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aspects have been shown to affect sexual behaviors™; therefore, it is crucial to pay attention
to mental and emotional aspects, in reducing the incidence of sexual risk behaviors. Previous
" studies have documented a correlation between depressive symptoms and a greater likelihood
of STIs* but also of note, both negative and positive moods have been reported to result in
increased sexual interest and higher rates of sexual intercourse™. Substance use that produces
both negative and positive mood-changes is associated with increased sexual risk behaviors*?
% however, empirical data concerning young people, a highly vulnerable groﬁp, are limited®,
Young people with mental disorders were shown to display greater levels of sexual risk behav-
iors, including the early initiation of sexual activities, greater numbers of sexual partners, and
less use of condoms™ ™. Despite these previous results, the associations between sexual risk
behaviors and drug and alcohol use have not been examined empirically among young peo-
ple, especially in non-Western cultures,
‘Thus, the present study examines the association between sexual risk behaviors and sub-
stance use, with consideration given to self-esteem, among young male detainees in a juvenile
~classification home in Japan.

Methods

Subjects

This study was conducted as part of a destructive behavior disorder study carried out in
a juvenile classification home in Japan. The classification home is an institution to detain young
people who committed delinguent behaviors up to 8 weeks, and to explore the background of
the behaviors and the pathway to healthy development of the young people. Based on reports
made by the classification home, a court decides on treatments of the young people. A ques-
tionnaire was distributed to all those detained (n=307) in the classification home and 305
‘answered it, with obtaining informed consent from them. With excluding 24 female detainees,
the final number of study subjects were 281 male detainees admitted to the home from
December 2004 to February 2005, with age range from 13 to 20 years (mean age was 16.88,
SD=1.61). The study procedures were approved by the Ethical Committee of the National
Center of Neurology and Psychiatry, Japan.

Measurements .

A self-reporting questionnaire was administered, consisting of socio-demographic infor-
mation including age and current school attendance (currently enrolled for school or not), ques-
tions relating to sexual risk behaviors such as the lifetime number of sex partners and their
age when they first had sexual intercourse, Drug Abuse Screening Test (DAST-20)®,
Adolescent Alcohol Involvement Scale (AAISy**, and Rosenberg Self-Esteem Scale (RSE)?.

The DAST-20 was developed as a screening instrument for the abuse of illicit or medical-
use substances. This scale is a self-administered scale consisting of 20 items, with higher scores
indicating more frequent drug use.

The AAIS is a self-administered 14-item scale designed to evaluate adolescents’ alcohol-
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related problems using broad dimensions such as frequency of alcohol intake and its influence
on the subjects’ lives. Higher scores indicate greater incidences of alcohol misuse.

The RSE is one of the most commonly used self-administered scales for assessing self-
esteem. It consists of 10 items, with higher scores indicating higher self-esteem.

All the Japanese versions were confirmed their validity in reliability**.

Statistical analysis _

Logistic regression analysis was employed for the analysis regarding the lifetime number
of sex partners. The number of sex partners was not taken directly as a dependent variable
because the variance was skewed; instead, subjects were divided in two groups: the first group
is made up of subjects who have experienced sexual intercourse with less than two people,
and the second group is those who have sexual intercourse with more than three people, uti-
lizing the median of 2 to divide the group. With regard to the subjects’ age when they first
had sex, standard multiple regression analysis was employed. Both analyses employed school
attendance (0=not attending, 1=attending), DAST-20 score (0=score of 0, 1=score of more than
1; a total score was not employed because the variance was skewed), AAIS score, and RSE
score as independent variables. SPSS version 12.0] was used for all analyses, and statistical

significance was set at 0.05.

Results

. Table 1 summarizes the study subjects. While almost half of the subjects (48.9%) were
attending school, the remainder were not, being either employed or without work. With regard
to the lifetime number of sex partners, the median was 2, with a range of 0 to 150. The mean
age for first engaging in sexual intercourse was 14.81 (SD=1.79).

Table 2 provides the odds ratio obtained from the logistic regression analysis with the
* lifetime number of sex partners as a dependent variable, and with school attendance, DAST-
20, AAIS, and RSE scores as independent variables. These results reveal that attending school
produced a significant odds ratio of 0.22, giving non-school-going subjects an odds ratio of 4.60

Table 1 Summary of study participants

Mean (SD)/%’/Median (Range)

Age* 16.88 C (18
School attendance® 48.9%

DAST-20° 000 (0-12)
AAIS 26.64 {14.93)
RSE’ 3007 (6.66)
Number of sex partners® 2.00 (0-150)
Age when first had sex* ‘ 14.81 . 1.79

DAST-20=Drug Abuse Screening Test, AAIS=Adolescent
Alcohol Involvement Scale, RSE=Rosenberg Sel-Esteem Scale
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Table 2 Variables associatéd with number of sex partners in the
- standard logistic regression model

Odds Ratio (95%CL)
School attendance 022 . (013037 "
DAST-20 214 (116394
AAIS. 103 (1.01-1.05) *
'RSE 102 (0.98-1.06)

Logistic regression analysis * <0.05, ** <001 )
Number of Sex Partners (0=less than 2, l=more than 3), School
Attendance (0=not attending, 1=attending), DAST-20 (0=0, 1=more than
1), DAST-20=Drug Abuse Screening Test, AAIS=Adolescent Alcohol
Involvement Scale, RSE=Rosenberg Self-Esteem Scale

: Table 3 Standard muitiple reggresion of factors for age when first had sex

Age when first had sex

(n=193)

B B
School attendance 0.21 0.06
DAST-20 0.15 020 *
AATS , -0.01 0.05
RSE 0.02 0.06
R* 0.05
Adjusted R? : 003

Standard multiple regression analysis ** <0.01

Age when first had sex includes subjects who have only had sex. School
Attendance (0=not attending, 1=attending), DAST-20 (0=0, 1=more than
1}, DAST-20=Drug Abuse Screening Test, AAIS=Adolescent Alcohol
Involvement Scale, RSE=Rosenberg Self-Esteem Scale '

(p<0.01) for having higher numbers of sexual partners, Significant odds ratios were also found
in the higher scores for DAST-20 and AAIS for more partners: 2.14 (p<0.05) and 1.03 (p<0.01),
respectively. RSE did not produce a significant odds ratio.

The outcome of the standard multiple regression analysis on the age for first-time sex (with
school attendance, DAST-20, AAIS, and RSE as independent variables) is provided in Table -
3. Higher DAST-20 score showed a significant association with the earlier ages for first-time
sex (# = — 020, p<0.01) though adjusted R? was small, while other factors did not have sig-
nificant associations, There was only small correlation of age and the number of sex partners
observed.
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Discussion

This study explored the association between sexual risk behaviors and drug and alcohol
use, alongside self-esteem levels, among young boys in a juvenile classification home in Japan.
The results showed that a higher number of sexual partners was significantly associated with
non-attendance at school and a greater tendency to use drugs and alcohol: the obtained odds
ratios were 460, 2.14, and 1.03, respectively. With regard to age at sexual debut, this factor

* was found to be associated with the tendency to use drugs though adjusted R? was small. The

average age of sexual debut émong the subjects in this study was 14.8 while 4% of general
junior high school male students experience sexual intercourse, which indicates that the par-
ticipants of the study are more sexually active®. Neither the number of sexual partners nor
the age of sexual debut were associated with the self-esteem score. '

These result might indicate drug use and excessive alcohol consumption are associate with
reckless sexual behaviors due to impaired judgment and a poor perception of reality.
Environmental factors may also have come into play, resulting in higher numbers of sexual
partners and earlier sexual debut, and excessive drug and alcohol use. To confirm these points,
a longitudinal study is warranted. This result might also indicate that having more sexual part-
ners could be based on impulsivity, which also could lead to increased drug and alcohol use.
Impulsivity may also have made it difficult for the subjects to remain in school; moreover, non-
attendance results in the subjects possessing less knowledge and understanding of risks, per-
sonal or social relationships skills, and the ability for self-care, including protecting themselves
from sexual risks. Also, loneliness and other emotional and social factors could also be under-
lying factors. These warrant further research.

This study highlights the importance of the integration of mental health and the emotional
perspective within sexual and reproductive health policies and programs. Namely, this study
has significance as one of the rare studies in non-Western culture. The outcomes were con-

sistent with previous pioneering studies that examined the association between mental health

and sexual behavior, including HIV-related behaviors. A significant reduction in perceived HIV-
related stress mediated the intervention effects on sexual risk behaviors with non-concordant
partners®, Such attention to mental health and the emotional aspects of sexual risk behaviors
could be a key factor in remedying the fact that many interventions fail to reduce such behav-
iors®®, |

This study has limitations. First, the study was conducted in only one juvenile classifica-

 tion home, and is therefore limited with regard to its generalizability. At the same time, diver-

sity of detainees in the home should be considered. Multi-site studies are therefore desirable
in future investigations, and though it is difficult to access the drug-using population, a study
among the general population may reveal additional issues. Second, sexual risk behaviors and
other scales such as those relating to drug and alcohol use were inferred only by self-report
in this study. Further research that considers doctors/teacher/parent reports or diagnosis by
eligible experts would also be of importance. As to sexual risk behavior, it is critical to include
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- condom use in addition to the life time number of sex partners and the age for first engaging
in sexual intercourse. It will be also important to explore their attitude toward sexual behav-
iors in addition to behaviors per se. In addition, young people are not static group. The age

" range of this study was between 13 to 20 years old. More detailed classification of ages would

add valuable information. In order to consider important issues such as unsafe abortion etc.,

it is necessary to look at the situation among women. Finally, more socio-demographic infor-
mation and psychiatric diagnosis might make further consideration‘possibie; due to privacy
issues, this study-only considered minimum information.

In conclusion, this study has indicated an association between sexual risk behaviors and
substance use among young men. Based on this result, it is assumed that to assist in the attain-
ment of better sexual and reproductive health, overall health, and a better quality of life, it is
important to develop evidence-based interventions for sexual risk behaviors that take into
account mental health and emotional aspects including substance abuse.
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ADES ; adolescent dissociative experience scale
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*p<0.05, *p<0.01, *p<0.001
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ADES : adolescent dissociative experience scale
1IES-R ; impact of experience scale revised
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£2 DEHER (DPEERIA -

PER) BEAMEICE T3 HEFHRE ARMETHOMRICHTIEERILE

HE B ORE 32.6% 11.2% 1
HESRBORER 52.2% 20.5% 1
BRI ORER 21.7% 7.1% 1
K10 226 107 187 =86 221
ADES 22+21 1L1=x12 239

4.6%* 2116

13.9%** 40.0% 12.0% 1 14.2%**
19.9%** 44.0% 25.2% 1 4.0
9.3%*  20.0% 9.0% 1 3.0

25" 189 =68 194 £ 94 213 0.3

12 £ 14 231 2.7+

IES-R, Impact of Experience Scale Revised, Japanese version;

ADES, Adolescent Dissociative Experience Scale
* p<0.05, ** p<0.001, *** p<0.001
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R3 VERRBUEAREICE T 5HEFE L A RBET

Fa

i1

BICRT 3 ZERMBIN

a
H UM DR 0.648 1912 0.896-4.081 1402 <0.001 4065  1.916-8.624
HAR SR DREER 0.662 1.940  0.943-3.991  0.464 0.221 1.591 0.757-3.346
H &R DFEER 0.911 2487  0.979-6.316
K10 0.008 1.008  0.968-1.049
ADES 0.233 1.262*  1.027-1551  0.129 0.230 1.138 0.922-1.405

IES-R, Impact of Experience Scale, Revised
ADES, Adolescent Dissociative Experience Scale
CI, Confidential Interval

* p<0.05, ** p<0.001, *** p<0.001

R4 VPERBRBEAFTECS T IBBFROSER L ARMAETHSIOWS DO - BHICHATIHE

H OB DOREER 7.8% 24.6%
H O FTHEDOREER 18.7% 24.6%
HB SR OREER 19.5% 41.5%
H &4 0REER 4.6% 13.8%
K10 187 + 8.8 21.3 = 10.6
ADES? 1.1 +12 17+ 19

75.0%

2 47.0%**

62.5% 2 10.0**

75.0% 2 26.2***

37.5% 2 20.0%**
22.1 £6.9 2,212 1.8

35 %16 2,230 13.8***

p<0.05, ¥* p<0.001, *** p<<0.001

CPA, Childhood Physical Abuse; CSA, Childhood Sexual Abuse
a Bonferroni's post hoc test, 22 > 7% L, p<0.001;22>>1-2, p=0.003;12 > 7% L, p=0.019
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PERBEBHARE 2D LIS T INHAEOEEREZFROAE

WITHZRE L 2INEE
([M%# 25 % HBEEDH D)

REINITAITHEONE

(B1&#& 25 % . EEREH )

kD

BUHOKA - ik

THDRN - ik 1
RAs has

RAS bttt

Z DAl

NWH O O

HR (LRt Et) 11
FPEERR DIRE 14
Harzfioh s 21
HFEOUREMO SN D 13
Z DAt 3

6 HEMNERSEREBOBERBAMECS TS

BECHRENTH EMMEFXNHMBEO S ZHMEE

B =2
i (& * SD) 176 + 18 1565 £ 112 4.322%*
BETA 40.0% 60.0% 0.206
T 44.0% 52.9% 0.324
HA R 20.0% 35.3% 1.224
EEEY O 16.0% 11.8% 0.148
EFEPOOSKENER  32.0% 35.5 0.049
K10 189 68 198 =81 0.366
IES-R 27.3 £ 154 284 %165 0.199
ADES 2.1 =16 1.9 + 1.8 0.335

IES-R, Impact of Experience Scale Revised
ADES, Adolescent Dissociative Experience Scale

*p<0.05, **p<C0.001, ***p<<0.001
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