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Abstract

:

The purposes of this study were to determine whether youth who have experienced sexual victimization (SV) have lower self-efficacy to refuse sex and to identify intervention strategies for rape survivors to mitigate further health-risks and harm. Cross-sectional data from the 2014 Kampala Youth Survey (n = 1134) of youth aged 12 to 18 years recruited from Uganda Youth Development Link drop-in centers were used to conduct the analyses. Multivariable statistics were computed to determine the correlates (i.e., sex, education, homelessness, problem drinking, and SV) for (1) self-efficacy to refuse sex, (2) self-efficacy to refuse sex while drinking, and (3) regretting sex due to alcohol use. Among participants, 16.9% reported SV (79% were female and 21% were male). In the final adjusted model, self-efficacy to refuse sex while drinking was only associated with homelessness (OR: 0.52; 95% CI: 0.36, 0.74). Previous SV was not associated with lower self-reports of self-efficacy to refuse sex compared to those who had not experienced SV. Additionally, SV was not associated with increased reports of regrets for sex attributed to alcohol use. Alcohol prevention strategies for the most at-risk youth, including homeless youth, are warranted to improve self-efficacy to refuse sex among youth living in the slums of Kampala.
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1. Introduction


Risky sexual behaviors, including condom-less sex, alcohol-involved sex, and multiple sexual partners, remain a substantial driver of the human immunodeficiency virus (HIV) epidemic in sub-Saharan Africa [1,2,3,4]. Furthermore, risky sexual behaviors are associated with many adverse outcomes, including sexually transmitted diseases (STIs), unwanted pregnancies, and adverse mental health outcomes [5,6]. Risky sexual behaviors are highly prevalent among youth living in the slums of Kampala, Uganda [7], who face substantial adversities, including food scarcity, lack of healthcare infrastructure, and high levels of exposure to violence [8,9,10,11]. This population reports a high level of alcohol use (32%) and a high level of previous sexual victimization (32%) [8], increasing the risk of risky sexual activities and consequentially, adverse mental and physical health effects.



Previous Sexual Victimization (SV) has strongly been linked with subsequent risky sexual behaviors [12,13,14]. Sexual victimization typically refers to any act of coerced sex or forced sex in marriage and dating relationships (intimate partner violence), forced marriage, rape, forced prostitution, unwanted sexual contact, and sexual trafficking [15]. The prevalence of women experiencing any type of intimate partner violence (IPV) in sub-Saharan Africa is among the highest in the world and ranges from 30–66% [16]. Additionally, non-partner SV is also very high in Africa (12%) compared to globally (7%) [17]. In fact, SV in Kampala has been documented as highly prevalent among girls and young women.



In our previous research, we found a high prevalence of IPV (18.3%) [18], rape (16.9%) [19], gender-based violence (GBV) (31.7%) [8], sex work (13.7% of sexually active youth) [20], and commercial sexual exploitation (39.7% of sexually active youth) [21] among youth living in the slums of Kampala. The national Violence Against Children Survey (VACS) in Uganda in 2018 reported that the prevalence of sexual violence victimization prior to age 18 was 35.3% [22]. Additionally, 30% of young women in urban areas of Uganda reported being raped [23]. SV is even higher among at-risk groups, such as young women and girls engaged in sex work. Rape among youth living in the slums of Kampala who were involved in sex work was 67.9% [20].



Several theories may explain the potential link between previous SV and risky sexual behaviors. Emotion dysregulation theory states that SV has a significant impact on emotional regulation, and through emotional dysregulation, individuals experience a decreased ability to adequately control emotional responses, specifically negative emotional states [24,25]. Additionally, emotional dysregulation may lead to impulsivity when experiencing negative emotions [24]. Emotional numbing (separating emotions from current experiences) has been associated with reduced self-efficacy among young women with previous SV who consume alcohol [26]. Traumagenics theory may also explain the association between SV and risky sexual behaviors [12,27]. Traumatic sexualization in childhood may be associated with experiences of childhood rewards and affection, consequently leading to a dysfunctional relationship between sexual relations in adulthood and expectations of receiving rewards and affection [12,27].



Self-efficacy to refuse sex is a strong protective factor against unwanted sexual activity and is a modifiable mediator between prior SV and risky sexual behaviors [28]. Self-efficacy to refuse sex includes maintaining the confidence and intention to refuse unwanted sexual encounters [29,30,31,32]. SV and self-efficacy to refuse sex are frequently complicated by concurrent substance use, including alcohol use [33]. Alcohol use is known to reduce self-efficacy to refuse sex through alcohol’s disinhibition effects, impulsivity characteristics, and altered decision-making capacity [4,15]. In Uganda, the prevalence of heavy episodic drinking among women is 7.8% [34]. However, among drinkers, the prevalence of heavy episodic alcohol use is 32.6%. Even among youth, alcohol use prevalence is estimated at 30% for youth in Kampala [9]. GBV, and more specifically, SV have been consistently linked to alcohol use, and there is extensive literature on the extent to which involving alcohol contributes to violence victimization. In fact, an estimated one-third of SV episodes involve alcohol use [35]. Alcohol use is thought to have a disinhibitory effect [35], potentially explaining the link between alcohol use and GBV and other forms of violence through intense aggression and impaired judgment for both perpetrator and victim. Additionally, polysubstance use has also been shown to lower serotonin levels, further increasing aggression in GBV perpetrators and potentially impairing judgment in GBV victims [35,36]. Other drugs are often used to cope with the pain experienced from GBV episodes, which may further increase risk of re-victimization [15,37]. Unfortunately, the concurrence of alcohol use and SV (factoring in both victimization and perpetration) is highly prevalent among youth in the slums of Kampala. GBV and alcohol use rarely exist in isolation in this population as reported in our previous research [8].



Self-efficacy to refuse sex, particularly while drinking, is a critical factor in building resiliency among youth and protecting youth from the adverse consequences of SV and STIs, including HIV. Additionally, youth who report regretting alcohol-involved sex may also be key targets that may benefit from secondary prevention programs. However, based on previous research indicating that SV may lead to reduced self-efficacy, it is critical to empirically examine this specific link in these underserved populations with high levels of violence victimization. Thus, the research questions that informed this study were as follows: What is the prevalence of self-efficacy to refuse sex and self-efficacy to refuse sex while drinking?; Are the levels of self-efficacy to reduce sex different for those having experienced SV?; and what is the prevalence of regretting alcohol-involved sex, and is this different for those having experienced SV? We hypothesize that youth who reported a previous SV episode will have significantly lower prevalence of self-reported efficacy to refuse sex compared to youth who did not report a previous SV episode. We also hypothesize that youth who reported a previous SV episode will have significantly higher prevalence of regretting alcohol-involved sex compared to youth who did not report a previous SV episode. Our final hypothesis is that problem drinking would serve as a moderator for the association between SV and self-efficacy to refuse sex, such that SV and self-efficacy to refuse sex would exhibit a positive, stronger association among problem drinkers compared to non-drinkers and non-problem drinkers. These hypotheses are primarily driven by previous research indicating less self-efficacy following SV among youth who drink [23]. The results from this study intend to inform the development of effective and highly scalable primary and secondary prevention interventions for alcohol-involved sex and SV in this vulnerable and underserved population.




2. Materials and Methods


2.1. Study Sample


The current study consists of a convenience sample of youth (n = 1134) aged 12–18 who were living in the slums of Kampala in 2014 and attended drop-in centers at Uganda Youth Development Link (UYDEL). UYDEL provides services such as counselling, STI/HIV testing, vocational training, and linkages to other care. Further details of this study and questionnaire are documented elsewhere [8,9,20].




2.2. Measures


The main independent variable of interest was sexual victimization (SV) and was operationalized using the question, “Has someone ever raped you or forced you to have sex with him or her?” The three outcomes of this study were self-efficacy to refuse sex, self-efficacy to refuse sex while drinking, and regretting sex due to alcohol. Self-efficacy to refuse sex was operationalized as agreeing, disagreeing, or neither agreeing nor disagreeing to the statement, “I would be able to refuse to have sex with my boyfriend/girlfriend if I did not feel like having sex.” Self-efficacy to refuse sex while drinking was operationalized as agreeing, disagreeing, or neither agreeing nor disagreeing to the statement, “I would be able to refuse to have sexual intercourse even if I had been drinking alcohol.” Regretting sex due to alcohol use was operationalized using the question, “Because of your own alcohol use, how often during the last 12 months have you experienced the following: had sex which you wished you hadn’t the next day?” Participants could answer “0 times or never,” “1–2 times,” and “3–4 times.” Additionally, this question was only asked among drinkers.



Other independent variables included homelessness (“Have you ever lived on the streets with nowhere else to go?”), education (completed less than primary education, completed primary education, or some secondary education or higher), sex (male/female), age, and problem drinking. Problem drinking was assessed via the four-item Cut-Annoyed-Guilty-Eye-opener (CAGE) questionnaire: (1) “Have you ever felt you should cut down on your drinking?”; (2) “Have you ever had people annoy you by criticizing your drinking?”; (3) “Have you ever felt bad or guilty about your drinking?” and (4) “Have you ever had a drink first thing in the morning to steady your nerves or get rid of a hangover (eye-opener)?” Problem drinking was computed by adding responses to each question (responses of “Yes” were given 1 point). Individuals who totaled 2 or more points were classified as having engaged in problem drinking (coded as 2). For those who totaled 1 or 0 points, they were classified as having engaged in non-problem drinking (coded as 1). For non-drinkers, they were classified as simply “non-drinkers” (coded as 0, or reference group).




2.3. Data Analysis


Descriptive statistics were computed for all variables, and binary and multinomial logistic regression analyses were conducted for the outcomes of self-efficacy to refuse sex (disagree/neither agree nor disagree/agree), self-efficacy to refuse sex while drinking (disagree/neither agree nor disagree/agree) and regretting sex due to alcohol use (0 times, 1–2 times, 3–4 times). Predictors included sex, education, homelessness, problem drinking, and SV. The moderating effect of problem drinking on the association between SV and self-efficacy to refuse sex was also assessed.





3. Results


Nearly 17% of participants reported a history of SV victimization. Among females, 23.7% reported being raped, while 8.1% of males reported experiencing SV victimization. Those with higher education also had a higher prevalence of reporting previous SV compared to those who had not completed primary school. Youth who reported a history of homelessness had more than double the prevalence of SV compared to youth who did not report a history of homeless (29.4% vs. 13.3%, respectively). Additionally, those who reported alcohol use in the past year had much higher prevalence of SV (27.8%) compared to those who reported not drinking alcohol in the past year (12.1%).



Table 1 presents characteristics of self-efficacy to refuse sex among youth living in the slums of Kampala. Overall, the majority of youth (83.3%) reported self-efficacy to refuse sex. Approximately 7% of males reported not having self-efficacy to refuse sex, which was higher than the percentage for females (4%) (   χ 2    = 8.67, df = 2, p = 0.01). Those ever homeless had a slightly higher percentage of lacking self-efficacy to refuse sex (9.2%) compared to those never homeless (4.4%). This difference was statistically significant (   χ 2    = 11.45, df = 2, p = 0.03). Lacking self-efficacy to refuse sex was also much higher among problem drinkers (10.4%) compared to non-problem drinkers (6.1%) and non-drinkers (4.3%) (   χ 2    = 13.29, df = 4, p < 0.01). Self-efficacy to refuse sex was associated with being female in the multivariable model (OR: 1.92; 95% CI: 1.08, 3.41), while problem drinking was associated with a reduced odds of self-efficacy to refuse sex (OR: 0.41; 95% CI: 0.21, 0.81). The moderating effect of problem drinking on the association between rape and self-efficacy to refuse sex was not statistically significant.



Characteristics of self-efficacy to refuse sex while drinking are presented in Table 2. Overall, a higher percentage of youth reported no self-efficacy to refuse sex while drinking (22.3%) compared to youth who reported no self-efficacy to refuse sex overall (12.2%). The percentages of youth who reported no self-efficacy to refuse sex while drinking were similar for both males and females (22.5% vs. 22.1%, respectively) and across education levels. Those with a history of homelessness had a much higher self-reported lack of self-efficacy to refuse sex while drinking (31.6%) compared to those never homeless (19.6%) (   χ 2    = 15.92, df = 2, p < 0.01). Additionally, those categorized as problem drinkers reported a higher prevalence of no self-efficacy to refuse sex while drinking (27.4%) compared to non-problem drinkers (23.3%) and non-drinkers (20.9%) (   χ 2    = 11.24, df = 4, p = 0.02). Finally, those who reported experiencing SV had a higher prevalence of no self-efficacy to refuse sex while drinking (26.2%) compared to those who have not reported previous SV (21.5%). However, this association was not statistically significant (   χ 2    = 5.80, df = 2, p = 0.05). Predictors of self-efficacy to refuse sex while drinking are presented in Table 2. In the multivariable model, homelessness was the only variable that retained a significant association, with a reduced odds of self-efficacy to refuse sex while drinking (OR: 0.52, 95% CI: 0.36, 0.74).



Descriptive statistics of youth who reported having sex that they regretted the next day due to alcohol use are presented in Table 3. A higher percentage of females (16.2%) reported having sex that they regretted due to alcohol use three or more times compared to males (9.0%). Youth with a history of homelessness had a much higher prevalence (19.4%) of having sex three or more times that they regretted due to alcohol use compared to non-homeless individuals (8.9%). Similar patterns were observed for problem drinkers and those experiencing previous SV, indicating higher prevalence of regretting sex due to alcohol. Table 3 also presents the bivariate and multivariable analyses for sex that youth regretted due to alcohol use. In the multivariable analyses, homelessness (OR: 2.09; 95% CI: 1.03, 4.23) and problem drinking (OR: 2.02; 95% CI: 1.02, 4.00) were associated with having sex three or more times that the youth regretted due to alcohol.



An analysis was also computed to determine the proportion of those who reported self-efficacy to refuse sex while drinking among the percentage of youth who reported regretting sex due to alcohol. In this analysis limited to only drinkers, 60% of youth reported self-efficacy to refuse sex while drinking. Among those, 45% reported at least one incident of regretting sex due to drinking.




4. Discussion


This study empirically examined levels of self-efficacy to refuse sex and regretting engaging in alcohol-involved sex by key demographic characteristics and SV in a high-risk population in Uganda. This population has been found to have high levels of violence and alcohol in other previous studies [8,10,18,19]. Our hypotheses, consistent with previous research [26], were that self-efficacy to refuse sex, as well as self-efficacy to refuse sex while drinking, would be lower among SV survivors compared to those who had not experienced SV. Contrary to our hypotheses, we did not find an association between SV and reduced self-efficacy to refuse sex nor reduced self-efficacy to refuse sex while drinking. Additionally, we did not find an association between SV and regretting sex due to alcohol use. This highlights a key finding in that other factors may play a larger role in self-efficacy to refuse sex above and beyond sexual victimization. However, in the descriptive analyses, youth who had experienced SV comprised a larger percentage of those reporting reduced self-efficacy to refuse sex compared to those who had not experienced SV. Therefore, while it is clear that youth who experienced SV had a higher percentage of reporting reduced self-efficacy to refuse sex, other factors may be more important in youth’s reduced self-efficacy to refuse sex.



Failing to detect an association between SV and self-efficacy to refuse sex is contradicted by previous literature [33,38,39]. While SV may play a role in reduced self-efficacy to refuse sex in certain populations, future studies should examine the interrelationships between SV and other variables in this population. Youth living in the slums of Kampala may be fundamentally different from other populations with regards to the association between SV and reduced self-efficacy to refuse sex.



In the third set of analyses, we examined incidents of regretting sex due to drinking. We hypothesized that SV survivors would have a higher prevalence of regretting sex due to alcohol for the same reason that we had also hypothesized that they would have less self-efficacy to refuse sex. Although the latter hypotheses were not confirmed, SV survivors did indeed have higher prevalence of sexual incidents that they regretted due to alcohol. These incidents were most commonly reported by females, those reporting a history of homelessness, problem drinkers, and those previously reported SV.



Intriguingly, among those who reported self-efficacy to refuse sex while drinking, nearly half reported at least one incident of regretting sex due to drinking. Perhaps these inconsistencies can be best understood in the context of expected versus actual behaviors [40]. When answering the questions about self-efficacy to refuse sex, a hypothetical scenario perhaps, the majority of youth believed they could refuse sex (88%), and more than half believed they could refuse sex while drinking (57%). However, the fact that nearly half of those who believed they could refuse sex while drinking also reported that they regretted incidents of sex due to their drinking, underscore the challenges of self-efficacy to refuse sex while under the influence. These findings, however, are consistent with previous research on alcohol use and reduced self-efficacy to refuse sex [26,38].



Females also were more likely to report self-efficacy to refuse sex without specific reference to alcohol involvement. This finding is similar to another study among adolescents in South Africa, where female adolescent youth reported a higher self-efficacy to refuse sex compared to male adolescent youth [41]. In the aforementioned study, females were more aware of HIV prevention campaigns and safe sexual practices compared to males, which may explain the gender differences in self-efficacy [41]. Additionally, in our study, we did not find an association between females and self-efficacy to refuse sex with alcohol involvement. Percentages were nearly identical for males and females for reporting no self-efficacy to refuse sex while drinking. These high percentages of reduced self-efficacy to refuse sex for both males and females represent an important finding for alcohol prevention interventions. Females were less likely to drink compared to males in our previous research among youth living in the slums of Kampala [9], but research also indicates that females experience a higher burden of alcohol-related adverse effects compared to males [42], even when drinking the same amount. Future research should investigate these sex-related differences between alcohol-related self-efficacy for sex refusal in this population and potential age-related modifying effects that could serve as intervention points. Additionally, these findings represent a need to develop gender-specific messages for self-efficacy to refuse sex, since the drivers of self-efficacy to refuse sex may be different by gender.



Youth who reported problem drinking were more likely to report lower self-efficacy to refuse sex. However, problem drinking was not a statistically significant moderator of the association between SV and self-efficacy to refuse sex while drinking, nor between SV and self-efficacy to refuse sex more broadly. However, it is clear that a higher percentage of youth reported the inability to refuse sex while drinking compared to the inability to refuse sex more broadly. This carries potentially significant intervention implications for this population, where alcohol use is highly prevalent and known to have a wide range of adverse outcomes. It is also clear that youth are overly confident in their ability to refuse sex while drinking as indicated by the high proportion, nearly half, who report regretting incidents of sex due to alcohol. Problem drinking was also a statistically significant predictor of overall self-efficacy to refuse sex more broadly, underscoring the potential influence of alcohol on reduced self-efficacy to refuse sex in this population. Future research should examine effective alcohol prevention interventions in the context of sexual risk behaviors for these youth, who do not have adequate access to healthcare infrastructure and government services.



In analyses of self-efficacy to refuse sex while drinking, the key correlate was homelessness, which was associated with less self-efficacy to refuse sex while drinking. One potential underlying explanation for this association may be survival sex, with the youth reporting reduced self-efficacy for refusal because the youth may be receiving shelter, food, or money in exchange for sexual encounters [20,21,43]. Sex work was not assessed in these analyses, but our previous research demonstrated that youth involved in sex work experience a much higher range of adverse sexual consequences, including rape, compared to youth who are not involved in sex work [20].



While we did not detect an association between SV victimization and reduced self-efficacy to refuse sex, a higher percentage of SV survivors reported reduced self-efficacy to refuse sex while drinking compared to those who did not experience SV. In the bivariate logistic regression analyses, youth were more likely to report not having self-efficacy to refuse sex while drinking compared to responding, “Neither agree nor disagree.” While this was association was not statistically significant in the multivariable model, this still represents a potential intervention target for individuals who have experienced SV. This finding is also consistent with previous research, which suggests that alcohol is associated with emotional numbing and reduced self-efficacy to refuse sex among young women with previous childhood sexual abuse [26]. Sexual assault emergency resources are rare for young women living in the slums of Kampala [44], and culturally appropriate interventions are needed for these women to reduce the sequelae of SV.



Limitations


While this study presents important findings related to self-efficacy to refuse sex among a high priority and underserved population, there are several limitations, particularly as we conducted secondary analyses on a topic not originally intended for the dataset. First, this cross-sectional study cannot infer causality, and we did not assess these relationships longitudinally. Next, we did not assess the timeframe for the rape experiences and homelessness. Therefore, we are unsure how timing of these factors may impact the outcomes and associations. Youth who attended UYDEL may be more health conscious than youth in the general population of Kampala since these youth are service-seeking. However, we are unsure how these findings generalize to other youth in Kampala. Despite these limitations, our findings raise important questions for future research and concerns about youth confidence in refusing sex and the influence of alcohol on decision making in a fairly large sample of high-risk youth.





5. Conclusions


Alcohol use continues to be one of the main drivers for risky sexual behaviors among youth living in the slums of Kampala. This study found that youth with a history of homelessness were less likely to report self-efficacy to refuse sex while drinking, likely driven by survival sex. We did not find an association between SV and reduced self-efficacy to refuse sex. It is also clear from this study that youth are overly confident in their ability to refuse sex while drinking as indicated by the high proportion, nearly half, who reported regretting incidents of sex due to alcohol. Future studies should be conducted to better understand the contextual factors that increase risk for alcohol-involved sex that may be unplanned and later regretted in order to increase skills and self-efficacy to reduce health risks and harm. Future research should also examine a larger sample across more diverse study sites to determine more generalizable drivers for self-efficacy to refuse sex. It is clear that culturally appropriate, scalable, and feasible interventions that can be implemented in low-resource settings are urgently needed to address high-risk sexual behaviors and alcohol use in this and similar underserved populations.







Author Contributions


Original project data collection, M.H.S. and R.K.; conceptualization, M.H.S.; data analysis, R.E.C.; manuscript writing and editing, M.H.S., R.E.C., A.K.G., D.J.P., L.E.D. and P.B. All authors have read and agreed to the published version of the manuscript.




Funding


This research was funded by NIAAA, grant number R21AA22065. The content is solely the responsibility of the authors and does not necessarily represent the official views of the National Institutes of Health.




Institutional Review Board Statement


The study was conducted in accordance with the Declaration of Helsinki and was approved by the Institutional Review Board of Georgia State University (protocol code SS3338 and 2014) and the Uganda National Council for Science and Technology.




Informed Consent Statement


Verbal informed consent was obtained from all subjects involved in the study. Parental consent was waived, as approved by both IRB entities, due to youth “catering to their own livelihood” when living on the streets or slums of Kampala, Uganda.




Data Availability Statement


The data presented in this study are available on request from the corresponding author. The data are not publicly available due to ongoing preparation of grants and publications.




Conflicts of Interest


The authors have no conflict of interest to disclose.




References


	



Carlos, S.; Burgo, C.L.-D.; Burgueño, E.; Martinez-Gonzalez, M.A.; Osorio, A.; Ndarabu, A.; Passabosc, C.; De Irala, J. Male condom use, multiple sexual partners and HIV: A prospective case-control study in Kinshasa (DRC). AIDS Care 2016, 29, 772–781. [Google Scholar] [CrossRef] [PubMed]

	



Zgambo, M.; Kalembo, F.W.; Mbakaya, B.C. Risky behaviours and their correlates among adolescents living with HIV in sub-Saharan Africa: A systematic review. Reprod. Heath 2018, 15, 180. [Google Scholar] [CrossRef] [PubMed]

	



Hahn, J.A.; Woolf-King, S.E.; Muyindike, W. Adding Fuel to the Fire: Alcohol’s Effect on the HIV Epidemic in Sub-Saharan Africa. Curr. HIV/AIDS Rep. 2011, 8, 172–180. [Google Scholar] [CrossRef] [PubMed]

	



Kalichman, S.C.; Simbayi, L.C.; Kaufman, M.; Cain, D.; Jooste, S. Alcohol Use and Sexual Risks for HIV/AIDS in Sub-Saharan Africa: Systematic Review of Empirical Findings. Prev. Sci. 2007, 8, 141–151. [Google Scholar] [CrossRef]

	



Abajobir, A.A.; Kisely, S.; Williams, G.; Strathearn, L.; Najman, J. Risky Sexual Behaviors and Pregnancy Outcomes in Young Adulthood Following Substantiated Childhood Maltreatment: Findings From a Prospective Birth Cohort Study. J. Sex Res. 2017, 55, 106–119. [Google Scholar] [CrossRef]

	



Othieno, C.J.; Okoth, R.; Peltzer, K.; Pengpid, S.; O Malla, L. Risky HIV sexual behaviour and depression among University of Nairobi students. Ann. Gen. Psychiatry 2015, 14, 16. [Google Scholar] [CrossRef]

	



Kumar, S.; Culbreth, R.E.; Swahn, M.H.; Kasirye, R. Examining correlates of alcohol related condom-less sex among youth living in the slums of Kampala, Uganda. AIDS Care 2020, 32, 1246–1250. [Google Scholar] [CrossRef]

	



Swahn, M.H.; Culbreth, R.; Masyn, K.E.; Salazar, L.F.; Wagman, J.; Kasirye, R. The Intersection of Alcohol Use, Gender Based Violence and HIV: Empirical Findings among Disadvantaged Service-Seeking Youth in Kampala, Uganda. AIDS Behav. 2021, 25, 3106–3114. [Google Scholar] [CrossRef]

	



Swahn, M.H.; Culbreth, R.; Salazar, L.F.; Tumwesigye, N.M.; Jernigan, D.H.; Kasirye, R.; Obot, I.S. The Prevalence and Context of Alcohol Use, Problem Drinking and Alcohol-Related Harm among Youth Living in the Slums of Kampala, Uganda. Int. J. Environ. Res. Public Health 2020, 17, 2451. [Google Scholar] [CrossRef]

	



Swahn, M.H.; Culbreth, R.; Tumwesigye, N.M.; Topalli, V.; Wright, E.; Kasirye, R. Problem Drinking, Alcohol-Related Violence, and Homelessness among Youth Living in the Slums of Kampala, Uganda. Int. J. Environ. Res. Public Health 2018, 15, 1061. [Google Scholar] [CrossRef]

	



Swahn, M.H.; Gressard, L.; Palmier, J.B.; Kasirye, R.; Lynch, C.; Yao, H. Serious Violence Victimization and Perpetration among Youth Living in the Slums of Kampala, Uganda. West. J. Emerg. Med. 2012, 13, 253–259. [Google Scholar] [CrossRef] [PubMed]

	



Senn, T.E.; Carey, M.P. Child Maltreatment and Women’s Adult Sexual Risk Behavior: Childhood Sexual Abuse as a Unique Risk Factor. Child Maltreat. 2010, 15, 324–335. [Google Scholar] [CrossRef] [PubMed]

	



Senn, T.E.; Carey, M.P.; Coury-Doniger, P. Mediators of the Relation Between Childhood Sexual Abuse and Women’s Sexual Risk Behavior: A Comparison of Two Theoretical Frameworks. Arch. Sex. Behav. 2012, 41, 1363–1377. [Google Scholar] [CrossRef]

	



Messman-Moore, T.L.; Walsh, K.L.; DiLillo, D. Emotion dysregulation and risky sexual behavior in revictimization. Child Abus. Negl. 2010, 34, 967–976. [Google Scholar] [CrossRef] [PubMed]

	



Gilbert, L.; Raj, A.; Hien, D.; Stockman, J.; Terlikbayeva, A.; Wyatt, G. Targeting the SAVA (Substance Abuse, Violence, and AIDS) Syndemic among Women and Girls. JAIDS J. Acquir. Immune Defic. Syndr. 2015, 69, S118–S127. [Google Scholar] [CrossRef]

	



Devries, K.M.; Mak, J.Y.T.; García-Moreno, C.; Petzold, M.; Child, J.C.; Falder, G.; Lim, S.; Bacchus, L.J.; Engell, R.E.; Rosenfeld, L.; et al. The Global Prevalence of Intimate Partner Violence against Women. Science 2013, 340, 1527–1528. [Google Scholar] [CrossRef] [PubMed]

	



World Health Organization. Violence against Women: Prevalence; World Health Organization: Geneva, Switzerland, 2013; p. 51. [Google Scholar]

	



Culbreth, R.; Swahn, M.H.; Salazar, L.F.; Kasirye, R.; Musuya, T. Intimate Partner Violence and Associated Risk Factors Among Youth in the Slums of Kampala. J. Interpers. Violence 2019, 36, NP11736–NP11755. [Google Scholar] [CrossRef]

	



Culbreth, R.; Swahn, M.H.; Ndetei, D.; Ametewee, L.; Kasirye, R. Suicidal Ideation among Youth Living in the Slums of Kampala, Uganda. Int. J. Environ. Res. Public Health 2018, 15, 298. [Google Scholar] [CrossRef]

	



Swahn, M.H.; Culbreth, R.; Salazar, L.F.; Kasirye, R.; Seeley, J. Prevalence of HIV and Associated Risks of Sex Work among Youth in the Slums of Kampala. AIDS Res. Treat. 2016, 2016, 1–8. [Google Scholar] [CrossRef]

	



Self-Brown, S.; Culbreth, R.; Wilson, R.; Armistead, L.; Kasirye, R.; Swahn, M.H. Individual and Parental Risk Factors for Sexual Exploitation Among High-Risk Youth in Uganda. J. Interpers. Violence 2018, 36, NP3263–NP3284. [Google Scholar] [CrossRef]

	



Violence against Children Survey: Uganda; Centers for Disease Control and Prevention: Atlanta, GA, USA, 2018.

	



Swahn, M.H.; Dill, L.J.; Palmier, J.B.; Kasirye, R. Girls and Young Women Living in the Slums of Kampala. SAGE Open 2015, 5. [Google Scholar] [CrossRef]

	



Gratz, K.L.; Roemer, L. Multidimensional Assessment of Emotion Regulation and Dysregulation: Development, Factor Structure, and Initial Validation of the Difficulties in Emotion Regulation Scale. J. Psychopathol. Behav. Assess. 2004, 26, 41–54. [Google Scholar] [CrossRef]

	



Walsh, K.; Latzman, N.E.; Latzman, R.D. Pathway From Child Sexual and Physical Abuse to Risky Sex Among Emerging Adults: The Role of Trauma-Related Intrusions and Alcohol Problems. J. Adolesc. Health 2013, 54, 442–448. [Google Scholar] [CrossRef] [PubMed]

	



Stappenbeck, C.A.; George, W.H.; Staples, J.M.; Nguyen, H.; Davis, K.C.; Kaysen, D.; Heiman, J.R.; Masters, N.T.; Norris, J.; Danube, C.L.; et al. In-the-moment dissociation, emotional numbing, and sexual risk: The influence of sexual trauma history, trauma symptoms, and alcohol intoxication. Psychol. Violence 2016, 6, 586–595. [Google Scholar] [CrossRef]

	



Finkelhor, D.; Browne, A. The traumatic impact of child sexual abuse: A conceptualization. Am. J. Orthopsychiatry 1985, 55, 530–541. [Google Scholar] [CrossRef]

	



Settheekul, S.; Fongkaew, W.; Viseskul, N.; Boonchieng, W.; Voss, J.G. Factors influencing sexual risk behaviors among adolescents: A community-based participatory study. Nurs. Health Sci. 2018, 21, 186–197. [Google Scholar] [CrossRef]

	



Bandura, A. Social Foundations of Thought and Action: A Social Cognitive Theory; Prentice-Hall: Englewood Cliffs, NJ, USA, 1986. [Google Scholar]

	



Mahat, G.; Scoloveno, M.A. HIV Peer Education: Relationships Between Adolescents’ HIV/AIDS Knowledge and Self-Efficacy. J. HIV/AIDS Soc. Serv. 2010, 9, 371–384. [Google Scholar] [CrossRef]

	



Peters, L.W.H.; Wiefferink, C.H.; Hoekstra, F.; Buijs, G.J.; Dam, G.T.M.T.; Paulussen, T.G.W.M. A review of similarities between domain-specific determinants of four health behaviors among adolescents. Health Educ. Res. 2008, 24, 198–223. [Google Scholar] [CrossRef]

	



Bandura, A.; Freeman, W.H.; Lightsey, R. Self-Efficacy: The Exercise of Control. J. Cogn. Psychother. 1999, 13, 158–166. [Google Scholar] [CrossRef]

	



Su, S.; Li, X.; Lin, D.; Zhang, C.; Qiao, S.; Zhou, Y. Social context factors, refusal self-efficacy, and alcohol use among female sex workers in China. Psychol. Health Med. 2014, 20, 889–895. [Google Scholar] [CrossRef]

	



World Health Organization. Global Status Report on Alcohol and Health 2014; World Health Organization: Geneva, Switzerland, 2014; Available online: https://apps.who.int/iris/bitstream/handle/10665/112736/9789240692763_eng.pdf (accessed on 10 January 2022).

	



Capaldi, D.M.; Knoble, N.B.; Shortt, J.W.; Kim, H.K. A Systematic Review of Risk Factors for Intimate Partner Violence. Partn. Abus. 2012, 3, 231–280. [Google Scholar] [CrossRef] [PubMed]

	



McCauley, J.L.; Conoscenti, L.M.; Ruggiero, K.J.; Resnick, H.S.; Saunders, B.E.; Kilpatrick, D.G. Prevalence and Correlates of Drug/Alcohol-Facilitated and Incapacitated Sexual Assault in a Nationally Representative Sample of Adolescent Girls. J. Clin. Child Adolesc. Psychol. 2009, 38, 295–300. [Google Scholar] [CrossRef] [PubMed]

	



Moore, T.M.; Stuart, G.L.; Meehan, J.C.; Rhatigan, D.L.; Hellmuth, J.C.; Keen, S.M. Drug abuse and aggression between intimate partners: A meta-analytic review. Clin. Psychol. Rev. 2008, 28, 247–274. [Google Scholar] [CrossRef] [PubMed]

	



Vaillancourt-Morel, M.-P.; Bergeron, S.; Blais, M.; Hébert, M. Longitudinal Associations Between Childhood Sexual Abuse, Silencing the Self, and Sexual Self-Efficacy in Adolescents. Arch. Sex. Behav. 2019, 48, 2125–2135. [Google Scholar] [CrossRef]

	



Louw, J.; Peltzer, K.; Chirinda, W. Correlates of HIV Risk Reduction Self-Efficacy among Youth in South Africa. Sci. World J. 2012, 2012, 817315. [Google Scholar] [CrossRef]

	



Rhodes, R.E.; De Bruijn, G.-J. What Predicts Intention-Behavior Discordance? A Review of the Action Control Framework. Exerc. Sport Sci. Rev. 2013, 41, 201–207. [Google Scholar] [CrossRef]

	



Closson, K.; Dietrich, J.; Lachowsky, N.J.; Nkala, B.; Cui, Z.; Chia, J.; Hogg, R.S.; Gray, G.; Kaida, A.; Miller, C.L. Gender differences in prevalence and correlates of high sexual self-efficacy among adolescents in Soweto, South Africa: Implications for gender-sensitive research and programming. AIDS Care 2017, 30, 435–443. [Google Scholar] [CrossRef]

	



Fama, R. Alcohol’s Unique Effects on Cognition in Women. Alcohol Res. Curr. Rev. 2020, 40, 3. [Google Scholar] [CrossRef]

	



Lyons, M.; Swahn, M.H.; Whitaker, D.; Brown, J.R.; Kasper, J.; Culbreth, R. Associations of lifetime prevalence of homelessness with risky sex, sexual victimization, depressive symptoms, and suicidality among youth in Kampala, Uganda. Int. Soc. Work 2019, 64, 571–577. [Google Scholar] [CrossRef]

	



Ononge, S.; Wandabwa, J.; Kiondo, P.; Busingye, R. Clinical presentation and management of alleged sexually assaulted females at Mulago hospital, Kampala, Uganda. Afr. Health Sci. 2005, 5, 50–54. [Google Scholar]








[image: Table] 





Table 1. Prevalence and Correlates of Self-efficacy to Refuse Sex among Youth Living in the Slums of Kampala, Uganda (n= 1134).
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Independent Variables

	
Self-Efficacy to Refuse Sex—No

n = 62 (5.5%)

	
Self-Efficacy to Refuse Sex—Neither Agree/Disagree n = 127 (11.2%)

	
Self-Efficacy to Refuse Sex—Yes n = 945 (83.3%)

	
Total

n = 1134

	
Logistic Regression Analyses of Self-Efficacy to Refuse Sex




	
Unadjusted

	
Adjusted




	
Neither Agree Nor Disagree

	
Agree-Self-Efficacy to Refuse Sex while Drinking

	
Neither Agree nor Disagree

	
Agree-Self-Efficacy to Refuse Sex while Drinking






	
Sexual victimization

	




	
No

	
46 (4.9%)

	
107 (11.4%)

	
786 (83.7%)

	
939 (83.1%)

	
1.00

	
1.00

	
1.00

	
1.00




	
Yes

	
13 (6.8%)

	
19 (10.0%)

	
159 (83.3%)

	
191 (16.9%)

	
0.63 (0.29, 1.38)

	
0.72 (0.38, 1.36)

	
0.66 (0.28, 1.57)

	
0.72 (0.35, 1.46)




	
Sex *

	




	
Male

	
37 (7.4%)

	
62 (12.5%)

	
398 (80.1%)

	
497 (43.9%)

	
1.00

	
1.00

	
1.00

	
1.00




	
Female

	
25 (3.9%)

	
65 (10.2%)

	
546 (85.9%)

	
636 (56.1%)

	
1.55 (0.84, 2.87)

	
2.03 (1.20, 3.43)

	
1.50 (0.77, 2.93)

	
1.92 (1.08, 3.41)




	
Education *

	




	
Less than primary

	
25 (6.3%)

	
66 (16.6%)

	
306 (77.1%)

	
397 (35.5%)

	
1.00

	
1.00

	
1.00

	
1.00




	
Completed primary

	
12 (4.6%)

	
21 (8.0%)

	
230 (87.5%)

	
263 (23.5%)

	
0.66 (0.29, 1.54)

	
1.57 (0.77, 3.18)

	
0.65 (0.28, 1.53)

	
1.47 (0.72, 3.02)




	
Secondary or more

	
24 (5.2%)

	
36 (7.8%)

	
400 (87.0%)

	
460 (41.1%)

	
0.57 (0.28, 1.14)

	
1.36 (0.76, 2.43)

	
0.66 (0.32, 1.35)

	
1.55 (0.84, 2.87)




	
Homelessness *

	




	
No

	
39 (4.4%)

	
93 (10.5%)

	
752 (85.1%)

	
884 (78.0%)

	
1.00

	
1.00

	
1.00

	
1.00




	
Yes

	
23 (9.2%)

	
34 (13.7%)

	
192 (77.1%)

	
249 (22.0%)

	
0.62 (0.32, 1.19)

	
0.43 (0.25, 0.74)

	
0.75 (0.36, 1.54)

	
0.66 (0.36, 1.20)




	
Problem drinking *

	




	
Non-drinker

	
34 (4.3%)

	
82 (10.4%)

	
674 (85.3%)

	
790 (69.7%)

	
1.00

	
1.00

	
1.00

	
1.00




	
Non-problem drinking

	
11 (6.1%)

	
21 (11.7%)

	
148 (82.2%)

	
180 (15.9%)

	
0.79 (0.35, 1.82)

	
0.68 (0.34, 1.37)

	
0.88 (0.37, 2.08)

	
0.73 (0.35, 1.51)




	
Problem drinking

	
17 (10.4%)

	
24 (14.6%)

	
123 (75.0%)

	
164 (14.5%)

	
0.59 (0.28, 1.23)

	
0.37 (0.20, 0.67)

	
0.70 (0.31, 1.55)

	
0.41 (0.21, 0.81)








Note. Reference group = disagree/no self-efficacy to refuse sex while drinking. Moderator of problem drinking for association between SV and self-efficacy of sex while drinking not statistically significant. * = p-value < 0.05 for chi-square tests between self-efficacy to refuse sex and independent variables. Statistically significant associations for the logistic regression analyses are bolded. 
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Table 2. Prevalence and Correlates of Self-efficacy to Refuse Sex while Drinking among Youth Living in the Slums of Kampala, Uganda (n = 1134).
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Independent Variables

	
Self-Efficacy to Refuse Sex while Drinking—No

n = 251 (22.3%)

	
Self-Efficacy To Refuse Sex while Drinking—Neither Agree/Disagree

n = 235 (20.8%)

	
Self-Efficacy to Refuse Sex while Drinking—Yes

n = 642 (56.9%)

	
Total n = 1128

	
Logistic Regression Analyses of Self-Efficacy to Refuse Sex while Drinking




	
Unadjusted

	
Adjusted




	
Neither Agree nor Disagree

	
Agree-Self-Efficacy to Refuse Sex while Drinking

	
Neither Agree nor Disagree

	
Agree-Self-Efficacy to Refuse Sex while Drinking






	
Sexual victimization

	




	
No

	
201 (21.5%)

	
206 (22.0%)

	
530 (56.6%)

	
937 (83.1%)

	
1.00

	
1.00

	
1.00

	
1.00




	
Yes

	
50 (26.2%)

	
28 (14.7%)

	
113 (59.2%)

	
191 (16.9%)

	
0.55 (0.33, 0.91)

	
0.87 (0.60, 1.27)

	
0.68 (0.40, 1.17)

	
1.01 (0.67, 1.51)




	
Sex

	




	
Male

	
111 (22.5%)

	
98 (19.9%)

	
284 (57.6%)

	
493 (43.7%)

	
1.00

	
1.00

	
1.00

	
1.00




	
Female

	
140 (22.1%)

	
137 (21.6%)

	
358 (56.4%)

	
635 (56.3%)

	
1.12 (0.88, 1.61)

	
1.00 (0.74, 1.34)

	
1.12 (0.77, 1.64)

	
0.94 (0.69, 1.28)




	
Education *

	




	
Less than primary

	
83 (21.0%)

	
105 (26.5%)

	
208 (52.5%)

	
396 (35.5%)

	
1.00

	
1.00

	
1.00

	
1.00




	
Completed primary

	
137 (22.5%)

	
99 (16.3%)

	
372 (61.2%)

	
608 (54.5%)

	
0.57 (0.39, 0.84)

	
1.08 (0.79, 1.49)

	
0.55 (0.37, 0.82)

	
1.00 (0.72, 1.39)




	
Secondary or more

	
29 (26.1%)

	
25 (22.5%)

	
57 (51.4%)

	
111 (10.0%)

	
0.68 (0.37, 1.25)

	
0.78 (0.47, 1.31)

	
0.64 (0.34, 1.18)

	
0.72 (0.43, 1.22)




	
Homelessness *

	




	
No

	
173 (19.6%)

	
189 (21.5%)

	
519 (58.9%)

	
881 (78.1%)

	
1.00

	
1.00

	
1.00

	
1.00




	
Yes

	
78 (31.6%)

	
46 (18.6%)

	
123 (49.8%)

	
247 (21.9%)

	
0.53 (0.35, 0.81)

	
0.53 (0.38, 0.74)

	
0.60 (0.38, 0.95)

	
0.52 (0.36, 0.74)




	
Problem drinking *

	




	
Non-drinker

	
164 (20.9%)

	
183 (23.3%)

	
438 (55.8%)

	
785 (69.5%)

	
1.00

	
1.00

	
1.00

	
1.00




	
Non-problem drinking

	
42 (23.3%)

	
28 (15.6%)

	
110 (61.1%)

	
180 (15.9%)

	
0.59 (0.35, 1.00)

	
0.98 (0.66, 1.46)

	
0.70 (0.40, 1.20)

	
1.17 (0.74, 1.69)




	
Problem drinking

	
45 (27.4%)

	
24 (14.6%)

	
95 (57.9%)

	
164 (14.5%)

	
0.50 (0.29, 0.86)

	
0.81 (0.55, 1.21)

	
0.62 (0.35, 1.08)

	
0.97 (0.64, 1.48)








Note. Reference group = disagree/no self-efficacy to refuse sex while drinking. * = p-value < 0.05 for chi-square tests between self-efficacy to refuse sex while drinking and independent variables. Moderator of problem drinking for association between SV and self-efficacy of sex while drinking not statistically significant. Statistically significant associations for the logistic regression analyses are bolded. 
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Table 3. Characteristics of Regretting Sex due to Drinking among Current Youth Drinkers Living in the Slums of Kampala.
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Independent Variables

	
Never

	
1–2 Times

	
3 or More Times

	
Total n = 347

	
Logistic Regression Analyses of Regretting Sex due to Alcohol




	
Unadjusted Model

	
Adjusted Model




	
1–2 Times

	
3 or More Times

	
1–2 Times

	
3 or More Times






	
Sexual victimization

	




	
No

	
140 (55.8%)

	
84 (33.5%)

	
27 (10.8%)

	
251 (72.3%)

	
1.00

	
1.00

	
1.00

	
1.00




	
Yes

	
40 (41.7%)

	
38 (39.6%)

	
18 (18.8%)

	
96 (27.7%)

	
1.49 (0.88, 2.52)

	
2.32 (1.16, 4.63)

	
1.36 (0.77, 2.41)

	
1.41 (0.65, 3.06)




	
Sex

	




	
Male

	
93 (60.0%)

	
48 (31.0%)

	
14 (9.0%)

	
155 (44.7%)

	
1.00

	
1.00

	
1.00

	
1.00




	
Female

	
87 (45.3%)

	
74 (38.5%)

	
31 (16.2%)

	
192 (55.3%)

	
1.59 (0.99, 2.53)

	
2.34 (1.17, 4.70)

	
1.41 (0.85, 2.32)

	
2.10 (0.98, 4.50)




	
Education

	




	
Less than primary

	
63 (51.2%)

	
41 (33.3%)

	
19 (15.5%)

	
123 (35.8%)

	
1.00

	
1.00

	
1.00

	
1.00




	
Completed primary

	
37 (49.3%)

	
29 (38.7%)

	
9 (12.0%)

	
75 (21.8%)

	
1.20 (0.64, 2.25)

	
0.81 (0.33, 1.97)

	
1.19 (0.63, 2.25)

	
1.00 (0.40, 2.52)




	
Secondary or more

	
79 (54.1%)

	
50 (34.3%)

	
17 (11.6%)

	
146 (42.4%)

	
0.97 (0.57, 1.65)

	
0.71 (0.34, 1.49)

	
0.90 (0.52, 1.55)

	
0.78 (0.36, 1.69)




	
Homelessness

	




	
No

	
111 (52.1%)

	
83 (39.0%)

	
19 (8.9%)

	
213 (61.4%)

	
1.00

	
1.00

	
1.00

	
1.00




	
Yes

	
59 (51.5%)

	
39 (29.1%)

	
26 (19.4%)

	
134 (38.6%)

	
0.73 (0.45, 1.19)

	
2.23 (1.15, 4.34)

	
0.70 (0.42, 1.18)

	
2.09 (1.03, 4.23)




	
Problem drinking

	




	
Non-problem drinking

	
101 (56.1%)

	
62 (34.4%)

	
17 (9.4%)

	
180 (51.9%)

	
1.00

	
1.00

	
1.00

	
1.00




	
Problem drinking

	
77 (47.0%)

	
59 (36.0%)

	
28 (17.1%)

	
164 (47.3%)

	
1.30 (0.83, 2.04)

	
2.24 (1.16, 4.34)

	
1.28 (0.81, 2.04)

	
2.02 (1.02, 4.00)








Note. Reference group = 0 times/Never regretted sex due to drinking. Statistically significant associations for the logistic regression analyses are bolded. 
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