
groups but not in both, or had been in both of the high-

risk groups. Then, we assessed the STD measures by

cumulative risk group membership.

Nine percent of men either engaged in increasingly risky

behaviors or maintained membership in high-risk groups.

Specifically, 5% of men who had engaged in low-risk

behaviors in their late teenage years were engaging in high-

risk behaviors fairly persistently by their early 20s, as they

belonged to high-risk groups in Wave 2 and Wave 3. More-

over, an additional 4% of respondents engaged in high-risk

behaviors in both Wave 1 andWave 3 (not shown).

More thanhalfof youngmenwhoparticipated inall three

waves had always belonged to one of the three lower risk

clusters (including no-heterosexual-sex), and this group

reported the lowest rates of cumulative and recent STDs in

Wave 3 (Table 6). Nearly 5% of men who had always been

in a lower risk group tested positive for chlamydia.

Thirty-nine percent of men participating in all three

waves had been members of the many-partners/some-

protection group, but not the other high-risk cluster, at

somepoint betweenWaves 1 and3; in 1995, some32%of

men in this cumulative risk group category reported ever

having had an STD, 4% had had an STD within the past

year and 3% tested positive for chlamydia. Of the 6% of

men who had been members of both high-risk groups,

21% reported ever having received an STD diagnosis, 5%

had had an STD diagnosis within the past year and 10%

tested positive for chlamydia.

Men who had belonged to both high-risk groups had

significantly higher rates of all three STD outcomes than

didmen in the other groups, except for those in themany-

partners/some-protection group. Men with membership

in the latter group had higher rates on two of the three

STD measures than men who were always in a low-risk

group and those in the risky-partners/high-protection

group.

RiskGroup Trajectories

To further explore the relationship between group mem-

bership and STD risk, we explored lifetime STD status

(ever had an STD by Wave 3) by risk-group transitions

over time. By tracing membership stability in and shifts

among risk groups as youngmenmove from adolescence

into early adulthood, we take full advantage of the

longitudinal nature of NSAM.

We highlight three findings (not shown). First, there

are many possible trajectories—85 of them across the

three waves. Just 39 of these trajectories characterized

90% of the men. Research on other types of trajectories

has often observed that a large plurality (20–30%) of

individuals fall in one or two trajectories, which might

therefore be described as normative.24 In contrast, the

most common trajectory we observed (not engaging in

sex inWaves 1 and 2 and then being in the low-risk/high-

protection cluster inWave3) characterized only 7%of the

young men, and the proportions were much smaller for

the next most frequent trajectories. Despite the small

proportions of men in the individual trajectories, general

patterns did emerge. Eight of the 10 most common

trajectories involved only the low-risk groups, and men

in these trajectories constituted 41% of the sample.

Seventeen percent of the sample delayed sex for at least

two waves. However, high-risk sexual activity did occur:

Nearly 10% of the young men—who accounted for two of

the 10 most common trajectories—were members of the

risky-partners/high-protection group during the first or

second wave.

Second, membership in a high-risk group was associ-

ated with an elevated cumulative STD risk. Of the 12

trajectories associated with the highest lifetime STD

levels, nine included membership in at least one high-

risk group at some point.

Third, some evidence suggests a dose-response associ-

ation between the behavioral risk groups and STD status.

Men who were characterized as high-risk in all three

survey waves or in the last two reported the highest levels

of lifetime STD diagnoses at Wave 3.

DISCUSSION

Effective strategies to reduce youngmen’s risk of HIVand

other STDs must take into account several aspects of

sexual behavior, including condom use; partner concur-

rency; and the number, frequency and types of partners.

Men’s level of risk in one of these areas does not

necessarily reflect risk in another, and thus changing

one set of risky behaviors need not result in behavioral

changes in other areas.

TABLE 5. Percentage of Wave 3 respondents who had a
diagnosed STD in the past year or tested positive for
chlamydia, by risk group

Risk group STD
(N=37)

Chlamydia
(N=68)

No-heterosexual-sex 0.0 0.0
Low-risk/high-protection 1.6* 3.4*
Low-risk/low-protection 0.5* 3.1*
Risky-partners/high-protection 3.7 2.7
Many-partners/some-protection 6.0 8.2

*Significantly different from percentage in fifth row at p<.05. Note: All

percentages are weighted.

TABLE 6. Percentage distribution of respondents who participated in all three waves,
and percentage who at Wave 3 had ever had a diagnosed STD, had had a diagnosed
STD in the past year or tested positive for chlamydia—all by cumulative risk group
membership

Cumulative risk group Participated
in all waves
(N=1,290)

Wave 3

Ever had
an STD

Had an STD
in past year

Had
chlamydia

Always no-heterosexual-sex or low-risk 51.6 6.4* 0.8‡ 4.6§
Ever risky-partners/high-protection 10.3 11.5* 0.8‡ 1.3§
Ever many-partners/some-protection 38.6 32.1† 3.8 3.1
Both high-risk groups 5.6 20.9† 4.5 10.1

*Significantly different from the percentages in the other three rows at p<.05. †Significantly different from

the percentages in the first and second rows at p<.05. ‡Significantly different from the percentages in the

third and fourth rows at p<.05. §Significantly different from the percentage in the fourth row atp<.05.Notes:

Cumulative risk group categories are mutually exclusive. All percentages are weighted.
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