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Introduction 

According to the World Health Organization and the Centers for 
Disease Control and Prevention news update in 2022 [1], more 
than 1 million people worldwide are newly diagnosed with sexu-
ally transmitted infections each day, with 45%, 52%, and 235% 
increases in gonorrhea (n = 677,769), syphilis (n = 133,945), and 
congenital syphilis (n = 2,148) cases, respectively, since the 2016 
report [2]. Despite various campaigns and educational programs, 
condom use, which is the most effective way to prevent sexually 
transmitted infections, has not increased significantly over the 
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Purpose: The aim of this study was to determine the factors that influence safe sexual behaviors of 
Korean young adults and identify differences by gender. 
Methods: This study aimed to determine which factors affected safe sexual behaviors based on the 
Theory of Planned Behavior. Data from 437 Korean young adults (in their 20s and 30s) were col-
lected via online survey between January 3 and January 28, 2022. The questionnaire included items 
on sexual body image, sexual role perception, sexual attitudes, sexual socialization, sexual communi-
cation, and safe sexual behaviors. Structural equation modeling was performed. 
Results: According to the overall model fit of the hypothetical model, the final model was accept-
able and explained 49% of safe sexual behaviors. Sexual attitudes (β=–.70, p<.001) and sexual com-
munication (β=.53, p<.001) directly affected safe sexual behaviors, and sexual role perception 
(β=.42, p<.001) indirectly affected safe sexual behaviors in a combined model. There were gender 
differences in the path from sexual attitudes (β=–.94, p<.001) and sexual communication (β=.66, 
p<.001) to safe sexual behaviors and from sexual body image (β=.27, p<.001) to sexual communica-
tion. 
Conclusion: Sexual attitudes and sexual communication were predictors of safe sexual behaviors, 
which differed by gender. Strategies that consider sexual attitudes, sexual communication, sexual 
role perception, and differences between men and women should be developed to improve the safe 
sexual behaviors of young adults. 
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past decade and awareness of condom use among young adults is 
lower than that among those in other age groups [2,3]. A study 
from the United States that analyzed trends in condom use from 
2002 to 2017 identified condom use rates of 64.4% in 2002, 
70.0% from 2006 to 2010, 65.6% from 2011 to 2015, and 67.1% 
from 2015 to 2017 in women aged 20 to 24 years old. 

According to a recent national report in South Korea (hereafter 
Korea), there are changing trends in family structure among 
young adults aged 20 to 30 years old. The proportion of sin-
gle-person households in Korea increased by more than 3.5 
times in 2020 (31.7%) since 1990 (9.0%) [4]. Single-person 
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households made up 74.8% of the households of those in their 
20s and 35.7% of the households of those in their 30s, compared 
to the 20% proportion of single-person households among those 
in their 40s and 50s [4]. In 2021, there were 192,507 marriages 
in Korea, indicating a decrease of about 10% compared to 2020. 
The number of marriages has steadily declined since 2011, falling 
below 200,000 for the first time in 2021. 

While the legal marriage rate is falling, the perception of co-
habitation and free sexual relationships among young adults is 
becoming more acceptable, with 68% of men and 62% of women 
in Korea viewing them favorably in 2022 [4]. In 2000, there were 
only 49 new human immunodeficiency virus (HIV)/acquired 
immunodeficiency syndrome (AIDS) patients in their 20s and 
88 new patients in their 30s; however, in 2020, there were 150 
new HIV/AIDS patients in their 20s and 208 new patients in 
their 30s. In 2020, 295 cases were registered among those in their 
20s and 219 cases among those in their 30s, indicating an in-
creasing trend [5]. 

Safe sexual behaviors refer to preventive sexual behaviors that 
can protect young adults from sexually transmitted infections re-
sulting from risky sexual behaviors, including not using condoms 
during intercourse, having oral or anal sex, and having multiple 
sex partners [2]. Some predictors that influence safe sexual be-
haviors have been identified in previous studies [6-11]. 

Sexual body image perception is another factor associated with 
sexual behaviors. A high tendency regarding risky sexual behav-
iors was observed among men with a positive body image, while 
women with a positive body image tended to practice safer sexual 
behaviors [6]. 

Sexual role perception is also a factor associated with safe sexu-

al behaviors. According to a study in the United States, female 
university students with more conventional perceptions about 
the role of men were less likely to use condoms, whereas female 
students who had more conventional perceptions about the role 
of women were more likely to use condoms [7]. 

Previous studies have found inconsistent associations between 
sexual attitudes and safe sexual behaviors. In the United States, 
Boone and Lefkowitz [8] found liberal sexual attitudes to be as-
sociated with risky sexual behaviors while drinking alcohol and 
not using a condom during intercourse with a sex partner. Con-
versely, in a Taiwanese study, the researchers found no associa-
tion between sexual attitudes and safe sexual behaviors [9]. 

Sexual socialization refers to the attitudes of parents and peers 
toward individuals’ sexual behaviors that can influence one’s safe 
sexual behaviors [12,13]. According to a qualitative study of 
Latina mothers, sexual socialization through appropriate sex ed-
ucation by parents could promote safe sexual behaviors in their 
children [10]. 

Sexual communication between individuals and their parents 
or colleagues could also substantially influence safe sexual behav-
iors. A study conducted in the United States on sexually active 
university students found that when young adults had more sex-
ual communication, they tended to report safer sexual behaviors. 
Self-efficacy regarding sexual communication was positively as-
sociated with actual sexual communication [11]. 

The Theory of Planned Behavior (TPB) developed by Ajzen 
explains how individuals decide to behave and what factors influ-
ence their intention to adopt certain health behaviors [14,15]. 
Three factors influence one’s intentions regarding health behav-
iors: attitudes, subjective norms, and perceived behavioral con-

Summary statement

· What is already known about this topic?
Although sexual attitudes, socialization, and communication have been reported to affect safe sexual behaviors in young 
adults, little is known about gender differences in these relationships.

· What this paper adds
Sexual attitudes and communication directly affected the safe sexual behaviors of young adults, and sexual role perception indi-
rectly affected them. Gender differences were identified in the way sexual attitudes and communication affected safe sexual be-
haviors and in the way sexual body image affected sexual communication.

· Implications for practice, education, and/or policy
Since sexual attitudes and sexual communication are predictors of safe sexual behaviors with some differences by gender, de-
tailed strategies that consider gender differences are needed to improve the safe sexual behaviors of young adults.
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trol [14,15]. Attitudes refer to one’s personal disposition toward 
a health behavior and to an individual’s specific evaluation, 
whether favorable or not, toward that health behavior. Subjective 
norms refer to the subjective feeling of pressure from society re-
garding whether to perform certain health behaviors. This influ-
ences how we view others’ specific behaviors and our perception 
of others’ attitudes [16]. Perceived behavioral control refers to an 
individual’s perception of their ability to control a specific health 
behavior. This tends to depend on the perception of certain in-
ternal factors, such as social resources and support from others 
[15,16]. 

Many studies have applied the TPB model to predict the safe 
sexual behaviors of young adults [17-21]. For example, a 2022 
study from China used the TPB to identify the association be-
tween safe sexual behaviors and sexual knowledge in college stu-
dents [18]. The group with a higher score for sexual knowledge, 
attitudes, and safe sexual behavioral intentions showed safer sex-
ual behaviors. In the study, the factors that affected safe sexual 
behaviors were sexual attitudes, subjective norms, sexual social-
ization, and perceived behavioral control. In addition, a study 
from Taiwan on female adolescents (aged 15 to 24 years) also ap-
plied the TPB model and confirmed that better sexual communi-
cation can affect safe sex behaviors by promoting the intention to 
use condoms [17]. 

However, since the TPB mainly focuses on cognitive aspects of 
human behavior and explains a series of processes about how in-
dividuals change their health behaviors, the existing basic TPB 
model is limited in its ability to identify sufficient evidence re-
garding the factors associated with sexual behaviors [22]. First, 
the basic TPB model does not consider various environmental 
factors such as cultural background or self-body image conception 
when predicting individuals’ attitudes, subjective norms, and per-
ceived behavioral control. Second, the basic TPB does not ac-
count for the possibility of moderating effects or interactions ac-
cording to specific factors or the characteristics of the target popu-
lation (such as sex, age, socioeconomic status, and others). 

According to a previous study that used the TPB model to 
identify factors associated with contraception-related behaviors 
among unmarried young adults in Korea, there are significant 
differences between men and women in terms of exposure to 
sexual content and the intention to use contraception. In the 
study, male participants tended to be influenced directly when 
exposed to sexual content through various pathways. For the fe-
male participants, the intention to use contraception was mediat-
ed by their attitudes toward contraception [22]. Another study 
identified gender differences when predicting safer sexual behav-

iors among university students in Korea using the TPB model. 
Communication was found to have a direct effect on female stu-
dents regarding safer sexual behaviors, while it showed no signifi-
cant effect on male students [23]. 

Therefore, given the effect of demographic characteristics and 
environmental factors on sexual attitudes, subjective norms, and 
behavioral control, sexual body image and stereotypes regarding 
gender roles were added as external variables in our study. Fur-
thermore, we specifically examined the direct and indirect effects 
of these five factors on safe sexual behaviors by expanding the 
TPB model, which revealed differences between men and wom-
en. Based on this context, the hypotheses of this study were as 
follows. 
• Hypothesis 1: Based on the TPB, sexual attitudes, sexual social-

ization, and sexual communication would be associated with 
safe sexual behaviors in young adults. 

• Hypothesis 2: Sexual body image perception and sexual role 
perception would act as exogenous variables in the expanded 
TPB. 

• Hypothesis 3: Gender differences exist in the path toward safe 
sexual behaviors in young adults.  

Methods 

Ethics statement: This study was performed after obtaining 
approval from the Institutional Review Board Committee of 
Kyung Hee University (KHSIRB-21-245). All the study partic-
ipants provided written informed consent.

Study design 
This study employed structural equation modeling to identify 
the factors that affect safe sexual behaviors among Korean men 
and women of reproductive age. After constructing a theoretical 
model about safe sexual behaviors based on Ajzen’s TPB model, 
data were collected from young adults to verify the suitability and 
hypothesis of the model (Figure 1) [14]. This study followed the 
STROBE (Strengthening the Reporting of Observational Stud-
ies in Epidemiology) reporting guidelines (http://www.
strobe-statement.org). 

Participants 
Men and women of reproductive age from Korea were recruited 
based on the following inclusion criteria: (1) unmarried adults in 
their 20s and 30s who had sex within the last 6 months, (2) 
whose parents were still alive at the time of data collection (for 
purposes of the larger study), and (3) who understood the pur-
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pose of this study and had no difficulty understanding the ques-
tionnaire. The exclusion criteria were as follows: (1) adults who 
were homosexual or unsure of their sexual orientation, and (2) 
currently receiving treatment for sexual and reproductive health 
disorders.

Based on the cohorts included in previous studies [24-26], we 
aimed to include 200 men and 200 women in this study, and a 
total of 444 adults (222 men and 222 women) were recruited 
given a possible dropout rate of 10% [9]. Due to incomplete in-
put and errors in the data collection process, we excluded data 
from seven participants. Data from 437 respondents were used in 
the final analysis. 

Measurements 
The following instruments were piloted with 40 adults (20 men 
and 20 women) to verify and improve the applicability of the and 
to reduce ambiguity due to cultural differences. In this process, 
two items dealing with asking partners about taking drugs via in-
travenous injection just before sex and anal sex, both of which are 
uncommon in Korean culture, were deleted. A total of 85 items 
were ultimately used in this study. The original version of all 
scales were translated and back-translated by a bilingual native 
speaker, and the items were modified for the Korean cultural 
context. Next, content validity index was evaluated by nursing 
professors who had experience conducting similar research, and 
the content validity index of all of the items was verified as being 
.80 or higher.

Safe sexual behaviors 
Safe sexual behaviors in this study were assessed using the Safe 
Sex Behavior Questionnaire (SSBQ) developed by DiIorio et al. 
[27]. This 24-item tool was designed to measure the frequency 
with which recommended practices were used to reduce the risk 
of exposure to and transmission of sexually transmitted infec-
tions. It contains 15 positive and nine negative items across five 
sub-factors: risky behaviors, assertiveness, condom use, avoid-
ance of bodily fluids, and avoidance of anal sex. Each item is rated 
on a 4-point scale from 1 (never) to 4 (always), and a higher total 
score (possible range, 24–96 points) indicates more frequent 
adoption of safe sexual behaviors. Cronbach’s α was .88 upon the 
tool’s development [27] and .80 in this study.  

Sexual attitudes 
Sexual attitudes in this study were measured using the Brief Sex-
ual Attitude Scale (BSAS) developed by Hendrick et al. [28]. 
This 23-item tool was designed to assess multidimensional atti-
tudes toward sex and consists of four subscales: permissiveness 
(10 items), birth control (three items), communication (five 
items), and instrumentality (five items). Each item is rated on a 
5-point Likert scale from 0 (strongly agree) to 4 (strongly dis-
agree). The total score is calculated (possible range: 0–92 
points), and lower scores indicate greater permissiveness in sex. 
Cronbach’s α was .89 upon the tool’s development [28] and .88 
in this study. 

Figure 1. Hypothetical model based on the Theory of Planned Behavior.
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Sexual socialization 
Sexual socialization was measured by the Sexual Socialization In-
strument (SSI) developed by Lottes and Kuriloff [29]. This 20-
item tool measures the influence of peers and parents on young 
adults regarding sexual permissiveness. The SSI consists of two 
subscales: parental and peer sexual socialization. Each item is rat-
ed on a 5-point Likert scale from 1 (strongly agree) to 5 (strongly 
disagree). A higher total score (possible range: 20–100 points) in-
dicates a more permissive attitude among parents and peers ac-
cording to the respondents. Cronbach’s α was .90 upon the tool’s 
development [29] and .79 in this study. 

Sexual communication 
Sexual communication was measured by the Dyadic Sexual 
Communication Scale (DSCS) developed by Catania [30]. The 
DSCS is a 13-item scale that measures a subject’s perception of 
sexual communication with their partners. Items are rated on a 
6-point Likert-type scale from 1 (strongly disagree) to 6 (strongly 
agree). The total possible score ranges from 13 to 78 points. 
Cronbach’s α was .85 upon the tool’s development [30] and .82 
in this study. 

Sexual body image perception 
Perceived individual body image was measured by the Sexual 
Body Image Worry (SBIW) scale [31]. The SBIW consists of 
five items that measure body image concerns rated on a 5-point 
scale from 0 (not concerned at all) to 4 (very concerned), with a 
higher total score (possible range: 0 to 20 points) indicating 
greater concern about one’s sexual body image. Cronbach’s α was 
.87 upon the tool’s development [31] and .87 in this study. 

Sexual role perception 
The Double Standard Scale (DSS) developed by Caron et al. 
[32] was used to measure beliefs regarding traditional sexual 
double standards. This 10-item tool uses a 5-point Likert scale 
ranging from 1 (strongly agree) to 5 (strongly disagree). A lower 
total score (possible range: 10–50) indicates greater adherence 
to traditional sexual double standards. Cronbach’s α was .86 upon 
the tool’s development [32] and .89 in this study. 

Data collection 
Data were collected between January 3 and January 28, 2022, us-
ing an online survey platform because of the sensitivity of the 
contents and the coronavirus disease 2019 pandemic. A study re-
cruitment banner was posted on Social Network Service (e.g. in-
stagram, facebook) and potential participants could access the 

online survey through the link or QR code for voluntary partici-
pation. The survey took approximately 20 to 30 minutes for 
completion and a e-coupon valued at 20 US dollars was provided 
as compensation. 

Data analysis 
Descriptive statistics were used to analyze the general character-
istics and measurement variables. The correlation between vari-
ables was analyzed using Pearson correlation coefficients. In ad-
dition, we used a structural equation model to identify the paths 
and effects of the variables that affected safe sexual behaviors. All 
statistical analyses were formed using SPSS and AMOS (version 
24.0; IBM Corp., Armonk, NY, USA). 

To confirm the construct validity of the measurement vari-
ables, exploratory factor analysis was performed to determine 
whether each item was classified in the same dimension for each 
measurement variable. Inappropriate items with factor loadings 
of less than 0.7 were removed. A total of 85 items out of an initial 
95 were ultimately used for the final analysis after deleting 10 
items: three items from the SSBQ (no. 15 [“I engage in anal in-
tercourse”], no. 16 [“I ask my potential sexual partners about 
their history of IV drug use”], and no. 23 [“I engage in anal inter-
course without using a condom”]), three items from the BSAS 
(no. 1 [“I do not need to be committed to the person to have sex 
with him/her”], no. 18 [“Sex is usually an intensive, almost over-
whelming experience”], and no. 23 [“Sex is primarily a bodily 
function, like eating”]), one item from the DSCS (no. 1 [“My 
partner rarely responds when I want to talk about our sex life”]), 
and three items from the SSI (no. 6 [“According to my parents, 
having sexual intercourse is an important part of my becoming 
an adult”], no. 15 [“My friends suggest dates to each me who are 
known to be sexually open”], and no. 16 [“My parents encourage 
me to have sex with people before I get married.”]). The Cron-
bach’s α values of these measurements ranged from 0.79 to 0.89 
in this study (Supplementary Table 1). 

The chi-square statistic (degrees of freedom), goodness-of-fit 
index (GFI), adjusted GFI (AGFI), normed fit index (NFI), 
Tucker-Lewis index (TLI), comparative fit index (CFI), root 
mean residual (RMR), and root mean square error of approxi-
mation (RMSEA) were used to evaluate the fit for the hypotheti-
cal model. A moderation effect analysis was performed to analyze 
the differences between men and women. The cutoff value for 
the GFI, AGFI, NFI, TLI, and CFI was 0.90, and the RMR and 
RMSEA were set at 0.1 [24]. 

https://doi.org/10.4069/kjwhn.2023.06.16
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Table 2. Correlations between safe sexual behaviors, sexual attitudes, sexual socialization, sexual communication, sexual body image 
perception, and sexual role perception (N=437)

Variable
r (p)

Safe sexual
behaviors

Sexual
 attitudes

Sexual
socialization

Sexual
communication

Sexual
body image

Safe sexual behaviors 1
Sexual attitudes .21 (< .001) 1
Sexual socialization .10 (.047) .17 (< .001) 1
Sexual communication .15 (< .001) –.34 (< .001) –.19 (< .001) 1
Sexual body image –.10 (.046) .01 (.884) .08 (.082) –.18 (< .001) 1
Sexual role perception –.25 (< .001) –.29 (< .001) –.08 (.117) –.05 (.317) .29 (< .001)

Results 

Participants’ characteristics and measurement variables 
Table 1 shows the general characteristics of the study sample ac-
cording to gender. The highest proportion of both men (n = 116, 
64.4%) and women (n = 64, 35.6%) were 30–39 years of age. A 
total of 52 men (51.5%) had a high school education, whereas 
169 women (50.3%) had a college-level education or higher. 
Most of the men were employed (n = 156, 50.2%) and resided in 
a metropolitan area (n = 169, 52.2%), while most of the women 
were students (n = 63, 50%) and resided in non-metropolitan ar-
eas (n = 63, 50%). 

The mean scores (and standard deviations) for each variable 
were as follows. The BSAS score was statistically significantly high-
er among men (13.43 ± 4.18) than among women (10.35 ± 2.83), 
as was the SSI score (men, 41.92 ± 8.16; women, 38.63 ± 7.77). 
The mean DSCS score between men (48.56 ± 5.79) and women 

(46.16 ± 5.43) was similar, as was the mean SBIW score (men, 
16.23 ± 4.51; women, 15.09 ± 4.21). The mean DSS score was sta-
tistically significantly higher in men (34.84 ± 6.04) than women 
(30.68 ± 5.97), whereas the SSBQ score was higher among women 
(53.25 ± 7.93) than among men (49.24 ± 8.56) (Table 1). 

Evaluation of normality and multicollinearity 
Each variable was tested for normality and multicollinearity. 

The absolute value of skewness and kurtosis of all variables in 
both men and women groups did not exceed the critical value 
(1.96) at a significance level of 0.05, which means that the sam-
ple satisfied the assumption of normality. In order to test multi-
collinearity between measurement variables, the correlation co-
efficients between variables were calculated (Table 2). The cor-
relation coefficients of the study variables ranged from 0.01 to 
0.34, which indicates that there was no multicollinearity between 
the measured variables. 

Table 1. Characteristics of participants (N=437)

Variable Categories
n (%) or mean±SD χ2/t p

Total (n=437) Men (n=219) Women (n=218)
Age (year) 20–29 257 (58.5) 103 (40.1) 154 (59.9) 24.74 < .001

30–39 180 (41.2) 116 (64.4) 64 (35.6)
Education level <High school 101 (23.1) 52 (51.5) 49 (48.5) 0.17 .678

≥College 336 (76.9) 167 (49.7) 169 (50.3)
Occupation Worker 311 (71.2) 156 (50.2) 155 (49.8) 0.02 .893

Student 126 (28.8) 63 (50.0) 63 (50.0)
Area of residence Metropolitan 324 (74.1) 169 (52.2) 155 (47.8) 1.69 .194

Non-metropolitan 113 (25.9) 50 (44.5) 63 (55.5)
Possible score range   

Safe sexual behaviors 24–96 51.69 ±  8.61 49.24±8.56 53.25±7.93 –3.84 < .001
Sexual attitudes 0–92 11.89 ±  4.11 13.43±4.18 10.35±2.83 7.31 < .001
Sexual socialization 20–100 40.54 ±  8.03 41.92±8.16 38.63±7.77 4.34 < .001
Sexual communication 13–78 47.23 ±  5.77 48.56±5.79 46.16±5.43 2.62 .009
Sexual body image perception 0–20 15.91±  4.50 16.23±4.51 15.09±4.21 2.74 .006
Sexual role perception 10–50 32.16 ±  6.01 34.84±6.04 30.68±5.97 7.30 < .001
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Figure 2. Path diagrams of the final models for men and women.
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Evaluation of hypothetical models 
According to the overall model fit of the hypothetical model, the 
χ2 (137.43; degrees of freedom = 5, p < .001), GFI (0.90), AGFI 
(0.87), NFI (0.85), TLI (0.87), and CFI (0.89) values were ac-
ceptable, while the RMR (0.08) and RMSEA (0.06) values were 
borderline acceptable. 

Direct, indirect, and total effects of variables 
In the overall model, five out of nine paths were found to be sta-
tistically significant (Figure 2). There was a direct effect between 
sexual role perception and sexual attitudes (β = –.66, p < .001). 
Sexual role perception also had a direct effect on sexual socializa-
tion (β = .27, p < .001). Sexual body image had a direct effect on 
sexual communication (β = .24, p < .001). The variables that had 
a direct effect on safe sexual behaviors were sexual attitudes 
(β = –.70, p < .001) and communication (β = .53, p < .001), while 
an indirect effect was found for sex role perception (β = .42, 

p < .001), explaining 49.4% of variance in safe sexual behaviors 
(Table 3). 

Comparison of paths according to sex 
Figure 2 and Table 4 show the overall path toward safe sexual be-
haviors and gender differences. Three paths showed the same 
level of significance for both men and women (p < .05). The 
paths between sexual body image and sexual attitudes were sig-
nificant in both men and women models (men, β = –.18; women, 
β = –.21). Sexual role perception had a significant effect on sexual 
attitudes (men, β = –.39; women, β = –.59) and sexual socializa-
tion (men, β = .37; women, β = .20). 

In men, however, sexual body image had a significant effect on 
sexual communication (β = .27, p < .001), whereas in women, it 
had no significant effect. Additionally, for women, sexual atti-
tudes (β = –.94, p < .001) and communication (β = .66, p < .001) 
had a significant effect on safe sexual behaviors, but these factors 

Table 3. Direct, indirect, and total effects in the model (N=437)

Endogenous variable Exogenous variables SMC
β (p)

Direct effect Indirect effect Total effect
Sexual attitudes Sexual body image 0.23 –.12 (.051) - –.12 (.051)

Sexual role perception –.66 (< .001) - –.66 (< .001)
Sexual socialization Sexual body image 0.25 .08 (.150) - .08 (.150)

Sexual role perception .27 (< .001) - .27 (< .001)
Sexual communication Sexual body image 0.37 .24 (< .001) - .24 (< .001)

Sexual role perception .07 (.190) - .07 (.190)
Safe sexual behaviors Sexual body image 0.49 - .05 (.110) .05 (.110)

Sexual role perception - .42 (< .001) .42 (< .001)
Sexual attitudes –.70 (< .001) - –.70 (< .001)
Sexual socialization .04 (.640) - .04 (.640)
Sexual communication .53 (< .001) - .53 (< .001)

SMC, Squared multiple correlation; β, standardized coefficient.

Table 4. Comparison of paths according to gender (N=437)

Exogenous variables Endogenous variables
Men Women

Standardized coefficient CR (p) Standardized coefficient CR (p)
Sexual body image Sexual attitudes –.18 –2.39 (.017) –.21 –2.11 (.035)
Sexual role perception Sexual attitudes –.39 –4.79 (< .001) –.59 –4.29 (< .001)
Sexual body image Sexual socialization .06 0.79 (.428) .07 0.88 (.378)
Sexual role perception Sexual socialization .37 5.35 (< .001) .20 2.69 (.007)
Sexual body image Sexual communication .27 3.52 (< .001) .17 1.96 (.050)
Sexual role perception Sexual communication .10 1.31 (.191) .07 0.93 (.353)
Sexual attitudes Safe sexual behaviors –.02 –0.19 (.852) –.94 –3.55 (< .001)
Sexual socialization Safe sexual behaviors .29 1.88 (.061) .23 1.60 (.109)
Sexual communication Safe sexual behaviors .33 1.73 (.084) .66 3.81 (< .001)

CR, Critical ratio.
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had no effect on men. 

Discussion 

Our study confirmed that sexual attitudes and communication 
directly affect safe sexual behaviors and that the perception of 
sexual roles indirectly affects safe sexual behaviors in young 
adults, explaining 49% of the safe sex model. 

A study conducted in China reported that sexual attitudes had 
a mediating effect on knowledge of risky sex and sexual behaviors 
among university students [33]. Prior studies reported that indi-
viduals with negative sexual attitudes were less likely to use con-
doms during sex than those with positive sexual attitudes [7] and 
having a positive attitude toward implementing safe sexual be-
haviors was associated with actual safe sexual behaviors in wom-
en with economic decision-making autonomy [34]. However, 
Yang et al. [35] reported that an open attitude toward sexual 
partners tended to correspond to an open attitude toward pre-
marital sex and homosexuality, which can increase the likelihood 
of adopting risky sexual behaviors. Furthermore, multiple previ-
ous studies reported no significant correlation between positive 
sexual attitudes and safe sexual behaviors [8,9,21]. Thus, this 
study provides empirical evidence that a more permissive atti-
tude toward sex leads to safer sexual behaviors. 

This study also demonstrated that sexual communication has a 
significant effect on safe sexual behaviors. These findings are 
consistent with those of previous studies of young adults [17], 
adolescents [36], and high school students [37] that found con-
dom use to be more frequent among respondents who discussed 
sexual intercourse with their partners. In a previous meta-analysis 
and study, more communication between adolescents and their 
parents about sex had a significant effect on the use of condoms 
and other contraceptives [13,38]. Gause et al. [39] also found 
that infrequent sexual communication with a sexual partner re-
garding contraception and sexually transmitted infections was 
significantly associated with a lower probability of condom use in 
female adolescents. A meta-analysis that examined the relation-
ship between sexual communication between partners and con-
dom use also confirmed that sexual communication is an import-
ant factor in determining safe sexual behaviors [11]. 

This study also showed that the perception of sexual roles has 
a significant effect on sexual attitudes and communication. In 
other words, a lower degree of prejudice regarding sexual roles 
corresponded to a higher degree of generosity regarding the sex-
uality of one’s partner and more frequent communication with 
one’s sexual partners. This result is consistent with a study that 

observed differences in attitudes toward premarital intercourse 
and the perception of dyadic sexual roles by gender [40]. There 
were significant associations between sex role perception and 
sexual attitudes. Furthermore, female subjects with more tradi-
tional expectations regarding sexual roles were more likely to 
have a double standard regarding premarital sexual relationships 
[40]. In terms of the relationship between sexual role perception 
and communication with partners, our study was also consistent 
with a previous study from the United States [7] that reported 
that those with a less traditional perception of sexual roles were 
more likely to talk with their partners about sexual issues, and 
this kind of interaction made them more satisfied with their rela-
tionships. 

This study also found that a better perception of one’s sexual 
body image corresponded to better sexual communication with 
one’s partner. This result is consistent with those of previous 
studies that found that a more positive self-body image corre-
sponded to more positive determinants of sexual communication 
[41,42]. It also corresponds to the results of a past study that 
found a positive body image to be associated with better commu-
nication about sex with partners [43]. 

In this study, sexual socialization did not have a significant ef-
fect on safe sexual behaviors. According to a qualitative study of 
Latina mothers, sexual socialization through appropriate sex edu-
cation by parents can promote safe sexual behaviors in their chil-
dren [10]. One study from the United States observed no associa-
tions between communication with parents and condom use in 
adolescents [44]. Another controversial study observed that peer 
norms and peer socialization were marginally significant predic-
tors of condom use among college students [8]. These differences 
between studies may be a result of differences in the ages of the 
study participants, which can affect the level of influence of peers 
and parents according to the subjects’ psychosocial development. 
Thus, further studies are needed to clarify the interplay between 
sexual socialization and safe sexual behaviors. 

This study confirmed that there were differences between men 
and women in terms of factors that affect safe sexual behaviors. 
Men with a positive body image tended to be more comfortable 
communicating with their sexual partners whereas women with 
a positive body image were less comfortable, which is inconsis-
tent with a recent study that reported that sexual self-esteem act-
ed as a serial mediator in the relationship between sexual body 
image and sexual communication in Chinese women [45]. The 
authors of the previous study also emphasized that sexual com-
munication with a partner can play a unique mediating role in 
building women’s sexual body image through sexual functions 
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such as arousal, orgasm, and lubrication. However, a study from 
Australia revealed that, among young and older adults, no associ-
ation was observed between sexual body image and psychologi-
cal interaction with one’s sexual partners in both men and wom-
en [46]. The conflicting results of these preceding studies suggest 
that there may be differences between Eastern and Western cul-
tures in how sexual body image is interpreted. Since sexual be-
haviors are influenced by various factors, including gender, eth-
nicity, and cultural factors [47], further exploratory research in 
this area is recommended. 

This study’s finding that sexual attitudes and communication 
were significant variables affecting the safe sexual behaviors of 
women but not in men aligns with those of multiple previous 
studies [48-51]. For example, a study from China showed a sig-
nificant gap in sexual attitudes; in particular, male students were 
more likely to agree to premarital sex and one-night stands and 
have more than one sex partner, whereas young female students 
had a greater intention to use condoms [48]. Another study con-
ducted in Europe also identified gender differences in condom 
use. Spanish and Portuguese female college students had more 
positive attitudes toward condom use than male college students 
and were more confident in communicating with their partners 
about condom use during sex as a measure for preventing HIV 
[50]. Another study of university students in the Mid-Atlantic 
United States found that female students had more positive sexu-
al attitudes than male students [51]. 

The paths between sexual body image and sexual attitudes 
were significant in men and women models, respectively, com-
pared to the overall model. This result is similar to that of a study 
from the United States that found that women with a more posi-
tive body image had more permissive and confident sexual atti-
tudes [52]. Another study from the United Kingdom showed 
similar results among male and female undergraduate students, in 
which students with a more negative body image were more likely 
to have avoidant and hesitant sexual attitudes [53]. However, Gil-
len et al. [6] found that male individuals with a more positive 
body image were more likely to have sexual double standards. 
Overall, these findings indicate the substantial influence of sexual 
body image on the sexual attitudes of both men and women. 

This study yielded further insights into safe sexual behaviors 
among young adults by constructing an extended TPB model 
that reflected the participants’ characteristics and cultural factors, 
leading to increased explanatory power. Another strength is that 
it confirmed the existence of gender differences in the factors 
that explain safe sexual behaviors. Nevertheless, the findings are 
still insufficient for explaining the causal relationships among 

these variables due to the study’s cross-sectional design. In future 
studies, a longitudinal design may help address this limitation. 

In this study, we confirmed the existence of gender differences 
in predictors of safe sexual behaviors among Korean adults in 
their 20s to 30s. Men participants were more likely to be indirect-
ly influenced by their perceived body image in the path toward 
sexual communication with their partners and safe sexual behav-
iors. Women participants, however, were more likely to be affect-
ed by interpersonal or social factors than men participants. 
Women participants were directly influenced by sexual attitudes 
and sexual communication formed in social relationships when 
undertaking safe sexual behaviors. Therefore, gender differences 
should be considered when examining factors that affect safe sex-
ual behaviors. In addition, since students are exposed to sexual 
content through mass media, sex education should be provided 
that includes proper condom usage, a positive attitude toward 
contraception, and sufficient sexual communication between 
partners. 
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