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Introduction: The usage of scales directed to the health area is a
relevant contribution to clinical practice, because the measures are
more reliable and standardized.

Objective: To analyze the studies that used scales to assess condom
use.

Method: It is an integrative review, which was conducted in the
CINAHL, Medline and Scopus databases, obtaining the selection of
eight papers.

Results: The results pointed the appearance of three categories:
Self-efficacy and usage of the condom, attitude and skill to the usage
of the condom and barriers to the usage of the condom.
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Conclusion: The validated scales found in literature deal with concepts and aspects that influence condom use and subsidize the practice of nursing professionals to identify condom use, contributing in
the directed assessment of sexual behavior.
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Introduction

moment of intimacy and trust, what will allow the
creation of a barrier to the usage of condoms[1,2].
In perspective of realize the integral health care,
The sexuality is a human need of sociocultural
construction influenced by values and beliefs that approach sexual aspects, include inputs of prevendepend on the time and space in wich we live, and tion and provide an assistance focused on the prerelated to the sexual relations that are characterized ventive aspects,started the politics of free condom
by a sexual division of power, that, to many cou- distribution to the health services[3].
In Brazil, in 1994, the politics of free distribution
ples, the sex without protection can be seen as a
© Under License of Creative Commons Attribution 3.0 License
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of condoms to the health care services started aiming to realize an integral health care, to approach
sexual aspects, to include inputs of prevention and
to provide assistance focused on the preventives
aspects[3].
The no adherence to the usage of condoms is still
an observed reality, predominantly, in teenagers and
in young adults of both sexes, because of the biopsychosocial changes that happen in this phase of
life, related to wishes, doubts and curiosities, which
makes them more vulnerable to undesired and/or
precocious pregnancy and to the Sexuality Transmitted Infections (STI), like the HIV/aids, which still is
considered a problem of global public health[4,5,6].
According to data from the National Research of
Health of the Student, one out of four teenagers
that started the sexual life did not use condoms and
are exposed to the risks of STI[7].
In Latin America, the Program of Group of the
United Nations about HIV/aids (UNAIDS) estimated
that around 450 thousand women are living with
HIV in 2013, caused by unprotected sex, while in
Brazil the estimation is almost half of it, 210 thousand women. Evidences have pointed to an increase
in the rate of infection, registrating 4118 new cases
in the young population from 15 to 24 years, regardless of the economical factor[8,9].
The elaboration of interventions for the adaption
of preventive measures faces, sometimes, difficulties
in evaluating the real needs of a population. The
usage of condoms is a theme that is hard to discuss and requires the coping of social, cultural and
emotional barriers[10].
It is considered the usage of scales directed to
the health area a relevant contribution to the clinical
practice, because of the advantages contained in
these measure tools, in the interest of researchers in
its utilization to collectinformation from the population as a hole in different contexts, in view of the
submission to the process of validation that makes
them valid and reliable[11].
On the above, this investigation aimed to analyze

2

2016
Vol. 9 No. 232
doi: 10.3823/2103

the studies that used scales to evaluate the usage
of condoms

Methods
In the search of scales that approached the usage of condoms, an integrative review of literature
was realized, what made the comprehension of the
studied phenomenon and the synthesis of the productions easier. Recommended steps were followed
with methodological rigor, they are: 1) selection of
the theme to be studied and elaboration of the
guiding question; 2) identification of the descriptors
in the databases and establishment of inclusion/
exclusion criteria; 3) selection of the informations
to be extracted from the texts and categorization
of the studies; 4) evaluation of the studies include
in the review; 5) interpretation of the results; 6)
presentation of the revision/synthesis of the knowledge[12].
The theme of interest chosen was validated scales
that approached the usage of condoms. The guiding question to the elaboration of this research was:
“Which scales have been used to assess condom
use?”
The search was made in the following databases Medical Literature Analysis and Retrieval System
On-line (MEDLINE), Cumulative Indox to Nursing
and Allied Health Literature (CINAHL) and SCOPUS,
Without delimitation of time for publications. The
access to the databases occurred via the portal of
periodicals from the Improvement of Senior Staff
Coordination (ISSC), in August of 2016, it was performed by three researchers in different searches.
The controlled describers utilized were “condom”
and “scale” in an integrative manner in the three
databases. We used two descriptors with the purpose to further expand the search for the papers
of interest.
The following inclusion criteria were adapted: be
an article of research; have a complete text availaThis article is available at: www.intarchmed.com and www.medbrary.com
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bleelectronically; being written in English, Spanish
or Portuguese; contain pertinent information to the
guiding question. All the articles that did not fit in
the proposed criteria or that has been repeated in
different databases were excluded.
Following the selection of papers, we proceeded
to the full reading of these documents, and then
the data were extracted and organized for analysis.
In order to collect data of the works included in
the review, we drew up an instrument based on
the proposed for integrative review (URSI, 2005).
The instrument encompassed the following aspects:
title of the paper; year of publication; country of
origin; journal; database; objectives of the scale; use
of theory in the study, and also enabled us to list
the items and to record information encompassed
in its aspects.

Results
During the search in MEDLINE database, 600 articles were identified. After reading the summaries,
five works were chosen one of them was repeated,
resulting in four articles included in the review. In
CINAHL database, 211 articles were found and four
of them chosen after reading the titles and summaries available. However, three were repeated, having
one article left for evaluation. In SCOPUS database,
838 works were found and six of them chosen after
reading the tittles and summaries available. Two of
these six were repeated and one was not about
a valid tool, so only three were left to evaluation.
Therefore, the result of the search was finished with
the inclusion of eight articles. The selection of the
articles to review was made by three researches.
The informations about the search were disposed
on chart 1.
After selection, eight articles were subjected to
reading and its informations were grouped and inserted in the analysis. The goal of the analysis and
interpretation phase is to synthesize the informa© Under License of Creative Commons Attribution 3.0 License
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Chart 1. S election of the articles of research in the
databases according to the established inclusion criteria. Fortaleza, August, 2016.
Database

Descriptor

Obtained
Results

Articles
included

CINAHL

Condom; scale

785

1

MEDLINE

Condom; scale

513

4

SCOPUS

Condom; scale

968

3

Source: Labored by the authoress (2016).

tions registered in the tool and discuss them, grouping them in similar categories[12].
The characterization of the included articles in the
review was organized in Table 1. The presentation
of the synthesis of the main results and discussion
of the obtained data was made in a descriptively manner. Chosen articles were divided according
to theoretical basis to approach the usage of the
condom.

Discussion
After analyzing the studies, the results pointed
to the appearance of three categories: Self-efficacy
and usage of the condom, attitude and skill to the
usage of the condom and barriers to the usage of
the condom.

Self-efficacy and use of the condom
Scales based on the theory of self-efficacy to
evaluate the usage of condoms are important tools
regarding the relevant association of the theory
with the use of the method. Thus, many researches
used the Theory of Self-efficacy to develop scales
that evaluate changes of behavior due to the use
of condoms.
Two of the scales inserted in the review had their
construct based on the Theory of Self- efficacy.
Condom use self-efficacy scale built in the United
States aimed to evaluate self-efficacy in the usage
of the condom, initially it had 28 items, but after

3

International Archives of Medicine
Section: Nursing
ISSN: 1755-7682

2016
Vol. 9 No. 232
doi: 10.3823/2103

Table 1. P resentation of the chosen articles, according to title, publishment year, country, databases and
goal of the study scale.
Title

Year

Country

Database

ScaleGoal

Cross the cultural adaptation of the
short-form condom attitude scale:
validity assessment in a sub-sample
of rural-to-urban migrant workers in
Bangladesh.

2013

Bangladesh

Medline

Translate and culturally adapt the Scale at
Attitudes regarding the usage at condoms.

The use of the Risky Sex Scale among
adolescents receiving treatment
services for substance use problems:
Factor structure and predictive validity.

2012

United States

Scopus

Evaluate the usage of the Scale of risk
sex among the youngsters in outpatient
treatment to usage of substances.

Factor Structure of the Condoms
2009
Barriers Scale With a Sample of Men at
High Risk for HIV.

United States

Medline

Evaluate noted barriers to usage of the male
condom.

Development of a scale for attitude
toward condom use for migrant
workers in India.

2008

India

Scopus

Develop and validate scale to evaluate
attitude regarding the usage of the condom
and the subassembly of items from the
previously tested scale in a sample of works
in India.

A condom skill scale: assessing
condom skills among female drug
users.

2003

United States

Cinahl

Describe the development of properties of
measure scales that show skill in the usage
of condoms with drug addicted women.

Developing a scale for measuring the
barriers to condom use in Nigeria.

2001

Nigeria

Medline

Describe the development of scale to
measure barriers to the usage of condoms
in Nigeria and evaluate its content, viability,
reliability and validity.

An adolescent and young adult
condom self-efficacy scale

1999

United States

Medline

Build and validate self-efficacy scale to the
usage of condoms among teenagers and
young adults.

Development and Validation of a
1991
Condom Self-Efficacy Scale for College
Students

United States

Scopus

Develop and validate scale for university
population that measures self-efficacy in
the usage of the condom.

Source: Labored by the authoress (2016).

content of validation only 15 items were left, and
they describe feelings of assurance of the individual about being capable of buying condoms, use it
correctly and negotiate the use with a new sexual
partner[14].
The scale was evaluated by five experts that had
worked with university students in the field of sexuality and students also participated in the construction of the scale, what makes the comprehension
of target the tool by the target audience easier. In
the construct analysis, the scale was applied to 768
students, obtaining the alpha of Cronbach of 0,91

4

and in the test-retest the valve of 0,81 was obtained. The Condom Use Self-Efficacy Scale demonstrated pertinent psychometrical properties, making
it a valid and reliable too that can be used in the
educational context (BRAFFORD; BECK, 1991). It is
also noted that, posteriorly, the scale, given the relevance degree, the scale was adapted and validated
in Ghana and Ethiopia[15,16].
The adapted and validated version of Condom
Use Self-Efficacy Scale in Gana, after the process
of validation, resulted in 14 items. The construct
validation was applied to 511 students of both genThis article is available at: www.intarchmed.com and www.medbrary.com
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ders. The scale presented high internal consistency
of 0,91, similar to the original scale. The version of
the Condom Use Self-Efficacy Scale in Ethiopia was
adapted with nine items and applied to 492 students. It presented an alpha of Cronbach of 0,92.
Thus, it is stated that the referred scale is valid and
reliable in different cultures.
Another scale based in the Theory of Self-Efficacy
was the Condom Self-Efficacy Scale (CSE), whose
goal is to evaluate the usage of condoms among
teenagers and young adults. Developed by a nurse
from the University of Indiana in the United States,
in 1999, it contains 14 items that evaluate communication, consistent and right use of the condom.
The scale presented a value of alpha of Cronbach
of 0,85[17].
The CSE was adapted and validated in Thailand
with 425 students from 18 to 22 years, of eight
professional schools. It remained with the same
amount of items of the original scales and presented alpha of Cronbach of 0,85[18].The referred scale
was also considered valid and reliable to be used
with youngsters from Korea. The validation of the
construct occurred in a sample of 351 students from
18 for 25 years from an university from the South
of Korea. The alpha coefficient of Cronbach to the
scale was 0,91, bigger than the one from the original scale[19].

Attitude and skill to the usage of condoms
Attitude regarding the use of the condom was
a theme approached by two scales of the chosen
studies. Attitude is an important and indispensable
behavior to the use of the condom. Can be considered as having feelings, will and beliefs directed to
a goal or situation[20]. The Condom Attitude Scale
(CAS-B) was adapted and validated to rural workers
in Bangladesh, because there was no uniform and
standardized attitude scale to the usage of condoms. The scale has the goal of evaluate attitude
regarding the use of the condom among vulnerable
groups from the population of Bangladesh (CAS-B).
© Under License of Creative Commons Attribution 3.0 License
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It is composed by ten items and divided in three dimensions: preservative and sexual satisfaction; preservative and gender dimension; preservative and
sexual interest. The scale was applied in a sample
of 878 men, from 18 to 35 years, with the alpha
of Cronbach of 0.89. Attitude regarding the usage
of condoms was measured with items like Likert.
The scale is bidirectional, because it includes both
positive and negative attitudes regarding the use of
condoms[21].
The scale Attitude Towars Condom (ATC) evaluates the attitude regarding the usage of the condom,
validated among workers from India. It is constituted of 10 items that evaluate positive and negative
perceptions beliefs regarding the use of condoms.
The sample to construct validate was composed
by 514 men, migrant workers from India, from 18
to 49 years. The scale structure was explored by
the analysis of main components, followed by the
analysis of the Varimax Rotation. It presented alpha
of Cronbach of 0.92[22]. This scale was considered
valid to be used in the population of India.
The skill to the use of condoms was measured by
the Condom Skill Scale (CSS), validatedin a sample
of 261 drug users. Skill is understood as a way to
use knowledge to solve conflict situations and have
creativity to create new strategies[23]. The scale was
developed in the United States in 2003, it measures
the correct use of condoms and evaluates the skill
in the use of the method aiming to diminish failures
arising from its incorrect use. It is a valid and reliable
scale, with an alpha of Cronbach of 0.91[24]. Many
studies approach this triad, knowledge, attitude and
practice regarding the use of condoms[25,26]. The
existence of these measure tools contributes in a
satisfactory way in order to measure the constructs
that in many times are very subjectives.

Barriers to the usage of the condom
The Condom Barriers Scale (CBS) has 29 items
and was developed, at first, for prevention of the
STD/HIV/aids in NorthAmericans. The same is divid-
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ed in four components: (1) barriers regarding the
partner, (2) effects about the sexual experience, (3)
access and availability, and (4) motivational barriers.
The items are evaluated in a Likert scale that varies from 1 (totally agree) to 5 (totally disagree). The
same was validated in a group of 278 women and
presented an alpha of Cronbach of 0.86[27].
Posteriorly, the CBS was adapted to be used in the
male population of the United States. The same was
applied to 590 men that presented risk to obtain
HIV/aids. During process of adaptation, ten items
were modified. In the validation of construct was
made a confirmatory factor analysis and the alpha
of Cronbach was 0.90. Overall, the results suggest
that the CBS is potentially a valid and reliable tool
to men and women, and can be of use to evaluate
barriers to the usage of condoms[28].
Another tool that also evaluates barriers to the
use of condoms is the scale developed in Nigeria,
titled Scale for Measuring the Barriers to Condom
Use[29]. The scale has 22 items, being constituted of
three dimensions: sexual satisfaction and condom;
danger to health and condom; sexual interest and
condom. Items referring to the sexual satisfaction
and condom evaluate reduction in the sexual desire and satisfaction; inability of enjoying orgasms
and uncomfortable sexual relation. Items that deal
with danger to the health and condom evaluate tendency of the individual to report itching caused by
the condom and irritation of the skin after sexual
relation. Items that refer to the sexual interest and
condom evaluate embarrassment that the individual
shows after buying a condom and the inability of
negotiate the use of the method with the sexual
partner. It was used a sample of 786 students in the
University of Ibadan, in Nigeria. In the validation of
the construct was made a test-retest with a value
of alpha of Cronbachof 0.88. The scale can be used
to evaluate factors that difficult use of condoms in
the sexual relations, being valid to determine predisposition of the people to use condoms in future
sexual meetings[29].
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The use of the Risky Sex Scale (RSS) among
youngsters in outpatient treatment for problems in
the use of substances was evaluated by one of the
related studies. The original scale is a brief screening
tool developed and validated to university students,
it has 14 items and an alpha of Cronbach of 0.85. It
has as a goal evaluate three domains of participation
of the young adults in the sexual risk behavior; (1)
expectations to sexual excitement and performance
after consumption of alcohol; (2) risk sexual behavior
in an alcoholic state; (3) perceptions of risk related
to gender to sexual violence after the use of alcohol.
Each item is evaluated in Likert scale that varies from
1 (totally disagree)to 5 (totally agree). Validation of
construct was made with 394 teenagers of both
genders, that received treatment for abuse of substances in two clinics in the south of Florida. The
value of the alpha of Cronbach was 0.85[24].

Conclusions
Through this review, it was possible to notice
that the use of validated measurement scales is a
resource that subsidizes the practice of nursing professionals to identify condom use.
These instruments, reliable and valid, enable us
to measure several subjective aspects that influence
condom use. Self-efficacy, attitude, skill and barriers
to condom use were the concepts and factors that
subsidized the development of the identified scales.
The validated scales found in literature deal with
concepts and aspects that influence condom use
and contribute in the directed assessment of sexual behavior. In addition, the scales encompassed
adolescents and young adults, which raised great
interest because the investigation in this population
is of utmost importance to subsidize specific nursing
interventions for this group.
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