
organizes a set of observations into relatively homoge-

neous groups on the basis of a set of characteristics in

a given time period.

A variety of clustering methods exist; we used k-means,

a nonhierarchical method that allowed us to specify the

number of clusters in the analysis.* Because we wanted

the clusters to have similar meaning over time, we

generated them using all available observations from

sexually experienced respondents across the three survey

waves, and each respondent was assigned a cluster

membership for each observation he contributed.† We

then computed z-scores across all time points for each

risk variable. Hence, a respondent’s risk behavior score

for a given wave was relative to that of all risk behaviors

over time.On the basis of his risk behaviors across the five

variables, each respondent was then classified into a

cluster for each wave.

Data from men who reported at a particular wave that

they had never had heterosexual intercourse were

excluded from the cluster analysis. In total, 4,031 obser-

vations were used in the analysis (1,269 from the first

wave, 1,452 from the second and 1,310 from the third).

Our second research question was, What patterns

emerge over time regarding men’s adoption of safer

sexual practices versus risky sexual practices? To

address this issue, we examined the trajectories ofmen’s

movement among risk groups. We were most con-

cerned with men who moved from lower to higher risk

groups and men in high-risk groups who increased

their risk.

Our final research question was, How do these risk

groups and transitions among groups relate to STDs?We

determined the proportion of members in each risk

group in Wave 3 who reported having ever had an STD,

reported having had an STD in the past year or tested

positive for chlamydia in Wave 3.‡ In addition, we

examined whether specific risk group trajectories were

associated with having ever had an STD by Wave 3.

These analyses were performed to validate our hypoth-

esis that young men in the various clusters differed in

STD risk.

RESULTS

DescriptiveFindings

The proportion of respondents who had never had

heterosexual sex declined from 40% in Wave 1 to 6% in

Wave 3 (Table 1). Among men who had ever had

heterosexual sex, the proportion who, during the past

year, had had stranger, risky or concurrent partners

increased between middle adolescence (ages 15–19)

and late adolescence (ages 17–22), and then declined in

early adulthood (ages 21–26), suggesting a ‘‘settling

down’’ effect. For instance, the proportion who reported

having had concurrent partners in the past year increased

from13% (Wave 1) to 20% (Wave 2), and then decreased

to 13% (Wave 3).

By contrast, the proportion of sex acts that were

unprotected increased steadily, from about one-fourth

in the first wave to three-fifths in the final wave. This rise

in unprotected sex may indicate increased risk for

respondents who engaged in other sexual risk behaviors

(e.g., having multiple partners), or it may reflect decreas-

ing risk for respondents who formed stable, monoga-

mous sexual relationships in early adulthood.

The proportion of sexually experienced young men

who reported having ever had an STD increased from 2%

inWave 1 to 7% inWave 2 and 12% inWave 3. This trend

can be explained in part by the increase over time in the

proportion of respondents who were sexually experi-

enced, and in part by the increase in unprotected sex

across waves. In Wave 3, 1% of men reported that they

TABLE 1. Selected sexual behaviors and STD outcomes,
Waves 1–3 of the National Survey of Adolescent Males

Measure Wave 1
(N=1,880)

Wave 2
(N=1,676)

Wave 3
(N=1,377)

ALL MEN
Never had sex 39.6 16.2 5.9

SEXUALLY EXPERIENCED
Risk behaviors in past year
Mean no. of female partners 1.1 2.4 2.0
‡1 stranger partner 1.0 1.8 0.6
‡1 risky partner 1.7 2.5 1.3
‡2 concurrent partners 13.0 20.2 13.0
Unprotected sex acts (mean %) 24.3 48.9 59.0

STDs
Ever had diagnosed STD 1.7 6.6 11.5
Had diagnosed STD in past year na na 1.3
Tested positive for chlamydia na na 3.6

Notes: Unless otherwise noted, data are percentages and are weighted. Sam-

ples sizes are unweighted. Respondents were aged 15–19 at the first wave

(1988), aged 17–22 at the second wave (1991) and aged 21–26 at the third

wave (1995). Stranger partners are those whom the respondent had known

for less than a day when the two first had sex. ‘‘Concurrent partners’’ refers to

having two or more partners in the same month. na=not applicable.

*The k-means procedure, part of the STATA software package, is an

iterative partitioning cluster analysis method that arbitrarily assigns

cases into a specified number (k) of clusters (source: Aldenderfer MS and

Blashfield RK, Cluster Analysis, Beverly Hills, CA: Sage Publications, 1984).

The centroids of the clusters are computed, as are the Euclidean

distances between the cases and the centroids. Cases are then moved

from the cluster in which they were initially placed to the cluster with the

nearest centroid. After reassignment, new centroids are computed and

cases are againmoved if there is a nearer centroid. This process continues

until no more cases are reassigned.

†Initially, we created clusters separately for each wave. After examining

descriptive statistics, however, we determined that the mean values for

all five variables defining the clusters—and hence themeaning of risk for

each cluster—changed over time. For example, youth classified as high-

risk atWave1 had lowermean values on riskmeasures than didmembers

of the high-risk cluster at Wave 2. Thus, what was considered high-risk in

Wave 1 was considered less risky in Wave 2. To ensure that the mean

values on the variables of interest were the same for each cluster over

time, we created the clusters using observations across all three waves.

This allowed us to avoid referring tomen whowere low-risk at Wave 2 as

being high-risk at Wave 1.

‡In this article, ‘‘ever had an STD’’ and ‘‘had an STD in the past year’’ refer

to STDs diagnosed by a physician, and do not include the results of the

chlamydia tests conducted at Wave 3.
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