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ABSTRACT

Introduction: A significant increase in HIV cases among male who having sex with male (MSM) population  
from 2010 until 2020 has confirmed that sexual behaviour is a primary factor of exposure to sexually  
transmitted infections (STIs), with condom use behaviour as the dominant risk factor. This study aim to identify  
factors associated with consistent condom use among MSM in Sabah. Methods: This was a cross-sectional study  
carried out among MSM in Sabah. Information on sociodemographics, self-esteem, self-efficacy regarding  
condom use, and condom use behaviour during the last sex was collected using a Google Form survey.  
Results: The prevalence of consistent condom use during last sexual intercourse among 331 MSM was 26.3%.  
From the multivariate analysis, consistent condom use was associated with Chinese ethnicity (aOR = 5.557;  
95% CI = 1.533 – 20.147), unmarried (aOR = 17.251; 95% CI = 6.709 – 44.355), unemployment (aOR = 8.375;  
95% CI = 2.385 – 29.409), and condom use self-efficacy (aOR = 1.069; 95% CI = 1.045 – 1.094). Conclu-
sion: Chinese ethnicity, unmarried, unemployment, and condom use self-efficacy were significantly related to  
consistent condom use among respondents. The utilization of comprehensive prevention programs, including  
interventions targeting psychological factors and increasing access to condoms, may promote safe sex behaviour  
and reduce STIs among MSM.
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INTRODUCTION

Sexually transmitted infections (STIs) have remained 
a paramount public health concern globally, with 
an estimated one million people infected with new 
infections every day, making up a total of about 499 
million new cases of infectious diseases each year 
(1). Data from UNAIDS showed that out of 70,559 
cases of STIs reported in Malaysia, 10,663 cases were  
AIDS, while more than 50,000 cases were for other 
STIs (2). In the year 2000, the United States National 
Institute of Health (NIH) produced a study that  
properly showed condom use was associated with 
effectiveness in preventing STIs transmission among  
men and women (3). However, it was reported that 
condom use among key populations especially MSM 
remained low in many parts of the world, including 
Malaysia (4). Malaysia Progress Report on HIV/
AIDS 2019 showed a low prevalence of condom use  
among MSM during their last sexual intercourse  
(65.4%), while female sex worker (FSW) and  
transgender (TG) showed higher condom use during 
their last sexual intercourse, which was 83.5% and 

83.3%, respectively (5).

Many factors have been identified contributing to  
non-condom use among MSM during sexual activities. 
According to a study by Koh et al., the possible  
reasons might be the relative inaccessibility of  
condoms at venues of sexual activities, lack of 
knowledge of the spread of STIs, lack of communication 
with partners regarding safe sex practices, as well as 
attitudinal, psychological and behavioural factors.  
Self-esteem can be defined as a judgment of self-worth 
(6). Some studies showed that a person with a higher 
level of self-esteem has a lower risk to involve in  
high-risk behaviour (7). Perceived self-efficacy was a 
judgment of the capability to execute given types of 
actions. It played a crucial role in human functioning 
because it affects behaviour directly and impacts other 
determinants (6). 

By identifying factors close to the local settings, more 
specific intervention and prevention programs can be 
developed to address the ways to overcome barriers  
to condom use and highlight the negative results of  
unsafe sexual behaviour to reduce STIs transmission. 
Therefore, it is essential to describe and analyse 
the determinants of condom use among the MSM 
community. This study aimed to determine the 
prevalence of condom use and to explore the  
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association between psychological factors namely  
self-esteem and self-efficacy with the consistency of 
condom use among MSM in Sabah.

MATERIALS AND METHODS

This was a cross-sectional study to determine the 
prevalence of condom use among MSM and its 
association with self-esteem and self-efficacy. This 
study was conducted from May 2021 until July 2021 
in four towns in Sabah among 331 MSM. As limited 
information regarding MSM in Sabah was available,  
a cross-sectional study enabled data on different  
factors to be collected at a given time that might  
correlate with the critical outcome of interest. 

This study was conducted in Kota Kinabalu, Sandakan, 
Sipitang, and Tawau. The selection of these towns 
took into consideration the availability of NGO KASIH 
representatives, HIV prevalence, and the assumption 
that the population of MSM was higher compared to 
other locations.  

The study population consists of the MSM group in 
Sabah. Snowball sampling method was employed 
to gather the participants. After accounting for  
incomplete submission and non-response rate, the 
sample size was inflated by 10%, and the final sample 
size was readjusted to 383. The inclusion criteria for  
the subject requirement are an individual who is a 
biological male and who had engaged in anal sex 
with a male partner (8), age 18 years old and above, 
and consented to participate. Transgender (TG) was 
not included in this study. TG was identified by NGO 
workers based on appearance and behaviour. TG 
refers to a diverse population whose gender identity  
or expression differs from their assigned sex at birth (8). 

Snowball sampling is a non-probability sampling 
method that will be used in this study. This sampling 
method is a process in which primary data sources 
or seeds, are utilized to recruit other potential data  
sources or peers, to participate in the research study. 
NGO Kasih staff will be assigned to lead the sampling 
process in each venue. The primary data source would 
be among MSM registered under NGO Kasih, who 
consented to participate in this study. Then, these  
groups will provide the details of other individuals  
they knew, and the process continues until the target 
sample size for both groups is reached. In snowball 
sampling, the number of waves reached and the  
number of coupons given per recruit are not taken  
into account, and the number of seeds can be as large  
as needed (9). This method was taken given the nature  
of MSM groups that were hard to locate and did not 
want to be identified easily due to the social stigma 
attached to them (10)(11). 

Critics of snowball sampling contend that the method 

cannot guarantee the essential condition of sample 
diversity, which is crucial for obtaining valid research 
results. Etikan has asserted that the most effective 
strategy to counteract the deficiency in sample diversity 
is to initiate the sample with seeds that are as diverse 
as possible (12). In our research, we ensured that each 
seed selected from different districts exhibited diversity 
in terms of sociodemographics and economic status. 
Kirchherr & Charles’ study further demonstrated the 
significance of having diverse initial participants to 
achieve sample diversity (13).

Data was collected through a questionnaire from 
Google Forms Survey distributed to the participants. 
The questionnaires were divided into three sections; 
(Part 1) Sociodemographic, (Part 2) Self-esteem level, 
and (Part 3) Condom use self-efficacy level. In terms  
of ethnicity, the majority of Sabah’s population is  
made up of non-Malay Bumiputeras, primarily  
consisting of Kadazandusuns, Bajaus, and Muruts 
(14). Furthermore, non-Malaysian residents in Sabah  
make up 28% of the state’s population, totalling 1.1 
million people. Sabah accommodates the largest 
population of non-citizens in Malaysia, with over 
a third of them residing on the eastern coast of the  
state, which is positioned closest to the main entry 
points from the Philippines and Indonesia (14). In this 
study, we categorized ethnicity into Malay, Chinese, 
Indian, non-Malay Bumiputeras (Kadazandusun, Bajau, 
and Murut), and others (Bisaya, Sino Dusun, and non-
Malaysian citizens). 

This study utilized the Rosenberg Self-Esteem Scale 
(RSES) to measure self-esteem. RSES was frequently 
used among scholars because of its straightforward 
language and ease of use (7). It comprises ten items 
of statements that enquired on whether the person  
strongly agreed, agreed, disagreed or strongly disagreed 
with the statements that analysed their evaluation of 
themselves. In scoring the items, the positive statements 
were given points as follows; “Strongly Agree”  
(SA) = 3, “Agree” (A) = 2, “Disagree” (D) =1 and  
“Strongly Disagree” (SD) = 0 while the negative 
statements were reversed score as follows; SA = 0,  
A = 1, D = 2, SD = 3. The scoring was reversed for 
item 8. The score for each item was then summed to 
get the score for overall self-esteem. The scores were 
interpreted to show that the higher the sum number,  
the higher the person’s self-esteem. The Malay version  
of RSES was translated and validated by Swami in a  
study among the community in Kuala Lumpur (15). 
The study was internally consistent, with an alpha  
coefficient of .72. Permission from the author was 
obtained for the study.   

Bandura created the concept of self-efficacy.  
Generally, it suggested that a person with a high level  
of confidence could carry out specific tasks and 
considered them meaningful challenges (16). The 
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employed (241/331 or 72.8%), unmarried (203/331  
or 61.3%), and achieved college-level education  
(258/331 or 77.9%). The ethnic distribution reflected  
the state’s distribution in which non-Malay Bumi- 
puteras (Kadazan Dusun, Bajau, and Murut (129/331 
or 39.0%) and others (115/331 or 34.7%) were the 
most prominent groups, followed by Malay (44/331 or  
13.3%), Chinese (28/331 or 8.5%), and Indian (15/331  
or 4.5%). The mean (standard deviation) scores of self-

questionnaire has 28 items that used a 5-point  
Likert scale response format ranging from “Strongly 
Disagree”, “Disagree”, “Undecided”, “Agree”, 
and “Strongly Agree” which are scored as 0, 1, 
2, 3, 4 respectively. The scoring was reversed for 
items 8,9,10,15,16,17 and 18. The score for each 
item was summed to get a total score ranging from  
0 – 112. The scores were interpreted to show that the 
higher the sum number, the greater the condom self-
efficacy. The Malay version of CUSES (CUSES-M) was  
translated and validated by Ibrahim et al. in a study 
among STD/HIV patients in a primary care clinic in 
Kuala Lumpur (17). The CUSES-M retained 27 items 
from the original 28-item CUSES. This study showed 
good reliability (Cronbach’s alpha 0.848 – 0.884). 
Permission from the author was obtained for the study.  

Concerning consistent condom use, participants had  
to answer questions about the latest condom use 
behaviour (18). The participant who answered ‘Always’ 
meant they used condom during their last sexual 
intercourse, while those who answered ‘Occasionally 
or not at all’ meant not using condom during their 
last sexual intercourse. According to Parwangsa & 
Bantas, MSM who used condoms during their last  
anal sex tended to use condoms consistently over the  
past month, which was influenced by positive  
attitudes toward HIV/AIDS information and preventive 
measures (19). A study by Reza et al. used both  
variables of condom use in the last anal sex and 
consistent condom use during anal sex in the previous 
month, which were equally significant (20). Meekers  
& Klein in their study, measured “always using  
condoms” during the last sex act as consistent  
condom users (21). 

The total number of respondents and all variables 
were summarized using descriptive analysis.  
Normally distributed continuous variables were 
presented as mean and standard deviation, while 
categorical data were presented as frequency and 
percentage. The statistical analyses were performed 
using simple logistics regression to identify the 
association between sociodemographics, self-esteem, 
and self-efficacy with the consistency of condom  
use. The odds ratio was obtained and a p-value < 0.05 
with a 95% confidence interval was considered a 
significant result. Variables that were significant in the 
univariate analysis were included in the multivariable 
logistic regression analysis. The analysis was performed 
using SPSS version 27.

RESULTS

The response rate among MSM was 86.4% (331/383). 
The proportion of consistency of condom use during  
the last sexual intercourse was 26.3% (87/331). The  
mean (standard deviation) age of the participant was  
31.58 (7.34) years old. The majority of them were  

Table I : Distribution of participants’ characteristics by demo-

graphic, self-esteem, and self-efficacy factors

Variable Mean (SD) Total, n = 331 (%)

Consistency of condom use

Always 87 (26.3)

Occasionally / not at all 244 (73.7)

Age (years)

≤24 66 (19.9)

25 – 29 56 (16.9)

30 – 39 160 (48.3)

≥40 49 (14.8)

Ethnicity 

Malay 44 (13.3)

Chinese 28 (8.5)

Indian 15 (4.5)

Bumiputeras 129 (39.0)

Others 115 (34.7)

Education 

Below college level 73 (22.1)

College level 258 (77.9)

Faith 

Islam 173 (52.3)

Christian 124 (37.5)

Others 34 (10.3)

Marital status

Unmarried 203 (61.3)

Currently married / ever mar-
ried (divorced / widow)

128 (38.7)

Employment status

Employed 241 (72.8)

Unemployed 32 (9.7)

Student 58 (17.5)

Age (years) 31.58 (7.34)

Self-esteem score (RSES-M) 15.82 (3.33)

Self-efficacy score (CUSES-M) 74.72 (19.33)
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esteem (RSES-M) and self-efficacy (CUSES-M) were 
15.82 (3.33) and 74.72 (19.33), respectively (Table I). 

Generally, the proportion of not using a condom was 
higher across all studied factors (Table II). Ethnicity was 
statistically significant with the consistency of condom 
use, where a high proportion of non-Malay Bumiputeras 
(Kadazan Dusun, Bajau, and Murut) (101/244 or 30.5%) 
and others (79/244 or 23.9%) recorded occasionally 
or not using a condom at all during sexual activity. 
Secondly, the marital status factor was associated 

with consistent condom use. Unmarried and currently 
married/ever-married categories documented a higher 
proportion of not using a condom, 37.2% (123/244)  
and 36.6% (121/244), respectively. Employment status 
also showed a significant association with consistent 
condom use, where a majority of employed persons 
recorded not using a condom during sexual activity 
(182/244 or 55%) compared to other categories. 
Moreover, the self-efficacy score (CUSES-M) was 
associated with the consistency of condom use, while 
the self-esteem score (RSES-M) was not associated  

Table II : Factors associated with the consistency of condom use

Variable Condom use

Always, n (%) Occasionally / not at all, n (%) p-value

Age (years) ᵅ 0.958

≤24 16 (4.8) 50 (15.1)

25 – 29 14 (4.2) 42 (12.7)

30 – 39 44 (13.3) 116 (35.0)

≥40 13 (3.9) 36 (10.9)

Ethnicity ᵅ 0.001*

Malay 6 (1.8) 38 (11.5)

Chinese 15 (4.5) 13 (3.9)

Indian 2 (0.6) 13 (3.9)

Bumiputeras 28 (8.5) 101 (30.5)

Others 36 (10.9) 79 (23.9)

Education ᵅ 0.807

Below college level 20 (6.0) 53 (16.0)

College level 67 (20.2) 191 (57.7)

Faith ᵅ 0.342

Islam 42 (12.7) 131 (39.6)

Christian 38 (11.5) 86 (26.0)

Others 7 (2.1) 27 (8.2)

Marital status ᵅ 0.001*

Unmarried 80 (24.2) 123 (37.2)

Currently married / ever married (di-
vorced / widow)

7 (2.1) 121 (36.6)

Employment status ᵅ 0.020*

Employed 59 (17.8) 182 (55.0)

Unemployed 15 (4.5) 17 (5.1)

Student 13 (3.9) 45 (13.6)

Age⁺ 30.9 (6.64) 31.82 (7.57) 0.312

Self-esteem score (RSES-M)⁺ 16.14 (2.52) 15.70 (3.57) 0.311

Self-efficacy score (CUSES-M)⁺ 86.17 (12.54) 70.63 (19.70) <0.001

 ᵅ analysed using Chi square test. 

⁺ analysed using Independent T-test. 

* valid Chi square.
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consistency of condom use (p = <0.001, OR = 1.056;  
CI 95% = 1.037 – 1.074), meanwhile, self-esteem 
(RSES-M) was not significantly associated with the  
consistency of condom use (p = 0.311). In the 
multivariable logistic regression analysis, consistency  
of condom use was significantly associated with  
Chinese ethnicity (aOR = 5.557; CI 95% = 1.533 – 
20.147), unmarried (aOR = 17.251; CI 95% = 6.709 
– 44.355), and unemployed persons (aOR = 8.375;  
CI 95% = 2.385 – 29.409). In addition, the self-efficacy 
score (CUSES-M) was directly associated with the 
consistency of condom use (aOR = 1.069 (CI 95% = 
1.045 – 1.094).

with the consistency of condom use.

There was no significant association between age, 
education status, and the consistency of condom use 
(Table III). Chinese (p = 0.001, OR = 7.308; CI 95% = 
2.344 – 22.783) and others (p = 0.028, OR = 2.886;  
CI 95% = 1.120 – 7.440) were found to have higher 
odds of consistency of condom use. Those who were 
unmarried (p = <0.001, OR = 11.243; CI 95% = 4.99 
– 25.33) and unemployed (p = 0.018, OR = 3.054; 
CI 95% = 1.206 – 7.733) demonstrated a significant 
association with the consistency of condom use. Self-
efficacy (CUSES-M) was directly associated with the 

Table III :  Univariate and multivariable analysis of associated factors with the consistency of condom use.

Variable Simple Logistic Regression Multivariate Logistic Regression

OR (95% CI) OR (95% CI)

Age (years)

≤24 1.00

25 – 29 1.042 (0.456 – 2.380)

30 – 39 1.185 (0.612 – 2.296)

≥40 1.128 (0.483 – 2.635)

Ethnicity 

Malay 1.00 1.00

Chinese 7.308 (2.344 – 22.783)* 5.557 (1.533 – 20.147)*

Indian 0.974 (0.175 – 5.440) 1.013 (0.148 – 6.942)

Bumiputeras 1.756 (0.674 – 4.574) 1.547 (0.518 – 4.619)

Others 2.886 (1.120 – 7.440) 2.902 (0.977 – 8.625)

Education 

Below college level 1.00

College level 0.930 (0.518 – 1.668)

Faith 

Islam 1.00

Christian 1.378 (0.822 – 2.310)

Others 0.809 (0.328 – 1.991)

Marital status 

Currently married / ever married (divorced / widow) 1.00 1.00

Unmarried 11.243 (4.99 – 25.33)* 17.251 (6.709 – 44.355)*

Employment status

Student 1.00 1.00

Unemployed 3.054 (1.206 – 7.733)* 8.375 (2.385 – 29.409)*

Employed 1.122 (0.567 – 2.223) 1.809 (0.810 – 4.039)

Self-esteem score (RSES-M) 1.040 (0.964 – 1.122)

Self-efficacy score (CUSES-M) 1.056 (1.037 – 1.074)* 1.069 (1.045 – 1.094)*

*p < 0.05.
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DISCUSSION

This study showed that the prevalence of consistent 
condom use among MSM is comparable to another 
Malaysian study on consistent condom use among 
MSM in Kuala Lumpur, which was 23.5% (4). However, 
the prevalence was lower compared to the survey  
conducted by the Ministry of Health (MOH) throughout 
12 states in Malaysia, where 65.4% of MSM used 
condoms consistently (18). Other countries in the  
WHO South-East Asia region also showed a higher 
prevalence of condom use among MSM, ranging 
between 46% and 86% (4,18). Similar results have  
been reported from studies in Korea (46%), China  
(60%), and the Philippines (49.8%) (23–25). The 
difference between this study and the survey by 
MOH might be due to sociodemographic factors and 
engagement with prevention programs, which lead to 
a higher proportion of prevalence condom use among 
MSM in west Malaysia compared to east Malaysia.  

The Chinese were the only ethnic associated with the 
consistency of condom use among MSM. However, 
limited research focused on the association between 
ethnicity and consistent condom use among MSM in 
Malaysia was available. The association of condom 
use among MSM who were Chinese in Sabah could be 
explained by a high knowledge level of STIs and the 
prevention methods of STIs. Previous studies showed 
that MSM who had more exposure to STIs programs or 
higher knowledge of HIV/AIDS were associated with 
an increased level of consistency in the behaviour 
of condom use (14,19,22,23). A study by Lim & 
Chan indicated that Malay MSM have insufficient  
knowledge of HIV transmission and were more likely 
to have been involved in unprotected sex compared  
to Chinese MSM (28). 

Along with ethnicity, this study also indicated  
unmarried persons associated with consistent condom 
use. A previous study by Parwangsa & Bantas also  
found a significant association between unmarried 
individuals with a level of consistency in the behaviour 
of condom use (19). Some studies showed that friends 
and peer influence among young adults regarding 
intervention in HIV awareness was associated with 
positive attitudes toward condom use (21,25). 
Stigma and discrimination on condom usage in MSM 
relationships have made safer sexual behaviour to be 
complicated. A study in India showed that possessing 
condoms was a key concern, especially for someone 
with a certain social status, such as a father, in  
practising the use of condoms with male partners (30). 
Trust and intimacy were other factors related to the 
inconsistency of condom use among MSM. According 
to Longfield et al., the perception of condom use was 
unnecessary with long-term partners or couples (31). 

The use of condoms suggested that one partner has  
been unfaithful to protect himself outside the  
relationship. 

This study found that the unemployed person was 
associated with consistent condom use, as Wet-Billings 
& K. Billings reported in their study among MSM in  
South Africa (32). In contrast, this result is not  
compatible with an investigation by de Torres which 
found that more extended employment periods 
and higher monthly wages were consistent findings 
associated with facilitators of condom use among  
MSM (25). A previous study by Larmarange et al.  
indicated that unemployed individuals were associated 
with inconsistent condom use (33). The association 
between unemployment and consistency of condom  
use might be due to economic security and the risk of 
HIV infection. According to Allen et al., unemployment 
and lower levels of financial security were associated 
with condom use, given that poverty is a significant 
contributor to HIV infection among PLHIV in the 
Caribbean (34). However, it should be noted that  
the confidence interval (CI) is large and should be 
interpreted with caution. 

The CUSES-M score was used to assess a person’s 
confidence level in using a condom during sexual 
intercourse. This study indicated that high self-efficacy 
of condom use is associated with consistency of 
condom use. Previous studies showed that self-efficacy 
was a vital facilitator of consistent levels of condom  
use (25,30–32). However, this study could not  
determine whether self-efficacy is a cause or  
consequence of the consistency of condom use since 
the study design, which was cross-sectional, could 
not establish causality. Therefore, a longitudinal study  
design should be carried out to determine the  
contribution of this psychological influence if  
preventive measures are to be improved in the future. 

Concerning the link between self-esteem and safe sex 
practices, this study showed no association between  
self-esteem and consistency of condom use among  
MSM. This result was consistent with previously 
documented findings which found no association 
between self-esteem and condom use or safe sex 
practices (33,34). Moreover, a study by Leffingwell  
et al. suggested that individuals with higher  
self-esteem were associated with high-risk behaviour 
among college students (40). This study revealed 
that increasing self-efficacy remains a crucial factor 
recommended for improving condom use among MSM.

This study was subjected to several potential biases  
that warrant discussions. As this study was designed as 
a cross-sectional study, causality cannot be established. 
The result of this study would be biased if participants 
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chose not to give factual and accurate information 
regarding their sexual practices and condom use 
behaviour. Data obtained through the use of self-
report instruments were subjected to the possibility of 
recall bias. However, all tools used in this study were 
established and validated locally. 

Another limitation of this study was the current 
COVID-19 pandemic situation which caused a  
potential reduction in sample size due to the restriction 
of daily life activities following the Movement Control 
Order (MCO) since March 2020. Several online 
meetings with NGO KASIH’s representatives from  
other towns (Sandakan, Tawau, and Sipitang) were 
held to train, plan, and mobilize them in outreach  
activities to increase the sample size. 

On the other hand, to my knowledge, this study may 
be the first to assess the prevalence of condom use  
and its association with psychological factors among 
MSM in Sabah. A person’s self-efficacy regarding 
condom use can be a significant determinant of a  
change in safe sexual practices. High self-efficacy in 
condom use in MSM groups can reduce risky sexual 
behaviour to prevent STIs among MSM in the future.

CONCLUSION

This study indicated that the respondents who used 
condoms consistently were 26.3%, and those who 
did not were 73.7%. Variables that are significantly 
associated with the consistency of condom use are 
Chinese ethnicity, unmarried, unemployed, and self-
efficacy on condom use. The non-condom-using 
behaviour could be improved by utilizing a person’s 
self-efficacy on condom use. Therefore, it is expected 
that the psychological aspect should be integrated 
and continuously carried out in any prevention 
program, especially towards MSM groups. Workshop 
or seminars on knowledge of the definition of STIs, 
mode of transmission, risk of transmission, preventive 
measures, as well as trust and negotiation for condoms 
should be conducted routinely as it may increase the 
perception of safe sex practices among MSM groups 
and improve quality of life. Further research related  
to the effectiveness of this psychological intervention 
to increase the proportion of condom use among  
MSM should be considered.
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