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ABSTRACT

Background and Aims: Younger age at first se-
xual intercourse is associated with a variety of
adverse health outcomes. We aimed to gain a
clearer understanding of a wide range of indi-
vidual, family and social factors that may influ-
ence sexual behavior of children and adoles-
cents. Specifically, we examined the relation-
ships of developmental assets with age of first
sexual intercourse among a large sample (n =
1061) of adolescent African American males liv-
ing in low-income neighborhoods in Mobile, Ala-
bama. Methods: Using the Developmental Asset
Model as a theoretical guide, we selected vari-
ables from adolescent survey data and con-
ducted logistic regression analysis to determine

predictors of early age of first sexual intercourse.

Results: Nearly one half (49%) of the male sur-
vey participants reported that they first had
sexual intercourse at the age of 12 or younger.
The total number of assets was the strongest
predictor of later age (13 years old or later) of
first sexual intercourse (OR 1.49, 95% CI = 1.09,
2.04), followed by decision-making skills (OR
1.40, 95% CI = 1.04, 1.86), and positive view of
the future (OR 1.36, 95% CI = 1.02, 1.74). Con-
clusion: There are several developmental assets
related to the age of first sexual intercourse.
This study found support for the Developmental
Asset Model as a framework for promoting se-
xual and overall adolescent health. Recommen-
dations for asset-building among this popula-
tion are discussed.
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1. INTRODUCTION

Unplanned teen pregnancies and sexually transmitted
infections (STIs) are commonly recognized public health
concerns. For example, teen parents are less likely to
complete high school and they and their infants are more
likely to live in poverty [1]. Even though the teen birth
rate reached a historic low in 2010, the US still has the
highest rate among comparable countries and costs al-
most $11 billion per year [2]. STIs costs the US another
$17 billion in health care annually and sexually active
teens are at higher risk [3]. In addition, the HIV/AIDS
incidence in the general population in the US has per-
sisted at about 50,000 new cases each year, and young
adults and teens continue to be at risk [4].

Given these enduring public health concerns and the
current political and social controversy regarding sex
education, it is crucial to develop a clearer understanding
of factors related to teen sexuality [5,6]. Traditionally
teen sex behavior has been conceptualized in a risk-
based framework [7], particularly in the areas of teen
pregnancy and STIs. Risk factors for teen pregnancy
and/or STIs cited in the literature have included: sub-
stance abuse, stronger risk-taking attitudes, male domi-
nance, risky peer norms, being away from home for long
periods, and dropping out of school [8,9]. This approach
focuses on negative factors of teens that need to be
“fixed”, rather than focusing on potentially positive
strengths, or assets, that may be important for healthy
teen sexuality.
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1.1. The Developmental Asset Model as a
Conceptual Framework to Guide
Research

The Developmental Asset Model is a strength-based
approach based on 40 developmental assets important for
healthy development for middle school and high school
adolescents and was developed by the Search Institute
[10]. This framework proposes that research into youth
health behaviors should not just be about risk factors, but
should include protective factors (assets). The 40 assets,
also known as “building blocks”, that protect youth from
risky behaviors include 20 external assets such as family
support, caring school climate and adult role models, and
20 internal assets such as school engagement, self-es-
teem and resistance skills [11]. In general, this model
asserts that the more assets a young person has, the less
likely the youth will engage in risky health behaviors
such as violence, alcohol/drug use and early sexual in-
tercourse. In fact, the developmental assets may explain
20% - 30% of risk behaviors over and above demo-
graphic factors [12].

Several studies have shown that developmental assets
have a protective effect on risky sexual behavior. A
higher total count of assets has been correlated to de-
layed sexual intercourse [13,14]. The external assets of
family support and maternal/paternal support have been
consistently related to less sexual risk among adolescents
[15-18]. In addition, the internal asset of future aspira-
tions and the external assets of both school support and
peer support were each associated with less risky sexual
behaviors [15,16,19].

1.2. Timing of Initial Sexual Intercourse

Youth who experience initial sexual intercourse at an
early age may have an increased chance of long-term
health concerns, negative behaviors, and lowered self-
esteem and family quality [20-22]. One study found that
81% of youth who experienced first sexual intercourse
between the ages of 12 - 15 years wished that they had
waited longer to have sex [23].

African American males have sexual intercourse at an
ecarlier age than other male racial groups [24]. In a study
of 847 adolescent males, it was found that 44% of Afri-
can American males reported that their first sexual in-
tercourse was by the age of twelve, compared to 12% of
white males [25].

Although there have been numerous studies published
on the relationship between various developmental assets
and sexual behaviors among coed and/or female adoles-
cents, very little is known about the developmental assets
that may be associated with the age of initial sexual in-
tercourse among young African American males. The
present study fills this gap and can provide specific tar-
gets for asset-building. The purpose of this study was to
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examine youth assets and their association with age of
initial sexual intercourse among a large population of
young African American males living in low-income
neighborhoods in Mobile, Alabama.

2. METHODS
2.1. Participants

The participants for this study were obtained from a
subset of data from the Mobile Youth Survey, a large
survey of children 10 - 18 years old living in the most
impoverished neighborhoods in Mobile, Alabama [26].
Thirteen neighborhoods were targeted (seven in public
housing and six in non-public housing) and in these
neighborhoods the median household income was less
than $12,000 and about 95% were African American.
Half of the households with children between 10 and 18
were randomly selected for the study. The present study
focused specifically on the data from African American
males 13 to 18 years old.

Internal Review Board (IRB) approval was obtained
from the University of Alabama in Birmingham and
Western Oregon University.

2.2. Procedures

Written parental consent was obtained by trained in-
terviewers at the home of each youth in this study. The
refusal rate was only nine percent. Adolescents were
scheduled for a time for a group survey administration at
numerous locations such as nearby churches, community
centers or schools in the neighborhood. The group inter-
views ranged from 3 to 40 adolescents at a time, with an
average of 22 per group. If the adolescents were not able
to make it to a group administration, they were given in-
home interviews; about 20% of the youth were intervie-
wed in their homes. The overall response rate was 85%.

During the survey administration, the questions were
read aloud by one of the trained interviewers, and each
participant then marked the answers in his/her survey
books. If a youth in a group survey needed more time,
he/she was taken to a separate room and given the survey
one-on-one. Adolescents who completed the survey re-
ceived $15.

2.3. Survey Instrument

The survey consisted of 406 multiple choice questions
about health-related behaviors, circumstances and assets,
attitudes, and demographics. Most of the 406 survey qu-
estions were adapted and/or modified from existing ques-
tionnaires [27].

2.4. Measures

Using the Developmental Asset Model as a general
framework, we were able to identify nine external assets
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and four internal assets that were measured from the total
406 survey questions. Assets that were measured by a
single-item question are listed in Table 1 and include
religious community involvement, high expectations,
youth programs, homework, decision-making skills,
school connectedness, positive view of the future, and
community values youth. Five more assets (safety, self-
esteem, mother-connectedness, father-connectedness, and
positive peer influences) were measured using composite
variables. Cronbach’s alpha for each measure ranged
from 0.67 - 0.93, which was adequate to very good reli-
ability (Table 2).

2.5. Dependent Variable

The dependent variable was age at initial sexual inter-
course. Participants were asked, “How old were you
when you first had sexual intercourse?” Participants were
told that “Sexual intercourse means having sex with the
male’s penis inside the female’s vagina. This is some-
times called ‘going all the way’”. This survey item was
collapsed into two categories: 1) those who were aged 12
years or younger at first sexual intercourse, and 2) those
who were 13 years or older at first sexual intercourse and
those 13 or older who had not yet had sexual intercourse
at the time of the interview.

2.6. Data Analysis

In order to determine the relative importance of the
assets that was significant (p < 0.05) with correlation ana-

Table 1. Developmental assets measured with single item sur-
vey questions.

Asset Survey Question

Religious Community
Involvement

How often do you go to church, worship
services or other religious activities?

High
Expectations My mother pushes me to do my best.
How many hours each week are you
Youth . ’ .
Program involved in organized sports, clubs, or other
& after-school activities?
How many hours each week do you spend
Homework doing homework (school assignments done

outside school hours)?

Decision-Making

Skills I usually do/don’t make good decisions.

School

Connectedness I feel as if I don’t belong at my school.

Positive View
of Future

When I think about the future, I feel hopeful
and optimistic.

Community Values I feel I am an important part of my
Youth neighborhood.
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Table 2. Assets measured with composite variables and Cron-
bach’s alpha reliability coefficient.

Asset Alpha

Safety

How much of the time do you feel unsafe in your
neighborhood?

0.67
How much of the time do you feel unsafe at school?
Self-esteem
I usually like the way I behave. 0.75
The way I do things is fine.
I like the way I am leading my life.

Mother connectedness

I can usually count on her to help me out if I have

some kind of problem. 0.78

She usually helps me if there is something I don’t
understand.

She spends time just talking with me.

She encourages me to talk about my problems.

If she knows something is bothering me, she asks me
about it.

I tell her about my problems and troubles.
Father connectedness

I can usually count on him to help me out if I have

some kind of problem. 0.93

He usually helps me if there is something I don’t
understand.

He spends time just talking with me.

He encourages me to talk about my problems.

If he knows something is bothering me, he asks me
about it.

I tell him about my problems and troubles.
Positive peer influence

How many of your friends think it’s cool if you don’t
drink alcohol?

How many of your friends think it’s cool if you don’t
use drugs?

0.86

How many of your friends think it’s cool if you don’t
carry a weapon?

How many of your friends think it’s cool if you don’t
want to fight?

How many of your friends think it’s cool if you do well
in school?

How many of your friends think it’s cool if you don’t
have sex?

lysis with age at first sexual intercourse, logistic regres-
sion was performed with “early/later age at first inter-
course” (a dichotomous measure) as the dependent vari-
able. The logistic regression included all 13 assets (0 =
did not have asset; 1 = had asset) as well as a 14th vari-
able of “total number of assets” with a value of 0 - 13.
SPSS 15.0 (for Windows, SPSS Inc., Chicago, IL) was
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used to perform all analyses.

3. RESULTS
3.1. Sample Characteristics

From the 3682 youth contacted for an interview, 3113
participated in the survey. There were a total of 1061
African American males between the ages of 13 - 18
years in this study. The mean age was 15.4 years and the
majority (94%) was enrolled in school (Table 3). Over
80% of the males reported that they had received
free/reduced cost lunch at school. Almost one half (49%)
reported having sexual intercourse during pre-adoles-
cence, at 12 years or younger. Eight percent of the males
13 - 18 years old reported that they had fathered a child.

3.2. Assets

Less than 1% of the male participants reported having
all 13 of the assets (Table 3). The most common asset
was mother connectedness, with 94% of the males re-
porting high/medium support from their mother and 73%
feeling connected to their fathers. Only a little over half
(56%) reported feeling safe at both school and in their
neighborhood. The majority (75%) reported good deci-
sion-making skills and two-thirds of the males had a po-
sitive view of the future, feeling hopeful and optimistic.
The least common asset was homework, with only 14%
of the males reporting one hour or more of homework in
the evenings.

3.3. Analysis

Correlation analysis suggested that four assets were
significantly associated (p < 0.05) with age at initial
sexual intercourse: total number of assets (r = 0.11), de-
cision-making skills (r = 0.10), positive view of the fu-
ture (r = 0.09), and high expectations (r = 0.07). Age at
first sexual intercourse was not significantly associated
with belonging at school, father connectedness, mother
connectedness, self-esteem, religion, safety, after school
activities, homework, positive peer influence, or com-
munity value for youth.

3.4. Predictors of Age of First Sexual
Intercourse

When the four potential predictor assets were exam-
ined in a logistic regression model, results suggested that
three developmental assets were significant to timing of
first sexual intercourse: total number of assets (OR 1.49,
95% CI = 1.09, 2.04), decision-making skills (OR 1.40,
95% CI = 1.04, 1.86), and positive view of the future
(OR 1.36, 95% CI = 1.02, 1.74) (Table 4). The asset of
high expectations (mother pushes him to do his best) did
not reach the likelihood ratio test p < 0.05 significance
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Table 3. Sample characteristics and assets.

Characteristics n=1,061 (%)

Age
13 183 (17%)
14 186 (18%)
15 181 (17%)
16 200 (19%)
17 183 (17%)
18 129 (12%)

Race/ethnicity
African American
Currently in school

1,061 (100%)

Yes 995 (94%)

No 63 (5%)
Receives school lunch program

Yes 874 (82%)

No 100 (9%)
Had sex education in school

Yes 880 (83%)

No 170 (16%)
Fathered child/children

Yes 87 (8%)

No 913 (86%)

n (%

Assets With(as)set
High Expectations 934 (88%)
Decision-Making Skills 791 (75%)
Community Values Youth 762 (72%)
Positive View of Future 717 (68%)

School Connectedness
Safety
Youth Programs

703 (66%)
595 (56%)
392 (37%)
233 (22%)
146 (14%)

Religious Community Involvement

Homework

Mother Connectedness
High/medium 985 (94%)
Low 58 (6%)

Father Connectedness

High/medium 763 (73%)
Low 286 (27%)
Self-esteem
High/medium 815 (78%)
Low 227 (22%)
Positive Peer Influence
High/medium 824 (79%)
Low 215 (21%)
Total Assets
All 13 assets 5(0.5%)

10 - 12 assets
8 - 9 assets

250 (23.5%)
451 (42%)

7 assets or less 355 (34%)

level and therefore was removed from the model. Overall,
African American adolescent males who first had sexual
intercourse later (=13 years) were more likely to have
had more total assets, report that they usually made good
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Table 4. Assets that predicted later age of initial sexual inter-
course among African American adolescent males.

Asset Od?gg;"tio P 95%Cl
Total assets 1.49 0.013  1.09-2.04
Decision-making skills 1.40 0.027 1.04-1.86
Positive view of the future 1.36 0.033 1.02-1.74

decisions, and felt hopeful and optimistic about the fu-
ture.

4. DISCUSSION

In this sample of African American males aged 13 - 18
years old from Mobile, Alabama, one-half reported that
they first had sexual intercourse before the age of thir-
teen. In addition, almost one-in-ten (8%) reported that
they had fathered a child. These results illustrate the need
to develop a clearer understanding of factors related to
adolescent male sexuality.

This is the first study to reveal the relationships of
youth assets with age of first sexual intercourse among a
large sample of adolescent African American males.
Findings from this study were supportive of the Deve-
lopmental Asset Model [11]. Adolescent African Ameri-
can males with more total assets were less likely to have
sexual intercourse before the age of 13 years. This re-
search supported prior research on sexual health which
demonstrated in samples of female adolescents and fe-
male/male adolescents that more total assets were a pro-
tective factor for delayed engagement in sexual activity
[13,14,16]. Only one-fourth of the males in our study had
10 or more of the 13 measured assets. One-third of the
males were considered “asset poor” in this study.

In addition to the total number of assets, our study
found that two specific assets, decision-making skills and
positive view of the future, independently had protective
effects on age at first sexual intercourse. Other research-
ers have also found that decision-making skills and posi-
tive view of the future were associated with healthier se-
xual behavior among adolescents [18,28,29].

The primary implication of this study is that asset-
building for young males should be a central goal of
families, communities, and educational programs. Aim-
ing for a community of “asset rich” youth is a promotion
not only of healthy sexuality but general health and
well-being as well. Adolescent African American males
may be the group who has the most to gain from families,
communities and schools that focus on building assets.

The three least common assets among the males in this
study were youth programs, religious community in-
volvement, and homework. These three areas might be a
good place to start with asset building. For example,
youth programs such as sports, clubs and organizations
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that engage young males would be considered an asset-
building activity by a community. Furthermore, commu-
nity-based youth programs could focus on what the ado-
lescents need to do, as opposed to not what not to do
[30].

In our study, the vast majority (92%) of the males re-
ported that religion was important or somewhat impor-
tant to them, yet only 22% of them had the asset of reli-
gious community involvement. Oman and others found
that religious community involvement was an important
asset for adolescents [13]. New, relevant and interesting
gender-specific and culture-specific programs in this area
would most likely increase religious community invol-
vement and serve as another asset for these youth.

School is a crucial component of asset building in
youth. Homework was the least common asset in our
study: only 14% of the male students reported that they
did one hour or more of homework each school day.
More time on homework is an asset itself, and contri-
butes to building other assets such as school engagement,
bonding to school, and reading for pleasure [12].

Families and school programs can also influence the
two assets found in our study to be individual predictors
of age of first sexual intercourse among adolescent Afri-
can American males: decision-making skills and positive
view of the future. The majority of adolescent males in
this study reported that they had sex education classes,
but there is a need to go beyond the traditional sex edu-
cation format. Health teachers and other teachers should
assess their students’ general decision-making skills in
order to provide appropriate opportunities to improve
sexual decision-making and gain this developmental as-
set. In addition, the costs and benefits of sexual deci-
sion-making should be discussed in classrooms, not only
in terms of health risks, but in terms of the student’s view
of the future. Sexual health programs that focus on gen-
eral decision-making skills and positive views of the
future, within the context of the developmental asset
framework, could enable male students such as those in
our study to not only form explicit knowledge about the
costs/risks/benefits of sex, but to acquire assets that cou-
1d ultimately have a positive influence on other health-
related behavior.

The primary limitation of this study is that the data are
self-reported. Bias may occur, especially when reporting
sexual behavior. However, data from a national survey
given to sexually-active teens showed that males were
more consistent than females in reports of sexual behavi-
ours [31]. Furthermore, it was shown that reliability of
self-reported data was enhanced when the survey in-
cluded definitions of sexual terms, the use of non-techni-
cal jargon, and a focus on short term recall [32]. Know-
ledge of confidentiality by survey participants can reduce
potential bias [29]. All of these criteria were included in
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our study.

In conclusion, our study shows the need for increased
assets among African American male youth, with spe-
cific emphasis on the assets of decision-making skills
and positive view of the future. By joining together and
implementing the framework of the Developmental Asset
Model, communities, parents, and schools can help ado-
lescent males acquire the assets that influence sexual
behavior as well as cultivate healthy and productive adult
men.
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