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Abstract
Background Adolescents involved with the criminal justice
system are at particularly high-risk for the Human Immuno-
deficiency Virus and sexually transmitted infections.
Purpose The purpose of this study was to longitudinally
examine gender-specific models of condom use, incorpo-
rating temporal stability of intentions.
Methods Adolescents on probation (N=728) were recruited
to complete longitudinal surveys including measures of
Theory of Planned Behavior and gender-specific constructs,
relationship length, and condom use.
Results Gender-specific models of condom use behavior
suggested by previous research were mostly replicated. For
young women, the effect of baseline intentions on subsequent
condom use behavior was stronger when intentions were
either stable or increasing. For young men, more stable,
increasing intentions were directly associated with more
condom use. There was preliminary evidence to suggest an
association between temporal stability of intentions and
decreasing condom use in stable relationships.
Conclusions Intervention efforts should be tailored by
gender and aim to forestall decreasing intentions and condom

use over time by addressing difficulties in maintaining
condom use.
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Introduction

Approximately 19 million new cases of sexually transmit-
ted infections (STIs) are reported every year, with adoles-
cents representing around half of these cases [1].
Furthermore, 13 to 29 year olds accounted for approxi-
mately 34% of new Human Immunodeficiency Virus (HIV)
infections in 2006 [2]. Adolescents involved with the
juvenile justice system are a subgroup at particularly high
risk for HIV and STIs [3, 4], so much so that some have
suggested arrest history as a marker for HIV risk [5].
Higher rates of anal intercourse, a greater number of sex
partners, and lower rates of condom use have been
documented among justice system-involved adolescents
relative to the general adolescent population [6], all leading
to high rates of unintended pregnancy and STIs [6, 7]. The
aims of the current research are first to understand the
psychological processes underlying condom use in this
population with high levels of risky sexual behavior, by
testing gender-specific models of condom use, which have
at their core the Theory of Planned Behavior (TPB) as a
theoretical framework. Second, we aim to incorporate
stability of intentions to use condoms over time within
these gender-tailored TPB-based models to extend research
on how stability of intentions moderates the effect of
intentions on behavior, and how this may differ by gender.
These questions are important theoretically as well as
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practically, to inform the design of interventions with the
capacity to decrease risky sexual behavior and maintain
safer behavior over time in this population at very high risk
of negative outcomes.

Justice System-Involved Adolescents

Previous research has shown that justice system-involved
adolescents have lower levels of condom use than the
general population of adolescents [5], leading to high rates
of STIs. The Centers for Disease Control and Prevention
(CDC) gathered data from 38 states and Puerto Rico that
test young people for STI at entry into a juvenile detention
center. As an example, the rate of chlamydia in that sample
was 6.1% in young men and 13.8% in young women
between the ages of 12 and 18 years. CDC STI surveillance
data for adolescents between the ages of 15 and 19 years in
the general population, in contrast, show that less than 1%
of young men and only 3% of young women tested positive
for chlamydia [4]. There is an abundance of research on
possible mechanisms of this discrepancy in risky sexual
behavior and STI incidence, including differences in
personality constructs such as future orientation, optimism
for the future, and self-esteem [8–10], as well as structural
barriers such as poverty [11]. Another factor that com-
pounds these risks is that justice-involved adolescents are
exactly the group that may miss the benefit of standard
HIV/STI and pregnancy prevention programs, which are
typically delivered in school settings [12]. Truancy is a
major reason for adolescents being in the juvenile justice
system, and, in fact, it is so pervasive and its consequences
so dire that it has been identified as a “national priority” by
the Office of Juvenile Justice and Delinquency Prevention
[13]. Finally, these adolescents may be more vulnerable to
sexual health risks in general due to lack of stable home
environments, inadequate social support, and lack of
economic assets [14–17], which make interventions tailored
to this population essential.

Despite increasing numbers of young women in the
juvenile justice system [18], historically, work with justice
system-involved adolescents has often been confined to
young men [19–22]. Gender-specific predictors of safer
sexual behavior are important to explore given the gendered
nature of condom use in general [23], and gender-specific
interventions have been suggested by numerous epidemio-
logical reports due to increased risk for STI among young
women in juvenile justice [24, 25]. The few studies that
have focused on young women or gender differences in the
juvenile justice population have typically emphasized
relationships between gender and STI/HIV prevalence [25,
26]. More appropriate may be a consideration of how the
gendered nature of heterosexual relationships might influ-

ence the structural differences in the theory-based predic-
tion of condom use in young men versus young women in
the juvenile justice system. As one example, Robertson,
Stein, and Baird-Thomas [27] found structural differences
in a theoretical model of condom use suggesting different
key determinants of condom use for young men versus
women. However, this study was limited by its cross-
sectional design and is characterized by postdiction (i.e.,
with current beliefs “predicting” past behavior) [28, 29].
Additionally, Robertson et al. only examined differences
between the genders on a set of general constructs, without
a consideration of potential gender-specific antecedents. We
aim to fill these gaps in the research by using a longitudinal
design and testing tailored and previously validated path
models of condom use that incorporate gender-specific
constructs [23, 30].

The Theory of Planned Behavior and Gender

We use the TPB [31] as the basis for our gender-specific
models, which has been widely validated in the context of
condom use behavior [32] as well as other health-related
behaviors such as physical activity [33, 34] and healthy
eating [35]. The TPB includes only general predictors, as
opposed to gender-specific predictors and has rarely been
tested among high-risk justice system-involved populations.
TPB variables of attitudes, norms, self-efficacy,1 and
intentions account for a substantial proportion of variability
in condom use behavior across studies, but further work is
warranted regarding potential antecedents of these con-
structs. Many have noted the theoretical insufficiency of
social cognitive health behavior theories such as TPB in
capturing contextual factors associated with health behav-
iors [36–38], and the gendered context of condom use is
likely to be one of those situations [39]. The gender-tailored
models tested here build upon a small amount of work that
has introduced female- and male-specific constructs into a
TPB framework as a means to capture gendered roles in the
sexual script.

In a study of college women, two female-specific
constructs, acceptance of sexuality and control over the
sexual encounter, were implicated in women’s self-efficacy
to use condoms, which in turn predicted their intentions
[23]. The development of the acceptance of sexuality
construct was built upon research suggesting that young
women are less likely than men to believe they will have

1 The traditional conceptualization of the TPB includes the construct
“perceived behavioral control.” Perceived behavioral control refers to
the degree to which one believes that they can effectively perform the
behavior and is considered by many [52] largely synonymous with
self-efficacy; therefore, we have used the term “self-efficacy”
throughout the paper to refer to this construct.
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sexual intercourse, feel guiltier about doing so, and feel less
responsibility for their sexuality [40–42]. The development
of the control over the sexual encounter construct was built
upon research suggesting that a particular barrier to
women’s condom use is a lack of perceived control over
what occurs during the sexual encounter [42–44], or
feelings of powerlessness during sex [45, 46].

In a study of college men testing a male-specific TPB
model, the male-specific construct of sexual self-control
predicted greater self-efficacy and male-specific condom
attitudes were positively related to general attitudes toward
condom use [30]. The development of the sexual self-
control construct was built upon research suggesting that
men had lower perceived self-control or ability to stop
sexual activity once it has been initiated with regard to
condom use than did women [47]. The development of the
male-specific condom attitudes construct was built upon
research into specific outcome beliefs held by men,
including that condoms are inconvenient to use [48, 49],
are difficult to put on and keep on [50], have insufficient
lubrication [50, 51], and that putting on a condom causes a
loss of erection.

The prior work on gender-specific TPB models was
conducted in college populations, and it is possible that the
dynamics of the gendered experience of condom use are
different among higher risk adolescents, both for reasons of
culture, education, and opportunity as well as differences in
developmental stage. Therefore, an aim of the current
research is to empirically test the structure of these models
in a sample of justice system-involved adolescents using a
path analytic approach. Consistent with the TPB, the
gender-specific constructs are positioned as antecedents of
the core constructs of attitudes, norms, and self-efficacy
(c.f., 52, 53) and are thus meant to increase the specificity
of the model in terms of its ability to account for variability
in the core TPB constructs associated with condom use
intentions and behaviors among high-risk adolescent young
men versus young women.

The Theory of Planned Behavior and Temporal
Stability of Intentions to Use Condoms

Another weakness of the traditional TPB model is that the
constructs were originally conceptualized as static, but
these cognitions have actually been shown to change over
time as a result of internal and external influences, and this
is especially the case for intentions [54]. A growing body of
research suggests that “temporal stability of intentions” [55,
56] may be one reason for the suboptimal prediction of
behavior from intentions and other TPB constructs (i.e., the
more stable intentions are over time, the better they predict
behavior) [55]. In situations where relatively inconsistent

frequency of intercourse, switching of partners and concur-
rent partnerships are common, as is the case with
adolescent sexual behavior [57], condom use intentions
are likely to be especially vulnerable to instability.
Therefore, incorporating the phenomenon of temporal
stability into the larger framework of the TPB is a second
aim of the current research, with a focus on how this may
differ for men and women. There is already some evidence
that the relationship between condom use intentions and
behaviors may be different for men versus women. For
example, Von Haeften, Fishbein, Kaspryzk, and Montano
[58] reported that, while men and women had similar
intentions to use condoms, men were more successful in
actually carrying out their condom use intentions. Thus, not
only might there be gender-specific predictors of intentions,
there may be gender-specific patterns in the stability of
intentions over time that influence the intention–behavior
relationship for young men versus young women.

In addition to the two primary aims of the study, we also
wanted to conduct an exploratory analysis of the associa-
tion between a change in relationship partner with a change
in intentions to use condoms. A change in partner is one of
many possible contextual factors likely to impact change in
intentions to use condoms among adolescents. Indeed,
recent research suggests a longitudinal effect of partner
change on STI acquisition in adolescent women [59]. The
effect of partner change may differ by gender, as previous
research has indicated relationship pressures may act on
women more than men in condom use decisions [60].
Given the nature of the use of male condoms, where a man
can unilaterally make the decision to use a condom while a
woman must negotiate her desires with each different
partner [61], men’s condom use intentions may remain
stable regardless of relationship switching while women’s
intentions may be more likely to fluctuate based on partner
switching.

Overview of Current Research

The current research first aimed to replicate and confirm
previously validated gender-specific expanded TPB models
of condom use in a sample of high-risk, justice system-
involved adolescents in a path-modeling framework using a
longitudinal design. By using gender-specialized measures
of the antecedents of attitudes and self-efficacy, we aimed
to understand the psychological processes underlying the
proximal determinants of condom use and how they
differed by gender (see Fig. 1). These models were drawn
directly from the Bryan et al. studies [23, 30]. A second aim
was to expand upon the Bryan et al. studies by incorporat-
ing temporal stability of intentions within the framework of
the TPB. We expected that intentions would predict
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condom use more strongly for those whose intentions were
more stable and increasing, and that TPB constructs of
attitudes, norms, and self-efficacy might also predict
stability of intentions. Finally, we conducted an exploratory
analysis to examine the possibility that a change in
relationship may be one contributor to the instability of
intentions. We expected a change in relationship to be
associated with more unstable intentions and that this effect
would be moderated by gender.

Methods

Participants

Data for these analyses were taken from a larger longitu-
dinal study assessing substance use and sexual risk among
adolescents (total baseline, n=728) recruited from juvenile
probation offices in the Denver metropolitan area. Partic-
ipants answered questions about their substance use and
sexual behavior every 6 months over a 2-year period, and
data from the first three waves of collection are utilized
here. Youth were tracked in multiple ways throughout the
course of the study (e.g., obtaining contact information for
someone who would always know where they are), and we
stayed in close contact with participants through reminder
phone calls and mailings. Using these procedures, we were
able to maintain high retention rates of 90.1% (n=656) and
85.7% (n=624) at the 6-month and 12-month follow-ups,
respectively. Of those participants who completed follow-
up measures, 24% (n=161) had not engaged in sexual
intercourse in the 6 months preceding the 12-month follow-
up and were not included in analyses related to condom
use. At baseline, participants (485 men and 243 women)
had a mean age of 15.71 years (SD=1.05; range, 14–18).

The sample was ethnically diverse2: 40.9% were Hispanic,
24.5% were African-American, 15.7% were White, 11.6%
were multi-racial, 3.4% were American-Indian/Alaskan
Native, 1.1% was Asian/Pacific Islander, and the remaining
2.9% did not identify their race/ethnicity. In terms of sexual
orientation, we found that 6% and 26% of women reported
being sexually attracted to the same sex and both sexes,
respectively. For men, 3% and 2% of men reported same-
and both-sex attraction, respectively.3 Of those participants
who reported being in a relationship at baseline (n=431),
15% described the relationship as “Casually Dating,” 39%
as “Steadily Dating,” and 46% as “Seriously Committed.”

Procedures

Posters advertising the opportunity to be involved in
research were placed in the waiting rooms of youth
probation offices. During peak hours, research staff
approached young people waiting for appointments and
asked if they were interested in information about a
longitudinal research study about health and risk behaviors.
If interested, a brief description of the study was provided.
Eligibility criteria including being (1) 14–18 years old, (2)
currently on probation, (3) able to speak and read English,

Fig. 1 Hypothesized models of
condom use. Male-specific con-
structs and relationships are
represented by dashed lines,
female-specific constructs and
relationships are represented by
dotted lines

2 Given the ethnic diversity of the sample, we explored whether there
were racial/ethnic differences in study outcomes. These analyses
indicated no mean differences in study constructs between whites and
nonwhites, or between Hispanics as compared with other nonwhites
after a Bonferroni correction. We also examined the effect of race/
ethnicity in the path analysis framework using a cross-groups analysis
for each of gender-specific models and did not find significant overall
differences (for women: Δχ2 (df=12)=12.62, ns; for men: Δχ2 (df=
12)=10.63, ns).
3 We re-estimated the male- and female-specific models excluding
participants who did not report heterosexual attraction, and the results
were unchanged. Thus, we included all participants in analyses.
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(4) cognitively capable of understanding the assent infor-
mation, and (5) having fully informed consent of a parent
or legal guardian (unless 18 years old). Written informed
assent was obtained from each participant (or informed
consent in the case of 18-year-old participants) and
recorded verbal consent via tape-recorded phone calls was
obtained from each parent/guardian for youth under the age
of 18 years. Probation and juvenile justice staff had no
involvement in recruitment, and the decision to participate
or not had no impact on the young person’s probation status
or treatment. Participants received $20 for completing the
baseline assessment and $50 for each of the follow-up
assessments. All procedures were reviewed and approved
by the local IRB, and a federal certificate of confidentiality
was obtained from NIH/NIDA. Questionnaire data were
collected using Audio Computer-Assisted Self-Interviewing
(ACASI) technology on individual laptop computers, with
the questions also read over headphones to minimize issues
with literacy in this population [44–46]. Baseline question-
naires were completed at the probation offices and follow-up

questionnaires were completed at a location convenient for the
adolescent (e.g., their home, a coffee shop) or over the phone
by a trained research assistant if an in-person survey was
impossible (e.g., the adolescent moved out of state).

Measures

Full descriptions and reliability information of measures
used for analyses at baseline can be seen in Table 1.
Although both genders completed scales measuring gender-
specific constructs, they were distinctly developed for the
appropriate gender and were not meant to be equally
applicable to the opposite gender. Therefore, means and
alphas for the gender-specific constructs represent that of
their appropriate gendered participants only. All of these
measures were answered on four-point Likert scales
ranging from “Disagree a lot” to “Agree a lot,” and scale
scores were calculated as a mean of the items comprising
each scale.

Intentions were measured using four items at both
baseline and 6-month follow-up (α=0.82 and 0.87, respec-
tively) and asked participants to indicate the likelihood they
would buy condoms, carry condoms when they go out, talk
to a partner about condoms, and use a condom every time
they have sexual intercourse in the subsequent 6 months.
This measure has shown high reliability and validity across
various adolescent samples [8, 23, 62–64]. Response
options were: “Will not happen,” “Probably won’t happen,”
“Probably will happen,” and “Will definitely happen.” An
index of temporal stability of intentions was calculated
from baseline and 6-month follow-up answers on the four
intentions questions using modified methods developed by
Conner, Sheeran, and Armitage [65] to measure the
absolute amount of change in between waves of longitudi-
nal data. We have revised this measure to include the
direction of change in intentions. Therefore, in our measure
of Directional temporal stability, a zero score indicates no
change in intentions; positive values indicate increasing
intentions (with higher numbers indicating more change),
and negative values indicate decreasing intentions (with
lower numbers indicating more change). This variable is
calculated as a single index based on the average of four
distinct ways of calculating differences between baseline
and follow-up: (1) the difference between the two mean
scores on the scale, (2) the mean of the differences between
individual items, (3) the mean of proportion of change to
amount of possible change of individual items, and (4) the
number of items changed, after standardization. In order to
examine the interaction between baseline intentions and
temporal stability within our path models, an interaction
term was calculated by multiplying scores on baseline
intentions and temporal stability scales. Condom use at
baseline and 12-month follow-up was measured with one

Table 1 Descriptive and reliability information for baseline theoret-
ical scales

Construct Number
of items

α
Value

Example item

Attitudes toward
condoms

14 0.86 I like sex with condoms

Self-efficacy for
condom use

26 0.90 I could use a condom
successfully

Norms for condom
use

4 0.81 My friends use
condoms
when they have sex

Male-specific
condom
attitudes

6 0.75a When I put a condom
on it
makes me or my
partner lose
an erection

Sexual self-control 7 0.84a If a condom is not
handy, I’ll
have sex anyway

Acceptance of
sexuality

5 0.52a I believe my sexuality is
part
of my personality

Control over the
sexual
encounter

4 0.58a I believe I can decide
when in
the relationship we
will have
sex

Intentions to use
condoms

4 0.82 How likely is it that you
will use a condom
every time you have
sexual intercourse in
the next 6 months?

All measures use 1–4 scales
a Alphas are calculated using the appropriate gender for the construct, yet
reliabilities were similar for both genders
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item: “In the past 6 months, how much of the time did you
use condoms when you had sexual intercourse?” Response
options were: “Never,” “Almost Never,” “Sometimes,”
“Almost Always,” and “Always.”

We measured Relationship Change between baseline and
6-month follow-up by asking first if participants were
currently in a relationship at baseline (yes/no).4 For those
participants at baseline who indicated that they were in a
relationship (n=431), we determined if they were in the same
relationship at 6-month follow-up by coding the number of
months they had been in their relationship at follow-up as
greater than or equal to 6 (i.e., in same relationship; n=166)
versus below 6 (i.e., not in same relationship, n=265).

Overview of Analysis

For descriptive analysis, t tests were run on general TPB
variables to look for differences by gender, using a
Bonferroni correction to adjust for the number of compar-
isons (α=0.005). Next, path models were estimated to test
the gender-specific models of intentions in Fig. 1, with
baseline intentions predicting condom use at the 12-month
follow-up. Twelve-month condom use was used as the
outcome variable following suggestions from previous
research to measure intentional stability prior to behavior
in longitudinal studies [65]. Drawing upon previous
research concerning the different experiences of condom
use between the genders [23, 27, 30], we expected the
gender-specific constructs to be important only to the
gender for which they were designed, and thus estimated
confirmatory models consistent with the literature, as
opposed to including all constructs in all models. Finally,
regression analyses were conducted to explore the effect of
relationship change on temporal stability, as one potential
contributor to the instability of intentions. We expected
relationship change from baseline to 6-month to be
associated with temporal stability of intentions from
baseline to 6-month, and we explored whether these
analyses were moderated by gender.

Results

Condom use was low, with only 31% of participants at 12-
month follow-up reporting “Always” using a condom in the
previous 6 months, while 14% reported “Never” using a

condom. Results indicated a number of gender differences
(see Table 2). Specifically, young men reported significant-
ly more frequent condom use at baseline and at 12-month
follow-up, less positive attitudes toward condom use, and
more positive intentions to use condoms at baseline and
follow-up. Surprisingly, young men and women did not
differ in temporal stability of intention. The mean of the
overall sample differed significantly from zero (M=−0.23,
t=-5.82, p<0.0001), indicating that, on average, partic-
ipants’ intentions were decreasing over time. One might
wonder whether involvement in the juvenile justice system
would restrict access to condoms in some way, and this did
not appear to be the case. While 73% of participants were
still on probation at the 6-month follow-up and 54% at the
12-month follow-up, there were no differences in condom
use at 12-month follow-up by probation status, both
separated and collapsed by gender.

The model for young women is presented in Fig. 2.
Most hypothesized paths in the model were significant,
and the model exhibited adequate fit to the data, χ2 (22,
N=242)=59.77, p<0.0001, Comparative Fit Index (CFI)=
0.95, Root Mean Square Error of Approximation
(RMSEA)=0.08, 90% confidence interval (0.06, 0.11),
Standardized Root Mean Square Residual (SRMR)=0.10.
Model variables accounted for 19% of the variance in
intentions, and 27% of the variance in condom use. As can
be seen in Fig. 2, the basic framework of the TPB was
confirmed, with more positive condom attitudes, higher
self-efficacy, and more positive perceived norms (margin-
ally) all associated with greater intentions to use condoms.
The gender-specific construct of control over the sexual
encounter, but not acceptance of sexuality, was positively
associated with condom use self-efficacy. Not self-
efficacy, attitudes, or norms were associated with temporal
stability of intentions. Controlling for baseline condom
use, condom use at 12 months was predicted by baseline
intentions as hypothesized, and although there was no
main effect of directional temporal stability of intentions
on condom use, temporal stability moderated the effect of
baseline intentions on condom use. In other words, the
effect of intentions on behavior depended on how stable
those intentions were over time. Figure 3 demonstrates the
impact of intentions on condom use across three catego-
ries on temporal stability: decreasing intentions, stable
intentions, and increasing intentions. Specifically, the
effect of intentions on condom use was stronger for young
women with increasing intentions (directional temporal
stability=1; β=1.12, p<0.0001) than non-changing (di-
rectional temporal stability=0; β=0.88, p<0.0001) and
decreasing intentions (directional temporal stability=−1;
β=0.64, p<0.001).

For young men (see Fig. 4), most hypothesized paths were
significant, and the model exhibited adequate fit to the data,

4 Change in Relationship Type was also measured. Participants
described their relationship as “Casually dating,” “Steadily dating,”
or “Seriously committed” at both time points. Change was calculated
with a difference score. Positive numbers indicated increasing
seriousness and negative numbers indicated decreasing seriousness.
This construct was not associated with temporal stability and therefore
not presented.
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χ2 (18, N=458)=133.12, p<0.0001, CFI=0.94, RMSEA=
0.12, 90% confidence interval (0.10, 0.14), SRMR=0.13.
The model accounted for 33% of the variance in intentions
and 25% of the variance in condom use. The TPB structure
was mostly confirmed, with attitudes, norms, and self-
efficacy predicting intentions. Male-specific condom atti-
tudes were associated with condom attitudes and sexual self-
control with self-efficacy as predicted. Unlike the young
women’s model, however, self-efficacy was negatively
related to temporal stability of intentions, such that partic-
ipants with higher self-efficacy reported less stable and
decreasing intentions. Attitudes were positively associated
with temporal stability, as expected, with more positive
attitudes associated with increasing intentions. Controlling
for baseline condom use, intentions and directional temporal
stability were positively associated with 12-month condom
use, with higher intentions at baseline and increasing
intentions predicting more condom use. There was no
interaction between baseline intentions and directional
stability (see Fig. 3, bottom panel).

Finally, we explored whether changes in relationship
may be contributing to the effect of non-stable, decreasing
intentions on condom use. As expected, we found a
negative association such that being in the same relation-
ship was associated with more unstable and decreasing
intentions (M=−0.47) as compared with being in a different
relationship or no relationship at 6 months (M=−0.20; F(1,
368)=7.24, p<0.01; Cohen’s d=0.28). Counter to expect-
ations, this effect did not differ by gender.

Discussion

By using gender-specialized antecedents of attitudes and
self-efficacy, we aimed to understand the psychological
processes underlying condom use within a TPB framework
and how they differ structurally by gender. Young men had
higher rates of condom use and higher intentions to use
condoms than did young women. On the other hand, young
women had more positive attitudes towards condoms.

Condom
Use

Baseline
Intentions

Attitudes

Self-
Efficacy

Norms
Control over

Sexual
Encounter

Directional 
Temporal
Stability of
Intentions

Acceptance 
of Sexuality

Intentions * Directional 
Temporal Stability

.43***

.54*

.24***

.10+

.25***

.31***

Fig. 2 Estimated model of
12-month condom use for
women, controlling for baseline
condom use; +p<0.10,
*p<0.05, **p<0.01,
***p<0.001

Table 2 Gender differences in theoretical constructs and behavioral outcomes

Variable Men mean (SD) Women mean (SD) t Value Cohen’s d

Baseline condom use 3.86 (1.07) 3.60 (1.00) 2.84* 0.23

12 month condom use 3.56 (1.46) 3.11 (1.49) 3.16** 0.29

Attitudes toward condoms 3.12 (0.52) 3.35 (0.51) −5.48** 0.42

Self-efficacy for condom use 3.54 (0.43) 3.56 (0.42) 0.61 0.05

Norms for condom use 3.04 (0.82) 3.01 (0.77) −0.48 0.04

Male-specific condom attitudes 3.22 (0.64) – – –

Sexual self-control 2.96 (0.76) – – –

Acceptance of sexuality – 3.02 (0.63) – –

Control over the sexual encounter – 3.64 (0.50) – –

Baseline intentions to use condoms 3.35 (0.69) 3.08 (0.77) 4.54** 0.35

6 month intentions to use condoms 3.17 (0.81) 2.83 (0.93) 4.66** 0.38

Directional temporal stability −0.24 (0.92) −0.23 (1.09) 0.20 0.02

*p<0.005, **p<0.0001

p=0.005 represents the standard for a statistically significant effect following a Bonferroni correction
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Control over the sexual encounter was associated with self-
efficacy to use condoms for young women, as expected.
Also, as expected, sexual self-control and male-specific
attitudes were associated with self-efficacy and attitudes for
men, respectively. While attitudes, norms, and self-efficacy
were all significant predictors of intentions for young men,
only attitudes and self-efficacy met the criteria for signif-

icant predictors in young women. This perhaps suggests
that norms are a less important determinant of intentions for
young women.

Our findings largely replicate the gender-specific models
suggested by previous research in college students [33, 34].
This represents the first study of which we are aware to
examine gender-specific theoretically based models in a
longitudinal study with high-risk adolescents and further
underscores the potential need for tailoring interventions by
gender in future work. In contrast with work in college
students, acceptance of sexuality was not associated with
young women’s condom self-efficacy. It should be noted
that both the acceptance of sexuality and control over the
sexual encounter scales’ reliabilities were somewhat low, a
limitation of the current research. Therefore, it is plausible
that acceptance of sexuality remains an important construct
of interest in high-risk young women, but we may not have
the appropriate instrument to measure it in this population.
Given the theoretical importance of these constructs, a
combination of qualitative and quantitative research might
be helpful to develop better measures of acceptance of
sexuality and control over the sexual for adolescent young
women in future research.

Temporal stability in past research [56, 65] has typically
examined only an absolute change in level of intentions,
disregarding whether or not that change is in the increasing
or decreasing direction. The current research expands upon
prior temporal stability work to explore how the direction of
the instability influences behavior. In general, condom use
intentions decreased over time in this sample, although the
effects of these changes in intentions seem to have differed
by gender. For young women, and consistent with prior
research, the effect of baseline intentions on subsequent
condom use behavior was strongest when intentions were
increasing [56]. For young men, however, temporal stability
had only a main effect on condom use, such that increasing
intentions were associated with more condom use.

This study is the first of which we are aware to incorporate
temporal stability of intentions into the larger TPB framework,

Fig. 3 Condom use by baseline intentions, temporal stability of
intentions, and gender

Condom
Use

Baseline
Intentions

Attitudes

Self-
Efficacy

Norms

Male-
Specific 
Attitudes

Directional 
Temporal
Stability of
Intentions

Sexual Self 
Control Intentions * Directional 

Temporal Stability

.80***

.40***

.20***
.41***

.39***

.05**

.29***

.28***

-.14***

Fig. 4 Estimated model of
12-month condom use for men,
controlling for baseline condom
use; *p<0.05, **p<0.01,
***p<0.001
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allowing us to examine TBP constructs as predictors of
intention stability. None of the theoretical constructs signifi-
cantly predicted stability for young women, but there was a
positive effect of attitudes and a negative effect of self-efficacy
on stability for youngmen. The negative effect on self-efficacy
was surprising, and we speculate that perhaps very high levels
of self-efficacy may have engendered overconfidence and a
resulting lack of self-regulatory vigilance, although this
relationship needs to be replicated before any strong assertions
are made as to its cause. Regardless, the basic TPB framework
has not traditionally taken temporal stability into account. We
have shown that researchers interested in studying the TPB
structure may need to be cognizant of how condom use
intentions may change over time, particularly in adolescence, a
developmental stage characterized by relatively unstable and
sporadic romantic and sexual behaviors.

Some limitations of the current study should be noted.
First, condom use was measured with a single item, which
is a limitation despite the fact that this item has high face
validity and is well understood by participants with limited
reading abilities. Second, our conclusions are limited to
those participants who reported having had sex at least once
between 6- and 12-month assessments. The inter-assessment
period of 6 months is clearly a factor in assessing the temporal
stability of intentions, as participants’ estimate of their
behavior over the preceding 6 months is likely to be
influenced by recall errors [66]. In terms of study generaliz-
ability, we have documented that there were n=387
adolescents who indicated initial interest in the study but
who did not participate for a variety of reasons (18.9%
ineligible, 3.4% entered detention or treatment after provid-
ing assent, 28.4% for whom we were unable to obtain
parental consent, and 49.4% who lost interest or repeatedly
no-showed). We have no information to compare enrolled
participants to those lost before first assessment, but, our
sample is comparable in terms of key demographic (e.g.,
ethnicity) and behavioral (e.g., sexual history) variables to
other samples of justice-involved adolescents [63], providing
some evidence that our sample is typical of the broader
population. As with all studies of sexual behavior, we are
limited by the self-report nature of the data. Finally, our
study focused on intra-individual social cognitive constructs
as predictors of condom use behavior and did not take into
account important structural factors, family characteristics,
peer and social network characteristics, or partner attributes.

Despite the limitations, we believe our findings have the
potential to influence both future research efforts and
intervention development for this high-risk population.
Further research is warranted to examine why adolescents’
intentions may decrease over time in order to forestall these
changes via intervention efforts. Changing partnerships
may be one mechanism of decreasing intentions, as we
have shown, but research also indicates that day-to-day

changes in intentions may be linked to depletion of self-
control and mood [67]. Other mechanisms to explain
decreasing intentions may include changing motivations
for sex (e.g., transitioning from having sex for pleasure to
having sex for procreation) [68] or changes in perceived
risk [69]. Finally, research suggests that condoms have
symbolic meanings in relationships in terms of indicating
less fidelity, closeness, commitment, and love [70, 71].
Thus, ceasing condom use may convey a qualitative change
in the relationship in degree of commitment, love, and
being “serious.” Recent research with adolescents that
found a longitudinal link between partner change and STI
acquisition also indicated that relationship characteristics of
relationship quality, closeness of partner to family, and
friends, and length of relationship were negatively associ-
ated with subsequent partner change [59]. In future
research, qualitative methodology could be used to examine
what it means to be in a serious versus casual relationship
for this population and what causes this change, and
prospective diary methodologies could be used to deter-
mine how changes in relationship qualities, changes in
relationships, and changes in intentions to use condoms
converge to increase STI incidence.

The differing pattern of results for young men and
women in this sample of justice system-involved adoles-
cents further underscores the need to be highly cognizant of
gender-specific content and potentially the need for tailored
interventions. A randomized controlled trial comparing
gender-tailored to non-tailored interventions would be the
next step for future research in this area. Although our
tailored models did not account for additional variability in
predicting condom use, we have shown medium-sized
effects in predicting more proximal constructs that have
been shown to relate to behavior and be amenable to
change through intervention. By incorporating the gender-
specific constructs into the models, we have accounted for
variability in self-efficacy (10% for women and 15% for
men) and attitudes (17% for men) that would not be
accounted for by the traditional TPB. Incorporating these
antecedents in intervention materials could include high-
lighting ways to maintain control of oneself in the “heat of
the moment” in order to enact one’s intentions for young
men, thereby increasing their self-efficacy. In addition,
teaching male-specific strategies that serve to improve
condom attitudes would be important. For example, inter-
vention content could highlight ways to enhance sensitivity
for men (e.g., various ways of using lubrication with
condoms, preventing loss of erection by waiting until the
penis is fully erect before applying the condom). On the
other hand, bolstering young women’s perceptions that they
have control over the sexual encounter has the potential to
increase self-efficacy and intentions [62]. It is important for
young women to understand that, while their male partners
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might not bring up condom use, they overwhelmingly agree
to use them when their female partners raise the topic.
Finally, for both genders, the inclusion of strategies to
forestall the increasing difficulties in maintaining condom
use in established relationships is essential.

Conclusions

Young people involved in the juvenile justice system incur
tremendous morbidity and mortality due to high rates of
sexual risk behavior, and their involvement in the justice
system often prevents them from being exposed to HIV/STI
risk-reduction interventions delivered in schools. Under-
standing the social–cognitive as well as interpersonal
determinants of safe sexual behavior and then translating
those theoretical and empirical findings to the development
of interventions that are appropriate to the justice-context
continues to be an important and significant area of
research with the goal of improving the health of these
highly vulnerable young people.
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