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THE EFFECTS OF SELF-EFFICACY AND LOCUS OF CONTROL ON THE
SEXUAL BEHAVIORSOF COLLEGE FEMALES
Michelle L. Noah, MA
University of Nebraska, 2003
Advisor: David Carter, Ph.D.

This research examined the relationship between self-efficacy, locus of control,
and sexual behaviors among college females. The research null hypotheses suggést that;
1) There is no.correlafion between self-efficacy and responsible sexual behaviors, and 2)
There is no correlation between locus of control and responsible sexual behaviors.

“Questionnaire data were collected from 109 undergraduate females at a Midwestern
University. The sample was primarily Caucasian (89%), heterosexual (96.3%), and single
(73.4%) with a mean age of 23 years. An investigator designed questionnaire, adapted in
part, from the Rotter Internél-Exter_nal Locus of Control Scale (RIELC), The General
Self-Efficacy Scale (GSE), and a sexual behavior survey previously designed to measure

- perceived ability to engage in safer sexual behaviors, was used to collect data for the

study. Although results did suggest a high level of self—efﬁcacy (Mv =19.31) and internal
locus of control (M = 3.4) for the sample, no significant relationships between self-
efficacy and responsible sexual behaviors (r = .09, p >.05) was found. A negative
significant correlation was found between locus of control and responsible sexual
behaviors (r = -.29, p >.05) was found. In addition, a negative non-significant correlation

was found between self-efficacy, and locus of control (r = -.13, p >.05), suggesting that
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these two variablés are largely :ind'ependen-t. Study findings lay the gtoundwbrk for future

research in psychosocial factors associated with responsible sexual behaviors.
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- CHAPTER 1
Introduction

This study'investigated the relationship b_etWeen self-efficacy, locus of control,

and responsible sexual behaviors among college females. |
Significance

Sexual behaviors among college females have been the focus of numerous
research studies including sexuality and vgender_‘ (Jadack, Shibley-Hyde & Keller, 1995),
health (Goldman & Harlow, 1993), culture (Gomez, & Marin, 1996), education (Ratliff—
Crain, Donald & Dalton, 1999), and race (Seidman,& Rieder, 1994). Due to the. .
increasing threat of seXuall_y transmitfed diseases (STD’s), human immunodeficiency
virus (HIV), and acquired immune deficiency (AIDS), the impetus behind a study with
th_is type of focus is prevention of sexual risk taking and efficacy toward safer sex
behayior. Statistics reflecting the health effects of unsafe sexual behavior support the
nééd for focus on women.

Sin;e 1985 the percentage of all AIDS cases reported among females has more
thaﬁ frip_led, from 7% in 1985 to 25% in 1999. In 1999 the Centers for Disease Control
.repOrt¢d that HIV/AIDS was the fifth leading cause of death for women between 25 and -
44 years of age. In addition, women between the ages of 13 and 24 comprise nearly half
(47%) of the reported AIDS cases within that age group (CDC, 2000). Research suggests
this increase is due to more frequent transmission of AIDS from male to female rather
than female to male (Amaro, 1995) and difficulty in women to negotiate safer sex

practices with men because of the perceived power imbalance in sexual situations



(Cohen, Dent & Mackinnon, 1991). In addition, a study conducted by Joffe, et al., (l 992)
| repprted one in nine white college females _havlng a STD while in college plécing them at |
risk for physical and psy‘cholpgical harm.

The impact of sexual behavior on physical health can affect lifelong eonsequences'
such as unwanted p.r.‘egnancy and contraction of STD’s irlcluding death from HIV/AIDS.
There is a necessity for research to address these issues for w,omerl. Sexual behavior can |
also have various negative consequences to emotional health (Paul & Hayes, 2002).
Negative conSequences can include but_are not limited to regret, emotional ambivalence,
and low self-esteem due to pressure to have unwanted sex. One of the greatest emotional
‘health risks associated with unsafe sexual behavior is that of aleohol_ and substance
misuse (Abbey, Thomson-Ross, McDuffie, & McAuls‘an, 1996). Alcohel chSumption is
a risk factor for eexu'el assault. Results from a national college survey found that 74% of
perpetrators and 55% of victims of rape had been drinking alcohol prior to the assault
(Koss, 1988). There is need for a greater focus on safe-sex behaviors due to physical and
emotional health consequences.

‘In addition to a focus on physical health; past prevention efforts were based on
educating individuals about sexually transmitted diseéee and AIDS (Philipson, Posner &
Wright, 1997). The researchers state that although r.nobst people know the risk of AIDS_,_
education based programs have not increased safe-sex behaviors in the general
population. .Educat‘ion-based interventions provide knowledge and resources, yet that
which is acquired has not translated tQ hehaviar change'(Schin.ke, Gnrdnn & Weston,

1990; MeKay, 1993). Proposed reasons for this are that adolescents and young adults



underestimate the risk, feel a lack of vulnerability and do not consider negative outcomes
regarding sexual behavior (DiClemente et ai., 1992). One particular area of interest for
sexual education programs is on college campuses. The general population’s knowledge
of HIV/AID S, is high, but has not been found to predict changes in risk-taking behaviqrs ,
(Bellingham & Gillies, 1993; Rimberg and Lewis, 1994). Recogﬁizing the need for more
effective models of prevention, recent studies have included psychosocial aspects of risky
sexual behavior. These models include the Theory of Reasoned Action, which identifies
social support as an indicator of planned behavior (Ratliff-Crain, Donald, & Dalton,_
1999), and the Health Belief Model in which perceived susceptibility, severity, and
beneﬁts are positively correlated with preventative behaviors (Yep, 1993).

A .ke'y component within the Health Belief Model is Bandura’s concept of seif-
efficacy, the belief that one has the ability to produce successful outeomes ‘('Bandura,
1997);_ Self-efficacy alone has demonstrated strength as a predictor of behavior,v which
‘'supports its importance in research and intervention models (Strecher, DeVellis, Becker,
& Rosenstock, 1986). Regar'ding sexual behavior in general,. self-efficacy has been found
tobea pfedictor of intentions to use condoms (Terry, 1993; Walter et al., 1993),

» frequency of condom and contraceptive use (Heinrich, 1993; Mahoney, Thombs, &Ford,
1995; Wulfert & Wan, 1993), refusing intercourse unless contraception is used (Kasen,
Vauéhan, & Walter, 1992; Zimmerman, Sprecher, Langer & Holloway, 1995), and
communication about safe sex (Mahoney et al., 1995; Malow, Corrigan, Cunningham‘,
West, & Pena, 1993). This model encourages partners to accept responsibility for their

actions-and strengthen their control over sexual choices.



Locus of control has its foundations in social learning theory and is used as an
explanatory tool fof behavior (Rotter, 1966). It is measured on a dichotomous scale in
which those with intern'ai locus of control believe that consequences are a result of
individual action whereas those with external locus of control belie’vé that consequences
are vdue to fate, chance, or powerful others. Fih_dings from various research suggests those
with internal locus of control tend to assume responsibility over their life choices (Taylor,
1982), and are better adjusted emotionally (Rotter, 1966).

Confidence that individuals have control over their lifestyle may have great
impact on safer sex behavior. Nowicki (1973) found as i'ndividuals move into
adolescence, locus of control becomes more internal. This sense of control parallels the
dilemma described during Erik Erikson’s developmental stage, identity versus role
confusion. Erikson argued that, in ofder for adolescents to achieve a mature sexual

‘identity, they must reexamine theit identities and roles in order to achieve a personal
sense of self (Bee, 1994). It is during this period that adolescents turn their focus
internally in order to establish a personaﬂy acceptablé identity. Formal sexual education
tends to begin in early admolescence,v yet most programs do not focus on individual control
over sexual decision-making. Recent research suggests.that locus of control is an
important characteristic to consider in prevention efforts (Rosenthal et al.,'2002).

| ‘Self-efﬁcacy and locus of control both have foundations in social learning theory,
yet they are diffefeh’t concepts. The theory, developed by Albert Bandura states that an
individual learns through reinforcement (Bee, 1994). Specific to self-efficacy and lacns

of control are intrinsic reinforcements. These reinforcements are internal to the



-indiVidual. The sénse of pride one feels in accomplishiﬁg a'task ré-inforce_s_thé belief that
one can aécomplish,the task again. This belief or self-efficacy 1s not dependent on
external reiﬁforcement, but internal rewards. Leone and Burns (2000)_'511mmarize the
interconnectedness and ihdependence of the twov stating; “Logically, locus of control and
self’-efﬁc_acy are independént. Individuals may believe that their outcomes depend on
their actions, but they may not think they have the skills to successfully enact .the
behayio_r in question. Alternativeiy, individuals may strongly believe that they possess the
necessary skills to perform some action, yet they may‘believe that their Words and actions
typically have little effect on their outcomes” (p.65). The implications of this statement,
iﬁ'thé_ realm of sexual beha'vionrs, may help to explaih the discrepancy betwéé_ri
understanding the risks of unsafe sex, safe sex decision-making, and safe sex practices.
Purpose

Researchers have explained the impact that risky sexual behaviors have on
phjéicalﬂhéalth in c;ollcge females (Joffe, et al., 1992; Ratliff—Craih,‘Donald & Dalton,
1999; Paul, McManus & Hayes, 2000) yet there is little investigation on the impact of
risky sexual behaviors and emotional health. In addition, significant research on the
effects of self-efficacy and sexual decision-making has found it predicts intent to engage
"in safer sexual behaviors (Cecil & _Pinkerton, 2000). Although locus of control and self-
efficacy are embedded withip social learning theory little is known about their combined
effects on responsible sexual behaviors. There is a need for research on the relationship

between self-efficacy, locns of control and responsible sexual behaviors among cullege



females in order to assist women in making positive deéisions and acting on those
decisions toward greater emotional and physical health.
Hypoth_eses |

1. There is no coﬁelation between self—e‘fﬁéacy and responsible sexual behaviors
afﬁong college females.

2. There is no correlation between locus of control and responsible sexual
behaviors among college females. |

Research Question

The two null hypotheses tested addressed 'the question: [s there a correlat_ion_ between
self-efficacy and locus of control with responsible sexual behaviors?

Deﬁnitions

1. Self-Efﬁcacy is the belief that one can successfully execute the actions needed
to produce a desired outcome (Bandura, 1977).

2. Individuals with an internal locus of control believe that reinforcements are a

result o}f personal effort (Marks, 1998).

3. I'ndividuals with an extemal locus o_f control believe that reinforcements occur
asa r¢sult of forces outside personal control (Marks, 1998)

4. Responsible sexual l‘vehavivors - pésiti?e.attitudes condom use, resistance of
substance use in sexual relations, fewer number of sexual partners, the ability
tq say ﬁo to unwanted sex and opeh communication with sexual partners |
(Campell, Pr_epla,u, & DeBro, 1992; Sacco, Rickman, Thompson, Leviue, &

Reed, 1993, & Weinstock, Lindan, Bolan, Kegeles, & Hearst, 1993).



‘Impo'_rtance and Scope of the Study

Thi; study examined the relatiénship between high self-efficacy, internal locus of
control, and responsiblé sexual behaviors among college females. Sl.}.(ﬁh a relationship will
allow counselors to be better prepared to identify individuals at risk for contracting
sexually trahsmitted diéeases and for emotional difﬁcultieé (iue to poor sexual decision-
making. Sex educatiOn. curriculums generally focus on the belief that knowledge about
human r_eproductibn, sexual behavior, and contraception will encourage more informed
and responsjble sexual decision-making. Due in part to the vast research that indicates
sexual education does not impact sexual behavior, more recent develépers are

" acknowledging the need for a more holistic approach including information about and
skills: for interpersonal relationships (Erhardt, 1996). Tile results from this study can be
used to create and estabiish effective methods for prevention in addition to providing
tools for responsible, personal sexual decision-making.
Summary

Chapter one serves to familiarize the reader with certain background issues of
sexual actiVity among college females and how they relate to emotional and physjcal 1
health. The importance of research in thé_ area of psychosocial predictors of responsible
sexual behavior is also addressed. Chapter one also includes the following topics:

introduction, significance, purpose of the study, hypotheses, and importance of the study.



CHAPTER 2
Review of the Literature
Chapter two focuses on the literature review. The chapter addresses self-efficacy,
locus of control, and their relétion’ship to responsib_lesexgal behaviors. The topics
‘examined 1n the literature review help to estabiish the importance of further research in
this area.
Self-Eﬁ”zcacy
Self-efficacy is an important variable in numerous studies on psychosocial aspects
of sexual behavior. The concept was introduced by Albert Bandura within the framework
~of social learning' theory (Bandura, 1977). “Self-efficacy, is defined as the belief that one
can successfully execute the actions needed to broduce a desired outcome, and is an
important determinant of whether a person engages in a specific behavior. People avoid
those activities that they believe exceed their capabilities and perform timse acts they feel
are within their realm of capabilities” (Cecil & Pinkerton, 2000, p. 1243). Levels of self-
efficacy may therefore be used as a measure of a person’s belief of hi's/her capabilities to
engage in safe-sex behavior, thus, supporting self-efficacy as a measure in this study.
In relation to a particular task, self-efficacy Varics along three dimensions:
- Magnitude, strength, and generality (Bandura, 1977). Magnitude indicates the task’s level
of difficulty. Ttis what an individual beli¢Ves he or she can accomplish. As task difficulty
increases, so does magnitudé of self-efficacy. For example, a person may view

purchasing condoms-to have a low level of difficulty, yet may find discnssing past sexual



histories with a partner to héve a high lével of difficulty. The ability to complete a
difficult task increases magnitude of self-efficacy.

Strength implies the persoh’s level of confidence in perfOrmi_hg a task. It is
demons‘tratéd in how fnuéh a person believes in his or her abilities regardless of the
difﬁculty of the task (Rossetti, 1999). Those who possess strength of Sélf-efﬁcacy are
persi_stent. even when frustrated or challenged. -

Generality is the ab‘ilityv to generalize efficacy expectations from one task to
similar new tasks. Some experiences create more general self-efficacy, while othérs
create task specific self-efficacy. The ability to discuss past sexual histories with not only
a long-term sexual partner, but with every sexual partner indicates genefality of self-
efficacy.

Ma.lgnitude, strength and generality affect self-efficacy in ways that are specific
yet complimentary. Both sepérate and cdmbinéd, each serve to either increase or diminish
efﬁCacy expectations. Therefore, a person’s self-efficacy is proportional to the levels of
the three dimensions. Whereas the dimensioné_ have a direct impact on an individual’s
level of seif-efﬁcacy, efficacy expectations in turn have a direct impact on human
functioning.

“Human funcﬁoning is regulated by self-efficacy in three areas: cogniﬁon,
motiVation, and emotion (Bandura, 1997); Cogniti.vely,'those with high self-efficacy are
more likely to set high goals.“ They concentrate on success of actions rather than dwell on

: possibblc failurc. People with high self-efficacy have stronger motivation due to the belief

in goal attainment. Emotion is regulated in several ways by increased self-efficacy. First,
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stress 1s better reducéd by the_ability to:create a less threatening environment. Secbnd,
people who beliéve théy can manage threats are less affected by them.. Finall)._f,.c_:oping
skills are stronger in those indiyidtvials with high sél_f—ef__ﬁ_cacy.

In contrast, “PeOple with a low sense of self-efficacy avoid difficult tasks. They
have léw aspirations and weak commitment“s_ to goals. They turn inward on their self-
doubts instead of thinking about how to perform s_,uccessfully} When faced with difficult
tasks, they dwell on obstacles, the consequences of failure, and their personal
deficiencies. Failure makesl them lose faith in themseives because they blame their own
inadequacies. They slackén or give up in the face of difﬁéulty, récov_er slowly from.
setbacks and easily fall victim to stress and depression” (Bandura, 1997, p. 5).

People with high self-efficacy maintain personal strength when faced with
difficult tasks, and can generalize‘their‘conﬁdence to other situations. Self-efficacy
positively impacts human functioning cogﬁitively, motivationally, and ‘affectively.
Therefore, the research would suggest that those with high sel‘f-efﬁcacy. tend to make
personal decisions that are congfuentwith ‘_their beliefs and maintain greater mental
health. Enhanced emotional functibning combined with the efficacy that desired
outcomes can be achieved suggest that actions related to sexual behavior will be in
accordance with an effort thafd emotional and physical health.

Self-Efficacy in College Women

Levels of self-efficacy influence women’s sexual ﬂmctioning in the same manner

they do other areas of life. The effects are illustrated in several research studies (Gomez

& Marin, 1996; Moore, Harfison, Kay, Deren & Doll, 1995). Cecil and Pinkérton (2000),
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found that college women reported higher levels -of self-efficacy regarding safer sex
negotiation and refusal skills yet ﬁnd condom-use activities difficult. OneeXplanation for
lowered condom use is the relationship power imhalance. “Many women are net willing
to diseuss condom use if they antieipate negative reactions from their male partners” (p.
1258). The lack of confidence in condom ne-gotiatibn carries consequences both
physically (ie. sexually transmitted disease, pregnancy) and emotionally (ie. lowered self-
esteem and lowered feelings of control over personal decisions.) It is important to note
the sf[udy revealed high levels of self-efficacy in regard to both safe sex negotiation and
refusal skills when communicating with partners.
‘.The'ability to cbmnlun‘icate with a sexual partner is central to a woman’s physical
-and-emotional health, and is inﬂuenced by self-efficacy. “The impact of communication
regarding sexuality and the negotiation of safer sex has been largely ignored, yet there is
evidence that this may be one of the most important variables in predicting condom use
among heterosexual men and women” (Amaro, 1995, p. 441). Research in this area has
been on condom usage with fewer studies examining communication of sexual activity
other than prevention (Wyatt & Riederle, 1994). Communication is critical not only in
negotiation of condom usage, but in expression of pnysical and emotional needs.
Although __women’s verbal expression of sexual needs has become more acceptable, it lis
not socially desirable (Wyatt & Riederle, 1994). Reliance on non-verbal cues continues to
be the preferred method to communicate sexual arousal. Therefore, women may not feel
‘comfortable vocalizing personal desires or needs with a sexual partner. This research

indicates that women are still socialized to be a passive partner. However, sexual
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satisfaction appears fb‘be correlated with initiating and dirgctly expressing Qne’s
: sexual'ity (Wyatt & Riederle, 1994). In order to directly cbrpmunicate their needs-, women
must have the efficacy to do so.

_ Self—efﬁcacy affects women’s perceived a_bility to get their needs met in addition
" to actual behavior. A study conducted by'Zimmerman, Sprecher, Langer, 'and Holloway
(1995) found that “Generalized self-efficacy had a si gniﬁéant and positive effect on one’s
ability to say no to unwanted sex, especially for females” (p. 396). Those who believed
that they were likely to succeed in general tasks were more likely to envision success
specifically in relation to refusal of sex.

Locus of Control

A less researche_d concept central to the study of sexual behavior is locus of
cpntrol. Locus of control is another concept with foundations in social learning 'Icheory
(Rotter, 1966) and is based on generalized expéctancies concerning behavior. People
who are of an inter_nal locus of control .. .believe f(_)r the most part that the rewa_rds and
punishments they experience vary as a function of their own actions” (Leoné & Burﬁs,
2000, p. 64). People with external .locus of controi generally believe the rewards and
puﬁishments they incur are the rgsult of chance or powerful others. In other words,
internals tend more than externals to perceive their behavior as instrumental in
achievement of desired goals and avoidance of negative consequences (Leone & Burns,
2000). |

Taler (1982), described the differences betWeen internals and externals as

individuals with an internal locus of control tend to view their actions as having more
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control over and responsibility for their lives whereas individuals with an _exterrial locus
of control will attribute théir actions to, outsi_de eveﬁts and as a result, feel powerless over
their lives. In addition, those with internal locus of mmml"are better adjusted emotionally
-than those who view their outcomes as contingent on outside forces (Rotter, 1966). A
sense of control in one’s lifé lead_s'to emotional well-being and Stability, When an-
individual accepts responsibility for the consequences of their behavior, greater control is
attained. This c‘ontr61 and responsibility encourage further personai rein_forcementé for
behavibr and leads to less influence by dut’side sources.
Locus of Control and Susceptibility to Influence

Con‘sistentwith the concept of locus of control and personal responsibility, it has
been found that internals are more independent and rely on their own judgment rather
than the opinions of other people (Rotter, 1966). They appear to be 1¢ss influenced by
other’s persuasion, both overtly and subtly, than externals. Herbert Lefcourt (1982),
states thaf “When a person believes he bis' the respohsibl'e agent or source of his own life’s
fortunes, he will resist influence attempts that aim to bypass his own sense of moral
Justice, and will only respond to those appeals that address themselyes to his own beliefs
and values” (p. 59). Consequently; a person with an internal locus of cqntrol wil_l be
better able to maintain behaviors consistent with his or her personal beliefs even when
outside pressure is exerted to do otherwise.

Motivation is ailsov positively influenced by vi'nter'nal locus of control. Kenneth
Gélbraith (1993), explains within the concept of éttribution theory, the motivation to

‘achieve success is the result of an individual’s perception that he or she can complete a
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- task. Those with internal locus of control view the success as a result of their own
‘behavi_or versus that of chanc_e or_'luck (Galbraith, 1993). On the other hand, those
individuals who do not attribute success to 'perSonal béhavior or avoid responsibilfty for
outcomes are in danger of learned helplessness.‘ This is characterized by‘lovs; self-cbncept.
‘I;earned helplessness can result in t‘hc tendency for people to give up in the face of |
opposition or believed failure.

In addition, internal locus of control hasa relationship with assertiveness (Da\(is
& Phares, 1967; Phares, 1968; and Seeman & Evans, 1962). These studies found that
those with int_errial locus of control sought more information regarding health (Seeman &
Evansv, 1962), requested more infofmation i'n'ambiguq‘uS situations (Davis.& Phares?
1967), and were more effective at using obtained information than those with external
Ichs of control (Phares, 1 968‘). Another study conducted by Cooley and Nowicki found
higher levels of assertiveness among internally locused undergraduate stUdenfs. The
sample examined was smail, consisting of 55 (29 male, 26 female) undergraduates at a
private southeastern college.

Upon investigaﬁng the differences between males and females, the correlation

‘ bétween internal locus of control existed for males (‘g.'= -.32, p <.02), but not for females
(r=-.09, p>.65) (Cooley & NoWicki, 1984). The authors_stated the‘ lack of assertiveness.
of internal undergraduate females could be explained by th¢ socia] belief that assertive
'behavior 1s not ?alued in females. This supports the idea that internal locus of control 1s
important for females in getting personal needs met, but not necessarily sulficient for

a_bility 1n expressing these personal needs. The di}spar._ity between internal locus of control
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and assertiveness,_aecording to gender difference_s,‘ would appear to 'hav'ei'speciﬁc
implications in regard ‘tob the sexual behaviors of undergraduate females. |
Locu;~ of Control and Sexual Behaviors
The ability to assert one’s beliefs and take personal responsibility for one’s
actions has implications for sexual behavior eimong coliege_females. In relation to sexual |
activity, internal locus of control would isuggest personal responsibility for sexual
decision-making; Research studies on sexual behavior howe\ier, imply that many college
students, including females, are operating with an external locus of control by allowing
others to make arid be responsible for their sexual decisions. Costanzo and Shaw (1966)
state that “Group pressure is less an issue than individual ‘willingness to conform to group
attitudes and norms, especially for females. Thus it appears that dependence or over-
reliance on other’s advice and eXpeetatiions is associated with susceptibility to peer norms
and inﬂﬁence”‘(p. 972). A survey conducted by Wyatt and Riederle (1994) on women'’s
sexual deciéion-making found that 52% of 140 respondents eleimed peer or partner |
pressure .zis reasons for engaging in first ihtercourse before the age of 18. Therefore, over
half of first sexual experiences were not attributed to readiness for sex biit to outside
influences. External locus of control could be a factor in the respondent’s te_ndehcy to
engage in sexual activity.
One aspect of internal and external locus of control is the outside influence of
alcohol use on sexual activity. Research has found a strong association between .alcoho'l
use and casual sexual behavior (Paul, McManus & Hayes, 2000). Some researchers argue

that alcohol’s role in sexual activity, especially for women, is to reduce inhibitions (Leigh
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& Aramburu, 1996). Alcohol may also serve as an excuse for individuals to behave out of
_character and later deny acc‘ountability due to intoxication. A study vc‘onduvcted by Sadava
“and Pak (1993) found that greater alcohol cqnsumption and frequency of use were related
to higher stress levels, greater external loc'_u‘s of control, social support for drinking, and
more opportunity fbr heavy drinking in social situations (Sadava & Pak, 1993). Tﬁe'
attribution of behavior to alcohol can be seen asa characteristic of people with external
locus of control. In addition, studies condﬁcted by Strickland (1978) found those with
internal locus of control to be more likely to assume responsibility for health behavioré'
including gaining knoWledge of healthy behaviors, and attempts to improve physiéal and
psychological functioning.

“The research findings on young adult’s sexuai behavior point to a function of
external locus of control. Responsibility for casual sexual activity is often iﬁﬂuence by
others and alcohol (Paul, McManus & Hayes, 2000). People with greater internal locus of
control would be more likely to approach sexual behavior in terms of personal
responsibility.

Self;'e]j‘icacy, Locus of Control, and Sexual Activity
The purpose of vtﬁh‘e research on self-efficacy, locus of c_ontrol,' and sexual
| blehaviors is to impart kno_wle;dge and provide prevention efforts to college women. The
current sexual environment on college campuses necessitate this study. Of concern to this
author is the high-risk behaviors engaged in by young adults including: large numbers of
'sexual partners, alcohol ConSumptionvbe}fore sexual-a(;tivity, and unprotectcd sex as stated

in an article by Desiderato and Crawford (1995).
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In summa;ry; bigh-risk sexual activity is on the riée, éspecially on college
campuses where b‘exuali perrnissii/eness is the norm (Maticka-Tyndale, 1991;-Chng &
Moore, 1994). Reinisch, Hill, Sanders, & Ziemba-Davis, (1995) found that seventy-five
to eighty percent of college students are sexually active. One-third of those students who
are sexually active report ’iiitercourse with five or more partners over their lifetime.
Consequences of risky sexual activity include: sexually transmitted diseases and HIV
(Jadack, et al., 1995; Gomez & Marin, 1996; Ratliff-Crain, et al., 1999; Joffe, et al.,
1992), regret and shame (Paul & Hayes, 2002), and increased probability of sexual
assault (Abbey, et al., 1996). The combination of self-efficacy and Ichs of control can
have far reaching effects on risky sexual behaviors among cdllegc females. High levels of

self-efficacy are associated witb greater ability to communicate and negotiate safer sex
practices (Cecil & Pinkerton, 2000). Internal locus of contrb_l is characterizbd by the
belief that_ consequences are the result of personal influence (Rotter, 1966). Therefore, a
sense of control as well as self-efﬁéacy will signiﬁcantly-iﬁipact responsible sexual
decision-making due to the individual belief in possessing the skills to engage in safe sex
behavior and the belief that risky sex béhaVior carries consequ,ericgs n regard to plhy‘sical

| and emotional health.
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CHAPTER 3
Methodology

Chapter three will describe the methods that were used in this study. The main
topics that are covered in this chapter are the deSign, sample/settings, instruments,
procedures, and data analysis.

Design

This study used a descr_iptiVe, correlational survéy_ design due to the observational
nature of the design in that no variables were manipulated. Instead, variables were
measured to determine a relationship with one another.

-~ Sample/Settings .

The sample consistedv‘of 109 female:ﬁndergraduate students who were att¢nding
the University of Nebraska at Omaha. Questionnaires were distributed to 230
undergraduate females. A total of 120 surveys were returned for a 52% return rate.
Eleven of the quesﬁonnaires were not completed and therefore not included in the study.
As aresult, 109 females comprised the final sample for an overall résporise rate of'47%.
The age of legal consent is 19 years, therefore students who were under 19 years of age
were not asked to participate in the study. The age restriction may have affected the
ability to part_iqipaté' aﬁd subsequently affected the response rate of participants. Subjects
were selected from seven introductory courses, based on fhe willingness of professors to
include their students in the sample, within a Midwestern University. The disciplines

subjects were drawn from include: Education and the Social Sciences.
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Instruments

The instrument used to collect dat.é fdr this study consisted of a 47 item,
investigator deéigned questionnaire. The questionnaire was adéptcd, in part, from the
Rotter Internal-External Locus of Control Scale (RIELC), (Rotter, 1 966):The General

‘Self-Efficacy Scale (GSE), (Jerusalem & Schwarzer, 1992), and a sexual bé_havior»self-
efficacy survey designed by Heather Cecil and Steven Pinkerton (2000). In order to
reduce the length of the survey, selected questions were taken from each:instrumen,t. Six
questions out of ten were taken from the GSE, eleven questions out of 23 were taken
from thé RIELC, and 20 questions out of 22 were adépted from the sexual behavior
survey. Questions selected from the GSE 'and'RIELC were based on relevance to setting
goals, problem solving‘, and questions that involve taking action versus possessiﬁg an
'opi'nion.'Questions omitted from the sexual behavior survey were repetitive in nature. For
example two separate questions asked for ability to refuse intercourse after drinking
alcohol aﬂd after smoking marijuana. These questions were combined in the adapted
'survey. Pemﬁssion was obtained from the publishers to adapt from these scales.

Pilot Study Group

The deyé_loped instrument was ﬁ¢1d tested on a group (N=14) of undergraduate
females in an introductory Social Work course. The purpose of the pilot study was to
ébtain a measure of reliability on the developed instrument and to receive feedback on
the design/r‘latu_reof the survey. Analysis of the questionnaire indicated high internal

reliability (Cronbach’s alpha = .89).
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One week prior to the pilot study, the researcher attended the class to prof/ide a
br’ief explanation of the purpose of the pilot study, distribute consent forms to participants
‘and encourage discussion of their pa.rticipatihn in the pilot study with family, friends, etc.
before participating. Time was allqwed' for questioris and subjects were informed they
may also contact the researcher with questions at any time prior to or after paﬁiéii:ation :
in the study.

The researcher re-visited the claés approximately one week later to conduct the
research. In order to maintain strict confidentiality, it was requested that no consent forms
be signed and returned to the researcher. Instead studénts were informed that'
participation in the study implied their consent. Subjects then received a second copy of
the consent form, “Thé Rights of Research Participants”, aﬁd the sexual behavior survey,
provided in an unsealed manila envelope. Participants were given a brief explanation of
the purpose of the study and time was allowed for questions. The students were then
instructed to read‘ each question carefully and to circle the appropriate response that best

~represented their feelings about themselves in regérd to the questions. In addition the.
researcher instructed students to providé feedback on the content of the survey by wriﬁng
comments in the margin of the form. Once the survey was completed, subjects wére
instructed to place them back in the manila envelope, seal the envelope, and pla(;e itina
provided box at the front of the room. To ensure confidentiality of subjects, the
researcher waited outside the room until all surveys were handed in. ,CQmpleted‘
questionnaires were kept in the possession of the s_é:condary researcher in a locked cabinet

and were not accessible to anyone other than the primary and secondary investigators.
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Prior to field testing, three Counselor Education faculty were asked to review the survey
and provide feedback. Féculty and gtudents comxhe’nted on the absolﬁte nature of the
items pertaining to locus of control. It Wa_é stated that each statement could apply based
on different sitﬁations. Faculty' suggested revision of the locus of control s@:ction to state
the position in more general terms. For example, rather than the original statement
“People’s misfortunes result from the mistakes they make”, revise it to state .“People-,"s
misfortunes generally result from the mistakes they make. The investigator made theb
decision to leave the locus of control questions unaltered and discuss the possi'ble:effects
the nature of the questions may have on the locus of control measure.

Demogkqphics

Demographic information was obtained using an ihvéstigator-developed
questionhaire. Questions measured age, marital status, sexual activity, race, grade point
ave_r?ge,_ current major, level of sexual education, current living situation, sexual
orientation, and number of sexual partners within the last year.

Table 1 summarizes the sample’s demographic information. The tabl¢ provides
frequencies and percents for each characteristic. As can be seen in the table, the maj (.)r’ity‘ :
of subjects were sihgle with a mean age of 23. The table shows a high percentage of the
samplc was Caucasian, comprising 89% of the subjects su’fveyed. From an educational‘
standpoint, the méjo_rity of fémales maintained a grade point average of 3.0 or higher and
most received formal sexual educ_ation. The majority of women Weré sexually active, .

heterosexual, and reported having a total of 1-2 partners within the past twelve months.
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Vaiable i Frequency Percent
Marital »Statusv :

Singis 80 73.4
Married 25 229
Divorced 2 1.8
Widowed 1 1.0
Missing 1 1.0
Age

19-24 93 85.3
25-30 6 5.5
31-36 5 4.5
37-43 5 4.5
Ethnicity

'Caucqsian 97 89.0
African American 7 6.4
Asian 1 1.0
Hispanic 4 3.7
3.5-4.0 36 33.0
3.0-3.49 45 413
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1.5-2.49

Sexual Fducation

Yes
No

‘Sexual Orientation

Heterosexual
Homosexual
Bisexual
Missing

Sexually Active

Yes
No

Number of -Partners

0

Missing

93

16

105

94

15

12
80

11

20.2

147

96.3

1.8

1.0

1.0

86.2

13.8

Locus of Control was measured by eleven questions taken from the Rotter

Internal-External Locus of Control Scale, which assesses a person’s attributions of

Locus of Control
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is asked to choose the response most congruent with he_f- own personal belief frorh the
following two options: “In the long run people get the respect they deserve in this world”
and “Unfortunately, an 'individuél’s worth often passes unrecognized no matter how hard '
he/she tries.” The RIELC consists of a 23 -item"»forced choice questionnaire‘.iF or each
item the subject was asked to choose bétween an extérnal or internal bélief. .It was scored
in the external direction, therefore each externat answer is given one point. The'higher' the
score, the greater the individual bélief that consequences incurred are due to fate, chance,
or poWerful othérs. The total sum of responses »for the eleven items resulted in a score
‘ranging from 0 (internal locus of control) to 11 (external locus of control). This
instrument was developed primafily with college students. Research has shown the scale
to have étest—retést r_eliabiiity of .72 and good discriminant Vélidity demonstrated by low
correlations with intelligence and social desirability (Rolison, 2002).
Table 2 summarizés'the internal versus external locus of control scores for the
rgsearch sample. Since the scores can range between 0-11, the 3.4 average total score
reﬂecté an internal locus of control in this sample.

TABLE 2: Locus of Control Scores (n = 109)

Instrument. ' Range Mean SD

TOC S — 33 705

Self-Efficacy -
Self-Efficacy was measured by six questions taken from the Geheral Self-Efficacy

Scale. It is a 10-item questionnaire that measures general sense of perceived self-efficacy
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with the aim of predicting-coping behaviors and adaptation to stressful situations
;(J eru_éalem & Schwafzer, 1992.)-. Example_que_stions include “I can always manage to
solve djfﬁcult_problems if I try ha_rd enbugh” and “I can remain calm when facing
difficulties because I can rely on my coping skills.” Responses were made on a four—poiﬁt_
Likert scale. Thé sum of responses for the six items_ resulted in a’cbmplete score ranging
from 6 (low general sefl-efficacy) to 24 (high lgvels of general self-éfficacy). The
JGeneral Self-Efficacy Scale has shown appropriate reliability. In samples from .23
nations, Cronbachs élphas ranged from .76 to .90 (Schwarzer & Born, 1997).
Correlational criterion-related validity is documented in several research studies Where
positive coefficients were found with stable emotions (x=.49,p <.05).-(Sch§varzer &
Fuchs, 1996).
Table 3 summarizes the self-efficacy scores for the research sample. Since the
| “scores can fange between 6-24, the 19.31 average total score reflects a high level of self-
efficacy in this sample.

TABLE 3: Self-Efficacy Scores (n = 109)

Instrument Range ’ Mean ‘ SD

GSE | 6-24 1931 1.84

Responsible Sexual Behaviors.

‘Responsible sexual behaviors were measured using an investigator-designed
questionnaire adapted from a survey created to determine perceived self-efficacy in

sexual behaviors (Cecil & Pinkerton, 2000). Item la.-le. assessed the ability to refuse



- 26

sexual intercourse. An exarﬁbl‘e question is “Do you réfuse sexual intercourse with
so'_medne whom you have'already had sexual intercourse?” Items 2a.-2d. assessed‘vthe
level of communication in regard to prevention of AIDS/HIV and STD’s with the
individual’svpartner(é). For example “Do vyou discuss preventing AIDS or sexually
transmitted diseases or pregnancy wﬁh someone you areha?ing a casual relationship‘
with?” Item 3 assessed wheth_e_r an individual has been tested for AIDS/HIV or STD’S.
Item 4 assessed communication regarding pa'st‘sex_ual partners. Items 5a.-5d. assessed
condom use in various situations. Such questions included “Do ydu use a condom/dental -
dam during sexual/oral intercourse with someone you just met?” Items 6 assessed
frequency of condom _usé while under the influence of drugs or alcohol. Item 7 assessed
insistence on condom use Whe_:n th_eré is outside pressure to engage in intercourse without
a condom. Items 8-9 aésessed communication of sexual needs during se>;ual intercourse
and at times other than sexual intercourse. Item 10 assessed overall level of intimacy with
the in.dividual"s sexual partner(s). Items were scored on a 4-point Likert scale with an
" additional null option of “not applicable” for question_s, that did not apply to the
individual. The s'cor_es for each question ranged from 0 b(nevér) to 4 (always). Due to the
option of a null response ip regards to questions of a sexual nature, the total score for
each individﬁal was averaged. As a result, the data was analyzed using a se_xﬁal behavior
scoré range of 0-4. A higher score indicated higher levels of responsible sexual behavior.
‘Tabie 4 summarizes the sexual behavior scores. for the research sarﬁple. Since the
total scale scores can range between 0-4, the 3.118 average total score reflects high levels

of responsible sexual behavior in this sample.
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 TABLE 4: Sexual Behavior Scores (n = 109)

Instrument Range =~ Mean - SD

Séxual Behaviors. — 0-4 E 3118 ‘ 486
Procedures

Prior to soliciting individuals to participate in this study, the researcher submitted
an Institutional Review Boafd.(IRB) application for Non-Therapeutic Reseafch and
received approval number 254-03-FB from the University of Nebraska Medical Center.
Seven introductory clagses were selected for female undergraduate participation.
Per__mission was obtained from the professors of these classes to use students as subjects.
Due to professor preference, some classes were visited at the ‘beginning of the session
while-other_ classes were visited at the end of session.

One week prior to the study, the researcher attended each class to provide a brief
explanaﬁon of the plirpose of the study, distribute consent forms to participants and
enco'urage discussion of their participation in the study with faﬁii‘l.y, friends, etc. before
participating in the.'>st>ud>y. Time was allowed for qugstions_ and subj'ect's were informed
they may also contact th¢ researcher with questions at any time prior to or after
participati’oh in the study.

The researcher re-visited each class approximately one week later to conduct the
research. In order to maintain strict conﬁdentiality, it was requested t’hat‘no' consent forms
be signed and returned to the researcher. Instéad students were informed that
par.ti‘cipation in the study implied their consent. Subjects then received a secbnd copy of

the consent form, “The Rights of Research Participants”, and the sexual behavior survey,
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provide"dg‘in an unsealed mapila envelope. Participants were given a brief éXplanation of
the purpose of the study and time was allowed fpr. questions. The .students were then
instructed to read eacht quéstion carefully and to circle the appropria,te} responsé the_it best
represented their feelings about themsel\fes in regard to the questidns_.‘ ane the survey
-was co_mpleted, subjects were instructed to place them back in ‘the.r_nanila envelope, seal
the envelope, and placeitin a provided box at the front of the room. To ensure
| confidentiality of subjects, tile researcher waited outside the room u_htil all surveys were
‘handed in. Completed questionnaires were kept in the possession of the secondary
researcher in a locked cabinet and were not accessible to anyone other than the pri_mary
and secondary investigétors.
Data Analysis
All data were entered into SPSS files. Descriptive statistics (means, frequencies,

percent, ranges) were run to clean the data sets and identify any missing values. The two -
hypotheses that were tested addressed the question: Is there avcorrela.tion between self-
éfﬁcacy and locus of control with responsible sexual behaviors? The appropriate analysis
to address this question‘was a Pearson Product Moment Correlation due to the analysis of

- interval or ratio data.
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'CHAPTER 4
‘ vResuIts

Chapter four describes the results found from the study. The main topics that are
covered in this chapter are the sample, self-efficacy results, locus of control results,
sexual behavior r'e;ults, intercorrelations between the de‘pendent variables, analysis of the
research question, and additional analyses.

The primary goal of this study was to investigate the relationship between self-
efﬁcacy, locus of control, and responsible sexual behaviors among '_collegefemales.

Intercorrelations Between the Dependent Variables

A negative non-signiﬁcant correlation was found 1eetv-veen external locus of
control and high self-efficacy (;= -.13, p>.05). This suggests that these two variables are
largely independent.

Analysis of the Research Question

Hypothesis #1: There is no correlation between self-efficacy and responsible
sexual behaviors among college females.

Peareon product moment correlations were calculated between the self-efficacy
total scores and sexual behavier total scores. There was a non-significant correlation
between self-efficacy and sexual behaviors (r = .09, p >.05). Thus, the nuH hypothesis
was accepted.

Hypothesis #2: Tiiere is no relationship be‘tweenyl'ocus of control and responsible

sexual behaviors among college females.
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Internal locus of control arhong females were cotrelated with displaying
responsible sve'xueil: behaviors (r=-.15,p <.05), where femalé's with internal locus of
control displayed more responsihle sexual behaviors. Thus, the null hypothesis was
rejected.

Additional Analyses

Additional analyses were conducted exploring the possibility of different
demo-graphic characteristic’s effects on the dépendent variables. When split by marital
status (whereas the category of single included widowed and divorced), there was a
Signiﬁcant negative correlation between locus of control and responsible sexual behaviors
for marfied females (r= f'_'27’ p <.05), thus those with more internal locus of control

-displayed iricreasc_ad responsible sexual behaviors. In addition, a significant negative
correlation was found between locus of control and sexual behaviors among single,
sexually active females (r =-.29, p < _.05), thus those with more internal locus of control
displayed ihcreased responsible sexual behaviors. No significant correlations were found
between selffefﬁcacy and responsible sexual behaviors for married females (r = -.14, p
>.05) or single females (r = _.12, p>.05).

To test fhe meanihgful difference between the mean score on the sexual behavior
questionnaire and female grade po_int averages, a one-way analysis of Varianée (ANOVA‘)Y'
was calculated to ascertain differences between gra;ie point avérages and the three

variables measitred by thé instrument. Table 5 displays the ANOVA summary ta'ble.‘
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The data in the ANOVA summary table shows that there was not a significant interaction
between grade point average and self-efficacy, locus of control, or responsible sexual -
behaviors.

TABLE 5: One-Way ANOVA Summary Table

Mean Squares - add F Sig.

GPA xLOC ' 6.903 3 1.672 178
'GPA x Self-Efficacy 1.871 3 .543 .654

GPA x Sexual Behavior 0.224 3 945 422

*p <.05
To test the meaningful difference between the mean score on the sexual behavior
questionnaire and number of partners, a oné_—way ANOVA was calculated to ascertain
differences between ﬁumber of sexual partners and the three variables measured by the
instrument. Tabl'e 6 display.’s the ANOVA summary table. The data in the ANOVA
" summary table shows fhat there was not a signiﬁcant interaction between number of

‘partners and self-efficacy, locus of control, or responsible sexual behaviors.

TABLE 6: One-Way ANOVA Summary Table

Mean Squéres_‘ df F ' Sig.
# of Partners x LOC 2.579 3 603 - 614
# of Partners x Self-Efficacy 1 6.146 3 1.847 143

# of Partners X Sexual Behaviors 0.189 3789 503
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CHAPTER 5
Discussion
Chapter ‘ﬁv'e provides a review of the Study; limitations of the st'ud‘y',_‘ and
recommendations for future research.
Regarding the drig’inal research question testing thé; rélétionship of self-efficacy,
locus of control, and responsible sexual béhavit)rs; no support was found for a
relationship between self-efficacy and responsible sexual behaviors. Sﬁpport was found
for a relationship between locus of control and responsible sexual behaviors. Analyses
did suggest that femal‘e undergraduates possessed both high self-efficacy and internal

locus of control, yet locus of control was the only variable which had a significant

relationship with responsible sexual behaviors. In addition, statistical analysis correlating

locus of control and self-efficacy found the two variables to be;largel‘y independent.

The,h_igh levels of self-efficacy among college females are comparable to the
similarly high scores reported by Goldman & Harlow (1993) in a similar sample of
female undergraduates. In contrast with findings from.this' study however, self-efficacy
was foﬁnd to be significantly associated with more responsible sexual behaviors similar
to those ayddressedjn the current study (Heinrich, 1993: Kasen, Vaughan, & Walter,
1992; Mahoney et al., 1995; Terry, 1 993; Walter et al., 1993). Thus, the relaﬁonship
_bgtween levels oflself-efﬁcac‘;y and responsible sexual behaviors is conflicting.

This cpnﬂict may exist due in part to the disconnect between intensions to

perform a behavior and the actualization of that behavior. These past studies measured
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theAeffects of self-efficacy on intentions to engage in safer sex behavior. This_research'-
‘however, based‘ ’(Im‘ actualized behavior, found no significant relationship.

This study found that college females overall feported more internal locus control;
_Which significantly correlated to responsible sexual behaviors. These ﬁndingé indicate
“support for locus of control as a predictor to engage in safer sexual practices. This further
supports prior researc;h which indicates that perceived behavioral control can be used as a
direct predictor of behavior (Ajzen, 2002). This concept, first intrbduced in the Theory of
Planned Behavior, connects an individual’s pefceptions of control to intentions and
perseverance which directly correlates to the resulting behavior. In regards to responsible
sexual behavior, perceived p’ersonél control would provide the individual with the needed
stamina-to follow through on intentions to perform safér sexual practices.

In this study, no significant relationship was found between locus of control and
self-efficacy, although high levels of self-efficacy and internal locus of control were
found among this sample. This suggests sUpport for the independence of the two concepts
as described by Léone & Burns (2000) who stated that although individuals may possess
the efficacy to perform an action, they may not feel a sense of control over the outcome
of that action. Further supporting the idea that levels of self-efficacy are not dependent on

‘internal or external locus of control.

Caution should be given to the idea that self-efficacy and locus of control are
independent of one another. Th._e? aforementioned research on the Theory of Planned
Behavior intertwine;s self-efficacy with locus of control in regards to the intent to perform

a behavior and the perseverance to actualize that same behavior. Since past research has
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found a significant relationsiiip between self-e_fﬁcacy and the intent to engége in safer sex
" behavior (Heinrich, 1993: Kasen, Vauglién, & Walfér, 1992; Mahoney et al., 1995; Terry,
1993; Walter et al, 1993), further study sho_uld be given to the int'érc"onnectedness of"
these two concepts.

Limitdfio;*is

One limiting factor to consider is the participants of the study. Overall variability
in general may have been low an‘d'n’iay have been ceiling effects for some of the
variables. The fact that all the participants were from the same university in the
community may have co_ntribiited to the lack of variability and skewed results. Results
may vary' if tésted. against other students in colleges and universities within the
community.

Another limitirig factor that may have contributed to the findings of this study is
the nature of the questions on the locus. of control scale. The questions were worded in
terms of absolutes, for example “In the long run, people get the respect they deserve in
this world” (Rotter, 1966, p. 210). Adjusting quiestions to. allow for more conditional
situations may alter_the responses and reduce the possibility ofa high sociélly’ desirable
response rats. |

A final limitation is the response rat¢ obtained during_‘the study. Although tlie
researcher obtained an Qv_erall response rate of 47% on returned surveys, seVeral factors.
may have affected participatioil'in the study. First, several ,stiidents interested in
participating were unable to do so due to .the restrictions placed on age. Limiting the

study to individuals 19 years of age and older may have reduced variability within the
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sample. Second, due to the personal nature of this study, there may exist a common
denominator amo'ng those who chose not to participate. ‘Though this remains as-an
interpretation rather than deduction hecause feedback was not solicited from nen-
respondents.

Strengths

Although self-efficacy has been widely fesearehed in regards to sexual behaviors,
the concept of locus of control has been largely ignored. The two concepts are exnbedded
within Social Learning TheOry and are used to describe intentions and motiyation toward
behaViQr. Yet, much of ‘the attention has been given to the effecté of self-efficacy on
responsible sexual behaviors. The relatedness of the two concepfs in addition to the
connection of locus of control to goal achievement and avoidance of negative
consequences lends itself to a concept important in determining responsible sexual
decision-making.

The significant relationship found between locus of control and responsible sexual
behaviors lends itself to the importance of this psychosocial aspect in further studies. In
addition, the relationship between self-efficacy and locus of control warrants further
research to determine the effects of each_‘concept on actual behavior.

The preventative measures that currently exist in regard to sexual b'.ebh‘avior have
not been found to affect change in actual behaviors (Schinke, Gordon,_ & Weston, 1990;
IA\‘/IcKay,‘.1993). Recent resea.rch suggest that locus of control is an important.
charaeteristic to consider in prevention efforts (Rosenthal et al., 2002). The ﬁndings from

this research further support this idea and provide a groundwork for future studies.
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Considerations -

The sarﬂpl_e used in this stu_dy was comprised of both traditional and non-
traditional universify students. That is, students aﬁendmg the University of Nebraska at
Omaha fall both in the typical undergraduate age range of 18-22 years of age, and in the
non-traditional age range of those attending college lafef in life. It is important to look at
sexual activity in terms of traditional versus non-traditional students. The subjects in this
study however, did not provide an equal sampling of the two categories and was therefore
not inve_stigated.

The majority of subj’ects within the study sample claimed to be heterosexual.
Sexual _decisioh—niaking and sexual behaviors may vary signiﬁcaﬁtly when considering
sexual orientation. For example, studies of gay and bisexual men identified self-efficacy
as a factor in reduced risk—taking behaviors within: this populati_on (Catania etal., 1991;
Kelly et al., 1990). Due to the fact that gender differences appear to exist in'ferms of self-
efficacy and locus of control as mentiQned earlier; considering the impact of the two.
variables in relation to sexual preference among females could foster a greater
understanding of the correlation between Self—_éfﬁcacy, locus of control, and sexual
behavior.

A final consideration is the impact of self-efficacy and locus of control on a
diverse population. The current sample consisted mainly of Caucasian subjects, which is
consistent with the majority of prior studies conduct_ed on college campuses (Cecil &

Pinkerton, 2000; Ratliff-Crain et al., 1999; Thompson & Geher, 2001). The under-
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representation of diverse populations piovi_des little insight into the effects of these
i)ar_iables upon women of ethnicity.
Jﬁ?plicatic’ms,

_While educators and eounselors need to become better attuned to identifying and
assessing interpersonal factors associated with responsible sexual behaviors,I little
research has been ’perf‘ormed outside educating individuals abont safe sex behavior. The
+ atmosphere of sexual permissiveness and the influence of peer/paﬂner attitudes on sexual
bdecision making constitutes a need for further research to guide profesSio.nals in helping
individuals gain personal control and responsib'ility in the realm of sexuality.

Indicators of responsible sexual decision-making that have been mentioned in the_ :
literature include frequency of contraceptive use (Heinrich, 1993), refusal of intercourse
unless contraception is used (Kasen, Vaughan, & Walter, 1992), and communication’
about safe sex (Mahoney et al., 1995.) Self-efficacy has been found in these studies to be
a predictor of intent to engage in the mentioned activities. Although self-efficacy has
been identified as a pfedictor of safer sex behavior, researchers suggest that locus of
control is central to acceptance of respon'sibilityvfor consequenees of behavior, and
feelings of well-being and stability. The findings from this study implies that locus of
control is a factor in actualized safer sex behaviors. Individuals possessing an external
locus of control may have the desire to practice safer sex behaviors, however their actions
may not be consistent with their desire due to the 'belief that forces outside of their control

affect the consequcnces they experience. Therefore, a greater emphasi‘S should be placed
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on the develbpment of stronger personal control in conjunction witii the existing
preventative éducation. |

Continued study in factors that affect safer sexual behaviors is 'impprtant.
Additio’nally, research that involize’s interviewing adolescents and young adults about
influences that affect sexual decision-making may be important in determining
prevention methods for this population. Although several theories of influences on sexual
behavior have been tested, few education and prevention models have been based on |
input from adolescents and young adults (DiCenso, Guyatt, Willan, & Griffith, 2002). It
is ;iossible that although self-efficacy and locus of control are factors, other variables
exert greater influence on sexual decision-making. It seems impoﬁant to tailor prevention

models to meet the immediate needs of the target population.
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Sexual Behavior Survey

For the following eleven questions please select the one statement of each pair which you more strongly
believe to be the case as far as you're concerned. This is a measure of personal belief, there are no right or
wrong answers. Please answer these items carefully but do not spend too much time on any one item. For
each numbered question make an X on the line beside either the a or b, whichever you choose as the
statement most true:

1. - a. Many of the unhappy things in people’s lives are partly due to bad luck.
b. People’s misfortunes result from the mistakes they make.

N}
[

. In the long run people get the respect they deserve in this world.
b. Unfortunately, an individual’s worth often passes unrecognized no matter how hard he/
she tries. .

I have often found that what is going to happen will happen.
b. Trusting to tate has never turned out as well for me as making a decision to take a
definite course of action.

)
P

4 a Becoming a success is a matter of hard work.
b. Getting a good job depends mainly on being in the right place at the right time.

5. a. Most people can’t realize the extent to which their lives are controlled by accidental
happenings.
b. There really is no such thing as “luck™.

6. ‘a. Many times I feel that I have little influence over the things that happen w0 mec.
b. It is impossible for me to believe that chance or luck plays an important role in my life.

7. a. What happens to me is my own doing.
b. Sometimes I feel that I don’t have enough control over the direction my life is taking.

8. a. When I make plans, I am almost certain that I can make them work.
b. It is not always wise to plan 0o far ahead because many things turn out to be a matter of
good or bad fortune anyhow. .

9. —_a. Inmy case getting what I want has little or nothing to do with luck.
b. Many times we might just as well decide what to do by flipping a coin.

10. a. Sometimes I can’t understand how teachers arrive at the grades they give.
b. There is a direct connection between how hard I study and the grades I get.

11. a. Itis hard to know whether or not a person really likes you.
b. How many friends you have depends upon how nice a person you are.
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For the following six questions, please select the response that is most true for you. Again, please
respond carefully but do not spend too much time on any one item.” This questionnaire is a measure of

personal belief] there are no right or wrong answers.

2. I can always manage to solve difficuit

problems if I try hard enough.

13. It is easy for me to stick to my aims and

accomplish my goals

14. 1 am confident that I could deal efficiently
with unexpected events

15. I can remain calm when facing difficulties
because I can rely on my coping skills.

16. I can solve most problems if I invest the
necessary effort.

17. When I am confronted with a problem, I can
usually find several solutions.

Not at ajl
True

Hardly
True

iYloderately
True

Always
True

The following questions are related to your personal sexual behaviors and decision-making. Please
respond carefully to each item. These are personal decisions and behaviors. There are no right or wrong
AnNsSwers.

1. Do you refuse sexual intercourse with:

a.

Someone whose sex and drug-use histories
are not known to you?

Someone you want to date again?

Someone whom you have already
had sexual intercourse?

Someone who is pushing you to have
sexual intercourse?

Someone while under the influence of
drugs / alcohol? ‘

Never Sometimes Usually

Always

N/A

N/A

N/A

N/A

N/A
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Never Sometimes Usually  Always
Do you discuss preventing AIDS or
sexually transmitted diseases (STD’s) or
pregnancy with:

a. Someone you are having a casual
relationship with? 1 2 3 4 N/A

b. Someone you have just met? 1 2 3 4 N/A

c. Someone whom you have already had
sexual intercourse? 1 2 3 4 N/A

d. Someone you would like to have an
~exclusive relationship with? 1 2 3 4 N/A

Have you ever been tested for HIV/AIDS
and STD’s -1 (yes) 2 (mo)

Do you to ask your partner about sexual
relationships that he/she had in the past? 1 2 3 4 N/A

Do you use a condom/dental dam during
sexual/oral intercourse: » .
a. With someone you just met? 1 2 3 4 N/A

b. With someone whose sex and drug-use
histories are unknown to you? 1 2 3 4 N/A

c. With someone you want to date again? 1 2 3 4 N/A
d. In an exclusive relationship until both of

vou have been tested for HIV/AIDS and

STD’s 1 2 3 4 N/A

. Do you use a condom/dental dam during sexual /
oral intercourse while under the influence of drugs/
alcohol? 1 2 3 4 N/A

Do you insist on using a condom during sexual
intercourse even if your partner does not want
to use a condom? 1 2 3 4 N/A

Do you communicate with your partner your
sexual needs during intercourse? 1 2 3 4 N/A

Do you discuss your sexual needs with your
partner at times you are not engaging in
sexual intercourse? 1 2 3 4 N/A
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10. Are you emotionally intimate with your partner
as well as physically? ’ 1 2 3 4 N/A

Demographic Information:

1. Age:

o

Marital Status
a. single b. married c. widowed d. divorced

(93]

Are you sexually active?

a. yes b. no

4. Race )
a. Caucasian b. African-American c. Native-American d. Asian
e. Hispanic f Other

5. What is your current GPA?
a. 3.5-40 b 3.0-349 ¢ 25-299 d20-249 e 15-199 f1.0-149 g0-.99

6. What is your' major?

7. Did you ever receive formal sexual education?
a. yes b. no

8. What are your current living arrangements?
a. living off campus b. living on campus ‘c. living with parents d. living with partner

9. 'What is your sexual orientation?
a. heterosexual b. homosexual c. bisexual

10. How many sexual partners have you had within the last twelve months?
a 0 b. 1-2 c. 3-5 d. 6-8 © e 9-11 f 12-15 g l6+

Thank you for your participation in this stucdy. Should you have further guestions or concerns as a result
of participating in the study you may coniact me at any time, 402-693-0284. In addition, counseling
services are available free of charge to University of Nebraska at Omaha students in the Counseling
Clinic located in Kayser Hall, room 421. The phone number is 402-354-2727.
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LRE: #254-U3-FB Counsaling Department

ADULT INFORMED CONSENT FORM

. THE EFFECTS OF SELF-EFFICACY AND LOCUS OF CONTROL ON THE
SEXUAL BEHAVIORS OF COLLEGE FEMALES

You are invited to participate in this research study. The information in this
consent form is provided to help vou decide whether to participate. If you have any
questions, please do not hesitate to ask.

Participation in this study is voluntary. You are eligible to participate because you
are a female who is 19 years of age or older, and an undergraduate at the University of
Nebraska Omaha. The purpose of this study is to investigate the relationship between
high self-efficacy (the belief that one can successfully execute the actions needed to
produce a desired outcome), internal locus of control (the belief that rewards are of
_personal effort) and responsible sexual behaviors (frequent condom use, resistance of
substance use in sexual relations, reduced number of sexual partners, the ability tc say no
to unwanted sex and effective communication with sexual partners) among co]leoe
females.

Participation in the study requires approxxmately 20 minutes. Subjects will be
asked to complete two forms: 1.) A form that asks the usual type of demographic
questions such as your age and marital status; and 2.) An investigator designed
questionnaire that will assess: a.) Internal versus external locus of control; b.) Levels of
self-efficacy; and c.) Sexual decision-making.

The risk associated with this study is the loss of confidentiality. Confidentiality of
your responses will be maintained by requiring no identifying information on the survev
or consent form. In addition all surveys will be kept in a locked cabinet and will not be
accessible to anyone other than the principal investigator and secondary investigator..
There are no direct benefits to you should you decide to participate. It is hoped that the
findings may be useful in education and prevention resources given to women to assist in
making positive decisions toward greater emotional and physical health in regard to.
sexual behavior.

The only persons who will have access to your research are Ms. Noah, the
principal investigator, and David Carter, Ph.D., the secondary investigator. The
information from this study may be pubhshed in scientific journals and/or presemed at
scientific meetings but your identity will be kept strictly confidential.

You have rights as a research participant. These rights are explained in The Rights
of Research Participunts, which you have been given. If you have any questions
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concerning your rights, you may contact the Institutional Review Board (IRB), phone
number (402)559-6463.

You can decide not to participate in this study or you can withdraw from this
study at any time. Your decision will not affect your relationship with Ms. Noah, Dr.
Carter, your course instructor, or the University of Nebraska at Omaha. Your decision
will not result in any loss of benefits to which you are entitled.

You are voluntarily making a decision whether to participate in this research. Your
completion of the survey means that you have read and understood the information
presented and decided to participate. Your completion of the survey also means that the
information on this consent form has been fully explained to you and all your questions
have been answered to your satisfaction. If you think of any additional questions during
the study, you should contact the investigators. '

I certify that all the elements of informed consent described on this consent form have
been explained fully to the participant. In my judgment, the participant is voluntarily and
knowingly giving informed consent and possesses the legal capacity to give informed
consent to participate in this research.

Authorized Study Personnel

Principal Investigator
Michelle Noah, B. S MA. (C) Home: (402) 884-5732 Moblle (402) 659-0284

Graduate Student: University of Nebraska at Omaha
Department of Education in Counseling

Secondary Investigator :
David J. Carter, Ph.D. Office: (402) 554-3559 Mobile: (402) 213-4556

Assistant Professor: University of Nebraska at Omaha
Department of Education in Counseling
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