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the rest. Seventy-four percent of sampled households were 
successfully screened. During the screening, two of the 65 
census block groups were found to be composed entirely 
of retirement communities and thus were excluded. 
Among screened households, 12% had at least one mem-
ber who was English-speaking and 15–24 years old; if a 
selected household had more than one age-eligible per-
son, one was randomly selected for screening. Seventy 
percent of potentially eligible young people completed a 
screening for sexual activity. A parent’s or guardian’s 
informed consent and the adolescent’s informed assent 
were obtained for potential participants who were 
younger than 18; informed consent was obtained for 
those aged 18 or older. The fi nal sample analyzed for this 
study consisted of 594 participants residing in 63 census 
block groups, corresponding to an overall interview 
response rate of 51%.22

Once an eligible, consenting individual had enrolled, 
he or she completed an audio computer-assisted self-
 interview in a private setting. Questions covered partici-
pants’ socioeconomic and demographic characteristics, 
health care–seeking behaviors, and sexual and risk-related 
behaviors. Depending on when respondents enrolled in 
the study, they were given $25, $35 or $50 gift certifi cates 
for their participation. The increases in the amount of 
compensation provided were comparable to increases in 
other studies over the data collection time period. The 
study protocol was approved by the Western Institutional 
Review Board for Johns Hopkins University.

Measures
STD testing behavior was assessed by participants’ 
response when asked, “In the last 12 months, have you 
been tested for a sexually transmitted disease, whether or 
not you had any symptoms?” Responses were coded as 
“no STD test in the past year” or “any STD test in the past 
year.” Participants who reported having been screened 
were asked their primary reason for having been tested. 
Response options were “experienced a symptom such as 
unusual discharge or burning when peeing,” “contacted 
[by health care personnel] because someone you had sex 
with got an STD,” “told by partner that [he or she] had an 
STD, “tested during a routine medical checkup,” “tested 
as part of participation in a study,” “had sex and didn’t use 
a condom,” “suggested by someone as a good idea” and 
“other.” Additionally, participants were asked whether 
they had ever received a diagnosis of any of the following 
STDs: chlamydia, gonorrhea, pelvic infl ammatory disease 
(females only), syphilis, trichomonas, herpes or warts. 
Those who reported having ever had an STD were asked 
when it had been diagnosed. Responses were collapsed 
into “no STD history prior to the past year” and “history 
of at least one STD prior to the past year.” Other data col-
lected included participants’ age, sex, race, level of educa-
tion, lifetime number of sex partners and sexual 
orientation, as well as their parent’s or guardian’s level of 
education. 

We measured perceived STD-related stigma and STD-
related shame with 14 items adapted from previous 
research.2,8 A factor analysis (principal components with 
varimax rotation) of responses showed that these items fell 
into two components: stigma, refl ecting participants’ 
expectations of negative interactions and judgments associ-
ated with STDs; and shame, refl ecting participants’ 
expected negative affective states associated with STDs 
(Table 1). For the stigma scale (Cronbach’s alpha, 0.92), 
participants rated their level of agreement with each of nine 
statements about what other people would think of them if 
they had an STD (e.g., “people would avoid you” and “peo-
ple would think you have bad morals”); possible scores 
ranged from 1 (strongly disagree) to 4 (strongly agree). For 
the shame scale (Cronbach’s alpha, 0.89), participants rated 
how intensely they thought they would feel each of fi ve 
emotions (e.g., embarrassment, guilt and disappointment) if 
they had an STD; possible scores ranged from 1 (not at all) 
to 4 (very). For ease of interpretation of results, scale scores 
below the 50th percentile were classifi ed as “low,” and scores 
at or above the 50th percentile were classifi ed as “high.”

TABLE 2.  Selected characteristics of the sample, by sex

Characteristic % or mean

 Males  Females  
 (N=230) (N=364)

% DISTRIBUTIONS
Race
Black 86.5 86.8
Other 13.5 13.2

Education level  
<high school* 51.5 39.0
High school degree/equivalent 34.5 34.1
>high school degree/equivalent* 14.0 26.9

Highest grade completed by parent/guardian
≤high school 58.9 58.9
Some college/technical school 12.8 16.8
≥college degree 28.3 24.3

Sexual orientation  
Heterosexual 92.0 88.7
Gay 4.0 4.6
Bisexual 4.0 6.7

Lifetime no. sex partners
1–2 30.0 30.0
3–5 21.6 28.7
6–10 18.4 23.5
>10* 30.0 18.8

Had STD test in past year
No 63.4 30.3
Yes* 36.6 69.7

Had STD ≥1 year ago
No 87.8 71.7
Yes* 12.2 28.3

Total 100.0 100.0

MEANS
Age, years (range, 15–24)*  18.8 (2.7) 19.6 (2.6)
Perceived stigma (range, 9–36)* 24.5 (7.0) 22.4 (7.1)
Shame (range, 5–20) 17.1 (3.7) 17.5 (3.5)

*p<.05 for sex difference. Notes: For some characteristics, N is reduced 
 because of missing data. Numbers in parentheses are standard deviations.


