
ety of behavioral, psychosocial, environ-
mental and social factors. The interven-
tion consisted of extensive community
outreach efforts to engage at-risk
teenagers, including presentations in com-
munity settings such as shopping malls,
alternative schools and community-based
agencies. Other approaches included fly-
ers, posters and advertisements in news-
papers that are popular with teenagers.
Some clinics began serving males as early
as the first year of the program, but males
were not a priority until 1993, when the
state required agencies to make an effort
to recruit them into the program.

On their first visit to a participating clin-
ic, all consenting clients completed a ques-
tionnaire that had been developed specifi-
cally for the program. A family planning
counselor reviewed the completed ques-
tionnaire with each client before the ap-
pointment proceeded. Teenagers who were
determined to be at high risk for pregnan-
cy or other problems (psychosocial, behav-
ioral or health) were referred to profession-
al counselors located on-site. Community
resource networks were also developed to
facilitate referrals to other types of agencies
(including those that provide medical, men-
tal health, substance abuse, educational, par-
enting, sexual abuse and HIV or AIDS ser-
vices; homeless shelters; and housing and
employment programs). 

Methodology
Our findings are based on male clients’ re-
sponses to the questionnaire, a self-ad-
ministered instrument comprising ques-
tions in three categories: demographic
characteristics, sexual behavior and psy-
chosocial problems. The demographic
characteristics the survey asked about
were the teenager’s race, age and socio-
economic status. The sexual behavior
questions covered the teenager’s comfort
with the contraceptive he and his partner
used; agreement with his partner about
method use; and whether he ever im-
pregnated someone, had an STD or was
tested for HIV. The psychosocial areas ex-
plored included problems in school, de-
pression, drug use during sex, difficulties
in talking with others, employment, gang-
related problems, homelessness, history
of forced sex and the presence of a teenage
parent in the family.

We conducted a multivariate analysis
to establish which, if any, independent
variables were significantly associated
with the likelihood that these young men
had used an effective method of contra-
ception (condom, pill, diaphragm, implant
or injectable) at last intercourse.

tion initiative that was implemented from
1991 to 1994. Its purpose was to enhance
clinical family planning services by of-
fering on-site, short-term counseling and
referrals to community-based health and
social service agencies.

NSAM data suggest that the use of con-
doms by males is associated with age and
with race or ethnicity (but not with so-
cioeconomic status).15 Among sexually ac-
tive NSAM respondents, the proportion
who had used a condom at last intercourse
declined steadily from 65% among 16-
year-olds to 40% of those aged 19. In ad-
dition, condom use was more prevalent
among black and white adolescents (47%
and 46%, respectively) than among their
Hispanic counterparts (29%). We were in-
terested in determining if similar associ-
ations existed among the adolescent males
who sought services through the ETCP.

Program Description
In 1991, the California Office of Family
Planning funded the ETCP in 20 of the
state’s 58 counties. The agencies selected
to conduct the program included public
health departments, Planned Parenthood
affiliates and community-based organi-
zations (community health centers, hos-
pital-based programs for teenagers and
other nonprofit agencies). The 30 clinics
that offered the program were located in
urban, suburban and rural areas with vary-
ing degrees of racial and ethnic diversity.

The ETCP was designed to reduce the
incidence of teenage pregnancy by help-
ing sexually active adolescents become
more effective and consistent contracep-
tive users, and by promoting responsible
contraceptive decision-making. It was
based on the premise that reproductive
decision-making is influenced by a vari-

Results
Background Characteristics
From 1992 to 1994, a total of 1,780 males
made a first visit to ETCP family planning
clinics and completed a questionnaire.
More than one-third of these young men
(37%) were Hispanic, and slightly fewer
(30%) were white. Fewer than one-fifth
were black (18%) or Asian (12%); 6% were
members of other racial or ethnic groups.
(Clients could indicate more than one
racial or ethnic category.)

Fourteen percent of the male clients
were 14 years old or younger, 50% were
15–17 years old and 36% were 18–19 years
old. Nine percent reported having Med-
icaid insurance, and 3% received Aid to
Families with Dependent Children.

The questionnaire asked clients to in-
dicate the reasons they had sought care at
the clinic. The leading reasons were to ob-
tain a birth control method (31%), an in-
fection check (27%) or a physical exami-
nation (26%); because their partner or
girlfriend wanted them to come to the clin-
ic (22%); and for information or for some-
one to talk to (15%).

Responses to the questionnaire enabled
clinic staff to identify some of the most
salient psychosocial issues facing these
adolescents. An extraordinarily high pro-
portion of respondents reported recent
episodes or symptoms of depression, such
as problems sleeping, wanting to hurt
themselves, feeling alone or feeling “no
good” about themselves (88%). Nearly
one-quarter (23%) indicated that they
were having problems with school.

When asked to state the most serious
problems that currently affected them,
21% of the males identified unemploy-
ment, 9% said they had problems talking
to family or friends, and 5% reported a
problem with alcohol use or the death of
a family member or close friend (Table 1).
Other concerns included drug problems,
gang involvement and the separation or
divorce of their parents.

Reproductive Behavior
The majority of the males who complet-
ed a questionnaire were sexually active at
the time of their ETCP enrollment (86%).
The findings presented here apply only to
these clients. Nearly half (48%) of sexual-
ly active male clients were 14 or younger
when they first had a sexual encounter;
22% were 15 years old, 17% were 16, 8%
were 17 and 5% were 18 or 19.

Nearly three-quarters of the sample
(73%) reported that they had used a con-
traceptive method the first time they had
sex. Six percent had waited up to six
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Table 1. Percentage of clients reporting vari-
ous psychosocial problems, Expanded Teen
Counseling Program, California Office of Fam-
ily Planning, 1992–1994 (N=1,780)

Problem %

Unemployment 21
Problems talking to family/friends 9
Alcohol 5
Death of family member/close friend 5
Drugs 4
Gang involvement 4
Parents’ separation/divorce 3
Arrest of a relative/friend 3
Homeless/runaway 3
Serious illness 1
Physical abuse 1
Sexual abuse 1
Traded sex for money, drugs or shelter <1
Other 3
None 54

Note: Respondents could indicate more than one category.


