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Titulo: Desarrollo de un nuevo instrumento para evaluar las actitudes hacia
el VIH/SIDA en adolescentes espaioles.

Resumen: El objetivo de este estudio es describir las propiedades psi-
cométricas de una nueva escala multidimensional para evaluar las actitudes
sobre el VIH/SIDA en adolescentes, la Escala de Actitudes hacia el
VIH/SIDA (HIV-AS). Se realiz6 un analisis factorial exploratorio con el fin
de obtener la estructura factorial del instrumento, que fue puesta a prueba
con un andlisis factorial confirmatotio. Se analizé la invarianza factorial en
funcién del sexo y la edad mediante ecuaciones estructurales multigrupo. Se
examiné la fiabilidad, validez convergente y discriminante. Los analisis se
realizaron con una muestra formada por 1216 adolescentes espafioles. El
cuestionario quedé compuesto por 12 items distribuidos en cuatro factores:
1) Actitud hacia las conductas de proteccién cuando existen obstaculos, 2)
Actitud hacia la prueba de deteccién del VIH, 3) Actitud hacia el uso de
preservativo, y 4) Actitud hacia las personas con VIH/SIDA. El cuestiona-
rio HIV-AS muestra una alta validez y fiabilidad, y una estructura de cuatro
factores equivalente en los tres grupos de edad analizados. Se considera que
la escala puede ser empleada de forma parsimoniosa para evaluar aspectos
relevantes de las actitudes hacia el VIH/SIDA en adolescentes.

Palabras clave: VIH/SIDA; actitudes; cuestionarios; propiedades psi-
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Abstract: This paper aims to describe the psychometric properties of a
new brief multidimensional scale to measure HIV/AIDS related attitudes
for adolescents, the HIV Attitudes Scale (HIV-AS). Exploratory analysis
aimed to find the theory-driven structure and to develop an empirically de-
rived factor structure for HIV-AS, which was tested with a confirmatory
factor analysis. Factorial invariance was studied across gender and age, and
multigroup structural equation approach was used in order to compare the
groups. Reliability, convergent and discriminant validity were examined.
The analyses were based on a sample of 1216 Spanish adolescents. The in-
strument consists of 12 items distributed across four major factors: 1) Atti-
tudes towards safe sex when there are obstacles, 2) Attitudes towards the
HIV test, 3) Attitudes towards condom use, and 4) Attitudes towards peo-
ple living with the AIDS. The HIV-AS shows good validity and internal re-
liability and equivalent four-factor structure across gender and the three age
groups studied. It can be consider as a capable and parsimonious self-
report scale for assessing major aspects of HIV/AIDS-related attitudes for
adolescents.

Key words: HIV/AIDS; attitudes; rating scale; psychometric propetties;
adolescence.

Introduction

HIV/AIDS teptesents a major social and health problem
wortldwide, with 33 million people infected in the world and
79,369 in Spain at the end of 2009 (UNAIDS, 2010). Alt-
hough rates have declined in recent years, new infections are
rising dramatically in adolescents and young adults, with
45% of cases occurring in the age range between 15 and 29.
Adolescence is characterized as a stage of life with height-
ened vulnerability for sexual risk behaviors associated to not
consistent use of condom, as early sexual debut or substance
use (Pifia, Lozano, Vazquez, & Carrillo, 2010).

Theoretical models explaining sexual risk behaviors take
attitudes into account as a relevant variable in the implemen-
tation of healthy behaviors. The theory of reasoned action
(Ajzen & Fishbein, 1980) evaluates the role of attitudes, be-
liefs and subjective norms on behavioral intention, so that
an individual perform a behavior when evaluating it as posi-
tive and believes that others, usually people and socially rele-
vant groups, considered to be performed. Attitudes assumed
by adolescents regarding their sexuality or to individuals di-
agnosed may be influenced by myths, social transmitted be-
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liefs about HIV/AIDS (Vega & Lacoste, 1995) or the risk
perception of sexual transmission (Lameiras, Rodriguez &
Lafonte, 2002). Among Spanish students, Utibe,
Valderrama, Sanabria, et al. (2009) found positive and neu-
tral attitudes towards people diagnosed with HIV/AIDS,
considering that they can live and develop normally within a
society, which shows at least a good rejection and ac-
ceptance towards people diagnosed with the disease. Regard-
ing to the attitudes and the use of protective methods, it ap-
pears that they may be mediated by gender. Mufioz-Silva,
Sanchez-Garcfa, Martins, & Nunes (2009) found that gitls
had more favorable attitudes towards condom use, perceiv-
ing more benefits than costs compared with their male
peers. However, this fact does not imply a higher frequency
of condom use during sexual intercourse.

There is a lack of studies using reliable and valid instru-
ments to assess the attitudes related to HIV and sexual risk
behaviors among adolescents. This is a major need to be
covered in order to better know the dimensions of adoles-
cents’ attitudes in this area, and to be able to conduct accu-
rate assessment of risk factors and evaluate preventive pro-
grams. Both correlational studies and program evaluations
often use non-standardized scales to measure attitudes. A
frequent strategy is to develop ad hoc questionnaires where
HIV/AIDS-related attitudes are measured using rating
scales, so that high scores indicate positive attitudes toward
the behavior. In other studies researchers develop and vali-
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date instruments to measure factors related to HIV/AIDS.
Thus, Boileau, Rashed, Sylla, & Zunzunegui (2008) devel-
oped an instrument to measure many constructs factors re-
lated to HIV/AIDS, among which include attitudes towatrd
condom use, to sexual experiences and to transactional sex.
Other studies translate and adapt scales developed with for-
eign population, although this is an alternative with some
limitations due to cultural differences (Zometa, Dedrick,
Know, Westhoff, Siman, & Debaldo, 2007). Examples of
adapted versions are the HIV/AIDS-65 Scale (Paniagua et
al.,, 1997) adapted by Bermudez, Buela-Casal & Uribe (2005)
for Colombian population, and the longest version of the
same scale, HIV/AIDS-164 Scale (Paniagua et al., 1994)
adapted by Bermudez, Buela-Casal & Sanchez (2003) for
Spanish population. In both cases the questionnaire evaluat-
ed the knowledge about prevention and ways of transmis-
sion of HIV/AIDS, positive and negative attitudes, petrcep-
tions of susceptibility to the disease and efficacy toward
condom use.

Although there are validated instruments measuring atti-
tudes towards HIV/AIDS, there exist some limitations in
their characteristics and applications. Any scale is specially
designed for teenagers and some are designed for specific
social or cultural group (Boileau et al., 2008). In other cases
they assess only attitudes, but included in other variables the
same scale as the knowledge, behavioral skills, self-efficacy,
communication with parents and peers, subjective norms,
intention to use condoms, patterns of contraceptive use, etc.
(Boileau et al., 2008; Ito, Kalyanaraman, Ford, Brown, &
Miller, 2008; Mufoz-Silva, Sanchez-Garcia, Martins, et al.,
2009). Other instruments include a large number of items
(Boileau et al., 2008; Givaudan, Leenen, Van de Vijver,
Poortinga, & Pick (2008), and above all, very few assessment
tools have sufficient psychometric guarantees.

From our knowledge, there are no measures that accom-
plish the following desirable characteristics: to be developed
and validated with Spanish population, assessing exclusively
attitudes towards HIV/AIDS, and specifically created and
validated for adolescents. The review of the literature sug-
gests that there are few studies providing instruments with
sufficient psychometric guarantees to assess the attitudes
among the Spanish population. The aim of this paper is to
present the development of a new instrument to assess atti-
tudes towards HIV/AIDS among Spanish adolescents, the
HIV Attitudes Scale (HIV-AS), and its psychometric proper-
ties.

Method

Participants

The incidental sample consisted of 1216 high school stu-
dents in five provinces in Spain: Alicante (7 = 269, 22.1%),
Castellon (7 = 193, 15.9%), Madrid (# = 258, 21.2%), Ovie-
do (n = 223, 18.3%) and Murcia (7 = 273, 22.5%). Six hun-
dred and three (49.6%) were students of 10 grade, and 613
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(50.4%) of 11 grade. Five hundred and twenty four were
boys (43.1%) with a mean age of 15.87 (§D = 0.80) and 692
were girls (56.9%) with a mean age of 15.81 (§D = 0.706), di-
vided into 445 adolescents of 15 or younger, 549 of 16 and
222 of 17 or older.

Measures

To design the questionnaire a preliminary version was
developed based on the items related to attitudes about
AIDS in adolescents proposed by a group of experts. The
bank was composed of 32 items that were judged according
to their relevance to understand adolescents’ attitudes in a
given particular topic.

Two self-report measures were used to find the concur-
rent validity of HIV-AS. The Multicomponent AIDS Phobia
Scale (MAPS, Harrell & Wright, 1998), which comprises 20
items rated on a 6-point scale (from 0 "strongly disagree" to
5 "strongly agree"). It has a factorial structure of two com-
ponents, fear of infection, which includes hypochondriac re-
sponses and excessive worry about the disease (00 = .73) and
fear of others / avoidance, including avoidance behavior and
escape from AIDS-related stimuli (@ = .77). The test-retest
reliability after one week was .64 (Harrel & Wright, 1998).

A brief ad hoc questionnaire assessing risk behaviors
composed by dichotomous and rating scale questions was
also administered. For this study a rating scale assessing the
frequency of condom use during the sexual intercourse from
0% to 100% was used to calculate the concurrent validity
between HIV-AS scores and self-reported behaviors.

The score on the Self-Description Questionnaire 1I
(SDQ-II, Marsh, Relich & Smith, 1983; Marsh, 1989) was
used to calculate discriminant validity. It is a self-report
made up of 76 items with a 5-point scale response format.
The scale includes eleven factors, plus a general rate, which
consist of different domains of self: self-education, appear-
ance, physical activity, mathematical, relationship with par-
ents, relationships, peer group, honesty, verbal, emotional
stability and general self. The authors report adequate inter-
nal consistency of the instrument, ¢ = .80 (Marsh, Ellis,
Parada, Richards, & Heubeck, 2005).

Data Analysis

A principal component analysis was performed (oblique
rotation with delta = -0.2) (Jennrich & Sampson, 1960),
correlation analysis using the statistical program SPSS for
Windows (version 15.0). Correlational intergroup analysis
controlling Type 1 error rate was carried out with the
Bonferroni procedure assuming two-tailed o. Confirmatory
factor analysis using AMOS (version 7.0) was used for
assessing the equivalence of the factor solution of the four
HIV-AS factors and factorial invariance analysis to verify the
factorial structure by age and gender (Abalo, Lévy, Rial et al.,
2006) using the two types of basic empirical evidence:
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measurement invariance and structural invariance (Byrne,
Shavelson, & Muthén, 1989; Vandenberg & Lance, 2000).
Cronbach reliability coefficient to determine the internal
consistency of the scale was obtained. The validity
(concurrent and divergent) and test-retest reliability were
assessed and Pearson correlation reported.

Procedure

After the approval of an ethics committee in experi-
mental research and once received the permissions by the
parents, a group of 5 experts generated a set of items to as-
sess various fields related to adolescents’ attitudes toward
HIV/AIDS. Only those which wete rated with scote equal
or greater than 4 (score 4-5 in a 5-point range) were includ-
ed. Therefore, the pilot version was composed by 26 items.
We conducted a pilot application of the scale with a group
of 25 students in order to verify the correct understanding
of the items. After confirming that the wording was appro-
priate, 14 schools in different areas of Spain were randomly
selected to participate in the study. The questionnaires were
administered in the classroom and conducted by trained
psychologists. The questionnaires were answered anony-
mously with a code only known by the students. After filling
were delivered within a sealed envelope to preserve confi-
dentiality.

Results
Exploratory Factor Analysis

Initially, a series of exploratory analyses of principal
components using oblique rotation with the total sample
were made. The criteria for obtaining the factor solution
were: a) retaining factors with eigenvalue equal to or greater
than 1, b) assigning items with loads of .40 or greater to each
factor, and c) including at least 3 items in each factor. We
found four factors with eigenvalue greater than 1 (Kaiser cri-
terion for retention of factors), which explained 64.63% of
the variance. Fourteen items were removed because they had
low saturation or because of high saturation on two factors.

A robust factor solution of four factors consisting of 12
items was established (the KMO index = 0.77 and Bartlett
test was significant) (Table 1). Factor 1, Obstacles, includes
the subject’s attitude to condom use through situations were
safe behaviors could be under negative influences as pres-
sure of others or barriers to use the condom. This factor is
made up of 3 items that explain 28.33% of the variance. Fac-
tor 2, Attitudes towards HIV test, includes the situations of
doing or recommend the HIV-test to others after a risk be-
havior. It consists of 2 items that explain 13.35% of the vari-
ance. Factor 3, Attitudes towards condom use, evaluates the
subject’s predisposition to defend, use or have condoms
ready to use. It is a 4-item component explaining 11.61% of
the variance. Factor 4, Attitudes towards people living with
AIDS, it is made up of 3 items including situations of sup-

port, discomfort and close relation with affected persons
and it explains 10.33% of the variance.

Table 1. Exploratory Factor Loadings.

People
with
AIDS

Obstacles HIV Condom
test use

15. If my partner would ask me .81

to have unprotected sex I

would refuse it.

14. If my partner would want .68

to have sex without a condom,

I would try to convince

her/him to use it.

4. If I were going to have sex .62

and realize that I have no con-

doms, I would wait until I have

them to maintain sexual inter-

course.

27. 1 would be willing to be .82

tested for AIDS if I had had a

risk behavior.

28. 1 would recommend a .65

friend to get tested for HIV if

he/she had had sexual risk be-

haviors.

6. I would be willing to say that 74
I agree with the use of con-

doms in front of my group of

friends.

9. I would be willing to publicly .61
defend the use of condoms.

5. I would be willing to carry .51
condoms for my use.

2. I would be willing to use 46
condoms in a sexual relation-

ship.

26. If a friend became infected 74
with HIV, I probably would

distance myself from him

23. 1 would be uncomfortable .67
if someone with the AIDS at-

tended to my class.

25. 1 would be willing to kiss .51
on the cheek to an HIV posi-

tive person

Note: Items with factor loadings < .40 were excluded
Internal Consistency

The coefficients of reliability (Cronbach's Alpha) for the
questionnaire were .77. The values of Alpha coefficient for
the factors were above .70 for all the subscales excepting
People living with AIDS (.69) (see Table 2). In Table 3 are
presented the item-subscale correlations which were ac-
ceptable in a range from .42 to .63. Only 1 item presented an
item-test correlation of less than .30, indicating a good pet-
formance for most items.

The coefficient of reliability is known to be affected by
the variability of the group and the length of the test
(Novick & Lewis, 1967). In the present study, is a quite ho-
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mogencous group (adolescents between 14 and 18 years) is
valued and there are few items per dimension (three dimen-
sions of two and three items). However, the reliability of the
subscales are greater than .70, except for one factor, People
living with AIDS, therefore the scale is reliable but the use
of that subscale is not recommended outside the context of
HIV-AS scale. Furthermore, this scale present lower correla-
tions with the others, which indicates that attitudes related
to behaviors are not so associated to attitudes towards peo-
ple living with AIDS. Correlations among subscales of HIV-
AS are presented in Table 4.

Table 2. Scale reliability.

Obstacles VIH Condom People living  Total

test use with AIDS  Scale
Total sample .76 75 .70 .69 .81
Boys 74 71 71 .68 .80
Girls 74 .78 71 .69 .81

Table 3. Item Descriptives.

item IS-R IS-R. IT-R IT-Re M SD

Obstacles 15 .64 .63 .65 .41  3.08 .906
14 .62 .61 .66 .51  3.40 .736
4 56 .56 .58 43 332 778
HIV test 27 .60 .60 .62 .39 3.42 .675
28 .60 .60 .63 42 3.45 .660
Condom use 6 .61 .59 61 47 3.59 .668
9 55 .52 .58 46 3.22 .786
5 41 42 44 29 335 .687
2 48 45 54 45 3774 523
People living with AIDS 26 .55 .55 .57 .37  3.35.766
23 53 51 54 34 312 .872
25 46 46 51 42 3.09 .823

NOTE: Item-scale correlation (IS-R), Corrected correlation item-scale (IS-
Ro), Item-test correlation (IT-R), Corrected correlation item-test (IT-Ro),
Means (M), and Standard deviations (SD).

Table 4. Correlations among subscales of HIV-AS.

Obsta-  HIV Condom People living Total
cles Test use with AIDS

Obstacles -

HIV Test .26 -

Condom use .33 27 -

People living .17 26 .26 -

with AIDS

Total .70 .58 72 .66 -

Correlation significant at p <.001

Concurrent Validity

To assess the concurrent validity of the scale the HIV-
AS scores were correlated with the Multicomponent AIDS
Phobia Scale (MAPS) due to the conceptual and practical re-
lation between these concepts. The results show the statisti-
cally significant relation (p < .01) between the MAPS and the
total score of HIV-AS (r = -.48), the factor Obstacles (r = -
.19), HIV Test (r = -.23), Condom Use (r = -.31), and Peo-
ple living with HIV (r = -.60). This dimension also gets the
lowest correlation with the MAPS scale. Also, the correla-
tion with the percentage of condom use was calculated, find-
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ing significant correlations (p < .01) with the total score of
HIV-AS (r = .30), Obstacles (» = .39) and Condom Use (r =
.22), and HIV Test (r= .11; p < .05).

Test-retest Reliability

A subsample consisting of 832 adolescents completed
self-report measures after a period of 10 weeks during which
there was no intervention. One hundred and forty-two
males and 215 female were between 14 and 15, 141 males
and 220 were 16, 46 males and 68 females were between 17
and 18. The test-retest reliability (Pearson correlation coeffi-
cient) was 7 = .60 (p < .01) for the full scale. For the subscale
Obstacles was = .57 (p < .01), the subscale HIV Test was r
= .26 (p < .01), the subscale Condom Use was r = .49 (p <
.01), and the subscale People Living with HIV was » = .58 (p
<.01).

Confirmatory Factor Analysis

Two alternative models were tested: 1) the model of four
independent factors and 2) four-factor model allowing
intercorrelations between them. Chi-square statistic indicates
the degree of correspondence between the proposed model
based on the theory and exploratory results with the empiri-
cal data. A well-fitting model should be statistically non-
significant, however this test is very sensitive to large sample
sizes, as it is in this case, that explains the significance of this
test. Therefore, we include also the root mean square error
of approximation (RMSE), which is a badness-of-fit measure
and it was lower than .05 as it is recommended (Kline,
2005). Three different indices of adjustment were consid-
ered to measure the fit of the models, non-standard adjust-
ment index (NNFI) (Bentler & Bonnett, 1980), the compar-
ative fit index (CFI), and the goodness of fit statistic (GFI)
(Bollen, 1989). Table 5 presents the value of those indices
for the four-factor model allowing intercorrelations since
this was the model which obtained the best fit, all values
wetre greater than .90 as suggested by Hu & Bentler (1998).

Table 5. Fit statistics for independent tests of the HIV-AS measurement
model across gender and age.

Model Description

2@ df p NNFI CFI GFI RMSEA
2105348 <.001 94 .95 97 .05

Combined baseline
model

Baseline model for boys 119.30 48 <.001 .92 .95 .96 .05
Baseline model for girls 130.04 48 <.001 .94 .96 .97 .05
Baseline model for age  83.66 48 <.001 .94 .97 .97 .04

<16
Baseline model for age 137.76 48 <.001 .92 .94 .96 .06
=16
Baseline model for age 119.65 48 <.001 .85 .90 .92 .08
> 16

Note: df degrees of freedom; NNFI: Non-normed Fit Index CFI: Compara-
tive Fit Index; RMSEA: Root Mean Squate Error of Approximation.
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Factorial Invariance: Goodness of Fit Indices

In order to establish intergroup differences according to
age and sex through a questionnaire, it is crucial to first es-
tablish that the factor structures are identical. For this pur-
pose, factor invariance analysis to test whether the four-
factor model for the 12 items of HIV-AS was equal for boys
and gitls. All factorial loads were limited to be equivalent for
boys and girls, as were the correlations between the four fac-
tors of HIV-AS. The indicators of goodness of fit revealed
that the multiple four-factor model fitted well for both gen-
ders. Also, it appeared that the four-factor model was equiv-
alent for younger and older students. The sample was divid-
ed into three age groups: 15 or younger, 16 and 17 or older,
without differentiating between gender because there was no
significant difference in the number of boys vs. girls for each
age group. The same indicators showed an appropriate fit in
the three age groups (Table 6).

The chi-square values (with degrees of freedom), fit indi-
ces and change in CFI values for the factorial invariance
models are presented in Table 5. The base model (uncon-
strained) demonstrates generally good model fit. We con-
clude that model 1 (the factor loadings constrained to be
equal) fits as well as Model 2 (the factor covariances con-
strained to be equal), however there is some significant
worsening of model if covariances are constrained to be
equal for gender suggesting some differences in terms of at-
titudes by gender. As a conclusion the findings show that
adolescents males and females across the range of 15 to 18
interpreted HIV-AS items in an equivalent fashion.

Table 6. Results of omnibus likelihood ratio tests of HIV-AS invatiance
across gender and age.

Model Description 2

g Ay? Adppt NNFICFIGFIRMSEA

Model O(a) 249.3096 - - - 93 96 97 .04
Model 1(a) 263.3810414.088 .08.93 .95 .96 .04
Model 2(a) 303.8911440.5110 .00.92 .94 96 .04
Model 0(b) 341.20144- - - 91 94 96 .03
Model 1(b) 359.0916017.8916 .33.91 .94 .95 .03
Model 2(b) 382.0618022.9620 .26.90 .94 .95 .03

Note: (a) Gender, (b) Age; Model 0 = baseline model with no invariance
constraints; Model 1 = Model 0 with factor loading constrained to be equal;
Model 2 = Model 1 with factor covariances constrained to be equal; Model
3 = Model 2 with factor variances constrained; df degrees of freedom;
*Omnibus test, NNFI: Non-normed Fit Index; CFI: Comparative Fit Index;
RMSEA: Root Mean Square Error of Approximation.

Discussion

The aim of this study was to analyze the psychometric prop-
erties of a new scale to measure the attitudes towards
HIV/AIDS among adolescents. The design and evaluation
of preventive interventions requires the availability of ap-
propriate instruments to obtain reliable data on the attitudes
related to the risk behavior. To date there are no validated
instruments to specifically and consciously asses the atti-
tudes towards HIV/AIDS among Spanish adolescents. The

results showed that the HIV-AS questionnaire is a reliable
and valid instrument for measuring this construct.
The study tested the dimensionality of the questionnaire and
according to the results, it seems appropriate to take the fac-
torial structure of HIV-AS as multidimensional, as with oth-
er scales in Spanish (Uribe, 2005). The reliability of the ques-
tionnaire estimated by Cronbach's alpha coefficient is high.
The HIV-AS scale is brief as it is made up of 12 items, it
is easy to correct, interpret, and has adequate psychometric
properties compared with other scales that assess the same
construct (Camargo & Bousfield, 2009). The factor analysis
grouped the 12 items in four final factors that correspond to
four areas that may be considered appropriate to assess dif-
ferent kind of attitudes that adolescents have about
HIV/AIDS. The coefficients of reliability for each factor
were high, indicating internal consistency of the items for he
whole test. Factors that are evaluated with the questionnaire
are shown as good predictors of the level of attitudes. This
result is consistent to other studies, although a sample with
different socio-cultural characteristics (Boileau et al., 2008).
The first factor, Attitude under the influence of obsta-
cles, with 3 items, includes the subject’s attitude to condom
use when there is social pressure or difficulty to obtain con-
doms. Previous empirical research support the influence of
obstacles on sexual risk behaviors (Antén & Espada, 2009;
Robles, Pifia y Moreno, 2006). The two items which com-
pose the factor 2, Attitudes towards HIV test, includes the
situations of doing or recommend the HIV-test to others af-
ter a risk behavior. Regarding the factor 3, Attitudes towards
condom use, its four items evaluate the subject’s predisposi-
tion to defend, use or have condoms ready to use, demon-
strating a high degree of acceptance of the sexual relations,
in order to prevent HIV/AIDS. Also, Boileau et al. (2008)
obtained in the validation of their scale of attitudes toward
condom use, one factor that refers to the preventive proper-
ties of condoms to prevent unwanted pregnancies and pre-
vention of HIV/AIDS. Finally, the factor 4, Attitudes to-
watds people living with AIDS, includes situations of sup-
port, discomfort and close relation with affected persons.
This study has several strengths and limitations. First, the
study contributes to the scientific and applied work on
health promotion with a new specific instrument to assess
an important variable related to sexual risk behaviors among
adolescents. Assessment of attitudes should be comple-
mented with other variables involved in sexual risk behavior,
as knowledge regarding HIV for which valid instrument for
Spanish adolescents are available (Espada et al., 2009). The
sample size and geographical dispersion provides also with a
substantial validation of the study. Limitations include that
the convergent validity with anxiety and attitudes to AIDS
(MAPS and HIV-AS scales, respectively) was assessed; it was
not high for all subscales of the HIV-AS. As for test-retest
reliability, the values were acceptable except in the subscale
of HIV Test, which has a value of .26. One possible
explanation for this finding is that the test-retest coefficient
is affected by the number of items, especially if they are very
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related, as is the case. This is the lowest number of subscale
items and very interrelated. It can also be a reason of
content because these items refer to an attitude that can
easily change over time without ever having been an
intervention in the middle but only by the fact that attitudes
have been assessed, as indicated Wood, Kallgren, & Mueller
(1985).

In conclusion, the scale HIV-AS is simple to administer
and correct and can be used in schools and community con-
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Appendix

Escala de actitudes hacia el sida para Adolescentes (HIV-AS)

Totalmente en En De  Totalmente
desacuerdo  desacuerdo acuerdo de acuerdo

Estarfa dispuesto/a a usar el preservativo en una relacién sexual con penetracién.........

Si fuera a tener una relacién sexual y me doy cuenta de que no tenemos preservativos,
esperatia a tenetlos para mantener el contacto sexual ...,

Estarfa dispuesto/a a llevar preservativos para mi uso ...........cccovevieiininiiiiniiiinnn...
Estarfa dispuesto/a a decir delante de mis amigos que estoy a favor del preservativo ......
Estarfa dispuesto/a a defender en publico el uso del preservativo ...........ooveiniinin.
Si mi pateja quisiera prescindir del preservativo, yo trataria de convencerlo/a para usatlo

Si mi pareja quisiera practicar sexo sin preservativo, yo me negarfa.........................

Estarfa incémodo/a si en mi clase hubiese alguien con sida

® ® ® ®

® ® ® ®

Estarfa dispuesto a realizarme las pruebas del sida si tuviera una practica de riesgo......

Recomendatia a un amigo/a hacerse las pruebas de deteccién del VIH si éste/a hubiese
mantenido practicas de £iesgo..........oiiiiiii
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