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CONTEXT: Past research indicates that family characteristics are associated with sexual
risk-taking behaviors in adolescence and adulthood. Because the prevalence of sexually

transmitted diseases is higher among black males than among males of other races, itis
important to understand factors associated with sexual risk in this group.

METHODS: Data from 1,125 black men participating in the 1991 National Survey of Men were
used in structural equation modeling to examine the association of individual and family
characteristics with age at sexual initiation and the lifetime number of sexual partners.

RESULTS: Men whose mothers worked were likely to have first intercourse at a younger age
than others (beta, -.104), whereas those raised by both parents were likely to delay sexual
initiation (.072) and to have fewer partners during their lifetime (-.062). Men who were married
or had had first intercourse at an older age were likely to have a lower total number of
partners than others (-.297 and -.369, respectively).

CONCLUSIONS: School and community programs should provide culturally appropriate and
accessible activities for black youth, and should reach black males early, while they are still in
elementary school. Programming targeted at parents may help them learn skills for
communicating effectively with children about sexuality-related issues.

Perspectives on Sexual and Reproductive Health, 2002, 34(5):252.

Each year, there are approximately 12 million new cases of sexually transmitted
disease (STD) in the United States.1STD prevalence is higher among blacks than
among whites or Asians and Pacific Islanders—for some STDs, by as much as 30%.21In
2000, 15-19-year-old black males had a rate of gonorrhea that was about 20 times the
rate of Native American or Hispanic males in the same age—group.§ HI1V infection also
is more prevalent among black adolescent and adult males than among their white or
Hispanic counterparts,é and nearly one-half of all AIDS cases reported in 2000 were
among blacks; their AIDS prevalence was twice that of Hispanics and eight times that
of whites.2 Furthermore, in the United States, blacks are more likely than members of
other races to have multiple partners,§ and black youth initiate sexual activity earlier
than do youth of other races;Lthese behaviors substantially increase an individual's



exposure to STDs.8

If exposure to STDs is to be reduced among blacks, and particularly among black
males, research efforts and prevention strategies must focus on factors that affect risk-
taking behaviors in this population. During recent years, it has been increasingly
recognized that sexuality-related behaviors in adolescence and adulthood are
associated with characteristics of the family during an individual's childhood and early
adolescence.2 Therefore, this study examined the relationship between selected
characteristics of the family of origin and risky sexual behaviors among a large,
nationally representative sample of heterosexual black men.

INFLUENCES ON SEXUAL RISK BEHAVIORS

Socioeconomic and Cultural Characteristics

When investigating the reasons for racial differences in sexual risk-taking behaviors, it
is helpful to examine factors that are directly connected with racelQ (and racism).
These factors include a variety of socioeconomic and cultural variables, such as
education, urbanization, income level, social norms, values and life goals.

Financial uncertainty and poor educational and career prospects may result in the
delay of marriage among economically disadvantaged blacks.1L Consequently, black
youth may feel forced to seek nontraditional methods of achieving adult status, such as
initiating sex. Living in neighborhoods that lack quality school systems and supervised
recreation areas for youth also may lead to reduced marital expectations, as well as
reduced academic aspirations and the inability of parents to provide adequate
supervision.g However, several studies that controlled for factors such as
neighborhood and income level found that race still has a significant effect on the age
at voluntary sexual initiation and the number of partners.ﬁ Hence, factors other than
poverty status may be salient in influencing sexual risk-taking behaviors among
blacks.

Some of the effect that race has on adolescent sexual behavior may be explained by the
differences in sexualityrelated norms and values between blacks and members of other
races. Black youth are less likely than youth of other races to engage in a "predictable
series of noncoital behaviors for a period of time before their first intercourse

ll&

experience,"==and black adolescent males place a particularly high value on early

sexual activity.ﬁBlacks also are more tolerant of nonmarital sex and childbearing, and

they consider marriage less important than other races.18

Family Characteristics

Evidence is growing that characteristics of an individual's family of origin can
influence his or her sexual risk-taking behavior. For example, the educational level of
an individual's parents—particularly of the mothertZ—influences the age at onset of
sexual activity. Adolescents who postpone sexual intercourse have better-educated
parents, have received more sexuality education from their parents, possess greater
knowledge about sexuality and have higher aspirations than those who begin having

sex before age 16.18

Level of parental supervision is another important familial consideration. Among low-
income black children and adolescents, a low level of parental supervision provides the



opportunity for precocious sexual activity.ﬁ Parental supervision can decrease after a
divorce22—poth because of the reduction in the number of parents in the household
and because of the custodial parent's need to work full-time. 2L Boys whose mothers
spend many hours at work while they are growing up are likely to begin having sex

early.Q

Findings from studies relating the number of parents in the household to the child's age
at sexual initiation are unequivocal: Being raised by a single parent—particularly by a
single motherZ2—is associated with early onset of sexual activity,ﬁwhereas livingina
two-parent family is associated with delayed onset.22 A British study found that males
from single-parent families were 50% more likely than those from two-parent families
to have initiated sexual activity before the age of 17, and the average age at first sex
was two years higher for young men who were raised in a two-parent household than
for those whose parents were divorced.28 Living in a single-parent household predicts
sexual debut even when other important variables, such as child's religiosity, child's

age and family's socioeconomic status, are taken into account.2L

Very little information, however, is available regarding the relationship between family
structure and sexual risk-taking later in life, and black males are not represented in the
few studies that do address this issue. In a study of a small, homogeneous sample of
white females younger than 22, those whose parents were divorced reported both an
earlier age at sexual initiation and more sexual partners six years later than did those
living with both parents.@Among unmarried black women, factors present in early
life—living in a two-parent family at age 14 and early age at first intercourse—predict

multiple sexual partnersin adulthood.22 (Reasons for the unexpected relationship
with living in two-parent households are unclear.)

Individual Characteristics

An individual's educational level predicts the lifetime number of sexual partners and is,
in turn, affected by his or her mother's educational attainment.@Although religious
involvement among adolescents is associated with postponement of sexual activity,ﬂ
studies on the relationship between adult religiosity and sexual behavior have
produced conflicting results.22 Religiosity during adulthood is expected to influence
the number of partners, because most religious groups discourage members from
engaging in sexual activity outside marriage. Findings regarding an individual's marital
status are unequivocal: Being married is correlated with having significantly fewer

partners than being single.22

Hypotheses

Early onset of sexual activity and sexual risk-taking in adulthood are functions of a
complex set of relationships among the characteristics of the individual and his or her
family of origin. Because the family is the primary source of norms and role models,
behaviors that are learned within the family environment are likely to provide the
foundation for subsequent attitudes and behaviors. The identification of familylevel
factors that predict sexually risky behaviors among black men—the population
currently most at risk of acquiring STDs—will enable culturally appropriate programs
to be developed and implemented specifically for this vulnerable group.



In this study, we examined the association of selected individual and family
characteristics with sexual risk-taking behaviors among a national sample of black
men. We hypothesized that age at sexual initiation is a function of family
characteristics and that the number of sexual partners in adulthood is a function of age
at sexual initiation, characteristics of the family and characteristics of the individual.

METHODS

Data and Measures

Data were obtained from the National Survey of Men, which was conducted in 1991 by
the Centers for Public Health Research and Evaluation under a grant from the National
Institute of Child Health and Human Development. A national probability sample of
3,321 men aged 19-41 was obtained for the study; black men were oversampled, but
numbers of other racial or ethnic groups were not sufficient to be included in our
analysis. Limiting the sample to blacks, however, prevented race from becoming the
dominant variable in the analysis, thereby allowing us to explore specific factors that
are often related to race, such as family structure and educational level. The final
sample comprised 1,125 black men who indicated they were heterosexual and had
engaged in sexual intercourse at least once. Detailed information about the survey

design, sampling technique and data collection is provided elsewhere 22

Two sexual risk-taking variables were examined: age at sexual initiation and lifetime
number of sexual partners. These variables allowed us to measure risk-taking
behaviors during adolescence and adulthood, respectively.

We determined age at first intercourse by calculating the interval between
respondents’ date of birth and the reported date of first intercourse. If the respondent
was unable to recall the month and year of sexual initiation, he was asked to give his
age at that time. This procedure helped to minimize potential recall bias: For many
men in the survey, initiation of sexual activity occurred as many as 20-30 years before
the interview. Furthermore, to reduce social desirability bias due to the pressure that
society exerts on individuals to conform to norms consistent with current opinion,
interviews were conducted in private locations by trained, experienced staff.

Our measure of the lifetime number of partners was adjusted for the effects of age,
because older individuals had had a longer period of time in which to potentially
engage in sex with different partners: We divided the lifetime number of partners with
whom a respondent reported ever having had vaginal intercourse by the number of
years since he turned 18. The result was an estimate of the annual number of sexual
partners during adulthood.* Because a large proportion of respondents (15%) reported
a total of three or fewer partners, the distribution was skewed. However, preliminary
analyses showed that a natural log transformation of the data resulted in an adequate
approximation of a normal distribution. Hence, we used the log of the estimated annual
number of partners during adulthood in the analyses. The possibility of bias stemming
from poor recall or social desirability also limits the accuracy of reporting the number
of partners; the final interpretation of this study must, therefore, be made with these
limitations in mind.

Six variables assessed characteristics of the respondent and his family. Respondents’
religiosity reflected their frequency of attendance at religious services (coded zero for



less than once a month and one for more frequent attendance). Men's educational level
was a continuous variable that measured the total number of years of formal education
completed. Marital status was coded one if respondents were currently married and
zero if they were not.

The mother's educational level was measured by recording the total number of years
of formal education completed by the respondent's mother (or a stepmother with
whom he had grown up). The mother's employment status reflected whether a man's
mother had worked for pay (full-time or part-time) for at least six months when he was
aged 5-15. An affirmative response was coded one, and responses of "no" and "don't
know" were coded zero.

The respondent's family structure at age 12 was coded one if he had lived with two
parents (biological or adoptive) and zero if he had not. Although this measure captures
only one time point and may not represent a respondent's entire childhood, reporting
is likely accurate, because the respondent does not have to make an overall judgment
about family structure over a long period of time.

The respondents' mean age was about 30 (standard deviation, six; range, 19-40). Mean
age at sexual initiation was about 15, and each man had had, on average, slightly more
than two sexual partners per year since age 18 (Table 1). Respondents and their
mothers had received an average of 12.9 and 11.7 years of education, respectively.

Analytic Approach

The three family characteristics (mother's educational level and employment status
and family structure), along with the respondent's marital status and religiosity, were
the independent variables in the study model. Age at sexual initiation was a dependent
variable that we expected to be predicted by the three familial factors. (Because
information on respondents’ religiosity during childhood or adolescence was not
available, we were unable to investigate the association between religiosity and age at
sexual initiation.) We expected age at sexual debut, in turn, to predict the estimated
annual number of sexual partners during adulthood.

Respondents' educational level, which we hypothesized to be a function of the mother's
educational level, was expected to influence the number of sexual partners, as were
marital status and religiosity. In addition to the indirect effects of the family on sexual
risk-taking behaviors in adulthood (because of its influence on age at sexual initiation),
we expected two familial variables to directly affect respondents’ adult sexual
behavior: We hypothesized that having a large number of partners during adulthood
would be predicted by having grown up in a one-parent household and in a family in
which the mother was employed outside the home.

We conducted zero-order correlation analysis using SPSS version 10.0 to identify
correlations among the eight variables; the cutoff level for significance was taken as
p<.05. As expected, the log of the estimated annual number of partners was negatively
correlated with age at sexual initiation (r=-.40) and marital status (r=-.33), and the
educational level of a respondent was positively correlated with that of his mother
(r=.17—Table 2). There were no unexpected correlations among the variables, in
terms of either magnitude or direction; hence, our model did not require any
modifications.



We performed structural equation modeling with AMOS 3.6,3—5 using the maximum

likelihood estimation procedure to calculate unstandardized estimates of the model
parameters, which we then divided by the corresponding standard errors to estimate
critical ratios. A critical ratio with an absolute value of at least two indicated that the
parameter estimate was significant at p<.05. Standardized regression coefficients were
then calculated to assess the strength of the relationships within the model.

Because the data set did not allow us to include any latent variables in the model, we
treated the five independent variables as observed factors that were measured without

error; hence, these factors were not considered a source of bias.28 We assumed

covariance among all independent variables at the start of the analysis. Unexplained

variance for each dependent variable was represented by disturbance (error) terms. 32

RESULTS

As we had hypothesized, mother's educational level predicted that of respondents
(beta, .165—Table 3). Neither educational attainment variable, however, contributed
to the model as we had predicted: A mother's educational attainment did not predict
her son's age at sexual initiation, and the respondent's educational attainment did not
predict his annual number of partners during adulthood.

The strongest predictor of age at sexual initiation was mother's employment (beta, -
.095). This finding supports the hypothesis that black males whose mothers spent
more time working outside the home initiated sexual activity at an earlier age than
others. Family structure also significantly influenced the age at which respondents
initiated sexual activity. Thus, as we hypothesized, having grown up in a two-parent
family predicts a delayed onset of intercourse, whereas having grown up in a one-
parent family predicts an early onset.

Three variables were significant and direct predictors of the annual number of sexual
partners. In descending order, these were age at sexual initiation, marital status and
family structure. A low lifetime number of sexual partners is predicted by an older age
at sexual debut, being married and growing up in a two-parent family. Contrary to our
expectation, the remaining variables were not significant predictors of the lifetime
number of sexual partners.

We refined the model by eliminating the four relationships that were not significant, as
well as the relationship between the mother's educational level and that of her son. All
remaining relationships in this second model were still significant (Table 3):
prediction of age at first sex by mother's work status (-.104) and family structure
(.072), and prediction of annual number of partners by age at first sex (beta, -.369),
marital status (-.297) and family structure (-.062).

Both models displayed an excellent fit to the data. Although the simpler model showed
an improved fit, it explained just 2% of the factors influencing age at sexual debut and
24% of those influencing partner number. It is therefore clear that additional variables
should be examined in future tests of this model.

DISCUSSION

Implications



A limitation of previous research on sexual risk-taking behaviors is that black males
are not included or are included only under highly limiting conditions. Because this
study involved a nationally representative sample of black men with a wide range of
ages, it provides crucial evidence of the connections between characteristics at the
individual and family levels and sexual risk-taking behaviors in adolescence and
adulthood within this racial group. Although the exact nature of these connections is
not entirely clear, they have implications for programming.

One of the main findings of this study is that family structure not only predicts age at
sexual initiation among black men, but also continues to influence sexual behavior
throughout adult life. Although we expected mothers' employment status to also
directly affect both outcomes, only early sexual debut was predicted by having a
mother who worked at least six months when the respondent was 5-15. Both the
mother's employment status and family structure may relate to the level of supervision
that parents can provide. Hence, the issue of after-school supervision needs to be
addressed. A first step in this process may be to reaffirm to parents that children
continue to benefit from adult supervision during adolescence and that even when
children are physically mature enough to take care of themselves while parents are
away, they still need close guidance, particularly in regard to social development,
interaction with peers and romantic relationships.

However, barriers to individual and family success are often racially oriented: The
manifestations of racial prejudice in contemporary society may impede effective and
safe childrearing among minority ethnic and racial groups, making it difficult for
members of these groups to find adequate employment or housing in safe areas. Thus,
there is a continuing need for increased research and policy efforts aimed at reducing
the prevalence and impact of racism. Because societal efforts to address widespread
racism have achieved limited success, and because change at the societal level occurs
very slowly, multiple and simultaneous efforts with potentially immediate impact must
be undertaken to ameliorate the challenges faced by black families.

For example, school and community programs could provide widely available,
organized, affordable and enticing activities for black youth during after-school hours
and at times when school is not in session. Culturally appropriate community
programming for parents may help them learn skills for communicating effectively and
comfortably with children about sexuality-related issues. Furthermore, it is important
to address the financial, transportation and other types of barriers that prevent black
adolescents from taking part in youth and family programs provided in school and
community settings.

Our finding that the age at onset of voluntary sexual intercourse is important in
determining sexual risk-taking of black adult men—as indicated by the number of
partners—implies that there is enormous potential for reducing sexual risk among
black males by promoting their delay of sexual initiation. The finding also underscores
the critical need to reach youth with prevention and intervention programming efforts
before they become sexually active. Because black males consistently report earlier

onset of sexual intercourse than do others,38 programming efforts need to reach them
particularly early, and preferably while they are still in elementary school.



Limitations

This study used single-item measures, which limits its internal validity and reliability.
Ideally, multiple indicators of each construct would be included. Some information we
used also was not as specific as we desired—for example, a more accurate assessment
of the effects of the mother's employment status, including the length of employment
and whether it was part-time or full-time, would have been useful. In addition, the data
were collected through self-report; a higher degree of reliability may have been
obtained if data were also collected from respondents' parents or sexual partners.
Finally, because the study was cross-sectional, most variables had to be measured
retrospectively, and we had to rely on respondents’ recall. A longitudinal approach
would have revealed more information, such as the relationship between childhood
religiosity and age at sexual initiation.

Future research should expand on this study by addressing these limitations and
clarifying the reasons for the relationships between variables. Sexual behavior is a
complex phenomenon that is influenced by a wide range of physical, social, intellectual
and emotional variables. Certainly, there are variables that were not included in this
study that are predictors of sexual risk-taking behaviors and deserve attention—for
example, having experienced sexual, physical or emotional abuse during childhood is
associated with early sexual initiation22 and with sexual risk behaviors in
adulthood.2Q Exposure to media; physical, cognitive, emotional and sexual
development; family and peer communication; exposure to sexuality education;
values; childhood religiosity; employment during youth; personality and tendency to
interact socially also may help explain variance in age at sexual initiation. Moreover,
future studies should include additional parental variables to measure factors such as
supervision, aspirations for children, parental values, and sibling and extended family
relationships.

CONCLUSION

Previous studies have suggested that race-related factors other than poverty status are
important in predicting sexual risk-taking among blacks. This study confirms that both
family and individual characteristics influence adolescent and adult sexual risk
behaviors among black men. In particular, family structure represents a salient factor
that affects sexual risk-taking at both life stages. Future studies should attempt to
clarify the complex processes by which race and ethnicity affect sexual risk-taking
behaviors.
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*We might have instead divided the lifetime number of partners by the number of years since sexual initiation.
However, because age at sexual initiation is a dependent variable, creating another variable derived from the
number of years since first intercourse would violate the assumption underlying regression analysis that
outcome and explanatory variables are measured independently of each other.
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