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The Sexual Risk Behavior Beliefs and Self-efficacy (SRBBS) scales were developed to measure important psychosocial variables affecting sexual risk-taking and protective behavior. It was originally a component of a larger questionnaire used in evaluating the effectiveness of a multicomponent, school-based program to prevent human immunodeficiency virus (HIV), sexually transmitted disease (STD), and pregnancy among high school students (Coyle et al., 1996). The variables measured by the SRBBS scales are attitudes, norms, self-efficacy, and barriers to condom use. These variables were derived from the Theory of Reasoned Action (Fishbein & Ajzen, 1975), Bandura(s Social Learning Theory (1986), and the Health Belief Model (Rosenstock, 1974).

Description
The instrument development process for the SRBBS scales involved four stages: (a) identifying the psychosocial constructs relevant to risk behavior for HIV, STD, and pregnancy; (b) generating questionnaire items by a team of investigators, based on the theories and models described above, empirical research, and other instruments that measured these constructs; (c) pretesting the draft instrument with focus groups of high school students; and (d) revising the instrument and testing it with additional focus groups.


The scales consist of 22 items with a 3- or 4-point Likert-type response format. Three of the scales address sexual risk-taking behavior: attitudes about sexual intercourse (ASI), norms about sexual intercourse (NSI), and self-efficacy in refusing sex (SER). Five scales address protective behavior: attitudes about condom use (ACU), norms about condom use (NCU), self-efficacy in communication about condoms (SECM), self-efficacy in using and buying condoms (SECU), and barriers to condom use (BCU). These scales have been used with students of various ethnic groups and have been translated into Spanish. In our research, we have used the SRBBS scales with high school students (aged 14 to 18). They have also been used with middle school students (grade 7 and 8) in another study; however, data from this research are not yet available.

Additional material pertaining to this scale, including information about format, scoring, reliability, and validity is available in Fisher, Davis, Yarber, and Davis (2010).
Fisher, T. D., Davis, C. M., Yarber, W. L., & Davis, S. L. (2010). Handbook of 

Sexuality-Related Measures. New York: Routledge.
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