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Migrant workers have been shown to be at a
heightened level of risk for HIV, and ethnic identity
has been posited to have an impact on engagement
in risky sexual behaviors. Our longitudinal study
examined associations between baseline and short-
term changes in ethnic identity and high-risk sexual
behaviors. Baseline (n 5 431) and 6-month assess-
ment (n 5 270) data were obtained from a larger
HIV prevention study conducted among African
American and Hispanic migrant workers. Repeated-
measures multivariate analysis of covariance and
multiple linear regressions were used. Ethnic identity
explore, a subscale of ethnic identity, was a significant
predictor of overall sexual risk [F(8, 422) 5 6.953,
p , .001] and unprotected vaginal acts [F(8,
422)5 8.444, p, .001] at baseline. However, ethnic
identity had no bearing on changes in risky sexual be-
haviors. Ethnic identity explore was associated with
safer sexual behaviors.
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Migrant workers are located in 42 of the 50 states in
the United States and are primarily concentrated in
Texas, Florida, Washington, California, Oregon, and
North Carolina (Arcury & Quandt, 2007; Carroll,
Samardick, Bernard, Gabbard, & Hernandez, 2005;
Coppel, Dumont, & Visco, 2001). Migrant workers
are one of the most rapidly growing populations in
the United States. About 75% of all migrant workers
are from Mexico (Carroll et al., 2005; Villarejo et al.,

2010), and this population has been significantly
affected by HIV infection (Coppel et al., 2001;
Villarejo et al., 2010). Little formal education and
low income status contribute to the challenges that
migrant workers face, making them more susceptible
to negative health outcomes and HIV infection
(McCoy, Hlaing, Ergon-Rowe, Samuels, & Malow,
2009; Shehadeh et al., 2012).

Migrant workers are at a heightened level of risk
for HIV when they engage in a number of HIV risk
behaviors such as risky sexual behaviors and alcohol
and substance use (Duke & Carpinteiro, 2009;
Fern�andez et al., 2004; Weatherby et al., 1997). The
prevalence of HIV infection is between 2.6% and
13% for migrant workers in the United States
(Organista, Carrillo, & Ayala, 2004).

Social isolation is a major problem affecting
migrant workers. Social isolation issues may be a
result of language barriers and not knowing anyone
in a new place of residence (Hirsch, Higgins,
Bentley, & Nathanson, 2002; Mu~noz-Laboy, Hirsch,
& Quispe-Lazaro, 2009). Migrant workers often
cope with social isolation by seeking comfort in
sexual intimacy and engaging in unsafe sexual
practices (Apostolopoulos et al., 2006; Arcury &
Quandt, 2007; Organista et al., 2004). These risky
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sexual behaviors put migrant workers, as well as
their families, at high risk for sexually transmitted
infections, including HIV.

In terms of health, studies have posited that ethnic
identity may be associated with positive health
behaviors such as healthy lifestyle practices (Brook
& Pahl, 2005; Stevens-Watkins, Perry, Harp, & Oser,
2012). Such healthy lifestyle practices include low
consumption of alcohol, no/low substance use, and
practicing HIV prevention behaviors (Brook,
Whiteman, Balka, Win, & Gursen, 1998; Nesdale,
Rooney, & Smith, 1997). Ethnic identity, as defined
by Phinney, DuPont, Espinosa, Revill, and Sanders
(1994), is ‘‘a feeling of belonging to one’s group, a
clear understanding of the meaning of one’s member-
ship, positive attitudes toward the group, familiarity
with its history and culture, and involvement in its prac-
tices’’ (p. 169). Ethnic identity is connected with the
language, behaviors, norms, and knowledge of one’s
background or ethnicity (Persky & Birman, 2005;
Salgado de Snyder, D�ıaz P�erez, & Maldonado, 1996).
Phinney (1992) further defined the components of
ethnic identity as ethnic identity exploration and ethnic
identity belonging. Ethnic identity belonging reflects
ethnic pride, positive feelings toward one’s ethnic
group, and satisfaction with being a member of one’s
ethnic group, whereas ethnic identity ‘‘explore’’ mea-
sures the extent to which an individual searches for a
sense of meaning in his/her ethnicity (Phinney, 1992).

Although the literature on the relationship between
ethnic identity and risky sexual behaviors is sparse,
several studies have been conducted among differing
ethnic groups. Some of the studies presented a theory
of ethnic identity as a safeguard against practicing
risky sexual and substance use behaviors. For
example, a study conducted with African American
heterosexual females demonstrated differences in
risky sexual acts in the previous 4 months, depending
on the level of ethnic identity: Those with higher
levels of ethnic identity had lower levels of risky sex-
ual behaviors compared to those with lower ethnic
identity levels (Beadnell et al., 2003). A decline in
identifying with one’s ethnic group, which has been
found among those who have been in the United
States for long periods of time, has been linked to
higher levels of depressive symptoms as well as lower
self-esteem, as was found in a study by Uma~na-
Taylor and Updegraff (2007) on Latino adolescents.

The limited literature has suggested that ethnic
identity changes over time, depending on the stage
of development an individual was in at the time and
the life-changing circumstances they may have expe-
rienced (Phinney, 1992, 2003). The only research that
addressed ethnic identity change in adulthood was a
study by Torres et al. (2012). The findings of that study
suggested that ethnic identity did change, and that it
might change in adulthood when experiencing life-
changing or stressful circumstances.

Our study focused on exploring three critical rela-
tionships: (a) does a relationship exist between ethnic
identity belonging and/or ethnic identity explore with
risky sexual behaviors (sexual risk and the number of
vaginal sex acts without a condom)?, and (b) does
ethnic identity change over a 6-month time period?,
and, if so, (c) are changes in ethnic identity belonging
and ethnic identity explore associated with changes in
risky sexual behaviors over the 6-month period?

Methods

Sample

South Florida is an area that has been severely
affected by the HIVepidemic, with elevated risks be-
ing detected in the migrant worker community
(Fern�andez et al., 2004). Data were obtained from a
larger HIV risk-reduction intervention study conduct-
ed in the South Florida agricultural area of Immoka-
lee in Collier County, Florida. The parent study was
approved by the institutional review board of Florida
International University. The parent study was imple-
mented from 2005 through 2010. The focus of the
parent study was to explore the effectiveness of two
HIV risk-reduction intervention approaches (McCoy
et al., 2009; Shehadeh et al., 2012). A targeted
sampling method was used to recruit migrant
workers in the study. Migrant workers who were
18 years of age or older, had engaged in at least
one unprotected sexual encounter in the previous
90 days, and had consumed alcohol or other drugs
in the previous 90 days were included in the study.
Participants needed to speak English or Spanish.

We used baseline (n 5 431) and 6-month follow-
up (n 5 270) data in our study, and our definition
of migrant workers conformed to the Public Health
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