form
with a self-addressed and stamped envelope to return their
document to the lead investigator. Investigators will follow up
in one week with parents/guardians who have not responded.
Consent of parents/guardians also will be sought during
visitations with their child/children.

Once parental/guardian consent has been obtained, assent will
be sought from potential participants who are minors. To
minimize embarrassment for adolescents whose
parents/guardians do not consent to their participation and to
limit peer pressure, all participants will be provided a research
packet (two assent/consent forms and one survey) during a
health education class. Participants will retain a copy of the
assent/consent form and return one to the investigator.
Investigators will explain to potential participants what the study
entails, what is expected to be learned, why it is important, what
participants’ contribution will be, their right to participate or
not, and the fact that participation will have no impact on parole
or leniency, as mandated by the Code of Federal Regulation,
U.S. Department of Health & Human Services, Protection of
Human Subjects (45 CFR 46) [25].

Hypotheses
This study hypothesizes that young women (13 and older) who
have low STI knowledge and relationship power, but high
relationship need, will have greater odds of reporting high-risk
sexual behaviors, having a mental or behavioral health issue,
and being diagnosed or treated for at least one STI (Hypothesis
1). We also hypothesize that there will be race and ethnic
disparities for STIs (Hypothesis 2).

Outcome Measures
The primary outcomes to be measured are knowledge, intimate
relationship dynamics (ie, imperativeness and power), and
high-risk sexual behaviors. Knowledge about STIs will be
measured using the STD-Knowledge Questionnaire (STD-KQ),
a 27-item instrument with a Cronbach alpha of .86 and test-retest
reliability of .88 [26]. Intimate relationship dynamics will be
measured using an instrument developed at Emory University’s
Center for AIDS Research. The instrument is comprised of 27
items, which assess relationship imperativeness and three
psychosocial factors (ie, relationship power, self-efficacy to
refuse sex, and fear of abuse) [21]. The subscales of relationship
power, self-efficacy to refuse sex, and fear of abuse have
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Cronbach alphas of .70, .87, and .89, respectively [21]. High-risk
sexual behaviors will be assessed using the following data from
participants’ health records: history of substance use, history
as a commercial sex worker, placement in foster care,
homelessness, history of having a mental/behavioral health
diagnosis, and history of having more than one sexual partner
at a time.

Planned Analyses
Statistical analyses will be conducted using SAS 9.4.
Frequencies and proportions will be used to describe all discrete
data. Means, medians, and standard deviations will be used to
describe continuous data. Logistical regression models will be
used to identify significant psychosocial factors (relationship
imperativeness, relationship power, perceived self-efficacy to
refuse sex, and fear of abuse), high-risk sexual behaviors, STI
knowledge, and demographics (eg, race, ethnicity, and age).
Odds ratios and 95% confidence intervals also will be reported.

The chi-square (χ2) statistic or Fisher’s exact test will be

employed to determine whether or not the rate of STIs are
different across populations.

Ethics
This protocol has been approved by the Institutional Review
Board at Georgia Regents University (protocol number
631921-4) and by the Research Review Committee of the
Georgia Department of Juvenile Justice.

Results

This study was launched in February 2015 and is actively
recruiting participants. Preliminarily, 26 out of 37 young women
assented to participate, reflecting a 70% assent rate. We have
not asked participants to give reasons for their refusal to
participate, since the survey is administered in a classroom
setting, and sharing these reasons may result in participant
discomfort or their perception of the question as a form of
coercion. Most participants are African American and their
mean age is 15.75 years (SD 1.22) (see Table 2).

Table 2. Preliminary demographics.

Age

Total1716151413

n (%)

16 (67)5 (21)5 (21)2 (8)2 (8)2 (8)African American

4 (17)0 (0)1 (4)3 (13)0 (0)0 (0)Hispanic/Latina

4 (17)1 (4)1 (4)2 (8)0 (0)0 (0)White

24a6 (25)7 (29)7 (29)2 (8)2 (8)Total

a Missing data = 2

Preliminary data for the knowledge outcome indicate that 81%
(21/26) of participants responded incorrectly to at least 7 out
of 12 items regarding STIs. A median split, as used by Raiford,
Seth, and DiClemente in a related study [21], defined high and
low responses for power, fear of abuse, and sex refusal. A
majority of participants, 52% (13/25), perceived they did not
have power in their relationships, 56% (14/25) feared negotiating
condom use with partners, and 60% (15/25) perceived a lack
of self-efficacy to refuse sex. However, emerging data also
indicate that 68% (17/25) of current participants did not perceive
relationships as imperative.

Discussion

Preliminary Findings
The primary outcome of intimate relationship dynamics (ie,
imperativeness and power) is expected to be associated with
high-risk sexual behaviors and having an STI, as found in
populations without a history of juvenile detention in related
studies. A study that included young African American women
(ages 15-21), who were primarily inner-city youths seeking
sexual health services from a community agency, found that
participants who perceived their relationships as imperative (1)
had less relationship power, (2) were more likely to perceive
themselves as being unable to refuse sex, (3) were more likely

to fear negotiating condom use with their partners, and (4) were
more susceptible to partner abuse [21]. Furthermore, participants
who perceived relationships to be imperative reported having
sex while under the influence of alcohol and drugs and being
willing to engage in unprotected sex [21].

Paxton et al, in a study that included African American women
(ages 26-54), found that participants stayed with unfaithful
partners largely due to the desire to have a relationship [24].
African American women participating in the study reported
high-risk sexual behaviors, such as knowingly having sex with
partners who have STIs, not requiring unfaithful partners to use
condoms, only requiring unfaithful partners to use condoms
with other sexual partners, and engaging in sex while high on
drugs and alcohol [24]. The work of Raiford, Seth, and
DiClemente [21] and Paxton et al [24] suggests that intimate
relationship dynamics (imperativeness and power) are salient
factors for both adolescent and adult women.

Limitations
The primary limitation is expected to be participant attrition.
The population of interest for this study is housed in an RYDC,
which means that it is highly fluid, resulting in recruitment
challenges and a small sample size [27]. Many potential
participants satisfied all inclusion criteria except for detainment
length. Despite the high turnover of this population,
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psychosocial factors may be more salient for the RYDC group,
who have more recent free-world experiences than detainees in
YDCs.

The study design only included young women currently being
detained and not the perspective of young men with a history
of juvenile detention. The nature of intimate relationships
between young women and men, and specifically factors related
to high-risk sexual behaviors, have not been well defined. This
study did not seek to contact intimate partners of participants
because of many potential issues, such as revisiting traumatic
experiences, partners being detained/incarcerated, or
relationships violating consent laws. Furthermore, few studies
have investigated the dyad relationship of young women and

men in regard to imperativeness and power; the majority of the
studies reviewed included adolescent and adult women.

Future investigations may address high turnover and attrition
by extending studies into the community for participants who
are being released or who have detention durations of less than
30 days. In other words, future studies may include populations
with current or past experiences with the juvenile justice system.
There also may be technological tools, such as mobile
applications and social media, to facilitate outreach into the
community for the juvenile justice population being released.
Outreach beyond detention centers also may facilitate including
dyads to understand relationship dynamics more completely
from the perspectives of young women and men, which may
lead to more effective interventions.

Acknowledgments
This study was supported by a pilot grant from the Institute of Public and Preventive Health at Georgia Regents University.

Conflicts of Interest
None declared.

References

1. Office of National AIDS Policy (ONAP). National HIV/AIDS Strategy URL: https://www.whitehouse.gov/administration/
eop/onap/nhas [accessed 2015-09-20] [WebCite Cache ID 6bgkqMgzb]

2. Painter TM, Herbst JH, Diallo DD, White LD, Centers for Disease ControlPrevention (CDC). Community-based program
to prevent HIV/STD infection among heterosexual black women. MMWR Surveill Summ 2014 Apr 18;63 Suppl 1:15-20
[FREE Full text] [Medline: 24743662]

3. Centers for Disease ControlPrevention (CDC). Vital signs: HIV testing and diagnosis among adults--United States, 2001-2009.
MMWR Morb Mortal Wkly Rep 2010 Dec 3;59(47):1550-1555 [FREE Full text] [Medline: 21124295]

4. Chen M, Rhodes PH, Hall IH, Kilmarx PH, Branson BM, Valleroy LA, Centers for Disease ControlPrevention (CDC).
Prevalence of undiagnosed HIV infection among persons aged ≥13 years--National HIV Surveillance System, United States,
2005-2008. MMWR Morb Mortal Wkly Rep 2012 Jun 15;61 Suppl:57-64 [FREE Full text] [Medline: 22695465]

5. DiClemente RJ, Wingood GM, Harrington KF, Lang DL, Davies SL, Hook EW, et al. Efficacy of an HIV prevention
intervention for African American adolescent girls: a randomized controlled trial. JAMA 2004 Jul 14;292(2):171-179. [doi:
10.1001/jama.292.2.171] [Medline: 15249566]

6. Braxton J, Carey D, Davis D. Centers for Disease Control and Prevention. 2014. Sexually transmitted disease surveillance
2013 URL: http://www.cdc.gov/std/stats13/default.htm [accessed 2015-09-20] [WebCite Cache ID 6bglrwtNf]

7. Kelley CF, Vaughan AS, Luisi N, Sanchez TH, Salazar LF, Frew PM, Cooper Hannah L F, et al. The Effect of High Rates
of Bacterial Sexually Transmitted Infections on HIV Incidence in a Cohort of Black and White Men Who Have Sex with
Men in Atlanta, Georgia. AIDS Res Hum Retroviruses 2015 Jun;31(6):587-592. [doi: 10.1089/AID.2015.0013] [Medline:
25719950]

8. Pérez-Hernández I, Palacios R, González-Doménech C, García V, Márquez M, Clavijo E, et al. Should screening for
Chlamydia trachomatis and Neisseria gonorrhoeae in HIV-men who have sex with men be recommended? J Int AIDS Soc
2014;17(4 Suppl 3):19661 [FREE Full text] [Medline: 25397411]

9. Peterman TA, Newman DR, Maddox L, Schmitt K, Shiver S. Risk for HIV following a diagnosis of syphilis, gonorrhoea
or chlamydia: 328,456 women in Florida, 2000-2011. Int J STD AIDS 2015 Feb;26(2):113-119. [doi:
10.1177/0956462414531243] [Medline: 24713228]

10. Woodson KM, Hives C, Sanders-Phillips K. Violence exposure and health related risk among African American adolescent
female detainees: A strategy for reducing recidivism. J Offender Rehabil 2010 Nov;49(8):571-584 [FREE Full text] [doi:
10.1080/10509674.2010.519669] [Medline: 21373205]

11. Reif SS, Whetten K, Wilson ER, McAllaster C, Pence BW, Legrand S, et al. HIV/AIDS in the Southern USA: a
disproportionate epidemic. AIDS Care 2014;26(3):351-359. [doi: 10.1080/09540121.2013.824535] [Medline: 23944833]

12. Zhang S, McGoy SL, Dawes D, Fransua M, Rust G, Satcher D. The potential for elimination of racial-ethnic disparities in
HIV treatment initiation in the Medicaid population among 14 southern states. PLoS One 2014;9(4):e96148 [FREE Full
text] [doi: 10.1371/journal.pone.0096148] [Medline: 24769625]

JMIR Res Protoc 2015 | vol. 4 | iss. 4 | e144 | p. 5http://www.researchprotocols.org/2015/4/e144/
(page number not for citation purposes)

Gates et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://www.whitehouse.gov/administration/eop/onap/nhas
https://www.whitehouse.gov/administration/eop/onap/nhas
http://www.webcitation.org/

                                                6bgkqMgzb
http://www.cdc.gov/mmwr/preview/mmwrhtml/su6301a4.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24743662&dopt=Abstract
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5947a3.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21124295&dopt=Abstract
http://www.cdc.gov/mmwr/preview/mmwrhtml/su6102a10.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22695465&dopt=Abstract
http://dx.doi.org/10.1001/jama.292.2.171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15249566&dopt=Abstract
http://www.cdc.gov/std/stats13/default.htm
http://www.webcitation.org/

                                                6bglrwtNf
http://dx.doi.org/10.1089/AID.2015.0013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25719950&dopt=Abstract
http://www.jiasociety.org/index.php/jias/article/view/19661
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25397411&dopt=Abstract
http://dx.doi.org/10.1177/0956462414531243
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24713228&dopt=Abstract
http://europepmc.org/abstract/MED/21373205
http://dx.doi.org/10.1080/10509674.2010.519669
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21373205&dopt=Abstract
http://dx.doi.org/10.1080/09540121.2013.824535
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23944833&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0096148
http://dx.plos.org/10.1371/journal.pone.0096148
http://dx.doi.org/10.1371/journal.pone.0096148
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24769625&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


13. Dolcini MM, Harper GW, Boyer CB, Pollack LM. Project ORE: A friendship-based intervention to prevent HIV/STI in
urban African American adolescent females. Health Educ Behav 2010 Feb;37(1):115-132 [FREE Full text] [doi:
10.1177/1090198109333280] [Medline: 19535612]

14. Hawk M. The Girlfriends Project: Results of a pilot study assessing feasibility of an HIV testing and risk reduction
intervention developed, implemented, and evaluated in community settings. AIDS Educ Prev 2013 Dec;25(6):519-534.
[doi: 10.1521/aeap.2013.25.6.519] [Medline: 24245598]

15. Morrison-Beedy D, Jones SH, Xia Y, Tu X, Crean HF, Carey MP. Reducing sexual risk behavior in adolescent girls: results
from a randomized controlled trial. J Adolesc Health 2013 Mar;52(3):314-321 [FREE Full text] [doi:
10.1016/j.jadohealth.2012.07.005] [Medline: 23299011]

16. Sales JM, Brown JL, Diclemente RJ, Rose E. Exploring Factors Associated with Nonchange in Condom Use Behavior
following Participation in an STI/HIV Prevention Intervention for African-American Adolescent Females. AIDS Res Treat
2012;2012:231417 [FREE Full text] [doi: 10.1155/2012/231417] [Medline: 22690331]

17. Sales JM, DiClemente RJ, Davis TP, Sullivan S. Exploring why young African American women do not change condom-use
behavior following participation in an STI/HIV prevention intervention. Health Educ Res 2012 Dec;27(6):1091-1101 [FREE
Full text] [doi: 10.1093/her/cys059] [Medline: 22641793]

18. Herrman JW, Waterhouse JK. A pilot program to address healthy sexual behaviors among girls in juvenile detention. J
Child Adolesc Psychiatr Nurs 2012 Nov;25(4):224-231. [doi: 10.1111/jcap.12007] [Medline: 23121145]

19. Rosenberg HJ, Vance JE, Rosenberg SD, Wolford GL, Ashley SW, Howard ML. Trauma exposure, psychiatric disorders,
and resiliency in juvenile-justice-involved youth. Psychological Trauma: Theory, Research, Practice, and Policy
2014;6(4):430-437. [doi: 10.1037/a0033199]

20. Danielson CK, Walsh K, McCauley J, Ruggiero KJ, Brown JL, Sales JM, et al. HIV-related sexual risk behavior among
African American adolescent girls. J Womens Health (Larchmt) 2014 May;23(5):413-419 [FREE Full text] [doi:
10.1089/jwh.2013.4599] [Medline: 24749895]

21. Raiford JL, Seth P, DiClemente RJ. What girls won't do for love: human immunodeficiency virus/sexually transmitted
infections risk among young African-American women driven by a relationship imperative. J Adolesc Health 2013
May;52(5):566-571 [FREE Full text] [doi: 10.1016/j.jadohealth.2012.09.006] [Medline: 23298990]

22. Bangi A, Dolcini MM, Harper GW, Boyer CB, Pollack LM. Psychosocial Outcomes of Sexual Risk Reduction in a Brief
Intervention for Urban African American Female Adolescents. J HIV AIDS Soc Serv 2013;12(2):146-159 [FREE Full text]
[doi: 10.1080/15381501.2013.768949] [Medline: 24039550]

23. Davidson TM, Lopez CM, Saulson R, Borkman AL, Soltis K, Ruggiero KJ, et al. Development and preliminary evaluation
of a behavioural HIV-prevention programme for teenage girls of Latino descent in the USA. Cult Health Sex
2014;16(5):533-546 [FREE Full text] [doi: 10.1080/13691058.2014.891049] [Medline: 24697607]

24. Paxton KC, Williams JK, Bolden S, Guzman Y, Harawa NT. HIV Risk Behaviors among African American Women with
at-Risk Male Partners. J AIDS Clin Res 2013 Jul 25;4(7):221 [FREE Full text] [doi: 10.4172/2155-6113.1000221] [Medline:
24455447]

25. Code of Federal Regulations.: U.S. Department of Health & Human Services; 2009. Part 46: Protection of Human Subjects
URL: http://www.hhs.gov/ohrp/humansubjects/guidance/45cfr46.html [accessed 2015-11-25] [WebCite Cache ID 6d5YkLPjP]

26. Jaworski BC, Carey MP. Development and psychometric evaluation of a self-administered questionnaire to measure
knowledge of sexually transmitted diseases. AIDS Behav 2007 Jul;11(4):557-574 [FREE Full text] [doi:
10.1007/s10461-006-9168-5] [Medline: 17016760]

27. Gates M, Staples-Horne M, Webb N, Braithwaite R, Hastings B. Tapping the town and gown potential for correctional
health research collaborations. Journal of the Georgia Public Health Association 2015;5(1):101-105.

Abbreviations
DJJ: department of juvenile justice
EBI: evidence-based intervention
IPV: intimate partner violence
RYDC: regional youth detention center
STI: sexually transmitted infection
YDC: youth developmental campus

JMIR Res Protoc 2015 | vol. 4 | iss. 4 | e144 | p. 6http://www.researchprotocols.org/2015/4/e144/
(page number not for citation purposes)

Gates et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://europepmc.org/abstract/MED/19535612
http://dx.doi.org/10.1177/1090198109333280
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19535612&dopt=Abstract
http://dx.doi.org/10.1521/aeap.2013.25.6.519
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24245598&dopt=Abstract
http://europepmc.org/abstract/MED/23299011
http://dx.doi.org/10.1016/j.jadohealth.2012.07.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23299011&dopt=Abstract
http://dx.doi.org/10.1155/2012/231417
http://dx.doi.org/10.1155/2012/231417
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22690331&dopt=Abstract
http://her.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=22641793
http://her.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=22641793
http://dx.doi.org/10.1093/her/cys059
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22641793&dopt=Abstract
http://dx.doi.org/10.1111/jcap.12007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23121145&dopt=Abstract
http://dx.doi.org/10.1037/a0033199
http://europepmc.org/abstract/MED/24749895
http://dx.doi.org/10.1089/jwh.2013.4599
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24749895&dopt=Abstract
http://europepmc.org/abstract/MED/23298990
http://dx.doi.org/10.1016/j.jadohealth.2012.09.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23298990&dopt=Abstract
http://europepmc.org/abstract/MED/24039550
http://dx.doi.org/10.1080/15381501.2013.768949
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24039550&dopt=Abstract
http://europepmc.org/abstract/MED/24697607
http://dx.doi.org/10.1080/13691058.2014.891049
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24697607&dopt=Abstract
http://europepmc.org/abstract/MED/24455447
http://dx.doi.org/10.4172/2155-6113.1000221
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24455447&dopt=Abstract
http://www.hhs.gov/ohrp/humansubjects/guidance/45cfr46.html
http://www.webcitation.org/

                                                6d5YkLPjP
http://europepmc.org/abstract/MED/17016760
http://dx.doi.org/10.1007/s10461-006-9168-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17016760&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by G Eysenbach; submitted 21.09.15; peer-reviewed by R Holliday; comments to author 13.10.15; revised version received
16.10.15; accepted 16.10.15; published 30.12.15

Please cite as:
Gates ML, Staples-Horne M, Cartier J, Best C, Walker V, Schwartz D, Yoo W
Understanding Psychosocial and High-Risk Sexual Behaviors Among Detained Juveniles: A Descriptive Study Protocol
JMIR Res Protoc 2015;4(4):e144
URL: http://www.researchprotocols.org/2015/4/e144/
doi: 10.2196/resprot.5153
PMID: 26733418

©Madison L Gates, Michelle Staples-Horne, Jeanne Cartier, Candace Best, Veronica Walker, David Schwartz, Wonsuk Yoo.
Originally published in JMIR Research Protocols (http://www.researchprotocols.org), 30.12.2015. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0/), which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in JMIR
Research Protocols, is properly cited. The complete bibliographic information, a link to the original publication on
http://www.researchprotocols.org, as well as this copyright and license information must be included.

JMIR Res Protoc 2015 | vol. 4 | iss. 4 | e144 | p. 7http://www.researchprotocols.org/2015/4/e144/
(page number not for citation purposes)

Gates et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.researchprotocols.org/2015/4/e144/
http://dx.doi.org/10.2196/resprot.5153
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26733418&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

