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CI  confidence interval

Cronbach's α  a measurement of internal consistency or reliability of data
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Executive summary

The current challenge for sexual health promotion is to effectively address the 
complex individual and social barriers that limit the uptake of testing for STIs 
among young people. Suggestions include using lay arguments to address young 
people’s perceived cons of STI testings, addressing fears and worries that prevent 
some young people testing for STIs and strengthening norms relating to STI 
testing. Building on empirical evidence and appropriate theories of behaviour, 
sexual health promotion programs are needed that use innovative social marketing 
campaigns and behavioural change interventions tailored at individual, social 
and structural levels. Strengthening approaches that reflect contemporary theory, 
research and practice would considerably increase the impact and efficiency of 
programs to promote STI testing in young people as well as in other populations.
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Introduction

Increased trends in STI notifications 
have been observed in young 
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Methods

Measurement of variables
Participants took on average 49 minutes to complete the questionnaire. The 
comprehensive survey instrument collected information on ever being tested for 
STIs (including HIV), routinely testing for STIs, sexual risk taking and STI-related 
symptoms. The survey also contained 32 STI-related knowledge questions and robust, 
newly developed scales to measure the following individual and social variables: 
perceived vulnerability to STIs and perceived severity of STIs, attitudes to STI testing, 
perceived pros and cons of testing for STIs, fears and worries relating to testing for 
STIs, STI-related shame, negative views of people with an STI and negative views 
attributed to others of people with an STI, as well as subjective norms relating to STI waTI S 1 S nCN
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Methods

Subjective norms of STI testing
Subjective norms were measured with a scale consisting of four items, including 
‘People I know believe that getting tested for STIs is something...’, with responses 
given on a 5-point scale ranging from 1 = ‘I definitely shouldn’t do’ to 5 = ‘I definitely 
should do’. The same question was repeated for three other social referents: ‘My close 
friends’; ‘My main sexual partner’ and ‘My family members and relatives’. The internal 
consistency of the scale was high (Cronbach’s α = .86) and items were averaged. A 
higher score indicates subjective norms that are more supportive of STI testing.

Statistical analyses
The analyses consisted of first describing the prevalence of ever being tested for an 
STI, testing routinely for STIs, experiencing STI-related symptoms and reporting 
sexual risk taking. Univariate analysis (Chi-square tests) and multivariate analyses 
(logistic regression models) were then conducted to assess significant differences in 
the prevalence of STI testing, testing routinely for STIs, STI-related symptoms and 
sexual risk taking according to sociodemographic characteristics, including age (16 to 
20 years versus 21 to 26 years), gender (male versus female) education (no university 
degree versus university degree), ethnic background (Anglo-Australian versus other 
background) and sexual identity (heterosexual versus gay, bisexual and other non-
heterosexuals).

Average scores were calculated for STI-related knowledge, perceived vulnerability 
to STIs and perceived severity of STIs, attitudes to STI testing, perceived pros and 
cons of STI testing, fears and worries regarding testing for STIs, STI-related shame, 
negative views of people with an STI, negative views (attributed to others) of people 
with an STI, and subjective norms relating to testing for STIs. T-tests were used 
to assess potential univariate  TD
.0258 Tw
a9 Tn8314 0 T;D[othosepsycho social 
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Results

STI knowledge
Participants’ overall STI-knowledge score was moderate (M = 5.68, SD = 2.04, range 
0–10). In univariate analyses, STI knowledge was found to vary according to gender, 
education, ethnic background and sexual identity. On average, female participants had 
higher levels of STI knowledge than male participants (M = 5.91 versus M = 5.32, 
p < .001), participants who had a university degree had higher levels of knowledge than 
participants who did not have a university degree (M = 6.04 versus M = 5.58, p < .05), 
participants with an Anglo-Australian background had better STI knowledge than 
participants with other ethnic backgrounds (M = 5.77 versus M = 5.42, p < .05) and 
heterosexual participants were marginally significantly more likely to have lower levels 
of STI knowledge than non-heterosexual participants (M = 5.61 versus M = 5.87, 
p < .1). No association was observed between age and STI knowledge. In a multivariate 
analysis (see Table 6), overall STI knowledge was significantly independently associated 
with being older, being a female, and not being heterosexual. The association between 
STI knowledge and ethnic background became marginally statistically significant.

Table 5: Correlates of having had unprotected intercourse1 
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Results

Table 16: Prevalence of specific cons and their association with STI testing 

Perceived cons 

Prevalence Association with testing for STIs1 

Mean SD 
Univariate analysis Multivariate analysis2 
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Results

Fears and worries regarding STI testing
According to the literature on STIs, various fears and worries may prevent people 
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Results

Table 18: Prevalence of fears and worries and their association with STI testing
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Discussion

7% of the variance in STI testing. More detailed analyses indicate that young people 
go beyond benefits of treatments in appraising the pros of STI testing and their lay 
perspective on important pros of STI testing includes ‘feeling more responsible for one’s 
health’ and ‘putting a new relationship in the right track’. Perceived cons were found 
to be statistically significantly negatively associated with STI testing in a univariate 
analysis and explained 9% of the variance in STI testing. Taken together perceived 
pros and cons explained 12.5% of the variance in STI testing. In the full multivariate 
model however only perceived cons remained statistically significantly associated 
with STI testing. Additional analyses conducted on perceived cons indicate that 
uptake of STI testing is in particular limited by participants’ perceptions that testing 
is expensive and by their apparent difficulty to locate services where they could have 
STI testing.

Results confirmed that various fears and worries regarding STI testing prevailed 
among participants and fears and worries explained around 7% of the variance in 
STI testing in a univariate analysis. Specific fears that were found to be negatively 
associated with STI testing were fear of medical procedures, fear of negative staff 
attitudes and fear of parents’ reactions. The association between fears and worries 
and STI testing remained statistically significant in the full multivariate model. These 
findings indicate that fears and worries are important to understand barriers to STI 
testing in young people.

The results also contribute to a better understanding of the influence of STI-related 
stigma on STI testing. A substantial proportion of young people believe they would 
experience feelings of shame if they had an STI and that other people have negative 
views about someone with an STI. Conversely, only a minority of participants had 
negative opinions of other people with an STI. In univariate analyses, a statistically 
significant negative association was found between testing for STIs and STI-related 
shame as well as negative views of people with an STI. These results suggest that 
feelings of shame and negative views of people with an STI may prevent some young 
people from seeking STI testing. In a multivariate model, no association between 
negative views of people with an STI and STI testing was found over and above 
shame. Shame explained only 1% of the variance in STI testing and in the full 
multivariate model no significant association was found between shame and STI 
testing. 

Results also indicate that subjective norms play an important role in the adoption 
of health-related behaviours in young people. Contrary to what was hypothesised, 
results indicate that most participants believe that important people around them held 
favourable views regarding their testing for STIs. In a univariate analysis subjective 
norms were positively associated with STI testing and explained 5% of the variance in 
STI testing. Subjective norms also remained significantly associated with STI testing 
in the full multivariate model.

The findings of the survey contribute to strengthening the evidence-based 
determinants of STI testing in young people. Most published research on STIs 
investigates only a limited set of barriers to STI testing, which are consequently often 
presented as main reasons why young people do not test for STIs. This research 
shows that, beyond STI-related knowledge and system-level barriers, there are many 
complex individual and social factors that influence young people’s decision to seek 
STI testing. The findings underline that it is important to achieve a comprehensive 
understanding of the barriers to and facilitators of STI testing to clearly distinguish 
between the prevalence of a given factor, the univariate contribution of a factor and 
a more robust understanding of its relative importance compared to other potential 
barriers to and facilitators of STI testing. 
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Discussion

In the current survey between 1% and 9% of the variance in STI testing was 
explained in univariate analyses by perceived vulnerability to STIs (1%), STI-related 
shame (1%), negative views of people with an STI (1%), STI-related knowledge (4%), 
subjective norms relating to STI testing (5%), attitudes to STI testing (7%), fears and 
worries regarding STI testing (7%), perceived pros of STI testing (7%), and perceived 
cons of STI testing (9%). None of the factors explaining less than 5% of the variance 
in STI testing in univariate analyses was associated with testing for STIs in the full 
multivariate model. Of the factors that explained 5% or more of the variance in STI 
testing in univariate analyses all, except attitudes to STI testing and perceived pros of 
STI testing, remained significantly associated with STI testing in the full multivariate 
model. 

These data help to prioritise efforts in terms of health promotion. The factors that 
remained significantly associated in the full multivariate model (namely perceived 
cons of STI testing, fears and worries and subjective norms relating to STI testing) 
are those that should be addressed with priority by campaigns and interventions to 
promote STI testing in young people in NSW. 

The survey has some limitations. Since participants were recruited online the sample 
cannot be considered representative of the population of sexually active young people 
aged 16 to 26 years living in NSW. The length of the questionnaire may also have 
introduced some bias. Another limitation is that the study had a cross-sectional design 
and no causal relationships could be derived from correlations between uptake of STI 
testing and its potential determinants. Prospective studies are needed to validate the 
framework presented in this report. In spite of these limitations, the study provides 
one of the largest and most comprehensive datasets and evidence-based approaches 
regarding STI testing and its determinants among young people in NSW, Australia 
and elsewhere.
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Conclusions and recommendations

Young people in this survey often engage 
in unprotected sex, and half of them have 
tested for STIs. Testing in this sample is 
higher than rates previously reported in 
young people in Australia (Kong, Guy and 
Hocking, 2011). More data are needed 
to understand whether this higher level 
of testing in young people in NSW is 
due to a recruitment bias or if it reflects 
emerging trends in sexual health routine 
in this population. Beyond providing data 
on the frequency of testing, the main 
contribution of the current study is to 
offer an understanding of the prevalence 
and contribution of a large array of 
barriers to and facilitators of STI testing 
among young people. This assessment 
contributed not only to identifying but 
also to prioritizing determinants of testing 
for STIs that need to be addressed by 
health promotion programs.

Beyond STI-related knowledge and 
system level barriers, many complex 
individual and social factors influence 
young people’s decision to seeking 
STI testing. Key psychosocial factors 
associated with STI testing were 
perceived cons of STI testing, fears 
and worries regarding STI testing 
and subjective norms relating to STI 
testing. Other factors that may exert less 
influence on the decision to seek STI 
testing included perceived vulnerability to 
STIs, attitudes to STI testing, STI-related 
shame and STI-related knowledge. Each 
of the assessed individual and social 
factors only explains a fraction of the 
variance in STI testing, which means 
that no real understanding of the reasons 
why young people test for STIs can be 
expected from research that focuses only 
on one or few factors. Both research and 
sexual health promotion programs need to 
rely on more comprehensive appraisals of 
barriers to and facilitators of STI testing.

The weak association that was found 
between STI knowledge and STI 
testing should not be understood as an 
indication that information about STIs 
is unimportant. STI knowledge may not 
play a key role because the level of STI 
knowledge is already fair in the surveyed 
population. This situation would change 
if sexual health programs were to stop 
informing young people on STIs. Also 

information remains necessary for new 
generations of young people who become 
sexually active. For these reasons sexual 
health programs need to continue 
strengthening STI-related knowledge in 
young people. 

Beyond promoting awareness and 
increasing knowledge, the current 
challenge for sexual health promotion 
programs is to address other, more 
complex individual and social barriers that 
may limit the uptake of testing for STIs.

Some suggestions to address key barriers 
to STI testing in young people that can 
be derived from this study include:

• Interventions need to address young 
people’s evaluation of the cons 
associated with testing for STIs; the 
cons that appeared the most important 
to address are perceptions that STI 
testing is expensive and that testing 
facilities are difficult to locate;

• Interventions need to address the 
fears and worries that prevent some 
young people to request an STI test, 
including fear of parents’ reaction, fear 
of staff attitudes and fear of medical 
procedures involved in STI testing; and

• Positive norms around testing need to 
be strengthened to create a good basis 
on which health promotion can build.

Other aspects that were found to be less 
pivotal but that could be addressed by 
health promotion programs include:

• Increasing perceptions of personal risk 
of contracting an STI; and

• Reducing shame associated with 
contracting and being tested for STIs.

Building on empirical evidence and 
appropriate theories of behaviour, sexual 
health promotion programs are needed 
to address the barriers identified in 
this research, using innovative social 
marketing campaigns and behavioural 
change interventions tailored at 
individual, social and structural levels. 
Strengthening this type of approach that 
reflects contemporary theory, research 
and practice would considerably increase 
the impact and efficiency of programs to 
promote STI testing in young people as 
well as in other populations.
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