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Abstract

Objective—While representing only 25% of the sexually active population, 50% of all new STI 

infections occur among young people, mostly due to inconsistent condom use. Critically, the 

majority of adolescent sexual activity takes place in the context of romantic relationships, thus it is 

important to understand how relationship factors may influence decision-making about the use, or 

not, of protection.

Method—We utilized a mixed method approach to investigate the extent to which relationship 

length, degree of trust or love in the relationship, and frequency of intercourse influence both 

perceptions of the probability of condom use and self-reported condom use in the context of 

relationships among a diverse sample of high risk adolescents (ages 12–19).

Results—Participants were least likely to use condoms if they were in relationships with high 

trust/love and high frequency of intercourse. Importantly, sexual experience status was a strong 

moderator of primary effects.

Conclusion—The perspective of motivated cognition provides a useful theoretical framework to 

better understand adolescent decision-making about condom use, particularly for sexually 

experienced youth.
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INTRODUCTION

Romantic relationships are an important and normative component of adolescence necessary 

for the natural transition to healthy, adult, long-term relationships e.g., 1. From this 

perspective, consensual adolescent sexuality and sexual debut are not viewed as inherent 
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health risks, but rather typical aspects of normative development2. This perspective is 

particularly relevant as the average time between puberty and marriage lengthens3.

At the same time, sexual behavior still requires protective measures to prevent the 

occurrence of unintended, serious health consequences, including unplanned pregnancy and 

sexually transmitted infections (STIs) such as the human immunodeficiency virus (HIV)4. In 

terms of public health relevance, 40% of young people under the age of 25 currently engage 

in unprotected sexual intercourse. As a result, despite comprising only 25% of the sexually 

active population, 50% of all new STI infections occur in this age group4.

Although adolescents’ knowledge regarding HIV/STI transmission and prevention is 

generally quite good5, there is a poorly-understood disconnect between this knowledge and 

youths’ decision-making. Knowledge about sexual risk does not, in fact, translate to 

protected health behavior including condom use6. Further, evaluation of traditional 

psychosocial constructs including attitudes, intentions, norms, and self-efficacy about 

condom use show promise7, but do not fully account for this behavioral gap5.

Notably, relationship factors consistently emerge in qualitative work concerning health 

behavior in high-risk youth. Youth decision-making about condom use appears to be 

intricately tied to interpersonal emotional issues within romantic and sexual relationships, 

rather than via more global cognitive models of risk8. Thus, relationship factors are likely to 

play a large role in adolescent condom use9. However, relationship factors have been under-

evaluated in this age group. In one of the few studies with adolescents, Walter and 

colleagues found that while cognition predicted intention, relationship characteristics were 

stronger predictors of actual condom use behavior10. Moreover, studies with adults show the 

devastating consequences of the misperception that condom use in relationships reflects a 

lack of trust11.

In particular, predominantly assessed via survey methodology, across adolescent and adult 

studies, three relationship factors have been widely implicated in condom use in relationship 

contexts12–16: (1) length of the relationship inversely associated with the frequency of 

condom use, (2) frequency of intercourse, with more frequent sex correlating with less 

condom use, and (3) level of “trust” or “love” in the relationship, which is less well-

understood, but may reflect the representation that youth in long-term monogamous 

relationships should not “need” condoms because of trust. Equally possible, youth may 

believe that condom interferes with intimacy, including true “love”, where should be no 

physical or emotional barriers. The result is that youth may fear introducing condom use, 

particularly in an established relationship in which they have not been used before, because 

they may potentially suggest a lack of trust and commitment, and/or evidence that the 

partner was unfaithful17.

However, we could find no published quantitative or qualitative studies regarding how 

relationship length, intercourse frequency, or level of trust or love influenced adolescent 

decision-making in the context of condom use. Further, relationship factors are not widely 

incorporated within traditional sexual risk reduction programming for adolescents. Yet, if 

relationship factors are an important part of the social construction of adolescent sexuality, 
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then it would be highly beneficial to develop interventions that seek to change them. On the 

other hand, these perceptions may develop as a response to other, less-well studied 

relationship factors, such as sexual experience. Compellingly, we could also find no 

published literature regarding whether or how sexual experience status may moderate 

potential associations between adolescent relationship factors and condom use.

Additionally, at this time, the published literature examining relationship influences on 

adolescent condom use has generally sampled sexually active youth or collapsed analyses 

across level of sexual experience. The result is a substantive omission regarding 

differentiation between sexually experienced and non-experienced participants, which is 

critical in light of recent recommendations to administer interventions prior to the initiation 

of sexual activity to achieve maximal effectiveness18.

Thus, our approach directly responds to and addresses a current gap in the literature, by 

using two-study (Study 1a and Study 1b) approach that facilitates a mixed-method 

examination of whether perceptual biases and heuristics are instantiated prior to sexual 

initiation or are shaped by sexual activity. More specifically, this approach facilitates a 

direct quantitative evaluation of empirical factors, as well as the use of vignette 

methodology to evaluate youths’ responses to hypothetical relationship situations. This 

innovative approach allows us to access and evaluate youths’ responses to relationship 

scenarios without relying on youth to be sexually active. This enables a finer-grained 

exploration of the impact of relationship factors on planned condom use more effectively, 

particularly in youth who have not yet initiated sexual activity. Thus, we hypothesized that 

sexually experienced youth would be more likely than non-experienced youth to perceive 

pragmatic constraints (e.g., high frequency of intercourse) and relationship factors (e.g., 

length of relationship, trust and love) as obstacles to condom use.

Empirical and qualitative reports of relationship-based decision-making about condom use 

suggest that relationship factors may vary for adolescent girls versus boys16, 19. A secondary 

goal of this project was thus to investigate the potential moderating effect of gender on the 

influence of relationship characteristics on condom use. In line with this work, we 

hypothesized that relationship factors (e.g., length of relationship, trust and love) might have 

a greater influence on the perception of condom use and actual use of condoms among girls, 

as compared with boys.

METHODS

STUDY 1A

Participants—Five hundred and six students (60% female) were drawn from a larger 

sample of 1,920 inner city high school students5. Eligibility criteria included in this 

component, youth had to report: a) currently being in a relationship and b) having sexual 

intercourse with that partner. The mean age for this subsample was 15.8 (range 12 to 19 

years); 47% were African American, 29% were Hispanic, 2% were Caucasian, <1% Asian 

American, 2% were Native American, and 19% “mixed” or “other”. In terms of sexual 

orientation, 96.23% of the male sample reported only wanting to have sex with women, 

2.64% reported only wanting to have sex with men, and 1.13% reported wanting to have sex 
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with either women or men. For the girls in this sample, 97.48% reported only wanting to 

have sex with men, 1.12% reported only wanting to have sex with women, and 1.40% 

reported wanting to have sex with either women or men. Of these sexually active 

participants, 19% reported using condoms consistently (i.e., 100% of the time in their 

lifetime). This sample also reported a high percentage of prior pregnancies (being or getting 

pregnant; 20% of females; 15% of males).

Procedure—Youth in this study were part of a large-scale, multi-year HIV prevention 

project5. Passive consent was obtained by mailing a description of the study to the students’ 

parent or guardian of record. Parents/guardians were instructed to contact the school or the 

research team if they did not want their child to participate (<1%). Students completed the 

study in their homeroom class. Students who did not wish to participate (<5%) were given 

alternate tasks or allowed to work on homework. All procedures were approved by the 

participating Institutional Review Board and relevant school district officials. Each analysis 

was based on participants with complete data for the relevant items.

Measures

Condom use in relationships: Participants were asked if they were currently in a 

relationship, and how long they had been in this relationship. They were asked if they had 

had intercourse with this partner, and whether they had used condoms at the beginning of 

the relationship. They were also asked how frequently they currently used condoms with 

their partner on a 1–5 scale ranging from 1= “never” to 5= “every time we have sex”. 

Participants were queried regarding how frequently they had intercourse with their partner 

on a 1–5 scale ranging from 1= “once a month” to 5= “almost every day”. Finally, to assess 

“love” and “trust”, participants reported how much trust existed in their relationship (1–4 

scale from 1= “no trust at all” to 4= “a lot of trust”) and whether they were “in love” 

(yes/no) with their partner.

STUDY 1A RESULTS

Duration of relationship—Of the 506 youth, 464 (92%) reported their current 

relationship length, with a median of 8 months (M = 11 months, range < 1 to 48 months). 

All 506 youth rated the trust in their relationship as quite high (M = 3.61 on a 4-point scale), 

reflecting a potential ceiling effect with 63% indicating “a lot of trust” and 29% “some 

trust.”) Most (64%) of the 489 participants reported being “in love” with their partner.

Frequency of intercourse and condom use—Of the 506 participants, 82% reported 

initially using condoms with their partner, which decreased to a 53% rate of consistent 

condom use currently. In terms of intercourse frequency (n = 475), 30% reported having sex 

“once a month”; 26% “once a week”; 28% “2–3 times a week”; 7% “4–5 times a week”; and 

9% “almost every day”.

Correlates of condom use in relationship—Table 1 includes correlations for all 

variables of interest. Condom use was inversely related to intercourse frequency, 

relationship length and love. No relation emerged between trust and condom use, or between 

love and intercourse frequency. We found significant gender differences, whereby 
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adolescent girls reported significantly longer relationship length, a higher likelihood of 

being “in love” with partners, and less condom use.

We then regressed current condom use on relationship length, intercourse frequency, trust, 

love, and gender. Both intercourse frequency (B = −.31, p < .001) and love (B = −.10, p < .

05) were significantly negatively related to condom use. More frequent intercourse and a 

higher likelihood of being in love were inversely associated with condom use frequency. 

Compellingly, gender significantly predicted condom use over and above relationship 

factors (B = .10, p < .05). Boys reported condom use more frequently than girls. This model 

accounted for 14% of the variance in condom use (a moderate effect size)20.

Next, we explored moderating effects of gender by computing interaction terms for each of 

the four relationship factors (relationship length, intercourse frequency, trust, love) within 

four separate models, each time including only the newly computed interaction terms, to 

avoid multicollinearity among the interaction terms. Because of the use of multiple tests and 

the exploratory nature of these analyses, we used a Bonferroni correction for alpha, setting 

familywise error at .05 (p-value <.01). Only the gender X intercourse frequency interaction 

was significant (B = .12, R2
Δ = .02, p = .01), suggesting that the relation between intercourse 

frequency and frequency of condom use is much stronger for girls (B = −.48, p < .001), 

versus boys (B = −.15, p = .15).

STUDY 1B

As suggested by Wulfert and Biglan21, we wanted to evaluate the relative strength of 

relationship factors in youths’ decision-making about condom use. But given the inherent 

collinearity between relationship factors, a stronger approach to assessing their relative 

strength is to randomly assign levels of each factor and assess their effects. Because this is 

obviously not possible in the context of actual adolescent relationships, we utilized 

hypothetical vignettes22, 23 within Study 2 to evaluate the strength of: (a) duration of the 

relationship (two weeks versus four months), (b) level of trust in the relationship (high trust 

versus low trust), (c) intercourse frequency (often versus not very often), and (d) sexual 

experience. As opposed to existing relationships in which sex is occurring, the use of 

hypothetical vignettes allowed us to examine the effects of sexual experience on these 

judgments. Participants read scenarios depicting an adolescent couple who has the 

opportunity to have sex, and then estimate the likelihood of their condom use.

Participants—The full sample of 1,920 participants from Fisher et al 5 participated in 

Study 2, including the 506 participants of Study 1. Slightly over half of the 1,920 

participants (55%) were female, and the mean age was 15.6 (range 12 to 19 years). This was 

an ethnically diverse, relatively sexually active sample with high rates of risky sexual 

behavior (see Table 2).

Design—We designed the description of intercourse frequency (often or not very often), 

trust (high or low), and length of the relationship (two weeks or four months) in a 2×2×2 

between subjects factorial design. Participant gender served as an additional between-

subjects variable. To explore the differences in sexual experience, we conducted analyses 

separately for sexually experienced (n = 1026) versus non-experienced youth (n = 894).
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The core scenario depicted a young couple with the opportunity to have intercourse (Figure 

1); combinations of each independent variable produced 8 distinct scenarios. Each 

participant read this scenario and estimated the probability that the couple used a condom if 

they had sex (from 1= “no chance they will use a condom” to 5= “they will definitely use a 

condom”).1 We present conventional significance tests plus an effect size for each effect 

(Cohen’s f) 20.

Full factorial ANOVAs (frequency X trust X length X gender) were carried out separately 

for 3 strata of youth: (1) n = 1,026 students who had ever had sexual intercourse (sexually-

experienced youth); (2) n = 506 students from Study 1a who reported currently being in a 

sexually active relationship (current relationship youth); (3) n = 894 youth who had not yet 

initiated intercourse (sexually-inexperienced youth).

(1) Sexually experienced youth: In the full ANOVA, gender did not interact with any of 

the other variables; thus, we simplified the model, retaining gender as a covariate and 

excluding interaction terms involving gender.

When asked about likelihood of condom use, we observed a significant three-way 

interaction between trust, relationship length, and intercourse frequency, F (1,992) = 5.12, p 

< .05, f=.07 (Figure 2a), wherein youth reported that condom use was most likely in new 

relationships, with low trust and low intercourse frequency. Conversely, they estimated that 

condom use was least likely in long-duration relationships with high trust and high 

intercourse frequency. The largest single effect was the main effect of intercourse frequency. 

Regardless of trust or relationship length, condom use was more likely when intercourse 

frequency was low, F (1,992) = 15.22, p < .001, f=.13. There were no main effects for trust 

(F (1,992) = .85, p =.36, f=.03), relationship length (F (1,992) = .01, p =.93, f=.00), or 

gender, F (1,992) = .81, p =.37, f=.03.

(2) Current Relationship Youth: As currently being in a romantic and sexually-active 

relationship might influence perceptions, we repeated the analyses with adolescents from 

Study 1a who were in a current relationship. Among this subsample, there was a main effect 

for intercourse frequency, F (1,399) = 3.84, p <.05, f=.11. Youth estimated that condom use 

was more likely for infrequent intercourse. Notably, within this subset of youth, there was 

also a main effect for trust, F (1,399) = 3.05, p <.05, f=.10. Youth estimated that condom use 

was more likely in contexts with low relationship trust. These main effects were moderated 

by a three-way interaction of gender X intercourse frequency X relationship length that 

approached significance, F (1,399) = 3.71, p =.054, f=.10, reflecting gender differences in 

perceptions of condom use (females = more likely; males = less likely) in new relationships 

with infrequent sex.

(3) Sexually inexperienced youth: We found a main effect for relationship length, F (1, 

860) = 11.92, p < .001, f=.12, whereby sexually inexperienced youth judged that condom 

use was more likely in longer-duration relationships. We found that this association was 

moderated by gender, F (1, 860) = 3.94, p < .05, f=.07. In other words, sexually 

inexperienced boys believed that condom use was more likely in longer relationships. Even 

further, we found evidence for a three-way interaction of trust, length, and gender, illustrated 
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in Figure 2b, F (1, 860) = 11.92, p < .001, f=.12. In sum, sexually inexperienced boys 

believed that condom use was most likely in high trust, longer-duration relationships. 

Adolescent girls, on the other hand, believed condom use to be most likely in low trust, 

longer-duration relationships. Finally, in contrast to the other two samples, there was no 

main effect for intercourse frequency within this group.

DISCUSSION

At this time, there are two notable gaps in the adolescent HIV risk reduction literature. To 

begin, there are few published studies evaluating relationship factors within models of 

adolescent decision-making about condom use. Further, few research teams have employed 

vignette methodology to explore youths’ responses to hypothetical relationship situations. 

This approach circumvents the need to rely on youths’ actual relationship experience, in 

order to evaluate the perspectives of both sexually-naïve, as well sexually experienced, 

adolescents. We therefore employed a two-study (Study 1a and Study 1b) mixed-method 

design to evaluate whether perceptual biases and heuristics may be instantiated prior to 

sexual initiation or shaped by sexual activity. We found that among sexually active 

adolescents, more frequent intercourse, higher ratings of being “in love” with a partner, and 

longer relationship duration were strongly associated with less condom use. Further, when 

asked about their perceptions of their potential to use condoms in hypothetical relationships, 

intercourse frequency emerged as the strongest predictor of potential condom use, with 

lower condom use particularly in long relationships of high trust and high intercourse 

frequency. This was true for all groups except sexually inexperienced youth. For sexually 

inexperienced youth, we observed significant gender differences, wherein sexually-

inexperienced boys believed that condom use was most likely in high trust, longer duration 

relationships, whereas sexually-inexperienced girls anticipated greater condom use in low-

trust, longer-duration relationships.

Perceptions of condom use probability within the vignettes were strongly influenced by 

whether or not youth were sexually experienced. Sexually experienced adolescents focused 

largely on the pragmatic aspect of intercourse, inferring that couples with frequent 

intercourse were less likely to use a condom. Moreover, condom use was judged least likely 

to occur in relationships of long duration and high trust. Sexually inexperienced youth, and 

in particular male sexually-inexperienced adolescents, anticipated the opposite association 

observed in the sexually active group, wherein condom use was expected to be highest in 

relationships of longer duration and high trust. The absence of a main effect for intercourse 

frequency on this subsample’s condom use estimates is not surprising, given that sexual 

intercourse is often veiled in myth and secrecy for many adolescents24. The result is that 

sexually inexperienced youth may be missing critical information about the nature of sexual 

activity and relationships. In line with prior work in this field25, we suggest that this finding 

signals the need for tailored theorizing and intervention content for adolescents who have, 

versus who have not, had sex5. Related, a critical piece in this equation is how to convey 

information about sexual risk to sexually inexperienced youth before they have sex18. Based 

on the data we observed here, we suggest that prevention interventions may require different 

format than for sexually-experienced youth who may already have gained at least 

preliminary practice communicating about condom use26.
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Gender emerged as a significant moderator within many of our analyses. To that end, 

sexually active adolescents currently in relationships judged that condom use would be 

highest in brief, low frequency intercourse relationships, which may represent “casual sex”, 

“hook-ups”, or “booty-calls”27. Adolescent females who were currently in relationships also 

reported a stronger effect of intercourse frequency on their own condom use as compared 

with adolescent males. Following other work in this area28, we believe that this may reflect 

the inherent challenges and control issues that emerge in the dyadic nature of the practical 

negotiating of another person’s condom use versus one’s own, which typifies female versus 

male condom use. Arguably, this may also represent adolescent females’ transition to other 

forms of protection, particularly in higher intimacy relationships29.

In general, these findings highlight both pragmatic and emotional concerns in adolescent 

relationship-based condom use. For adolescents who have intercourse frequently, it may be 

more difficult to consistently have condoms on hand when needed, and to always be sure to 

stop to use one. As observed by our findings here, this problem may be magnified by social 

constructions that associate condom use with infidelity, promiscuity, and a lack of trust or 

love in a relationship17. As young people begin to love and trust their partners, they may 

transition to a belief that condom use is unnecessary and further, may be a barrier to the 

emotional and physical connection they desire12. Given that these early adolescent romantic 

relationships may represent a “training ground” of sorts for learning how to be a romantic 

partner, and that adolescent relationships tend to be of relatively short duration, it is would 

not be surprising for these young people to be particularly attuned to and wary of potential 

threats to their developing relationships.

Our data point to important crucial formative factors including frequency of intercourse and 

learning to love and trust a partner. While these developments may help youth form and 

maintain successful romantic relationships, they may also play a direct role in the 

abandonment of condom use. Condom use is an interpersonal behavior that is laden with 

social constructions and consequences7, particularly in the context of adolescent romantic 

relationships. Thus, research on adolescent condom use that focuses exclusively on 

individual motivations, while certainly an important piece of the puzzle, may not produce a 

complete picture of the determinants of the behavior, especially for female youth30. Rather, 

adolescence is a critical period where it may be particularly important and timely to disabuse 

teens of potential misconceptions about how condom use may negatively impact their 

fledgling relationships.

Despite the strengths of this study, including the large sample size, the mixed methods 

design, and the examination by gender, findings should be interpreted in light of the 

following limitations. The self-report and cross-sectional nature of the data and the lack of 

partner verification in the couples’ data represent the primary weaknesses; in other words, 

we cannot draw any causal conclusions regarding relationship/condom use data from Study 

1a. However, these data also point to directions for future work. In other words, educational 

campaigns have been very successful at associating condoms with disease prevention, but 

still require finer-grained approaches to determine how best to tailor information to this age 

group, by sexual-experience, and by gender31. Further, we did not query the age of 

adolescents’ sexual partners in this study; however, gaining a finer-grained understanding of 
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the nature of adolescent relationships, particularly among adolescent females with older 

male partners, and adolescent males with younger female partners, will provide critical 

windows into more effective ways to help youth navigate relationship factors in disparate-

age sexual relationships. In addition, traditional campaigns have only been so effective in 

disseminating these critical information to youth; one avenue that may hold promise for 

sharing these messages by target community is electronic or social media venues32 whereby 

it may be possible to shape the social construction of condom use to be framed more 

positively. Consequently, it may be important to address condom use in these contexts, 

including “serious” relationships, and those that vary across degree of love and trust. As 

romantic relationships are highly important to adolescents, this may prove an important way 

to help youth weigh maintaining stable romantic relationships with issues of health 

protection.
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Figure 1. 
Study vignette
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Figure 2. 
A. For sexually active adolescents, the three-way interaction of the effects of trust, 

relationship length, and intercourse frequency on judgments on projected condom use for 

hypothetical couple.

B. For non-experienced adolescents, the main effect of relationship length.
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TABLE 2

Demographics of full high school sample (n=1,920)

Variable High School Students

Age 15.6 (1.04)

Gender

   % Male 45%

   % Female 55%

Race

   %Hispanic 31%

   %African American 44%

   %Caucasian 4%

   %Asian American 2%

   %Native American 1%

   %Mixed/Other 18%

% Sexually active 53%

Age at first intercourse 13.6 (1.55)

% Consistent condom use 20%

% Experienced pregnancy

   Male 8%

   Female 18%
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