
characteristics? And what factors are associated with STD

diagnosis among Asian and Pacific Islander young adults?

METHODS

DataandSample

The data for the current study come from the National

Longitudinal Study of Adolescent Health (Add Health).

Add Health is an ongoing, population-based survey,

whichwas designed to assess the health-relatedbehaviors

of a large nationally representative sample of middle

school and high school youth. It employed a clustered

sampling design, in which the primary sampling unit was

the school. Weighted oversampling by design yielded

population-based estimates. A detailed description of the

sampling frame has been published elsewhere.40

Add Health currently provides three sets of data—Wave

1 (1995),Wave 2 (1996) andWave 3 (2001–2002)—which

document participants’ behaviors and outcomes from

adolescence to young adulthood. Wave 1 in-home inter-

views were conducted in 1995 among 20,745 adolescents

and their parents and siblings (79% response rate). The

response rate for the Wave 2 in-home interview was 88%;

for the Wave 3 in-home interview, the response rate was

77%. At Wave 3, when participants were 18–27 years old,

biological samples were collected to be tested for STDs.

Our study is based on data from the 1,183 Asian

and Pacific Islander young adults (605 female and 578

male) who completed Wave 3. Eighty-five percent of

the young adults in this sample reported that they had

had sexual intercourse.

Measures

STD history was measured using the question ‘‘Have you

ever been told by a doctor or nurse that you had’’ each of

the following: chlamydia, genital herpes, bacterial vagi-

nosis, genital warts, trichomoniasis, nongonococcal vag-

initis, gonorrhea, human papillomavirus, syphilis, HIVor

AIDS, and other STDs.*

Independent variables include gender; age (in years);

and ethnicity, categorized as Chinese, Filipino, Japanese,

Indian, Korean, Vietnamese, and other Asians and Pacific

Islanders (e.g., Hawaiians, Samoans and Cambodians).

Acculturation was measured, as in past work,24 as

a four-level ordinal variable. Respondents were classified

as U.S.-born young adults who reported using English at

home, foreign-born young adults who reported using

English at home, U.S.-born young adults who reported

exclusive use of another language at home and foreign-

born young adults who reported exclusive use of another

language at home.

We used one measure of alcohol use—‘‘During the past

12months, on howmany days did you drink five or more

drinks in a row?’’—to assess binge drinking. This variable

was dichotomized as none versus any.

TABLE 1. SelectedcharacteristicsofAsianandPacific Islander
participants in Wave 3 (2001) of the National Longitudinal
Study of Adolescent Health, by selected characteristics

Characteristic % or mean
(N=1,183)

PERCENTAGE DISTRIBUTIONS
Gender
Male 51.1
Female 48.9

Ethnicity
Chinese 22.5
Filipino 37.8
Japanese 6.9
Indian 2.4
Korean 6.1
Vietnamese 4.4
Other 19.9

Age
18 0.4
19 8.3
20 13.7
21 16.1
22 18.8
23 19.0
24 16.7
25 5.8
26 1.1
27 0.1

Acculturation
Speak English at home, U.S.-born 51.5
Speak English at home, foreign-born 38.5
Speak no English at home, U.S.-born 5.4
Speak no English at home, foreign-born 4.6

Binge drinking in past 12 mos.
Yes 66.8
No 33.2

Condom used at last sex
Yes 74.0
No 26.0

Ever paid for sex
Yes 3.5
No 96.5

Ever been paid for sex
Yes 2.8
No 97.2

Had sex before age 15
Yes 11.9
No 88.1

Had >1 sex partner in past 12 mos.
Yes 67.7
No 32.3

Total 100.0

MEANS
Health Belief Model
Perceived susceptibility 1.20 (0.59)
Perception of responsiveness to treatment 4.13 (1.12)
Perception of relationship consequences 4.51 (1.03)
External cues to action 3.98 (1.11)
Internal cues to action 4.17 (1.05)

Notes: Percentages are unweighted. Responses to Health Belief Model mea-

sures were on an ordinal scale ranging from 1 (very low) to 5 (very high). High-

er scores indicate greater perceived susceptibility to a condition, greater belief

that one would be responsive to treatment for a condition, greater belief in

the negative effects of an STD on a relationship, greater influence from

external cues toactionandgreater relianceon internal cues toaction. Figures in

parentheses are standard deviations.

*Biomarker testing provided results for only four STDs; self-reported

STD history was used to assess a wider range of STDs.
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