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Researchers have found that attitudes are best described as multidimensional, having the three components of cognitive (belief), affective (feeling), and conative (intention to act). Beliefs express one's perceptions or concepts toward an attitudinal object; feelings are described as an expression of liking or disliking relative to an attitudinal object; and intention to act is an expression of what the individual says he/she would do in a given situation (Bagozzi, 1978; Kothandapani, 1971; Ostrom, 1969; Torabi & Veenker, 1986). Attitudes are one important component determining individual health-risk behavior. More attention is now given by health educators to improving or maintaining health-conducive attitudes. A scale designed specifically to measure the components of attitudes toward sexually transmitted diseases (STDs) can be valuable to educators and researchers in planning STD education and determining risk correlates of individuals.

Description
The STD Attitude Scale was developed to measure young adults' beliefs, feelings, and intentions to act regarding sexually transmitted diseases. The scale discriminates between individuals with high-risk attitudes toward STD contraction and those with low-risk attitudes. A summated rating scale utilizing the 5-point Likert-type format and having three subscales reflecting the attitude components was constructed. Items were developed according to a table of specifications containing three conceptual areas: nature of STD, STD prevention, and STD treatment. Each subscale contained items from the three conceptual areas. 


An extensive pool of items was generated from the literature, expert contribution, and via item solicitation from students. To avoid the possibility of a response set, both positive and negative items were developed. Attention was given to the readability of each item. From the item pool, three preliminary forms with 45 items each (15 items per subscale) were administered to 457 college students. Following statistical analysis, one scale containing the 45 items (15 per subscale) that best met item selection criteria of internal consistency and discrimination power was given to 100 high school students. 


A further refined scale of 33 items (11 items per subscale), subjected to jury review, was given to 2,980 secondary school students. Analysis of these data produced the final scale of 27 items, 9 items for each subscale. The final scale has items with highly significant levels of internal consistency (item score vs. subscales and total scale score) and discriminating power (upper group vs. lower group for each item).
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