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Controlling the AIDs epidemic may depend largely upon healch educacion aimed at ado-
lescents. A number of approaches have been applied to human immunodeficiency virus
(HV) preventive behaviour in adolescents, including the healch belief model (Becker,
1974), protection metivation theory (Rogers, 1983), and the theory of planned
behaviour (Ajzen, 1985, 1991}, Since sexual behaviour is heavily influenced by emo-
tions, a possible shorccoming of these models is that lictle actention is given o affective
processes. In this scudy we investigared the role of anticipated, post-behavioural, affec-
tive reactions to (un)safe sexual behaviours in the context of the cheory of planned
behaviour (TPB). The resules showed that anticipated affective reactions such as worry
and regrec predicred behavioural expectations over and above the components of the
TPB. The implications for our understanding of adolescent sexual behaviour and for
campaigns aimed at the reduction of risky sexual practices will be discussed.

The spread of the human immunodeficiency virus (HIV) has become a major public
health problem in many countries. An estimated 13 million people have been infecred
worldwide and this number is expected to rise to 30 to 40 million by the end of this cen-
tury (World Healch Organization, 1993). Estimates suggest that nearly all who are
infected will eventually become itl with AIDS and die from its consequences (Lui, Darrow
& Rutherford, 1988). Since there s no cure for AIDS nor a vaccine against HIV, the scale
of the ATDS epidemic in the years to come depends largely on the prevalence of risky prac-
tices such as unprotecred sex and needle sharing. Cerrain sexual practices have been
identified as posing a very high risk of HIV transmission (Coates & Schechter, 1988).
Therefore, promoting changes in behaviour among sexually active individuals might be
an effective way to limit the AIDS epidemic. However, sexual behaviour is usually
difficult to change because it is rooted in life-style and identity (Bauman & Siegel, 1987),
and may occasionatly even have similar characteristics to addictive behaviours (Pincu,
1989). Adolescent sexual bebaviour is generally not {yer) habituared, and therefore healch
education programmes that focus on this particular group might help to control the AIDS
epidemic.

The success of AIDS prevention campaigns is for the most part dependent on an under-
standing of the psychological factors that influence risky sexual behaviour. Generally,
interventions to reduce the risk of AIDS aimed at adolescents have been based on infoz-
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mal conceprualizations, designed without elicitation research, and directed primarily at
providing information about AIDS (Fisher & Fisher, 1992). Although it is necessary for
people to have information in order to take protective measures, such information is usu-
ally not sufficient (Fishbein, 1976; Ross & Rosser, 1989). In fact, whether people tend to
behave in a safe way or not has repeatedly been found to be unrelated to their knowledge
about AIDS and HIV (e.g. Baldwin & Baldwin, 1988; Goodman & Cohall, 1989; Richard
& van de Pligt, 1991). Intervention strategies based an empirically validated theories are
more promising, and recently several models of health behaviour have been tested with
respect to adolescent sexual bebavieur.

The health belief model (HBM; Becker, 1974) is perhaps the most widely used psy-
chological theory of health-related behaviours. This theory has proved useful in predic-
ting preventive behaviours in a wide range of health settings (Janz & Becker, 1984). The
basic mode postulaces four determinants of healeh behaviours: perceived susceptibility
{i.e. one’s subjective perception of the risk of contracting an illness), perceived severity
{i.e. feelings concerning rhe seriousness of contracting an illness), perceived benefits (ie.
effectiveness of the recommended health action), and perceived barriers (i.e. the potenrial
negative aspects of the health action}. The model was recently tested wich respece to HIV
preventive behaviours among Scottish teenagers (Abraham, Sheeran, Spears & Abrams,
1992), Their findings indicated that, although the explanarory value of the HBM seemed
to increase with age, the model was a poor predictor of preventive intentions. It was also
concluded that the HBM was of limited use with respect to the HIV preventive
behaviours of adolescents after several studies using elements of the model were reviewed
{Brown, DiClemente & Reynolds, 1991).

Thas, it appears that factors not included in the HBM could be important in the con-
text of HIV.related actions. One of these could be perceived self-efficacy, which refers to
people’s beliefs that they can exert control over their motivation and behaviour and over
their social environment (Bandura, 1992). Several studies have indicated the importance
of self-efficacy in health-related behaviours {Bandura, 1991; O'Leary, 1985), and more
importantly, in the HIV preventive bebaviours of adolescents ((FLeary, Goodharr,
Jemmort & Boccher-Lactimore, 1992; Richard & van der Plige, 1991; Rosenthal,
Moore & Flynn, 1991; Schaalma, Kok & Peters, 1993). Rogers’ protection motivation
theory (PMT; Rogers, 1983} is similar to the HBM, and incorporates the facrors
severity, susceptibility and effectiveness of the recommended health action (ie.
response-efficacy). The PMT also includes che concept of self-efficacy, and should there-
fore be a betrer predictor of adolescent sexnal behaviour than the HBM. This seems
to be the case, since a recent test of the PMT with respect to adolescent sexual
behaviour (Abraham, Sheeran, Abrams & Spears, 1993) yielded qualified support for che
theory. Perceived self-efficacy was found to be an important predictor of anticipated
condom use.

The HBM and the PM'T both make usc of the constructs perceived severity, perceived
suscepeibility and response-efficacy (or perceived benefits). Questions have been raised
concerning the role of these variables with respect to HIV preventive behaviours.
Perceived severity has ofren been found to be unrelated to healeh behaviour (Wurtele &
Maddux, 1987) and this also appears to be the case for the sexual behaviour of adelescents
(Abraham et of., 1992, 1993). Although perceived susceptibility has been found ro be
directly related to preventive behaviours in a variety of health sectings (Janz & Becker,
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1984), there seems to be no reliable empirical evidence that perceived vulnerability to
HIV infection motivates HIV prevenrive actions (Gerrard, Gibbons & Warner, 1993; see
also van der Plige, Otten, Richard & van der Velde, 1993). Finally, response-efficacy also
seems to be unrelated to the HIV preventive behaviours of adolescents (Abraham e of.,
1992, 1993; Richard & van der Plige, 1991), probably due to the ceiling effects of the
proposed effectiveness of IV preventive behaviours.

Ajzen’s theory of planned behaviour (TPB: Ajzen, 1985, 1991) can also be used
to describe and predict adolescent sexual behaviour. This theory includes a factor
similar to Bandura's concept of perceived self-efficacy, but does not include any of che
constructs mentioned above that were found to be unrelated to HIV preventive
behaviours. The TPB asserts that a person is mativated to perform a particular behaviour
to the extent that he or she has a posicive evaluation of the behaviour (i.e. actitude
towards the behaviour), perceives social pressure to perform the behaviour (i.c. subjective
norm), and expects to have control over performing the behaviour (i.e. perceived
behavioural control). In contrast to the HBM and the PMT, the TPB was not
developed as a theory of health behaviour, but as a general model of social behaviour.
However, the model has successfully been uvsed to explain a variety of health behaviours
(see Ajzen, 1991). The TPB was also used in a recent study of the HIV preventive
behaviours of Duich reenagers (Schaalma e /., 1993). The findings indicated that the
three components of the TPB explained 49 per cent of the variance in intended condom
use. Thus, in comparison to the HBM and the PMT, the TPB seems to be more predic-
tive of adolescent HIV preventive behaviouts. This conclusion paratlels the findings of 2
direct comparative test of the HBM, the PMT and the TPB which showed that the
intended condom use of heterosexuals was best explained by the TPB (Bakker, Buunk
& Siero, 1993).

The TPB is based on the assumption that people make rational decisions based on the
systematic use of information available to them (Ajzen & Fishbein, 1980). However,
research findings indicate that sexual behaviour is heavily influenced by emotions, which
might interfere with rational decision making (Fisher, 1984; Gerrard o 2/, 1993}
Therefore, a possible shortcoming of the TPB in the domain of sexual behaviour is its
relative exclusion of affective processes (cf. Ajzen, 1989, 1991). The present seudy
investigates the tole of affective processes with respect to adolescent sexual behaviour
in the context of the TPB. More specifically, we focus on the role of affective states
that mighe be experienced affer unsafe sex has taken place. If a person has had sexual
intercourse with a casual partner without using a condom, he or she might worry
about the possibility of being infeceed with HIV, and therefore regrer having taken the
wrong course of action. Although this unpleasant affective state will perhaps motivate
the person to take protective measures in the fueure, it cannot undo a possible infection
with HIV. However, to the extent that people anticipate such negative feelings before
undertaking an action, they will be more cautious (Janis & Mann, 1977). We believe
that the anticipated affective reaction to unsafe sexual behaviour could be a powetful
motivator to take protective measures. Thus, the purpose of the presenc study is to in-
vestigate whether anricipated, post-behavioural, affective reactions influence sexual
behaviour over and above the componencs of the TPB. This will be independently tested
with respect to two HIV preventive behaviours—that is, refraining from sexual inter-
course and condom use.
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Method

Subjects

Subjects were approached via their schools. OF the 138 schools contacted, 66 agreed to participace. Each
school selected 12—15 subjects varying in age and gender, which gave 1 totat of 822 adolescents berween 15
dnd 19 years of age, This sample is representative for the general poputation of Dutch adolescents in terms of
educational level, type of school, region (urbanizacion) and gender, One exception £o representativeness is age;
we deliberately included a larger proportion of subjects zged 17, 18 and 19 years. This was a planned depar-
ture from representativeness as we wished to get a fair number of adolescents with sexual experience in the
sample. Of the 822 subjects, 118 were 13 years of age, 138 were 16,173 were 17, 196 were 18, and 193 were
19 (four subjects did not indicate cheir age).

Two subjects were eliminated from the sample because of an unacceptable number of missing values.
Sixteen subjects who stated that they were homosexual were also removed from the sample since most ques-
tions referred to hecerosexual intercourse. Of the remaining 804 subjects, 220 indicated that they had a steady
sexuai relationship 2nd never had sexual incercourse with anyone but their present parcnet. As we were intet-
ested in casual sexual intercourse, these subjects were excluded from the analyses. The final sample consisted
of 584 subjects (304 males and 280 fernales). The subjects who were excluded from the analyses did not dif-
fer from the final sample in terms of educational level, rype of schecl and region. There was, however, a
significant gender difference between these groups (¥H(1) = 3.25, p < ,03). Female subjects indicated more
often than male subjects that chey had a seeady sexual relationship and never had sexual intercourse with any-
one bur their present parcner. [t should be noted, however, that this did not impair the sample’s representa-
tivepess for the general population of Dutch adolescents; in the final sample che proportions of female and
tale subjects apptoach the national proportions.

Procednre

“The study was designed as parc of a larger investigation into adolescent HIV prevenrive behaviours and other
AIDS-related issues. The questionnaires used in this field study focused on issues such as the relacive impot-
tance of AIDS compared to other issues, the role of the media and other sources of information, past sexual
behaviour, knowledge abeur AIDS and rransmission of AIDS, and coping styles with regard to AIDS-related
issues, However, only relevant measures will be discussed here, Subjects were interviewed individually by a
crained interviewer. The interviews weee carried out by a market research company with experience in ATDS-
related research, For reasons of privacy, subjects were also asked to fill our a brief questionnaire dealing with
aspects of their sexual behaviour. The interviews took place during school hours and teok sbout 3¢ minutes.

Subjects were asked to state their expectations with respect e a number of behavioural alternatives. These
expectations were given for a few hypothetical situations in which the sexual partner might be infected with
HIV. The difference in expectation berween the alternarive of interest and relevant other alternatives was the
dependent variable of the study. In this manner we did not predict whecher subjects would or would not
behave in a specific way, but whether they were likely to perform a specific action compared to alternative
actions. Tn orher words, we predicted prefetence judgements or choice. Inclusion of behavioural alternacives
nas been found to imprave the prediction of behaviour (Fishbein, Middlestadt & Chung, 1989; Sheppard,
Harrwick & Warshaw, 1988). A mechod for computing the difference score between intenrions towards the
target behaviour and intentions cowards the alternative behaviours is given by Pecty & Cacioppo (1981,

p. 199):

= Tamgee — ﬂM“ Fcarnacives! P 1 '

whete [ is the intention and P is the number of alternative behaviours. This method was used in the present
study.

It should also be noted that although the TPB focuses on behavioural imtentions, our dependent variable was
a mcasure of behavioural expectarions. There is evidence to suggest, however, that behavioural expectations are
better predicsors of behaviour than behaviourat intentions (Sheppard ef af., 1988; Warshaw & Davis, 19834).
Moteover, especiatly when behaviours are under limited velitional control, behavioural expectations may be
more accurate in predicsing behaviour (Ajzen, 1985; Morojele & Stephenson, 1992).
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cipated affective reactions. Subjects were asked to evaluate the feelings they would have after:
l. Having made love without having sexual inteccourse, (AART)

2, Having had sexual intercourse using a condom. (AAR2)

3. Having had sexual intercourse without using 2 condom.  (AAR3)
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Subjects were asked to indicate how i i
e e w important others (parents, best friends and individually selected ochers)

1. Made leve without-having sexual intercourse,
2. Had sexual intercourse.

3. Used a condom if they would have sexual intercourse.

r .
1. Used another contraceptive if they would have sexual intercourse.
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Scores ranged from 1 {disagree entirely) to 7 {agree entirely). Motivarion to comply was assessed by asking
how much the subjects adbere to the opinions of others about behaviours 1 to 4, with scores ranging from 1
(not ac all) to 7 (very much).
Subiccts would feel most pressure to vefrain from sexual intercourse if important othets would not object
to them making love without having sexual inzercourse, and would object to them having sexual intercourse.
Thetefore the final subjective norm score for refraining from sexual intercourse was compured as (1, multi-
plied by the morivation to comply) minus (2. multiplied by the motivation to comply). Carrespondingly, sub-
ssure to use condoms if important others would not object to them using condoms

jects would feel most pre:
and would object to the use of other contraceptives. Therefore the finl subjective norm score for condom use

was computed as (3. mauldplied by the motivation to comply) minus (4. mulriplied by the motivation to

comply).
Scores for patents and remaining others were used as cwo separate indicators for subjective norms.

Selfefficacy’. Effective self-protective behaviour is dependent on a sense of personal power over sexual situa-
cions (Bandura, 1992). These situations refer to social pressure from an unwilling parener, but also to situa-
Lional constraints. Therefare, in order to get a measure of self-efficacy with respect 1o condom use, subjects
were asked to indicate for cight situations whether they would have intercourse and ot use 2 condom.
Examples of those situations arc: You say you want to use a condom and the other person gets angey’ and "You
don't carry a condom and first have to buy seme’. Scores ranged from 1 (very likely) to 7 (very unlikely).
Cronbach's @ for this measure is .78 The iterns were matched on content and combined in two indicators of
four situations each.
For refraining from sexual intercourse, we used four situarions dealing with social pressure to have invol-
untary sexual intercourse, Subjects were asked: 'k you would like o make love with a person, but you de not
want to have sexual intercourse, how likely is ic that you will have sexual intercourse anyhow if . ... Ap
at the other would find you really scupid if you would object 1o having

exarnple of a situation is ‘you know thy
sexual incercourse’, Scores ranged from 1 {very tikely) to 7 (very unlikely}. Cronbach’s ¢ for the four situations

is .68, The items were combined in two indicators of two situations each.

Astitnddes. Acrtitudes towards condom vse were measured by asking the Jevel of agreement with 12 possible
consequences of using condoms, e.p. ‘condoms protect against the AIDS virus' and "pucting on a condom is
an annoying intereuption’. Scores ranged from 1 (disagiee completely) to 7 (agres completely). Cronbach’s o
for this measure is .63. Evaluation of che consequences was not carried oue separately since all consequences

were clearly positive or negative. The irems were marched on content and combined ip two indicators of six

consequences cach {after recoding the negative conseguences).

Arcitudes towards refraining from sexual incercourse were measured by asking subj
behavioural alternacive: "Making love with a person, without having sexual intercourse’ on four serantic dif-
ferential scales: Jibe—dislike, easy-difficlt, safe—nnsafe, matire—immatare. These four semantic differential scales

were used as multiple indicators.

ects to evaluate the

Analyses

The LISREL VI program (Jéreskog & Siicbom, 1988) was used to test the goodness-of-fic of the models and
to cstimate the models’ paramerers. As mentioned above, we had muitiple indicators for all latent constructs.
Therefore the LISREL VIL program cnabled us to estimate structural regression parametets without the
influence of measurement ¢rror.

Among the many available metheds of estimation for model parameters and overall fit, the Maximum
Likelihood (ML) method is most commonly used {Breckler, 1990). A major advantage of this methed is the
possibility of using the %° goodness-of-fit index to test che overall fit of the models. A disadvanrage, however,
is that this method is based on the assumption that'the observed variables have a multi-normal distsibucion.
Paramcter estimates are robust against departures from normality (Browne & Shapiro, 1983), buc this does
not apply to seandard errors and the ¥? measure (Jéreskog & Srhom, 1988). An alcernative to the maximurm
likelihood method is the Weighted Least Squares {WLS) method, which is asymptotically distribucion-free
! Selfoefficacy is compatible with, and might be used synonymously with, che construct perceived behavioural control (see
Ajzen, 1991, p. 184).
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es in the model of condom use approach significance (¢ < .10); the remaining

X .
The weight and covariance matrices are avajlable on request from che irse author,
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Figure 1. The model of refraining from sexual intercourse, Parameter estimates are standardized; all
. N 5
parameters are significant ac p < .0t except “ n.s. and 7 p <. 10.

regression coefficients are significant at p < 013, More importantly, in boch models anti-
cipated affective reactions predict a significant proportion of variance in behavioural
expectations, over and above the components of the TPB. The difference of ¥ test yielded
231) =10.05, p <.002 and x3(1) =10.93, p <.002 for the models of refraining from
sexual incercourse and condom use, respectively. The four independent factors explain 37
per cent of the variance in expectations to sefrain from casual sexual intercourse, and 28
per cent of the variance in expectations to use a condom when having sex with a casual
partner. It should be noted chat attritudes seem to be the most important predictors and
subjective norms seem to be the least imporrant predictors of expectations ro refrain from
casual sexual intercourse. In contrast, in the model of condom use subjective norms cofi-
¢ribute relatively more and attitudes contribute relatively little to rthe prediction of
behavioural expectations.

The TPB postulates that human .behaviour is caused by beliefs relevant to che
behaviour, and distinguishes three conceptually distinct types of beliefs: behavioural

5 As noted, we used the WLS method o estimate parameters and overatl fit. We also conducted a LISREL analysis using
the more commonly employed ML method. This analysis yieided essentially the same resules. The only difference was that
witls this mechod of estimation the regression coefficient of behavioural expectacions on artitudes towards condom use was
signifcant at p < .03,
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Figure 2. The model of condom use jn casual encounters. Parameter estimates are standardized; all paramerers
are significant at p <0 .01 except ¥ p << .10,

beliefs which cause attitudes, normative beliefs which cause subjective norms, and con-
trol beliefs which cause perceptions of behavioural control. Behavioural beliefs link the
behaviour to a certain consequence or attribute of the behaviour. It could be argued that,
since anticipated affective reactions reflece the affective consequences of a behaviour,
anticipated affective reactions are part of individual attitudes, and therefore should not be
distinguished from attitudes. This possibility can easily be tested, by comparing the fic of
the models in which anticipated affective reactions and attitudes are reflected by a single
latent construct (with five indicators) with the models in Figs 1 and 2. Since the former
models are zested in the latter models, we can compare fic by means of the difference of *
test. If anticipated affective reactions and attitudes are essentially equivalent, the overall
fit of the proposed alternative models should nor differ significantly from the averall fit
of the models in Figs 1 and 2. This is not so, however. The difference of ¥? test yielded
¥A(d) = 69.92, p <001 for the model of condom use. Thus, with respect to both re-
fraining from sexual intercourse and condom use, the possibility that anticipaced affective
reactions are similar to atritudes is scatistically rejected.

Discussion and conclusions

It appears that in the domain of sexual behaviour the predictive ability of the TPB can be
increased if anricipated affective reactions are incorporated into the model. It seems,
therefore, that the effectiveness of AIDS prevention campaigns aimed at adolescent sex-
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ual behaviour could be enhanced if these campaigns would address affective issues. In par-
ticular, such campaigns might try to increase the likelihood that people will anticipate
the affective consequences of unsafe sexual behaviour. That is, AIDS prevention cam-
paigns should increase the awareness that unsafe sexual behaviour can lead to negative
feelings, whereas safe sexual behaviour is likely to result in positive feetings. Indeed, this
was one of the aims of the British campaign, ‘The choice is up to you’. Part of this cam-
paign was an advertisement with a photograph of a young man and woman in bed. The
woman (who looked into the camera) showed some signs of distress. To the left of the phe-
tograph two scenarios were described. In the first scenario the reader allegedly had had sex
the night before, but did not use a condom. This was followed by a question about how
the reader would feel this morning. Perhaps a litrle worried? Next some general facts
about AIDS transmission were given. This was followed by the second scenario, in which
the reader allegedly had had sex the night before, and used a condem. Again the question
was asked how the reader would feel this morning, and positive feelings were suggested.
This campaign clearly aimed to increase the salience of negative feelings that could be
experienced after unsafe sex, and of positive feelings that could be experienced after safe
sex. Recendly, we carried out two experiments chat made use of a similar strategy
(Richard, van der Pligt & de Vries, 1994a}. The results showed that the straregy was effec-
tive in changing expecrations to use condoms in furure casual sexual encounters.
Moreovet, in a follow-up study five months later, a reliable effect of the experimental
manipulation on reported condom use in casual sexual relationships was found. These
findings provide empirical support for a strategy such as that used in the Brirish cam-
paign.

It is perhaps interesting to contrast the above strategy with that of fear appeals to pro-
duce behavioural change. Fear arousal was the key element of early AIDS prevention cam-
paigns in the UK (gravestones, terrifying voices, etc.). One of the possible drawbacks of
fear appeals is that high levels of fear may lead to denial, which would reduce the likeli-
hood of behavioutal change. Several models assume a curvilinear relationship between fear
arousal and behavioural change (Janis, 1967; McGuire, 1969). This is based on the
assumption that anxiety can set off defensive reactions such as failure to pay attention to
the message, rejection of the communication, or defensive avoidance of anxiety-arousing
thoughts. In concrast, the approach we would like to recommend increases the awareness
that risk-taking sexual behaviour will result in negative feelings (worry, regret, etc.), and
at the same time makes salient that these negative feelings will be avoided if protective
measures are taken.

It should be mentioned that there is a possible limitation to the present findings. We
distinguished between safe and risky behavioural alternatives, and predicted subjects’
preferences berween relevant alternatives. The subtraction metheod that we used ro deter-
mine subjects’ preferences was also applied to their anticipated affective reactions.
However, this subtraction method did net exactly match those that were used for the
other predictor variables. Thus, the dependent variables share more method variance with
anticipated affective reactions than with the other predictor variables. This may have
artificially enhanced the predictive power of anticipated affective reactions. Recently, we
carried out a scudy that also addressed chis alternative explanation (Richard, van der Plige
& de Vries, 19944). This study replicared the Aindings of the present stady, and therefore
method variance does not seem to be a sufficient explanation for our finding that antici-
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pated affective reactions predict sexual and contraceptive behaviours over and above the
components of the TPB.

Apart from the strategy of increasing the awareness that unsafe sexual behaviour can
lead to negative feelings, our findings also suggest other possibilities of influencing ado-
lescent sexual behaviour. Artitudes, subjective norms and self-efficacy may all be targets of
intervention sttategies, since these variables significantly contributed to the prediction of
safe versus less safe sexual behaviour. It should be noted, however, that whereas atticudes
were the prime prediceors in the model of refraining from sexual intercourse, they con-
cributed only marginally to the prediction of condom use. Subjective norms, on the other
hand, were of major importance for the prediction of condom use, but not for the predic-
tion of refraining from sexual intercourse, Thus, whether adolescents tefrain from sexual
intercourse appears to be under attitudinal influence, but their condom use in casual
encounters appeats to be primarily under normarive influence. This poines at the role chat
important others, in particular parents, can have in influencing HIV preventive actions. It
seems that if parents advise their children to refrain from sexual intercourse, this will be
less effective than if they stress the impottance of condom use. AIDS prevention campaigns
should therefore also focus on parents (see also Schaalma er /., 1993).

Finally, our study clearly indicates chat HIV preventive behaviour is dependent on per-
ceptions of self-efficacy. This finding is in line with other studies that indicated the
importance of self-efficacy in the HIV preventive behaviours of adolescents (O'Leary e /.,
1992; Rosenthal ef /., 1991; Schaalma ez 2/., 1993). Adolescents are more likely to refrain
from sexual intercourse or to use condoms in casual sexual encounters if they believe
themselves capable of managing sexual situacions. For instance, they must believe that
they can resist the social pressure from an unwilling partner and that they can overcome
situarional constraints such as the non-availability of a condom. Of coutse this belief in
one’s efficacy to exercise personal control is dependent an certain skills such as assertive-
ness. Therefore, changing adolescent sexual behaviour via the mechanism of self-efficacy
may involve intensive training (cf. Gilchrist & Schinke, 1983). However, simply provid-
ing videoraped models designed to build self-assurance, as well as to convey strategies on
how to deal effectively with coercion for risky practices, may also be highly effective
(Bandura, 1992). Moreover, social modelling could easily combine efforts to enhance
self-efficacy with an attempt o increase the salience of negative feelings that may be
experienced after unsafe sex, and posicive feelings chat may be experienced after safe sex.
Our findings suggest that this combined approach may be a highly effective method for
influencing the HIV preventive behaviours of adolescents.
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