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Abstract

The present research extends the Theory of Planned Behavior (TPB) to investigate how 

communication-related variables influence condom use intention and behavior among African 

American women. According to the TPB, attitudes, subjective norms, and self-efficacy are 

associated with behavioral intent, which predicts behavior. For women, it was argued that condom 

negotiation self-efficacy was more important than condom use self-efficacy in predicting 

consistent condom use. Moreover, an important environmental factor that affects condom use for 

African American women is fear or worry when negotiating condom use because the sex partners 

might leave, threaten, or abuse them. Fears associated with negotiating condom use were predicted 

to be negatively associated with attitudes, subjective norms, and self-efficacy. African American 

women (N = 560; M age = 20.58) completed assessments of TPB variables at baseline and 

condom use three months later. Condom negotiation self-efficacy was a significant indicator of 

behavioral intent while condom use self-efficacy was not. Fear of condom negotiation was 

negatively associated with all TPB components, which was in turn significantly associated with 

behavioral intent and condom use. Implications for the TPB, safer sex literature, and STI 

prevention intervention design are discussed.

African American women continue to be disproportionately affected by sexually transmitted 

diseases. In the US, the most recent updates from the Centers for Disease Control and 

Prevention (CDC, 2015) reported that the proportion of African American women with HIV 

infections was 20 times that of white women and almost five times that of Hispanic/Latina 

women. Similarly, the rate of reported case of chlamydia, gonorrhea, and syphilis among 

African American women were 5.8, 12, and 15 times the rate among white women 

respectively (CDC, 2013). Notably, one of the risky activities that are associated with both 

HIV and STIs is having sex without a condom, and one of the effective approaches for HIV 

and STI prevention is to use condoms consistently and correctly (CDC, 2014). Several 

prevention interventions have been developed to counteract the relatively higher STI/HIV 

rates among African American women (e.g., Choi et al., 2008; DiClemente et al., 2009; 
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Jemmott, Jemmott, & O'Leary, 2007). Key elements in these STI/HIV prevention 

interventions included promoting positive attitudes toward condom use, increasing condom 

use self-efficacy, reducing barriers to condom use, improving condom use skills, and 

enhancing condom use intentions. Thus, many concepts emphasized in sexual risk reduction 

interventions are found in the theory of planned behavior (TPB).

The TPB identifies attitudes, subjective norms, and perceived behavioral control (or self-

efficacy) as three indicators of behavioral intention which, in turn, predicts behavior (Ajzen, 

1991, 2002). The theory has been used to study condom use across a wide array of 

populations (e.g., Albarracín, Johnson, Fishbein, & Muellerleile, 2001; Protogerou, Flisher, 

Wild, & Aarø, 2013). While attitudes and subjective norms are typically positive indicators 

of condom use, findings for perceived behavioral control have been mixed. Perceived 

behavioral control is typically measured as individuals’ perceived ease or difficulty of using 

a condom (i.e., condom use self-efficacy). Yet, we shall argue that for women it is better 

conceived of as condom negotiation self-efficacy, as the actualization of male condom use 

requires a male partner’s consent. Thus, the first goal of this paper is to provide a rationale 

for measuring perceived behavioral control as a communication-based self-efficacy, and the 

second goal is to then compare two TPB models with different self-efficacy measures 

(condom use vs. condom negotiation).

The TPB assumes that attitude, subjective norms, and self-efficacy predict behavioral 

intentions and, thus, that other demographic and/or environmental factors operate via 

attitudes, subjective norms, and self-efficacy. An important environmental factor that 

influences condom use for African American women is fear or worry when negotiating 

condom use because the sex partners might leave, threaten, or abuse them (Salazar et al., 

2004). While anticipated negative reactions from a partner may inhibit one’s willingness to 

negotiate condom use, such fears may be especially relevant for African American women 

given there are fewer male partners available (Newsome & Airhihenbuwa, 2012), resulting 

in power differentials that affect sexual decision-making (Amaro & Raj, 2000; Wingood & 

DiClemente, 2000). While such fears are not typically examined with the TPB, we propose 

that fears associated with condom negotiation will be negatively associated with attitudes, 

subjective norms, and self-efficacy. Figure 1 presents the hypothesized model.

The Theory of Planned Behavior Approach to Condom Use

From a cognitive self-regulation perspective, the TPB proposes that the intention to engage 

in a behavior predicts the likelihood of its performance (Ajzen, 1991). Attitudes toward the 

behavior, subjective norms, and perceived behavioral control or self-efficacy are three 

indicators influencing the formation of behavioral intention, which is in turn assumed to be 

the antecedent of behavior (Ajzen, 1991, 2002).

Within the context of condom use, attitude refers to the degree to which an individual has a 

favorable evaluation of using condoms. Prior research has indicated that African American 

women’s positive attitude toward condoms is a significant indicator of condom use intention 

(Williams et al., 2008) and greater consistency of condom use (Robinson, Scheltema, & 

Cherry, 2005). Subjective norms pertain to the perceived social pressure to use or not to use 
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condoms. Positive subjective norms are associated with greater intention to use condoms 

among African American women, with important referents including friends (Wise, Goggin, 

Gerkovich, Metcalf, & Kennedy, 2006), sexual partners, and parents (Williams et al., 2008; 

Wise et al., 2006).

Perceived behavioral control is a significant indicator for situations where a behavior is 

under volitional control (Ajzen & Madden, 1986). In the context of condom use, it refers to 

an individual’s perception of the ease or difficulty of using condoms, and is often 

conceptualized consistent with Bandura’s (1977) concept of perceived self-efficacy. The 

literature for self-efficacy predicting condom use is mixed. Several studies observed a 

positive association (e.g., Burns & Dillon, 2005; Williams et al., 2008), whereas others did 

not found a significant relationship (e.g., Crosby et al., 2013; Sales et al., 2012).

Part of the problem may be a lack of clarity on what is measured for perceived behavioral 

control or self-efficacy, with some studies measuring probability and difficulty of using 

condoms (e.g., Protogerou et al., 2013; Reinecke, Schmidt, & Ajzen, 1996) and others 

measuring the power to negotiate condom use (e.g., Burns & Dillon, 2005; Wise et al., 

2006). The TPB suggests that condom use self-efficacy is the appropriate measure of 

perceived behavioral control as the target behavior is to use condoms (Ajzen & Madden, 

1986). An emphasis on condom use self-efficacy makes sense to the degree that using 

condoms is under one’s personal control, a situation typically true for men. However, for 

women, using a male condom requires the consent of a male partner. In particular, Ajzen and 

Madden (1986) noted that both internal (i.e., skills at performing the behavior) and external 

(i.e., opportunities) aspects of perceived control interfered with behavioral intention. An 

important external aspect is “dependence of the behavior on the cooperation of other people” 

(p. 456). As condom use is a dyadic rather than an individual behavior and the actual 

communication plays a vital role in this context, women’s condom use self-efficacy captures 

only part of the TPB—the perceptions of internal control—whereas the ability to negotiate 

condom use captures the perceptions of external control. Moreover, given that a woman 

must persuade a male partner to use a condom if he is not initially inclined to do so, it is 

likely that an assessment of external control (i.e., negotiating condoms) may be more 

relevant to behavioral intent than internal control (i.e., using condoms) for women.

Support for this argument can be found in non-TPB research which found condom 

negotiation self-efficacy was a significant indicator for consistent use of condoms among 

high-risk young African American women, but condom use self-efficacy was non-significant 

(Crosby et al., 2013). For example, although an HIV prevention intervention increased self-

efficacy to use condoms for African American women, condom use self-efficacy was not 

significantly associated with condom use post-intervention (Crosby et al., 2013; Sales et al., 

2012). In addition, a meta-analysis observed that communication about condom use (i.e., 

discussion about condom use with a sexual partner, r = .46) had a larger effect size for 

condom use than condom use self-efficacy (i.e., confidence in one’s ability to use a condom 

during sex, r = .25; (Sheeran, Abraham, & Orbell, 1999).

In summary, a woman’s desire to use condoms means she must negotiate its use with a male 

partner; thus, we hypothesize condom negotiation self-efficacy is a better indicator of 

Guan et al. Page 3

J Health Commun. Author manuscript; available in PMC 2017 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



behavioral intention than condom use self-efficacy. To test this prediction, we compare 

models of the TPB and first test the model with condom use self-efficacy (see Figure 2):

H1: African American women’s attitudes toward condom use (H1a), subjective 

norms about condom use (H1b), and condom use self-efficacy (H1c) are 

positively associated with condom use intention.

As behavior intent should predict subsequent behavior:

H2: Condom use intention positively predicts subsequent consistent condom 

use.

The model proposed in H1 is compared with a model where condom negotiation self-

efficacy serves as the indicator (see Figure 3):

H3: Condom negotiation self-efficacy is positively associated with condom use 

intention.

H4: A TPB model with condom negotiation self-efficacy will better fit the data 

than a TPB model with condom use self-efficacy.

Fears Associated with Condom Negotiation

The anticipated reactions from one’s partner may influence one’s willingness to use 

condoms. Fears associated with condom negotiation describes the frequency in which one 

feels fear or worry when negotiating the use of condoms as the sex partner might leave the 

woman, threaten, or abuse her (Salazar et al., 2004). Fishbein (2000) argued that 

understanding the factors that are specific to the behavior within an investigated population 

is important, as demographic and individual difference variables may be associated with 

behaviors indirectly through theoretical constructs in the TPB model. Indeed, creating 

interventions to encourage safer sex practices among African American women requires the 

understanding of cultural, relational, and gender-specific factors that influenced their sexual 

decision-making process (Wingood & DiClemente, 1998a).

Wingood and DiClemente (1998a) successfully employed the theory of gender and power 

(Connell, 1987) to explicate African American women’s sexual decision-making. The theory 

of gender and power consists of three integrated structures. First, sexual division of labor 
indicates that when women are economically constrained, they tend to tolerate risky sexual 

behavior imposed by their male partners, and consequently have a high probability of not 

using condoms. Second, sexual division of power indicates that when women are involved in 

a power-imbalanced relationship where male wields the power while female lacks it due to 

imbalanced sex ratios, they have little self-control over condom use and tend to not use 

condoms (Ferguson, Quinn, Eng, & Sandelowski, 2006). Third, the structure of cathexis 
indicates that social norms govern women’s sexual behaviors. Notably, women who believe 

negotiating safer sex implies unfaithfulness of either partner and undermines the trust and 

intimacy in their relationships tend to fail to negotiate safer sex (Wingood, Hunter-Gamble, 

& DiClemente, 1993).

Overall, the theory of gender and power indicates that women who choose to not use 

condoms may be more dependent financially, psychologically, and/or socially on a male 
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partner and thus are afraid of losing their partners or ending the relationships. In addition, 

dependence on a relationship is greater when an individual perceives lack of alternatives 

(Rusbult, Martz, & Agnew, 1998), which may be especially true for African American 

women where there are typically fewer male partners available (Newsome & Airhihenbuwa, 

2012). Individuals low in dependence power are more likely to discount a partner’s 

problematic behaviors and avoid discussing the partner’s actions (Samp, 2001; Samp & 

Solomon, 1998). In other words, African American women in power-imbalanced 

relationships may fear negotiating condom use and thus tolerate high-risk sexual behaviors. 

Research supporting the theory of gender and power finds, for example, that African 

American women in physically abusive relationships are less likely to negotiate condom use 

or use condoms (Wingood & DiClemente, 1997).

Prior research observed a negative relationship between fear of condom negotiation and 

condom use intention for African American women (Crosby et al., 2013). Moreover, fear of 

negotiating condom use was correlated with infrequent communication, which was, in turn, 

significantly associated with lower proportion of condom use (Crosby et al., 2002). 

However, prior research has not examined the role of fear of condom negotiation in the TPB; 

we propose such fear undermines the three indicators of condom use intention.

Attitudes are not static as attitudes depend on contextual and situational influences (Petty & 

Cacioppo, 1996). When women are afraid of talking about condom use with their sexual 

partners due to the worry that their partners may leave the relationship, it suggests they 

believe maintaining the relationship with the current partner overweighs using a condom 

during sexual intercourse. In this case, a situation of cognitive dissonance (i.e., between 

maintaining the relationship and using condoms) may occur. A way to reduce such 

dissonance is to justify the behavior by disparaging or denying the information that counters 

to the existing behavior (Festinger, 1957). Therefore, women who prefer maintaining the 

relationship may be more likely to have a negative attitude towards using condoms during 

intercourse or adjust their attitude as a function of their fear of losing a partner: for example, 

it may be acceptable to have unprotected sex without using a condom as long as the partner 

is not leaving.

H5a: Higher level of fear of condom negotiation is associated with negative 

attitudes toward condom use.

In addition, emotion theories suggest that fear motivates people to protect themselves from a 

threat (Frijda, 1986; Lazarus, 1991). The threat can be dealt with by two coping approaches 

(Lazarus & Folkman, 1984). One approach is problem-focused coping whereby individuals 

engage in adaptive behaviors such as taking protective actions to mitigate fear. The other 

approach is emotion-focused coping whereby individuals engage in maladaptive behaviors 

through a defensive mechanism such as reframing or denial. In the case of fear of 

negotiating condom use with sexual partners, African American women may engage in 

emotion-focused coping to avoid fear, as the problem-focused coping may result in 

relationship termination. Therefore, through a defensive mechanism, to reduce fear one may 

be more likely to interact with women who have similar fear or consider using condoms as 

unnecessary, and less likely to talk with women who support using condoms. Through such 

Guan et al. Page 5

J Health Commun. Author manuscript; available in PMC 2017 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



selective exposure and interaction with similar others, a biased perception that the peers do 

not think using condoms are necessary may be potentially formed.

H5b: Higher level of fear of condom negotiation is associated with less 

likelihood of perceiving subjective norms as having sex with condoms.

Finally, when individuals are afraid of talking about condom use, we suggest they may 

perceive more difficulties and challenges when negotiating condom use with sexual partners. 

Thus, the following hypotheses are proposed:

H5c: Higher level of fear of condom negotiation is associated with lower level 

of condom negotiation self-efficacy.

Method

This paper is an analysis of a primary dataset, as part of a comparative efficacy trial of an 

intervention to reduce alcohol-related sexual risk among young, African American women1. 

All measures were assessed at baseline with the exception of the dependent measure, 

consistent condom use, which was measured three months post baseline.

Participants

Participants (N = 560) were African American women, aged 18 to 24 years old (M = 20.58, 

SD = 1.89), recruited from various social locations throughout the Atlanta, GA area (e.g., 

malls, clubs, bars), work placement programs, and by referral from study participants. 

Criteria for inclusions were: self-identified as a Black or African American female, 

consumed three or more alcoholic drinks in the past 90 days, not currently pregnant or 

married, and had unprotected vaginal or anal sex with a male within the past 90 days. 

Participants received monetary compensation for completing assessments at baseline and at 

three months post baseline.

Procedures

Participants were recruited from March 2012 to February 2014. Participants completed an 

audio computer assisted self-interview (ACASI) survey providing information on 

demographics, alcohol and drug use, personality and sexual risk behavior. The ACASI 

survey, scheduled at a local Atlanta university, on average took participants 90 minutes to 

complete. The TPB measures, fears associated with condom negotiation and covariates were 

assessed at baseline. Three months later participants returned to the same facility and 

completed the ACASI measures again; condom use was assessed at this time.

Measures

Attitudes toward condom use—St. Lawrence and colleagues’ (1994) 3-item condom 

attitude scale was used to measure attitudes toward condom use. Responses ranged from 1 

(strongly disagree) to 6 (strongly agree). A sample item is “A condom is not necessary if 

you know your partners.” (reverse-coded; M = 4.25, SD = 1.46, α = .81).

1Information about the NLITEN intervention can be found in Kollar et al. (in press).
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Subjective norms about condom use—Subjective norms were assessed from a self-

developed scale, which examines peer norms for a variety of risky sexual behaviors. Peers 

are important referents in supporting or opposing condom use, as studies have shown that 

peer influences exert a particularly strong influence over sexual activity among African 

Americans (Romer et al., 1994; Stanton et al., 2002). Two items in the scale (“How many of 

your friends think that: It’s okay to have vaginal or anal sex without a condom?” and “How 

many of your friends think that: You don’t have to use a condom with someone you know 

well?”) specifically tap into condom use. However, the two items did not correlate highly (α 
= .59). Thus, as the measure of subjective norms, we kept the first, more general assessment. 

Responses were on a 5-point scale (none to all; reverse-coded; M = 3.92, SD = 1.11).

Condom use self-efficacy—Wingood and DiClemente’s (1998b) 9-item scale of 

condom use skills was used to measure condom use self-efficacy. Responses ranged from 1 

(none) to 5 (a lot). An example item is “How much of a problem would it be for you to 

unroll a condom down correctly on first try?” (reverse-coded; M = 4.20, SD = .83, α = .87).

Condom negotiation self-efficacy—Three items from Wingood and DiClemente’s 

(1998b) partner communication self-efficacy scale assessed condom negotiation self-

efficacy. The original 6-item scale measures self-efficacy of communicating about sex in 

general; however, three of the items specifically focus on the negotiation self-efficacy about 

condom use. Responses ranged from 1 (very hard) to 4 (very easy). A sample item is “How 

hard is it for you to ask if he would use a condom?” (M = 3.23, SD = .82, α = .87).

Fears associated with condom negotiation—Wingood and DiClemente’s (1997) 7-

item scale measured fear of condom negotiation. Responses ranged from 1 (never) to 5 

(always). An example item is “I have been worried that if I talked about using condoms with 

my boyfriend or sex partner he would threaten to leave me.” (M = 1.29, SD = .63, α = .90).

Condom use intention—Bryan, Rocheleau, Robbins, and Hutchison’s (2005) safer sex 

intention scale was used to measure condom use intention. Responses ranged from 1 (will 
not happen) to 4 (will definitely happen). A sample item is “How likely is it that you will use 

a condom every time you have sexual intercourse in the next three months?” (M = 2.75, SD 
= .90, α = .84).

Proportion of condom use—Proportion of condom-protected sex acts was measured 

three months later and was calculated as the number of times a condom was used during 

intercourse in the past three months divided by the total number of intercourse occasions. 

The range is from 0% (never used a condom during intercourse) to 100% (used a condom 

each time during intercourse; M = .56, SD = .40).

Covariates—Participants’ age, education level (8th grade or less = 5, some high school = 

172, graduated high school = 229, some college = 127, graduated college = 11, other = 16), 

and whether or not the participants had sex with a risky partner in the past three months (No 

= 456; Yes = 104) were included as covariates. As condom use was assessed post-

intervention, intervention condition was dummy-coded and included as a covariate.
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Results

Testing Two Versions of the TPB

Table 1 presents the bivariate relationships. The hypothesized models were tested using 

Mplus version 7.0 (Muthén & Muthén, 1998–2012) with maximum likelihood estimation. 

The SEM models were tested controlling for the covariates; the only significant covariate 

was intervention condition.

For the condom use self-efficacy model found in Figure 2, results indicated a good model fit, 

χ2 (11) = 18.81, p = .06; CFI = .97; RMSEA = .04, (.00, .06); SRMR = .02. Condom use 

intention was significantly associated with attitudes (β = .40, p < .001) and subjective norms 

(β = .15, p < .01), but not with condom use self-efficacy (β = .07, p = .18). Thus, H1a and 

H1b were supported while H1c was not. Supporting H2, proportion of condom use three 

months later was positively predicted by condom use intention at baseline (β = .34, p < .

001).

In Figure 3, the same model was tested, this time substituting condom negotiation self-

efficacy for condom use self-efficacy. Results indicated a good model fit, χ2 (11) = 10.48, p 
= .49; CFI = 1.00; RMSEA = .00, (.00, .04); SRMR = .02. Condom use intention was 

significantly associated with attitudes toward condom use (β = .35, p < .001), and subjective 

norms supporting condom use (β = .14, p < .01). Notably, condom negotiation self-efficacy 

was also positively associated with behavioral intent (β = .18, p < .001), supporting H3. H4 

predicts that the TPB model with condom negotiation self-efficacy would outperform the 

condom use self-efficacy model. Fit indices for both models reflect good model fit, evidence 

suggesting neither model is significantly better at fitting the data; yet, only the model with 

condom negotiation self-efficacy had a significant path from self-efficacy to behavioral 

intention.

Testing the Effect of Fear of Condom Negotiation

To investigate the role of fear of condom negotiation in the TPB, the model in Figure 4 was 

tested. Results indicated a good model fit, χ2 (15) = 12.73, p = .62; CFI = 1.00; RMSEA = .

00, (.00, .03); SRMR = .02. Fear of condom negotiation was negatively associated with 

attitudes toward condom use (β = −.24, p < .001), subjective norms supporting condom use 

(β = -.19, p < .001), and condom negotiation self-efficacy (β = −.54, p < .001). Thus, H5a-c 

were supported2.

Discussion

Extant research employing the theory of planned behavior (TPB) to explain condom use has 

yielded mixed results for perceived behavioral control as an indicator of condom use 

intention and condom use. This research sought to shed light on the role of communication 

in facilitating or inhibiting individuals’ condom use among African American women. 

Consistent with the argument that communication should be a more important and relevant 

2Fear of condom negotiation was also a significant predictor of condom use self-efficacy (β = −.34, p < .001) when testing the TPB 
model using condom use self-efficacy rather than condom negotiation self-efficacy.
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determinant of condom use for women, self-efficacy of the communication behavior (i.e., 

condom negotiation) was significant associated with behavioral intent, whereas self-efficacy 

of the performance behavior (i.e., condom use) was not. In addition, fear associated with 

negotiating condom use was significantly associated with all three indicators of behavioral 

intent in the TPB, which in turn predicted condom use three months later. Thus, results 

provide important evidence for the effect of communication on women’s condom use within 

the TPB.

Condom Negotiation Self-Efficacy

By incorporating communicative factors into the model, findings expand the scope of the 

TPB. Health protective behaviors sometimes require the aid or consent of another person, 

hence emphasizing the need for effective communication. For women, condom use is an 

example of a health protective behavior that is likely to require strong communication self-

efficacy, since women must gain the male’s consent if she is the person who wants to use a 

condom during sex. A meta-analysis of the relationship between sexual communication and 

condom use suggests that theories that do not take into account the dyadic aspect may be 

missing an important determinant of safer sexual behavior (Noar, Carlyle, & Cole, 2006). 

Given this, condom use research employing the TPB may not fully investigate the 

underlying mechanism of why some people consistently use condoms while other do not, 

unless communication-related variables are taken into account. In support of this argument, 

in a test of the TPB model predicting consistent use of condoms, condom negotiation self-

efficacy was a significant indicator while condom use self-efficacy was not associated with 

behavioral intent. From the female perspective, communication is an essential process for 

initiating the behavior of using condoms, as it is males, rather than females, that actually 

wear these condoms. Thus, it may be that condom use self-efficacy is the more important 

indicator for men while condom negotiation self-efficacy is more crucial for women. Future 

research might test this argument with a mixed-gender sample.

Fear associated with Condom Negotiation

While prior research has employed the TPB to examine condom use, underlying factors that 

may influence indicators of condom use (i.e., attitude, subjective norms, self-efficacy) have 

rarely been studied while testing the full TPB. Drawing on the theory of gender and power, 

fears associated with condom negotiation were expected to be an important factor affecting 

these indicators of behavioral intent for African American women. In support of this 

argument, fear associated with condom negotiation was negatively associated with attitudes 

towards using condoms during sex, perceived peer subjective norms, condom negotiation 

self-efficacy (and also condom use self-efficacy, see Endnote 2).

These findings suggest that it is important that we explore root causes or underlying factors

—such as fears associated with negotiating condom use with partners—that influence 

attitudes, subjective norms and perceptions of behavioral control. Prior work has shown that 

many African American women are either financially or psychologically dependent on their 

male partners due in part to sex ratio imbalances, such that they are afraid of losing their 

partners as a result of negotiating condom use with them (El-Bassel, Caldeira, Ruglass, & 

Gilbert, 2008; Mize, Robinson, Bockting, & Scheltema, 2002). In other words, the fear of 
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negotiating condom use for many African American women indicates that maintaining the 

current relationship overweigh using a condom during sexual intercourse.

Condom use involves the appraisal of anticipated outcomes (e.g. rejection, threat, or abuse) 

when bringing up the topic, such that the valence of anticipated consequences may influence 

individuals’ willingness to talk about condom use with their sexual partners. More 

importantly, past behavioral experience may influence the present behavioral intention, as 

behavioral responses are the product of reinforcement (Kazdin, 2008). As suggested by the 

notion of reinforcement, a particular behavior increases when an aversive event is removed 

(i.e., negative reinforcement) or a desirable event is presented (i.e., positive reinforcement; 

Flora, 2004). As such, for women who were previously threatened, abused, or had negative 

experiences as a result of negotiating condom use with sexual partners, they may acquiesce 

to have sex without condoms so that they could avoid further threat or abuse and assure 

relationship maintenance.

Implications for Intervention Design

Apart from the theoretical implications mentioned above, the findings of present research 

lead to important practical implications for STI/HIV prevention interventions. First, the 

results for condom negotiation self-efficacy suggest that it may be important to include male 

partners in STI/HIV prevention intervention. Some scholars have argued that engaging 

couples in educational sessions in HIV prevention would equip both women and men with 

essential information about mutually protecting each other (El-Bassel et al., 2008), and 

relieve pressures on women to demand or persuade their partners to wear condoms (El-

Bassel et al., 2005). Having couples collaboratively acquire knowledge on prevention against 

STI/HIV may increase relationship quality (e.g., trust, intimacy, and commitment), reduce 

gender and power imbalance, enhance communication skills, and provide safe opportunities 

for mutual disclosure about the past experiences in STIs and the current needs of using 

condoms (Mintz, 1994).

Second, future studies that examine different factors that cause fear would be insightful. 

Childhood sexual abuse, posttraumatic stress disorder, or substance abuse may impair 

individuals’ decisions about condom negotiation and condom use, and increase the 

likelihood of engaging in risky sexual behaviors (Cohen et al., 2000; Plotzker, Metzger, & 

Holmes, 2007). Assessing individuals’ past sexual, physical, and psychological experiences 

would help health communication intervention scholars craft interventions that are relevant 

to the concerns of a target population.

Finally, the negative association between fear of condom negotiation and condom use 

intention indicators suggests a need for interventions to incorporate self-esteem building, as 

research has shown that self-esteem can at least partially mitigate such fears. For example, 

African American female adolescents who were higher in self-esteem were less fearful of 

negotiating condom use, more likely to hold positive condom attitudes, and felt more 

efficacious in negotiating condom use (Salazar et al., 2005). As self-esteem may play a 

critical role in sexual risk reduction, interventions may include programs designed to 

enhance self-esteem and ultimately increase competencies related to safer sex among 
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African American women and more confidence in negotiating condom use (Salazar et al., 

2005).

Limitations

The present research has several limitations. First, the sample only included African 

American women from Atlanta, Georgia and thus findings may not replicate with samples 

from other geographical locations or other racial communities. Second, while compensation 

for participation would encourage responses, it may potentially affect the reporting. Third, 

although African American women are disproportionately affected by STIs and HIV 

infections, it would be fruitful to investigate their sexual partners in terms of the issues of 

condom use attitudes, subjective norms, and negotiation self-efficacy as well as issues of 

gender inequalities and power imbalances. As articulated earlier that condom use is a dyadic 

and communicative behavior, the other half of the picture and the voices from African 

American men would provide scholars with more comprehensive understanding of the 

motivator or inhibitor of safer sex behaviors.

Fourth, while this study showed interesting finding regarding condom negotiation and 

condom use self-efficacy, we are not able to make any statistical comparison of the first two 

models as the two indicators are qualitatively different variables. Finally, not all measures 

were ideal. Specifically, only two items were available to measure subjective norms about 

condom use, and as these items did not correlate highly, a single-item predictor was used. 

Moreover, while past research found the influence of parents and sexual partners are not as 

strong as that of peers (e.g., Stanton et al., 2002), future research might include various 

referents and compare the potentially different impacts on African American women’s 

condom use intention.

Conclusion

The present research investigated the role of communication in the TPB to influence condom 

use intention and subsequent behavior. Findings provided good evidence for the influence of 

communication variables on women’s condom use. First, condom negotiation self-efficacy, 

rather than condom use self-efficacy, was a strong indicator. Second, fear associated with 

condom negotiation was negatively associated with condom use intention indicators. The 

findings might have important implications for the TPB, safer sex literature, as well as 

STI/HIV prevention intervention design.

References

Ajzen I. The theory of planned behavior. Organizational Behavior and Human Decision Processes. 
1991; 50:179–211.

Ajzen I. Perceived behavioral control, self-efficacy, locus of control, and the theory of planned 
behavior. Journal of Applied Social Psychology. 2002; 32(4):665–683.

Ajzen I, Madden TJ. Prediction of goal-directed behavior: Attitudes, intentions, and perceived 
behavioral control. Journal of Experimental Social Psychology. 1986; 22(5):453–474.

Albarracín D, Johnson BT, Fishbein M, Muellerleile PA. Theories of reasoned action and planned 
behavior as models of condom use: A meta-analysis. Psychological Bulletin. 2001; 127(1):142–161. 
[PubMed: 11271752] 

Guan et al. Page 11

J Health Commun. Author manuscript; available in PMC 2017 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Amaro H, Raj A. On the margin: Power and women's HIV risk reduction strategies. Sex Roles. 2000; 
42(7–8):723–749.

Bandura A. Self-efficacy: Toward a unifying theory of behavioral change. Psychological Review. 1977; 
84(2):191–215. [PubMed: 847061] 

Bryan AD, Rocheleau CA, Robbins RN, Hutchison KE. Condom use among high-risk adolescents: 
Testing the influence of alcohol use on the relationship of cognitive correlates of behavior. Health 
Psychology. 2005; 24(2):133–142. [PubMed: 15755227] 

Burns MJ, Dillon FR. AIDS health locus of control, self-efficacy for safer sexual practices, and future 
time orientation as predictors of condom use in African American college students. Journal of Black 
Psychology. 2005; 31(2):172–188.

Centers for Disease Control and Prevention. 2013 sexually transmitted diseases surveillance. 2013. 
Retrieved from http://www.cdc.gov/std/stats13/minorities.htm

Centers for Disease Control and Prevention. STDs and HIV - CDC fact sheet. 2014. Retrieved from 
http://www.cdc.gov/std/hiv/hiv-std-factsheet-dec-2014.pdf

Centers for Disease Control and Prevention. HIV among African Americans. 2015. Retrieved from 
http://www.cdc.gov/hiv/group/racialethnic/africanamericans/:

Choi K-H, Hoff C, Gregorich SE, Grinstead O, Gomez C, Hussey W. The efficacy of female condom 
skills training in HIV risk reduction among women: a randomized controlled trial. American 
Journal of Public Health. 2008; 98(10):1841–1848. [PubMed: 18703460] 

Cohen M, Deamant C, Barkan S, Richardson J, Young M, Holman S, Melnick S. Domestic violence 
and childhood sexual abuse in HIV-infected women and women at risk for HIV. American Journal 
of Public Health. 2000; 90(4):560–565. doi: [PubMed: 10754970] 

Connell, RW. Gender and power. Stanford, CA: Stanford University Press; 1987. 

Crosby RA, DiClemente RJ, Salazar LF, Wingood GM, McDermott-Sales J, Young AM, Rose ES. 
Predictors of consistent condom use among young African American women. AIDS Behavior. 
2013; 17(3):865–871. [PubMed: 21796442] 

Crosby RA, DiClemente RJ, Wingood GM, Cobb BK, Harrington K, Davies SL, Oh MK. Condom use 
and correlates of African American adolescent females’ infrequent communication with sex 
partners about preventing sexually transmitted diseases and pregnancy. Health Education & 
Behavior. 2002; 29(2):219–231. [PubMed: 11942716] 

DiClemente RJ, Wingood GM, Rose ES, Sales JM, Lang DL, Caliendo AM, Crosby RA. Efficacy of 
STD/HIV sexual risk-reduction intervention for African American adolescent females seeking 
sexual health services: A randomized controlled trial. Archives of Pediatrics & Adolescent 
Medicine. 2009; 163(12):1112–1121. [PubMed: 19996048] 

El-Bassel N, Caldeira NA, Ruglass LM, Gilbert L. Addressing the unique needs of African American 
women in HIV prevention. American Journal of Public Health. 2008; 99(6):996–1001. [PubMed: 
19372518] 

El-Bassel N, Witte SS, Gilbert L, Wu E, Chang M, Hill J, Steinglass P. Long-term effects of an 
HIV/STI sexual risk reduction intervention for heterosexual couples. AIDS and Behavior. 2005; 
9(1):1–13. [PubMed: 15812609] 

Ferguson YO, Quinn SC, Eng E, Sandelowski M. The gender ratio imbalance and its relationship to 
risk of HIV/AIDS among African American women at historically black colleges and universities. 
AIDS Care. 2006; 18(4):323–331. [PubMed: 16809109] 

Festinger, L. A theory of cognitive dissonance. California: Stanford University Press; 1957. 

Fishbein M. The role of theory in HIV prevention. AIDS Care. 2000; 12(3):273–278. [PubMed: 
10928203] 

Flora, SR. The power of reinforcement. Albany, NY: State University of New York Press; 2004. 

Frijda, NH. The emotions. New York, NY: Cambridge University Press; 1986. 

Jemmott LS, Jemmott JB, O'Leary A. Effects on sexual risk behavior and STD rate of brief HIV/STD 
prevention interventions for African American women in primary care settings. American Journal 
of Public Health. 2007; 97(6):1034–1040. [PubMed: 17463391] 

Kazdin, AE. Behavior modification in applied settings. 6th. Prospect Heights, IL: Waveland Press; 
2008. 

Guan et al. Page 12

J Health Commun. Author manuscript; available in PMC 2017 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.cdc.gov/std/stats13/minorities.htm
http://www.cdc.gov/std/hiv/hiv-std-factsheet-dec-2014.pdf
http://www.cdc.gov/hiv/group/racialethnic/africanamericans/:


Kollar LMM, Davis TL, Monahan JM, Samp JA, Coles VB, Bradley E, Diclemente RJ. Do as I say: 
Using communication role-plays to assess sexual assertiveness following an Intervention. Health 
Education and Behavior. (in press). 

Lazarus, RS. Emotion and adaptation. New York, NY: Oxford University Press; 1991. 

Lazarus, RS.; Folkman, S. Stress, appraisal, and coping. New York, NY: Springer; 1984. 

Mintz E. Narrow vs broad targeting of HIV/AIDS education. American Journal of Public Health. 1994; 
84(3):498–499. [PubMed: 8166865] 

Mize SJS, Robinson BE, Bockting WO, Scheltema KE. Meta-analysis of the effectiveness of HIV 
prevention interventions for women. AIDS Care. 2002; 14(2):163–180. [PubMed: 11940276] 

Muthén, LK.; Muthén, BO. Mplus user's guilde. 7th. Los Angeles, CA: Muthén & Muthén; 1998–
2012. 

Newsome V, Airhihenbuwa CO. Gender ratio imbalance effects on HIV risk behaviors in African 
American Women. Health Promotion Practice. 2012; 14(3):459–463. [PubMed: 23041754] 

Noar SM, Carlyle K, Cole C. Why communication is crucial: Meta-analysis of the relationship 
between safer sexual communication and condom use. Journal of Health Communication. 2006; 
11(4):365–390. [PubMed: 16720536] 

Petty, RE.; Cacioppo, JT. Attitudes and persuasion: Classic and contemporary apporaches. Boulder, 
CO: Westview Press; 1996. 

Plotzker RE, Metzger DS, Holmes WC. Childhood sexual and physical abuse histories, PTSD, 
depression, and HIV risk outcomes in women injection drug users: a potential mediating pathway. 
American Journal on Addictions. 2007; 16(6):431–438. [PubMed: 18058406] 

Protogerou C, Flisher AJ, Wild LG, Aarø LE. Predictors of condom use in South African university 
students: A prospective application of the theory of planned behavior. Journal of Applied Social 
Psychology. 2013; 43:E23–E36.

Reinecke J, Schmidt P, Ajzen I. Application of the theory of planned behavior to adolescents' condom 
use: A panel study. Journal of Applied Social Psychology. 1996; 26(9):749–772.

Robinson BE, Scheltema KE, Cherry T. Risky sexual behavior in low- income African American 
women: The impact of sexual health variables. Journal of Sex Research. 2005; 42(3):224–237. 
[PubMed: 19817036] 

Romer D, Black M, Ricardo I, Feigelman S, Kaljee L, Galbraith J, Stanton B. Social influences on the 
sexual behavior of youth at risk for HIV exposure. American Journal of Public Health. 1994; 
84(6):977–985. [PubMed: 8203696] 

Rusbult CE, Martz JM, Agnew CR. The investment model scale: Measureing commitment level, 
satisfaction level, quality of alternatives, and investment size. Personal Relationships. 1998; 5(4):
357–391.

Salazar LF, Crosby RA, DiClemente RJ, Wingood GM, Lescano CM, Brown LK, Davies SL. Self-
esteem and theoretical mediators of safer sex among African American female adolescents: 
implications for sexual risk reduction interventions. Health Education & Behavior. 2005; 32(3):
413–427. [PubMed: 15851547] 

Salazar LF, DiClemente RJ, Wingood GM, Crosby RA, Harrington K, Davies SL, Oh MK. Self-
concept and adolescents' refusal of unprotected sex: A test of mediating mechanisms among 
African American girls. Prevention Science. 2004; 5(3):137–149. [PubMed: 15470935] 

Sales JM, Lang DL, DiClemente RJ, Latham TP, Wingood GM, Hardin JW, Rose ES. The mediating 
role of partner communication frequency on condom use among African American adolescent 
females participating in an HIV prevention intervention. Health Psychology. 2012; 31(1):63–69. 
[PubMed: 21843001] 

Samp JA. Dependence power, severity appraisals, and communicative decisions about problematic 
events in dating relationships. Communication Studies. 2001; 52(1):17–36.

Samp JA, Solomon DH. Power and problem appraisal: Perceptual foundations of the chilling effect in 
dating relationships. Journal of Social and Personal Relationships. 1998; 15(2):191–209.

Sheeran P, Abraham C, Orbell S. Psychosocial correlates of heterosexual condom use: A meta-
analysis. Psychological Bulletin. 1999; 125(1):90–132. [PubMed: 9990846] 

Guan et al. Page 13

J Health Commun. Author manuscript; available in PMC 2017 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



St. Lawrence JS, Reitman D, Jefferson KW, Alleyne E, Brasfield TL, Shirley A. Factor structure and 
validation of an adolescent version of the condom attitude scale: An instrument for measuring 
adolescents' attitudes toward condoms. Psychological Assessment. 1994; 6(4):352–359.

Stanton B, Li X, Pack R, Cottrell L, Harris C, Burns JM. Longitudinal influence of perceptions of peer 
and parental factors on African American adolescent risk involvement. Journal of Urban Health: 
Bulletin of the New York Academy of Medicine. 2002; 79(4):536–548. [PubMed: 12468673] 

Williams M, Bowen A, Ross M, Timpson S, Pallonen U, Amos C. An investigation of a personal norm 
of condom-use responsibility among African American crack cocaine smokers. AIDS Care. 2008; 
20(2):218–227. [PubMed: 18293133] 

Wingood GM, DiClemente RJ. Effects of having a physically abusive partner on the condom use and 
sexual negotiation practices of young adult African American women. American Journal of Public 
Health. 1997; 87:1016–1018. [PubMed: 9224187] 

Wingood GM, DiClemente RJ. Gender-related correlates and predictors of consistent condom use 
among young adult African-American women: A prospective analysis. International Journal of 
STD & AIDS. 1998a; 9(3):139–145. doi: [PubMed: 9530898] 

Wingood GM, DiClemente RJ. Partner influences and gender-related factors associated with 
noncondom use among young adult African American women. American Journal of Community 
Psychology. 1998b; 26(1):29–51. [PubMed: 9574497] 

Wingood GM, DiClemente RJ. Application of the theory of gender and power to examine HIV related 
exposures, risk factors and effective interventions for women. Health Education & Behavior. 2000; 
27(5):539–565. [PubMed: 11009126] 

Wingood GM, Hunter-Gamble D, DiClemente RJ. A pilot study of sexual communication and 
negotiation among young African American women: Implications for HIV prevention. Journal of 
Black Psychology. 1993; 19(2):190–203.

Wise D, Goggin K, Gerkovich M, Metcalf K, Kennedy S. Predicting intentions to use condoms using 
gender, sexual experience, and the theory of planned behavior. American Journal of Health 
Education. 2006; 37(4):210–218.

Guan et al. Page 14

J Health Commun. Author manuscript; available in PMC 2017 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Figure 1. 
Hypothesized model.
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Figure 2. 
The original TPB model. χ2 (11) = 18.81, p = .06; CFI = .97; RMSEA = .04, (.00, .06); 

SRMR = .02. *p < .05, **p < .01, ***p < .001. Proportion of condom use was measured 3 

months later.
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Figure 3. 
The revised TPB model. χ2 (11) = 10.48, p = .49; CFI = 1.00; RMSEA = .00, (.00, .04); 

SRMR = .02. *p < .05, **p < .01, ***p < .001. Proportion of condom use was measured 3 

months later.
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Figure 4. 
Fear of Condom Negotiation predicting the revised TPB. χ2 (15) = 12.73, p = .62; CFI = 

1.00; RMSEA = .00, (.00, .03); SRMR = .02. *p < .05, **p < .01, ***p < .001. Proportion of 

condom use was measured 3 months later.
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