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USING THE THEORY OF PLANNED BEHAVIOR TO UNDERSTAND THE 

MOTIVATION TO LEARN ABOUT HIV/AIDS PREVENTION AMONG 

ADOLESCENTS IN TIGRAY, ETHIOPIA 

In Ethiopia prevalence of HIV in the population in general in 2003 was 4.4%.  (UNAIDS, 2005), with 

estimates for urban populations varying from 7.0% to 11.7% (Abebe et al., 2003). A high percentage 

of adolescents is sexually active (Alene et al., 2004; Taffa et al., 2003), while about 50% of the 

adolescents reported not to use condoms or to use condoms inconsistently (Adamu et al., 2003; 

Astatke & Serpell, 2000; Taffa et al., 2002; Taffa et al., 2003). Adamu et al. (2003) found that about 

half of the respondents had engaged in multi-partnered sex and in a study by Alene et al. (2004) 46% 

of rural high school students admitted sexual contacts with casual partners. In Ethiopia skills of 

protection against HIV infection are generally low (Yerdaw et al., 2002). Moreover, many adolescents 

have incorrect ideas about HIV/AIDS and the transmission of HIV/AIDS (Yerdaw et al., 2002), which 

may undermine HIV prevention behaviour (Boer & Emons, 2004).  

It has been observed that in Africa students at higher learning institutions are often vulnerable 

to HIV infection, because of unprotected sexual behaviours that are common in residential campus 

areas (Kapiga & Lugalla, 2002; Terry et al., 2006). There is an urgent need for effective educational 

interventions to improve adolescent sexual health and these interventions must be replicable in an 

environment with severe constraints on financial and human resources (Kirby, 2000; Obasi et al., 

2006). Various studies indicate that school or university based HIV prevention curricula can solve the 

financial and human resource constraints and can reduce the prevalence of sexual risk behaviour 

among adolescents (Campbell & Lubben, 2003; Kaaya et al., 2002; Kinsman et al., 1999). 

Given the severe constraints on financial and human resources in Ethiopia, there is an urgent 

need for developing HIV/AIDS prevention education curricula that can easily be incorporated in 

universities. However, introduction of HIV/AIDS curricula seems to be slow in African higher 

learning institutes and many barriers exist to the effective implementation (Boler & Jellema, 2005). To 

date, several studies have focused on the needs and the motivation of teachers to implement 

HIV/AIDS prevention programmes (Obasi et al., 2006; Mathews et al., 2006; Kinsman et al., 1999). 
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However, effective HIV/AIDS prevention education would be problematic if the needs of students are 

not served adequately. Currently, little attention has been given to the motivation of the students to 

learn about HIV/AIDS and about their preferences for HIV/AIDS curriculum designs. 

In many Sub Saharan African countries teaching sexuality and condom use in curricula may 

be controversial issues that students may be reluctant to address. This may be especially true for 

HIV/AIDS prevention curricula that focus on the life-skills approach, which addresses communication 

and condom negotiation skills and requires students to openly discuss HIV/AIDS in class (Boler & 

Aggleton, 2004). To minimize these controversial issues, many HIV/AIDS curricula seem to take a 

scientific approach, in which students are taught about HIV in science lessons such as biology, usually 

without any discussion of sexual relations or sexual behaviours (Boler & Jellema, 2005). However, 

HIV/AIDS prevention education that ignores sexual behaviour may be of limited purpose and the lack 

of motivation to address these controversial issues has to be overcome.  

Interest and motivation of the students to learn about HIV/AIDS prevention are necessary for 

effective HIV/AIDS prevention. Self-regulating learning theories generally portray the learner as a 

goal-directed individual (Garcia & Pintrich, 1994).  The motivation to learn is important in 

determining the level of cognitive engagement demonstrated by the learners (Dweck & Leggett, 1988). 

Expectancy-value theories of motivation have been the dominant perspective for examining 

motivation (Garcia et al, 1998). Students show an intrinsic goal for learning HIV/AIDS, when they 

engage in learning activities that are by themselves rewarding (Dweck & Leggett, 1988). These 

rewards may, for example, come from the perceived benefits of learning about HIV/AIDS and a 

strengthened self-efficacy to cope with HIV/AIDS prevention related problems. A number of 

expectancy value models have been proposed to study the motivation of the learners (Eccles, 1983). 

An often used expectancy value model that can be applied to study the motivation of learners is the 

Theory of Planned Behaviour (TPB; Ajzen, 1991). The TPB theorizes that attitude, subjective (social) 

norms and self-efficacy are the relevant determinants of motivation, which is usually assessed as the 

intention to perform behaviour, like learning about HIV/AIDS. Attitude to learning about HIV/AIDS 

is primarily a function of the beliefs about the positive and negative consequences of learning. 

Subjective or social norms refer to the perceptions of approval or disapproval of learning about 

Page 2 of 20

http://mc.manuscriptcentral.com/ac-phm-vcy

Health Sciences



For Peer Review
 O

nly

HIV/AIDS from significant others, like fellow students or teachers. Self-efficacy refers to the 

conviction to be able to perform the required behaviour in learning about HIV/AIDS, like discussing 

HIV/AIDS in class openly. 

Another way to overcome to reluctance of the students to address HIV/AIDS may be the 

design of HIV/AIDS prevention curricula that are in accordance with the preference of the students. 

Kelly (2000) has distinguished three types of HIV/AIDS prevention curriculum designs. In the 

separate course approach HIV/AIDS prevention is designed as a free standing separate course in the 

broader school curriculum (Kaaya et al., 2002; Kinsman et al., 1999; Mathews et al., 2006; Obasi et 

al., 2006). This approach may ensure that HIV/AIDS prevention receives sufficient emphasis if 

HIV/AIDS prevention is given a high profile as an examinable course. However, in a crowded 

curriculum the separate course requires a strong commitment from teachers over time and a school- or 

university-based HIV/AIDS prevention policy formulation (Mathews et al., 2006). In the carrier 

course approach HIV/AIDS prevention is placed within an existing course, such as language, social 

studies, economics or engineering (Craig et al., 2004). In the integrated course approach HIV 

prevention education is to be incorporated in all or most courses. However, infusing HIV/AIDS across 

courses may mean diffusing HIV/AIDS prevention education and attempts to integrate HIV/AIDS 

across courses, taught by different so-called ‘infusion’ teachers, have not met with great success (Kann 

et al., 1995). Compared to health educators, infusion teachers were less likely to cover the more 

sensitive topics on HIV/AIDS prevention, and were more likely to take a scientific approach. 

 The aim of this study was to get insight into the determinants of the motivation of 

adolescents in Tigray, Ethiopia, to learn about HIV/AIDS prevention in their curriculum, using the 

TPB. Based on previous studies using the TPB in the area of HIV/AIDS prevention (Albarracín et al, 

2001), we expected that the attitude to learn about HIV/AIDS prevention in the curriculum, self-

efficacy towards discussing HIV/AIDS in class and social norms about HIV/AIDS prevention in the 

curriculum would be related to the motivation to learn. The second aim of the study was to assess the 

preference of the students for curriculum design options. It may well be that students prefer that 

sensitive issues like HIV/AIDS are not treated explicitly in separate courses, but treated more 

implicitly in the carrier subject approach or the integrated subject approach.
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METHOD 

Subjects 

In this study, we used a sample of 100 students from the Department of Economics and the 

Department of English from Mekelle University, Ethiopia. Mekelle University is the only well 

established university in the region of Tigray and hosts students from all over Ethiopia. The language 

of instruction at Mekelle University is English since Ethiopia is a multilingual country. During their 

study most students live in Mekelle campus, a residential area with student housing.  

 

Questionnaire 

The questionnaire was provided in English. The first part of the questionnaire assessed personal data 

of the respondents, like gender, age, department (Economics or English) and year of study (year 1-4). 

The second part assessed the psychosocial determinants of the motivation to learn about HIV/AIDS 

using multi-item scales. Items could be answered on four point Likert scales ranging from strongly 

disagree (1) to strongly agree (4).  The perception of the quality of the current HIV/AIDS prevention 

practices was assessed with nine items, like ‘At present the university gives sufficient time for 

teaching students life skills for adequately dealing with negotiating safe sex’. The items formed a 

reliable scale (α = .80). The opinion about the desired HIV/AIDS prevention practices were assessed 

with ten items like ‘It would be a good idea if the existing university courses pay enough attention to 

HIV/AIDS prevention education’. The items formed a reliable scale (α = .80). Attitude to HIV/AIDS 

prevention education courses was assessed with four items like ‘The inclusion of HIV/AIDS 

prevention into the curriculum promotes me to understand how HIV/AIDS will impact on my future 

professional life’. The scale was sufficiently reliable (α = .55). Social norms with regard to HIV/AIDS 

education in the curriculum was assed with two items: ‘I think the students of the university are 

positive about introducing HIV/AIDS into the curriculum of the university’ and ‘ I think the 

instructors at the university find it a good idea to introduce HIV/AIDS in the curriculum’. The items 

formed a reliable scale (α = .72). Self-efficacy with regard to HIV/AIDS education in the classes was 

assessed with three items like ‘I have the confidence to discuss sensitive matters, like sex and 

HIV/AIDS education in my class’. The scale was sufficiently reliable (α = .51). Motivation to learn 
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was assessed by two items: ‘In the future I would like to learn about HIV/AIDS prevention in my 

courses’ and ‘In the future I will actively participate if the university develops a policy to introduce 

HIV/AIDS prevention education in the university’. The items formed a reliable scale (α = .70). The 

third part of the questionnaire assessed the preference of the students for HIV/AIDS prevention 

curriculum design options. For each of three design options (freestanding course, integrated course 

and carrier course) the students indicated their preference. The freestanding course option was 

described as ’HIV/AIDS prevention education is given to all students as an independent course’, the 

integrated course option was described as ‘HIV/AIDS prevention education is integrated across core 

courses to be taught by different instructors’ and the carrier course option was described as 

‘HIV/AIDS prevention education is placed within existing courses, which are relevant to the issue, 

such as health and social science courses’. The students indicated their preferences on four point 

Likert scales ranging from strongly disagree (1) to strongly agree (4). For the purpose of pilot testing, 

the questionnaire was administered to a sample of five students leading to some minor modifications.  

 

Data collection procedure 

The questionnaires were distributed a research assistant to the students after finishing classes. Most 

students filled out the questionnaire in the class and some were filled out by the students in their 

apartments and collected later based on appointments. Questionnaires were filled out anonymously 

and the students were assured that their data would be treated confidentially. 
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RESULTS 

Characteristics of the sample 

In total 100 adolescents were invited to participate. In total 89 adolescents agreed to participate 

(response rate 89%) of which 63 were male (71%) and 26 were female (29%). Almost all adolescents 

(97%) were between 20 and 24 years and 3% were between 25 and 29 years. Of the adolescents 23 

(26%) were in the second study year, 26 (29%) were in the third study year and 37 (42%) were in the 

fourth study year.   

 

Motivation to learn about HIV/AIDS 

 

--- Table 1 about here --- 

 

Table 1 shows that the mean score on the perception of the quality of the current HIV/AIDS 

prevention practices was low (mean = 1.81). On the contrary, the adolescents had a positive opinion 

about the desired HIV/AIDS prevention practices, as indicated by the high mean score (mean 3.41). Of 

the adolescents, 85% agreed that it would be a good idea if the existing university courses paid enough 

attention to HIV/AIDS prevention education. The adolescents had a positive attitude to HIV/AIDS 

education in the curriculum, as indicated by the high mean score (mean 3.11). The social norm about 

HIV/AIDS education was around the midpoint of the scale, indicating that some adolescents perceived 

a positive social norm, while others perceived a more negative social norm with regard to discussing 

HIV/AIDS in the curriculum. This is illustrated by the fact that 58% of the adolescents agreed with the 

statement that the instructors at the university would find it a good idea to introduce HIV/AIDS in the 

curriculum, while 41% disagreed. The mean score on the motivation to learn was well above the 

midpoint of the scale (mean 3.02). This is substantiated by the finding that 77% of the adolescents 

agreed that in the future they would like to learn about HIV/AIDS prevention in their courses. 

 

--- Table 2 about here --- 
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Table 2 shows the motivation to learn about HIV/AIDS has a significant positive correlation with the 

opinion about the ideal HIV/AIDS education practices (r = .34, p<.001), the attitude towards 

HIV/AIDS education in the curriculum (r = .37, p<.001) and to the social norm about HIV/AIDS 

education in the curriculum (r = .56, p<.001). Contrary to our expectation, the motivation to learn 

about HIV/AIDS was not significantly correlated to the self-efficacy of the adolescents to discuss 

HIV/AIDS in class (r = .03, n.s). The motivation to learn about HIV/AIDS was not correlated with 

gender (r = -.02, n.s.), age (r = .03, n.s.) and study year at the university (r = -.14, n.s.). 

 

--- Table 3 about here --- 

 

To disentangle the relative importance of the psychosocial determinants on the motivation to learn 

about HIV/AIDS, a regression analysis was performed (Table 3). The motivation to learn about 

HIV/AIDS could be significantly predicted by the psychosocial determinants ( F (5, 82) = 10.82, p <. 

001, R
2
 = .40). Significant independent predictors of the motivation to learn were the opinion of the 

adolescents about the ideal HIV/AIDS prevention education practices (β = . 26, t = 2.9, p < .01) and 

the social morn to towards HIV/AIDS prevention education in the curriculum (β = . 47, t = 4.8, p < 

.001). 

 

Preferences about curriculum design options  

The mean preference score of the independent course was 2.90 (s.d. = .95), the mean preference score 

of the carrier course was 2.95 (s.d. =.89) and the mean preference score of the integrated course was 

2.94 (s.d. =.87). There was no difference between preference of the adolescents for the types of 

curricula (Friedman χ
2 
(2, N = 87) = 1.08, p = .58). 

 

--- Table 4 about here --- 

 

Table 4 shows that gender and age were not related with the preference for each of the curriculum 

design options. However, study year was negatively correlated with the preference for carrier and 
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integrated curriculum design. Attitude to ideal HIV/AIDS prevention education practices and attitude 

to HIV/AIDS education in the curriculum were significantly positively correlated to the preference for 

an independent HIV/AIDS curriculum design, but not to the preference for carrier and integrated 

designs. The social norm to HIV/AIDS education in the curriculum was significantly correlated to all 

three types of curriculum design. Self-efficacy to discuss HIV/AIDS in class was not correlated with 

the preference for any of the curriculum design options. The motivation to learn about HIV/AIDS was 

significantly correlated with the preference for all types of curriculum design. Inspection of Table 4 

shows that motivation to learn about HIV/AIDS was correlated most strongly with the preference for 

an independent curriculum design, and to a lesser extent with the preference for integrated and carrier 

curriculum designs. 

To disentangle the relative importance of the psychosocial determinants on the preference for 

curriculum design options, regression analyses were performed (Table 5). The preference for the 

independent HIV/AIDS course design could be significantly predicted by psychosocial determinants ( 

F (5, 78) = 11.49, p <. 001, R
2
 = .42). Significant independent predictors of the preference for an 

independent curriculum design were social norm (β = . 24, t = 2.24, p < .05) and motivation to learn 

about HIV/AIDS (β = .39, t = 3.43, p < .001).  The preference for the carrier course design could be 

significantly predicted by the demographic and psychosocial determinants ( F (5, 78) = 6.11, p <. 001, 

R
2
 = .28). Significant negative independent predictors of the preference for a carrier curriculum design 

were study year (β = . -.36, t = -3.67, p < .001) and attitude to HIV/AIDS in the curriculum (β = -.28, t 

= --2.55, p < .05). The preference for the integrated course design could be significantly predicted by 

the psychosocial determinants ( F (5, 79) = 5.82, p <. 001, R
2
 = .27). A significant independent 

predictor of the preference for an integrated curriculum design was social norm to HIV/AIDS 

education in the curriculum (β = .29, t = 2.45, p < .05).  
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DISCUSSION 

It is often assumed that in Africa the slow introduction of HIV/AIDS curricula is related to the lack of 

motivation to discuss these controversial issues due to cultural barriers that prohibit to openly discuss 

sexual matters. Therefore, the aim of this study was to relate to motivation of adolescents to learn 

about HIV/AIDS to demographic and psychosocial determinants. Using the Theory of Planned 

Behaviour as a theoretical framework, results indicated the motivation to learn about HIV/AIDS in the 

curriculum was primarily related to social norms about the desirability of HIV/AIDS education. This 

indicated that social norms play an important role in shaping the motivation of adolescents in their 

motivation to learn about HIV/AIDS. The importance of social norms in shaping motivation is in 

agreement with the results from other studies in Africa, which indicated that social norms and 

communication are important elements in determining condom use (Boer & Mashamba, 2005; Boer & 

Westhoff, 2006). Contrary to our expectations, in this study motivation to learn about HIV/AIDS in 

class was not related to self-efficacy to discuss HIV/AIDS in class. The mean score on self-efficacy to 

discuss HIV/AIDS in class was high (mean 3.07 on a 4-point scale), indicating that lack of self-

efficacy in this sample was not a barrier to the motivation to learn about HIV/AIDS. This shows that 

among these young adolescents self-efficacy does not seem to be a barrier to the desire to learn about 

HIV/AIDS. It must however be noted that the sample in this student consisted to a large extent of male 

students and it may well be that among female students self-efficacy to discuss HIV/AIDS is an 

important determinant of the motivation to learn about HIV/AIDS. Further research in this issue is of 

course necessary. Another finding in this study was that the motivation to learn about HIV/AIDS was 

not related to the perception of the current quality of HIV/AIDS education, but that it was positively 

related to the opinion of the students on the ideal HIV/AIDS prevention practices. This makes it clear 

that those students with high demands to the desired HIV/AIDS prevention practices are more 

motivated to learn. The value students placed on HIV/AIDS education was an important determinant 

of the motivation to learn.  

The study was conducted among a sample of adolescents from a university in Ethiopia. The 

students had a rather negative opinion about the current HIV/AIDS prevention practices at the 

university, but showed a high demand for effective HIV/AIDS prevention education in the curriculum. 
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The motivation to learn about HIV/AIDS in the curriculum was also high. This indicated that among 

this sample of African adolescents there was no reluctance to learn about HIV/AIDS, but we could 

observe a desire for effective HIV/AIDS prevention education and a high motivation to learn. There 

was an equal preference among the adolescents for the three types of curriculum design options: 

independent, carrier and integrated. The adolescents did not have an outspoken preference for one type 

of curriculum design. This means that from a curriculum design perspective equal preferences could 

be given to an independent, carrier and integrated curriculum design.  

However, results of this study pointed out that the different types of curriculum design are attractive 

for different types of students. A higher preference for the independent course on HIV/AIDS was 

significantly related to a positive motivation to learn, a positive social norm on HIV/AIDS education 

in the curriculum, a positive attitude to HIV/AIDS education in the curriculum and higher 

requirements to the ideal HIV/AIDS education practices. This reveals that an independent course is 

attractive for the highly motivated adolescents. With the preference for the carrier and the integrated 

options a more complicated picture was found with negative and positive factors related to this 

preference. In both cases, study year acted as a strong negative factor in the preference for these 

curricular design options. Also with these design options motivation to learn and the social norm about 

HIV/AIDS in the curriculum were positive factors in the preference for these options. 

We can conclude from this study that in this sample of Ethiopian students, the motivation to learn 

about HIV/AIDS was high and has been primarily shaped by social norms. Self-efficacy was not 

related to the motivation to learn. Different types of curriculum designs were attractive to different 

types of learners, but the needs of the highly motivated adolescents seem to be best served by the 

independent curriculum design option. 

Page 10 of 20

http://mc.manuscriptcentral.com/ac-phm-vcy

Health Sciences



For Peer Review
 O

nly

Acknowledgements 

This study was financially supported by an educational grant to the first author by the Educational 

Quality Improvement Programme (EQUIP) of Nuffic, the Netherlands organization for international 

cooperation in higher education. The authors thank the HIV/AIDS Club coordinator at Mekelle 

University and Zelalem Taffere for their assistance in the execution of the field work and the students 

of the Department of English and the Department of Economics at Mekelle University for their 

willingness to participate. 

 

Page 11 of 20

http://mc.manuscriptcentral.com/ac-phm-vcy

Health Sciences



For Peer Review
 O

nly

References 

Abebe, Y., Schaap, A., Mamo, G., Negussie, A., Darimo, B., Wolday, D., & Sanders, E. (2003). HIV 

prevalence in 72000 urban and rural male army recruits, Ethiopia. AIDS, 17, 1835-1840. 

Adamu, R., Mulatu, M., & Haile, S. (2003). Patterns and correlates of sexual initiation, sexual risk 

behaviors and condom use among secondary school students in Ethiopia. Ethiopian Medical 

Journal, 41, 163-177. 

Ajzen, I. (1991). The theory of planned behaviour. Organizational Behaviour and Human Decision 

Processes, 50, 179-211. 

Albarracín D., Johnson B.T., Fishbein, M., & Muellerleile, P. A. (2001). Theories of reasoned action 

and planned behaviour as models of condom use: a meta-analysis. Psychological Bulletin, 127, 

142-161. 

Alene, G.D., Wheeler, J.G., & Grosskurth, H. (2004). Adolescent reproductive health and awareness 

of HIV among rural high school students, North Western Ethiopia. AIDS Care, 16, 57-68. 

Astatke, H., & Serpell, R. (2000). Testing the application of a Western scientific theory of AIDS risk 

behavior among adolescents in Ethiopia. Journal of Pediatric Psychology, 25, 367-379. 

Boer, H., & Emons, P.( 2004), Accurate and inaccurate HIV transmission beliefs, stigmatizing and 

HIV protection motivation in northern Thailand. AIDS Care, 16, 167-176. 

Boer, H., & Mashamba, M. T.  (2005). Psychosocial correlates of HIV protection motivation among 

black adolescents from Venda, South Africa. Aids Education and Prevention, 17(6), 590-602. 

Boer, H., & Westhoff, Y. (2006).The role of positive and negative signalling communication by strong 

and weak ties in the shaping of safe sex subjective norms of adolescents in South Africa. 

Communication Theory, 16, 75-90. 

Boler, T., & Aggleton, P. (2004). Life skills-based education for HIV prevention: a critical analysis. 

Retrieved on 23 January 2006, 

http://www.aidsconsortium.org.uk/Education/Education%20downloads/life_skills_new_small_ver

sion.pdf 

Boler, T., & Jellema, A. (2005). Deadly inertia: A cross-country study of educational responses to 

HIV/AIDS. The Global coalition on women & AIDS. Action aid international global campaign for 

education. Retrieved December 12, 2005, from: 

http://www.campaignforeducation.org/resources/Nov2005/ENGLISHdeadlyinertia.pdf 

Page 12 of 20

http://mc.manuscriptcentral.com/ac-phm-vcy

Health Sciences

http://www.aidsconsortium.org.uk/Education/Education downloads/life_skills_new_small_version.pdf
http://www.aidsconsortium.org.uk/Education/Education downloads/life_skills_new_small_version.pdf


For Peer Review
 O

nly

Campbell, B., & Lubben, F. (2003). The provision of a health promoting environment for HIV/AIDS 

education: the case of Namidian senior secondary schools. International Journal of Educational 

Development, 23, 529-542. 

Craig, I. K., Xia, Xiao, & Venter, J. W. (2004). Introducing HIV/AIDS education into the electrical 

engineering curriculum at the University of Pretoria. IEEE Transactions on Education, 47, 65-73. 

Retrieved December 8, 2005, from http://ieeexplore.ieee.org/iel5/13/28334/01266752.pdf 

Dweck, C.S., & Leggett, E.L. (1988). A social-cognitive approach to motivation and personality. 

Psychological Review, 95, 256-273. 

Eccles, J.S. (1983). Expectancies, values and academic behaviors. In. J.T. Spence (Ed.), Achievement 

and achievement motives (pp. 75-146). San Francisco: Freeman. 

Garcia, T., McCann, E.J., Turner, J.E., & Roska, L. (1998). Modeling the mediating role of volition in 

the learning process. Contemporary Educational Psychology, 23, 392-418. 

Garcia, T., & Pintrich, P.R. (1994). Regulating motivation and cognition in the classroom: the role of 

self-schemas and self-regulatory strategies. In D.H. Schunk & B.J. Zimmerman (eds.), Self-

regulation of learning and performance: Issues and educational applications (pp. 127-153). 

Hillsdale, NJ: Erlbaum. 

Kaaya, S.F., Mukoma, W., Flisher, A.J., & Klepp, K-I. (2002). School-based sexual health 

interventions in sub-Saharan Africa: a review. Social Dynamics, 28, 64-88. 

Kann, L., Collins, JL, Pateman, BC., Small, ML, Ross, JG., & Kolbe LJ. (1995). The School health 

policies and programs study (SHPPS): Rationale for a nationwide status report on school health. 

Journal of School Health, 65, 291-294. 

Kapiga, S.H., & Lugalla, J.L. (2002). Sexual behaviour patterns and condom use in Tanzania: results 

form the 1996 Demographic and Health Survey. AIDS Care, 14, 455-469. 

Kelly, M. J. (2000). Planning for education in the context of HIV/AIDS international institute for 

educational planning. Retrieved February 15, 2006, from UNESCO http//www.Unesco.org/iiep. 

Kinsman, J., Harrison, S., Kengeya-Kaondo, J., Kanyesigye, E., Musoke, S., & Whithworth, J. (1999). 

Implementation of a comprehensive AIDS education programme for schools in Masaka District, 

Uganda. AIDS Care, 11, 591-601. 

Page 13 of 20

http://mc.manuscriptcentral.com/ac-phm-vcy

Health Sciences

http://ieeexplore.ieee.org/iel5/13/28334/01266752.pdf


For Peer Review
 O

nly

Kirby, D. (2000). School based interventions to prevent unprotected sex and HIV among adolescents. 

In Peterson, J.L. & DiClemente, R.J. (Eds), AIDS prevention and mental health: Handbook of HIV 

prevention. New York: Plenum Academic Publishers. 

Mathews, C., Boon, H., Flisher, A.J., & Schaalma, H.P. (2006). Factors associated with teachers’ 

implementation of HIV/AIDS education in secondary schools in Cape Town, South Africa. AIDS 

Care, 18, 388-397. 

Obasi, A.I., Cleophas, B., Ross, D.A., Chima, K.L., Mmassy, G., & Gavyole, A., et al. (2006). 

Rationale and design of the Mema kwa Vijana adolescent sexual and reproductive health 

intervention in Mwanza region, Tanzania. AIDS Care, 18, 311-322. 

Taffa, N., Klepp, K. I., Sundby, J., & Bjune, G. (2002). Psychosocial determinants of sexual activity 

and condom use among youth in Addis Ababa, Ethiopia. International Journal of Sexually 

Transmitted Diseases and AIDS, 13, 714-719.  

Taffa, N., Sundby, J., & Bjune, G. (2003). Reproductive health perceptions, beliefs and sexual risk 

taking among youths in Addis Ababa, Ethiopia. Patient Education and Counseling, 49, 165-169. 

Terry, P.E., Mhloyi, M., Masvvaure, T., & Adlis, S. (2006). An examination of knowledge, attitudes 

and practices related to HIV/AIDS prevention in Zimbabwean university students: comparing 

intervention program participants and non-participants. International Journal of Infectious 

Diseases, 10, 38-46. 

UNAIDS (2005). UNAIDS 2004 Report on the Global AIDS epidemic. Geneva: UNAIDS. 

Yerdaw, M., Nedi, T., & Enquoselassie, F. (2002). Assessment of awareness of HIV/AIDS among 

selected target groups in and around Addis Ababa, Ethiopia. African Journal of Reproductive 

Health, 6, 30-38. 

 

Page 14 of 20

http://mc.manuscriptcentral.com/ac-phm-vcy

Health Sciences



For Peer Review
 O

nly

 

Page 15 of 20

http://mc.manuscriptcentral.com/ac-phm-vcy

Health Sciences



For Peer Review
 O

nly

Table 1: The mean scores of the psychosocial determinants and the motivation to learn about 

HIV/AIDS among adolescents from Tigray, Ethiopia (n=89). 

 
Psychosocial determinants Mean (sd) 

Perception current HIV education practices (1-4) 1.81 (.59) 

Opinion on ideal HIV education practices (1-4) 3.41 (.48) 

Attitude to HIV education in the curriculum(1-4) 3.11 (.65) 

Social norm to HIV education in the curriculum ( 2.70 (.78) 

Self-efficacy to discuss HIV/AIDS in class (1-4) 3.07 (.73) 

Motivation to learn about HIV/AIDS in the curriculum (1-4) 3.02 (.79) 
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Table 2: Correlations between the psychosocial determinants and the motivation to learn 

about HIV/AIDS among adolescents from Tigray, Ethiopia (n=89). 

 

 
Psychosocial determinants (1) (2) (3) (4) (5) (6) 

(1) Perception current HIV education practices -      

(2) Opinion on HIV/AIDS education practices .06 -     

(3) Attitude to HIV education -.05 .26* -    

(4) Social norm to HIV education .13 .22* ..41*** -   

(5) Self-efficacy to discuss HIV/AIDS -.21* .20 .40*** -.02 -  

(6) Motivation to learn about HIV/AIDS .07 .34*** .37*** .56*** .03 - 

Note: * p <.05, *** p <.001 
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Table 3: Regression of the psychosocial determinants on the motivation to learn about 

HIV/AIDS among adolescents from Tigray, Ethiopia (n=89). 

 
Psychosocial determinants ß          t   p 

Perception current HIV education practices -.03 -.37 .71 

Opinion on ideal HIV/AIDS education practices .26 2.89 .005 

 Attitude to HIV education in the curriculum .10 .90 .37 

 Social norm to HIV education in the curriculum .47 4.76 .001 

 Self-efficacy to discuss HIV/AIDS in class -.02 -.16 .87 
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Table 4: Correlations between demographic characteristics and psychosocial determinants and 

the degree of preference for HIV/AIDS curriculum design options (independent, carrier, 

integrated) among adolescents from Tigray, Ethiopia (n=89). 

 

 
 independent        carrier   integrated 

Demographics    

Gender .10 -.11 -.08 

Age .02 .01 .02 

Study year -.20 -.38
***

 -.25
*
 

Psychosocial determinants    

Perception of current HIV education practices .11 -.01 .11 

Attitude to ideal HIV/AIDS education practices .27
*
 .16 .19 

 Attitude to AIDS education in the curriculum .32
**

 -.03 .16 

 Social norm to AIDS education in the curriculum .51
***

 .27
*
 .43

***
 

 Self-efficacy to discuss HIV/AIDS in class .01 -.15 .08 

Motivation to learn about HIV/AIDS .62
***

 .28
**

 .44
***
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Table 5: Regression of the demographic characteristics and psychosocial determinants on the 

motivation (intention) to learn about HIV/AIDS among adolescents from Tigray, Ethiopia 

(n=89). 

 

 
 independent        carrier  integrated 

 β β β 

Demographics    

Study year -.12 -.36*** -.19 

Psychosocial determinants    

Attitude to ideal HIV/AIDS education practices .13 .22 .16 

 Attitude to AIDS education in the curriculum .01 -.28* -.08 

 Social norm to AIDS education in the curriculum .24
*
 .23 .29* 

Motivation to learn .39
***

 .08 .17 
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