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ABSTRACT

The present study uses the Theory of Reasoned Action (TRA) to examine predictors of condom negotiation
efficacy (CNE) within an ethnically diverse sample (n=381) of economically disadvantaged high school
students. Consistent with the TRA, students' attitudes toward condom use as well as perceived peer norms
about condom use were positively predictive of CNE. The variance in CNE accounted for by attitudes and peer
norms was significant. Findings provide further evidence of the usefulness of the TRA in studies of HIV/AIDS
—related behaviors; in addition, findings suggest that the TRA is a useful framework for examining predictors
ofrisky behaviors in economically disadvantaged adolescent populations.
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INTRODUCTION

It can be said that dramatic progress has
been made in the prevention and management
of Human Immunodeficiency Virus (HIV) and
Acquired Immunodeficiency Syndrome
(AIDS).  Despite the continuously growing
knowledge base regarding HIV/AIDS, this
disease remains incurable. For now, condom
use stands as one of the most effective
preventative measures. However, we still know
relatively little about how adolescents negotiate
the use of condoms. The present study advances
psychological science by examining condom
negotiation efficacy within an ethnically
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diverse sample of adolescents from low
socioeconomic backgrounds.

HIV/AIDS is a global issue, and within
the United States, the prevalence of HIV/AIDS
continues to escalate in adolescent populations
(Jemmott & Jemmott& 2007). According to the
Center for Disease Control and Prevention
(2005), there were 3,762 diagnoses of
HIV/AIDS among adolescents in 2004, which
represents an increase of 11% from 2003.
HIV/AIDS prevention must remain a priority
for psychologists, since prevention is still the
most effective weapon in battling the disease.

Self-efficacy is the belief that
individuals can produce a desired effect
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through their own actions (Bandura, 1997).
Condom negotiation efficacy (CNE) is the
belief in one's ability to convince one's sexual
partner to use condoms. This construct is
consistent with Bandura's (1997) more general
notion of self-efficacy, in that the context in
which the behavior occurs and the perceived
difficulty of performing the behavior are
important determinants of CNE. Additionally,
research indicates that CNE is predictive of
condom use among adolescents (Basen-
Engquist& Parcel, 1992; Jemmott, Jemmott, &
Fong, 1992).

One of the highest risk groups for
HIV/AIDS is low SES adolescents. Whereas
many studies have examined predictors of CNE
(e.g. Farmer &Meston., 2006), few have
examined these relations for low SES
adolescents.  In the present study, we
specifically examine predictors of CNE in a
large sample of low SES adolescents.

Theoretical Framework

The Theory of Reasoned Action (TRA)
has been established as a sound theoretical
framework, particularly in behavioral studies of
HIV/AIDS (e.g. Jemmott, Jemmott, & Fong,
1992, 1998, 1999; Jemmott, Jemmott,
Braverman, & Fong, 2005). Developed by
Fishbein and Ajzen (1975), the TRA focuses on
the determinants that predict a given behavior,
and has served as the basis for many health-
related interventions (Ajzen & Albarracin,
2007). These behavioral determinants are one's
attitudes—feelings toward performing the
target behavior, and subjective norms—how
significant others feel about the individual
performing the target behavior.

Specifically, in the present study, we
use the TRA as a guiding theoretical

framework. We examined students' attitudes
toward the actual practice of condom use, and
the perceived subjective norms, or the social
pressure associated with condom use, within an
adolescent's peer group. It was therefore
hypothesized that positive attitudes and
positive subjective norms towards condom use
will predict CNE in an ethnically diverse
sample of low SES adolescents.

METHOD

This chapter gives information and
describes the research methodology, it is further
divided into sub-headings such as participants,
instruments, procedures, and design/statistics.

Participants

Data for this study were collected
during the winter of 2007 as part of a larger
study of adolescent sexual behavior
(Zimmerman & Anderman, 2002).The
participants used for this study sample
consisted of 381 high school students enrolled
in freshman health education classes from
seven high schools in two Midwestern
states(Michigan & Kentucky), in the United
State. Fifty-five percent were female and 45%
male, ranging from 13-18 years of age (80% of
the sample were 14 and 15 years old). Seventy-
four percent of all students were ninth graders
(Junior Secondary School —JSS3). In terms of
ethnicity, 50.8% were Caucasian, 37.4%
African American, 1.3% Asian/Pacific
Islander, 5.5% Latino, and 5% reported being
multiracial or of other ethnic backgrounds.
Surveys were administered to all participants at
two time points (during the fall and winter of
2007).
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measures used in the surveys and their
psychometric properties are presented in Table

Instruments

Five instruments were used to measure the
various variables of interest. Descriptions of the

Table 1
Psychometric Properties of Measures

1 below.

Description Citation

# Items

Alpha Sample Item

Condom
Negotiation
Efficacy

Adapted from
Brien et al., 1994

Condom Attitudes Sacco et al., 1991

Knowledge Anderman et al.,

2002

Zimmerman et
al., 2002

Perceived norms
about condom use

Impulsive Decision
Making

Donohew et al.,
2000

4

13

11

12

.90 “[1 am sure I would be
able to] talk about
using a condom if [
were unsure of my
partner’s feelings about
condoms.”
.73 “Sexual partners who
use condoms are being
very responsible.”
- “[True or false,] the
best way to put on a
condom is to pull it on

tight.”

.69 “[Most of my friends
who are sexually
active] are more likely
to have sex without
condoms after using
drugs.”

“I do the first thing that
comes to my mind.”

.80

Note: For complete and exhaustive explanation of measures refer back to the references.

Procedure

Surveys were administered in health
classrooms, extra care was taken to ensure
privacy and confidentiality for the participants.
Questionnaires were handed to students in
envelopes identified with a label indicating the
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identity of each student; as the survey was
handed to the student, the label was removed
from the envelope, so that confidentiality would
be maintained. Each survey contained an
identification number written in invisible ink,
which was then viewed under an ultraviolet
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light and coded once surveys were returned to
the research office. All students had parental
permission to participate, and all surveys and
procedures were reviewed and approved by an
Institutional Review Board.

Design and Statistics

The design of this study is a multiple
regression design, which involves determining
and learning about the relationship between
several independent or predictor variables and a
dependent or criterion variable. The statistics
used for this study are both descriptive statistics
and inferential statistics. The descriptive
statistics shows the central tendency and
measure of dispersion. The inferential statistics
shows the significant relationship among the
variables, specifically using hierarchical
regression and Pearson product moment
correlation.

Results

This chapter summarizes the result of
the study highlighting the mean, standard
deviation, correlation, and predictive
association of all the variables. To examine the
extent to which students' demographics,
condom use attitudes and peer norms about
condom use predicted condom negotiation
efficacy (CNE).

In the relationship between variables,
the descriptive statistics and bivariate
correlations for all the variables are presented
below in Table 2. Based on the zero-order
correlation coefficients, condom negotiation
efficacy is positively correlated with gender,
age, and educational expectation, peer norms
about condom use, condom use attitudes, and
knowledge of the use of condom. The relation
was significantly high with gender, educational
expectation, and peer norms about condom use,
condom use attitudes, and knowledge of the use
of condom. On the other hand, condom
negotiation efficacy is negatively correlated
with ethnicity and impulsivity.
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Table 2

Descriptive Statistics and Bivariate Correlations in Predictors and Outcome Variable

Mean S.D. 1. 2. 3. 4. 5. 6. 7. 8.
1. Condom 395  1.19 - - - - - - - -
Negotiation
Efficacy
2. Gender - - 5% - - - - - - -
3. Age - - .06 -.05 - - - - - -
4. Educational 4.76  1.34  .10* 4% - 15% 0 - - - - -
Expectations
5. Ethnicity - - -.05 -.01 .06 d2% - - - -
6. Impulsivity  2.79 .58 -.10 -.06 09 -07  -11% - - -
7.Peer Norms 2.87  1.03 2% -01  -08 -07 22%xx 3% - -
8. Condom 441 .67 J2%xx o 12% 09 -.03  -.06 -.08 .01 -
Attitudes
9. Knowledge 4.86 2.61 16%* .07 3% Q7 -1 05 - 19x*% 18xx*

Note. Gender-coded males = 1, females = 2. Ethnicity-coded other = 0, black = 1.

*p<.05; **p<.01; ***p<.001

A hierarchical regression analysis was
conducted also — in which case condom
negotiation efficacy (CNE) was entered as the
dependent variable in the regression. The
analysis included two steps: The variables
entered into Step 1, were sexual experience,
educational expectations, impulsivity and
grade; at Step 2, we added condom use attitudes,
peer norms, and knowledge. This hierarchical
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approach to the analysis provided information
about students' CNE after demographics and
other variables were controlled statistically.
Therefore, coefficients reported in Step 2
predicted residual variance in CNE,
unexplained by the variables in Step 1. The
results of the analysis are displayed in Table 3
below
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Table 3

Hierarchical Regression Predicting Condom Negotiation Efficacy in

Low SES Students

B Step 1 B Step 2
Step 1
Gender .14%* .10
Age .10 07
Educational .10 .11
Expectations
Ethnicity -.08 -08
Impulsivity -.10 -.06
Step 2
Peer Norms - .16*
Condom Attitude - DOk
Knowledge - 10
R* .03%* RVELE
Change in R? - RRELE

Note. B indicates standardized regression coefficient.
Gender-coded males = 1, females = 2. Ethnicity-coded other = 0, black = 1.

*p<.05; **p<.01; ***p<.001.

Overall, these results were consistent with the
TRA and the hypothesis that condom use
attitudes and peer norms about condom use
predict condom negotiation efficacy(CNE).
Results of Step 1, revealed that gender was a
predictor of CNE, with females reporting
higher levels of CNE than males (B= .14, p<
.05). However, after controlling for
demographics, Step 2 revealed only attitudes (B
=.29, p<.001) and peer norms (B =.16, p<.01)
were significant predictors of CNE.
Specifically, low SES adolescents who report
positive peer norms about condom use and who

hold positive attitudes toward condom use
report greater CNE. The variance in CNE (R’
=.14), accounted for by attitudes and peer
norms was significant, F(3,268) = 12.14,
p<.001.

DISCUSSION
Summary
The study supported the finding of
Manlove, Terry-Human and Ikramullah (2006)
who demonstrated lack of positive condom use
attitudes and peer norms about condom use, as a
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result of sexual debut at a young age is
associated with reduced rates of contraceptive
use. Thus, it can be speculated that condom
negotiation efficacy plays a role in the reduced
rates of contraceptive use. In support of this
conclusion, our study generally confirmed that
adolescents that indicated positive condom use
attitudes and peer norms about condom use
tends to be more successful in condom
negotiation. In addition, Bingham and
Crockkett (1996) pointed out in their
longitudinal study of school aged adolescents,
that show poor sexual adjustment (which
include negative condom use attitudes and peer
norms about condom use) is problematic and
are indicators that predict later adjustment to
sexual engagement, including, but not limited
to deficiency in condom negotiation efficacy
(CNE).

Limitation and Suggestions or Future
Studies

The present study does have
limitations. Although confidentiality was
assured to all students, self-reported survey
data were collected in classrooms. Students
may therefore not feel comfortable answering
sensitive questions. We did our best to
minimize such risks by administering surveys
which did not contain identifying information,
spacing students apart enough to answer
privately, and using multiple versions of the
survey. Future researchers may consider using
alternative methods of analysis. According to
Jemmott et al. (2007), the next step in this line
of work is qualitative investigation of CNE
through open-ended surveys, focus groups, and
individual interviews to identify potential
mediators of behavioral change. Subsequent
pilot studies and interventions with low SES
adolescents should follow the TPB and
incorporate modules grounded in instruction
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literature from educational psychology (e.g. de
Jong, 2003), as well as attitude and persuasion
literature from social psychology (e.g. Petty,
Brifiol, &Demaree, 2007).

Implication of the Study

The results of this study were
consistent with the TRA, providing further
evidence for its usefulness in HIV/AIDS
prevention research. Conventionally, this
theory has not often been applied to understand
preventative health behavior in groups such as
low SES adolescents (Jemmott et al., 2007).
These results therefore extend the condom
negotiation efficacy (CNE) literature by
illustrating the importance of low SES
adolescents' dispositions towards condoms in
predicting their ability to avoid becoming HIV
positive. Future health interventions serving
economically disadvantaged youth should
examine the effects of interventions on beliefs
about using condoms in order to increase CNE.

Conclusion

Results of this present study indicate
that some important sexual-efficacy beliefs are
related to Theory of Reasoned Action (TRA),
presenting additional indication for its
usefulness in HIV/AIDS prevention research.
In can be concluded that our study generally
confirmed that adolescents that indicated
positive condom use attitudes and peer norms
about condom use tends to be more successful
in condom negotiation. Reflecting the
postulation of Bingham and Crockkett (1996)
who inferred in their longitudinal study of
school aged adolescents - that deficiency in
sexual adjustment, encompassing negative
condom use attitudes and peer norms about
condom use are predictive of later adjustment
to sexual engagement and preventative health
behavior (including, but not limited to poor
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condom negotiation efficacy) among
adolescents and young people.

Recommendations

Resulting from the findings of this
study, the following recommendations are
proftfered:

1. The government should develop
educational programs for young people
that promote the use of condoms, with
clear message that indicate how the use
condoms are the only methods of birth
control that also help to prevent the
spread of sexually transmitted infections,
including HIV.

2. Teachers in their health and wellness
class are also encouraged to reinforce
among adolescents and young people the
use of condom; including female
condoms, every time they have sex to
protect themselves from STDs and
unwanted pregnancy.

3. In government educational programs or
school/teacher health and wellness
engagement with young people to
appreciate the benefit of condom use —
condom negotiation skill should be a
crucial part of the syllabus to facilitate
belief change and preventative health
behavior in groups such as low SES
adolescents.

REFERENCES

Anderman, E.M., & Zimmerman, R. (2002).
Improving school learning environments
for HIV prevention Grant proposal
submitted to the National Institute of
Nursing Research, Bethesda, MD.

Ajzen, 1. & Albaraccin, D. (2007). Predicting and
changing behavior: A reasoned action

approach. In Ajzen, 1., Albaraccin, D., &
Hornik, R. (Eds.), Prediction and change in
health behavior (pp. 243-263). Mahwah,
NJ: Lawrence Earlbaum Associates.

Bandua, A. (1999). A sociocognitive analysis of
substance abuse: An agentic perspective.
Psychological Science, 10,214-217.

Bandura, A. (1990). Perceived sclf-efficacy in the
exercise of control over AIDS infection.
Evaluation and Program Planning, 13,9-17.

Bandura, A. (1997). Self-efficacy: The exercise of
control. New York: Freeman.

Basen-Engquist, K., & Parcel, G. S. (1992).
Attitudes, norms, and self-efficacy: A
model of adolescents' HIV-related sexual
risk behavior. Health education quarterly,
19(2),263-277.

Bingham, C.R. & Crockett, L.J. (1996).
Longitudinal adjustment patterns of boys
and girls experiencing early, middle, and
late sexual intercourse. Developmental
Psychology,32,647-658.

Brien, T. M., Thombs, D. L., Mahoney, C.A., & et-
al. (1994).Dimensions of self-efficacy
among three distinct groups condom users.
Journal of American College Health, 42,
167-174.

Centers for Disease Control (CDC).(20006).
HIV/AIDS surveillance report. Retrieved
January 11, 2008, from
http://www.cdc.gov/hiv/topics/surveillanc
e/resources/table1reports/2004report/.htm

De Jong, T. (2003). Changing views on knowledge
and knowledge acquisition and the role of
technology. In J. Searle, I. Yashing-Shaw,
& D. Roebuck (Eds.) Design and
production of multimedia and simulation
based learning material (pp. IX-XVI).
Dordrecht, The Netherlands: Kluwer
Academic.

Donohew, L., Zimmerman, R., Cupp, P. S., Novak,
S., Colon, S., & Abell, R. (2000). Sensation
seeking, impulsive-decision making, and
risky sex: Implications for risk-taking and

107



Journal of Professional Counselling and Psychotherapy Research (JPCPR)

design of interventions. Personality and
Individual Differences, 28,1079-1091.

Farmer, M. A., & Meston, C. M. (2006). Predictors
of condom use self-efficacy in an ethnically
diverse university sample. Archives of
Sexual Behavior, 35(3),313-326.

Fishbein, M. & Ajzen, 1. (1975).Belief, attitude,
intention, and behavior: An introduction to
theory and research. Reading, MA:
Addison-Wesley.

Jemmott, J.B., Jemmott, L.S. & Fong, G.T. (1992).
Reductions in HIV risk-associated sexual
behaviors among Black male adolescents:
Effects of an AIDS prevention intervention.
American Journal of Public Health, 82,
372-3717.

Jemmott, J.B., Jemmott, L.S. & Fong, G.T. (1998).
Abstinence and safer sex HIV risk-
reduction interventions for African
American adolescents: A randomized
controlled trial. Journal of the American
Medical Association,279, 1529-1536.

Jemmott, J.B., Jemmott, L.S. & Fong, GT. (1999).
Editorial response to: Abstinence vs. safer
sex: Testing HIV prevention strategies for
young African American adolescents.
Journal of American Medical Association
(JAMA).

Jemmott, J.B., Jemmott, L.S., Braverman, P.K., &
Fong, GT. (2005). HIV/STD risk reduction
interventions for African American and
Latino adolescent girls at an adolescent
medicine clinic. Archives of Pediatric and
Adolescent Medicine, 159, 440-449.

Jemmott, L.S. & Jemmott, J.B. (2007).Applying the
theory of reasoned action to HIV risk-
reduction behavioral interventions. In
Ajzen, 1., Albaraccin, D., & Hornik, R.
(Eds.), Prediction and change in health
behavior (pp. 243-263). Mahwah, NI:
Earlbaum.

Manlove, J., Terry-Humen, E., & Ikramullah, E.
(2006). Young teens and older sexual
partners: correlates and consequences for
males and females, Perspectives on Sexual

108

and Reproductive Health, 38,197-207.

Manlove J., Ryan, S., & Franzetta, K.
(2003).Patterns of contraceptive use within
teenagers' first sexual relationships,
Perspectives on Sexual and Reproductive
Health, 35,246-255.

Murphy, D. A, Stein, J. A., Schlenger, W., Maibach,
E., & contributors, N.
(2001).Conceptualizing the
multidimensional nature of self-efficacy:
Assessment of situational context and level
of behavioral challenge to maintain safer
sex. Health Psychology, 20(4),281-290.

Petty, R. E., Brifiol, P, & DeMarree, K. G. (2007).
The Meta-Cognitive Model (MCM) of
attitudes: Implications for attitude
measurement, change, and strength. Social
Cognition, 25, 609-642.

Sacco, W. P, Levine, B., Reed, D. L., & Thompson,
K. (1991). Attitudes about condom use as
an AIDS-relevant behavior: Their factor
structure and relation to condom use.
Psychological Assessment, 3,265-272.

Stanford, M.S., Greve, K.W., Boudreaux, J K. &
Mathias, C.W. (1996). Impulsiveness and
risk-taking behavior: Comparison of high
school and college students using the
Barratt Impulsiveness Scale. Personality
& Individual Differences, 21,1073-1075.

Sterk, C.E., Klein, H., &Elifson, K.W.
(2003).Perceived condom use self-efficacy
among at-risk women.4IDS and Behavior,
7,175-182.

Zimmerman, R., E.M.

(2002).Improving school learning

& Anderman,

environments for HIV prevention. Grant
proposal submitted to the National Institute
for Nursing Research. Bethesda, MD.



	Page 100
	Page 101
	Page 102
	Page 103
	Page 104
	Page 105
	Page 106
	Page 107
	Page 108

