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Introduction and Definition of Attitudes

Attitudes toward condom use (ATCU) represent a specific and highly consequential area within

health psychology, fundamentally influencing preventative sexual health behaviors worldwide. An

attitude, generally defined, is an evaluative judgment--a predisposition to respond in a favorable or

unfavorable manner toward a person, object, or idea. In the context of sexual health, ATCU

encapsulates an individual's complex feelings, beliefs, and intentions regarding the utilization of

barrier methods, primarily condoms, for the prevention of sexually transmitted infections (STIs),

including HIV, and unintended pregnancies. These attitudes are not merely cognitive assessments

of risk but are deeply intertwined with affective responses, social norms, and perceived self-

efficacy, making them powerful predictors of actual protective behavior. Understanding the

formation, maintenance, and modification of these attitudes is paramount for effective public health

interventions aimed at reducing morbidity and mortality associated with high-risk sexual practices,

particularly in vulnerable populations where disease prevalence is high and access to

comprehensive sexual education may be limited.

The psychological study of ATCU recognizes that the relationship between attitude and behavior is

often complex, moderated by various internal and external factors. While a positive attitude is a

necessary precursor to consistent condom use, it is rarely sufficient on its own. Researchers often

differentiate between general attitudes toward condoms (e.g., "Condoms are a good invention")

and behavioral attitudes (e.g., "I intend to use a condom during my next sexual encounter"), finding

the latter to be a significantly stronger predictor of actual behavior. Furthermore, the context of the

sexual encounter--whether it involves a casual partner, a committed relationship, or a new

relationship--dramatically modulates the relevance and strength of the existing attitude, highlighting

the situational specificity inherent in health behaviors. This necessitates that psychological

assessments and subsequent interventions must move beyond simple valence (positive/negative)

to capture the nuanced barriers and facilitators that shape an individual's evaluative orientation

toward this specific protective measure.

The critical importance of ATCU stems from its direct link to public health outcomes. Despite

decades of widespread educational campaigns promoting safe sex, inconsistent condom use

remains a significant global challenge. This inconsistency is often traceable back to deeply held

negative attitudes rooted in cultural stigma, relationship dynamics, or perceived reductions in

sexual pleasure. Therefore, public health efforts must prioritize identifying the specific attitudinal

components that serve as barriers, allowing for the development of targeted communication

strategies that address not only the cognitive understanding of risk but also the affective and social

dimensions of decision-making. The successful promotion of consistent condom use relies heavily

on shifting these underlying negative evaluations toward a more positive and integrated view of

condoms as a standard, acceptable, and desirable component of responsible sexual activity,

regardless of relationship status or perceived risk level.
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Theoretical Frameworks Guiding Condom Use Attitudes

The study of attitudes toward condom use is heavily informed by established theoretical

frameworks in social and health psychology, primarily the Theory of Planned Behavior (TPB) and

the Health Belief Model (HBM). The TPB, an extension of the Theory of Reasoned Action, posits

that behavioral intention is the most immediate determinant of actual behavior. This intention, in

turn, is predicted by three core constructs: the individual's attitude toward the behavior, subjective

norms (perceived social pressure), and perceived behavioral control (PBC), or the perceived ease

or difficulty of performing the behavior. Within this framework, ATCU is the product of behavioral

beliefs--the individual's assessment of the likely outcomes of using condoms and the value they

place on those outcomes. For instance, if an individual believes condom use leads to diminished

pleasure (outcome) and highly values maximal pleasure (evaluation), their resulting attitude toward

condom use will be negative, significantly lowering their intention to use them, even if they possess

adequate knowledge regarding STI prevention.

The Health Belief Model (HBM) offers a complementary perspective, focusing on the cognitive

factors that influence an individual's willingness to engage in a health-protective action. The HBM

suggests that the likelihood of taking action (e.g., using a condom) depends on the individual's

perception of four key areas: perceived susceptibility (the belief that they are vulnerable to a

disease), perceived severity (the belief that contracting the disease would have serious

consequences), perceived benefits (the belief that the action will effectively reduce risk), and

perceived barriers (the negative aspects of the action). In the context of ATCU, perceived barriers,

such as the belief that condoms interrupt intimacy or are difficult to negotiate, often form the core of

negative attitudes, frequently outweighing the perceived benefits of disease prevention. Therefore,

interventions rooted in the HBM often focus on reducing these perceived barriers and

strengthening the conviction that the benefits of protection far exceed the inconveniences

associated with use.

Furthermore, these theoretical models serve as essential diagnostic tools for intervention design.

By isolating specific components--such as identifying that an individual holds a positive attitude

toward protection but perceives low behavioral control (e.g., they fear partner resistance)--public

health campaigns can be tailored precisely to address the weakest link in the intention-behavior

chain. For example, if research indicates that negative attitudes are driven primarily by affective

components (discomfort, lack of enjoyment), interventions should focus less on cognitive risk

education and more on techniques that positively associate condoms with satisfying sexual

experiences. Conversely, if attitudes are positive but subjective norms are negative (e.g., peer

groups discourage use), interventions must target the social environment and normative beliefs

rather than individual attitudes alone, demonstrating the synergistic necessity of utilizing multiple

theoretical lenses to fully comprehend the determinants of consistent condom use.
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Components of Condom Use Attitudes

Attitudes are multidimensional constructs, typically broken down into three interacting components:

cognitive, affective, and conative (or behavioral). Understanding the composition of an individual's

ATCU requires assessing all three dimensions, as inconsistencies among them frequently explain

the attitude-behavior gap. The cognitive component refers to the beliefs, facts, and knowledge an

individual holds about condoms. This includes beliefs about their efficacy (e.g., "Condoms are 98%

effective at preventing HIV"), reliability (e.g., "Condoms often break or slip"), and associated health

consequences. A strong positive cognitive attitude is built on accurate information regarding

protection capabilities and low-risk profiles, counteracting common myths about failure rates or

material discomfort. However, individuals may possess strong, positive cognitive beliefs yet still fail

to use condoms if other components are negative.

The affective component involves the emotional reactions and feelings associated with condom

use. This dimension is often the most powerful determinant of behavior and the most challenging

to modify. Negative affective attitudes frequently stem from the perception that condoms diminish

sexual pleasure, reduce intimacy, or create awkwardness and interruption during sexual activity.

Feelings of shame, embarrassment, or discomfort associated with purchasing, carrying, or

negotiating condom use also fall under this component. For many individuals, the immediate,

salient negative affective experience of perceived diminished pleasure outweighs the abstract,

long-term cognitive benefit of disease prevention, leading to high-risk choices. Conversely,

interventions that successfully foster positive affective associations--such as linking condom use to

feelings of security, trust, and responsible intimacy--are often highly effective in promoting

consistent behavior.

The conative component, or behavioral intention, reflects the individual's stated willingness or

readiness to act based on their cognitive and affective evaluations. While technically an outgrowth

of the first two components, it is often measured independently as a direct precursor to the

behavior itself. This component includes the intention to purchase condoms, the stated willingness

to initiate their use with a partner, and the readiness to negotiate their consistent application. A

strong, positive conative attitude implies a high degree of self-efficacy in overcoming potential

barriers, such as partner resistance or logistical challenges. When there is a significant

discrepancy between positive cognitive/affective components and weak conative intention, it often

suggests a lack of perceived behavioral control or overwhelming subjective norms that inhibit the

translation of positive attitude into concrete action.

Key Determinants Influencing Negative Attitudes

Negative attitudes toward condom use are highly prevalent and are typically rooted in a

combination of perceived physical drawbacks and relational concerns. The most frequently cited
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barrier globally is the perception of diminished sexual pleasure or sensation. This affective

determinant holds immense power because it involves the immediate experience of the sexual act.

Many individuals report that condoms reduce tactile sensitivity, interfere with natural lubrication, or

create distracting odors or sounds. For individuals prioritizing intense sensory experience, this

perceived reduction in pleasure often serves as an immediate and compelling reason to avoid use,

even when fully aware of the associated health risks. Consequently, addressing this determinant

requires more than simple education; it often necessitates promoting different types of condoms,

focusing on lubricant use, or reframing the act of protection as integral to a fulfilling, worry-free

sexual experience.

A second major determinant is the issue of inconvenience and interruption. The necessity of

pausing sexual activity to apply the condom is often viewed as disruptive to spontaneity and

intimacy, particularly in passionate moments. This logistical barrier contributes significantly to

negative attitudes, especially when individuals feel unprepared or must fumble with packaging. The

perceived lack of control or the awkwardness of managing the interruption can lead to avoidance

behavior. This determinant is closely linked to self-efficacy; individuals who feel confident and

comfortable integrating condom application seamlessly into foreplay are less likely to perceive the

process as a negative interruption, thereby maintaining a more positive attitude toward consistent

use.

Finally, relational context and trust serve as powerful mediators of negative attitudes. In

established or long-term relationships, introducing or insisting upon condom use can be perceived

negatively as a signal of distrust, infidelity, or suspicion of the partner's sexual history. The

suggestion of use may imply that the partner is not "safe" or that the relationship lacks commitment

or exclusivity, which can severely damage intimacy. This relational barrier often leads to the

internalization of the belief that condoms are only necessary for casual or high-risk encounters,

fostering a negative attitude toward their use within a primary partnership, regardless of actual risk

exposure. Overcoming this requires reframing condom use not as a sign of distrust, but as a

mutual act of care, respect, and shared health responsibility.

The Role of Social and Cultural Norms

Attitudes toward condom use are not formed in isolation but are deeply embedded within prevailing

social and cultural contexts. Subjective norms--the perceived social pressure to perform or not

perform a behavior--exert a substantial influence on ATCU, often overriding individual cognitive

beliefs. If an individual believes that their significant reference groups, such as peers, family, or

romantic partners, disapprove of or rarely use condoms, they are far more likely to develop a

negative attitude or, at minimum, suppress a positive attitude into non-action. Peer norms are

particularly influential among adolescents and young adults, where the desire for social acceptance

and conformity can lead to the adoption of risky sexual behaviors to align with perceived group
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expectations. Interventions that successfully shift these perceived norms, demonstrating that safe

sex is common and accepted, are crucial for facilitating individual attitude change.

Furthermore, broader cultural and religious influences shape societal attitudes toward sexuality,

contraception, and risk management, indirectly affecting ATCU. In cultures where open discussion

of sexuality is taboo or strongly restricted by religious doctrine, the promotion and use of condoms

may be stigmatized, contributing to a generalized societal negativity. For example, specific

religious teachings may prohibit certain forms of contraception, leading individuals to internalize a

negative moral evaluation of condoms, regardless of their proven health benefits. These deeply

entrenched cultural scripts can foster environments where individuals feel shame or guilt regarding

the acquisition or use of condoms, translating into negative personal attitudes and hindering public

health efforts that rely on widespread acceptance and availability.

A critical social factor is the influence of gender dynamics and power imbalances. Societal

expectations regarding masculinity and femininity often dictate negotiation strategies and

perceived responsibility for contraception. In many patriarchal contexts, male sexual scripts

emphasize dominance, spontaneity, and pleasure, fostering a male attitude where condom use is

seen as inhibiting these attributes. Conversely, women may hold positive attitudes toward

protection but lack the requisite negotiation power (low self-efficacy) to insist on use, particularly if

they fear rejection, violence, or abandonment. This disparity means that even when both partners

possess knowledge and general positive attitudes, the power structure of the relationship can

prevent the translation of attitude into behavior, emphasizing that ATCU must be examined within

the context of relational equity and communication skills.

Measurement and Assessment of Condom Attitudes

Accurate measurement of attitudes toward condom use is essential for both research and targeted

intervention development. Standardized assessment typically relies on psychometric tools,

primarily utilizing Likert scales or semantic differential scales, designed to capture the intensity

and valence of the individual's evaluations. A typical ATCU scale includes multiple items designed

to assess the cognitive component (e.g., "Condoms are effective at preventing disease"), the

affective component (e.g., "Condom use reduces pleasure"), and the conative component (e.g., "I

intend to use a condom every time I have sex"). Effective scales must demonstrate high internal

consistency (reliability) and construct validity, ensuring they accurately measure the intended

psychological construct and not confounding variables like general health anxiety or sexual

conservatism.

A significant challenge in the assessment of ATCU is the pervasive issue of social desirability

bias. Because condom use is a publicly endorsed health behavior, respondents may consciously

or unconsciously over-report positive attitudes and intentions to align with perceived public health
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expectations, leading to an inflation of positive reports and a potential decoupling between

measured attitude and actual behavior. Researchers attempt to mitigate this bias through various

techniques, such as ensuring respondent anonymity, using indirect questioning methods, or

incorporating measures of social desirability into the survey design to statistically control for its

influence. Furthermore, measurement must be context-specific; an individual's attitude toward

using a condom with a trusted long-term partner may be vastly different from their attitude toward

use with a new or casual acquaintance, requiring instruments tailored to specific relational contexts

to yield meaningful predictive data.

Advanced assessment techniques often move beyond simple self-report to integrate measures of

implicit attitudes, such as the Implicit Association Test (IAT). The IAT measures the strength of

automatic associations between condoms and evaluative concepts (good/bad, safe/unsafe),

providing insight into attitudes that individuals may not consciously endorse or may mask due to

social desirability pressures. Research utilizing implicit measures often reveals underlying negative

affective associations (e.g., condom linked strongly with "awkward" or "interrupting") even when

explicit self-report measures suggest a positive attitude. This discrepancy underscores the

importance of the affective component and helps explain why individuals with positive stated

intentions often fail to act consistently, demonstrating the need for comprehensive assessment

strategies that capture both explicit, reasoned beliefs and automatic, emotional evaluations.

Interventions Focused on Attitude Change

Effective public health interventions aimed at increasing consistent condom use must directly

target and modify the underlying negative attitudes identified through psychological assessment.

Intervention strategies are typically multifaceted, corresponding to the three components of

attitude. Cognitive restructuring focuses on correcting misinformation and strengthening positive

beliefs. This involves providing clear, evidence-based education regarding condom efficacy,

debunking myths about failure rates, and emphasizing the substantial benefits of use (e.g.,

freedom from anxiety regarding pregnancy/STIs). Cognitive interventions are crucial for ensuring

that intention is built upon a foundation of accurate risk assessment and benefit analysis.

To address the powerful negative affective component, interventions often employ behavioral

and experiential techniques designed to create positive emotional associations with condoms. This

might include guided practice sessions where individuals learn and practice condom application in

a non-stressful, private environment, thereby reducing feelings of awkwardness and increasing

comfort. Furthermore, reframing techniques are used to integrate condom use into positive sexual

scripts, portraying protection as an act that enhances trust, intimacy, and responsible pleasure,

rather than one that diminishes sensation or disrupts spontaneity. By promoting high-quality,

lubricated condoms and emphasizing their role in facilitating worry-free sex, these interventions

aim to shift the emotional valence from negative to positive.
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Finally, interventions must enhance perceived behavioral control (PBC) and self-efficacy, which

are inextricably linked to the conative component of attitude. This involves skill-based training

focused on communication, negotiation, and refusal skills, empowering individuals to confidently

advocate for condom use, even in the face of partner resistance or logistical challenges. When

individuals feel highly capable of overcoming barriers, their intention to act (conative attitude)

strengthens significantly. Furthermore, interventions often address environmental factors, such as

promoting easy and discreet access to condoms, reducing the perceived inconvenience barrier,

and ensuring that the structural environment supports the positive attitude developed through

educational and affective training. Successful attitude change, therefore, requires a comprehensive

approach that simultaneously informs the mind, comforts the emotion, and equips the individual

with the necessary skills for implementation.

Conclusion and Future Directions

Attitudes toward condom use remain a central, complex, and highly influential predictor of sexual

health behavior. Psychological research consistently demonstrates that while knowledge of risk is

necessary, it is the subjective evaluation--the interplay between cognitive beliefs, affective

responses, and perceived social norms--that ultimately determines the consistency of condom use.

Negative attitudes, particularly those rooted in the affective domain (diminished pleasure) and

relational concerns (distrust), pose the most significant barriers to effective prevention strategies

globally. Therefore, public health efforts must continue to evolve, moving beyond information

dissemination to focus heavily on sophisticated behavioral techniques designed to positively

recondition the emotional experience of condom use and enhance relational communication skills.

Future research in ATCU must prioritize several key areas. There is a critical need for more

longitudinal studies that track attitude formation and change across the lifecycle of relationships,

examining how attitudes shift as partners transition from casual dating to established commitment,

and how these shifts influence risk-taking behavior over time. Furthermore, research must intensify

its focus on intersectionality, examining how attitudes are differentially shaped by the convergence

of various social identities, including race, socioeconomic status, and sexual orientation, ensuring

that intervention strategies are culturally sensitive and tailored to the unique barriers faced by

marginalized communities where disease burden is often highest.

Ultimately, the challenge of promoting consistent condom use is fundamentally a challenge of

attitude modification. Achieving widespread, sustained behavioral change requires a societal

commitment to fostering environments where positive attitudes toward protection are the norm, not

the exception. This involves not only individual-level interventions focused on belief systems but

also macro-level efforts to challenge cultural stigma, address gender power imbalances, and

ensure that health education is comprehensive, non-judgmental, and effectively integrates the

emotional and social realities of sexual decision-making. The enduring goal is to ensure that the
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positive cognitive evaluation of safety is consistently reinforced by positive affective experiences

and strong self-efficacy.
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