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ABSTRACT

Men and women have historically been held to different standards regarding sexua
behavior, known as the sexual double standard. Women have typically been judged more
harshly than men for engaging in similar sexual behavior. Both genders rgpbert levels of
sexual activity and more liberal attitudes since the 1940s. Males hafiforeport engaging in
more sexual activity than females. However, current studies indicate botliggarelengaging
in similar levels of sexual activity, although men continue to report slighdhehnilevels. It is
unclear whether attitudes and judgments related to gender and sexualikgpiapace with
reported behavior changes.

The documented increase in sexual activity for men and women has coincided with a
dramatic increase in sexually transmitted diseases (STDs). @omsishdom use during all
forms of sexual activity has been recommended as the most reliable methegnainay and
STD prevention. However, many individuals report inconsistent condom use.

The purpose of the current study is to investigate the potential role the sexual double
standard may play in the inconsistent use of condoms in college women. Undergsadieates
were asked to read one of three vignettes (male provides condom, female provides oondom
condom was used) in which a casual sexual encounter was described. After readoethe
participants completed adjective ratings of the vignette actors, aasvekkasures of attitudes

toward gender and sexuality, sexual history, and demographics.



Contrary to expectations, results indicated that females were judged to bikesadrie
when she provided the condom compared to when no condom was used and more diplomatic
when she provided the condom when compared to when no condom was used or when the male
provided the condom. Males were equally liked across all condom conditions, and wers rated a
more diplomatic when providing the condom versus when no condom was used. Unexpectedly,
neither judgments of the vignette actors nor attitudes toward gender anaditgexere
predictive of personal sexual history. These findings suggest that geridesndiés in sexual
behavior may be quite small, and that standards for sexual behavior are more equal ble@m ha

previously documented.
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INTRODUCTION

Cultural norms prescribe that men and women are held to different staretpacting
sexual behavior (Milhausen & Harold, 1999). The study of gender differencesiad aelvity
has a long history, dating back to the Kinsey Reports in the 1940s and 1950s which indicated that
men reported significantly more sexual activity than women (Kinsey, Pgm&idartin, 1948;
Kinsey, Pomeroy, Martin, & Gebhard, 1953). Current research suggests that mesmastd w
are engaging in increasingly similar levels of sexual activity than ipake(Wells & Twenge,
2005).

While the sexual activity discrepancy between males and females haasgel;rmen
consistently report greater sexual activity than women (Fischtem)di& Desmarais, 2007).
Moreover, questions remain regarding whether judgments and attitudesrebacteptability of
sexual activity for men versus women have kept pace with these chahepen@ier & Fisher,
2003). It has been observed that it is socially less acceptable for womende engianilar
sexual behaviors as men. Social pressures dictate that when women engagg acteity
that is similar to their male counterparts they are socially derogéditexe men are rewarded
(Alexander & Fisher, 2003; Robinson, Ziss, Ganza, & Katz, 1991). The notion that women
receive negative judgment for engaging in sexual activities for whichamgejudged positively
is known as the sexual double standard (Petersen & Hyde, 2010).

The increase in sexual permissiveness has also coincided with a dramatithése
spread of sexually transmitted diseases (STDs). Nationwide stairsticate that STD rates

increased from 2007 to 2008, and that adolescents and young adults account for the largest



number of STDs, with females generally accounting for more STDs than (Galeters for
Disease Control and Prevention, 2009). High rates of STD contraction have beerolinked t
inconsistent condom use. Although regular use of condoms during all forms of sexu iactivi
recommended, many individuals report failure to use condoms with high frequency (K&nekar
Sharma, 2008).

Prior to the invention of the oral contraceptive in the 1960s, condoms were a popular
method of pregnancy and disease prevention, and men often were encouraged toeaf thésum
responsibility. However, the invention of oral contraceptives offered sexacilye women the
opportunity to assume even greater responsibility for pregnancy preventbogljrainated the
need to convince her partner to use a condom during sex. Unfortunately, oral contradeptives
not address disease prevention, leaving sexually active couples open to the coraf&TiDs
(Critelli & Suire, 1998). New movements in sexual health are calling foesraald females to
share equal responsibility for disease prevention in the form of consistent cond(@Ddse
20009).

The purpose of the current study is to examine the potential role that the sexual double
standard may play in women's inconsistent use of condoms. Following a revievhistong of
gender differences in sexual behavior, a discussion of sexual double stantiatesatind

inconsistent condom use will be provided.

GENDER DIFFERENCES IN SEXUAL ACTIVITY
Alfred Kinsey was the first to systematically research human 88xuHlis interviews
with nearly 11,000 individuals covered a broad number of sexual topics (e.g., age extiast s

intercourse, premarital sex, extramarital sex, oral sex, masturbakorgey reported that men



(Kinsey, et al., 1948) and women (Kinsey, et al., 1953) were engaging in setigl acmuch
higher rates than was thought. These data also suggested that mated segoificantly
greater sexual activity, earlier age of first intercourse, arategrencidence of masturbation and
premarital sex than females.

Recent research suggests that men and women have become more sexuaflivpermis
since the early studies of human sexuality. For example, in 1954, 13% of females anfid 63%
males reported sexual activity. By the late 1990s, approximately half of lat¢k emd females
reported engaging in sexual activity (Wells & Twenge, 2005).

Wells and Twenge (2005) conducted a meta-analysis of 530 studies examining sexual
behaviors and attitudes that had been completed between 1943 and 1999. Results indicated tha
more recent studies reported both genders engaging in sexual intercotsegatr ages, higher
frequency of sexual activity, more relaxed attitudes toward premaxabad higher frequency
of oral sex. They noted that prior to 1970, females reported their first sexvebunte at age
19; males at age 18. By the mid- to late-1990s, males and females both reporfedtthexual
intercourse to occur at age 15, demonstrating a larger shift for females.

Although the sexual behavior gender gap is narrowing, a number of differences.remai
Fischtein, Herold, and Desmarais (2007) surveyed a large sample of Canadiaro ackalisihe
a variety of sexual variables, including thoughts related to sex, frequency séxaraumber of
lifetime sexual partners, age at first sexual intercourse, and intergdgesim casual sex.

Results indicated that men expressed more permissive attitudes asmeiedberal sexual
behaviors across all variables. Males reported initial sexual interca@ag®anger age, higher
frequency of sexual thoughts, a greater number of sexual partners, gralatex @xperience,

and more positive intentions to engage in casual sex in the future.



Oliver and Hyde (1993) conducted a meta-analysis of research on gendencif$ere
regarding sexual behaviors and attitudes. They reviewed 117 studies published h8#&deen
and 1990 on 21 variables (10 behaviors, 11 attitudes) related to sexual activity (e.gitgdrema
attitudes, sexual permissiveness, casual intercourse). Resultsaddicgttmales reported more
permissive attitudes than did females, as well as greater ratesiaf aetvity in nearly all areas
measured. Effect size measures ranged from small to moderate on naidésarRelative to
women, men exhibited a higher likelihood of engaging in sexual activityledresages,
expressed greater acceptability of premarital sexual activity laasvextramarital affairs, and
engaged in sexual activity (including oral sex) at higher rates.

Closer examination of Oliver and Hyde's data also revealed that, whiler gififielences
were apparent on most variables, these differences appeared to decreasdioytanpaye.

That is, as participants aged, they were less likely to report significaerediffes in sexual
behaviors and attitudes on many variables. However, “moderate gender diSemmeaamed
even among respondents greater than 25 years of age” with regard to sexuaiyeress,
extramarital sex attitudes, casual and committed intercourse (pg. A&)xuihors noted that,
although gender differences were found, these differences diminished not thnhgesiof the
participant, but with increasing year of publication as well.

Petersen and Hyde (2010) conducted a meta-analysis of 30 sexual behaviorafon rese
conducted between 1993 and 2007. Results indicated that, while men continued to report greater
incidence of sexual experience and generally more permissive attitudesotnan veffect size
measures fell in the small range, suggesting that the gap was sighifgraaller than in Oliver

and Hyde’s (1993) review. The authors suggested that actual differencesnbaigveand



women might be minimal, though women continue to express more restricted atitddes

behaviors on most variables.

THE SEXUAL DOUBLE STANDARD

Men and women'’s level of sexual activity significantly differed in the 1950s and.1960s
Although the sexual behavior gap between men and women seems to be closing, it appears
attitudes and judgments concerning male and female sexual freedom have not&eptipa
these behavior changes. The sexual double standard has been defined as “the viewetteat me
socially rewarded and women are socially derogated for sexual dctMityks & Fraley, 2005;
pg. 175). Though researchers have altered this definition over the years, thgemessins
clear: men and women are held to different standards, with men being permittedge eng
variety of sexual behaviors, the same for which women are socially punished.

Jackson and Cram (2003) analyzed the dialogue of six groups of young women between
16 and 18 years of age. Researchers used a semi-structured interview to guateehenv
discussing a variety of topics about heterosexual relationships. Only diaébafeel to sexual
relationships with boyfriends was included in the analysis. Researchewyethgiscourse
analysis to examine the transcripts. The women spoke openly about the positivestiis
describe men who are sexually active (e.g., “stud”) and the negative ted@sctibe women
who engage in similar behavior (e.g., “slut”). It was suggested that thésefsattitudes affect
the way women are able to interact in sexual situations, and reduces tloéabernale might
have over her sexual relationships. The authors indicated that participgméesstans were

consistent with a sexual double standard.



Sheeran, Spears, Abraham, and Abrams (1996) surveyed a sample of Scottish teenagers
(N = 690) regarding the relationship between gender, religiosity, andlattitoward sexual
activity. Participants were asked two judgment questions. In the firstaqyestle and female
participants were asked, “How many people, if any, do you think most 20-year-oldongen
will have had sex with?” (p. 26). The second question included an evaluation of a sexually
active male or female, accomplished by asking participants to assigipties to four
dimensions (two positive, two negative) in response to hearing a short statemenhabout a
individual who changes sexual partners “a number of times during the year” (p. @as It
estimated by both male and female participants that men generally haveeruaiepsirtners
than women. Female participants estimated that males and females bo¢émgeagyed in sexual
activity with fewer people than was estimated by male participantsuiltRatso suggested that
participants were more likely to negatively evaluate the female tamgehdnging sexual
partners at a greater rate than the male target. Participants edgbasthis behavior was
indicative of low self-respect.

Alexander and Fisher (2003) examined gender differences in attitudesl telaexual
norms, as well as the influence that societal pressures may have on malesaesl f€ollege
students were asked to complete measures of sexual attitudes and sexuatdbehane of
three testing conditions, each varying with regard to the degree of sociabdiégi In the first
condition, the “bogus pipeline” condition, participants were attached to a nomhailehachine
resembling a polygraph, and were told researchers would be able to tellwfetesipeing
truthful in their responses to the measures. The second condition was an anonymous aondition i
which participants were assured that their identity would not be known. Partiagipémeshird

condition (exposure threat) were led to believe that the research ass@ithhave access to



their responses. A significant interaction indicated that gender differ@rere most significant
in the exposure threat condition (when told research assistants could view resih@amsis)
either of the remaining conditions. Regarding number of sexual partnersxpnessed having
more sexual partners than women in the exposure threat condition. This differemegheichin
the anonymous condition, and reversed in the bogus pipeline condition, with women reporting
significantly more sexual partners than men. The authors suggested tha¢sh#éseare
indicative of the importance of salient social cues in gender-reported stxudka and
behaviors. When under conditions where adherence to gender roles was most spbsotde
threat), males and females were more likely to respond in socially ecpezys. These
findings indicated that females may feel more social pressure torooiifthey feel threatened
by social judgment concerning their sexual behaviors.

Earle, Perricome, Davidson, Moore, Harris, and Cotton (2007) surveyed a large sample
(N = 1,545) of college students enrolled in a religiously-affiliated univeosiy three time
periods (1981, 1991, 2000). Measures of sexual history, sexual attitudes, religion, and family
background were administered to examine between-group differences, aral gtitede and
behavior shifts over time. Between-group comparisons did not reveal a lirasi@mmship
regarding sexual behaviors and related attitudes. Regardless of gesmtardents in the 1991
sample were significantly more sexually active, and expressed mogd ht@udes toward
sexuality than members of either of the other groups. The authors affededice that
suggested that attitudes toward sexuality in the late 1980s had become morg\eethas in
the previous decade. They also cited that women in the 2000 sample expressed more devout
beliefs and activity in religious events which likely reversed the sexualyigsve trends found

in the 1981 sample, leading to later age of first intercourse, and fewer sextnatgpaOther



findings suggested that, relative to women, men reported more permissive atatatiekto
sexual interaction in uncommitted relationships regardless of group membahghip. men
generally found it more acceptable to engage in sexual activity in uncaumatationships than
women, women’s sexual attitudes had become increasingly liberal over time

Milhausen and Herold (2001) surveyed a group of young men and women (N = 413)
regarding their beliefs about the existence of the sexual double standdrcipatas responded
to two measures designed to examine participants’ belief that people in énal grerblic
supported the existence of the double standard. The first item measured the iriglividual
acceptance of the sexual double standard by indicating on a scale (1-10) geximeagrwith
whether 1) women were judged more harshly than men for engaging in sexug} aativi
several partners, and 2) men were judged more harshly than women for Isghdaiors.
Results indicated that relative to males, females reported significaate agreement that
women were judged more harshly than males, though the effect size was drealtiors
suggested that this was likely due to the fact that both men (79%) and women (8383 ek pr
belief that women would be judged more harshly than men for sexual activity with many
partners. The second societal belief item measured sexual freedom. Regydtsted that
“twice as many women (67%) as men (35%) believed that men had greatéfisedam than
women” (pg. 73).

Milhausen and Herold (2001) also administered measures to examine participants’
acceptance of a sexual double standard on a personal level. Results indicatedréyairted
personally holding this attitude. Most men and women in the sample were likelyrésea
single standard for both sexes. Furthermore, it was reported that men and womequaltye

likely to express a reverse double standard when asked if they would find it acckptable



friend of theirs to date someone of the opposite sex who was highly sexually esgerid hat
is, neither sex was comfortable with a friend dating someone who was péricehave
excessive sexual contact with others. These findings indicate thatgzartscsupported the
notion that women are given less sexual freedom and are judged more harshly dsaomymal
people in the general public. However, participants did not judge males and fdifiatestly
themselves, rather they judged both genders equally harshly for the same dexviak®e This
study reflects the notion that, although individuals sometimes do not personafipizecthe
sexual double standard for themselves, they believe it is the social norm.

The National Longitudinal Study of Adolescent Health (Add Health) is a ladigil
study of a representative sample of adolescents (grades 7-12) in 1994-2001 int &m lefifog
together a multidisciplinary team to address the health, social, and behagwealfisced by this
age group. Data collection occurred in four phases and included assessment@sadrtvam
of functioning (e.g., peer relations, physical well-being, economic statusyibeal events).
Kreager and Staff (2009) employed this dataset to test hypotheses regardexyghelsuble
standard, peer acceptance, and social status. Results suggested that matesesd/éee
differentially rewarded via peer acceptance for sexual activity. é/éekually experienced
females were more likely to be rejected by their peers, males in tipdesaisplaying the same
behaviors were more likely to be accepted by peers. Girls who reported havingxzpantsers
were more accepted by peers than boys reporting having no sex partnerarhy$inoi/s
reporting greater than eight sex partners were the most accepted Ipe#isj females in this
group were most rejected by peers.

Recent research points to high levels of awareness regarding the paddhecsexual

double standard among college students (Bogle, 2007). Bogle interviewed 51 coltegyet



students and 25 recent graduates from two universities regarding their percepsexsabf
norms on college campuses. She examined student judgments regarding théhmmlege,” a
contemporary development in young adult sexuality which implies some degeeaiaf s
physical interaction without the expectation of a commitment or future corfaet employed a
semi-structured interview framework, allowing interviewees the freddmspeak without
restraint about their college experiences and attitudes toward sgx&ie recorded, coded, and
analyzed all interviews. She observed that women were negatively ldibley thooked up
too often, went too far during an initial hook up, (or) hooked up with guys that were friends or
fraternity brothers during the same semester” (pg. 9). It was g@sded that women who
“conducted themselves in an overtly sexual manner (in terms of their stylessf eli@) in social
gatherings where hooking up is possible” (pg. 9) were likely to be viewed vedgatMore
importantly, it was suggested that males engaging in the same belatiensot subjected to
these negative evaluations. The author suggested that as a result of thd@aéxXeatandard,
students were very aware of what was sexually socially accepdalolen versus women.
Several studies have failed to find evidence in support of a sexual double standard.
Marks and Fraley (2005) surveyed two independent samples in search of thelsekial
standard with regard to number of sexual partners. Researchers askedstotlegts (N = 144)
and Internet participants (N = 8,080) to respond to a fabricated set of responsaspiublic
survey in which the sexual experience of the fictitious individual was deddnbthe following
statement: “I've had sex with [number] [guys/girls]. | don’t know realydimuch to say about
it. It's just sort of the way I've lived my life” (pg. 179). Six conditions wiexe@uded for
number of sexual partners: 0, 1, 3, 7, 12, 19). Afterwards, participants were asked to rate the

target on 30 statements (e.g., likeability, intelligence, morality). Desaiptere factor
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analyzed, and four factors emerged and were used as dependent variablesalysks.a
Results indicated that males were rated positively while femalesratad negatively on the
dimensions of power/success with increasing partner number by the interpbg.s&s number
of sexual partners increased males and females were evaluated negataielyther
dimensions (peer popularity, values, intelligence). Similarly, as the numbexwdl partners
increased, both genders were rated as less intelligent. However,dhtsaefs stronger for
females than for males. The authors suggested that, though their resultgeat¢or minimal
variance, the data offered some support for the double standard.

Sprecher (1989) surveyed 666 college students regarding their attitudes toward
premarital sexual activity. Researchers created twenty versionsRrfemarital Sexual
Permissiveness Scale, with each version representing a slightly different target with respect to
age, gender, and personal relevance. Participants were randomly assigsgond to one
version of the measure. Results failed to find support for a sexual double standaraetiowe
participants expressed less permissive attitudes toward targets whyoweger and those who
were personally relevant to them (e.g., sibling). Further, both genders ehamnsepermissive
attitudes when evaluating a serious dating relationship when compared to adist cidual
relationship. These findings indicate that the relationship context likely plpg@minent role in
the judgment of acceptable sexual activity. That is, the sexual double stangldrd mare
salient when women are sexually active outside of committed relationships.

Feldman, Turner, and Araujo (1999) surveyed a sample (N = 452) of college students
regarding their personal sexual history (i.e., personal timetables)las\leeir beliefs about
age-appropriate sexual activity for their peers (i.e., normative sexghbles). Participants

were randomly assigned to conditions and asked to describe age-appropriateneithsrf
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males or females. Participants were then presented with a list of selxaalooe and prompted
to report the age at which they initially engaged in each behavior. Resukstadythat males
and females reported engaging in their first sexual intercourse expert similar ages, though
males reported earlier onset of sexual activity leading up to interc@ugsekissing, petting)
than females. Contrary to expectations, significant gender differemcesot found regarding
attitudes toward sexual activity as a function of relationship status. Thadless and females
were generally in agreement in their beliefs that sexual activitywess appropriate when in
the context of a serious relationship. Both genders reported that sexual actlvidypaitner
who was not well known was undesirable. These data suggest relationship contexiasea
in influencing reports of the double standard.

The studies reviewed indicate that despite recently observed increasiagtyim
levels of male and female sexual activity, differences in judgmenite @fdceptability of male
versus female sexuality remain. Although there are some inconsistenciédei@die data exist
suggesting that women are negatively evaluated for engaging in bekiaaiors that are similar
to men. Given the role of relationship context, the double standard may be most appheable

examined in the context of sexually active women in uncommitted relationships.

INCONSISTENT CONDOM USE
The documented increase in sexual activity over the past 50 years has béslagphbsa
an increase in the transmission of sexually transmitted diseases (déxent data from the
Centers for Disease Control and Prevention indicate that STDs continue to be a pndbkeem i
United States (CDC, 2009). The most recent national report summarizing data from 2008

reveals that chlamydia accounts for the largest number of STDs (1,210,523 cas¥%), a

12



increase from 2007. It was suggested that this may in part be due to bettesefémtsng for

the infection, as well as more sensitive testing instruments. Although goncagesadeclined
between the mid-1970s and mid-1990s, rates have since leveled off. The CDC reports that
incidents of syphilis have increased each year since 2001. The 2008 data indicated an 18%
increase in rates compared to 2007.

Data from the CDC supports the notion that college-aged students appear to be at a
significantly higher risk for STD contraction than other age groups. Individuadsl&g&9
experienced the highest level of STD contraction, while those aged 20-24 ranked sdcond. O
those in this age group, females appear to be overrepresented when compareth&detheir
counterparts, outnumbering males in contraction of all STDs for those in the adodgatent
young adult range (CDC, 2009).

Research suggests that college students are at elevated risk factcan®8aDs due to a
failure to use condoms consistently during sexual activity (Kanekar & $ha008; Patel,

Gutnik, Yoskowitz, O’Sullivan, & Kaufman, 2006). Kanekar and Sharma (2008) surveyed a
sample of college students (N = 720) on a number of variables, including relatidasisp s

disease status, estimation of condom use and number of sexual partners aqoéeisand

drug use in the past 30 days, number of sexual partners in the past 30 days and during the past 12
months, and condom use over the past 30 days. Responses indicated that approximately 50%
failed to use a condom during vaginal intercourse over the last 30 days, while ove4 16&6)(

reported failure to use condoms during their last sexual experience.

Patel and colleagues (2006) asked a sample of students to complete a dally sex
behavior diary over a two-week period, which was then followed by an intervimndieg

condom use and sexual history. Participants detailed sexual activities, whathdoe was

13



used, if they were under the influence of alcohol or drugs, and their history of aetwigy

with that partner. Additionally, items measured relationship status withpgngéner, and if they
initiated a discussion of HIV/sexually transmitted diseases with teipartner. Results

indicated that males reported approximately twice as many lifetirualsgartners compared to
females (12.70 versus 6.13). Females were significantly more likely to oejpahtly being in

a monogamous relationship. Results regarding condom use produced four patterns (A, B, C, D
Overall, 35% reported consistent use of condoms during all stages of sexual mgttmyes of
sexual encounters. The remaining 65% reported inconsistent condom use at some point during
sexual activity. Pattern A (35%) accounted for those who reported consistg@ntfjycondoms

during all relationship stages and with all partners. Pattern B (35%) aeddanthose who

reported consistent use with new dating partners that transitioned to ingunssstevhen the
relationship became more serious; participants in this pattern also edpressestent use with
casual sex partners. Pattern C (13.3%) represented those who used condoms inlyomsisgtent
some distressing event occurred (e.g., pregnancy, abortion) and then trashsgitionsing

condoms consistently. Pattern D (16.7%) consisted of respondents who reported imtonsiste
condo use through all relationship phases and with all partners (Patel et al., 2006).

Lewis and colleagues (2000) surveyed a sample of college women (N = 140) toeexami
factors related to condom use in African American women. Participants respontégaisto i
measuring age of first sexual intercourse, condom use, number of sexual pdisease
history, pregnancy history, condom use, perception of peer’s condom use and disease status
substance use, and family conflict. Results indicated that, although atyn@6%o) of the

sample had some experience using condoms during sexual activity, only 24% indicaged usin
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them on a regular basis. Regarding the perception of their peer's condom use, liin88édest
that a female friend used condoms during every sexual encounter.

In a similar study involving Latino college students, Gurman and Borzekowski (2004)
observed that 55% of participants reported engaging in vaginal sex in the past.30 days
However, only 37.9% reported using a condom during their last sexual encounter. Corsiderabl
evidence exists pointing to the widespread inconsistent use of condoms among colledge stude
(Beckman, 1996; Patel et al., 2006; Prince, 1998; Tulloch, 2004; Wulfert & Wan, 1993).

Personal responsibility in sexual health decision making has become affpcisic
health education campaigns. However, most programs have been met with littls.skcebe
and colleagues (2005) created a condom promotion leaflet (“Safer sex . . . fotsaddjess
the cognitive aspects of condom use, including attitudes towards condoms, normadfge beli
about condoms, self-efficacy regarding condom use, intentions to use condoms, pregnancy
motivation, and perceived difficulty communicating with a partner about condom use. A group
of high school students (N = 230) was randomly assigned to one of three conditions: control
group (no leaflet), presentation of the leaflet, or presentation of the le#flenotivation for
thoughtful processing. Participants in the motivation-leaflet group were tolthéyaivould be
entered in a drawing to win a prize if they could find the correct answers igafiet to a series
of questions. Participants were surveyed two weeks prior to the interventiordiatetyeafter
the intervention, and four weeks post-intervention. Results indicated thaipaatsdn the
leaflet-only design did not express significantly different condomeaelebgnitions when
compared to the control group. While those in the motivation-leaflet group exgbrasse
positive thoughts about condom use after the intervention, this effect weakened atfollow

The authors pointed out that these results are particularly noteworthy givemgtatondom
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interventions would practically involve a passive reading of information that woulthbargo
the presentation-only group, and much different from the motivation-leaflet group.

Recent sexual health efforts concerning promoting condom use in the UK targeted a
sample (N = 404) of students aged 16-18 years (Hill & Abraham, 2008). Students were
randomly assigned to either an intervention or control condition. All students ¢edhple
measures of sexual history and attitudes toward condoms and sexual intertbossein the
intervention condition were given a pamphlet entitled “Wise up to Condoms” (pg. 46), kéhile t
control group was given a survey on school satisfaction. Intervention strdtegissd on
altering five cognitive aspects (attitudes toward condoms, intentions tonsenas, pregnancy
avoidance, condom use self-efficacy, and perceptions of peer/family condomnast),ee
behavioral variables previously established as playing a role in condom use@ceorydoms,
ensuring condoms are available, and communication with sexual partners about condoms
variables). Results indicated that relative to controls, participants intémeention group
expressed significantly more positive attitudes toward condoms, grdéteffisacy, and
increased intentions to use condoms. However, self-reported condom use did not increase.

The data suggest little correspondence between holding positive attitudedstow
condom use and the consistent use of condoms by sexually active individuals (\fahlieea,
Proctor, & Bonati, 1989; Wulfert & Wan, 1993). Condom intervention programs reporting
success may consist of short-term behavioral and attitudinal changes tlodtaddomatically
yield long-term behavior modification. Moreover, statistically sigaificbehavior change
associated with some interventions appears to be of questionable practicaCohlere €t al.,

1991). Although numerous variables related to condom use have been employed in condom
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promotion intervention programs, such efforts have been largely unsuccessful (Cohen et al
1991; Hill & Abraham, 2008; Krahe et al., 2005).

As noted above, men and women have become increasingly similar in their sexual
behavior, but double standard attitudes concerning female sexuality still lesrstexually
active college women (in uncommitted relationships) a relatively uasegissue is whether the
double standard may lead to concerns that condom preparedness will be vieweadl asthon
of someone with a history of many sexual partners, a clear violation of theestseptal norm
(Bogle, 2007).

In order to examine the role of the sexual double standard on condom preparedness in
women, Caron, Davis, Halteman, and Stickle (1993) measured attitudes toward condom use,
actual condom use, reasons for using condoms, and the sexual double standard in first-yea
college students (N = 330). Results revealed women were less likely than neport
agreement with traditional definitions and examples of the sexual double stangart[is.up
to the man to initiate sex” (pg. 255)”]. Women were also less likely than mepdd behaving
in accordance with the sexual double standard. Participants who expressggdessent with
the double standard were significantly more likely to have reported that they giovided
condoms or suggested the use of condoms in their past sexual interactions.

Hynie and Lydon (1995) assigned a sample of female college studentd tofre#ious
diary entry in one of three conditions: male provided the condom, female provided the condom,
no condom was used. After reading the diary entries, participants were askdddtedte
female target’s behavior. Results suggested that the participants sagpgirdved of the

woman's behavior when she provided the condom. Female participants expected both the
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woman and the man involved in the sexual encounter to negatively evaluate thecfeamadter
if she came with a condom in her possession.

In an examination of the double standard and college students’ condom use, Kelly and
Bazzini (2001) asked participants to read fictitious diary entries framalé writing about her
experiences in a casual sexual encounter. Scenarios varied with eithatalpFoviding the
condom, female providing the condom, or no condom was used. Participants then aissigned
woman personality characteristics and estimated how acceptable/#gertdpry found her
behavior. Participants additionally completed a sexual history questionnaseltsReiggested
that, while female participants judged the woman as most positive when she prbeided t
condom, they also reported the woman would be most negatively judged by her date in thi
condition. Interestingly, male participants did not judge the female nelyatwen she
provided the condom, but judged her more negatively when the male in the scenario phavided t
condom. These data suggest that although women may be influenced by perceptions of the
double standard, their concerns about negative evaluations by their sex paytber ma
unnecessary. Interestingly, individuals who reported greater sexualesqeewere less likely
to express negative judgment of the sexually-prepared female.

This review suggests that relative to women in committed relationslypsg yvomen in
casual relationships appear to be affected by perceived social pressunasgoaglpropriate
sexual behavior. That is, sexual activity within committed relationshipdmagen as more
acceptable for women than sexual activity occurring within the contexsabtrelationships.
The sexual double standard may also influence women's condom use. Several stadies ha
demonstrated that regardless of a woman's personal view of the sexual thmddeds women

perceive that sexually active women who provide a condom during a sexual encotiméer wi
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casual partner will be viewed more negatively than women who engage in the sesklly
practice of unprotected sex. The current study will examine the sexual d@uldarstin a
casual relationship context. Although previous studies have researched the hefabetwgeen
sexual experience (e.g., number of sexual partners) and attitudes toward thesdoaaled, its
relationship with self-reported personal condom use has yet to be examined.

The purpose of this study was to examine the relationship between condom use and the
sexual double standard. College students were asked to read one of thittesvilgiseribing a
couple who recently met and are about to engage in sexual intercourse. Hieyigaried
with either the female providing a condom, male providing a condom, or no condom was used.
After reading the vignette, participants were asked to rate the araldemales by responding
to a 7-point Likert-type adjective inventory. Participants’ sexual higtocuding condom use)
was measured. It was expected that females would be rated the most negaiveshe
provides the condom compared to the male provides condom and no condom conditions, and that
males would be rated most positively when he provides the condom when compared to the
female provides condom and no condom conditions. It was also anticipated thag telatale
participants, female participants would rate the female actor morevedg#tan the male actor
for being the condom provider.

Given the previously documented negative relationship between sexual experience and
endorsement of the sexual double standard, it was anticipated that regardless of gender
participants’ attitudes toward sexuality would be a significant prediétself-reported condom
use as well as judgment of the condom provider. It was also expected thgbguadici

judgments of the condom provider would be a significant predictor of self-rdpmtelom use.
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METHOD

Participants

Participants included 115 male and female undergraduate students betwegredfs21
of age attending a public university in the southeastern United States. Tieenewreited via
the psychology department’s online course credit system, PsycholodigattSearticipation
Manager (PSPM). The sample reflected the demographics of thersityivapproximately 72%
of the sample was Caucasian and 21% was African American. Demogrdphitation was
collected (age, gender, ethnicity, class) (Table 1). Participanésassigned one hour of class

research credit for their participation.

Measures

Attitudes toward the Sexual Double Standard

The Personal Acceptance of the Double Standard Scale (PADS — Appendix/Bjesma
self-report measure designed to assess attitudes toward gender ahtedeawiar (Milhausen &
Herold, 2001). The original measure consisted of 15 items, but was reduced to 7 itahhsnbas
the recommendations of a panel of experts. Test-retest reliability overaeek period and
internal consistency appear to be adequate. Participants rated each iterpaintd.ikert-type
scale (Strongly Agree to Strongly Disagree). Items consistedtehstnts designed to assess
the participants’ personal acceptance of sexual behavior as it relates o [gemd “| question
the character of a man/woman who has had a lot of sexual partners” (pg. 703] wéem

summed to reflect a composite score, with higher scores indicating monsgee
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attitudes. Participants’ expressed attitudes regarding male and fexaédd lsehavior were

measured separately, therefore yielding separate male and fenixfededres.

Adjective Checklist

The Interpersonal Evaluation Inventory (IEI — Appendix C) is a splirteneasure
consisting of 24 adjectives related to interpersonal interactions and like@bdlty, Kern,
Kirkley, Patterson, & Keane, 1980). The adjectives include: assertive, ajppeopactful,
inoffensive, truthful, educated, friendly, agreeable, pleasant, consideratelefl@xen-minded,
sympathetic, good-natured, fair, kind, honest, likeable, intelligent, thoughtfuttiattrasocially
skilled, warm, and superior. All participants assessed both the male and &etoadan the
vignette on each characteristic on a 7-point Likert-type scale (1 eraly Untruthful to 7=
Extremely Truthful). In order to reduce the potential for response bias, wene randomly
arranged with some reflecting 7 as the most socially desirable, and othexsngfl as the most
socially desirable. The IEI has been used in previous research to assdssidnshig between
assertive behavior and social likeability (Kelly et al., 1980; Kern, 1982). DolsGss (1994)
employed the IEI in an examination of the relationship between Africanigandanguage and
interpersonal evaluations. The researchers conducted a factor analysigiogribat items
loaded on two factors, Likeability and Diplomacy. Items on the Likealfdittor included
friendly, agreeable, pleasant, considerate, open-minded, sympathetic, goed;ratuyrkind,
likeable, intelligent, attractive, socially skilled, and warm. Items on theDacy factor
included assertive, tactful, truthful, and honest (Doss & Gross, 1994). For the curdgnt st

items were reverse-coded as appropriate and were summed to obtain afmetarish higher
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scores indicating a more positive evaluation of the target. Separate aeg@nudbmale ratings

were retained.

Sexual History

The sexual history measure (Appendix D) is an 8-item survey designée fmurtent
study. It measures relationship status, duration of current relationship, cosdpaiternative
forms of birth control, and lifetime number of sexual partners. Four items rggsiireo
answers (i.e., relationship status, condom use during last encounter, condom usasturing |
sexual encounter with a new partner, alternative use of birth control). Foar@guoire
frequency/duration (i.e., length of relationship, condom use over past 60 days, condom use over
past 60 days with new partners, number of lifetime sexual partners) and iniavetype

responses.

Demographics

Participants completed a short demographic questionnaire which included sge, cla

(freshman, sophomore, junior, senior, other), major/minor, gender, and race/ethnicity.

Simulus Materials
Vignettes

The vignettes (Appendix A) depicted a male and female college studenewdrdly met
through a mutual friend. The couple meets the following night, has dinner, spends time with
friends, and goes home together. While at home they engage in sexual acheityigriettes

are identical with the exception that in one vignette the male provides the condom,ha one t
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female provides the condom, and in the third vignette the couple does not use a condom during

Sex.

Procedure

All procedures were approved by and conducted according to the University of
Mississippi’s Institutional Review Board (IRB). Participants wepguiged via the psychology
department’s online research credit system (PSPM). Measures wenessehed in a large
classroom in a group setting. After arriving, the researcher admadstarinformed consent
form and the measures used for the study. A brief set of instructions was reatljrope®ito
ask questions were provided. Measures were assembled prior to administratidollowiieg
order: demographic information, sexual history, vignette, IEl, PADS. Demografdrimation
and sexual history were placed prior to the remaining measures to reducdfeotieire
reporting personal sexual information.

Participants were randomly assigned to one of the three vignette conditiorade(f
provides condom, male provides condom, no condom is used). After reading the vignette,
participants were prompted to assign separate adjective ratingo(t&d) tnale and female
actors in the vignette based on the participant’s judgment of the actors’ behevi&it t
followed the presentation of the vignette. Finally, participants were askexiriplete separate
male and female measures of their attitudes toward gender and se(RAIXS). Upon
completion of the measures, participants returned the measures to thenegseaxtra credit

was administered through the PSPM system.
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RESULTS

Data Preparation

Prior to analyses, descriptive statistics were calculated on all variabl@mination of
skew and kurtosis revealed that all variables were distributed normallys féestultivariate
outliers were conducted using Mahalanobis distance. Responses for partitipadiswere
removed based on p <.001 (value greater than 53.67). Responses for one participant were
removed due to missing data. The final dataset consisted of 115 participants whosepl@amogr
information can be seen in Table 1. Participants’ mean scores on primary measure
presented in Table 2, summary of sexual history can be found in Table 3, and corratatogs
these variables are presented in Table 4. Due to the calculation of multiplesnalys
Bonferroni’'s adjustment was applied to the following regression analyses.

All IEI data were interpreted via the factor structure establishdddsg and Gross
(1994). Factor analysis concluded that IEI items loaded on two factors (Likeahdit
Diplomacy). Items on the Likeability factor included friendly, agreegiasant, considerate,
open-minded, sympathetic, good-natured, fair, kind, likeable, intelligent, attxasdcially
skilled, and warm. Items on the Diplomacy factor included assertive, taattufuly and honest
(Doss & Gross, 1994). For the current study, items were reverse-coded as agpaopgriat
summed to obtain a factor score with higher scores indicating a more positvatievaedf the
target. Scores on the PADS were summed across items to obtain an overaliiitdrigher

scores indicating more liberal attitudes regarding sexuality.

24



Influence of Participant Gender and Judgments

In order to examine differences in judgments across the three condom provider
conditions, 2 (participant gender) x 3 (condom provider vignette) Multivariatey#embf
Variance (MANOVAS) were performed with IEI factor scoresk@ability and Diplomacy)
serving as the dependent variables. Separate analyses were perfortieduidgment of
female and male actors. Regarding judgments related to female acmgysificant main effect
was found for vignette condition (Wilks’ Lamda = .793; F (4, 216) = 6.646, p <.001), indicating
that females were judged differently based on condom provider condition. Maits éffec
participant gender or an interaction effect between participant gendergaedt®iwere not
found. Follow-up univariate tests with Likeability as the dependent varialgleré1) revealed
a significant difference between female-provider and no condom conditions. Nerdifevas
found between female-provider and male-provider conditions, or between male-prodader a
condom conditions. Follow-up univariate tests for Diplomacy (Figure 2) revédaletetmales
were judged significantly more positively for providing the condom when comparked todle-
provider and no condom conditions. No difference was found between the male-provider and no
condom conditions.

In order to examine differences in judgments regarding male actors #oeahree
condom provider conditions, 2 (participant gender) x 3 (condom provider vignette) Mutavaria
Analyses of Variance (MANOVAS) were performed with IEI factorresdLikeability and
Diplomacy) serving as the dependent variables. A significant mairn &ffedgnette was found
for male actors (Wilks’ Lamda = .882; F (4, 216) = 3.486, p < .01), indicating that males were
judged differently based on condom provider condition. Main effects for partigeader or

an interaction effect between participant gender and vignette were not foundtinglthat
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participant gender did not appear to play a significant role in judgment of exalal ehavior.
Follow-up univariate tests regarding Likeability (Figure 3) indi¢h&t no significant
differences were found between the three condom-provider conditions. Regaplomgday
(Figure 4), males were rated significantly more positively when hegedvihe condom in
comparison to when no condom was used. No differences were found between the male-
provider and female-provider conditions, or between the female-provider and no condom

conditions.

Relationship between Self-Reported Condom Use and Judgments/Attitudes

A hierarchical regression analysis (Table 5) was performed toieedhe degree of
association between participants’ judgment of the vignette actor (I6f femres) and self-
reported condom use over the past 60 days. The first step included lifetime numberlof sexua
partners, the second step included vignette, and the third step included IEldaster sThe
final model did not account for significant variance in the prediction of getfrred condom
use. The prediction that participants’ judgments of the vignette actors wauld pignificant
role in their self-reported condom use over the past 60 days was not supported. When a simila
analysis was performed examining reported condom use over the past 60 days with a new
partner, the overall model was non-significant (Table 6).

A hierarchical regression analysis (Table 7) was also performe@nairge the degree of
association between participants’ general attitudes toward sexu@lDS(Bcores) and self-
reported condom use over the past 60 days. The first step included lifetime numberlof sexua
partners, the second step included vignette, and the third step included PADS scofegml The

model did not account for significant variance in the prediction of self-reported cars#onin
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a similar analysis examining reported condom use over the past 60 days witlpartmar, the
overall model was also not significant (Table 8).

A logistic regression analysis (Table 9) was performed to examirteree of
association between participants’ attitudes toward sexuality (PA@®s and self-reported
condom use during their last sexual encounter. The comparison variable wasaoastic
response as having used or failed to use a condom during their last sexual encauntesr of
sexual partners, vignette, and male and female PADS scores wetedsakepredictors. The
value indicated an acceptable prediction model was not found, indicating that paidicsp-
reported condom use during last sexual encounter was not significantly relttet attitudes
regarding sexuality. In a similar analysis examining reported condemuwigg last sexual
encounter with a new partner, the overall model was not significant (Table 10)

A logistic regression analysis (Table 11) was performed to examinedheeds
association between participants’ judgments of the actors in the vignettéac(tis) and self-
reported condom use during their last sexual encounter. The comparison variable was
participants’ response as either having used or failed to use a condom durirgstissxual
encounter. Number of sexual partners, vignette, and IEI factor scores veetedsab
predictors. The ?value indicated that an acceptable prediction model was not found.
Participants’ self-reported condom use during the last sexual encounter wigsifioaatly
related to their judgments of the vignette actors. Similarly, whenrnhigsas was performed
examining reported condom use during the last sexual encounter with a new parmesrahe

model was also found to be non-significant (Table 12).
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DISCUSSION

Influence of Participant Gender and Judgments

Contrary to expectations, the female was most liked when providing the condom
compared to when no condom was used. Females were judged as equally likablewhele t
provided the condom versus when no condom was used, and when the male provided versus the
female provided. She was deemed more diplomatic when providing the condom relatinent
no condom was used, or when he provided the condom. It was predicted that the male actor
would be judged most positively when providing the condom. However, results suggested that
there was no effect for condom condition on likeability. Men were rated higheplomdicy
when providing the condom relative to not using a condom.

It is possible that the sexual context of a casual encounter influencedejidgoh the
female actor. The casual relationship context possibly implies an exprettett she needs to
be responsible for her sexual health. Higher diplomacy ratings reflendliidual’s ability to
negotiate a desired goal. Participants may have rated the femalkigltaron diplomacy
suggesting her perceived responsible decision making and ability to prateekhal health.
This pattern of positive judgment was not repeated in the determination of likeaigesting
that although participants deemed her actions more diplomatic in this situation, yavidi
condom did not boost their liking of her. Previous research indicates that, while warsent
assertive communication is often considered a reflection of her cagabilitis not consistently
associated with greater likeability (Delamater & McNamara, 198&jhdR, male participants

have been shown to deem women more respectable yet less likeable for belsavinglys

28



(Dodd, Giuliano, Boutell, & Moran, 2002), potentially leading women to reduced
assertiveness in certain situations (Amanatullah & Morris, 2010).

A different pattern of results was observed regarding evaluations of teeantat. He
was rated equally likeable regardless of whether he or she provided the ¢condamo condom
was used. Diplomacy ratings indicated that he was deemed more diplomatic whdimgribn
condom versus not using a condom, but no differently when she provided the condom. Research
suggests that relative to females, there has been greater toleramgederrange of male sexual
behavior.

College students’ views regarding condoms also provide a potential explanation for the
above finding. Research indicates that many students view condoms primaniti asituirol
rather than as a means of STD prevention (Anderson et al., 1999; Flood, 2003). Beckman (1996)
reported that students frequently use oral contraceptives or condoms, but parelthes
combination of both methods. The relatively high use of oral contraceptives by collega wom
may contribute to a bias for females to be viewed as responsible for prggnewention.
Males may have been judged higher in diplomacy when providing a condom because of the
display of a behavior that may be largely seen as the responsibilityaliei® Similarly,
likeability may not have been affected by condom use because pregnancy prevention has
historically been associated more with female than male sexualitypgtscontraceptive

developments have focused on female use (e.g., oral contraceptives, IUDSs).

Relationship between Self-Reported Condom Use and Judgments/Attitudes

Contrary to predictions, neither judgments nor attitudes regarding sexuetiy

predictive of participant self-reported condom use. Previous researaggasted that the
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decision to use a condom in sexual encounters is based on a complex set of environmental
variables. Embarrassment when purchasing condoms, concerns about decreagedopleas
spontaneity, discomfort using condoms during sexual encounters, the use of altene#ines

of birth control (e.g., oral contraceptives), negative attitudes toward sgaradittondom use,

low self-efficacy regarding condom use, and alcohol use have been related &sedkc@dom

use (Campbell, Peplau, & DeBro, 1992; Czopp, Monteith, Zimmerman, & Lynam, 2004; Gordon
& Carey, 1996; Kennedy, Nolen, Applewhite, Pan, Shamblen, & Vanderhoff, 2007; Libbus,
1995; Moore, Dahl, Gorn, & Weinberg, 2006; Small, Weinman, Buzi, & Smith, 2009; Wulfert &
Wan, 1993). Relational variables such as relationship status, relationship ledgtie a
perception of one’s partner being disease-free have also been related tsti@cbosndom use
(Anderson, Wilson, Doll, Jones, & Barker, 1999; Civic, 2000; Prince, 1998; Siegel & Gibson,
1988). lItis likely that these variables are better predictors of condom usétifuales and
judgments related to sexuality.

Gross (1987) suggested that problems in adherence to health management behaviors may
best be viewed as problems in self-management. Decisions to engagkhn Wersus high-risk
behaviors are largely based on attending to immediate versus long-tesagueences of the
associated responses. Consequences for sex with no condom are associatededidie
small rewards (e.g., physical pleasure), as well as potential dd&age aversive events (e.g.,
pregnancy, STDs). Safer sex condom use is associated with small imragdratee
consequences (e.g., decreased pleasure, embarrassment), and potentidiadgéapesitive
consequences (e.g., sexual health). Unfortunately, sexual arousal fretpagtglio a focus on
immediate reinforcers rather than attending to potential long-terntiveegansequences of

unprotected sexual activity (e.g., STDs, unplanned pregnancies). The focus onrshort-te
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reinforcers could account for the differences in expressed attitudes regsedirality and self-

reported sexual activity.
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LIMITATIONS AND FUTURE DIRECTIONS

The current study utilized a sample of college students from the Southeasterh Unit
States. It would be useful to examine these variables in a larger comsamile in order to
determine the generalizability of the findings. This study empldlye IEI to assess judgments
related to sexual behavior. Although this measure has been used in judgmenteséssshr it
is possible that using an alternative measure to assess judgments would prawe cle
information on this topic. Issues related to self-reported sexual behavior coultghgtbave
had an effect on the participants’ reported condom use. Research on the relfadlity o
reported condom use as it relates to a variety of factors (e.g., sociabiigsieccurate recall of
past events) would be useful in this area. Finally, it is unclear whether tlespattesults
would be found in the examination of condom use in longer-term monogamous relationships.

Research has indicated that women are typically judged more harshly théor me

engaging in similar sexual behaviors (Jackson & Cram, 2003; Milhausen & Herold, 2004).
study found that evaluations were generally similar. A recent metgsanadicates that while
both genders have reported greater involvement in sexual activity over tinehahge has
been significantly greater for women than it has been for men (Wells & Twenge, 2005)
Petersen and Hyde’s (2010) review supports the notion that gender differerevasain s
behavior may be quite small. The present data are consistent with the notion thadstanda

sexual behavior are more equal than has been previously documented.
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Vignette A: Male provides condom

Brian and Kim recently met at a mutual friend’s house at a party. The fofavay Brian

called Kim and asked her to go out that evening. The two met at a local restauramt and ha
dinner. They later joined a group of friends to hang out. At the end of the night, they went home
together. Shortly after getting in bed they started kissing, which led to setivitly. Before

having sex, Brian leaned over and got a condom out of the pocket of his pants.

Vignette B: Female provides condom

Brian and Kim recently met at a mutual friend’s house at a party. The fojadaly Brian

called Kim and asked her to go out that evening. The two met at a local restauramt and ha
dinner. They later joined a group of friends to hang out. At the end of the night, they went home
together. Shortly after getting in bed they started kissing, which led to setivitly. Before

having sex, Kim leaned over and got a condom out of the pocket of her purse.

Vignette C: No condom is used

Brian and Kim recently met at a mutual friend’s house at a party. The fofavay Brian

called Kim and asked her to go out that evening. The two met at a local restauramt and ha
dinner. They later joined a group of friends to hang out. At the end of the night, they went home
together. Shortly after getting in bed they started kissing, which led to setivitly. The

couple did not use a condom.
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1. Iwould think badly of a woman who had protected sexual intercourse with a maashetw
emotionally committed to.

1 2 3 4 5

Strongly Agree Strongly Disagree

2. 1'would think badly of a woman who had protected sexual intercourse with somequst shet.
1 2 3 4 5

Strongly Agree Strongly Disagree

3. l'would think badly of a woman who went to the bar to meet a man to have sex with.
1 2 3 4 5

Strongly Agree Strongly Disagree

4. | question the character of a woman who has had a lot of sexual partners.
1 2 3 4 5

Strongly Agree Strongly Disagree

5. I would think badly of a 16-year-old girl who was engaging in sexual intercourse.
1 2 3 4 5

Strongly Agree Strongly Disagree

6. | would think badly of a woman who went occasionally to see male strippers.
1 2 3 4 5

Strongly Agree Strongly Disagree

7. 1'would think badly of a woman who liked to watch sexually explicit videos.

1 2 3 4 5
Strongly Agree Strongly Disagree
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1. I would think badly of a man who had protected sexual intercourse with a woman he was no
emotionally committed to.

1 2 3 4 5

Strongly Agree Strongly Disagree

2. 1 would think badly of a man who had protected sexual intercourse with someonerhetjust
1 2 3 4 5

Strongly Agree Strongly Disagree

3. l'would think badly of a man who went to the bar to meet a woman to have hex wit
1 2 3 4 5

Strongly Agree Strongly Disagree

4. | question the character of a man who has had a lot of sexual partners.
1 2 3 4 5

Strongly Agree Strongly Disagree

5. I would think badly of a 16-year-old boy who was engaging in sexual intercourse.
1 2 3 4 5

Strongly Agree Strongly Disagree

6. | would think badly of a man who went occasionally to see female strippers.
1 2 3 4 5

Strongly Agree Strongly Disagree

7. 1 would think badly of a man who liked to watch sexually explicit videos.

1 2 3 4 5
Strongly Agree Strongly Disagree
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Directions

You have just read a vignette about a couple. Although the description opéigse has been brief,
you probably have some “first impressions” of what they are like. Thimfuirabout the narrative you
have just read and try to decide whatBEMALE is like. We realize that it might be hard to evaluate
her since you've only just read a very brief description. However, we arested in your first
impression, and based on what you read, your best “hunch” ofSkiiats like. Be sure to evaluabaly
the female in the vignette.

Listed below are a number of personality descriptions. Each descriptiosts@igivo extremes and a
number of points in between them. For example:

Extremely happy 1 2 3 4 5 6 7 Extremely unhappy

If you thought this person was extremely happy, you would circle the “1.” If youlthehg was extremely
unhappy, you would circle the “7.” If you thought she was quite happy (but not extremelgisa)ight
circle the “2.” A "4” always represents the midpoint between the twemes. Circle a “4” only when the
person falls exactly between the two extremes.

Please read each set of descriptions carefully. Be sure to natesbhee cases the more positive response is
on the left, and in other cases, it is on the right end of the range. Thenhiteegcircle the number (1 to
7) which most closely represents your impression of the peRlease do not skip any.

We realize there may be times when you may feel you don’t have enough inborioatie able to answer the
guestion, but please answer it anyway according to your best “hunch” about wisdilghe

Extremely assertive 1 2 3 4 5 6 7 Extremely unassertive
Extremely inappropriate 1 2 3 4 5 6 7 Extremely appropriate
Extremely untactful 1 2 3 4 5 6 7 Extremely tactful
Extremely inoffensive 1 2 3 4 5 6 7 Extremely offensive
Extremely truthful 1 2 3 4 5 6 7 Extremely untruthful
Extremely uneducated 1 2 3 4 5 6 7 Extremely educated
Extremely friendly 1 2 3 4 5 6 7 Extremely unfriendly
Extremely disagreeable 1 2 3 4 5 6 7 Extremely agreeable
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Extremely unpleasant

Extremely considerable

Extremely flexible

Extremely open-minded

Extremely sympathetic

Extremely bad-natured

Extremely fair

Extremely kind

Extremely dishonest

Extremely unlikeable

Extremely intelligent

Extremely thoughtless

Extremely attractive

Extremely socially-skilled

Extremely warm

Extremely superior

[EnY
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Extremely pleasant
Extremely
inconsiderable
Extremely inflexible
Extremely closed-
minded

Extremely

unsympathetic

Extremely good-natured

Extremely unfair

Extremely unkind

Extremely honest

Extremely likeable

Extremely unintelligent

Extremely thoughtful

Extremely unattractive

Extremely socially-

unskilled

Extremely cold

Extremely inferior



Directions

You have just read a vignette about a couple. Although the description op#igse has been brief,
you probably have some “first impressions” of what they are like. Thifuly about the narrative you
have just read and try to decide whatMh&LE is like. We realize that it might be hard to evaluate him
since you've only just read a very brief description. However, we arestee in your first impression,
and based on what you read, your best “hunch” of wliiais like. Be sure to evaluataly the male in

the vignette.

Listed below are a number of personality descriptions. Each descriptiosts@igivo extremes and a
number of points in between them. For example:

Extremely happy 1 2 3 4 5 6 7 Extremely unhappy

If you thought this person was extremely happy, you would circle the “1.”ultlyaught he was extremely
unhappy, you would circle the “7.” If you thought he was quite happy (but not extremely so)igidu m
circle the “2.” A "4” always represents the midpoint between the twemes. Circle a “4” only when the
person falls exactly between the two extremes.

Please read each set of descriptions carefully. Be sure to natesbhee cases the more positive response is
on the left, and in other cases, it is on the right end of the range. Thenhiteegcircle the number (1 to
7) which most closely represents your impression of the peBlease do not skip any.

We realize there may be times when you may feel you don’t have enough inborioatie able to answer the
guestion, but please answer it anyway according to your best “hunch” about vidbkde

Extremely assertive 1 2 3 4 5 6 7 Extremely unassertive
Extremely inappropriate 1 2 3 4 5 6 7 Extremely appropriate
Extremely untactful 1 2 3 4 5 6 7 Extremely tactful
Extremely inoffensive 1 2 3 4 5 6 7 Extremely offensive
Extremely truthful 1 2 3 4 5 6 7 Extremely untruthful
Extremely uneducated 1 2 3 4 5 6 7 Extremely educated
Extremely friendly 1 2 3 4 5 6 7 Extremely unfriendly
Extremely disagreeable 1 2 3 4 5 6 7 Extremely agreeable
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Extremely unpleasant

Extremely considerable

Extremely flexible

Extremely open-minded

Extremely sympathetic

Extremely bad-natured

Extremely fair

Extremely kind

Extremely dishonest

Extremely unlikeable

Extremely intelligent

Extremely thoughtless

Extremely attractive

Extremely socially-skilled

Extremely warm

Extremely superior
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Extremely pleasant
Extremely
inconsiderable
Extremely inflexible
Extremely closed-
minded

Extremely

unsympathetic

Extremely good-natured

Extremely unfair

Extremely unkind

Extremely honest

Extremely likeable

Extremely unintelligent

Extremely thoughtful

Extremely unattractive

Extremely socially-

unskilled

Extremely cold

Extremely inferior
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Directions: Please read each item carefully and cor@eesponse per item unless otherwise
indicated.

1. Are you currently involved in a monogamous relationship (i.e., committed exclusively
a single person)? (Q)Yes (2) No

2. What is the length of this relationship? (please circle one)
(1) Not currently involved in a monogamous relationship
(2) Less than 1 month
(3) 1-3 months
(4) 4-6 months
(5) 7-12 months
(6) Longer than 12 months

3. Over the past 60 days, how often have you used a condom when engaging in sexual
intercourse?
(1) I have not engaged in sexual intercourse over the past 60 days
(2) Never
(3) Sometimes
(4) Usually
(5) Always

4. Over the past 60 days, how often have you used a condom with a new partner when
engaging in sexual intercourse?
(2) I have not engaged in sexual intercourse with a new partner over the
past 60 days
(2) Never
(3) Sometimes
(4) Usually
(5) Always

5. When you last engaged in sexual intercourse, did you use a condom?
(1) Yes (2) No  (3) I am not sexually active

6. When you last engaged in sexual intercourse with a new partner, did you use a condom?
() Yes (2) No  (3) I am not sexually active

7. When you last engaged in sexual intercourse, did you or your partner use otlsepfform
birth control besides a condom (e.g., “the pill")?
(1) Yes (2) No (3) I am not sexually active

8. How many people have you had sexual contact (i.e., contact past kissing) with during

your lifetime?
0 1-3 4-7 8-10 Greater than 10
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Table 1. Demographic Information

Mean Age (SD) 18.77 (0.77)

Educational Status N %
Freshman 82 71.3
Sophomore 25 21.7
Junior 5 4.3
Senior 3 2.6

Gender
Male 61 53
Female 54 47

Ethnicity
Caucasian 83 72.2
African American 24 20.9
Asian/Pacific Islander 3 2.6
Hispanic 2 1.7
Multi-racial 2 1.7
Other 1 0.9
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Table 2. Descriptive Statistics

Variable Mean Standard Deviation
IEI Likeability — F 66.61 10.82

IEI Diplomacy — F 17.21 3.86

IEI Likeability — M 62.70 13.06

IEI Diplomacy — M 17.26 3.19

PADS - F 17.84 7.19

PADS - M 21.79 8.09
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Table 3. Descriptive Statistics — Sexual History - #1

Relationship Status

Monogamous Relationship N %
Yes 47 35.7
No 74 64.3

Relationship Length

N %
No relationship 74 64.3
Less than 1 month 2 1.7
1-3 months 10 8.7
3-6 months 9 7.8
6-12 months 6 5.2
Longer than 12 months 14 12.2
Condom Use — 60 Days

N %
Never 11 9.6
Sometimes 17 14.8
Usually 15 13
Always 26 22.6
Not sexually active in past 46 40

60 days
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Descriptive Statistics — Sexual History - #2

Condom Use — New Partner in Past 60 Days

N %
Never 5.2
Sometimes 6 5.2
Usually 8 7
Always 24 20.9
Not sexually active with 71 61.7
new partner in past 60 days
Condom Use — Last Sexual Encounter

N %
Yes 48 41.7
No 39 33.9
Not sexually active 28 24.3

Condom Use — Last Sexual Encounter with a New Partner

N
Yes 63
No 20
Not sexually active 29
Missing 3

%
54.8
17.4

25.2
2.6

58



Descriptive Statistics — Sexual History - #3

Alternative Use of Birth Control during Last Sexual Encounter

N %
Yes 50 43.5
No 37 32.2
Not sexually active 28 24.3

Lifetime Number of Sexual Partners

N %
0 15 13
1-3 44 38.3
4-7 28 24.3
8-10 13 11.3
Greater than 10 15 13
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Table 4. Correlation Matrix of Measures - #1

Relationship | Relationship | Condom 60 New Partnef Condom Last| New Partner | Alternative
Status Length Condom 60 Condom Last| Birth Control
Relationship 1 -.906** -.256™* .057 .203* 311 276
Status
Relationship | -.906** 1 182 -.154 -.125 -.228* -.251**
Length
Condom 60 -.256** 182 1 - 720** -.670** -.641** -.501**
New Partner .057 -.154 720 1 -479** -.486** -.342**
Condom 60
Condom Last .203* -.125 -.670** - 479** 1 -.899** -.672**
New Partner 311+ -.228 -.641** -.486** .899** 1 27
Condom Last
Alternative 276 -.251** -.501** -.342** -.672** 27 1
Birth Control
Partners -.076 .033 A22%* 397** -.383** -.409** -474*
IEI -.064 .032 .067 126 -.196* -.180 -.119
Likeability —
F
IEI -.045 .019 .200* 212* -.190* -.175 -.114
Diplomacy-— F
IEI -.110 .089 .012 -.060 -.099 -.131 -.089
Likeability —
M
IEI -.110 .065 .146 121 -.203* -.203* -.138
Diplomacy—
M
-.024 .022 .164 125 -.106 -.121 -.205*
PADS — F
-.015 .053 201~ .208* -.158 -.178 -.246**
PADS - M

Note: * = p<.05, ** = p<.01
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Correlation Matrix of Measures - #2

IEI IEI IEI IEI
Partners Likeability — | Diplomacy— F| Likeability — | Diplomacy— PADS - F PADS - M
F M M
Relationship -.076 -.064 -.045 -.110 -.110 -.024 -.015
Status
Relationship .033 .032 .019 .089 .065 .022 .053
Length
Condom 60 A22** .067 .200* .012 146 .164 .201*
New Partner 397 126 212* -.060 121 125 .208*
Condom 60
Condom Last| - 383** -.196* -.190* -.099 -.203* -.106 -.158
New Partner -.409** -.180 -.175 -.131 -.203* -.121 -.178
Condom Last
Alternative - 474 -.119 -.114 -.089 -.138 -.205* -.246**
Birth Control
Partners 1 .166 .064 152 116 374** 483**
IEI .166 1 496** .636** .346** .091 .091
Likeability —
F
IEI .064 496** 1 375** .296** 147 .033
Diplomacy-— F
IEI 152 .636** 375** 1 A32** 163 172
Likeability —
M
IEI 116 .346** .296** A32*%* 1 .045 126
Diplomacy—
M
374** .091 147 163 .045 1 .765**
PADS - F
483** .091 .033 172 126 .765** 1
PADS - M

Note: * = p<.05, ** = p<.01
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Table 5. Hierarchical Regression Analysis of IEI Factors and SgbfRed Condom Use during
the Last Sixty Days

Variable B SEB B R? p
Step 1

Partners  -.127 123 -.125 .016 .305
Step 2

Vignette -5.14E-02 165 -.038 .017 .565
Step 3

IEl-F1 -8.09E-03 .016 -.080 .053 .743

IEl - F2 3.821E-02 .042 133

IEI-—M1 -1.45E-02 .014 -.167

IEl—M2  2.935E-02 .056 .076
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Table 6. Hierarchical Regression Analysis of IEI Factors and Selbfeel Condom Use during
the Last Sixty Days with a New Partner

Variable B SEB B R? P
Step 1

Partners  -2.05 151 -2.05 .042 .183
Step 2

Vignette  -3.09E-02  .205 -.023 .042 411
Step 3

IEI-F1  3.485E-02 .018 .361 259 .070

IEI-F2  4.996E-02 .052 178

IEI-M1 -3.60E-02 .018 -.393

IEI-M2  6.534E-02 .070 170
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Table 7. Hierarchical Regression Analysis of PADS and Self-Reported Condotuiusgethe
Last Sixty Days

Variable B EB B R’ p
Step 1

Partners  -.127 123 -.125 .016 .305
Step 2

Vignette  -5.14E-02 165 -.038 .017 .565
Step 3

PADS — F -1.87E-02 .028 -.115 .042 595

PADS - M -1.14E-02 .027 -.075
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Table 8. Hierarchical Regression Analysis of PADS and Self-Reported Condotuiusgethe
Last Sixty Days with a New Partner

Variable B SEB B R? p
Step 1

Partners  -.205 151 -.205 .042 .183
Step 2

Vignette -3.09E-02 .205 -.023 .042 411
Step 3

PADS — F -7.91E-02 .044 - 475 117 .292

PADS - M 3.719E-02 .035 .262
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Table 9. Logistic Regression Analysis of Self-Reported Condom Use durihggh8exual
Encounter and PADS scores

Predictor 1 B Wald OR
Step 1 1.58

Partners 0.25 1.56 1.281
Step 2 0.02

Vignette 0.04 0.02 1.042
Step 3 1.69

PADS - F 0.02 0.05 1.022

PADS - M 0.03 0.04 1.028
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Table 10. Logistic Regression Analysis of Self-Reported Condom Use duringgh8éxual
Encounter with a New Partner and PADS scores

Predictor v B Wald OR
Step 1 4.59

Partners 0.49 4.47 1.635
Step 2 2.52

Vignette -0.53 2.39 .586
Step 3 3.12

PADS - F -0.01 0.01 .994

PADS - M 0.09 2.12 1.085
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Table 11. Logistic Regression Analysis of Self-Reported Condom Use duringgh8éxual
Encounter and IEI Factors

Predictor 1 B Wald OR
Step 1 1.58
Partners 0.25 1.56 1.281
Step 2 0.02
Vignette 0.04 0.02 1.042
Step 3 8.81
IEl - F1 -0.02 0.55 979
IEl - F2 -0.01 0.03 .988
IEl — M1 0.44 3.07 1.045
IEl - M2 -0.25 6.37 .781
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Table 12. Logistic Regression Analysis of Self-Reported Condom Use duringgh8éxual
Encounter with a New Partner and |IE| Factors

Predictor 1 B Wald OR
Step 1 4.59
Partners 0.49 4.47 1.635
Step 2 2.52
Vignette -0.53 2.39 .568
Step 3 6.49
IEl - F1 0.00 0.00 1.000
IEl - F2 -0.04 0.24 .906
IEl — M1 0.03 1.41 1.035
IEl - M2 -0.26 5.45 75
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Figure 1. Condom Provider Condition by Participant Gender MANOVA for Female IEI
Likeability Factor
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Figure 2. Condom Provider Condition by Participant Gender MANOVA for Female IEI
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Figure 3. Condom Provider Condition by Participant Gender MANOVA for Male IEI
Likeability Factor

Estimated Marginal Means for Male IE|
Likeability Factor
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Figure 4. Condom Provider Condition by Participant Gender MANOVA for Male IEI
Diplomacy Factor

Estimated Marginal Means for Male IEI
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