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ABSTRACT. This paper examines the characteristics
of youngsters in drug treatment who volunteer for
AIDS testing in comparison to those who do not. HIV
Antibodies testing was offered on a voluntary basis to
a sample of 250 Puerto Rican youngsters enrolled in
three ambulatory drug treatment centers in 1991,
Sixty-six percent of the youngsters agreed to take the
test. Male adolescents who volunteered reported fewer
years of education and were more likely to have
dropped-out of school. Consistent with research
findings among adults, those adolescents at greater risk

of HIV infection as measured by drug use and sexual
behaviors were more likely to volunteer for on-site
testing for HIV infection. Higher rates of alcohol use
and marijuana use differentiated volunteers from those
who did not. Among the sexual behaviors investigated,
number of partners, engaging in less risk reduction
practices, having a sexual partner who had used illicit
drugs and using condoms to avoid STD’s were found
to be significantly higher in volunteers. Key Words:
AIDS/HIV, HIV testing, Volunteers, Puerto Rican, Drug
Use.

he role of voluntary HIV counseling and testing

{C&T) in the prevention and early detection of HIV
infection among drug users and abusers is surrounded by
controversy. Some question whether counseling and
testing for HIV can be considered as a part of a HIV
prevention strategy for drug users and abusers (1, 2).
Others consider HIV risk assessment and voluntary testing
a necessary component of drug treatment that should be
offered as part of a complete HIV/AIDS risk evaluation
(3). In addition, still others have documented that
knowledge of HIV status among intravenous drug users
(IVDU) has been associated with reduction of risky
injecting and sexual practices (4, 5).
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Another important issue in the controversy is who
volunteers for testing. It is known that a large proportion
of HIV prevention activities involve testing and pre/post
test counseling. In fact, some researchers reported that
25% of the Centers for Disease Controls HIV prevention
budget has been devoted to C&T (6). Nonetheless,
variations in testing behavior among different populations
remain unexplained. According to Phillips & Coates (6)
this difficulty is related to lack of conceptual models and
to the diversity of outcomes studied. These outcomes
include intention to be tested, actually being tested,
repeated testing and choice of testing site. Another
shortcoming in the C & T literature is that the testing
behavior of youths, whom are considered at increasing
risk of HIV infection has not been studied.

There have been several studies of the characteristics
of volunteers for HIV testing (7,8,9,10,11,12,13,14).
However, most studies of those who volunteer for HEV
testing in the continental United States have been
conducted in adult populations aged 18 years or older.
Several of these reports have been based on a single
representative sample of the U.S. population responding
to the 1988 National Health [nterview Survey [NHIS].
These NHIS studies have found that membership in certain
risk groups (e.g., hemophiliacs, Haitians, African
Americans, homosexuals, IV drug users having sex with
anyone in a risk group or those who have sex for drugs or
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money) is significantly related to the HIV testing decision
(7,8). Other research based on samples of convenience
have also found that perceived risk is related to HIV testing
behavior {(9).

In addition to male gender and younger age (e.g., 17-44),
black or Hispanic ethnic background, has been associated
with the decision to volunteer (8,11). Analyses of the NHIS
data, however, have shown that the various nationality
groups encompassed within the “Hispanic” heading (i.e.,
Puerto Ricans, Mexican Americans, and Cuban
Americans) behave very differently with respect to
volunteering for HIV testing. Among the mainland
Hispanics, Puerto Ricans have been found to be the most
likely to volunteer for the test and Mexican Americans
the least likely to volunteer. Because of procedural
limitations in the use of Spanish in administering the NHIS
instrument, however, generalization to the Hispanic
populations is only tentative (12).

Results from the National AIDS Behavioral Survey
(NABS) are similar to the NIHS in spite of totally different
methodologies. The NABS uses a population-based
telephone survey and sampled the general population as
well as residents of areas with high prevalence of AIDS
cases (15). In the high risk areas the NABS found that
homosexuals, heterosexuals, considerate to be at risk, and
partners of IV drug users were more likely to have been
tested than persons with no risk factors. They also found
that in the national sample, Hispanics males (40%) and
Black males (30%) reported being tested more frequently
than Whites (23%). The same rank order of ethnic groups
was observed among the females and in their high risk
sample (15).

The high rates of volunteering for the HIV test among
Puerto Ricans on the mainland could be related to the
epidemic proportion of AIDS cases both among Puerto
Ricans on the Island and on the mainland. The rate of
AIDS cases among Hispanics, including Puerto Ricans
living on the Island, is 2.5 times the rate found among
non-Hispanic whites (16). The annual incidence for males
on the Island (71 per 100,000 for cases reported through
June, 1995) is second only to Washington, D.C. with an
incidence of 214 per 100,000. Among cities in the United
States with a half million or more persons, San Juan ranks
sixth in terms of the rates of cases (17).

A total of 17,138 cases of AIDS had been reported in

Puerto Rico as of January 30, 1996. The overwhelming

majority {(78%) are males, with about one-fifth being
young men between the ages of 20 to 29. The majority of
the AIDS cases (66%) in Puerto Rico are related to
intravenous drug use. As of January 30, 1996, 89 of the
reported AIDS cases were for youngsters between the ages
of 13 and 19, 39% of whom are now deceased. In this age
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group, 34% of all male AIDS cases are IV drug users
(a7n.

Studies of high risk groups who volunteer for HIV
testing, such as homosexuals, [V drug users and runaways,
suggest that the factors associated with volunteering vary
depending on the population tested, For example, among
homosexual men it has been found that those with a history
of STD's are more likely to have the test (18). Among
runaways in NYC, drug use rather than sexual behavior
appears to have more weight in determining who intends
to be tested for HIV (19).

Data concerning the factors associated with seeking or
volunteering for HIV testing among adolescents are
scarce. The paucity of studies is problematic since in
Puerto Rico, as in the United States, 22% of all AIDS
cases are in their 20’s. Given the long incubation period
of the virus, it is very likely these cases acquired the
infection while in their teens (17).

Adolescence is a transition period during which many
of the risk behaviors for HIV infection are initiated,
including drug use and sexnal behaviors. Evidence
suggests that problem behaviors in adolescents are
interrelated. Drug use and delinquency, for instance, have
been found to be associated with risky sexual practices
such as increased numbers of sexual partners (20,21,22).
This co-occurrence of problem behaviors has led to the
identification of teenage drug users, prostitutes and runal
ways as high risk groups for HIV infection (23,24,25).

In 1991, a study was designed to analyze the prevalence
of HIV risk factors among male teens in drug treatment in
Puerto Rico. This population of young males is similar to
other problem youth in that most of them are out of school,
have had some trouble with the law, and are otherwise
very difficult to reach. The youngsters were surveyed about
attitudes, beliefs, practices and behaviors related to sexual
behavior and drug use. The boys in treatment were
interviewed and offered an HIV test on site, which they
were free to accept or reject. This paper analyzes the
distinguishing characteristics of those adolescents who
volunteered to be tested for the HIV virus infection.

Methods

Sample

In 1991, services for drug dependent persons in Puerto
Rico were centralized under the auspices of the
Department of Anti-Addiction Services (DSCA by its
initials in Spanish). Users of illegal substances,
predominantly marijuana, were recruited from the
commmunity or remanded by the criminal justice system
into drug treatment. In 1991, DSCA was the only public
institution in Puerto Rico offering youngsters outpatient
treatment for substance use problems. Five of the
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outpatient clinics in DSCA were designated for minors;
of these, three participated in this study.

The three facilities selected as research sites were
chosen because they are in or near the Greater San Juan
Metropolitan Area and they offer comparable services to
their youthful clients. At the time of the survey about 95%
of the youngsters enrolled in the treatment centers were
boys, therefore only boys were studied. Convenience
sampling was used. The first 250 available youngsters
were approached for interview, representing
approximately 70 percent of the active clients in the
selected Centers. Only five percent of those initially asked
to participate in the study refused. The most frequent
reason given for declining to participate was not having
enough time to do the interview and get to the public
transportation to be home in time.

Recruitment and data collection including interviews,
testing and post-testing counseling sessions took about
four months to complete (For more details on the study
methodology see Velez et al.(26)). The youngsters who
were not included in the sample were mostly those who
were formally enrolled in the Centers but had not attended
for months, These youngsters are very difficult to reach
and most likely will not be impacted by any of the activities
in the treatment center.

Data Collection

Two full-time HIV research/counseling staff who were
completely independent from the Centers’ personnel were
responsible for interviewing the youngsters at the research
sites. The interviewers approached the youngsters during
the normal activities in the Centers. At this first contact
they described the study and asked the youngsters to
participate in the study, Parental consent was not required
in this population because the youngsters in treatment are
under the legal supervision of DSCA. Procedures related
to securing informed consent and assuring protection of
confidentiality were followed. Most youngsters agreed to
be interviewed immediately; for a minority of the boys
(about 10) the interview was scheduled for another day.

At the time of the interview an informed consent form
was read to the participants asking if they would be willing
to receive an HIV test. It was explained to them that the
test was completely voluntary and that their refusal to
take the test would not affect their participation in the
interview. It was made clear to them that a $15.00
participation fee would be paid to all of those who
accepted to be interviewed regardless of whether or not
they agreed to be tested.

The interviewers had no knowledge of the risk status
of the adelescents when recruitment for the survey and
the HIV test was done. The blood sample for the HIV
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test was taken on-site by a nurse after the interview was
completed. A post-test counseling session was scheduled
for the youngsters who took the test.

Sixty-six percent of those who participated in the study
volunteered to take the test. Only one of the 164 youngsters
who agreed to be tested had a positive result; this youngster
was referred to the appropriate agency for treatment. All
of the youngsters accepting the test were interviewed.

Measures

A highly stroctured instrument which measured
demographic characteristics, substance use behaviors,
sexual practices, condom and contraceptive use, and
knowledge about AIDS, BIV transmission and safe sex
practices was used for the interviews.

Three sets of variables were analyzed in this study:
socio- demographic characteristics, sexual practices and
drug use behavior, and knowledge about HIV risk
reduction practices. The first set included: age, last grade
completed, and whether currently attending school or not.
Length of time attending the drug treatment Center was
also included in the first set because length of time in
treatment might be related to lower HIV risk practices as
well as the decision to volunteer.

The second set measuring sexual practices includes age
of sexual initiation, number of partners in the last year,
ever having a sexual partner who uses drugs, and an index
measuring the number of HIV-STD risk reduction
techniques used. The HIV-STD Risk Reduction Index
included effective as well as ineffective practices the
youngsters reported that they engaged in. Ineffective sex
practices were endorsed even more frequently that
effective ones, they included: urinating after sex (62%);
washing their genitals after sex (85%); and checking their
partners genitals (50%). Among the effective practices
reported by the adolescents were: selecting the partners
carefully (86%); having only one sexual pariner (50%);
and not having sex (10%). The analysis of internal
consistency in this scale revealed that all items were
intercorrelated; so that segregating them into effective and
ineffective behaviors lowered the reliability of the scale
considerably. The five item scale obtained a Cronbach
alpha of .75 compared with only -.33 for the effective
behaviors and .65 for the ineffective on. The participants
were asked in a separate item whether they used condoms
and if they used them as a contraceptive or to prevent
STD.

Drug use practices included: age of drug use initiation;
ever use alcohol and marijuana; use of these two
substances in the last year; use of alcohol and marijuana
in the last six months; and lifetime use of any other drug.

An additive index was created to measure the number
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of risk practices reported by the adolescent. The risk
practices index included the following behaviors: 1) having
two or more partners during the past year; 2) using
marijuana during the year preceding the interview; 3) using
other drugs during the past year; 4) using condoms for
STD prevention; and 5) engaging in 4 or fewer HIV-STD
risk reduction behaviors. High scores on the index
represented more risk behavior.

The third variable set, knowledge of HIV, was measured
using a [4-item additive scale. Youngsters responded true
or false to such items as: AIDS is incurable; ATDS causes
death; number of sexual partners is a risk behavior; the
virus is present in the blood and semen of people who
have it; and sexual relations without protection can transrnit
the virus,

Statistical Analysis

Logistic regression was used to analyze the factors
associated with volunteering for HIV testing in the studied
population. In Table 1, the sociodemographic variables
and length of time spent in the Center were entered
simultaneously into the equation. In Tables 2 and 3 the
analyses focused on the relationship between each of the
risk factors {(e.g. sexual and drug use practices) and
volunteering for HIV testing, controlling for the
sociodemographic variables.

Results
Sample Description

The first columns in Tables 1 to 3 show the
characteristics and prevalence of the various risk factors
studied for the total sample. The mean age of the
youngsters was 16. More than half of the boys (55%) no
longer attended school. The majority (80%}) had gone no
further than the ninth grade in their education. Most boys
(78%) had attended the Center for at least four months
and the average number of months of attendance was 2.8
(Table 1).

The mean age for sexual initiation was reportedly 13.5
years. Twenty-four youngsters reported that they had never
engaged in sexual intercourse. This group was excluded
from the analyses of some of the sexual activity risk factors
as indicated in the tables. The mean number of sexual
partners of youngsters who were sexually active was three
for the past year (Table 2); almost 20% of the youngsters
reported four partners or more (data not shown). About
one-in-ten of the youth in treatment reporied having had
at least one sexual partner who was using illicit drugs such
as cocaine, crack or marijuana. None reported a partner
using drugs intravenously,

The mean number of HIV-STD risk reduction practices
endorsed was three out of a possible total of six practices.
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Table 1. Distribution and Adjusted Odds Ratios for
Sociodemographics Associated with Volunteering for
HIV Testing in Youngsters in Drug Treatment
Centers (N=250)

Total OR Sig
N (%)

Socicdemographics*
Age
< 15 years 62 (25) 1.47 0.29
(X =16.35, 5D = 1.18)
Schooling
Qut of school 137 55) 1.85 0.03
Completed < 9 th grade 159 (80) 2.41 0.01
(X =798, SD = 1.82)
Length of time in program
= 4 months 55 {22} .73 <0.01

(X =2835D=127

“Controlling on other sociodemographic ¢haracieristics.

Condoms were reportedly used as contraceptives by less
than one-third of the sample as a whole (30%). A somewhat

Table 2. Distribution and Adjusted Odds Ratios for
Sexual Behaviors Associated with Volunteering for
HIV Testing in Youngsters in Drug Treatment
Centers

Total OR

N (%)

Sig

xugl ices*
Age initiated*
Sex (N = 226)
= 13
(X = 13,50, SD = 2.05)
Nuamber of sexual
partners last year

98 {43) 0.74 0.86

2 or more 114 146 0.18
(X =23.13,8D =396

Number of practices
for risk reduction

<4

(X =3.35, 8D = 1.52}
Non-I1V drug users as
sexual partners

Yes

Reported not using
condom as:

Contraceptive (N = 226)1
For STD's prevention

v
<11
(X =11.10, SD = 1.54)

* Controlling for sociodemographic characteristics.
1 Inctudes only sexually active youngsters.

(46}

(76) 0.01

22 9) 358 0.05

158
158

(70)
(63)

142
1.87

0.27
0.03
Wl o

144 (58)

0.92 0.78
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higher proportion (37%} of the young men reported using
condoms for STD prevention (Table 3).

With respect to drug use practices the youngsters
reported they first initiated drug use--primarily
marijuana-- when they were on 13.8 average years of age.
Alcohol, the most frequently used substance, was
reportedly used by 89% of the youngsters in the year prior
to the interview and 75% reported use during the last six
months. Marijuana use was reported by more than half of
the youngsters and other illicit drug use was reported by
slightly more than one-third of the youngsters in the year
prior to the interview. The other non-IV drugs most
frequently used by the youngsters included: cocaine (30%),
crack (10%) and tranquilizers (10%). Compared to use
during the year prior to the interview, current illegal drug
use (use during the last six months) was Tower for
marijuana (30%), although use of other non-IV drugs
(36%) reminded constant. The boys were tested for drug
use while attending the Centers which help explain the
lowered use of marijuana. Lifetime use of intravenous
drugs (IVD) was very rare in this sample; only 3 youngsters
reporting ever trying it.

The overwhelming majority (85%) reported at [east two
of the five risk factors included in the risk behaviors index.
The mean number of risk factors reported by the
adolescents was three (Table 3). In general, the most
frequently reported risk factors were using marijuana
during the preceding year (55%), not using condoms for
STD prevention (63%), and engaging in four or fewer
risk reduction practices included in the index (76%).

Factors related to Volunteering for HIV Testing

The last 2 columns in Table 1 present the adjusted odds
ratio for volunteering for AIDS testing for each of the
sociodemographic factors studied. Simultaneously
contrelling on the other sociodemographic variables,
volunteers were more than twice as likely to have a ninth
grade education or less (OR=2.41) compared to those who
refused the test. Similarly, volunteers were almost twice
as likely to have dropped out of school compared to those
who refused the test. Volunteers were also more likely to
have been in drug treatment for a longer period of time
than those who refused the test (OR=2.73). Age of the
youth was not significantly related to volunteering for
HIV testing.

As shown in Table 2, age of reported onset of sexual
behavior did not differentiate those who volunteered and
those who refused the test. Although number of sexual
partners in the last year also did not differentiate volunteers
from refusals, volunteers did report taking fewer risk
reduction measures than did the boys who refused
{OR=2.31) regardless of whether they were effective or
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ineffective techniques. Boys who took the test more often
reported that they had a sexual partner who used illicit
drugs (OR=3.58). Teens who volunteered also reported
using condoms specifically to avoid STD’s less often than
those who refused (OR=1.87).

Knowledge of modes of HIV transmission did not
differentiate volunteers from refusals when controlling for
sociodemographics factors and length of time in the
program.

Drug use behavior did differentiate volunteers from
those who refused the test (Table 3). Those who took the
test were almost five times more likely to report alcohol
use in the year prior to the interview than were those who
refused the test. Volunteers also reported lifetime use of
marijuana and marijuana use in the year prior more
frequently than those who refused (OR=2.47). Likewise,
volunteers reported more use of other drugs (OR=1.98).

Finally, the volunteers differed widely from who

Table 3. Distribution and Adjusted Odds Ratios for
Drug Use Behaviors Associated with Volunteering
for HIV Testing in Youngsters in Drug Treatment
Centers

Total OR Sig
N (%)
L ices*

Use of aleohol last year
Yes 222 (89 4.58 <0.01
Use of alcohol in last & months
Yes 170 (68) 2.57 <0.01
Illegal drug use practices*
Age initiated
Dmg use (N = 106)**
<14 65 (el) 1.26 072
{ X =13.80, SD = 1.99)
Ever use marijuana
Yes 165 (66) 247 <0.01
Use of marijuana last year
Yes 137 (55) 1.77 0.04
Use of marijuana in last 6 months
Yes 4 (309 2.03 0.03
Ever use of other non-1V drugs
Yes 106 (42) 1.70 0.07
g:g‘;f 1::1::“‘” 91 (36 198 00
Use of other non-fV
Drugs in last 6 months i {16 114 0.16
Number of risk behaviors
22 212 {835) 4.35 <0.01
23 145 {58) 296 <0.01

(X =3.65, 5D = 1.29)

* Centrofling for sociodemographic characteristics
** In¢ludes only those who initiated drug vse.
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refused the HIV test in terms of the number of risk
practices the adolescent reported. Volunteers were four
times more likely to report two or more risk behaviors.
Even when alcohol use, which was the most prevalent
risk behavior, was excluded from the index, volunteers
were 4 times more likely to report at least two risky
behaviors compared to refusers.

Discussion

People who volunteer for HIV testing must first identify
themselves as being at risk, and then admit to others that
they are at risk {27). The present study showed that the
majority of Puerto Rican youth surveyed in drug use
treatment centers are willing to volunteer for HIV testing
when it is provided on site.

The willingness of Puerto Rican youngsters in substance
abuse treatment to volunteer for HIV testing is consistent
with findings reported for the Hispanics in the continental
US. Among Hispanics on the mainland, Puerto Ricans have
been showed to have the highest rate of voluntary HIV
testing or intentions to be tested (12). Phillips’ results
however, are tentative due to small sample sizes and large
standard errors (12). A second nationwide survey (using
telephone interviews) inquiring about HIV testing
behavior, Hispanics also reported having been tested more
frequently than other Whites or Blacks (15). In this study,
the various ethnic groups under the rubric of Hispanics
were not analyzed separately even though the number of
Hispanics included in both their national sample (N=222)
and in their high risk sample (N=1,711) was large. Using
Berrios et al., (1993) definition of at-risk heterosexuals,
the sample of youngsters surveyed in the present study
qualify to be described as such (15). To qualify as an at-risk
heterosexual in Berrios’ study, a person had to report two
or more sexual partners in the past two months, and to
report not using a condom during all sexual contacts in
the last six months. The youngsters surveyed in this study,
with a mean age of 16 years, reported an average of three
sexual partners during the last year. In addition, the
majority of them (70%) did not use condoms at all. The
risk behaviors reported by the youngsters in Puerto Rico
are similar to those reported by adults volunteering for
testing {10,28,29).

The adjusted odds ratio analyses showed that volunteers
have less education and are more likely to be out of school
than those who refuse. Similar findings concerning
education have been found in analyses with national data
{11). Knowledge of HIV transmission, however, did not
differentiate volunteers from refusers of the HIV test.
Again, analyses of the 1988 NHIS data have shown similar
results (13).
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Certain sexual practices, such as taking fewer
precautions for risk reduction, as well as use of alcohol
and illicit drugs were found to differentiate volunteers from
refusals to HIV testing in this study. Use of
non-intravenous drugs such as alcohol and marijuana are
considered HIV risk factors because they may impair
judgment which may lead to a decrease in the probability
of protective behaviors such as condorm use or an increase
in the number of sex partners (29,30). These findings are
consistent with other studies which have found that adults
engaging in risky sexual practices and in drug use behavior
are also more likely to volunteer for HIV testing (14).
The findings are also consistent with Mainous et al.’s (10)
finding that the main reason for not getting tested was the
belief of being at low risk for contracting HIV. Studies
with runaways and homeless youth have also reported that
those with known risk factors are also more likely toreport
having been tested for HIV (28).

Adolescents are often described as prone to reckless
behavior and as endorsing feelings of invulnerability
(31,32). However, the results of this study shows that those
teens in drug treatment facilities who volunteer for testing
were those who reported more HIV risk behaviors. It can
be speculated that teens who are in drug treatment may be
more aware that their behavior can put them at risk,
Therefore, they may be more susceptible to messages
persuading them to volunteer for HIV testing than other
youngsters. The findings of this study underscores the
importance of coordinating drug use treatment and HIV
prevention efforts and they may also be an indicator of
how willing these youngsters are to receive HIV
prevention messages and interventions. Since many of the
youngsters admit to their risky behaviors, this can become
the first step in the development of an approach for HIV
risk reduction in this population.

This greater involvement on substance abuse and sexual
risk behaviors of volunteers suggest that in addition to
drug use practices, sexual behaviors and risk reduction
techniques should be addressed in any intervention seeking
to lower the risk of infection among these youngsters.

Despite their need for HIV prevention services however,
these young males in drug treatment centers are not
receiving any HIV risk reduction services during their
period of treatment. A problem hindering HIV prevention
efforts among Hispanic adolescents is the fact that most
of the existing interventions have targeted either White
or Black samples of adolescents. Interventions for HIV
risk reduction geared to Hispanic adolescents and to
Spanish-speaking teenagers are sorely lacking.
Interventions designed for Hispanic male teens who are
also drug users are almost non-existent. The design of
such intervention strategies targeted specifically to the
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Hispanic population of drug using youth requires not only
a well grounded theoretical foundation but the assurance
that they are appropriate for the Latin American culture.
The design of such intervention strategies should also take
into account the experiences from programs developed
for adult drug users,

A variety of educational programs to prevent the spread
of HIV/AIDS have been successfully employed for adult
populations of drug users (33,34,35,36,37). Most of them
are psychoeducational in nature and their most salient
characteristic is the use of short term intervention
programs. Short term intervention programs lasting no
more than six sessions are important in order to deal with
attrition problems in this population. Another important
feature of these interventions that could be very effective
with adolescents is the use of incentives to reinforce
participation.

Resumen

En el presente articulo se comparan las caracterfsticas
de jévenes varones en {ratamiento por uso de drogas que
se voluntarizaron a realizarse la prueba para el virus del
VIH con aquellos que no se voluntarizaron,

La prueba de anticuerpos para el virus de VIH se ofrecié
de forma voluntaria a una muestra de 250 jdvenes
puertorriquefios participantes en tres centros ambulatorios
para tratamiento de droga, en 1991, Un 66% de los
Jj6venes aceptio realizarse la prueba.

Los adolescente que se voluntarizaron a realizarse la
prueba reportaron menos afios de educacién y tenfan una
mayor probabilidad de haber desertado la escuela.
Consistente con hallazgos entre adultos, los jévenes que
se voluntarizaron para realizarse la prueba de VIH tenfan
un mayor riesgo de infeccién medido en términos de sus
patrones de uso de drogas y por sus patrones de
comportamiento sexual.

Los voluntarios reportaron tasas mds altas de uso de
alcohol y de uso de marihuana que los no voluntarios.
1.as conductas sexuales investigadas que diferenciaron a
los voluntarios a la prueba de los no voluntarios
incluyeron: nimero de parejas, parejas sexuales,
desempefio de menos pricticas para la reduccién del
riesgo, haber tenido una pareja sexual que haya utilizado
drogas ilicitas y el uso de condones para evitar
enfermedades sexuales transmisibles.
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