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Introduction 

The World Health Organization (WHO) and UNAIDS (Joint 
United Nations Programme on HIV/AIDS) have adopted 
voluntary counselling and testing (VCT) as one of the 
prevention strategies to curb the human immunodeficiency 
virus and acquired immunodeficiency syndrome (HIV/AIDS) 
epidemic. For this strategy to be effective, the broader aims 
of VCT will have to be achieved. These aims include a series 
of interdependent processes which start when people are 
identified through quality testing services. This is followed 
up by linking those who test positive to treatment, support 
services and scaling up high-impact interventions to reduce 
HIV transmission and related morbidity and mortality (WHO, 
2016). There have been efforts over the years to expand 
HIV testing to as many people as possible in line with the 
UNAIDS 90-90-90 targets for the year 2020 (UNAIDS, 
2014). This goal is that 90% of people living with HIV know 
their status, that 90% of those who know their status are 

on treatment, and that 90% of those on treatment have 
suppressed viral loads. 

VCT is particularly important since South Africa has one 
of the highest prevalence rates at 20.6% among the age 
group 15–49 years and even higher rates of up to 27% in the 
study province, KwaZulu-Natal (KZN) (Simbayi et al., 2019). 
Of the estimated 37.9 million people living with HIV globally, 
only 24.5 million people are on antiretroviral therapy (ART) 
(UNAIDS, 2019). South Africa has made significant strides 
in this regard by placing 62% of the people living with HIV on 
ART and, most notably, by reducing the annual transmission 
rate from 410 000 people in 2011 to approximately 
240 000 people in 2018 (UNAIDS, 2018). Despite these 
achievements of placing people living with HIV on lifesaving 
treatment, there still remains a number of challenges related 
to VCT. VCT can be initiated by clients or providers, and is 
usually initiated and administered at health testing facilities 
or in the community (Witzel et al., 2017). Some of the 
challenges or barriers that can impede the uptake of VCT 
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are structural, while others can be classified as personal or 
psychosocial. 

The structural barriers are associated with conventional 
HIV testing facilities and these include but are not limited to 
the distance from the facility, confidentiality concerns, long 
waiting times, and negative evaluations of the health care 
staff (Sharma et al., 2015; Mohlabane et al., 2016). There 
has been a recent call to support community-based HIV 
testing over testing at health care facilities (Suthar et al., 
2013; Witzel et al., 2017). Community testing facilities have 
been found to be versatile because they can be provided in 
places such as homes, workplaces or by mobile services, 
therefore reaching more people (Sharma et al., 2015). It has 
been reported that when it comes to accessing health care in 
general, men do not participate as readily as women do. One 
of the reasons given is that women are more sensitised to 
health care due to their need for reproductive and antenatal 
services (Van Heerden et al., 2015). Other factors which 
contribute to low uptake of VCT by men include the societal 
expectations for men to be more resilient and fearless 
(Nyamhanga et al., 2013; Mburu et al., 2014). Therefore, 
men present to health facilities much later in their illness 
as opposed to earlier when a more favourable outcome 
was possible (Chikovore et al., 2016). In another study 
where HIV testing facilities were purposefully located closer 
to public transportation, and where opening hours were 
extended and facilities were converted to men-only centres, 
it was found that the total number of men who attended 
per month increased (Cornell et al., 2015). Therefore, the 
socio-economic conditions of men should be taken into 
account when investigating their reluctance to take up VCT 
(Zhang et al., 2020). The psychosocial factors that contribute 
to the low uptake of HIV testing include the fear of testing 
positive, low perceived risk of infection, and the fear of being 
stigmatised should the test be positive (Meiberg et al., 2008; 
Scott-Sheldon et al., 2013; Blondell et al., 2015; De Jesus 
et al., 2015; Sharma et al., 2015). An understanding of both 
the structural (including socio-economic) and psychosocial 
aspects of HIV testing is important for developing future 
behavioural interventions. 

Although previous research has reported extensively on 
the structural factors associated with the poor uptake of VCT 
services in general, there is a paucity of theory-informed 
studies investigating the behavioural determinants of the 
uptake of VCT services. Moreover, even fewer studies utilise 
the theory of planned behaviour (TPB), which, so far, has 
been the most commonly used social-cognitive framework 
to identify psychosocial determinants of health behaviour 
(Conner & Sparks, 2005; Conner & Norman, 2015). The 
theory of planned behaviour is an extension of the theory of 
reasoned action and the more recent formulation is referred 
to as the reasoned action approach (Fishbein & Ajzen, 
2010). TPB posits that behavioural intention is determined 
by three evaluative constructs: attitude, subjective norm, and 
perceived behavioural control. Attitude represents a person’s 
overall evaluation of the anticipated outcomes (favourable 
versus unfavourable) of the behaviour. Subjective norm 
is the perceived social pressure to engage or not engage 
in behaviour. Perceived behavioural control is people’s 
perceptions of their ability to perform a given behaviour 
(Ajzen, 1991).

Studies investigating the theory of planned behaviour 
have shown that although cognitive constructs do influence 
the intention to be tested for HIV, they do so in a variety 
of combinations across the different studies. In a study 
investigating the intention to undergo testing for HIV among 
a population of women attending antenatal counselling, 
it was found that both attitude and subjective norm 
contributed significantly to explain the variance in intention 
for both women and their male partners (Mirkuzie et al., 
2011). Attitude and perceived behavioural control showed 
a significant contribution in two African studies. In one 
study investigating married couples in Tanzania, perceived 
behavioural control showed the largest influence on HIV 
testing motivation (Mtenga et al., 2015). In the second 
study among Nigerian university students, TPB variables 
explained 35% of the variance in HIV testing intention and 
perceived risk contributed an additional 2% to the final 
model (Olabode, 2017). Perceived behavioural control is 
also reported to be the strongest predictor in another study 
among teachers (male and female) in Tanzania (Kakoko et 
al., 2006), while for teachers in Ethiopia, subjective norm and 
attitude contributed more to the intention to be tested for HIV 
(Omer & Haidar, 2010). Another study in Ethiopia among 
health professionals (male and female) found that subjective 
norm and attitude were the most important contributors to 
the variance in the intention to test for HIV (Abamecha et 
al., 2013). In a more recent study among women engaging 
in compensated dating in Hong Kong, the intention to 
undergo HIV testing was significantly predicted by attitudes, 
subjective norms, perceived behavioural control, ever having 
been tested for HIV and perceived discrimination from health 
care workers, explaining 42% of the variance in intention 
(Mo et al., 2019). The overall variance explained by these 
studies ranges between 9.2% and 42%. These previous 
studies demonstrate how the predictive capabilities of TPB 
vary in different contexts. 

In this study, we report on the baseline dataset collected 
in the development and adaptation of a life-skills behavioural 
intervention among young men in KZN. The study aimed to 
investigate the psychosocial determinants of the intention to 
be tested for HIV using the theory of planned behaviour as 
the guiding framework. To be tested for HIV, to test for HIV 
and to undergo HIV testing are used interchangeably in this 
article to refer to the serological test that determines whether 
a person is HIV positive or HIV negative. We also included 
a broader range of factors and other kinds of behaviour that 
could serve as possible determinants of the intention to test 
for HIV. Demographic determinants such as age and level 
of education are significantly associated with acceptance of 
VCT (Johnston et al., 2010). 

Studies have also shown that having high HIV knowledge 
does not necessarily mean that people will test for HIV 
(Oppong Asante, 2013), but those who have undergone 
HIV testing are likely to be more knowledgeable about HIV 
transmission than those who have not tested (Haile et al., 
2007) and, more importantly, those who have tested show 
a reduction in risky sexual behaviour (Scott-Sheldon et 
al., 2013). Previous studies have also shown that alcohol 
and drug use have a negative impact on the decision to 
use condoms (Castilla et al., 1999; Rehm et al., 2012). 
Furthermore, the decision to use condoms is associated with 
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the number of sexual partners a person has, with men who 
reported having multiple sexual partnerships more likely to 
have used a condom at last sex (Onoya et al., 2015).  

Interestingly, never having been tested for HIV has been 
reported to be a predictor of multiple sexual partnerships 
(Mlambo et al., 2018). Risky sexual behaviours should, 
therefore, not be examined in isolation, but should be studied 
in terms of how they influence one another. Additionally, 
masculinity norm traits have been shown previously to 
have an impact on men’s decisions to access health care, 
including HIV testing (Sileo et al., 2018). It is reported that 
men fear that a positive result will affect their status as a 
provider and limit their successes with women (Fleming et 
al., 2016; Sileo et al., 2018). This study sought to better 
understand the intention for undergoing HIV testing by also 
examining the determinants of other risky kinds of behaviour 
such as condoms use, alcohol and drug use and behaving 
like a responsible man.  

We introduced variables relating to alcohol and marijuana 
use because of the general negative influence they have on 
healthy decision-making (Pattij et al., 2008; Charnigo et al., 
2013). The concept of responsible manhood was introduced 
in an attempt to extend the predictive capabilities of the 
theory of planned behaviour. The communities where the 
young men were drawn from were largely traditional and still 
practised customs such as lobola or bride price, which were 
recognised as an act of responsibility wherein young men 
are expected through their own efforts to gather resources 
that will allow them a future marriage. By extension, there 
is also an expectation of the male being responsible for 
maintaining their future household (Hunter, 2006). This act is 
seen as responsible male behaviour, whereas impregnating 
a young woman whom a young man is not married to is 
frowned upon and highly discouraged as irresponsible 
behaviour (Hunter, 2006).  

We then proceeded to construct a new variable derived 
from concepts of supportive male roles together with 
discouraging hurtful behaviour in intimate relationship 
partners. The rationale for introducing this concept of 
responsible manhood was to see if the idea or act of being 
a responsible man could have any association with the 
intention to be tested for HIV. Additionally, we conducted a 
preliminary survey in these communities which found that 
alcohol and marijuana use were perceived to be high among 
young people in the community. This, therefore, reinforced 
our decision to include measures of alcohol and drug use. 
In summary, the decision to be tested for HIV is influenced 
by other behaviours such as condom use, substance use, 
multiple sexual partnerships, as well as other factors such 
as HIV knowledge and masculinity norms. The objectives of 
this study were to investigate the psychosocial determinants 
of the intention to be tested for HIV among young men in 
KZN, by using the theory of planned behaviour as the 
guiding framework.

Materials and methods 

Study design 
This article reports on the baseline data which forms part 
of a larger dataset collected in the development and testing 
of a health-behaviour intervention targeted at young men in 

KZN. The research design for the larger dataset study was 
in two parts, a randomised pre-test/post-test control group 
design for the one part (peri-urban site) and a pre-test/
post-test without a control group for the other part (rural 
site) (Manyaapelo et al., 2019). The overall intervention 
sought to encourage a reduction in risky sexual behaviour 
such as not using condoms, not being tested for HIV, having 
multiple sexual partners, engaging in sexual activities when 
under the influence of alcohol and illicit drugs. Lastly, the 
intervention attempted to encourage young men to play 
more supportive positive male roles in their respective 
communities. The study received full ethical clearance from 
the South African Medical Association Research Ethics 
Committee (SAMAREC – Protocol MRC 1-09), which works 
according to the guideline of the Helsinki Declaration on 
ethical aspects in human experimentation. The research 
team also sought and received permission from the local 
municipal offices and the traditional leadership in the area 
concerned. Participants gave written informed consent to 
participate in the study. 

Participants and study setting 
The study was conducted in KZN on the north-eastern coast 
of South Africa. It is the second most populated province 
and home to 10.8 million people, with 89.4% being black 
African, 7.1% Indian/Asian, 2.4 % white, and 1.0% coloured, 
according to the South African population classifications 
(Statistics South Africa, 2016). The inclusion criteria for the 
sample were: males who self-identified as heterosexual 
between the ages of 18 and 35, who were isiZulu-
speaking, resided in the area and indicated availability for 
a follow-up at six months post intervention. Globally, youth 
are described as the population between the ages of 15 
and 24, according to the United Nations General Assembly 
(United Nations, 2005) but in South Africa, youth is defined 
as between 18 and 35 years old. This extension to 35 was 
legislated through the National Youth Commission Act of 
1996 to include older youth who had been disadvantaged 
by their role in the struggle against apartheid (Republic of 
South Africa, 1996). This study adopted the South African 
definition of youth. The research participants were recruited 
from multiple community sites such as schools, churches, 
and community organisations. Participation in the study was 
voluntary for all participants who met the inclusion criteria 
and were able to participate during the times allocated. 

Researchers provided transport (where necessary) since 
the research venue was very far for some participants and a 
provision for refreshments was made because the sessions 
were approximately three hours long. The recruitment drive 
included a well-publicised initiative of talks about the study 
aims at community meetings, local churches and sports 
tournaments organised specifically for this purpose. At the 
peri-urban site, the research team was also hosted at a local 
community radio station to answer questions the community 
had about the study. This recruitment drive continued for 
nearly 12 months before the study commenced. Site A 
is a peri-urban locality roughly 30 km from Durban with a 
majority black African population, while Site B is rural and 
approximately 250 km from Durban, also with a majority 
black African population. 
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Study instruments
Data was collected in 2010 and 2011 through a facilitator-
administered questionnaire. This questionnaire was adapted 
from a previous study among male prison inmates in KZN 
and Mpumalanga provinces (Sifunda et al., 2006; 2008). 
Additionally, the contents for the questionnaire were derived 
from a literature review on the topic, as well as focus group 
interviews among the study group. The questionnaire was 
divided into three sections, where the first section measured 
the demographic profile of the population in terms of age, 
level of education, level of income, and whether participants 
were involved in sexual relationships or not. The second 
section examined the participants’ sexual risk behaviour in 
terms of having been tested for HIV, the number of sexual 
partners, and current substance use behaviour concerning 
alcohol and marijuana use. The last section focused on 
the psychosocial measures using the theory of planned 
behaviour, where attitude, subjective norm, perceived 
behavioural control, and intention were measured for each 
type of behaviour. The questionnaire was developed in 
English, translated into isiZulu and then translated back into 
English to ensure construct and face validity. The research 
assistants and project managers, who were from the same 
background as the research participants, were responsible 
for the translation process. The translations were done during 
a workshop attended by all the research assistants, project 
managers and some of the co-authors. Consensus was 
reached for the correct use of language for all research tools. 

Measures and scale construction 
HIV knowledge 
Ten single items measured knowledge of HIV using: 
1 = True, 2 = False, and 3 = I don’t know response options. 
(e.g. The HIV virus can be passed from a pregnant mother, if 
she is infected with HIV, to her unborn child). The responses 
were dichotomised as 1 = True and 0 = False, or I don’t 
know). 

Multiple partners 
Sexual behaviour was measured by asking about the 
number of sexual partners the participant had engaged in 
sex with in the past six months. A four-point scale was used 
with answering options of: 0 = not sexually active; 1 = one 
sexual partner; 2 = between two and five sexual partners, 
3 = between six and ten sexual partners, and 4 = ten or more 
sexual partners. 

Alcohol and marijuana use 
Two single items assessed the frequency of alcohol and 
marijuana use in the past six months, respectively, using a 
five-point scale with options of 1 = never (0 days), 2 = rarely 
(one to two days), 3 = sometimes (three to nine days), 
4 = often (10 to 19 days), and 5 = very often (20 days or 
more). 

Psychosocial correlates 
The variables of attitude, subjective norm and intention 
toward being tested for HIV, attitude, subjective norm and 
intention towards condom use, attitude, subjective norm 
and intention towards reducing alcohol and drug use were 
measured using a scale of 1 to 5 with answering options 

of: 1 = strongly/fully disagree, 2 = disagree, 3 = unsure, 
4 = agree, and 5 = strongly/fully agree for attitude, subjective 
norm and intention, while perceived behavioural control was 
measured using a scale of 1 to 5 with options of: 1 = very 
confident; 2 = confident, 3 = unsure; 4 = not confident, and 
5 = not confident at all. Table 1 provides an overview of the 
psychosocial correlates that were measured, including the 
number of items, sample items, minimum and maximum 
scores, mean score and standard deviation, and the 
Cronbach’s alpha (three or more items) or Pearson’s r (two 
items) as a measure of the internal consistency of grouped 
items.

Analysis
Statistical analysis was done using SPSS Version 24. 
Bivariate correlations analysis was used to assess 
associations between study measures. Hierarchical linear 
regression models were then used to determine the unique 
contribution the study measures made to explaining the 
overall variance in the intention to test for HIV in the coming 
three months. The regression was done in a six-step process 
starting with the more proximal predictors and ending with 
the more distal predictors to check for additional variance 
explained. In step 1, the outcome variable, intention to test 
for HIV, is tested against the most proximal predictors, which 
include attitude, subjective norm and perceived behavioural 
control to test for HIV. In step 2, intention towards condom 
use, intention towards reducing alcohol and marijuana use, 
and intention towards responsible manhood were added. 
Step 3 added attitudes, subjective norm and perceived 
behavioural control towards the behaviour, condom use 
and reduction of alcohol and drug use. Step 4 added the 
HIV knowledge. Step 5 added attitude, subjective norm, 
and perceived behavioural control towards responsible 
manhood. Finally, the demographic variables (age, level of 
education) and behavioural variables (past substance use 
and sexual behaviour) were added in step 6.

Results

Sociodemographic profile of the participants 
A total of 575 young men completed the baseline 
questionnaire, of whom 350 (60.9%) responded “yes” to 
“having had one or more sexual partners in the past six 
months”. A sexual partner was defined as any person with 
whom the participant had either vaginal or anal sex.

Three hundred and fifty young men were included in this 
analysis. Their ages ranged from 18 to 35, with the majority 
(64.9%) between the ages of 18 and 20 (Table 2). The level 
of education for this sample varied from primary education to 
tertiary education, with 40% (n = 143) of the sample having 
a grade 12 (high school graduation) or higher qualification. 
Almost all participants reported being unemployed (96.2%). 
Most participants lived with at least one parent or with a 
relative.

Sexual behaviour and substance use 
HIV knowledge was substantial with 88.4% who knew that 
they could contract HIV if they had sexual intercourse without 
using a condom and 78% who knew that even if a person 
looks healthy, he or she could still be infected with HIV. Just 
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Table 1: Overview of scale measures with examples

Measures and example items Number 
of items

Minimum 
score

Maximum 
score

Mean 
score

Standard 
deviation 

Cronbach’s 
alpha/

Pearson’s r
Attitude towards testing for HIV at a VCT clinic in the next three months
•	Getting tested for HIV at a VCT clinic in the next three months is 

something that is good

6 1 5 4.4 0.80 0.80

Subjective norm towards testing for HIV at a VCT clinic in the next three 
months
•	Most people who are important to me think that getting tested for HIV at 

a VCT clinic in the next three months is a good thing

5 1 5 4.0 1.0 0.88

Perceived behavioural control testing for HIV at a VCT clinic in the next 
three months
•	For me to test for HIV at a VCT clinic in the next three months is possible

4 1 5 4.4 0.85 0.76

Intention towards testing for HIV at a VCT clinic in the next three months
•	 I intend to test for HIV at a VCT clinic in the next three months

6 1 5 4.0 1.0 0.92

Attitude towards using a condom consistently for every sexual encounter 
in the next three months
•	Using a condom consistently for every sexual encounter in the next 

three months is something that is good

5 1 5 4.5 0.73 0.81

Subjective norm towards using a condom consistently for every sexual 
encounter in the next three months 
•	Most people who are important to me think that using a condom for every 

sexual encounter consistently in the next three months is a good thing

5 1 5 3.8 1.1 0.88

Perceived behavioural control towards using a condom consistently for 
every sexual encounter in the next three months
•	For me to use a condom consistently for every sexual encounter in the 

next three months is possible

3 1 5 4.4 0.83 0.70

Intention towards using a condom consistently for every sexual 
encounter in the next three months
•	 I intend to use a condom consistently for every sexual encounter in the 

next three months

6 1 5 4.1 1.0 0.92

Attitude towards reducing overall alcohol and drug intake
•	Reducing overall drug and alcohol intake to only one day a week in the 

next three months is something that is wise

6 1 5 4.3 0.97 0.84

Subjective norm towards reducing overall alcohol and drug intake
•	Most people who are important to me think that reducing overall drug 

and alcohol intake to only one day a week in the next three months is a 
good thing

5 1 5 3.8 0.99 0.84

Perceived behavioural control towards reducing overall alcohol and drug 
intake
•	For me to reduce overall drug and alcohol intake to only one day a week 

in the next three months is possible

4 1 5 4.2 0.83 0.75

Intention towards reducing overall alcohol and drug intake
•	 I intend to reduce overall drug and alcohol intake to only one day a 

week in the next three months

7 1 5 4.1 1.0 0.93

Attitude towards behaving as a responsible man
•	A responsible man is someone who has to discipline his wife/partner 

when necessary using physical force

2 1 5 3.4 0.70 0.59

Subjective norm towards behaving as a responsible man
•	Most of your community members think that a responsible man is 

someone who has to discipline his wife/partner when necessary using 
physical force.

2 1 5 3.1 0.64 0.73

Perceived behavioural control towards behaving as a responsible man
•	How confident are you that you will be able to look after your partner’s 

well-being?

2 1 5 2.1 0.81 0.42

Intention towards behaving as a responsible man
•	 I intend to discipline my wife/partner when necessary using physical 

force in the next three months

1 1 5 3.1 0.87 –
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under a third knew that HIV could be passed from a pregnant 
mother to the unborn child. Only 24% of the participants 
answered “yes” to the question, “Have you ever visited a 
VCT clinic and got tested for HIV?”. More than three quarters 
were knowledgeable about the use of condoms, with 78.8% 
and 81.3% responding that condoms can prevent the spread 
of HIV and can also prevent pregnancies, respectively. Just 
over three quarters reported having used alcohol in their 
lifetime and 38.9% reported having used marijuana. A total 
of 36.3% of the participants had used both alcohol and 
marijuana. About 73% of the participants reported having 
had multiple concurrent sexual partnerships.

Predictors of intention to test for HIV in three months 
Table 3 presents both the correlation and the regression 
results for the intention to be tested for HIV outcome 
variable. This outcome variable showed strong positive 
correlations with the subjective norm to be tested for HIV 
(r = 0.67), the intention to use condoms (r = 0.65), the 
intention to reduce alcohol and drug use (r = 0.60), the 
subjective norm to reduce alcohol and drug use (r = 0.54), 
and the subjective norm to use condoms (r = 0.51). Moderate 
positive correlations were shown with perceived behavioural 
control to be tested for HIV (r = 0.30) and attitude towards 
being tested for HIV (r = 0.28). Weak but still positive 
correlations were shown with perceived behavioural control 
to use condoms (r = 0.22), attitude to reduce alcohol and 
drug use (r = 0.21), perceived behavioural control to reduce 
alcohol and drug use (r = 0.19), attitude to use condoms 
(r = 0.18), perceived behavioural control towards responsible 
manhood (r = 0.15), knowledge of HIV (r = 0.13), intention 
towards responsible manhood (r = 0.12), and, lastly, attitude 
towards responsible manhood (r = 0.11). 

The stepwise multiple regression analysis showed that, 
in the first step, attitude, subjective norm and perceived 
behavioural control to be tested for HIV explained 43% of 
the variance in the intention to be tested for HIV, showing 
significant unique contributions of subjective norm and 

perceived behavioural control. The second step introduced 
the intention to reduce alcohol and drug use as well as the 
intention to use condoms and intention towards responsible 
manhood. These correlates explained an additional 12% 
of the variance in the intention to be tested for HIV, with 
significant contributions from intention to use condoms and 
intention to reduce alcohol and drug use. From the third to 
the sixth steps, no significant additional variance was found. 
In these steps, we introduced the cognitions of attitude, 
subjective norm and perceived behavioural control towards 
three kinds of behaviour (reduction of alcohol and drug use, 
condom use and responsible manhood). We also introduced 
knowledge of HIV, demographic and past behaviour 
variables. The final model explained 55% of the variance in 
the intention to be tested for HIV in the following three months 
with unique significant contributions of the subjective norm 
toward being tested for HIV, perceived behavioural control 
towards being tested for HIV, intention towards condom use, 
and intention towards reduction of alcohol and drug use.

Discussion 

The objective of our study was to examine the psychosocial 
determinants of the intention to undergo testing for HIV 
among young men in KZN using the theory of planned 
behaviour as our framework. We also introduced variables 
related to alcohol and marijuana use as well as variables 
assessing responsible manhood in an attempt to assess 
their influence on the intention to be tested for HIV. The 
regression analysis shows that the most proximal cognitions 
(attitude, subjective norm and perceived behavioural control 
to be tested for HIV) explained 43% of the variance in the 
intention to be tested for HIV. Subjective norm and perceived 
behavioural control made the most significant contributions 
to this model. These findings are comparable to previous 
studies, which reported subjective norm and perceived 
behavioural control as having had significant contributions in 
explaining the variance (Kakoko et al., 2006; Omer & Haidar, 
2010; Abamecha et al., 2013; Mtenga et al., 2015). The total 
explained variance in these studies ranges between 9% 
and 41%, the upper end being the most comparable to the 
present study. It should be highlighted that in developing 
our measurement tools of the TPB constructs, we closely 
followed the guidelines outlined for the construction of 
measures of TPB variables (Ajzen, 2006). In particular, we 
took notice of the compatibility principle and thus ensured 
that our measures of attitude, subjective norm and perceived 
behavioural control were specific to the intention in question 
(Ajzen & Fishbein, 2005). 

The results suggest that our participants’ intention to 
be tested for HIV was strongly influenced by the opinions 
of people whom our participants held in high regard. 
Additionally, the strong influence of perceived behavioural 
control suggests that if the behavioural intervention was to 
strengthen their feelings of personal control on their decision 
to take an HIV test, it would strengthen the motivation to 
do so. The ability of intention to correctly predict behaviour 
is rendered less effective when actual control is absent 
(Ajzen & Fishbein, 2005). Participants in the current study 
have perceptions of control, which could be attributed to the 
numerous, widely accessible free testing facilities provided 

Table 2: Sociodemographic details of the participants (N = 350)

Characteristic Frequency Percentage 
Age (years)

18–20
21–25
26–30
31–35

Level of education
Primary school
High school
Matric
Tertiary

226
85
30
7
1

189
100
43

64.9%
24.4%
8.6%
2.0%
0.3%

54.3%
30.0%
12.3%

Employment status
Employed
Not employed

12
335

3.4%
96.2%

Living arrangements
Living on own 34 10.5%
Living with others 150 43.1%

HIV status 
Have previously tested for HIV
Have previously not tested for HIV

80
268

24.0%
77.0%
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by the government. Having these facilities addresses part of 
the structural barriers to getting tested and, therefore, may 
influence perceptions of having control in the decision to test 
or not.

Previous research in South Africa reported that the 
major barriers to HIV testing were more personal than 
structural (Mohlabane et al., 2016; Weihs & Meyer-Weitz, 
2016) and this was also true for Europe (Deblonde et al., 
2010). These barriers included being scared of what people 
might say, fear regarding lack of confidentiality, fear of 
getting an HIV-positive result, fear of being stigmatised or 
discriminated against if one tested positive, embarrassment 
of divulging personal information to health workers and 
low levels of perceived HIV risk. Additionally, high levels of 
psychological distress, including depression and anxiety, 
have been shown in people seeking to get tested, thereby 
negatively affecting both the intention to test and adherence 
to ART in the event of an HIV-positive test result. (Saal & 
Kagee, 2011; Nothling & Kagee, 2013; Kagee et al., 2017). 
Factors such as being scared of what people may say and 
fear of being stigmatised speak directly to the findings of the 
present study concerning the normative beliefs of a given 
community. In other words, what is perceived to be normal in 
a community can influence how members of that community 
ultimately behave. For example, if positive social evaluations 
such as testing for HIV were to be reinforced and promoted, 
while the stigma against testing was rejected by the same 
community, then this may encourage more people to test. It 
is also interesting to note that these normative beliefs do not 
have to be overwhelmingly convincing because it has been 
shown that even weakly held beliefs were sufficient to cause 
action (Amjad & Wood, 2009).

In the second step of the multiple regression, we 
introduced the variables: intention to reduce alcohol and 
drug use, the intention to use condoms, and the intention 
towards responsible manhood These variables contributed 
an additional 12% to the variance (p	≤	0.01)	in	the	intention	
to be tested for HIV, with significant contributions by 
intention to use condoms and the intention to reduce alcohol 
and drug use. Therefore, when developing behaviour 
change interventions, researchers should not only target 
the specific behaviour in question, but investigate broadly 
to find out if there are any “low hanging fruit” (i.e. related 
kinds of risk behaviour) that could also be changed (Vigen 
& Mazur-Stommen, 2012). A positive change in the related 
risky behaviour may in turn have a positive effect on the 
target behaviour. 

The addition of the measures related to responsible 
manhood (attitude, subjective norm, perceived behavioural 
control), as well as measures of HIV knowledge, and 
indicators of social demography and past behaviour did not 
yield any significant change in the variance of the intention 
to be tested for HIV. It is not surprising that HIV knowledge 
and past behaviour did not yield any significant association. 
Research shows that even though high levels of HIV 
knowledge and reduced HIV-related stigma are positively 
correlated to having had an HIV test in the past, they do 
not have a significant relationship with intention to be tested 
for HIV in the future (Okumu et al., 2017). Previous studies 
further show that past behaviour does not necessarily 
predict future behaviour because factors such as the type 

of behaviour and the context in which the behaviour is 
performed are pivotal to the prediction (Ouellette & Wood, 
1998). The newly constructed variables attempting to 
assess responsible manhood showed significant but weak 
correlations for intention, perceived behavioural control and 
attitudes towards responsible manhood, but did not explain 
any additional variance in intention to get tested. These new 
constructs need to be investigated further because they help 
to explain the social and sexual contexts of the communities 
in question.

What is pivotal to understand is that getting tested for 
HIV should not be viewed in isolation, but as an action that 
is likely preceded by incidents of risky sexual behaviour. 
More importantly, sexual behaviour in itself is a result of 
complex emotional or biological processes. Therefore, 
to fully explain the psychosocial determinants of getting 
tested for HIV, we need to also understand risky sexual 
behaviour more deeply. Previous literature suggests that 
very few studies provide evidence for the validity of health 
behaviour theories in predicting sexual behaviour (Huebner 
& Perry, 2015). More specifically, when looking at the 
theory of planned behaviour, issues such as the time gap 
between measurement of TPB variables and the subsequent 
behaviour, as well as measurement error in the assessment 
of predictors of intention, account for part of the variance 
in intention not explained by tested models (McEachan et 
al., 2011; Ajzen, 2015). Therefore, future studies should 
be mindful of some of the limitations of TPB so that, where 
appropriate, researchers carefully segment the target 
population under investigation. Doing this would enable 
better prediction capabilities of the tested models since 
socio-economic status and education, for example, have 
recently been shown to moderate between intention and 
behaviour, albeit in different contexts (Conner et al., 2017). 

Another important aspect to consider is that the individual’s 
behaviour is controlled by two processes. These are the 
deliberative processes, which are governed by the rational 
and conscious decision-making about any given action, and 
implicit processes, which are governed by spontaneous, 
non-conscious influences (Hagger, 2016). Some of the 
leading proponents of the social-cognitive approaches 
acknowledge that social-cognitive theories do not provide 
a comprehensive account for social behaviour (Doll & 
Ajzen, 1992; Aarts & Dijksterhuis, 2000). Future studies 
should, therefore, consider social-cognitive approaches that 
incorporate a dual process of investigating behaviour.  

Study limitations

This cross-sectional study was conducted between the hours 
of 08:00 and 17:00 from Mondays to Fridays. This led to 
inadvertently sampling a larger number of unemployed men 
who were also substance users. This sampling bias affects 
the quality of the generalisability of the results. The concept 
of responsible manhood needs to be further developed and 
investigated in the African context to yield a better contribution 
to our understanding of its role in HIV transmission. The 
extension of TPB variables that are hypothesised to aid in the 
prediction capabilities needs to be carefully considered; for 
example, past behaviour directly associated with HIV testing 
should be included in future studies.
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Conclusions 

This study was able to demonstrate the effectiveness of the 
theory of planned behaviour in explaining the intention to 
be tested for HIV in a sample of young men in KZN. The 
significant contributions of subjective norm and perceived 
behavioural control suggest that behavioural interventions 
should target normative beliefs as well as control beliefs 
regarding the intention to get tested. What is also highlighted 
is that participants who had the intention towards more 
positive behaviour such as condom use and reduction of 
alcohol and drug use also reported a stronger intention 
to test for HIV. This suggested that behavioural change 
interventions should also aim to target other closely related 
risky behaviour, which may be easier to change than the 
behaviour in question. 
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