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ABSTRACT

The central objective of this paper is to invedeghe antecedents of the use of contraceptive
methods by adolescents. For this purpose, we deeeland tested a theoretical model that
reflects the interrelationships between assessmehtself-efficacy of youths and the
influences of the partner, socializing agents atmlescents’ goals in life. The results indicate
that the intention to use and actual use of coeptae methods is directly affected by
perceptions of self-efficacy, life goals relatedstability and education, and the respondent’s
sex (boys intend to use birth control methods ntbea do girls). Also, the attitude of the
partner in the relationship and contact with dostare preponderant factors influencing the
intention to use birth control methods. These tesare relevant from the theoretical
standpoint, by providing a better understandingddlescents’ behavior, and from a practical
perspective, by facilitating the development of keting strategies and public policies to
increase the use of birth control measures amoungg/people.
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1. INTRODUCTION

dolescence is the life phase when humans expleie lifological
and social limits. It is a period of change and$raon between
childhood and adulthood. Because it is a periodlis€overies,
doubts and uncertainties, there is a strong tendefor
adolescents to engage in experimentation, makingmth
vulnerable to risky activities that can have negationsequences
in the short and long run (Irwin & Millstein, 1986)he marketing area started to dedicate
strong attention and efforts to study questionhsaagcthese in the 1970s (Kotler & Zaltman,
1971, Kotler & Lee, 2011). Since then, great efdrve been made to understand, from a
marketing perspective, how it is possible to prarsmcial causes, ideas or behaviors.

Adolescence can be defined and understood in diffewvays: as a sociocultural step
that starts with rites of initiation and ends wiitle arrival of the adult phase, according to the
prevailing social normsagthropology; as a period after childhood and before reaching
majority age, according to applicable legislatitaw; as a step in life determined according
to each societyspciology; or also a period of growth and development ef ltluman being
that starts with puberty and ends after two decaflé&e (medicing. According to the World
Health Organization, the concepts of puberty, asb@rce and youthhood are different. While
the first involves a set of organic changa$olescence covers the period of biopsychosocial
transition between childhood and adulthood(chronologically running between the ages of
10 and 20 years)and youthhood encompasses the intermediate and rfioaents of
adolescence and the first of maturity, betweenattpes of 15 and 25 yearslere we use a
definition more tied to the anthropological vievhat adolescence is a formative period
particularly rich in destabilizing possibilities,;raoment of various definitions in the sexual,
professional and family areas and of sensitivityotdside influences. Regardless of the
definition, adolescence is a phase of important sglay, psychological and social

transformations.

Studies in the United States indicate growth in pineportion of sexually active
adolescents (Kalmuss et,&003), the same as occurs in Brazil (UNESCO, 2006 survey
carried out in 2000 among @s in Brazil, UNESCO @0&stimated that the average age of
first sexual relations among Brazilians is betwé&8nand 14 years for boys and 15 and 16
years for girls. That study also indicated thatthe country’s main cities, 10% of boys
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122 Hildebrand, Veloso

between the ages of 10 and 14 years had alreadysé&adhl relations, impairing their

psychosocial development.

Corroborating the alarming numbers indicated by 8B, UNICEF (2002) found
that 32.8% of respondents to a survey betweendhe af 12 and 17 years reported having
engaged in sexual relations. Leite, Rodrigues &seéca (2004) argue that even though
Brazil's birth rate declined markedly in the twexth century, the share of adolescent mothers
has been increasing drastically. Furthermore, aoogrto UNICEF (2002), among sexually
active adolescents, 14% have never used any binitrat method and 32% only do so
infrequently. Finally, in the setting of a develdpeountry, Kirby, Lepore & Ryan (2005)
found that roughly half of American youths have hateast one sexual relation.

A pregnancy during adolescence can not only causaias of worries regarding the
mother’s and child’s health, such as high ratesafernal morbimortality and higher risks of
miscarriage and delivery complications (Leite, Rgaes & Fonseca, 2004), but mainly can
bring socioeconomic problems to the family, such iaterference in the mother’s
schoolingand the formation of fatherless and ecocalhy precarious families. All this
impairs the psychological and social formationt@ young mother as well as the child. Thus
the theme of adolescent pregnancy is fundamenthlamalysis of the factors that prompt

young people to use birth control measures is assiy.

In 1999 in Brazil there were 705 thousand babies o girls between the ages of 10
and 19 years (27% of the total) in public hospi{ti®se associated with the National Health
System, SUS), an increase of 67 thousand overiglueefin 1993. Although there is no
concrete information on the number of abortiongeddl in Brazil), the estimates are that the
figure is around three times the number of birthgistered. According to the Ministry of
Health, the main reasons for hospitalization of leslwent girls in Brazil are pregnancy

complications, birth, postpartum problems and cacagibns from abortions.

Academics from many areas of knowledge have thes lm®ncerned with finding
motivational, personal, biological and sociologic@riables that lead to the use of birth
control measures (Boruchvitch, 1992; Romig & Bakke®00; Kirby, Lepore & Ryan, 2005)
and in developing public policies to increase tluisie by adolescents (Avarett, Rees & Argys,
2002; Grossman et.aR006; Kalmuss et al., 2003). The focus of the mesént studies of
the problem of teen and preteen pregnancy has @ydem simple birth control orientation

to the need for a more comprehensive understarafitige characteristics of pregnant young
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girls and their partners. It is fundamental to knoew these relationships arise, the values of
the partners and their perspectives for self-radbn, as well as the risks this type of
relationship can cause. This knowledge appearstgist better understand what happens in

these youths’ lives and formulate ways to help them

The present study unites previous findings anduhes new factors, for the purpose of
testing, from qualitative and quantitative perspes, the antecedents that best explain the
intention to use birth control methods among ad@ets. Despite the growing attention paid
to the theme, no published work has presented elugive study condensing the knowledge
accumulated in a conceptual model. Therefore, vgt firesent a review of the literature on
sexual behavior and contraceptive use among adwltesand then make an exploratory effort
to identify the relevant questions to measure thenpmena, and finally, by means of a
conclusive study with the aid of the structural &tpn modeling technique, applied to human

behavior, we map the antecedents of the use ofameqtives among adolescents.
2. THEORETICAL FRAMEWORK AND RESEARCH HYPOTHESES

In this section we explain the main concepts cavarehis article and the hypotheses

formulated based on the theoretical framework.
2.1 Sexual Behavior Among Adolescents

Before speaking about adolescents’ use of conttaesp it is first necessary to
address the central matter of sexual behavior an@sgAccording to Kirby, Lepore & Ryan
(2005), sexuality in adolescence involves four maspects: sexual initiation, frequency of

sexual relations, use of contraceptives and nummieartners.

The risk of pregnancy in the first months of sexailvity is high. Nearly one-third of
patients get pregnant from their first partner (&l 2002). The average period of sexual
activity among adolescents before conception isnsonths. When considering only those
who get pregnant from their first partner, this ltexs to three months (Morrison, 1985).
Therefore, before entering the main part of thelwta the use of contraceptives among
adolescents — we analyze the reasons young adolsestart sexual activity early in life.

Since the interest in analyzing the sexual behaofochildren aims to form public
policies to resolve the problems inherent in admes pregnancy, the discussion of
adolescents’ sexual behavior needs to focus ommidie demographic and personal factors
that increase or decrease the probability of eathrt of sexual activity. Among the

determining factors that should be mentioned, emvirental and individual ones stand out.
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124 Hildebrand, Veloso

The social setting is known to be a key factor he tomposition of peoples’ character,
determining their habits and socialization. Amohg tnvironmental factors that directly
influence the decision on sexual life are the ottaréstics of the community, its organization,

violence, hunger, etc. (Avarett, Rees & Argys, 2002

Studies indicate that characteristics of the fanahg important to determine the
behavior of adolescents, particularly the stabitifythe parents’ marriage, their educational
level and the relations among family members (Kilbgpore & Ryan, 2005), as well as their

religion (Leite, Rodrigues & Fonseca, 2004).

Friends also have a great influence on the decisiothe start of sexual life, as does
school performance or negative behaviors (Kirbypdre & Ryan, 2005). Other studies
demonstrate the importance of the partner andntiemsity of the ties between the couple on
the decision regarding sexual activity (Behrmanhl€o & Watkins, 2002; Buhler & Kohler,
2004).

Regarding schooling, studies in the United StatesBrazil indicate that education is
more important than household income in determitiregsexual activity of youths, as well as
other aspects of socialization (Kirby, Lepore & Ry2005; Leite, Rodrigues & Fonseca,
2004).

An unfavorable environment can mold a deformed@mekty, confuse youths and not
allow them to develop a proper notion of right ameng. However, this influence is not
correlated with the wealth of the environment, tather with the social-emotional stability

surrounding individuals during their formative ygar

Besides the acknowledged environmental forces,ethae countless individual
characteristics that, when analyzing any populataearly influence the decision of youths
regarding sexual activity. First there are biolafitactors such as age, physical-hormonal
development and gender. A wide range of studieswrathat age and early puberty are strong
influences for staring sexual activity, and thaydobegin earlier than girls (Leite, Rodrigues
& Fonseca, 2004; Kirby, Lepore & Ryan, 2005; UNESQQ06; UNICEF, 2002).

There are some divergences, however, regarding eacghnicity. Studies in the
United States suggest that non-Hispanic whites vamnage start their sexual life later than
Afro-Americans, a correlation that declines wherderated by educational level. In contrast,
studies in Brazil argue against this finding (UNEEE2002; Leite, Rodrigues & Fonseca,
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2004), indicating only differences with no or Htistatistical significance among whites,
mixed-race individuals and negroes, as well as smigll statistical variations between people
of Asian extraction and indigenous people (UNICEB)2), with the preponderant factors for
the differences being other individual factors, ts@s schooling level (Leite, Rodrigues &
Fonseca, 2004).

Finally, mention must be made of psychological amgnitive traits, which are
directly related to all behavioral characteristiost just sexual activity. For example, positive
self-esteem and self-concept have been indicatethdoyy studies in the United States as
influencing early sexual activity among boys andactivity among girls (Kirby, Lepore &
Ryan, 2005).

2.2 The Use of Contraceptives Among Adolescents

Considering the increasingly early start of sexfieland the complications in cases of
early conception, the use of contraceptives amasmagers is of growing importance.
However, between 12 and 15% of sexually active embants in Brazil admit they do not use
any birth control method (UNESCO, 2006), and 32% arse them occasionally (UNICEF,
2002). In the United States, 70.2% of sexuallywacteenagers stated they used more than one
type of contraceptive method in their most recentual relation (Averett, Rees & Argys,
2002).

According to Dembo & Lundell (1979), one of thetfaas associated with not using
contraceptives among adolescents is the lack olvletge about the sexual act. Darabi et al.
(1982) corroborated this finding, indicating a lagk understanding among adolescents of
menarchy, the menstrual cycle, time of fertilitydathe conception process. In a later study in
Brazil among youths between the ages of 12 anded®sy Martins et al. (2006) showed that
with the high exposure of the population to infotima on birth control methods, 95% of the
respondents said they knew about some type of aweyitive. However, when assessing the
accuracy of these individuals on the use of thesthous, the rate of correct answers was
70% for condoms, between 25% and 57% for the aiilj 50% for IUD and the rhythm
method. In turn, Belo & Silva (2004) found in adguiamong pregnant girls that only 32% of
them used birth control methods before becomingmaet and only 51.2% really wanted to
get pregnant. Both studies suggest that althouglwladge is high regarding birth control
methods, this knowledge is often inaccurate, yeuyths do not know enough to use the

methods correctly. Of greater concern is the faat tlespite the knowledge of contraceptives,
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a large portion of adolescents have not acquirechbit of using them systematically before

engaging in sex.

These findings are thus reason for concern amobtcppolicymakers, who need to
have a better idea of the intrinsic motivationsyofiths that cause them to use birth control
methods. In the next topic we examine the maincadkents of the use of contraceptives
among adolescents.

2.3 Antecedents of the Use of Contraceptives Amorglolescents

As is the case of works on the sexuality of youegpbe, studies of the antecedents
that influence the use of contraceptives are dovidenong various lines of investigation,
including knowledge of human physiology and birttnitol methods (Dembo & Lundell,
1979; Darabi et al 1982; Leite, Rodrigues & Fonseca, 2004), psycho@dtpehavioral
variables (Schor et al2002; Kirby, Lepore & Ryan, 2005) and social/eommental factors
(Boruchvitch, 1992; Ghimire & Mohai, 2005; AvareRees & Argys, 2002; Grossman et al
2006; Santiso-Galvez & Bertrand, 2004). Here wethsevariables that have shown greater
relevance in earlier works to explain the intentionuse and actual use of contraceptives
among adolescents. More specifically, these anetedlerive from studies on self-efficacy,

socializing agents, goals in life and sexual partne
2.3.1 Self-Efficacy

Various theories address the theme of why peopdagm in risky behavior, among
them the health belief model, the theory of readoaetion and social cognitive theory
(Wulfert & Wan, 1995). In a survey that assessedititentions to practice safe sex among
adults, Wulfert & Wan (1995) used confirmatory facanalysis (CFA) to verify the adequacy
of each model to evaluate the phenomenon. Thetsesuicated that the first two models
explained, respectively, 28% and 68% of the vagancthe intention to use condoms, while

the social cognitive model explained 79% of thearase (Wulfert & Wan, 1995).

The social cognitive model used by Wulfert & Wa@4h) was developed by Bandura
in 1986, in which he proposed that humans’ psyctiasalevelopment is not a monolithic
process. Rather, human capabilities vary in theycpobiological origins and in the

experimental conditions (Bandura, 1989).

According to Bandura (1998), in the main previouslisting models to explain
human behavior, behavior was modeled and controednly a causation model, containing
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environmental influences or internal dispositioi®ocial cognitive theory, according to
Bandura (1989), favors a causation model involtrraglic reciprocal determinism, according
to which behavior, cognition and other personakdisc and environmental influences all

operate as interactive determinants that influesaad other bidirectionally.

Because it satisfactorily explains preventive bé&brain relation to sexual practices
(Wulfert & Wan, 1995) and due to its great utildg an instrument for social change and
health promotion, we use the social cognitive madethis work to assess the use of birth
control among adolescents, as well as indicateilesgrograms that can help reduce early

pregnancy.

According to the theory of Bandura, protective hatyaregarding health results from
a process of cognitive evaluation by which the perstegrates knowledge about a particular
disease, the expected result associated with aoti preventive behavior and social
influences (Wulfert & Wan, 1995). This integratipeocess results in a judgment of self-
efficacy, which can be understood as an estimatibindividuals’ capacity to produce
determined levels of performance that exercisau@mite over events that affect their lives
(Bandura, 1994).

Further according to Bandura (1998), social cogaitheory involves sociostructural
determinants of health along with personal deteamtis, which are fundamental operators on
individuals’ motivation and action in relation taepentive behavior. He stresses that an
ample approach to promotion of health requires geann the practices of social systems
instead of simply changing individuals’ habits, ahdt only the efforts that promote joint
changes in the determinants of individual behaatiering self-efficacy, can promote social
change (Bandura, 1998).

Self-efficacy is defined by Bandura (1997, p. 3) “bBslief in one’s capacity to
organize and execute the courses of action reqtoredoduce given attainments.” In the case
of the use of contraceptives among youths, seifaff is formed from two fundamental
variables: the person’s knowledge about the efficaté the methods and his or her

personality.

The theme of knowledge of human physiology andue of birth control methods is
widely discussed in communities, especially whes dguestion is sex education of youths
(Leite, Rodrigues & Fonseca, 2004). As mentionedhm previous topic, despite the great

dissemination of the subject of “sexuality” in s&tgifrom a range of communication sources,
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the lack of quality in the teaching of this infortioa, as well as the lack of interest among
young people, impairs accurate knowledge of coaptice methods (Martins et al, 2006).
This shortage of accurate knowledge causes peophlelieve the use of contraception is
incompatible with the frequency of sexual practcel that it interferes in sexual pleasure.
Likewise, some still believe that they cannot getgmant during adolescence (Morrison,
1985). The conclusion is that the knowledge accatedl about themes related to the sex act
and birth control methods is a basic antecedentei®rmine contraceptive use among

adolescents.

Besides knowledge about contraceptive methods,iestushdicate that cognitive
characteristics and personality traits have a grélhtence on the contraceptive behavior of
young people. Adolescents with more advanced cognitlevelopment have greater
propensity to use a birth control method if thegasye in sexual activity (Kirby, Lepore &
Ryan, 2005). Kirby, Lepore & Ryan (2005) and Bonitth (1992) pointed out that youths
with a greater locus of internal control use cargmive methods with greater frequency.
Elkind (1967) mentioned that with the developmeffit egocentrism, adolescents have
difficulty in perceiving they are vulnerable tokysevents, as is also the case among adults. In
complement to the study of EIkid967), Hern (1991) showed that sexually activengpu
women have a tendency to overestimate the riskhargeople getting pregnant in relation to

their own chances.

Boruchvitch (1992) added to the discussion by repgrthat studies of adolescent
personality show that people with less ego matugtgater difficulty of forming intimate
relationships, inability to plan for the future,egter impulsiveness and low tolerance for
frustration are less likely to use protective measwluring sex.

Regarding factors related to personality, high-esttem and positive self-concept,
although they are factors inhibiting assumptionsekual risk during the initial phases of
adolescence, they can increase risk-taking in spiese phases (Kirby, Lepore & Ryan,
2005).

Takiuti (1999) found a marked imbalance between the prefedsiowledge of
adolescents about contraceptive methods and theseaf these methods. As in other areas,

this finding reveals a duality or ambiguity withspect to questions of sexuality.

Therefore, besides knowledge about contraceptivbads, self-efficacy is formed by

a set of personality traits that cause young petplassess with maturity, self-esteem and
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wisdom the importance of using birth control asIwad the dosage or manipulation of
contraceptives. In this form, our first hypothdsis

H;: Adolescents’ self-efficacy positively influencesirtlintention to use and use of

birth control methods.
2.3.2 Social/lEnvironmental Variables

There are a large number of social and environrhgatables, and while individually
they may not have great influence on behavior, wdgated to the other variables mentioned
previously they directly impact the contraceptivehavior of adolescents. These factors have
been investigated in a great range of settingghallvay from the force of Guatemaltec anti-
imperialist movements to the availability of famiptanning services to teenagers in the
United States.

Studies of the high fecundity rate among adolescémtGuatemala attracted the
attention of Santiso-Galvez & Bertrand (2004), wihoa comparative historical analysis
showed the joint influence of the race of the papah (predominantly indigenous), the civil
war and socialist anti-imperialist movements areldlose alliance of the government and the
Catholic Church in the dissemination of family piamg in communities. These findings
demonstrate how the environment, by molding beliaf&l cultural values, affects the
population’s behavior and reactions to public peBoon population control.

Among the reasons indicated for the high birth @t®ng the women studied, the
leading one was the dogmatic stance of the Catlibliorch against contraceptive use because
of the belief that sex must be solely for procratiTherefore, the Catholic Church is an
impediment to acceptance of family planning in m@legious communities, causing a drastic
reduction in the use of contraception (Santiso-&al& Bertrand, 2004). Religious beliefs are

thus an important antecedent of the decision taccas&raceptives.

Despite the low correlation between household ireand use of contraceptives
(Leite, Rodrigues & Fonseca, 2004), the average gagita income in the adolescent’'s
community is negatively correlated with the proligbiof premature sexual activity (Leite,
Rodrigues & Fonseca, 2004; Averett, Rees & Arg@§2) and positively related with the use
of contraceptives during adolescence (Averett, Reasgys, 2002).

Recently the more macro approach has been suppiednetth a more micro vision,
in which social relationships among individuals preritized, because regardless of whether

a person is white or black, Catholic or Protestantrich or poor, the factors that most
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influence young peoples’ behavior (in the case,ititention to use contraceptives) are the
surrounding culture and way of acting and relatingother individuals. From this micro
perspective, focusing more on personal relatiorsshigomig & Bakken (1990) and Kirby,
Lepore & Ryan (2005) examined the impact of the ifi@nenvironment on children’s
behavior. The presence of caring and democratienpsrwho promote dialog with their
children leads to a more aware attitude among outitreasing their avoidance of risky
behavior (Romig & Bakken, 1990). Adding to the warfkRomig & Bakken (1990), Kirby,
Lepore & Ryan (2005), as well as Boruchvitch (199%jessed the importance of family
stability on the sexual and contraceptive behawbrchildren. Other important factors
connected with the propensity for risk of youthe aonsumption of alcohol or illegal drugs
and the moral values of parents (Kirby, Lepore &Ry2005).

As early as the 1960s, sociologists speculated ybahg people learn the basic
“rational” aspects of consumption from their pasefRiesman, Glazer, & Denny, 1956; Scott,
1959). Recent studies of socialization appear ppast this premise. The family is a space of
relationships and affective and moral identificati@€oie et al., 1982) as well as a setting for
relationships of authority and internal hierarchigss in this space of kinship and affective
living that a feeling of subjectivity is modeledssaciated with the first symbolic forms of
social integration (Singly, 2000). Therefore, besigroviding a solid and balanced structure,
which the adolescent knows he or she can count dace adversities, the family influences
the young person’s behavior by means of salutargneonication and interrelation. These

factors contribute to the use of contraceptive dsh

In turn, the interaction with peers influences fiienation of a repertoire of responses
for social adaptation. According to Silva (2001)sifrom the relations with others that young
people gradually build their self-concept, whichHlwnfluence the way they deal with the
different situations that life imposes. Thus, thergeption of friends also is a preponderant
factor for individual development, by contributibg build self-concept, because the success
or failure perceived in social relationships imgastlf-assessment, reinforcing — positively or
negatively — determined behaviors. Since the péarepf peers affects the social inclusion
or exclusion of adolescents, the influence of flien the formation of attitudes is strong
(Coie et al., 1982). Besides this, youths tendeteksadvice on various subjects from peers
considered to be more experienced. The probleraisdften this advice is not sufficiently

reasoned and can provide spurious information,calheregarding taboo subjects involving
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sexuality and drug consumption, for instance. Oa dther hand, the initiative of young
people to seek information from peers is lauddideause it indicates an attempt to increase
knowledge on the theme. But this should be compheeaeby other sources of information.
Due to the lack of empirical evidence on the subjeere we assume a positive effect of the

interaction with peers on the use of contraceptia(eough the contrary can be found.

The school, as a place that imparts knowledge anines social relationships among
adolescents, teachers and other staff, also suplyo$as a positive influence on the
consumption of contraceptives by youths. Besiddsoac it is logical to expect the
adolescent’s doctor (be it a gynecologist, pedign, urologist, general practitioner or other)
influences the intention to use and the use offi laiointrol methods.

Finally, mass culture plays a role, by circulatinfprmation and entertainment along
with values and standards of conduct. Social stdbj@gent their practices and actions, reflect
on reality and build and experiment with attitu@esl habits based on parameters other than
exclusively local ones, present in the school, karand immediate social circle. Therefore,
individual and collective trajectories are not defl and developed only from experiences
that are close in time and space. On the contrsupjects are affected by models and
references produced in physically distant and dgguk contexts. Studies of the influence of
television have used the theory of cultivation (@er et al., 2002 [not listed in references]).
This theory consists of two main premises: thatwioeld of television differs significantly
from reality (greater wealth, more crime) and ttf@s distortion influences the beliefs of
spectators (they think that abundance and crime@remon). Based on these premises, it is
assumed that exposure to publicity campaigns thge the use of birth control methods
positively influences their use. On the other hathe, contrary can also logically happen,
because watching programs such as soap operasotitain sex scenes, in which the couple
do not use any birth control method, much lessudisdt (as is the norm), can work against

the use of contraceptives. Based on these reftegtive assume that:

H,: Parents, friends, schools, doctors and the medige leanet positive impact on the

intention to use and use of birth control methoa®ag adolescents.
2.2.3 The Sexual Partner

The majority of studies only consider the opinidrthe girl regarding the relationship,
without directly studying the partner. There is yéittle information for Brazil on the

characteristics of the partner of adolescent guti® get pregnant and how the relationship
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was established and maintained (or not). PaivagdaSa& Cunha (1996) interviewed 100
adolescent mothers. According to the responddmtsage of the father ranged from 14 to 38
years (average of 19). The father reacted posytiethe pregnancy in 75% of the cases, and
the pregnancy was intentional in 42% of the caskde the mother dropped out of school in

68% of the cases.

Many adolescents have idealistic and unrealistidiefse about the probable
consequences of a pregnancy, paternity and matefits has an important relationship with
the etiology of pregnancy during adolescence. Aiespiusing a questionnaire given to 1,546
Australian adolescents revealed that one-thirchefrt had idealized beliefs, overestimating
positive aspects and underestimating negative @@easdon, Donovan & Corkindale, 2001).

The boys had greater levels of idealization.

Among American teenagers 13 to 18 years old, afgignt association was observed
between positive pregnancy feelings and perceivadingr desire for pregnancy, limited
future expectations and lack of school engagentégitdrstedt et al., 2001).

The exploratory phase of the in-depth interviewthwihe adolescents in the present
study revealed a strong tendency of youths to denghe sex act as something not planned.
The adolescents preferred not to plan having sexexXplanation for this is that perhaps in
some way this makes the person feel less “guilty’'iaving committed an act still considered
to run counter to social mores. This lack of plagnieads to lack of preparation and less
discussion with the partner regarding the use dahlgontrol. In such a situation, youths
consider the subject of contraceptives as pertgrtie ritual leading to the sex act, causing
lower utilization. Therefore, the decision on wlestlor not to use a birth control method is
commonly taken only minutes before the sex actthadpinion of the partner (the boy or the

girl) is fundamental for the use or not.

Besides this, some youths of both sexes believeetli® a greater chance of
establishing a lasting relationship if a child b (Abeche, 2002), clearly leading to lower
usage of contraceptive methods. The above consiolesdead to our third hypothesis:

Hs: The opinion of the partner regarding contraceptmethods has an impact on the

intention to use and use of birth control methoa®ag adolescents.

2.2.4 Goals in Life And Personal Realization
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The lack of response to programs to prevent adetgspregnancy is cause for
reflection on the complexity of the problem. A sguthvolving interviews with 135 new
adolescent mothers at Hospital de Clinicas in ityeof Porto Alegre in 1991 and 1992 found
that 41.5% of the respondents reported the pregnbad been planned (Cericatto et al.,
1994). Many may find it hard to understand how ypu@ils, often in their early teens, can
want a pregnancy. But for girls with limited honmofor realization in school or the job
market and with expectations of changes in thggslidue to pregnancy, it can represent a
moment of raised self-esteem and of self-realirafferanco, Rodrigues & Dionisio, 1998).
Therefore, it is not surprising that campaigns vathmited vision of the problem, relating it
to a lack of proper orientation, can have unimpweseesults. Based on this, we formulated

our fourth and last hypothesis:

Hs: Youths with greater goals for professional and ficial realization will have

higher intention to use and use of birth controkinoels.

Based on the theoretical framework discussed alibedjgure below summarizes the
influences on the use of birth control methods agnaolescents and the hypotheses

developed.

Self-efficacy H1 H3 Partner’s attitude (boy

/ or girl)

Goalsin life and level o
schooling

Intention to use
and use of birth
control

Socializing agents
(parents, friends, school,

media ancdoctol) /'
H4

Figure 1: Theoretical model to understand the &utets of the use of birth control methods

3. METHOD

This section discusses the methodological aspefctheo study and describes the
procedures used in formulating the survey desigheaion of data, definition of the sample,

analytic techniques and testing of the hypotheses.
3.1 Procedures for Sampling and Data Collection

The study was carried out in three steps. The fiostsisted of in-depth interviews
with the aim of investigating the perceptions ofifts about the research problem, solidifying

the hypotheses and identifying places that coulduged for the quantitative step. In the
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second step, based on a pre-test, we made somatiafte to the survey design and data
collection instrument. The third step was to casnt the cross-sectional survey with the

objective of testing the hypotheses established.

Due to the incipient stage of research on the @&ath control in Brazil and the need
to develop a valid and reliable research instrumeset carried out an exploratory phase to
formulate relevant questions on sexuality amonglesdents. This helped the researchers
better understand the nuances involving the proakssing contraceptive methods as well as
refine the variables to be included in the quatii#aphase and the attributes best suited to
measure them. We conducted 16 in-depth intervie8vsvith gynecologists and 8 with
adolescents), using a script to elicit responsegmportant aspects of adolescent sexuality.
From the information generated in this first st@jpng with the literature review, we prepared

a structured questionnaire.

For the quantitative step, we used a sample of &fglescent students from two
schools in the city of Porto Alegre: 166 from a jeibchool and 178 from a private one. This
number is in line with the recommendation of Anders Gerbing (1988), that a sample
should have at least 150 respondents for analysgisstouctural equations. Before
administering the questionnaire, we contacted th®d principals and teachers to obtain
permission to give the questionnaire, answeredyanounsly in writing, to the students during
class time. This procedure had the main advanthgareeying the adolescents in a situation
where each could respond to the questions withaatference from classmates. In addition,
we believed there would be good willingness to amsthie questionnaire because of the
freedom to interrupt the studies temporarily. Fa process to be as random as possible, we
scheduled varied days and times, in the morningatednoon.

Before distributing the questionnaires, the redearcead the following instructions:
“This survey is part of a study developed in a mi@stdegree program in marketing. Before
answering, please read each question carefullyasBlsit apart from each other and answer
without looking at the questionnaires of your ciaates. Thank you.” Afterward, the
researcher asked all of them if they agreed toigyaate, and then the questionnaires were

handed out.

The presence of the researcher during applicatidheoquestionnaire was necessary
because in general adolescents are not used tonaisg this type of academic research,

especially involving a culturally charged themeelikexual behavior. In this respect, the
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presence of the researcher to clarify any doubts wgportant to avoid joking that would
divert the respondents’ attention.

The data from the questionnaires were entered éydbearcher in an electronic file
using the SPSS 13.0 software. During this prodessguestionnaires were inspected visually
to identify those where the respondents had notaresl all the questions or had not filled in
the form correctly (e.g., not marked the answerstlmm scale). All questionnaires with

problems were disregarded.
3.2 Preparation of the Data

Before analyzing the data, we carried out a préjmeratep. According to Tabachnick
& Fidell (2001), this is essential to assure thkdits of the assumptions of the analyses and
hence of the results. We analyzed the missing sakireme cases (outliers), normality and

homoscedasticity of the data.

The analysis of the missing values was done viguather than by using the routine
in the SPSS software package because the researctygring in the data, verified there were
almost no unanswered items and no pattern wasifieéeintallowing the inference that the
instances of unanswered items were random (MCARissing completely at random)
(Tabachnick & Fidell, 2001). Only two questionnaireontained two items with omitted
values. The missing values were replaced with dingpde mean of the respective variables.

Next we analyzed the univariate and multivariatdliens. No univariate outlier
located more than three standard deviations fra@mikan was found. The greatest distance
in individual cases was in the question regardimgdegree of self-confidence in relation to
choosing which brands to consider when buyng comsfidrands of condoms? The title in
Portuguese indicates the study involved condomeydag all the text indicates the interest is
in birth control methods in general, so | took liberty of generalizing the title. This sudden
mention of brands, in the context of all the prégdliscussion, is very jarring, “out of left
field” as the saying goes.], but no significantl@ntwas identified regarding this or other
variables. The analysis of multivariate outlierssw@one by calculating the Mahalanobis
distance. In this respect, Tabachnick & Fidell (B0@nd Hair et al. (1998) recommend using
a conservative level of significance (p < 0.001)etalude multivariate outliers. We only

identified and excluded one.

The analysis of normality revealed that none oftagables were outside the accepted

standards of normality. Both indices were in theges recommended by Kline (1998), with
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kurtosis above 8 and skew greater than 3. The hoedasticity — also called homogeneity of
variances when one of the variables is nhominal s-mvaasured by the Box Test, generated by
SPSS for the MANOVA conducted, whichetts the null hypothesis that the observed
covariance matrices of the dependent variables@ual across groupgSPSS, 2003). A non-
significant F-statistic indicated there were ndetiénces in the covariance matrices across the
groups, giving support to the assumption of homeggnThe results of the Box Tests are

presented together with the results of the analyses
3.3 Operationalization of the Variables

The matters discussed here involve the developuwifetite questionnaire, which was
guided by the main objective of this study, to & hypotheses formulated. Nevertheless,
another aim was to obtain additional informationtbe sexual experience of young people.
Therefore, we divided the questionnaire into thpads. The first contained items concerning
the scales applied, the second had questions aspetts of the sexual experiences of the
respondent and the third questions to obtain deapbge data and information on attitudes

toward use of birth control.

The questions were almost the same for the twoasapkes investigated, students
from public and private schools. Only a few adaptet were made to make the questions
more understandable to the public school studdiits.questions covered a range of aspects
investigated by other authors: Bandura (1997) fefétacy (7 items); Franco, Rodrigues &
Dionisio (1998) — life goals (3 items); Paiva, Gad& Cunha (1996) — influence of the
partner on the use of a contraceptive method (Bs}eKirby, Lepore & Ryan (2005) —
influence of socializing agents (7 items) and ititamto use birth control methods (3 items);
and Santiso-Galvez & Bertrand (2004) — perceptibraproval of society on the use of
contraceptives and adolescent pregnancy. The qusestaken from American studies were
translated to Portuguese and checked for accuradihedreverse translation technique and
then validated for content through analysis by fvofessors of marketing, both doctoral
candidates in the graduate program in marketiniof Grande do Sul Federal University
(UFRGS).

3.4 Statistical Analysis
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Several statistical methods were employed to inyats the data. These included
calculation of basic descriptive statistics, unize tests and multivariate analyses involving
structural equation modeling. The descriptive st&s, including the mean, standard
deviation and other indicators, were computed t@miaba “general impression” of the data,
and principally to examine the demographic variglded data on sexual attitudes toward

contraceptives.

The SPSS 13.0 program was used to calculate tlogiptese statistics and apply the
tests of the difference of means and to run theipillinear regression, while EQS 5.6 and
AMOS 4 were applied to the structural equation nliade(SEM). SEM is a multivariate
technigue that combines aspects of multiple regreg®xamining relations of dependence)
and factor analysis. This approach offers varicersefits, among them permitting the use of a
more complex structure that can include latentaldeis (variables not measured directly) and
observable variables (indicators of latent varigplé also enables simultaneous analysis of a
group of relationships (Hair et al., 1998).

3.4.1 Criteria for Application of the Structural Equation Modeling

The expression “structural equation modeling” comioates two important aspects
of this approach: that the causal processes stuatedepresented by a series of structural
equations and these structural relationships cambedeled pictorially, providing a clear
visualization of the theory of interest. In thispect, the hypothesized model can be tested
statistically in a simultaneous analysis of theirensystem of variables, to determine the
extent to which it is consistent with the data (f83,r1994).

Some criteria serve as a basis for suitable uiset&EM. One of them is the need for
a consistent and comprehensive theoretical foumalauiding the model to be tested. The
most common mistake indicated by Klyne (1998) impliation of the SEM is that of
specifying the model after collection of the datédis is because this practice limits the
analysis to the variables collected, omitting otingportant ones and ignoring the fact that the
SEM does not serve to explore hypotheses, butrr&theonfirm them; In other words, SEM
should be guided much more by a theoretical petisjgethan by empirical results (Hair et al.,
1998). In this respect, we believe the theoreticainework presented meets this criterion,
because it was developed based on conceptual apdicah studies that examined the
constructs included here and that establish safftty solid mutual associations. Kline (1998)

stresses that this is not a limitation of the SHRAther, it is a characteristic that favors
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sustained theoretical development. He adds thatsleeof the SPSS software and multiple
regression analysis before the modeling is strongtpmmended to provide more empirical
support to the researcher, although this does xmude the need for theory in the model to

be tested.

In relation to the sample, two characteristicsiamgortant for SEM: size and selection
process. The sample size for arbitrary, non-nogmdilitributed data should be in a ratio of
10:1 of respondents per parameter (Bentler & CHO88). Hair et al. (1998) recommend a
sample of 200 cases. For use of SEM in experimesttadies, a larger sample size is
recommended, because the more groups formed byatters, the larger the necessary
sample will be (Bagozzi, 1977), and the fact thistimod is not often used in experimental
studies requires a larger margin for error. Inghesent study there are no specification errors
and the model has 24 parameters (i.e., measuremmuhe| + structural model). Therefore,
our sample of 344 respondents, even with indicatisha non-normal data distribution, can
be considered adequate in terms of size.

The sample selection process can face many obsttae are hard to overcome and
the use of a probabilistic sample of this populattan be very difficult, if not impossible. In
the present study, there is a shortage of religitemation on the sexually active adolescent
population. Therefore, we used a non-randomizegbamnwhich does not rule out the use of
the SEM. Nevertheless, while the results obtaireetdle generalized for a population similar

to that in the sample, they cannot be extendede@opulation at large.
3.4.2 Criteria for Fitting the Structural Equation Model

Since the variables (self-confidence, attitude tolweomplaints and probability of
success) are constructs, and as such are complexbatract, their measurement is by means
of scales with multiple indicators. Their validigyd reliability must be assessed before their
use in the analyses. The testing of the model'®fihe data is done by analyzing goodness-
of-fit indices. We accomplished this by using comatory factor analysis (CFA), carried out
with the AMOS software applying the maximum likeldd estimation method (MLE). This
method is by far the most common in marketing ssidAccording to Pampel (2000), MLE
maximizes the probability that the observed vagald@re representative of the population, that
is, this method estimates the best chance of repnog the observed data, and unless the
researcher has strong reasons otherwise (e.g.largeysample), this method should be used.
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To assess the fit of the FCA model, we used theataors listed in Table 1. These are
divided into three groups: absolute measures of fithich determine to what degree the
general model predicts the covariance matrix or éhserved correlation; comparative
measures — which compare the proposed model tmuhemodel; parsimony measures —
which provide the base for comparisons between todE different complexities and
objectives (Hair et al., 1998). The absolute messuwf fit arey? (chi-squared), which
measures the significance of the differences betwkee observed and estimated matrix for
the model presented (Hair et al., 1998); root meguare residual (RMSR), which indicates
the mean of the residuals adjusted between thema&stii and observed matrices; and root
mean square error of approximation (RMSEA), whigpresents the discrepancy between the
observed and estimated matrices, taking into censihn the degrees of freedom attained.
The compared measures of fit are the comparativiedex (CFI) and the normed fit index
(NFI), which are comparative indicators between ésgémated and null model (Hair et al.,
1998); and the non-normed fit index (NNFI), whiabmtbines a measure of parsimony in a

comparative index between the proposed and nulletsod

Table 1: Indices and Criteria for Evaluation of the Model Fit (CFA)

Indices Evaluation Criteria
Chi-Squared / Degrees of Freedom Values betweern ba

CFI (Comparative Fit Index) Greater than or eqod.®
NFI (Normed Fit Index) Greater than or equal to 0.9
NNFI (Non-Normed Fit Index) Greater than or equal to 0.9
RMSR (Root Mean Square Residual) The smaller ttterbe
RMSEA (Root Mean Square Error of Approximation) Beén 0.05 and 0.08

The purpose of the confirmatory factor analysis wasverify the validity of the
constructs by ascertaining their one-dimensionaligliability, convergent validity and
discriminant validity. The one-dimensionality wagkiated by analysis of the standardized
residuals, following the recommendations of GargerMentzer (1999). To assess the
reliability of the scale, we adopted the internahsistency method, which evaluates the
homogeneity of the set of items. Thus, we calcdl&aronbach’s alpha, which is one of the
most used procedures to assess the reliability sefate (Malhotra, 2001). We also checked
the reliability of the extracted variance, from thiem of the standardized loadings and the
measurement errors of the indicators because, dingoto Bagozzi (1994), the Cronbach’s

alpha coefficient becomes inflated when the scakealarge number of items.
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The convergent validity, attained when the indicatthat measure the phenomenon
are correlated (Evrard, Pras & Roux, 1993), wasigdrby examining the significance of the
standardized loading factor statistic for each lhed two manifest variables, based on the
respective t-values (Bagozzi, 1994). The convergatitity is considered to be acceptable
when each of the standardized factor loadings pteset-value greater than or equal to 1.96.
The discriminant validity, in contrast to the corgent validity, involves the extent to which
the scale is not correlated with measures of otio@structs from which it is supposedly
distinguished (Churchill, 1995). To assess the ritisnant validity, we performed a
procedure consisting of comparison between theanee extracted from the dimension and
its shared variances (the square of the correlatmefficient) with the other dimensions
(Fornell & Larcker, 1981). The discriminant valiits positive when all the dimensions

present extracted variances greater than the riagpsbared variances.

After establishing the validity and reliability dhe constructs that compose the
proposed model, we performed simultaneous evaluaifothe dimensions to observe the
extent to which the measurement variables werenglyocorrelated with their respective
latent constructs, and not related with the otheredsions from which they are assumed to
be distinguished (Churchill, 1995). When integratetiarting from the simultaneously
analyzed dimensions, the model becomes more complagh according to Bagozzi (1994),
tends to reduce the indices of fit, so that theveational threshold values can be interpreted

more strictly.

We considered the possibility of re-specificatiamsl removal of parameters with the
aim of improving the fit of this measure by the tivadriate Lagrange multiplier (LM) test,
which indicates those that can be suppressed imbeel. The SEM encompasses two
distinct sub-models: the measurement model, whmmahstrates the relationship between
constructs and their indicators, and the structaratel, which specifies the relationships
between the constructs. The recommendations iliténature are first to establish the validity
and reliability of the measures used before tedtiegstructural model (Anderson & Gerbing,
1988; Kline, 1998). This is known as the two-stppraach.

3.4.3Two-Step Approach

Next we used the two-step approach used by Sagfisl). Anderson & Gerbing,
cited in Santos (2001), recommend this approach dausal models, in which the

measurement model is confirmed and then the smalctoodel is tested. The measurement
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model includes all the indicators used to measwebnstructs, and its investigation offers an
assessment of the convergent and discriminantityaldd the set of metrics utilized. Only
after examining the measurement model are theioekdtips between the constructs and the

nomological validity of the structural model veedi.

We tested the relationships of the constructs usiveg hybrid structural equation
model, which establishes the relationships betwbertheoretical constructs that are part of
the proposed structural model. One of the main rtegges of this approach, which unites the
measurement model and the structural model, isgalgahe possibility of considering in the
statistical analysis the measurement errors ovénmbles included in the theoretical model,
in contrast to analyses considered “traditionalhjala do not include the measurement errors

in the statistical evaluations (Kline, 1998).

In the hybrid model proposed, the independent tataemiables are self-efficacy,
influence of socializing agents, life goals of #molescent and influence of the sex partner.
The other independent variables are the schoollipab private) and the respondent’s sex

(codified as dummy variables in both cases).
4. RESULTS

In this section we first present the results of thedepth interviews and the
characterization of the sample used in the desegitudy, by means of the demographic
data collected. Then we carry out a univariate miigtbee analysis of the variables examined.
Finally, we explore the results of the multivariatealyses, involving the measurement model

and structure model.
4.1 In-Depth Interviews

In this preliminary step we conducted 16 in-deptiteiviews to increase our
familiarity with the study objective and the contemvolved. The main purpose was to gain
a better understanding of adolescent sexualityitsndifferent mechanisms of development,
and more specifically, to improve the applicatidrthe variables and the operationalization of
the constructs in the theoretical framework.

We sought to understand how the perception of adetds about their peers, parents,
the media and society as a whole influences theotisentraceptive methods. This was an
important element for investigation, because weewerdoubt about the inclusion of another
construct (influence of socializing agents) in theoretical structure. The youths interviewed

stated they first seek and evaluate informationmfrieir peers. However, most of them
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recognized that this source is limited, makingetessary to look for other sources. They also
expressed full awareness that the media does wot fae use of birth control methods. An
emblematic comment in this respect was: “Besidesdltampaigns at carnival time for us to
engage in safe sex, in the soap operas and thétokishow you never see a couple waiting
for the man to put on a rubber.” This common deépcbf sexual encounters on television
shows appears to reinforce the notion that conptaee methods impair romance and the
spontaneity of sex. There was huge heterogeneggrdeng the level of interaction and
communication with parents about sexual issuesoine cases talking about sex with parents
was seen as a presage to the end of the worlde whidther cases the youths stated they felt
totally at ease seeking advice on sexual matters their parents.

We diagnosed that sexuality is in general a talibpest for the adolescents and hence
that the questionnaire should be carefully fornedato as not to inhibit the respondents from
revealing their perceptions about sex. The reasothat society still discourages sexual
activity among youths. Behind the outward eroteeftom that marks modern society there is
still a sense of shame and an ideal that adolesshiould remain chaste (Damatta, 1991). “I
don’t feel comfortable talking about this with awogy, especially my parents,” was one
comment. In another interview, a teenage boy askpdatedly “You're not going to talk
about this with anyone, are you?”

The interviews with the physicians (general pramtiérs and gynecologists) revealed
the social problem that teenage pregnancy repieskatause the specialists (mainly those
involved in assistance work) reported that preggamong adolescents is very common in
lower income areas. One of the respondents madkar that “among those with better
financial conditions, abortion is more common tlaagined.” The doctors also stressed that
having clear goals for personal realization is w feetor discouraging early pregnancy. One
of the specialists commented that “we need to Beegptoblem with open eyes and without
preconceptions: a young girl without clear goaldifm won't be likely to use contraceptive
measures, because for her pregnancy is a bodie.ih li

4.2 Quantitative Study

Based on the results of the exploratory phase, egaib the quantitative phase of the

study, in which the hypotheses in the model westete
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4.2.1 Characterization of the Sample

The sample was almost equally divided between laoyks girls (51% to 49%). The
average age was 16 years (s.d. = 1.08) and 34%eakspondents came from families with
monthly income greater than six thousand reaisR$0), while the household income was
less than R$ 2,000 in 25% of the cases.

The majority of the respondents stated they hagmemgaged in sex (53.5%), while
25.5% had done so one or more times with a singtther and 21% had had more than one
partner. Among those reporting sexual activity, 538éd at least one contraceptive method.
This means that 41% of the adolescents in the samplo had engaged in sex placed
themselves in a situation of risk of pregnancy entracting a sexually transmitted disease
(STD. Among the 166 public school students surveylee risk exposure was much greater,
because of the 62% who reported engaging in séxsrsubsample, 46.6% did so without any
contraceptive at least once. These results retealitgent need for effective sex education
before youths reach the age where they are likebetome sexually active.

The descriptive results also show that 54% of #spondents had never spoken to a
physician regarding contraception and that 29%dpaxken to a doctor about the matter only
one time. These figures are an alert to the medicahmunity that they need to find
alternatives to convey information to adolesceagarding birth control measures. Regarding
interaction with parents, only 49% of the resporsleatated they spoke to their parents about
contraceptive methods. On the other hand, 61% dstiitey converse with friends. This
supports the results of the qualitative phase,hicikvpeers emerged as the primary source of

information about birth control methods.

With respect to life goals, 72% of the youths sthiely intend to attend college and
87.5% intend to establish a good financial situati@fore thinking about having kids. This
indicates a high level of maturity among the regfgars and that most of them want to delay
starting their own families. These results alsceed\an incongruent situation, because while
the majority were aware that it is best to waitekiablish financial and structural stability
before having children, a good part of the respotgldad engaged in sex without using
contraceptives, indicating a lack of accuracy ia ¢valuation of self-efficacy in adolescence,
as indicated by Bandura (1989). However, the commparof the means showed that among
those intending to go to college and to estabiisaricial stability before having a child, the

intention to use contraceptives was significantighler, validating the fourth hypothesis
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regarding the importance of life goals on propgnsit use birth control methods. The
significance test (F = 145.723; p < 0.000) corralbed the marked difference in the average

of the responses on the intention to use and usertfaceptives between the two groups.
4.2.2 Discussion of the Measurement Model

Based on the recommendations of various authors @tal., 1998; Churchill, 1999),
the validity of a model is basically supported (&) the measurement model fits the data
reasonably well, that is, attains goodness-ofdiitices considered satisfactory; (b) the factor
loadings of the indicators in the correspondindgdecare large and significant; (c) indicators
of a single construct produce reliability indiceseaer than 0.70 and extracted variance
higher then 0.50; (d) the correlations betweenirtkdecators (or factors) of a single construct
produce evidence of convergent validity; and (eplgsis of the correlations between

constructs indicate discriminant validity (Santofk&ssi, 2002).

Initially, to test the invariance of the measuret@odel in the two types of school —
public and private — we estimated the model simelbausly for each sample, by means of
multigroup structural equation modeling. Followindpe procedures carried out by
Sirdeshmukh et al. (2002), we first restrictedgaeameters as invariant in the two groups and
estimated a totally restricted model. Then, basedh® Lagrange-multiplier test (Byrne,
1994), we “released” the parameters with significadicators up to the point when this
release did not significantly improve the modelthis case, no parameter was indicated that,
upon being released, improved the model fit, maatiat measurement model used can be
considered adequate for the two groups of studéhtsindices of fit for the model weng =
1878.495, df = 721x2/df = 2.60, NFI = 0.96, NNFI = 0.98, CFl = 0.97 aRMSEA = 0.06,

all of them indicating satisfactory fit.

Further regarding the measurement model, the cgewmervalidity was basically
supported by the fact that all the items presehighl and significant factor coefficients for
the constructs we proposed to measure (betweenad@®d,89, t-values greater than 9.47).
Besides this, the items associated with a singlestcoct showed significant mutual
correlations. Therefore, there was convergencenefnieasures, that is, the existence was
detected of a strong correlation of the metricendied to measure each construct (Churchill,
1999).

Evidence of the discriminant validity was providéy the levels of pairwise
correlation between the constructs. Correlationsvab0.80 indicate lack of discriminant
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validity, that is, the constructs in question areasuring the same phenomenon. By this
criterion, the constructs were distinct from eatteq with the highest correlation being that

between self-efficacy and life goals (0.51).

Finally, the measurements utilized supplied satisfy levels of reliability and
extracted variance. The reliability ranged from20t@ 0.90 (influence of socializing agents
and influence of sex partner, respectively). Thigaeted variance was between 0.54 and 0.69
(self-efficacy and influence of the sex partnerspectively). This evidences the internal
consistency among the multiple indicators of a aldg, showing that they are really

measuring a single construct and substantiallyaemiplg the respective latent constructs.
4.2.3 Discussion of the structural model

After examining the measures used, we then shifted focus to the theoretical
framework developed, which establishes relationsragrthe theoretical constructs proposed.
We first investigated the set of hypotheses by mesnthe goodness-of-fit indices of the
hybrid model and the significance and magnitudéhefestimated regression coefficients. As
well, we calculated the coefficient of determinatifor each structural equation. This
coefficient represents the proportion of the varearof the dependent variable that is

explained by the independent variables.

Before caring over those analysis, however, weyaedl the multigroup structural
equations to investigate if joining the data frdme two types of schools (public and private)
was appropriate or whether the models should bmatstd separately. The biggest advantage
of this procedure is to increase the precision hid parameters estimated. As for the
measurement model, we used the Lagrange-multipdstr to gauge the need to allow the
nomological relations established to vary accordmghe type of school. We did not detect
any parameter that, upon being allowed to varyniBgantly improved the model fit.

Therefore, the data could be grouped in a singtgogadatabase.

The results of the structural model of the datalvagie 344 respondents are shown in
Table 2. The chi-square value is significant. Hogrebecause this test is very sensitive to the
deviations from normality and to samples greatantB00 observations, the analysis of the
chi-square value should be done in composition witter criteria of fit (Hair et al., 1998).
Examination of the degrees of freedom producedtiafaetory value (1.60), well below the
maximum recommended value (5). The CFI, NFI and NMére all above 0.90, considered
very satisfactory, and the RMSEA of 0.05 was acdpt
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The effect of the perceptions of self-efficacy b intention to use and use of birth
control methods, established in hypothesisws supported by the results. However, among
the significant effects, this was the lowest. Thepact of the sex partner on the use of
contraceptives was high (0.23), suggesting thatiéoesion on such use is a process involving
both partners in the relationship. The fact havimg goal of establishing financial stability
before having a child was also a determining facfdhe use of birth control methods (0.17),
as was the gender of the respondent (0.24), inhndase boys expressed a greater intention to

use them than did girls.

With respect to the impact of socializing agentstlos intention to use birth control
methods, the results indicate that parents, schwdlmedia have little influence on youths’
decision. Only the recommendation of doctors amdl¢lrel of contact with specialists were
shown to exercise strong influence on this deci§loB6). Friends had a significant influence,
but a weak one (0.09).

Table 2: Estimated coefficients of regression of ththeoretical relations established in the model

Relationships of the model Hypothesis
Standardized regression coefficient?

DEPENDENT VARIABLE: INTENTION TO USE AND USE OF CON TRACEPTIVE
METHODS

Self-efficacy 0.11(2.04) H;— Confirmed
Life goals 0.17(3.14) H;— Confirmed
Sex partner 0.23(3.93) Hs;— Confirmed
Gender 0.24(4.47)
Age 0.05 (0.81)
Influence of socializing agents H,— Confirmed
Parents 0.02 (0.42)
Friends 0.09(2.70)
Media 0.05 (0.75)
School 0.06 (0.97)
Doctors 0.26(2.56)
R?=0.31
Goodness-of-fit indices:
X2 (chi-square) 1056 (p<0.01)
DF (degrees of freedom) 657
CFI (comparative fit index) 0.96
NFI (normed fit index 0.94
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NNFI (nor-normed fit index) 0.96
RMR (root mean sq. residual) 0.27
RMSEA (root mean sg. error of approx.) 0.06

dt-values between parentheses. Based on a sinfgd-taist: t-values > 1.65 = p<0.05; and t-values382=
p<0.01. Significant coefficients in boldface (allthe 0.01 level).

Of particular interest to policymakers regardingggams to encourage contraceptive
use is the relative influence of doctors and freentfhile the results showed that doctors have
a strong influence on the intention to use birtimtcd methods, 54% of the respondents
reported never having spoken to a physician abdwitstibject, and a further 29% had only
done so on one occasion. In contrast, friends htleeinfluence but are the main source of
information on contraceptives (the descriptive lssshow that 61% of the respondents

reported asking friends for information).
5. FINAL CONSIDERATIONS

The aim of this work was to study the risk behavadr adolescents regarding
contraception to avoid pregnancy. As indicatedhgygrofessionals interviewed and evidence
in the literature, despite the media campaigns ptong the prevention of sexually
transmitted diseases, little attention is givenatdolescent pregnancy, which can bring
negative biological, economic and social consegeerfor the mother and child. In this
context, the public sector needs to develop mofecife activities. The expanded use of
social marketing can address this question by atioig ways that institutions such as the
government can develop more adequate marketingiteegi In the case studied here, the
central objective would be to encourage the useoatraceptives. The considerations made
below stress the information that can be utilizgdhHmse engaged in public health and public

policies.

From an academic perspective, the structural mddelonstrated the importance of
self-efficacy, socializing agents, life goals aminoon of partners on the decision of youths to
use birth control methods. Although the theme il &tsocial taboo, the risks run by youths
and the findings presented here indicate the needudiblic policies to make educators,
parents and adolescents more aware of the needofdraception from the first sexual

experience.

Important socializing agents, such as the schawdslia and parents, should be used to
convey information on the risks and probabilitycohception at an early age. Because not all

youths seek advice from physicians and other heath professionals before starting their
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sexual lives, but trust their recommendations, slsh@nd parents need to do more to
encourage youths to consult specialists and theamsekeds to step up efforts to provide

information on the inherent risks of sexual acyidhd questions concerning contraception.

Socializing agents should reinforce the importaoickfe planning and completion of
education, so that adolescents will form more rasjiibe life goals. More than having access
to contraceptives, adolescents need to be moreeawfathe problems of early pregnancy,
because they often want this. Only a change aludtiby the government (which needs to
increase the dissemination of information througg media), schools and the family, leaving
aside taboos and accepting the reality that adetésa@re starting their sexual lives at an ever

younger age, can change this worrying situation.

Our objective here is not to condemn sex durindest@nce, because experimentation
in relations with others and sexual activity aradamental for the biological, psychological
and social development of young people. The proldeours when this experimentation is
not accompanied by the proper awareness or plapamdyconsequently without protection.
As put by Professor Abeche of the UFRGS School @digine in one of the in-depth
interviews: “Today in our society, everything isfavorable (...). The media does not depict
sexual protection as a necessity, the sex actas ss something unplanned or morally
disturbing. Childhood sexuality is exploited absurd ouths are not given the time they need

to develop awareness and plan sex before expeiimgesmith it.”

With more of an explanatory and informative thaaggriptive purpose, our aim here
is to bring relevant information on a theme thah ¢e considered a disease with strong
potential to spread in such an alienated socidtis Work is an attempt to apply concepts of
consumer behavior to study not only questions edla selling by companies, but to social

questions, to contribute to the common welfare.
5.1 Limitations and Suggestions for Future Research

The contributions brought by this work must be cdaed in light of the limitations
of this study. The cross-sectional approach and-pmobabilistic sample, composed of
adolescents at the schools studied at the mometatafcollection, limit the generalization of
the results. Although we investigated differentalsettings to test the stability of the model
constructed, we suggest the application in otheoals as well as in communities with lower

life quality and where youths tend to drop outd@i®ol at an early age.
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Besides this, future studies could investigate rofmtecedents than those considered
here, seeking to increase the predictability os¢heariables. Other suggestions for future
work are studies over longer time horizons, to nwnhe phenomenon and people involved
over a longer period. Finally, the school originthé youth (public or private) could be

included as a moderating factor in the relationthefmodel.
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