1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuey Joyiny

HHS Public Access

Author manuscript
Health Educ Behav. Author manuscript; available in PMC 2017 May 25.

Published in final edited form as:
Health Educ Behav. 2011 October ; 38(5): 530-540. d0i:10.1177/1090198110385775.

Using the Integrative Model to Explain How Exposure to Sexual
Media Content Influences Adolescent Sexual Behavior

Amy Bleakley, PhD, MPH!, Michael Hennessy, PhD, MPH1, Martin Fishbein, PhD?, and Amy
Jordan, PhD?
1University of Pennsylvania, Philadelphia, PA, USA

Abstract

Published research demonstrates an association between exposure to media sexual content and a
variety of sex-related outcomes for adolescents. What is not known is the mechanism through
which sexual content produces this “media effect” on adolescent beliefs, attitudes, and behavior.
Using the Integrative Model of Behavioral Prediction, this paper uses data from a longitudinal
study of adolescents ages 16—-18 (n=460) to determine how exposure to sexual media content
influences sexual behavior. Path analysis and structural equation modeling demonstrated that
intention to engage in sexual intercourse is determined by a combination of attitudes, normative
pressure, and self efficacy but that exposure to sexual media content only affects normative
pressure beliefs. By applying the Integrative Model, we are able to identify which beliefs are
influenced by exposure to media sex and improve the ability of health educators, researchers, and
others to design effective messages for health communication campaigns and messages pertaining
to adolescents’ engaging in sexual intercourse.
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Introduction

Adolescents (ages 8 to 18 years old) spend on average over 7.5 hours per day with media
(Rideout et al., 2010) and throughout this time they are likely to be exposed to sexual
content. For example, youths ages 8 to 18 spend an average of 4.5 hours per day watching
television content (Rideout, et al, 2010). Although the amount of sex content portrayed in
television shows is increasing (Kunkel et al., 2005; Kunkel et al., 2003; Kunkel et al., 2001,
Kunkel et al., 1996), messages pertaining to safer sex and sexual risk and responsibilities
(Kunkel et al., 2005) are infrequent. Research suggests that exposure to sexual content on
television and other media is associated with cognitive factors such as expectations about
sex, perceptions about peer sexual behavior, and permissive attitudes about sex (AMERG,
2008; Ashby et al., 2006; Bleakley et al., 2009; Bleakley et al., 2008a; Brown & Newcomer,
1991; Brown et al., 2006; Collins, 2005; Collins et al., 2009; Escobar-Chaves et al., 2005;
L’Engle et al., 2006; Pardun et al., 2005; Somers & Tynan, 2006; Ward, 2002; Ward &
Friedman, 2006) as well as sexual behaviors as sexual initiation (Collins, 2004) and the
timing of sexual intercourse (Aubrey et al., 2003). A study by Chandra et al. (2008) also
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reported a longitudinal association between watching sex on television as a teen (ages 12-17
years) and pregnancy before the age of 20.

While television accounts for the majority of an adolescent’s time with media, exposure to
sexual content in movies and music is also linked to teen sexual activity (Pardun, L’Engle &
Brown, 2005; Martino et al., 2006). Among White youth aged 12 to 14, the cumulative
effects of sexual content exposure from music, movies, television, and magazines on sexual
behavior increased the likelihood of having engaged in sexual intercourse two years later
(Brown et al., 2006) but for African-American adolescents there was no significant effect of
exposure to sexual content on their precoital or coital sexual behaviors. A growth curve
analysis of the trajectories of sexual behavior and exposure to sexual content by Hennessy et
al. (2009a) also demonstrated that the correlations between changes in exposure to sexual
media content in multiple media and changes in sexual behavior were much higher for
White adolescents than for African-American adolescents. For the sample overall, the
correlations between sexual activity and exposure to sexual content were modest and
declined with the age of the respondent. Thus while evidence exists to support a relationship
between exposure to sex in the media (including television, music, and movies), the results
seem to vary across racial and ethnic groups.

While longitudinal studies like those discussed above (e.g., Bleakley et al., 2008a; Brown et
al., 2006; Collins, 2005; Hennessy et al., 2009a) demonstrate a causal relationship between
exposure to sexual content and behavior, the psychosocial mechanisms by which exposure to
media sexual content influences sexual behavior is rarely described. One exception is the
study by Martino et al. (2005) which uses three socio-cognitive variables — safe-sex efficacy,
peer descriptive norms, and negative outcome expectancies - to explain the relationship
between television sexual content and sexual initiation in a sample of virgins ages 12-16.
The authors found that the relationship between sex and TV and sexual initiation was
completely mediated by these three social-cognitive variables. This paper elaborates on the
socio-cognitive approach by using the Integrative Model of Behavioral Prediction as a
theoretical basis for explaining /ow exposure to sexual content affects specific social-
cognitive beliefs that determine an adolescent’s intentions to engage, as well as their actual
engagement, in sexual intercourse.

Understanding the mechanisms through which sexual content exposure influences sexual
behavior has implications for intervention design as well as for the identification of those
youth at risk of prematurely engaging in sexual intercourse. Specifically, the information to
be learned by applying the Integrative Model improves the ability of health educators,
researchers, and others to design effective messages for health communication campaigns
and/or messages. As stated by Fishbein & Izer (2003, p. 172):

“...proper use of theory should help the researcher identify whether, in any given
population, a particular behavior is determined by attitudinal, normative, or efficacy
considerations, or some combination thereof. It should further lead to the
identification of a number of behavioral, normative, or control beliefs that clearly
discriminate between people who do or do not engage in the behavior in question,
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that, beliefs that are highly correlated with the intention or behavior. The question
is which of these beliefs a communication should address.”

In the analyses set forth here, we focus on which beliefs important to the prediction of one’s
intention to have sexual intercourse are influenced by exposure to sexual media content.

The Integrative Model of Behavioral Prediction

The “Integrative Model of Behavioral Prediction” (Ajzen & Albarracin, 2007; Fishbein,
2000, 2008, 2010) is a psychosocial model of behavior that is a synthesis of the Theory of
Reasoned Action (TRA), Social-Cognitive Theory, the Health Belief Model, and the Theory
of Planned Behavior (TPB). (See Fishbein (2008), page 838 for a graphical depiction of the
IM.) The focus of the model is one’s intention to perform a specific behavior (the “target
behavior”) as both a dependent variable and as a predictor of behavior. That is, the model is
concerned with the factors influencing intention formation as well as with the relationship
between intentions and subsequent performance of the target behavior. The IM assumes that
behavior is primarily determined by intentions, although one may not always be able to act
on one’s intentions because environmental factors and/or a lack of skills and abilities may
make performance difficult if not impossible. Often skills and abilities as well as other
contextual environmental factors are not measured and then a measure of perceived control
or self-efficacy is used as a proxy for the factors influencing actual control. Therefore,
behavior is seen as a function of both intentions and self-efficacy. Intention to perform a
specific behavior is a function of one’s favorableness or unfavorableness towards personally
performing the behavior (i.e., attitudes), perceptions about what others think and do with
regards to performing the behavior (i.e., perceived normative pressure), and beliefs about
one’s ability to perform the behavior assuming that one wanted to do so (i.e., self-efficacy or
perceived control). Each of these constructs (labeled as “direct measures” in Figure 1) is
determined by a corresponding set of salient underlying beliefs.

For example, attitudes are determined by one’s beliefs that performing the behavior will lead
to certain positive or negative consequences (i.e., outcome expectancies). Some behavioral
beliefs about having sex might be that “having sex will increase intimacy with a partner” or
“having sex will result in getting a sexually transmitted disease”. The more one believes that
the behavior will lead to positive and not negative outcomes, the more favorable should be
the attitude toward the behavior. Perceived normative pressure is determined by beliefs that
specific referents think the individual should or should not perform the target behavior (these
are “injunctive” normative beliefs) and by beliefs about whether similar others such as
friends or sex partners are or are not performing the target behavior (these are “descriptive”
normative beliefs, see Cialdini, Reno & Kallgren, 1990). The more one believes that their
important others think they should have sex and the more they believe that others like them
are having sex, the stronger will be their perceived social pressure to have sex. A third type
of belief underlies perceived control or self-efficacy. These beliefs refer to one’s ability to
perform the target behavior (e.g., having vaginal sex) under a variety of challenging
circumstances, such as if the respondent had no regular sex partner.

Note that in the IM background variables such as personality traits (e.g., sensation seeking),
demographic characteristics, media exposure, and past behavior (grouped under the

Health Educ Behav. Author manuscript; available in PMC 2017 May 25.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Bleakley et al.

Page 4

“External Variables” column in Figure 1) influence behavior only indirectly. That is, the
influence of background or precursor variables on behavior is assumed to be completely
mediated by the more proximal variables in the IM. But whether a given background
variable of interest will or will not have an effect on those proximal variables (i.e., the
underlying beliefs) is an empirical question and thus, in Figure 1, these paths are dashed.

How Exposure to Sexual Media Content Might Operate to Affect Adolescent Sexual

Behavior

Social-cognitive theories like the IM assume that children and adolescents, who may not all
have first hand sexual experience, can learn and make inferences about sex and relationships
from media exposure. If sexual portrayals in media shape adolescent beliefs, attitudes,
perceived norms, and feelings of self-efficacy with respect to sexual behavior, then these
sexual portrayals will also influence the adolescents’ intentions to engage in, as well as their
actual performance of, various sexual behaviors. As Martino et al. (2005) summarize:
“Social-cognitive theory...contends that people observe important role models, make
inferences and attributions, and acquire scripts, schemas, and normative beliefs that then
guide their subsequent behavior. This theoretical perspective would predict that adolescents
learn sexual behaviors and their likely consequences by watching TV” (p. 914). Consistent
with this view is the assumption that media provide adolescents with “information” about
sex and sexuality in the same way that a friend does. Indeed, some research supports the idea
that the media acts as a “super peer” and is a source of information about sex when or if
adolescents are unable to learn from their peer group (Brown et al., 2005). Another study
shows that using friends and/or media as sources of information about sex is associated with
increased self efficacy for having sexual intercourse (Bleakley et al., 2009).

To translate these types of empirical findings into the language of the IM as applied to the
sexual media content/adolescent sexual behavior association, we would say: fo affect
adolescent sexual behavior, the “information” conveyed in sexual media content must
change the underlying beliefs about performing the target behavior. Once the underlying
beliefs are determined or altered, these beliefs affect the corresponding direct measures and
the direct measures alter intentions to perform the behavior. The increased intentions to
perform the behavior should lead to performing the behavior although the causal model
reflected in the IM is complex and media exposure may affect all three IM pathways to
behavior (attitudes, norms, and self-efficacy) or only a subset of them.

In this paper we examine which arms of the IM are affected a specific “background/external
variable”: exposure to sexual media content. Based on prior research (Martino et al., 2005;
Bleakley et al., 2009), and what we know about the nature of sexual content in some media
(Kunkel et al, 2005), we hypothesize that exposure to sexual content in the media will affect
all three determinants of intentions: attitudes, perceived normative pressure, and self
efficacy. Exposure to sexual content will result in more positive attitudes about sexual
intercourse, will increase the extent to which adolescents believe their peers are having
sexual intercourse (i.e. the descriptive norms) and will also increase their beliefs that they
can overcome barriers to having sex (i.e., will increase their self-efficacy).
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Methods and Measures
The Annenberg Sex and Media Study (ASAMS)

ASAMS was a five-year investigation of the relationship between exposure to sex in the
media and self-reported sexual behavior in adolescents. It was designed to investigate the
extent to which exposure to sexual content in the media shapes adolescents’ sexual
development. In ASAMS, the analytic variables used are those of the IM, so ASAMS
contains direct measures of intentions, attitudes, perceived normative pressure and self-
efficacy with respect to “my having vaginal sex in the next 12 months” as well as of the
beliefs underlying these constructs. In addition, it assesses exposure to sexual content in five
different media: movies, TV, music, magazines and video games. The self-report sexual data
and the measure of exposure to sexual media content are used here in combination with the
IM variables to model the relationship between underlying beliefs, the direct measures,
intentions to have vaginal sex, and behavior.

ASAMS Study Design

This paper uses data from the ASAMS longitudinal survey of adolescents from the greater
Philadelphia area. The first wave of data collection occurred in the spring and summer of
2005; wave 2 occurred 1 year later in the spring and summer of 2006, and wave 3 in the
summer of 2007. Only data from waves 2 and 3 are used for this analysis because we have
more variability in the behavioral outcome as our adolescent respondents mature.
Adolescents were recruited through print and radio advertisements, direct mail, and word of
mouth to complete the survey. Eligibility criteria for the initial survey included age at the
time of the survey (14, 15, or 16) and race/ethnicity (White, African-American, or Hispanic).
A quota samplings design was used to achieve equal stratas of adolescents by age, gender,
and race. In practice, Hispanic adolescents were difficult to locate and recruit, and are
underrepresented in the sample. Written parental consent and teen assent were collected for
all participants and study protocols were approved by the University of Pennsylvania IRB.

The web-based survey was accessible from any computer with internet access. Participants
were given the option of taking the survey at the University or an off-site location (e.g.
home, school, or community library). For example, in wave 1, the majority of the
participants (84.9%) took the survey at home or another off-site location; 15.1% took the
survey at the University. Enrolled adolescents were given a password to access the survey, as
well as an ID number and personal password to ensure confidentiality and privacy
protection. On average adolescents took one hour to complete the survey and were given
compensation of $25 for completing each wave of the survey. Respondents’ who completed
all three waves received an additional $25.

After submitting participant assent/parental consent forms, 547 adolescents completed the
survey at wave 1. Ninety two percent of the sample was retained in wave 2 (n=501), and of
those respondents, 95% (n=474) completed the survey in wave 3. Because of their relatively
small sample sizes, adolescents of “other” ethnicity are excluded from the present analysis
(n=14), resulting in a final sample of 460 youth who participated in both waves 2 and 3. The
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sample was 63.3% female, 44.6% African American, 44.6% White, and 11.5% Hispanic.
The mean participant age at wave 2 was 16 years (SD=0.81).

IM Measures—The survey collected measures of intention, attitudes, perceived normative
pressure, and self efficacy with respect to engaging in sexual intercourse in the next 12
months. In addition, it assessed the behavioral, normative, and self efficacy beliefs that are
assumed to underlie these constructs (see Figure 1). The question stems and wording for the
direct measures of intention, attitude, perceived social pressure and self-efficacy are listed
below and the measures for behavioral, normative, and self-efficacy beliefs are presented in
Tables 1 and 2. With the exception of descriptive normative beliefs (which were measured
on 5 point scales), all other IM items were measured on 7-point scales. The list of belief
items was identified through elicitation research using open-ended questions to identify the
outcomes, referents, and barriers and facilitators that were most salient in this population
with respect to personally engaging in vaginal sexual behavior in the next 12 months. Alphas
are not reported for behavioral or normative belief indices since these items are treated as
causal indicators and causal indicators need not be unidimensional because individual
beliefs may or may not be internally consistent (Jarvis, MacKenzie & Podsakoff, 2003;
Streiner, 2003).

Attitudes: My having sexual intercourse in the next 12 months would be... bad/good,
foolish/wise, unpleasant/pleasant, not enjoyable/enjoyable, harmful/beneficial. (Scale -3 to
3; Mean=0.236 SD=1.60 Alpha=0.90)

Normative pressure: Most people who are important to me think | should not/should have
sexual intercourse in the next 12 months; Most people like me will not/will have sexual
intercourse in the next 12 months; Most people like me have not had/have had sexual
intercourse; Most people like me have not had/have had sexual intercourse in the past 12
months. (Scale -3 to 3; Mean=-0.184 SD=1.60 Alpha=0.70)

Self Efficacy: If | really wanted to | am certain that | could not/could have sexual
intercourse in the next 12 months (Answer even if you don’t have a boyfriend or girlfriend).
(Scale -3 to 3; Mean=0.910 SD=2.24)

Behavioral Intentions: | am willing to have sexual intercourse in the next 12 months; I will
have sexual intercourse in the next 12 months; | intend to have sexual intercourse in the next
12 months. (Scale -3 to 3; Mean=0.010 SD=2.26 Alpha=0.96)

Sexual Behavior Measures—Adolescent respondents were asked the following: “Have
you ever had sexual intercourse (i.e., a penis in the vagina) with a partner of the opposite
sex?” The response categories were “I have never done this;” “Yes, within the past 12
months;” “Yes, more than 12 months ago;” “Yes, within the past 12 months and more than
12 months ago;” and “Don’t want to answer.” Since our IM measures in Year 2 specifically
ask about having sex in the next 12 months, our target behavior is therefore anyone who
reported in Year 3 that they had sex in the past 12 months. For the purposes of analysis we
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created a dichotomous sexual behavior variable. Those adolescents who responded either
that they had sex “within the past 12 months” or “within the past 12 months and more than
12 months ago” were assigned a value of 1. Those who had sex “more than 12 months ago,”
or who never had sex were given a zero; “don’t want to answer” (n=17) were recoded into
missing.

Exposure to Sexual Content Measures—A measure of exposure to sexual content in
multiple media was calculated based on 2 types of variables: respondents’ self-reported
exposure to selected media titles in 5 media (i.e., television, movies, music, magazines, and
videogames) and the respondents’ ratings of the amount of sexual content in each of the
media titles. Using an ordinal measure of exposure on a 4-point scale (never, rarely,
sometimes, often) adolescents indicated how frequently within the last 12 months they
watched each show, listened to each artist, read each magazine, and played each videogame.
They also indicated, using a dichotomous measure, whether they had or had not seen each
movie title. The lists of media titles were constructed to reflect popular titles for teenagers
and/or the general public at the time of the survey. Popular titles were provided by pilot
surveys conducted in the year prior to the administration of the baseline survey, website
rankings (including: www.top5s.com/tvweek; www.boxofficemojo.com; www.imdb.com/
boxoffice/rentals; www.billboard.com; www.gamerankings.com), and rankings from an
audience research company (TRU data). The titles were designed to provide a sense of the
depth and breadth of media use by teens, although we recognized that they could not
possibly capture all that teens viewed, played, listen to, or read. To that end, we included
opportunities for respondents to write in their “favorite” title for each medium. The number
of titles coded for each media in year 2 is as follows: 52 television shows, 40 movies, 31
music artists, 26 videogames, and 14 magazines.

A team of undergraduates was trained over the course of an academic year to recognize and
code the variables. Inter-rater agreement was calculated and only variables achieving a
minimum of 75% agreement were used in analysis. For the present study, only the rating of
“overall sex content” was defined as the prevalence of sexual talk and behavior within the
media unit. Coders were asked to indicate if there was none/a little (1), some (2), or a lot (3).
Inter-rater agreement on this measure was 83.3%; the Kappa coefficient was .75.

To calculate the sexual content exposure measure, the cross product of a respondent’s
reported exposure measure and the content analysis-based sexual content rating was
summed within each type of media, resulting in sex content exposure measures specific to
television, movies, music, magazines, and videogames. Each media specific measure was
then standardized since there were different numbers of titles in each media. Standardizing
the sums of the media-specific cross products prevents one media (e.g. television) from
having more weight than another media (e.g. magazines) for which there were fewer titles.
The total (multiple media) sexual content exposure measure used in this analysis was thus
created by summing the 5 media-specific, standardized measures.
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Statistical Analysis

The analysis was conducted in two steps. First we performed path analysis using MPlus 5.1
software because Mplus allows for models with both categorical and continuous dependent
variables. When Mplus encounters ordinal or dichotomous endogenous variables it
implements a weighted mean and variance estimator that has been shown to have excellent
statistical qualities even with small samples (Flora & Curran, 2004). The estimator assumes
a probit (i.e., Zscore) metric on the unobserved latent variables. Because this estimator does
not use maximum likelihood, some of the conventional goodness of fit tests are not available
(e.g., confidence intervals for the RMSEA).

To assess model fit in path analytic and/or models with latent variables, the X2 test is used to
compare the predicted covariance matrix of the observed variables for the model with the
actual covariance matrix. However, XZ is usually augmented by other measures less sensitive
to sample size, so this measure is augmented by the Root Mean Square Error of
Approximation (RMSEA) and the Tucker-Lewis Index (TLI). The RMSEA is a measure of
average fit based on the square root of the model misfit divided by the model’s degrees of
freedom, where zero represents perfect fit and positive departures reflect poorer fit. Values
less than or equal to .05 or .06 are usually considered acceptable (Maruyama, 1998; Kaplan,
2000) whereas values greater than .08 or .10 indicate poor fit (Kaplan, 2000; Kline, 2005).
The TLI is a comparison of two fit functions: one from the covariance matrix estimated from
the fitted model and one from a model that assumes no association between the observed
items where positive departures from zero reflect the relative advantage of the proposed
model compared with the model of no association. The TLI should be greater than .90 to
reflect an adequately fitting model and some researchers argue for a .95 cutoff (Hu &
Bentler, 1995; Kaplan, 2000).

In this paper, the path analysis models the effects of exposure to sexual content on sexual
behavior as being mediated by intentions and its primary determinants, the direct measures
of attitudes toward personally performing the behavior, perceived normative pressure, and
self efficacy. Note that nowhere in the IM is there an explicit theory about the causal order of
the direct measures of attitude, normative pressure, and self-efficacy on each other. Thus, an
appropriate SEM approach is to estimate the correlations between the error terms of the
direct measures (Preacher & Hayes, 2008, pps. 882-883). This penalizes the SEM model in
terms of R2 for the mediating IM direct measures because correlated error terms do not
contribute to R2. However, correlated errors do not reduce model fit because recursive causal
paths between variables and correlated errors between the same variables are “equivalent
models” (MacCallum et al., 1993).

The second step of the analysis demonstrates the effect of exposure on the specific
underlying belief items for each of the three IM determinants. The generic model for this
step in the analysis is presented in Figure 1. For each arm of the IM (e.qg., attitudes,
perceived normative pressure, self-efficacy), we first predict the specific underlying belief
items from our measure of exposure to sexual media content. These correlations (parameter
group A) reflect the sensitivity of the beliefs to exposure to sexual media content. The
beliefs, in turn, are viewed as causal indicators (Bollen & Lennox, 1991) defining a
composite belief index. These results are parameter group B. The belief index predicts the
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direct measure scale and this correlation is parameter C. We expect substantial correlations
for the C parameter because in the IM, the belief index is the defining proximal cause of the
direct measures. However, we are uncertain about the A parameters. If exposure to sexual
media content does not affect all underlying beliefs, then the generic model applied to the
three theoretical arms of the IM will show low values for some A correlations and higher
values for other A correlations.

At wave 2, a majority (51.6%) of our adolescents indicted that they intended to have sexual
intercourse in the next 12 months and at wave 3 approximately 49% of the sample reported
having had vaginal intercourse in the past 12 months. At wave 2, the respondents, on
average, had slightly positive attitudes toward having sex in the next 12 months, felt some
social pressure to not have sex, and they believed fairly strongly that they could have sex if
they wanted to (i.e., they had self-efficacy with respect to having sex).

Results of Path Analysis for IM Model

The path analysis results are shown in Figure 2 and the coefficients are fully standardized.
The model fit is excellent: x2=2.409, df=3, p=0.49; CFI=1.00; TLI=1.007; RMSEA=0.00.
Exposure to sexual content in the media is significantly associated with perceived normative
pressure about having sexual intercourse but not with attitudes toward having sex or with
self efficacy. Attitudes, perceived normative pressure, and self-efficacy account for fifty-four
percent of the variance in intentions. Attitudes towards having sexual intercourse carries the
most weight (8=0.41), followed by normative pressure (=0.35), and then self-efficacy
(B=0.15). Thus intentions to have sex in the next 12 months are primarily a function of
attitudes and perceived normative pressure with self-efficacy playing a relatively small (but
significant) role as a determinant of these intentions. Finally it can also be seen that these
intentions to have sex in the next 12 months predicted sexual intercourse one year later,
explaining 29% of the variance in behavior.

Results for the Analysis of the Underlying Beliefs by IM Arm

Tables 1 and 2 show the results of the generic model for attitudes (Table 1) and norms and
self-efficacy (Table 2). The entries are standardized regression coefficients, identical to
correlations in the bivariate case (i.e., parameter groups A and C). For attitudes (Table 1),
two of the underlying beliefs are predicted by exposure to sexual media content (“Hurt my
relationship with my partner” and “Increase feelings of intimacy between mUsinge and my
partner”) while six of the beliefs are the major determinants of the behavioral belief index.
Note however that exposure influences only one of the six determinants of the underlying
belief index (“Hurt my relationship with my partner”). The association between the belief
index and the latent measure of direct attitudes is .51. For the normative beliefs (Table 2),
exposure to sexual media content predicted each of the descriptive normative belief items
and none of the injunctive normative beliefs. Three of the beliefs (one descriptive and two
injunctive) are the major determinants of the normative belief index. In this case, one of the
three major determinants are influenced by exposure. The association between the belief
index and the latent measure of perceived normative pressure is .48. In the self-efficacy
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model (Table 2), two barriers were predicted by sexual content in the media (“Drinking or
using drugs” and “You were lonely or depressed™) and only the latter was one of three
statistically significant determinants of the self-efficacy belief index. The association
between the belief index and the direct measure of self-efficacy is .40.

In contrast to the path analysis of the direct measures, all these underlying belief models fit
poorly. This is due to the preponderance of small or zero associations/regression coefficients
in the results, especially for parameter group A. However, these non-significant findings are
of substantive importance because the purpose of the analysis is to identify which
underlying beliefs are related to exposure to sexual media content and which are not. Thus
we make no attempt to “improve the fit” by deleting non-significant parameters (Hennessy
et al., 2009b). A more subtle issue refers to the choice of appropriate model-wide goodness
of fit measures for IM analysis. There are multiple options here because the available
measures incorporate different operational definitions of “a good fit.” For example, some
comparative fit measures (e.g., the TLI) are designed to penalize the goodness of fit estimate
for non-significant parameters, a feature that is justified through the quest for statistical
parsimony (similar to the rationale for the difference between the adjusted and non-adjusted
RZ in the case of a single regression equation).

Our preference is not to use such parsimony adjusted measures with the 1M because the
purpose of the analysis does not include theoretical “model trimming” based on empirical
results. That is, because of the a priorinature of the IM, non-significant parameters are
important substantive findings, not statistically irrelevant coefficients that should be
constrained to zero. This has an important practical implication because it suggests that the
CFlI, for example, is a superior measure of goodness of fit than the TLI because the purpose
of the SEM in a Integrative Model context is to identify if for a particular behavior and/or
for a particular population group intention to perform the target behavior is a function of
some or all of the IM’s three main determinants (e.g., Smith-McLallen and Fishbein, 2009).

Discussion

These results highlight the utility of using an explicit behavioral theory to explain a
correlation between a background causal variable (exposure to sexual media content) and a
behavioral outcome (adolescent sexual behavior). The results of the path analysis
demonstrate that the theoretical IM at the global level fits the data very well and suggest that
adolescent sexual behavior and intention to have sexual intercourse are primarily determined
by positive attitudes toward having sex, secondarily determined by perceived normative
pressure to have sex, and to a lesser extent determined by self-efficacy with respect to having
sex. Exposure to sexual media content, however, has the largest correlation with perceived
normative pressure. We find that in this sample of adolescents exposure to media sex content
is unrelated to overall aftitudes toward having sex and seff efficacy to perform this behavior.
What this implies is that exposure to sex content in this sample of youth has essentially no
statistically significant effect on the variable that is the most important determinant of
adolescents’ intentions to engage in sexual behavior. In other words, the “media effects”
variable is not highly correlated with the best predictor of intentions.
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The secondary analyses presented here corroborate the path analysis results. Despite strong
correlations between the behavioral belief index and attitude and between the efficacy belief
index and self efficacy, the changes in the belief indices that were associated with media
exposure were insufficient to produce a change in neither attitudes nor self efficacy. /n
contrast, all of the descriptive normative beliefs were positively associated with exposure to
sexual media content.

In summary, exposure to sexual media content increases adolescent sexual behavior by
increasing their perceptions of social pressure to have sex. More specifically, exposure to sex
content leads to increased beliefs that people like them, including their friends and peers
their age, are having sex. Because perceived normative pressure is not the primary
determinant of one’s intention to engage in sex, these changes produce only relatively small
increments in intention and behavior. Given that one’s attitude toward having sex is the best
predictor of the intention to have sex, the influence of exposure to sexual media content on
adolescent sexual behavior would be significantly stronger if exposure positively increased
more of the critical behavioral beliefs underlying this attitude.

Much can be learned by considering why beliefs are or are not affected by sex media
content. In this instance is helpful to consider the nature of the sexual content in media to
which adolescents are exposed. Sexual messages and images depicted in the media vary
widely and “sex in the media” is more often implied or discussed than explicitly shown
(Martino et al., 2005). For example, Kunkel and his colleagues have been tracking sexual
portrayals on television for over a decade using both random sampling methods to select
“average weekly” programming and targeted sampling of nationally popular shows based on
Nielsen ratings. In their analysis, they differentiate between “talking about sex,”
“precursory” sexual behaviors (e.g., flirting, passionate kissing, intimate touching), and
sexual intercourse (either implied or depicted). In general, the former are far more common
than the latter:

Nearly twice as many shows include talk about sex as contain sexual behavior.
Similarly, the number of scenes per program with talk about sex is almost twice as
high as the number of scenes with sexual behavior. Precursory behaviors, such as
passionate kissing or intimate touching, are the most common form of sexual
activity shown on television. Still, about one of every seven programs on television
(excluding news, sports, and children’s programming) presents sexual intercourse
either by depicting it directly or by portraying characters who are about to begin or
have just finished having sex (Kunkel et al., 2003, p. 16).

It therefore follows that both implicit and explicit depictions of sexual intercourse and
“precursory behaviors” could lead adolescents to perceive a meta-message that lots of
people like the respondent are having sex (Sorsoli, Ward & Tolman, 2009). Such a meta-
message might have a strong influence on descriptive normative beliefs and perceived
normative pressure.

A limitation of our study is that our exposure measure does not take into account the specific
nature of the sexual content to which the respondents were exposed. The content analysis
rating used to calculate the sexual content exposure score represented the overall
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pervasiveness of sexual content in a particular media title; the valence of the content was not
captured. To understand more precisely why sexual content exposure is associated a change
in specific beliefs about having sex, it may be necessary to examine the nature of the content
and media messages. That being said, we do know generally about the nature of sexual
content in some media. Kunkel et al. (2005) states that messages of “risk and responsibility”
with regards to having sexual intercourse are rare in television shows. In addition, the 2008
report “Managing the Media Monster” asserts that movies contain more sexually explicit
content than television programming and that magazines with primarily youth audiences,
compared to more general audiences, were more likely to depict couples engaged in sexual
activity and to feature adolescent female models that are posed and dressed suggestively
(Brown, 2008).

Additionally, we were unable to include exposure to sexual content on the internet into our
exposure measures. The study was conducted prior to the emergence of social networking
sites as a mainstay of adolescent internet use. During formative research for the project,
elicitation of frequently visited sites yielded mostly the web addresses of search engines
which could not be content analyzed. Therefore, we did not include internet in the media
captured by our exposure measure.

Another limitation of the current study is the absence of an analysis on how these results
may differ by race and/or ethnicity. African-American youth spend more time with media
compared to their White counterparts (Kunkel et al, 2005), and findings from Brown et al.
(2005) demonstrated that the effect of sexual content exposure on sexual initiation was
limited to white youth; the effects were not statistically significant among African-American
youth. However, a report that is based on the same data as this manuscript (Hennessy et al.,
2009a) showed that the sexual behavior and exposure to sexual media content trajectories
are different by both gender and race. In our sample of adolescents it is necessary to look
simultaneously at race/gender interactions, and a larger sample is needed to produce stable
estimates. To examine differences only by race with this data would be misleading, but
future studies should investigate if such differences are present. The magnitude and direction
of the effect of sexual content exposure on specific beliefs vary and which beliefs are
affected by exposure to sexual media content, if any at all, may be different by gender and
race groups.

Implications for Practice

As discussed earlier, the utility of using the Integrative Model helps those who work with
youth to understand the primary determinants of their intention to engage in sexual
intercourse. In this sample, the behavior was primarily driven by attitudes, but was a
combination of attitudinal, normative, and efficacy considerations. Perhaps more
importantly, specific beliefs associated with increased intentions to have sex, and their
relationship to sexual content exposure, were identified. Communication campaigns and
health educators can work to counter these beliefs.

In conclusion, our findings offer an explanation of the mechanism by which exposure to
sexual content in the media affects adolescents’ sexual activity. Exposure to media sex
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increases normative pressure to have sex. However, it is equally important that there is an
absence of an effect of exposure on attitudes toward having sex and self efficacy with
regards to performing the behavior. Because the primary determinant of intention to have
sexual intercourse is attitudes, our findings help to clarify why the effect of exposure to
sexual content in media on sexual behavior is often weak in research samples of adolescents.
Future research using the Integrative Model should be conducted with larger samples of
adolescents and should examine racial differences to determine if these findings hold across
different racial and ethnic groups.
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Figure 1. Generic Measurement Model for Analyzing the Associations between Exposure,
Underlying Beliefs, and Direct Measures

Notes: Bs represent belief items. Error terms of causal indicator belief items not shown for

clarity.
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Figure 2. Path Analysis Results for the Direct Measure Integrative Model (N = 460)
Notes: All coefficients are standardized. Correlations between error terms: Attitude and

Normative Pressure, .046; Attitude and Self-efficacy, .34; Normative Pressure and Self-
Efficacy, .43. NS = not discernable from zero.
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Results of Measurement Model for Behavioral Beliefs and Attitude Scale

Page 18

Outcome Expectancies

Independent Variable:
Sex Content Exposure

Dependent Variable:
Outcome Expectancies

Independent Variable:
Outcome Expectancies

Dependent Variable:
Belief Index

Independent Variable:
Belief Index

Dependent Variable:
Direct Measure Attitude
Scale

If I have sexual intercourse in the next 12 months, it
would...

(A) Parameters

(B) Parameters

(C) Parameter

Make me feel that someone had taken advantage of me
Make me feel good about myself

Give me HIV/AIDS

Hurt my relationship with my partner

Increase quality of relationship

Increase feelings of intimacy between me and my partner
Give me pleasure

Make my parents mad

Please my partner

Get me or partner pregnant

Gain the respect of my friends

Make my friends think badly of me

-.07
-.06
-.002
a1
.01
-.09
.02
.06
.03
-.01
-.03
A5

.23
45
.23
.24
.23
-.01
72
.07
15
.07
.04
.18

51
R?2=.27

Goodness of fit indices: XZ = 1607, df =67, p< .05, CFI = .16, RMSEA = .22, N = 460. Bold, italic coefficients are discernable from zero at .05 or

less.
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Results of Measurement Model for Normative Beliefs and Normative Pressure Scale, and Efficacy Beliefs and

Self Efficacy Item

Descriptive and Injunctive Normative Beliefs

Independent Variable:
Sex Content Exposure

Dependent Variable:

Independent Variable: Independent
Underlying Normative Beliefs Variable:
Normative Belief
Index
Dependent Variable: Dependent Variable:

Underlying Normative Belief Index Direct Measure
Beliefs Pressure Scale
(A) Parameters (B) Parameters (C) Parameter
Females my age have had sexual intercourse A1 .04 48
Female friends have had sexual intercourse 15 40 R2= 23
Males my age have had sexual intercourse .18 21
Male friends have had sexual intercourse .26 .26
Parents think I should have sexual intercourse -.05 .03
Best friend thinks | should have sexual intercourse -.01 a7
Sex partner thinks I should have sexual intercourse .06 .29
Brother thinks I should have sexual intercourse -.01 .03
Sister thinks | should have sexual intercourse -.03 -.04
Grandmother thinks | should have sexual intercourse -.06 .16

Barriers to Having Sexual Intercourse

Independent Variable:
Sex Content Exposure

Independent Variable:
Barriers

Independent Variable:
BarriersIndex

Dependent Variable:
Barriers

Dependent Variable:
Barriers Index

Dependent Variable:
Direct Measure Self-efficacy Item

(A) Parameters

(B) Parameters

(C) Parameter

No regular sex partner

No place to be alone

No condoms or birth control available
Parents would be mad

Drinking or using drugs

You were lonely or depressed

Having sexual intercourse goes against your
religious beliefs

-.03
-.01
.04
.04
-12
-.13

.—.08

.67
.06
-.36
.52
-.09
31

.18

40
R?=.16

Goodness of fit indices: XZ = 1069, df =22, p< .05, CFI =.10, RMSEA =.

less.

32, N=460. Bold, italic coefficients are discernable from zero at .05 or

Goodness of fit indices: XZ = 2260, df = 46, p< .05, CFI = .11, RMSEA = .32, N = 460. Bold, italic coefficients are discernable from zero at .05 or

less.
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