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tercourse” and “sexual partners”; the sus-
ceptibility of adolescents to reporting errors
such as telescoping (i.e., reporting that an
event occurred within a specific time frame
when it actually took place before that
time);28 and the effects of incentives on re-
spondent effort and motivation. Addition-
ally, the influence of parent refusals on sam-
ple composition needs to be examined.

Multiple methodological differences no
doubt have contributed to the higher 1995
estimates in the YRBS than in the NSFG
and the NSAM for the proportions report-
ing ever having had sexual intercourse and
having had sexual activity in the past three
months. We do not know for certain
whether these differences derive from over-
reporting in the YRBS, underreporting in
the other surveys or both. Given adoles-
cents’ concerns about confidentiality, use
by the NSFG and the NSAM of face-to-face,
interviewer-administered questionnaires
and interviews in the adolescent’s home
may have contributed to underreporting
of these sexual behaviors. The adminis-
tration of the YRBS in schools (and away
from parents) and the anonymity of the
questionnaire may have contributed to a
greater sense of privacy
and an increased will-
ingness to disclose be-
haviors.

Add Health, which
generally yielded inter-
mediate estimates, con-
ducted interviews in
homes, but used com-
puter-assisted self-inter-
viewing to address ad-
olescents’ need for
privacy. A randomized
experiment in the 1995
NSAM found consider-
able differences between
self-administered, paper-
and-pencil question-
naires and computer-as-
sisted self-interviews for
highly sensitive behav-
iors (e.g., male-male sex,
illegal drug use and drug
use before intercourse)
among adolescent males,
but no differences for
more common sexual be-
haviors, such as those ex-
amined here.29

Overreporting in the
YRBS also could have
contributed to differen-
tial estimates for ever
having had intercourse.
The YRBS question

suggested in the NSAM. (This difference
may be the result of the YRBS’s larger sam-
ple size.) For several of these trend com-
parisons, significant changes that are lim-
ited to the YRBS may have been due to
larger proportionate changes from 1995
to 1997, a period that could not be exam-
ined for either the NSFG or the NSAM.

Third, we found no significant trends
in any survey regarding ever having had
sexual intercourse among all females,
white females and Hispanic females; oral
contraceptive use among the partners of
male respondents; having two or more
sexual partners in the past three months
among females; and having four or more
lifetime sexual partners among all females,
black and Hispanic females, and black and
Hispanic males.

Finally, we discovered some categories
that show a trend in one survey without
a parallel nonsignificant trend in the com-
parable survey. The largest discrepancies
across surveys appear among those who
reported having had sexual intercourse in
the past three months. There were signif-
icant increases in the proportions of all
males, white males, all females and white
females reporting having had sexual in-
tercourse in the past three months in the
YRBS; the trend was downward but non-
significant in the NSFG and the NSAM for
these groups. An explanatory factor may
be the method of data collection, which
varied considerably across surveys.

The prevalence estimates for 1995 vary
considerably across surveys; they differed
significantly in at least one comparison of
surveys for all behaviors except having
four or more lifetime sexual partners (for
both genders) and having two or more
recent sexual partners (for females). More
research is needed to explain these differ-
ences. Factors worth investigating include
the wording of questions, the sampling
frames (schools versus households), the lo-
cation of interviews, privacy considera-
tions (anonymous or confidential admin-
istration), social desirability, modes of data
collection and when in the year the data
were collected. These differences may in-
fluence adolescents’ comprehension or
their perception of privacy. Proxy report-
ing (e.g., asking a male about his female
partner’s use of hormonal contraception)
introduces another potential source of bias. 

Further research is also needed on how
(or whether) adolescents understand the use
of data and the purpose of surveys; the ef-
fect of different response rates on estimates
of sensitive behaviors; the effect of context
within a questionnaire; adolescents’ un-
derstanding of concepts such as “sexual in-

Table 6. Percentage (and standard error) of sexually experienced
high school adolescents aged 15–17 who reported having had
four or more sexual partners in their lifetime, by gender and sur-
vey, according to race and ethnicity

Survey, year and Total* White Black Hispanic
comparison

FEMALES
YRBS
1991 26.1 (1.7) 25.3 (2.5) 32.5 (2.9) 20.2 (2.7)
1993 29.3 (1.4) 26.9 (1.3) 38.6 (3.1) 23.3 (2.5)
1995 25.1 (2.7) 22.9 (3.3) 32.1 (2.6) 19.4 (3.3)
1997 29.7 (2.4) 27.3 (2.2) 38.2 (4.4) 21.2 (3.7)
Trend over time ns ns ns ns

NSFG
1988 24.7 (3.4) 27.1 (4.9) nc nc
1995 20.0 (2.7) 15.3 (3.0) nc nc
Trend over time ns p<.05 nc nc

Difference between surveys in 1995
YRBS vs. NSFG ns ns ns ns

MALES
YRBS
1991 39.2 (1.6) 30.1 (2.0) 69.4 (3.0) 36.1 (2.7)
1993 39.1 (1.4) 28.9 (1.9) 67.3 (2.7) 39.5 (2.9)
1995 38.4 (2.0) 29.1 (2.1) 66.0 (3.5) 39.4 (4.9)
1997 35.1 (1.5) 24.3 (1.7) 64.1 (2.6) 33.0 (2.5)
Trend over time p<.05 p<.05 ns ns

NSAM
1988 44.4 (4.2) 36.3 (5.5) 69.6 (4.2) 45.3 (12.3)
1995 46.9 (4.3) 32.3 (7.2) 68.3 (5.2) 58.0 (8.6)
Trend over time ns ns ns ns

Difference between surveys in 1995
YRBS vs. NSAM ns ns ns ns

*Includes adolescents identifying as other than white, black or Hispanic. Notes: The denominator
for analyses includes all high school–attending adolescents aged 15–17 who reported hav-
ing ever had sexual intercourse and who completed the survey. Comparable data from Add
Health are not available. nc=not calculated, as cell size was less than 100. ns=nonsignifi-
cant.

asked simply, “Have you ever had sexual
intercourse?” while the other question-
naires attempted to be more specific by
defining sexual intercourse as male-female
intercourse or by using adolescent slang to
clarify question meaning (e.g., “going all
the way”). Perhaps some students misin-
terpreted the YRBS questions to include be-
havior other than vaginal intercourse. If
true, this may help explain the lower rates
of contraceptive use in the YRBS; contra-
ceptives are less likely to be used in non-
penetrative sexual activity. Although the
use of a self-administered questionnaire in
the YRBS may well have led to some over-
reporting related to misunderstanding of
the question, we should note that the YRBS
displays good test-retest reliability among
students in grades 9–12.30

Methods of data collection may have af-
fected estimates for multiple sexual part-
ners in the last three months. These esti-
mates were similar across surveys for
females, but much higher among males in
the YRBS than in the NSAM. In the NSFG
and the NSAM, this measure was con-
structed from calendar data, whereas it
came from a single question in the YRBS.


