
(Wave 3). Add Health used a multistage probability

clustered sampling design to obtain its original sample.

In the first stage, a stratified, random sample of all public

and private high schools in the United States was

selected. A feeder school was also recruited from each

participating community. In-school surveyswere attempt-

ed with all students attending participating schools;

a total of 90,118 were completed. In the second Wave 1

sampling stage, a sample of adolescents, consisting of

a random core sample plus selected special oversamples,

was drawn for in-depth in-home interviews; a total of

20,745 interviews were conducted at this stage. At Wave

3, all respondents to the Wave 1 in-home interview were

eligible for reinterview; 15,170 completed interviews. In

all, 14,322 respondents participated in both the Wave 1

and the Wave 3 interviews and had valid sampling

weights. Wave 3 respondents are representative of the

samepopulation as the originalWave1 samplewhen final

sampling weights are utilized.33

Data at both waves were collected via in-home

computer-administered interviews; audio computer-

assisted self-interviewing was used for sensitive sub-

jects (e.g., sexual activity and drug use) at Wave 1.

We used 1990 census data linked to respondents’

Wave 1 residential addresses to capture residential

neighborhood characteristics.

Measures
dOutcome. Data from questions asking respondents’

highest grade level completed, degrees received and

in-school status at Wave 3 were combined to form the

two-category outcome variable: respondent did not yet

initiate postsecondary education (coded as 0) and re-

spondent did initiate postsecondary education (coded

as 1). Thosewhohad both completed a high school degree

or GED and enrolled in any subsequent two- or four-year

program were considered to have initiated postsecondary

education.
dPredictor. The main predictor variable, sexual debut

timing, was derived from respondents’ Wave 3 report

of age (in years) at first sexual intercourse (defined as

vaginal intercourse). This variable was transformed into

an ordinal indicator of timing, given the nonnormality of

the distribution and right censorship of the data (not all

respondents had debuted by Wave 3). The specification

was based on design-corrected and weighted approxi-

mate tertiles of reported debut age among the 14,322

respondents who participated in both Waves 1 and 3.

The ‘‘early’’ debut category consisted of those aged 10–

15 at debut; the ‘‘typical’’ category, those aged 16–18;

and the ‘‘late’’ category, those older than 18 and those

who had not experienced sexual intercourse by Wave 3.

Use of the Wave 3 report was necessary because of the

sample inclusion criterion that respondents had not had

sexual intercourse at Wave 1. Although reported age at

sexual debut varies somewhat as people age, this

variability in Add Health has little substantive effect

on estimated distributions of debut timing or on covar-

iates of age at sexual debut.34 Further, as self-reported

honesty in answering sexual behavior questions in-

creases with age, use of the Wave 3 report may be the

TABLE 1. Selected characteristics of National Longitudinal Study of Adolescent
Health respondents who had not experienced sexual debut at baseline, by gender

Characteristic All Females Males
(N=3,965) (N=2,264) (N=1,701)

Female 53 na na

Race/ethnicity
White 75 74 76
Black 10 12 8
Hispanic 10 10 10
Other 5 4 6

Grade level
7 38 39 38
8 32 30 34
9 24 24 24
‡10 6 7 4

Cognitive ability†
<average 10 11 9
Average 66 67 65
>average 24 22 26

Live with two biologic parents 66 65 66

Highest parent education
<high school/GED 9 10 8
High school/GED 30 31 30
Some postsecondary 21 22 20
‡bachelor’s degree 40 38 42

% of neighborhood population with <high school diploma
0–18 31 31 32
19–27 30 30 30
28–37 22 22 22
‡38 17 17 16

% of neighborhood population below poverty level
0–5 26 26 26
6–10 28 26 31
11–20 25 26 24
‡21 21 22 20

Ever held back a grade 11 10 13

Mean grades (range, 1–4) 3.01 3.09 2.92

Expectation of going to college
Low 16 14 19
Moderate 24 22 27
High 59 64 54

Desire to go to college
Low 9 8 10
Moderate 12 11 12
High 79 81 77

Smoked cigarettes in past 30 days 13 15 12

Used marijuana in past 30 days 4 5 4

Childhood physical neglect 10 7 13

Childhood sexual abuse 3 3 4

Sexual debut timing‡
Early 15 16 13
Typical 53 53 54
Late 32 31 33

Initiated postsecondary education 65 69 62

†Based onAddHealth Picture Vocabulary Test score. ‡Debutwas considered early if it occurred before age

16; typical, at ages 16–18; and late, after age 18. Notes: na=not applicable. Unless otherwise noted, values

shown are percentages. All variablesweremeasured atWave 1 (1994–1995), except childhoodmaltreatment,

sexual debut timing and postsecondary education initiation, which were measured at Wave 3 (2001).
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