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Abstract:

Despite preventive efforts, HIV exposure is stilk@ncern for public health. The current
prevalence is related to unsafe sex, which is bagsesbcio-cognitive variables. Therefore,
information about these variables is required tafy@vhether the past preventive strategies
have been effective and improve the future onesveier, there is not updated information
to adjust future preventive interventions. For teisson, this study analyzes trends by gender
in Spanish young people over the past two decadgweiceived susceptibility to HIV,
severity perceived to HIV, condom confidence araititention of condom use, from 1999
to 2020. For this purpose, 11665 Spanish younglpdépm 17 to 40 years old) completed
the AIDS Prevention Questionnaire in each yeatlokaohg our results, in general, the socio-
cognitive variables have revealed an unsatisfadteryd: a low perceived susceptibility to
HIV and a behavioral intention that have remainethle or even declined slightly over the

past years. Particularly, men are more likely tpore a riskier level in socio-cognitive



variables although, in the latest evaluations, wonveuld decrease condom use intention
largely than men. In general, regarding age, yadhdt would report better levels of condom
confidence, but early youth would get higher resiritperceived severity, as well as better
scores in the latest evaluations of condom usatiote Considering these results, policies
should make an effort in HIV prevention progranrg] amphasize the attention to attitudinal
beliefs and behavioral intention to improve théfeetiveness.
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INTRODUCTION

HIV-AIDS remains a great concern for public he@thong young people. Despite important
medical advances and improvements in life expegtaendencies in HIV new infections
are still worrying. During the last decade, unsafe sexual behavier deen the main
transmission route of HIV among European young [@ofpain is not an exception and
exceeds the average mean of European rates inri#¢tion: early young and young adult
show 62.6% of new diagnosis and 88.9% of them yngnisafe sex behavior

In order to reverse this trend, dealing with conda®a and the underlying factors is required.
For this purpose, many socio-cognitive theoriehsasthe Theory of Planned Behavior, the
Information-Motivation-Behavioral Skills model anthe Health Belief Model have
associated key variables with condom use focusmghe active role of people and the
relevance of belief and motivational factbfsIn this context, attitudinal beliefs about
susceptibility perceived to HIV-AIDS, perception skverity to HIV-AIDS, condom
reliability, and intention of condom use, have reed a greater support in comparison to
others such as subjective nofisin particular, the attitudinal beliefs about seystibility

perceived to HIV-AIDS means the perceived probghbdf becoming infected by HIV, while



the perception of severity to HIV-AIDS means theilatited seriousness to HIV-AIDS
infection. Moreover, when referring to condom reiidy, it is meant the perceived
confidence to condoms as a method of HIV preventamlly, the intention of condom use
is related to the perceived probability of usingcendom at their next sexual intercourse.
Altogether, people who perceive more probabilitypeing infected by HIV, consider HIV-
AIDS as a serious disease and trust more on corasiermore likely to be healthy and use
condom&®L Moreover, those people who report more intentibsing condom would use
it more consistenth#14

In this context, some studies support how trad#tiogender roles may affect safe sex
behavior and, particularly, condom-related belfetsd the intention of using condotfis
Following these studies, those people socializesharocentric norms and the double sexual
standard would show worse attitudes towards condeenand lower intention to use it,
particularly women. Accordingly, those societies $ganish-speaking countries where
sexual scripts may lead to the underestimation ofm@n’s active role in sexuality and
overestimate the invulnerability of men would prdendower sexual healthand higher
exposure to HIVA-2% Particularly, men have reported a lower perceptibsusceptibility to
HIV than women woultf. At the same time, Spanish young men have reveakitbnger
relation between behavioral intention and condom iustheir sexual intercourses than
women would®? Similarly, Spanish adolescent women would shdewner use of condom

in a stable relationship than adolescent men wéuld

Considering the gendered high exposure to HIV amangg people and the relevance of
socio-cognitive factors in prevention effé&3* some studies have made an effort to analyze
tendencies in socio-cognitive variables to adjhst preventive behavioral strategies. For

example, past resuffs reported a systematic decreasing trend in termsadgfquate



knowledge and attitudes among Portuguese adoleassbetween 2002 and 2010. According
to this, a comparison of two cohorts of Spanishiestent®’, between 2006 (n=1222) and
2012 (n=910), revealing worse knowledge and unfabler attitudes about HIV-AIDS
among the recent generation. This study suppohednaintenance of lower perception of
HIV risk observed, between 1996 and 28%0in stable partner among 1057 Spanish young
people. Similarly, past resulé revealed a decreasing tendency of HIV risk peroapt
among Spanish young people between 1999 and 280¢klhas higher unsafe sex intention
in casual partners. Thus, these studies have exvaalisturbing trend regarding knowledge,
attitudes and safe sex behaviors that is unstaldeen worse, is getting riskier. However,
most of them were only based on two cohorts thay feailitate the interference of
confounding variables and complicate the estimatibstability data. At the same time,
because of having explored HIV trend for a maximoisix years, the evaluation of a
possible trend becomes more difficult. In additome studies were focused on one specific
component and on adolescent population, conditioasmake difficult generalizing them
across other populations and variables. Considettieg relevance of gendered sexual
transmission and the active role of socio-cognitimgables, this study describes trends by
gender, from 1999 to 2020, two decades, in atti@dbeliefs (perceived susceptibility and
severity to HIV, confidence in condom) and condose intention among Spanish young
people. Based on the literature, the following foypotheses were formulated:

1. Spanish young people will have diminished scoresafttudinal beliefs (perceived

susceptibility and severity to HIV, and confidencecondom) and condom use

intention over the years.



2. In general, perceived susceptibility to HIV will e shown lower scores than
perceived severity to HIV, confidence in condom aaddom use intention over the
years.

3. Both Spanish men and women will have diminishedescgimilarly for attitudinal
beliefs (perceived susceptibility and severity #& Hand confidence in condom) and
condom use intention over the years.

4. In general, Spanish women will have reported higleares than men will do for
attitudinal beliefs (perceived susceptibility arelerity to HIV, and confidence in
condom) and condom use intention.

We also elaborated a research question: Could age played an important role for
attitudinal beliefs (perceived susceptibility amyerity to HIV, and confidence in condom)

and condom use intention in these Spanish youngl@@o

METHODS

Participants

In this study, 11665 people were involved (see Edl), being 63.5% women and 36.5%
men. The age ranged from 17 to 40 years old, anaviérage was 20.89 (SD=3.08): 20.73
years old (SD=2.96) for women and 21.18 years 8[03.25) for men.

Insert figure 1 around here

Regarding sexual orientation, 90.8% self-identifeexi heterosexual (90.8% of men and
90.8% of women), 6.8% as bisexual (4.7% of men &% of women) and 2.4% as

homosexual (4.5% of men and 1.3% of women). In taxdi 92.1% had past sexual

experience (92.7% of men and 91.8% of women) amdZ9vere having sexual practices at

the evaluation moment (76.7% of men and 81% of wgme



Instrument

The AIDS Prevention Questionnafecontains 44 items that evaluate socio-cognitive
variables related to HIV sexual preventiéf® This questionnaire includes five factors with
adequate internal consistency (between .67 andinfdjmation, attitudinal beliefs and self-
efficacy, condom use intention, safe sexual bemaa discrimination towards people
living with HIV. For this study, we have analyzeduf variables that have revealed an
important influence on safe sex beha¥ipperceived susceptibility and severity to HIV-
AIDS, condom confidence and intention of condom.u$ke first ones, perceived
susceptibility and severity to HIV-AIDS were measdion a Likert scale ranging from 0O-
nothing- to 100-a lot. The second one was measored Likert scale from 0-none
confidence- to 3- a lot confidence. Finally, theeition of using condom in a future relation
was measured by a yes/no question.

Procedure

This study was developed from 1999 to 2020. Aftetaming the approval by the Ethic
Committee of Research at the university, the promedor obtaining data each year was
identical, except for 2020 due to the COVID-19 pamct. For this purpose, in the University
Campus, the information was disseminated duringeach activities about HIV prevention
concerning the World AIDS Day. After previous infoed consent, participants completed
the written questionnaire in 20-30 min, individyalanonymously, and voluntarily. To
ensure data accuracy and solve any possible ddrdbhed psychologists provided
appropriate instructions and were present durirgpfocess. In 2020, we disseminated the
study by the university online social networks whee adapted the outreach activities about

HIV prevention concerning the World AIDS Day.



In the beginning, 11725 people were interestedigdtudy but only 11665 (99.48% of them)
were involved due to eligibility criteria: beingofn 17 to 40 years old and native-Spanish
speaker. The recruitment over the years maintasimadar rates of participation concerning
gender and age.

Analyses

Firstly, we did descriptive and differential anaggAnalyses of variance and the Bonferroni
correction or Chi square and Phi) to examine dffiees over the years for all participants
and by gender, as well as the Effect size by thBd@fer software. In order to examine
differences between men and women in dependerblas each year, we carried differential
analyses: the Student’s t and the Cohen’s d ois@are and Phi. Additionally, we carried
out the linear or logistic regression to analyzgehder and age were relevant for these
variables in each year or in the global trend diaeryears. For the last one, we added the

interaction analyses between sex*year and age*year.

RESULTS

Differential analyses for perceived susceptibility and severity to HIV-AIDS condom
confidence and intention of condom use per year.

Firstly, regarding general trends, beliefs and bimal intention reveal statistically
significant differences based on the analysis ofanae and CHj although the effect sizes
are small for all of them (see table 1). Regargiagceived susceptibility to HIV-AIDS, the
highest score has been in 2013 (M=23.75) whileldlagest has been in 2018 (M=14.78),
obtaining statistically significant differences Bgnferroni. In any case, scores do not reach

a quarter of the maximum scored (=100) (see atpodi2).



Concerning perceived severity to HIV-AIDS symptoamsl disease, the higher values have
been in 2007 (M=81.62) and the lowest have bee(GB0 (M=65.25). In line with
Bonferroni, the lower scores would be in the lategtluations in 2018 and 2020, as well as
in 2002 and 2003 (see also figure 3).

Insert figures 2-5 around here.

In relation to condom confidence, ranging from @Bt(see also figure 4), participants have
reported the highest score in 2019 (M=2.65) andldiaest in 2003 and 2008 (M=2.54),
showing statistical differences by Bonferroni cotien for the first ones.

Insert table 1 around here.

Regarding the intention of using condom, the higpescentages have been in 2000 (94.2%)
while the lowest in 2018 and 2019 (88%). Since 2@@8centages have been lower than in

the previous evaluations (see also figure 5).

Differential analyses for perceived susceptibility and severity to HIV-AIDS condom
confidence and intention of condom use per year by gender.

Regarding dependent variables per year by gendbéfe t2 reveals some statistically
significant differences. Concerning perceived spsbéity to HIV, both men and women
show statistically significant differences over thears, even though the effect sizes are
small. Men have revealed the higher score in 204=3@.47) and the lowest score in 2018
(M=12.20). Women have shown the highest score 18Z8=24.51) and the lowest in 2018
(M=16.86). Except for 2007 and 2020 women have eded men’s scores, showing
statistically significant differences in 2003, 20@008, 2018 and 2019 with low effect sizes.
In relation to perceived severity to HIV-AIDS, mand women reveal statistically significant

differences over the years with small effect siE@s.men, the highest score has been located



in 2007 (M=75.90) and the lowest in 2018 (M=58.64)r women, the highest score was in
2007 (M=84.04) and the lowest was in 2020 (M=66.&4y both, the lower values indicated
by Bonferroni are in 2003 and 2020. In gender campa, women have exceeded men’s
scores revealing statistically significant diffeces, except for 1999, 2001 and 2020.

Insert table 2 here.

In relation to condom confidence, only women resatistical differences over the years
with small effect sizes, being the higher score8bwgferroni in 2019. For men, the highest
score was in 2002 (M=2.66) and the lowest was @82(M=2.51) and, for women, the
highest score was in 2019 (M=2.66) and the lowe2003 (M=2.52). In general, men have
exceeded women’s scores in most of evaluationowdihn there are only statistically
significant differences in 2002.

About the intention of using condom, both men anoimen have shown statistically
significant differences over the years, being srifal value of Phi. In case of men, the
percentages of participants who have reportedrtemtion of using condoms have ranged
between 84.8% (in 2008) and 93.8% (in 2018). Ireaalswomen, the percentages have
ranged from 83.3% (in 2018) to 95.7% (in 2000),ngeiheir lower values in the latest
evaluations. In terms of gender comparison, wonae lexceeded men’s percentages except
for 2018 in which more men have reported the inb@ndf using condoms. In addition, 2019

and 2020 have not revealed differences between both

Linear regression for perceived susceptibility and severity to HIV-AIDS and condom
confidence and logistic regression for condom use intention by sex and age in each year.
Following the analyses of regression in each yase (able 3), sex and age play an important

role in some years of evaluation, although thearpd variances are small. Particularly, in
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line with the significant regression models of fpility and severity perceived to HIV,
women were more likely to show higher scores is¢hmoments of evaluations. Moreover,
women had been more likely to report the intentotdrcondom use from 2001 to 2008.
However, being men would be associated with morelem confidence in 2002 and the
latest evaluations of condom use intention (in 2848 2019).

Regarding age, in line with significant models,avlgdeople were more likely to report higher
susceptibility perceived to HIV (in 2008), but yaan people were in perceived severity to
HIV in 2004, 2005 and 2018. About condom confidermng older is related to a better
perception of reliability in 2004, 2005, 2008 ar@ll9. Similarly, being older is related to
behavioral intention until 2008. Contrarily, at tletest evaluations (in 2018 and 2019),

younger people would be associated with the imarntif condom use.

Linear regression for perceived susceptibility and severity to HIV-AIDS and condom
confidence and logistic regression for condom use intention by sex, age, and time of
evaluation.

Firstly, gender seems to moderate the scores foeped susceptibility and severity, as well
as the intention of condom use, being women whonare likely to report them. In addition,
age seems to moderate the scores for condom cooéicend perceived severity to HIV-
AIDS, being young adult more likely to report condoonfidence while early young people
are more associated with perceived severity to NIDS. Finally, time of evaluation would
be associated with perceived severity to HIV/AIDf ghe intention of using condoms. For
both, the earlier years would be associated wihdri results than the latest evaluations. For
attitudinal beliefs and behavioral intention, txplained variances are small.

Insert table 4 around here.



11

DISCUSSION

Firstly, our findings support past studies thaeémtto draw attention about sexual HIV risk
among European young peofilgoarticularly, among Spanish yo#tR2 According to past
resultd®:3% the main socio-cognitive variables that influerme condom use, such as
attitudinal beliefs and behavioral intention hakiewn an unsatisfactory trend among these
young people.

In line with past finding® 2", over the two past decades, perceived susceptibliHIV-
AIDS has shown a low score and the level of condsmintention seems to have decrease
slightly. This result is important based on theevahce of behavioral intention for condom
use, as well as the major role of perceived sgvaritlV-AIDS among the socio-cognitive
variables in the HIV behavioral preventiéhMoreover, as some authors suppcitétand

in line with ourhypothesis, perceived susceptibility to HIV infecti continue to be
inconsistent with the epidemiological surveillamza that emphasize sexual behaviors and
young people as the most prevalent focus on newikfdttions. Thus, although the trend
of socio-cognitive variables has not worsened ashmas we had anticipated, given the
implication of these results for HIV preventi@npreventive campaigns should increase their
effectiveness at long-term to reinforce these $pecariables, which are not sufficient but
necessapy} 3334

Secondly, among these Spanish people, our findingport the relevance of gender on the
socio-cognitive variables associated with HIV riskel'®35 Within the risk framework, in
line with part of our hypothesis, women seem toore@ healthier level of perceived
susceptibility and severity to HIV-AIDS symptomsdadisease, as well as more level of

condom use intention. Regarding trends by genderttre two past decades, even if contrary
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to our predictions, the worsening in socio-cogmitivariables has not been statistically
significant. Men and women would show resistancenmprove them, being perceived
susceptibility particularly low. Especially for wam, condom use intention would reveal a
worse trend. According to past reséitesomen may consider higher obstacles of condom
use than men may. These last results would supporé studies that also described a riskier
behavior for women, despite of some positive adggfcin line with some studiés?!’, the
double sexual standard could be still present acdording to its influence on gender,
women would be less active in their self-care, pgyess attention to the method of HIV
prevention (condom) in comparison to feared eveii). In this sense, their own intention
to use condom might diminish in the recent yearsarly case, men would also be exposed
to sociocultural influences: the bravery and ineuébility that characterizes them would
facilitate an underestimation of the HIV perceigVerity and susceptibility. Thus, gender
dissimilarities in HIV prevention should be conseld in Hispanic contexts that, based on
conservative norms, machismo and power imbalanetain the riskier profile for both,
men and womefi?’.

Regarding age, our findings support a differerk k&vel in socio-cognitive variables. First,
young adults seem to report a better confidenaeimdom use. In line with past resétts
being older might be associated with lifetime séxaxgerience and some healthier socio-
cognitive variables such as a positive perceivditagly in coping preventive behavior,
which might be related to the perceived condonutiffenes$3®. On the other hand, the early
young people seem to report a higher perceivedisgvas well as higher intention to use
condom in the latest years. Accordingly past s&ififg, this result may be related to a lower
possibility of being in steady relationships; theseild make difficult an adjusted perception

of HIV risk and safe behavioral intention. Thereformproving preventive efforts among
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adolescents should be necessary but also amonigpadylle that have already reveal a risk
level of socio-cognitive variables for HIV expostfré’

These findings should be analyzed in light of sdimétations, such as the self-reported
measure that may increase social desirability. lee regardless of the large number of
participants, different sexual orientations are era@presented making it difficult to
generalize our findings. In order to achieve a glqgirofile, it would be also interesting to

analyze more predictors of unsafe sex.

CONCLUSIONS

Beyond these aspects, these results illustrateelee to continue reinforcing preventive
efforts among young Spanish people, given the l@ncgived susceptibility, the slight
decrease in the intention to use condoms, andabdity of other variables such as condom
confidence, which despite showing acceptable vabwes the two past decades, could be
improved. In line with our findings, this effoiculd consider gender differences that have
been revealed in these socio-cognitive variablesyell as include the different stages of
youth and not only the earliest ones. In fact,anables such as perceived severity, the risk
seems to be higher among young adults. Theretonsuld be necessary to analyze what is
happening and detail some research questionsrtieyar, it should be analyzed what role
are playing the new online scenarios of sexuakdiaation such as apps in the configuration
of the socio-cognitive variables, as well as otmgial changes related to the new types of
sexual and affective relationships which may mo@ulan optimistic perception of
susceptibility. Moreover, it is necessary to analwhat role are playing other psychological

factors, such as responsibility or psychoticism,thie development of socio-cognitive
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variables. As regards prevention, it should be exadwhether preventive programs are not
effective or whether there are not enough in the& education of Spanish adolescents. In
this sense, firstly, research should include newclpssocial variables to understand risk
behavior at different evolutionary stages and, sdlyo preventive campaigns and policies
should review their bases, methodologies, and emesto improve their effectiveness in the

long term, considering differences by age and gende
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Table 1. Differential analyses of socio-cognitiaiables per year.
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Variable

F(p)

Bonf

Condom
confidence
(0-3)

3.06
(.000)

2003<2005,
2019
2008<2005,
2019

Perceived
susceptibility
(0 —100)

439
(.000)

2013>2002,
2003, 2019
2018<1999,
2004,2005,
2007,2008,
2013,2020

Perceived
severity
(0 -100)

12.38
(.000)

2002<2004,
2007- 2013
2003<1999,
2004,2005,
2007-2013
2018<1999,
2001,2004-
2019
2019<2007
2020<1999,
2001,2004-
2013, 2019

Ch?
(P)

Intention of

condom use

0-1)

58.89
(.000)

.072
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Table 2. Differential analyses of socio-cognitivaiables per year by gender.
W~ o 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2013 2018 2019 2020 Bonforron
M(SD)  M(SD)  M(SD) _ M(SD) _ M(SD) _ M(SD) _ M(SD) _ M(SD) _ M(SD) _ M(SD) _ M(SD) _ M(SD) _ M(SD) _ M(SD)
o 2.63 2.62 2.64 2.66 2.56 2.60 2.64 2.61 2.55 251 2.61 258 263 260 164
(053) (055 (057) (052  (0.60)  (055)  (056)  (0.57)  (057)  (0.63) (055  (0.54)  (058)  (0.58)  (.066)
Women 255 2.59 2.62 2.54 252 2.60 2.62 2.60 2.60 2.56 2.59 2.57 2.66 263 253 L0000
Condom (056)  (057)  (050) (055  (0.60)  (051)  (053)  (0.59)  (054)  (0.54)  (054)  (0.55)  (050)  (0.53)  (.002)
confidence 1.80 0.33 0.43 2.69 0.80 0.02 0.56 011  -091  -131 047 0.42 -84 -0.57
(0-3) P (072)  (736)  (662)  (007)  (422)  (978)  (574)  (908)  (358)  (191)  (633)  (675)  (413)  (568)
0.22
d(cl) (0.06;
0.37)
o 2017 1607 1766 16.75 1508 1700 1815 1774 2195 1758 2247 1220 1588 2437 357 2018<1999,2007,2013
(30.17) (2848) (28.85)  (27.06)  (26.10) (27.50) (28.36) (27.29) (31.87) (28.84) (32.50) (18.98) (22.48) (26.03) (000) 2020>2003,2018
Women 2133 2255 2099 19.26 1983 2347 2068 2064 2151 2353 2451 1686 2053 2171 205 oo oo
Perceived (32.39)  (3243) (31.72)  (30.63)  (30.74) (33.65) (31.80) (31.67) (3241) (32.64) (35.90) (21.87) (24.39) (22.78) (.014) '
susceptbiity 046 142 -1.23 -1.05 233  -357  -155  -097 014  -304  -087  -320  -297  -1.73
(0 - 100) P (640)  (156)  (216)  (292)  (020)  (000)  (121)  (333)  (887)  (002)  (381)  (00L)  (003)  (.083)
016  -020 -0.19 022  -019
d(cl) (030, (032 (-0.32; (0.36;  (0.32;
002 -0.08) -0.06) -0.08)  -0.06)
2003<1999, 2008
Ve 7566 6666 7241 64.54 6353 7336 7313  67.88 7590 7446 7413 5864 6530 6129 645  2018<19992001,2004,20052007-
(36.43) (4115 (39.77)  (4385)  (43.98) (37.76) (38.30) (4001) (36.95) (37.90) (38.18) (38.40) (37.60) (36.20) (000) 2013
2020<1999, 2004,2005,2007-2013
2020<1999-2001,2004-2013,2019
Perceived | 7684 7780 7872 7427 7279 8127 7744 7937 8404 8053 8091 7409 7835 6644 823  2007>2002, 2003, 2018
(%evirgg) (37.03) (35.16) (36.51)  (40.01)  (40.38) (34.16) (36.56) (35.31) (32.09) (34.23) (34.46) (34.31) (31.80) (3346) (.000) 2003<2004.2008,2013
o) 040 208 -1.90 2.82 295 374 210 291 241 259  -270 591  -545  -1.26
(685)  (038) (057 (005  (003)  (000)  (036)  (004)  (016)  (010)  (007)  (000)  (000)  (.208)
-0.30 -0.23 022 022 011  -040  -024  -017  -018  -042  -038
d(cl) (-0.58; (039;-  (0.36; (033 (022 (-060; (042  (0.29; (032  (0.56; (-0.51;
-0.02) 0.07) -008)  -010) _ -001) _ -0.19) _ -005 _ -0.04) _ -005 _ -0.28) _ -025)
% % % % % % % % % % % % % % fg)? Phi
Men 90 91.1 89.9 926 89.2 895 88.8 87.8 84.9 848 873 938 87.8 86.3 (2.86%2) 078
Intentionof  Women 92.8 95.7 955 94.9 95.1 94.6 95.3 945 924 927 91.3 833 87.8 89.3 (1.(1)85 126
Co?gf?)use Ché(e) 1.79 2.00 7.16 1.49 1051 1136 2206 580 7.20 1728 391 2071 .000 1.26
(181)  (157)  (007)  (222)  (001)  (001)  (000)  (O16)  (007)  (000)  (048)  (000)  (998)  (.260)
Phi 111 048 111 096 123 119 115 125 064 -162




Table 3. Linear and logistic regression:

significemefficients of socio-cognitive variables perybg gender and age.
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Variable 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2013 2018 2019 2020
Be B;e B;e B;e B;e B;e B;e Be B;e B;e B;e B;e B;e B;e
(Cl) (C (CI) (Cn (C1 (Cl) (C1 (Cl) (CI (CI (CI (C1 (C (CI
Age 0;.009 0.02;0.01 -0.01;0.01 .002;.01 0.01;0.01 0.01;0.005 0.01;0.004 -0.03;0.01 0.01;0.01 0.01;0.01 .008;.005 -0.01;0.01 0.01;.007 -0.02;0.05
(-.01;.01) (-0.01;0.04)  (-0.02;0.01) (-.001;0.01) (-.003;.025) (0.00;0.02) (0.002;0.01) (-0.19;0.01) (-0.03;0.02) (0.01;0.02) (-0.02;0.01) (-0..01;0.01)  (0.00;0.03) (-0.01; 0.01)
Condom Gender -0.07;0.04 -0.003;0.07 -0.02;0.04 -0.11;0.04 -0.03;0.04 0.01;0.03 -0.01;0.02 -0.01;0.05 0.06,0.05 0.05;0.03 -0.01;0.03 -0.01; 0.03 0.03;0.03 0.02;0.04
confidence (-0.15;0.01)  (-0.15;0.15)  (-0.11;0.06) (-0.19;-0.03)  (-0.11;0.05) (-0.05;0.06) (-0.06;0.04) (-0.12;0.10) (-0.04;0.16) (-0.01;0.13) (-0.08;0.05) (-0.09;0.06)  (-0.03;0.10)  (-0.06;0.11)
r?=,004 r=.009 r?=,003 r?=.011 r?=.003 r?=,007 r2=.004 r=.000 r?=.006 r?=.011 r?=.003 r2=.000 r2=.008 r?=.001
F(p)=1.57 F(p)=1.14 F(p)=0.85 F(p)=3.65 F(p)=1.48 F(p)=4.46 F(p)=3.22 F(p)=.083 F(p)=1.67 F(p)=6.08 F(p)=1.29 F(p)=0.09 F(p)=4.14 F(p)=0.22
(.208) (.321) (.427) (.026) (.227) (.012) (.040) (.921) (.188) (.002) (.273) (.913) (.016) (.795)
Age 0.15;0.51 0.27;0.85 -0.70;0.53 0.19;0.47 -0.24;0.36 -0.24;0.31 -0.28;0.23 0.16;0.41 -0.57;0.42 0.86;0.30 0.30;0.33 0.17;0.28 0.21;0.31 -0.46;0.33
(-0.85;1.15)  (-1.41;1.95) (-1.75;0.33)  (-0.74;1.13) (-0.96;0.47) (-0.85;0.36) (-0.74;0.18) (-0.65;0.99) (-1.40,0.25) (0.26;1.46) (-0.34;0.96) (-0.37;,0.72)  (-0.40;0.83)  (-1.12;0.20)
Perceived Gender 1.23;2.51 6.75;4.64 3.02;2.69 2.57;2.39 4.67;2.31 6.23;1.84 2.37;1.68 2.95;3.10 -1.06;3.11 6.23;2.02 2.13;2.38 4.67;1.47 4.72;1.60 4.68;2.86
susceptibility (-3.63;6.16)  (-2.39;15.91)  (-2.27;8.32)  (-2.12;7.26) (0.49;8.85) (2.61;9.85) (-0.92;5.67) (-3.14;9.05) (-7.19;5.05) (2.26;10.20)  (-2.53;6.80) (1.77;7.56) (1.58;7.88)  (-0.95;10.31)
r=.000 r>=.010 r=.006 ?=.002 ?=.007 r’=.011 r?=.003 r?=.003 r?=.004 ?=.016 r?=.0002 r?=.013 r>=.009 ?=.007
F(p)=0.153 F(p)=1.06 F(p)=1.65 F(p)=0.63 F(p)=2.72 F(p)=6.34 F(p)=1.85 F(p)=0.51 F(p)=0.95 F(p)=8.37 F(p)=0.79 F(p)=5.18 F(p)=4.46 F(p)=2.56
(.858) (.348) (.193) (.530) (.066) (.002) (.157) (.596) (.387) (.000) (.451) (.006) (.012) (.077)
Age -1.24,0.62 -0.09;1.00 0.13;0.66 0.05;0.72 -0.81,0.51 -0.96;0.34 -1.07;0.28 -0.21;0.53 -0.61,0.43 -0.38;0.33 -0.16;0.34 -1.36;0.50 -0.75;0.44 -0.86;.235
(-2.46;-0.01) (-2.06;1.87) (-1.17;1.44)  (-1.35;1.47) (-1.82;0.19) (-1.64;-0.27)  (-1.36;-0.52) (-1.25;0.82) (-1.47,0.25) (-1.04;0.26)  (-0.84;0.50) (-2.35;-0.38) (-1.64;0.12) (-0.54;0.37)
perceived  Gender 0.68;2.92 11.04;5.45 6.38;3.32 9.75;3.45 8.94;3.05 7.32;2.08 3.71;2.02 11.45;3.82 7.48;3.21 5.92;2.27 6.71;2.45 15.43;2.56 12.77;2.28 -2.74;1.98
severity (-5.06;6.42)  (0.29;21.79)  (-0.16;12.92)  (2.96;16.53)  (2.95;14.93) (3.32;11.41) (-0.24;7.68) (3.93;18.96)  (1.17;13.78)  (1.46;10.38)  (1.90;11.52) (10.39;20.48) (8.29;17.25) (-6.64;1.15)
r>=.006 r?=.019 r=.007 r?=.013 r?=.014 r’=.018 r?=.013 r?=.022 ?=.016 ?=.008 ?=.009 ?=.052 r?=.036 ?=.003
F(p)=2.07 F(p)=2.16 F(p)=1.83 F(p)=3.99 F(p)=5.88 F(p)=11.05 F(p)=9.49 F(p)=4.60 F(p)=4.25 F(p)=4.25 F(p)=3.96 F(p)=21.82 F(p)=17.86 F(p)=0.97
(.127) (.117) (0.161) (.019) (.003) (.000) (.000) (.011) (.015) (.014) (.019) (.000) (.000) (.377)
Age 0.01;0.05 0.09;0.11 0.01;0.06 -0.10; 0.05 0.06;0.05 0.08;0.04 0.03;0.03 0.16;0.07 0.03;0.04 0.04;0.03 -0.01;0.03 -0.16;0.03 -0.92;.035 -0.19;0.03
(0.90;1.12) (0.86;1.38) (0.88;1.15) (0.80;1.01) (0.95;1.18) (1.00;1.17) (0.96;1.09) (1.01;1.38) (0.94;1.13) (0.97;1.11) (0.93;1.05) (0.79;0.91) (0.85;0.97)  (0.92;1.04)
Intention of  Gender 0.36;0.27 0.85;0.56 0.88;0.33 0.35;0.33 0.87,0.27 0.77;0.22 0.96;0.20 0.93,0.37 0.80,0.29 0.83;0.20 0.41;0.21 -1.18;0.26 -0.03;0.20 .261;.252
condom use (0.84;2.44)  (0.78;7.04)  (1.24;4.71)  (0.74;2.74) (1.41;4.07) (1.40;3.32) (1.74;3.93) (1.22;2.52) (1.25;4.02) (1.55;3.43) (0.99;2.32) (0.18;0.51)  (0.64;1.45)  (0.79;2.12)
r?=.002 r’=.010 r’=.012 ?=.007 r?=.013 r’=.013 r?=.015 r?=.028 r?=.013 ?=.016 ?=.004 ?=.050 r?=.006 r’=.004
Chi(p)=1.77 Ch¥p)=2.53 Ch#(p)=6.97 Chi¥(p)=4.30 Chi¥(p)=11.48 Chi¥(p)=15.71 Ch#(p)=22.23 Ch#(p)=11.50 Chi¥p)=7.17 Ch#(p)=18.08 Chi¥p)=3.91 Ch?(p)=40.96 Chi¥(p)= Chi?(p)=1.61
(.413) (.281) (.031) (.116) (.003) (.000) (.000) (.003) (.028) (.000) (.141) (.000) 6.24 (.044) (.446)
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Table 4. Linear and logistic regression: signifioemefficients of socio-cognitive variables by gend
age, year and interactions

Variables B e Cl F/ CRi(p) P
Condom ) F=9.40
confidence Age .008 0.02 .005; .012 (.000) .002
Perceived ) F=12.81
susceptibility Gender 3.62 0.58 2.47;4.78 (.000) .003
Age -0.67 0.11 -0.90;-0.45
Perceived Gender 7.51 0.73 6.08;8.94 F=60.21
severity (.000) 016
Year -0.30 0.05 -0.40;-0.20 '
Intention of Gender 0.43 .067 1.35;1.75 Chi289.62 008
condom use (.000) '

Year -0.03 .005 0.95; 0.97




FIGURE

Figure 1. Number of participants by gender andmage/ear of recruitment
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Figure 2 Condom confidence by year and gender
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Figure 3. Perceived susceptibility by year and gend
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Figure 4. Perceived severity to HIV-AIDS by yeadaender
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Figure 5. Intention of condom use by year and gende
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