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to the couple’s protective behavior; however, among 
women who reported high control, perceiving more 
 severe  consequences of AIDS was associated with a lower 
probability of not protecting themselves from STDs and 
a greater probability of deciding to engage in less risky 
sex practices. Finally, among men who reported that their 
partners made the decisions about sex and contraception, 
male’s prior STD status had little effect; but when males 
reported making such decisions, prior STD infection was 
marginally associated with a lower probability of taking 
no preventive measures and with a greater probability of 
deciding to engage in less risky practices. 

Using Male Reports of the Outcomes—Does It Matter?
As in any couples survey, partners’ reporting of the out-
comes examined disagreed somewhat. To determine 
whether we would have come to the same conclusions if 
we had used the males’ reports of the outcomes instead 
of the females’,* we estimated models corresponding to 
those presented in Tables 2–5 that included both men and 
women in individual-level models, used their respective 
reports of each outcome and adjusted the standard errors 
for clustering at the couple level. We then added a main 
effects term indicating the respondent’s gender, along with 
interaction terms of gender with every other variable. 
We then assessed whether the introduction of these vari-
ables signifi cantly improved the fi t of the model without 
the gender main effect and interaction terms. This pro-
cedure is equivalent to estimating separate models using 
the female’s and male’s reports of each outcome and then 
comparing the results, but has the advantage of provid-
ing information about whether any differences by gender 
in the relationships of personal and partner characteristics 
with the outcome are statistically signifi cant.

We found no improvement in the overall fi t of the mod-
els after taking respondent gender into account.† Further-
more, the gender main effect term was never signifi cant, 
and only a few of the gender interaction terms were sig-
nifi cant in any model. Thus, overall, our results were rela-
tively unaffected by using female reports of the outcomes.

DISCUSSION
Our results show that a couple’s sexual behaviors are not 
controlled totally by either partner. Therefore, relying 
solely on women’s or men’s reports would miss important 
partner infl uences, and proxy reports might be inaccurate 
enough to distort the partner’s infl uence.

Several of each partner’s characteristics are signifi cantly 
related to the couple’s sexual risk-taking. Importantly, 
partners’ power and perception of control over sex and 
 contraception are signifi cant moderators of some of 
 females’ and males’ characteristics, experiences and  beliefs. 

Indeed, without taking relationship power into account, 
we would miss the importance of knowledge of someone 
with AIDS, prior STD and perception of AIDS severity, for 
example, which are related to sexual risk-taking only if 
a certain partner has enough relationship power to infl u-
ence the sexual situation.

We fi nd that couples of lower socioeconomic status, as 
measured by the male partner’s own and his father’s edu-
cation, have an elevated probability of having engaged in 
anal sex in the last four weeks. Some previous research 
suggests that increased socioeconomic status is associated 
with increased willingness to engage in a variety of non-
traditional sexual activities, including nonvaginal sex.46,47 

Typically, such fi ndings have pertained to ever having ex-
perienced anal sex. Individuals of higher socioeconomic 
status may be more likely than others to experiment with 

*Differences in reports of the outcome by females and males are the only 

thing that can change the results, because all of our models contain pre-

dictor variables based on each partner’s reports.

†Full results of these analyses are available from the authors.

TABLE 5. Predicted probability that dating couples engaged in specifi c STD protec-
tive behaviors in the past four weeks, as estimated from multinomial logit regres-
sion analyses including beliefs about which partner controls the couple’s sexual and 
contraceptive behaviors, by selected characteristics

Characteristic STD protective behavior

 Did  Used  Less risky sex 
 nothing condoms practices

ALL COUPLES 0.622 0.292 0.085
Relationship duration*   
1 month (low) 0.563 0.341 0.096
48 months (high) 0.648 0.271 0.080
   
FEMALES   
Age   
20 (low) 0.622 0.286 0.092
35 (high) 0.622 0.300 0.078
   
Lifetime no. of sex partners†   
1 (low) 0.668 0.266 0.065
10 (high) 0.641 0.284 0.075
   
Belief about who makes decisions
about sex/contraception x race/ethnicity*   
Female more likely to decide x black 0.435 0.481 0.085
Female more likely to decide x Hispanic 0.726 0.130 0.143
Female more likely to decide x other 0.830 0.098 0.072
Male more likely to decide x black 0.547 0.311 0.142
Male more likely to decide x Hispanic 0.587 0.381 0.032
Male more likely to decide x other 0.691 0.294 0.016
   
Perceived control over sex x perceived severity of AIDS*   
Low control x low perceived severity 0.639 0.277 0.084
Low control x high perceived severity 0.644 0.312 0.044
High control x low perceived severity 0.648 0.316 0.036
High control x high perceived severity 0.561 0.266 0.174

MALES
Education*
12 years (low) 0.595 0.314 0.092
16 years (high) 0.715 0.231 0.054
   
Belief about who makes decisions about sex/contraception x prior STD infection†
Female more likely to decide x no prior STD 0.636 0.282 0.082
Female more likely to decide x prior STD 0.603 0.321 0.076
Male more likely to decide x no prior STD 0.638 0.297 0.065
Male more likely to decide x prior STD 0.545 0.301 0.154

*p≤.05. †p≤.10. Notes: Probabilities are predicted using the estimated multinomial logit regression model 
for the specifi c evaluation points shown in the table to illustrate the net effects of the variables in the model. 
Signifi cance indicates improvement in overall model fi t when a given characteristic or interaction is included. 
For continuous measures, low and high values represent roughly one standard deviation below and above 
the mean value of the measure.


