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study of the association of STD-related stigma with sexual 
health care among adult women attending a community clinic 
program found shame to be negatively associated with 
having received an STD test in the past year.9 Other stud-
ies, however, have not found STD-related shame to be an 
obstacle to STD testing,2,8 and neither stigma nor shame has 
been associated with STD testing among adolescent males.2,5

While available evidence suggests that STD-related 
stigma is more strongly related than shame to individuals’ 
likelihood of seeking appropriate services, research assess-
ing these relationships suffers from some important limita-
tions. Adolescents are the population most at risk for 
contracting an STD, yet little is known about how STD-
related stigma and STD-related shame are related to their 
care-seeking behaviors. Adolescents may be more sensi-
tive to social judgments and the opinions of their peers 
than other age-groups. Moreover, because they are not 
necessarily autonomous health care consumers, logistical 
problems associated with obtaining care, such as transpor-
tation or fi nancial diffi culties, might be magnifi ed for ado-
lescents in the face of perceived STD-related stigma. 
Additionally, research assessing the relationship between 
STD-related stigma, STD-related shame and STD test seek-
ing has been conducted predominantly in clinic-based 
populations; thus, the fi ndings cannot be generalized to 
persons who do not actively seek health care. Most analy-
ses have failed to control for known correlates of STD 
screening other than gender (for example, experience with 
a positive diagnosis) that may infl uence the relationship 
between STD-related stigma, STD-related shame and STD 
testing. Small sample sizes may also have limited the abil-
ity of previous studies to detect associations, particularly 
among adolescent males. 

Given the limitations of previous research, the objective 
of this study was to examine, among a household sample 
of sexually active adolescents, the relationship between 
STD-related stigma, STD-related shame and the receipt of 
an STD test in the past year. We hypothesized that level of 
STD-related stigma would be negatively associated with 
adolescents’ likelihood of having received an STD test in 
the past year. In addition, we posited that adolescents’ 
anticipated levels of STD-related shame from a positive 
STD test would be negatively associated with their likeli-
hood of having undergone recent screening.

METHODS
Study Design
We conducted a household study from April 2004 to April 
2007 in Baltimore City, Maryland; the target population 
was English-speaking, sexually active persons aged 15–24. 
Sampling selection was conducted in two stages—the fi rst 
involving the selection of neighborhoods (i.e., census 
block groups), and the second involving the selection of 
households. 

In the fi rst stage of selection, 710 census block groups 
were categorized by gonorrhea prevalence and number of 
households with at least one resident aged 15–24. 
Gonorrhea rates per 100,000 individuals aged 15–49 were 
generated from public health surveillance data for 1994–
1999,19 and estimates of eligible households were gener-
ated using information from the 2000 census.20 To be 
eligible for selection, census block groups were required to 
have gonorrhea rates above the 25th percentile and to 
have at least 35 estimated eligible households. On the 
basis of these criteria, 486 block groups were eligible for 
selection. To ensure that the selected block groups included 
a range of levels of gonorrhea prevalence and poverty and 
were geographically noncontiguous, we ordered block 
groups by decile of gonorrhea rates, then by the propor-
tion of households with incomes below the federal poverty 
line according to the 2000 census and fi nally by location. 
A fi nal sample of 65 block groups was selected through a 
strategy using stratifi ed probability proportional to size 
and systematic sampling. 

To create a household sampling frame, we obtained 
three address lists from different vendors for the 65 
selected block groups—two lists that targeted 15–24-year-
olds and one complete list of residential addresses. A total 
of 27,194 addresses associated with the selected block 
groups served as the second-stage sampling frame. We 
used nonlinear optimization to select a sample of 13,873 
households in a way that reduced screening costs while 
controlling for design effects.21 The target enrollment for 
each block group was 10 participants. 

All sampled households received a letter describing the 
study; approximately two weeks later, trained research 
assistants screened sampled households to identify those 
that had at least one age-eligible individual. Screening was 
conducted by telephone for the 33% of households for 
which a telephone number was available and in person for 

TABLE 1.  Results of factor analysis of measures used to 
 assess perceived STD-related stigma and STD-related 
shame among a sample of 15–24-year-olds living in 
 Baltimore, 2004–2007

Measure Factor loading

 Stigma Shame

How respondents think people would  
react if they had an STD  
Would avoid them 0.71 .na
Would think they were unclean 0.76 .na
Would not want to be friends with them 0.80 .na
Would be disgusted by them 0.86 .na
Would be uncomfortable around them 0.87 .na
Would think they have bad morals 0.84 .na
Would think they are hanging out with

the wrong crowd 0.70 .na
Would think they do not take care of themselves 0.77 .na
Would think they are weak and foolish 0.71 .na
   
How respondents think they would   
feel if they had an STD  
Ashamed .na 0.83
Embarrassed .na 0.84
Guilty .na 0.82
Scared .na 0.80
Disappointed in themselves  .na 0.80

Notes: The fi rst set of items were scored on a four-point scale indicating level 
of agreement with the statement; the second set were scored on a four-point 
scale indicating intensity of the emotion. na=not applicable.


