
our hypothesis of a positive effect of so-
cioeconomic status on behavior change,
among men who had had any STD, those
with more than a high school education
were less likely than those with less
schooling to have changed their sexual be-
havior after learning of their infection.
More highly educated men may look for
options other than behavior change to
avoid future infection; they also (like older
men) may have better access to health care
and may be less embarrassed about using
services. Higher education was associat-
ed with a reduction in the frequency of in-
tercourse, while lower education was as-
sociated with avoiding sex with multiple
or casual partners. Surprisingly, education
had no significant effect on condom use.

Education’s effect on specific types of
sexual behavior was more pronounced
among men who had had gonorrhea (al-
though level of schooling did not signifi-
cantly influence the likelihood of any be-
havior change in this group). Men who
had more than a high school education
were more likely than less-educated re-
spondents to have stopped or reduced
sexual activity following the diagnosis of
gonorrhea, and they were more likely to
have started using condoms. Those who

doms; this finding is consistent with an
overall increase in condom use among
blacks in recent years.25

Overall, men who had been married at
the time they received an STD diagnosis
were more likely than single men to have
changed their behavior. Among those
who had had gonorrhea, married men
were significantly more likely than single
men to have abstained from sex while in-
fected. Since gonorrhea can be treated rel-
atively easily and rapidly, forgoing sex for
a short period of time may not pose as
much of an inconvenience for married
men as it may for single men, who may
have less consistent access to a partner and
therefore may be more reluctant to pass
up an opportunity for a sexual encounter.

Men who were affiliated with an orga-
nized religion were significantly more
likely than those with no religious affilia-
tion to have changed their behavior after
learning that they had an STD. In the over-
all sample, those who were affiliated with
a religion were more likely than those with
no religious affiliation to have stopped
having sex with partners whom they did
not know well.

The effects of education were mixed
and somewhat unexpected. Contrary to

had a high school education or less were
more likely to have changed their partner
selection behavior, confining sexual ac-
tivity to monogamous relationships with
partners they knew well.

Previous risk-taking behavior also had
mixed effects. The older the men had been
at first intercourse, the more likely they were
to have changed their behavior after ac-
quiring an STD. Among men who had had
any STD, older age at first intercourse was
associated with avoiding sex with casual
partners and with starting to use condoms;
the results also suggest an effect on ab-
stention from sexual activity (p=.07). How-
ever, men who were older when they had
first had sex were less likely to have reduced
their frequency of intercourse while infect-
ed, possibly because they had not been hav-
ing sex as frequently before infection.

Contraceptive use at first intercourse
had no impact on the overall likelihood of
behavior change, but was significantly as-
sociated with several types of behavior.
Men who had used a method the first time
they had had sex were significantly less
likely to have abstained from sex or to
have reduced the frequency with which
they had intercourse while infected. This
may indicate that they realize that these
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Table 4. Logistic regression coefficients showing the likelihood that men engaged in various behavior changes after diagnosis of an STD, by
type of STD, background characteristics and previous risk-taking behavior

Type of STD, No change Stopped having sex: Started using Used condoms
characteristic and

Altogether As often With >1 With partners
condoms more often

previous behavior
partner not known well

Any STD
Viral STD 0.39 0.62 –0.97** –0.46 –1.18** 0.79** 0.03
Mos. between diagnosis

and interview 0.08** 0.07** –0.04 –0.08** –0.04* –0.00 –0.07**
Age at diagnosis 0.10** 0.04 0.06* –0.05 –0.04 –0.03 –0.06*
Black –0.89** –1.07** –0.10 –0.10 0.50** 1.61** 0.30
Single at diagnosis 1.12** 0.41 –0.43 –0.78* 0.81* –0.68* 0.12
Any religion –1.00** 0.98* 0.31 0.57* 0.67** 0.54 0.67*
>high school education 0.73** –0.27 0.92** –1.07** –0.71** 0.33 0.36
Age at first sex –0.13** 0.12* –0.09** 0.03 0.12** 0.09** –0.02
Used contraceptive 

at first sex 0.26 –1.09** –0.72** 0.27 0.08 0.66** –0.80**

Intercept –2.54** –6.45** –1.08 0.59 –2.20* –2.92** 0.04
–2 log likelihood 481.77 261.11 413.24 417.18 504.38 443.66 432.14
df 9/436 9/435 9/436 9/436 9/435 9/436 9/436

Gonorrhea
Mos. between diagnosis

and interview 0.10** –0.09 –0.05* –0.05* 0.01 –0.00 –0.07**
Age at diagnosis 0.05 –0.18* 0.05 0.03 0.02 –0.03 –0.07
Black –0.93** –1.78** –0.35 0.16 0.78** 1.63** 0.68**
Single at diagnosis 2.57 –2.80** 0.11 0.08 0.37 –0.83 –0.360
Any religion –0.84** –1.08 0.05 0.02 0.12 0.34 0.72
>high school education 0.35 2.57** 1.26** –1.12** –0.55** 0.71** 0.36
Age at first sex –0.12** 0.01 –0.10* 0.00 0.20** 0.09* 0.03
Used contraceptive

at first sex 0.03 –2.91** –0.45 0.40 0.02 0.99** –1.18**

Intercept –3.25 4.99 –.76 –1.50 –4.41** –2.87 –0.24
–2 log likelihood 278.33 112.10 275.75 284.06 371.58 275.59 271.97
df 8/277 8/276 8/277 8/277 8/276 8/277 8/277

*p≤.10. **p≤.05.


