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We have almost no data on how and when couples stop using condoms. This qualitative study
investigated the process of condom discontinuation. From November 2013 to April 2014, a total of
25 women living in a college town in the Midwest, ages 18 to 25, participated in semistructured
interviews centered around three domains: partner interactions, contraceptive use, and sexually
transmitted infection (STI) prevention. Analysis followed a critical qualitative research orientation. Participants described actively seeking the best options to prevent pregnancy, perceiving
condom discontinuation in favor of hormonal methods as a smart decision, and reported wanting
to discontinue using condoms due to physical discomfort. Oftentimes, nonverbal communication
around contextual instances of condom unavailability paved the way for discontinuation.
Participants indicated the decision to stop using condoms was neither deliberate nor planned.
Condom discontinuation rarely occurred at one point in time; instead, it was preceded by a period
of occasional use. Even after participants described themselves as not using condoms, sporadic
condom use was normal (typically related to fertility cycles). This study provides a more detailed
understanding of how and why emerging adults negotiate condom discontinuation, thereby
enhancing our ability to design effective condom continuation messages. Attention should be
paid to helping emerging adults think more concretely about condom discontinuation.
Condoms remain the best form of simultaneous protection
against sexually transmitted infections (STIs) and unintended pregnancies, both of which remain persistent sexual
health concerns among emerging adults. However, the public health community continues to work against barriers to
consistent condom use that result in low rates of usage and
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high rates of discontinuation among this population (Braun,
2013). To improve young adults consistent condom use, it is
critical to enhance understanding of the process of how
emerging adults negotiate condom discontinuation.
Traditionally, one of the main focuses of condom
research has been individual barriers to consistent condom
use, with sexual pleasure being a major factor. Problems
with the ﬁt and feel of condoms are associated with breakage, incomplete use, and decreased motivation to use condoms (Crosby, Sanders, Yarber, & Graham, 2003; Crosby,
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Yarber, Graham, & Sanders, 2010). In addition, high percentages of participants blame condoms for decreased sexual sensation and negative effects on arousal and orgasm
(Crosby, Milhausen, Yarber, Sanders, & Graham, 2008).
Qualitative research from Higgins and Hirsch (2008)
demonstrated that women more than men express concern
with decreased sexual pleasure and comfort associated with
condom use. In addition, high percentages of participants
blame condoms for decreased sexual sensation and turnoffs
related to arousal and orgasm (Crosby et al., 2008).
Increasingly, research has explored the interpersonal
dynamics of condom use with a focus on relationship status.
Relationship characteristics are related to condom use patterns in emerging adults, with condom use most likely in
new or casual relationships and declining over time
(Fortenberry, Tu, Harezlak, Katz, & Orr, 2002; Ku,
Sonenstein, & Pleck, 1994). Daily diary data research with
young women ages 13 to 22 indicated that initial condom
use is more common in new than established relationships
(66% condom use rates in new relationships, compared to
54% in established relationships); however, after 21 days,
the rates of condom use in new relationships matched rates
in established relationships (43% and 41%, respectively)
(Fortenberry et al., 2002). The researchers hypothesized
these declines were related to higher perceived STI risk in
new relationships, which declines with increased trust, intimacy, and knowledge of partners (Fortenberry et al., 2002).
Similar ﬁndings have been replicated elsewhere. For example, data from the National Survey of Sexual Health and
Behavior (NSSHB), a nationally representative study of
condom use patterns in the United States, showed signiﬁcant associations between relationship status and condom
use at last penile-vaginal intercourse; condom use was signiﬁcantly more likely for both men and women who reported
sex with a casual/dating partner, friend, or new acquaintance
compared with those reporting a relationship partner
(Sanders et al., 2010).
Research has shown condom discontinuation in a relationship is often related to uptake of another method, commonly oral contraceptives (Ku et al., 1994; Ott, Adler,
Millstein, Tschann, & Ellen, 2002). Scholars like Conley
and Rabinowitz (2004) have expanded sexual script theory
(Simon & Gagnon, 1984) to explore scripts about contractive progression in relationships. Their work suggests a
normative transition script in which it is expected that, as
a relationship progresses, a couple will switch from condom
to pill use, while the reverse is viewed negatively. Part of
this transition may be related to condom distrust; many
people believe that condoms might fail during intercourse
(Choi, Rickman, & Catania, 1994), and research on condom
failure shows many university students report breakage
(Crosby, Yarber, Sanders, & Graham, 2005).
Taken cumulatively, this research suggests a strong link
between relationship type and length and condom use;
however, we still know little about the speciﬁc dynamics
of interpersonal factors of condom use. For example,
research has not explored the contexts in which a “new”
2

relationship evolves into an “established” one, thereby
affecting condom practices. While we know that people
stop using condoms in sexual relationships and that they
do so early on, there is little information about the processes by which emerging adult partners negotiate condom
discontinuation. For example, we do not know if condom
discontinuation happens all at once or over time, nor do
we know if couples use verbal and/or nonverbal cues to
stop using condoms. Along the same lines, while research
has documented pleasure-related aspects of condom discontinuation, the ﬁeld still stands to beneﬁt from better
understanding how dissatisfaction with condoms translates
into condom discontinuation. In other words, more information is needed on how individual reports of condom
dissatisfaction are negotiated interpersonally in a way that
leads to condom discontinuation. Understanding the interpersonal negotiation of condoms and pleasure can facilitate
designing condom promotion messages that resonate with
emerging adult couples. This study ﬁlls this gap by using
qualitative methods to identify particular stages, patterns,
and negotiation techniques related to condom discontinuation. Results can inform campaigns to help emerging adults
not only initiate condom use but also continue condom use
into relationships.
In response to a call for more afﬁrmative models of sex
research (Reece & Dodge, 2004) and for research that better
delineates sexual goals and needs of women (Higgins &
Hirsch, 2008), this research study aimed to frame sexual public
health issues among emerging adult women within a larger
holistic and positive framework. The public health community
has increasingly focused on afﬁrmative measures of sexual
health as a part of holistic sexuality models (Sandfort &
Ehrhardt, 2004). Core to afﬁrmative models of research, and
to this work, is attention to a rights paradigms that views
sexuality and sexual pleasure as a right, especially for
women (Correa & Petchesky, 1994).
This study focused on emerging adult women, who are often
left out of research related to condoms and pleasure (Higgins,
Hoffman, Graham, & Sanders, 2008). However, given
women’s continued inability to successfully negotiate condom
use in some contexts (Amaro & Raj, 2000; Blanc, 2001; East,
Jackson, O’Brien, & Peters, 2011; Pulerwitz, Amaro, De Jong,
Gortmaker, & Rudd, 2002; Wingood & DiClemente, 1998b),
sexual health research focused on emerging adult women and
the effects of gender-based interpersonal dynamics on sexual
health within these populations is pertinent (Bates, Hankivsky,
& Springer, 2009; Wingood & DiClemente, 1998a). Gendered
relationship power levels have been found to be associated with
condom use, overriding other demographic characteristics like
educational level as signiﬁcant in multivariate predictive models (East et al., 2011; Pulerwitz et al., 2002; Teitelman, Tennille,
Bohinski, Jemmott, & Jemmott, 2011). One study of young
women found that many women felt disempowered to negotiate condom use or simply relied on male partners to initiate
condom use (East et al., 2011). Many of these women also
reported an inability to negotiate condom use based on abuse
and unequal gender dynamics in the relationships.

HOW CONDOM DISCONTINUATION OCCURS

METHOD
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Participant Recruitment and Sample
The sample population comprised heterosexually active,
emerging adult women between the ages of 18 and 24 years.
To be eligible for inclusion, respondents must have had
vaginal-penile intercourse within the previous three months
and have been raised in the United States.
Interview participants were selected using systematic ethnographic sampling (Hirsch et al., 2007; Mintz, 1974). The
goal of systematic ethnographic sampling is to select participants based on outcomes of interests; guided by the existent
literature, a sampling framework is created in which a target
sample size for each variable group is identiﬁed. The intent of
such sampling is not generalization but rather to elucidate
detailed information (Creswell, 2012). For this study, the
principal investigator selected a heterogeneous group of
women based on different levels of relationship experience
and different social backgrounds deﬁned by educational
attainment. She used the latter recruitment criterion because
socioeconomic status and educational experience have been
seen to be related to sexual health behaviors (Lleras-Muney,
2005; Zolna & Lindberg, 2012). Recruitment continued until
at least eight women were interviewed in each of three
relationship categories:
1. Single—deﬁned as not being in a sexual or romantic
relationship but sexually active within the past
three months;
2. New sexual or romantic relationship—deﬁned as
being sexually or romantically involved in a relationship for one year or less; and
3. Long-term sexual relationship—deﬁned as being
sexually or romantically involved with at least one
partner for one year or longer.
Three subjects per cell has been shown to be a robust
minimum number in previous studies, so the enrollment
for this study was more than adequate (Hirsch et al., 2007;
Parikh, 2007; Phinney, 2008; Smith, 2007; Wardlow, 2007).
In an effort to recruit a socioeconomically and educationally diverse sample, targeted recruitment took place at a wide
range of venues: speciﬁcally, a Midwestern state university
and the local rural community college. Recruitment ﬂiers listed
eligibility criteria (i.e., age, sexual orientation, nationality, and
currently sexually active) and included a prompt, such as, “As
a woman in a relationship, how do you make decisions about
your sexual health?” and/or “Are you a woman between the
ages of 18 and 24 and have had vaginal intercourse within the
last 3 months? We’d love to talk to you.” Recruitment took
place between November 2013 and April 2014. Women contacted the principal investigator by e-mail to indicate interest in
participation, and many participants were recruited through
other respondents. Women were then sent a response e-mail,
which restated study information, veriﬁed eligibility, provided

an abbreviated version of the study consent form, and began
coordination of interview times. All study protocols were
approved by the institutional review board (IRB) where data
collection took place.
Data Collection
Before beginning interviews, participants received a study
information sheet to take home, were verbally told about the
study, and were asked if they had any questions or concerns. At
this time participants were told that the interview would be
recorded, and this was repeated immediately before the recorder was turned on. Before the interview and recording began
participants gave verbal consent to participate. All data collected were conﬁdential and unmarked with identifying information other than a subject number and date.
Interviews took place in a small private conference room
located on the large Midwestern university campus. Interviews
lasted about one and a half hours. Interviewees were offered a
recompense for their time: a $40 MasterCard gift card.
A semistructured interview guide facilitated the face-toface interviews. The larger research study focused on examining how emerging adult women make sexual health decisions around prevention behaviors such as contraceptive
use, condom use, and STI testing, with a focus on contextual and interpersonal factors. The guide had a list of one
lead-off question per topic domain (partner interactions,
contraceptive use, and STI prevention) and potential followup questions. For example, the section on partner interaction
began with the question “Can you tell me a little about when
you and your partner decided to become sexually active?”
Based on participant response, a follow-up question may
have been “What was going through your head when you
were trying to decide if you and your partner should become
sexually active?” The section on STIs began with this
question: “When you ﬁrst started becoming sexually active
with your current partner, what were your thoughts around
your risk of contracting a sexually transmitted infection
(STI)?” A possible follow-up question was “What did you
consider when trying to decide if you should use a condom
with this partner?” The interviews were digitally audiorecorded, transcribed verbatim, double-checked for accuracy
against the recordings, and entered into NVivo to assist with
data management and analysis.
The research stages in qualitative work often overlap,
requiring ﬂexibility in research design processes. Literature
review, data collection, and analysis were seen, in this study,
as a cyclical and unending process. The tradition of qualitative approaches is to see value as inherent in research and
to seriously take into consideration researcher subjectivity
(Green & Thorogood, 2014); therefore, the main researcher
engaged in a process of reﬂection throughout the research
process to help ensure study validity. Reﬂexivity included
reﬂecting on both the research itself and the role of the
researcher. These processes and other validity requirements
(e.g., peer debrieﬁng to check for possible biases in attention, vocabulary, and analysis, and probes during the
3
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interviews designed to check agreement in meanings
derived) were used during both data collection and analysis.
Participants also completed a short questionnaire through
Qualtrics software that assessed demographic and relational
variables for sample stratiﬁcation and description.
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Data Analysis
A critical qualitative research orientation guided data
analysis, which was conducted by the ﬁrst author. Critical
qualitative inquiry encourages attention to the nature of
social structure, power, culture, and human agency, thereby
allowing for reﬁnement of social theory rather than simple
description of social life (Carspecken & Apple, 1995). Data
analysis followed the stages of critical methodological
research constructed by Carspecken (Carspecken & Apple,
1995). A primary analysis technique is the creation of meaning ﬁelds. To develop a meaning ﬁeld, an excerpt is selected
from an interview transcript and a broad range of meanings
from the perspective of the participant is outlined in an
effort to articulate the range of plausible meanings
(Dennis, 2012). Meaning ﬁelds were then used to create
multiple codes. For the most part, data analysis followed
an inductive approach; codes were developed based on
multiple close readings of the data (Green & Thorogood,
2014). The primary purpose was an emic level of analysis,
seeking to give voice to the varied experiences of young
adult women and with the goal of representing their worldviews; but analysis also entailed etic level, with the goal to
create more theoretic explanations of the data (Green &
Thorogood, 2014). While the overall research focused on
the three broader interview domains, mentioned previously,
the analysis in this article focuses on areas related to condom discontinuation.
Illustrative examples from the interviews are presented in
the Results section, and pseudonyms have been applied to
all data examples.

RESULTS
Participants’ Characteristics and Relationship Status
A total of 25 women completed interviews. Women who
participated in interviews ranged in age from 18 to 24 years,
with a mean age of 20.6. In all, 12 of the 24 participants
attended a local rural community college, one participant
was employed in fast food retail, and the other women
attended a large Midwestern state university. Four of the
participants were ﬁrst-generation college students, and all of
these students except one attended the community college.
The majority of participants were White, but seven participants identiﬁed as belonging to a minority racial category.
Of the seven non-White participants, three identiﬁed as
Black, one as Asian, and three as mixed. Participants varied
in relationship status, with eight identifying as single, eight
in new relationships, and nine in long-term relationships.
4

One woman reported being married (long-term relationship), and one had a child with her current partner.

Condom Discontinuation
Why It Happens. All women in the study had used
condoms at multiple time points, except one who had only
used condoms one time, just to try them. However, almost no
women reported currently using condoms consistently. Only
two women emphasized the desire to always use condoms
with all partners, and these women reported almost always
consistently using condoms. Both women, currently single
and with no long-term relationship history, speculated they
would always use condoms, even in relationships. Only one
woman in a longer relationship reported dual protection (i.e.,
condom use in conjunction with another contraceptive
method). Her decision to use combination methods was
based on a desire to avoid pregnancy.
The participants who no longer used condoms consistently
elaborated on reasons for disuse. When probed why they had
discontinued condom use, all participants stated disliking condoms as the primary reason. Speciﬁcally, the overwhelming
majority of participants reported that condoms caused physical
discomfort during sex. Beyond sex “feeling better without a
condom,” women reported that condoms caused dryness and
pain during sexual intercourse. Quinn, 21, attending the state
university and engaged to her long-term partner, described her
discontinuation in favor of more pleasurable condomless sex:
It would start hurting me and just not being any fun for me, so
that’s a reason I didn’t have a lot of sex with the other guys.
Then when I had sex without a condom with my second
boyfriend the one time, it was like whoa, that feels a lot
different. They always tell you that it feels the same, but that’s
not true at all. That ﬁrst time with my ﬁancé was so spontaneous
we didn’t use one, and then I just never asked him to.

Quinn’s words indicate that the discomfort from condoms
was extreme and disruptive to her sexuality. Some participants said they had tried a variety of condoms and lubricants
to decrease condom-related discomfort to no avail. One
woman reported an experience in which she linked a urinary
tract infection to condom use.
When participants described their reasons for not using
condoms, they ﬁrst listed the dislike of condoms and then
provided their relationship status as justiﬁcation that
allowed them to follow through with their preference for
nonuse. In this way, it can be inferred that participants saw
relationship status a determining factor in the feasibility of
discontinuation, but not the primary reason.
Many participants expressed distrust in condoms and felt
that worrying about condom failure increased stress during
sex. For example, Erin, 23, attending the large state university and in a long-term relationship, stated that they stopped
using condoms because vaginal-penile intercourse felt better
without them, but also because:

HOW CONDOM DISCONTINUATION OCCURS

I think I kind of realized that sex was actually a little more
relaxing if I didn’t worry so much about. I don’t know. I just
feel like whenever I used a condom I really worried about it
[pregnancy], but then when I had the IUD [intrauterine
device] I didn’t worry about it anymore.
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Erin was clearly concerned about pregnancy prevention but
did not mention worry about STIs. Other participants
afﬁrmed that hormonal methods provide more “peace of
mind.” They articulated that condoms were “not one
hundred percent effective” against pregnancy or disease.
Top concerns were about condoms having holes, breaking,
or coming off. Due to these possible problems, many
women switched to using a hormonal method of birth control either in addition to condoms use or as a replacement.
Unplanned and Not Communicated Directly.
Several participants described the arbitrariness of condom
use in their relationships. Cathy, 21, attending the
community college and in a very new relationship,
described the context of condom use versus nonuse: “It
just depends. If we feel like it … No, it is really random,
actually.” Participants who described their condom use as
random also afﬁrmed that it was more regular at the
beginning of their relationship. The women also spoke
about how condom discontinuation occurred, describing
the decision to stop using condoms as neither deliberate
nor planned. Diana, 22, attending the university and in a
seven-month relationship, elaborated:
No, we did not discuss it. We just slowly weaned off of it.
[Laughter] So, yeah … I think it was a really short period of
time when it was off and on. I mean there was a longer time
when we had them, and a short time where it was off and on
and one of us would have it at his apartment or I would have
it at my apartment, and then it was kind of like when they
ran out we were kind of done.

Similar to Diana, other women described a nonconcrete
pattern of condom decision making. When probed to
describe the context of condom use versus deciding not to
use a condom, Heidi, 20, a community college student and
single, replied, “I guess when we don’t have one, we don’t
use one.”
A pattern of nonverbal communication or no discussion
of inconsistent condom use leading up to discontinuation
was the pattern for most women. Amy, a 19-year-old community college student and single, describes how nonverbal
communication works both for condom use and nonuse:
Usually when I am with a guy, like we are about to do it, a
condom is already in my hand. Like, it is balled up in my
hand. So if it is in my hand, then I know we are going to use
it for sure. It is going to get used. One last time it wasn’t in
my hand, and of course he didn’t have any, so it was, it just
didn’t happen… . We just didn’t even talk about it. We
didn’t even. In the heat of the moment type of thing.

In fact, none of the participants had in-depth discussions
about condom discontinuation with their partners. Victoria,
age 19 and a community college student in a new relationship, described her decision to switch from condoms to withdrawal in her very new relationship: “We didn’t really talk
about it, honestly. Yeah, there was just one time we didn’t use
a condom. I didn’t say anything; he didn’t say anything. We
were okay with it.” Victoria’s words complicate a picture of
negotiation, in which neither participant appears tied to the
goal of condom use. After a point, condom use becomes a
passive act and, in turn, negotiation around discontinuation is
passively enacted between partners.
Not a Fixed Point in Time. A few of the participants
described that even after discontinuation of regular
condom use, a pattern of sporadic use would ensue. For
example, in addition to their use of withdrawal, Victoria
and her partner maintained sporadic use of condoms.
Victoria commented: “I mean sometimes we use
condoms; it just depends. Kind of when like, ‘Let’s
have sex for a longer time. Why don’t you use a
condom?’ Or if I’m on my period or something like
that.” When probed, Victoria brieﬂy described
negotiating sex with partners during menstruation and
comfort levels with “the blood situation.” Patterns of
condom use during menses were common for other
interviewees as well. Questions about condom use and
menses were not directly part of the interview guide;
rather, these examples emerged from the women
themselves. In addition, a couple of participants
mentioned condoms use during menses as extra
prevention against pregnancy during what they believed
to be their peak period of fertility, and other participants
also used condoms during ovulation. For example, Pearl,
age 23 and a student at the university in a three-year
relationship, said:
We were using them up until I had the pill and I was on the
pill for three months. And then I stopped using them, but we
would use them whenever I was ovulating, according to my
calendar, and then we stopped using them probably about
six months after I had the pill, and we haven’t used them
except when I’m ovulating. We didn’t use them at all last
semester.

Similarly, Rachel, age 22 and a student at the large university, in a four-year relationship, used condoms in what
she described as “freak-out” moments. When she had a
period that was late Rachel and her partner would use
condoms the next few times for “peace of mind” before
reverting back to nonuse. Amy, 19, at the community
college and single, also described not being as worried
about using condoms during her “safe days” and basing
her condom use decision on how well she knew her
partner. As is evident from these quotes, the majority of
participants who had discontinued condom use or had
inconsistent use with their current partner reported that
5
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condom discontinuation was a pattern of sporadic use that
eventually evolved into nonuse.
In summary, these results met the study aim to illuminate how condom discontinuation actually occurs
between emerging adults: over a period of nonverbal
communication and sporadic use. Condom discontinuation rarely occurs at one point in time, is rarely planned,
and is often followed by sporadic use. The period of
haphazard and sporadic use serves as nonverbal negotiation of discontinuation. Findings show how young
women may not see condom discontinuation as increasing their risk, given their emphasis on preventing
pregnancy.
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DISCUSSION
To the best of our knowledge, this study is among the ﬁrst
to document how and when the condom window actually
closes, that is, the particular patterns and negotiations that
lead to condom discontinuation. While previous research has
thoroughly documented barriers to condom use (Fortenberry
et al., 2002; Gibbs, Manning, Longmore, Giordano, & Hall,
2013; Harvey et al., 2006; Higgins & Fennell, 2013; Higgins,
Hoffman, et al., 2008; Hock-Long et al., 2013; Holland &
French, 2012; Ingham, 2012; Khan, Hudson-Rodd, Saggers,
Bhuiyan, & Bhuiya, 2004; Lawrence et al., 1998; Macaluso,
Demand, Artz, & Hook, 2000; Pilkington, Kern, & Indest,
1994; Pulerwitz et al., 2002; Randolph, Pinkerton, Bogart,
Cecil, & Abramson, 2007; Sanders et al., 2010; Sanders et al.,
2012; Sarkar, 2008; Upchurch et al., 1992; Worth, 1989), this
study is the ﬁrst to describe in depth not only why women
stop using condoms but how condom discontinuation takes
place interpersonally. Overall, this study contributes several
unique ﬁndings to the literature on condom use and helps
illuminate how emerging adults conceptualize and negotiate
condom discontinuation.
To increase condom continuation in relationships, it is
important to understand how condom discontinuation
occurs: Rather than occurring at one point in time, condom
discontinuation in this study was usually preceded by a
period of random and sporadic use. Furthermore, sporadic
condom use was normal even after participants described
themselves as not using condoms. These periods of sporadic
use may prove important intervention points in which emerging adults need reinforcement of motivation to use condoms. The ﬁndings around condom use patterned by menses
might hint to a need for more education with emerging
adults about fertility, but might also complicate the picture
of how emerging adults use condoms for risk reduction.
The sporadic patterns related to condom discontinuation
revealed in this research also have important measurement
implications. Research on condom use should take into consideration that condom use is not static across time or within
relationships, and condom use measurement should strive to
reﬂect this variability. At the same time, previous work has
validated single-event measures of condom use compared to
6

expanded recall periods (Younge et al., 2008). Therefore,
work on condom use may need to include multiple items
clarifying the context of reports of inconsistent condom use.
By looking at condom discontinuation rather than initiation,
this research points to an important reframing of the dialogue
on condoms and relationships; research needs to better tease
apart relationships as an enabling environment rather than a
causation of condom discontinuation.
The goal of the public health community, rather than
condom promotion, might be to help young adults make
more conscious decisions about condom discontinuation.
This could include designing checklists of what partners
should consider before condom discontinuation (e.g.,
“Start another method of pregnancy prevention” and “Get
tested for STIs”) or conversation topics for couples (e.g.,
“What does being monogamous mean for us?”). At the
same time, a checklist could reinforce the need for consistent condom use when couples begin a pattern of sporadic
use. In addition, attention to condom discontinuation
between partners might include alternative ways to facilitate
management of STI risk. For example, designing “So you
are ready to stop using condoms” campaigns might be an
avenue to promoting accessing STI testing. Alternatively, a
guide to talking to partners about their testing practices
could facilitate couple management. It might be advisable
to promote testing guidelines speciﬁc to long-term couples
not using condoms. Conversations about condom discontinuation should include troubleshooting with emerging
adults about when their condom goals are different from
their partners’, especially if power levels are unequal in the
relationship.
The ﬁndings reinforce research showing condom negotiation is often nonverbal (Lam, Mak, Lindsay, & Russell, 2004;
Noar, Carlyle, & Cole, 2006) and adds to this body of
research by including an understanding of the process of
condom discontinuation as nonverbal. In this study, nonverbal communication around contextual instances of condom
unavailability oftentimes paved the way for discontinuation.
Condom promotion campaigns may beneﬁt from including
nonverbal cues for negotiating condom use with a partner. In
addition, emerging adults may engage in nonverbal communication because they lack the tools necessary to have sexual
health discussions with their sexual partners. Condom promotion campaigns should include more concrete information
on how to talk to a partner about condom use, including
scripts that go beyond condom initiation. Research in
Latino youth has shown that nonverbal communication can
be an effective strategy to obtain condom use (Tschann,
Flores, De Groat, Deardorff, & Wibbelsman, 2010). Sexual
communication skills need to be a major emphasis of sexual
education (United Nations Population Fund, 2014). More
research, in general, is needed on nonverbal sexual communication. For example, the use of nonverbal communication
may be closely related to gender-based power dynamics in a
relationship. The pattern of nonverbal communication among
emerging adults includes research on sexual initiation and
consent (Hickman & Muehlenhard, 1999).
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While the focus of this analysis is on how condom
discontinuation occurred, it also expands on emerging
adult women’s rationale for condom discontinuation in
favor of hormonal methods, a phenomenon which is well
documented (Ku et al., 1994). All of these emerging adult
women had very clear motivations to avoid pregnancy, and
they described condom discontinuation in favor of hormonal
methods as a smart decision based on method efﬁcacy. In
the case of this study, the women’s fear of pregnancy outweighed their conﬁdence in condoms to work consistently.
In light of pregnancy fears and condom distrust, condomprotected sex was more stressful than hormonal-methodprotected sex. These ﬁndings resonate with the work of
Williamson, Buston, and Sweeting (2009) documenting
condom distrust among emerging adults.
The duality of pregnancy fears and condom distrust
has important implications for public health practice.
First, talking about condom discontinuation as a risk
behavior may not resonate with emerging adult women,
especially given heterosexual young adults are more
likely to use condoms for pregnancy prevention than
disease prevention (Cooper, Agocha, & Powers, 1999).
However, emerging adult women, given their social context, may be more open to pregnancy prevention messages. Repositioning women’s decisions to discontinue
condom use as rational will allow for development of
condom continuation messages that resonate better with
women and their needs at different points in relationships.
For example, other authors have pointed out a lack of
discussion of dual use within the bounds of improved
pregnancy prevention (Higgins & Cooper, 2012). Data
from the National Survey of Family Growth suggest that
40% to 80% of unplanned pregnancies among women
using highly effective methods alone could be prevented
if these women also used condoms (Pazol, Kramer, &
Hogue, 2010). Emerging adult women may be more
responsive to dual-usage promotional messages that
emphasize increased pregnancy prevention rather than
messages that focus on dual protection against pregnancy
and STIs. In addition, health educators need to provide
information on effective condom use without decreasing
emerging adults’ conﬁdence in condoms.
Finally, ﬁndings also underscore the importance of
including women’s, and not just men’s, sexual experiences with condoms in efforts to improve condom use
rates. Overwhelmingly, the majority of participants simply
did not like using condoms, as has been seen in other
research (Crosby et al., 2008; Crosby et al., 2003;
Fennell, 2014; Higgins & Hirsch, 2008; Higgins, Hirsch,
& Trussell, 2008; Sarkar, 2008; Williamson et al., 2009).
Research shows pursuit of pleasure is one of the primary
reasons people engage in sex (Philpott, Knerr, & Boydell,
2006); therefore, it is imperative to make condom use
more compatible with erotic goals and address condom
complaints (Higgins & Fennell, 2013). Given the frequency and emphasis on discomfort as reason for

discontinuation, condom promotion campaigns will be
successful only if they begin with the understanding that
condoms may not be pleasurable for everyone, even if
partners attempt techniques to decrease condom discomfort. Of course, it is difﬁcult to separate the social discourse of condoms as causing discomfort (Braun, 2013;
Khan et al., 2004) from individual experiences with condoms. Khan et al. (2004), Braun (2013), and Randolph
et al. (2007) argued for the need to reconstruct heterosexual condom discourses from pain to pleasure, yet few
have made an attempt to do so. The Pleasure Project, one
example, has begun to identify projects internationally
that incorporate sexual pleasure into sexual health promotion (Philpott et al., 2006).
This study had several limitations. Given the study
location, participants may have felt less empowered than
they would have in their own environment, although the
institutional setting did provide more privacy (Green &
Thorogood, 2014). Feelings of unease in the setting may
have been exacerbated for students who attended the local
community college (compared to students who interviewed on their own campus). The institutional setting
may have contributed, in part, to social desirability bias
of participants. There may have been a selection bias
toward women who were more open and comfortable
with the topic than the general population. Given that
the women were enrolled in college, respondents can be
assumed to have a level of social privilege. Analysis was
only conducted by one researcher, but throughout the
research several techniques were engaged to support the
objective validity of the research claims, such as member
checks during the interview and peer debrieﬁng during
analysis (Carspecken & Apple, 1995). However, several
techniques that are used to support validity claims were
beyond the scope of this research project: No primary
observational data were collected, nor was there prolonged engagement with subjects. As with the nature of
a semistructured interview guide, not all participants were
asked the same questions. Given the focus of this study
on interpersonal and contextual models of sexual health
decision making, a serious limitation of this study is the
focus on women only. More research on these topics is
needed with men—and couples especially. This study is
one of a small group and seeks only to explore these
issues from these women’s perspectives.
Despite these limitations, the study contributes to an
improved contextualization of the way partners discontinue
condom use (i.e., sporadically with little verbal discussion).
These ﬁndings can be used to help develop condom promotion campaigns, which have been criticized for not incorporating key motivation and relational factors (Hock-Long
et al., 2013). Implications from this research include several
key intervention points for both the promotion of consistent
and extended condom use and for helping young adults
make informed and thoughtful decisions to stop using
condoms.
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