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Table 2

Research Aims and Hypotheses

There were two aims and three hypotheses tested in the study.
Specific Aim 1

To explore attitudes towards condoms, subjective norms and perceived behavioral control
regarding condom use and intention to use condoms among African American adolescent females
who do and do not have a history of STIs. A path analysis was used to test the model of fit of the
Theory of Planned Behavior (TPB) theoretical framework (Figure 5).

Hya: African American adolescent females with a history of STIs will have different

attitudes (ATC), subjective norms (SN) and perceived behavioral control (PBC) regarding
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condom use than those who do not have a history of STIs.

H1p: African American adolescent females without a history of STIs will have greater

intentions to use condoms during sexual activity than those with a history of an STI.
Specific Aim 2

To determine the relationship between attitudes (ATC) and perception of
masculine norms (MN) and intentions to use condoms among African American adolescent
females.

H>: Intentions to use condoms will be moderated by perception of masculine norms

and attitudes towards condoms among African American adolescent females.

Relationship among Variables
Hypothesis 1

Given the lack of normality in the data, the non-parametric Mann-Whitney U test was used
to examine these data for Hypothesis 1a and 1b. The significance level was set at a p-value equal
to less than 0.05. All analyses were conducted using SPSS software, version 25.0.

The differences in independent variables (ATC, SN and PCB) regarding intent to use
condoms were explored among those who had a history of an STI and those who had not had an
STI. The results showed a significant difference in ATC and intent to use condoms as ascertained
by the Mann-Whitney U test. However, none of the other independent variables showed significant
differences (Table 3). Seventy-five percent (75.0%) of the individuals who had been diagnosed
with an STI planned to use a condom in the next three months as opposed to 29.9 percent (29.9%)
of those who were not diagnosed with an STI. For hypothesis 1b, the intent to use a condom for
those with a previous STI (mean rank = 136.88) was significantly higher than for those who did

not previously have an STI (mean rank = 93.40), U = 778, p <.0001 (Table 4).
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Nonparametric Correlation among variables (N = 196)

MEASURE

Intent to use condoms

Variable N % B S.E. p
Attitudes Towards Condoms (ATC) 192 98 -284 .094 .003
Subjective Norms (SN) 195 99.5 .361 4.809 .028
Perceived Behavioral Control (PBC) 194 99 -1.06 .775 .899
Table 4
Mann-Whitney U test results
Variable N % Mean Rank U z P

(intent to use condoms)

Positive STl history 16 8.2

Negative STl history 179 91.3

136.88

93.40

778.00 -3.64 <.0001.

Hypothesis Two

Using attitudes toward condoms and masculine norms as a moderating variable

(interaction), there was no significance indicating that masculine norms and attitudes toward

condoms influenced intention to used condoms (Table 5). However, in the regression model using

attitudes toward condoms and masculine norms as predictors for intention to use condoms, there

was a significant result for the predictor attitudes towards condoms indicating that perception of

masculine norms could positively or negatively influence intentions to use condoms. The overall
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model was F (2.179) = 6.102, p = .001. The attitudes towards condom use had a coefficient of -
.099, a low, negative correlation with p = .030 (See Figure 4).

Table 5

Regression Analysis Summary for ATC and MN Predicting Intention to Use Condoms

Variable B SE t p
Attitudes Towards Condoms -.099 .030 -3.265 .001
Masculine Norms .031 .025 1.223 .223

Note. R? =.064 (n = 187, p < .001). ATC = Attitudes Towards Condoms; MN = Masculine Norms

Testing Model Fit
Path analysis, using Amos graphics 25 was used to test the hypothesized relationships
among the independent variables (attitudes, subjective norms and perceived behavioral control)
and dependent variables (intention to use condoms and condom use).

TABLE 6

Correlations for Indicator Variables

Estimate S.E. C.R. P
Intention «Attitudes -.06 .02 -3.64  <.0001
Intention «—SN .08 .03 2.62 .01
Intention —PBC -.02 .02 -.90 37
Condom Use «Intention .76 .08 9.87 <.0001
Condom Use «—PBC .01 .03 32 75

Note. Standardized Regression Weights: (Group number 1)
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FIGURE 4

Test of Model Fit (TPB) Diagram

Chi-Square = .229 (df = 2)
p=.892
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The relationships between attitude toward condoms and intentions to use condoms were
shown in Figure 4. A non-significant p-value for chi-square test (0.892) indicated that the
parameters that were estimated for the model fit the data. As shown in Figure 4, subjective norms
and intention to use condoms, and intention to use condoms and condom use were all statistically
significant. However, there was no significant relationship between perceived behavioral control,
intention to use condom and condom use. Since the paths from PBC to intention and condom use
were not statistically significant, the reduced model was then estimated (Figure 5). Again, a non-
significant p-value for chi-square test (0.914) indicated that the parameters that were estimated for

the model fit the data. All the path coefficients in the reduced model were statistically significant.
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Figure 5

Reduced model of predicting condom use mediated by intention

Chi-Square = .180 (df = 2)
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TABLE 7

Reduced model of predicting condom use mediated by intention

Estimate S.E. C.R. P Label

Intentions < Attitude -.06 .02 -3.50 <0.0001

Intentions «—Subjective Norms .08 .03 2.62 0.01

Condom Use «Intentions .76 .08 9.95 <0.0001
Summary

The results of the statistical analyses used to describe the sample, test the
hypotheses and test the model of fit have been presented in this chapter. As predicted by
the TPB, the results showed that attitude and subjective norms towards condoms were
significantly associated with intentions to use condoms. Contrary to the TPB, perceived
behavioral control was not significantly associated with intentions to use condoms. The
moderation effect of masculine norms on intention to use condoms was not significant. A
discussion of the findings, limitations, implication for nursing and recommendations for further

research is presented in next chapter.
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CHAPTER V DISCUSSION, IMPLICATIONS AND RECOMMENDATIONS
Discussion

This study was conducted to gain a more in-depth understanding of specific predictors that
impact the intentions to use condoms during sexual activity among African American adolescent
females living in urban areas; and, to expand the literature on which of the constructs in the Theory
of Planned Behavior (TPB) model best influenced adolescent’s intentions to use condoms. The
study examined the associations between attitudes towards condoms, subjective norms and
perceived behavioral control and intentions to use condoms as well as the use of condoms. In this
chapter, a discussion of the study findings, strengths and limitations, implication for nursing
practice and recommendations for future research are presented.

The first aim of this study was to explore whether there was a difference in attitudes
towards condoms, subjective norms and perceived behavioral control and their impact on
intentions to use condoms among participants with a history of an STI and those who never had
an STI. In the study, among the adolescent females who were sexually experienced, subjective
norms and attitudes toward condoms were found to be significantly correlated and also a strong
predictor of intentions to use condoms. These findings are supported by other studies indicating
that there was a strong association between “attitudes and beliefs” and ““subjective norms™ and the
“intention to use condoms” and “condom use” among sexually active urban African American
adolescent females (Berggren & Patchen, 2011; Sales et al., 2014). However, there was no
correlation between perceived behavioral control and intentions to use condoms. The TPB has
been repeatedly shown to successfully predict positive and negative health behaviors among
sexually active adolescents. Other studies that have used the TPB to determine condom use

behavior among risky sexually active African American young men and college students found
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significant correlations between the constructs of perceived behavioral control and intentions to
use condoms (Asare, 2015; Andrew, Mullan, de Wit, Monds, Todd & Kothe, 2016). Asare (2015)
conducted a study using the TPB to determine condom use behavior among a total of 218 college
students (51%, n=112) of the participants were males and 49% (n = 106) were females with mean
age of 20.9 years old. The constructs of attitude towards condoms, perceived behavioral control,
and subjective norms significantly predicted intention to use condoms (p<0.001). A meta-analysis
conducted to explore whether the constructs in the TPB explained condom use behavior among
men who have sex with men (MSM) found that attitude, subjective norm and perceived behavioral
control were all significant correlates with intentions to use condoms. The meta-analytic path
analysis revealed the theoretical constructs, attitude, subjective norms and perceived behavioral
control were significantly associated with intent to use condom and condom use among MSM
(Andrew, Mullan, de Wit, Monds, Todd & Kothe, 2016). Though the significant correlations
between perceived behavioral control and intentions to use condoms were found in studies among
college students and older MSM who may have more internal locus of control in oppose to younger
adolescents who have more external locus of control (Brincks, Feaster, Burns, & Mitrani, 2010;
Leshem, 2016; Pedlow & Carey, 2004; Steinburg, 2005, 2009). Individuals with internal locus of
control, which increases with age, perceive themselves as accountable for their own behavior while
those with external locus of control perceive their behavior as being controlled by external sources
(Brincks, Feaster, Burns, & Mitrani, 2010; Rotter, J., 1954). Considering the many factors that
could possibly impact risky sexual behaviors and the decision to use condoms among urban
African American adolescent females, it is difficult to know which could have the most influence.

Therefore, it is important for researchers to continue to explore how intentions to use condoms are
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Strengths

The results of this study provide important information and guidelines for future research
despite the limitations. The majority of the girls who were sexually inexperienced were younger
(M = 15.62) suggesting that urban African American adolescent females are not engaging in sexual
behaviors at an earlier age compared to other racial groups. Some studies have implied African
American adolescent females tend to initiate participation in sexual activity prior to age 13, much
earlier than Caucasian adolescent females (Dancy, Crittenden & Ning, 2010; Cavazos-Rehg,
Krauss, Spitznagel, Schootman, Bucholz, Peipert & Bierut, 2009). These results are an indication
that urban adolescent females are waiting longer to have sexual intercourse, a trend in the right
direction for reduction to sexual risk-taking behavior. However, future research with a larger
sample size would be needed to confirm what was found in this study. Lastly, this study revealed
that the majority of participants (virgins and nonvirgins) either “strongly agreed” or “agreed” that
their partner would not trust them if they always wanted to use a condom during sex. This finding
may be an indication that urban African American adolescent females’ emotional and romantic
attachment supersedes the use of condoms to reduce STI risks in their sexual relationships. This
would concur with the studies that suggested that some African American young women, even
after being infected with an STI by their partner, desire love and trust from their partner above all
else including the need to protect their health (Roye & DiCicco-Bloom, 2017; McElwain,
Kerpelman & Pittman, 2015; Ewing & Bryan, 2015).

Recommendations for Future Research

Sexual risk-taking behavior among adolescents in general can be influenced by a range of

factors on an individual, interpersonal or environmental level. However, urban African American

adolescent sexual risky behaviors differ from other populations in multiple ways. Recent studies
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have suggested that environmental factors (e.g., disadvantaged neighborhoods, low socioeconomic
status, social injustice, poor-quality of school communities) have greater effects on urban
adolescents’ sexual risky behaviors (Manhart et al., 2016; Raiford et al., 2014; Sales et al., 2014;
Viner, 2012; DiClemente et al., 2007; Thurman, Holden, Shain, Perdue, & Piper, 2008), in addition
to social exclusion and cultural racism (Buchsbaum et al., 2014; Craft-Blacksheare et al, 2014;
Fenton, 2001; Hosenfeld et al., 2009). Social exclusion and cultural racism are known to be another
form of discrimination that marginalize people of color by excluding them from participating
socially and politically in the economy based on their social economic status, class, race or gender
(Popay, Escorel, Hernandez, Johnston, Mathieson, & Rispel, 2008). Most importantly, these
findings suggest the need to explore other causal pathways of non-condom use among urban
African American adolescent females. The findings of such studies may help support program
development of culturally-tailored STI prevention interventions. Likewise, it may be conducive
for researchers to target individuals who have similar lived experiences, such as: familial
structures, neighborhood and school environments, and comparable socio-economic status. This
approach may provide more of a complete picture of the problems that influence decision-making
on condom use in this population. This could be done through a qualitative focus group research
method or by individual interviews. A qualitative research study could provide new insight on
urban African American adolescent girls’ risky sexual behaviors and help practitioners to better
understand how to interact with, support, and provide an effective comprehensive treatment plan
resulting in different outcomes. Little research has been done on gender and power in sexual
relationships and the association of condom use among urban African American adolescent
females. It is necessary to further examine condom use and the intentions to use condoms as they

relate to gender roles and power among urban African American adolescent females in long-term



82

sexual relationships. These findings could help explain reasons why this population has an
increased risk for STIs/HIV and recurrent STIs, as well as other health consequences.

Furthermore, future studies should expand upon the associations between female
empowerment and romantic attachment and its impact on condom use negotiation and condom
use. The development of new intervention strategies should include targeting both urban African
American male and female adolescents, and condom use negotiation. Instructions for female
condom insertion skills should also be provided. The outcomes of these intervention strategies
may result in decreased risky sexual behavior, increased condom use and decreased STI
acquisition among this population. To better understand African American adolescent females’
risk for STIs in a more meaningful and sustainable way requires identifying the gaps differentiating
whether these adolescent girls are truly more sexual risk-takers than other groups or whether their
desire for “stable” or consistent relationships with their partners is paramount. Gaining a deeper
understanding of the motivations in the moment the sexual health decisions are made need to be
understood so that practitioners can make culturally-tailored interventions with their urban African
American adolescent clients.

Unfortunately, there is evidence that adolescent females who have been diagnosed and
treated for an STI have frequently returned with a repeated STI (CDC, 2012c). Research studies
have revealed that urban African American adolescent females who had a prior STI were found to
be at a higher risk for acquisition of recurrent STIs (Swartzendruber, Sales, Brown, Davis,
DiClemente & Rose, 2013; Upchurch et al., 2004). In addition, studies have also revealed that
failure of partner notification and treatment was another underlying factor leading to recurrent
STls among African American young women (Buchsbaum, Gallo, Whiteman, Cwiak, Goedken,

Kraft, & Kottke, 2014; Batteiger et al., 2010; Anschuetz et al., 2009; Hosenfeld et al., 2009). Other
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risk factors for reinfection of STIs among minority adoelscent females were: early sexual debut,
rape or sexual abuse, and binge drinking at least five or more alcoholic beverages (Thurman,
Holden, Shain, Perdue, & Piper, 2008). In some cases, practitioners have found African American
adolescent females previously treated for an STI were in a monogamous relationship and re-
infected by their long-term partner. Despite the overwhelming disparities of STIs and risk for
recurrent STIs among urban African American adolescent females, few studies have explored the
predictors of repeated STIs exclusively among this population. There is a crucial need to conduct
more research among urban African American adolescent females exploring what factors are
associated with condom use after reinfection of an STI, especially since these young girls are
disproportionately at a higher rate of contracting an STI than any other racial group of the same
gender and age.
Implications for Nursing Practice

The findings of this study have provided additional support for the use of the TPB to
understand the association of gender roles, power and romantic attachment with intentions to use
condoms and condom use among this patient population. Appropriate sexual health care services
are extremely important for educating youth. Therefore, in an effort to reduce the sequela of
infections that may result from high-risk sexual behaviors (i.e., lack of condom use) among African
American adolescent females in urban areas, practitioners may benefit from learning more about
their patients’ environmental surroundings, family dynamics and daily living experience. Protocols
for STI prevention and patient educational approaches for sexual health care are not a “one size fit
all”. The findings from this study suggest that one of the barriers to condom use among females
who were sexually experienced and were not sexually experienced was that they felt embarrassed

by receiving free condoms from community centers. To carry-out achievable outcomes, such as
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increasing condom use among this particular population, practitioners could benefit from knowing
their patients’ level of comfort in discussing condom use with their partner and their opinion and
suggestions for receiving free condoms. Another suggestion to benefit practice may be having
access to a specifically-developed tool to assess the patient’s relationship status, power of gender
roles, length of relationship, partner communication and level of attachment. Gathering as much
information about the relationship dynamics at the time of visit will help to implement more
effective approaches to increasing condom use and reducing high STI rates among urban African
American adolescent females. In addition, adolescent females are at increased risk for STI
infections and reinfection due to a biological risk factor known as “cervical ectopy.” Cervical
ectopy is a common physiological process in young girls due to an immature cervix. An immature
cervix is when the cells located on the outer surface of the cervix are not protected by cervical
mucus, making the cells highly sensitive to sexually transmitted organisms (Lee, Foley & Tobin,
2006). In clinical practice, practitioners should be more persistent with STI retesting every three
to six months after treatment and follow-up with partner notification via telephone calls, mailed
letters and contacting local health departments. Due to the serious health consequences of recurrent
STlIs (e.g., pelvic inflammatory diseases, ectopic pregnancies, prenatal infections, infertility), it
would be useful for practitioners to educate their adolescent patient population about other risk
factors, such as, their biological susceptibility to STIs and repeated STIs.
Conclusion

The association between the constructs attitude towards condoms, subjective norms and
perceived behavioral control and intention to use condoms and condom use were examined. The
analysis revealed that condom use and intentions to use condoms among urban African American

adolescent females were associated with attitude towards condoms and subjective norms. Also,
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condom use negotiation may be impacted by a desire for trust from the participants partner. This
implies that future STI prevention intervention programs targeting adolescents residing in urban
environments should adopt a wide range of educational approaches to increase condom use,
including the male partner, female condom use skills, and addressing different views on condom
use held by this specific group of adolescent girls. The above recommendations for future research
may lead to discovery of new findings to help fill some of the missing gaps in the literature with
regard to risky sexual behaviors among this population. These recommendations may also help to
develop more creative and effective prevention programs to increase the likelihood of reshaping
decision-making about sexual health and condom use among African American adolescent females

living in urban environments.
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APPENDIX A

COMBINED INSTRUMENTS

Date

PLEASE DO NOT WRITE YOUR NAME ANYWHERE ON THIS QUESTIONNAIRE!!!

Thank you for agreeing to participate in the HORIZONS program. Please take a few
moments to complete this questionnaire. Please answer each question honestly.
Your responses to the questions will help ensure that the program met your needs.

Your responses are anonymous, that is, the staff will not be able to identify the
responses of individual participants.

Please let us know if you have any questions!!!!

Here are some definitions to help you as you complete the questionnaire answer

¢ Abstinence refers choosing to not have sex

¢ Vaginal sex refers to the insertion of the male penis into the vagina.

e Oral sex is licking, kissing or sucking your partner’s penis or vagina or when
your partner does this to you.

¢ Anal sex refers to the insertion of the penis into the anus.

e STIs refers to sexually transmitted infections such as herpes, chlamydia,
gonorrhea or syphilis.

1. Instead of writing your name, we would like you to create a code with your initials plus your
birthday. So if your name is Jane Smith and your birthday is March 31%, 1994, then your code
is JS03311994.

Unique code: | | | | -1 | || | | | |
Initials Month Day Year

2. How old are you?

| Years

3. How do you describe your racial or ethnic background? (Check all that apply)
[ ] Black/African-American
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[] White

[] Hispanic/Latina
[] Asian or Pacific Islander

[ ] Native American or Alaskan Native

[] Other (Please specify:

4. What grade are you in this year? (Circle One)

8 9 10 11 12 College Notinschool Graduated

5. Do you currently have a job?

[] Yes
[ ] No

6. Do you have any children?

[ ] Yes
[ ] No

7. How do you identify:

[] Straight
[] Leshian

[ ] Bisexual

L] Queer

[] Questioning

[] Other (Please specify:

The following section gives statements about the HIV/AIDS and other sexually transmitted infections
(STIs). Please read each statement carefully and indicate whether you think the statement is true or false
by checking the appropriate box.
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True False Don’t Know
8. HIV/AIDS can be cured O O O
9. Having sex with many different people 0 0 0
increases the chances of getting HIV
10. Using condoms can reduce the chances of
getting HIV - O O
11. Using Vaseline or oils with a latex condom Ll 0 0
during sex may cause the condom to break
12. When people get drunk or high, they are less Ll 0 0
likely to use a condom
13. People can give STIs to someone else only Ll 0 0
when they have symptoms.
14. Hav_mg an STI can increase a person’s chance of 0 0 0
getting HIV
15. All STlIs can be cured by medicine O O O
16. Condoms can protect against most STls O O O
17. Some STIs can make it difficult for a woman to O O O
get pregnant
18. A person can always tell if he/she has a STI O O O

For the next couple of statements, we are interested in your opinion about abstinence. Please read each
statement carefully and indicate how much you agree with each statement by checking the appropriate
box.

Strongly Agree Disagree  Strongly

Agree Disagree
19. | am comfortable abstaining from sex if | am not O O O O
ready
20. | believe that abstinence is a good choice for me O O O O
21. 1 would be embarrassed to tell my friends if | am O O O

abstaining from sex
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22.

I have chosen to be abstinent to protect myself from
HIV/STIs

O

For the next couple of statements, we are interested in your opinion and feelings about using condoms
when you have vaginal or anal sex. If you are not having sex please answer as if you were. Please read

each statement carefully and indicate how much you agree with each statement by checking the
appropriate box.

Strongly
Agree

Agree

Disagree

Strongly
Disagree

23.

I would not have a problem if my partner suggested
we use a condom

a

|

24,

Buying a condom would be embarrassing

25.

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

26.

Going to a community agency to obtain free
condoms would be embarrassing

27.

Using a condom every time | have sex would make
my partner think I don’t trust him

28.

Using a condom would be embarrassing

29.

I feel confident in my ability to use a condom
correctly

oo g o oo

oo af ol oo O

oo af ol oo o

ooy o o oo

The next set of statements ask about your level of comfort talking about sex with your partner. If you
don’t have a sexual partner please answer as if you have one. Please read each statement carefully and
indicate how much you agree with each statement by checking the appropriate box.

Strongly Agree Disagree  Strongly
Agree Disagree
30. I am comfortable discussing abstinence with my O O O O
partner if | do not want to have sex
31. | am able to discuss the use of condoms with my sex [ O O O
partner
32. | am comfortable asking my partner if he/she has O O O O
ever had a STI
33. | am able to ask my partner if he/she has HIV O O O O
34. | am able to tell my sex partner(s) how many people [ O O O

I have had sex with before him/her
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Strongly Agree Disagree  Strongly
Agree Disagree

35. It would be hard to discuss with a partner the need O O O O
for both of us to get tested for STls, including HIV
before having sex

The next set of questions is about vaginal sex. Remember vaginal sex refers to the insertion of the male
penis into the vagina.

36. Have you ever had vaginal sex?
L] Yes
] No

37. In the past 3 months, have you had vaginal sex?
] Yes
] No

(] 1 have never had vaginal sex
38. In the past 3 months, how often did you use a condom when you had vaginal sex? (Check only one)

(] 1 have not had vaginal sex in the past 3 months
[ ] Never

[] Less than half the time

[ ] About half the time

[ ] More than half the time

L[] Always

39. In the next 3 months, do you intend to have vaginal sex?
[ ] Yes
[ ] No

40. In the next 3 months, when you have vaginal sex how often do you plan on using a condom? (Check
only one)

(] 1do not plan on having vaginal sex in the next 3 months
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[ ] Never

[] Less than half the time
[ ] About half the time

[] More than half the time
L[] Always

The next set of questions is about anal sex. Remember anal sex refers to the insertion of the penis into the
anus.

41. Have you ever had anal sex?

[ ] Yes
[ ] No

42. In the past 3 months, have you had anal sex?
[] Yes
[ ] No

[ ] I have never had anal sex
43. In the past 3 months, how often did you use a condom when you had anal sex? (Check only one)

] 1 have not had anal sex in the past 3 months
[ ] Never

[] Less than half the time

[ ] About half the time

[ ] More than half the time

[ ] Always

44. In the next 3 months, do you plan to have anal sex?

[ ] Yes
[ ] No

45. In the next 3 months, when you have anal sex how often do you plan on using a condom? (Check
only one)
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(] 1 do not plan on having anal sex
[ ] Never

[] Less than half the time

[] About half the time

[] More than half the time

L[] Always

The following questions are about your plans to engage in certain sexual health related behaviors in the
future.

46. | plan to decrease the number of people | have vaginal sex with in the next 3 months.

[ ] Yes
[ ] No

[] I do not plan on having vaginal sex

47. The next time | am in the position to have vaginal sex and | am not ready, | will practice abstinence

[ ] Yes
[ ] No

These next questions ask about testing for HIV and other sexually transmitted diseases (STIs), such as
herpes, syphilis, gonorrhea, and chlamydia. Check one box for each question.

48. As you may know, there is a test that tells whether or not someone has HIV. People get tested for
many different reasons. Some people have decided to have this test done and some have decided not
to. Have you ever been tested for HIV?

[ ] Yes, more than once
[] Yes, once
[ ] No
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49. What were the results of your last HIV test?
(] 1 have never gotten an HIV test

[ ] I have HIV
[ ] 1do not have HIV

[ ] 1 never went back for my test results
50. How likely are you to get a HIV test in the next 3 months?
(] Very Likely
[] Somewhat likely
[ ] Somewhat unlikely
(] Very unlikely

51. There are also tests that tell whether or not someone has an STI. Some people have decided to have this
test done and some people have not. Have you ever been tested for any type of STI?

[ ] Yes
[ ] No

52. Have you ever been told by a nurse, doctor, or other health professionals that you had an STI?
[ ] Yes
[ ] No

53. How likely are you to get tested for STIs in the next 3 months?
[ ] Very Likely
[ ] Somewnhat likely
[] Somewhat unlikely
(] Very unlikely

People have different beliefs of what a relationship should be like. The following statements represent
some beliefs about relationships. Please indicate how much you agree with the following statements by
checking the appropriate box.

Strongly Agree Disagree  Strongly
Agree Disagree

54. Guys should dominate girls in bed O | O O

55. By being dominated girls get sexually aroused O O O O
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Strongly Agree Disagree  Strongly

Agree Disagree
56. Guys should decide what should happen during sex [ O O O
57. Girls think it is exciting when guys use a little force ] O O O
on them
58. Guys should have the power in sexual situations O O O O
59. Girls get really turned on by guys who let them O O O O

know whose boss

The next set of statements asks about how you feel as an African American or Black female.

Please indicate how much you agree with the following statements.

Strongly Agree Disagree  Strongly

Agree Disagree
60. | am happy that | am African American O O O O
61. | have a strong sense of belonging to the African- O O O O
American ethnic group
62. | have a lot of pride in the African American ethnic [ O O O
group and their accomplishments
63. | feel a strong sense of attachment towards the O O O O
African-American ethnic group
64. | feel good about my African American heritage. O O O O

The next set of statements asks about how you feel about being a woman. Please indicate how much you
agree with the following statements.

Strongly Agree Disagree  Strongly

Agree Disagree
65. | believe that women can achieve anything they set [ O O O
their mind to
66. On the whole, | am satisfied with being a woman O O O O

67. | believe that women have a lot of good qualities O O O O




95

APPENDIX B

HUMAN INVESTIGATION COMMITTEE APPROVAL

IRB Administration Office
WAYNE STATE f e o
U N IVE RS ITY FAX?:§1(3) L

http://irb.wayne.edu

CONCURRENCE OF EXEMPTION

To: Angulique Outlaw
Family Medicine
60 W. Hancock

rom: Dr. Deborah Elis M. Toviecez /D /. S
Chairperson, Behavioral Institutional Review Board (B3)

Date: March 05, 2018
RE: IRB #: 025618B3X

Protocol Title: New HORIZONS: A Newly Adapted Sexual Health Behavioral Skills Intervention for African
American Female Youth

Sponsor:
Protocol #: 1802001255

The above-referenced protocol has been reviewed and found to qualify for Exemption according to
paragraph #4 of the Department of Health and Human Services Code of Federal Regulations [45
CFR 46.101(b)]. The above-referenced protocol has been reviewed and found to qualify for Exemption
according to paragraph #7 of the Department of Health and Human Services Code of Federal
Regulations [45 CFR 46.101(b)].

+ Social/Behavioral/Education Exempt Protocol Summary Form (received in IRB Office 02/23/2018)
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Background: Sexually transmitted infections (STIs) are one of the most common global
health problems, having a profound impact on sexual and reproductive health worldwide. The
CDC estimates that approximately 20 million new infections occur each year in the U.S., and
almost half of them are among adolescents age 15-24. Despite government initiatives on STI
prevention programs for adolescents, there is dearth of knowledge regarding the lack of condom
use among adolescent high school students, especially concerning African American females who
live in urban areas.

Purpose: The purpose of this research was to explore attitudes towards condoms, subjective
norms and perceived behavioral control and the effect these variables have on urban African
American adolescent females' intention to use condoms and condom use. A second aim in this
study was to determine the relationship between attitudes towards condoms and perception of
masculine norms and the effect on intentions to use condoms among this population.

Methods: This study is a secondary analysis of baseline data from 196 participants ages
14-19 who participated in a community service STI and Safer Sex intervention for African

American adolescent females. Descriptive statistics was used to examine the effect of attitudes
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towards condoms, subjective norms and perceived behavioral control factors on condom use and
intention to use condoms among urban African American adolescent females with a history of
having an STI and those without a history of an STI. The Theory of Planned Behavior (TPB) was
used used as a guide to predict and explain participant’s intent to use and condom use during sexual
intercourse. A path analysis, using Amos graphics 25 was used to test the hypothesized
relationships among the independent variables (attitudes toward condoms, subjective norms and
perceived behavioral control) and dependent variables (intention to use condoms and condom use).

Results: As predicted by the TPB, results showed attitude towards condoms and subjective
norms were significantly associated with intentions to use condoms. Contrary to the TPB,
perceived behavioral control was not significantly associated with intentions to use condoms.
Results showed that intent to use condoms for participants with a previous STI history was
significantly higher than those who reported never having an STI. Perception of masculine norms
did not significant effect on the relationship between attitudes towards condoms and intention to
used condoms.

Conclusion: The findings of this study have provided additional support for the use of the
TPB to understand the association of gender roles, power and romantic attachment with intentions
to use condoms and condom use among this patient population. Appropriate sexual health care
services are extremely important for educating youth. Therefore, in an effort to reduce the sequela
of infections that may result from high-risk sexual behaviors (i.e., lack of condom use) among
African American adolescent females in urban areas, practitioners may benefit from learning more
about their patients’ environmental surroundings, family dynamics and daily living experience.
Protocols for STI prevention and patient educational approaches for sexual health care are not a

“one size fit all”.
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