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The Health Protective Sexual Communication Scale (HPSC) is a self‑report scale that assesses how often respondents discuss health protective topics while interacting with a new, first‑time sexual partner. Items address health protective concerns related to safer sex, sexual histories, and contraceptive use. Moreover, the scale assesses communication that has health protective consequences as distinct from sexual communication that may be related to enhancement of sexual pleasure. The expanded 10‑item scale was based on an extension of two brief scales that have been used in two national survey studies to assess the ability to discuss sexual histories and condom use with prospective sexual partners. Findings indicate both the brief and expanded HPSC scales to be strongly linked to high-risk sexual behaviors that include multiple partners, condom use, and alcohol use before sex (Catania, 1995; Catania, Coates, & Kegeles, 1994; Dolcini, Coates, Catania, Kegeles, & Hauck, 1995).2 

Description
The original self- or interviewer‑administered scale is composed of three items rated on a 3-point scale (1, happened with all partners; 2, happened with some partner; 3, didn't happen). The revised, expanded scale is a 10‑item Likert-type rating scale with two questions that need to be excluded when administering the scale to gay individuals. Each item is rated on a 4-point scale (4 = always, 1 = never). 

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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