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INTRODUCTION
Abstract Shifting patterns of substance use (that is, early initia-

Census figures indicate a rapid growth in the U.S. adoles-tion, increased marijuana use, narrowing differences in gender
cent population, which currently numbers over 65 millionuse) and the disproportionate socioeconomic obstacles that are

related to substance use among ethnically diverse adolescent and is projected to increase 15% by the year 2000. By the
females create the need to develop ethnic and gender-specific year 2030, nearly 18% of adolescents will be of African
substance use prevention frameworks. This article describes and American descent (U.S. Bureau of the Census, 1992). Addi-
applies a substance use prevention framework to African Ameri- tionally, the once noted gap in marijuana use between
can females. Gender socialization and self-efficacy are presented African Americans and European Americans has narrowed.
as key concepts, along with the assertion that every substance use The 1997 Monitoring the Future (MTF) Report: Drug Use
prevention framework should examine the influences of specific

Among American Teens Shows Some Signs of Levelingsocietal factors (such as racism, sexism, classism, and ageism) on
After a Long Rise (Johnston, O’Malley, & Bachman, 1997)substance use. Rationale and guidelines for designing ethnically
and the National Household Survey on Drug Abusesensitive and gender-specific research projects and intervention
(NHSDA) (U.S. Department of Health and Human Servicesprograms regarding substance use prevention are offered. Public
[USDHHS], 1997) indicated that the annual prevalencehealth nurses (PHNs) are uniquely positioned to use this frame-

work in their work with African American adolescent girls, spe- rate of marijuana between 1996 and 1997 was higher for
cifically, and in general with other ethnically diverse groups. African Americans than for European Americans. Annual

surveys by Johnston et al. (1997, 1998) suggest that overKey words: substance use, African American adolescent fe-
the past 20 years, overall substance use rates have beenmales, risk prevention, gender-specific prevention program, sub-
higher for males than for females, except in the case ofstance use and social context, adolescent health, substance use
cigarette smoking. There is some indication, however, thatprevention.
these gender differences may be an artifact of timing. For
example, while male substance use rose between 1975
and 1978, female use only peaked in 1981. Since 1993,
however, gender substance use patterns have shifted nota-
bly, indicating previous differences between males’ and
females’ (specifically 8th and 10th graders) substance use
are narrowing (Jenson, Howard, & Jaffee, 1995).
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well to normal developmental transitions such as changing graders’ use of crack, marijuana, and cocaine leveled off
in 1997, while the increased acceleration of substanceschools, cognitive and physical changes, and relational

changes, many still face the challenge of poverty, unsafe use was slower for 12th graders compared to years past.
While overall lifetime rates of African American girls whoschools, and unstable families. This leaves them susceptible

to alcohol, tobacco, or other substance use. Thus, both have used illicit substances (27%) are lower than their
European American (32.6%) counterparts, reported use ofgender and ethnicity can no longer be conceptualized as

shields from substance use. These trends strongly point to marijuana, crack, and heroin in the past year and past
month are higher for African American girls (USDHHS,the need to develop innovative substance use prevention

frameworks that are ethnically sensitive and gender specific 1997, 1998b). This suggests a potential toward a future
narrowing of differences.for adolescents. This is especially important in light of the

fact that health promoting and health compromising behav- The main trends that can be extrapolated from the
NHSDA and MTF data suggest the following: youth inioral patterns are often established during adolescence.

This article posits a specific conceptual framework to both surveys report less perceived risk associated with drug
use and a more receptive attitude toward drugs than inguide substance use prevention with African American

adolescent females. More specifically, the framework’s key past years. Both surveys found that drugs are more easily
accessible to young people, particularly African Americansconstructs include ethnicity, gender socialization, and self-

efficacy. A review of these constructs is provided along and Latinos, and reported narrowing differences in sub-
stance use between genders and ethnic groups (USDHHS,with supporting documentation and strategies for future

nursing research and practice based on this framework. 1998b). The early initiation and increased receptiveness
among youth ages 12 to 17 years should signal to research-
ers and practitioners that existing intervention strategiesBACKGROUND
are not as effective with ethnically diverse age groups. The
national findings, however, do not report the common andCommon and distinct determinants of substance use among

adolescent females are better understood by reviewing distinct determinants of substance use for adolescent fe-
males of color, which can be considered a significant limita-trends and limitations of selected national, regional, and

local studies. Currently, two major surveys—NHSDA tion of these surveys.
To approach the study of ethnic differences in adolescent(USDHHS, 1997, 1998a) and the MTF (Johnston et al.,

1997, 1998)—provide national data on youth substance substance use rates, researchers should begin examining
regional and local studies in tandem with national reports.use rates and trends.

Changing trends related to the perception of risk and Although national prevalence rates provide some insight
into rates of use for African American adolescents, thesubstance availability among 12 to 17-year-olds are high-

lighted by findings from NHSDA (USDHHS, 1996), which sample pool for this group tends to be based on urban,
lower-income areas, while European American subjectsshow that half of these youth report perceived risk in using

marijuana occasionally and trying cocaine, PCP, or heroin are generally drawn from middle to upper-middle class
suburban settings. Thus, the differences between groups areonce or twice. The same 50% also report greater risk of

harm in consuming five or more drinks at least once a potentially amplified on the basis of class and geographic
environment. Furthermore, national prevalence rates doweek, or in smoking one or more packs of cigarettes per

day. More than 50% of the population report that marijuana not directly inform researchers about the prevalence and
intensity of drug use or the availability of drugs withinis easily accessible, while 39% report that cocaine is easy

to acquire, and 26% report easy access to heroin. The poor or working-class ethnically diverse neighborhoods.
The high quantity of drug-related problems generally asso-percentage of the population who reports being approached

in the past month by someone selling drugs is 8.7%. This ciated with ethnically diverse adolescent drug use may be
the result of teens’ increased access to drugs in specificpercentage, however, ranges from 6.2% from surveys con-

ducted in suburban and rural areas to 10.2% within inner urban environments, as noted by accessibility data from
MTF and a regional study by Li and colleagues (Li, Feigel-city areas. An alarming 37% of African Americans and

21.1% of Latinos observe drugs being sold in their neigh- man, Stanton, Galbraith, & Huang, 1998).
Regional and local studies provide researchers withborhoods, in contrast to 6.7% of European Americans.

These rates have remained steady since 1990. clear and specific data on the ways environmental factors
influence ethnically diverse adolescents’ substance use inThe 1997 MTF (Johnston et al., 1997, 1998) data suggest

no change from the prior survey in the reported availability specific geographic regions. Results often contrast dramati-
cally. For example, Welte and Barnes (1987) in New Yorkof marijuana at any grade level. This study did note, how-

ever, increased disapproval rates among 8th graders regard- found the highest rate of cigarette use to be among Euro-
pean American adolescents while Maddahian, Newcomb,ing marijuana use. According to MTF data, 8th and 10th
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and Bentler (1988) in California found higher rates for For African American females, there is a greater increase
in substance initiation and use with the transition fromAfrican American adolescents. Clearly, new models of pre-

vention will have to account for regional and indigenous middle to high school when they are compared to their
male peers (Brunswick, 1999; Henderson, 1997; Warheit,diversity as well.

Differences in substance use patterns between various Vega, Khoury, & Gil, 1996). Although African American
females initiate drinking at an older age than their EuropeanU.S. ethnic groups have been well documented. Studies

have found that African Americans under the age of 35 American peers, they experience disproportionately higher
consequences of heavy drinking and alcohol-related prob-consistently report lower rates of any substance use than

European Americans; the most prominent differences ap- lems including unprotected sex, truancy, and use of illicit
drugs (Castro, Maddahian, Newcomb, & Bentler, 1987;pear during early adulthood (ages 18 to 26 years). Addition-

ally, most research documents African American USDHHS, 1998b). Furthermore, African American adoles-
cent females are more likely than European Americanadolescent females as less likely to initiate early use of

alcohol and cigarette smoking than their Latina or Asian females to proceed from marijuana use into cocaine, crack-
cocaine, and heroin use, often accompanied by heavy alco-American peers (Centers for Disease Control [CDC], 1993;

Kim, Coletti, Williams, & Hepler, 1995). The Youth Risk hol intake (Li et al., 1998).
While changing gender roles are shifting girls into moreBehavior Survey (CDC, 1998), however, noted that al-

though African American adolescents currently smoke powerful positions, firmly entrenched social and develop-
mental differences between males and females still result infewer cigarettes than their European American peers, their

percentage of use doubled between 1991 and 1997, from different pathways to substance use and abuse. Therefore, it
is imperative to develop both gender-specific and ethnically12.6% to 22.7%.

African Americans younger than 35 years old are less sensitive substance-related frameworks to guide research
and practice with diverse adolescents and in particular,likely to report any lifetime experiences with cocaine than

their European Americans peers. Among those 35 years African American adolescent females.
The social locations of class, gender, ethnicity, andand older, however, 51.5% more African Americans than

European Americans report such experiences. This trend, ‘‘isms’’ place African American adolescent females in a
socially marginalized position that facilitates neither a pub-however, seems to be changing. Specifically, the dispar-

ity in prevalence rates between African Americans and lic nor a private awareness of their experiences, strengths,
and knowledge. In order to begin to reverse the upwardEuropean Americans is disappearing and the rate of sub-

stance use among older African Americans is spreading trend of alcohol, cigarette, and other substance use among
these adolescent females, new and expansive gender-to the younger cohort—particularly marijuana, cocaine,

crack-cocaine, and heroin use among 12 to 17-year-olds specific frameworks must be developed.
(USDHHS, 1998b).

African American Adolescent Females’ Substance Use PROPOSED GENDER-SPECIFIC AND ETHNIC-
SENSITIVE SUBSTANCE USE PREVENTIONOverall, more published research documents substance use

FRAMEWORKpatterns among African American and Latino youth than
Native American and Asian American youth (USDHHS, In order to ensure that data generated from substance-
1998b). A great deal, however, still remains unknown about related research can be used to guide the development of
factors related to the specific determinants of African effective and relevant substance prevention programs, the
American adolescent female substance use. Most research conceptual framework should examine how the broad soci-
findings indicate that African American adolescent females etal influences (that is, racism, sexism, classism) intersect
are less likely to initiate early alcohol and cigarette use to have a direct or indirect impact on the determinants of
than Latina and Asian American adolescent females (CDC, substance use (that is, gender socialization and self-effi-
1993; Kim et al., 1995). In a study of adolescent girls in cacy) for diverse ethnic adolescents and in particular for
the Midwest, however, Guthrie (1990) found that social African American adolescent females.
context strongly influences alcohol and tobacco use among
African American adolescents, with African American Key Constructs
girls more likely to drink and smoke in situations such as
teen parties and while dating older boys. Other studies To fully understand why the broad societal influences

should become central constructs within any substancefound higher cocaine-related emergency room admissions
for African American girls and that boyfriends played a prevention framework, it is necessary to understand the

key terms. The following section further details the con-key role in the substance use initiation process (Lowry,
Hotzman, Truman, & Kann, 1994). structs of ‘‘isms’’—ethnicity, social class, ageism, environ-
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ment, gender, gender-specific development, gender identity are such things as ethnic awareness, ethnic self-
identification, values, and choice of reference group (Roth-socialization, and self-efficacy.
eram & Phinney, 1987). As such, ethnic identity is a multi-

‘‘Isms’’ dimensional construct (Phinney, 1996).
The most common ethnic social identities are as follows:An ism is an oppressive system of relationships that is

identification with the mainstream, strong ethnic identifica-justified by ideology in which one group benefits from
tion, and bicultural identification. To possess strong ethnicdominating another, and defines itself through this domina-
identification is to align oneself with a country or familytion (Krieger, Rowley, Herman, & Avery, 1993; Williams &
of origin’s ethnicity and to retain these traditional values,Collins, 1995). The definition this framework uses for
norms, and behavioral patterns. Stonequist (1964) hypothe-‘‘ism’’—as in sexism, racism, and classism—has been
sized that biculturalism reflects the stress of being caughtdrawn from several authors. Examples of this are the subor-
between two cultures. Others feel biculturalism reflects adination of women by men, minority cultures by the major-
cognitive and behavioral flexibility, an adaptive mechanismity culture, and the poor by the rich. It involves harmful
that could protect or benefit African American adolescentand degrading beliefs that can be either overt or subtle.
females (Ramirez, Castaneda, & Herold, 1974). Adoles-‘‘Isms’’ are held and enacted by institutions and individuals
cents of color who report a strong ethnic identity accompa-that are linked by their common membership to a prede-
nied by a positive mainstream orientation are likely to havefined social group. Translated into action, ‘‘isms’’ often
higher self-esteem and lower substance use than those whocreate inequalities in living conditions, health, resources,
only self-identify as mainstream (McLoyd & Steinberg,and opportunities between members of privileged and op-
1998; Rotheram-Borus, Dopkins, Sabate, & Lightfoot,pressed groups (Krieger et al., 1993; Williams & Collins,
1996).1995).

An additional consideration noted by several researchers
(Phinney, 1996; Walters & Simoni, 1993) is a gender differ-Ethnicity

The terms ethnicity and race are frequently used inter- ence in the process of identifying and committing to one’s
ethnic identity, with African American females accom-changeably. According to Hirschfeld (1996) and Williams

(1991), race is an imaginary, socially designated construct plishing traditional developmental tasks in nontraditional
timelines. Additionally, recent research findings providewith no biological basis. Classifying race as a biological

trait infers that genetic differences cause observed racial evidence of the importance of social influences like sexism
and classism on the development of adolescent ethnic iden-differences. This perspective plays a pivotal role in pre-

dicting political power differentials and access to resources. tity formation (Schonen et al., 1997; Ward, 1996).
Hence, race does not explain disadvantages so much as it
explains away disadvantage by distorting perceptions of Social Class

Social class is a construct integral to any substance useother relationships (Winant, 1994). The use of race further
legitimizes and misrepresents the way power is wielded theoretical framework. There is no current consensus on

the exact definition of class and how it should be measured.and opportunity is apportioned. Hirschfeld (1996) further
posited that race is a closed system of practice and thought, The American Heritage Dictionary (1985) defined class

as a social stratum whose members share similar economic,while ‘‘racial thinking’’ (p. 2) serves as a rationalization for
inequitable distribution of power and resources associated political, and cultural characteristics. In research and litera-

ture, the term socioeconomic status (SES) is widely usedwith the arbitrary status of race. If researchers do not
begin to clarify their conceptualization of race in research as a proxy for social class. The generally preferred term

‘‘SES’’ reflects the Weberian notion that income, educa-questions and interpretations, the generated findings will
continue to obscure determinants of observed variation in tion, occupation, and property ownership stratify people.

SES clarifies the complexities of social and historical proc-research.
Self-defining ethnic categories may be an alternative to esses, and predicts variations within and between social

groups on the basis of living conditions, life chances, typeusing racial categories. Although ethnic identity is a social
construct, unlike the category of race it is based on national- of skill, material resources, and relative power and privi-

lege. SES is also a reliable marker for measuring healthity and allows individual self-identification with a specific
group. Ethnic identity is a manifestation of interactions and health status. Because SES is conceptualized and mea-

sured in so many different ways, however, its effectivenesswith a specific group as well as the transmission and assimi-
lation of values, beliefs, and attitudes of the group. Ethnic has been called into question (Fee & Krieger, 1993).

Fee and Krieger (1993) suggested that SES should beidentity entails a sense of belonging to a specific group as
well as the thoughts, feelings, and behaviors that are a defined and measured at the levels of the individual, the

household, and the neighborhood. At the individual level,result of this perceived affiliation. Inherent in one’s ethnic
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occupation might be measured; at the household level, (1995) posited that each of these dimensions could be
ranked according to its influence on substance use. At thestandard of living (times moved in last year or home owner-

ship) and cultural patterns (number of people living within individual level, psychobehavioral variables are considered
the most important in the initiation and maintenance ofone apartment or house) could be examined; and at the

neighborhood level, one could review neighborhood- substance use (Newcomb, 1995). Several studies link the
following psychobehavioral variables with substance use:related conditions (the availability of drugs, the crime rate,

and the number of vacant homes). This multileveled mea- low conventionality (Jessor, Donovan, & Costa, 1991;
Newcomb, Maddahian, & Bentler, 1986), low educationalsurement is posited to more accurately reflect the total

impact of SES in contrast to a single indicator. achievement and aspirations (Gottfredson, 1988; Johnston,
O’Malley, & Bachman, 1989), emotional distress (New-

Ageism
comb & Harlow, 1986; Shedler & Block, 1990), childhood

Ageism is discrimination based on an individual’s chrono-
sexual abuse (Harrison, Hoffmann, & Edwall, 1989;

logical age. While awareness of the impact of ageism has
Singer & Petchers, 1989), stressful life-events (Barrera,

been heightened in reference to health promotion within
Li, & Chassin, 1993), low self-esteem (Dielman, Campa-

elderly populations, it has rarely been considered in refer-
nelli, Shope, & Butchart, 1987), and health beliefs and

ence to adolescents. Ageism perpetuates a homogenous
coping styles (Chassin & Barrera, 1993).

approach to all adolescents rather than recognizing the
Family and peer groups are the next dimensions of influ-

diversity within the adolescent population that extends be-
ence, followed by community and society. At the family

yond chronological age. In particular, the impact of ageism
and peer group level, findings from various studies suggest

on substance use prevention programs for adolescents has
a positive relationship between adolescent substance use

not been explicated. The assumption is that appropriate
and family related factors (Brook, Brook, Gordon,

models will be developmentally driven and thus age appro-
Whiteman, & Cohen, 1990; Brook, Nomura, & Cohen,

priate. Within this framework, ageism becomes significant
1989), parental substance use (Brook, Whiteman, Gor-

in reference to the socially constructed developmental ex-
don, & Brook, 1985; Stice, Barrera, & Chassin, 1993), and

pectations and resultant sanctions those adolescents’ expe-
peer influences (Johnston, O’Malley, & Bachman, 1989;

rience when they do not conform to them. In particular,
Welte & Barnes, 1987). At community and societal levels,

for African American adolescent females, it has been sug-
availability of substances (Gottfredson, 1988; Rabow &

gested that while the age may be the same for a group, the
Watts, 1989), substance use legislation (Holder & Blose,

developmental tasks that they are attending to are different
1987; Joksch, 1988), poverty (Bursick & Webb, 1982;

when compared to their European American peers (Rob-
Murray, Richards, Luepker, & Pallonen, 1987), and neigh-

inson & Ward, 1991). Considering the impact of ageism
borhood disintegration (Dembo, Schmeidler, Burgos, &

allows for broader consideration of the roles that an individ-
Taylor, 1985; Fagan, 1988) have been associated with sub-

ual may play within their family and community that are not
stance use. According to Link and Phelan (1995), while

necessarily consistent with a linear developmental model or
factors at these levels help in evaluating the likelihood

with a chronological age. Some common examples are
of adolescent initiation, continuation, and progression of

caretaker of parents or other siblings, being employed,
substance use, the focus remains on individual traits and

living without adult supervision, dropping out of school,
behaviors, and less on the reciprocal nature between the

and pregnancy.
individual and environment. Further, these factors do little

For African American adolescent girls, consideration of
to heighten understanding of the specific environmental

this construct promotes the need to understand such global
conditions (‘‘isms’’) that increase the likelihood that Afri-

statistics as later initiation of substance use when compared
can American adolescent females will use or abuse sub-

to their European American peers verses the experience
stances. Thus consideration of the interactional and

at the community or individual level. Age, for African
reciprocal relationship between the individual and the envi-

American adolescent females, cannot be viewed as protec-
ronment is essential to this proposed framework.

tive when other statistics indicate that for various cohorts
the use of certain substances has actually increased and

Gender
the difference between age at initiation has continued to

The word gender comes from the Latin word ‘‘genus,’’
approach that of European Americans (USDHHS, 1998b).

which means any group of similar things, kinds, or classes.
It also is defined as the possession of common structuralEnvironment

According to Levine and Perkins’ (1987) study, several characteristics distinct from those of any other group
(American Heritage Dictionary, 1985). Unfortunately, theenvironmental factors influence drug initiation and mainte-

nance. These factors include individual, family, peer, com- term gender is erroneously interchanged with the term sex
to describe the origin of male and female characteristics.munity, and societal dimensions. Petraitis, Flay, and Miller,
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In actuality, sex refers to biological differences between Acknowledging diversity minimizes the potential for
describing girls in biased and stereotypical ways. For exam-males and females, whereas gender refers to socially con-

structed differences influenced by ethnicity, culture, and ple, negative stereotypes such as poor school performance,
high dropout rates, teen pregnancy, and delinquent-relatedenvironment (for example, masculinity and femininity)

(Udry, 1988). behaviors have long been associated with African Ameri-
can adolescent females. Racial, ethnic, economic, andMost of the available research findings comparing sex

differences are unclear or inconsistent, particularly in the physical differences are just a few of the factors that have
an impact on a girl’s sense of self and her ability to interactcase of social behaviors such as the initiation of substance

use (Henley, 1985; Spence, Pred, & Helmreich, 1989). with others in equitable, productive, and healthier ways
(Ward, 1996).Moreover, when differences are found, they generally ac-

count for less than 5% of the variation being examined
(Deaux, 1995). Viewing gender as a social construct within Gender Socialization

Gender socialization is the process of becoming awarea substance use framework redefines gender from a variable
or a property of an individual to a principle of social of the importance of acquiring specific cultural norms,

attributes, and characteristics associated with gender-organization that is influenced by racism and situated
within ethnicity, environment, and class. For example, low- related behaviors (Mishler, 1986). This definition clarifies

the historical, sociocultural, and structural factors that af-income African American adolescent females who face the
threat of discrimination, racism, and violence in their daily fect gender identity. It treats gender as a social relationship,

influenced by and negotiated along changing axes of eth-lives may experience feelings of loneliness, alienation,
helplessness, powerlessness, hopelessness, and low self- nicity, age, environment, and class. This gendering process

teaches males and females specific cultural norms of mas-esteem. All of these are frequently associated with alcohol,
tobacco, and other substance use (Krohn & Thornberry, culinity and femininity. A female learns not just how to

be a woman, but how to be a certain kind of woman1999).
according to her ethnicity and social class. Through this
process, a young female becomes increasingly aware ofGender-Specific Development

Researchers are only beginning to understand the unique the fact that within her environment she is rewarded for
certain behaviors and punished for others.ways in which the developmental changes of adolescence

affect girls; however, recent studies have paid closer atten- The introduction of gender socialization as a construct
influenced by environment, class, age, and ethnicity chal-tion to the female adolescent experience. The result is a

gender-specific approach to the study of adolescent devel- lenges single-gender linear models of human development,
such as those originated by Erikson (1950) and Piagetopment, health, and well-being.

From a research standpoint, it is important to identify (1955). Working from the single viewpoint of Caucasian
male development, these theorists postulated that growthgender differentiation in developmental issues to reveal

the distinct ways in which girls and boys view the world, through a series of defined stages represents movement
through tasks towards autonomy and a more complex un-whether these are considered to be the result of biological

or social construction. For example, Gilligan, Lyons, and derstanding of self.
Feminist scholars offer alternative theories of develop-Hanmer (1990) from the Project of Women and the Devel-

opment of Girls argued that moral reasoning is gender- ment for females. Miller (1976, 1986) proposed that a
female’s sense of self was built around her ability to enterspecific. Gilligan et al. (1990) asserted that for men, moral-

ity revolves around issues of fairness and justice, whereas into and maintain relationships. The early works of Cho-
dorow (1978) suggest differentiating stages of male andfor women, a concern for the well-being of others is para-

mount. Building on this, theorists point out that morality female gender development based on the fact that women
are primarily responsible for early child care. As a result,based on communal concerns stems from all awareness of

the ‘‘ . . . extent to which one’s sense of self is comprised Chodorow believes females are more likely to have experi-
ences similar to their mothers, leading to a fusion of theirof relations with others’’ (Cross & Markus, 1991, p. 597).

In their work on the therapeutic implications of a relational life experiences with their gender identity development.
Conversely, male children may envision themselves as dif-perspective, Jean Baker-Miller and colleagues at the

Wellesley College Stone Center suggested that a sense of ferent from their mothers and find separation as the key
to developing a masculine identity. Schaef (1989) viewedconnection to others was the hallmark of healthy identity

development for girls (Jordon, Kaplan, Miller, Stiver, & the female developmental process from a sociological per-
spective—a female’s environment, culture, and ways ofSurrey, 1991). Consequently, one of the major develop-

mental tasks that girls encounter is learning how to partici- dealing with the world are different from those of European
American males. She posited that environmental systemspate in mutual relationships in which they feel both active

and effective. such as families, schools, and communities create these
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socializing realities. For females, these environmental sys- socialization directly or indirectly affects adolescent fe-
males and specifically ethnically diverse adolescent fe-tems continuously reinforce the value of intimacy and re-

sponsibility, while teaching males to value separation and males. The consequences of gender socialization then affect
an adolescent female’s perceptions of global and domain-differentiation. Rather than establishing gender socializa-

tion as a linear, incremental movement toward more inde- specific self-efficacy, and the proposed framework explores
how these perceptions influence an adolescent female’spendence and autonomy, these scholars emphasize a

cyclical, continuous process of self-definition within the likelihood of engaging in substance use or non use (Guthrie,
Caldwell, & Hunter, 1997) (see Fig. 1).context of establishing and maintaining important

relationships.
Because gender and ethnicity cannot be wholly sepa- IMPLICATION FOR PRACTICE AND FUTURE

rated, researchers must also study the ethnic variations in RESEARCH
expected gender roles for females (Winant, 1994). Scien-

Practicetists researching adolescent females of color must under-
stand the broad universal context of adolescence as well Public health nurses (PHNs) are uniquely positioned to
as the more specific context of ethnicity. Inherent in the design and implement substance use assessment, preven-
contextualization are ethnic differences and traditions, cul- tion, and intervention strategies by virtue of their focus on
tural expectations and stereotypes, and negative portrayals multiple levels of targeted interventions, as well as their
of ethnic females in American society and popular culture. neighborhood and community health perspective. The sub-
These all indirectly or directly influence an African Ameri- stance use prevention framework approaches this process
can adolescent female’s perception of herself as well as from a strength-based approach that acknowledges both
how she is perceived by others. Her perception of herself the individual and the community s/he lives in as interven-
can then serve as an antecedent to the avoidance of or use tions are designed. Furthermore, it can be applied at all
of substances. levels of intervention: assessment, prevention, interven-

tion, and surveillance regarding substance initiation andSelf-Efficacy
use. This avoids the risks of generalizing and stereotypingSelf-efficacy is an individual’s belief that s/he can exert
that has been pervasive in previous substance use programs.control over his/her motivation (Bandura, 1992). A person

The following strategies are offered to facilitate the de-with a strong sense of self-efficacy believes s/he can per-
sign of relevant and effective prevention programs for di-form a specific behavior in the context of a social situation,
verse ethnic adolescent females. The most importantwith the appropriate support for that behavior (Bandura,
guideline is the participation of adolescents who mirror1994; Schifter & Ajzen, 1985). Self-efficacy includes
the intended population in the creation and evaluation ofknowing how much effort to expend and how long to
the program. When this is not feasible, to increase thepersist in the face of obstacles (Bandura, 1994). It can be
relevance and effectiveness of the program, it should bea critical mediator of personal action and behavior change

(Bandura, 1994).
For an adolescent female, self-efficacy creates an essen-

tial bridge between her thoughts and her actions—
especially as these relate to health-promoting skills and
the ability to actualize these skills in vulnerable situations
(that is, refusing substances from her boyfriend). Effective
substance prevention programs must include experiential
activities (such as ‘‘what if’’ scenarios) related to enhanc-
ing an adolescent female’s perception of domain and behav-
ior-specific self-efficacy.

SUMMARY

These constructs have been synthesized into a substance
use prevention framework for African American adolescent
females. This proposed framework considers how broad Figure 1. Adapted from Guthrie, B. J., Caldwell, C. H., & Hunter,
societal factors like the ‘‘isms,’’ ethnicity, social class, and A. G. (1997). Minority adolescent female health strategies for
environment intersect and influence gender socialization. the next millennium. In D. K. Wilson, J. R. Rodrique, & W.
This framework posits that gender socialization is an essen- C. Taylor (Eds.), Health-promoting and health compromising
tial pathway to self-efficacy, substance use, or nonuse be- behaviors among minority adolescents. Washington, DC: Ameri-

can Psychological Association.haviors. It examines how the perception of gender
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critiqued and refined in concert with the intended partici- Future Research
pants. Additionally, intervention programs should be:

Scholars working in the adolescent substance use research
and prevention area need to pose several questions in order
to ensure that prevention and research designs are gender-

• Offered at times and places where the adolescents are
specific, ethnically relevant, and age or developmentally

known to congregate (that is, recreational centers,
appropriate. For example, when considering race and eth-

churches, schools, and neighborhood centers).
nicity, the following questions arise. Are race and ethnicity

• Theory-based in order to provide sounder, more effective
viewed as biological constructs or social constructs? Are

evaluation of the program’s overall and specific efficacy.
these two terms interchangeable? Are race and ethnicity

• Experiential in nature (that is, interactive dialogue, ‘‘what
conceptualized within the proposed framework? Are they

if’’ role-playing scenarios, videos, and interactive com-
independent variables? The answers to these questions will

puter games).
help frame the design, expected outcome, and the potential

• Led by older peers who mirror the intended audience.
to advance scientific knowledge. For example, if race and

This helps to build the participants’ confidence and
ethnicity are viewed as separate, yet interdependent social

capabilities.
constructs that are conceptualized within the framework,

• At a level of discourse that is familiar to and understood
scientific knowledge related to race and ethnicity is ex-

by the intended group.
panded. Further, the way these two terms are conceptual-

• Aware of the impact of broad societal factors such as
ized within the framework is important because this

racism, classism, and sexism on the participants’ desire
provides the basis from which to interpret the results. Deri-

and ability to actualize or refine their relational skills.
vations of these same questions need to be posed with each

• Encouraging participants’ exploration and understanding
‘‘ism’’ to the degree that they are explicated and conscious

of how their ethnic backgrounds influence their percep-
decisions regarding their conceptualization and inclusion

tions and expectations related to being female (that is,
or exclusion are made. The proposed framework attends

heritage exercise such as a Women’s Tree [similar to a
to the social context, as well as to the individual factors,

family tree in that participants are asked to identify all
in a broader effort to develop prevention programs and

the women in their family and what they have learned
tailor intervention strategies for African American adoles-

from them]).
cent females.

• Supportive of participants’ strengths by way of self-
affirming and self-valuing activities (that is, transitional CONCLUSION
rituals, celebration programs).

• Community-based. This refers to the importance of seek- In spite of this significant evidence, researchers, academi-
cians, and practitioners continue to debate the usefulnessing active collaboration of various organizations, groups,

and families prior to the design and implementation of of gender-specific and ethnically sensitive frameworks.
Dissension centers on whether or not the gender-specifica program. It is important to note that adolescents do not

define or create unhealthy communities; their behavior, and ethnically sensitive approaches are worth the financial
expense of developing separate frameworks. Furthermore,however, may be symptomatic of an unhealthy commu-

nity. Thus, it is important for the intervention to be inte- these same researchers express caution that gender-specific
could still be subject to the male dominant view that hasgrally located within the adolescent’s community.
been pervasive in previous framework proposals that are
founded on traditional developmental theories. The needFinally, in keeping with a relational perspective, Amaro

(1995) suggested that prevention programs, as well as other to develop a gender-specific, ethnically sensitive frame-
work that guides substance use research and preventionhealth education programs for adolescent girls, can be more

effective if health care providers in general and PHNs in programs for adolescent females has been substantiated by
the following factors: shifting trends in substance useparticular, place a greater emphasis on the degree to which

adolescent girls’ participation in health-compromising be- among adolescent females; decreasing disparity in preva-
lence rates between ethnic groups and between male andhaviors (that is, drinking, smoking, sexual intercourse) take

place in the context of romantic or sexual relationships. females—particularly adolescents between the ages of 12
and 17; and frequent and intense health-related conse-PHNs, who are involved with multiple members of a family

as well as within the community, have the opportunity to quences of substance use for adolescent females—
especially for African American adolescent females. Theseattend to these contextual aspects in ways that are both

direct and indirect as they address the issue of substance factors warrant increased effort toward tailoring conceptual
frameworks, research designs, and prevention programs inuse for adolescent females in general and African American

females specifically. order to ensure that they are ethnically and gender sensitive.
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lance report (April). Atlantic, GA: Department of Health andThis article provides such a gender specific, ethnically
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Centers for Disease Control (CDC). (1998). Tobacco use amongsearch and prevention programs. The proposed framework
high school students—United States, 1997. Morbid and Mor-is broad enough so that the uniqueness of diverse ethnic
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