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messages (Table 2). Older
respondents are less like-
ly to have received infor-
mation from a medical
source than respondents
younger than 26. Single
respondents and those
with more education are
more likely to receive in-
formation from an in-
structional source than
are other young men.
However, the most-edu-
cated men are less likely
than other respondents to
report receiving infor-
mation from a social
source. Respondents cur-
rently attending school
are more likely to report
information receipt from
an instructional source
than are respondents
who are not in school, re-
gardless of their employ-
ment status.

Whether a respondent
has a regular source of
health care is not related
to his receipt of health in-
formation in the last year
(Table 2). Information re-
ceipt also does not differ
by insurance status, ex-
cept that Medicaid re-
cipients are more likely
to report having re-
ceived information from
an instructional source
(67%) than did men cov-
ered by other types of
health insurance. Hav-
ing a physical exam or
having been tested for
AIDS or an STD in the
past year are positively
associated with receipt
of health information
from all types of sources. 

Having received for-
mal sex education before
age 17 is not signifi-
cantly associated with 
having received disease 
prevention information
later in life (Table 2). For
the three sources of
health information ex-
amined, more parental
communication (i.e., dis-
cussion of more topics) at
a young age is associated
with a higher incidence

Approximately half of the respondents re-
port having received prevention informa-
tion from a brochure or lecture (48%) and
having talked to a partner, family member
or friend about health information (51%).
AIDS is consistently the topic most often
reported, regardless of source. 

Among the media sources, television is
the most commonly reported source for
information (94%). Respondents are twice
as likely to report having read a brochure
about various topics (43%) than to have
attended a lecture (21%). Young men are
more likely to report having talked about
AIDS or STDs with a family member 
or friend than with a wife or girlfriend 
(40% vs. 33%).  

We did not collect data on the content
received from any of the sources. Media
information could have been presented as
part of a fictional story line, as a news story
or in a prevention context. Furthermore,
it is difficult to consider correlates of re-
ceipt, since virtually the entire sample re-
ported having received information from
the media about AIDS or STDs. These two
problems led us to drop media from the
remainder of our analyses.

Clinicians and television were the only
sources that included information about
condoms. If the condom measure is ex-
cluded from the analysis, the values for in-
formation receipt from a media and med-
ical source change to 92% and 21%,
respectively. There is a larger difference
for the media than for the medical source,
but since we exclude media from the rest
of our analyses, our primary concern is the
medical measure. Since the difference is
about one percentage point, we do not be-
lieve that including the condom measure
in the rest of the analyses substantively af-
fects our results. 

When the media category is excluded
from the analysis, 30% of respondents re-
port that they received no information
about AIDS or STDs in the last year from
the three remaining sources. Among those
who report having received no informa-
tion in the last year, 94% had received in-
formation from the media (results not
shown). Approximately one-third of re-
spondents received health information
from one source and 27% got information
from two sources. Only 12% of respon-
dents got information from all three
sources.

Correlates of Information Receipt
For each source of information on disease
prevention, non-Hispanic black men and
Hispanic men are more likely than white
men to report having received prevention

Table 2. Health information receipt in the last year among U.S males
aged 22–26, by characteristics, according to source of information,
National Surveys of Adolescent Males

Characteristic % dist. Source

Medical Instructional Social

DEMOGRAPHIC CHARACTERISTICS
Race
Black non-Hispanic 14.5 42.2** 66.5** 69.8**
Hispanic 9.3 35.6 57.7 66.8
White non-Hispanic/other 76.2 16.9 43.1 45.2

Age
≤23 43.9 22.8* 52.1 51.8
24–25 43.8 24.8 46.2 51.2
26 12.4 11.7 38.5 45.5

Marital status
Married 25.7 18.5 35.0** 47.0
Cohabitating 13.8 23.9 45.1 50.0
Single 60.6 23.6 53.9 52.5

Highest level of education
<high school 7.6 13.6 30.1* 38.5*
High school graduate 69.3 23.3 48.2 54.0
College graduate 16.7 24.7 50.1 51.8
Graduate school 6.3 16.7 58.6 25.8

Employment/educational status†
Employed, not in school 66.2 22.4 41.4** 49.9
Employed, in school 18.6 23.1 60.7 57.4
Not employed, in school 7.0 12.5 78.5 33.9
Not employed, not in school 8.2 28.7 44.8 58.0

HEALTH CARE CHARACTERISTICS
Has regular doctor/health
care provider
Yes 82.2 23.7 49.4 50.8
No 17.8 15.5 39.6 49.7

Insurance status
Medicaid 5.7 23.3 66.7* 53.6
Other insurance 70.1 21.6 48.7 50.0
Uninsured 24.1 24.2 40.5 52.2

Had physical exam in last 12 months‡
Yes 56.1 31.0** 57.2** 56.9**
No 43.9 11.6 34.9 40.6

Had AIDS/STD test in last 12 months‡
Yes 30.6 40.8** 59.9** 61.2**
No 69.4 14.3 41.9 44.7

PRIOR RECEIPT OF SEX EDUCATION
Sex education by age 17
No 10.3 20.7 52.7 49.5
1–4 topics 56.2 22.4 45.6 51.3
All five topics§ 33.5 22.8 50.1 50.2

Talked to parents about sexuality
topics (Wave 1 only) 
No 21.3 17.8* 42.1 46.7
1–5 topics 64.2 21.1 48.0 49.6
All six topics†† 14.5 34.7 55.6 62.0

Discussed reproductive health with
doctor at last visit (in 1990–1991) 
Yes 15.2 36.1** 50.6 65.2**
No 84.8 19.9 47.4 48.2

*p≤.05. **p≤.01. †“In school” refers to respondents who are currently enrolled in school ei-
ther full-time or part-time. Of those who are in school, 0.2% are in high school, 72.1% are in
college, 21.4% are in graduate school, 5.6% in vocational/trade school and 0.8% are in a
GED program. ‡There are 92 missing cases for these variables, due to nonresponse on the
self-administered questionnaire portion of the survey and to erroneous skipping. §Sex edu-
cation topics include STDs, AIDS, safe sex, birth control methods and where to obtain birth
control. ††Parental communication topics include talking with parents about the menstrual
cycle, about how pregnancy occurs, about STDs, about contraceptive methods, about AIDS
and about what to do if pregnancy occurs. Note: Significant difference refers to chi-square
test of each characteristic and source.


