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Abstract

Background and Purpose: Youth from continuation high schools (CHS) exhibit riskier sexual behaviors
than other high school youth, yet the associations between intrapersonal and interpersonal constructs and
condom-using behavior are not fully understood within this population. It is unknown which of these
variables may be more strongly associated with condom use. This study explored the effects of parent-
adolescent communication, perceived HIV susceptibility, condom use peer norms, and condom use self-
efficacy on lifetime and recent condom use and the potential moderating effects by gender and Latino
ethnicity. Methods: A non-experimental study was conducted with 111 CHS young adults in Southern
California who previously participated in a substance abuse prevention intervention. Ordinal logistic
regression models assessed the associations between each construct and condom use and included
interaction terms by gender and Latino ethnicity. Results: Parent-adolescent communication during
adolescence and within the past 6 months as well as peer norms that support condom use were
significantly associated with lifetime and recent condom use. Perceived HIV risk and condom use self-
efficacy showed no effect. Relationships were not moderated by gender or Latino ethnicity. Conclusion:
Findings highlight the salutary influence of parents and peers on personal condom use. Future research
should explore intrapersonal factors that may motivate consistent condom use.

© 2017 Californian Journal of Health Promotion. All rights reserved.
Keywords: condom use, condom use self-efficacy, continuation high schools, parent-adolescent communication,

peer norms, perceived susceptibility
Introduction

Sexual risk-taking behaviors have decreased
over time among high school youth (CDC,
2015), but changes in sexual risk behaviors
among adolescents from continuation high
schools (CHS) are unknown. About 292,000 or
2% of high school youth in the United States
attend a CHS or an alternative high school each
academic year (National Center for Education
Statistics, 2016). Adolescents are transferred to a
CHS when they are at risk of not completing
high school for various reasons (e.g., poor
academic performance, truancy, disciplinary
problems, pregnancy) and to fulfill an
educational mandate (Carver & Lewis, 2010).

Although CHS provide a structured setting to
meet their needs (Carver & Lewis, 2010), CHS
youth are exposed to a social environment with
greater sexual risk-taking behaviors. Based on
aged data, CHS youth are more likely to have
had sexual intercourse and be currently sexually
active than other high school youth (Centers for
Disease Control and Prevention [CDC], 1998;
CDC, 1999; Coyle et al., 2006; Coyle et al.,
2013; Tortolero et al., 2008). Over 1 in 5 new
HIV diagnoses in 2014 were in adolescents and
young adults, ages 13 to 24 years (Centers for
Disease Control and Prevention [CDC], 2015).
Consistent condom use during sexual intercourse
is a primary HIV prevention strategy
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(Committee on Adolescence, 2013), yet CHS
youth are less likely to report condom use at last
sexual intercourse (CDC, 1998; CDC, 1999;
Coyle et al., 2006; Coyle et al., 2013; Tortolero
et al., 2008) and more likely to have either been
pregnant or gotten someone pregnant, a marker
of unprotected sexual intercourse (CDC, 1998;
CDC, 1999; Tortolero et al., 2008).

Sexual behaviors by Race/ethnicity and
Gender

Sexual behaviors among CHS youth vary by
race/ethnicity and gender. Compared to Whites
and Latinos, African American youth are more
likely to be sexually experienced, currently
sexually active, and have been pregnant or
gotten someone pregnant, but they are also more
likely to have used a condom at last sexual
intercourse (CDC, 1999). Latino CHS youth are
more likely to have had unprotected sex at last
encounter and have higher pregnancy rates than
non-Latino CHS vyouth (CDC, 1999), and
differences may reflect varying acculturative
levels (Haderxhanaj et al., 2014; Ma et al.,
2014; Roncancio, Ward, & Berenson, 2012;
Smith, 2015). Although sexual activity is similar
for males and females, females are least likely to
report condom use and more likely to report
pregnancy as an outcome (CDC, 1999).
Adolescent pregnancy is a significant risk factor
for high school dropout (Kearney & Levine,
2012) and can exacerbate an already precarious
academic situation in CHS female youth.

Intrapersonal and Interpersonal Correlates
of Condom Use

Behavioral theories provide a framework by
which intrapersonal and interpersonal constructs
can influence sexual behaviors. Perceptions may
be predisposing factors of risk behaviors (Janz &
Becker, 1984); however, intrapersonal factors
alone do not provide an adequate description of
risk as perceptions and behaviors are affected by
the social environment (Baranowski, Perry, &
Parcel, 2002). Social interactions with sexual
partners, peers and family members impact
whether or not an individual will engage in safer
sex through modeling and reinforcements
(Bandura, 2004).

Intrapersonal Correlates of Condom Use.
Perceived susceptibility is a central intrapersonal
construct in several health behavior theories
(Bandura, 2004; Janz & Becker, 1984) that has
been used to measure one’s perception of risk or
vulnerability for contracting HIV. Recent
literature that explores the relationship between
perceived HIV susceptibility and condom-using
behavior among adolescents and young adults is
aged and sparse. Perceiving HIV vulnerability
has influenced condom use among African
American and Latino adolescent and young
adult males (Brooks, Lee, Stover, & Barkley,
2011; Kennedy et al., 2007). Buzi, Smith,
Weinman, and Novello (2013) found that
females utilizing family planning clinics and
with low HIV risk perception are more likely to
be Latina and exhibit lower risk behaviors (e.g.,
fewer sexual partners), but their use of condoms
is unknown. When the relationship between
perceived susceptibility and condom use is
explored among females, perceived
susceptibility is tailored to pregnancy or
sexually transmitted infections [STI]. Condoms
are used as part of a dual-method contraceptive
approach to prevent pregnancy (Lemoine, Teal,
Peters, & Guiahi, in press; Williams &
Fortenberry, 2013) or a STI which does not
always include HIV (Cipres et al., 2017,
Lemoine, Teal, Peters, & Guiahi, in press;
Matson, Chung, Huettner, & Ellen, 2014;
Williams & Fortenberry, 2013). Females with
low perceived HIV vulnerability exhibit a high-
risk profile (e.g., condomless sex, STI
occurrence), highlighting dissonance between
perceptions and behaviors.

Peer norm  perceptions are important
contributors to shaping behaviors, and perceived
approval of condom use by important referent
peers may influence personal condom use
(Fishbein, 1990). However, findings on this
relationship are mixed. African American
adolescents who perceive their close friends as
holding anti-condom sentiments have
inconsistent condom use (Dolcini et al., 2013).
Latino males and females who perceive peer
norms supporting condom use are more likely to
report consistent condom usage (Kapadia et al.,
2012), but Latinas also have a perceived low
HIV risk (Buzi et al., 2013). Peer norms have
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also been shown to have no relationship with
condom use among ethnically diverse CHS
youth (Coyle et al, 2006; Coyle et al, 2013),
African American females (Crosby et al., 2013),
and rural adolescents (Haley, Puskar, Terhorst,
Terr, & Charron-Prochownik, 2012).

Interpersonal Correlates of Condom Use.
Self-efficacy is a central construct of several
intrapersonal and interpersonal health behavior
theories (Ajzen, 1985; Bandura, 1994; Bandura,
2004) where different aspects of it have been
measured in sexual behavior research. Condom
use self-efficacy measures one’s confidence in
their ability to perform safer sex via condoms
(Bandura, 1994) and is influenced by social
interactions and experiences. It includes
negotiating condom use with a sexual partner
and the mechanics of placing a condom
(Brafford & Beck, 1991). Persons with greater
self-efficacy for condom use (Haley et al., 2012;
Shneyderman & Schwartz, 2012) or condom
negotiation (Crosby et al., 2013) are more likely
to report condom use. For Latinos, embracing
Latino cultural values (a distal construct of
acculturation) is associated with greater condom
use-self-efficacy whereas identifying more with
American cultural values is related to less
condom use (Ma et al., 2014). Findings vary
when self-efficacy includes or is solely defined
by condom mechanics. Among rural White
adolescents, self-efficacy that includes both
negotiation and mechanics is correlated with but
is not predictive of condom use (Haley et al.,
2012). Sexual risk-reduction interventions that
have targeted increasing condom mechanics
self-efficacy in CHS youth are limited and have
shown either short-term marginal significance
(Coyle et al., 2013) or significance for the
control group only (Coyle et al., 2006).

By communicating on sex and sex-related topics
with adolescents, parents convey the importance
of engaging in open conversations on sexuality
while relaying sexual health information
(Widman, Choukas-Bradley, Noar, Nesi, &
Garrett, 2016). Parent-adolescent
communication is significantly associated with
condom use in some adolescent samples (Aspy
et al., 2007; Hadley et al., 2009; Widman et al.,
2016) but not in other samples (Haley et al.,

2012; Somers & Ali, 2009). Discrepant findings
may be due to methodological approaches that
vary by sexual communication content, which
parent delivers the information, and gender of
the adolescent (Guilamo-Ramos, Lee, &
Jaccard, 2016). Adolescents use condoms when
parent-adolescent discussions focus specifically
on condoms (Aspy et al., 2007; Hadley et al.,
2009) versus a general discussion on sexuality
(Haley et al., 2012; Somers & Ali, 2009). In a
meta-analysis by Widman et al. (2016), larger
effects of parent-adolescent communication on
condom use are observed when mothers engage
youth in discussions, when discussions focus on
condoms and HIV, and when the recipients are
female. Although parent-adolescent
communication has been shown to have an
indirect effect on condom use in Latino youth
(Malcolm et al., 2012), an overall marginal
relationship between parent-adolescent
communication and condom use exists for
Latino youth (Widman et al., 2016), reflecting
that the relationship between parent-adolescent
communication and condom use may be
influenced by generational status (Deutsch &
Crockett, 2015) and traditional Latino cultural
aspects that may not support open sexual-based
dialogue (Guilamo-Ramos et al., 2006).

Current Study

Previous research has explored the relationships
between various intrapersonal and interpersonal
constructs and condom use in several adolescent
samples. However there is a paucity of research
on these relationships among CHS youth, a
group who is exposed to and exhibits greater
sexual risk behaviors than youth from high
schools (CDC, 1999), and how these
relationships  may be  moderated by
race/ethnicity and gender. By being in a social
environment with risky behaviors, CHS youth
may perceive themselves as being at high risk
for HIV and may be confident in their ability to
use a condom even though they are surrounded
by peers who do not support condom use.
Additionally because CHS youth are in an at-
risk academic  situation, parents may
communicate with them more frequently about
sex in order to mitigate an already precarious
situation. Therefore, the purpose of this study
was to assess the relationships between
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perceived susceptibility to HIV, peer norms on
condom use, condom use self-efficacy, and
parent-adolescent communication on sexual
safety and lifetime and recent condom use
among former CHS youth. It was hypothesized
that perceived HIV wvulnerability, peer norms
that support condom use, condom use self-

Figure 1

efficacy, and parent-adolescent communication
would be positively associated with condom use
among CHS vyoung adults. It was further
hypothesized that these relationships would be
moderated by Latino ethnicity and gender
(Figure 1).

Conceptual Model of Frequency of Condom Use among Young Adults from Continuation High Schools.
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Methods

Study Design

The current study utilized a non-experimental
study design to explore the relationships
between intrapersonal and interpersonal
constructs and condom use. The independent
variables were perceived susceptibility to HIV,
peer norms on condom use, condom use self-
efficacy, and parent-adolescent communication
on sexual safety, and the dependent variables
were lifetime and recent condom use.
Additionally, Latino ethnicity and gender were
explored as moderators on each relationship.

Participants

A sample of young adults who participated in an
earlier study on substance use prevention
(Sussman, Dent, & Stacy, 2002; Valente et al.,
2007) was approached for the current study.
Participants were originally recruited from 14

Moderators Dependent variables

Gender

Latino ethnic ity

3 Freguency of

condom. use

continuation high schools in southern California
for a parent study that explored the roles of
associative memory and implicit cognition on
substance use among at-risk youth. Information
on sexual behaviors among CHS youth was not
collected, warranting a separate study.

Inclusion criteria for the current study were a
minimum age of 18 years at the time of
sampling and self-identified Latino, White, or
African American (N = 747). Whites, African
Americans and females were oversampled in
order to test for interactive effects of
race/ethnicity and gender. The sample size was
also limited to individuals who had contact
information and the name of at least one parent
or guardian for whom online searches could be
completed to obtain updated information. The
final base sample was reduced further to 391
potential participants of which a convenience
sample of 111 former CHS vyouth were
interviewed for the current study.
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Procedures

Eligible individuals from the parent study (N =
391) were sent a letter signed by the principal
investigator of the parent study notifying them
of the new telephone-based study. They were
given the option to not be contacted by study
staff by returning a postage-paid postcard with
their decision to not participate. Those persons
who did not return a postcard by a certain date
were eligible for the study. Online database
searches (e.g., White Pages, PeopleFinders)
were made using available contact information
to update addresses and phone numbers.
Participants were considered unable to locate if
the contact information was no longer valid, and
updated information was unavailable. A
minimum of 10 phone call attempts was made to
each participant before being labeled as “unable
to reach.”

When the participant was reached by telephone,
an initial screener with verbal consent was read
giving general information on the survey. The
15-minute survey was administered by a trained
interviewer once the participant consented
verbally to participate. Participants were
reminded of confidentiality procedures and were
given the option to refuse to answer any sexual
behaviors questions in order to minimize
response biases. A $15 gift card as remuneration
was mailed to each participant for completing a
survey. All materials and procedures received
human subjects’ approval from the Institutional
Review Board at the University of Southern
California’s Health Sciences Campus.

Measures

Dependent Variables. Frequencies of lifetime
and recent condom use during anal and/or
vaginal intercourse were assessed as separate
outcome variables. Two single-item indicator
variables measured the frequency of condom
usage during anal and/or vaginal sex over one’s
lifetime and within the past 3 months (Fishbein
& Coutinho, 1997). The response format was a
5-point Likert-type scale, and each item was
reverse-coded so that a higher rating (‘5°)
indicated consistent condom use.

Independent Variables. Exploratory factor
analyses were performed to select reliable items
and create scales for the intrapersonal and
interpersonal constructs. Items with a minimum
factor loading of 0.40 on at least one factor were
retained in the final scale. Each final scale was
the weighted sum of the products of the values
of the variables and their factor loadings and
was included in regression analyses.

Perceived HIV Susceptibility. The Health
Belief Model Perceived Susceptibility (HMBP)
scale (Lux & Petosa, 1994) was a 6-item scale
assessing perceived susceptibility to HIV. The
statements pertained to perceptions that people
similar to self in age or other ways do not get
HIV; peers and self are too young to get HIV;
one’s good health can fight HIV infection; and
small personal concern over contracting HIV.
The statements were on a 4-point Likert-type
scale assessing level of agreement to each
statement. A higher summative score on the
final perceived HIV risk scale (e« = 0.84)
indicated greater perceived HIV susceptibility.

Peer Norms for Condom Use. The Sexual
Risks Scale-Norms (SRSN) scale was a 7-item
scale that assessed peer norms for condom use
(DeHart & Birkimer, 1997). Statements
pertained to peer anger or disappointment in self
for not using a condom; frequent communication
on safer sex; peer encouragement to practice
safer sex; peer concern over condom use; mutual
communication on carrying a condom (2 items);
and communication on whether or not a condom
was used during sexual activity. The item on
peer concern over condom use was reverse-
coded to be positively oriented. Statements were
on a 5-point Likert-type scale assessing level of
agreement to each statement. A higher
summative score on the final scale (a = 0.90)
indicated peer norms supporting condom use.

Condom Use Self-efficacy. The Condom Use
Self-Efficacy Scale (CUSES) was a 7-item scale
that assessed the mechanics of putting a condom
on self or other (4 items) and one’s ability to
negotiate condom use (3 items; Brafford &
Beck, 1991). All items were reverse-coded to be
positively oriented. Statements were on a 5-
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point Likert-type scale assessing level of
agreement to each statement. A higher
summative score on the final scale (a = 0.94)
indicated greater condom use self-efficacy.

Parent-adolescent ~ Communication.  The
Parent-Adolescent ~ Communication Scale
(PACS) was a b5-item scale assessing an
adolescent’s frequency of sexual communication
with a parent or guardian in the previous 6
months (McDermott Sales et al., 2008). The
topics were sex, how to use condoms, protecting
self from STIs, protecting self from HIV, and
preventing pregnancy. Each statement was on a
4-point Likert-type scale and assessed the
frequency of communication per topic. PACS
was used to assess sexual communication within
the 6 months prior to the survey and was then
modified to retrospectively assess
communication during the participant’s
adolescent years. A higher summative score in
each final scale (« = 0.91, each) indicated more
frequent parent-adolescent sexual
communication. Dichotomous variables were
also created for each of the sexual
communication topics and by time period where
any communication (‘1) was compared to no
communication (‘0’).

Covariates. Demographic data on gender and
ethnicity were collected during the baseline
assessment (Valente et al., 2007). Males (‘1)
were compared to females (‘0’), and Latinos
(‘1”) were compared to non-Latinos (‘0’). Each
variable was assessed as a moderator.
Information on age and linguistic acculturation
were collected for the current study. Age in
years was computed using birth and interview
dates. Linguistic acculturation was measured
using the Marin et al. (1987) short acculturation
scale that addressed the extent to which
languages (i.e., English, Spanish) were most
often read and spoken; spoken at home; spoken
with friends; and to which movies, television,
and radio shows were watched and listened. The
final acculturation score (o = 0.88) was the
mean value of the four items with a lower score
(‘1’) reflecting English preference and greater
acculturation.

Data on sexual behaviors were collected for the
current study. Age at sexual onset was collected
using an ordinal measure and dichotomized at
the median age of 15 years. An earlier age at
sexual initiation (i.e., <15 years) was coded as
‘1.> Sexual behavior orientation was defined
using gender; self-identified sexual orientation;
and reported gender(s) of lifetime and recent
sexual partners. The three sexual behavior
orientation categories were men who had sex
with both men and women (‘1’), women who
had sex with men and/or women (‘2’), and men
who had sex with women (‘3’). A male was
coded as behaviorally having had sex with both
men and women (‘1) if he self-identified as
“heterosexual” but engaged in sex with both
males and females.

Data on the numbers of lifetime and recent (i.e.,
past 3 months) sexual partners were collected
using open-ended questions (CDC, 2008).
Sexual partners were defined as any partner with
whom the participant engaged in anal, receptive
oral, and/or vaginal intercourse in one’s lifetime
and in the past 3 months. The number of recent
partners was coded as ‘0’ for participants who
had sex but not recently. Number of lifetime
partners was a covariate in models predicting
lifetime condom use whereas number of recent
partners was a covariate in models predicting
condom use in the past 3 months.

Analyses

Frequency distributions, means, standard
deviations, medians, and quartiles were
computed to describe demographics; sexual
onset characteristics; perceived susceptibility to
HIV; peer norms on condoms; condom use self-
efficacy; parent-adolescent communication on
sexual safety; and frequencies of lifetime and
recent condom use. Independent samples t-tests
were conducted to compare gender and Latino
ethnicity on each intrapersonal or interpersonal
construct. Mann-Whitney U tests were
conducted to explore the relationships between
gender and Latino ethnicity and the ordinal
variables of lifetime and recent condom use.
McNemar’s test was used to compare
frequencies of parent-adolescent communication
by topic during adolescence and in the past 6
months. Pearson’s correlation coefficients were
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calculated to explore bivariate relationships
between acculturation and sexual safety topics
among Latinos as well as between and among
parent-adolescent communication, perceived
susceptibility to HIV, condom use peer norms,
condom use self-efficacy, and lifetime and
recent condom use, stratified by gender and
Latino ethnicity.

Separate ordinal logistic regression models were
run to assess whether or not each intrapersonal
or interpersonal factor was associated with
lifetime and recent condom use during anal
and/or vaginal sex. Interaction terms were
included separately for each independent
variable and covariate (i.e., gender, Latino
ethnicity) in order to evaluate if there was a
difference in condom use by levels of the
potential moderator. The criterion for statistical
significance was set to a 0.05 level. Measures of

reliability, descriptive statistics, correlations,
and regression analyses were computed using
SAS version 9.4.

Results

A total of 111 former CHS young adults
participated in the study (Table 1). The sample
was mostly Latino (56.8%), female (50.5%), and
heterosexual (96.4%) with a mean age of 20.6
years. The majority of the sample were sexually
experienced (98.2%) and initiated sex by age 15
years (58.9%). Non-Latinos were more likely
than Latinos to have an early age at sexual onset
[*(1, N = 107) = 7.09, p <.01]. Compared to
males, females were more likely to perceive
themselves as susceptible to HIV [t(93.5) = 2.07,
p = .04], but their condom use self-efficacy was
significantly lower [t(100.8) = -3.20, p < .01].

Table 1.
Characteristics of the Sample
Variable Overall Female Male Latino Non-Latino?
N=111 N=56 N=55 N=63 N=48
N % N % N % N % N %

Ever had sex
Lifetime 109 98.2 55 98.2 54 98.2 61 96.8 48 100.0
Past3 months 103 92.8 52 92.9 51 92.7 51 81.0 43 (89.6)
Age at first o, 58.9 34 64.2 29 53.7 28 475 35 72.9
sex, <15 years
Sexual orientation®
MSM 4 3.6 4 7.3 3 4.8 1 2.1
WSM 56 50.5 56 100.0 33 52.4 23 47.9
MSW 51 45.9 51 92.7 27 42.9 24 50.0

Mean SD Mean SD Mean SD Mean SD Mean SD Range®
Age (years) 2056 124 2027 127 2085 114 2057 119 2054  1.32 18-23
Acculturation 1.83 0.89 1.88 0.94 1.78 0.84 2.44 0.71 1.03 0.12 1-5
PACS past 6 ;o1 gg6 820 404 732 365 815 393 735 376 5-20
montf[}s ’ ’ ! ' ! ’ ! ’ ! ’
PAC, 944 402 916 401 973 404 872 386 1040 405  5-20
adolescence
Perceived HIV 1546 244 1693 188 1598 284 1626 251 1671 235 624
susceptibility
Condom use 1969 487 19097 449 1940 525 1956 479 1986 502 7-35
peer norms
Condom ~Use ,oag 405 2422 443 2657 324 2540 361 2536  4.60 7-35
self-efficacy

Med. Q1,03 Med. 0QL0Q3 Med. Q1,03 Med. QL,03 Med. Q1,03 Range
Condom use frequency
Lifetime 4 3,4 3 3,4 4 3,4 3 3,4 4 3,4 1-5
Past 3 months 2 1,3 2 1,3 2 1,4 2 1,3 2 1,3 1-5

%Includes 2 African American females; °Behavioral; MSM=men who have sex with men; WSM=women who have sex with men; MSW=men
who have sex with women; “Theoretical unweighted sum range for psychosocial constructs; “PAC=Parent-adolescent communication

Participants rarely spoke with a parent on sexual
safety in the previous 6 months. Protecting

oneself from an unplanned pregnancy and sex in
general were the most discussed topics.
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Participants were more likely to talk about
unplanned pregnancies with a parent during their
adolescent years (77.9%) than in the past 6
months (55.1%; 4*(1, N = 109) = 18.94, p
<.0001). Participants and parents were also more
likely to talk about sex during adolescent
(75.2%) versus young adult years (53.2%; x*(1,
N = 109) = 16.94, p <.0001). How to use
condoms was the least discussed topic (44.9%
and 28.4%, respectively). Non-Latinos more
likely to talk with a parent on sexual safety than

Latinos [t(109) = 2.22, p = .03]. When Latino
parent-adolescent dyads talked about sexual
safety, these conversations occurred among
more acculturated Latinos and focused on STI
prevention during their adolescent years [r(61) =
-26, p = .04]. Overall, participants reported
using condoms most of the time in their lifetime
and rarely in the past 3 months, and condom use
did not differ by gender or Latino ethnicity.
More acculturated Latinos reported greater
lifetime condom use [r(59) = -.27, p = .03]

Table 2.
Bivariate Correlations among Study Variables by Gender®

Variable 1 2 3 4 5 6 7

1. PACS, past 6 months® 1.00 437 .01 13 .02 257 37
2. PACS, adolescent years 637 1.00 27 25 18 357 32"
3. Perceived HIV susceptibility -15 .02 1.00 557" 19 32 -.20
4. Peer norms on condom use 23" 14 .09 1.00 457 29 -14
5. Condom use self-efficacy 24" 26" .04 56" 1.00 .03 -.06
6. Condom use, lifetime® 26" 22 -18 437 357 1.00 417
7. Condom use, past 3 months® 25" 10 -30 24" .09 49”7 1.00

®Values for males are above the diagonal.
® PACS: Parent-adolescent communication on sex

‘Limited to those who have ever had sexual intercourse (n=109).

p<.10,"p<.05 “p<.01, p<.001

Select intrapersonal and interpersonal constructs
were significantly correlated with condom use
with differences by gender (Table 2) and Latino
ethnicity (Table 3). For females and non-
Latinos, greater condom use self-efficacy was
correlated with more consistent lifetime condom
use. Although perceived HIV risk at the time of
the survey was high for females and Latinos,
their recent condom use was not consistent.

Latinos who recently spoke with a parent on
sexual safety were more likely to consistently
use condoms in the past 3 months. Males and
non-Latinos who talked more with a parent
about sexual safety during adolescence reported
more consistent lifetime and recent condom use.
Males with higher perceived risk for HIV and
non-Latinos whose peers support condom use
reported more consistent lifetime condom use.

Table 3.
Bivariate Correlations among Study Variables by Ethnicity?

Variable 1 2 3 4 5 6 7

1. PACS, past 6 months® 1.00 57 -10 .01 .02 25" 407
2. PACS, adolescent years 537 1.00 A1 -.01 10 16 144
3. Perceived HIV susceptibility 07 17 1.00 337 .04 .03 -32"
4. Peer norms on condom use 44 A4 A4 1.00 417 18 -.09
5. Condom use self-efficacy 21 377 .06 517 1.00 .03 -.05
6. Condom use, lifetime® 28" 44 247 60" 437 1.00 417
7. Condom use, past 3 months® 14 33 -12 A7 A7 33 1.00

*Values for Latinos are above the diagonal. ® Further adjusted for number of sexual partners in past 3 months

PACS: Parent-adolescent communication on sex

‘Limited to those who have ever had sexual intercourse (n=109).

'p<.10,"p<.05 "p<.01, p<.001
After controlling for covariates in ordered
logistic regressions, parent-adolescent

communication on sexual safety during
adolescence (adjusted odds ratio [aOR] = 1.15;
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95% CI: [1.04, 1.28]) and within the past 6
months (aOR = 1.11; 95% CI: [1.01, 1.23]) and
peer norms that support condom use (aOR =
1.17; 95% CI. [1.07, 1.28]) remained
significantly associated with lifetime condom
use (Table 4). Recent sexual safety
communication (aOR = 1.19; 95% CI: [1.07,
1.32]), communication during adolescence (aOR
= 1.24; 95% CI: [1.12, 1.38]) and condom use
peer norms (aOR = 1.11; 95% CI: [1.01, 1.21])
were also associated with recent condom use.
Perceived susceptibility to HIV and condom use
self-efficacy were not associated with condom
use. Interactions of gender and Latino ethnicity
with  each psychosocial construct were
examined; however, no interactions were
statistically significant.

Table 4.
Ordered Logistic Regression Predicting Condom Use
Frequency of Condom use, Anal/vaginal Sex

Lifetime® Past 3 Months”
(N = 109) (N =103)
Adjusted 95%  Adjusted 95%
OR Cl OR Cl
PACS, - 1.04, 1.12,
adolescence 1.15 1.28 1.24 1.38
PACS, past * 1.01, - 1.07,
6 months 111 1.23 1.19 1.32
Perceived
HIV 1.00 0.85, 0.92 0.78,
i 1.18 1.09
susceptibility
Peer norms
ox 1.07, x 1.01,
on condom 1.17 128 1.11 1.21)
use
Condom use 0.99, 0.96,
self-efficacy 110 1.22 107 1.19

p<.05 "p<.01, p<.001

Note. Models are adjusted for age, gender,
race/ethnicity, age at sexual debut, and acculturation.
®Further adjusted for lifetime number of sexual
partners

Discussion

An exploration of the relationships between
several  intrapersonal and interpersonal
constructs and frequencies of condom use
revealed that some constructs are more salient

than other constructs in influencing condom use.
Unlike Lemoine, Teal, Peters, and Guiahi (in
press) who found that females who did not use
condoms had low perceived vulnerability to
HIV, females from the current study perceived
themselves as susceptible to HIV. However,
their recent condom use was low, highlighting a
seemingly dissonant relationship  between
perceived susceptibility to HIV and recent
condom. Upon further exploration, this negative
relationship maintained for females with one
sexual partner and lower HIV risk factors (i.e.,
self-reported monogamy).

There are many possible reasons for the apparent
discrepancy between perception of HIV risk and
condom wuse. Lower risk individuals may
acknowledge the potential for HIV risk
regardless of one’s safer sex behaviors. They
may not think that they are at risk for HIV but
are not ruling out the possibility that they are at
risk for HIV simply because they are young.
Since they are more aware of the potential risk,
safer sexual behaviors are selected (e.g.,
monogamy; a low-risk profile as in Buzi, Smith,
Weinman, & Novello, [2013]). Also, perceived
HIV risk is known among the sample, but the
likelihood of HIV infection, a potential
moderator of the relationship, is unknown.
Second, individuals could have underreported
sexual risk behaviors compromising the validity
of the data. However, participants were assured
of the confidentiality of all data, and measures
were taken to confer this confidentiality.
Furthermore, measures that were used had been
validated previously in adolescent samples.
Thus, there is no reason to believe that
participants were differentially dishonest in their
answers. Finally, individuals may also suspect or
know that their sexual partner has other sexual
partners which is information that was not
collected. Although choosing monogamy, a
partner’s sexual practices pose an HIV risk to
the study participant. Lack of consistent condom
use in light of these thoughts further poses an
HIV risk.

Peers also played a key role in condom use in
that individuals who perceived peer norms as
encouraging safer sex were more likely to
practice safer sex in their lifetime. Regardless of
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gender and Latino ethnicity, peer networks that
discussed and encouraged safer sex translated
into more consistent condom use, supporting
Kapadia et al.’s (2012) findings with a Latino
adolescent sample and in contrast to Coyle et
al.’s (2006) findings on ethnically diverse CHS
youth.

Unlike prior research that also measured self-
efficacy through mechanics and negotiation and
found a positive association (Crosby et al., 2013;
Haley et al., 2012; Shneyderman & Schwartz,
2012), condom use self-efficacy had no effect on
condom use after controlling for covariates.
However, bivariate analyses revealed some
interesting findings. Greater confidence in one’s
ability to wuse condoms was significantly
correlated with peer norms and associated with
consistent lifetime condom use among females
and Latinos. Having peers that encourage safer
sex as well as having the ability to practice safer
sex, which may be a skill learned and honed by
talking with peers, may contribute to being more
likely to use condoms consistently.

Participants rarely discussed sexual safety with a
parental figure during adolescence, and
communication was even rarer during young
adulthood. The rank of the topics did not differ
between the two time periods, and protecting
against an unplanned pregnancy and sex in
general were the most common topics discussed.
However infrequent and unlike Haley et al.
(2012) and Somers and Ali (2009), sexual safety
communication between a parent and an
adolescent was associated with a greater
likelihood of consistent lifetime and recent
condom use regardless of when the
communication took place. Although Widman et
al. (2016) found larger effects for adolescent
females, the current findings do not support
relationships moderated by gender.
Communication was associated with condom
use regardless of the recipient’s gender.

Parent-adolescent communication also had a
predictive effect. Young adults who reported
greater frequency in communication with a
parent during their adolescence, especially on
the general topic of sex and how to avoid an
unplanned pregnancy, reported more consistent
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lifetime and recent condom use at follow-up. In
bivariate analyses, communication on sexual
safety during adolescence was significantly
lower in Latinos than non-Latinos but higher
(albeit not significantly) in young adulthood.
Among Latinos, parent-adolescent conversations
occurred among more acculturated adolescents
and focused on STI prevention. The initial small
sample size does not provide sufficient statistical
power for further stratification by gender. Any
statistical difference was no longer apparent in
ordered logistic regression models. Widman et
al. (2016) also noted marginal effects of
communication on condom use among Latino
adolescents. With Widman et al.’s (2016) meta-
analysis and the current findings, timing of
communication appears to start later in Latino
families. Latino cultural values such as simpatia
(harmonious relationships) and respeto (respect)
may act as protective factors of early sexual
debut (Ma et al., 2014), evidenced by a
significantly smaller proportion of Latino youth
who initiated sex by age 15 years.

Limitations

Findings should be considered in light of
additional study limitations. Causality cannot be
deduced from these analyses due to their cross-
sectional nature. Most of the psychosocial items
assessed current psychosocial. It is quite
plausible that some behaviors may lead to social
cognitions. For example lack of consistent recent
condom use may have increased one’s
perception of HIV susceptibility. Furthermore,
psychosocial constructs are dynamic and change
over time in response to new environmental
stimuli (e.g., knowledge, peers). However with
the recent items, it makes theoretical sense to
look at the association as psychosocial
constructs leading to current sexual behaviors.
Although efforts were taken to contact a larger
sample size, tracking participants was difficult,
many of whom were lost to follow-up. The final
sample size is representative of a CHS sample
that is about 50% Latino and 50% female.
However, participants were a convenient sample
who were able to be contacted and agreed to
participate in the study. Participants who were
not interviewed may have sexual behaviors that
differ from the current sample thereby limiting
the generalizability of the findings.
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Conclusion HIV and other STD. Sexual education

curriculum should also include information to

Results from this study support the association enhance HIV knowledge and perception of risk
of key intrapersonal and interpersonal constructs (e.g., HIV prevalence among youth) while
on consistency of using condoms. These normalizing sexuality and its discussion among
conclusions bear potential implications for the peers. Furthermore, interventions should include
prevention of sexual risk-taking that place an parental involvement. Parents and parental
individual at risk of HIV and other sexually figures should be provided with the knowledge
transmitted diseases (STD). Interventions aimed and tools on how to effectively communicate
at youth in continuation high schools could with children not only about HIV risk but also
benefit by incorporating comprehensive sexual about sexuality in general. Future research is
education into curriculum. Sexual education needed to determine whether this type of
should not only focus on delaying sexual onset intervention can reduce sexual risk-taking
but also on using condoms correctly and among this at-risk population.

consistently as a way of reducing one’s risk of
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