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Adolescents in foster care present with multiple psychosocial and mental health problems that
individually are associated with increased risk for HIV infection. However, few studies have
examined empirically the interrelationships among these problems and HIV risk behaviors in
this population. This study examined the sexual abuse histories and mental health problems
among 343 youths in foster care to determine their association with HIV-risk behaviors and be-
havioral intentions. Results indicated that 25% reported internalizing behaviors (withdrawn,
somatic complaints, depressed) and 28.3% reported externalizing behaviors (delinquent and
aggressive behaviors). Of the sample, 37% reported some form of prior sexual abuse. Multivari-
ate analyses using simultaneous entry of variables indicated that controlling for demographic
variables and behavioral intentions, externalizing behaviors showed the strongest relationship
with HIV-risk behaviors. Likewise, in the multivariate model, it was most strongly associated
with behavioral intentions. Moreover, there was a significant race-by-gender interaction, with
White females engaging in more risky behaviors than their male counterparts and youths of
color.
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INTRODUCTION

Human immunodeficiency virus (HIV) infection
among adolescents is increasing; estimates from the
Centers for Disease Control and Prevention (CDC,
2000) indicate that at least half of all new HIV in-
fections in the United States are among youths and
young adults under 25 years old. Youths who have
been abused or neglected and in foster care are among
those at highest risk (Auslander et al., 1998; Slonim-
Nevo et al., 1995). Although the number of reported
AIDS cases among adolescents is relatively low, it
masks the true picture of adolescent HIV infection.
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Given the approximate 10-year incubation period
from HIV infection to the onset of AIDS, it is more
useful to look at the 20- to 29-year-old age group to
ascertain how infections during adolescence are likely
to contribute to AIDS cases of people in their 20s. As
of December 2000, 25,904 AIDS cases were reported
among 20- to 24-year-olds and 97,675 among 25- to
29-year-olds (CDC, 2000).

Adolescents in Foster Care

Currently, there are nearly 550,000 children and
adolescents in the U.S. foster care system, with over
240,000 of them over age 11 years. Adolescents in-
volved with the child welfare system usually present
with psychosocial problems associated with risk be-
haviors that make them more vulnerable to HIV in-
fection than other adolescents (Perrin et al., 2000).
These problems include histories of physical or sexual
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abuse, neglect, family instability and disruption, mul-
tiple placements, mental health problems, educational
deficits, housing problems and homelessness, sub-
stance abuse, and delinquent behaviors (Barth, 1990;
Groze et al., 1993; Jonson-Reid and Barth, 2000).

Children and adolescents are reported to child
welfare authorities as alleged victims of physical
abuse, sexual abuse, neglect, and other reasons such
as emotional abuse and parental incarceration. As de-
scribed by Jonson-Reid (2002) and a report by the
U.S. Department of Health and Human Services, Chil-
dren’s Bureau (1998), approximately one third of the
cases are screened out at intake. The remaining two
thirds are referred to a child welfare worker, who fur-
ther investigates the report. If the case is substantiated
(i.e., there is sufficient evidence to verify the occur-
rence of some form of maltreatment), then further
child welfare services may be delivered. Substantia-
tion occurs in approximately 33% of the cases that are
investigated (Drake and Jonson-Reid, 2000). Services
range from in-home support services (e.g., minimal
supervision, family preservation programs) to out-
of-home care, such as foster care, relative care, and
group homes. African-American children are over-
represented in the child welfare system, despite find-
ings by the Third National Incidence Study of Child
Abuse and Neglect (NIS-3), a national study about
the incidence of child abuse and neglect in the United
States, that states that there are no racial dispari-
ties in child maltreatment. The explanation suggested
by the NIS-3 for the overrepresentation of African-
Americans in child welfare system is that they re-
ceive differential attention by child protective services
(CPS) in either referrals, investigations, or service al-
location (Landsverk et al., 1996). Much attention has
been given to this issue recently, and several expla-
nations have been identified, which include (1) racial
differences in the rates of investigation of reports, (2)
racial differences in substantiation rates, and (3) racial
differences in rates in which cases are opened (Ards
et al., 1998; Morton, 1999).

Mental health problems have been shown to be
common among youths in foster care. Trupin and
colleagues (1993) found that 72% of the children
in Washington’s child welfare system exhibited pro-
files of severe emotional disturbance indistinguish-
able from a criterion group of children in the state’s
most intensive mental health treatment programs.
Pilowski’s (1995) review of studies published from
1974 through 1994 support this conclusion, noting
that externalizing disorders in particular may be more
prevalent than internalizing disorders in the foster

care population. Nine more recent studies reviewed
by Landsverk and colleagues (1996) also confirm this
widely accepted conclusion.

HIV Risk Among Foster Care Youths

Most of the research on HIV-risk behaviors
among troubled youths that are similar to the pop-
ulation of foster care youths have been focused on
inner-city minority youths, runaways, amd incarcer-
ated adolescents. For example, in an early study by
Nader et al. (1989), findings indicated that compared
with public high school students, youths in a deten-
tion facility knew less about AIDS, perceived less per-
sonal threat of AIDS, felt less confident about pre-
venting AIDS, and engaged in highly risky sexual ac-
tivities. Gillmore et al. (1994) reported that delinquent
youths in a detention facility were not consistently us-
ing condoms; 16% of the respondents used condoms
every time they had vaginal sex with a steady part-
ner, and 30% reported using condoms every time they
had sex with a casual partner. In addition, they found
that there were no significant race or gender effects
or interactions for intentions to use condoms with
steady partners or with causal partners. DiClemente
et al. (1991) found that incarcerated youths were less
likely to know the protective value of condoms, and
when compared to in-school youths, initiated sex at an
earlier age, reported more sexual partners, and sel-
dom used condoms. A recent study by Canterbury
et al. (1998) reported similar findings among this pop-
ulation. Studies by Rotheram-Borus and Koopman
(1991) and Rotheram-Borus et al. (1996) focused on
adolescent runaways, many of whom had previously
lived in foster care or group homes. Of particular in-
terest was the fact that only 18% of runaway youth
consistently used condoms (Rotheraam-Borus and
Koopman, 1991), and those adolescents with histo-
ries of sexual abuse were more likely to engage in
unprotected sex and have more sexual partners than
their nonabused counterparts (Rotheram-Borus et al.,
1996). In one of the few longitudinal studies that inves-
tigated the relationship between mental health prob-
lems and HIV risk among inner-city youths (which in-
cluded youths in foster care), mental health symptoms
(such as depression, suicide, alcohol and drug use, con-
duct disorder, and stress) were associated with higher
numbers of sexual risk behaviors in young adulthood
(Stiffman et al., 1992).

Although adolescents in foster care present with
multiple mental health and behavioral problems that
individually are associated with increased risk for
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HIV infection, few studies have examined empiri-
cally the combination of these factors and HIV-risk
behaviors in this population. To further understand
these relationships, the present study examined sex-
ual abuse and mental health problems among youths
in foster care to determine their association with HIV-
risk behaviors and behavioral intentions. Specifically,
this study addresses the following question: To what
extent are these characteristics associated with HIV-
risk behaviors and behavioral intentions among the
youths above and beyond or controlling for key de-
mographic characteristics?

The theory of reasoned action (TRA) (Fishbein
and Middlestadt, 1989), which has been used in
the area of HIV/AIDS to describe the relationships
among social–cognitive factors and risk behaviors and
intentions, provides a rationale for examining both
behaviors and intentions. According to the TRA,
youths’ behavioral intentions are the proximal deter-
minant of their HIV-risk behaviors. Two of the as-
sumptions of the TRA are that individuals make ra-
tional choices about their behaviors (i.e., intentions)
and that, with the necessary skills and resources, they
will behave in a manner consistent with their inten-
tions. Although validating the TRA in this population
is beyond the scope of this paper, the present study
compares the significant correlates of HIV-risk behav-
iors and behavioral intentions and examines the asso-
ciation between intentions and behaviors for youths
in foster care. Based on research by Stiffman et al.
(1992) and Rotheram-Borus et al. (1996), which in-
cluded adolescents that have similar characteristics
to this study’s population, it is hypothesized in the
present study that mental health problems, such as de-
pression and conduct disorder, and prior sexual abuse
will be significantly associated with greater HIV-risk
behaviors and intentions to engage in risky behaviors.

METHOD

Procedures

Data for this study were collected during base-
line interviews from a larger study that evaluated an
8-month HIV prevention and life skills program. The
purpose of the program was to assist youths in at-
taining life skills to prepare them for discharge from
state custody. Referrals to the study were conducted
by social workers from the Division of Family Services
(DFS), group home workers, foster or biological par-
ents, and the youths themselves. Youths were eligible

for the study if they met the following criteria: (1) age
15–19 years, (2) lived in an out-of-home placement
for at least 1 day since their 16th birthday, and (3)
interest in participating in a life skills program. They
were excluded for the study if they displayed any of
the following characteristics: (1) severe learning prob-
lems, (2) severe behavior problems such as violent
behavior not under control, or (3) severe emotional
problems whose symptoms would prohibit their par-
ticipation in a group situation. Eligibility was assessed
by social workers via a brief informal group interview
prior to their participation in the study, which assessed
whether the youths were interested in the indepen-
dent living skills program and their ability to interact
appropriately with other youths in a group setting.

Before each youth participated in the group as-
sessment, consent was obtained from his or her legal
guardian, who was typically the DFS caseworker or
foster parent. Because this was a voluntary indepen-
dent living skills program, almost all of the youths
assented. Only 4 youths decided not to participate
after the consent had been granted from their legal
guardians. The consent form included a paragraph
that stated that if the youth confided that he or she
was being abused or was abusing another child, the
interviewer or study personnel would have to report
this to the state. There were no incidences of manda-
tory reporting during the study. Semistructured inter-
views were conducted by trained social-work masters
students.

Subjects

The sample consisted of 343 foster care youths
aged 15–19 years (mean age= 16.35, SD= 0.83). Ap-
proximately half of the youth (54.5.4%, n = 187) were
female. Of the sample, 69.1% (n = 237) were youths
of color (most of whom were African-American), and
the remainder were white. Fifty-three percent of the
youths lived in a group home or congregate living set-
ting and 40.5% lived in a family, relative, or foster care
home situation; the remaining 6.5% reported that at
the time of the interview they resided in a psychiatric
facility or other situation.

Measures

HIV-Risk Behaviors

To assess the youths’ engagement in HIV-risk ac-
tivities, eight items that measured recent HIV-risk
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behaviors (in the last 2 months) were examined.
The items included the following behaviors without
a condom: vaginal intercourse; insertive anal inter-
course; receptive anal intercourse; oral sex; vaginal,
anal, oral sex while under the influence of alcohol
or other drugs; and trading vaginal, anal, or oral
sex for money, drugs, or shelter. In addition, three
items assessed use of unclean needles for IV drug
use, ear or body piercing, and tattoos. For the total
HIV-risk variable, items were coded as either “no”
= 0 if the youth did not participate in the risky ac-
tivity or “yes” = 1 if the youth did participate in
the risky activity. All items were summed to obtain
a total score. The possible range for this total score
was 0–8.

Intentions to Engage in AIDS-Risk Behaviors

The instrument used to measure youths’ in-
tentions to reduce the risk of HIV infection was
used in previous research with youths in foster care
(Auslander et al., 1992; Slonim-Nevo et al., 1995,
1996). The questionnaire included situations or events
that pose potential risk for engaging in unsafe sex or
drug use. The scenarios were developed after exten-
sive pilot work with youths in the foster care system,
and included formal assessments, informal discussions
with youths, and discussions with counselors and staff
from the Division of Family Services (Slonim-Nevo
et al., 1991). Situations were developed so that they
would be realistic to the youths’ lifestyles and were
worded so that items were easily understood by the
youth. A 3-point forced-choice scale was developed
with a responses showing either (1) intention to cope
with the situation so as to reduce the risk of HIV infec-
tion, (2) intention to engage in unsafe sex or drug use,
or (3) indication that the youth did not know how to
deal with the situation. For this study, 8 of the origi-
nal 12 items were utilized. Scenarios were dropped
because they lowered the alpha for the total mea-
sure. The items were scored in the following manner:
(1) the response that indicated an intention to avoid
HIV-risk behavior was scored as 0, (2) the response
that indicated that the youth was unsure what they
would do was coded as 1, and (3) the response that
indicated an intention to engage in HIV-risk behav-
ior was coded as 2. Higher scores represented greater
intentions to engage in HIV-risk behaviors. To ob-
tain the total intention score, items 1–8 were totaled
and then divided by the number of items, resulting
in a possible score range of 0–2. Internal consistency

of the 8-item scale reliability for this study was
r = .71.

Mental Health Behavioral Problems

The Youth Self-Report, developed by
Achenbach (1991), assessed the behavioral problems
and competencies of youths in the study. The Youth
Self-Report version for adolescents ages 11–18 years
was used to gather information directly from the
child. The instrument includes the following problem
scales: (1) Withdrawn, (2) Somatic Complaints, (3)
Anxious/Depressed, (4) Social Problems, (5) Thought
Problems, (6) Attention Problems, (7) Delinquent
Behavior, and (8) Aggressive Behavior (Achenbach,
1991). This measure sums several of the scales to
create two major continuous subscales: Internalizing
Problems (Withdrawn, Somatic Complaints, and
Anxious/Depressed) and Externalizing Problems
(Delinquent Behavior and Aggressive Behavior). For
each subscale, clinical-borderline cutoff scores that
are categorical were also computed to determine the
percentage of youths with clinical externalizing and
internalizing behavior problems. Previous research
showed that criterion validity has been established by
the ability of the Youth Self-Report to discriminate
between referred and nonreferred (Achenbach,
1991). For this study, internal consistency reliability
(Cronbach’s alphas) were as follows: Internaliz-
ing subscale (r = .90) and Externalizing subscale
(r = .85).

Sexual Abuse

Three interview items were utilized to assess
the adolescents’ experience with prior sexual abuse,
adapted from those used by Russell (1986). The three
items assessed the following: whether the youth was
forced to touch someone else’s private parts against
his or her wishes, whether the youth’s private parts
were touched against his or her wishes, or whether
the youth had experienced vaginal sex, anal sex, or
oral sex against his or her wishes. A simple yes–no
format was used as the response scale. If the youths
responded yes to any of the three questions, then they
had experienced prior sexual abuse and were coded 1;
and those who had no histories of sexual abuse were
coded 0. To avoid confusion, interviewers emphasized
that these acts were committed against the youth’s
wishes or forced, in comparison to the sexual risk be-
haviors, which were unforced acts or behaviors.
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Demographics

Previous research has shown significant interac-
tions of gender with sexual abuse in predicting HIV-
risk behaviors, and ethnic differences in sexual abuse
histories with adolescent runaways, who resemble
youths in foster care (Rotheram-Borus et al., 1996).
Additionally, as youths get older, their sexual activity
increases. Thus, demographic variables that were as-
sessed included race, gender, age, and living situation.
These variables were measured via a structured ques-
tionnaire that was adapted from previous research on
HIV prevention with youths in group homes (Slonim-
Nevo et al., 1995, 1996).

Data Analysis

Frequency counts were used to describe the men-
tal health, sexual abuse, and demographic character-
istics of the sample. Simple correlations, t tests, and
a general linear model procedure (GLM) were per-
formed to examine the effects of demographics, men-
tal health problems, and sexual abuse on HIV-risk
behaviors and behavioral intentions. Post hoc t tests
were performed to determine significant differences
between subgroups of the sample. Multiple linear re-
gression was performed to examine the relative influ-
ence of the predictor variables on HIV-risk outcomes
using simultaneous entry of independent variables.

RESULTS

Frequencies and Levels of Prior Sexual Abuse,
Mental Health Problems, Risk Behaviors,
and Intentions

Results of the one-way frequencies showed that
of the entire sample, 37% (n = 127) reported that
they had experienced some form of prior sexual
abuse (i.e., unwanted touching or vaginal, oral, or
anal sex) against their will at some point in their
lives. Among the White youths, 53.8% (n = 57) were
sexually abused compared to 29.5% (n = 70) of the
youths of color. Of the females, 53.5% reported sex-
ual abuse versus 17.3% of the male youths. Among
White females, 71.7% (n = 43) had prior histories of
sexual abuse, followed by African-American females
(44.8%, n = 57), White males (30.4%, n = 14), and
African-American males (11.8%, n = 13).

Mental health problems assessed by the Youth
Self-Report (Achenbach, 1991) are organized accord-

Table I. Frequencies of Borderline-Clinical Mental Health
Problems (N = 343)

Mental health problem N %

Externalizing mental health problems 97 28.3
Delinquent behavior 74 21.6
Aggressive behavior 36 10.5

Internalizing mental health problems 86 25
Withdrawn 36 10.5
Somatic complaints 36 10.5
Anxious/depressed 33 9.6

Other mental health problems
Social problems 30 8.7
Thought problems 48 14
Attention problems 49 14.3

ing to internalizing and externalizing behavior prob-
lems in Table I. Borderline or clinical levels of each of
the mental health behavior problems were counted.
Results indicated that the frequencies of internaliz-
ing behavior problems (25%) and externalizing prob-
lems (28.3%) were fairly similar in the sample. Of
the problem subscales, Delinquent Behavior is most
frequently reported (21.6%), followed by Attention
Problems (14.3%) and Thought Problems (14%).

Results of the univariate analyses indicated that
the mean level of HIV-risk behaviors was 0.71, SD=
0.95, with a range of 0–5, and the mean level of behav-
ioral intentions was 0.36, SD= 0.38, with an actual
range of 0–2.

Relationships Among Demographics, Sexual Abuse,
Mental Health Problems, and HIV Risk Outcomes

Demographics and HIV Risk

As shown in Table II, significant associations
were found between independent variables (i.e.,
demographics, sexual abuse, and mental health
problems) and HIV-risk behaviors and intentions.
Variables that were categorical (e.g., race and gen-
der) were dummy-coded (0 =White, 1 = African-
American or youth of color; 0 = female, 1 = male).
Examination of the demographic variables (age, race,
and gender) indicated that females reported signifi-
cantly more HIV-risk behaviors than males (p < .05)
and reported greater intentions to engage in risk be-
haviors (p < .05). White youths reported significantly
more HIV-risk behaviors (p < .001) and greater in-
tentions to engage in risk behaviors (p < .001) than
youths of color. In addition, there was a significant re-
lationship between HIV-risk behaviors and intentions
to engage in HIV-risk behaviors (p < .001).
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Table II. Correlations Among Demographics, Mental Health, Sexual Abuse, and HIV Risk Outcomes (N = 343)

Variable BRISK BINT Age Race Gender Sex abuse EXT INT

1. Current HIV risk behaviors (BRISK)
2. Behavioral intentions (BINT) .33+
3. Age −.04 −.04
4. Race (0 =White; 1 = youths of color) −.19+ −.22+ −.16∗∗
5. Gender (0 = female; 1 = male) −.12* .13∗ −.02 .03
6. Sexual abuse (0 = no; 1 = yes) .20+ .09 .12∗ −.23+ −.37+
7. Externalizing problems (EXT) .27+ .28+ −.05 −.22+ −.11∗ .24+
8. Internalizing problems (INT) .17∗∗ .15∗∗ .03 −.15∗∗ −.28+ .35+ .49+

∗ p < .05; ∗∗ p < .01; + p < .001.

Two-way interactions were tested between de-
mographic variables and the HIV outcome variables.
Results indicated significant two-way interactions
between race and gender for HIV risk behaviors,
F(3, 339) = 8.08, p < .01, but not for behavioral in-
tentions, which approach significance, F(3, 338) =
3.34, p = .06. Table III presents the adjusted least
square means by race and gender subgroups for HIV-
risk behaviors and intentions. Post hoc t tests indi-
cated that White females reported significantly more
HIV current risk behaviors than White males, females
of color, and males of color (p < .001). With respect
to behavioral intentions, White females and males re-
ported greater intentions to engage in HIV-risk be-
haviors compared to female and male youths of color.
No significant two-way interactions were found be-
tween race and age nor between gender and age for
HIV-risk behaviors or intentions.

Mental Health, Sexual Abuse, and HIV Risk

As shown in Table II, significant bivariate re-
lationships were found between prior sexual abuse,
mental health problems, and HIV behaviors and in-
tentions. Sexual abuse (p < .001), externalizing be-
haviors (p < .001), and internalizing behaviors (p <
.01) were associated with HIV-risk behaviors. Youths
who reported externalizing behaviors (p < .001) and
internalizing behaviors (p < .01) reported greater in-

Table III. Comparisons of HIV-Risk Behaviors and Intentions:
Least Square Means by Race and Gender

Behavioral Intentions
HIV current to engage in

Race and gender behaviors HIV-risk behaviors

White, female 1.3 .49
White, male .63 .48
Youths of color, female .61 .23
Youths of color, male .58 .38

tentions to engage in HIV-risk behaviors. Behavioral
intentions were significantly associated with risk be-
haviors (p < .001).

Multivariate Models for Predicting HIV-Risk
Behaviors and Intentions

The purpose of the multivariate analyses was to
determine to what extent mental health problems and
sexual abuse were associated with foster care youths’
HIV-risk behaviors and intentions, above and beyond
demographic factors, and to compare the final models
that best predict behaviors versus intentions. Table IV
shows the results of GLM procedures for which the
correlates of behaviors and intentions were examined
using simultaneous entry of predictor variables. Only
those variables that were significant at the bivariate
level were included in the analysis. Because the race×
gender interaction approached significance for behav-
ioral intentions, it was included in the multivariate
model.

Table IV. Multiple Regression Models of Predictors of HIV-Risk
Behaviors and Intentionsa

HIV outcome variables R2 F p

HIV-risk behaviors .19
Race 1.56 NS
Gender 7.21 .01
Race × sex interaction 6.44 .05
Behavioral intentions 24.93 .0001
Externalizing behavior 7.11 .01
Internalizing behavior 0.02 NS
Sexual abuse 2.17 NS

Behavioral intentions .15
Race 7.74 .01
Gender 5.58 .05
Race × sex interaction 5.13 .05
Externalizing behavior 15.54 .0001
Internalizing behavior 1.59 NS

aSimultaneous entry of variables was used in the multiple regres-
sion analyses. NS, Not significant.
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Controlling for the race × gender interaction,
findings show that youths who engaged in significantly
more HIV-risk behaviors were youths who reported
externalizing problems and had greater intentions to
engage in risky behaviors than youths without exter-
nalizing behaviors and fewer intentions. Similarly, ex-
ternalizing behaviors also significantly predicted be-
havioral intentions after controlling for the race ×
gender interaction. Sexual abuse did not uniquely pre-
dict HIV-risk behaviors or intentions. The interaction
between race and gender remained a strong deter-
minant of HIV-risk behaviors and intentions in the
multivariate models.

Cooccurrence of Externalizing Behavior
and Sexual Abuse

In order to further understand and identify the
subgroups of youths who may be at risk, analyses
were performed to determine the extent to which
the cooccurrence of externalizing behaviors and sex-
ual abuse place foster care youths at risk for HIV.
Two one-way ANOVAs were conducted to determine
the differences in HIV-risk behaviors and intentions
among four groups of youths (Table V): (1) those
with both externalizing problems and sexual abuse,
(2) those with externalizing problems, (3) those with
prior histories of sexual abuse, and (4) those with nei-
ther prior sexual abuse nor externalizing problems.
Significant differences among the four groups were
found in HIV-risk behaviors, F(3, 339) = 10.06, p <
.001, and behavioral intentions, F(3, 338) = 5.45, p <
.01. Bonferroni post hoc comparison tests indicated
that for HIV-risk behaviors, those youth who pre-
sented with both externalizing behaviors and prior
sexual abuse were engaging in significantly more
HIV-risk behaviors than youths in the other three
groups. However, with respect to behavioral inten-

Table V. Comparisons of Means for HIV-Risk Behaviors and In-
tentions by Externalizing Behaviors and Sexual Abuse (N = 343)

Behavioral intentions
HIV-risk to engage in HIV-
behaviors Risk behaviors

Group N Means (SD) Means (SD)

Externalizing and 51 1.3 (1.2) 0.54 (0.52)
sexual abuse

Externalizing only 46 0.87 (1.0) 0.39 (0.40)
Sexual abuse only 76 0.78 (1.0) 0.31 (0.36)
Neither 170 0.49 (0.70) 0.31 (0.31)

tions, youths who report the cooccurrence of exter-
nalizing and sexual abuse were significantly different
than those who report histories of sexual abuse and
those with neither abuse nor externalizing behaviors.
Youths with both characteristics were not significantly
different in terms of intentions than those with only
externalizing behaviors.

DISCUSSION

The results of this study indicate that youths
in foster care who exhibit borderline and clinical
levels of externalizing mental health problems en-
gage in significantly more HIV-risk behaviors and
have greater intentions to engage in risky behav-
iors than those youths without these problems. Ex-
ternalizing problems are defined as delinquent and
aggressive behavior and were found to be present in
28.3% of the sample of foster care youths. Higher
rates of mental health problems among youths in
the child welfare system have been consistently
reported by investigators (Landsverk et al., 1996;
Pilowski, 1995; Trupin et al., 1993). Externalizing be-
haviors were most strongly associated with HIV-risk
behaviors and intentions even after controlling for the
race-by-gender interaction in the multivariate analy-
ses using simultaneous entry of variables. Delinquent
and aggressive behavior, also known as conduct dis-
orders, are associated with lack of impulse control or
undercontrolled behavior (Achenbach, 1991). Risk-
taking behaviors, whether they are related to sex or
drugs, often co-occur and are more common among
adolescents with behavior problems such as delin-
quent and aggressive behaviors (Jessor, 1998). In-
terestingly, internalizing behaviors (e.g., depression)
were not significantly associated with HIV-risk be-
haviors and intentions at the multivariate level, thus
suggesting that engaging in risky behaviors is not nec-
essarily related to all mental health problems, but
perhaps is a part of “acting out” behaviors among
youth.

A second important result of this study is the
strong race-by-gender interaction found in predict-
ing HIV risk among these youths. White females in
the foster care system engage in more risky behav-
iors than their male counterparts and youths of color.
This finding suggests that the foster care population
may differ from the general adolescent and young
adult population in their pattern of risky behaviors.
Data examining trends of new cases of HIV/AIDS
in the United States have shown that heterosexual
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women of color are the fastest growing group (CDC,
2000). However, among foster care adolescents and
young adults, this may not be the case. The fact that
White females are at greatest risk may be partially ex-
plained by the unique characteristics of adolescents in
the foster care system. African-American youth are
disproportionately represented in the child welfare
system, which has been widely written about. Rea-
sons for this may have to do with differences in re-
porting, substantiation, and the opening of cases by
child protective services (Ards et al., 1998; Morton,
1999). The fact that Whites are not as likely to be
reported and substantiated for services compared to
African-Americans unless their situations are serious
may help explain the increased mental health prob-
lems found in this subgroup. In fact, in a study of ado-
lescent incarceration among youths in foster care con-
ducted in the same region as the present study, White
females had almost a 50% higher risk of later incarcer-
ation than African-American females (Jonson-Reid,
in press). The finding that White females are at great-
est risk among youths in foster care has implications
for HIV prevention efforts and is in need of further
study.

Sexual abuse histories were significantly associ-
ated with increased risk behaviors at the bivariate
level; however, the unique contribution of this fac-
tor is decreased in the multivariate model. Studies
with other populations have found that individuals
who were sexually abused are at greater HIV-risk
(Bensley et al., 2000; Brown et al., 2000; Cunningham
et al., 1994; Mullings et al., 2000; Rotheram-Borus
et al., 1996; Wingood and DiClemente, 1997), how-
ever, many of the prior studies did include mental
health factors in their analyses. The present study indi-
cates that the co-occurrence of externalizing behavior
and prior sexual abuse places this subgroup of foster
care youths at greatest risk compared to their coun-
terparts with sexual abuse or externalizing behaviors
only.

A previous cognitive–behavioral HIV preven-
tion program that included youths in foster care re-
sulted in some promising immediate risk reduction;
however in a 9- to 12-month follow-up, the changes
in HIV risk outcomes were not maintained (Slonim-
Nevo et al., 1996). In light of the present study’s
findings, it is apparent that providing only risk re-
duction skills to adolescents in foster care is insuf-
ficient for long-term prevention efforts due to the
complex multiple problems that they experience. For
the subgroup of youths who present with delinquent
and aggressive behavior and who have histories of

sexual abuse, a more comprehensive approach is
needed that combines evidenced-based HIV preven-
tion strategies with sexual abuse-specific treatment,
targeting sexual behavior problems. The majority of
studies indicate that cognitive–behavioral strategies
are most effective in treating sexual abused youths;
thus, techniques for both HIV prevention and treat-
ment of sexual abuse are highly consistent with one
another.

There are several limitations to the present study
that should be noted. First, the data are cross sec-
tional and although this research design may be suffi-
cient for identifying correlates of HIV risk at a given
time, it does not provide information about causality
nor about the pattern of cooccurrence of externalizing
behaviors, sexual abuse, and HIV risk behaviors over
time. Second, the study is limited in that specific de-
tails of the youths’ prior abuse are unknown, such as
the type of the perpetrator (i.e., relative versus peer)
and the age of the youth’s first experience of sexual
abuse. The characteristics of the abuse may be of im-
portance for the development and tailoring of sexual
risk reduction programs for this population. Third,
the present study does not include youths’ substance
use, particularly marijuana and alcohol, which has
been reported to be associated with HIV-risk behav-
iors among troubled adolescents (e.g., Koopman et al.,
1994; Rotheram-Borus, 1996). Finally, the sample was
not a random sample, but a convenience sample of
adolescents in foster care. Although this study’s sam-
ple appears representative of the national foster care
population (e.g., African-Americans are overrepre-
sented; higher rates of sexual abuse and mental health
problems were found compared to the general adoles-
cent population), further research is needed to con-
firm the higher risk status among female White youths
and to tailor prevention programs for those with prior
sexual abuse and externalizing mental health prob-
lems.
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