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ABSTRACT

Objective. To identify the determinants of the intention to use and actual use of condoms in a
sample of French adolescents based on Ajzen's Theory of Planned Behaviour.
Method. Two-hundred-and-thirty French secondary-school students (mean age: 17.68 years;
SD=1.08) completed a questionnaire about condom use intention.
Results. ‘Perceived behavioural control’, ‘individual attitudes’, ‘subjective socio-cultural
norms’ and ‘subjective norms of close friends and relatives’ are the main factors explaining
33% of variance of condom use intention. For girls, intention is essentially associated with
perceived control, subjective norms (‘close friends and relatives’, and then, ‘socio-cultural
norms’) and individual attitudes, whereas for boys, it is more closely linked to individual
attitudes and to subjective socio-cultural norms. The best predictors of the intention to use a
condom are perceived control and individual attitudes for girls while, for boys, individual
attitudes come before perceived control.
Conclusion. In order to design effective programmes for prevention of sexually transmitted
infections, the determinants of the intention to use condoms must be considered.
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INTRODUCTION
The risk of contracting a sexually transmitted infection (STI) is one of the immediate
and major threats that hang over the health and well-being of adolescents. It is during
adolescence that the first decisions relative to sexual activity tend to be taken. In France,
nearly 54% of young men and 46% of young women aged 15 to 19 have had sexual
intercourse at least once 1. With this early initiation of sexual activity, adolescents face risks
such as undesired pregnancies and STIs 2. In France over the last ten years, just over 10,000
pregnancies have been reported per year for minors, and 10% of French adolescents have
Chlamydia or gonorrhoea

4,5

. This finding is particularly worrying as a history of STI is

known to be a strong predictor of future diagnoses of STIs 6. HIV and AIDS do affect
adolescents: 25% of HIV-positive people worldwide are aged under 25 5,6. The most efficient
means of preventing STIs and HIV is still the systematic use of condoms. While 88% of
young French people who have had sex claim they used a condom during their first sexual
encounter, only 80% of boys and 53% of girls said they used one during their most recent
sexual experience 7. This lack of systematic use of condoms is not specific to France 8.
It is important to understand the psychological determinants underpinning regular
condom use by adolescents. Adolescence is a period when the influence of peers and the
social environment is strong and contributes significantly to the attitudes and sexual
behaviour of young people. It thus appears relevant to apply a socio-cognitive model, namely
the Theory of Planned Behaviour (TPB) 9,10, which aims to identify the variables predicting
‘behaviour’ or ‘behavioural intention’. This model focuses on behavioural intention,
identified by a set of beliefs: ‘perceived behavioural control’, ‘attitudes toward the behaviour’
and ‘subjective norms’. ‘Perceived behavioural control’ evaluates the person's perceived
ability to control his or her own behaviour by identifying perceived barriers or enablers, either
3

internal (“I'm sufficiently sure of myself to use a condom.”) or external (“It is difficult to buy
condoms.”). According to the TPB, ‘perceived behavioural control’ may also have a direct
effect on the ‘actual behaviour’ (irrespective of intention). ‘Attitudes toward the behaviour’
assesses whether the person has a favourable or unfavourable view of the behaviour in
question by examining his or her beliefs about the consequences of the behaviour (“not using
a condom results in a risk of HIV infection”) and the importance given by the individual to
these consequences (“It's not serious to have HIV.”). ‘Subjective norms’ refers to the social
pressure perceived by the person to perform the behaviour or not. It is identified by the
opinions of key people (family, peers) (“My parents think I should use a condom when I have
sex.”) and the desire to comply with these opinions or not (“I shall not comply with what my
parents want me to do.”). According to the TPB, these three elements determine the
‘intention’ which, in turn, will determine the ‘behaviour’. A meta-analysis has demonstrated
the relevance of this type of model for explaining behaviour 11.
--------------------------------------------------------------------------------------------------------Note to the Publisher: Insert Figure 1 about here
--------------------------------------------------------------------------------------------------------A number of studies on the prevention of risky sexual behaviour have used the TPB
12,13

. The results are interesting and promising, although they do not always converge. They

highlight the links between the intention to use and the actual use of condoms (the ‘actual
behaviour’)

12

and the importance of individual attitudes in predicting intention 14. However,

they also reveal the importance of subjective norms whose effects could over-ride those of
attitudes in predicting condom use

15,16

. The role of ‘perceived behavioural control’ with

regard to the ‘intention’ to use condoms is subject to the same controversy. For example,
Wilson et al. 17 concluded that it only explains a small percentage of the variance and only has
predictive value for men, while Godin et al. 18 found stronger links between perceived control
and intention than between intention and attitudes or subjective norms.
4

The aim of this study is to test the application of Ajzen’s Theory of Planned Behaviour
9,10

to risky sexual behaviour. We examined the factors predicting the intention to use a

condom among a sample of French adolescents, and looked at the effect of gender.

METHODS
Subjects
Participants were 230 French high-school students (10th-12th grade) in five different
schools in the département of Indre-et-Loire (France). This département is in the centre of
France and has a population of just under 600,000 inhabitants. The participants attended
general or technical schools (46%), vocational schools (26%), and agricultural schools (28%).
The sample comprised 74% girls (n=169) and 18% boys (n=42) (19 students, i.e. 8%, did not
indicate their gender). Mean age was 17.68 years (SD=1.08). The mean age of the girls was
17.61 years (SD=1.07) and that of the boys was 17.84 years (SD=0.85), with no significant
difference between boys and girls.

Material

The material was largely inspired by a study by Gagné and Godin

19

who proposed a

methodology for constructing a questionnaire of behavioural intention based on sociocognitive theory (notably the TPB) and provided examples of items for the intention to use
condoms. It comprises 21 self-administered questions about subjective norms, attitudes,
behaviour, perceived control and intention to use condoms, scored on a 5-point Likert scale.
For example, one item for subjective norms is: “It would be appropriate for a person of my
gender to use a condom during every sexual encounter.” (on a scale ranging from 1 “totally
agree” to 5 “totally disagree”); questions about attitude include: “Using a condom would be
easy/ difficult for me” (on a scale ranging from 1 “very easy” to 5 “very difficult”). One item
5

measuring perceived control is: “I feel capable of using a condom during every sexual
encounter/every time I have sex” (on a scale ranging from 1 “totally agree” to 5 “totally
disagree”). The item regarding intention to use condoms was: “I intend to use a condom every
time I have sex with a new partner in the next three months”. A “new partner” was any person
with whom the teenager had sexual intercourse for the first time. The answer was given on a
5-point scale, ranging from ‘unlikely’ to ‘likely’. The item regarding actual condom use was:
“How many times have you used a condom in the last three months when having sex with a
new partner?” Answers were quantified as follows: zero, one out of four times, two out of
four times, three out of four times, every time. Participants could also tick a box if they had
not had any sexual encounter.

Procedure
After obtaining the permission of the school administrators, the parents of students
under the age of 18, and the adolescents themselves, the questionnaires were handed out in
class, either by the school nurse or the head teacher. Classes were selected at random by the
school administrators. All the data were collected using the self-administered questionnaires.
The purpose of the study and the questionnaire procedure were explained, emphasising the
confidentiality and anonymity of the data. Clear and precise instructions were given and the
importance of giving honest answers was stressed. The entire procedure was carried out in
accordance with the ethical principles applicable to research on sexual behaviour 20,21 and with
the agreement of the Committee for Health Education and Citizenship of each institution.
There was a 100% response rate among the students present as the study was carried out in
class. However, some questionnaires were only partially completed.

Data analysis

6

We used exploratory factor analysis techniques to identify the determinants of intention
and behaviour predicted by the TPB model, and we measured the internal consistency of the
factors using Cronbach’s Alpha coefficient (a score of > 0.70 suggests that the internal
consistency is good). We used variance analysis (ANOVA) for comparison between groups
(e.g., gender) and Spearman’s correlations to evaluate the relationship between determinants.
The TPB model was tested using multiple regression analyses and Structural Equation
Modelling (SEM). An alpha level of less than 5% was considered statistically significant.
Statistical analyses were performed with SPSS® and AMOS®.

RESULTS
Descriptive results: sexual relationship and condom use
Of the adolescents assessed, 38% (n=85) stated that they had not had a sexual (coital)
relationship during the previous three months, or had never had a sexual relationship (virgin).
Seven adolescents did not answer this question, which could bring the percentage of this
group to 40% (n=92). For the 62% of adolescents (n=139) who had had sexual intercourse
during the previous three months, 22% (n=31) stated that they had never used a condom, 9%
(n=12) that they had only used a condom one out of four times, 5% (n=7) one out of two
times, and 14% (n=19) three out of four times, while 50% (n=70) stated that they had used a
condom on the occasion of every sexual encounter.
With regard to the intention to use condoms in future sexual encounters, 59% (n=133)
of the adolescents stated that their condom use was “absolutely sure”, 24% (n=55) that it was
“fairly probable”, 5% (n=11) that it was “not probable or not very probable”, and for 12% (n=
26) there was an equal probability that they would and would not use a condom.

Exploratory factor analysis to identify the TPB determinants of intention and behaviour

7

First, we carried out a principal components factor analysis using Varimax rotation

22

on the data obtained from the answers to 19 out of the 21 items assessed (the two questions
regarding intention and actual condom use were treated separately). The analysis identified
four factors explaining 55% of total variance (Table 1). The first (factor I), ‘subjective sociocultural norms regarding condom use’ concerned how the adolescents conformed to their
socio-cultural environment with regard to condom use (in terms of culture, age and gender).
This factor had an intrinsic value of 5.7 and explained just over 30% of the total variance. .
The second factor (factor II), ‘individual attitudes to condom use’, concerned personal
opinions about condom use. It had an intrinsic value of 1.8 and explained just over 9% of the
total variance. The third factor (factor III), ‘subjective norms of close friends and relatives’,
concerned the recommendations and opinions of close friends and relations regarding condom
use. It had an intrinsic value of 1.7 and explained nearly 9% of total variance. Finally, the
fourth factor (factor IV), ‘perceived control’, concerned the perceived ability to implement the
behaviour and explained just over 6% of variance, with an intrinsic value of 1.2. The
Cronbach alphas for these four factors were 0.67, 0.73, 0.85 and 0.77, respectively. As
mentioned above, Cronbach alphas are acceptable when they are close to or above 0.70.

This factor analysis thus reveals the three main determinants identified by the TPB:
‘perceived behavioural control’, ‘attitudes toward the behaviour’ and ‘subjective norms’.
Each of these categories can refer to different factors, separately or combined, depending on
the respondents and questionnaire items. In our study, ‘subjective norms’ had two forms,
‘subjective socio-cultural norms’ and ‘subjective norms of close friends and relatives’. It can
be explained by the internalisation of social norms and by strong peer-identification during
adolescence. ‘Subjective socio-cultural norms’ describes the set of normative beliefs of
adolescents - what is and is not done - in relation to gender, age or culture, in other words, the
norms of society as a whole, for example: “It would be appropriate for a person of my gender
8

to use a condom during every sexual encounter”. ‘Subjective norms of close friends and
relatives’ concerns normative beliefs based on the perception of the attitudes and behaviour of
peers and family. These are proximal normative beliefs. For example: “The people who are
most important to me think that I should use a condom.”

--------------------------------------------------------------------------------------------------------Note to the Publisher: Insert Table 1 about here
---------------------------------------------------------------------------------------------------------

TPB model for condom use intention (in general and by gender)
Before testing the TPB model, we examined whether there were any gender differences
for the new variables identified by the factor analysis. We observed a gender difference for
‘subjective norms of close friends and relatives’ (p<0.01) and ‘intention to use a condom’
(p<0.05), which were both higher for the girls. To test the TPB model, we first carried out a
correlational analysis (Table 2) of ‘subjective norms’ (in relation to ‘socio-cultural norms’
and ‘close friends and relatives’), ‘individual attitudes’, ‘perceived control’, ‘intention to use a
condom’, and ‘condom use’. ‘Intention to use a condom’ and ‘condom use’ were also linked
(0.36, p<0.001).
Next, we carried out a step-by-step multiple regression analysis to determine the relative
weight of norms, attitudes and perceived control on the ‘intention to use a condom’. They
explained 33% of the variance (p<0.001), with first ‘perceived control’ which made up the
first step and explained 15% of the variance, then ‘individual attitudes’ 9%, and finally
‘subjective socio-cultural norms’ and ‘subjective norms of close friends and relatives’
bringing about 5% and 4% of additional variance, respectively (p<0.001). We carried out the
same procedure for ‘condom use’, including ‘intention’ in the explanatory variables. They
explained 33% of the variance (p<0.001), with ‘individual attitudes’ explaining just under
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19%, ‘perceived control’ approximately 11% (p<0.001), and finally ‘subjective norms of
close friends and relatives’ accounting for 4% of additional variance (p<0.01). As mentioned
above, when analysing condom use, only the data from students who had had sex were
included (n=139 instead of n=230).

--------------------------------------------------------------------------------------------------------Note to the Publisher: Insert Tables 2 and 3 about here
--------------------------------------------------------------------------------------------------------All these results were re-analysed according to gender (Table 3). Notable findings were
that there were stronger relationships between ‘intention to use a condom’ and the ‘subjective
norms of close friends and relatives’ and ‘perceived control’ for girls than for boys, whereas
the relationship between ‘intention’, ‘individual attitudes’ and ‘subjective socio-cultural
norms’ was stronger for boys than for girls. Similarly, for ‘condom use’ there was a stronger
relationship with ‘perceived control’ for girls and with ‘individual attitudes’ for boys. The
relationship between ‘intention to use a condom’ and ‘condom use’ was 0.31 (p<.005) for
girls and 0.45 (p<0.05) for boys.
For girls, the step-by-step multiple regression analysis of ‘intention to use a condom’
explained 35% of the variance (p<0.001), with ‘perceived control’ explaining 20%,
‘individual attitudes’ 6%, ‘subjective socio-cultural norms’ close to 6% (p<0.001), and
‘norms of close friends and relatives’ 3% (p<0.01). For boys, the explained variance was 39%
(p<0.001), with ‘individual attitudes’ explaining nearly 27% (p<0.001) and ‘perceived
control’ 10% (p<0.05). The multiple regression analysis for ‘condom use’ identified 32% of
explained variance in girls (p<0.001), with ‘individual attitudes’ explaining 20% and
‘perceived control’ 10% (p<0.001). For boys, 58% of the variance was explained (p<0.001),
with ‘individual attitudes’ explaining 41% (p<0.001) and ‘perceived control’ 12% (p<0.05).
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Finally, we checked the conformity of our data with the theoretical TPB model by
structural equation modelling (SEM) 23. SEM provides a parsimonious and logical explanation
of observed relationships for the measured variables. Variants were tested on the basis of
previous correlation or multiple regression results. The model combined the four dimensions
of the factor analysis and ‘intention’ and ‘condom use’. Relationships are shown in figure 2
(χ2 = 331.5, df [degrees of freedom] =145; χ2 [CMIN]/ df = 2.29; CFI [Comparative fit index]
= 0.86, and RMSEA [Root Mean Square Error of Approximation] = 0.07 [0.6 to 0.8]). The
values of these indices are acceptable, with a χ2/df ratio close to 2, CFI close to 0.90, and
RMSEA <0.08. It should be noted that the model does not include the relationship between
‘intention’ and ‘condom use’ (not significant here). The model was also tested without
‘condom use’ (n=230) because we did not find any link between intention and actual
behaviour in our previous results. The indices are acceptable (χ2 = 318.3, df=129; CMIN/df =
2.47; CFI = 0.86, and RMSEA = 0.08).

--------------------------------------------------------------------------------------------------------Note to the Publisher: Insert Figure 2 about here
--------------------------------------------------------------------------------------------------------The whole model was also tested for girls only (n=102), with similar indices (χ2 =
278.2, df=145; CMIN/df = 1.92; CFI = 0.86, and RMSEA = 0.07). A few slight modifications
were made to the structural equation: the relationship between ‘individual attitudes’ and
‘condom use’ 0.39; the relationships between ‘perceived control’ and ‘intention to use a
condom’ 0.65, and ‘condom use’ 0.22, p<0.001. It was not possible to test the model for boys
for ‘condom use’, because of their low number, which was less than the number of parameters
to be estimated 24.

DISCUSSION

11

In this study of adolescents, the ‘intention’ to use a condom during every sexual
encounter was essentially explained by ‘perceived control’ and ‘individual attitudes’, and to a
lesser extent by ‘subjective norms of close friends and relatives’ and ‘socio-cultural norms’.
Our results thus indicate that these four determinants are important in adolescents’ intention to
use a condom. For example, adolescents with a positive attitude to condoms and who say that
they feel able to use them report a greater intention to use condoms than their peers with a less
positive attitude. This behavioural intention is usually strongly linked to actual behaviour
(‘condom use’). However, in this study, the correlation between intention and actual
behaviour was only 0.36, which is lower than that reported by Gredig et al. 25 or in the metaanalysis by Albarracin et al. 12. Thus our chosen structural equation model further reduces this
relationship, which is non-significant when all the variables are included. It should be kept in
mind that while we chose the best adapted model, this does not necessarily mean that it is
‘true’ or the only one 24, but only that it is the one that reveals best the relationships between
the variables examined in this study. The weaker relationship could be explained by the fact
that women have less control over the use of condoms, as indicated by the difference between
girls and boys in the relationship between ‘intention to use condoms’ and ‘condom use’ (0.31
for girls and 0.45 for boys). The TPB model, widely used in the study of health behaviour,
postulates a close link between intention and behaviour. In our study, no significant
relationship between condom use intention and behaviour was found. This can be explained
by the fact that condom use does not just involve one person (like smoking, drinking, eating,
etc.), but involves interaction and negotiation with another individual. Condom use is closely
linked to the environmental context and relationships, and as such, the intention is not
necessarily transformed into action.
The finding that ‘perceived control’ (self-efficacy, ‘I can do it if I want to’) contributes
to ‘intention’ is important, because it highlights the impact of personal judgment on the ability
12

or inability to use a condom and on the intention to have protected sex. This factor reflects an
individual’s personal resources, skills, and the effective possibility of performing the
behaviour. Our results confirm those of previous studies showing that there is a relationship
between perceived control and the intention to use a condom

12,18,25,26

. With regard to use

(actual behaviour), this study also shows that perceived control is an essential factor. We also
found that the overall perception and ability to overcome obstacles specifically linked to
‘condom use’ seems to be another essential determinant of the intention to use them. The
more a young woman feels at ease with using condoms (self-efficacy), the more she is likely
to use one during her sexual encounters. This analysis applies mainly to girls, because the
‘perceived control’ variable is not significantly associated with ‘intention to use a condom’
for boys. These results seem to corroborate those of Muñoz-Silva et al.

27

. It thus seems

appropriate to help adolescents develop this sense of control by teaching them the necessary
skills (always carrying condoms, initiating discussions about condoms in non-sexual
situations, learning to use a condom, etc.).
‘Individual attitudes’ (favourable or unfavourable attitudes toward the use of condoms)
is the second psychosocial factor found in this study to have a significant impact on the
intention to use a condom. Adolescents’ personal ideas and opinions regarding condoms
directly influence their intention to have protected sex or not. These results are in line with
those of Craig et al. 28 for both boys and girls. ‘Individual attitudes’ to condoms also influence
behaviour. This suggests that personal attitudes can automatically activate condom use
behaviour 12,26, and teaching adolescents about the advantages of condom use could influence
and encourage their decision to use them. One strategy for changing attitudes toward condom
use is for example to convince young people that using condoms will not reduce their (and
their partner's) sexual pleasure. However, this strategy may encounter resistance especially

13

when personal beliefs are based on experience (as in the previous example) and not on
external information (sexual health campaigns).
The role of ‘subjective norms’ (perception of the opinions of people who are important
to the individual about condom use) in predicting the intention to use a condom highlighted in
this study has also been regularly reported by researchers in condom use behaviour

12, 16

.

However, in contrast to the results of Bosompra 15, we found that ‘subjective norms’ predicted
the intention to use a condom less than ‘individual attitudes’. However, our result is in line
with several published studies in the field of health that have maintained that ‘subjective
norms’ is a fairly weak determinant of intention to use a condom

11,12

. For girls, ‘subjective

socio-cultural norms’ and ‘close friends and relatives’ have an impact on ‘intention to use a
condom’, but not on actual condom use (‘behaviour’). While ‘subjective norms of close
friends and relatives’ have an effect on the intentions of adolescent girls to use condoms, it
has none on those of adolescent boys. The desire for social conformity is thus specific to girls
who seem to be sensitive to the norms of their social group. ‘Subjective socio-cultural norms’
also influences the intentions of boys to use condoms; this suggests that boys are motivated to
conform more to the norms of society than to those of their social group. These results show
the importance of developing a gender-based model. Girls are more sensitive to the attitudes
of significant people or groups to condom use, while boys are more influenced by a desire to
conform to the group. Health-care professionals should therefore help each young person
identify significant people and consider what they think about condom use, as a prerequisite
for any intervention promoting condom use. The importance of the group suggests that
condom use programmes should be based on learning by imitation and experience sharing.

Limitations

14

The main limitation of this study is the fundamental methodological problem inherent in
all cross-sectional studies, namely the difficulty of determining the causes underlying the
associations and influences found among the variables. There was also only one item
measuring the intention to use a condom, and one for measuring actual behaviour. It would
have been better to choose several items for each case and to obtain a score after factor
analysis. This would have improved the fit of these variables to the sample. Other potential
limitations include confidence in the self-evaluation of sexual activity (social desirability).
Furthermore, due to the specificity and size of the sample and the over-representation of girls,
the results of this study should be interpreted with caution; they cannot be generalised beyond
adolescents attending school. Investigators addressing this issue in the future should bear
these methodological limitations in mind in order to define more precisely the relationships
between the determinants and the TPB, the intention and actual use of condoms. Other
psychological variables, such as self-esteem or personality should also be considered, with a
view to assess their possible mediating effects in the TPB model for intention to use a condom
and actual use. In this study, we chose not to ask the adolescents about their sexual orientation
(heterosexuality, homosexuality or bisexuality), considering that it was too early for them to
have made any final choice and that any homosexual or bisexual intercourse was likely to be a
matter of experimentation. Further studies in young adults could determine whether sexual
orientation influences the intention to use condoms.

Conclusion and implications
For the whole adolescent sample, the ‘intention to use condoms’ appears to be based on
‘perceived control’, ‘individual attitudes’ and ‘subjective norms’. The results of this study
suggest that the decision whether or not to use a condom during sexual encounters is strongly
linked to ‘perceived control’ and to ‘personal attitudes’. The best predictors of the intention to
use condoms for girls are perceived control and individual attitudes, while individual attitudes
15

is a better predictor than perceived control for boys. Thus, the ‘intention to use a condom’
depends more on personal, intimate factors (self-efficacy) for adolescent girls, while for boys
the most decisive factors appear to be social and individual attitudes. The concept of selfefficacy in relation to condom use refers to factors such as confidence in the ability to buy
condoms, to use them properly, or to suggest using one with a partner. Individual attitudes
and perceived control are predictors of behaviour (condom use) for both boys and girls. This
study also shows that the predictive power of the planned behaviour theory is different for
boys and girls, the link between ‘subjective socio-cultural norms’ and intention being stronger
for boys than for girls. From a practical point of view, these results can be used to develop
preventive actions with regard to adolescents’ use of condoms. For example, personal
resources should be developed to overcome the psychological and physical obstacles linked to
condom use, especially for girls. Sexual health programmes specifically targeted at girls
should develop their skills (or ability), such as those needed for purchasing condoms,
negotiating condom use, or even in the use of condoms. These skills can be developed
through role play, feedback, imitation or training, with the aim of preparing individuals for
action and encouraging adolescents to put their intentions into practice. It is also important to
create favourable attitudes to condom use and to promote the support of family and peers.
Professionals working with adolescents should be aware of the importance of the influence of
parents and friends on the adolescents’ behaviour. This factor must be taken into account in
sex education programmes.

Declaration of interest: The authors report no conflicts of interest. The authors alone are
responsible for the content and the writing of the paper.
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TABLES TO BE INSERTED IN THE TEXT
Table 1: Results of the exploratory factorial analysis of items relative to condom use (n=230)
Factor
N° of items (loadings >0.40)
It would be appropriate for a French person to use a condom
19
during every sexual encounter with a new partner
It would be appropriate for a person of my gender to use a
18
condom during every sexual encounter.
It would be appropriate for a person my age to use a condom
17
during each sexual encounter.
03
I would find using a condom: pleasant / unpleasant
09
I would find using a condom: easy / difficult
01
I would find using a condom: agreeable / disagreeable
02
I would find using a condom: useful / unhelpful
04
I would find using a condom: careful / careless
The people who are most important to me think that I should
07
use a condom.
If
I were to use a condom, the people who are most important
06
to me would: approve / disapprove
The people who are most important to me think that it is right
08
to use a condom.
The people who are most important to me think that I should
05
use a condom.
15
I would feel guilty if I did not use a condom
I feel capable of using a condom during every sexual
13
encounter.
12
It is up to me to use a condom during each sexual encounter.
I think that it would be morally acceptable not to use a
16
condom during the next three months.
If I wished, I could easily use a condom during each sexual
11
encounter.
14
Using a condom is one of my principles.
To what extent do you feel that you have control over using a
10
condom?
Cronbach’s alpha

I

II

III

IV

0.75
0.75
0.68
0.71
0.70
0.59
0.57 0.55
0.55
0.82
0.81
0.78
0.70
0.63
0.60
0.57
0.57
0.54
0.40

0.47
0.44

0.67 0.73 0.85 0.77
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Table 2: Correlations between individual attitudes, subjective norms, perceived control,
intention to use and actual use of condoms by adolescents

Intention to use
condoms
(n=230)

Condom use
(n=139)

Subjective norms
(sociocultural)

0.29***

ns

Subjective norms
(close friends and
relatives)

0.29***

ns

Individual attitudes

0.26***

0.44***

Perceived control

0.39***

0.34***

ns: non-significant; *: p<0.05; **: p<0.01; ***: p<0.001.
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Table 3: Correlations between individual attitudes, subjective norms, perceived control,
intention and actual condom use by adolescents according to gender

Intention to use
condoms

Condom use

Girls
(n=169)

Boys
(n=42)a

Girls
(n=102 )

Boys
(n=23)

Subjective norms
(sociocultural)

0.27***

0.35*

ns

ns

Subjective norms
(close friends and
relatives)

0.30***

ns

ns

ns (0.40,
p=0.06)

Individual attitudes

0.25***

0.39*

0.45***

0.64***

Perceived control

0.43***

ns

0.38***

ns

a

: 19 students (8%) did not indicate their gender.
ns: non-significant; *: p<0.05; **: p<0.01; ***: p<0.001.
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FIGURES TO BE INSERTED IN THE TEXT
Figure 1: Ajzen’s Theory of Planned Behaviour (TPB) 9,10

Attitudes
Towards the
Behaviour

Subjective
Norms

Behavioural
Intention

Behaviour

Perceived
Behavioural Control
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Figure 2: Analysis of relationships between individual attitudes, subjective norms, intention
to use and actual use of condoms by adolescents (n=139)
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* p<0.05; ** p<0.01; *** p<0.001.
χ2=331.5, df (degrees of freedom) = 145
χ2 (CMIN)/ df = 2.29
p<0.0001
CFI (Comparative fit index) = 0.86
RMSEA (Root Mean Square Error of Approximation) = 0.07
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