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Abstract

Objective: To examine ethnic identity and ethnic socialization as potential protective factors for 

risk behaviors among US college students.

Participants: Participants were 398 African American and Afro-Caribbean students recruited 

from 30 colleges and universities during September 2008–October 2009.

Methods: Data on hazardous alcohol use, substance use, sexual behaviors, ethnic identity, and 

ethnic/racial socialization were collected. Hierarchical linear and negative binomial regression 

analyses were conducted to determine the degree to which ethnic identity and ethnic/racial 

socialization predicted the risk behaviors.

Results: Ethnic Identity affirmation, belonging, and commitment (EI-ABC) significantly 

predicted lower substance use and hazardous alcohol use. Ethnic/racial socialization was not a 

significant predictor of substance use or sexual risk behaviors.

Conclusions: Components of ethnic identity are potentially protective against alcohol and 

substance use behaviors. Additional research is recommended to determine effective intervention 

strategies.
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Introduction

Emerging adulthood has been identified as a period of increased risk for potential health 

compromising behaviors such as heavy episodic drinking,1 unsafe sexual behavior,2,3 and 

drug use.4 Arnett has identified this developmental period as occurring roughly between the 

ages of 18 and 29. Additionally, Arnett explained increases in these risky behaviors as part 

of a developmental process marking a transition from adolescence to adulthood.5 Many 

individuals in this developmental stage are enrolled in college with recent estimates of 

almost 40% of emerging adults attending a college or university.6 Studies of hazardous 

alcohol use, drug use, sexual risk, and related adverse consequences may provide needed 

information on prevention strategies for college students during this vulnerable 

developmental period.

Heavy drinking is an ongoing concern on college campuses. Several studies have examined 

the relationships among health and behavioral consequences of alcohol use in college 

students including academic problems, unprotected sex, injuries, and assaults.7 Similar 

health and behavioral consequences have been noted for individuals using illicit substances. 

For example, in a systematic review of the literature, Shuper et al found that substance users 

are more likely to engage in behaviors such as unprotected sex while under the influence of 

alcohol or other drugs. This places them at greater risk for negative health consequences 

(such as HIV and other sexually transmitted infections).8 Several other studies provide 

further evidence of the link between substance use and sexual risk behaviors among college 

students (sex with multiple partners and failing to use a condom during sex).7,9,10 The 

primary health risk behavior identified in these studies has been the use of alcohol or another 

substance at the time of sexual activity.2 It has been posited that these behaviors are the 

result of lowered inhibitions and cognitive impairment from substance use.11,12 The 

importance of continued research in this area is illustrated by evidence that, although the 

incidence of HIV infection overall has seen some minimal decline in recent years, the 

decline in infection rates in college-aged students is not proportionate to that seen in the 

general population.13 These data include individuals who are considered to be college-aged 

but also includes emerging adults who are not college students. Unfortunately, results of 

studies specific to college students from ethnic minority groups are insufficiently reported in 

the research literature.14,15

The occurrence of these risk behaviors in ethnic minority college students may be of 

particular interest to researchers. Research suggests sexual risk patterns and substance abuse 

may vary by ethnic group.16–17 For example, in one study researchers reported findings of 

inconsistent condom use and multiple sexual partners in African American college students.
18 However, another study of college students found higher rates of condom use in African 

American college students when compared to Hispanic and White students.19 Additionally, 

researchers have found that African American adolescents and college students in emerging 

adulthood tend to engage in hazardous alcohol use less frequently than their White peers but 

are more adversely affected by alcohol and other substance use in adulthood.20–22

According to Adefuye et al, differences in risk behaviors exist when factors such as age, 

gender, and on or off campus status are considered.3 These and other within-group 
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differences point to the heterogeneous nature of this population. Thus, membership in a 

specific ethnic group should not be the primary factor to consider in predicting risky 

behaviors or in planning interventions for African American college students in emerging 

adulthood.

Scholars suggest that cultural factors such as ethnic identity and ethnic socialization may 

account for variability in the prevalence of and adverse effects of risky sexual behaviors and 

substance use within specific ethnic minority groups.23 The frequency of high-risk behaviors 

among college students combined with the unique cultural experiences of African American 

students highlights the importance of identifying culturally specific protective factors for 

substance use, namely, problematic drinking and sexual risk behaviors. The current study 

seeks to understand the conditions under which ethnic identity and ethnic socialization are 

related to substance use, problematic drinking, and risky sexual behaviors in African 

American college students.

Scholars in the area of disparities research recognize that the unique experiences of ethnic 

minorities in the United States necessitate an exploration of cultural factors when 

considering appropriate prevention and intervention programs.23,24 However, it is also 

recognized that continued research is needed to identify the mechanisms responsible for 

promoting these culturally based protective factors.25 This underscores the need for 

continued exploration regarding the potential protective nature of ethnic identity and ethnic 

socialization when examining substance use and sexual risk behaviors.

Ethnic identity

Ethnic identity is the degree to which one feels a sense of belonging to one’s ethnic group; 

interest and involvement in the ethnic group’s activities and customs, and positive evaluation 

of the ethnic group.26 Theorists conceptualize ethnic identity formation as a developmental 

process that changes over time and varies across individuals.27 Researchers have 

hypothesized that ethnic identity can act as a protective factor against potentially harmful 

behavioral and social experiences. This protective effect has been shown in studies on 

alcohol, marijuana, and other drug use28 and risky sexual behaviors16 in ethnic minority 

college student samples. It has been posited that African Americans with higher ethnic 

identity have a greater awareness of negative stereotypes associated with substance use in 

their community and may be motivated by ethnic pride to avoid behaviors that reinforce 

those stereotypes.28 These studies indicate that higher ethnic identity may be associated with 

lower levels of drug and alcohol use and decreased likelihood of engaging in risky sexual 

behaviors.

Varying methods of measuring ethnic identity across studies have limited the ability 

to adequately identify the potentially protective nature of the construct. A 

commonly used measure of ethnic identity is the Multigroup Ethnic Identity 

Measure (MEIM).26 In early psychometric research on the MEIM, Phinney26 

combined components identified in factor analysis into one index score. Subsequent 

research has identified a two-factor solution comprising ethnic identity search (or 

exploration) which is a developmental cognitive component and affirmation, 

belonging and commitment (or simply commitment) which is an affective or 
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attitudinal component of ethnic identity.29 The search component includes items 

that measure an individual’s efforts to learn more about their ethnic group and to 

participate in cultural practices. The affirmation, belonging and commitment 

component includes items intended to measure positive affirmation and a sense of 

commitment to one’s ethnic group.30 In the current study, we propose to examine 

the EI-ABC subscale and the ethnic identity search (EI-Search) subscale separately 

to determine whether they influence risk behaviors in different ways.

Ethnic socialization as a potential protective factor

The process by which parents or other family caregivers communicate with their children 

about their ethnic background, including messages about the values and accepted behaviors 

of their culture, is commonly referred to as racial or ethnic socialization.31 The terms racial 

socialization and ethnic socialization have been applied to different groups to describe 

somewhat different practices. The racial socialization literature originated with researchers’ 

attempts to understand how African American parents transmit messages preparing their 

children for racial barriers and stereotypes and instilling a sense of racial pride. The ethnic 

socialization literature originated in studies of the experiences of immigrant groups (of 

different races and various countries of origin) in the United States and the messages those 

families transmitted to their children about the importance of retaining cultural norms and 

values and managing pressures to assimilate into the majority culture.32 Since African 

American parents likely socialize their children about both race and ethnicity, the terms are 

often used interchangeably or combined in research with African Americans.33

Ethnic-Racial socialization has been defined as “the transmission of parents’ world views 

about race and ethnicity to children by way of subtle, overt, deliberate, and unintended 

mechanisms.”34Research indicates that African Americans reported receiving preparation 

for racism as children felt it was beneficial to their development and sense of identity.35 It is 

not known how or whether ethnic-racial socialization relates directly to substance use and 

sexual risk behaviors. However, ethnic-racial socialization has been posited as a protective 

factor in the relationship between perceived discrimination and substance use.23 Although 

studies have examined issues of ethnic-racial socialization as a possible protective factor in 

several mental health related issues,32 very few studies have examined it as it relates to risk 

behaviors that may impact physical health and none have attempted to examine the more 

complex relationships among ethnic-racial socialization, sexual risk behaviors, alcohol and 

drug use, and ethnic identity. Although much of previous research on both ethnic identity 

development and ethnic-racial socialization have focused on adolescent populations, 

research indicates that ethnic-racial socialization continues to have an important impact 

during emerging adulthood.33,36

The present study

The purpose of the present study is to examine the relationships among risk behaviors, 

ethnic identity, and ethnic-racial socialization. First, we sought to test the direct association 

between alcohol and other drug use and risky sexual behaviors among African American and 

Afro Caribbean college students. As in previous studies, we expect a positive relationship 

between alcohol and other drug use and sexual risk behaviors. Second, we sought to 
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examine the relationship between the cultural variables and the identified risk behaviors. 

Specifically, we examined the degree to which affirmation, belonging and commitment, 

ethnic identity search, and ethnic-racial socialization predicted risk behaviors in this sample. 

The risk behaviors of interest for this study were illicit drug use, risky sexual behaviors (sex 

with multiple partners or with individuals not well known and sex without a condom) and 

hazardous alcohol use. Previous reports from epidemiological data have shown these 

behaviors to be among the leading behavioral risks for illness, injury, and death in the United 

States.37 We hypothesized that ethnic-racial socialization and EI-ABC would act as 

protective factors in hazardous alcohol, illicit drug use and risky sexual behaviors. As there 

is mixed information in the literature on the protective ability of ethnic identity search (EI-

Search), we are treating this as an exploratory variable with no a priori hypothesis.

Methods

Participants

Data for this study were collected as a part of the University Study of Multi-Site Identity and 

Culture (MUSIC) research collaborative.38 The study included participants from a racially 

and ethnically diverse group of undergraduate students from 30 participating universities 

across the United States. The original sample consisted of 10,573 (M age = 20.3 years, SD = 

3.37 years; 73% women) and was collected from 2008 to 2009. For the present study, the 

working sample consisted of 398 students. All participants self- identified as being African 

American (n = 271) or Afro-Caribbean (n = 127). 27.1% of participants identified as male 

and 72.9% identified as female. The mean age was 20.8 years (SD = 3.85).

Measures

Alcohol use—To assess hazardous alcohol use, we used responses on the Alcohol Use 

Disorders Identification Test (AUDIT).39 The AUDIT asks questions about the extent of and 

consequences of hazardous alcohol use during the previous year. The AUDIT score is 

derived by summing responses to 10 items. Sample items include “How often do you have a 

drink containing alcohol?” and “How often during the last year have you found that you 

were not able to stop drinking once you had started?” Previous studies have shown evidence 

for validity and reliability of the AUDIT in college student samples.40 Cronbach’s alpha for 

the scale in the current study was .88.

Drug use—Drug use was assessed using the illicit drug use subscale of the Youth Risk 

Behavior Surveillance Survey (YRBSS).41 Participants were asked about hazardous drug use 

with questions like “In the last 30 days, how many times have you smoked marijuana?” 

Additional questions captured the use of other illicit drugs including injection drug use, hard 

drugs (such as ecstasy, cocaine, speed, meth, and ice), and prescription misuse. This 

subscale presented a 5-point Likert scale ranging from 1 (never) to 5 (11 or more times) in 

determiningrisk behaviors. This subscale has been successfully used with a college sample 

in previous research studies.40 Cronbach’s alpha for the scale in the current study was .78.

Sexual risk taking—Risky sexual behaviors were assessed using the sexual risk-taking 

subscale of the YRBSS).41 Participants were asked about sexual behaviors with questions 
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like “In the last 30 days, how many times have you had sex without using a condom?” This 

subscale presented a 5-point Likert scale ranging from 1 (never) to 5 (11 or more times) in 

determining risk behaviors. This subscale has been successfully used with a college student 

sample in previous research.40 Cronbach’s alpha for the scale in the current study was .62.

Ethnic identity—Ethnic identity was measured with the MEIM.26 This measure comprises 

of 12 items that provide a total score representing the degree to which the respondent 

identifies with his/her ethnic group. There are also two identified subscales indicating that 

the MEIM can assess for two factors of ethnic identity: 1) Ethnic Identity – Search (EI-

Search); and 2) EI-ABC. An example of an item in the MEIM includes “I have a lot of pride 

in my ethnic group.” Participants indicated the degree to which they agreed with each 

statement with higher scores indicating a greater sense of ethnic identity. Cronbach’s alpha 

for the full scale in the current study was .91, for the EI-ABC subscale .91, and for the EI-

Search subscale .93.

Ethnic-racial socialization—The revised version of the Familial Ethnic Socialization 

Measure42 was used to examine the participants’ beliefs about the subtle, overt, deliberate, 

or unintended transmission of their parent’s world view about race and ethnicity. The scale 

comprises 12 items that consist of questions like “My family teaches me about my ethnic/

cultural background” and “My family participates in activities that are specific to my ethnic 

group.” Questions are scored on 5-point Likert scale ranging from 1 (not at all true) to 5 

(very true). Higher scores indicate greater levels of ethnic-racial socialization. Cronbach’s 

alpha within the current study is .93.

Procedures

Participants were recruited through psychology, sociology, education, and business courses 

at all participating universities. Participants were directed to an online survey and received 

extra credit in exchange for their participation in the study. After reading a description of the 

study, participants provided consent and proceeded to the online survey. All study 

procedures were approved by the institutional review boards at each of the study sites.

Approximately 31% of participants were missing data on the risk behaviors (hazardous 

alcohol use, sexual risk, and drug use) and 14–18% of data were missing on the cultural 

variables (ethnic identity and ethnic socialization). We used multiple imputation to 

maximize the inclusion of all participants in the data analysis.43 Missing data were assumed 

to be missing at random. Data are assumed to be missing at random when the probability of 

the missing data on Y is unrelated to the value of Y. The difficulty with this assumption is 

that it cannot be tested due to not knowing the actual values of the missing data. Therefore, it 

is necessary to rely on theory and what is known about the data that were collected. To 

determine the appropriateness of deeming the data to be missing at random, an analysis of 

the patterns of miss-ingness was conducted. Missing data on the sex risk items were found to 

be related to the response on an item asking “In the past 30 days, how many different sexual 

partners have you had?” Of the participants who indicated zero (0) on this response, 62.5–

63.6% did not answer the sex risk questions or the substance use risk questions. These non-

response items account for the majority of missing data on the risk variables.
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Using SAS version 9.4 and the multiple imputation procedure, PROC MI, we imputed 10 

datasets and summarized the results using PROC MIANALYZE, a SAS procedure that 

averages parameter estimates across the results from the imputed datasets and makes 

appropriate adjustments to the standard errors to account for the imputations.

Results

Risk behavior engagement

Rates of engagement in each risk behavior were dichotomized to indicate whether or not the 

participant had been involved in the behavior during the 30 days prior to completing the 

questionnaire. Each behavior was recoded as zero (0) if the participant indicated that they 

had not engaged in the behavior and as one (1) if the participant indicated that they had 

engaged in the behavior. Following a procedure similar to one used in previous research with 

data from the parent study,38 dichotomization of the risk behaviors was conducted only for 

the purpose of providing descriptive information on the sample and not to test any of the 

study hypotheses.40 Similarly, hazardous alcohol use was coded as one (1) for individuals 

scoring at or above 8 on the AUDIT as recommended in prior research.44 Within our sample 

of individuals who identified themselves as being a member of a Black ethnic group, we 

used the two largest subgroups (African American and Afro-Caribbean) for the current 

study. We cross-tabulated rates of risk behaviors across gender and ethnic group 

identification. Significant differences in health risk behavior participation emerged when 

examined by gender but no significant ethnic group differences emerged. Men reported 

higher rates of hazardous alcohol use and sexual risk behaviors including casual sex, anal 

sex, and sex while drunk or high. Women reported significantly higher rates of unprotected 

sex than men (See Table 1).

Hypothesis tests

For the purposes of the following correlation and regression analyses related to the 

hypothesis tests, the risk variables were used in their scaled score forms.40 Hazardous 

alcohol use was treated as a continuous variable and analyzed through multiple linear 

regression. For all other risk behaviors, we used a negative binomial model because 

responses to these items were positively skewed with zero being the most frequent response.

Spearman’s correlation coefficients and descriptive statistics for all study variables are 

presented in Table 2. Spearman’s rho was appropriate because the risk variables were 

measured on an ordinal scale. Given that the initial chi square analyses found no significant 

difference between African American and Afro Caribbean students on the variables of 

interest, the two groups were combined for the remaining regression analyses. In testing the 

direct association between alcohol and other drug use and risky sexual behaviors among 

students in our sample, the expected positive relationships between hazardous alcohol use 

and sexual risk behaviors (r = .522, p<.001) and drug use and sexual risk behaviors (r = .574, 

p<.001) were supported.

Hierarchical linear regression analyses were conducted to test for the effects of ethnic-racial 

socialization and ethnic identity, on hazardous alcohol use. Participants’ age and gender 
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were entered in Step 1 as covariates. In Step 2, EI-ABC and ethnic identity-search were 

entered. In Step 3, ethnic socialization was entered.

Results of the hierarchical regression are provided in Table 3. Results of this analysis 

indicated that age and gender accounted for a significant amount of variability in hazardous 

alcohol use, R2 = .02, F (2, 390) = 3.03, p = .049). The addition of the ethnic identity 

measures (EI-ABC along with EI-Search) significantly improved the model, total R2 = .04, 

R2 change = .02, F (4,388) = 3.44, p = .023. The addition of ethnic socialization in Step 3 

did not improve the model. The full model predicted a statistically significant proportion of 

the variability in hazardous drinking after controlling for the effects of age and gender, total 

R2 = .04, F (5, 387) = 2.76, p = .018.

We specified a negative binomial regression model to examine the degree to which EI-ABC, 

EI-Search, and ethnic socialization predicted the other risk variables. The data for the 

outcome variables (sex risk and drug risk), are treated as count data. Responses to these 

items are nonnegative integers and positively skewed. According to Hilbe, appropriate 

analyses for this type of data can include Poisson Regression. However, a characteristic of 

the Poisson model is equality in the mean and variance. When the variance is greater than 

the mean, the data are considered to be overdispersed which can result in biased parameter 

estimates. Indicators of an overdispersed model is a Pearson χ 2 much greater than 1 and a 

standard deviation score greater than the mean.45 Preliminary examination of the data 

indicated a Pearson χ 2 = 2.241. We specified a negative binomial regression model to 

accommodate for overdispersion. Examination of the model fit using negative binomial 

regression yielded a Pearson χ 2 = 1.05. Therefore, the negative binomial model was 

deemed a better fit for the data.

According to Schwartz et al, the incidence rate ratio (IRR) is an index of effect size 

representing the effect of a unit change on the expected count for the dependent variable. For 

example, in the current study, predicting risk behaviors, values of IRR less than 1 indicate a 

negative relationship between the predictor and engagement in the risk behavior. Values 

greater than 1 indicate a positive relationship. In this study, values less than 1 on the cultural 

variables (Ethnic identity and Ethnic socialization) are considered protective for the risk 

behaviors. Results of the negative binomial regression analysis predicting risk indicated that 

Ethnic Identity–ABC was negatively related to substance use risk (IRR = ÷ .49, 95% CI 

[−0.85, −0.12], p < .01). This indicates that higher scores on EI-ABC predicts lower 

expected substance use risk behaviors.

Comment

The purpose of the current study was to examine the relationships among risk behaviors 

including substance use, hazardous alcohol use, and risky sexual behaviors and the degree to 

which cultural variables such as ethnic identity and ethnic-racial socialization predict the 

risk behaviors. A greater understanding of these risk factors and whether ethnic identity and 

ethnic-racial socialization may have potentially protective effects on drug use, hazardous 

alcohol use, and risky sexual behaviors may be important in decreasing the negative health 

consequences of these behaviors.
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This finding of a positive relationship among alcohol, other drug use, and risky sexual 

behaviors is consistent with the extensive evidence that hazardous alcohol use is associated 

with risk behaviors for this African American sample of college students. Since research has 

shown that African American adolescents and young adults consume less alcohol than their 

White peers and yet experience more of the negative consequences,21 it has become 

important to examine these issues within a prevention framework. The exploration of within-

group cultural variations adds to the understanding of potential protective factors for 

hazardous alcohol consumption and substance use.

Our hypotheses that ethnic identity and ethnic-racial socialization would be protective 

against illicit drug use, risky sexual behaviors, and hazardous drug use were partially 

supported. Examining bivariate correlations, Ethnic Identity – ABC was found to be 

negatively associated with alcohol use and illicit drug use. After controlling for age and 

gender, Ethnic Identity -ABC was found to have a significant protective effect for drug use 

but not risky sexual behaviors with individuals higher on the affirmation, belonging, and 

commitment component of ethnic identity reporting a lower likelihood of engaging in drug 

use and lower hazardous alcohol use.

The research literature has indicated that ethnic identity has a potentially protective impact 

on substance use and sexual risk behaviors in African American emerging adults. The 

current findings indicate that this holds true for alcohol use and illicit drug use in this sample 

when examining the EI-ABC component of ethnic identity. This provides some insight into 

the possible mechanism of the protective effect of ethnic identity. EI-ABC is intended to 

measure positive affirmation for and sense of commitment to one’s ethnic group. This may 

indicate that, for this sample, the ability to affirm personal and cultural pride leads to a 

tendency to avoid potentially harmful behaviors. The use of a college student sample 

illuminates the continued need for effective prevention efforts and educational programs 

targeting these risk factors in emerging adults.

The present results may have important implications for working with African American 

college students. The finding that the affirmation, belonging, and commitment components 

of ethnic identity were protective against substance use and hazardous alcohol use is 

consistent with previous studies supporting an assertion that the development of a strong 

ethnic or racial identity is related to healthier psychological functioning.16,28

It is known that ethnic minority individuals are more likely to participate in interventions 

that are culturally relevant.46,47 However, there are few prevention programs available to 

address issues of substance use and sexual risk behaviors in African American emerging 

adults and even fewer that specifically target ethnic identity as a protective mechanism. The 

results of the current study further highlight the importance of developing interventions that 

promote positive elements of ethnic identity and cultural heritage adapted specifically for 

use with African American college students in emerging adulthood.

Based on our results, African American emerging adults who seek counseling for substance 

use and sexual risk issues may benefit from interventions that promote the affirmation, 

belonging, and commitment aspects of ethnic identity. One potential intervention focus area 
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is in self affirmation. Self-affirmation tasks require an individual to focus on and affirm 

sources of personal pride and have been shown to reduce feelings of social rejection and 

mistrust and reduce the negative effects of perceived discrimination and stereotype threat on 

academic performance in ethnic minority individuals.48–50The most common way these 

interventions have been studied is through writing tasks in which individuals are asked to 

write about core personal values. Typically, participants are given a list of core values and 

instructed to choose one or a few that they identify as being most important to them and 

write an essay on why these values are important with specific examples of times when the 

value has been important.51 Although these types of interventions have thus far not targeted 

ethnic identity specifically, they have shown benefits for college students and ethnic 

minority adults and adolescents.51 Thus, it seems plausible that they may be adapted to 

target EI-ABC to improve the experience of African American college students in 

prevention interventions or to improve treatment engagement in this population.

Limitations

Although this study has provided valuable findings, the limitations must be considered. 

Missing data on risk variables was an area of concern for this study. Although we have 

attempted to preserve information available through multiple imputation methods, obtaining 

accurate and complete information on these types of behavioral variables remains a 

challenge for researchers. It is uncertain whether these omissions are due to the sensitive 

nature of the questions or the wording of the sex and drug risk questions. Additionally, the 

lower internal consistency of the sex risk scale relative to the other measures in the study is 

an area of concern. This may also be associated with the level of missing data on this 

measure. Future studies may consider using methods that encourage participants to provide 

complete data or include a plan for follow up to attempt to collect missing data on variables 

of interest. The current study’s cross-sectional design does not allow for causal inferences 

about the relationships found in the study. Future studies might consider employing a 

longitudinal study design to better understand the potential causal relationships among the 

variables. Additionally, controlled trials testing interventions targeting ethnic identity as a 

mechanism for behavioral change may be helpful in developing programs aimed at 

enhancing protective factors in this population.

Additionally, although the finding that the addition of EI-ABC to the regression model 

predicting hazardous alcohol use was statistically significant, the effect size was small. 

Therefore, this result should be interpreted with caution and future studies should consider 

whether there are other unexplored variables not include in the model that may contribute to 

the variance.

The current study has specific relevance for university counselors or others who work 

closely with or plan interventions for ethnic minority college students. The use of college 

students, however, does limit the generalizability of the results. It is known that emerging 

adults in the community differ from college students in a number of areas. Therefore, to 

increase generalizability to more adults in this age group, researchers might consider using 

both college attending and noncollege emerging adults in future studies.

Heads et al. Page 10

J Am Coll Health. Author manuscript; available in PMC 2021 February 18.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Conclusion

Overall, the present study adds to the rather limited literature on ethnic identity and risky 

health behaviors in African American students by providing important information on 

within-group differences that may contribute to health disparities. These considerations point 

toward the importance of continued research and the urgent need to create programs that 

support emerging adults from various cultural backgrounds who may benefit from 

interventions aimed at preventing the negative consequences of substance use, risky sexual 

behavior, and hazardous alcohol use. Future studies might also examine whether the ethnic 

identity domains examined in the current study may provide an additional protective barrier 

in the relationship between discrimination experiences and risky behaviors. From a clinical 

perspective, the results of the study highlight the importance of utilizing a culturally relevant 

prevention framework in the development of behavioral interventions aimed at reducing risk 

and promoting healthier behaviors.
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