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The review of the literature on contraceptive behavior 

among adolescents suggested the following: (a) while a 

sizable proportion of adolescent females have engaged in 

sexual intercourse, many have not used effective means of • 
contraception; (b) little has been known about the contra-

ceptive attitude among adolescents or about the relationship 

between contraceptive knowledge and behavior; (c) there has 

been some evidence for contraceptive attitude-behavior 

consistency; (d) perception of responsibility for contracep-

tion may be related to contraceptive behavior; (e) relation-

ships between demographic variables and contraceptive behavior 

were evident and worthy of further investigation; and (f) data 

concerning the relationships among contraceptive attitudes, 

knowledge, and behavior would suggest strategies for pro~ot-

ing contraception among adolescents. 

This study investigated attitudes toward personal use 

of premarital contraception among sexually active adolescent 

males and females. Contraceptive effectiveness behavior was 

measured in relation to several factors: contraceptive 

attitudes, knowledge about contraception, age, gender, race, 



socioeconomic status, frequency of intercourse, and percep

tion of whether primary responsibility for contraception 

belongs to males or females, or whether it is shared jointly. 

In addition, an examination of the relationships between 

demographic variables, contraception behavior, attitudes, and 

knowledge was presented. 

Subjects were 101 males and 105 females from 14 to 19 

years of age who were drawn from a public high school near 

Charleston, South Carolina. All students within the selected 

classrooms were asked to complete questionnaires assessing 

attitudes toward contraception, contraceptive knowledge, and 

sociodemographic and sex-related life history variables. 

Only unmarried, sexually active (i.e., those who had engaged 

in sexual intercourse) students were selected as subjects. 

Safeguards were taken to ensure complete confidentiality 

and anonymity of responses. 

Subjects were rated with regard to their effectiveness 

of contraception (high, moderate, or low}. Ratings were 

determined according to the degree of risk for pregnancy 

associated with the reported contraceptive behavior. Results 

of stepwise discriminant analyses revealed contraceptive 

attitudes and knowledge were related to contraceptive 

behavior. However, the most important variable overall in 

terms of discriminating between contraceptive effectiveness 

groups was contraceptive attitudes. Age, gender, race, 

frequency of intercourse, and years of sexual experience 



also contributed significantly to prediction of contra -

ceptive effectiveness. 

Separate univariate analyses indicated the follow~ng: 

The high contraceptive effectiveness group scored high~~ on 

a test of contraceptive knowledge than the moderate ef~ec

tiveness group. There was no difference found between scores 

of high and low effectiveness groups. 

The low effectiveness group was more likely to pe~ceive 

responsibility for contraception as belonging to the "c:;?pposite 

gender." "Same gender" and "joint" responsibility grovJPS 

had more favorable attitudes twoard contraception than the 

"opposite gender" group. 

Contraception attitudes and knowledge were positiTVely 

related. A low to moderate correlation was found betweeen 

these variables. A positive relationship was also fou:rnd 

between age and contraceptive knowledge. 

Females were more knowledgable about contraceptio •n and 

has more favorable attitudes than males. Also, more f:~males 

than males were classified into the high contraceptive~ 

effectiveness group. 

The results of this study demonstrated strong evijdence 

for contraceptive attitude-behavior consistency. Thes?e 

findings suggest that adolescent contraceptive progr~s and 

high school sex education classes that are most likely} to 

be effective in terms of preventing unwanted pregnancy)" are 

those that influence the adolescents' attitudes toware& use 

of contraception. 
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PREMARITAL CONTRACEPTIVE BEHAVIOR: 

ATTITUDES AMONG ADOLESCENTS 

Premarital sexual behavior has been a topic of interest 

for some time. Although traditionally considered deviant 

behavior in violation of societal norms, there has been 

evidence that the prevalence of premarital sexual inter

course had been gradually increasing (Davis, 1970; Zelnik & 

Kantner, 1977). Other data demonstrated that there has been 

a trend toward more permissive attitudes toward premiartal 

sexuality (Christensen & Gregg, 1970; DelCampo, Sporakowski, 

& DelCampo, 1976; Reiss, 1970); however, there has been little 

doubt that many remained concerned about the possible conse

quences of such behavior. 

One obvious consequence was pregnancy, a condition 

deemed personally undesirable by many of the unmarries sexu

ally active. Adolescents in particular have been at high 

risk for unwanted pregnancy. More than one million pregnancies 

have occurred annually among females between the ages of 

15 and 19. This represented about 10% of that age group, 

and about 20% of those who were sexually active. Of these 

one million pregnancies, more than 325,000 were terminated by 

induced abortion and 600,000 were carried to term. More 

than one-third of the births were to unwed mothers and it 

was estimated that less than half of those children born 

1 
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to the married mothers were conceived after the marriage. 

Responses from adolescent mothers suggested that two-thirds 

of all pregnancies were not intended (Jaffe & Dryfoos, 1976). 

These alarming statistics represented what some have 

referred to as the "national epidemic of adolescent preg

nancy" (Evans, Selstad, & Welcher, 1976; Jaffe & Dryfoos, 

1976). It appeared paradoxical that this epidemic should 

be occurring in a society that has developed effective means 

of fertility control. What have been some of the reasons for 

such a high pregnancy rate among adolescent females? 

In the past it was believed that the teenager who became 

pregnant was an emotionally immature of disturbed young \voman 

from an unstable and lower socioeconomic family background. 

Recent studies have suggested that the pregnant adolescent 

did not fit this stereotype. All sociocultural as well as 

socioeconomic categories have been represented (Hollingsworth, 

1978), and there was no evidence to support the notion that 

only the mentally deficient or emotionally disturbed were 

members of this group. Apparently any sexually active and 

fecund young female was at risk. 

The numbers of sexually active female adolescents have 

appeared to be increasing. Although there have been few 

systematic studies in the literature which can be generalized 

to the United States population of adolescents, one group 

of investigators has compiled some important relevant 

information. 



The 1971 Johns Hopkins Study of Adolescent Sexuality, 

Contraception, and Pregnancy (Kantner & Zelnik, 1972) was 
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the first large-scale investigation of its kind. A national 

probability sample of the 15 to 19-year-old female population 

yielded 1,401 black and 2,839 nonblack never-married respon

dents who provided information about age of initiation of 

sexual intercourse and sexual patterns as well as some data 

on contraceptive practices and pregnancy rates. Estimates 

based on this research suggested that nearly 2.4 million never

married.young women aged 15 to 19--about 28% of all such young 

women--had had some coital experience as of 1971. 

A similar but independent study was reported by Zelnik 

and Kantner in 1977. Findings revealed a 30% increase in the 

prevalence of premarital intercourse since their earlier inves

tigation. Thirty-five percent of the never-married women 

aged 15 to 19 interviewed had experienced sexual intercourse. 

As was true of the 1971 group, the proportion of those who 

have had in·tercourse increased with age. vh thin the group of 

15-year-olds, 18% were sexually active, and this increased to 

25% at age 16, 41% at age 17, 45% at age 18%, and 55% at 19 

years. 

Cutright (1972) discussed the effect of the changing 

physiological parameters on the rate of adolescent pregnancy. 

He suggested that improved nutrition in childhood has resulted 

in an earlier age of menarche. In 1870, when the mean age 

of menarche in Europe was 16~, only 13% of females were 



fully fecund at age 17~. In contrast, Cutright found the 

mean age of menarche in the United States to be 12!2 and 94% 

of females were fully fecund at 17~ years. 
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With such a large number of adolescent females found to 

be engaging intercourse and many of them possessing the bio

logical potential for conception, the need for contraception 

to prevent unwanted pregnancy was evident. Perhaps the most 

startling finding of all was that over two-thirds of sexually 

active women between the ages of 15 and 19 engaged in unpro

tected intercourse at some time (Zelnik & Kantner, 1977). 

While there has been an increase in regular use of contracep

tion in recent years, many in this age group still reported 

they were unprotected at last intercourse. Zelnik and 

Kantner (1977~ found that only 63% of their sample used a 

method of c?ntraception the last time they had intercourse. 

The evidence has indicated that many adolescent females 

have been sexually active for over a year by the time they 

seek professional advice for contraception (Akpom, Akpom, & 

Davis, 1976; Settlage, Baroff, & Cooper, 1973). Settlage 

et al. (1973) studied a group of 500 unwed, never-pregnant 

adolescents, aged 13 to 17 who were requesting professional 

help for the first time to obtain contraceptives. Subjects 

were drawn from five clinics in the Los Angeles area and were 

categorized by annual family income and race in order to 

assess the representativeness of the sample with respect to 

socioeconomic status. The authors stated, "The sample is 
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reasonably representative of the Los Angeles City area" 

(p. 224); however, higher income groups and blacks were over

represented while \velfare recipients and Mexican Americans 

were slightly underrepresented. Findings revealed that 96% 

of the total group were sexually active and 60% had been 

active for more than a year. Over half of the sexually 

active at each age group has never used contraception. Even 

those methods which could be used without medical assistance-

condom, foam, withdrawal--had never been employed by 61% 

of this group who were at risk of pregnancy. 

Teenagers had reported a variety of reasons for not 

using contraceptives. Reasons cited in the literature have 

included nonavailability of contraception (too expensive, 

did not plan for intercourse, did not know about contracep

tives or where to obtain them), thought conception \'las unlikely 

(wrong time of the month, too young, infrequent sex), contra

ception was inconvenient and interfered vli th enjoyment of 

sex, and moral or medical objections (Evans et al., 1976; 

Goldmsith, Gabrielson, Gabrielson, Mathews, & Potts, 1972; 

Shah, Zelnik, & Kantner, 1975). 

Some investigators have attempted to elucidate the 

possible personality differences between groups of "safe" 

versus "risky" contraceptors. Lundy (1972) administered a 

questionnaire to 600 single female university students in the 

Mid\vest. Information about degree of sexual activity and 

contraceptive use was obtained; Rotter's Internal-External 



Scale, Rokeach's Dogmatism Scale, and Rosenberg's Self

Esteem Scale were included. Forty-seven percent of the 

subjects reported they were engaging in intercourse at 
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least once per month and of this group 45% were using contra

ception. The sexually active contraceptors were found to 

be significantly more internalizing and less dogmatic than 

the group of noncontraceptors. 

Data reported by Gough (1973) and Harvey (1976) did 

not support the theory that contraceptive use is related to 

locus of control. The latter author suggested that safe 

contraceptors had higher 11 levels of striving., than risky 

contraceptors. To date the research in this area has yielded 

inconclusive results. 

Previous studies of contraceptive behavior among adoles

cents have primarily been descriptive in nature. Many have 

relied upon easily identifiable and available populations. 

Most of the data have been gathered from young women who 

appeared at clinics for either contraceptive materials or 

pregnancy tests. A frequently cited study was conducted 

several years ago in San Francisco (Goldsmith et al., 1972). 

Although a clinic population was surveyed, the investigators 

did explore several factors that may be related to contra

ceptive behavior. This study compared three groups of 

unmarried sexually active females aged 13 to 17 with respect 

to sexual knowledge, attitudes, and contraceptive practices. 



One group consisted of 210 never-pregnant new patients 

requesting contraceptives. Another group was comprised of 

100 new patients requesting abortion, and a third group 

consisted of 67 maternity home residents who were carrying 

their pregnancies to term. A majority of the subjects were 

white and carne from lower to middle socioeconomic groups. 

Subjects were administered a questionnaire which consisted 
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of 60 true-false and multiple-choice items. A few vignettes 

were included which depicted females in situations where they 

needed to make a decision about having intercourse and using 

contraception. 

Most subjects in all three groups had tried some method 

of birth control in the past; however, the most common method 

used was withdrawal. Few had used more effective means of 

contraception. According to Goldsmith et al. (1972) there 

were significant differences between the groups on their 

attitudes toward contraception. All of the attitude ques

tions revealed differences between the new contraceptors 

group and the groups of pregnant females. They concluded, 

The contraceptors took the initiative in seeking 

out effective contraception while the other two 

groups of girls sought help only after they became 

pregnant. This suggests fundamental differences in 

their attitudes toward their own sexuality, with the 

contraception group showing more self-acceptance 

and a predisposition to feeling more positive about 

pregnancy prevention. (p. 38) 
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The authors acknowledged that these results were undoubt

edly influenced by the pregnant status of the subjects. This 

"after the fact" assessment along with questionable measures 

of attitudes and a nonrepresentative sample were but a few 

of the methodological limitations of this study. Neverthe

less, these findings suggested that some interesting differ

ences may in fact exist between those who do and those who 

do not use effective contraception. 

Other postdictive studies of contraception-clinic 

patients found contraceptive failures (operationally defined 

by unwanted pregnancy) were associated with short future-time 

perspective and negative view of future events (Mindick, 

Oskamp, & Berger, 1977), as well as deficiences in problem

solving skills (Steinlauf, 1979) . Studies of a pr0dictive 

nature found unwanted pregnancy among clinic patients was 

related to tendency toward somatization (Mudd, Dickens, 

Garcia, Rickels, Freeman, Huggins, & Logan, 1978), poor 

socilization, and short future-time perspective (Oskamp, 

Mindick, Berger, & Motta, 1978). These findings supported 

the notion that psychological variables could be useful in 

studying contraceptive-related behaviors. 

Contraceptive Attitude-Behavior Relations 

The relationship between attitudes toward the use of 

premarital contraception and contraceptive behavior has 

received scanty attention in the literature. Furstenberg, 

Gordis, and Markowitz (1969) discussed the importance of 
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research in this area to facilitate the planning of effec

tive adolescent pregnancy prevention programs. J:·he relation

ship between contraceptive attitudes and behavior has not 

been the focus of systematic investigation and consequently, 

little has been known about the way in which these attitudes 

affect behavior. 

Within the field of social psychology, "attitude" has 

been considered an important variable in the study of psycho

social determinants of human behavior (Kelman, 1974); however, 

the relationship between attitudes and behavior has not been 

entirely clear. During the past several decades there has 

been much debate over the utility of the attitude concept. 

Reports of rather low or nonsignificant correlations between 

attitudinal predictors and overt behaviors have appeared in 

the literature (Wicker, 1969). Several writers have argued 

that the negative evidence presented has been irrelevant to 

the issue of attitude-behavior consistency because of major 

methodological problems in these studies (Ajzen & Fishbein, 

1977; Dillehay, 1973; Kar, 1978). 

Ajzen and Fishbein (1977) reviewed the empirical research 

and identified conditions under which attitude-behavior 

relations could be expected to vary. They concluded that low 

and inconsistent attitude-behavior relations were attributable 

to low or partial correspondence bet\veen attitudinal and 

behavioral entities. These entities were viewed as consisting 

of four different elements; the action, the target at Hhich 
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the action was directed, the context in which the action took 

place, and the time at which it occurred. The authors 

observed that many studies have measured attitudes toward a 

group of people in general without reference to a particular 

action (e.g., attitudes toward blacks). the behavioral 

criteria, however, have often involved specific acts with 

respect to a member of the targeted group (e.g., admitting 

or refusing to admit a black woman to a restaurant). In 

order to prPdict behavior form attitudes, the investigator 

must ensure high correspondence between at least the target 

and action elements of the measures employed. 

Kar (1978) discussed the relevance of this issue for 

research in the field of contraceptive behavior. A contro

versy has existed over the direction of family planning 

programs. One group emphasized interventions directed at 

promoting positive attitudes toward contraceptive use. 

Others have supported a supply-centered policy with the assump

tion that improved availability of contraceptives will lead 

to increased use of contraceptives. The latter group has 

rejected the idea of a motivational or attitudinal approach 

on the basis that (a) it was harder to change attitudes 

toward contraception than it was to increase the supply and 

availability of contraceptives, and (b) consistency between 

contraceptive attitudes and behavicr has not been demonstrated 

and therefore interventions designed to promote favorable 

attitudes toward contraception may not lead to contraceptive 

behavior. 
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Kar's (1978) review of attitude-behavior consistency 

within the population and family planning literature found 

that many studies measured attitudes in an abstract way by 

inquiring about desired family size. These studies sampled 

populations of married women and although this question may 

be of interest, its value as a measure of attitude toward 

contraception was highly suspect. In the terminology of 

Ajzen and Fishbein (1977), this does not represent a high 

level of correspondence between the entity measures. 

In recognition of these limitations, other studies 

have attemptedtoimprove methodology. Kothandapani (1971) 

and Kar (1978) found significantly high attitude-behavior 

correlations among their samples of married women when 

attitudes were measured with several questionnaire items. 

They focused on attitudes toward personal use of contracep

tion, as well as intensity of attitudes held. 

Parcel's (1975) study has been one of the few systematic 

investigations of contraceptive attitudes among unmarried 

individuals. He deveLoped an objective instrument to measure 

the degree of favorableness or unfavorableness toward 

personal use of premarital contraception. This 25-item 

questionnaire demonstrated good reliability and validity when 

used with samples of male and female high school and uni

versity students. An examination of the mean attitude 

scores indicated that high school students had significantly 



less favorable attitudes than a group of female univeristy 

students who were new patients at a contraception clinic. 

The author concluded, 

It seemed reasonable to assume that because 

the clinic group had made a commitment to 

obtain contraceptive services that they would 

have a more favorable attitude toward the use 

of contraception and that high school students 

due to lower age and less expected sexual experi

ence would have a less favorable attitude than 

the general university student. (p. 159) 
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Further research has been needed in order to determine 

the relationship between contraceptive attitudes and 

behavior. In addition, gender differences in attitudes 

toward contraception have never been explored. Research 

in these areas would have important implications for the 

development of adolescent contraception programs. 

Contraceptive Knowledge and Behavior 

Many people who have been concerned about the problem 

of adolescent pregnancy have proposed that the solution lies 

1n educating the teenagers about contraception. It has 

often been assumed that those adolescents v1ho knew about 

contraception would use it. While the presentation of 

accurate information has been needed, it was noted that 

"knowledge in itself is not a contraceptive agent" (Cutright, 

19 71 1 P • ·i 0 ) • 



There have been little data available to answer the 

question "Does knowledge about contraception lead to 
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effective use of contraception?" At least in part, some 

studies have attempted to answer this question. Schofield's 

(1973) study of British youth reported no significant differ

ences in use of contraception between males and females who 

had formal sex education in schools and those who had not. 

Likewise Goldsmith et al. (1972) found no relationship bet'\.;reen 

sex education and effective contraceptive behavior among 

sexually active females. This was not surprising in light 

of the finding that exposure to formal sex education was 

not related to contraceptive knm.;rledge. Despite the fact 

that two-thirds of their subjects had exposure to sex educa

tion in school, Goldsmith et al. found that ignorance about 

birth control and sexual misconceptions were wide-spread. 

Similar findings were reported in a study of adolescent 

males (Finkel & Finkel, 1975). In order to comprehend the 

contraceptive behavior of youth and to plan strategies for 

promoting use of contraception, a better understanding of the 

relationship between contraceptive knowledge and behavior 

has been needed. 

Perceived Responsibility for Contraception 

It has been suggested that one of the reasons for nonuse 

of contraception among the unmarried was that there \vas 

confusion over who was responsible for protection from 

pregnancy. According to Cutright (1971), the United States 
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had a tradition of male contraceptive use; however, a shift 

away from male methods of contraception occurred from 1940 

to 1960, and intensified after 1962. With the technological 

advancements of oral contraceptives and intrauterine devices 

(IUD), female methods increased in popularity. Cutright 

proposed that this shift may have resulted in confusion 

over contraceptive responsibility. Whilethis hypothesis has 

not been systematically examined, two studies in the litera

ture may shed some light on the issue. 

In Schofield's (1973) large-scale investigation in 

Great Britain, structured interviews were conducted to explore 

the sexual behavior and attitudes of a representative sample 

of 25-year-olds. Among the questions asked was, "Do you 

think the man or the woman should be responsible for birth 

control decisions?" About 40% of the males and an almost 

equal proportion of the females responded that birth control 

should be a joint decision. Many (25% males, 14% females} 

stated that birth control was the man's responsibility. Ten 

percent of the male respondents and 24% of the females thought 

birth control was the woman's responsibility. Although a 

majority of those who responded indicated that contraception 

should be a joint decision, there were a large number of 

people who disagreed and a sizable group who were uncertain 

about where contraceptive responsibility should lie. 

Vincent and Stelling (1973} studied contraceptive 

behavior of unmarried, sexually active university students. 
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Subjects were categorized according to reported use or nonuse 

of contraception and frequency of intercourse. Close ins~ec

tion of their data revealed some interesting findings. When 

those who reported themselves to be noncontraceptors were 

asked to choose among reasons for nonuse, 52% of the females 

and 23% of the males stated they had expected their partner 

to provide contraception. This response was chosen more 

frequently by the more active males; it was chosen less 

often by those males who were less sexually active. The 

opposite was found among the female subjects: females who 

were sexually active were more likely to expect the male 

partner to provide contraception. These results suggested 

that, at least among the noncontraceptors, rules about res

ponsibility for contraception were unclear. 

Demographic Variables Related to Contraceptive Behavior 

Often in research, differences between groups have been 

known to orginate from such subject variablesas age, race, 

and socioeconomic status. Few studies in the contraceptive 

behavior literature have controlled for these demographic 

variables; however, data gleaned from several investigations 

suggested the following: 

1. Older female adolescents were likely to know more 

about contraception and to use more effective contraceptive 

methods than younger females (Akpom et al., 1976; Evans et 

al., 1976; Mindick et al., 1977; Reichelt & Werley, 1975; 

Settlage et al., 1973). Females who were 16 or older at 

first intercourse w~re found to be more effective current 
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contraceptors than same-age peers who initated intercourse 

prior to age 16 (Cvetkovich, Grote, Lieberman, & Miller, 1978). 

These relationships have not been found among adolescent 

males (Finkel & Finkel, 1975), nor have they been consistently 

reported among blacks (Kantner & Zelnik, 1972). 

2. Blacks have been found to initiate intercourse 

earlier than whites (Finkel & Finkel, 1975; Settlage et al., 

1973). In a study of females, results consistent with these 

were found and were reported to be independent of socioecon

omic status (Knatner & Zelnik, 1972). Among females, blacks 

have had a higher prevalence of intercourse than whites, but 

no differences in frequency have been reported (Zelnik & 

Knatner, 1977). 

3. Females were generally more knowledgable about 

contraception than males (Reichelt & Werley, 1975). However, 

when racial status was controlled for, white females were 

found to be more knowledgable, followed by white males, 

black females, and black males (DelCampo et al., 1976). 

4. With regard to socioeconomic status, a positive 

relationship has been found between knowledge about contra

ception and higher socioeconoimc status (DelCampo et al., 

1976; Reichlet & Werley, 1975). 

The evidence has indicated that demographic variables 

were related to contraceptive behavior. Research designs 

that controlled for these variables should clarify these 

relationships, and results would have important implications 



for program development. Populations at greatest risk may 

be targeted for intervention. 

Pilot Study 

A preliminary pilot study was conducted \vi th a sample 
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of 51 sexually active college students. Twenty-nine males and 

2~ females from 17 to 19 years of age were grouped according 

to level of contraceptive effectiveness. Within this primarily 

white, middle-class sample, only 45% received a contraceptive 

behavior rating of "high" effectiveness, with 18% rated "mod

erate" in effectiveness of contraceptive use, and 37% rated 

"low" in effectiveness. 

The following nine variables were considered as predic

tors of contraceptive use efficacy in a stepwise discriminant 

analysis: attitude toward contraception, contraceptive know

ledge, age, gender, race, socioeconomic status, frequency of 

intercourse during past month, frequency during previous 6 

months, and years of sexual experience. The five functions 

found to discriminate significantly among the criterion groups 

are presented in Table 1. The first derived function, charac

terized by one variable--attitude toward contraception--was 

found to correctly classify 60.8% of the subjects according 

to level of contraceptive effectiveness. With the addition 

of other variables in steps two through four, the percentage 

of correct assignments dropped, indicating these functions 

were not as efficient in their overall ability to discriminate 

between groups, when the variables attitude toward 



Step 

1 

2 

3 

4 

5 

Table 1 

Summary of Correct Classifications for Predictors 
Variables in Pilot Study 

% Correctly Classified by Group 
Variables 

Contraceptive Attitude 

Contraceptive Attitude 
Socioeconomic Status 

Contraceptive Attitude 
Socioeconomic Status 
Years of Sexual Experi-

ence 

Contraceptive Attitude 
Gender 
Socioeconomic Status 
Years of Sexual Experi-

ence 

High a 

78.3 

60.9 

69.6 

73.9 

Contraceptive Attitude 69.6 
Age 
Gender 
Socioeconomic Status 
Years of Sexual Experi-

ence 

an = 23. 

bn = 9. 
en = 19. 
*p < .01. 

Moderateb 

0.0 

0.0 

0.0 

0.0 

0.0 

Lowe 

68.4 

68.4 

73.7 

68.4 

78.9 

Total % 
Correct 

60.8 

52.9 

58.8 

58.8 

60.8 

F 

8.66* 

5.15* 

4.05* 

3.35* 

2.80* 

...... 
co 



19 

contraception, age, gender, socioeconomic status, and years 

of sexual experience were combined in the fifth function, 

the total subjects correctly assigned again rose to 60.8%. 

Looking at individual group assignments it can be 

seen that Function 1 made more errors in classifying low 

effective contraceptors than did Function 5. In other words, 

a greater number of subjects ~1ho were actually members of the 

low effectiveness group were correctly classified when the 

variables comprising the fifth function were taken into account. 

The stepwise discriminant analysis was followed by 

separate univariate analyses of variance to determine statis

tically significant differences of variables among the criter

ion groups. Significant differences between contraceptive 

effectiveness groups were found with regard ~o only one 

variable--attitude toward contraception (~ = 8.661, df = 2, 48, 

E < .01). The high effectiveness group reported the most 

favorable attitudes toward contraception (~ = 104.39, SD = 9.40) 1 

with the low effectiveness contraceptors having the least 

favorable attitudes (~ = 91.53, SD = 11.76) 1 and the moderate 

effectiveness group falling in the middle (M = 98.67 1 SD = 

6.48). Results of a Newrnan-Keuls post hoc comparison of the 

means revealed that only the difference between the high 

effectiveness group and the low effectiveness group reached 

statistical significance (p < .05). 

Results of this pilot study demonstrated support for 

contraceptive attitude-behavior consistency. Attitude toward 
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contraception was found to be the best single predictor of 

contraceptive behavior. The variables age, gender, socio

economic status, and years of sexual experience also appeared 

to influence level of contraceptive effectiveness usage among 

this sample of sexually active college students. 

The finding that contraceptive knowledge was not signif

icantly related to contraceptive behavior was of interest. 

All three groups received relatively low knowledge scores. 

On a test with a maximum score of 20, the high contraceptive 

effectiveness group received a mean score of 13.17 (SD = 5.10), 

the moderate effectiveness group received a mean score of 

14.00 (SD = 4.09), and the low effectiveness group scored a 

mean of 10.79 (SD = 4.96). This would indicate an apparent 

lack of contraceptive information; however, the results of 

this study suggested that contraceptive programs which 

focused attention exclusively on providing information to 

youth without emphasizing positive attitudes toward contra

ception may not have a significant effect upon use of contra

ception. 

Limitations of Previous Studies 

The research in the area of contraceptive behavior among 

adolescents has presented several methodological limitations. 

Many studies were descriptive in nature and surveyed clinic 

populations of females. While this has provided some 

important information, generalizability of the findings was 

restricted. 
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In many studies only brief descriptions of research 

procedures have been presented. A wide variety of measures 

have been employed to assess sexual behavior, contraceptive 

behavior, knmvledge about contraceptives, and attitudes 

toward contraception. In addition there were no consistent 

criteria established for "sexual activity" or "contraceptive 

behavior." Thus, comparisons between studies have been 

difficult to make. 

The pilot study conducted as a preliminary investigation 

to the present study had several limitations. The sample was 

biased with regard to race and socioeconomic status. A 

majority of the subjects were white and from middle-class 

socioeconomic backgrounds. Furthermore, subjects \vere col

lege students and thus may be considered nonrepresentative of 

the population of 17 to 19 year olds. While the results of 

this study provided information which would help focus 

further research in the area of contraceptive behavior, it 

was not germane to the population of greatest interest. 

To date there has been no systematic investigation of 

the determinants of contraceptive behavior among adolescent 

males and females. Further research has been needed in the 

areas of contraceptive attitude-behavior relations, contra

ceptive knowledge and behavior, and perception of responsibility 

for contraception. In addition, an investigation of demo

graphic variables as they relate to contraceptive behavior 

would be an important contribution to the field. 
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Rationale and Hypotheses 

The review of the literature on contraceptive behavior 

among adolescents suggested the following: {a) while a 

sizable proportion of adolescent females have engaged in 

sexual intercourse, many have not used effective means of 

contraception; (b) little has been known about the nature of 

contraceptive attitudes among adolescents or about the rela

tionship between contraceptive knowledge and behavior; (c) 

there has been some evidence for contraceptive attitude

behavior consistency; {d) perception of responsibility for 

contraception may be related to contraceptive behavior; 

(e) relationships between demographic variables and contra

ceptive behavior were evident and worthy of further investi

gation; and {f) data concerning the relationships among 

contraceptive attitudes, knowledge, and behavior would 

suggest strategies for promoting use of contraception among 

youth. 

This study proposed to investigate attitudes toward 

persorral·use of premarital contraception among sexually active 

adolescents. Contraceptive behavior was measured in relation 

to several factors: {a) contraceptive attitudes, (b) know

ledge about contraception, (c) age, (d) gender, (e) race, 

(.f) socioeconomic status, (g) frequency of intercourse, and 

(.h) perception of whether primary responsibility for contra

ception belongs to males or females or whether it is shared 

jointly. This investigation was designed to explore the 

following major assumptions: 
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1. Contraceptive attitudes and knowledge about contra

ception, as moderated by other variables (age, gender, race, 

socioeconomic status, frequency of intercourse, and years of 

sexual experience), would be related to reported contraceptive 

behavior. 

2. Perception of contraceptive responsibility would be 

related to reported contraceptive behavior. It was hypothe

sized that males and females who were uncertain about 

contraceptive responsibility or who believed this responsi

bility belonged to the opposite gender would be less effective 

contraceptors. 

3. A positive relationship would exist between contra

ceptive attitudes and knowledge about contraception. 

In addition, this study proposed to explore the current 

sexual and contraceptive behavior of adolescents. Information 

about age of initial intercourse and frequency of intercourse 

was provided. Furthermore, an examination of the relationships 

between demographic variables (age, gender, race, and socio

economic status) and contraceptive behavior, attitudes, and 

knowledge was presented. Implications from previous research 

suggested the following additional hypotheses: 

4. Contraceptive behavior would be related to age, 

with more effective contraceptors being older than less 

effective contraceptors. 

5. A relationship would exist between contraceptive 

behavior and socioeconomic status, with more effective 

contraceptors being from higher socioeconomic backgrounds. 
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6. Race and contraceptive attitudes would be related, 

with whites having more favorable attitudes than blacks. 

7. A positive relationship would exist between age 

and contraceptive attitudes. 

8. Socioeconomic status would be positively relate to 

contraceptive attitudes. 

9. Knowledge about contraception would be related to 

gender, with females scoring higher on a test of contraceptive 

knowledge. 

10. Race would be related to contraceptive knowledge, 

with whites having higher scores on a contraceptive knowledge 

test. 

11. A positive relationship would exist between age and 

contraceptive knowledge. 

12. Socioeconomic status and contraceptive knowledge would 

be positively related. 

Method 

Subjects 

Subjects were 101 males and 105 females from 14 to 19 

years of age. A public high school near Charleston, South 

Carolina served as the sample population. Classes of lOth, 

11th, and 12th grade students that presented a relatively 

heterogeneous group were selected for participation. 

Although all students within the selected classrooms 

were asked to complete test materials, only those who 

reported themselves to be sexually active were selected as 
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subjects in this study. This was determined by responses to 

questionnaire items. "Sexually active" students were opera

tionally defined as those who indicated they had engaged in 

sexual intercourse. Because the focus of this investigation 

was on premarital contraception, only unmarried students were 

selected. A total of 335 students completed scorable ques

tionnaires, and 62% reported they were sexually active. 

Fifteen questionnaires were not able to be used due to subjects' 

marital status or missing data. 

Representativeness of Sample 

The students of the high school in this study were from 

a highly transient military community, with a population of 

21,000. Approximately 1~ of the students in this school 

were living in a rural area, 20~ were categorized as living 

in a small town, and 79% were from suburban areas (Carter, 

1979). 

The distribution of subjects according to gender, racial, 

and socioeconomic variables closely approximated the high 

school population. Percentages of students in each gender 

and racial group were computed. A measure of socioeconomic 

status, the mean Hollingshead Two-Factor Index of Social 

Position (Hollingshead, 1957), was found for the subject 

sample. An approximated mean Hollingshead Index was also 

derived for the high school population, based on group data 

regarding parental level of education and occupation. Table 

2 presents a summary of these demographic variables for the 

sexually active sample and the larger high school population. 
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Table 2 

Summary of Demographic Variables 

Variables Sample 
N = 206 

High School Population 
N = 2119 

Gender 

Male 
Female 

Race 

White 
Black 

Socioeconomic Status 
(Hollingshead Index) 

a mean score. 

49% 
51% 

86% 
14% 

b . d approx1mate mean score. 

Instruments 

50% 
50% 

85% 
15% 

Premarital Contraceptive Attitude Questionnaire. An 

instrument developed by Parcel (1975) to assess attitudes 

toward the personal use of premarital contraception \vas 

revised for use in this study. An attempt was made to lower 

the reading level of the overall questionnaire without alter-

ing the meaning of the individual items. The questionnaire 

consisted of 25 positive and negative statements to which 

the subject indicated agreement or disagreement on a 5-interval 

scale. The scale was labeled "strongly agree," "agree," 

"uncertain," "disagree," and "strongly disagree." Ratings 

of 5 represented a pro-contraception weighting, and total 
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scores were obtained on summated ratings. During the data 

collection phase this instrument was labeled "Questionnaire 

I" in order to simplify the presentation of research materials. 

A copy is presented in Appendix A, and a scoring sheet appears 

in Appendix B. 

In a preliminary reliability study the revised form of 

this questionnaire 'tvas administered to 4 5 college students. 

Twenty-one males and 24 females from freshman-level psycho

logy classes obtained a mean score of 103.20, with a standard 

deviation of 13.1. The internal consistency measure of reli

ability, derived by the Ruder-Richardson formula 20 (Nunnally, 

1967), yielded an alpha coefficient of .90. This high 

positive correlation among the questionnaire items indicated 

they were measuring the same construct. 

Knowledge About Contraception Test. A 20-item test, 

comprised of true-false, multiple-choice, and matching type 

questions, was developed by this investigator. The test was 

designed to assess the students' knowledge of contraceptive 

methods and techniques. A response choice category "don't 

know" was indluded with each item to differentiate between 

lack of information and misinformation. The total question

naire score was found by summing the number of correct items. 

This test was labeled "Questionnaire II" for the purposes 

of this study and is included in Appendix C. 

Results of a preliminary reliability study vrith 21 

male and 38 female college students dra\vn from freshman-level 



28 

psychology classes indicated a relatively low level of contra

ceptive knmvledge (M = 13.98, SD = 4.22). The coefficient 

alpha index of reliability was .85, which suggested a high 

consistency of measurement for the ins·trurnent. 

Informat·ional Data Sheet. This sheet included ques

tions regarding demographic information, contraceptive 

behavior, sexual activity, and perception of responsibility 

for contraception. Information regarding gender, age, race, 

and socioeconomic class were obtained according to subjects• 

questionnaire responses. The Hollingshead Two-Factor Index 

of Social Position (Hollingshead, 1957) was used to assess 

socioeconomic status. The Informational Data Sheet is 

presented in Appendix D. 

For obvious reasons, a measure of contraceptive behavior 

must rely upon self-report of the subject. A series of three 

questions were presented and an effectiveness rating was 

assigned according to the responses. Subjects were classi

fied either "high" in contraceptive effectiveness, "moderate" 

in effectiveness, or relatively "low" in contraceptive 

effectiveness. Ratings of contraceptive effectiveness were 

determined according to the degree of risk for pregnancy 

associated with the reported contraceptive behavior. These 

questionnaire items are found in Appendix c and rules for 

assignments of effectiveness ratings are presented in Appen

dix E. 

Items elicited self-reports of frequency of sexual inter

course during the past month as well as within the previous 
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6 months. An additional item inquired about age of initial 

intercourse. 

One item assessed the student's perception of whether 

the male or female should take primary responsibility for 

contraception or whether this should be shared jointly. A 

response choice "don't know" was also included. 

Procedure 

Questionnaires were administered to male and female 

high school students during regularly scheduled class periods. 

When the investigator entered each selected classroom she 

was introduced and then explained she was conducting a survey 

of contraceptive attitudes among high school students. 

The investigator emphasized the importance of candor in 

completion of the questionnaires. She explained in detail 

the safeguards taken to ensure complete confidentiality and 

anonymity of responses. Students were told that they each 

would receive an envelope containing the test materials, 

but that they could choose not to participate in the survey. 

Alternatives were provided to the students: They could pre

tend to write on the questionnaire or they could doodle in 

the margins. Students completing questionnaires were 

instructed to either leave blank those items they did not 

want to answer, or they could r.tark the "don't know category 

provided. 

Additionally, expected risks and benefits were explained. 

Students were informed of their right to withdraw from 
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participation at any time. Furthermore, they were assured 

that their participation would in no way affect their progress 

in school. 

All students received the questionnaires as a packet in 

an envelope, and their questionnaires were returned together 

in the same envelope. The top sheet in the packet was a 

statement of informed consent which summarized the verbal 

instructions given to the students. They were asked to 

read this form and sign if they were willing to participate 

(Cupp, 1978). All consent forms were collected before 

students were instructed to begin responding to the ques

tionnaires. The informed consent form is presented in 

Appendix F. 

Total time required to administer the questionnaires to 

each class was approximately 20 minutes. At the conclusion, 

appreciation was expressed for the students' cooperation. 

Statistical Analysis 

The hypothesis (#1) that contraceptive attitudes and 

knowledge about contraception, as moderated by other vari

ables, would be related to reported contraceptive behavior 

was tested with a stepwise discrininant analysis. The 

objective of this statistical technique was to linearly 

combine a set of predictor variables to form a best-fit 

prediction of group membership (Cooley & Lohnes, 1971). 

These linear combinations were termed "discriminant func

tions" and were derived through the stepwise procedure which 
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selected the best-discriminating set of variables. The 

Biomedical Computer Program, P Series (Dixon, 1977) was used 

to perform the stepwise discriminant analysis. The criterion 

for controlling the stepwise selection was the Wilks' lambda 

statistic, which was-approximated as an F value. 

Subjects were categorized by the investigator into one 

of three groups on the basis of their reported contraceptive 

behavior: high contraceptive effectiveness, moderate effec

tiveness, or low effectiveness. The degree of risk for 

pregnancy associated with the contraceptive behavior of the 

subjects was the determining factor in group assignment. (This 

contraceptive effectiveness rating procedure was described in 

the preceding Instruments section, and rules for group assign

ments are presented in Appendix E.) The discriminant analysis 

attempted to predict the contraceptive effectiveness group 

assignment for each subject based on other data obtained from 

questionnaire instruments. 

In this study, prediction of contraceptive behavior was 

made using discriminant analysis with nine predictor variables. 

These included contraceptive attitudes, knowledge about con

traception, gender, age, race, socioeconomic status, frequency 

of sexual intercourse during past month, frequency during 

previous 6 months, and years of sexual experience. This 

analysis resulted in a predictive classification of each 

subject into one of the three contraceptive behavior categories 

(high effectiveness, moderate effectiveness, or low 
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effectiveness). This was performed in a "jackknifed procedure" 

which classified each subject into a group according to the 

functions computed from all the data except the subject being 

classified (Dixon, 1977). The actual reported contraceptive 

behavior of all subjects was compared with the subjects' 

discriminant function classification and was expressed as the 

percentage of correctly classified subjects. 

Following the discriminant analysis, separate univariate 

analyses of variance (ANOV's) were used to determine which 

variables differentiated among the contraceptive behavior 

groups. The independent variable was contraceptive effec

tiveness behavior (high, moderate, or low). The dependent 

measures analyzed in seven separate analyses included: con

traceptive attitudes (possible scores ranged from 25 to 125), 

knowledge about contraception test scores (range was 0 to 20), 

age, socioeconomic status (ratings of 11 to 77, according to 

Hollingshead Two-Factor Index of Social Position) , frequency 

of intercourse during pastrnonth, frequency during previous 

6 months, and years of sexual experience. (This last 

measure was computed for each subject by subtracting age of 

initial intercourse from subject's age. Those subjects who 

had initiated intercourse within the previous year were 

counted as having one-half year of experience.} When the 

~ test showed significant differences among the means in 

these analyses, the Newman-Keuls procedure was used as a post 

hoc multiple range test. 



A chi square statistic was used to determine whether 

significant differences existed between males and females 
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with respect to contraceptive effectiveness behavior. Differ

ences between races (white or black) with respect to contra

ceptive effectiveness behavior were also analyzed with a chi 

square statistic. 

A chi square statistic was also used to test the hypothesis 

(#2) that adolescents who were uncertain about contraceptive 

responsibility or who believed this responsibility belonged 

to the opposite gender were less effective contraceptors. This 

anlaysis determined whether significant differences existed 

among categories of perceived contraceptive responsibility 

(own gender, opposite gender, joint, or uncertain) with 

respect to contraceptive effectiveness behavior (high, moder

ate, or low). Because no subjects responded "don't know" to 

the perception of contraceptive responsibility question, the 

"uncertain" group was eliminated from the data analysis. 

In order to explore the relationships between perception 

of contraceptive responsibility and other continuous vari

ables, a series of separate ANOV's were computed. The 

independent variable \vas perception of responsibility (own 

gender, opposite gender, or joint). Dependent measures 

analyzed in seven separate analyses were: contraceptive 

attitudes, knowledge about contraception, age, socioeconomic 

status, frequency of intercourse during past month, frequency 

during previous 6 months, and years of sexual experience. 
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As an investigation of the relationships between vari

ables, a correlation matrix was computed. The 7 X 7 Pearson 

product moment correlation coefficient (Pearson E) (Runyon 

& Haber, 1972} matrix considered relationships between the 

following continuous variables: contraceptive attitudes, 

knowledge about contraception, age, socioeconomic status, 

frequency of intercourse during the past month, frequency 

during previous 6 months, and years of sexual experience. 

These analyses tested the following hypothe; .s: (#3} a 

positive relationship would exist between contJ.aceptive atti

tudes and knowledge; (#7} there would be a positive relation

ship between age and contraceptive attitudes; (#3) socioeconomic 

status would be positively related to contraceptive attitudes; 

(#11} a positive relationship would exist between age and 

contraceptive knowledge; and (#12} socioeconomic status and 

contraceptive knowledge would be positively related. 

The hypothesis (#4) that the more effective contraceptors 

would be older than the less effective contraceptors and (#5) 

that the more effective contraceptors would be from higher 

socioeconomic backgrounds were tested with two one-way ANOV's. 

The independent variable was contraceptive effectiveness 

behavior (high, moderate, or low). The dependeP.t variables 

in two separate analyses were age and socioeconomic status. 

With regard to contraceptive attitudes, the hypothesis 

(#6} that whites would have more favorable attitudes toward 

personal use of contraception was tested with a one-tailed 
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t test. Comparisons were made of mean attitude scores for 

racial groups {white or black). The gender variable was also 

considered. A one-tailed t test was used to analyze the 

differences in contraceptive attitudes between males and 

females. 

Hypothesis #9 concerned the relationship between contra

ceptive knowledge and gender. Differences in knowledge scores 

between males and females were anlayzed via a one-tailed 

t test. To examine hypoL~esis #10, a one-tailed ! test was 

used to test for differences between whites and bLacks with 

respect to contraceptive knowledge. 

Results 

Hypothesis #1 predicted that contraceptive attitudes 

and knowledge about contraception, as moderated by other 

variables, would be related to reported contraceptive behavior. 

Data from questionnaires administered to 101 male and 105 

female high school students were analyzed via a stepwise 

discriminant analysis. Subjects were categorized by the inves

tigator into one of three groups on the basis of their reported 

contraceptive behavior. Thirty-three percent were categorized 

as high in effectiveness of contraceptive use, 14% were moder

ate in contraceptive effectiveness, and 53% were members of 

the low effectiveness group. 

The stepwise discriminant analysis predicted contracep

tive use efficacy using the following nine predictor variables: 

contraceptive attitude, contraceptive knowledge, age, gender, 

race, socioeconomic status, frequency of intercourse during 
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past month, frequency during previous 6 months, and years of 

sexual experience. All nine functions generated by the 

analysis were found to discriminate significantly among the 

criterion groups. These are presented in Table 3 along with 

the percentages of correct classifications of subjects into 

contraceptive .effectiveness groups. 

The first derived function was primarily influenced by 

the contribution of one variable--contraceptive attitude-

and was found to correctly classify 66.5% of the total sub

jects. tihen the remaining variables were combined with 

contraceptive attitude in steps two through nine, no other 

function matched the overall accuracy of prediction of 

Function 1. In terms of individual group classifications, 

Function 1 made no correct assignments to the moderate group; 

however, it made the least errors in classifying members to 

the high and low effectiveness groups. 

Function 5 was comprised of the variables contraceptive 

attitude, knowledge, gender, race, and frequency of inter

course during the past month. When these variables were taken 

into account, 65% of the total subjects were correctly 

classified. While this function made more errors in classify

ing high effective contraceptors than did Function 1, it 

correctly classified a greater number of the moderate 

effectiveness group and maintained a high level of accuracy 

in classifying the low effectiveness group. 
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Table 3 

Summary of Correct Classifications of Predictor 
Variables in High School Sample 

% Correctly Classified by Group 

Variables High a Moderate b Low c 

Contraceptive Attitude 62.7 0.0 86.4 

Contraceptive Attitude 53.7 3.4 83.6 
Contraceptive Knowledge 

Contraceptive Attitude 52.2 13.8 83.6 
Contraceptive Knowledge 
Gender 

Contraceptive Attitude 56.7 10.3 82.7 
Contraceptive Knowledge 
Gender 
Frequency of Intercourse 

during 1 month 

Contraceptive Attitude 56.7 10.3 84.5 
Contraceptive Knowledge 
Gender 
Race 
Frequency of Intercourse 

during 1 month 

Total % 
Correct 

66.5 

62.6 

63.6 

64.1 

65.0 

F 

45.18* 

23.25* 

16.43* 

12.60* 

10.24* 

w 
-...1 



t-3 
PI 

% Correctly Classified by Group 
t) 

Total % 
f-' 
(!) 

Step Variables High a Moderateb Low c Correct F ·w - I 
I 

() 
0 

6 Contraceptive Attitude 55.2 10.3 82.7 63.6 8.60* ::s 
rt" 

Contraceptive Knowledge ..... 
Gender ::s 

~ 
Race (!) 

Frequency of Intercourse 
p. 

during 1 month 
Freuqency of Intercourse 

during 6 months 

7 Contraceptive Attitude 53.7 10.3 82.7 63.1 7.40* 
Contraceptive Knowledge 
Age 
Gender 
Race 
Frequency of Intercourse 

during 1 month 
Freuqency of Intercourse 

during 6 months 

8 Contraceptive Attitude 52.2 10.3 82.7 62.6 6.50* 
Contraceptive Knowledge 
Age 
Gender 
Race 
Socioeconomic Status 
Frequency of Intercourse 

during 1 month 
Frequency of Intercourse 

during 6 months w 
co 
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Variables 

Contraceptive Attitude 
Contraceptive Knowledge 
Age 
Gender 
Race 
Socioeconomic Status 
Frequency of Intercourse 

during 1 month 
Frequency of Intercourse 

during 6 months 
Years of Sexual Experience 

an = 67. 

b n = 29. -c 
n = 110. -

*p < .01. 

% Correctly Classified by Group 

High a Noderate b 
Lm'l 

c 

52.2 13.8 82.7 

Total % 
Correct F -

63.1 5.77* 

~ 
Ill 
tJ' 
1-' 
ro 
w 
I 
I 

() 
0 
::s 
rt 
1-'· 
::s 
t:::: 
rD 
p, 

w 
\.0 
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The results of the discriminant analysis clearly demon

strated that attitude toward contraception was related to 

contraceptive behavior; however, the contribution of the 

reminaing eight variables to the prediction of contraceptive 

effectiveness remained unclear. An additional stepwise 

discriminant analysis was computed in an effort to clarify 

the relationships of these variables to contraceptive effec

tiveness. The attitude variable was removed from the analysis 

and prediction of contraceptive use efficacy was made using 

the following eight variables: contraceptive knowledge, age, 

gender, race, socioeconomic status, frequency of intercourse 

during past month, frequency during previous 6 months, and 

years of sexual experience. The first seven functions derived 

in the stepwise procedure were found to discriminant signif

icantly among the three contraceptive effectiveness groups. 

Table 4 presents the results of this analysis. 

Function 3, characterized by the variables contraceptive 

knowledge, gender, and frequency of intercourse during past 

month, showed the highest accuracy in classifying subjects to 

contraceptive effectiveness groups. In this analysis, Function 

3 also made the least errors in classifying subjects of the 

low effectiveness group. It is important to note that none 

of the functions in this analysis correctly predicted member

ship in the moderate effectiveness group. 

Results of these stepwise discriminant analysis indicated 

that only the variable socioeconomic status did not contribute 
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Table 4 

Summary of Correct Classifications of Predictor Variables 
in High School Sample with Attitude Variable Removed 

% Correctly Classified by Group 
Total % 

Variables High a !·1odera teb Lowe Correct 

Contraceptive Knowledge 31.3 0.0 82.7 54.4 

Contraceptive Knowledge 31.3 0.0 82.7 54.4 
Gender 

Contraceptive Knowledge 35.8 0.0 86.4 57.8 
Gender 
Frequency of Intercourse 

during 1 month 

Contraceptive Knowledge 35.8 0.0 85.5 57.3 
Age 
Gender 
Frequency of Intercourse 

during 1 month 

Contraceptive Knowledge 38.8 0.0 82.7 56.8 
Age 
Gender 
Race 
Frequency of Intercourse 

during 1 month 

F 

8.02** 

4.88** 

3.70** 

2.87** 

2.37** 

.t::. 
I-' 
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6 Contraceptive Knowledge 
Age 
Gender 
Race 
Frequency of Intercourse 

during 1 month 
Years of Sexual Experience 

7 Contraceptive Knowledge 
Age 
Gender 
Race 
Frequency of Intercourse 

during 1 month 
Freuqency of Intercourse 

during 6 months 
Years of Sexual Experience 

8 Contraceptive Knowledge 
Age 
Gender 
Race 
Socioeconomic Status 
Frequency of Intercourse 

during 1 month 

% Correctly Classified by Group 

High a Moderateb Lowe 

35.8 0.0 82.7 

34.3 0.0 82.7 

34.3 0.0 82.7 

Total % 
Correct F -

55.8 1.99* 

55.3 1.72* 

55.3 1. 50 

f-3 
~I 

tr 
f-1 
(D 

~ 

I 
I 

(') 
0 
!j 
r+ 
f-'· 
!j 
c 
(D 
p, 

~ 

N 
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Frequency of Intercourse 
during 6 months 

Years of Sexual Experience 

an= 67. 

b n = 29. -
c n = 110. 

*.e. < .05. 

**.e. < . 01. 

% Correctly Classified by Group 

High a b Noderate Lowe 

Total % 
Correct F 

1-3 
AI 
t:1' 
1-' 
ro 
~ 
I 
I 

() 
0 
:;$ 
rT 
1-'· 
:;$ 
~ ro 
0. 

~ 
w 
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to prediction of contraceptive behavior. It was shown that 

contraceptive attitude was the best overall predictor of 

contraceptive effectiveness, and superior to all other func

~ions in its ability to correctly classify subjects into high 

and low contraceptive effectiveness groups. 

Following the discriminant analyses, separate univariate 

ANOV's were computed to determine statistically significant 

differences of variables among the criterion groups. As can 

be seen in Table 5, the variables age, socioeconomic status, 

frequency of intercourse during past month, frequency during 

previous 6 months, and years of sexual experience did not 

differentiate among contraceptive effectiveness groups. 

Significant differences among contraceptive effectiveness 

groups were found with regard to two variables--contraceptive 

attitudes (~ = 45.18, df = 2, 203, E = .0001) and knowledge 

about contraception (F = 8.02, df = 2, 203, p = .0004). A 

Newman-Keuls post hoc comparison revealed that the high 

effectiveness group had more favorable attitudes toward 

contraception than the low effectiveness group. There was 

also a significant difference (£ < .05) between the moderate 

and low group with the moderate group having more favorable 

contraceptive attitudes. No significant difference was found 

between the high and moderate contraceptive effectiveness groups. 

The Newman-Keuls procedure was used to compare means 

of contraceptive knowledge scores for the contraceptive 

effectiveness groups. Only the difference between the high 



Table 5 

Means and Stant;lard Deviations of Variables for 
Contraceptive Effectiveness Groups 

Group 

Variable High !-1oderate Low Total F :e. 
M -

M M M 
(!:!_-= 67) (!:!_ =-29) (!:!_ :;;;- 110) 

Contraceptive Attitue 103.42 101.48 88.72 95.30 45.18 .0001 
(11.5l)a (10.00) (10.30) (12.77) 

Contraceptive Knowledge 1/..25 9.38 9.93 10.61 8.02 .0004 
(4.29) (4.25) (4.03) (4.29) 

Age 16.91 16.62 16.68 16.75 1.48 .23 
( . 9 5) (. 9 0) (.98) (. 9 6) 

Socioeconomic Status 43.93 44.59 44.20 44.16 .04 .96 
(10.01) (10.51) (11.24) (10.70) 

Frequency of Intercourse 2.84 2.03 1.81 2.17 2. 4 0 .09 
during 1 month (3.51) (2.31) (2.90) (3.06) 

Frequency of Intercourse 14.15 10.69 10.17 11.54 1.16 .32 
during 6 months (16.70) (15.36) (17.90) (17.19) 

Years of Sexual 2.16 2.64 2.14 2.14 .94 .39 
Experience (1.76) (1.85) (1.87) (1J91) 

-
aNumbers in parentheses indicate standard deviations. ~ 

(.}1 
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and moderate effectiveness groups reached statistical signif

icance (£ < .OS), with the high effectiveness group having 

more knowledge about contraception. Differences between the 

high and low groups, or between the moderate and low groups 

were not significant. 

As a further investigation of hypothesis #1, a chi 

square statistic was used to evaluate whether significant 

differences existed between classification of males and 

females to contraceptive effectiveness groups. As presented 

in Table 6, this analysis indicated there were significant 

differences (~ 2 = 6.05, df = 2, E = .05). Visual inspection 

of the data revealed that classification to the low effec

tiveness group was about the same for males and females. 

However, more females were classified as high and fewer as 

moderate effectiveness contraceptors than expected. There 

were fewer high effectiveness contraceptors and more moderate 

effectiveness contraceptors among the males than was expected. 

There was no significant difference between whites and blacks 

with respect to contraceptive effectiveness (x 2 = .45, df = 2, 

p = .80). 

The statistical tests of hypothesis #l revealed that 

contraceptive attitudes and knowledge about contraception 

were related to reported contraceptive behavior. Age, 

gender, race, frequency of intercourse during past month, 

frequency during previous 6 months, and years of sexual 

experience were found to be significant variables in the 



Table 6 

The Relationship of Gender to 
Contraceptiveness Effectiveness 

Female 50.97 

Total 100.00 

Note. x 2 = 6.05, df = 2, E = .05. 
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aThe upper number indicates the actual percent of total 
subjects. 

bThe lower number indicates the expected percent of 
total. 

prediction of contraceptive effectiveness behavior. Socia-

economic status did not appear to make any contribution to 

the prediction of contraceptive effectiveness. It was clearly 

demonstrated that the variable contraceptive attitude was 

superior in its ability to classify subjects into criterion 

groups. 

Table 7 presents the results of the chi square test 

of the relationship of contraceptive effectiveness to percep-

tion of contraceptive responsibility (~2 = 11.22, df = 4, 

E = .02). The joint responsibility response was chosen by 

68.45% of the total sample and it was the response chosen 

most often by each contraceptive effectiveness group. Of 

the high effectiveness contraceptors, 71.64% perceived that 



Table 7 

The Relationship of Contraceptive Effectiveness of 
Perception of Contraceptive Responsibility 
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Perception of 
Responsibility 

Contraceptive Effectiveness Group Total 
High Moderate Low 

a 1.94 6.80 7.28b 
5.19 2.23 8.54 

Same Gender 16.02 

22.39c 13.79 12.73 

23.30 10.68 34.47 Joint 68.45 
22.28 9.61 36.55 
71.64 75.86 64.55 

1. 94 1.46 12.14 Opposite Gender 15.53 
5.05 2.18 8.30 
5.97 10.34 22.73 

Total 100.00 32.52 14.08 53.40 

Note. x 2 = 11.22, df = 4, E = .02. 

aThe upper number indicates the actual percent of total 
subjects in this cell. 

bThe middle number indicates the expected percent of 
total in this cell. 

cThe lower number indicates the actual percent of subjects 
by contraceptive effectiveness group who chose this response. 

contraception was the joint responsibility of males and females. 

Of the moderate effectiveness group, 75.86% chose this response, 

as did 64.55% of the low effectiveness group. The data 

revealed that among the low effectiveness contraceptors, 22.73% 

perceived responsibility for contraception as belonging to the 

opposite gender. Among the moderate effectiveness contraceptors, 

10.34% chose this response, and only 5.97% of the high 



effectiveness group perceived contraceptive responsibility 

as belonging to the opposite gender. This finding lends 

support to hypothesis #2. 
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The relationships between perception of contraceptive 

responsibility and other continuous variables were analyzed 

via a series of seven separate one-way ANOV's. Significant 

differences among perception of responsibility groups were 

found with regard to one variable--attitude toward contra

ception (F = 8.58 1 df = 2 1 203 1 E = .003). The same gender 

group had the most favorable attitudes (M = 98.30 1 SD = 10.54) 1 

followed by the joint responsibility group (~ = 96.44 1 

SD = 12.33). The opposite gender group had the least favor

able contraceptive attitudes (~ = 87.16, SD = 13.44). 

Results of the Newman-Keuls procedure indicated that the 

contraceptive attitudes of the same gender group differed 

significantly from the attitudes of the opposite gender group. 

The joint responsibility group was also significantly differ

ent from the opposite gender {E < .05). Differences between 

the same gender and joint groups were not significant. 

Results of the remaining one-way ANOV's indicated there 

were no significant differences among perception of contra

ceptive responsibility groups with regard to the following: 

contraceptive knowledge (~ = 2.69, df = 21 203, E = .07) 1 

age {F = .98 1 df = 2 1 2031 E = .38) 1 socioeconomic status 

(~ = .20 1 df = 2, 2031 E = .82}, frequency of intercourse 

during past month (F = .11, df = 21 2031 E = .90), frequency 
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during previous 6 months (F = .44, df = 2, 203, P = .64), - -
and years of sexual experience (F = 1.96, df = 2, 203, 

p = .14) . 

Correlation coefficients were computed for all the pairs 

of continuous variables. Results of these analyses are 

presented in Table 8. This Pearson r correlation matrix 

yielded the following significant findings: 

1. As predicted in hypothesis #3, contraceptive atti

tudes and knowledge about contraception were positively 

related (r = .37, ~ = .0001). However, the degree of rela

tionship was only low to moderate, leaving a considerable 

amount of attitude variability (86.3%) unaccounted for by the 

knowledge factor. 

2 • There was a lo\'T to moderate posi~d.ve relationship 

between contraceptive knowledge and age (r = .24, p = .0005), 

which lent support to hypothesis #11. 

3. A positive relationship existed between contracep

tive knowledge and frequencyof intercourse during the previous 

6 months (r = .19, £ = .005). Again, the magnitude of the 

relationship was low. 

4. Frequency of intercourse during the past month 

and freqqency during the previous 6 months were positively 

related (£ = .75, ~ = .0001). 

No support was found for the hypothesis (#7) that age 

would be positively related to contraceptive attitude 

(£ = -l2, P = .10). No relationship was found between the 



Table 8 

Pearson r Correlation Matrix of Relationships 
-Between Continuous Variables 

Variable Attitude Knowledge Age SES F--1 F--6 

Attitude 

Knowledge 

Age 

Socioeconomic 
Status (SES) 

Frequency--! 
month (F--1) 

Frequency--6 
months (F--6) 

Years of Sexual 
Experience (years) 

Note. N = 206. 

*E < .ooos. 

1.00 .37* 

1. 00 

.12 - .10 .11 .15 

.24* - .07 .17 .19* 

1. 00 - .09 .13 . 04 

1. 00 .08 .12 

1. 00 .75* 

1. 00 

Years 

- .04 

- . 08 

.16 

.05 

.13 

.07 

1. 00 

Vl 
1-' 



variables socioeconomic status and contraceptive attitude 

(r = -.10, E .14), thus failing to confirm hypothesis #8. 

The results of the Pearson r also failed to confirm the 
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hypothesis (#12) that socioeconomic status and contraceptive 

knowledge would be positively related (r = -.07, E = .31). 

Hypothesis #4 predicted that contraceptive effectiveness 

would be rel·ated to age. It was hypothesized that the more 

effective contraceptors would be older than the less effec-

tive contraceptors. A one-way ANOV with contraceptive 

effectiveness as the independent variable and age as the 

dependent variable found no significant differences among 

groups (F = 1.48, df = 2, 203, E = .23). A one-way ANOV 

was also used to test the hypothesis (#5) that contraceptive 

behavior and socioeconomic status would be related. Among 

contraceptive effectiveness groups no significant differences 

were found with respect to socioeconomic status (~ = ~04, 

df = 2, 203, E = .96). 

Hypothesis #6 predicted a relationship between contra

ceptive attitude and race. Support was not found for the 

assumption that whites would have more favorable contraceptive 

attitudes than blacks (t = .78, df = 204, p = .22) (See Table - - -
9). The gender variable was also considered. comparison 

between contraceptive attitudes of males and fe~ales revealed 

a significant difference, with females having more favorable 

attitudes than males (t = -1.97, df = 204, p = .o25) (See 

Table 10) • 
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Table 9 

Comparison Between Whites and Blacks on 
Contraceptive Attitude and 

Contraceptive Knowledge 

Attitude 

h . a W 1tes 

95.58 

12.43 

177. 

29. 

.78 

.44 

b Blacks 

93.59 

14.76 

Table 10 

Knmvledge 

~vhi tes Blacks 

10.79 9.52 

4.26 4.70 

1.48 

.14 

Comparison Between Males and Females on 
Contraceptive Attitude and 

Contraceptive Knowledge 

Attitude Knowledge 

Fema1esb Males Females 

93.52 97.00 9.33 11.84 

12.58 12.77 4.05 4.17 

-1.97 -4.38 

.025 .0001 

101. 

105. 

53 
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Hypothesis #9 concerned the relationship between contra

ceptive knowledge and gender. As presented in Table 10, 

knowledge scores of males and females differed significantly 

(t = -4.38, df = 204, p = .0001). Hypothesis #10 predicted - - -
whites would have higher knowledge scores than blacks. No 

differences between whites and blacks were found with regard 

to contraceptive knowledge (t = 1.48, df = 204, p = .07) 

(See Table 9). 

Discussion 

The results of this study supported the three major 

hypotheses. Tests of hypothesis #1 found contraceptive 

attitudes and knowledge about contraception were related to 

reported contraceptive behavior. Age, gender, race, frequency 

of intercourse during past month, frequency during previous 

6 months, and years of sexual experience were significant 

variables in the predictionofcontraceptive effectiveness, 

as demonstrated in the stepwise discriminant analyses. 

Socioeconomic status did not make a contribution in the 

prediction of contraceptive hehavior. This was contrary to 

the findings of the earlier pilot study with college students. 

However, the college sample was primarily from upper-middle 

class and middle class backgrounds. The mean Hollingshead 

Index for the high school sample was 44.16, which is a boder

line rating between the middle and lower-middle classes. 

Sampling differences may be a factor in the discrepant find

ings of these studies. 



Perhaps the most important finding of this study was 

the strong relationship between contraceptive attitude and 

behavior. As was found in the pilot study, the attitude 

variable alone was the best predictor of subjects' contra

ceptive effectiveness behavior. 
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Results of separate univariate analyses revealed signif

icant differences among criterion groups with regard to 

contraceptive attitude, knowledge, and gender. In general, 

the group of high effectiveness contraceptors has more 

favorable attitudes and more knowledge about contraception. 

Also, more females were classified as high effectiveness 

contraceptors than males. 

Support was found for the hypothesis (#2) that percep

tion of contraceptive responsibility would be related to 

reported contraceptive behavior. Although this hypothesis 

had never been previously investigated, two studies in the 

literature suggested that confusion or uncertainty over con

traceptive responsibility resulted in nonuse of contraception 

(Cutright, 1971; Vincent & Stelling, 1973). It was predicted 

that males and females in this study who were uncertain 

about contraceptive responsibility or who believed responsi

bility belonged to the opposite gender would be less effective 

contraceptors. None of the subjects indicated they were 

uncertain about contraceptive responsibility. However, 

subjects classified as low effectiveness contraceptors were 



more likely to perceive responsibility for contraception 

belonging to the opposite gender than were the high or. 

moderate effectiveness groups. 
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In an examination of the relationship between perception 

of contraceptive responsibility and other variables, an 

interesting finding emerged. Significant differences among 

perception of contraceptive responsibility groups were found 

with regard to only one variable--contraceptive attitudes. 

The same gender and joint responsibility groups had signif

icantly more favorable attitudes toward contraception than 

the opposite gender group. 

No previous studies in the literature explored the 

relationship between contraceptive attitudes and knowledge. 

The results of this study lent support to the hypothesis (4f3) 

that these variables were positively related. Evidence of 

a statisticallY significant relationship was found; however, 

the magnitude of this relationship was moderate to low. 

The finding suggests that a considerable amount of the 

attitude variabilitY is unaccounted for by the knowledge 

factor. In other words' more than knowledge about contra

ception is influencing the attitudes one has toward contra-

ception. 

Data from several investigations suggested that 

demographic variables were related to contraceptive behavior, 

attitudes, and knowledge· The remaining hypotheses in this 

study examined some of these relationships. 



No support was found for the hypothesis (#4) that 

contraceptive behavior would be related to age. It was 

reasoned that older adolescents may have had more sexual 

experience and gathered more knowledge about effective 
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means of contraception. Also, older subjects were expected 

to be more mature and aware of the consequences of not using 

effective contraception. Thus, it was assumed that the more 

effective contraceptors would be older than the less effective 

group. Several studies with adolescent females had found that 

older females were likely to be more effective contraceptors 

than younger females (Akpom et al., 1976; Evans et al., 1972; 

Mindick et al., 1977; Reichelt & Werley, 1975; Settlage et al., 

1973). This relationship had not been found among a sample 

of adolescent males (Finkel & Finkel, 1975), nor was it 

reported in blacks (Kantner & Zelnik, 1972). Discrepancies 

between the studies may in part be due to different criteria 

used for rating effectiveness of contraceptive behavior. It 

is also possible that the relationship between contraceptive 

behavior and age is only evident among females. 

Hypothesis #5 predicted that a relationship would exist 

between contraceptive behavior and socioeconomic status, 

with the more effective contraceptors being from higher 

socioeconomic backgrounds. While no direct test of this 

hypothesis were reported in the literature, it was found 

that adolescents from higher socioeconomic backgrounds knew 

more about contraception (DelCampo et al., 1976; Reichelt & 
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Werley, 1975). Thus it was suggested that they may be more 

effective in contraceptive use. Further, it was reasoned 

that the upper-middle class families' values on education 

and achievement and their sanctions against adolescent preg

nancy and early marriage would influence adolescents to 

prevent pregnancy. It was reasoned that adolescent pregnancy 

was more socially acceptable among the lower socioeconomic 

strata and therefore its prevention may not be as critical 

to these adolescents. In terms of availability, in some 

communities adolescents from higher socioeconomic backgrounds 

may have greater access to methods of contraception. 

Results of the present study found no relationship 

between contraceptive behavior and socioeconomic status. 

The sample was largely comprised of middle to lower-middle 

class subjects. There were no upper class subjects and few 

were from upper-middle class backgrounds. The somewhat 

restricted range of this sample, with respect to socio

economic status, is a possible explanation of these findings. 

Concerning contraceptive attitudes, hypothesis #6 

predicted that whites would have more favorable attitudes 

than blacks. Again, no direct tests of this hypothesis had 

been reported in the literature; however, findings of several 

investigators suggested that black females may know less 

about and be more fearful of using contraception than white 

females (DelCampo et al., 1976; Furstenberg et al., 1969; 

}1udd et al., 1978). The tests for differences between 



whites and blacks with regard to contraceptive attitudes 

revealed no significant findings. It should be noted that 

the negative results may in part be a function of the 

relatively small number of blacks in the sample (14~). 
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Hypothesis #7 predicted that a positive relationship 

would exist between age and contraceptive attitudes. The 

literature provided no data concerning the relationship 

between these variables. It was assumed that age may pro

duce increased maturity and responsibility for one's sexual 

behavior. It was reasoned that older adolescents would be 

more likely to have positive attitudes toward the prevention 

of unwanted pregnancy, and thus would be more likely to have 

favorable contraceptive attitudes. No support was found 

for this hypothesis. 

The hypothesis (#8) that socioeconomic status would be 

positively related to contraceptive attitudes was not sup

ported. As was discussed earlier with regard to hypothesis 

#5, those subjects from higher socioeconomic backgrounds 

wer~-expected to be influenced by values somewhat different 

than those of lower socioeconomic status. It was assumed 

that the higher socioeconomic status subjects would be more 

inclined toward prevention of pregnancy and therefore would 

have more favorable attitudes toward contraception. The 

restricted range of this sample with regard to socioeconomic 

status may in part account for these findings. 
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Reichelt and Werley (1975) found that females were more 

knowledgable about contraception than males. It was 

expected that females would be more aware of the methods 

and techniques of contraception than males. Since the 

majority of methods primarily involve the female and her 

body (e.g., the pill, IUD, diaphragm, and contraceptive 

foams, jellies, and creams), it was expected that females 

would be more knowledgable about these than males. Also, the 

female may be more motivated to learn about contraception 

since she can be considered to have more at risk if pregnancy 

does occur. Results of this study confirmed the hypothesis 

(#9) that females would score higher than males on a test 

of contraceptive knowledge. 

It was predicted in hypothesis #10 that race would be 

related to contraceptive knowledge, with whites having higher 

scores on a contraceptive knowledge test than blacks. 

Support for this notion came from a previous study in the 

literature (DelCampo et al., 1976); ho\'lever, the present 

study failed to confirm this hypothesis. One possible reason 

for this discrepancy involves the use of different instru

ments to measure contraceptive knowledge. There was also 

a difference in the subject samples of these studies. 

DelCampo et al. (1976) studied a somewhat older, college 

group of males and females, while the subjects in the present 

study were high school students. 
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Older female adolescents have been found to know more 

about contraception than younger females (Akpom et al., 1976; 

Evans et al., 1976; Mindick et al., 1977; Reichelt & Werley, 

1975; Settlage et al., 1973). Reports of contraceptive 

knowledge in males (Finkel & Finkel, 1975) and blacks 

(Kantner & Zlenik, 1972) have not found this relationship. 

In this study, it was reasoned that older adolescents may 

have more sexual experience and more exposure to contracep

tive information. The hypothesis (#11) that a positive 

relationship would exist between age and contraceptive know

ledge was confirmed. 

Previous studies had found a positive relationship 

between contraceptive knowledge and socioeconomic status 

(DelCampo et al., 1976; Reichelt & Werley, 1975). This 

hypothesis (#12) was not supported in this study. Possible 

reasons for these discrepancies include the use of differ

ent instruments to measure contraceptive knowledge as well 

as sampling differences. 

Implications of the Results 

An important consideration in this study was that a 

representative sample of adolescent males and females be 

obtained. It was found that the sample closely approximated 

the relevant high school population with regard to gender, 

race, and socioeconomic status. Thus, the sa~ple can be 

considered representative of the larger population from 

which it was drawn. This would suggest that those students 
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who reported they were sexually active were not significantly 

different from the total population with regard to these 

demographic characteristics. In other \vords, the sexually 

active student was no different from the typical student 

from the high school in this study. 

A large number of students reported they were sexually 

active--206 of the 335 who completed questionnaires (62%). 

Of the sexually active, 110 (53%) were rated low in effec

tiveness of contraception. This meant that a majority of 

subjects were either using no contraception during inter

course, or unreliable methods such as withdrawal or douching, 

or were using contraception so infrequently that they were 

at considerable risk of pregnancy. 

This discussion is in no way advocating sexual activity 

among adolescents. Rather, the results of this investigation 

found that most students (62%) were already sexually active. 

The evidence indicating that 53% were poor contraceptors 

suggested that a large proportion of sexually active adoles

cents in this study were at high risk of pregenancy. 

A review of the literature revealed that no relationship 

has been found between sex education and contraceptive 

behavior (Goldsmith et al., 1972; Schofield, 1973). Neither 

was exposure to formal sex education related to contraceptive 

knowledge (Finkel & Finkel, 1975; Goldsmith et al., 1972). 

This raises questions about the content of high school sex 

education classes. It is likely that the course outline and 
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curriculum vary considerably among schools. Courses that 

do not include a discussion of contraception may not be 

expected to have much influence on the students' contracep

tive behavior. 

The results of this study indicated there was a 

relationship between contraceptive knowledge and behavior. 

Subjects rated high in contraceptive effectiveness behavior 

had significantly higher scores on a test of contraceptive 

knowledge than subjects rated moderate in contraceptive 

effectiveness. However, the high effectiveness group had 

about the same amount of knowledge as the low effectiveness 

group. While the reasons for the lower contraceptive know

ledge scores of the moderate group are not readily apparent, 

these findings do suggest that having more knowledge about 

contraception does not necessarily lead to more effective 

use of contraception. 

It can also be argued that knowledge about various 

methods and techniques of contraception is not necessary 

for one to use an effective means of contraception. The 

two most effective methods--the IUD and birth control 

pill--can be used with no more thought than what is involved 

in making a few visits to a medical facility and/or taking 

a pill each day. In fact this idea finds support from the 

data gathered in the present study. While the high effec

tiveness contraceptors were found to have more knowledge 

about contraception, their mean score on a test of 



contraceptive knowledge was quite low, reflecting only 

61% of the items correct. 
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Although the college students were somewhat more know

ledgable about contraception than the high school students, 

scores on the 20-item instrument measuring contraceptive 

knowledge were low for all samples tested. The mean score 

of the preliminary reliability study sample was 13.98, or 

69% correct. Subjects in the pilot study scored a mean of 

12.43 (62%), and the hiqh school students had a mean score 

of 10.60 (53%). Visual inspection of the data revealed that 

errors were as likely to be made on a technical item such 

as "The diaphragm works better as a contraceptive when it 

is used along with a contraceptive jelly or cream: true or 

false," as they were on the item "If a female does not have 

an orgasm during intercourse she can't get pregnant: true 

or false." While many knew that the birth control pill does 

not work well as a contraceptive if taken after each act of 

intercourse, few knew that douching is ineffective as a 

contraceptive. A surprising number of students at both the 

high school and college level did not know a female can 

become pregnant the first time she has intercourse. An 

even greater number did not know when (during a female's 

monthly menstrual cycle) unprotected intercourse is most 

likely to result in pregnancy. 

While it seems that some level of contraceptive know

ledge is desirable or even perhaps necessary for effective 



use of contraception, results of this study suggest very 

strongly that knowledge about contraception should not be 

the sole focus of contraceptive programs. Rather, efforts 

should be made to promote favorable attitudes towards the 

use of contraception. 

The results of this study demonstrate strong evidence 
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for contraceptive attitude-behavior consistency. Males and 

females who agreed with statements such as "It is important 

to me to be prepared ahead of time for using contraception 

just in case I have sexual intercourse," and who disagreed 

with "The use of contraception makes sexual intercourse seem 

dirty" tended to be more effective contraceptors. In general, 

if a subject endorsed statements to the effect that contra

ception was not morally wrong, that it was effective in 

preventing pregnancy, and that unmarried people should use 

it, he/she was likely to use an effective means of contra

ception. 

Adolescent contraceptive programs and high school sex 

education classes that are most likely to be effective in 

terms of preventing unwanted pregnancy are those that 

influence the students' attitudes toward use of contraception. 

Discussions which increase awareness of thoughts and feelings 

about using contraception would be helpful. Topics such as 

how someone goes about making a decision to use or not to 

use contraception in a given situation •~ould focus attention 

on the attitudes one has tov7ard contraception. 
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When asked the question, "Who do you think should take 

primary responsibility for contraceptive use?" most subjects 

in this study responded that it should be the joint respon

sibility of males and females. It appeared that those who 

responded that the opposite gender was responsible for 

contraception were (a) more likely to be less effective 

contraceptors and, (b) had less favorable contraceptive 

attitudes in general. This responsibility issue would be 

another important topic for classroom discussions. 

Limitations and Directions for Future Research 

One limitation of this study is the restricted range 

of socioeconomic groups. A majority of the subjects were 

from middle to lower-middle class backgrounds. None were 

considered as upper-class and only a few were from upper

middle class families. In addition, the sample was comprised 

of relatively few blacks. While this sample was representa

tive of the high school population from which it was drawn, 

significant between this school and other high schools have 

not been evaluated. 

Another issue involves the i~struments used in this 

study to measure attitudes toward contraception and contra

ceptive knowledge. While there is not a fund of psychometric 

data gathered on these instruments, results of preliminary 

reliability tests indicated a high level of internal consis

tency for both instruments. The test used to assess attitudes 

toward contraception represented a modification of the 



Parcel (1975) instrument. The test was revised to use a 

lower vocabulary level. The evidence indicates that sub

jects in this study had no problem responding to the test 

and that it was able to discriminate groups of subjects on 

the basis of contraceptive effectiveness behavior. 

With regard to the self-report nature of this study, 
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no other method of examining contraceptive behavior has been 

found. An exception to this is found in the studies of 

pregnant females. While a slight percentage of pregnancies 

are judged to be due to failure of an effectively used 

contraceptive method, most pregnant females have not been 

using effective means of contraception. Obviously this 

method of assessing contraceptive behavior would be res

tricted to studies of females in clinic populations. Among 

the general population of male and female adolescents, self

report would appear to be the only realistic way to measure 

contraceptive behavior. 

Future studies of the relationships between contracep

tive attitudes, knowledge, and behavior should sample a 

range of socioeconomic groups to further evaluate this 

variable. It would be of interest to compare samples from 

rural and urban areas, as well as sanples from other geo

graphic areas of the country. 

Further assessment of contraceptive attitudes and tests 

of the effects of classroom instructional techniques designed 

to change attitudes are suggested as other future areas of 
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of research. Evaluation of parental attitudes toward con

traception and examination of gender differences in attitudes 

might reveal some important implications for adolescent 

contraceptive programs. 

Problems Associated with Contraceptive Research 

The major problem encountered in conducting the present 

investigation was obtaining access to the subject population. 

It was preferred that subjects be selected from a public 

high school since there would be a greater likelihood of 

obtaining a large and representative sample. Thirteen public 

high schools were contacted in several geographic areas of 

the country to elicit support for the study. Only one high 

school gave final approval for participation. Twelve schools 

refused and in all these cases school personnel expressed 

concern about negative parental response (e.g., phone-calls 

to school administrators, complaints). Nore than one school 

administrator spoke of the possibility of generating 

"community unrest" by cooperating in such a study. Many 

school personnel expressed feelings that the study was 

worthwhile and even potentially valuable to their students. 

High school principals in particular appeared to be open to 

the idea of participating. They invariably mentioned large 

numbers of pregnant adolescents and many abortions among 

their students. Most principals, however, did not have or 

were unwilling to accept the authority to decide upon the 
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school's participation. It was often at the superintendent 

or school board level that the refusal came. 

It is important to note that following the administra

tion of questionnaires to the high school students in this 

study, there were no phone calls, complaints, or comments 

of any kind from parents. No one contacted the school to 

discuss, inquire, or complain about the study. 

Another potential problem in this type of research is 

eliciting the cooperation of the individual subject. The 

informed consent procedure used in this study appeared to 

be effective in gaining support from the subjects. Procedures 

such as those used in this investigation that emphasize 

confidentiality and anonymity of subjects' responses and 

which stress the importance of their candor seem to maxi

mize the accuracy of self-report. In research in any 

socially sensitive area, procedures such as these would 

appear to be essential. 
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Premarital Contraceptive Attitude Questionnaire 
(Modification of Parcel's 1975 Instrument) 
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(This instrument will be presented to subjects as "Question
naire I," as explained in the text.) 

Directions. The following statments are meant to explore 
some of your feelings toward the use of contraceptive (means 
of preventing pregnancy) . It is not meant to test what you 
know. Read each item carefully and circle the letter of the 
choice which best matches your feeling about the statement. 
For each statement use the following code: 

A. strongly agree 
B. agree 
C. uncertain 
D. disagree 
E. strongly disagree 

For example, if you agree with a statement, circle the letter 
B that appears after that statement. 

1. It is important to me to be prepared ahead of time for 
using contraception, just in case I have sexual intercourse. 

A B c D E 

2. It is wrong for unmarried people to use contraceptives. 

A B c D E 

3. Unmarried people who are having a sexual relationship 
should use contraception. 

A B c D E 

4. It is better for unmarried people not to have sexual 
intercourse than to have to use artificial methods of 
contraception. 

A B c D E 

5. Any contraceptive method that will help a couple have 
a fuller sexual relationship should be used. 

A B c D E 
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6. Contraception is just too much trouble to bother with 
in nonrnarital sexual relations. 

A B c D E 

7. Even though tere are some risks involved in using con
traceptive methods, they are worth using in order to 
prevent pregnancy. 

A B c D E 
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8. Using contraception is a bother and take something away 
from the relationship. 

A B c D E 

9. There is nothing wrong religiously or morally with the 
use of contraception. 

A B c D E 

10. It is not right to use any contraceptive that interferes 
with natural body functions. 

A B c D E 

11. If people are involved in a sexual relationship, I 
consider it to be their responsibility to knmv where 
to get and how to use contraceptives. 

A B c D E 

12. How anyone who is not married can use contraceptives 
is beyond me. 

A B c D E 

13. Using a good method of contraception is important in 
order to feel "sexually free." 

A B c D E 

14. I feel it would be wrong for me to make plans ahead 
time to use a contraceptive. 

A B c D E 

15. Anyway you look at it, it is right to use some form 
contraception in nonmarital sexual relations. 

A B c D E 

of 

of 



Appendix A--Continued 

16. The use of contraception makes sexual intercourse seem 
dirty. 

A B c D E 

17. The results from using contraception are good. 

A B c D E 

18. I would rather risk pregnancy than use an artificial 
method of contraception. 

A B c D E 
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19. Using a contraceptive to prevent unwanted pregnancy is 
a good thing to do. 

A B c D E 

20. I would not use any form of artificial contraception 
because I would be afraid of health risks. 

A B c D E 

21. Using contraception is part of having a good sexual 
relationship. 

A B c D E 

22. I would not use contraception because it interferes with 
having sexual intercourse whenever I feel like it. 

A B c D E 

23. I would feel guilty going into a drugstore and buying 
contraceptives. 

A B c D E 

24. I would not prepare ahead of time for using contracep-
tion because that would mean I was planning on having 
sexual intercourse. 

A B c D E 

25. I believe that anyone who wants to use contraceptives 
should be able to get these materials easily. 

A B c D E 
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Appendix B 

Scoring Sheet for Premarital Contraceptive 
Attitude Questionniare 

Response Options 

Item Number A B c D E 

I. p 5 4 3 2 1 

2. N 1 2 3 4 5 

3. p 5 4 3 2 1 

4. N 1 2 3 4 5 

5. p 5 4 3 2 1 

6. N 1 2 3 4 5 

7. p 5 4 3 2 1 

8. N 1 2 3 4 5 

9. p 5 4 3 2 1 

10. N 1 2 3 4 5 

11. p 5 4 3 2 1 

12. N 1 2 3 4 5 

13. p 5 4 3 2 1 

14. N 1 2 3 4 5 

15. p 5 4 3 2 1 

16. N 1 2 3 4 5 

17. p 5 4 3 2 1 

18. N 1 2 3 4 5 

19. p 5 4 3 2 1 

20. N 1 2 3 4 5 



Appendix B--Continued 74 

Response Options 

Item Number A B c D E 

21. p 5 4 3 2 1 

22. N 1 2 3 4 5 

23. N 1 2 3 4 5 

24. N 1 2 3 4 5 

25. p 5 4 3 2 1 

Note. p = Positive Attitude Statement 
N = Negative Attitude Statement 
A = Strongly Agree 
B = Agree 
c = Uncertain 
D = Disagree 
E = Strongly Disagree 
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Knowledge About Contraception Test 

(This instrument will be presented to subjects as "Ques
tionnaire II," as explained in the text.} 

The information collected from this sheet will be used 
to measure your knowledge about contraception. This infor
mation will be strictly anonymous. Please be completely 
candid and honest in your answers. There will be no way 
for anyone to identify your answers. 
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Directions. Check (X} the response you feel is most correct. 
If you do not know an answer, please indicate this by checking 
"don't know." 

Terms used: 

Sexual intercourse means the same thing as "going 
all the way" or "making love" 

Orgasm means the same thing as "coming" or "corning 
to climax" 

Condom means the same thing as rubber 

1. A female can get pregnant the first time she has 
sexual intercourse. 

true false don't know 

2. Condoms break easily. 

true false don't know 

3. The birth control pill may be taken by a female who 
uses alcohol and/or drugs. 

true false don't know 

4. If a female does not have an orgasm during intercourse, 
she can't get pregnant. 

true false don't know 

5. If an intrauterine device (IUD) is being used to prevent 
pregnancy, the fearnle should insert it right before each 
act of sexual intercourse. 

true false don't know 
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6. The diaphragm works better as a contraceptive when it 
is used along with a contraceptive jelly or cream. 

true false don't know 

7. The IUD cannot be felt by the male or female during 
sexual intercourse. 

true false don't know 

8. If contraceptive foams, creams or jellies are used, 
they should be inserted just before each act of 
sexual intercourse. 

true false don't know 
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9. If a female washed her vagina out by douching immediately 
after sexual intercourse, she will not be able to get 
pregnant. 

true false don't know 

10. If a female has sexual intercourse during the first 
month in which she starts taking birth control pills, 
she must use an additional method of contraception to 
protect herself from pregnancy. 

true false don't know 

11. The condom should be held around the base of the male's 
penis when withdrawn 

true false don't know 

12. If contraceptive foams, creams, or jellies are used, 
they should be washed out of the vagina immediately 
after sexual intercourse. 

true false don't know 

13. In order for the birth control pill to work well as 
a contraceptive, the female must take one after each act 
of sexual intercourse. 

true false don't know 

14. At what time during a female's monthly menstrual cycle 
is unprotected intercourse most likely to result in 
a pregnancy? 

right before she starts her period 

right after her period stops 

about 2 weeks before her period starts 

anytime during the month 

don't know 



Appendix C--Continued 77 

15. Which one of the following contraceptives can be 
bought in any drugstore without a doctor's prescription? 

diaphragm 

"morning after" pills 

IUD 

contraceptive foam 

don't know 

16. W'hich one of the following methods of contraception 
is the most effective (has the lowest rate of failure 
when used properly)? 

condom 

birth control pills 

contraceptive foam 

rhythm method 

don't know 

For questions tn 7-20, mark the letter of the word in Column 2 
that matches the definition in Column 1. 

Column 1 

17. 

18. 

19. 

20. 

chemical substance that is 
believed to temporarily stop 
production of the female egg 

mechanism inserted inside the 
female's uterus which is 
believed to interfere with 
implantation of the eff 

device designed to cover the 
female's cervix and prevent 
sperm from entering the uterus 

chemical substance that kills 
sperm on contact 

Column 2 

A. condom 

B. diaphragm 

C. contracep
tive foam 

D. birth con
trol pills 

E. IUD 

F. rhythm 
method 

G. don't know 
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Appendix D 

Informational Data Sheet 

The information colelcted from this sheet will only 
be used for comparative purposes. This information will 
be strictly cnonymous. Please be completely candid and 
honest in your answers. There will be no way for anyone to 
identify your answers. 

1. Age 

2. Male Female 

3. Race 

4. Are you married? yes no 

5. What is the occupation of the head of your household? 
{Please describe the occupation in detail.) 

6. What is the educational level of the head of your 
household? (Please check one) 

graduate professional training (completion of a 
recognized course which led to the receipt of a 
graduate degree) 

college or university graduation (completion of a 
4 year college or university course which led to a 
degree) 

partial college training (completion of at least 
1 year of college, but not a full 4 year course) 

high school graduation (this includes all paro
chical and private high schools, trade schools, 
and public high schools) 

partial high school (completion of at least lOth 
grade, but not the entire high school course) 

junior high school (completion of the 7th, 8th, or 
9th grade) 

less than 7 years of school completed 

7. Have you ever had sexual intercourse ("made love," 
"gone all the way")? 

yes no 
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8. How many times did you have sexual intercourse during 
the past month? 

times 

does not apply 

9. How many times did you have sexual intercourse during 
the past 6 months? 

times 

does not apply 
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10. How old were you when you had sexual intercourse for the 
first time? 

11. 

years old 

does not apply 

Was any method of contraception used 
had sexual intercourse (to keep from 

yes no don't know 

the last time you 
getting pregnant)? 

does not apply 

12. \\"hat method of contraception is generally used when you 
have sexual intercourse? 

condom (rubbers) 

intrauterine device (IUD) 

diaphragm 

rhythm 

foam, cream, jelly, or other chemical suppository 

birth control pills 

withdrawal 

douching 

other (please write in) 

no method 

don't know 

does not apply 

13. Approximately what percentage of the time that you have 
had intercourse has a method of contraception been used? 

percent of the time does not apply 

14. Who do you think should take primary responsibility for 
contraceptive use? 

male female __ joint responsibility don't 
knmv 
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Appendix E 

Index of Contraceptive Behavior 

Subjects were assigned a contraceptive effectiveness 

rating based on responses to items #12 and #13 on the Infor

mational Data Shee. Ratings were made according to these 

rules: 

1. Subjects indicating they generally used rhythm, 

withdrawal, or douching as methods of contraception were 

assigned to low effectiveness rating. Also, those subjects 

who used no method and those who responded "don't know" to 

item #12 received a low effectiveness rating. 

2. Subjects indicating they generally used birth 

control pills, diaphragm, condom, or any of the chemical 

suppositories received a rating based on the percentage of 

time they used them. 

a. 85-100% received a high effectiveness rating. 

b. 51-94% received a moderate effectiveness rating. 

C. 50% or below received a low effectiveness rating. 

3. Subjects indicating use of an intrauterine device 

received a high effectiveness rating. 
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Consent Form 

I, , agree to participate in a survey 
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of attitudes about contraception. Thi- will involve filling 

out three questionnaires about contraceptive attitudes and 

knowledge of contraception. The purpose of this study is 

to see hov1 people like myself feel about the use of contra

ception. 

I understand that it is important to give my honest 

opinion when I answer the questions so that the results of 

the study will be accurate. If there is a question I cannot 

answer, I will mark the "don't know" category or I will leave 

it blank. 

All of this information is strictly confidential and 

my name will not be on any of the questionnaires. There is 

no way for anyone to know what answers I have given or if 

I have even filled out the questionnaires. This form will 

be detached from my questionnaires and it will be put into 

a separate box. Additionally, I understnad there is no risk 

of physical injury whatsoever. 

Participation in this study will help provide impor

tnat information about contraceptive attitudes among people 

my age. 

Ms. Nelson-Wernick has agreed to answer any inquiries 

that I roaY have concerning these procedures and has informed 
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me that I may also contact the Medical University of South 

Carolina Institutional Review Board of Human Research (803-

792-4148) directly. This Board administers the agreement 

with the United States Department of Health, Education, and 

Welfare covering protection of human subjects. 

I also understnad that I am free to withdraw my consent 

and discontinue participation at any time. My decision to 

participate or not to participate will in no way affect my 

progress in school. 

Person Obtaining Consent Signature of Participant 

Witness Date 



83 

References 

Ajzen, I., & Fishbein, M. Attitude-behavior relations: 

A theoretical analysis and review of empirical research. 

Psychological Bulletin, 1977, 84, 888-918. 

Akpom, C. A., Akpom, K. L., & Davis, M. Prior sexual 

behavior of teenagers attending rap sessions for the 

first time. Family Planning Perspectives, 1976, ~' 

203-206. 

Carter, L. Personal communication, October, 28, 1979. 

Christensen, H., & Gregg, C. Changing sex norms in 

America and Scandinavia. Journal of Marriage and the 

Family, 1970, 32, 616-627. 

Cooley, W. W., & Lohnes, P. R. Multivariate data analysis. 

New York: John Wiley & Sons, Inc., 1971. 

Cupp, R. Personal communication, November 7, 1978. 

Cutright, P. Illegitimacy: Myths, causes, and cures. 

Family Planning Perspectives, 1971, i' 26-48. 

Cutright, P. The teenage sexual revolution and the myth 

of an abstinent past. Family Planning Perspectives, 

1972, 4, 24-31. 

Cvetkovich, G., Grote, B., Liberman, E. J., & Miller, W. 

Sex role development and teenage fertility-related 

behavior. Adolescence, 1978, 13, 231-236. 

Davis, K. E. Sex on the campus: Is there a revolution? 

Medical Aspects of Human Sexuality, 1971, ~(1}, 128-142. 



DelCampo, R. L., Sproakowski, M. J., & DelCampo, D. S. 

Premarital sexual permissiveness and contraceptive 

knowledge: A biracial comparison of college students. 

Journal of Sex Research, 1976, 12(3), 180-192. 

84 

Dillehay, R. On the irrelevance of the classical negative 

evidence concerning the effect of attitudes on behavior. 

American Psychologist, 1973, 28, 887-891. 

Dixon, W. J. (Ed.) BMD-77: Biomedical computer program, 

P series. Los Angeles, CA: University of California 

Press, 1977. 

Evans, J. R., Selstad, G., & Welcher, W. H. Teenagers: 

Fertility control behavior and attitudes before and 

after abortion, childbearing or negative pregnancy test. 

Family Planning Perspectives, 1976, ~' 192-200. 

Finkel, M. L., & Finkel, D. J. Sexual and contraceptive 

knowledge, attitudes, and behavior of male adolescents. 

Family Planning Perspectives, 1975, lr 256-260. 

Furstenberg, F., Jr., Gordis, L., & Markowitz, M. Birth 

control knowledge and attitudes among unmarried 

pregnant adolescents: A preliminary report. Journal of 

Marriage and the Family, 1969, 31, 34-42. 

Goldsmith, S., Gabrielson, M. 0., Gabrielson, I., Mathews, v., 

& Potts, L. Teenagers, sex, and contraception. Family 

Planning Perspectives, 1972, !r 32-38. 

Gough, H. G. A factor analysis of contraceptive perfer

ences. Journal of Psychology, 1973, ~, 199-210. 



Harvey, A. L. Risky and safe contraceptors: Some per

sonality factors. The Journal of Psychology, 1976, 

~, 109-112. 

Hollingshead, A. B. Two-factor index of social position. 

Unpublished manuscript, 1957. 

Hollingsworth, D. R. The pregnant adolescent. In A. K. 

Kreutner & D. R. Hollingsworth (Eds.), Adolescent 

obstetrics and gynecology. Chicago, IL: Year Book 

Medical Publishers, 1978. 

85 

Jaffe, F. S., & Dryfoos, J. G. Fertility control services 

for adolescer.t5: Access and utilization. Family Planning 

Perspectives, 1976, ~, 167-175. 

Kantner, J., & Zelnik, M. Sexual experiences of young 

unmarried women in the United States. Family Planning 

Perspectives, 1972, i' 9-18. 

Kar, S. B. Consistency between fertility attitudes and 

behavior: A conceptual model. Population Studies, 

1978, 32, 173-185. 

Kelman, H. c. Attitudes are alive and well and gainfully 

employed in the sphere of action. American Psychologist, 

1974, 29, 310-324. 

Kothandapani, v. Validation of feeling, belief, and inten

tion to act as three components of attitude and their 

contribution to prediction of contraceptive behavior. 

Journal of Personality and Social Psychology, 1971, 19, 

321-333. 



Lundy, J. R. Some personality correlates of contraceptive 

use amo~g unmarried female college students. Journal 

of Psychology, 1972, ~, 9-14. 

Mindick, B., Oskamp, S., & Berger, D. E. Prediction of 

success or failure in birth planning. An approach to 

prevention of individual and family stress. American 

Journal of Community Psychology, 1977, ~, 447-459. 

86 

Mudd, E. H., Dickens, H. 0., Garcia, C. R., Rickels, K., 

Freeman, E., Huggins, G. R., & Logan, J. J. Adolescent 

health services and contraceptive use. American Journal 

of Orthopsychiatry, 1978, ~, 495-504. 

Nunnally, J. C. Psychometric theory. New York: McGraw

Hill, 1967. 

Oskamp, S., Mindick, B., Berger, D., & Motta, E. Alongi

tudinal study of success versus failure 1n contraceptive 

planning. Journal of Population, 1978, 1, 69-83. 

Parcel, G. S. Development of an instrument to measure 

attitudes toward the personal use of premarital contra

ception. The Journal of School IIealth, 1975, 45, 

157-160. 

Reichelt, P. A., & Werley, H. H. Contraception, abortion 

and venereal disease: Teenagers' knowledge and the 

effects of education. Family Planning Perspective, 

1975, 2, 83-88. 

Reiss, I. L. The influence of contraceptive knowledge on 

premarital sexuality. Medical Aspects of Human Sexuality, 

1970, it 71-86. 



Runyon, R. P., & Haber, A. Fundamentals of behavioral 

statistics (2nd ed.). Menlo Park, CA: Addison-Wesley 

Schofield, M. The sexual behavior of young adults: A 

follow-up study of the sexual behavior of young people. 

Boston: Little, Brown, and Company, 1973. 

Settlage, D. S. F., Baroff, S., & Cooper, D. Sexual 

experience of younger teenage girls seeking contracep

tive assistance for the first time. Family Planning 

Perspectives, 1973, 5, 223-226. 

87 

Shah, F., Zelnik, M., & Kantner, J. Unprotected intercourse 

among unwed teenagers. Family Planning Perspectives, 

1975, l' 39-44. 

Steinlauf, B. Problem-solving skills, locus of control, 

and the contraceptive effectiveness of young women. 

Child Development, 1979, 50, 268-271. 

Vincent, M. L., & Stelling, F. H. A survey of contraceptive 

practices and attitudes of unwed college students. 

Journal of American College Health Association, 1973, 

21, 257-263. 

Wicker, A. W. Attitudes versus actions: The relationship 

of verbal a~d overt behavioral responses to attitude 

objects. Journal of Social Issues, 1969, 25, 41-78. 

Zelnik, M., & Knatner, J. F. Sexual and contraceptive experi

ence of young unmarried \vomen in the United States, 1976 

and 1971. Family Planning Perspectives, 1977, 9, 55-71. 


	Copyright Statementr1
	1980Nelson-WernickOCR

