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Abstract
This study examined reasons for non-use of condoms among an online survey sample of 462 non-
condom using MSM to 1) identify major domains, themes and categories encompassing reasons
for non-use of condoms, and 2) examine whether reasons varied by role-in-sex (insertive or
receptive) and meeting venue (online or offline). A thematic analysis was completed on participant
responses to an open-ended question about reasons for non-condom use. Preference for not using
condoms and contextual factors were the top two reasons given for not using condoms, followed
by a reasoned judgment based on risk assessment, relationship status and interpersonal
communication. No major differences were found between men who reported non-condom use at
last receptive and insertive anal intercourse. By contrast when meeting online, men were more
likely to report reasons for non-condom use that corresponded to individual preference and mutual
agreement not to use condoms. When meeting offline, men were more likely to cite reasons
related to context and relationships. In developing HIV prevention interventions for this
population, researchers should address both venues separately, as reasons why men engage in non-
use of condoms appear to differ.
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Introduction
In the USA, HIV/AIDS cases among Men-who-have-Sex-with-Men (MSM) have been
increasing, with MSM accounting for over half (53%) of all reported HIV infections in 2006
(Centers for Disease Control 2008; Hall et al. 2008). Sexual risk-taking behaviour, such as
engaging in unprotected anal intercourse (UAI), poses a high risk for contracting HIV.
Although condoms are known to be effective in reducing the risk of transmission, high
proportions of MSM continue to report non-use or inconsistent use of condoms (Sanchez et
al. 2006; Osmond et al. 2007; Truong et al. 2006; Carter 2007). Given the changing
landscape of sexual exchanges (e.g., the emergence of the Internet for sex seeking) and HIV
(e.g., the availability of highly active antiretroviral therapies), there is a continuing need to
update understanding of factors associated with non-use or inconsistent use of condoms
among MSM.

oste0153@umn.edu.

NIH Public Access
Author Manuscript
Cult Health Sex. Author manuscript; available in PMC 2012 February 1.

Published in final edited form as:
Cult Health Sex. 2011 February ; 13(2): 123–140. doi:10.1080/13691058.2010.520168.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



In a review of research from the 1990s on the behavioural response of MSM to the AIDS
epidemic, Stall et al. (2000) suggested that variables associated with sexual risk-taking
behaviour among MSM could be organised into three categories: individual, interpersonal,
and situational/societal. More recent research also reflects these three categories.

Individual factors are determinants that are unique to each individual, such as demographic
characteristics, mental health factors, and personal beliefs about sexual pleasure. High rates
of UAI have been found, for instance, among young Internet-using MSM (Horvath, Rosser
and Remafedi 2008), less educated MSM (Denning and Campsmith 2005), and HIV-positive
MSM (Holtgrave, Crosby and Shouse 2006). Unprotected receptive anal intercourse (URAI)
among HIV positive MSM has been associated with less anxiety and greater loneliness than
unprotected insertive anal intercourse (UIAI) (Parsons et al. 2003). Frequently mentioned
reasons among MSM for non-condom use include dislike of condoms, enjoyment of skin-to-
skin feeling and concern about diminished pleasure (Carballo-Diéguez and Bauermeister
2004).

Interpersonal factors occur between sexual partners that predict sexual practices, such as
relationship status, intimacy issues, and interpersonal communication. Wolitski and others
(2003) found that MSM in regular relationships felt a responsibility to protect the health of
their partners by practicing safer sex, which may extend to non-primary partners (Klausner
et al. 2006). However, other studies associate a heightened level of intimacy in primary
relationships with sexual risk-taking behaviour (Theodore et al. 2004). Interpersonal
communication about condom use and HIV status is associated with lower rates of UAI
(Horvath, Oakes and Rosser 2008; Wilson et al. 2008), however inconsistent disclosure and
ascertainment of HIV status appears more risky than consistently adopting or not adopting a
strategy (Horvath, Nygaard and Rosser 2009; Parsons et al. 2005).

Situational/societal factors are contextual determinants of risky sexual behaviour. Alcohol
and/or drug use before or during sex, for example, can be major predictors of risky sexual
encounters (Hirshfield et al. 2004; McKirnan et al. 2001; Holtgrave et al. 2006; Wilson et al.
2008; Hirshfield, Remien and Chiasson 2006; Miamiaga et al. 2008). Unavailability or
breakage of condoms have also been cited as obstacles to condom use (Carballo-Diéguez
and Dolezal, 1996).

While individual, interpersonal and situational variables involved in non-condom use have
been well-researched in offline studies, they have not been established in online HIV
prevention studies. In addition, two under-researched areas include whether non-use of
condoms varies by role-in-sex (receptive or insertive) and meeting venue (online or offline).

Increased awareness among MSM of HIV status and variation in risk potentially makes role-
in-sex an important factor in decisions about whether to use condoms. URAI poses a higher
risk for contracting HIV than UIAI (Detels et al. 1989). Knowledge of this may influence
individual perceptions of HIV risk and affect condom use behaviour (Parsons et al. 2003;
Belcher et al. 2005). Some HIV-positive MSM assume the role of receptive partner to
reduce risk of HIV transmission, a strategy termed ‘strategic positioning’ (Van de Ven et al.
2002; Remien, Carballo-Diéguez and Wagner 1995; Valdiserri et al. 1988).

Seeking sex online has been associated with more sexual risk-taking behaviour than seeking
sex in traditional venues (Benotsch, Kalichman and Cage 2002; Liau, Millett and Marks
2006; Rosser et al. 2009a, 2009b). Men who seek sex online appear younger, more likely to
have a STI, less likely to identify as gay, and more likely to be polysubstance users (Grov,
Parsons and Bimbi 2007; Mimiaga et al. 2008). Meeting partners online for sex has also
been associated with methamphetamine use, higher numbers of sexual partners, and higher
rates of UAI (Benotsch, Kalichman and Cage 2002; Liau, Millett and Marks 2006). Other
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researchers conclude that meeting venue may not be as important in determining risky
sexual behaviour as other factors, and that the Internet may have little or no influence on
UAI (Mettey et al. 2003; Bolding et al. 2005). A further complication is that many MSM
may seek sexual partners both online and offline, providing greater opportunity to engage in
UAI (Horvath, Rosser and Remafedi 2008). Given the contradictory evidence there is need
for further study of differences in sexual risk-taking behaviour by meeting venue.

In this study, we report the results of reasons for non-use of condoms among an online
sample of non-condom using MSM from the Men’s INTernet Sex (MINTS-II) study. Our
primary aims were to: 1) identify domains, themes, and categories of reasons for non-use of
condoms reported by a large sample of Internet-using MSM, and 2) examine whether
reasons varied by two key factors: role-in-sex (insertive or receptive) and meeting venue
(online or offline). We wanted to update understanding of reasons for non-use of condoms
among MSM using an online survey, with its practical advantages of greater anonymity,
reduced potential for social desirability bias, and recruiting a large sample of men nationally
(Zhang et al. 2008). Given that previous research has suggested sexual risk behaviour may
be influenced by individual perceptions of HIV risk (Parsons et al. 2003; Belcher et al.
2005) and differences in online and offline sex-seeking (Benotsch, Kalichman and Cage
2002; Liau, Millett and Marks 2006; Rosser et al. 2009a, 2009b), we also wanted to explore
variations in reasons for non-condom use by sexual role and meeting venue as part of
formative research to inform Internet-based HIV prevention intervention development. We
also hoped to advance understanding of online cultures, specifically among men who use the
Internet to seek sex with men.

Methods
Participants

This study uses data from the Men’s INTernet Sex (MINTS-II) study, a large online survey of
2716 MSM conducted by researchers at the University of Minnesota. The sample comprises
462 of 546 men (85%) who reported not using a condom in their last sexual encounter and
provided reasons for non-condom use. Participants ranged in age from 18 to 65 (Table 1).
The sample was racially diverse; most had more than a high school education; 42 (9.1%)
reported a diagnosis with HIV.

Procedures
Participants were recruited to the MINTS-II study using banner advertisements on the
website gay.com. A full description of study methods is reported elsewhere (Rosser et al.
2009a). To be eligible for participation, individuals needed to identify themselves as male,
18 years or older, living in the USA and having engaged in sex with another man in their
lifetime. Eligible participants completed an online survey consisting of up to 170 questions.
Data collection occurred between June and September 2005.

Measures
The participant sample for this study was derived from a series of questions on the MINTS-II
survey that began by asking men to recall the last time they met a man for sex in each of two
venues: “via the internet” and “not via the internet.” To control for order effects, the
presentation was randomised so that half were presented with the online venue first and the
other half the offline venue first. Follow-up questions employed automatic branching and
skip patterns to probe, depending on the previous answer, the underlying conditions of each
participant’s sexual encounter. In this way the pool was narrowed further by participants’
responses to specific questions that identified those who had engaged in UIAI and URAI.
These participants were then asked whether they or their partner used a condom, and if the
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response was “no”, they were asked to answer the key open-ended question for this study:
“why not?” Thus, we were able to examine responses about reasons for non-use of condoms
for each of four separate scenarios: ‘online/URAI,’ ‘online/UIAI,’ ‘offline/URAI,’ and
‘offline/UIAI’ (Figure).

Analyses
A thematic analysis was completed by hand on responses to the open-ended question.
Separate analyses were performed for each of the four scenarios. Rather than assume an
individual, interpersonal and contextual framework, repeating ideas were identified and
responses were organised into categories. In cases where responses contained multiple
reasons, each reason was assigned to its relevant category.

Inter-rater reliability was assessed. A second rater independently coded all responses for
each of the four scenarios. Wide coding discrepancies between raters were discussed until a
consensus was reached and codes were revised. Inter-rater agreement was 97.6% (offline/
URAI), 98.0% (offline/UIAI), 97.4% (online/URAI) and 94.4% (online/UIAI).

Categories were organised into themes, and themes into domains. These groupings were re-
evaluated and finalised. Comparisons were conducted using a content analysis approach
which employs counts and percentages to determine the relative importance of statements
and ideas. Two-sample chi-square tests were performed using R statistical software to assess
proportional differences in reasons for non-use of condoms by meeting venue and sexual
role, applying Yates’ continuity correction for values under 10.

Results
A total of 462 participants provided reasons for non-use of condoms. Among participants
who met their last partner online, 197/218 (90%) provided a reason for non-use during
URAI and 192/213 (90%) provided a reason for non-use during UIAI. For those who met
their last partner offline, 130/190 (68%) provided a reason for non-use during URAI and
170/201 (85%) provided a reason for non-use during UIAI.

Most respondents gave a single reason; some provided multiple reasons. Responses
averaged 15 words and ranged from short two-word expressions to several sentences.
Shorter responses were often easier to code than longer responses, which could be complex
and coded into more than one category. Responses that were nonsensical (e.g., “we had sex
spac [sic] without condoms”), tangential to the question (e.g., “1st time. 2 other time no.”),
or did not fall into a specific category or theme (e.g., “It was a couple and I did not realise at
first one of them did not use a condom”), were placed in a miscellaneous category.

Domains, Themes and Categories
At the highest level, the three domains common to offline studies also emerged from our
data: Individual, Contextual and Interpersonal. The individual domain had the highest
proportion of reasons for non-condom use, followed by the contextual and interpersonal.

Within domains, responses clustered into seven themes: (i) Individual Preference, (ii)
Assessment of Risk, (iii) Didn’t worry or think about it, (iv) Time and Situation, (v)
Relationship and Trust, (vi) Interpersonal Communication and Dynamics, and (vii) Love,
Intimacy and Desire. Within some themes, responses were further broken down for
comparative analysis into categories (Tables 2 and 3). Across the comparisons (online vs.
offline, URAI vs. UIAI), individual preference and contextual factors were the top two
thematic reasons, followed by a reasoned judgment based on risk assessment, relationship
status and interpersonal communication.
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Individual Domain
Theme 1: Individual Preference: Personal or partner preferences for not using condoms
fell into four distinct categorical patterns. The first, Didn’t want to use a condom, describes
a general preference for sex without condoms, and includes statements such as, ‘Didn’t want
to use one’ and ‘because I don’t like them.’ The second category, Feel and comfort, includes
more detailed statements of preference. Examples include statements of displeasure with the
feel of condoms (e.g., ‘he did not like the feeling of condoms’), emphasis on the sensation of
sex without a condom (e.g., ‘[It] Feels better... more Sensation’; ‘I am turned on by bringing
my partner to orgasm. He is able to get there faster without a condom. And I really like the
feeling of a bare penis over a condomed [sic] penis’), or reports of discomfort with condoms
(e.g., ‘we started with a condom but it was uncomfortable for him so i [sic] removed it’).
The third category, Preference for bareback, includes statements like ‘I enjoy barebacking’
and ‘we both agreed not too [sic] he was into bare back and so am I’. A final category,
Sexual difficulty, loss of erection or latex allergy, was used to code responses when
participants complained of erectile difficulty (e.g., ‘i [sic] cant use them i [sic] go soft’) or
latex allergy/sensitivity when using condoms (e.g., ‘His anus is extremely sensitive to
latex.’).

Theme 2: Assessment of Risk: Responses here indicated a reasoned judgement based on
factors that participants perceived as lessening their risk of contracting HIV. These
responses were often descriptive and complex, offering several reasons why condoms were
not used or why it was low risk:

We have had sex in the past multiple times, I trusted him with being truthful about
his HIV status (negative), and I know my risk of exposure to HIV infection as an
unprotected top is significantly low. In addition to the fact that I prefer to have sex
without using a condom for reason of increased pleasure and sensation.

Five distinct categories emerged. The first, Knew HIV status/Believed or confirmed HIV
negative, included respondents who knew their HIV status without specifying whether they
were HIV positive or negative (e.g., ‘We both know our HIV status and wanted the
pleasure.’), believed their partner was HIV negative (e.g., ‘He told me he was HIV- and I
believed him.’), and had recently been confirmed HIV negative (e.g., ‘he showed me his
papers for HIV testing-he got tested every 3 months’). Negotiated safety was also observed
in some responses (e.g., ‘After a while of being monogomous [sic] and having been tested
we quit using condoms’). A second category, HIV positive status, included responses that
indicated knowledge that both partners were HIV positive (e.g., ‘because he’s positive and
i’m [sic] positive so we decided for him not to use a condom’). Responses that indicated
reliance on withdrawal before ejaculation (e.g., ‘had him pull out before cumming and he
was hardly precumming’) made up a third category, Coitus interruptus. A fourth category,
New on the block/First sexual experience, consisted of respondents who didn’t use a
condom because it was the first time they or their partner had sex, or they were new to the
‘gay scene’ (e.g., ‘never had sex and was new to the expereince [sic]’; ‘I wasnt [sic] thinking
about AIDS and I was new in the Gay Lifestyle. I didnt [sic] have anyone to guide me.’).
The responses of several men who stated that condom use was unnecessary because
‘topping’ reduced the risk of HIV infection were placed in a fifth category, Lower risk for
insertive partner.

Theme 3: Didn’t worry or think about it: A third theme within the individual domain we
attributed to a small proportion of responses that may suggest less concern over possible
long-term effects of HIV or sexually transmitted infections. Examples included: ‘Back then,
didn’t worry about it.’ and ‘General stupidity, didn’t think about it.’.
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Contextual Domain
Theme 4: Time and Situation: This theme consists of four categories that were external to
the respondent and his ability to control his own behaviour: In the heat of the moment,
Availability of condoms, Condom broke or slipped off and Alcohol and/or drug use.

Some men were caught up in the moment, situation or mood (e.g., ‘we did not have time’;
‘It happened very fast in a hot tub, he made the move’). Others cited the ‘spontaneity’ of sex
in a specific situation.

We were being rather rough and wrestling around when he pinned me. Then his
penis pressed against my hole and he playfully teased me, before long we were in
an all out fuck session.

Some respondents referred to an unavailability of condoms (e.g., ‘Condom in the car’),
condom failure (e.g., ‘tried to but condom broke’) and/or the influence of drugs and/or
alcohol.

No real answer I guess. When we talked on the phone we were all about using
protection, but when we got to his bed we were drunk. It had crossed my mind but I
didn’t push the issue.

Interpersonal Domain
Theme 5: Relationship Status: This theme consists of three categories. Responses that
emphasised Being in a monogamous relationship were separated from those that did not
specify an exclusive, committed relationship. The category In a relationship that may or
may not be monogamous includes responses such as ‘He is my partner’ and ‘we had been
dating for several months before it progressed to fucking.’ The category Familiarity, trust
and reciprocity includes reasons pertaining to trust in one’s partner, or knowledge of a
person through a mutual friend or talking online or on the phone. Also included are
responses about the reciprocity of non-use (e.g., ‘I had originally fucked him without a
condom so it became a moot point’).

Theme 6: Interpersonal Communication and Dynamics: Three categories comprise this
theme. Resistance from partner includes statements such as, ‘he pulled it off’ or ‘we didn’t
have anal sex. he put my penis inside of him but I stopped it.’ A second category, Mutual
agreement, includes respondents who communicated directly with their partner about
condom use and mutually agreed not to use a condom (e.g., ‘We made an agreement it
would be without a condom beforehand.’). A third category, No discussion, includes cases
where condoms were never discussed (e.g., ‘the use of a condom wasn’t brought up.’)

Theme 7: Love, Intimacy and Desire: Reasons that pertained to love, mutual affection,
attraction, desire and fantasy appear uncategorised under this theme as no clear breakdown
emerged. One respondent stated ‘we were too horny,’ and another ‘He chose not to and I did
not object, because I viewed him as sexy, and I wanted him anyway he was willing to give
himself to me.’ Other respondents referred to love and intimacy:

Probably because he stated that he enjoyed it better without a condom, and I was in
love with him, so I allowed him to do it without a condom. There is a heightened
sensation without a condom, so it is better enjoyed by both partners, it is a more
intimate act.

Comparison of Reasons for Non-use of Condoms across Sexual Role and Meeting Venue
There were no statistically significant differences in reasons for non-use of condoms by
sexual role. However, there were significant differences between reasons among men who
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first met online versus offline. Men who first met online offered proportionately more
reasons that fell into the individual domain than men who met offline (χ2(1, N = 874) = 6.53,
p<.05) and also cited proportionately more reasons of individual preference (χ2(1, N = 874)
= 4.23, p<.05). Assessment of HIV risk was important to both groups, although as a general
trend men who met offline more often mentioned reasons that were categorised as knew
HIV status/believed or confirmed HIV negative. Men who met offline were somewhat more
inclined to provide reasons that fell into the contextual domain, and offered a significantly
higher proportion of reasons categorised as alcohol and/or drug use (χ2(1, N = 209) = 2.17,
p<.001). Men who met online, however, were proportionately more likely to mention the
contextual reason of being in the heat of the moment (χ2(1, N = 209) = 5.71, p<.05). There
was little difference overall with respect to the interpersonal domain, but at the thematic
level men who met offline provided a significantly higher proportion of reasons having to do
with relationship and trust (χ2(1, N = 874) = 5.82, p<.05). Additionally, within the
interpersonal communication and dynamics theme, men who met online reported a
significantly higher proportion of reasons categorised as mutual agreement than men who
met offline (χ2(1, N = 47) = 4.06, p<.05).

Discussion
There were two aims of this study. The first was to identify major reasons for non-use of
condoms among MSM. Our study identified seven thematic reasons which we further
collapsed into three domains (individual, contextual, interpersonal). The results highlight the
importance of individual factors in decisions not to use condoms. It is clear that some
individuals enter a sexual experience with negative preconceived ideas about condoms based
on past experience and personal preference. For others, a reasoned judgment based on
perception of risk takes place. In cases where perceived risk is low, harm reduction
strategies involving HIV serodisclosure, serosorting, strategic positioning, and negotiated
safety are, as reported in other studies, being used instead of condoms (Belcher et al. 2005;
Van de Ven et al. 2002; Holtgrave, Crosby and Shouse 2006). Contextual factors, such as
acting in the heat of the moment, condom availability, and substance use, are also influential
and of similar importance to interpersonal factors.

While we have sought to disentangle the reasons for non-condom use in order to map a
general landscape that we hope will inform the development of HIV prevention
interventions, it’s important to point out that the domains, themes and categories identified
are not mutually exclusive and interactions and overlap may occur between them. A full
understanding of the dynamic interplay of reasons that underlie non-use of condoms among
MSM will require further research.

From the breath of reasons given by MSM in this study, it’s clear that no one reason
adequately explains why some MSM fail to use condoms. HIV prevention interventionists
interested in developing inventories of reasons for non-condom use should consider using as
their basis, the seven thematic reasons identified in this study, possibly with examples from
some of the subcategories. Some researchers have already made significant progress in
developing and testing offline cognitive behavioural therapy based HIV/AIDS intervention
strategies based on self-justifications supplied by MSM to explain their non-use of condoms
during UAI (Gold and Rosenthal 1998; Dilley et al. 2007). With increasing use of the
Internet by MSM seeking sexual partners there is a need for online interventions that can
reach large numbers of at-risk MSM. The reasons for non-condom use identified in this
study should be of value in the design of such online HIV risk reduction interventions.

Our second aim was to expand the literature on reasons for non-condom use by examining
two under-studied areas: whether reasons varied by role-in-sex and by online/offline venue.
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While a number of studies have focused on differential rates of URAI and UIAI (Parsons et
al. 2003; Van de Ven et al. 2002; Valdiserri et al. 1988), to our knowledge few have
examined differences in reasons for non-condom use by role-in-sex. This analysis went
beyond looking at rates of risk behaviour to try to understand men’s beliefs about why they
or their partner didn’t use a condom. Surprisingly, no significant differences were found
between men who reported non-condom use at last URAI and UIAI. We recommend that
future HIV prevention interventions continue to regard MSM who engage in URAI and
UIAI as one target population.

By contrast some differences were identified between men who reported non-use of
condoms with last partner first met online or offline. Specifically, more responses among
men who met online were categorised as Individual Preference, which may suggest that
when meeting partners online, the men in this study focussed more on their own preferences
or their partner’s preferences, including the sensory aspects of sex or the kind of sexual
experience. Halkitis, Parsons and Wilton (2003) have shown that most men who seek
partners for the purpose of barebacking believe the Internet is the most popular and effective
way of doing so. Others, too, have found that men who seek partners for UAI are more
likely to do so online (Liaue, Millet, and Marks, 2006).

Additionally, more respondents who met partners online reported a mutual agreement not to
use condoms. One possible explanation is that men who prefer condomless sex and seek
partners online may choose men with profiles stating preference for unprotected sex, or
negotiate unprotected sex. Put another way, at least two distinct online cultures may be
emerging, one which emphasises safer sex, and the other (seen in ‘barebacking’ sites) which
emphasises condomless sex. Depending on where an MSM looks online, he may experience
dramatically different attitudes toward condom use.

The finding that participants who met their last partner offline were more likely to cite drug
and alcohol use could reflect the context in which partners met – for instance, the men in
this study who met at a party or bar may have been more exposed to alcohol and drug use
than those who met online and later had to travel to meet for sex.

One curious finding was the lower response rate among men who met offline and engaged in
URAI. While no evidence explains this difference, we can speculate that men who met
through traditional venues and engaged in URAI may have had less of an idea as to why
their partner did not use a condom than men who sought out a partner online with similar
preferences. It could again be a result of two different cultures. It may be that online sex
seeking is a more deliberate process which includes detailing profiles including the degree
of condom use preferred. By contrast, meeting offline may involve a more intuitive culture
where men might find themselves in situations where sex occurs (supposedly) without pre-
meditation.

While we can speculate about the various circumstances behind these venue-specific
findings, more research is needed to explore these differences in depth. In developing HIV
prevention interventions for this population, we believe researchers should address both
venues separately since the reasons for non-condom use appear to differ by venue.

As our data shows, responses to this online survey, which is one of the first and largest
conducted, are clearly interpretable and analysable. The open-ended questions, which were
answered by respondents in privacy and under conditions of their own choosing, allowed for
a certain richness and depth of reflection. The anonymity of participants when discussing a
sensitive topic was also a major advantage. The short and choppy nature of some responses,
characteristic of qualitative Internet data (Ross et al. 2007), made for easy coding.
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Additionally, online surveys have the advantage, as has been pointed out elsewhere (Zhang
et al. 2008), of rapidly collecting large amounts of data from many respondents.

Limitations
There were at least six limitations to this study. First, because respondents are unable to ask
questions during online surveys, questions may occasionally be misinterpreted. For example,
even though respondents were specifically asked about non-condom use during URAI and
UIAI, three indicated they hadn’t used condoms because they engaged in oral sex; another
because he was rimming (‘Listen if I’m rimming WHAT [sic] do you think’).

Second, some responses were difficult to interpret (e.g., ‘we had sex spac [sic] without
condoms’) or indicated confusion (e.g., ‘confused question.’). In an alternate format, such as
interviews, the meanings of such responses could be clarified.

Third, recruitment from an online dating and social networking site may have resulted in a
pool of participants more likely to be single or in open-relationships than in monogamous
relationships. This may explain the relatively low number of respondents, compared to other
studies (Golombok, Sketchley and Rust 1989; Ross 1990), who associated non-use of
condoms with being in a monogamous relationship. This may also reflect the placement of
questions on non-condom use in the latter part of the survey in a section framed on casual
relationships. Additionally, the recruitment of participants online could have affected the
differences in reasons for non-condom use between meeting venues.

Fourth, this study asked only about reasons at last anal intercourse. While this focused
responses on a single event that was consistent for all respondents, other potentially useful
information was not collected, such as whether respondents consistently didn’t use condoms,
the influence of preceding sexual encounters, the relational context and type of sexual
encounter, how much time passed between meeting and sexual encounter, or whether there
are specific instances in which MSM do or do not use condoms. Because of potential cross-
over and multiple understandings of last sex, there is also a possibility that the role of
meeting place may lose its significance. We encourage future research to address this by
limiting analysis to partner met for first time. Additionally, data were collected only from
men who didn’t use condoms, which suggests that we cannot assume from this analysis that
men who consistently use condoms differ from men who don’t use condoms based on the
reasons provided. We also shouldn’t assume that the findings from our sample of non-users
are transferable to all MSM who look for partners online and offline.

Fifth, while differences in reasons for non-condom use between the 85% who responded and
the 15% who did not might exist, missing data prohibited an exploration of this difference.
In addition, our use of an inter-subject cross-sectional design, whereby reasons provided by
the same men sometimes appeared in several variables, may have had implications for the
independence of samples. However, this design also has the advantage of avoiding potential
bias that can be introduced through the use of independent samples, such that we find
genuine differences in reasons for non-use of condoms and not differences due to sampling.

Sixth, since this study used qualitative response data, even with high inter-rater agreement
there is always some subjectivity concerning how responses are categorised, which in turn
may limit somewhat the distinctiveness of categories. Moreover, since participants who
respond to questions on an online survey cannot be asked to elaborate, this somewhat
limited our ability to look at the fine-grained complexities of men’s reasoning and the
interrelatedness between categories. Nonetheless, we believe the large amount of data
yielded by the online survey was sufficient to capture the general landscape of reasons for
non-use of condoms.
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Conclusions
The reasons MSM give for non-use of condoms appear complex. Researchers wanting to
examine reasons for non-use of condoms should consider including the seven themes
identified by this study. Some minor differences were found between reasons for non-use of
condoms among men who engage in URAI and UIAI and more major ones between online
and offline meeting venue. Differences in reasons for non-use of condoms found in this
study underscore the range and diversity of motivational factors behind sexual risk-taking
that exist among MSM with respect to meeting venue.
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Figure.
Participant Flow Diagram
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