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Abstract: Risky sexual behaviors, such as not using a condom for preventing sexually transmittable
diseases and unwanted pregnancies, are associated with emotional and psychological problems in
adolescence, including higher levels of depression, anxiety, stress, and low self-esteem. Adolescents
with a history of violence victimization are also at increased risk of engaging in sexual risk behaviors.
In this study, we examined the associations between mental health disturbances and partner violence
victimization and the non-use of condoms among young people in Spain. We also examined self-
esteem as a mediator of mental health problems and unprotected sexual relationships. A cross-
sectional study was conducted on a sample of 831 adolescents randomly selected from 25 high
schools in Spain. From the initial sample, 285 students (144 men and 141 women) from high schools
in Alicante (Spain) who reported having experienced sexual activity with at least one partner were
approached. The results showed that one in three adolescents between 14 and 19 years old did not
use condoms during sexual intercourse. The factors associated with the non-use of condoms in
the estimated models of Poisson robust variance were having a history of physical, psychological,
or sexual violence; having been expelled from school because of behavioral problems; and having
higher levels of depression, anxiety, and stress and lower levels of self-esteem. Self-esteem was
independently associated with the non-use of condoms. Having lower levels of self-esteem increased
the risk of not using a condom during participants’ last sexual intercourse. These findings suggest the
importance of developing public health strategies for mental health promotion to increase condom
use among adolescents.

Keywords: unprotected sex; self-esteem; adolescent; mental health; Spain

1. Introduction

Adolescence is a critical period marked by physical, psychological, and social changes [1].
This period represents a time of opportunity and changes but also a time of vulnerability
in which adolescents might experiment with a wide range of risky behaviors, including
substance use and sexual behaviors [2,3]. Risky sexual behaviors (RSB), defined as behav-
iors leading to sexually transmitted diseases and unintended pregnancies [4], are common
correlates of emotional problems in adolescence and play an important role in the devel-
opment of mental health disturbances, as defined by the presence of symptoms, signs, or
abnormal traits of psychopathology [5–7]

Research has shown that some mental health disturbances [6,8,9] may increase vul-
nerability to risky sexual behaviors, unintended pregnancies, and sexually transmitted
infections (STIs), including Human Immunodeficiency Virus/Acquired Immunodeficiency
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Syndrome (HIV/AIDS) [10]. According to the Centers for Disease Control and Preven-
tion [11], people under 25 years old comprise around half of all new HIV cases, the majority
of whom are infected through unprotected sexual intercourse. Among young people,
epidemiological studies have shown that the incidence of mental health problems increases
dramatically during adolescence, with around 25% of youths experiencing a depressive
episode by the age of 18 [12,13]. However, the prevalence of mental health disturbances
is much more pronounced among individuals involved in unprotected sex (sex without
protection) and those with HIV. For example, a study examining the relationship between
depression and risky sexual behaviors, including not using condoms, in adolescents found
that students reporting depressive symptoms were three times more likely to practice risky
sexual behaviors. Additionally, nearly 60% of participants surveyed, including those who
displayed depression, reported that they did not use a condom during their last sexual
intercourse, and 24.4% had not used condoms in the past 3 months [14].

Research has demonstrated that risky sexual behavior among adolescents differs
by gender. It has been reported that men tend to use condoms less frequently than
women [15–17] and have a greater number of sexual partners than women. Men also
engage in sexual behavior at an earlier age, which is considered a risk factor for STIs and
HIV [18]. A growing proportion of the literature has also found that self-identified sexual
minority youth (such as lesbian, gay, and bisexual individuals) are also more likely than
heterosexually-identifying adolescents to report high levels of anxiety, stress, and depres-
sion and experience risky sexual outcomes (sex while intoxicated, early intercourse debut,
and STIs) [19–21]. It has been suggested that discrimination and stigma related to one’s mi-
nority status may impact mental health status and put them at risk of vulnerability to risky
sexual behaviors [22,23]. In addition, a recent body of evidence suggests that adolescents
who experience poorer mental health and practice risky sexual behaviors are at higher risk
of experiencing more adverse events, including partner violence victimization, defined as
physical, psychological, and sexual assaults by an intimate partner [24–27]. Among these
individuals, the risk of having STIs and HIV is 1.5 times more likely compared with those
who have not been abused by their partners [25]. Furthermore, partner violence during
adolescence may lead to the exacerbation of mental health disturbances that may increase
self-destructive behavior (e.g., inconsistent condom use and multiple sexual partners) [28].

Understanding the association between mental health problems and risk factors asso-
ciated with risky sexual behaviors is crucial to the development of effective strategies for
prevention. However, most of the research on the relationship between mental health prob-
lems and not using condoms has been conducted in North America and Africa, and to the
best of our knowledge, no such association has been examined in some European regions,
such as Spain. Previous studies conducted in Spain have reported that the prevalence of
HIV/AIDS is above the European Union’s average prevalence [29] and that condom use
has declined in the past decades in Spanish adolescents [30]. Therefore, identifying risk
factors associated with the inconsistent use of condoms in Spanish adolescents is important.

Furthermore, most studies to date have looked at the relationship between depression
and risky sexual behaviors but have not controlled for or examined the mediating role of
self-esteem. Self-esteem, defined as positive and negative attitudes toward oneself [31],
has been widely recognized as a central aspect of psychological health [32]. Previous
studies have reported the existence of an inverse association between self-esteem and
symptoms of depression during adolescence [33]. It has been reported that low self-esteem
may be an important mediator of the relationship between mental health problems and
sexual risk-taking behaviors since lower levels of self-esteem are linked to higher levels
of depression, inconsistent use of condoms, unwanted pregnancies, multiple risk sexual
partners, and early sex initiation [7,34]. Previous studies have reported that individuals
with lower self-esteem may experience more difficulties in proposing the use of safer sex
practices because they are more susceptible to pressure to engage in risky sex [35]. In
addition, studies examining the role of self-esteem and depression have reported that low
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self-esteem is a risk factor in the etiology of depression [36] that may, in turn, increase
vulnerability to feeling worthless, incompetent, and inadequate [37].

In this study, we examined the impact of mental health disturbances and partner
violence victimization on condom use in the past 12 months among young people in Spain.
We also examined the impact of self-esteem as a mediator between mental health problems
and not using condoms. We hypothesized that (i) mental health disturbances and partner
violence victimization are associated with inconsistent use of condoms and that (ii) self-
esteem mediates the relationship between mental health problems and not using condoms
in the past 12 months.

2. Materials and Methods
2.1. Participants

The present study was a part of a large-scale cross-sectional study on drug abuse
and risky behaviors conducted in Alicante, Spain. The study involved 831 participants
randomly selected from 25 public or semi-private secondary schools in Alicante (Spain)
who were part of a previous study on substance use among adolescents. Criteria for student
participant selection included class attendance on the day of the survey, fluency in Spanish,
and the ability to complete a self-administered questionnaire on a computer. For the current
study, we excluded all participants who declared not having a history of sexual intercourse,
defined as any kind of sex between two or more people. From the initial sample, 468 (56.3)
individuals were excluded given that they reported not having any sexual intercourse in
the past 12 months, 19 (2.3%) participants were not in attendance on the day of the survey,
9 (1.1%) participants refused to participate, 23 (2.7%) participants were excluded because
of missing data for one or more of the variables, and 27 (3.2%) surveys were discarded
because of inconsistency in responses when the same question was repeated several times.
In total, 285 (34.3%) students who reported having any sexual intercourse were included in
the analyses.

2.2. Procedure

Participants completed the National School-Based Survey (ESTUDES) [38], a stan-
dardized national survey on risky behaviors among adolescents. Data were collected
from September 2018 to June 2019. Details about the ESTUDES methodology and its data
can be publicly accessed from the Spanish Health Ministry [38]. The ESTUDES survey
includes 90 questions about sociodemographic information, leisure activities, drug use,
and risky behaviors in Spanish adolescents. The survey is based on the application of
the Global School-Based Student Health Survey (GSHS) of the World Health Organiza-
tion (WHO), whose methodology uses a “cluster sampling design in two stages (schools
were selected by probability to size sampling and random selection of classrooms with
students from secondary school)” [39,40]. In the current study, participants completed the
national ESTUDES survey individually and anonymously in their classrooms after being
informed in a clear and concise manner about how to fill out the survey questions and
the confidentiality of their responses. All participants, and legal tutors for those under
18 years old, signed an informed consent agreement in which the study’s aims, methods,
and assessment procedures were clearly stated, in accordance with Royal Decree 1720/2007
on Personal Data Protection. Participants were informed that their participation in the
study was voluntary and that they could abandon the study with no consequences. The
survey took approximately 60 min to complete.

The study was approved by the University of Alicante, the Generalitat Valenciana for
Education, Research, Culture, and Sport, Ayuntamiento de Alicante (AYTOALICANTE3-18I),
and the Educational Directive Committee for schools involved in the study (UA2018-10-13).

2.3. Measures

Participants reported their gender (men or women); nationality (Spain or other coun-
tries); age; parents’ education level (certificate of school completion); partner physical,
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psychological, or sexual violence victimization (no, yes, or I have never gone out with a girl
or boy); socioeconomic status (low, medium, or high); and school performance (exceptional,
notable, good, passing, or failing). We also included two single-item measures related
to sexual behaviors in the past 12 months. We also collected data on depression, anxiety,
stress, and level of self-esteem.

2.3.1. Socioeconomic Status (SES)

Socioeconomic status (SES) was analyzed with the Family Affluence Scale-II (FAS) [41],
a short scale that examines socioeconomic status using four questions examining the
following family resources: owning a vehicle (0 = none 1 = one, 2 = two or more), having
own bedroom (0 = no, 1 = yes), having the possibility of traveling away on holiday (0 = not
at all, 1 = once, 2 = twice, 3 = more than twice), and owning computers at home (0 = none,
1 = one, 2 = two, 3 = more than two). This scale can be regarded as an indirect measure of
household income or family wealth. The total FAS score ranges from 0 to 9. According to
the classification set forth by Boyce et al., (2006) [42], we coded each participant’s responses
onto a three-point ordinal scale: low affluence (low FAS, score = 0, 1, or 2), middle affluence
(middle FAS, score = 3, 4, or 5) and high affluence (high FAS, score ≥ 6). The scale showed
adequate internal reliability, with alpha values ranging from 0.67 to 0.81.

2.3.2. Sexual Behaviors

Sexual behaviors in the past 12 months were evaluated with two single-item mea-
sures: (i) “In the past 12 months, have you had any sexual intercourse”; (ii) “In the past
12 months, have you used condoms in your sexual intercourses?” Each question about
sexual intercourse in the past 12 months had a binary response (yes or no).

2.3.3. Parents’ Education

Parents ‘education was evaluated with a question included in the ESTUDES survey:
“what was the highest level of education that your mother and father completed?”. We
classified each participant’s responses into one of five categories (I = less than primary
school, II = primary school, III = secondary school, IV = university, V = I do not know).

2.3.4. School Performance

School performance was evaluated with two independent variables: marks at school
and repeated courses. Marks at school were assessed with a question included in the
ESTUDES survey: “What academic marks do you usually obtain?”. Responses were
divided according to a five-point ordinal scale: (9–10 = exceptional, 7–8 = notable, 6 = good,
5 = passing, 0–4 = failing). Repeated courses were evaluated with a question included in
the ESTUDES survey: “Have you ever repeated a course?”. This variable was classified
into three categories (no = no, 1 course = yes, one course, ≥2 courses = yes, two courses
or more.

2.3.5. RSES—Rosenberg Self-Esteem Scale

The RSES is a 10-item self-reported questionnaire that assesses global self-confidence
by evaluating both positive and negative feelings about oneself [43]. The RSES comprises
10 items (e.g., “I feel that I have a number of good qualities”). Participants rated the
items on a 4-point Likert scale ranging from 0 (strongly disagree) to 4 (strongly agree).
Higher scores indicated higher self-esteem. We classified self-esteem into three levels: low
self-esteem = 1 (with values from 0 to 13); medium self-esteem = 2 (with values from 14
to 26); high self-esteem = 3 (with values from 27 to 40) in line with research that suggests
that self-esteem levels are more accurate than global scores to describe this trait and make
comparisons between groups [44]. For the present study, we used the Spanish version,
which demonstrated adequate psychometric properties, with an alpha value of 0.83 [45]. In
the present study, the items demonstrated sufficient internal reliability (α = 0.85).
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2.3.6. DASS-21—Depression, Anxiety, and Stress

The DASS 21—the Depression, Anxiety, and Stress Scale test [46]—is a self-reported
questionnaire consisting of 21 items that evaluates the severity of mental disorder symptoms
associated with depression, anxiety, and stress. Participants were asked to score every item
on a scale from 0 (did not apply to me at all) to 3 (applied to me very much). Sum scores
were computed by adding the scores on the items per (sub-) scale and multiplying them
by a factor of 2. Summed scores for the total DASS-21 total scale range from 0 to 120, and
those for each of the subscales range from 0 to 42. Scores ≥60 (for DASS-total) and ≥21 (for
subscales) are labeled as “high” or “severe”. The scale showed sufficient internal reliability
for the current sample, with an alpha value of 0.91 for the total score, 0.81 for depression,
0.81 for anxiety, and 0.86 for stress.

2.4. Statistical Analyses

A descriptive analysis of all variables was performed, calculating the number and
frequency for the qualitative variables and the minimum, maximum, mean, and standard
deviation for the quantitative ones. The Chi-squared test was applied to analyze the
associations between condom use and the qualitative variables, and the Mann-Whitney
U-test was used for the quantitative variables after testing the normality hypothesis using
the Kolmogorov–Smirnov test. The association between explanatory variables and the
three categories of self-esteem was analyzed through the adjustment of a multinomial
ordinal model. To analyze the factors associated with the non-use of condoms in the
past 12 months, prevalence ratios (PR) were estimated using Poisson models with robust
variance [47] with 95% confidence intervals (95% CIs). To evaluate a possible mediating
effect of self-esteem, the unadjusted PR was estimated, and a model that did not include
self-esteem was adjusted, as was an additional model adjusted for the self-esteem variable.
The R v4.0.2 program was used for the analysis.

3. Results
3.1. Sample Description

Tables 1 and 2 provide a summary of the demographic information of the respon-
dents. The mean age of the participants was 16.4 years (standard deviation (SD) = 0.99,
range = 14.50 to 19.28). Concerning the participants, 79.6% were Spanish, 50.5% were men,
7.4% had low socioeconomic status, 30.2% had failing grades, 62.8% had repeated at least
one course, and 11.6% had been expelled from school because of behavioral problems.
Regarding the history of victimization, 8.4% had been a victim of physical or sexual abuse
by their partners, and 40.5% had been a victim of psychological abuse by their partners.

Table 1. Condom use vs. no condom use among adolescent students.

Total Condom Use No Condom Use

n % n % n % Chi2 (df) p-Value *

Gender Men 144 50.5% 100 69.4% 44 30.6% 1.8 (1) 0.169
Women 141 49.5% 87 61.7% 54 38.3%

Country Other 58 20.4% 41 70.7% 17 29.3% 0.8 (1) 0.362
Spain 227 79.6% 146 64.3% 81 35.7%

SES Low 21 7.4% 13 61.9% 8 38.1% 1.0 (2) 0.598
Medium 136 47.7% 86 63.2% 50 36.8%
High 128 44.9% 88 68.8% 40 31.3%

Mother’s education Less than primary
school 11 3.9% 5 45.5% 6 54.5% 6.7 (4) 0.240

Primary school 24 8.4% 16 66.7% 8 33.3%
Secondary school 117 41.1% 74 60.6% 43 39.4%
University 68 23.9% 43 63.2% 25 36.8%
I don’t know 65 22.8% 49 75.4% 16 24.6%



J. Clin. Med. 2022, 11, 2467 6 of 13

Table 1. Cont.

Total Condom Use No Condom Use

n % n % n % Chi2 (df) p-Value *

Father’s education Less than primary
school 13 4.6% 8 61.5% 5 38.5% 3.6 (4) 0.598

Primary school 15 5.3% 8 53.3% 7 46.7%
Secondary school 109 38.2% 68 62.0% 41 38.0%
University 63 22.1% 41 65.1% 22 34.9%
I don’t know 85 29.8% 62 72.9% 23 27.1%

Marks at school Exceptional (9–10) 18 6.3% 16 88.9% 2 11.1% 6.9 (4) 0.138
Notable (7–8) 80 28.1% 55 68.8% 25 31.3%
Good (6) 101 35.4% 64 63.4% 37 36.6%
Passing (5) 66 23.2% 38 57.6% 28 42.4%
Failing (0–4) 20 7.0% 14 70.0% 6 30.0%

Repeated courses No 106 37.2% 70 66.0% 36 34.0% 0.02 (2) 0.990
Yes, one course 96 33.7% 63 65.6% 33 34.4%
Yes, two or more
courses 83 29.1% 54 65.1% 29 34.9%

Partner physical
violence No 225 78.9% 147 65.3% 78 34.7% 24.9 (2) <0.001

Yes 24 8.4% 7 29.2% 17 70.8%
I’ve never gone out
with a boy/girl 36 12.6% 33 91.7% 3 8.3%

Partner sexual violence No 221 77.5% 136 61.5% 85 38.5% 15.0 (2) 0.001
Yes 24 8.4% 14 58.3% 10 41.7%
I’ve never gone out
with a boy/girl 40 14.0% 37 92.5% 3 7.5%

Partner Psychological No 214 75.1% 137 64.0% 77 36.0% 22.2 (2) <0.001
violence Yes 30 10.5% 12 40.0% 18 60.0%

I’ve never gone out
with a boy/girl 41 14.4% 38 92.7% 3 7.3%

Expelled from school No 252 88.4% 180 71.4% 72 28.6% 32.6 (1) <0.001
Yes 33 11.6% 7 21.2% 26 78.8%

Self-esteem (RSES) Low self-esteem 176 61.8% 100 56.8% 76 43.2% 22.9 (2) <0.001
Moderate self-esteem 73 25.6% 52 71.2% 21 28.8%
High self-esteem 36 12.6% 35 97.2% 1 2.8%

Chi2 (df): value of Chi-square (degrees of freedom); * Chi-squared test.

Table 2. Mean values of quantitative variables for condom use.

Min Max Mean SD Condom Use n Mean SD U * p-Value *

Age 14.50 19.28 16.39 0.99 No 187 16.41 1.01 9019.5 0.828
Yes 98 16.37 0.96

Depression 0.00 18.00 4.81 3.84 No 197 3.14 3.07 2245.0 <0.001
Yes 88 8.00 3.06

Anxiety 0.00 17.00 2.36 2.39 No 187 2.50 2.66 8819.9 0.597
Yes 98 2.09 1.74

Stress 0.00 18.00 4.62 3.81 No 186 3.54 3.65 4275 <0.001
Yes 99 6.68 3.24

DASS-21 Total 0.00 53.00 11.79 8.34 No 187 9.18 8.25 3623.5 <0.001
Yes 98 16.78 5.91

* Mann-Whitney U-test.
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Participants reported low depression, anxiety, and stress scores, with an overall mean
of 11.79 in the total score of the DASS-21 (Table 2). Furthermore, 61.8% of the participants
showed low levels of self-esteem, and 34.4% stated that they had not used condoms
during sex.

3.2. Associations between Condom Use, Mental Health Disturbances, and Partner
Violence Victimization

The factors that were significantly associated with not using condoms were having
been a victim of physical, sexual, or psychological abuse; having been expelled from school
because of behavioral problems; presenting high levels of depression or stress; and showing
low levels of self-esteem (Tables 1 and 2). In the multivariate analysis (Table 3), self-esteem,
depression, anxiety, and stress were independently associated with the non-use of condoms,
adjusted for age and sex; having low self-esteem increased the risk of not using condoms
more than having high levels of self-esteem. For each unit of increase in the score on the
depression subscale, the probability of not using condoms increased by 19%. For each unit
of increase for stress, the risk of not using condoms increased by 9%, and the risk increased
by 19% for each unit of increase for anxiety. Stress was not significantly associated with
self-esteem.

Table 3. Multinomial ordinal regression for self-esteem.

Value Std. Error t-Value p-Value

Gender—Girl 0.001 0.247 0.004 0.997
Age 0.130 0.124 1.046 0.296
Depression −0.121 0.040 −3.012 0.003
Anxiety 0.154 0.064 2.411 0.016
Stress −0.021 0.045 −0.460 0.646

Intercepts
1|2 2.311 2.066 1.118 0.264
2|3 3.821 2.075 1.842 0.065

3.3. Mediating Effect of Self-Esteem

Table 3 shows that depression and anxiety were significantly and independently
associated with self-esteem, after adjusting for age and gender, such that self-esteem could
be a possible mediator between these two factors and condom use.

Table 4 shows the two models adjusted for the non-use of condoms: model I does not
consider self-esteem, and model II includes self-esteem. The results showed that the self-
esteem factor was independently associated with the non-use of condoms. The presence of
self-esteem did not modify the effect between depression and anxiety with the non-use of
condoms, so self-esteem was not identified as a mediating factor.

Table 4. Multivariate analysis of Poisson regression with robust variance for non-use of condoms.

Unadjusted Model I Model II
PR 95% CI p PR 95% CI p PR 95% CI p

Self-esteem High self-esteem 1 - 1
Moderate

self-esteem 10.36 (1.45–73.97) 0.020 - 6.21 (0.92–42.09) 0.061

Low self-esteem 15.55 (2.23–108.2) 0.006 - 7.31 (1.09–49.14) 0.041

Gender Men 1
Women 1.25 (0.91–1.71) 0.171 1.00 (0.76–1.32) 0.996 1.01 (0.77–1.32) 0.941

Country Other country 1
Spain 1.22 (0.79–1.88) 0.377

SES Low 1
Medium 0.97 (0.54–1.74) 0.906

High 0.82 (0.45–1.50) 0.520
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Table 4. Cont.

Unadjusted Model I Model II
PR 95% CI p PR 95% CI p PR 95% CI p

Mother’s
education I 1

II 0.61 (0.28–1.34) 0.217
III 0.83 (0.43–1.61) 0.586
IV 0.61 (0.33–1.13) 0.119
V 0.67 (0.36–1.26) 0.215

NS/NC 0.45 (0.23–0.90) 0.023

Father’s
education I 1

II 1.21 (0.51–2.91) 0.665
III 1.01 (0.45–2.25) 0.978
IV 0.96 (0.45–2.04) 0.919
V 0.91 (0.42–1.95) 0.805

NS/NC 0.70 (0.33–1.52) 0.371

Marks at school 9–10 1
7–8 2.81 (0.73–10.81) 0.132

6 3.30 (0.87–12.49) 0.079
5 3.82 (1.00–14.53) 0.049

0–4 2.70 (0.62–11.72) 0.185

Repeated a course No 1
1 course 1.01 (0.69–1.48) 0.951
≥2 courses 1.03 (0.69–1.53) 0.888

Partner
physical
violence

victimization

No 1

Yes 1.04 (1.49–2.79) <0.001
NP 0.24 (0.08–0.72) 0.011

Partner sexual
violence

victimization
No 1

Yes 1.08 (0.66–1.79) 0.755
NP 0.20 (0.06–0.59) 0.004

Partner
psychological

violence
victimization

No 1

Yes 1.67 (1.18–2.35) 0.003
NP 0.20 (0.07–0.61) 0.005

Being expelled
from school No 1

Yes 2.76 (2.12–3.59) <0.001

Depression (0–42) 1.19 (1.14–1.25) <0.001 1.20 (1.15–1.25) <0.001 1.19 (1.13–1.23) <0.001
Anxiety (0–42) 0.95 (0.88–1.02) 0.132 0.80 (0.74–0.85) <0.001 0.81 (0.76–0.87) <0.001
Stress (0–42) 1.13 (1.09–1.16) <0.001 1.09 (1.03–1.16) 0.002 1.09 (1.03–1.15) 0.002

DASS-21 total (0–120) 1.05 (1.03–1.08) <0.001
Age (years) 0.97 (0.83–1.14) 0.720 1.00 (0.88–1.14) 0.974 1.01 (0.89–1.14) 0.934

Model I: model not including self-esteem. Model II: optimal model with self-esteem. PR: prevalence ratio.

4. Discussion

This study examined the impact of mental health disturbances and partner violence
victimization on condom use in the past 12 months among young people in Spain. We also
examined the impact of self-esteem as a mediator between mental health problems and not
using condoms.

Three major findings emerged from this study. First, one in three adolescents between
14 and 19 years old did not use condoms during sexual intercourse. Contrary to most
studies on gender differences regarding risky sexual behavior among adolescents, which
suggest that men tend to use condoms less frequently than women, our results did not
find significant differences in the use of condoms by sex. However, the prevalence of the
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non-use of condoms was higher in women. These results were in line with some prior
studies among Latino youths suggesting that men who want to use condoms are more likely
to do so compared with women, particularly when verbal and nonverbal communication
strategies are used to communicate and negotiate about safer sex [48]. In addition, a
study on increased levels of risky sexual behaviors among adolescents in Spain found that
compared with boys, girls tended to use condoms less, particularly when they were in
a stable relationship [49]. Our results also suggest that being physically, psychologically,
or sexually abused by a partner and having lower levels of self-esteem and higher levels
of depression and stress were significantly associated with not using condoms. These
findings are consistent with previous research showing that exposure to different forms of
partner violence, including physical, psychological, and sexual abuse, is associated with the
non-use of condoms among adolescents [24]. Some explanatory mechanisms may influence
this relationship, particularly among those who have been exposed to different forms of
partner violence. One hypothesized mechanism is that adolescents who are victims of
partner violence do not feel confident in requesting or discussing condom use and safer
sexual activity with their partners because of the perception of coercive responses from
their partners [50,51]. Furthermore, abused individuals are less likely to attempt to exert
authority over safe sex practices because of feelings of fear and partner dependence [52,53].
In addition, it has been reported that individuals who are victims of partner violence often
prioritize the immediate risk of injury over the risk of negative consequences associated
with the non-use of condoms [54]. Therefore, these mechanisms may serve as barriers to
practicing safer sex among those who have a history of experiencing partner violence [51].

Interestingly, the levels of depression, anxiety, and stress in our study were significantly
associated with the non-use of condoms. For each unit of increase in the depression and
anxiety score, the probability of not using condoms increased by 19%, and for each unit
of increase in the stress score, the risk of not using condoms increased by around 9%.
The association between victimization, behavioral problems, and psychological symptoms
and not using condoms found in the present study is robust, and it remained when age
and gender were controlled. These results are in line with previous studies that have
demonstrated that mental health disturbances, including depression, anxiety, and stress,
may act as barriers to condom use [8,9,55].

Second, our results suggest that having been suspended or expelled from school
because of behavioral problems increases the risk of the non-use of condoms among
adolescents, adding new evidence for the association between behavioral problems and
risky sexual behaviors in Spain. It has been reported that students who are expelled from
school are involved in more unhealthy behaviors, including unprotected sex, substance
use, and learning difficulties, which may have a negative impact on self-esteem and
psychological well-being, as suggested by the current results [56,57].

Third, the results of the present study also showed that self-esteem was independently
associated with not using condoms. Contrary to our hypothesis, self-esteem did not me-
diate the relationship between mental health problems and the non-use of condoms in
adolescents. According to our results, having lower levels of self-esteem increased the risk
of not using condoms during sexual intercourse. These results are in line with previous re-
search suggesting that individuals with lower self-esteem may experience more difficulties
in proposing the use of safe sex practices given they are more susceptible to pressure to
engage in risky sex [35]. Additionally, it has been reported that adolescents with low self-
esteem typically lack confidence in themselves; display more depressive symptoms; and are
more likely to respond to stressful situations with unhealthy behaviors, such as unprotected
sexual behaviors [58,59]. The results of this study support evidence that demonstrates
that lower levels of self-esteem and higher levels of depression are reciprocally associated
and may play an important role in the etiology of depression [36]. However, while the
extended literature to date has confirmed the influence of self-esteem on depression, the
relation between self-esteem and anxiety has only rarely been examined [60]. This study
found that higher levels of anxiety were associated with higher levels of self-esteem. To the
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best of our knowledge, no previous studies have reported such an association. However,
a meta-analysis of longitudinal studies on how low self-esteem predicts depression and
anxiety reported that low self-esteem had stronger predictive effects on depression than on
anxiety. It is possible that students with higher levels of self-esteem and higher anxiety felt
more confident in themselves and their decisions and were thus less susceptible to peer
pressure in stressful situations that generate high levels of anxiety.

The results found in this study have important implications for understanding the
impact of symptoms of depression, anxiety, and stress on the prevalence of the non-use
of condoms among adolescent students. These findings enhance the importance of con-
sidering psychological well-being when implementing sexual health interventions for
adolescents in school settings [57,61]. Research has demonstrated that mental health distur-
bances emerge in adolescence and are essential mechanisms involved in condom use among
adolescents. Therefore, it is important that intervention programs for young people provide
health education initiatives aimed at increasing the knowledge of condom use, particularly
among students who are more vulnerable to mental health disturbances and behavioral
problems [62]. In addition, given that schools provide better educational opportunities for
prosocial behaviors, it is crucial that the implementation of psychoeducational interven-
tions focuses on promoting healthy behaviors and positive attitudes about sexuality and
self-respect among adolescent students [63,64].

Despite the importance of these findings, this study has several limitations. First, the
main limitation is that our sample was limited to adolescent students in Spain who are not
representative of young people in general. Second, given that the current study was a part of
a large-scale study about risky behaviors in adolescent students, some variables assessed in
this study were derived from single-item measures, a common technique in epidemiological
research. Future studies can be performed using validated multi-item measures of the
construct by also including possible determinants of the non-use of condoms among
adolescent students. Third, because of the use of self-reported measures of sexual behaviors,
our data may be influenced by reporting biases or social desirability. Future research should
evaluate the effectiveness and feasibility of culturally tailored interventions for Spanish
adolescents that target some of the variables found in this study associated with adolescents’
risky sexual behaviors. Randomized clinical trials examining whether these interventions
reduce risky sexual behaviors need to be conducted before there are any implications for
policy adoption [65]. Fourth, unprotected sex was only analyzed taking into consideration
condom use. Future studies should include the use of different contraception methods,
such as the contraceptive pill, female condoms, contraceptive implants, vaginal rings, etc.,
to analyze the actual amount of sexual intercourse and the proportion that is unprotected.
Fifth, although the National School-Based Survey (ESTUDES) [38] is a validated and widely
used survey to assess sociodemographic information, leisure activities, drug use, and risky
behaviors in Spanish adolescents, it does not capture specific information on either sexual
orientation or type of sexual activity. Thus, this study focused on studying unprotected
vaginal–penis sexual intercourse among adolescents, assuming the participants in our
sample were heterosexual. Therefore, this might have led to underestimating the presence
of other sexual orientations and participants with same-sex intercourse who are more
likely to have oral sex and anal sex instead of vaginal–penis sex; these variables may have
influenced our results. Future research should examine whether different sexual activities
have a direct effect on condom use and whether there are differences in sexual orientation.

5. Conclusions

In conclusion, our results suggest that among the risk factors associated with not
using condoms, partner violence; low levels of self-esteem; and high levels of depression,
anxiety, and stress are significantly associated with unsafe sex in young people. We also
demonstrated that being expelled from school because of behavioral problems increased
the risk of not using condoms, adding new evidence for the association between behavioral
problems and sexual risk behaviors in Spain. The findings from this study suggest that
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efforts to increase adolescents’ condom use should incorporate mental health strategies in
order to help youths perceive the necessity of safe sex. In addition, future studies dealing
with young people should provide health education initiatives aimed at increasing aware-
ness of condom use, particularly among students who are more vulnerable to emotional
distress and mental disturbances.

Author Contributions: Conceptualization, M.S.-S., R.A.-R. and J.A.H.-S.; methodology, A.Z.-M.
and M.S.-S.; formal analysis, J.A.Q.-R.; investigation, M.S.-S.; resources, M.S.-S. and E.G.-B.; data
curation, R.A.-R.; writing—original draft preparation, M.S.-S. and R.A.-R.; writing—review and
editing, A.Z.-M. and J.A.H.-S.; supervision, J.A.H.-S.; funding acquisition, M.S.-S. All authors have
read and agreed to the published version of the manuscript.

Funding: This study was funded by Concejalía de Acción Social, Plan Municipal sobre Drogodepen-
dencias; Ayuntamiento de Alicante, Spain (AYTOALICANTE3-13I); Delegación del Gobierno para el
Plan Nacional sobre Drogas. This study was also funded by GE-PPUA2013–2017 PA PROGRAMA DE
REDES DE INVESTIGACIÓN EN DOCENCIA UNIVERSITARIA. Insituto Ciencias de la Educación,
Universidad de Alicante.

Institutional Review Board Statement: The study was approved by the Ethics Committee of the
University of Alicante (UA-2018-10-13).

Informed Consent Statement: Participants were informed about the study and the process of with-
drawing and were provided informed written consent. Consent was also obtained from legal tutors
and parents, in accordance with Royal Decree 1720/2007 on Personal Data Protection.

Data Availability Statement: Not applicable.

Acknowledgments: We thank the involved schools.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Goldbeck, L.; Schmitz, T.G.; Besier, T.; Herschbach, P.; Henrich, G. Life satisfaction decreases during adolescence. Qual. Life Res.

2007, 16, 969–979. [CrossRef] [PubMed]
2. Tesfaye, Y.; Negash, A.; Gebrehiwot, T.T.; Tessema, W.; Anand, S.; Ahmed, G.; Alemu, D. Is there association between risky

sexual behaviors and depression symptoms among youth? A case of jimma university students, Ethiopia. Psychiatry J. 2019,
2019, 3757656. [CrossRef] [PubMed]

3. Bellis, M.A.; Hughes, K.; Calafat, A.; Juan, M.; Ramon, A.; Rodriguez, J.A.; Phillips-Howard, P. Sexual uses of alcohol and drugs
and the associated health risks: A cross sectional study of young people in nine European cities. BMC Public Health 2008, 8, 155.
[CrossRef] [PubMed]

4. Perera, U.A.P.; Abeysena, C. Prevalence and associated factors of risky sexual behaviors among undergraduate students in
state universities of Western Province in Sri Lanka: A descriptive cross sectional study. Reprod. Health 2018, 15, 105. [CrossRef]
[PubMed]

5. Costello, H.; Bouras, N. Assessment of mental health problems in people with intellectual disabilities. Isr. J. Psychiatry Relat. Sci.
2006, 43, 241.

6. Brown, A.; Yung, A.; Cosgrave, E.; Killackey, E.; Buckby, J.; Stanford, C.; McGorry, P. Depressed mood as a risk factor for
unprotected sex in young people. Australas. Psychiatry 2006, 14, 310–312. [CrossRef]

7. Ethier, K.A.; Kershaw, T.S.; Lewis, J.B.; Milan, S.; Niccolai, L.M.; Ickovics, J.R. Self-esteem, emotional distress and sexual behavior
among adolescent females: Inter-relationships and temporal effects. J. Adolesc. Health 2006, 38, 268–274. [CrossRef]

8. Morokoff, P.J.; Redding, C.A.; Harlow, L.L.; Cho, S.; Rossi, J.S.; Meier, K.S.; Brown-Peterside, P. Associations of sexual victimization,
depression, and sexual assertiveness with unprotected sex: A test of the multifaceted model of HIV risk across gender. J. Appl.
Biobehav. Res. 2009, 14, 30–54. [CrossRef]

9. Gullette, D.L.; Lyons, M.A. Sensation seeking, self-esteem, and unprotected sex in college students. J. Assoc. Nurses AIDS Care
2006, 17, 23–31. [CrossRef]

10. Benton, T.D.; Ifeagwu, J.A. HIV in adolescents: What we know and what we need to know. Curr. Psychiatry Rep. 2008, 10, 109.
[CrossRef]

11. Centers for Disease Control and Prevention (CDC). HIV prevalence estimates–United States, 2006. MMWR Morb. Mortal. Wkly.
Rep. 2008, 57, 1073–1076.

12. National Health and Medical Research Council (NHMRC). The Health Effects of Passive Smoking: A Scientific Information Paper;
National Health and Medical Research Council: Canberra, Australia, 1997.

http://doi.org/10.1007/s11136-007-9205-5
http://www.ncbi.nlm.nih.gov/pubmed/17440827
http://doi.org/10.1155/2019/3757656
http://www.ncbi.nlm.nih.gov/pubmed/31355242
http://doi.org/10.1186/1471-2458-8-155
http://www.ncbi.nlm.nih.gov/pubmed/18471281
http://doi.org/10.1186/s12978-018-0546-z
http://www.ncbi.nlm.nih.gov/pubmed/29866189
http://doi.org/10.1111/j.1440-1665.2006.02291.x
http://doi.org/10.1016/j.jadohealth.2004.12.010
http://doi.org/10.1111/j.1751-9861.2009.00039.x
http://doi.org/10.1016/j.jana.2006.07.001
http://doi.org/10.1007/s11920-008-0020-7


J. Clin. Med. 2022, 11, 2467 12 of 13

13. Boyd, C.P.; Gullone, E.; Kostanski, M.; Ollendick, T.H.; Shek, D.T. Prevalence of anxiety and depression in Australian adolescents:
Comparisons with worldwide data. J. Genet. Psych. 2000, 161, 479–492. [CrossRef] [PubMed]

14. Zhan, W.; Shaboltas, A.V.; Skochilov, R.V.; Kozlov, A.P.; Krasnoselskikh, T.V.; Abdala, N. Depressive symptoms and unprotected
sex in St. Petersburg, Russia. J. Psychosom. Res. 2012, 72, 371–375. [CrossRef] [PubMed]

15. Puente, D.; Zabaleta, E.; Rodríguez-Blanco, T.; Cabanas, M.; Monteagudo, M.; Pueyo, M.J.; Bolíbar, B. Gender differences in sexual
risk behaviour among adolescents in Catalonia, Spain. Gac. Sanit. 2011, 25, 13–19. [CrossRef] [PubMed]

16. Faílde Garrido, J.M.; Lameiras Fernández, M.; Bimbela Pedrola, J.L. Prácticas sexuales de chicos y chicas españoles de 14–24 años
de edad. Gac. Sanit. 2008, 22, 511–519. [CrossRef]

17. Teva, I.; Bermúdez, M.P.; Buela-Casal, G. Characteristics of sexual behavior in Spanish adolescents. Span. J. Psychol. 2009, 12,
471–484. [CrossRef] [PubMed]

18. De Araújo, L.F.; Teva, I.; de la Paz Bermúdez, M. Psychological and socio-demographic variables associated with sexual risk
behavior for sexually transmitted infections/HIV. Intern. J. Clin. Health Psych. 2014, 14, 120–127. [CrossRef]

19. Saewyc, E.M.; Bearinger, L.H.; Blum, R.W.; Resnick, M.D. Sexual intercourse, abuse and pregnancy among adolescent women:
Does sexual orientation make a difference? Fam. Plan. Perspect. 1999, 31, 127–131. [CrossRef]

20. Saewyc, E.M.; Poon, C.S.; Homma, Y.; Skay, C.L. Stigma management? The links between enacted stigma and teen pregnancy
trends among gay, lesbian, and bisexual students in British Columbia. Canad. J. Hum. Sex. 2008, 17, 123.

21. Talley, A.E.; Hughes, T.L.; Aranda, F.; Birkett, M.; Marshal, M.P. Exploring alcohol-use behaviors among heterosexual and sexual
minority adolescents: Intersections with sex, age, and race/ethnicity. Am. J. Public Health 2014, 104, 295–303. [CrossRef]

22. Dermody, S.S.; Heffner, J.L.; Hinds, J.T.; McQuoid, J.; Quisenberry, A.J.; Tan, A.S.; Vogel, E.A. We are in This Together: Promoting
health equity, diversity, and inclusion in tobacco research for sexual and gender minority populations. Nicotine Tob. Res. 2020, 22,
2276–2279. [CrossRef] [PubMed]

23. Hatzenbuehler, M.L.; Pachankis, J.E. Stigma and minority stress as social determinants of health among lesbian, gay, bisexual,
and transgender youth: Research evidence and clinical implications. Pediatric Clin. 2016, 63, 985–997.

24. Alleyne, B.; Coleman-Cowger, V.H.; Crown, L.; Gibbons, M.A. The effects of dating violence, substance use and risky sexual
behavior among a diverse sample of Illinois youth. J. Adolesc. 2011, 34, 11. [CrossRef] [PubMed]

25. World Health Organisation. Violence Against Women. Intimate Partner and Sexual Violence Against Women; Department of
Reproductive Health and Research, World Health Organization: Geneva, Switzerland, 2014.

26. Gidycz, C.A.; Warkentin, J.B.; Orchowski, L.M. Predictors of perpetration of verbal, physical, and sexual violence: A prospective
analysis of college men. Psych. Men Masc. 2008, 8, 79. [CrossRef]

27. Joppa, M.C. Dating violence in adolescence: Implications for girls’ sexual health. J. Pediatric Adolesc. Gynecol. 2020, 33, 332–338.
[CrossRef]

28. Littleton, H.; Breitkopf, C.R.; Berenson, A. Sexual and physical abuse history and adult sexual risk behaviors: Relationships
among women and potential mediators. Child Abus. Neglect. 2007, 31, 757–768. [CrossRef]

29. Programa Conjunto de las Naciones Unidas Sobre el VIH/SIDA (ONUSIDA). Informe de UNOSIDA Sobre la Epidemia Mundial de
SIDA 2012; Catalogación por la Biblioteca de la OMS: Geneva, Switzerland, 2012.

30. Alvarez-Bruned, L.; Garcia-Continente, X.; Gotsens, M.; Pérez, A.; Pérez, G. Trends in inequalities in the use of condom by urban
teenagers in Spain. J. Urban Health 2015, 92, 1065–1080. [CrossRef]

31. Ziller, R.C. The Social Self: Pergamon General Psychology Series; Pergamon Press: New York, NY, USA, 2013.
32. Orth, U.; Robins, R.W.; Widaman, K.F. Life-span development of self-esteem and its effects on important life outcomes. J. Personal.

Soc. Psychol. 2012, 102, 1271. [CrossRef]
33. Dixon, S.K.; Kurpius, S.E.R. Depression and college stress among university undergraduates: Do mattering and self-esteem make

a difference? J. Coll. Stud. Dev. 2008, 49, 412–424. [CrossRef]
34. Boden, J.M.; Horwood, L.J. Self-esteem, risky sexual behavior, and pregnancy in a New Zealand birth cohort. Arch. Sex. Behav.

2006, 35, 549–560. [CrossRef]
35. Salazar, L.F.; DiClemente, R.J.; Wingood, G.M.; Crosby, R.A.; Harrington, K.; Davies, S.; Oh, M.K. Self-concept and adolescents′

refusal of unprotected sex: A test of mediating mechanisms among African American girls. Prevent. Sci. 2004, 5, 137–149.
[CrossRef] [PubMed]

36. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders (DSM-IV); American Psychiatric Association:
Washington, DC, USA, 2000.

37. Orth, U.; Robins, R.W. Understanding the link between low self-esteem and depression. Curr. Dir. Psychol. Sci. 2013, 22, 455–460.
[CrossRef]

38. ESTUDES: Encuesta Sobre Uso de Drogas en Enseñanzas Secundarias en España; Ministerio de Sanidad, Servicios Sociales e Igualdad
(MSSSI): Madrid, Spain, 2017.

39. World Health Organitation (WHO); Global School-Based Student Health Survey (GSHS). 2021. Available online: https://www.
who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-school-based-student-health-survey (accessed
on 5 November 2021).

40. Pengpid, S.; Peltzer, K. High carbonated soft drink intake is associated with health risk behavior and poor mental health among
school-going adolescents in six Southeast Asian countries. Int. J. Environ. Res. Public Health 2020, 17, 132. [CrossRef] [PubMed]

http://doi.org/10.1080/00221320009596726
http://www.ncbi.nlm.nih.gov/pubmed/11117103
http://doi.org/10.1016/j.jpsychores.2012.01.015
http://www.ncbi.nlm.nih.gov/pubmed/22469279
http://doi.org/10.1016/j.gaceta.2010.07.012
http://www.ncbi.nlm.nih.gov/pubmed/21315492
http://doi.org/10.1016/S0213-9111(08)75347-0
http://doi.org/10.1017/S1138741600001852
http://www.ncbi.nlm.nih.gov/pubmed/19899649
http://doi.org/10.1016/S1697-2600(14)70045-6
http://doi.org/10.2307/2991695
http://doi.org/10.2105/AJPH.2013.301627
http://doi.org/10.1093/ntr/ntaa070
http://www.ncbi.nlm.nih.gov/pubmed/32335682
http://doi.org/10.1016/j.adolescence.2010.03.006
http://www.ncbi.nlm.nih.gov/pubmed/20452662
http://doi.org/10.1037/1524-9220.8.2.79
http://doi.org/10.1016/j.jpag.2020.02.007
http://doi.org/10.1016/j.chiabu.2006.12.015
http://doi.org/10.1007/s11524-015-9985-9
http://doi.org/10.1037/a0025558
http://doi.org/10.1353/csd.0.0024
http://doi.org/10.1007/s10508-006-9060-4
http://doi.org/10.1023/B:PREV.0000037638.20810.01
http://www.ncbi.nlm.nih.gov/pubmed/15470935
http://doi.org/10.1177/0963721413492763
https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-school-based-student-health-survey
https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-school-based-student-health-survey
http://doi.org/10.3390/ijerph17010132
http://www.ncbi.nlm.nih.gov/pubmed/31878104


J. Clin. Med. 2022, 11, 2467 13 of 13

41. Boyce, W.; Dallago, L.; Settertobulte, W. Socioeconomic inequality. In Young People’s Health in Context. Health Behaviour in
School-Aged Children (HBSC): International Report from the 2002; WHO: Geneva, Switzerland, 2004; pp. 13–25.

42. Boyce, W.; Torsheim, T.; Currie, C.; Zambon, A. The Family Affluence Scale as a Measure of National Wealth: Validation of an
Adolescent Self-Report Measure. Soc. Indic. Res. 2006, 78, 473–487. [CrossRef]

43. Rosenberg, M. Society and the Adolescent Self-Image; Princeton University Press: Princeton, NJ, USA, 1965.
44. García, J.A.; Olmos, F.C.; Matheu, M.L.; Carreño, T.P. Self-esteem levels vs. global scores on the Rosemberg self-esteem scale.

Heliyon 2019, 5, e01378. [CrossRef]
45. Atienza, F.L.; Moreno, Y.; Balaguer, I. Análisis de la dimensionalidad de la Escala de Autoestima de Rosebergen una muestra de

adolescentes valencianos. Rev. Psicol. Univ. Tarracon. 2000, 22, 29–42.
46. Lovibond, P.F.; Lovibond, S.H. Escala de Ansiedad, Depression y Estrés (DASS-21), 2nd ed.; Psychology Foundation: Sydney,

Australia, 1995.
47. Petersen, M.R.; Deddens, J.A. A comparison of two methods for estimating prevalence ratios. BMC Med. Res. Method 2008, 8, 9.

[CrossRef]
48. Tschann, J.M.; Flores, E.; De Groat, C.L.; Deardorff, J.; Wibbelsman, C.J. Condom negotiation strategies and actual condom use

among Latino youth. J. Adolesc. Health 2010, 47, 254–262. [CrossRef]
49. Espada, J.P.; Escribano, S.; Orgilés, M.; Morales, A.; Guillén-Riquelme, A. Sexual risk behaviors increasing among adolescents

over time: Comparison of two cohorts in Spain. Aids Care 2015, 27, 783–788. [CrossRef] [PubMed]
50. Swan, H.; O’Connell, D.J. The impact of intimate partner violence on women’s condom negotiation efficacy. J. Interpers. Violence

2012, 27, 775–792. [CrossRef]
51. Porter, S.C.; Mittal, M. Safer Sex Self-Efficacy Among Women with Experiences of Intimate Partner Violence. J. Interpers. Violence

2022, 37, 3–4. [CrossRef] [PubMed]
52. Mittal, M.; Senn, T.E.; Carey, M.P. Intimate partner violence and condom use among women: Does the information–motivation–

behavioral skills model explain sexual risk behavior? AIDS Behav. 2012, 16, 1011–1019. [CrossRef] [PubMed]
53. Raiford, J.L.; DiClemente, R.J.; Wingood, G.M. Effects of fear of abuse and possible STI acquisition on the sexual behavior of

young African American women. Am. J. Public Health 2009, 99, 1067–1071. [CrossRef] [PubMed]
54. Epperson, M.W.; Platais, I.; Valera, P.; Barbieri, R.; Gilbert, L.; El-Bassel, N. Fear, trust, and negotiating safety: HIV risks for black

female defendants. Affilia 2009, 24, 257–271. [CrossRef] [PubMed]
55. Sarkar, N.N. Barriers to condom use. Eur. J. Contracept. Reprod. Health Care 2008, 13, 114–122. [CrossRef] [PubMed]
56. Hay, I. Gender self-concept profiles of adolescents suspended from high school. J. Child Psych. Psychiatry Allied Disc. 2000, 41,

345–352. [CrossRef]
57. Yen, C.F.; Cheng, C.P.; Wang, S.Y.; Ko, N.Y.; Hsu, S.T. Multidimensional discriminative factors for unprotected sex among

adolescents in southern Taiwan. Kaohsiung J. Med. Sci. 2009, 25, 193–202. [CrossRef]
58. Dumont, M.; Provost, M.A. Resilience in adolescents: Protective role of social support, coping strategies, self-esteem, and social

activities on experience of stress and depression. J. Youth Adolesc. 1999, 28, 343–363. [CrossRef]
59. Enejoh, V.; Pharr, J.; Mavegam, B.O.; Olutola, A.; Karick, H.; Ezeanolue, E.E. Impact of self-esteem on risky sexual behaviors

among Nigerian adolescents. AIDS Care 2016, 28, 672–676. [CrossRef]
60. Sowislo, J.F.; Orth, U. Does low self-esteem predict depression and anxiety? A meta-analysis of longitudinal studies. Psychol. Bull.

2013, 139, 213. [CrossRef]
61. Teplin, L.A.; Mericle, A.A.; McClelland, G.M.; Abram, K.M. HIV and AIDS risk behaviors in juvenile detainees: Implications for

public health policy. Am. J. Public Health 2003, 93, 906–912. [CrossRef] [PubMed]
62. Rizzo, C.J.; Hunter, H.L.; Lang, D.L.; Oliveira, C.; Donenberg, G.; DiClemente, R.J.; Brown, L.K. Dating violence victimization and

unprotected sex acts among adolescents in mental health treatment. J. Child Fam. Stud. 2012, 21, 825–832. [CrossRef]
63. Çakar, F.S.; Tagay, Ö. The mediating role of self-esteem: The effects of social support and subjective well-being on adolescents’

risky behaviors. Educ. Sci. Theory Pract. 2017, 17, 859–876.
64. Pozuelo, J.R.; Desborough, L.; Stein, A.; Cipriani, A. Systematic review and meta-analysis: Depressive symptoms and risky

behaviors among adolescents in low-and middle-income countries. J. Am. Acad. Child Adolesc. Psychiatry 2021, 61, 255–276.
[CrossRef] [PubMed]

65. Goldberg-Looney, L.D.; Sánchez-SanSegundo, M.; Ferrer-Cascales, R.; Albaladejo-Blazquez, N.; Perrin, P.B. Adolescent alcohol
use in Spain: Connections with friends, school, and other delinquent behaviors. Front. Psychol. 2016, 7, 269. [CrossRef] [PubMed]

http://doi.org/10.1007/s11205-005-1607-6
http://doi.org/10.1016/j.heliyon.2019.e01378
http://doi.org/10.1186/1471-2288-8-9
http://doi.org/10.1016/j.jadohealth.2010.01.018
http://doi.org/10.1080/09540121.2014.996516
http://www.ncbi.nlm.nih.gov/pubmed/25587688
http://doi.org/10.1177/0886260511423240
http://doi.org/10.1177/0886260520925779
http://www.ncbi.nlm.nih.gov/pubmed/32517563
http://doi.org/10.1007/s10461-011-9949-3
http://www.ncbi.nlm.nih.gov/pubmed/21484278
http://doi.org/10.2105/AJPH.2007.131482
http://www.ncbi.nlm.nih.gov/pubmed/19372531
http://doi.org/10.1177/0886109909337377
http://www.ncbi.nlm.nih.gov/pubmed/20445827
http://doi.org/10.1080/13625180802011302
http://www.ncbi.nlm.nih.gov/pubmed/18465472
http://doi.org/10.1111/1469-7610.00618
http://doi.org/10.1016/S1607-551X(09)70060-9
http://doi.org/10.1023/A:1021637011732
http://doi.org/10.1080/09540121.2015.1120853
http://doi.org/10.1037/a0028931
http://doi.org/10.2105/AJPH.93.6.906
http://www.ncbi.nlm.nih.gov/pubmed/12773351
http://doi.org/10.1007/s10826-011-9543-3
http://doi.org/10.1016/j.jaac.2021.05.005
http://www.ncbi.nlm.nih.gov/pubmed/34015483
http://doi.org/10.3389/fpsyg.2016.00269
http://www.ncbi.nlm.nih.gov/pubmed/26973567

	Introduction 
	Materials and Methods 
	Participants 
	Procedure 
	Measures 
	Socioeconomic Status (SES) 
	Sexual Behaviors 
	Parents’ Education 
	School Performance 
	RSES—Rosenberg Self-Esteem Scale 
	DASS-21—Depression, Anxiety, and Stress 

	Statistical Analyses 

	Results 
	Sample Description 
	Associations between Condom Use, Mental Health Disturbances, and Partner Violence Victimization 
	Mediating Effect of Self-Esteem 

	Discussion 
	Conclusions 
	References

