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Eighty-nine single, sexually active, heterosexual 

college students (ages 17-24) participated in one of two 

intervention conditions. Experimental groups were taught 

skills specific to condom use and sexual communication via a 

multimedia presentation. Control groups viewed a video on 

an unrelated topic. Participants completed pre-

intervention, post-intervention and follow-up questionnaires 

assessing sexual behavior, condom use, susceptibility to 

AIDS, knowledge of AIDS and STDs, condom use self-efficacy 

and communication self-efficacy. Individuals in the 

experimental conditions were expected to show higher levels 

of self-efficacy, greater knowledge concerning diseases, and 

improved attitudes about condoms immediately following the 

intervention. They were also expected to report safer 

sexual practices at the one month follow-up. Findings 

reveal that improved attitude and knowledge scores did not, 

translate into behavioral changes. 
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CHAPTER I 

INTRODUCTION 

It is estimated that 12 million people will contract a 

sexually transmitted disease (STD) in 1993 (Health Education 

Reports, 1993). A large percentage of those cases are 

likely to be adolescents and young adults. The Centers for 

Disease Control (1991) report that 86% of STD cases occur in 

the population 15-29 years of age. There is increasing 

concern over the spread of AIDS in this age group, as the 

practices responsible for the transmission of other STDs 

also put an individual at risk for AIDS. Studies reveal 

high rates of sexual activity, multiple partners, 

unprotected sex, and low levels of perceived susceptibility 

among adolescent and college populations (Fisher & Misovich, 

1990; Freimuth, Edgar, & Hammond, 1987). The number of AIDS 

cases in adolescents and young adults is currently estimated 

to be low (DiClemente, Boyer, & Mills, 1987), but there is 

concern over the long incubation period of the disease. 

Many people infected with HIV do not manifest symptoms for 

ten years, and may transmit the infection unknowingly 

(American College Health Association [ACHA], 1990; Hein, 

1993) . 

Because there is not currently a cure for AIDS, 

interventions have been primarily behavioral and preventive 
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in nature. It is particularly important to educate young 

people about the modes of transmission so they can take 

precautions. Two of the national health objectives for this 

decade are to increase both the knowledge of safer sexual 

practices, and the frequency of engaging in those practices 

(U.S. Department of Health and Human Services [USDHHA], 

1991) . It is hoped that by the year 2000, over 90% of 

college and university settings will provide AIDS/STDs 

education. Another goal is to increase to at least 50% the 

proportion of sexually active unmarried people who used a 

condom during last intercourse. 

Despite the importance of preventive, educational 

interventions, there has not been adequate research on the 

types of programs that are effective. St. Lawrence and 

Kelly (1989) report that over 3600 papers were presented at 

the fourth International Conference on AIDS, but less than 

4% dealt with education and prevention. Moreover, only 1% 

presented "empirical data on prevention interventions" (p. 

47). This domain of research has been neglected, but is 

crucial in assessing the effectiveness of educational 

efforts. The ultimate purpose of this study is to promote 

safer sex in college students via an educational 

intervention, and to determine its effectiveness. 

Sexual Behavior and Attitudes of College Students 

The college experience is considered to be one of the 

psychosocial moratoria, or time-out phases, that young 



people utilize in the search for an identity (Erikson, 

1981). Through role experimentation young people attempt to 

resolve an identity crisis that Erikson labels "identity vs. 

identity diffusion" (p. 195). The goal at this stage is to 

become a unique individual and, at the same time, maintain a 

niche in society. College is often a forum for 

experimentation with new people, new ideology, and different 

academic paths. Sexual behavior and substance abuse are 

additional aspects of experimentation particularly important 

with respect to the spread of STDs (ACHA, 1990; USDHHS, 

1991) . 

The age of first sexual intercourse has dropped in the 

past 20 years in the United States, according to a report by 

the Centers for Disease Control (1991) . This report noted a 

steady increase from 197 0-1988 in percentages of adolescent 

women engaging in premarital sex. Studies with college 

populations also indicate increased sexual activity (Fisher 

& Misovich, 1990), often under the influence of alcohol 

(Butcher, Manning, & O'Neal, 1991). To compound the present 

risks, adolescents have a tendency to think they are immune 

to the laws of probability and do not consider their own 

mortality (Elkind, 1981). They are willing to take risks 

and underestimate the likelihood of getting sick, injured, 

or getting caught. At this stage of cognitive and 

psychosocial development, young people are targeted as a 



high-risk group for behavior that facilitates the spread of 

sexually transmitted diseases. 

Just as sexual activity has increased in the past 

twenty years, so has the danger of engaging in unprotected 

sex. In 1981 the first AIDS cases were discovered in the 

United States. Since that time, public health officials 

have become increasingly concerned about this disease 

(USDHHS, 1986). It has been the intention of health 

officials to affect behavior change by informing the public 

about modes of transmission (USDHHS, 1986). But researchers 

are discovering that knowledge does not necessarily lead to 

change. There have been contradictory findings for the 

relationship between knowledge of AIDS and changes in 

behavior. 

In support of the positive effects of knowledge, 

Carroll (1991) found that 44% of sexually active students in 

a college sample of 195 reported changing their sexual 

behavior due to the threat of contracting AIDS. This study 

also revealed that men with more AIDS knowledge were more 

selective about partners and used condoms more often. 

Butcher et al. (1991) found that college men and women 

reported a reduction in the number of sexual partners to 

avoid HIV infection. A study by Ku, Sonenstein and Pleck 

(1992) reported that education was related to a slight 

decrease in number of sexual partners and an increase in 

condom use, although the levels of change were not 



statistically significant. These positive findings, 

however, are contradicted by results from other studies 

asserting that knowledge plays a minimal role in behavior 

change (Baldwin & Baldwin, 1988; Kegeles, Adler, & Irwin, 

1988; Fisher & Misovich, 1990). 

In a study of high school students Kegeles et al. 

(1988) found that sexually-active adolescents acknowledged 

the importance of using condoms to prevent disease, yet they 

used them infrequently. Findings from an informational 

intervention (Baldwin & Baldwin, 1988) indicate that 

students with more AIDS knowledge did not engage in less 

risky sexual behavior than less knowledgeable students. 

Fisher and Misovich (1990), compared data on students at one 

university in 1986, 1987, and 1988. Over the years, this 

population showed a substantial increase in knowledge about 

safer sex, in addition to more positive attitudes toward the 

safer practices. However, there were also increases in 

sexual activity, number of partners, and unsafe sexual 

practices (i.e., sex with someone at high risk for AIDS). 

Findings such as these suggest that knowledge alone is 

insufficient to promote change. After compiling data from 

four empirical studies on sexual behavior, Edgar, Freimuth, 

and Hammond (1988) assert that a majority of college 

students fail to translate their knowledge into safer 

practices. 



Knowledge may not be influencing behavior, perhaps 

because it has failed to influence perceived susceptibility, 

as well (Edgar, Freimuth, Hammond, McDonald & Fink, 1992; 

St. Lawrence & Kelly, 1988). The Health Belief Model 

(Becker, 1974) posits that perceived susceptibility is one 

factor influencing health promotion behavior; other factors 

include severity of consequences, perceived barriers and 

perceived benefits of engaging in a particular behavior. 

Perceived susceptibility does not seem to be influenced by 

knowledge of consequences. In fact, Sunenblick (1988) found 

that college freshman with higher levels of AIDS knowledge 

reported lower levels of perceived susceptibility. . Fisher 

and Misovich (1990), in their three-year study, found that 

students believe they personally are less at risk than those 

around them and that those at a greater distance from the 

student are more susceptible to contracting AIDS. For 

example, family and friends are considered to be more 

susceptible than the student, but less susceptible than 

society at large. Baldwin and Baldwin (1988), in a survey 

of over 600 college students in Southern California, report 

that only 4% thought there was a strong likelihood of 

contracting AIDS through sexual activity; forty-three 

percent did not worry about it at all. 

Young people need to personalize their vulnerability in 

contracting a disease, in order to take necessary 

precautions. It has been difficult to convince young people 
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they are at risk for anything, because they often feel 

invulnerable to disease, harm, or consequences (Elkind, 

1981). However, some people legitimately report lower 

susceptibility because they have, in fact, engaged in safer 

practices. This poses a problem for making broad 

generalizations about levels of susceptibility. Although 

some people are clearly at less risk, the fact remains that 

some higher risk individuals falsely underestimate their 

susceptibility to disease. Knowledge has neither adequately 

produced change in perceived susceptibility nor behavior. 

Therefore, it is necessary to discover what other factors 

will lead to safer sexual practices, particularly condom 

use. 

Condom Use Attitudes and Behaviors 

According to the Centers for Disease Control, 

"abstinence and sexual intercourse with one mutually 

faithful uninfected partner are the only totally effective 

prevention strategies (to reduce the spread of STDs)" (1988, 

p. 1925). The only other risk reduction strategy is the 

correct and consistent use of condoms. This form of 

protection does not eliminate the risk of contracting an 

STD, but is recommended as the only risk-reduction 

alternative to abstinence or monogamy. Dr. Voeller, 

President of the Mariposa Foundation, which researches human 

sexuality and the prevention of STDs stated, "not all brands 

of condoms are equal. At the same time, if you are going to 



engage in sex, almost any brand of condom is better than 

none" (Mariposa Educational and Research Foundation, 1993, 

p. 2) . 

Discussing sexual history and reducing the number of 

partners have been argued against as other alternative 

approaches to safer sex. Reiss and Leik (1989) applied a 

probability model to argue that condom use is far more 

effective than reducing the number of partners because the 

latter depends on factors that are difficult to control. It 

is unreasonable to expect that a partner will always report 

past sexual history truthfully, because people have been 

known to lie about this (Cochran & May, 1990) . In a survey 

of 18-25 year old college students, Cochran and Mays (1990) 

found that 34% of the males and 10% of the females had lied 

to a partner in order to have sex. In addition, there were 

high percentages of people willing to lie about number of 

past partners (47% of men, 42% of women). Thus, even if 

one's partner is telling the truth, it may not be possible 

to learn the truth about the partner's previous partners. 

Because of this, and because college students often report 

having multiple partners (Fisher & Misovich, 1990), the 

promotion of condom use is essential in the effort to reduce 

the incidence of STDs/AIDS infection on campus. 

Recent studies indicate that high percentages of 

sexually active students engage in unprotected intercourse 

(Butcher et al., 1991; DiClemente, Forrest & Mickler, 1990; 



Fisher & Misovich, 1990; Freimuth, Hammond, Edgar, McDonald, 

& Fink, 1992; Yesmont, 1992). Baldwin and Baldwin (1988) 

found that 66% of their college sample never used condoms in 

the last three months of sexual activity. In a more recent 

study, Freimuth et al. (1992) found that only 43% of 

students reported using condoms during their last sexual 

experience. Yesmont (1992) assessed typical condom use 

rather than recent use; she found 38% of the sexually active 

students used condoms for vaginal sex 0-25% of the time, and 

only 25% reported using condoms 100% of the time. Fisher 

and Misovich (1990) also found low rates of condom use in 

their sample of sexually active college students. They 

reported that 64%, 70%, and 6% of the students engaged in 

unprotected vaginal, oral, and anal intercourse, 

respectively. The frequency of condom use in all studies 

was well below the nation's target goal for the year 2000 

(USDHHS, 1991) . 

The literature reveals a long list of reasons 

individuals cite for not using condoms: embarrassment or 

awkwardness (Butcher et al., 1991; Edgar et al., 1992; 

Hingson, Strunin, Berlin, & Heeren, 1990; Yesmont, 1992), 

fear of ruining the moment, irrelevance due to other birth 

control methods (Edgar et al., 1992), negative attitudes 

about condoms (Bruce, Shrum, Trefthen, & Lovik et al., 

1990), lack of personalized risk (DiClemente et al., 1990; 

Edgar et al., 1988), influence of alcohol and drugs (Butcher 
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et al., 1991; Keeling, 1987;), low self-esteem (Keeling, 

1987), sexual phobias (Edgar & Fitzpatrick, 1988) 

perceptions of unmasculinity, self-defeating behavior for 

men (Yesmont, 1992), perceived condom ineffectiveness, fear 

of offending the partner (St. Lawrence & Kelly, 1988; 

Valdiserri, Arena, Proctor, & Bonati, 1989), embarrassment 

in purchasing, reduced sensation (Brafford & Beck 1991; 

Hingson et al., 1990), lack of enjoyment (Valdiserri et al., 

1989), fear stigma of homosexuality or promiscuity, and lack 

of personal efficacy (Brafford & Beck, 1991). Some of these 

factors are more amenable to change than others. This 

intervention will address some of these issues, with primary 

focus on self-efficacy, susceptibility to disease, 

communication issues, and attitudes about condoms. 

One of the factors that decreases the use of condoms is 

the use of alcohol or other drugs (Butcher et al., 1991; 

Hingson et al., 1990). Forty-seven percent of the males and 

57% of the females in one college sample reported having 

engaged in sex between one and five times because they were 

drunk (Butcher et al., 1991). Of those, only 17% of the men 

and 21% of the women used condoms. These percentages are 

significantly lower than those reported for sober 

encounters. Drinking may lead to increased sexual activity 

due to effects it has on the mind: heightened pleasure, 

reduced inhibitions, loss of self-control, and impaired 

judgement (Finn & Lawson, 1976). Condom use is likely to 
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decrease under these conditions when judgement is impaired 

(American College Health Association, 1990). 

Sensation Seeking has also been found to predict risky-

sexual behavior such as unprotected sex, or sex under the 

influence of drugs (Poppen & Fishman, 1992). The Sensation 

Seeking model (Zuckerman, Kollin, Price, & Zoob, 1964) 

suggests stable traits influence an individual's tendency to 

seek adventure and new experiences. Individual differences 

also partly determine a person's level of di.sinhibition and 

susceptibility to boredom. Poppen and Fishman (1992) define 

Sensation Seeking as "previous experience and willingness to 

engage in exciting and risky behaviors in other domains" (p. 

8). In their study on college students, they found that 

Sensation Seeking was the best predictor of past and future 

sexual risk taking. More specifically, substance abuse was 

a large contributor to high rates of past sexual risk 

taking, whereas future behavior was mostly influenced by the 

desire for sexual variety. 

Another predictor of condom use is communication 

ability (Catania et al., 1989; Freimuth et al., 1992). 

Catania et al. (1989) found a strong predictor of condom use 

to be the willingness to request that a partner use a 

condom. A study by Yesmont (1992), revealed a relationship 

between "safer sex assertiveness" (p. 262) and condom use, 

with more assertive individuals insisting on condom use. 

Also, Freimuth et al. (1992) found that a large percentage 
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of college students complied with a partner's request to use 

a condom. In the sample of students that used condoms, 53% 

initiated condom use, while the remaining 47%, the 

"compliers," agreed to their use at the request of the 

partner. This suggests that gaining compliance for condom 

use may not be as difficult as perceived. Findings imply-

that poor communication acts as a barrier to potentially 

safer sexual practices, particularly condom use. It is a 

topic that warrants further discussion. 

Communication in Sexual Situations 

Edgar and Fitzpatrick (1988) write that "many of the 

problems associated with AIDS and safe sex are inextricably 

intertwined with the need to gain compliance" (p.386). In 

order for a behavior change to occur, they say individuals 

must learn to persuade. Compliance-gaining is a tool used 

in everyday situations, but sexual situations are unique in 

three ways. First, the consequences of noncompliance are 

much more severe. The result can be infection, pregnancy, 

and in the case of AIDS, death. Sexual situations also 

differ because they are often emotionally charged (in the 

heat of passion), and the partners may feel especially 

vulnerable (in the nude). Finally, compliance-gaining in 

these situations differs in that often "one compliance-

gaining outcome is contingent on the other" (p. 390). For 

example, the request for condom use may be in response to a 
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prior request for sex. This negotiation that takes place is 

an important concept in sexual communication. 

The negotiation process is essential in communication 

which leads to condom use. Cline, Johnson, and Freeman 

(1992) posit that "unless talk about AIDS leads to condom 

use, talk is bogus as an AIDS-prevention measure" (p. 53). 

In their study on college students, the authors 

distinguished "general AIDS talkers" from "safe sex talkers" 

(p.44). They found that approximately 43% of the sample 

discussed AIDS-related topics (unrelated to personal 

relationships) with their partners, and only 20% discussed 

safer sex topics (AIDS prevention, sexual history, or 

monogamy). Of the safe sex talkers, only 6% specifically 

discussed condom use, which the authors consider the only 

useful communication, given the difficulty of knowing a 

partner's true sexual history. Similarly, Catania et al. 

(1989) found that frequency of condom use was specifically 

related to condom communication, but not to general sexual 

communication. 

Not only is communication necessary in negotiation, but 

also in simply conveying attitudes to a potential partner. 

In a study by Baffi, Schroeder, Redican, and McCluskey 

(1989), young men admitted they didn't know how women felt 

about condoms, and were reluctant to suggest their use. 

However, should the women request condom use, the men were 

not likely to object. Similarly, Fisher and Misovich (1990) 
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found that men are more embarrassed than women to suggest 

using condoms, for fear of insulting a partner. But they 

were not likely to feel insulted themselves, and often felt 

relieved, when women introduced the topic. Findings imply 

that the difficult task of negotiating condom use is not 

always necessary; a suggestion may be sufficient. Both 

negotiation and suggestion are forms of communication that 

lead to an increase in practicing safer sex. 

Women are also reluctant to suggest condoms if they are 

unsure what their partners think (Kegeles et al., 1988). 

The communication process for women may be more difficult 

because they have the added burden of trying to influence 

someone else's behavior (Bandura, 1990; Roper, Peterson, & 

Curran, 1993). Bandura asserted that women tend to be more 

passive due to societal influences and gender roles. 

Similarly, Carroll (1991) suggests that women feel less in 

control than men, due to traditional sex roles. Findings 

from his study reveal that women were less likely than men 

to have changed sexual practices in the last year. He 

proposes that women may feel they are not in control of the 

sexual situation, and therefore leave the responsibility of 

condom use to the men. Both authors indicate that women 

need to learn negotiation skills in a way that is 

comfortable for them. 

There is an apparent lack of communication between the 

genders that acts as a barrier to condom use. Young people 
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need to feel comfortable expressing their wishes without 

feeling embarrassed. Gaining compliance for condom use is 

essential, given that condom use is the only risk-reduction 

technique for non-monogamous individuals engaging in sexual 

intercourse. People may be surprised to learn that gaining 

compliance is easier than they expect it to be. 

Self-efficacv 

Self-efficacy has been proposed as another factor 

influencing condom use (Brafford & Beck, 1991; Freimuth et 

al., 1992; O'Leary, Goodhart, Jemmott, & Boccher-Lattimore, 

1992). The construct of self-efficacy is a component of 

Bandura's Social Learning Theory (1977, 1986). It refers to 

a person's perceived ability to exert control over his or 

her own behavior and the environment. Bandura hypothesized 

that "expectations of personal efficacy determine whether 

coping behavior will be initiated, how much effort will be 

expended and how long it will be sustained in the face of 

obstacles and aversive experiences" (p. 191). The model 

proposes that four sources of information contribute to 

personal efficacy expectations: performance 

accomplishments, vicarious experience, verbal persuasion, 

and physiological states. 

Self-efficacy has been used to explain some health-

related behaviors, for example, smoking (deVries, Dijkstra, 

& Kuhlman, 1988) and contraception (Levinson, 1986) . 

Levinson's study (1986) concluded that women with higher 
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levels of contraceptive self-efficacy assumed more 

responsibility in their sexual activity. These women felt 

more confident in their abilities to use contraceptives 

consistently and correctly. Similar findings have been 

reported for confidence in the ability to use condoms. 

Basen-Engquist and Parcel (1992), in a study of ninth 

graders, found that self-efficacy and condom use 

intentions were directly related to condom use. Freimuth et 

al. (1992) determined that the best predictors of condom use 

were condom self-efficacy, risky behavior and self-esteem. 

Of these predictors, the authors recommend that emphasis be 

placed on correct condom use, because this factor is most 

likely to change in a short-term intervention. 

Brafford and Beck (1991) found self-efficacy to be a 

predictor of condom use, and developed a scale specific to 

this behavior, the Condom Use Self-efficacy Scale. In 

addition to condom use self-efficacy, communication self-

efficacy has emerged as a factor in the scale (Freimuth et 

al., 1992). The second factor includes items related to the 

discussion of sexual history, and condom use negotiation. 

In a study of tenth graders, communication self-efficacy 

emerged as a predictor of safer sex behaviors (Kasen, 

Vaughan, and Walter, 1992). These students reported being 

uncertain about their abilities to refuse sex with a 

desirable partner, or when under pressure. Students also 

lacked confidence in their abilities to discuss sexual 



17 

history and risky behavior with their partners. Those with 

a greater perceived ability to talk to their partners were 

less likely to have had sexual intercourse. The authors 

suggest that individuals with low ability to communicate 

should be targeted in educational interventions, for they 

appear to be at particular risk. 

Simply informing college students about the threat of 

AIDS has not been sufficient to produce significant change 

in sexual behaviors (DiClemente et al., 1987). Evidently, 

knowledge is not the only factor that needs to be promoted 

because individuals can be informed without feeling 

susceptible. This is too often the case, especially with 

young people (Edgar et al., 1992) . Or, they may feel unable 

to overcome barriers of practicing safer sex (Brafford & 

Beck, 1991). Several factors need to be investigated to 

determine their influence on attitudes and practices 

relating to safer sex. 

Self-efficacy has emerged as an important predictor of 

condom use, in more than one way. First, there may be a 

communication barrier to overcome; individuals must be able 

to suggest or insist on condom use. Once this has been 

achieved, the condoms must be used consistently and 

correctly. In order for young people to change their 

behavior they will have to learn and practice these safer 

sex skills. Only when they feel confident in their 

abilities are they likely to engage in certain behaviors 
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(Bandura, 1990). To illustrate this, Edgar et al. (1988) 

suggest that a young man with poor condom use skills may be 

embarrassed to admit to his inadequacy, therefore avoiding 

the discussion and the use of condoms altogether. 

Shulkin, Mayer, Wessel, de Moor, Elder, and Franzini 

(1991) studied the effects of a peer-led AIDS intervention 

with college students in Florida. The program consisted of 

information on AIDS, discussion of the importance of 

communication, and a condom use demonstration. The 

intervention condition, compared to the control condition, 

showed significant main effects for changes in scores 

measuring AIDS-related knowledge, attitudes, behavioral 

intentions. Similar results were found when the control 

group was presented with the intervention. 

The purpose of this study is to examine the effects of 

an educational intervention similar to the one described 

above. Students in the experimental group were taught 

condom use and sexual communication skills, in order to 

enhance their self-efficacy for these behaviors. These 

groups also received information on STDs and AIDS. The 

intervention incorporated the methods by which Bandura 

asserts self-efficacy is increased. The control group 

viewed a video unrelated to the topics of safer sex. 

Higher levels of self-efficacy for condom use and 

communication skills are expected in the experimental 

conditions immediately following the intervention. It is 
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hypothesized that individuals from the experimental 

condition will engage in safer sexual practices in the month 

following the intervention. In addition, they are expected 

to have higher levels of knowledge of STDs/AIDS, and more 

favorable attitudes about condoms. 



CHAPTER II 

METHOD 

Pilot Study 

Purpose 

In order to reduce both testing time and test-retest 

effects during the proposed experimental intervention, 

alternate forms of the questionnaires were administered pre-

and post-intervention. The followup questionnaire included 

items from both pre and post-intervention versions. Pilot 

data were collected to determine how five scales would be 

split. These scales were administered in their entirety in 

the pilot study. In addition, items related to knowledge of 

sexually transmitted diseases (STDs) were tested in the 

questionnaire. The pilot data used to construct these 

parallel forms were collected in the spring and summer 

semesters of 1993. 

Subjects 

The pilot questionnaires were administered to 241 

students in undergraduate psychology courses. The analysis 

only included data from students who were single, sexually 

active, heterosexual undergraduates, between 18 and 24 years 

old. Only 48 males and 127 females who met these criteria 

were included in the analysis. All students received extra 

credit for their participation. 

20 
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Materials 

The scales included two measures of attitudes about 

condoms (Brown, 1984; Sacco, Levine, Reed & Thompson, 1991), 

condom use self-efficacy (Brafford & Beck, 1991), intentions 

to use condoms (Sacco et al., 1991), and knowledge of AIDS 

risks (Kelly, St. Lawrence, Hood, & Brasfield, 1989).In 

addition to the scales mentioned above, the pilot 

questionnaire assessed demographics, sexual history, and 

perceived susceptibility to disease. The scales for this 

study were included in a larger questionnaire for related 

studies on AIDS/HIV. 

Procedure 

Items from all but one of the scales were divided using 

the pilot data into two parallel forms, to be given as the 

pre-intervention and post-intervention questionnaires. The 

one-month follow-up questionnaire included all the items 

from the combined scales. The items in the alternate forms 

were divided on the basis of content, item means, 

correlations between the proposed parrallel forms, and alpha 

reliabilities. All scales utilized a seven-point Likert-

type format. Psychometric properties of all scales are 

shown in Table 1. 

The original scale measuring intentions to use condoms 

(Sacco et al., 1991) included thirteen items. After the 

split, one item was eliminated, and each form had six items. 

The data from both the spring and summer collections were 
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analyzed separately because an additional response option 

was available during the second administration of the 

questionnaire. During the first administration, subjects 

responded by choosing one of seven options, ranging from 

"Never" to "Always." The second administration included the 

additional choice, "would not have sex in this situation." 

The means are somewhat different because of the additional 

option, which was frequently used. Table 1 shows the 

statistics for the second format, which excludes the 

subjects who used the additional response option. This was 

the format used in the final administration of the 

questionnaire. 

The Attitude Toward Condoms Scale (Brown, 1984) was one 

of two scales measuring attitudes about condoms. Parallel 

forms of twenty items each were created from the original 

40-item scale. One hundred fifty cases were analyzed in 

this data set. The other attitude scale, Condom Attitude 

Scale (Sacco et al., 1991) included 57 items. Versions A 

and B contained 25 and 27 items, respectively. A sample of 

156 was included in this analysis. 

The original Condom Use Self-efficacy Scale (Brafford & 

Beck, 1991) is a 28-item scale, which includes 12 items on 

communication self-efficacy. Fourteen items comprised each 

of the reformulated CUSES parallel form scale. Six items 

related to communication are included in each version. One 

hundred sixty-four cases were included in this analysis. 
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The original AIDS knowledge scale consisted of 45 items 

(Kelly et al., 1989). Twenty-eight items were chosen to 

represent the main factor, and were divided into alternate 

forms of fourteen items each. This analysis included 161 

subjects. 

Only one susceptibility scale was created for use in 

the final questionnaire. The data from 106 cases were 

analyzed for this scale, which was administered during the 

spring collection only. This scale included items from the 

Health Belief Model related to perceptions of susceptibility 

to AIDS (Hoffman, 1989). The alpha coefficient for this 

scale was a=.78 (m=2.93, S.D.=1.74). The final scale 

adapted some of the items to include beliefs about 

susceptibility to STDs in addition to AIDS. 

General knowledge about sexually transmitted diseases 

was assessed by a knowledge scale (Smith & Guarnaccia, 

1993). The items were drawn from facts provided during the 

training sessions for the two group leaders. This scale 

included only 15 items during the pilot collection, and was 

administered only during the summer session, to 46 subjects. 

Because of the low alpha (a=.58, m=4.30, S.D.=1.65) some 

items were dropped and others were added to the versions 

administered during the intervention. 
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Intervention Study 

Subjects 

Participants were recruited from undergraduate 

psychology courses at the University of North Texas. They 

indicated interest by providing their first names and phone 

numbers on a brief screening form that they completed during 

class (Appendix B). All students who completed the form 

were given one point of extra credit, whether or not they 

were interested in participating in the larger study. It 

was emphasized that not everybody would be contacted to 

participate, and those who were selected would be notified 

within two weeks. Due to the content and purpose of the 

study, participation was restricted to never married, 

sexually active heterosexual students between the ages of 17 

and 24. The intervention leaders screened the forms and 

contacted those who met the criteria. Group members were 

never informed of the selection criteria. This procedure 

eliminated a situation where participants knew that groups 

were composed entirely of sexually active individuals. 

Ninety participants, 39 men (43.3%) and 51 women 

(56.7%) completed the study. Fifty-seven students 

participated during the Fall 1993 semester, and 33 during 

the Spring 1994. All students were assigned to groups, in 

order to minimize between-group variance (e.g., comparing 

groups of acquaintances with groups of strangers). Between 

five to fifteen students were scheduled for each program, 
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but not all attended. As a result group size varied from 

three to fifteen participants. 

A majority of the participants were Caucasian (80%). 

The other sizeable ethnic groups represented were African-

Americans (11%) and Hispanics (6%). This is similar to the 

undergraduate ethnic breakdown at this university. 

Materials 

Students in the experimental group viewed a videotape, 

"Negotiating Safer Sex," (AIDS Impact, 1992) which 

addressees communication issues with respect to sexual 

situations. Videotapes have proved to be useful in other 

interventions to increase condom use (Solomon & DeJong, 

1989) and knowledge of AIDS (Brown, 1991; Gilliam & Seltzer, 

1989; Lipson & Brown, 1991). Another portion of the safer 

sex intervention included a condom demonstration on a 

plastic penis model. The condoms and the model were 

provided by University of North Texas Student Health Center. 

The control group watched a video entitled "Sex and Gender," 

(WGBH Boston, 1989) which discusses the development of 

gender roles with respect to social and biological 

influences. 

Alternate form parallel versions of the questionnaires, 

developed from pilot study data, were given pre- and post-

intervention, in an attempt to minimize repeated measurement 

testing effects before and after the one hour presentation. 

The pretest battery additionally assessed demographics, 
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sensation seeking (Zuckerman, Kuhlman, Teta, Joireman, & 

Carroccia, 1992), and social desireability (Crowne & Marlow, 

1964). Pre, post, and follow-up versions of the 

questionnaires included scales assessing perceived 

susceptibility to AIDS (Hoffman, 1989), knowledge of AIDS 

(Kelly, St. Lawrence, Hood & Brasfield, 1989) knowledge of 

STDs (Smith & Guarnaccia, 1993), attitudes toward condoms 

(Brown, 1984; Sacco, Levine, Reed & Thompson, 1991), condom 

use self-efficacy, communication self-efficacy (Brafford & 

Beck, 1991), and intentions to use condoms (Sacco et al., 

1991). The pre-intervention and the follow-up questionnaire 

additionally included questions about recent sexual history 

and condom use (Sacco et al., 1991). 

Procedure 

The pilot data collection and intervention were 

approved by University of North Texas Committee for the 

Protection of Human Subjects (see Appendix A), and complied 

with American Psychological Association (1991) ethical 

guidelines. During the first wave of data collection, 35 

students completed the experimental intervention, and 12 

completed the control condition. Preliminary data analysis 

did not support the hypotheses for changes between the 

experimental and control groups. Control groups were not 

used during the Spring collection to conserve experimental 

intervention group participants. Thirty-three students 

completed the experimental intervention in the Spring. Many 
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small groups were used in this project, instead of few, 

larger groups in order to allow group members to participate 

and receive feedback. This involvement of the participants 

is necessary in light of the theoretical orientation. 

Bandura (1977) proposes that mastery of the task is an 

essential component in increasing self-efficacy. 

Once in attendance, participants were asked to sign a 

consent form and fill out the pre-intervetnion 

questionnaire. After all pre-intervention forms were 

completed, the group leaders began the program. The 

leaders, a female graduate student and a male undergraduate 

assistant, were trained as peer educators by a physician and 

a registered nurse health educator from the University of 

North Texas Student Health Center. Topics of training 

relevant to this project included knowledge of STDs and 

proper condom use. 

Lipson and Brown (1991) and Sunenblick (1988) encourage 

the use of multimedia materials for best intervention 

results when teaching about AIDS. This study incorporated 

such an approach. The intervention began with a factual 

component about STDs and condom use, based on the 

information provided during the training. According to 

Bandura (1990), expanding the knowledge base is the first 

essential component in an effective preventative program. 

This presentation included facts and statistics related to 

STDs, AIDS, and condom use. 
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The communication skills component of the experimental 

intervention followed. It promoted skill development by-

incorporating vicarious performance activities, one way by 

which Bandura suggests self-efficacy increases (Bandura, 

1977, 1990). The experimental group viewed a video (AIDS 

Impact, 1992) addressing communication issues during sexual 

situations. Numerous studies have emphasized the need for 

effective communication between sexual partners (Catania, 

1989; Cline, Freeman & Johnson, 1990; Edgar et al., 1992; 

Yesmont, 1992). In addition, the spring semester 

presentations included live role play scenarios done by the 

two researchers. Communication skills focused primarily on 

negotiating condom use. Cline et al. (1990) suggest the 

most useful communication skills will be those leading to 

condom use. It is not as useful to learn about a potential 

partner's sexual history, because potential partners may lie 

in order to have sex. 

The condom use segment of the safer sex program 

followed. Several studies recommend that condom 

demonstrations be included in interventions promoting safer 

sex (Basen-Engquist, 1992; Brafford & Beck, 1991; Freimuth 

et al. , 1992; Kasen et al., 1992) . Participants in this 

study watched the leaders demonstrate correct condom use on 

the plastic penis model. Again, this modeling demonstration 

is a form of vicarious learning (Bandura, 1990; Kasen et 

al., 1992). Using the model, the leaders illustrated common 
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problems that lead to condom breakage (i.e., too little 

room, too much air at tip). Some reports indicate that 

condom breakage and ineffectiveness is usually attributed to 

the user, not the condom (Centers for Disease Control, 1988; 

Hein, 1993). Bandura (1990) asserts that people not only-

need to learn the skills, but also enhance these skills to 

increase confidence in their abilities. Mastery through 

practice of the task is thought to be the most effective 

method of increasing self-efficacy (Bandura, 1977). 

Therefore, in addition to the leaders' demonstrations of 

correct condom usage, subjects were encouraged to practice 

this skill using a cucumber. All subjects were given an 

opportunity to not participate, but none refused. Each 

person paired with another to complete the task, while the 

group leaders observed and provided corrective feedback when 

necessary. 

The control groups watched a video addressing the 

development of gender differences (WGBH, 1989) Immediately 

following each intervention, control participants completed 

the same posttest questionnaire as did the experimental 

group participants. All participants were asked to return 

one month later to complete the follow-up questionnaire and 

to receive their extra-credit points. This was explained to 

them before they signed up for the study; the informed 

consent served as a reminder of this as well. All 

participants were contacted by phone to remind them of the 
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date and location for the follow-up questionnaire. There was 

a 75% follow up rate for the Fall 1993 semester, and a 90% 

rate for the Spring 1994 semester, for an overall return 

rate of 83%. 



CHAPTER III 

RESULTS 

Matched pair t-tests were run to test the hypothesis 

that scores for self-efficacy, knowledge, attitudes, and 

perceived susceptibility would increase in the experimental 

group immediately following the intervention. Significant 

increases were evident for STD knowledge, perceived 

susceptibility, and condom attitudes (Condom Attitudes 

Scale). The second part of the hypothesis predicted that 

behavioral changes would be reported at the follow-up. This 

was not supported by the findings. There were no 

significant changes in rates of condom use or communication 

with partners regarding sexually-related topics. 

There was not a significant increase for condom use 

self-efficacy from the pre- to the post-intervention 

questionnaire, but there was a significant increase from the 

post-measure to the followup (jd = .01). The communication 

self-efficacy items followed the same pattern, showing an 

increase at the follow-up (p, < .01). However, the control 

groups also showed an increase from the pre- to the follow-

up measures on both condom use and communication self-

ef f icacy . 

The experimental groups significantly increased on the 

Condom Attitudes Scale from the pre- to the post-measure (p. 

32 
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< .01), but the Attitudes Toward Condoms (ATCS) did not 

follow this pattern. Scores on the ATCS decreased 

significantly for both the control (p. < .01) and the 

experimental groups, suggesting that the post-intervention 

version of the questionnaire was more difficult. This 

pattern was revealed on the AIDS Risk Knowledge Scale as 

well. 

The scores on the perceived susceptibility scale 

increased significantly from the pre- to the post-

intervention questionnaire for the experimental group (JD < 

.01), but not the control group. However, there was a 

steady increase in susceptibility scores at the subsequent 

testings for both the experimental and control groups, 

suggesting a testing effect. Scores on the STD Knowledge 

scale also improved for the experimental group as 

hypothesized (p. < .01) . This scale showed the biggest 

increase in scores from all the scales. 

Reliabilities and intercorrelations of the pre- post-

and followup measures are listed in Table 2. This table 

includes data from both experimental and control groups. 

There were no significant differences in the reliabilities 

between the two groups. 

ANOVA Procedure 

In this repeated measures design, a multivariate 

analysis of variance (MANOVA) was run on the Statistical 
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Package for the Social Sciences (SPSS). Seven scales were 

included in this analysis: Condom Use Self-efficacy 

(CUSES), Intentions to use condoms (INT), Attitude Toward 

Condoms (ATCS), Condom Attitude Scale (CAS), Percieved 

susceptibility (SUSC), knowledge of AIDS (AIDS) and 

knowledge of STDs (STD). A MANOVA was first run with 

intervention type (experimental and control) and semester 

(fall or spring) as the factors. No significant semester 

effects were found, and the groups were collapsed on the 

semester factor. Gender and intervention type were the 

factors used for all subsequent analyses. Seventy-eight 

participants completed the experimental program. Eleven 

completed the project as control subjects. 

There was a marginal effect by intervention type in 

condom use self-ef f icacy (JD <. 08) , suggesting groups started 

at different levels. There was also a significant increase 

in these scores across time (JD <.05). However, these 

increases were noted for both the experimental and control 

groups (see Table 3). There were no significant 

interaction effects for self-efficacy and intervention type. 

The communication self-efficacy items, taken from the CUSES 

measure, showed a main effect for time on intervention type 

(jo < .04) and communication (JD <.05) . 

On the Attitude Toward Condom Scale (ATCS) there was a 

significant overall effect for time (JD c.Ol), for both 

groups, but no effect of intervention type. The controls 



Table 3 

Cell Means and Standard Deviations 

38 

Experimental Group 

Mean S .D. 

Control Group 

Mean S.D. 

CUSES1 4.84 .91 4.36 to
 

CUSES2 4.94 .79 4.56 .84 

CUSES3 5.12 .64 4.73 .87 

ATCS1 4.14 .84 3 .96 .91 

ATCS2 3 .87 .58 3 .67 .70 

ATCS3 4.35 .81 4.16 .94 

CAS1 4.54 .65 4.28 .72 

CAS 2 4.73 .62 4.34 .59 

CAS 3 4.78 .61 4.37 .68 

SUSC1 3.13 .80 3 .00 .92 

SUSC2 3.25 .80 3 .19 1.05 

SUSC3 3.34 .71 3.43 1.02 

AIDS1 5.40 .59 5.37 .57 

AIDS2 4.98 .66 4.83 .71 

AIDS3 5.15 .59 5.03 .59 

STD1 3.75 .69 3 .83 .75 

STD2 4.78 .57 4.03 .68 

STD3 4.15 .64 3.77 .67 

INT11 6.14 1.56 5.83 1.11 

INT21 6.46 1.71 5.92 1.47 

INT31 6.56 1.43 6.10 1.71 

(Table continues) 
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INTl 4.55 1.27 4.67 1.18 

INT2 4.95 1.51 5.17 .83 

INT3 5.16 1.07 4.56 1.19 

1 Includes an additional response option with higher value. 

Note: CUSES=Condom Use Self-efficacy Scale, ATCS=Attitude Toward Condoms 

Scale, CAS=Condom Attitude Scale, SUSC=Perceived Susceptibility, 

AIDS=AIDS Knowledge scale, STD=STD knowledge scale, INT=Intentions to 

Use Condoms. 

followed the same pattern of slight decrease in score at the 

post-test and slight increase over the premeasure during the 

followup (see Table 3). This suggests that the parallel 

scales might not be equivalent, or a testing effect could 

exist. On the other attitude scale (CAS) there was a 

marginal effect by intervention type (jd <.07), with the 

experimentals scoring higher, and, a main effect for 

attitude across time (p. <.02) with scores increasing. 

There was a clear main effect for time on the 

perceptions of susceptibility (p. c.01) with susceptibility 

increasing. There was also a trend toward interaction of 

gender by time, with females scoring higher, although it did 

not achieve significance (jd <.08) . On ther AIDS knowledge 

scale, there was a main effect for gender (p. <.05), with 

females obtaining higher scores. 

The scale measuring knowledge of sexually transmitted 

diseases achieved significant interaction (jd c.01) effect 

between intervention type and time. There was a marked 
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increase in scores immediately following the intervention 

for the experimental group. The scores dropped at the 

followup but remained higher than the pre-measure. There 

were no notable difference in the scores of the control 

group. This group by time difference is a positive 

manipulation check for the education portion of the 

intervention. However, these findings may be suspect 

because of the scale's poor statistical properties (see 

Table 2) . 

On the scale measuring intentions to use condoms, women 

scored significantly higher across all groups (JD <.05). 

However, this scale did not exclusively measure intentions 

to use condoms, and must be interpreted cautiously. Higher 

scores on this scale are indicative of a different behavior 

(abstinence) because the response option "would not have sex 

in this situation" is scored the highest. If the data 

analysis excludes those who chose this response, there are 

no significant main effects or interaction effects. This 

analysis includes 35 subjects (see Table 3). 

One-way ANOVAs were run to test for differences between 

the experimental groups, which would imply differences in 

the presentation from group to group. There were no 

significant differences at on the pre-measure or the follow-

up for the dependent variables discussed above. 
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Regression Prediction 

Multiple regression equations were tested to predict 

both the pre- and post-measures and to examine factors 

contributing to dependent variables at the pre-intervention 

questionnaire. Some variables were examined as both 

independent and dependent variables across different 

equations of prediction. A stepwise selection process was 

used, with the PIN set at (jd <.05) . In addition to the 

variables discussed above, additional predictors were 

gender, number of lifetime sexual partners, sensation 

seeking behaviors, social desireability, past condom use, 

past communication behaviors, and use of other birth control 

methods (see Table 4). 

Analysis of the dependent variables on the pre-

intervention questionnaire included data from both 

intervention types. The best predictors of typical condom 

use were intentions to use condoms, condom use self-

efficacy, use of other birth control methods, and male 

gender. The best predictors of condom use self-efficacy 

were positive attitudes toward condoms and male gender. 

There are differences between the two attitude scales, 

the Attitude Toward Condoms Scale (ATCS) and the Condom 

Attitude Scale (CAS), judging by the variables included in 

their respective multiple regression equations on the pre-

measure. Although each variable was predictive of the 

other, the other variables varied slightly. The CAS 
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Table 4 

Regression Prediction Pre- and Post- measures 

Beta siq. Beta 

TYPICAL CONDOM USE (R2=.40, F=13.84, sig=.000) 

Intentions to Use Condoms .35 .000 

Use of other birth control methods -.3 0 .001 

Condom use self-efficacy (CUSES1) .20 .030 

Gender (male) .19 .034 

RECENT CONDOM USE (last month) (R2=.51, F=22.05, sig=.000) 

Typical Condom Use .53 .000 

Intentions to use condoms (INT2) .28 .034 

CONDOM USE SELF-EFFICACY, CUSES1 (R2=.40, F=18.65, sig=.000) . 

Attitude Towards Condoms (ATCS1) .30 .012 

Condom Attitude Scale (CAS1) .37 .002 

Gender (male) .25 .005 

CONDOM USE SELF-EFFICACY, CUSES3 (R2=.53, F=42.22, sig=.000) 

Condom use self-efficacy (CUSES2) .50 .000 

Condom use self-efficacy (CUSES1) .32 .001 

COMMUNICATION SELF-EFFICACY, COMM1 (R2=.21, F=23.52, sig=.000) 

Attitudes Toward Condoms (ATCS1) .46 .000 

COMMUNICATION SELF-EFFICACY, COMM3 (R2=.58, F=19.74, sig=.000) 

Communication self-efficacy (COMM2) .38 .000 

Condom Attititudes Scale (CAS1) .37 .000 

Use of other birth control methods .33 .000 

Communication self-efficacy (COMM1) .25 .005 

Prior discussion of condom use .22 .006 

(Table continues) 
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Beta siq. Beta 

ATTITUDES TOWARD CONDOMS SCALE, ATCS1 (R2=.55# F=34.64, sig=.000) 

Condom Attitude Scale (CAS1) .45 .000 

Intentions to Use Condoms .23 .009 

Condom use self-efficacy (CUSES1) .24 .007 

ATTITUDES TOWARDS CONDOMS SCALE, ATCS3 (R2=.64, F=43.40, sig=.000) 

Attitudes Towards Condoms (ATCS2) .38 .002 

Condom Attitudes Scale, (CAS1) .24 .022 

Attitudes Toward Condoms (ATCS1) .26 .025 

CONDOM ATTITUDES SCALE, CAS1 (R2=.62, F=33.74, sig=.000) 

Attitudes Towards Condoms (ATCS1) .47 .000 

Previous requests to use condoms .27 .000 

Other birth control methods -.23 .001 

Condom Use Self-efficacy (CUSES1) .19 .023 

CONDOM ATTITUDES SCALE, CAS3 (R2=.75, F=73.09, sig=.000) 

Condom Attitudes (CAS2) .49 .000 

Condom Attitudes (CAS1) .33 .002 

Prior requests to use condoms .16 .012 

INTENTIONS TO USE CONDOMS, INT1 (R2=.55, F=15.87, sig=.000) (N=89) 

Attitudes Towards Condoms (ATCS1) .36 .002 

Perceived susceptibility (SUSC1) -.34 .001 

Sensation-seeking Behaviors -.25 .014 

Typical condom use .26 .018 

•INTENTIONS TO USE CONDOMS, INT3 (R2=.79, F=52.84, sig=.000) 

Intentions to use condoms (INT1) .78 .000 

Number of lifetime partners -.22 .004 

Social desireability .18 .013 

(Table continues) 
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Beta siq. Beta 

INTENTIONS TO USE CONDOMS, INT11 (R2=.59, F=321.25 sig= .000) 

Condom Attitudes (CAS1) .65 .000 

Perceived susceptibility - .30 .005 

INTENTIONS TO USE CONDOMS, INT31 (R2=.55, F=33.99, sig= .000) 

Intentions to use condoms (INT1) .75 .000 

PERCEIVED SUSCEPTIBILITY, SUSC1 (R2=.21, F=10.48, sig=. 000) 

Intentions to Use Condoms .38 .000 

Gender (female) .29 .004 

PERCEIVED SUSCEPTIBILITY, SUSC3 (R2=.73, F=95.88, sig=. 000) 

Perceived Susceptibility (SUSC2) ,88 .000 

Months passed before sex .14 .027 

AIDS KNOWLEDGE, AIDS1 (R2=.21, F=11.74, sig=.000) 

STD knowledge (STD1) 41 .000 

Communication Self-efficacy (COMM1) 24 .016 

AIDS KNOWLEDGE, AIDS3 (R2=.34, F=10.61 sig=.000) 

AIDS Knowledge (AIDS1) 
• 50 .000 

Gender (fema1e) 35 .008 

STD KNOWLEDGE, STD1 (R2=.16, F=16.49, sig=.000) 

AIDS knowledge (AIDS1) • 40 .000 

STD KNOWLEDGE, STD3 (R2=.41, F=25.79, sig=.000) 

STD Knowledge (STD1) 
• 42 .000 

STD Knowledge (STD2) 
• 
36 .001 

1 These equations exclude all cases responding to " would not have sex in 

this situation." 
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equation of prediction included (inversely) use of birth 

control as one of its predictors, revealing that individuals 

who used alternative birth control methods had less positive 

attitudes toward condoms. 

Scores on the initial AIDS knowledge and STD knowledge 

scales were predictive of each other, but not of other 

scales. This supports other research findings that 

knowledge is not a direct or sufficient determinant of 

behavior (Fisher & Misovich, 1990). 

Two equations were calculated for the Intentions to use 

Condoms scale (INT), one of which excludes cases where the 

additional response option was chosen (see Table 4). The 

regression that includes all cases (N = 78) is best 

predicted by positive attitudes toward condoms, lower 

perceptions of susceptibility to disease, higher frequency 

of typical condom use, and fewer sensation-seeking 

behaviors. In contrast, the other equation (N = 35) 

includes only positive attitude toward condoms and lower 

percpetions of susceptibility. 

Multiple regressions were only run on the experimental 

group for the follow-up measure. The control group 

contained too few cases on which to apply this technique. 

For the experimental group, the frequency of condom use at 

the follow-up was best predicted by typical condom use and 

greater intentions to use condoms on the post-intervention 

measure. The equation for recent condom use is based on 
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responses from those who had engaged in sexual intercourse 

during the month following the intervention (N = 35). 

The best predictors of condom use self-efficacy at the 

follow-up were previous levels of self-efficacy. Once 

again, intentions to use condoms was analyzed twice. One 

equation included previous intentions to use condoms, fewer 

lifetime sexual partners, and greater social desireability. 

The other equation included only previous intentions. 

Matched pair t-tests 

Rates of condom use on the pre-measure and the follow-

up were compared after selecting those individuals who 

engaged in sexual intercourse prior to each testing. One 

comparison was between typical condom use and condom use 

during the past month. Another item, assessing condom use 

during last intercourse, was included on the pre-measure and 

the follow-up. There were no significant differences 

between the two test administrations for either item. Nor 

were there significant differences in communicating about 

sex-related topics. 



CHAPTER IV 

DISCUSSION 

Results from this study support findings by Brafford 

and Beck (1992) suggesting condom use self-efficacy is an 

important predictor of actual condom use. The multiple 

regression predictions for typical use support this. MANOVA 

findings indicate marginal effects for condom use self-

efficacy and communication self-efficacy, but no interaction 

effects of the intervention were noted. In addition, higher 

levels of self-efficacy did not translate into behavioral 

changes as predicted. Not surprisingly, the use of other 

birth control methods emerged as a negative predictor of 

condom use. Women in this sample were twice as likely to 

say they never used condoms (28% versus 13% of men). 

Contraception, rather than protection from infection, seems 

to be the motivating factor for using condoms, particularly 

for women. 

One reason for the lack of behavioral changes may be 

attributed to the fact that a large percentage of these 

participants (57%) were in an exclusive romantic 

relationship throughout the course of the study. There 

seems to exist a false sense of security against disease, 

given that only half of the individuals in this sample knew 

if their partners had ever been tested for an STD. Eighteen 

47 
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percent of the men and 14% of the women in this study-

reported they had received treatment for a sexually 

transmitted disease at least once. 

Findings from this study also indicate that positive 

attitudes towards condoms increased, although it is unknown 

to what the increase can be attributed. Attitudes toward 

condoms (ATCS1, CAS1) are strong predictors of condom use 

self-efficacy (CUSES1) and intentions to use condoms (INTl). 

Interestingly, condom use self-efficacy is also a predictor 

of the Condom Attitude Scale (CAS). It is uncertain which 

factor initiates the cycle, but each is essential in a loop 

that perpetuates positive attitudes and perceptions of 

abilities. According to Bandura (1990), individuals are 

more likely to carry out a behavior in which they feel 

confident they can accomplish successfully. Logically, when 

the behavior has been completed correctly, their attitudes 

toward that behavior are enhanced, and they are more likely 

to complete that behavior again. By this reasoning, 

attitudes are important in the intentions to use condoms, as 

was found in the multiple regression analysis. Predictors 

of communication self-efficacy, which included past 

discussion and requests of condom use, followed a similar 

pattern. Individuals who had engaged in this type of 

conversation were more likely to score highly on the 

communication self-efficacy items. 
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Only the STD knowledge scale achieved a significant 

interaction effect for time and intervention type. However, 

the STD knowledge scale has the weakest statistical 

properties, and it is difficult to draw conclusions about 

the findings. The reliabilities for the alternate forms and 

the correlations with the other scales are low (see Table 

2) . It is evident that a better measure of knowledge for 

this topic is needed. The promotion of STD information has 

not been given the same emphasis as AIDS in educational 

programs, which is reflected by the lack of instruments to 

measure STD knowledge. As other researches noted, college 

students, in addition to the general population, typically 

have more knowledge of AIDS than of other STDs, although the 

prevalence rate of the latter is much higher (Health 

Education Reports, 1993). The current study supports such 

findings. Scores on the AIDS knowledge scale were 

considerably higher than those on the STD scale at every. 

time of measurement. Although it is important for 

individuals to have correct information regarding these 

important health issues, levels of knowledge do not seem to 

be strong direct predictors of behavior, attitudes or 

perceived susceptibility. 

For several scales there were main effects of time for 

the dependent variables, but there are not clear 

explanations for those outcomes. There was a trend for both 

control and experimental groups to increase their scores, 
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suggesting testing or instrumentation effects, or both (see 

Table 3). Control group scores were not expected to 

increase because those participants viewed a video on gender 

role development that does not offer any information 

presented during the experimental program. 

Alternate forms of the questionnaires were developed to 

reduce testing effects, in addition to administration time, 

but it appears that such testing occurred anyway. The most 

notable example is with the perceived susceptibility scale. 

It is likely that simply responding to the pre-measure 

questionnaire made the control group participants aware of 

the issues presented during the experimental program. The 

susceptibility scale was the only measure that was not split 

into alternate forms, so there were no differences in the 

difficulty of the items. However, this might have been a 

problem with other scales. For example, on the AIDS 

knowledge scale, the scores on the post-intervention 

questionnarie were lower across both groups, then increased 

slightly at the follow-up for both groups. It is unknown if 

this pattern was due to increased difficulty of the 

posttest, or testing effects, although these different 

versions had equal means in the pilot study. Fatigue and 

boredom may have affected responses due to the length of the 

questionnaires and the intervention. 

An obvious limitation to the above study was the small 

control group, which made it difficult to make strong 
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comparisons. More participants were assigned to 

experimental groups because the primary interest was in 

examining the impact of the intervention. The program used 

in this project was similar to the one used at this, and 

most, university campus health centers. The informational 

component of the program was essentially the same as 

presented by the peer-led programs on campus. Findings 

reveal that the largest increase in knowledge was for STD 

items, which suggest that the Health Center programs have 

accomplished this knowledge transmission goal. 

The program presented in this project differed in its 

inclusion of role-play scenarios and a film to increase 

communication self-efficacy, and an activity to increase 

condom-use self-efficacy. Efforts aimed at increasing 

communication among sexual partners appear to be necessary, 

especially for communicating about AIDS and STDs issues. In 

this sample at least 95% of both males and females had 

discussed birth control, condom use and sexual history with 

a previous partner, but the rates drop for discussion of 

AIDS and STDs. Seventy-six percent of men and 86% of women 

had discussed AIDS at some point. Only 71% of men and 75% 

of women discussed other STDs. 

Although these individuals said they had discussed AIDS 

and STDs, they neglected to obtain important information 

regarding testing and treatment of infection. Forty-two 

percent of males and 41% of women did not know if their 
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current or most recent partner had ever been tested for the 

HIV antibody. Even fewer knew if their partners had been 

tested for other STDs: 53% of men and 49% of women did not 

know. Following the intervention these rates remain 

essentially unchanged. 

Inquiring about disease seems to be particularly 

difficult for both males and females. Responses from both 

intervention types were combined to assess the difficulty of 

discussing various sex-related topics with their partners. 

Birth control is the easiest topic to discuss for both 

genders. Eighty-seven percent of men and 98% of women 

agreed this topic was very easy or fairly easy to discuss. 

None of the men and 2% of the women thought it was 

difficult. In contrast, 18.4% of men and 19.6% of the women 

responded that discussing STDs was fairly difficult. An 

additional 10% of the entire sample said they had "never 

thought about it." AIDS was also more difficult for both 

males and females. Something about this type of discussion 

is more threatening, perhaps the possiblity of insulting 

one's partner, as suggested by other researchers (St. 

Lawrence & Kelly, 1988; Valdiserri et al., 1989). 

One gender difference was noted in difficulty 

discussing previous partners or sexual activity. This task 

was reported to be fairly difficult or very difficult for 

26% of the men, compared with 14% of the women. The issue 

rated as most difficult for women was the ability to 
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persuade their partner to use condom. Although 96% of them 

said it was easy or fairly easy to discuss condom use, 12% 

said it was difficult or fairly difficult to persuade. This 

supports other research stating that simply talking about 

safer sex topics is not as important as the negotiation that 

would result in the behavior (Cline et al., 1992). 

A weakness of the experimental intervention was the 

lack of participation in the communication activities. The 

role play scenarios were acted out by the group leaders, 

leaving the participants to learn by vicarious experience. 

Although it is included as one method of increasing self-

efficacy, it is not as powerful as mastery of the task 

(Bandura, 1990), and may not have been a sufficient learning 

technique in this study. The reason that group discussions 

were not incorporated into this study was primarily to keep 

the intervention as similar as possible across groups, for 

research purposes. In the effort to increase the internal 

validity, potentially helpful interactions and discussions 

were sacrificed. Suggestions from the participants 

following the intervention also indicated that more group 

dialogue would have improved the program. Future studies 

should involve the participants in group discussions and 

activities in an attempt to understand what is most helpful 

to this target group of sexually-active college students. 

Findings from this study are not necessarily 

generalizable to the college population at large. As 
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mentioned above, a majority of these participants were 

Caucasian, and reported high family incomes. In addition, 

this is a selected sample of psychology students seeking 

extra credit. They might be qualitatively different from 

students in other programs, or students who did not 

volunteer to participate. 

Future studies could target younger populations to 

determine if this type of program would benefit them. The 

enhancement of self-efficacy and positive attitudes related 

to condom use may have a greater impact on individuals 

before they become involved in long-term relationships. 

Studies related to the formulation of attitudes about 

condoms would also be helpful. This information could 

provide a better understanding of the relationship between 

attitudes, self-efficacy, and intentions to use condoms. 
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University of North Texas 
Ofl'iec of Research Administ rat ion 

August 23, 1993 

Teresa Smith 
911 Bernard #115 
Denton, Texas 76201 

Dear Mrs. Smith: 

Your proposal entitled "Condom Use Intervention," has been approved by the IRB 
and is exempt from further review under 45 CFR 46.101. 

If you have any questions, please contact me at (817) 565-3946. 

Good luck on your project. 

Sincerely, 

Sandra Terrell, Chair 
Institutional Review Board 

ST/tl 
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1-POINT EXTRA CREDIT QUESTIONNAIRE THAT MAY BECOME A 
6-POINT EXTRA CREDIT OPPORTUNITY 

To receive 1 point, please answer the following questions, even 
interested in participating in another 
finished. 

study. Fold the papei 
n e r.c: 
/ou arf 

Gender: Male 

Marital status: 

Single 
(never married) 

Female 

Married 

Age: Year in college: 

Separated Divorced *iGov;ec 

How would you describe your sexual behavior? 

exclusively 
heterosexual 

mostly 
heterosexual Bisexual 

How would you describe your sexual preference? 

exclusively 
heterosexual 

mostly 
heterosexual Bisexual 

mostly 
homosexual 

mostly 
homosexual 

exclusively 
homosexual 

exclusively 
homosexual 

Are you currently in a monogomous (exclusive) sexual/love relationship? 

Yes No 

If yes, how long have you been with this person? 

If yes, is this person of the: same sex or opposite sex? (circle one) 

-Are you currently living with a sexual/love partner? 

Yes No 

Number of different sexual partners you have had in the past 6 months 

How often do you have sexual intercourse in a typical month? (circle one) 

Not at all Once or twice 3-4 times 5-6 times Other (specify) 

How often did you have sexual intercourse in the last two weeks? (circle one) 

Not at all Once or twice 3-4 times 5-6 times Other (specify)^ 

We are looking for 200 people to participate in a study on sexual attitudes and 
behaviors. If you are selected to participate, you will be asked to attend one session 
for an hour and a half. This session will consist of answering questionnaires on 
sexual attitudes and behaviors, watching a video, and possibly participating in other 
activities/discussion. You will be asked to return to complete a follow-up 
questionnaire one month later. At the time of the follow-up questionnaire you will 
receive your 6 points. Remember, if your are selected and participate you will receive 
6 extra credit points. 1 

If interested, please provide your first name only and a phone number where you can be 
reached (including the area code). You will be contacted within two weeks by Teresa 
Smith or John Lipscomb if you are selected to participate in this study. If you 
participated in this study last .semester you will not be selected again. 

ALL INFORMATION IS CONFIDENTIAL. YOU ARE IN MO WAY OBLIGATED TO PARTICIPATE IN THIS 
STUDY. If you identify yourself below you may possibly be called and asked to 
participate in the one month study of sexual attitudes and behaviors. 

:ii"2t name oniy or.or.e nurrcer 
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I.D. Number 

Study of Condom Use Attitudes and Behaviors 

This study tries to understand the beliefs and behaviors of college men and women with 
respect to sex and condom use. You are free to not participate in this study; this will 
not affect your class standing. If you do decide to participate you will be asked to 
complete questionnaires, watch a video, and possibly participate in other activities. 
This portion of the study will last approximately two hours. In four weeks you will be 
asked to complete a follow-up questionnaire that will take approximately 1/2 hour to 
complete. At that time you will receive a total of six (6) extra credit points. 

If you have any questions or problems that arise with participation in this study, you 
should discuss it with the individuals giving these questionnaires. The researchers for 
this study are Dr. Charles Guarnaccia, the project director and Teresa Smith, a graduate 
student in psychology. They can be contacted in the UNT Department of Psychology, at 
817-565-2671. 

It is very important that you answer all items honestly. There are no "right" or "wrong" 
answers for many questions here; your actual beliefs and behaviors are the correct 
answers. Please print your name, sign your name and list your phone number. This 
information is needed only to match up the questionnaires given now to the questionnaires 
given later. Names and numbers will be stored separately from the questionnaires. Once 
the follow-up is completed, this identifying information will be destroyed. Detach this 
sheet from the questionnaire before you start to fill out the questionnaire. 

Print your name 

Sign your name 

Phone number 
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Col,, (don't write here) 
(1-4,5). ,1 

Section 1 - Your Personal Data 

The questions on this page ask about who you are. Please fill in the blank or circle the 
ONE answer which best describes you. Please do not skip any items. 

(6-7). What is your age? (years) 

(8). What is your gender? (Please circle) Male=l Female=2 

(9). What is your current marital status? (Please circle) 

Single (never mamed) =1 Married=2 Divorced=3 Separated=4 Wiaowea=5 

(10). What is your class standing? (Please circle) 

Freshman=l Sophomore=2 Junior=3 Senior=4 Other=5 

(11). Do you currently have a bachelors degree? (Please circle) Yes=l No=2 

(12). What is your mother's highest level of education? (Please circle) 

Grade School=l Some High School=2 High School/GED Diploma=3 Some College/Trade Schooi= 

Four Year College Degree=5 Some Graduate Courses=6 Graduate Degree=7 

(13). What is your father's highest level of education? (Please circle) 

Grade School=l Some High School=2 High School/GED Diploma=3 Some College/Trade School= 

Four Year College Degree=5 Some Graduate Courses=6 Graduate Degree=7 

(14). What is your racial/ethnic background? (Please circle) 

Caucasian=l African-American=2 Hispanic=3 Asian=4 Native=5 Other=6 
(White not Hispanic) (Black) American American 

(15). What is your yearly personal income? That is the money that you earn yourself or 
college loans that you yourself take out, not money from your family (Circle) 

$0 to $9,999=1 $10,000-S19,999=2 $20,000-$29,999=3 $30,000-$39,999=4 $40,000 or more=5 

(16). What is your yearly family income? That is the combined income of you and your 
spouse (if you are married) or your partner. Or the income of your parents if 
they support you. If you are unsure please estimate. (Please circle) 

$0-$9,999=1 $10,000-$19,999=2 $20,000-$29,999=3 $30,000-$39,999=4 

$40,000-$49,999=5 $50,000-$59,999=6 $60,000-$79,999=7 $80,000 or more=8 

(17). Do you consider yourself religious? (Please circle) 

Yes, definitely religious=l Agnostic or unsure=2 No, definitely not religious=3 

(18). Are you associated with an organized religion? (Please circle) Yes=l No=2 

(19-20). What religious service are you most likely to attend? (Please circle one only) 

3aptist = 1 Bible-based=2 Buddhist = 3 Catholic = 4 Congregationalist = 5 Hindu = 6 

I s l a m / M o s l e m = 7 Jewish=8 Latter Day Saints (Mormon) =9 Methodist = 10 Non-

Denominational = ll Presbyterian=12 Quaker(Society of Friends) =13 Seventh Day Advent:ist = 14 

ShmtO=15 Unitariar.= l6 Other = 17 (Whicn) None ! I don", -ltter.c :e:.a;oi;3 ~erv:co3:=l^ 
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Section 2.1 - What I'm Like #1 

Circle the one number that corresponds to whether you have actually engaged in the 
activity described. Please do not skip any items even if they do not directly apply to 
you. 

I have never done this. 

I I have done this once. 

( 2 1 ) . 

( 2 2 ) . 

(23) . 

(24) . 

(25) . 

( 2 6 ) . 

(27) . 

( 2 8 ) . 

(29) . 

(30) . 

(31) . 

(32) . 

(33) . 

(34) . 

(35) . 

(36) . 

(37) . 

(38) . 

(39) . 

(40) . 

(41) . 

(42) . 

(43) . 

(44) . 

(45) . 

(46) . 

(47) . 

(48) . 

(49) . 

(50) . 

(51) . 

(52) . 

(53) 

(54) 

(55) 

(56 

(57 

) . 1 

I 
1 
2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

I have done this more than once. 
I 
3 Using marijuana. 

3 Reading books about explicit sex. 

3 Traveling around with a spontaneous, fun-loving group. 

3 Going to a "wild", uninhibited party. 

3 Being in the company of people who are very casual about sex and who 
sometimes switch partners. 

3 Being "disrespectful" to a teacher or employer. 

3 Taking an unknown drug. 

3 Having sex in public. 

3 Having premarital sexual relations. 

3 Getting "high" in the company of other people. 

3 Doing something illegal but enjoyable. 

3 Having a sexual relationship with someone you just met and may not see 
again. 

3 Sacrificing safety to speed when driving a car. 

3 Trying cocaine. 

3 Going to an "X-rated" movie which shows open sexual activity. 

3 Getting drunk deliberately. 

3 "Doing what feels good", regardless of the consequences. 

3 Trying the drug LSD. 

3 Going to a party where there is heavy drinking. 

3 Doing "crazy" things just to see the effect on others. 

3 Going alone to a "singles bar" to meet persons. 

3 Associating with friends who are exceedingly unpredictable. 

3 Going out with someone just because you find them physically exciting. 

3 Doing something dangerous because someone dared you to. 

3 Having sex with more than one person on the same day. 

3 Seducing someone you wanted to sleep with. 

3 Taking a long-odds bet rather than a sure bet if you had the chance to 
make a lot of money. 

3 Gambling for high stakes. 

3 Shocking older persons just for the fun of it. 

3 Doing something very unconventional. 

3 Discussing your sex life with your friends. 

3 Living with someone although you realize it is a temporary arrangement. 

make a lot of money. 

3 Riding a motorcycle. 

3 Nude swimming in the company of persons of both sexes. 

3 Hitchhiking. 

3 Going to a large rock concert. 

3 Doing unconventional things even if they are a little frightening. 
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Section 2.2 - What I'm Like #2 

I never hesitate to go out of my way to help someone in trouble. 

I am sometimes irritated by people who ask favors of me. 

I have never intensely disliked anyone. 

I sometimes try to get even rather than forgive and forget. 

There have been times when I was quite jealous of the good fortune of 
others. 

I am always willing to admit it when I make a mistake. 

I always try to practice what I preach. 

There have been occasions when I took advantage of someone. 

I would never think of letting someone else be punished for my 
wrongdoing. 

I never resent being asked to return a favor. 

I sometimes think that when people have a misfortune they only get what 
they deserve. 

I like to gossip at times. 

I have never been annoyed when people expressed ideas very different from 
my own. 

I have never deliberately said something that hurt someone's feelings. 

I sometimes feel resentful when I do not get my way. 

Section 3 - Your Intentions to Use Condoms 

The following questions concern your intentions to use condoms. Please respond to the 
following items by substituting the phrases into this question: In the future, I intend 
to use a condom If I engage in sexual activity with . 

I Never intend to use condoms (0% of the time) 

I Almost never intend to use condoms 

I intend to occasionally use condoms 

I Intend to use condoms about half the time (50% of the time) 

I Intend to use condoms often 

(58) . n h-1 F=2 

(59) . HI
 ll F=2 

(60) . T= 1 F=2 

(61) . T = 1 F=2 

(62) . ii i—
1 F=2 

(63) . T= 1 F=2 

(64) . 

i—I n E-" •n
 

ii to
 

(65) . T=1 F=2 

(66) . T=1 F=2 

(67) . ii F=2 

(68) . II F=2 

(69) . •-3
 

ll F=2 

(70) . ll '*3
 

11 to
 

(71) . T=1 F = 2 

(72) . T=1 F=2 

(73) . 

(74) . 

(75) . 

(76) . 

(77) 

(78) 

I Almost always intend to use condoms 

I Always intend to use condoms (100% of the time) 

I 
I 
6 

I Would not have sex in this situation 
I 

someone I've known for a pretty long time and am 
attracted to, but I don't know very well? 

someone who I love, even though he or she has had 
many sexual partners? 

someone I am attracted to and whose sexual history 
I don't know, and I am intoxicated? 

someone I like, but who has had a blood 
transfusion before they checked blood for AIDS? 

someone I just met and find attractive, and who 
had a test for AIDS 6 months ago that was 
negative? (the test indicated that the person has 
not: been exposed to the AIDS virus) . 

someone I am beginning to feel attracted to and 
who has had 4-7 sexual partners ir. tne last year. 
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Section 4 - Your knowledge about STDs 
Co_l. (don't write here) 
(1-4,5) . ,2 

Please circle the number corresponding to your agreement with the following statement-q 
about sexually transmitted diseases (STDs), not including AIDS. 

Strongly Agree 

Agree 

Partially Agree 

Neither Agree nor Disagree 

I Partially Disagree 

I Disagree 

(6) . 0 

(7) . 0 

( 8 ) . 0 

(9) . 0 

(10) . 0 

(11) . 0 

(12) . 0 

(13) . 0 

(14) . 0 

(15) . 0 

(16) . 0 

2 

2 

2 

2 

2 

2 

I 
4 

4 

4 

4 

4 

4 

I Strongly Disagree 
I 

(23 

(24 ) 

About half of the known STDs can be treated with a non-
prescription powder or cream. 

5 6 Lambskin condoms are recommended for the best protection 
against STDs because they have smaller pores. 

5 6 STDs can be transmitted through oral sex. 

5 6 Oil-based lubricants should be used with condoms during 
intercourse. 

5 6 Genital warts cannot be cured. 

5 6 Herpes can be transmitted by kissing or touching infected 
areas of the body. 

2 3 4 5 6 Gonorrhea is the most common STD. 

2 3 4 5 6 KY Jelly is recommended as a safe lubricant to use with 
condoms. 

2 3 4 5 6 Chlamydia is caused by a virus. 

2 3 4 5 6 Women and men are equally susceptible to contracting an 
STD. 

2 3 4 5 6 Seventy-five percent of the time, symptoms of STDs (not 
AIDS) are noticeable within 2 weeks of infection. 

Section 4.2 - AIDS Knowledge 

Strongly Agree 

Agree 

Partially Agree 

Neither Agree nor Disagree 

I Partially Disagree 

(17) . 

( 1 8 ) . 

(19) . 

(20) . 

(21) . 

( 2 2 ) . 

I I Disagree 

I I I Strongly Disagree 
I I I I 
4 5 6 7 

) . 1 

It is unwise to touch a person with AIDS. 

Pre-ejaculatory fluids can carry the AIDS virus. 

A person must have many sexual partners to be at risk for 
AIDS. 

Vaginal intercourse carries high risk for AIDS 
transmission. 

Most persons exposed to the AIDS virus know they are 
exposed. 

People who become exposed to the AIDS virus through 
needle-sharing can transmit the virus to others during 
sex. 

AIDS virus may live m the human body for years before 
symptoms appear. 

By using a condom during sex, one is always Gate from 
AIDS . 
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Strongly Agree 

Agree 

Partially Agree 

Neither Agree nor Disagree 

I Partially Disagree 

I I Disagree 

(25) 

( 2 6 ) 

(27) 

( 2 8 ) 

(29) 

(30) 

Strongly Disagree 

An infected mother can give the AIDS virus to the baby 
during pregnancy and/or through breast feeding. 

Showering after sex greatly reduces the transmission of 
AIDS. 

Female-to-male transmission of the AIDS virus has not 
been documented. 

A wholesome diet and plenty of sleep will keep a person 
from becoming exposed to the AIDS virus. 

A cure of AIDS is expected within the next two years. 

Coughing does not spread AIDS. 

Section 5 - Your Beliefs about STDS/AIDS 

Circle the one number that corresponds to your level of agreement, 
items. 

Please do not skip any 

(31) . 1 I don't think I will ever be exposed to the virus that 
causes AIDS. 

(32) . 1 2 3 4 5 6 7 Only gay men, IV drug users, and people with blood 
transfusions need to worry about being infected with the 
virus that causes AIDS. 

(33) . 1 2 3 4 5 6 7 My sexual history is similar to that other students who 
have been infected with an STD besides AIDS. 

(34) . 1 2 3 4 5 6 7 I know someone who is infected with the AIDS virus or who 
has AIDS or who has died of AIDS. 

(35) . 1 2 3 4 5 5 •7 I doubt I will ever contract an STD. 

(36) . 1 2 3 4 5 6 7 When I consider all of the factors that can lead to HIV 
infection and AIDS, (including my past and present 
behavior), I think it is unlikelv I will become infected. 

(37) . 1 2 3 4 5 6 7 I believe that I am similar in some ways (for example, 
sexual or drug behaviors) to people who are infected with 
the virus that causes AIDS or who have AIDS. 

(38) . 1 2 3 4 5 6 7 I believe that I am more likely than other people to 
become infected with HIV or to get AIDS. 

(39) . 1 2 3 4 5 6 7 I know that one of my friends has (had) an STD. 

(40) . 1 2 3 4 5 6 7 I am worried about getting AIDS. 

(41) . 1 2 3 4 5̂  6 7 As a result of my sexual activity, I worry about the 
possibility of getting AIDS. 

(42) . 1 2 3 4 5 6 7 I see no need to change my sexual behavior because of 
HIV/AIDS. 

(43) . 1 2 3 4 5 6 7 I am worried that I am or will someday be infected with 
the virus that causes AIDS. 

(44) . 1 2 3 4 5 6 7 I am just as likely to contract herpes as other college 
students are. 

(45) . 1 2 3 4 5 6 7 I believe that if I were exposed to the AIDS virus I 
would not become infected. 

(46) . 1 2 3 4 5 6 Other STDs aren't as dangerous as AIDS so I don't worry 
about contracting one. 

(47) . . 1 2 3 4 5 6 7 AIDS will never directly affect my life. 
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Strongly Agree 

Agree 

Partially Agree 

Neither Agree nor Disagree 

I Partially Disagree 

(48) . 

(49) . 

(50) . 

(51) . 

(52) . 

(53) . 

(54) . 

(55) . 
(56) . 

(57) . 0 

(58) . 0 

(59) . 0 

( 6 0 ) . 0 

(61) . 0 

( 6 2 ) . 0 

(63) . 0 

(64) . 0 

(65) . 0 

(66) . 0 

(67) . 0 

( 6 8 ) . 0 

(69) . 0 

(70) . 0 

I I Disagree 

I | | Strongly Disagree 
I I I I 
4 5 6 7 1 consider the likelihood that I will become HIV-infected 

to be very low. 

4 5 6 7 My sexual activity puts me at risk for being infected by 
% an STD besides AIDS. 

4 5 6 7 There will be a cure for AIDS in a few years. 

4 5 6 7 AIDS is not a real enough threat to get most people to 
change their sexual behaviors. 

4 5 6 7 Someone I know is HIV positive. 

4 5 6 7 It is very likely that I have been exposed to the virus 
that causes genital warts. 

4 5 6 7 Someone I know has active AIDS and symptoms of the 
illness. 

4 5 6 7 1 worry about contracting an STD besides AIDS. 

4 5 6 7 1 have never considered myself at risk for HIV/AIDS. 

Section 6 - Condoms skills 

3 4 5 6 1 feel confident in my ability to put a condom on myself 
or my partner. 

3 4 5 6 1 feel confident I could remember to carry a condom with 
me should I need one. 

3 4 5 6 1 feel confident in my ability to discuss condom usage 
with any partner I might have. 

3 4 5 6 1 feel confident I could suggest usina a condom without 
my partner feeling "diseased." 

3 4 5 6 If I were unsure of my partner's feelings about using 
condoms, I would not suggest using one. 

3 4 5 6 1 would feel comfortable discussing condom use with a 
potential sexual partner before we ever had any sexual 
contact (hugging, kissing, caressing, etc.). 

3 4 5 6 1 feel confident in my ability to persuade a partner to 
accept using a condom when we have intercourse. 

3 4 5 6 1 fael confident I could gracefully remove and dispose of 
a condom after sexual intercourse. 

3 4 5 6 If my partner and I were to try to use a condom and did 
not succeed, I would feel embarrassed to try to use one 
again (el unable to unroll condom, putting it on 
backwards, awkwardness). 

3 4 5 6 1 would not feel confident suggesting condoms with a new 
partner because I would be afraid he or she would think 
I've had a past homosexual experience. 

3 4 5 6 1 feel confident that I could use a condom with a partner 
without "breaking the mood." 

3 4 5 6 1 feel confident that I would remember to use a condom 
even if I were high. 

3 4 5 6 1 feel confident that I could use a condom successfully. 

3 4 5 6 I feel confident I could stop to put a condom on myself 
or my partner even in the heat of passion. 
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Col. (Don't write here) 
(1-4,5). ,1 

Section 7- Attitudes about Condoms 

The following questions concern your attitudes and behaviors related to condom use. 
Circle the one number that corresponds to your level of agreement, whether you "Strongly 
Agree", "Agree", "Partially Agree", "Neither Agree nor Disagree", "Partially Disagree", 
"Disagree", or "Strongly Disagree". Please do not skip any items even if they do not 
directly apply to you. 

Strongly Agree 

Agree 

( 6 ) . 

(7) . 

( 8 ) . 

(9) . 

(10) . 

(11) . 

( 1 2 ) . 

(13) . 

(14) . 

(15) . 

( 1 6 ) . 

(17) . 

(18) . 

(19) . 

( 2 0 ) . 

(21) . 

( 2 2 ) . 

(23) . 

(24) . 

(25) . 

Col. 
(1-4, 

( 6 ) , 

(7) 

( 8 ) 

(10) 

I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(Don' 
5) . . 

Partially Agree 

Neither Agree nor Disagree 

I Partially Disagree 

I Disagree 

write here) 
, 4 

Strongly Disagree 
i 
6 Condoms are pleasant to use. 

6 I see the use of a condom as adding to the excitement of 
foreplay if the female partner helps the male put: it in 
place. 

6 I would be willing to try a condom, even if I have never 
used one before. 

6 There is no reason why a woman should be embarrassed to 
suggest a condom. 

6 I intend to try condoms. 

6 Many people make use of the condom as an erotic part of 
foreplay. 

6 I just don't like the idea of using condoms. 

6 I think condoms look ridiculous. 

6 Condoms are inconvenient. 

6 Using a condom makes sex unenjoyable. 

6 Condoms ruin the sex act. 

6 Condoms are uncomfortable for both partners. 

6 Women think men who use condoms are jerks. 

6 Use of the condom is an interruption of foreplay. 

6 What to do with a condom after use is a real problem. 

6 Most women don't like for their partners to use condoms. 

6 There is no way that using a condom can be pleasant. 

6 I think condoms are an excellent means of contraception. 

6 Condoms seem unreliable. 

6 To most women, a man who uses a condom is sexier than one 
who leaves protection up to the woman. 

6 If my partner suggested using a condom, I would feel 
grateful. 

6 Condoms reduce the spontaneity of sex. 

6 Using a condom takes the "wonder" out of sex. 

6 A condom should be used when one's partner is a woman wh 
has had sex with a bisexual male. 

6 A condom is not necessary when you and your partner are 
monogamous. 
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( I D . 

( 1 2 ) . 

( 1 3 ) , 

( 1 5 ) 

(16) 

( 1 7 ) 

(18) 

( 1 9 ) , 

( 2 0 ) . 

(21) , 

( 2 2 ) , 

( 2 3 ) . 

( 2 4 ) . 

( 2 5 ) , 

( 2 6 ) , 

( 2 7 ) . 

( 2 8 ) . 

( 2 9 ) . 

( 3 0 ) . 

( 3 1 ) . 

( 3 2 ) , 

( 3 3 ) , 

( 3 4 ) 

Strongly Agree 

Agree 

Partially Agree 

Neither Agree nor Disagree 

( 1 4 ) . 0 

Partially Disagree 

I Disagree 

Strongly Disagree 
I 
6 

I could catch a sexually transmitted 

A condom should be used when you don't know your partner 
too well. 

Condoms are messy. 

A condom is not necessary when you know enough about the 
person to trust his/her word about his/her past. 

A condom is not necessary when you plan to marry the 
person. 

Condoms are a hassle to use. 

If I'm not careful, 
disease. 

I wouldn't use a condom if my partner insisted against 
using one. 

I probably wouldn't use a condom if I was drunk or 

"high." 

People who carry condoms would have sex with anyone. 

Condoms create a sense of security. 

I wouldn't mind if my partner brought up the topic of 
using a condom. 

I'm concerned about catching AIDS (or other sexually 
transmitted diseases), but there might be some situations 
when I wouldn't be as careful as I ought to be. 

I'm too old-fashioned to buy or carry a condom. 

If my partner suggested using a condom, I would 
appreciate his/her concern. 

Condoms take away the pleasure of sex. 

People who use condoms are considerate. 

I'm concerned about catching a sexually transmitted 
disease, but in the heat of the moment it probably 
wouldn't stop me from having intercourse without a 
condom. 

If I engage in sexual intercourse without the use of a 
'condom, I could definitely catch AIDS. 

I worry that I could catch a sexually transmitted 
disease. 

If my partner suggested using a condom, I would feel 
relieved. 

People who carry condoms are just looking for sex. 

A condom is not necessary when you are with the same 
person for a long time. 

If my partner suggested using a condom, I would think 

he/she was only being cautious. 

Condoms protect against sexually transmitted diseases. 
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Section - Past Sexual Behavior 

Please respond honestly by substituting these situations into the following sentence: 
In the past two years, I used a condom when I engaged in sexual activity with 

(41) . 

(42) . 

(43) 

(44) 

(45) 

Never used condoms (0% of the time) 

I Almost never used condoms 

I Occasionally used condoms 

I Used condoms about half the time (50% of the time) 

I Used condoms often 

I I Almost always used condoms 

I Always used condoms (100% of the time) 

(35) . 

(36) . 

(37) . 

(38) . 

(39) . 

40) . 

I Never had sex with anyone like this person 
I 
9 someone I was quite attracted to, but whose sexual 

history I didn't know. 

9 someone I was attracted to and whose sexual 
history I didn't know, and I was intoxicated. 

9 someone I just met, and who I believed had 1 to 3 
sexual partners in the last year. 

9 someone I knew for a pretty long time and was 
attracted to, but I didn't know their sexual 
history. 

9 someone I was in a romantic relationship with, 
even though I didn't .know their sexual history. 

9 someone who had many sexual partners, and who I 
had already had sex with recently without using a 
condom. 

9 someone I loved, even though he or she had many 
sexual partners. 

9 someone I was sexually attracted to, but who had 
many sexual partners, and I was intoxicated. 

9 someone I was beginning to feel to, and 
who had 4-7 sexual partners in the previous year. 

9 someone I liked a lot, but didn't know very well, 
and who said they didn't have AIDS. 

9 someone I believed had 8 or more sexual partners 
in the previous year, and who I found sexually 
attractive. 

(46).0 1 2 3 4 5 6 9 someone I believed had 4 to 7 sexual partners in 
the previous year. 

Section 9 - Previous Condom Use 

Circle the one number that corresponds to your level of agreement. Please do not skip any 
items, even if they do not apply to you. 

Strongly Agree 

Agree 

Partially Agree 

Neither Agree nor Disagree 

I Partially Disagree 

I I Disagree 

(47) , 

(48) 

(49) . 

( 5G) 

Strongly Disagree 

6 I have put a condom on myself or my partner. 

6 I have purchased condoms without feeling embarrassed. 

6 I have carried condoms with me should I r.eed one. 

6 I have discussed condom usage with any partner I rnigr. 
have . 
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Strongly Agree 

Agree 

Partially Agree 

Neither Agree nor Disagree 

( 5 1 ) , 

( 5 2 ) , 

( 5 3 ) . 0 

( 5 4 ) . 0 

( 5 5 ) . 0 

( 5 6 ) . 0 

( 5 7 ) . 0 

( 5 8 ) . 0 

( 5 9 ) . 0 

(60) . 0 

(61) . 0 

( 6 2 ) . 0 

( 6 3 ) . 0 

( 6 4 ) . 0 

( 6 5 ) . 0 

( 6 6 ) . 0 

( 6 7 ) . 0 

(68) . 0 

( 6 9 ) . 0 

( 7 0 ) . 0 

( 7 1 ) . 0 
( 7 2 ) . 0 

( 7 3 ) . 0 

( 7 4 ) . 0 

I Partially Disagree 

Disagree 

Strongly Disagree 
I 
6 I have suggested using condoms with a new partner. 

6 I have suggested using a condom without my partner 
feeling "diseased." 

2 3 4 

2 3 4 

I or my 
condom. 

partner have maintained an erection while using a 

condom on myself or my 

I have 

I have felt embarrassed to put 
partner. 

When I have suggested using a condom to a partner, 
felt afraid that he or she would reject me. 

When I was unsure of my partner's feelings about using 
condoms, I have not suggested using one. 

I have used a condom correctly. 

I have discussed condom use with a potential sexual 
partner before we ever had any sexual contact (hugging, 
kissing, caressing, etc.). 

I have persuaded a partner to accept using a condom when 
we had intercourse. 

I have gracefully removed and disposed of a condom after 
sexual intercourse. 

When my partner and I tried to use a condom and did not 
succeed, I was embarrassed to try to use one again (e.g., 
unable to unroll condom, putting it on backwards, 
awkwardness). 

I have not suggestsd using condoms with a new partner 
because I was afraid he or she would think I've had a 
past homosexual experience. 

I have not suggested using condoms with a new partner 
because I was afraid he or she would think I had a 
sexually transmitted disease. 

I have not suggested using condoms with a new partner 
because I was afraid he or she would think I thought they 
had a sexually transmitted disease. 

I have discussed condom use with a potential sexual 
partner before we ever engaged in intercourse. 

I have incorporated putting a condom on myself or my 
partner into foreplay. 

I have used a condom with a partner without "breaking the 
mood.n 

I have put a condom on myself or my partner quickly. 

I have used a condom during intercourse without reducing 
any sexual sensations. 

I have remembered to use a condom even after I had been 
drinking. 

I have remembered to use a condom even when I was high. 

When my partner didn't want to use a condom during 
intercourse, I have easily convinced him or her chat it 
was necessary to do so. 

I have used a condom successfully. 

I have stopped to put a condom on myself or my partner 
even in the heat of passion. 
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Col. (Don't write here) 
(1-4,5). ,1 

Section 10 - Your Experiences, Lifestyle, and Sexual Behaviors 

These items ask about your life experiences, and current and past sexual behavior. Even 
though these are personal, please answer them completely and honestly. Like all parts of 
this study, your answers will be kept strictly confidential. 

(6) . You have received a blood transfusion between 1977-1985 inclusive. Yes = l No=2 

(7) . You are a man who has had sex with another man since 1977, even 1 time Yes = l No = 2 

(8) . You have taken illegal drugs by needle at any time since 1977. Yes = l No=2 

(9) . You have had sex for money or drugs at any time since 1977. Yes = l No=2 

(10). You have been treated for a sexually transmitted disease since 1977. Yes = l No=2 

(11) . Since 1977, you are or have been the sex partner of any person who would answer 
"Yes" to any of tie items above items 6-10. Yes=l No=2 

(12). Are any of the above items 6-11 true for you? Yes=l No=2 

Which of these sexual behaviors 13-22, have you ever experienced? ("X" all that apply): 
(13). Vaginal intercourse with a condom. (marked=l for 13-22) 
(14). Vaginal intercourse without a condom. 
(15). Active oral sex with a condom. 
(16). Active oral sex without a condom. 
(17) . Receptive oral sex with a condom. 
(18) . Receptive oral sex without a condom. 
(19). Active anal intercourse with a condom. 
(20) . Active anal intercourse without a condom." 
(21). Receptive anal intercourse with a condom. 
(22). Receptive anal intercourse without a condom. 

Which of these sexual behaviors have you experienced in the past month? 

(23) . Vaginal intercourse with a condom. (marked=l for 23-32) 
(24) . Vaginal intercourse without a condom. 
(25) . Active oral sex with a condom. 
(26). Active oral sex without a condom. 
(27) . Receptive oral sex with a condom. 
(28) . Receptive oral sex without a condom. 
(29) . Active anal inUiCumse wich a condom. 
(30) . Active anal intercourse without a condom. 
(31) . Receptive anal intercourse with a condom. 
(32). Receptive anal intercourse without a condom. 

(33-34) . Total number of people with whom you have engaged in any of the above during your 
entire life (number of different partners). 

(35-36) . Total number of people with whom your current or last partner has engaged in 
during his/her lifetime? (if unsure, give best estimate) 

(37-38) . Total years you have been sexually active (any of the above behaviors) . 

(39) . Which of the following fits your current sexual lifestyle? (Circle) 

Sexual One exclusive A few exclusive Several casual Numerous 
abstinence=l relationship=2 relationships=3 relationships^ encounters=5 

(40) . Which of the following fits your sexual lifestyle for the past 5 years? 

Sexual One exclusive A few exclusive Several casual Numerous 
aostinence=l relationship=2 relationships=3 relationships=4 encounters=5 

(41). How often do you have sexual intercourse in a typical month? (Please circle) 

Never 1-5 times 6-10 times 10-15 times over 15 times 
=1 =2 =3 =4 =5 

(42). How often do you typically use condoms? (Please circle): 

Never Occasionally About half the time Most of the time Always 
(0%)=1 (25%)=2 (50%)=3 (75%)=4 (100%)=5 

(43). How often did you have sexual intercourse last month? (Please circle) 

Never 1-5 times 6-10 times 10-15 times over 15 times 
= 1 =2 =3 =4 =5 
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(44). Did you use a condom during your last sexual intercourse? (Please circle) 

Yes = l No=2 

(45). Did you use another form of birth control? 

Yes=l No=2 

(46). Have you ever lied to a potential partner about the number of partners you've had 
in order to have sex? 

Yes=l No=2 

(47). Have you ever lied to a potential partner about anything else regarding your 
sexual history in order to have sex? 

Yes=l No=2 

(48) . Have you ever had sex under the influence of alcohol? 

never occasionally half the time most of the time always 
= 1 =2 =3 =4 =5 

(49). Have you ever had unwanted sex under the influence of alcohol? 

never occasionally half the time most of the time always 
=1 =2 =3 =4 =5 

(50). How often do you typically use condoms when under the influence of alcohol? 

Never Occasionally Half the time Most of the time Always Doesn't apply 
=1 =2 =3 =4 =5 =6 . 

(51). Have you ever had sex under the influence of drugs (besides alcohol)? 

Never Occasionally Half the time Most of the time Always 
= 1 =2 =3 =4 =5 

(52). Have you ever had unwanted sex under the influence of drugs? 

Never Occasionally Half the time Most of the time Always 
=1 =2 =3 =4 =5 

(53). How often do you typically use condoms when under the influence of drugs? 

Never Occasionally Half the time Most of the time Always Doesn't apply 
= 1 =2 =3 =4 =5 =6 

(54) . Have you ever discussed birth control with any of your partners? Yes = l No=2 

(55;. Have you ever discussed sexual history with any of your partners? Yes = l No=2 

(56). Have you ever discussed condom use with any of your partners? Yes=l No=2 

(57). Have you ever discussed AIDS with any of your partners? Yes=l No=2 

(58) . Have you ever discussed other STDs with any of your partners? Yes=l No=2 

(59). Have you ever asked a partner to use a condom? Yes=l No=2 

(60). Has a partner ever refused to use a condom when you asked? Yes=l No=2 

(61). Have you ever bought condoms? Yes=l No=2 

(62). Are you currently involved in a romantic/sexual relationship? Yes=l No=2 

(63). If yes, how long have you been in this relationship? 

Less than one month 1-3 months 4-6 months 7-9 months 9-12 months over a year 
= 1 -2 =3 =4 =5 =6 

Consider your current relationship, most recent relationship or your most recent sexual 
encounter (whichever applies to you): 

(64). Did you and your partner ever have sexual intercourse? Yes=l No=2 

(65). How long did you know each other before you had intercourse? Answer in months OR 
weeks OR days; not all three. 

(66-67). months (68-69). weeks (70-71). days (72)=No sex 

(73). Did you ever discuss condom use? If so, who initiated the discussion? 

Yes, I initiated=l Yes. my partner initiated=2 No, didn't discuss=3 
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(74) . Did you ever discuss birth control? If so, who initiated the discussion? 

Yes, I ii)itiated=l Yes, my partner initiated=2 No, -didn't discuss=3 

(75). Did you ever discuss AIDS-related topics? If so, who initiated the discussion? 

Yes, I initiated=l Yes, my partner initiated=2 No, didn't discuss=3 

(76). Did you ever discuss other STDs? If so, who initiated the discussion? 

Yes, I initiated=l Yes, my partner initiated=2 No, didn't discuss=3 

(77) . Did you ever discuss previous partners? If so, who initiated the discussion? 

Yes, I initiated=l Yes, my partner initiated=2 No, didn't discuss=3 

(78). Did you ever ask your partner to use a condom? Yes=l No=2 

(79) . Did he/she ever refused to use a condom when you asked? Yes = l No=2 

Col. (Don't write here) 

(1-4,5) 6. 

(6) . Did you ever actually use a condom with this partner? Yes=l No=3 

(7). Who usually buys/bought the condoms? I do=l My partner=2 Don't use them=3 
How long do your romantic relationships typically last? (If this is your first 
relationship, leave blank) Please answer in months OR weeks, not both. 

(8-9) months (10-11) week(s) 

How much time passed between your most current relationship and the one before it? (If 
this is your first relationship, leave blank) Please answer in months OR weeks, not 
both. 

(12-13) months (14-15) week(s) 

(16). Have you ever been tested for HIV? 

Yes=l No=2 

(17). Has your current/most recent partner been tested for HIV? 

Yes = l No=2 T don't kr ov:-3 

(18). Have you ever been tested for other sexually transmitted diseases? 

Yes=l No=2 

(19). Has your current/most recent partner ever been tested for other STDs? 

Yes=l No=2 I don't know=3 

(20). Have you ever received treatment for a sexually transmitted disease? 

Yes=l No=2 

(21). Has your current/most recent partner ever received treatment for an STD? 

Yes=l No=2 I don't know=3 

(22). Have you ever lied to a partner about having a sexually transmitted disease? 

Yes=l No=2 

(23). Have you attended any programs that present information about STDs and condoms? 

Yes = l No=2 If yes, where and when? 

When (if) you use condoms, what is your primary reason for doing so? 

If you use do not use condoms, what is your primary reason for not doing so? 
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Col.(don't write here) 
(1-4,5) . ,2 

Section 1-Intentions to Use Condoms 

Please respond to the following items by substituting the phrases into this question: 
In the future, I intend to use a condom if I engage in sexual activity with 

i 

I Never intend to use condoms (0% of the time) 

I Almost never intend to use condoms 

I intend to occasionally use condoms 

I Intend to use condoms about half the time (50% of the time) 

j I Intend to use condoms often 

| | I Almost always intend to use condoms 

I Always intend to use condoms (100% of the time) 

I I Would not have sex in this situation 

( 6 ) . 

(7) . 

( 8 ) . 

(9) . 

(10) . 

(11) . 

(12) . 

i i i 

i 

3 4 5 6 9 someone I am in a romantic relationship with, but 
I don't know their sexual history? 

3 4 5 6 9 someone I am quite attracted to, but whose sexual 
history I don't know? 

3 4 5 6 9 someone I just met, and who I believe has had 1 tc 
3 sexual partners in the last year? 

3 4 5 6 9 someone I am sexually attracted to, but who has 
had many sexual partners, and I am intoxicated? 

3 4 5 6 9 someone I like a lot but don't know very well, anc 
who says they don't have AIDS? 

3 4 5 6 9 someone I believe has had eight or more sexual 
partners in the last year and you find sexually 
attractive? 

9 someone who has had many sexual partners, and who 
I have already had sex with recently without using 
a condom? 

Section 2 - Your knowledge about STDs 

Please circle the number corresponding to your agreement with the following statements. 

Strongly Agree 

Agree 

| Partially Agree 

| | Neither Agree nor Disagree 

| | | Partially Disagree 

| | | | Disagree 

| J | | | Strongly Disagree 

A cold sore on the mouth can pass an infection to the 
genital area. 

STDs typically do more damage to men's bodies than to 
women's bodies. 

Vaseline is an acceptable lubricant to use with condoms. 

It is impossible for STDs to be transmitted by kissing. 

Nonoxynol-9 is an antibiotic prescribed for some STDs. 

Chlamydia is the most common STD. 

The herpes virus can be eliminated from the body if an 
infected person gets treated right away. 

Genital warts can be treated with non-prescription 
medications that remove warts. 

STDs are generally treated with an injection. 

Once a person has gonorrhea, the infection stays in the 
body forever. 

(13) . 0 2 3 4 5 6 

(14) . 0 2 3 4 5 6 

(15) . 0 2 3 4 5 6 

(16) . 0 2 3 4 5 6 

(17) . 0 2 3 4 5 6 

(18) . 0 2 3 4 5 6 

(19) . 0 2 3 4 5 6 

(20) . 0 2 3 4 5 6 

(21) . 0 2 3 4 5 6 

(22) . 0 2 3 4 5 6 
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(23) . 

(24) . 

(25) . 

( 2 6 ) . 

(27) . 

( 2 8 ) . 

(29) . 

(30) . 

(31) . 

(32) . 

(33) . 

(34) . 

(35) . 

(36) . 

(37) . 

(38) . 

(39) . 

(40) . 

(41) . 

(42) . 

(43) . 

(44) . 

Section i • Knowledge About AIDS 

This section concerns your knowledge about AIDS Circle the one number that corresponds 
to your level of agreement. Please do not skip any items even if they do not directly 
apply to you. 

Strongly Agree 

Agree 

Partially Agree 

Neither Agree nor Disagree 

Partially Disagree 

{ Disagree 

| | Strongly Disagree 
i i i 
i i i 

2 3 4 5 6 7 Most people who transmit the AIDS virus look unhealthy 

2 3 4 5 6 7 By reducing the number of different sexual partners, you 
are effectively protected from AIDS. 

2 3 4 5 6 7 People carrying the AHJS virus generally feel quite ill. 

2 3 4 5 6 7 Exclusively heterosexual people are not at risk for AIDS 

2 3 4 5 6 7 One can get AIDS from blood or sperm from a donor who has 
AIDS. 

2 3 4 5 6. 7 Keeping in good physical condition is the best way to 
prevent exposure to the AIDS virus. 

2 3 4 5 6 7 Oral sex is safe if the partners "don't swallow". 

2 3 4 5 6 7 Intravenous drug users are at risk for AIDS when they 
share needles. 

2 3 4 5 6 7 Withdrawal *• immediately before orgasm makes intercourse 
safe. 

2 3 4 5 6 7 Sharing kitchen utensils or a bathroom with a person with 
AIDS poses no risk. 

2 3 4 5 6 7 Intravenous drug users b&come exposed to the AIDS virus 
because the virus is oftam contained in heroin, 
amphetamines, and the iarj>ected drugs. 

2 3 4 5 6 7 It is more important to take precautions against aids in 
large cities than in snail cities. 

2 3 4 5 6 7 Most present cases of AIDS are due to blood transfusions 
that took place before 1984. 

2 3 4 5 6 7 No cases of AIDS have ever been linked to social (dry) 
kissing. 

Section 4 - Your Beliefs about STDs/HIV 

2 3 4 5 6 7 1 don't think I will e w r be exposed to the virus that 
causes AIDS. 

2 3 4 5 6 7 Only gay men, IV drug users, and people with blood 
transfusions need to worry about being infected with the 
virus that causes AIDS. 

2 3 4 5, 6 7 My sexual history is similar to that other students who 
have been infected with an STD besides AIDS 

2 3 4 5 6 7 1 know someone who is infected with the AIDS virus or who 
has AIDS or who has died of AIDS. 

2 3 4 5 6 7 1 doubt I will ever contract an STD. 

2 3 4 5 6 7 When I consider all of the factors that can lead to HIV 
infection and AIDS, (including my past and present 
behavior), I think it is unlikely I will become infected 

2 3 4 5 6 7 1 believe that I am similar in some ways (for example, 
sexual or drug behaviors) to people who are infected with 
the virus that causes AIDS or who have AIDS. 

2 3 4 5 6 7 1 believe that I am more likely than other people to 
become infected with HIV or to get AIDS. 
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Strongly Agree 

Agree 

Partially Agree 

Neither Agree nor Disagree 

Partially Disagree 

(45) . 

(46) . 

(47) . 

(48) . 

(49) . 

(50) . 

(51) . 

(52) . 

(53) . 

(54) . 

(55) . 

(56) . 
(57) . 

(58) . 

(59.) . 

( 6 0 ) . 

(61) . 

( 6 2 ) . 

Disagree 

Strongly Disagree 
i 
i 
7 I know that one of my friends has (had) an STD. 

7 I am worried about getting AIDS. 

7 As a result of my sexual activity, I worry about the 
possibility of getting AIDS. 

7 I see no need to change ray sexual behavior because of 
HIV/AIDS. 

7 I am worried that I am or will someday be infected with 
the virus that causes AIDS. 

7 I am just as likely to contract herpes as other college 
students are. 

7 I believe that if I were exposed to the AIDS virus I 
would not become infected. 

7 Other STDs aren't as dangerous as AIDS so I don't worry 
about contracting one. 

7 AIDS will never directly affect my life. 

7 I consider the likelihood that I will become HIV-infectec 
to be very low. 

7 My sexual activity puts me at risk for being infected by 
an STD besides AIDS. 

7 There will be a cure for AIDS in a few years. 

7 AIDS is not a real enough threat to get most people to 
change their sexual behaviors. 

7 Someone I know is HIV positive. 

7 It is very likely that I have been exposed to the virus 
that causes genital warts. 

7 Someone I know has active AIDS and symptoms of the 
illness. 

7 I worry about contracting an STD besides AIDS. 

7 I have never considered myself at risk for HIV/AIDS. 

(63) . 

(64) . 

(65) . 

( 6 6 ) . 

(67) . 

( 6 8 ) . 

(69) . 

(70) 

Section 5 - Condom skills 

I feel confident I could purchase condoms without feelinc. 
embarrassed. 

I feel confident in my ability to suggest using condoms 
with a new partner. 

I feel confident in my own or my partner's ability to 
maintain an erection while using a condom. 

I would feel embarrassed to put a condom on myself or my 
partner. 

If I were to suggest using a condom to a partner, I woulc 
feel afraid that he or she would reject me. 

I feel confident in my ability to use a condom correctly 

I would not feel confident suggesting condoms with a new 
partner because I would be afraid he or she would think I 
have a sexually transmitted disease. 

I would not feel confident suggesting using condoms with 
a new partner because I would be afraid he or she would 
think I thought they had a sexually transmitted disease 
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Strongly Agree 

| Agree 

j | Partially Agree 

Neither Agree nor Disagree i i 

i Partially Disagree 

j Disagree 

(71) . 

(72) . 

(73) . 

(74) . 

(75) . 

(76) 0 2 3 4 5 6 

Col. 
(1-4, 

(Don' 
5) . 

write here) 
,8 

Secti 

(6) . . 0 2 3 4 5 6 

(7) , . 0 2 3 4 5 6 

(8) . . 0 2 3 4 5 6 

(9) . . 0 2 3 4 5 6 

(10) . . 0 2 3 4 5 6 

(11) . . 0 2 3 4 5 6 

(12) . 0 2 3 4 5 6 

(13) . 0 2 3 4 5 6 

(14) . 0 2 3 4 5 6 

(15) . 0 2 3 4 5 6 

(16) . 0 2 3 4 5 6 

(17) . 0 2 3 4 5 6 

(18) . 0 2 3 4 5 6 

(19) . 0 2 3 4 5 6 

(20) . 0 2 3 4 5 6 

(21) . 0 2 3 4 5 6 

(22) . 0 2 3 4 5 6 

(23) . 0 2 3 4 5 6 

(24) . 0 2 3 4 5 6 

Strongly Disagree 

i 
6 I would feel comfortable discussing condoms use with a 

potential sexual partner before we ever engaged in 
intercourse. 

6 I feel confident in my ability to incorporate putting a 
condom on myself or my partner into foreplay. 

6 I feel confident in my ability to put a condom on myself 
or my partner quickly. 

6 I feel confident I could use a condom during intercourse 
without reducing any sexual sensations. 

6 I feel confident that I would remember to use a condom 
even after I have been drinking. 

If my partner didn't want to use a condom during 
intercourse, I could easily convince him or her that it 
was necessary to do so. 

Dn 6 - Attitudes about Condoms 

In my opinion, condoms are too much trouble. 

Condoms are unreliable. 

The neatness of condoms, (for example, no wet spot on the 
bed), makes them attractive. 

Women think men who use condoms show concern and caring. 

I think proper use of a condom can enhance sexual 
pleasures 

All things considered, condoms seem safer to me than any-
other form of contraception except abstinence. 

I see no reason to be embarrassed by the use of condoms. 

Putting a condom on an erect penis can be a real sexual 
turn-on. 

Condoms are uncomfortable. 

I would avoid using condoms if at all possible. 

I would be comfortable suggesting that my partner and I 
use a condom. 

The idea of using a condom doesn't appeal to me. 

The thought of using a condom is disgusting. 

Having to stop to put on a condom takes all the romance 
out of sex. 

't think condoms interfere with the enjoyment of I don' 
sex. 

Using a condom requires taking time out of foreplay, 
which interrupts the pleasure of sex. 

There is no reason why a man should be embarrassed to 
suggest using a condom. 

The condom is a highly satisfactory form of 
contraception. 

I would have no objection if my partner suggested that we 
use a condom. 
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t 1 1 y Atjree 

Aqi ee 

| Partia 

Ne 

(25) 

i 
i 
i 
i 
0 1 

1 
1 
1 
1 
2 

(26) . 0 1 2 

(27) . 0 1 2 

(28) . 0 1 2 

(29) . 0 1 2 

(30) . 0 1 2 

(31) . 0 1 2 

(32) . 0 1 2 

(33) . 0 1 2 

(34) . 0 1 2 

(35) . 0 1 2 

(36) . 0 1 2 

(37) . 0 1 2 

(38) . 0 1 2 

(39) . 0 1 2 

(40) . 0 1 2 

(41) . 0 1 2 

(42) . 0 1 2 

(43) . 0 1 2 

(44) . 0 1 2 

(45) . 0 1 2 

(46) . 0 1 2 

(47) 0 i 2 

(48) 0 1 2 

(49) 0 1 2 

(50) 0 1 2 

ily Agree 

ither Agree rioi insaqiee 

Partially Di.saqiee 

! Disagree 

J { Stiongly Disagree 

i ! i 
4 5 6 The skillful woman can make placing a condom a highly 

erotic experience. 
3 4 5 6 I'd only use a condom if one was available. 

3 4 5 6 People who use condoms are "wimps" 

3 4 5 6 I am concerned about catching AIDS or some other sexually 
transmitted disease. 

3 4 5 6 1 dislike condoms because they decrease sensitivity 
during intercourse. 

3 4 5 6 If a condom is not handy, I'll have sexual intercourse 
anyway. 

3 4 5 6 A condom should be used when you have anal sex. 

3 4 5 6 I'm concerned about catching AIDS (or other sexually 
transmitted diseases), so I'd be careful and play it safe 
even in the heat of the moment. 

3 4 5 6 I'd be embarrassed to buy condoms. 

3 4 5 6 Using condoms would show my partner I cared about his/hei 
welfare. 

3 4 5 6 A condom is not necessary when you're pretty sure the 

other person doesn't have a sexually transmitted disease 

3 4 5 6 People who use condoms are understanding. 

3 4 5 6 People who use condoms sleep around a lot. 

3 4 5 6 If I'm not careful, I could definitely catch AIDS. 

3 4 5 6 A condom should be used when the other person is 
promiscuous. 

3 4 5 6 Condoms are disgusting. 

3 4 5 6 If my partner suggested using a condom, I would respect 
him or her. 

3 4 5 6 I am not inhibited about buying condoms. 

3 4 5 6 I'm concerned about catching a sexually transmitted 
disease, but in the heat of the moment it probably 
wouldn't stop me from having intercourse without a 
condom. 

3 4 5 6 Using condoms interrupts the pleasure of sex. 

3 4 5 6 1 wouldn't keep condoms at home because someone (e.g., my 
parents, roommate, friends) might find out I was having 
sex. 

3 4 5 6 1 wouldn't use a condom if I had a strong sexual craving 
for the person, even if I knew little about their sexual 
history. 

3 4 5 6 If my partner suggested using a condom, I would feel good 
towards him or her. 

3 4 5 6 Using condoms takes time out of foreplay. 

3 4 5 6 People who insist on using a condom are moral. 

3 4 5 6 If I engage in sexual activity without the use of a 
condom, I could definitely catch a sexually transmitted 
disear.p 
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Col.(don't write 
(1-4,5) . 

here) 
,9_ 

Study of Sexual Behaviors and Condom Use 

Section 1 - Your Intentions 

The following questions concern your intentions to use condoms, 
following items by substituting the phrases into this question: 
to use a condom if I engage in sexual activity with 

Please respond to the 
In the future, I intend 

. Circle 
the one number that corresponds to your level of agreement. 

I Never intend to use condoms (0% of the time) 

I Almost never intend to use condoms 

I intend to occasionally use condoms 

I Intend to use condoms about half the time (50% of the time) 

I Intend to use condoms often 

( 6 ) . 

(7) . 

( 8 ) . 

(9) . 

(10) . 

( 1 1 ) . 

( 1 2 ) . 

(13) . 

(14) . 

(15) . 

( 1 6 ) . 

(17) . 

(18) . 

I Almost always intend to use condoms 

I Always intend to use condoms (100% of the time) 

I I Would not have sex in this situation 

9 someone I've known for a pretty long time and am 
attracted to, but I don't know very well? 

9 someone I am -in a romantic relationship with, but 
I don't know their sexual history? 

9 someone who I love, even though he or she has had 
many sexual partners? 

9 someone I am quite attracted to, but whose sexual 
history I don't know? 

9 someone I am attracted to and whose sexual history 
I don't know, and I am intoxicated? 

9 someone I like, but who has had a blood 
transfusion before they checked blood for AIDS? 

9 someone I just met, and who I believe has had 1 to 
3 sexual partners in the last year? 

9 someone I am sexually attracted to, but who has 
had many sexual partners, and I am intoxicated? 

9 someone I just met and find attractive, and who 
had a test for AIDS 6 months ago that was 
negative? (the test indicated that the person has 
not been exposed to the AIDS virus). 

9 someone I am beginning to feel attracted to and 
who has had 4-7 sexual partners in the last year? 

9 someone I like a lot but don't know very well, and 
who says they don't have AIDS? 

9 someone I believe has had eight or more sexual 
partners in the last year and you find sexually 
attract ive? 

9 someone who has had many sexual partners, and who 
I have already had sex with recently without us in': 
a condom? 
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r.ecz ion Your Skill with Condoms 

(19) 

.20) 

; 21) 

s 22 ) 

(23) 

(24) 

(25) 

>26) 

.r the on- numoer that corresponds to your level of agreement, 
even in tney do not directly apply to you. 

Strongly Agree 

Agree 

I Partially Agree 

Neither Agree nor Disagree 

I Partially Disagree 

Please do not skip ar 

29) 

20) 

22) 

23) 

34) 

(36) 

(37) 

I Disagree 

I Strongly Disagree 

6 I feel confident in my ability to put a condom on myself 
or my partner. 

6 I feel confident I could purchase condoms without feeling 
embarrassed. 

6 I feel confident I could remember to carry a condom with 
me should I need one. 

6 I feel confident in my ability to discuss condom usage 
with any partner I might have. 

6 I feel confident in my ability to suggest using condoms 
with a new partner. 

6 I feel confident I could suggest using a condom without 
my partner feeling "diseased." 

6 I feel confident in my own or my partner's ability to 
maintain an erection while using a condom. 

6 I would feel embarrassed to put a condom on myself or my 
partner. 

6 If I were to suggest using a condom to a partner, I would 
feel afraid that he or she would reject me. 

6 If I were unsure of my partner's feelings about using 
condoms, I would not suggest using one. 

6 I feel confident in my ability to use a condom correctly. 

6 I would feel comfortable discussing condom use with a 
potential sexual partner before we ever had any sexual 
contact (hugging, kissing, caressing, etc.). 

6 I feel confident in my ability to persuade a partner to 
accept using a condom when we have intercourse. 

6 I feel confident I could gracefully remove and dispose of 
a condom after sexual intercourse. 

6 If my partner and I were to try to use a condom and did 
not succeed, I would feel embarrassed to try to use one 
again (ie unable to unroll condom, putting it on 
backwards, awkwardness). 

6 I would not feel confident suggesting condoms with a new 
partner because I would be afraid he or she would think 
I've had a past homosexual experience. 

6 I would not feel confident suggesting condoms with a new 
partner because I would be afraid he or she would think I 
have a sexually transmitted disease. 

6 I would not feel confident suggesting using condoms with 
a new partner because I would be afraid he or she would 
think I thought they had a sexually transmitted disease. 

6 I would feel comfortable discussing condoms use with a 
potential sexual partner before we ever engaged in 
intercourse. 
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Strongly Agree 

Agree 

Partially Agree 

Neither Agree nor- Disagree 

I Partially Disagree 

(38) . 0 

(39) . 0 

(40) . 0 

(41) . 

(42) . 

(43) . 

(44) . 

(45) . 

(46) . 

Disagree 

I Strongly Disagree 

I feel confident in my ability to incorporate putting a 
condom on myself or my partner into foreplay. 

I feel confident that I could use a condom with a partner 
without "breaking the mood." 

I feel confident in my ability to put a condom on myself 
or my partner quickly. 

I feel confident I could use a condom during intercourse 
without reducing any sexual sensations. 

I feel confident that I would remember to use a condom 
even after I have been drinking. 

I feel confident that I would remember to use a condom 
even if I were high. 

If my partner didn't want to use a condom during 
intercourse, I could easily convince him or her that it 
was necessary to do so. 

I feel confident that I could use a condom successfully. 

I feel confident I could stop to put a condom on myself 
or my partner even in the heat of passion. 

Col. 
(1-4 

(don't write here) 
,5) 10. 

Section 3 - Attitudes about Condoms 

(6) . 

(7) . 

( 8 ) . 

(9) . 

( 1 0 ) . 

( 1 1 ) . 

(12) . 

(13) . 

(14) . 

(15) . 

(16) , 

Strongly Agree 

Agree 

Partially Agree 

Neither Agree nor Disagree 

I Partially Disagree 

I Disagree 

Strongly Disagree 
I 
6 If my partner suggested using a condom, I would feel 

•grateful. 

6 I'd only use a condom if one was available. 

6 People who use condoms are "wimps". 

6 Condoms reduce the spontaneity of sex. 

6 Using a condom takes the "wonder" out of sex. 

6 I am concerned about catching AIDS or some other sexually 
transmitted disease. 

6 A condom should be used when one's partner is a woman who 
has had sex with a bisexual male. 

6 A condom is not necessary when you and your partner arc 
monogamous. 

6 A condom should be used when you don't know your partner 
too well. 

6 Condoms are messy. 

6 I dislike condoms because they decrease sensitivity 
during intercourse. 
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( 1 8 ) . 

( 1 9 ) . 

(21) . 

( 2 2 ) . 

( 2 3 ) . 

( 2 4 ) . 

( 2 5 ) . 

( 2 7 ) . 

(28) , 

( 2 9 ) , 

( 3 0 ) 

( 3 1 ) 

( 3 2 ) 

( 3 4 ) . 

( 3 5 ) . 

( 3 6 ) , 

( 3 7 ) , 

( 3 9 ) . 

( 4 0 ) . 

( 4 1 ) . 

( 4 2 ) . 

( 4 3 ) . 

( 4 4 ) 

( 4 5 ) 

Strongly Agree 

Agree 

I Partially Agree 

Neither Agree nor Disagree 

( 1 7 ) . 0 

( 2 0 ) . 0 

(26) . 0 

( 3 3 ) . 0 

( 3 8 ) . 0 

Partially Disagree 

I Disagree 

Strongly Disagree 
I 
6 If a condom is not handy, I'll have sexual intercourse 

anyway. 

6 A condom should be used when you have anal sex. 

6 I'm concerned about catching AIDS (or other sexually 
transmitted diseases), so I'd be careful and play it safe 
even in the heat of the moment. 

6 A condom is not necessary when you know enough about the 
person to trust his/her word about his/her past. 

6 I'd be embarrassed to buy condoms. 

6 A condom is not necessary when you plan to marry- the 
person. 

6 Using condoms would show my partner I cared about his/hei 
welfare. 

6 Condoms are a hassle to use. 

6 A condom is not necessary when you're pretty sure the 
other person doesn't have a sexually transmitted disease. 

6 If I'm not careful, I could catch a sexually transmitted 
disease. 

6 People who use condoms are understanding. 

6 I wouldn't use a condom if my partner insisted against 
using one. 

6 I probably wouldn't use a condom if I was drunk or 
"high." 

6 People who carry condoms would have sex witn anyone. 

6 Condoms create a sense of security. 

6 I wouldn't mind if my partner brought up the topic of 
using a condom. 

6 I'm concerned about catching AIDS (or other sexually 
transmitted diseases), but there might be some situations 
when I wouldn't be as careful as I ought to be. 

6 I'm too old-fashioned to buy or carry a condom. 

6 People who use condoms sleep around a lot. 

6 If I'm not careful, I could definitely catch AIDS. 

6 If my partner suggested using a condom, I would 
appreciate his/her concern. 

6 A condom should be used when the other person is 
promiscuous. 

6 Condoms are disgusting. 

6 Condoms take away the pleasure of sex. 

6 If my partner suggested using a condom, I would respect 
him or her. 

6 I'm concerned about catching AIDS, but in the heat of rn< 
moment it probably wouldn't stop me from havina 
intercourse without a condom. 

I think people worry too much about 

Condoms are clean. 

Other people should respect my desirr- ro 

:ar.chir.a AID.':. 
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Strongly Agree 

Agree 

Partially Agree 

Neither Agree nor Disagree 

i Partially Disagree 

I I Disagree 

I Strongly Disagree 
I 

(46) . 0 1 2 3 4 5 6 I am not inhibited about buying condoms. 

(47) . 0 1 2 3 4 5 6 People who use condoms are considerate. 

(48) . 0 1 2 3 4 5 6 I'm concerned about catching a sexually transmitted 
disease, but in the heat of the moment it probably 
wouldn't stoo me from having intercourse without a 
condom. 

(49) . 0 1 2 3 4 5 6 If I engage in sexual intercourse without the use of a 
condom, I could definitely catch AIDS. 

(50) . 0 1 2 3 4 5 6 I worry that I could catch a sexually transmitted 
disease. 

(51) . 0 1 2 3 4 5 6 Using condoms interrupts the pleasure of sex. 

(52) . 0 1 2 3 4 5 6 If my partner suggested using a condom, I would feel 
relieved. 

(53) . 0 1 2 3 4 5 6 I wouldn't keep condoms at home because someone (e.g., my 
parents, roommate, friends) might find out I was having 
sex. 

(54) . 0 1 2 3 4 5 6 People who carry condoms are just looking for sex. 

(55) . 0 1 2 3 4 5 6 A condom is not necessary when you are with the same 
person for a long time. 

(56) . 0 1 2 3 4 5 6 I wouldn't use a condom if I had a strong sexual cravino 
for the person, even if I knew little about their sexual 
history. 

(57) . 0 1 2 3 4 5 6 If my partner suggested using a condom, I would feel good 
towards him or her. 

(58) . 0 1 2 3 4 5 6 If my partner suggested using a condom, I would think 
he/she was only being cautious. 

(59) . 0 1 2 3 4 5 6 Using condoms takes time out of foreplay. 

(60) . 0 1 2 3 4 5 6 Condoms protect against sexually transmitted diseases. 

(61) . 0 1 2 3 4 5 6 People who insist on using a condom are moral. 

(62) . 0 1 2 3 4 5 6 If I engage in sexual activity without the use of a 
condom, I could definitely catch a sexually transmitted 
disease. 

(63) . 0 1 2 3 4 5 6 In my opinion, condoms are too much trouble. 

(64) . 0 1 2 3 4 5 6 Condoms are unreliable. 

(65) . 0 1 2 3 4 5 6 Condoms are pleasant to use. 

(66) . 0 1 2 3 4* 5 6 The neatness of condoms, for example, no wet spot on the 
bed, makes them attractive. 

(67) . 0 1 2 3 4 5 6 I see the use of a condom as adding to the excitement of 
foreplay if the female partner helps the male put it m 
place. 

(68) . o 1 2 3 4 5 6 I would be willing to try a condom, even if I have never-
used one before. 

(69) . 0 1 2 3 4 5 6 There is no reason why a woman should be embarrassed to 
suggest a condom. 

(70) . o 1 2 3 4 5 6 Women think men who use condoms show concern and carina. 

(71) . 0 i 2 3 4 5 6 I intend to try condoms. 

(72) . J 1_ 2 3 4 5 6 I think proper use of a condom can --nnanc<_• 
pleasures. 



84 

Strongly Agree 

Agree 

Partially Agree 

Neither Agree nor Disagree 

I Partially Disagree 

(73) . 

(74) . 

Disagree 

(75) . . 0 1 2 3 4 

(76) . . 0 1 2 3 4 

(77) . . 0 1 2 3 4 

(78) , . 0 1 2 3 4 

(79) , . 0 1 2 3 4 

col. (don't write here! ) 
(1-4,5). / 11 

(6) . 0 2 3 4 

(7) . 0 2 3 4 

(8) . 0 2 3 4 

(9) . 0 2 3 4 

(10) . 0 2 3 4 

(11) . 0 2 3 4 

(12) . 0 2 3 4 

(13) . 0 2 3 4 

(14) . 0 2 3 4 

(15) . 0 2 3 4 

(16) . 0 2 3 4 

(17) . 0 2 3 4 

(18) . 0 2 3 4 

(19) . 0 2 3 4 

(20) . 0 2 3 4 

(21) . 0 2 3 4 

(22) . 0 2 3 4 

(23) . 0 2 3 4 

(24) . 0 2 3 4 

(25) . 0 2 3 4 

(26) . 0 2 3 4 

(27) . 0 O 3 4 

(28) . 0 O i 4 

Strongly Disagree 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

Many people make use of the condom as an erotic part of 
foreplay. 

All things considered, condoms seem safer to me than any 
other form of contraception except abstinence. 

I just don't like the idea of using condoms. 

I think condoms look ridiculous. 

Condoms are inconvenient. 

I see no reason to be embarrassed by the use of condoms. 

Putting a condom on an erect penis can be a 
turn-on. 

real sexual 

Condoms are uncomfortable. 

Using a condom makes sex unenjoyable. 

I would avoid using condoms if at all possible. 

I would be comfortable suggesting that my partner and I 
use a condom. 

Condoms ruin the sex act. 

Condoms are uncomfortable for both partners. 

Women think men who use condoms are jerks. 

The idea of using a condom doesn't appeal to me. 

Use of the condom is an interi upi-ion or toreplay. 

What to do with a condom after use is a real problem. 

The thought of using a condom is disgusting. 

Having to stop to put on a condom takes all the romance 
out of sex. 

Most women don't like for their partners to use condoms. 

I don't think condoms interfere with the enjoyment of 
sex. 

•There is no way that using a condom can be pleasant. 

Using a condom requires taking time out of foreplay, 
which interrupts the pleasure of sex. 

I think condoms are an excellent means of contraception. 

Condoms seem unreliable. 

There is no reason why a man should be embarrassed to 
suggest using a condom. 

To most women, a man who uses a condom is sexier than o n e 
who leaves protection up to the woman. 

The condom is a highly satisfactory form of 
contracept ion. 

I would have no objection if my partner suggested that v;> 
use a condom. 

The skillful woman can make placing a condom m a n l y 
erotic experience. 
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Section 4 - Past Sexual Behavior 

Please respond honestly by substituting these situations into the following sentence: 
In the past two years, I used a condom when I engaged in sexual activity with 

I Never used condoms (0% of the time) 

I Almost never used condoms 

I Occasionally used condoms 

I Used condoms about half the time (50% of the time) 

I Used condoms often 

I I Almost always used condoms 

(29) . 0 

(30) . 0 

(31) . 0 

(32) . 0 

(33) . 

(34) . 

(35) . 0 

(36) . 0 

(37) . 

(38) . 

(39) . 

(40) . 

I Always used condoms (100% of the time) 

I I Never had sex with anyone like this person 
I I 
6 9 someone I was quite attracted to, but whose sexual 

history I didn't know. 

6 9 someone I was attracted to and whose sexual 
history I didn't know, and I was intoxicated. 

6 9 someone I just met, and who I believed had 1 to 3 
sexual partners in the last year. 

6 9 someone I knew for a pretty long time and was 
attracted to, but I didn't know their sexual 
history. 

6 9 someone I was in a romantic relationship with, 
even though I didn't know their sexual history. 

6 9 someone who had many sexual partners, and who I 
had already had sex with recently without using a 
condom. 

6 9 someone I loved, even though he or she had many 
sexual partners. 

6 9 someone I was sexually attracted to, but who had 
many sexual partners, and I was intoxicated. 

6 9 someone I was beginning to feel attracted to, and 
who had 4-7 aeAuctl partners in the previous year. 

6 9 someone I liked a lot, but didn't know very well, 
and who said they didn't have AIDS. 

6 9 someone I believed had 8 or more sexual partners 
in the previous year, and who I found sexually 
attractive. 

6 9 someone I believed had 4 to 7 sexual partners in 
the previous year. 

(Section 5 - Past Condom Behavior) 

Strongly Agree 

Agree 

Partially Agree 

Neither Agree nor Disagree 

I Partially Disagree 

(41) . 

(42) . 

(43 ) . 

(44 ) . 

(45) . 

Disagree 

Strongly Disagree 

I have put a condom on myself or my partner. 

I have purchased condoms without feeling embarr 

I have carried condoms with me should I need or 

I have discussed condom usage with any partner 
have. 

assen. 

e. 

have suggested using condoms with new par*: 
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( 5 9 ) . 

( 6 0 ) . 

(61) . 

( 6 2 ) . 

( 6 3 ) , 

( 6 5 ) . 

( 6 6 ) . 

( 6 7 ) . 

( 6 8 ) . 

Strongly Agree 

Agree 

Partially Agree 

Neither Agree nor Disagree 

( 4 6 ) . 

( 4 7 ) . 

( 4 8 ) . 

( 4 9 ) . 

( 5 0 ) . 

( 5 1 ) . 

( 5 2 ) . 

( 5 3 ) . 

( 5 4 ) . 

( 5 5 ) . 

( 5 6 ) . 0 

( 5 7 ) . 0 

( 5 8 ) . 0 

( 6 4 ) . 0 

I 

I I 

Partially Disagree 

Disagree 

I Strongly Disagree 
I 
6 I have suggested using a condom without my partner 

feeling "diseased." 

6 I or my partner have maintained an erection while using a 
condom. 

6 I have felt embarrassed to put a condom on myself or my 
partner. 

6 When I have suggested using a condom to a partner, I have 
felt afraid that he or she would reject me. 

6 When I was unsure of my partner's feelings about using 
condoms, I have not suggested using one. 

6 I have used a condom correctly. 

6 I have discussed condom use with a potential sexual 
partner before we ever had any sexual contact (hugging, 
kissing, caressing, etc.). 

6 I have persuaded a partner to accept using a condom when 
we had intercourse. 

6 I have gracefully removed and disposed of a condom after 
sexual intercourse. 

6 When my partner and I tried to use a condom and did not 
succeed, I was embarrassed to try to use one again (e.g., 
unable to unroll condom, putting it on backwards, 
awkwardness). 

6 I have not suggested using condoms with a new partner 
because I was afraid he or she would think I've had a 
past homosexual experience. 

6 I have not suggested using condoms with a new partner 
because I was afraid he or she would think I have a 
sexually transmitted disease. 

6 I have not suggested using condoms with a new partner 
because I was afraid he or she would think I thought they 
had a sexually transmitted disease. 

6 I have discussed condom use with a potential sexual 
partner before we ever engaged in intercourse. 

6 I have incorporated putting a condom on myself or my 
partner into foreplay. 

6 I have used a condom with a partner without "breaking the 
mood". 

I have put a condom on myself or my partner quickly. 

I have used a condom during intercourse without reducing 
any sexual sensations. 

I have remembered to use a condom even after I had been 
drinking. 

I have remembered to use a condom even when I was high. 

When my partner didn't wa*nt to use a condom during 
intercourse, I have easily convinced him or her that it 
was necessary to do so. 

I have used a condom successfully. 

I have stopped to put a condom on myself or my partner 
even in the heat of passion. 



87 

Col.(don't write here) 
(1-4,5). ,12 Section 6 - Your knowledge about STDs 

Please circle the number corresponding to your agreement with the following statements 
about sexually transmitted diseases (STDs), not including AIDS. 

Strongly Agree 

Agree 

Partially Agree 

Neither Agree nor Disagree 

( 6 ) . 

(7) . 

( 8 ) . 

(9) . 

( 1 0 ) . 

(11) . 

(12) . 

(13) . 

(14) . 

(15) . 

(16) . 

(17) . 0 

(18) . 0 

(19) . 0 

( 2 0 ) . 0 

(21) . 0 

(22) . 0 

(23) . 0 

(24) . 0 

(25) . 0 

( 2 6 ) . 0 

Partially Disagree 

Disagree 

I Strongly Disagree 

About half of the known STDs can be treated with a non-
prescription powder or cream. 

Lambskin condoms are recommended for the best protection 
against STDs because they have smaller pores. 

STDs can be transmitted through oral sex. 

Oil-based lubricants should be used with condoms during 
intercourse. 

Genital warts cannot be cured. 

Herpes can be transmitted by kissing or touching infected 
areas of the body. 

Gonorrhea is the most common STD. is 

KY Jelly is recommended as a 
condoms. 

Chlamydia is caused by a virus. 

Women 
STD. 

safe lubricant to use with 

and men are equally susceptible to contracting an 

6 Seventy-five percent of the time, symptoms of STDs (not 
AIDS) are noticeable ;;ithin 2 weeks of infection. 

6 A cold sore on the mouth can pass an infection to the 
genital area. 

6 STDs typically do more damage to men's bodies than to 
women's bodies. 

6 Vaseline is an acceptable lubricant to use with condoms. 

6 It is impossible for STDs to be transmitted by kissing. 

6 Nonoxynol-9 is an antibiotic prescribed for some STDs. 

6 Chlamydia is the most common STD. 

6 The herpes virus can be eliminated from the body if an 
infected person gets treated right away. 

6 Genital warts can be treated with non-prescription 
medications that remove warts. 

6 STDs are generally treated with an injection. 

6 Once a person has gonorrhea, the infection stays in the 
body forever. 

Section 7 - Knowledge About AIDS 



Strongly Agree 

I Agree 

1 1 Partially Agree 

1 1 1 Neither Agree nor Disagree 

1 1 1 1 Partially Disagree 

1 1 1 1 1 Disagree 

1 1 
i 

1 
i 

1 
i 

1 
i 

1 
i 

Strongly Disagree 
i 1 

(27). : 
1 
2 

i 
3 

i 
4 

I 
5 

1 
6 

i 
7 Most people who transmit the AIDS virus look unhealthy. 

(28) . 2 3 4 5 6 7 By reducing the number of different sexual partners, you 
are effectively protected from AIDS. 

(29) . 2 3 4 5 6 7 People carrying the AIDS virus generally feel quite ill. 

(30) . 2 3 4 5 6 7 Exclusively heterosexual people are not at risk for AIDS. 

(31) . 2 3 4 5 6 7 One can get AIDS from blood or sperm from a donor who has 
AIDS. 

(32) . 2 3 4 5 6 7 Keeping in good physical condition is the best way to 
prevent exposure to the AIDS virus. 

(33) . 2 3 4 5 6 7 Oral sex is safe if the partners "don't swallow". 

(34) . 2 3 4 5 6 7 Intravenous drug users are at risk for AIDS when they 
share needles. 

(35) . 2 3 4 5 6 7 Withdrawal immediately before orgasm makes intercourse 
safe. 

(36) . 2 3 4 5 6 7 Sharing kitchen utensils or a bathroom with a person with 
AIDS poses no risk. 

(37) . 2 3 4 5 6 7 Intravenous drug users become exposed to the AIDS virus 
because the virus is often contained in heroin, 
amphetamines, and the injected drugs. 

(38) . 2 3 4 5 6 7 It is more important to take precautions against aids in 
large cities than in small cities. 

(39) . 2 3 4 5 6 7 Most present cases of AIDS are due to blood transfusions (39) . 
that took place before 1984. 

(40) . 2 3 4 5 6 7 No cases of AIDS have ever beesi linked to social (dry) 
kissing. 

(41) . 2 3 4 5 6 7 It is unwise to touch a person with AIDS. 

(42) . 2 3 4 5 6 7 Pre-ejaculatory fluids can carry the AIDS virus. 

(43) . 2 3 4 5 6 7 A person must have many sexual partners to be at risk for 
AIDS. 

(44) . 2 3 4 5 6 7 Vaginal intercourse carries high risk for AIDS 
transmission. 

(45) . 2 3 4 5 6 7 Most persons exposed to the AIDS virus know they are 
exposed. 

(46) . 2 3 4 5 6 7 People who become exposed to the AIDS virus through 
needle-sharing can transmit the virus to others during 
sex. 

(47) . 2 3 4 5 6 7 AIDS virus may live in the human body for years before 
symptoms appear. 

(48) . 2 3 4 5 6 7 By using a condom during sex, one is always safe from 
AIDS. 

(49) . 2 3 4 5 6 7 An infected mother can give the AIDS virus to the baby (49) . 
during pregnancy and/or through breast feeding. 

(50) . 2 3 4 5 6 7 Showering after sex greatly reduces the transmission of (50) . 
AIDS. 

(51) . 2 3 4 5 6 7 Female-to-male transmission of the AIDS virus has not (51) . 
been documented. 

(52) . 2 3 4 5 6 7 A wholesome diet and plenty of sleep will keep a person (52) . 
from becoming exposed to the AIDS virus. 

(53) . 2 3 4 5 6 7 A cure of AIDS is expected within the next two years. 

(54) . 2 3 4 5 6 7 Coughing does not spread AIDS. 
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Section 8 - Your Beliefs about STDS/AIDS 

Strongly Agree 
Agree 

Partially Agree 
Neither Agree nor Disagree 

(55) . 

(56) . 

(57) . 

(58) . 

(59) . 

( 6 0 ) . 

( 6 1 ) . 

( 6 2 ) . 

(63) . 

(64) . 

(65) . 

( 6 6 ) . 

(67) . 

( 6 8 ) . 

(69) . 

(70) . 

(71) . 

(72) . 

(73) . 

(74) . 
(75) . 

(76) . 

(77) . 

(78) . 

(79) . 
( 8 0 ) . 

Partially Disagree 
Disagree 

Strongly Disagree 
I 
7 I don't think I will ever be exposed to the virus that 

causes AIDS. 

7 Only gay men, IV drug users, and people with blood 
transfusions need to worry about being infected with the 
virus that causes AIDS. 

7 My sexual history is similar to that other students who 
have been infected with an STD besides AIDS. 

7 I know someone who is infected with the AIDS virus or who 
has AIDS or who has died of AIDS. 

I doubt I will ever contract an STD. 

When I consider all of the factors that can lead to HIV 
infection and AIDS, (including my past and present 
behavior) f I think it is unlikely I will become infected. 

I believe that I am similar in some ways (for example, 
sexual or drug behaviors) to people who are infected with 
the virus that causes AIDS or who have AIDS. 

I believe that I am more likely than other people to 
become infected with HIV or to get AIDS. 

I know that one of my friends has (had) an STD. 

I worry about the 

behavior because of 

I am worried about getting AIDS. 

As a result of my sexual activity, 
possibility of getting AIDS. 

I see no need to change my sexual 
HIV/AIDS. 

I am worried that I am or will someday be infected with 
the virus that causes AIDS. 

I am just as likely to contract herpes as other college 
students are. 

I believe that if I were exposed to the AIDS virus I 
would not become infected. 

Other STDs aren't as dangerous as AIDS so I don't worry 
about contracting one. 

AIDS will never directly affect my life. 

I consider the likelihood that I will become HIV-infected 
to be very low. 

My sexual activity puts me at risk for being infected by 
an STD besides AIDS. 

There will be a cure for AIDS in a few years. 

AIDS is not a real enough threat to get most people to 
change their sexual behaviors. 

Someone I know is HIV positive. 

It is very likely that I have been exposed to the virus 
that causes genital warts. 

Someone I know has active AIDS and symptoms of the 
illness. 

I worry about contracting an STD besides AIDS. 

I have never considered myself at risk for HIV/AIDS. 
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Col.(don't write here) 
(1-4,5). ,13_ Section 9 - Recent Sexual History 

Which of these sexual behaviors have you experienced in the past month? 

(6) . Vaginal intercourse with a condom. (marked=l for 6-15) 
(7) • Vaginal intercourse without a condom. 
(8) . Active oral sex with a condom. 
(9) . Active oral sex without a condom. 
(10) . Receptive oral sex with a condom. 
(11) . Receptive oral sex without a condom. 
(12) . Active anal intercourse with a condom. 
(13) . Active anal intercourse without a condom. 
(14) . Receptive anal intercourse with a condom. 
(15) . Receptive anal intercourse without a condom. 

(16-17) . Total number of people with whom you have engaged in any of the above during this 
past month (number of different partners) . 

(18-19) . Total number of people with whom your most recent partner has engaged in during 
his/her lifetime? (if unsure, give best estimate) 

(20) . Approximately how often did you have sexual intercourse this past month? 

0 times 1-5 times 6-10 times 11-15 times over 15 times 
=1 =2 =3 =4 =5 

(21) . How often did you HEse condoms? (Please circle) : 

Never Occasionally About half the time Most of the time Always 
(0%)=1 (25%)=2 (50%)=3 (75%)=4 (100%)=5 

(22) . Did you use a condom during your last sexual intercourse? (Please circle) 
Yes=l No=2 

(23) . Did you use another form of birth control? 
Yes=l No=2 

(24) . How often did you toave sex under the influence of alcohol this month? 

never occasionally half the time most of the time always 
=1 =2 =3 =4 =5 

(25) . How often did you use a condom when having sex under the influence of alcohol? 

Never Occasionally Half the time Most of the time Always Doesn't apply 
=1 =2 =3 -4 =5 =6 

(26) . Are you currently involved in a romantic/sexual relationship? Yes=l No=2 

(27) . If yes, how long have you been in this relationship? 

Less than one month 1-3 months 4-6 months 7-9 months 9-12 months over a year 
=1 =2 =3 =4 =5 =6 

Consider your current relationship, most recent relationship or your most recent sexual 
encounter (whichever applies to you) : 

(28) . Did you and your partner ever have sexual intercourse? Yes=l No=2 

(29) . Did you ever discuss condom use? If yes, who initiated the discussion? 

Yes, I initiated=l Yes, my partner initiated=2 No, didn't discuss=3 

(30) . Did you ever discuss birth control? If yes, who initiated the discussion? 

Yes, I initiated=l Yes, my partner initiated=2 No, didn't discuss=3 

(31) . Did you ever discuss AIDS-related topics? If yes, who initiated the discussion? 

Yes, I initiated=l Yes, my partner initiated=2 No, didn't discuss=3 

(32) . Did you ever discuss other STDs? If yes, who initiated the discussion? 

Yes, I initiated=l Yes, my partner initiated=2 No, didn't discuss=3 

(33) . Did you ever discuss previous partners? If yes, who initiated the discussion? 

Yes, I initiated=l Yes, my partner initiated=2 No, didn't discuss=3 

(34) . Did you ever ask your most recent partner to use a condom? Yes=l No=2 

(35) . Did you and your most recent partner ever use a condom? Yes=l No=2 



91 

(36). Have you ever bought condoms? Yes=l No=2 

(37). Have you ever been tested for HIV? 

Yes=l No=2 

(38). Has your current/most recent partner been tested for HIV? 

Yes=l No=2 I don't know=3 

(39). Have you ever been tested for other sexually transmitted diseases? 

Yes=l No=2 

(40) . Has your current/most recent partner ever been tested for other STDs? 

Yes=l No=2 I don't know=3 

(41) . Have you received information on STDs and condoms within the past month (not related 
to this study)? 

Yes=l No=2 

If yes, where and when? 

(42) . How difficult do you think it is to persuade members of the opposite s.ex to use a 
condom? 

very easy=l fairly easy=2 don't know/never tried=3 

fairly difficult=4 very difficult=5 

Please rate the following with respect to the following question: How difficult is it for 
you to talk to your partner about 

(43). ...sexually transmitted diseases (not AIDS)? 

very 
easy=l 

fairly 
easy=2 

never thought 
about it=3 

fairly 
difficult=4 

very 
difficult=5 

(44).... condom use? 

very 
easy=l 

fairly 
easy=2 

never thought 
about it=3 

(45).... previous partners/sexual activity 

fairly 
difficult=4 

very 
difficult=5 

very 
easy=l 

fairly 
easy=2 

never thought 
aDout it=3 

fairly 
difficult=4 

very 
difficult=5 

(46) HIV/AIDS? 

very 
easy=l 

fairly 
easy=2 

(47) .... birth control? 

never thought 
about it=3 

fairly 
difficult=4 

very 
difficult=5 

very 
easy=l 

fairly 
easy=2 

(48)....previous drug use? 

very 
easy=l 

fairly 
easy=2 

never thought 
about it=3 

never thought 
about it=3 

fairly 
difficult=4 

fairly 
difficult=4 

very 
difficult=5 

very 
difficult=5 

What is the most common difficulty when talking to a partner about using condoms? 

What is the most common reason your partner(s) have given for refusing to use a condom? 

Thank you for your help in understanding how college men and women think about sexual 
behavior and sexually transmitted diseases. Your answers will help us understand these 
important behavioral issues. This completes the questionnaire. Thanks again! 



REFERENCES 

AIDS Impact (1992) . Negotiating Safer Sex. Seattle, WA. 

American College Health Association (1990) . Making sex 

safer. Rockville, MD: Author. 

Baffi, C.R., Schroeder, K.K., Redican, K.J., & McCluskey, L. 

(1989). Factors influencing selected heterosexual male 

college students' condom use. Journal of American College 

Health, 38, 137-141. 

Baldwin, J.D., & Baldwin, J.I. (1988). Factors affecting 

AIDS-related sexual risk-taking behavior among college 

students. The Journal of Sex Research, 25, 181-196. 

Bandura, A. (1977). Self-efficacy: Toward a unifying theory 

of behavioral change. Psychological Review, 84, 191-215. 

Bandura, A. (1986). Social Foundations of Thought and 

Action: A Social Cognitive Theory. Englewood Cliffs, NJ: 

Prentice-Hall. 

Bandura, A. (1990) . Perceived self-efficacy in the exercise 

of control over AIDS infection. Evaluation and Program 

Planning, 13, 9-17. 

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, 

263-277 . 

92 



93 

Becker, M. (1974). The health belief model and personal 

health behavior. Health Education Monographs, 2_, 236-473. 

Brafford, L.J. & Beck, K.H. (1991). Development and 

validation of a condom self-efficacy scale for college 

students. Journal of American College Health. 39, 219-

225. 

Brown, W.J. (1991). An AIDS prevention campaign: Effects on 

attitudes, beliefs, and communication behavior. American 

Behavioral Scientist, 34, 666-678. 

Brown, I.S. (1984). Development of a scale to measure 

attitude toward the condom as a method of birth control. 

The Journal of Sex Research. 20, 255-263. 

Bruce, K.E., Shrum, J.C., Trefethen, C. & Lovik, L.F. 

(1990). Students' attitudes about AIDS, homosexuality, 

and condoms. AIDS Education and Prevention, 2, 220-234. 

Butcher, A.H., Manning, D.T., & O'Neal, E.C. (1991). HIV-

related sexual behaviors of college students. Journal of 

American College Health, 40, 115-118. 

Carroll, L. (1988). Concern with AIDS and the sexual 

behavior of college students. Journal of Marriage and the 

Family, 50, 405-411. 

Carroll, L. (1991). Gender, knowledge about AIDS, reported 

behavioral change, and the sexual behavior of college 

students. Journal of American College Health, 40, 5-12. 

Catania, J.A., Dolcini, M.M., Coates, T.J., Kegeles, S.M., 

Greenblatt, R.M., Puckett, S., Corman, M., & Miller, J. 



94 

(1989). Predictors of condom use and multiple partnered 

sex among sexually-active adolescent women: Implications 

for AIDS-related health interventions. The Journal of Sex 

Research, 26, 514-524. 

Centers for Disease Control. (1988). Condoms for prevention 

of sexually transmitted diseases. Journal of the American 

Medical Association, 259, 1925-1927. 

Centers for Disease Control. (1991). Premarital sexual 

experience among adolescent women-U.S., 1970-1988. 

Morbidity and Mortality Weekly Report, 39 (51&52), 929-

931. 

Centers for Disease Control. (1992). Sexual behavior among 

high school students-United States, 1990. Morbidity and 

Mortality Weekly Report, 40, (51&52), 885-888. 

Cline, R.J., Freeman, K.E., & Johnson, S.J. (1990). Talk 

among sexual partners about AIDS: Factors differentiating 

those who talk from those who do not. Communication 

Research, 17, 792-808. 

Cline, R.J., Johnson, S.J., & Freeman, K.E. (1992). Talk 

among sexual partners about AIDS: Interpersonal 

communication for risk reduction or risk enhancement? 

Health Communication, 4., 39-56. 

Cochran, S.D. & Mays, V.M. (1990) . Sex, lies, and HIV. 

New England Journal of Medicine, 322, 774-775. 

Crowne, D.P. & Marlowe, D. (1964). The approval motive: 

studies in evaluative dependence. New York: Wiley. 



95 

deVries, H., Dijkstra, M. & Kuhlman, P. (1988). Self-

efficacy: The third factor besides attitude and 

subjective norm as a predictor of behavioral intentions. 

Health Education Research. 2., 273-282. 

DiClemente, R.J., Boyer, C.B., & Mills, S.J. (1987). 

Prevention of AIDS among adolescents: Strategies for the 

development of comprehensive risk-reduction health 

education programs. Health- Education Research, 2_, 287-

291. 

DiClemente, R.J., Forrest, K.A., Mickler, S. & Principal 

Site Investigators (1990). College students' knowledge 

and attitudes about AIDS and changes in HIV-preventive 

behaviors. AIDS Education and Prevention, 2., 201-212. 

Edgar, T., & Fitzpatrick, M.A. (1988). Compliance-gaining in 

relational interaction: When your life depends on it. The 

Southern Speech Communication Journal, 53, 385-405. 

Edgar, T., Freimuth, V.S., & Hammond, S.L. (1988). 

Communicating the AIDS risk to college students: the 

problem of motivating change. Health Education Research, 

2, 59-65. • 

Edgar, T., Freimuth, V.S., Hammond, S.L., McDonald, D.A., & 

Fink, E.L. (1992). Strategic sexual communication: Condom 

use resistance and response. Health Communication, 4., 83-

104. 

Elkind, D. (1981). Children and adolescents. London: Oxford 

University Press. 



96 

Erikson, E.H. (1981). The problem of ego identification. In 

Steinberg, L.D.(Ed.), The life cycle: readings in human 

development (pp. 189-198) . New York:' Columbia University 

Press. 

Finn, P. & Lawson, J. (1976). Alcohol: Pleasures and 

problems. Cambridge, MA: Abt Associates. 

Fisher, J.D., & Misovich, S.J. (1990). Evolution of college 

students' AIDS-related behavioral responses, attitudes, 

knowledge, and fear. AIDS Education and Prevention. 2., 

322-337. 

Freimuth, V.S., Edgar, T., & Hammond S.L. (1987). College 

students; awareness and interpretation of the AIDS risk. 

Science, Technology, and Human Values, 12, (3-4), 37-40. 

Freimuth, V.S., Hammond, S.L., Edgar, T., McDonald, D.A., & 

Fink, E. (1992). Factors explaining intent, discussion 

and use of condoms in first-time sexual encounters. 

Health Education Research, 1_, 203-215. 

Gilliam, A., & Seltzer, R. (1989). The efficacy of 

educational movies on AIDS knowledge and attitudes among 

college students. Journal of American College Health, 37, 

261-265. 

Staff (1993, May 20). Health Education Reports, p.2. 

Hein, K. (1993). Getting real about HIV in adolescents. 

American Journal of Public Health, 83, 492-494. 

Hingson, R.W., Strunin, L., Berlin, B.M., & Heeren, T. 

(1990). Beliefs about AIDS, use of alcohol and drugs, and 



97 

unprotected sex among Massachusetts adolescents. American 

Journal of Public Health, 80, 295-299. 

Hoffman, M.A., (1992, August). Development of the Health 

Belief Model for AIDS questionnaire. Paper presented at 

the annual convention of the American Psychological 

Association, College Park, Maryland. 

Kasen, S., Vaughan, R.D., & Walter, H.J. (1992). Self-

efficacy for AIDS preventive behaviors among tenth grade 

students. Health Education Quarterly, 19., 187-202. 

Keeling, R.P. (1987). Risk Communication about AIDS in 

higher education. Science, Technology, and Human Values, 

12, (3 & 4), 26-36. 

Kegeles, S.M., Adler, N.E., & Irwin, C.E. (1988). Sexually 

active adolescents and condoms: Changes over one year in 

knowledge, attitudes and use. American Journal of Public 

Health, 78, 460-461. 

Kelly, J.A., St. Lawrence J.S., Hood, H.V., & 

Brasfield, T.L. (1989). An objective test of AIDS risk 

behavior knowledge: Scale development, validation, and 

norms. Journal of Behavior Therapy and Experimental 

Psychology, 20, 227-234. 

Ku, L.C., Sonenstein, F.L., & Pleck, J.H. (1992). The 

association of AIDS education and sex education with 

sexual behavior and condom use among teenage men. Family 

Planning Perspectives, 24, 100-106. 



98 

Levinson, R.A. (1986). Contraceptive self-efficacy: A 

perspective on teenage girls' contraceptive behavior. The 

Journal of Sex Research, 22, 347-369. 

Lipson, J.M. , & Brown, L.T. (1991). Do videotapes improve 

knowledge and attitudes about AIDS? Journal of American 

College Health, 39, 235-243. 

Mariposa Education and Research Foundation (1993) Viral 

Leakage Condom Research Completed. 

O'Leary, A., Goodhart, F., Jemmott, L. & Bogcher-Lattimore, 

D. (1992). Predictors of safer sex on the college campus: 

A social cognitive theory analysis. Journal of American 

College Health, 40, 254-263. 

Poppen, P.J., and Fishman, L. (1992, August). Sex and the 

risk of AIDS for college students; The past, the present, 

and the future. Presented at special session on HIV and 

Substance Use of Division 38 at the Annual Meeting of the 

American Psychological Association, San Francisco, CA. 

Reiss, I.L., & Leik, R.K. (1989). Evaluation strategies 

to avoid AIDS: Number of partners vs. use of condoms. The 

Journal of Sex Research, 26, 411-433. 

Rhodes, R., & Wolitski, R. (1989). Effect of Instructional 

videotapes on AIDS knowledge and attitudes. Journal of 

American College Health, 37, 266-271. 

Rosenstock, I.M. (1966) Why people use health servies. 

Milank Memorial Fund Quarterly, 44, 94-124. 



99 

Sacco, W.P., Levine, B., Reed, D., & Thompson, K. (1991). 

Attitudes about condom use as an AIDS-relevant behavior: 

Their factor structure and relation to condom use. 

Journal of Consulting and Clinical Psychology. 3_, 265-

272 . 

Shulkin, J.J., Mayer, J.A., Wessel, L.G., de Moor, C., 

Elder, J.P., & Franzini, L.R. (1991). Effects of a peer-

led AIDS intervention with university students. Journal 

of American College Health, 40, 75-79. 

Solomon, M.A. & DeJong, W. (1989). Preventing AIDS and 

other STDs through condom promotion: A patient education 

intervention. American Journal of Public Health, 79, 453-

458. 

Smith, T. & Guarnaccia, C. (1993). STD knowledge scale. 

Unpublished. 

St. Lawrence, J.S., & Kelly, J.A. (1989) AIDS prevention: 

Community and behavioral interventions. Progress in 

Behavior Modification, 24, 11-59. 

Sunenblick, M.B. (1988). The AIDS epidemic: Sexual behaviors 

of adolescents. Smith College Studies in Social Work, 59, 

21-37. 

U.S. Department of Health and Human Services (1986). Surgeon 

General's report on AIDS. Washington, DC: Author. 

U.S. Department of Health and Human Services (1991). Healthy 

People 2000. Washington, DC: Author 



100 

Valdiserri, R.O., Arena, V.C., Proctor, D., & Bonati, F.A. 

(1989). The relationship between women's attitudes about 

condoms and their use: Implications for condom promotion 

programs. American Journal of Public Health, 79, 499-501. 

Walter, H.J., Vaughan, R.D., Gladis, M.M., Ragin, D.F., 

Kasen, S., & Cohall, A.T. (1992). Factors associated with 

AIDS risk behaviors among high school students in an AIDS 

epicenter. American Journal of Public Health, 82, 528-

532. 

WGBH Boston (Producer). (1989). Sex and Gender 

[videotape]. Discovering Psychology series (17). Santa 

Barbara, CA: Distributor. 

Yesmont, G.A. (1992) The relationship of assertiveness 

to college students' safer sex behaviors. Adolescence, 

27, 253-272. 

Zuckerman, M., Kollin, E.A., Price, L., & Zoob, I. (1964). 

Development of a sensation-seeking scale. Journal of 

Consulting and Clinical Psychology, 32, 420-426. 

Zuckerman, M., Kuhlman, P., Teta, J., Joireman, J., & 

Carroccia, G. (1992). The Development of Scales for a 

Five Basic Personality Factor Questionnaire. Presented 

at the meeting of the Eastern Psychological Association, 

Boston, MA. 


