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ABSTRACT 

The purpose of this study was to explore the romantic relationships and sexual 

behaviors and attitudes of educated, adult women. Through intensive semi-structured 

interviews, these topics were investigated within the contexts of gender, culture, and 

relationships, and how development within these different contexts influences adult 

women's sexual decision-making. 

Eight women between the ages of thirt>-one and fifty were interviewed about 

their own experiences and their beliefs about the experiences of their female peers and 

other adult women in general. There has not been much research on unprotected sex and 

attitudes about and use of condoms with educated, adult women, and this study sought to 

compare the results of these interviews with available results in the literature from other 

populations that have been studied. 

The results of this study demonstrated that these eight women engage in 

unprotected sex as, in their opinions, do most adult women. Their reasons for this 

behavior consisted of such things as the negative connotations of condoms, their trust in 

their mate's fidelity and honesty about his past, their trust in the choice they have made 

of a good partner, and precautions that have been taken such as taking a sexual history, to 

name a few. 

What this study illustrated is that these women, like adolescents, college-aged 

women, and inner-city women, who ha\'e been populations of study with these topics, 

deny their risk of disease from the non-use of condoms. They are at risk for sexually 

transmitted diseases and AIDS, and because of their justifications of their behaviors and 
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the belief that their behaviors are safe regardless of not using condoms, do not see 

themselves as such. 
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CHAPTER I 

INTRODUCTION 

Statement of the Problem 

Sexual risk taking is an important issue in the year 2000 as HIV and AIDS are 

reaching epidemic levels in some areas of the world, and increases are especially 

pronounced among women. Statistics show that although AIDS has been a diagnosed 

disease for several decades, people are failing to take the necessary precautions and are 

still becoming infected through sexual transmission. Although homosexual men are the 

focus of many discussions and prevention/intervention programs, heterosexual women 

and men are also infected and continuing to become infected with HIV and AIDS (CDC. 

1999). 

The guiding conceptual framework of this stud>- is a contextual developmental 

perspective. This perspective encompasses multiple contexts of life and guides 

exploration of the ways in which each of these contexts relates to sexual risk taking. The 

focus of this study is development within the contexts of gender, culture, and 

relationships, and how development within these different contexts influences adult 

women's sexual decision making. Women have been neglected in AIDS research, yet 

AIDS is the fourth leading cause of death for women 25-44 years of age in the United 

States. According to the Center for Disease Control and Prevention (1999), heterosexual 

sex is the most common route of infection for women. In 1993. the average age of 

women diagnosed with AIDS was 33. It is important to investigate women's issues with 



sex, especially as their numbers of AIDS infections through heterosexual sex continue to 

increase. The respondents in this study are adult women because of the number of adult 

women becoming infected with HIV/AIDS and the scarcity of information about their 

sexual behaviors and sexual decision making. 

Studies show that people know how AIDS, other sexually transmitted diseases, 

and pregnancy occur, but that people do not always put into practice their knowledge. 

The purpose of this study is to examine how women make decisions about sex and why 

their behavior does not always reflect their safe sex knowledge. This study will 

investigate the attitudes of the respondents and the thought processes that they go through 

in making decisions about sex in an open-ended interview format, allowing respondents 

the opportunity to explore the topic and express their ideas in their own words. 



CHAPTER II 

REVIEW OF THE LITERATURE 

Theoretical Perspectives on Sexual Risk Behavior 

A number of theoretical approaches have been used as a basis for research on 

sexual risk behavior. Those discussed below are the most widely used. They are grouped 

and reviewed under the headings of cognitive models, social influences models, and 

symbolic interaction perspective. 

Cognitive Models 

The decision theory perspective has been pursued as a possible explanation of 

risky sexual behavior (Beyth-Marom, Austin, Fischhoff, Palmgren & Jacobs-Quadrel, 

1993; Loewenstein & Furstenberg, 1991). This perspective focuses on the beliefs and 

values of the person making a decision. The decision represents a rational choice if seen 

as rational to the decision-maker based on his or her beliefs and values (Beyth-Marom et 

al , 1993). Loewenstein and Furstenberg (1991) did not find it to be a satisfactory 

explanation for adolescent sexual risk taking because they disagreed with the proposition 

that teenagers and adults are rational when making decisions at the moment of the sexual 

encounter. Sex is an activity that often occurs spontaneously. At the moment of the 

sexual encounter, other immediate concerns take precedence, such as embarrassment 

about negotiating sex, presumed peer pressure, and the relationship with the partner 

(Loewenstein & Furstenberg, 1991). Although teaching decision-making skills can be an 



important tool for making sexual decisions, there are many other factors involved in 

sexual risk behavior that may override what has been learned (Loewenstein & 

Furstenberg, 1991). 

Two additional cognitive theories that have been used in the study of risky 

behavior are the theory of reasoned action (Galligan & Terry, 1993; Semaan, Lauby, & 

Walls, 1997; Soet, Dilorio, & Dudley, 1998; Amaro, 1995), and the health belief model 

(Semaan et al., 1997; Soet et al., 1998; Amaro, 1995). These are models of behavior 

change that focus on cognitive factors such as beliefs, knowledge, and intentions (Amaro, 

1995). The theory of reasoned action proposes that intentions and actions are influenced 

by the person's beliefs in how significant others would perceive the behavior and its level 

of acceptance by these people, for example, peers. For sexual risk taking, the person 

would weigh how peers might view the activity of unprotected sex in his or her decision 

to engage in this activity. 

The health belief model includes factors that affect one's desire to adopt healthy 

behaviors, e.g., how one perceives oneself in relation to an illness and the benefits and 

costs associated with changing one's behavior (Semaan et al., 1997). Some of these 

factors have been shown to relate to the use of condoms, but critics point out that it is not 

applicable in the same way to women and men, since women do not always control the 

use of a condom (Semaan et al., 1997). Other factors in the relationship or in the 

particular sexual experience may prevent women from demanding that a condom be used. 



Social Influence Models 

Bandura's social learning theory suggests that men and women experience 

positive or negative sanctions based on their adherence to gender-role expectations 

(Semaan et al., 1997; Soet et al., 1998; Amaro, 1995; Oliver & Hyde, 1993: Hendrick & 

Hendrick, 1995). Social role expectations include men's greater sexual activity and focus 

on physical gratification of sex and women's greater interest in the emotional rewards of 

a sexual relationship (Hendrick & Hendrick, 1995). This theory also emphasizes that 

knowing what must be done to avoid risk, having the motivation to avoid risk, and beliefs 

in the idea that avoiding risks will be effective will lead to reduction in risk behaviors 

(Amaro, 1995). 

Richard lessor's problem-behavior theory examines variables in three systems: 

the personality system, the perceived environment system, and the behavior system. The 

variables within each system serve to either encourage and instigate involvement in 

problem behaviors or constrain against involvement in problem behaviors. The tendency 

for engaging in problem behaviors is determined by the balance between the instigations 

and controls. Across the three systems of personality, perceived environment, and 

behavior, the overall level or balance reflects what Jessor terms "the degree of 

psychosocial conventionality-unconventionality," or the tendency to engage in socially 

acceptable behaviors, conventionality, or to engage in socially deviant behaviors, 

unconvenfionality (Donovan, Jessor, & Costa, 1991). 

Stemming from lessor's problem behavior theory, sexual risk taking is regarded 

in some literature as part of a problem behavior syndrome. Especially with adolescents. 



risk taking in the domain of sexual behaviors is often associated with other risk 

behaviors, especially alcohol and other drug use. This explanafion for a willingness to 

have unprotected sex and to put oneself at risk is not satisfactory for all cases of sexual 

risk taking. There is also a larger societal picture at work that separates this risk activity 

from many that are labeled deviant in the literature. 

Symbolic Interaction Perspective 

Another theory applicable to sexual risk taking is symbolic interactionism 

(Longmore, 1998; Heimer, 1996; Bartusch & Matsueda, 1996). According to this 

perspective as it has been applied to risk behaviors, the process of interaction occurs 

through role taking or viewing situations from the perspective of other people. Cooley's 

term "looking glass self signifies seeing oneself as how one perceives others see one 

(Turner, 1974). In the study of delinquency, perceptions of others' views influence 

whether one engages in a behavior or not. Youth who associate and identify with a 

deviant reference group will internalize the values and beliefs of that group, base 

behaviors on how that group of youth would perceive or judge them, and are likely to 

have adopted that group's attitudes regarding risk behaviors (Heimer, 1996). 

From a young age, individuals are exposed to messages about sex in the home, in peer 

group interactions, and through the media. Because "cultural knowledge about love is 

acquired socially," it will be influenced by the people with whom one associates (Simon, 

Eder & Evans, 1992, p. 29). Symbolic interaction theory stresses the importance of 

socialization, both primary and secondary. It is through these interactions that social 



norms and beliefs, including those about sexuality, are conveyed to children, youth, and 

adults. 

Contextual Developmental Perspective 

One perspective mentioned in sexual risk taking literature but not explored in 

detail is a developmental perspective (Abbott-Chapman & Denholm. 1997; Murphy, 

Rotheram-Borus & Reid, 1998; Baumrind, 1987; Oliver & Hyde, 1993). Brooks-Gunn 

and Paikoff (1997) specifically address the issue of sexuality and development. A 

contextual perspective emphasizes development in context. Culture, specific 

relationships, and the immediate situation are several contexts that can be explored to 

more fully understand sexual risk behavior. In addition to multiple contexts, this 

perspective emphasizes developmental change. According to Magnusson and Cairns 

(1996), "development is seen as arising from the dynamic interrelations among systems 

that exist within and without persons" (p. 7). The goal, according to these authors is to 

understand how the multiple systems, or contexts, that influence individual development 

interrelate and integrate over time to promote functioning. Each context must be studied 

over time individually and as a part of the whole system to gain a complete picture, as 

nothing develops or functions in isolation. Development occurs physically, 

psychologically, emotionally, and cognitively over time as a person grows, changes, and 

matures. The contextual developmental approach concerns these changes and the 

development of the individual over time as he or she influences and is influenced by the 

many contexts of his or her life. Not only is a person influenced by his or her 



environment, but a person also influences that environment as well. This bidirectionality 

continues throughout life, as well, although not necessarily with the same weight of 

influence at each developmental stage (Magnusson & Cairns, 1996). 

Cultural Context 

The norms and rules of a culture in which one is raised and lives are taught to its 

members from infancy through adulthood. Because "an individual develops and functions 

in a dynamic, continuous, and reciprocal process of interaction with his or her 

environment, including relations with other individuals, groups and the subculture," the 

cultural context that influences those relationships is an important facet of those 

relationships and individuals (Magnusson & Cairns, 1996, p. 13). Parents teach their 

children as do teachers and peers as one ages. The media also imparts society's messages. 

These messages are different for the different age groups in the culture, but they continue, 

nonetheless throughout a person's life. 

Culture in Relation to Gender 

In most cultures, there are different gender-related expectations. In the American 

culture, girls and boys are raised differently from birth, illustrated even in the different 

types of toys each is given to play with (Beal, 1994). With age, males and females are 

given different roles in society and expected to value different things. Although women 

are in the workforce and many work long hours in stressful jobs, women still are 



responsible for the majority of child care and household maintenance. Therefore, gender 

expectations play an important role in people's lives. 

Amaro (1995) discusses existing models of behavioral risk reduction in trying to 

understand sexual risk taking. She argues that these models do not take into account 

many contextual factors that affect decision-making processes. Especially of note is the 

fact that they ignore the things that affect women in our society and the things that affect 

women's ability to make safe sexual decisions. For example, a society that sees females 

as subordinate to males will raise its female members to view themselves this way and to 

feel the need to be in a heterosexual relationship in order to achieve validation (Amaro, 

1995). 

Immediate Situation Context 

The ability to think clearly and rely on one's values or to make a decision based 

on what one has been taught is the right thing to do can be clouded by the current 

circumstances. When studying an issue such as sexual risk taking, this context must be 

explored when trying to find out how people go about making decisions. Since it is well 

known that knowledge does not necessarily translate into behavior, we must look to the 

immediate situation to identify factors that color how one makes a decision about taking a 

sexual risk (Murphy et al., 1998; Brooks-Gunn & Furstenberg. 1989; Galligan & Terry, 

1993; Amaro, 1995; Rosenthal, Fembach & Moore, 1997; Abbott-Chapman & Denholm, 

1997). 



Relationship Context 

The relationship in which one is involved is a context that must be examined 

when studying sexual risk taking. As a person grows and develops, he or she becomes 

engaged in different types of relafionships. Young children are mosfly involved in 

relationships with their family members, with the mother as the principal person in the 

child's environment (Bronfenbrenner, 1995). As they start school, they develop peer and 

non-family adult relationships. In adolescence, most youth begin to date and form 

romantic relationships with members of the opposite sex. These different relationships 

carry different meanings and expectations for a person throughout life (Brooks-Gunn & 

Paikoff, 1997). The context of each of these relationships, current ones as well as past 

ones, also can affect decisions made by a person. 

Development Within Context 

The development contextual viewpoint as discussed by Cairns (1979), Lerner 

(1986), Ford and Lerner (1992) and Bronfenbrenner (1995) states that people continue to 

develop throughout the lifespan. Development in adulthood is usually viewed in more 

normormative or individually unique ways than during childhood and adolescence, 

although the developmental contextual perspective suggests that the unique person-

context transitions are the focus of study at all ages. 
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The Multiple Contexts of Sexual Risk Behavior 

The review of literature is organized according to the different contexts important 

in the study of sexual risk taking. This separation is done purely to facilitate the 

discussion of the literature. It is recognized that in reality they are all intertwined and not 

really separable from one another. 

Cultural Context 

Brooks-Gunn and Furstenberg (1989), in reviewing adolescent sexual behavior, 

discuss the messages that youth are receiving from their culture. American youth receive 

mixed messages about contraception, and are, therefore, poor contraceptive users. The 

authors point out that although rates of sexual activity in the United States among 

adolescents are not higher than other countries in Western Europe, adolescent pregnancy 

and childbearing in the U.S. exceed levels of most other industrialized nations. They also 

note that adults as well as adolescents are poor users of contraceptives, and that the 

number one birth control method among married thirty-year-olds is sterilization. The 

authors suggest that "mature adults resort to sterilization because they have many of the 

same apprehensions and problems with contraception that teenagers do" (Brooks-Gunn & 

Furstenberg, 1989, p. 253). Society's messages about sexual behavior seem to affect 

individuals throughout their lives, according to this article, and its messages are 

complicated and confusing. 

In many Western cultures, the culture promotes the romantic narrative (Kirkman, 

Rosenthal, & Smith, 1998). Taking the archetypal myth identified as the romantic 
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narrative by Northrop Frye (1957). Kirkman et al. (1998) discuss how the findings from 

their study (sample ages 16-18) can be viewed in light of this organizing perspective. The 

story of romance involving a hero and a heroine in the pursuit of love is pervasive in our 

society. This narrative is gendered, with males and females both having roles to play in 

the story. Trust is a key component of the romantic narrative, and having unprotected sex 

shows that the partner is trusted. Insistence on condom use shows a woman's lack of trust 

of her partner. In this study, which was done with adolescents ages sixteen to eighteen, 

the respondents were knowledgeable about safe sex, but it was not practiced in reality. In 

employing a romantic narrative as a possible explanation for why their respondents 

engage in unprotected sex, the authors speculate that the romantic narrative is so 

pervasive in our culture that male and female adolescents and adults know the roles they 

each are to play, and safe sex is not part of that narrative. 

A common theme throughout many studies concerning unprotected sex is the idea 

of tmst. Trusting of one's partner is a strong concept in this culture that is a justification 

for engaging in unprotected sex. Manderson, Tye and Rajanayagam (1997) state that 

"condom use is not detached from cultural context - hence ideas about fidelity, tmst, 

commitment.. .as well as pleasure and physical and emotional closeness affect use of 

condoms" (Manderson et al., 1997, p. 15). 

Another reason given by people for not using a condom is that it disturbs the 

magic of the moment and interrupts the spontaneity of the event (Galligan & Terry, 

1993). Society has imparted the notion that sex is a magic event and should be romantic. 

Galligan and Terry (1993) found that these concerns about sex outweighed the '"hard-
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headed" concerns such as protection against pregnancy and disease. Both women and 

men in this study (average age of 19.6), felt that condoms would ruin the sense of 

intimacy of the moment. Condoms were strongly related to the romance of sex and the 

trust that not using them implies. Women who thought condoms would destroy the 

romance were less inclined to use them, but those who used them with regular partners 

did not believe that they spoiled the event. 

Culture in Relation to Gender 

The messages that society imparts to children, adolescents, and adults about 

sexuality are differentiated into gender-appropriate roles. Holland, Ramazangalu, Scott. 

Sharpe, and Thomson (1992), in their research with young women in Great Britain, 

conclude from their findings that sexual practices based on traditional feminine values 

like trust and love are unsafe for women. Women in their study who subscribed to more 

traditional female roles tended to believe in a partner's monogamy even when there was 

proof to the contrary. These women chose to use this "trusf as their protection, rather 

than more reliable methods. Amaro (1995) and Buysse and VanOost (1997) agree that 

"traditional gender role socialization runs counter to safer sex practices"' (p. 549). 

Murstein and Mercy (1994) found that college men (mean age of 20.43), more so 

than women (mean age of 20.07), disregard concerns about contraception and disease 

when sexually aroused. The authors ask the question then of why women agree to engage 

in unsafe practices. Leonardo and Chrisler (1992) point out that historically women have 

been responsible for contraception but are not usually given the power in our society to 



assert this responsibility (also Kirkman et al., 1998). Again the cultural context and 

gender are intertwined with both working against women's ability to engage in safe sex. 

Leonardo and Chrisler (1992) also say that women's need for preserving couple 

harmony, again a relational orientation, leads them to go along with what the man wants. 

Cantor (1998) argues that women's communal or collective view of self and 

men's more individual or independent view of self play out during adolescence in the 

different dating and social goals of each gender. Moore and Rosenthal (1991) find that 

women have a "heightened sensitivity to the relationship aspects of the sexual encounter" 

and insistence on condom use could "lead to interference in the relationship with a 

partner" (p. 233). In interviewing over one hundred fifty poor African American women, 

Sobo (1998) determined that women engage in unsafe sex because they engage in what 

she calls a monogamy narrative. Most women want a long-term relationship that meets 

the ideals they have been taught to look for. By engaging in sex without a condom, 

women are saying that this is a man they can trust and be in a relationship with. Women 

in her study denied that their partners were unfaithful but felt that other men "messed 

around." Condoms were associated with the idea that this relationship was a failure. 

"Women generally prefer to ignore their men's shortcomings when they can because 

without partners women are subject to shortages of emotional and social resources" 

(Sobo, 1998, p. 213). In a society that validates women by their association with a man, 

women may be willing to engage in unprotected sex, fearing loss of partner more than the 

consequences of unsafe sex. 
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Based upon telephone interviews with 20,055 people in France, Bajos, Ducot, 

Spencer, and Spira (1997) made the observation that stable relationships invohe trust 

between the partners. A heterosexual relationship is socially beneficial for women. When 

women are raised in a culture that teaches them that they are more valuable in a 

relationship than as individuals, women are seen in these studies as willing to engage in 

unprotected sex in order to maintain the relationship. 

This societal validation of women through a relationship with a man is illustrated 

by Simon et al.'s study of young women (1992). Although these young women were only 

in the sixth through eighth grades, they already spoke of romance and of having romantic 

relationships with boys. The norm of monogamy, the norm of exclusivity, and norm of 

heterosexuality were important to them, and deviations from these norms were punished 

by the other girls. Having a boyfriend enhances a girl's popularity with her peers, and the 

authors suggest that females continue to receive their sense of self worth and validation 

of their attractiveness from a romantic relationship with a male even when it is less tied to 

peer group status. 

Worth (1996) reported interviews with women in New York City involved in 

methadone treatment and heroin-addicted women living in the Lower East Side. He then 

participated in a five-site study of female sex partners of male injection drug users. His 

conclusion based on observations from these studies was that women engage in sexual 

risk taking in the pursuit of love. These women did not receive love growing up, and they 

believed that romantic love at this stage in their lives would make them happy and bring 

fulfillment. He describes the "white knight" syndrome, which is women's belief that a 

15 



man will rescue them and be the answer for their lives. Their partners often played into 

this fantasy, and the women were willing to engage in unprotected sex even though they 

knew of the risk of HIV. Using condoms and acknowledging the risk would destroy the 

illusion of a secure future with this man. Worth states that more than eighty percent of his 

respondents did not protect themselves from repeated sexual exposure to HIV. He 

believes that "traditional gender socialization.. .promote(s) the idea that women's 

uhimate ftalfillment results from attracting romantic love" (Worth, 1996, p. 131). The 

women in his study were willing to ignore evidence of infidelity and intravenous drug 

use, viewing this relationship as a solution to life's difficulties and fulfillment of the need 

for love. 

Carpenter's (1998) content analysis of Seventeen magazine, including issues from 

1974 to 1994, highlighted the editorial emphasis on solutions or resolutions consistent 

with the dominant social norms. A relational orientation towards sexual activity is 

described as including components of monogamy, trust, and commitment. Discussions of 

romance were an important component of the magazine throughout the years studied. 

Carpenter points out that since many cultural-level scripts are learned in the adolescent 

years, these media messages that young women are receiving about their sexuality and 

where, when, with whom, and why something is appropriate, may have effects 

throughout their lifetime. 

Culture and the media and its influences are also discussed by Sobo in "Narratives 

of Love and the Risk of Safer Sex" (1998). She points out that most mainstream women 

draw their self-esteem from their relationships with men in this patriarchal society. She 
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feels that the image or "the dream" of monogamy is promoted though television soap 

operas, music, and women's magazines, but for most relationships it is just a dream. 

Although their study focuses on peer socializafion, Simon et al. (1992) also acknowledge 

the influences of media such as television, music, movies, and romance novels on 

adolescent's ideas about romance and love. 

Immediate Situation Context 

Even though knowledge about AIDS is high, statisfics show that people of all 

ages are engaging in unprotected sex. Loewenstein and Furstenberg (1991) quesfion 

whether sexual behavior for teens or aduhs is rafional. With their sample of fourteen to 

eighteen year olds, they investigated whether their respondents made rafional decisions 

about sex. Examining inconsistent behaviors, or a person planning to say no but saying 

yes, they found that 39% of the respondents who believed that teens would be better off 

saying no to sex had engaged in sex. With regard to the impulsive tendency of sex as an 

indicator of the irrationality of the decision, they found that only 15% said that their first 

sexual experience had been plarmed. If decisions surrounding sex are not rational, then 

rational approaches to preventing unsafe sex will not be effective. Loewenstein and 

Furstenberg (1991) conclude that their data suggest that imparting knowledge is unlikely 

to be successful in affecting sexual activity or birth control. Part of the problem is that the 

consequences of unprotected sex are far off and uncertain, whereas the costs are 

immediate and certain. 

17 



Knowledge of safe sexual practices is not a good predictor of behavior. When 

Murphy et al. (1998) asked adolescents to demonstrate how to put on a condom using a 

wooden penis model, both males and females did it correctly. Knowledge about HIV was 

also relatively high among these respondents. When asked about behavior, however. the\' 

reported that thirty to fifty percent of their sexual intercourse acts in the previous three 

months were unprotected. When the situation is immediate and imminent, knowledge 

about how to use a condom and that it is necessary are not being put into practice. 

Galligan and Terry (1993) found that emotional concerns such as the romance of 

sex and the notion that it is spontaneous and magical, as well as the intimacy and trust 

that unprotected sex implies, weigh more heavily in the moment than "hard-headed" 

concerns of disease prevention. Having good intentions did not play out in reality because 

these emotional concerns about destroying romance and negative implications of condom 

use were not factored into the equation ahead of time. 

Relationship Context 

As mentioned previously, women in many cultures are raised to defer to men's 

judgment and are not given the power to make decisions. They are also frequently judged 

based upon their relafionship partner, making romantic relafionships highly valued and 

desired by women. The relationship context has an effect on whether people use condoms 

when engaging in sex. Many studies show that people are more willing to forego 

condoms when in a serious relationship as opposed to a casual one (Cooper, Agocha, & 

Powers, 1999). 



Rosenthal et al. (1997) found that relationship status is important to women when 

deciding about condoms. Women in their Australian sample (20-40 year olds) were 

willing to give up condom use if they felt that their relationship was monogamous or 

long-term. Bajos et al. (1997) found that with their French sample that the more 

respondents reported being in love, the less they used condoms. Condom use also 

decreased with the length of the relationship. Cifing a Brifish study (Gold et al., 1992), 

Bajos et al. (1997) point out that when partners feel great intimacy with each other, there 

is less fear of AIDS and disease. Pilkington, Kern and Indest (1994) found that romantic 

feelings about one's partner and the relationship are important factors involved in 

concern about AIDS and whether or not a condom is used with their college student 

sample. People who felt more positively about their relafionships and their partners were 

less concerned about AIDS. It is possible, according to the authors, that as couples come 

to trust each other more, they feel less concerned about AIDS and less a need to use 

condoms. 

Manderson et al. (1997) note in their review of research from 1985 through 1994 

that condoms tend to symbolize extra-relationship sex, so the meaning of introducing 

them into a relationship is powerftil (also Castaneda & Collins, 1998; Galligan & Terry, 

1993; Kirkman et al., 1998; Worth, 1996; Sobo, 1998). Trust is an important component 

in many relationships. Even in the face of contradictory evidence, women will continue 

to believe the relationship to be monogamous and their partner as faithful because if they 

question those things and begin to doubt him, they might be putting their relationship in 

jeopardy. As Manderson et al. state, "a woman may neither introduce nor continue use of 
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condoms if she fears rejecfion by the partner" (1997, p. 10). The meanings given to 

condoms in the cultural context in which we live make it difficult to introduce them into a 

relationship. 

Bastard, Cardia-Voneche, and Peto (1997) found that people who use condoms 

the first time they engage in sex with someone most often disconfinue using condoms 

after only a few fimes. They base their findings on two studies, one a Belgian study (Peto, 

Remy, Van Campenhoudt, & Hubert, 1992) and one French-Swiss research (Bastard & 

Cardia-Voneche, 1992). The Peto et al. (1992) study used by Bastard et al. (1997) 

identified relationship stages and found them to affect condom use. In the beginning, a 

person is trying to present his or her best side and to avoid conflict. Discussions of 

protection and disease take a back seat to these concerns. The next phase, familiarity 

phase, is a difficult time to introduce a condom if one has not previously been used 

because of the meanings of condoms in this society discussed above. 

One pattern found in studies of adolescents is "serial monogamy" where young 

people are involved in serious, monogamous relationships, but these relationships do not 

last very long (Moore & Rosenthal, 1998; Kirkman et al., 1998). There are many of these 

relationships in a row with each one being monogamous. Studies show that young people 

feel that these relationships are serious and, therefore, tune out messages about safe sex 

that are geared toward casual sex. These relationships are defined by young people as 

serious and monogamous, and, therefore, condoms are not used. However, when there are 

muhiple numbers of these relafionships, the risk for disease is heightened. Moore and 

Rosenthal (1998) state that almost all adolescents expect their partners to be faithful. 
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Young men, however, were less willing to commit themselves to one person at a time. 

Mays and Cochran (1993) found that one third of both sexes in their college student 

sample said they would not admit it to a partner if they had been unfaithful. Therefore, 

the attitude that condoms are not needed in "serious relationships" is a dangerous notion 

with regard to appropriate protection. 

Hynie, Lydon, Cote and Wiener (1998) had undergraduates (18-25 year olds, 

m=19.9) read a scenario about a couple who had engaged in sexual intercourse, and then 

asked them to finish the story. About one half of the scripts included condom use. The 

authors felt that the stories suggested that condom use is not well integrated into 

relational scripts. Although the respondents knew that a condom should be used, they did 

not seem able to work it into the story. They could not make the condom idea fit into 

their sexual scripts. 

Part of the concern coming from relationship-oriented research is that people are 

searching for the ideal romantic relationship widely held as the ideal in our culture. This 

ideal relationship comes with the expectations of intimacy, trust, monogamy, spontaneity, 

and magic. Not using condoms signifies that this relationship is special, as is the partner, 

so protection is not necessary. As Pilkington et al. (1994) found, the more people trusted 

their partner, the less posifively they felt about condoms. People are searching for the 

ideal romantic relationship, but when findings show that people are not honest about their 

faithfulness or engage in serial monogamy, the assurance they feel from being in a 

monogamous relationship is not well founded and puts them at risk for disease. 
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Developmental Factors in Sexual Risk Behavior 

Some studies have invesfigated the notion that adolescents see themselves as 

invulnerable (Elkind, 1967), and, therefore make riskier decisions and engage in riskier 

behaviors than adults do (Shapiro, Siegel, Scovill, & Hays, 1998; Quadrel, Fischhoff & 

Davis, 1993; Beyth-Marom et al , 1993). Shapiro et al. (1998) studied college students, 

ages nineteen through twenty-three, and found results contrary to the notion that 

adolescent risk taking is irrational and mindless. The students gave their mofivations for 

making decisions, and although some mofivations were negative, such as smoking 

because they felt they were addicted, it did indicate that they had given thought to their 

behaviors and reasons for engaging in them. 

Quadrel et al. (1993) and Beyth-Marom et al. (1993) found the idea of 

invulnerability to be no more in evidence among adolescents than among adults in how 

they view their own behavior. Quadrel et al. (1993) studied three groups consisting of 

low-risk, middle-class teens (11-18 year olds, w=15), their parents (average age 43), and 

high-risk teens (11-18 year olds, w=15) from group homes and juvenile centers who were 

asked to assess the probability of bad things happening to them and unknown others. 

There was no more indication of feeling invulnerable to bad events for the adolescents 

than for the adults. Adults and teens relied on similar psychological processes in 

estimating their risks and saw themselves as less vulnerable to risk than a target other. In 

their study, patterns of response between adolescents and adults showed only small 

differences, which Beyth-Marom et al. found to be important "when one considers the 

strong claims often made regarding the differences between aduhs' and adolescents' 
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percepfions of risk" (1993, p. 558). Their study had teens (mean age 14.8) and adults 

(mean age 42.5) produce possible consequences to either engaging in or not engaging in a 

set of behaviors, thinking of possible consequences to engaging in a particular risky 

behavior, and then choosing between provided choices of consequences of regularly 

engaging in a given risky behavior. Aduhs and adolescents responded similarly, seeing 

basically the same possibilifies to engaging in or avoiding risky behaviors. 

In a meta-analysis examining whether intention predicts condom use, Sheeran and 

Orbell (1998) found that age moderated the relationship between intention and condom 

use with the effect size for adolescents significantly smaller than the effect size for older 

samples but that the reasons were unclear. Adolescents were less able to follow through 

on their intentions to use condoms than were the college-age and older samples. The 

authors suggested that instability of intention to use condoms and lack of experience with 

the behavior would be affected by age and were possible explanations for the moderation 

of age. 

When Bajos et al. (1997) interviewed 20,055 people in France they found women 

ages 35 to 44 to be at the greatest risk for HIV. Condom use was more widespread among 

the young and those at the start of their sexual lives. Based on this finding, they 

speculated that one reason might be that at this time in life, the need for love and sexual 

well being may have outweighed or contradicted the need for protection. Bajos et al. 

(1997) pointed out that young people and people just beginning their sexual lives have 

never engaged in sexual behavior in an age without AIDS so may be more prepared to 

talk about it and to recognize the need for condoms. Compared with men, women were 
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more willing to rely on relational protection or strategies which included knowing their 

partner well before and during the relationship. 

Rosenthal et al. (1997) interviewed 112 sexually active, single, heterosexual 

adults ages 20 to 40 in Australia contacted at singles' bars and discos and then 

interviewed at a university campus. They found no significant difference in the sexual 

practices of younger and older respondents. There was a high frequency of unprotected 

sex with all ages for both casual and regular partners for both men and women. These 

adults were actually engaging in more risky pracfices than adolescents. This is because 

adults have been involved with more partners, have been sexually active longer, and have 

more freedom and opportunities for sex than youth do. The number of people who never 

marry as well as the number who get married later than ever before leave adult singles 

more years to engage in sex with more partners than was true in the past. Age, for these 

respondents, did not bring wisdom, in terms of safer sexual practices. Adults ignored the 

sexual history of their partners, assumed fidelity, relied on the nature of the partner and 

relationship as a safe sex strategy, and did not translate their knowledge or positive 

attitudes about safe sex into safe behavior. 

Rationale and Research Questions 

Invesfigations of sexual risk behavior have avoided, for the most part, in-depth 

explorafions of the way in which individuals think about their relafionships vis-a-vis 

cultural normafive messages. We know relafively litfie about how people conceptualize 

and negofiate the boundaries of relationship and health considerations. This kind of 
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information is important both for theoretical advances and for the effectiveness of 

educational/prevention initiafives. 

A developmental perspective mandates a focus on the processes of individual-

context transactions over time. Socialization is not a one-way street; individuals are not 

simply recipients of contextual input. Nor, from this perspective, are individuals merged, 

or inseparably intertwined with their context. Rather, they are active "producers" of their 

own development, constructing meanings from individual vantage points. It is this 

construction process that will be explored in this study. This is not a longitudinal 

invesfigation, but rather will employ biographical interviews to gain insights on 

individual's description and interpretations of self and context over time (e.g., Bruner, 

1987), in ways that pertain to sexual risk behaviors. 

This study focuses on adult women. Women have been neglected in AIDS 

research, yet AIDS is the fourth leading cause of death for women in the United States 

25-44 years of age. Since 1992, the most common route of infection for women has been 

through heterosexual sex. In 1993, heterosexual transmission of HIV accounted for 6,056 

cases of AIDS among women, while it accounted for only 3,232 cases among men. That 

year the average age of women diagnosed with AIDS was 33. In 1992, women accounted 

for 13.8% of persons living with AIDS. By 1997, the proportion had grown to 19.1% 

(CDC, 1999). As the previous studies have illustrated, women's attitudes towards and 

expectancies from sex differ from those of men. It is important to investigate women's 

issues with sex further, especially as their numbers of AIDS infections through 

heterosexual sex continue to increase. 
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Educated adults in their 30's are of interest for several reasons. As Oliver and 

Hyde (1993) point out, "studies of gender differences in sexual behavior rely far too 

heavily on data derived from 18-20-year-olds" (p. 45). In discussing their study of the 

development of romanfic norms among young gids, Simon et al. (1992) point out that 

studies of older women are needed to determine the ways in which women's strategies 

differ in the handling of feelings and norms connected with romanfic love ideals. The 

additional importance of talking with educated, adult women is that these are women who 

should be aware of the risks involved in unprotected sex and who should have the 

maturity to take fewer risks than do adolescents and young adults. 

However, there are a number of indications in the literature that women in their 

30's are not taking fewer risks or making more mature decisions than are younger 

women. They are at equal or greater risk of contracting sexually transmitted diseases 

(Bajos et al., 1997), and have issues surrounding condom use similar to those of 

adolescents (Brooks-Gunn & Furstenberg, 1989). A common belief is that adolescents 

see themselves as invulnerable and will, therefore, take more risks than an adult would. 

Some studies disconfirm that idea by showing that adolescents do not see themselves any 

less at risk than adults do (Shapiro et al., 1998; Quadrel et al., 1993; Beyth-Marom et al., 

1993). Both adults and adolescents have a tendency to put themselves in risky situations 

as a result of feeling a certain invulnerability to negative outcomes. Therefore, the 

immediate situation may hold dangers which neither teens nor adults are able to foresee 

because of an inability to see oneself as a person-at-risk. Also these women are exposed 

to similar romantic idealization of romantic relationships and sex, and the same 
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femininity socialization, as are younger women. Since society continues to validate 

women even as aduhs by their association with a man, the act of sex and women's 

willingness to engage in it without protecfion can be viewed as part of the package of 

love and the "expectafion that coupledom implie(s) sex" (Kirkman et al, 1998, p. 361). 

This study will investigate what well-educated adult women find important in 

their romantic relationships and what place or priority safe sex plays in their relationship 

negotiations. It will learn if the answers these women give are similar to the results from 

other studies, exploring whether women's tendencies to put their own health at risk in 

order to avoid risk to the relationship is something that transcends age. 

Specifically, the research questions for the study are: 

1. What factors do adult women see as important in making decisions about engaging in 
unprotected sex? 

2. How do they compare their sexual decision-making (or that of most women) with 
what it "should" be, and what factors account for discrepancies between knowledge 
and behavior? 

3. In what ways do women see factors related to safe sex in their current relationships 
(at their current age) as similar and/or different from when they were younger? 

4. How do adult women view decisions they made as an adolescent about sex, 
particularly the decision to engage (or not) in unprotected sex? 

5. In what ways do they think the media plays into sexual behavior and decision making? 
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CHAPTER III 

METHODS 

Participants 

Selection criteria for this study included being between age thirty and fifty, 

having at least a baccalaureate degree, single marital status, raised in the U.S., and 

currently being involved in a heterosexual dating relationship. Using the example set by 

Jonathan Smith (1997) in his study of women entering the role of motherhood, the 

women in this study were questioned using a semi-structured interview in an attempt to 

get them to tell their stories (Smith, 1995). Smith (1997) used his questions as cues for 

the women to talk and tried to interfere or comment as little as possible in their talking. 

He justified his study of only four women in that he was concerned with how these 

individual women saw and felt about their lives and this transition and examined the 

issues from their viewpoints. His was a phenomenological, idiographic, person-centered 

approach. This study has followed that example in its concern with the respondents' 

subjective accounts of their reality in its analysis of the interviews as individual stories as 

opposed to an attempt to generalize the findings to a larger audience (Smith, 1997; 

Pidgeon & Henwood, 1997). The decision to interview eight women was based upon the 

desire to explore the experiences among women of different ages and circumstances, 

while at the same time setting reasonable limits for the data collection and analysis 

phases of the research. Information about the individual participants including their 

backgrounds and relevant life experiences is given in Appendix A. 
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Procedures 

The respondents were recruited through word-of-mouth, flyers posted in 

university departments, and the university Women Studies' e-mail mailing list. The flyers 

and e-mail were brief and asked women fitting the previously stated profile who would 

be willing to discuss their dating relationship issues to e-mail the researcher for further 

informafion. Following an e-mail from a potential participant, the project was ftally 

explained in a telephone conversation. The researcher then asked each woman if she 

would be willing to discuss her relafionships and sexual experiences and to talk about 

how she thinks and feels about these topics. Each potential participant was told that the 

interview would take about an hour and a half, would be recorded, and that only the 

researcher would have access to those recordings and to her identity. 

Four of the interviews took place in an office in the Human Sciences building on 

the campus of Texas Tech University. Three of the interviews took place in the women's 

homes. One participant preferred to complete the interview and questionnaires on her 

own and then participated in a telephone interview with the researcher as a follow-up. 

Following the interview, respondents were asked to complete two brief questionnaires , 

the first covering background/demographic information, and the second covering reasons 

for unsafe sexual practices. The respondents signed a consent form, which included a 

statement that quotations from their interviews could be used in papers, and were assured 

of their confidentiality (see Appendix B). 

The interview was open-ended and asked the women to tell about their 

experiences in their own words (Worth, 1996). The interviewer was prepared with 
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prompts if necessary as follow-ups to questions but tried to keep her own comments and 

interruptions to a minimum (Smith, 1995). The researcher conducted each interview 

slightly differently, as different women required different amounts of prompting. In some 

cases the researcher and participant engaged in more of a quesfion and answer interview, 

but in some cases it was more conversational. 

Measures 

The study consisted of two questionnaires and one semi-structured interview. One 

questionnaire asked demographic questions and was used to gather background data and 

a brief sexual history on the participants (see Appendix C). This questionnaire was used 

to learn about each woman and to be able to compare the differences and similarities 

between the respondents This study is idiographic in that each woman speaks for herself 

and her own experiences. By collecting background data about each woman from the 

questionnaire, the researcher has more information available for interpretation and for 

comparisons across the interviews and respondents. The information gathered through 

this questionnaire is incorporated in the results and discussion sections of this paper and 

has been used in compiling Appendix A. 

The second questionnaire was the Sexual Risk Cognitions Questionnaire 

developed by Shah, Thornton, and Burgess (1997) (See Appendix D). This quesfionnaire 

asked about attitudes regarding condom use and which of the given statements about why 

someone might not use a condom has influenced the condom use of these women. The 
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Sexual Risk Cognitions Questionnaire provided information about the attitudes of the 

respondents in addition to and in elaboration of their interview answers. 

Interview questions (Appendix E) were derived from the literature and focused on 

the specific research questions of this study. Each participant was asked basically the 

same questions in the same order, with some changes allowed for the purposes of the 

flow of the interview. Additional questions were added during the interview process 

when they were appropriate in order to follow up on something that the participant had 

said. 

Analysis 

Each interview was transcribed by the researcher. The transcribed interviews were 

then read for themes "by means of the tentative development and labeling of concepts 

from the text, which the researcher considers to be of potential relevance to the problem 

being studied" (Pidgeon & Henwood, 1997, p. 260) (Smith, 1995; Charmaz, 1995; 

Pidgeon & Henwood, 1997). Each paragraph was approached with the question "What 

categories, concepts or labels do we need in order to account for what is of importance to 

use in this paragraph?" (Pidgeon & Henwood, 1997, p. 261). As each new concept or 

theme was discovered, it was entered in the margin of the text by the paragraph. This 

process continued throughout the transcript, with each new concept being recorded. 

Recurring concepts were important to note, not with the goal of counting the number of 

times a concept appeared but with attenfion directed toward diversity and the different 

components that comprise each concept. The point was to uncover the complexity and 
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depth of meaning given by the women, and the researcher served in an interpreter 

relationship with the interviews. The process of theme extracfion was done multiple times 

for each interview. 

Concepts were reworked and revised as the process continued. Labels were then 

written for each theme, along with summaries of the entries contained within it. This 

process was done multiple times for each interview in an attempt to ensure that no 

important content was omitted. Categories were then integrated by examining links 

between, a useful way to examine connections of the different concepts. As suggested by 

Smith (1995), the emerging themes were listed on a separate piece of paper as each 

transcript was read and the connections between the themes were noted, producing a 

master list of themes. Each theme is supported by direct quotes from the respondents. 

Each interview was analyzed on its own before moving on to the next one, so that 

patterns were explored within each interview. Then patterns of themes were compared 

across the interviews to explore what consistency of experience and thought processes 

transcend the individual. See Appendix F for a detailed description of the analysis 

process. 
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CHAPTER IV 

RESULTS 

Brief Description of Participants 

The study participants, who will be referred to by ficfitious names, are: 

1. Tammy: Thirty-one years old, has a master's degree, and works for a non-profit 

agency. Has never been married and has no children. Lives with her boyfriend whom she 

has been dating for two and a half years. They are currenfiy engaged. 

2. Terry: Thirty-one years old and is a student working toward her master's in 

Digital Media at a private Texas university. Grew up in India and moved to the United 

States last year. Has been married once and divorced once and has no children. She 

recently has been to visit three men she met through computer dating on the Internet in an 

Indian chat room. 

3. Beth: Thirty-four years old and is working toward her Ph.D. Has never been 

married and has no children. Was engaged in high school but did not get married, then 

was engaged again about five or six years ago to her business partner, but they did not 

marry either. Current relationship of two years has been a long-distance one since she 

moved here last fall for school. 

4. Kim: Thirty-eight years old, has never been married, and has no children. She 

has some college education and has served in the military. She has not dated since living 

here because she finds this area to be too conservative and is, therefore, not currently 

involved in a romantic relationship. 
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5. Rachel: Forty years old and is a Ph.D. student. Was married for thirteen years 

and has been divorced for five and a half years. She has not dated a lot since her divorce, 

maybe five men in the last five years. Her only sexual relationship aside from her 

husband has been the man she is currently dating. 

6. Jane: Forty-six years old and is in a health-care profession. Was married once 

in her early twenties and divorced two to three years later. Has a college-age son from 

another relationship. Currently is living with her boyfriend whom she has been dating for 

two years. 

7. Susan: Forty-nine years old and a master's student. Has been married twice and 

divorced twice. Has one grown son who is married and two children who live with her. 

Has been dating her current boyfriend for one and a half years. 

8. Alice: Fifty years old, is a teacher with a Master of Fine Arts degree. Has been 

married three times, divorced twice, and widowed once. Has no birth children but is still 

close to her three stepchildren from a previous marriage. Is currently dating a man she 

has known since high school, and they have been dating for two and a half months. 

Themes 

Theme 1. Attitudes About Safe and Unsafe Sex 

The first theme derived from the interviews relates to the first set of research 

questions: "What factors do adult women see as important in making decisions about 

engaging in unprotected sex?" What promotes or deters condom use for these women? 

Secondly, "How do they compare their sexual decision-making (or that of most women) 
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with what it 'should' be, and what factors account for discrepancies between knowledge 

and behavior?" How do they see what they actually do and what other women do versus 

what they think they ought to do? These questions can be answered by looking at how 

these women view their own sexual behaviors and those of other women, their atfitudes 

about safe and unsafe sex, their rationalizations for unsafe behavior, and the personal 

meanings they have for safe sexual behaviors. 

The interview asked the women to talk about their own romantic relationships and 

sexual behaviors as well as those of adult women in general and their adult women 

friends. When asked if they thought many adult women engaged in unprotected sex, the 

women unhesitatingly said yes. They were next asked why they thought that might be so. 

They answered this question based on women they know as well as general ideas they 

had on why women their age might engage in unsafe sex. What is interesting to point out 

here is that none of the eight women interviewed saw their own behaviors as unsafe. 

When asked about "safe sexual behaviors," the women identified condom use as 

the safest form of protected sex. None of these women, however, incorporate condom use 

in their current relationships. It should be noted that all but two women are involved in 

what they consider to be a long-term romantic, sexual relationship and answered these 

questions with that relationship in mind. They identified condom use as safe sex and their 

own behaviors as safe sex, but their own behaviors did not currently include condom use. 

They were able to speculate about why other women might not view condom use as a 

necessary component of safe sex (see Table 1). 



Table 1 
Participant's Condom Use 

Name Condom Use Reasons Given 

Alice 

Susan 

Does not use condoms with 
relationships. 

Used condoms the first few times she 
had sex with her current boyfriend. 
Then they discussed sexual histories 
and discontinued using condoms. Says 
she would use condoms again if started 
new relationship. 

Men her age will not use them. 
They weren't raised using them. 

Said "this is for the birds" after using 
them a few times, decided to discuss 
sexual histories. Then felt comfortable 
not using them. He is super 
conservative, so she trusted he was 
being straightforward. 

Jane Does not use condoms in current 
relationship and has not since being 
diagnosed with herpes. She and her 
partner discussed sexual histories and 
got AIDS tests before having sex. 

Does not like to use condoms. She is on 
the pill and is very careftil about herpes 
breakouts. Feels that nothing is 
foolproof and testing is best way to go. 

Rachel 

Kim 

Beth 

Terry 

Tammy 

Does not use condoms in current 
relationship. They discussed sexual 
histories after having sex. This is only 

,nd her 2" sexual experience. 

Not currently involved in a sexual 
relationship. Has used condoms in the 
past but would not commit to using 
them consistently. 

Does not use condoms in current 
relationship. They had AIDS test before 
having sex. 

Not currently involved in a sexual 
relationship. Most recent sexual 
experience was with man she met on
line. They did use condoms but did not 
discuss it beforehand. She just assumed 
he would use them. 

Does not use condoms in current 
relationship. Has not used condoms 
since going on the pill with 2" 
boyfriend. 

Did not occur since she was selective in 
who she chose to have sex with. She 
knew him long enough to know he's 
safe. 

Became more selective and careful after 
contracting STD. 
Believes in testing & no condoms 
when relationship becomes serious. 

Wanted a real relationship with her 
boyfriend and did not feel condom was 
conducive to that. Feels safe since 
relationship is monogamous. 

Just assumed he would use condom. 
Did not occur to her to discuss it ahead 
of time. She would rethink 
protection method for relationship 
after commitment is made. 

Has not felt needed to worry about 
disease with any men she has been with. 
She is a good judge of character. 
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One point that came up time and again in the interviews is that these women feel 

that they and their friends understand how AIDS/STDs are transmitted and know how to 

prevent getting them. They think that most adult women know that condoms are the 

safest, although they did not think foolproof, way to prevent the transmission of these 

diseases. When speaking about actual behaviors, however, safe sex to them and women 

they know meant pregnancy prevention. In their actual relationships, pregnancy had been 

the concern for these women since they first had sex and was still the concem at their 

current stages in life. "I think for my friends my age, it's how we were raised. I mean, our 

big issue was pregnancy, and it still is" (Alice). 

No one in this study felt that she was currently engaging in unsafe sex. As stated 

before, six of these women are in long-term relationships with one woman engaged to her 

partner. Terry has recently been to visit three men she met on-line and has been sexually 

active with one of them. Kim, the eighth woman, said that she has not dated recently. 

Even though none of these women felt that she was engaging in unsafe sex, none of them, 

aside from Terry, is using condoms in her current situation either. Terry said that she 

used condoms with the man she recently went to visit, however they are no longer 

involved with one another. Tammy said that she has never engaged in unsafe sex, her 

definifion of unsafe sex being using no protecfion at all. She has not used condoms with 

any but her first sexual relationship. Their reasons for not using condoms were not said 

shamefully as each woman felt that she had thought through her decision, had made the 

best one for her, and felt secure in her non-use of condoms. 



The reasons they gave for their own decisions can be categorized under the 

headings of discussing sexual history, getting an AIDS test, adapfing protection to the 

stage of the relationship, and making a good choice of a partner (see Table 1). Many of 

the women mentioned the importance of getting a man's sexual history. For some 

women, this was done prior to having sex, for another it was a topic they discussed after 

having had unprotected sex, and for another it was a way for her to feel comfortable with 

disconfinuing condom use. This step helped them feel comfortable about his past, and all 

who had done this reported confidence that the men they had dated had been truthful with 

this process. Susan did say that she believes "that if you have to ask in great detail, then 

that means you don't really know this person and don't really trust them, so why are you 

having sex with them." She and her partner used condoms the first few times they were 

together, but she did not want to anymore. She suggested that they discuss their sexual 

histories and by doing that, felt comfortable in their not using condoms any more. 

Trusting someone and knowing him well are in the second category of reasons 

given, which can be labeled making a good choice of a partner. It was mentioned many 

times that you have to know people well. Some of the women said that there were points 

in their lives where they did have sex with men they did not know well, but that they at 

the point in life now where they will not do that anymore. They feel that they knew their 

partners well before having sex with them and knew them to be men they could be with 

without using condoms. Being selecfive is a way some of these women felt comfortable 

with not using condoms. They trust their ability to make good decisions and to choose 

men to be with who would not have been with mulfiple women, are not promiscuous. 



and are not diseased. Trust is a factor in that they trust the decisions that they make and 

they trust the men they are with and that what these men tell them is the truth. The 

women expressed that they would not be at the point of having sex with someone they 

did not trust. One of the items on the Sexual Risk Cognitions Questionnaire (Shah et al., 

1997) is: "My regular partner only has sex with me so I'm safe." All six of the women 

currently in relationships marked this as one reason why they do not use condoms. 

Trusting the man to take care of the situation was spoken of by Terry. She had not 

discussed condom use with her most recent sexual relafionship, but she just assumed that 

he would wear one. It was not something she thought needed to be talked about. 

Along with choosing a good mate, another reason for not using protecfion is their 

ability to make good choices. It was expressed as being a good judge of character and 

having good standards by Tammy. In speaking about safe sexual practices, she said, "If s 

always meant more protection against pregnancy than disease because I don't feel like 

I've been with anybody that I didn't trust or that I thought had a danger of being 

diseased." 

Trust cormects to the idea of having an AIDS test. Jane and Beth both said that 

they and their partners had AIDS tests before having sex. Other women expressed the 

idea that an AIDS test is an important thing, but that they had not done that in their 

current situations. Terry said that she thought it was a wise thing to do, "But the way I see 

it, you can't just go up to the guy and say 'we need to go get ourselves tested and then I'll 

decide whether or not I want to engage in sex with you or not." She did not feel that real 

life works that way. Susan said that AIDS testing is important but if she gets to the point 
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where she has to ask someone to see his test, she does not think she would want to have 

sex with him. Most of the women talked about AIDS tests as being a good preventive 

measure, but they did not seem to actually act on that in their relationships. Even the ones 

who said that the men they had been with had told them they had been tested admitted 

that they had not asked to see the test. Five of the women rated the item on the Sexual 

Risk Cognifions Quesfioimaire (Shah et al., 1997), "I believe him when he says he's 

negative" as influencing their decision not to use condoms. Beth, who did have an AIDS 

test along with her boyfriend, said that having the test makes her trust him more. Their 

relationship is long-distance, and she does not worry that her boyfriend will be unfaithful 

even though he lives far away because he is afraid of catching a disease, and now that he 

knows they are both disease-free, he would not risk it with someone else. The test gives 

her confidence in their relationship as well as confidence that both were disease-free 

before they got together. 

The stage of the relationship is another factor that affected their decisions about 

condoms. Only Susan had used condoms in the beginning of her current relationship, but 

then she disconfinued them shortly thereafter. Tammy spoke of using condoms with her 

first sexual relafionship because she did not think the relafionship would last long. With 

her second boyfriend, she was willing to get on birth control pills. "Because when you 

think about it, it is kind of a commitment. You're changing your body chemistry.. .1 think 

it's more I'm willing to change the makeup of my hormones for you. That's kind of a 

commitmenf (Tammy). Kim said that for her, condoms and/or other birth control 

methods should be used unfil a relationship moves from casual to exclusive and AIDS 
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testing is done. She would not say, however, that condoms are the method that should be 

used every time until the testing has occurred. Kim and Terry also mentioned that 

whether or not a woman is ready to have a baby is a consideration. It was felt that a 

woman should use protection until she is sure that there is commitment in the 

relafionship. After commitment has been established by the parties, the next question is 

whether or not they want a family right away. This decision, however, is based upon the 

notion that the woman feels comfortable and trusts that the relationship has moved from a 

more casual one to an exclusive and serious one. 

The meaning of condom use was Beth's reason for not wanting to use them. Her 

boyfriend had said that they would have to use condoms. "Certainly a necessity, but 

because I, you know, was really interested in having a real relationship with him, I didn't 

want to have that cold, clammy experience," so she said they should get tested. What a 

condom meant to her and how it would affect the experience of their sexual relationship 

caused her to request that they wait to have sex until they had both been tested. 

An additional thing that these women said when discussing their own decisions 

about their relationships concerns birth control pills. Once these women had decided that 

they would use the pill and not use condoms, there was no renegotiating the decision. It 

seemed to be a one-time decision. Alice said that because of blood clots, she could not 

use pills. She said that she used a diaphragm, so that took care of pregnancy prevenfion. 

She admitted that being safe "means I should pay more attention than I do," but this is 

just the way it is. "Most of the men I know my age won't do it (wear condoms) because 

. ..we were both raised not doing it" (Alice). Condoms are not used in her circle of 
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friends, and she is protecting herself from getting pregnant. Tammy who went on the pill 

with her second boyfriend said that after going on the pill, she has confinued taking it, 

and it has therefore not been necessary to also use condoms in subsequent relationships or 

to have to negotiate condom use. In other cases, no protection is used if they are having 

sex while menstruating because they feel that the risk of pregnancy is eliminated. 

Because of the fact that they feel they can trust their boyfriends and they feel they have 

been selective in choosing him and in two cases they have actually had AIDS tests, they 

focus their concerns on preventing pregnancy. 

In thinking about other women, a majority of the study participants felt that adult 

women do engage in unprotected sex. A couple of the women did not feel qualified to 

answer, but no one answered no to that question. In thinking about why women they 

knew and other adult women might engage in unsafe sex, they came up with many 

reasons for this behavior. One of their major points was that women of their generations 

(ages 30-50) were raised with a concem for pregnancy prevention and have not been able 

to incorporate a concem for disease with that. "In the age group, probably people that 

would be my age, peers, are remembering the 60's and 70's when you didn't do it.. .1 just 

don't think it was an issue when we were younger. I don't even think it was a conscious 

issue. It wasn't anything that really people talked about or thought abouf (Susan). 

Neither pregnancy nor disease was a topic of discussion. The message they received as 

youth, whether this message was implicit or explicit, was that pregnancy was to be 

avoided until a later stage in life. Being on birth control pills was responsible behavior. 

Girls who became pregnant just disappeared and were not allowed to continue with 
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school. "You certainly couldn't get pregnant... I graduated in '71. Roe v. Wade hadn't 

even happened yet. I mean, getting pregnant was the worst thing you could e\er do" 

(Jane). Because prevenfion of pregnancy has always been their focus, if they are on the 

pill, there is no need to discuss pregnancy prevention, so to bring up using condoms 

could only be for disease prevenfion, and they are not comfortable having that discussion. 

Alice, the fifty-year-old woman in the study, said that her friends "are in menopause or 

the women when they hit menopause, they've had hysterectomies or they're had their 

tubes tied" or are dafing men who have had vasectomies "so it's still a non-issue." That 

presents a new obstacle for the safe sex discussion because there is no longer a possibility 

of pregnancy. 

Alice also mentioned that men her age who were not raised in an era of wearing 

condoms will not do so now. They are worried about performance and feeling and do not 

want something else that might inhibit those things. The men she knows are not 

concerned about disease because they are heterosexual, think they are at low risk, and are 

not with multiple partners. They are usually coming out of a marriage and are not 

promiscuous and are dating women who are not promiscuous either. She and her friends 

have found men their age unwilling to wear condoms. 

Even those women in the study who did not mention growing up in an atmosphere 

of free love felt that their focus had always been pregnancy prevention. It was the most 

mentioned factor that these women saw for why women would have unsafe sex. They 

and their contemporaries were raised with pregnancy being the real fear associated with 

sex. Five of these women spoke of having had many sex partners in the earlier years of 
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their sexual lives. None of them gave thought at that time to disease prevention. They 

were on the pill and now consider themselves fortunate for not having contracted 

diseases. Three of the women mentioned sexually transmitted diseases they did get 

during these years. For different reasons, their behaviors became tamer as they got older, 

and they began to engage in what they felt were safer behaviors. 

This mentality has stayed with these women, and, like most women they know, 

they find it a hard notion to amend at this age in their lives. AIDS was not an issue when 

they were growing up, and many women have not been able to make it personal now 

either. They did not discuss diseases when they were growing up. Jane feels that because 

women of her generation were not raised discussing issues of sexuality, that it is still 

difficult for them to do so today. "Talking about STDs and implying that you might have 

a disease, is difficult to do. And I think women have a hard time with i f (Jane). She does 

not feel that women are comfortable approaching that discussion. 

Another set of reasons pointed out by the study participants for why adult women 

do not engage in safe sex is that they leave that decision up to the man. Beth said that she 

believes that most women think the man is supposed to take care of it. "If a guy had a 

condom, and he put it on, that would be fine, and she'd go for it, you know, but they're 

not going to carry one themselves or ask about it or abstain because there's not one 

available" (Beth). She does not believe that most women know how to cope with the 

issue. 

One thing that came out of the Sexual Risk Cognitions Questionnaire (Shah et al., 

1997), which asked about attitudes and influences regarding condom use, was that many 
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women do not like condoms and feel that they inhibit the sexual experience. These 

women said that they were influenced by things such as "I enjoy sex more without a 

condom," and "Sex is more excifing without a condom." These attitudes seem to combine 

with the nofions of trust discussed earlier to encourage non-use of condoms for these 

women. 

Other reasons given for women's unsafe behaviors include denial and not 

thinking they are at risk or it will happen to them. A woman likes to have the romantic 

idea that this man has been waifing around for her and not doing anything until he met 

her. Susan believes that women like to think they are the only one for their man, and that 

does not leave much room for thinking about the possibility that he might have picked up 

a disease from someone prior to her. Jane also believes that the romantic notions of love 

get women in trouble. "It ties into this old romantic notion of love, and how, you know, 

it's so special and you just know in your hearts it's the right thing.. .rather than being 

practical about approaching the relationship" (Jane). The decision about sexual behaviors 

is more romantic and emotional than practical and is not often well thought out. Women 

do not want to burst the bubble or scare a guy off by discussing something difficult 

before the relationship really gets going. 

Some reasons given for other adult women were similar to reasons the 

participants gave for their own decisions not to use condoms. These mostly dealt with 

their ability to make good decisions and choices. Being selecfive about who they have 

sex with and not believing they would have sex with someone who has a disease were 

two of these reasons. In discussing what safe sex means, Rachel said, "I was about to say 
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to use a condom because that's what I hear so much from the media, but I think about 

myself, and I didn't consider that important in my situation. I think my selectivity took 

care of that." Tmst is a big factor. Women feel that they trust the man they are dating and 

this tmst includes their sexual activities with him. They feel that they tmst him enough 

not to use condoms - tmst that he is being honest when he tells about his sexual history 

or that he has gotten an AIDS test and trust him to be faithful. Rachel felt that women 

often have a false sense of security that they are safe and that their partner is safe. 

Going on impressions is something that Susan thinks many women do. They have 

the impression he is clean. She believes that women her age associate AIDS with gays 

and dmg dealers like they used to associate sexually transmitted diseases with "other" 

people when they were younger. They are still associating a disease with a group of 

people and not necessarily with a behavior. 

Women might also engage in unsafe sex because of the heat or passion of the 

moment. The participants felt that for many women, safe sex is more of an afterthought 

than a conscious decision made before they have sex. They do not plan ahead. Rachel 

said she thinks it is on people's minds, but "people are pretty good about kinda ignoring 

it at the wrong fime.. .1 think that people who are convinced that they won't participate 

probably get into a situafion, they don't plan ahead...and then (go) ahead without going 

down to the comer drugstore and buying a condom" (Rachel). She feels that perhaps 

people deny it is an issue, so when a woman finds herself in that situation, she goes ahead 

with it anyway instead of putting a stop to it or getting condoms. She and others 

expressed the opinion that they fear that women think about condom use after they have 
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had unprotected sex. Tammy felt that women try and rationalize unsafe sexual behavior 

by saying that they do not usually act that way or it will only happen this one time. 

Theme 2. Viewing Decisions Made as an 
Adolescent and in Current Relationships 

The third research question for this study asked "In what ways do women see 

factors related to safe sex in their current relationships (at their current age) as similar 

and/or different from when they were younger?" This question refers back to the factors 

asked about in question one about how women decide about condom use. What do they 

see as important in that decision-making process and might it be different and why might 

it be different from when they were younger? The fourth research question asked "How 

do adult women view decisions they made as an adolescent about sex, particularly the 

decision to engage (or not) in unprotected sex?" 

The women felt that they are smarter now than when they were younger, and that 

their decisions about sex reflect that. No one seemed ashamed about the decisions made 

when she was younger. Five of the women spoke openly about the fact that they had had 

many sexual partners in their youth. Susan said, "they weren't really relationships" when 

she younger. "They were (sexual) encounters" (Susan). Three of the women talked about 

sexually transmitted diseases they had picked up in their self-defined wilder days. They 

felt lucky that AIDS was not an issue when they were younger and felt lucky they did not 

get any diseases at that fime that could not be treated. Alice spoke of the ignorance that 

surrounded sex when she was growing up. So much was not talked about that you just 

learned through life experiences. Susan expressed thinking that society had changed more 
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than she personally had. There are new, dangerous diseases that force her to be more 

careful, and what is acceptable in society has changed. Times have changed, and these 

current times require women to be more careful. They said that having AIDS to worry 

about has caused them to be more cautious about whom they become involved with and 

the behaviors they engage in. 

Most women discussed the fact that their sexual behaviors when they were 

younger reflected the times they were living in. Jane said that there was a "big push in 

that young culture to break down the old mores about sex being tied to marriage." She 

felt she got very caught up in that. Only three of the women did not have a period in their 

lives where they experienced a sexual freedom that included muhiple partners. Of the 

women who did, they felt that they discontinued that behavior for a number of reasons. A 

couple of the women had children, and this caused them to rethink their behaviors. More 

often than not, they grew tired of that lifestyle and wanted more life stability and a 

relationship. Jane described realizing that she did not like sex without a relationship 

attached to it. 

The factors at their current ages that influence their sexual decisions are different 

from when they were younger in that they feel that have grown up and matured and see 

what is important in life now. They do not talk much about thinking about it when they 

were younger. It was more action than thought. Through life experience and what they 

have learned about themselves and how relationships work, it is more of a conscious 

decision-making process to them now. Kim talked about after she had gotten an STD, she 

had to be more judicious about the sexual decisions she made, which included "thinking 
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twice about who I was sleeping with" (Kim). Beth felt that she gained a personal respect 

for herself through growing up and through therapy. There are things she wants out of life 

now, and she is willing to make sure those things happen by not putting her life at risk 

with unprotected sex. In her opinion, life has enough things that you cannot control, and 

this is one area of life that she can control. 

Beth expressed many of the women's views when she talked about having sex for 

the sake of sex when she was younger. She did not desire a relationship with the sex. "I 

just thought that all relationships were about was sex, so, and you didn't have to have a 

relationship to have sex" (Beth). As she grew up and her attitudes changed, she began to 

see sex as part of the relationship that allows for greater intimacy in the relationship. The 

women see sex as a healthy part of their current relationships but only one piece of the 

puzzle along with other relationship factors that also matter to them. Jane said that she is 

no longer willing to pursue sex with someone without a long-term relationship. "I 

realized I didn't really enjoy that casual sex stuff as much as, I just didn't enjoy it that 

much. I really like having a relationship with someone'" (Jane). It is not worth the risk and 

the emofional headaches without that commitment. Most of these women are currently in 

long-term relationships, but their relationship desires and their attitudes about sexual 

behaviors seem to have grown and changed together as they have matured and 

experienced life. 
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Theme 3. Relafionship Desires 

In the interviews, the women spoke a lot about their current and past 

relationships. As their attitudes about sexual behaviors have changed, so have their 

desires for relafionships. Although the information does not specifically address a 

particular research question, the information is relevant to understanding these women's 

lives and putting their sexual behaviors in context. The women in the study talked about 

their current dating relationships. They examined what they and other women look for 

now as opposed to what they wanted in relationships when they were younger. They also 

discussed why these things might have or might not have changed. Why at this stage in 

their lives would the same things or different things be important to them than when they 

were just starting out dating? The interview probed these ideas about relationships and 

what the women think could be the causes for the stability or changes in their desires. 

Rachel married the first man she dated and had been married to him until about 

five years ago. For her, in thinking about relationships now, she feels that she must think 

about practical things like knowing that relationships take work and finding a man who 

will be stable, able to communicate, and compatible with her. Like some of the other 

women, she said, "I think it's tme when you get older, then you're willing to do away 

with some of the things that mattered so much when you were young, but you're not 

willing to do away with the compatibility things and the stability things." The things that 

are important to her now are things she is not willing to compromise on. She and others 

said that they know at this stage in life that a relationship would be nice to have, but they 

will not compromise their desires just to have one. 
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Terry also spoke of the practicalities of a relafionship that she looks at now but 

did not consider when she was younger. The experience of her marriage has taught her 

that she has to "see beyond that first flush of.. love" and think about whether "six 

months down the line, am I going to be able to live with this person who might be doing 

things that I might not like too much" (Terry). This change is in her opinion more a result 

of maturity than necessarily getting older. She did not have sex before her marriage 

because she did not feel it was right for her. Now, however, she thinks she would want to 

live with a man before marrying him to be able to see how they interact day to day. Her 

main focus is being able to retain her own identity and not be pigeonholed into the roles 

of wife and mother. She valued those things when she married but admits, "Yeah. I didn't 

enforce that. I think what I did probably, the biggest mistake I did was trying to please 

everybody or trying to kind of adapt to everybody's role and also trying to retain my 

identity. It doesn't ever work that way" (Terry). She is more determined that a new 

relationship allows her to keep her own identity, her own life, and her own friends. Her 

ground rules are more in place now than when she was in her twenties, and she said she is 

willing to walk away from a relationship now that does not meet her needs. "I would say 

that this is what I'm looking for in a relationship, and if it doesn't work for you, then let's 

not even go any further" (Terry). 

Like Terry, Kim also said that she has had a tendency to lose her individuality 

when she became involved in a relationship. She would get caught up in the moment and 

jump into a relationship without evaluating it enough and then would realize it was not 

what she wanted. Like the other women, Kim said that she is willing to be alone at this 
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stage in her life rather than get involved in a relationship that does not satisfy her desires. 

She valued the same things when she was younger that she does now, but she did not 

understand how to negotiate dating dynamics before in order to achieve those things. 

Overall, the women said that they are willing to hold out now for what they want 

in a relationship. Perhaps the same things are important to them as when they are 

younger, but maybe they gave in on those issues then. They are not willing to do so at 

this stage in life. The women feel more sure about who they are now than when they were 

adolescents and even young aduhs. What they bring to a relationship is important and 

different than when they were younger. They spoke of not wanting to be taken care of 

whereas some of them did when they were first dating. Most women in the study said that 

they and their friends had done things in their lives like owning a home and raising kids, 

and they had done those things on their own. They certainly do not need a man stepping 

in thinking he will be in charge at this time in their lives. Alice said that she and her 

friends now come to relationships because they want to and not because they need to. 

This gives them a sense of empowerment. There is more a feeling of choice now. 

Not only do these women not want to be taken care of, they do not want a man 

they have to take care of either. "I don't need someone to take care of and I don't really 

need someone to take care of me. Support is nice, but, you know, leaning on each other is 

nice, but I don't want someone to take to raise" (Beth). They spoke of wanting a man 

who has done his own work and brings his own things to the relationship. Kim said she 

did not mind if he is going through some issues, but he cannot be run by these issues. The 

women do not have the time, energy, or desire to fix or mother anyone. 
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Although six of these women are currenfiy in long-term relationships, no one said 

that they feel that this relationship is "the one." They spoke of feeling when they were 

younger that there was a special somebody out there for them to be with and that love 

could conquer all, but that life experience had taught them that there are many men out 

there they could be happy with. What is interesting to note is that when they were 

discussing what other women look for in relationships, they did not seem to think that 

other women had outgrown this fantasy. They still seem to see in other women a 

searching for "the one" or Mr. Right whereas in their own situations they spoke more of 

being past that illusion. 

These six women all expressed satisfaction with their current boyfriends, and all 

but Tammy who is engaged said that if it ended, they would be okay. They acknowledged 

that there would be pain, and some even said that they hope they would marry their 

current boyfriend, but they seemed resigned to the notion that they could find someone 

else if they needed to. 

A few of the women talked about dating macho "bad boys" when they were 

younger, and most of them spoke about being concemed about looks and maybe the car a 

man drove when they were younger. Beth pointed out that now she does not look for 

necessarily an ugly guy to date, but that having something to talk about with him and 

being able to have an interesting conversation together outweighs that desire for looks 

that maybe she focused on when she was younger. When talking about eighteen and 

twenty year old women of today, these women all felt that younger women still 

concentrate on superficial characteristics. They felt that through time and life experience. 
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they have leamed that those superficial things fade away, and that other things like 

honesty, tmstworthiness, ability to communicate, stability, being friends first, and mutual 

respect are what matter to them now. 

As for why they might value different things in relafionships now, most felt it was 

a result of growing up and seeing that those other things did not last or did not bring them 

the lives they wanted. Most of them had been through marriages and are looking for 

different things now than what they looked for at the age when they married. A few 

spoke of looking for a protector when they were younger but that marriage, or 

engagements for Beth, and splitting up have taught them that no one can fill that role for 

them. They have seen what does not work and are focused on different things now. Other 

relationships have hurt them, and they feel that they are smarter now and will hopefully 

find different types of men this time. 

Tammy's take on why she looks for different things now at thirty-one than at 

eighteen is because she thinks maybe she has relaxed on what she wants. She wants 

perhaps the same things but on a simpler level. Tammy thinks that the specifics that she 

thought were important when she was younger are not as important as she has met more 

people and has expanded her views. She has been able to realize that "there are lots of 

different kinds of smart. There are lots of different kinds of good looking. There are lots 

of different kinds of love and being loved." Some of the hang-ups or lenses through 

which she saw people when she was younger have disappeared, and she does not think 

she sees people in as narrow-minded a way. Experiences she has had in her life have 

taught her to be more open to different personalities and characteristics that are attractive. 
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Theme 4. Media Influences 

The final research question posed in this study was "In what ways do they think 

the media plays into sexual behavior and decision making?" The women were asked if 

they thought that the media had any influence on the ways women view relationships. 

They were asked if they feel that there are any messages directed at women their age and 

what those might be. A few participants also brought up the influences of the media at 

other points in the interview as they answered other questions not directly tapping into 

this subject. 

There was no question but that these women felt that media has a strong influence 

on people of all ages. There were a couple of positive messages mentioned, but there 

were more negative messages that were talked about as coming from the media. Body 

image was mentioned a number of times in regard to how the media portrays a thin, 

young woman as the ideal, and most women do not measure up to that. Especially as 

these women are aging, they felt like they do not see many role models on television and 

in movies for older, sexy, sexual women. 

Rachel said that she has picked up on how in the movies, "it's constantly 

portrayed you know somebody for a week, and you're having sex with them." She feels 

that that scene is so common that it must have an effect on people's attitudes. She and 

Kim both commented that what the media portrays as the standard and normal influences 

what people see and think of as normal. What is portrayed that a woman has to do to 

attract a man (e.g., how she has to look) has an influence on what women believe. 
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Beth felt that the influence of talk shows is strong for both young people and 

older adults. For young people, she feh that shows like Jerry Springer and soap operas 

that show people in relationships that are so dramatic and extreme give the impression 

that this is how relationships are supposed to be. She is not sure that young people realize 

that this is a small subset of people and fears more that they think most people are like 

this and that a normal relationship is stormy like those portrayed on television. For older 

women, she feh that Oprah is an influence and that the messages are more posifive, but 

that some of the answers provided on the show are too simplistic for real life and give a 

false illusion for how quickly things and relationships can be fixed. 

Tammy brought up an interesting point about her thirty-something friends. She 

said she did not think they were as influenced by the media as younger women. When she 

was in high school, she was not bothered about not having a boyfriend in that neither did 

her friends except that she had a romantic ideal in her mind that she feels now came from 

movies. She was disappointed about not dating because "you know, your romantic ideal 

you get from movies and everything." At her current age, she does not think her friends 

believe as much anymore that Prince Charming is going to come along. After thinking a 

moment, however, she pointed out that when a new romantic comedy movie comes out, 

they all want to see it. She concluded that maybe that Prince Charming dream is not as far 

removed from their present lives as she had previously stated. 

Terry's take on the media was that she does not see many positive messages for 

single women in their thirties. The messages she hears most often tell her that for a 

woman to be complete, she needs a husband and children and a job. "You're not 
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perceived as a complete woman if you're single. Doesn't matter how well you are doing 

in your profession." It does not matter how well a single woman is doing in her career if 

she does not have a family, too. Terry does not feel that she sees many examples of 

women who retain their own identities when they are in romantic relationships. There do 

not seem to be role models on the screen for the life and relafionship she desires for 

herself 

Summary 

In deciding whether or not to engage in unprotected sex, the women in this study 

looked at the relationship itself since at this stage in their lives most of them are only 

engaging in sex within a long-term relationship. If they know their partner well and trust 

him and feel that the relationship is committed, they are not using condoms. Some of 

them are incorporating measures such as discussing sexual histories and getting AIDS 

tests, but mostly they are relying on their partners' honesty about these matters. 

In looking at their sexual decision-making, these women do not see a difference 

between what it is and what it should be. They feel that through the above mentioned 

measures and their choice of partner, they are not engaging in risky behaviors. It is not a 

matter of they "should" be using a condom but are not. They do not feel that their current 

circumstances call for condom use. In discussing the behaviors of other women, they 

gave many reasons they think these women are not using condoms. They felt that many 

adult women are engaging in unprotected sex and, therefore, there is a discrepancy 

between what they "should" be doing, which is being safe, and what they are doing. 
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which is being risky. Reasons given for these unsafe behaviors included going on 

impressions, having a false sense of security, and denial. 

The thought processes that women go through when deciding whether or not to 

use a condom included examining the level of commitment in the relafionship and using 

the appropriate type of protection for that level. Some of these women's habits supported 

research that shows that they were more willing to give up using condoms when the 

relafionship moved from casual to more serious. Going on birth control pills and 

discontinuing condoms was feh to demonstrate commitment to the relationship. Thought 

processes also included whether the woman is ready to have a baby. Because pregnancy 

prevention was more a consideration for these women than disease prevention, 

determining if she was ready to start a family was a thought process mentioned by some 

of the women for deciding not to use condoms. 

In looking at their current relationships and sexual experiences in comparison to 

when they were adolescents, the women felt that they are smarter now and make 

decisions based on better, more mature factors. What they want in relationships has 

changed. Many of them experienced a wild sexual adolescence and no longer desire that 

lifestyle. They feel that changes have occurred because of life experiences and growing 

up. Three of them mentioned contracting sexually transmitted diseases that caused them 

to rethink their behaviors. For the most part, they decided that they do not desire sex 

without a relationship. They are more sure of themselves at their current ages and more 

sure of what they want in life and in relationships. Their current decisions are based on 

making sure life takes them where they want to go and practical considerations as 
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opposed to what they see as more superficial factors and ignorance that drove their 

decisions as young women. 

No one expressed regret at the life she had lived and the sexual experimenting she 

had done at a younger age. They felt lucky that AIDS was not around when they were 

growing up and experimenting. The older women in the study talked a lot about the times 

in which they grew up and how that influenced their behaviors then and now. They were 

ignorant about sex as adolescent women because those things were not talked about in 

their homes or in society. They learned through experience and have become who they 

are by those experiences. 

All of the women found media to be a powerful influence on people's lives. It sets 

the standard for what society believes to be acceptable and normal. Mostly they felt that 

young people are more influenced by media than they are as adult women. However, 

most of the messages they see and hear for adult women are not positive. Thin, young, 

beautiful women are seen on television, in movies, and in magazines, and these women 

do not fit that mold, as most women do not. They spoke of feeling above those messages 

most of the time but because they are the same messages constantly and they are so 

prevalent, they do have an effect on how women see themselves and what they feel they 

have to try and live up to. Messages about sexuality give a false impression that young 

girls are very sexual and people engage in sex very quickly after they meet each other. 

These women did not see many messages about women like themselves and the lives 

they lead. 
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CHAPTER V 

DISCUSSION 

Similarities with Exisfing Research 

Consistent with existing research on sexual behaviors and condom use, these aduh 

women are not consistently using condoms when they engage in sexual behavior. The six 

who are involved in romantic relationships have either never used condoms in their 

current relationship or used them the first few times and then have not used them again, 

this second pattem being also found by Bastard et al. (1997). The finding of condom non-

use in relationships is consistent with studies that have done research with older adults 

and sexual behavior (Rosenthal et al., 1997; Bajos et al., 1997; Cooper et al., 1999). The 

most important thing to come out of this study is the similarities in the responses of these 

eight women to those in other studies. Whether the prior research has been done with 

adolescents, college-age women, minority women, poor women, inner-city women, 

women in drug treatment, or the 30-50-year-old women in this study, the interesting 

thing is the similarity in how they view condoms and why they do not use them. Reasons 

given for non-use of condoms center around relationship stage, trust in partner, belief in 

her own good judgment, traditional gender roles, feelings of invulnerability, the practice 

of serial monogamy, the romantic narrative, and discomfort in discussing safe sex with 

partner. 

1. Stage of relationship. The stage of the relafionship and level of the relationship 

are factors that research has shown can influence condom use. Rosenthal et al. (1997) 
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found that women were willing not to use condoms when they felt the relationships were 

long-term and monogamous. Bajos et al. (1997) found the level of feelings of love and 

intimacy dictated condom use, with more love and infimacy being associated with less 

condom use. Cooper et al. (1999) cited studies showing that people were more willing to 

do without condoms when the relationship was serious as opposed to casual, and that 

they often associated condoms with the beginning stage of a relafionship before the 

partners have become committed. These findings are consistent with those of the current 

study. Tammy felt that not using condoms in a relafionship showed her level of 

commitment to that relationship. Holland et al. (1991) found that, like Tammy, young 

women attach significance to the meaning of contraception type and believe that going on 

the pill signifies that the relationship is more serious. Kim and Terry both said that when 

a relationship moved to exclusive and serious from casual, that testing could be done and 

condoms no longer used. A trust that this relationship is monogamous seemed to play a 

part in these women's beliefs that they did not need condoms. A meta-analysis on 

psychosocial correlates of heterosexual condom use found that "although pregnancy-

prevention motivation is reliably associated with condom use, it seems that increasing 

maturity, greater sexual experience, and developing intimacy in relationships with sexual 

partners all serve to reduce preference for condoms as a contraception method" (Sheeran, 

Abraham, & Orbell, 1999, p. 123). For the most part these women did view their sexual 

protection in terms of pregnancy prevention and support the findings of Sheeran et al. 

(1999). 
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2. Tmst in partner. The reasons these women gave for not using condoms 

included such things as their selectivity in choosing a partner, trusting that he had not 

been with anyone with a disease, and discussing sexual histories, among others. Trust is 

mentioned in many studies as the reason women give for not using condoms (Kirkman et 

al., 1998; Galligan & Terry, 1993; HoUand et al., 1991; Abbott-Chapman 8c Denholm, 

1997). These eight women spoke of how important honesty is to them at this stage in life 

and how it is one of the major things they are looking for in a partner. Many of these 

women believe in discussing sexual histories with their partners and felt confident that 

they had been told the truth. A couple of women had even been told by men that they had 

had AIDS tests, and the women believed them on faith without asking to see the test. 

Murstein and Mercy (1994), in surveying college students, found that 64% of women and 

53% of men had taken sexual histories of their most recent partners, but only 39%) felt 

that they knew 100%) of the true history from their partner. Mays and Cochran (1993) 

found that one-third of both sexes said they would not admit to a partner if they had been 

unfaithful. Findings like that give doubt to the idea that discussing sexual histories or 

taking someone's word for an AIDS test are sufficient protection. 

3. Behef in own judgment. Trust includes not only trust in their partners to be 

honest and faithful, but tmsting themselves to make good decisions. The other part of 

trust comes with feeling that they are smarter now then when they were young women 

and that they have leamed through life experiences and are at the point in their lives now 

where they are able to make better decisions. Rachel talked about being sexually safe 

through her ability to be selective in choosing a partner. Tammy feh that because she had 
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good standards and was a good judge of character, she had never needed to worry or 

distmst the men she had been with. These two women believed that they had gotten to 

know the men they had had sex with well before having sex with them and knew them to 

be honest, safe, non-promiscuous men. 

Sobo (1998) talks about this same idea when saying that women have a psycho

social strategy that includes having unsafe sex. By engaging in this behavior, they are 

able to believe that they have made a good choice in a partner by picking someone 

disease-free and monogamous. Not using condoms symbolizes that this relationship is the 

perfect one that meets the heterosexual ideal. A woman confirms her good judgement and 

wisdom in selection through this behavior. Hobfoll, Jackson, Lavin, Britton and Shepherd 

(1999) also found in their survey with single, pregnant, inner-city women that although 

the women did not have good knowledge about how to prevent AIDS, the women knew 

that heterosexuals are at risk for AIDS. Many women felt, however, that since they had 

considered this fact when choosing a partner and had sought out a monogamous 

relationship, their risk was low, and condoms were not necessary. 

4. Tradhional gender roles. Some authors suggest that traditional gender 

socialization is not healthy for women in teaching them to negotiate condom use and for 

protecting themselves (Worth, 1996; Carpenter, 1998; Bajos et al., 1997; Leonardo & 

Chrisler, 1992; Cantor, 1998; Moore & Rosenthal, 1991; Holland et al., 1992; Buysse & 

VanOost, 1997; Amaro, 1995; Osmond et al., 1993). Beth pointed out what these studies 

suggest when she said that she feh that many women leave the decision about protection 

up to the man. She said that she thinks that most women are fine using condoms if the 
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man suggests it but will not provide one themselves, request that he get one, or abstain if 

one is not available. This idea seems to flow with the gender socialization that women 

should concem themselves with the health of the relationship and stay within their gender 

role of protecting that relafionship. Bajos et al. (1997) talk about the cultural influences of 

a society that values women more in a relationship than individually, and that seems to be 

an influence here, too. Soet et al. (1998) found that women who identified whh 

traditional roles tended to emphasize steady relafionships and trust of their partner 

regardless of reality over protection methods such as condom use. Like the women in the 

Holland et al. study (1992), they are using traditional feminine values of trust and love as 

their protection rather than more reliable methods. 

5. Invulnerability. The literature by Shapiro et al. (1998), Quadrel et al. (1993), 

and Beyth-Marom et al. (1993) that examined adolescent versus adult invulnerability is 

supported in this study. They found that adolescents and adults both see themselves as 

fairly invulnerable as they see a chance of bad things happening to other people more 

than to themselves. The adult women in this study did not see themselves at risk for 

AIDS anymore than adolescents from other studies have reported if that belief is 

evidenced by their actions not to protect themselves. Many studies such as Loewenstein 

and Furstenberg (1991) and Murphy et al. (1998) cite stafistics on how few adolescents 

use condoms when they have sex, and this study did not show a greater rate of condom 

use for these adult women. 

The women in this study did not feel that they were at risk for AIDS. Even though 

they were comfortable in their knowledge about the disease and six of them were 
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engaging in sex without condoms, they perceived themselves safe from the disease. 

Consistent with literature about sexual behavior, because they were in what they felt to be 

long-term, monogamous relafionships, they feh immunity to disease (Hobfoll et al., 1993; 

Darroch & Frost, 1999; Anderson, Wilson, Doll, Jones, & Barker, 1999). Although many 

studies, including Hobfoll et al. (1993), that do research with adult women, relationships, 

and sexual behaviors, use inner-city, poor, minority women as their participants, the 

women in the current study illustrate a behavior that crosses those demographic lines. A 

meta-analysis from Sheeran et al. (1999) found a small poshive correlation between 

condom use and the belief that one is personally at risk of HIV infection and again 

between condom use and affective responses to the threat of AIDS which include 

concem, worry, and fear about the disease. The women in this study follow findings from 

these studies that show they are not using condoms in their sexual relationships because 

they do not feel personally at risk or vulnerable to AIDS. 

6. Serial monogamy. There is an important similarity between these women and 

what is found in studies such as those by Moore and Rosenthal (1998) and Kirkman et al. 

(1998). The similarity is that these women do not feel that safe sex messages apply to 

them. These studies discussed "serial monogamy" where the young women in their 

studies had monogamous sexual relationships with men and considered them to be 

serious regardless of the length of the relafionship. Because they saw each of these 

relationships as serious, they did not feel that the messages about safe sex that were 

geared toward casual sex were speaking to them. "Condom use that occurs within steady, 

ongoing relationships has different implications for prevention than condom use in casual 
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sexual encounters" (Anderson et al., 1999, p. 24). The aduh women in this study could be 

said to fall under this same mindset, and Jane even used the term serial monogamy when 

describing her own dating habits. As mentioned before, this is an important finding to 

come from this study and it fits in here with this finding on adolescents. If they do not 

feel the messages are personal, they will think of them as connected to other women's 

relationships and behaviors and will excuse themselves from having to engage in the 

protective behavior of using condoms because they do not fit in this category. 

7. Romantic narrative. Kirkman et al.'s (1998) label for teenage sexual behavior is 

the romantic narrative. In this concept, once birth control is taken care of by a female 

birth control method like the pill, there is no room for negotiating condom use in a 

romantic relationship. This story that the authors developed through their research with 

adolescents is supported for the adult women in this study. Tammy is one example of a 

participant who felt no need to discuss other protection methods with boyfriends after she 

went on the pill. The difference for the women in this study is that they saw no need to 

use condoms for disease prevention. It was not a case that they wished they could discuss 

it but felt impeded in doing so because of what that might mean as far as risking the 

relationship. Like Kirkman et al. (1998) state, the romanfic narrative is so pervasive in 

our society that women know the roles they are to play as adolescents and adults. 

Part of the romantic narrative is romance. It is not considered romantic talking 

about such things as disease. The study participants spoke of feeling like Cinderella when 

growing up and waifing for their Prince Charming. These cultural romance messages are 

well leamed by women. Even though most of the women felt that they and their friends 
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had outgrown the notion of "the one and only" and Prince Charming riding up on his 

white horse to rescue them, they did speak of "warning h all" in a relationship where the 

"all" included romance from their partner. 

Tammy brought up an interesting point of her friends all wanting to see a new 

romanfic comedy movie when h comes to town, so Tammy concluded that maybe 

somewhere in the back of their minds, they were still holding out a little hope for their 

romanfic hero. Beth said that one notion that she thinks keeps women from talking about 

safe sex is the romantic idea that this man is the one for her and she is the only one for 

him (Galligan & Terry, 1993). Believing that he has been waiting around for her does not 

leave room for the concept that he has had other partners and that those past partners may 

present a risk for her. Galligan and Terry (1993) found that it was because of these 

romantic considerations, that intentions fell far short of actual behaviors for their 

university-age subjects, especially with women. Osmond et al. (1993) suggest that it is 

because of their tendency to romanticize sexual encounters that white college women in 

the United States were found to be the least likely group to use condoms. 

Jane thinks that her friends want to be in love and those who are not in 

relationships would like to be. She brought up what was stated by Bastard et al. (1997) in 

their discussion of relationship stages. They said that in the first stage of relationship 

development, the couple is trying to avoid confiict and present his or her best side, which 

makes discussing something like condoms difficult. Jane said that she thinks women do 

not want to burst the bubble of a new relationship by bringing up topics like condoms and 
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disease. It is challenging enough finding someone you want to date as you get older, that 

she does not think women want to rock the boat if and when they do find someone. 

8. Discomfort in discussing safe sex. In discussing why other women might 

engage in unsafe sex when they know how AIDS is transmitted, the women in this study 

suggested that women often have a difficult time discussing condoms and sex. As 

mentioned in the results section above, some of these women were raised in a time when 

these were not discussions that people had. They were not brought up having open 

discussions about sexuality or negotiating sex with men. They speculate, therefore, that 

women who are older and back out in the dating world would still not have the capacity 

to deal with these issues. This backs up the suggestion by Brooks-Gunn and Furstenberg 

(1989) that adults have the same stmggles that adolescents do in dealing with 

contraception issues and protection issues. These women also seem to lack a sexual 

script, as discussed by Hynie et al. (1998) that allows them to integrate condom use into 

their relationships. 

Differences with Existing Research 

There are some differences in answers given by the eight women who were 

interviewed and resuhs from previous studies. These include their belief that they are not 

at risk for HIV/STDs, their relative lack of concem about risking the relafionship, and the 

unimportance of impulsivity and immediate situafional factors in their sexual behaviors. 

An interesting addifional difference is how they see themselves versus how they see other 

women regarding the risk related to AIDS. 
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1. Not at risk for AIDS. As previously discussed, the women in the current study 

do not see themselves at risk for AIDS. Although this finding is consistent with some of 

the literature as discussed above, it does differ from other literature in the reason for their 

behavior. Studies such as those by Sobo (1998), Worth (1996), and Holland et al. (1992) 

discovered that women in their samples confinued to engage in unprotected sex even 

when they knew h was risky. Worth (1996) interviewed adult inner-city, minority women 

who were in dmg treatment; Sobo (1998) spoke with poor, black women; and Holland et 

al. (1992) conducted their research with young, mostly white women in Great Britain. 

Even though the women in these studies knew their men were unfaithful or knew that the 

men were intravenous drug users, they were willing to put themselves at risk and not use 

condoms during sex. They acknowledged that they are taking a risk, but something made 

them continue with the unsafe behavior. The women in this study who are in 

relationships do acknowledge that there are having sex without using condoms, but for 

many reasons do not consider that behavior to be unsafe for them. They state that 

condoms are the safest form of protection, but that for each of their situations, condoms 

are not necessary. They feel that their behaviors are safe. 

2. Risking the relationship. A research finding regarding relationships and 

condom use is women not wanting to risk the relationship by demanding condoms. As a 

thought on why they might not be using condoms, Bajos et al. (1997) speculate that the 

women (35-44 years) in their study are at a stage in life where they need love and sexual 

well-being more than sexual protection. Worth (1996) suggests that his sample of poor 

women continues to engage in unprotected sex even when they know it is risky because 
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they want to be loved so badly that they ignore the danger to themselves. The women in 

this study did not discuss this in relation to their own lives. In fact, they emphasized the 

things they want in relationships and how at this point in their lives, they are willing to 

walk away from a relationship if it is not meeting their needs. It is not really possible to 

know if the suggestion made by Bajos et al. (1997) is one that most people would be able 

to articulate about themselves. It could possibly hold true for these eight women, but they 

spoke of being more comfortable with themselves now than ever before and more sure of 

what they want in a relationship. Most of them also said that they could find another 

relationship if this one was to end. They did not value this relationship above all else in 

their lives but more as an addition to their lives that were filled with school, careers, 

families, and friends. 

Perhaps this is one difference between the women in other studies compared to 

these educated adult women. They feel that they can make it on their own because they 

have received undergraduate degrees and most of them are in the process of pursuing 

advanced degrees. Unlike women who are at an earlier stage in life or who live in 

poverty, their lives have proven successful and have shown them they can be self-

sufficient. Unlike adolescent women, they have grown up and achieved things and feel 

that they are beyond relying on another person for financial security. In their 

relationships, they feel that they are looking for different things than when they were 

adolescents. During those years, some of these women were looking to be protected and 

taken care of and feel that they focused on things like looks more than personality. 

Through growing up and experiencing life, they say that now they look for more pracfical 
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things in relationships such as stability and compatibility. They are looking for someone 

to augment their lives now as opposed to complefing it. Being respected for who they are, 

what they have accomplished, and what they bring to the relationship is very important to 

these adult women. 

As what they look for in relationships has changed, for some of these women, 

how they view sex has changed, too. Five of them had what they described as a sexually 

adventurous period. As they have gotten older, they have found that they no longer desire 

this lifestyle. They want sex within a relationship now. This changing focus from sex in a 

casual way to sex as part of a relationship and the resulting non-use of condoms goes 

along with what research shows happens as condom use is sometimes determined by the 

level of a relationship and commitment by the partners. This non-use of condoms can not 

only result from a single relationship changing status from casual to serious and 

discussed earlier, but by sexual and relationship attitudes that change from wanting 

casual sex to wanting a serious, committed, long-term relationship as evidenced by the 

women in this study. 

3. Immediate situation. Factors associated with the immediate context of the 

situation were given for why other adult women might engage in unsafe sex. These 

included getting caught up in the heat of the moment and wanting the spontaneity of sex 

(Galligan & Terry, 1993). For themselves, however, immediate situation factors did not 

seem to play a part currenfiy in their own decisions. They appeared to feel that their own 

decisions were well thought out and did not happen on the spur of the moment. One 

example is some of the women saying that they knew their partners well before having 
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sex. They do not think that they would engage in sex with someone they had not gotten to 

know well enough to know they could tmst him and know his character. There was a 

time for some of the women that they did not make their decisions about sex in this way, 

but they feel that they have grown out of that stage. 

4. Difference with other women. An interesting difference found is what these 

women give as reasons for not using condoms for themselves and how they see them for 

other women. Denial and not thinking it can affect them is a reason the women in the 

study gave for why adult women might not protect themselves. Susan gave the example 

of smoking and how people who smoke know the statistics about cancer but do not think 

it will happen to them. The women in the study do not think AIDS will happen to them 

either, but instead of labeling it denial, they give reasons related to the choices they have 

made. Because of the men they have chosen and their abilities to make wise choices or 

because of some of the preventive measures they have taken like discussing sexual 

histories or AIDS testing, they feel protected against this disease. 

Challenges for Change 

In thinking about prospects for change, there are some challenges in getting 

women to change their behaviors. If they do not see AIDS as something that can happen 

to them and they do not make this issue a personal one, it is unlikely they will see any 

need to change their behaviors. Alice and Susan both said they doubt behaviors will 

change with women their age. Their current behaviors are just too ingrained to be 

changed. They have always worried about pregnancy and that is becoming no longer an 
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issue as they reach menopause or have hysterectomies. With pregnancy having been 

eliminated as a concem, they have no perceived need to negotiate disease prevention. 

Hobfoll et al. (1999) make the statement that "if women (are) not mofivated to use 

condoms, behavior change might first require increasing such motivafion" (p. 482). 

The issue also arose of discomfort in discussing condom use. Condom discussions 

often have the negative connotafion of implying that the partner might have a disease 

(Manderson et al., 1997). For women who have not been brought up talking about these 

things, ft is not something they feel comfortable doing. The women who have children 

said that they are very open with their children about sex and do not want to ignore the 

topic like their parents did. They believe that their children will handle AIDS and 

condom use better than their own generafion. Susan brought up the idea mentioned by 

Bajos et al. (1997) that young people today have never been sexually active in a time 

where there was not AIDS. Because of this, youth are better prepared to discuss 

condoms, understand better the need for them, and will be more willing to use them. A 

meta-analysis by Sheeran et al. (1999) confirmed this notion by finding a negative 

correlation between age and condom use, demonstrating that younger respondents were 

more likely to use condoms than older respondents were. 

As Rosenthal et al. (1997) point out, adults have had more years of sexual activity 

than adolescents and have been involved with more partners. These women say that they 

have amended their younger, wilder days and are searching for a long-term relationship. 

This does not mean, however, that all adults feel this way. The Rosenthal et al. study 

(1997) was also with adults, and these adults were engaging in as many unsafe behaviors 

73 



as the adolescents in the study. Speaking with adult women who are not involved in 

romantic relationships as opposed to the women in this study might result in the same 

findings. This is a sobering prospect as people are staying single longer than ever before 

and, therefore, having more years for sexual acfivity with multiple partners. 

Another challenging task for women was brought up by Alice and Terry in the 

present study and discussed by Darroch and Frost (1999). Terry said that she can bring a 

condom with her, but it is the man who must wear it. "The major prevention method 

available today to reduce sexual transmission of HIV is a traditional condom, which 

requires male cooperation and, thus, places women at a disadvantage for determining 

their exposure to risky behaviors" (Amaro, 1995, p. 437). Darroch and Frost discuss the 

disadvantages for women that biologically they are more susceptible to sexually 

transmitted diseases than men and that they are limited in available disease prevention 

methods, which are male-controlled. Alice's statement that men her age will not wear 

condoms fits here, too. Women are at risk for heterosexual transmission of AIDS, but the 

most effective prevention is something that must be agreed to and worn by the man, 

woman are being forced to put some of the responsibility for their own safety in someone 

else's hands. They could, of course, walk away from and refuse to engage in all situations 

where the man refused to wear a condom, but it is evident through these interviews that 

there are reasons why women will not do that. As Murstein and Mercy (1994), Leonardo 

and Chrisler (1992), Amaro (1995), and Kirkman et al. (1998) point out, societally-

sanctioned gender roles deny women the power and authority needed for asserting 
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responsibility for their own health, yet society has historically expected them to be 

responsible for contraception and now for disease prevention. 

Our society also seems to hold women responsible for the maintenance of 

relationships, and yet we seem to blame women when they put themselves at risk because 

of this relafional orientafion (Sobo, 1998; Amaro, 1995; Miller, 1986). Susan spoke of the 

societal message that women are not complete without a man. She gets frustrated with 

herself that she still buys into that idea since she knows that she has accomplished a lot 

on her own and that she is a whole person on her own. The message is so ingrained in our 

culture and she has internalized it so well that she feels she still fights it today. 

The media messages spoken of by Simon et al. (1992), Sobo (1998), and the 

women in this study are also very pervasive. These women feel that they are more 

immune to them now than when they were younger, but they still feel affected by them 

because the messages are so consistent. Mostly they spoke of body image and how 

television and movies constanfiy make them feel inferior to what women are supposed to 

look like. Sobo (1998) talked about women drawing their self-esteem from their 

relationships, and although the women in the present study seemed to feel that they were 

acceptable on their own, they did talk about how media makes them feel that there is a 

standard they that cannot live up to and that they are not complete women without a 

relationship. 

75 



Overall Contributions of This Study 

This study has contributed to the knowledge on sexual risk behavior. One way is 

by following through on a suggesfion made by Sheeran et al. (1999), Hobfoll et al, 

(1999) and Amaro (1995) "to consider issues specific to particular groups of women (e.g. 

substance abusers, women of various racial or ethnic groups, and adolescent girls)" 

(Amaro, 1995, p. 440). These three research teams express a need for research that 

includes different groups of people and issues that might concem them in attempting to 

understand motives for behaviors and directions for prevention and intervention. There is 

not much in the sexual risk taking literature regarding adult college educated women. 

With statistics showing that adult women are a risk group for AIDS, it is important to talk 

to these women to discover why. This study presents the views of eight women between 

the ages of thirty and fifty. It is vital to understand their views about these issues in trying 

to develop prevention programs that can reach them. 

The meta-analysis by Sheeran et al. (1999) "shows that gender, age, marital 

status, religiosity, education, and socioeconomic status all have small associations with 

condom use" (p. 123). This study mainly focused on talking to women and getting their 

opinions about issues. Through a qualitative approach, an attempt was made to move 

beyond these surface attempts at answers to explore women's lives. This study has made 

a contribution in allowing the participants to speak for themselves without being confined 

to pre-determined answers on a survey. 

Amaro (1995) states that "there is growing consensus that HIV/AIDS among 

women has to be seen within the larger context in which they live" (p. 445). This study 
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has examined contexts of women's lives and how their attitudes and behaviors might be 

understood within these contexts. One example of this is talking about different 

relationships and how things are different and the same now from when these women 

were adolescents. Another example is consideration of their cohort. Their views about 

condoms and pregnancy and disease prevention are influenced by the times in which they 

grew up, and this must be considered with behavior-change imtiatives. Sheeran et al. 

(1999) point out that there are few studies that address pregnancy prevention 

considerations and those that do look mostly at previous pill use correlated with condom 

use, attitudes toward combining the pill with a condom, and the importance of pregnancy 

prevention versus HIV prevention and perceptions and benefits of condoms. Sheeran et 

al. (1999) suggest that "research on condom use for HIV prevention needs to be 

integrated with research on contraception choice to provide a greater understanding of 

motivation to use condoms" because "condom use is likely to be related to concerns 

about unwanted pregnancy as well as concem about HIV or STD infection" (pp. 122-3). 

This study makes a contribution to this gap in knowledge by asking about attitudes about 

both pregnancy prevention and disease prevention and examining how these two things 

work together in the non-use of condoms for these women. 

Personal Reflections 

Following the example set by Smith (1995), I will now consider how my own 

preconceptions and opinions on the subject being studied might have had an influence on 

this study. It was my first research study and my first attempt at interviewing. I was 
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nervous about discussing this topic with women I did not know and unsure how they 

might react to some of the personal questions. In some cases I overemphasized the 

sensitive nature of the research questions during the telephone conversation prior to the 

interview. Still, there was one participant who reacted negatively to the label of unsafe 

sex that was associated with not using a condom. Being forced to think about her 

behavior in that way caused her to see it in a new light, and she was not happy about it. I 

carried around guilt for a while for upsetting her even though I feel that she was given 

ample warning about the interview and sufficient opportunities not to answer questions 

that she did not want to. Needless to say, the experience made me stop and think what my 

role as a researcher is. 

I had done extensive reading on the subject of sexual risk taking and had opinions 

as to what might come out of the interviews. I am interested in adult women and sexual 

risk taking because of my concems about the AIDS epidemic and its effects on women. I 

believe this topic to be important and that intensive interviews with a small number of 

women can result, and has resulted, in discovering important information about them and 

their thoughts and behaviors. These opinions and beliefs inevitably entered into the 

research process. I did find ft challenging not to lead the interview in an attempt to get the 

answers that I expected. It was difficult at times to sit back and listen and let the 

participant lead the direction of the discussion. In looking back at the interviews, I know 

that each one was conducted a little differently. My rapport with each woman was 

different. I cannot say whether ft is good or bad, but I know that some interviews were 

conducted more like the traditional interview with me asking a question and then getting 
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an answer. Some, however, were conducted more like conversations, with me 

participating more in the process. I suppose my mood for the day or how comfortable I 

felt with the participant could have had an effect on her responses and willingness to talk. 

I honesfiy do not know how I could have done h otherwise, but it is a bit disturbing to 

think that I might have had an influence on the outcome of the study in this way. 

Smith (1995) says to reflect on if there was anything about you as a researcher 

that could have affected the responses. I do believe that my age may have had an effect. 

The younger women seemed to see me as a peer, and at times the older women seemed to 

treat me as a much younger woman doing a class project. This feeling is truly my own 

interpretation of their manner toward me, and again, I do not know how it could have 

been otherwise unless I had a second researcher of an older generation handling those 

interviews. 

I can say that this has been an extraordinary learning process. At times I feel that I 

pushed a subject too far with a participant, and there are instances I wish I had pushed 

harder. After reading the interviews over and over and writing up the analysis and 

discussion, I have questions that I do not feel have been answered. It is frustrating and 

exciting at the same time in that I feel I have discovered some information of value, but 

there is still much work to be done. 

Study Limitations 

One limitation of the current study is its inability to look at these women over 

time. Studying change over time is fundamental to the contextual developmental 
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perspective. An attempt has been made to do this by asking questions about past 

behaviors and attitudes. People do tend, however, to rewrite the past, so recalled 

impressions are inevitably different from what earlier responses would have been. Adults 

seem to constantly review and revise their pasts based on the present and the perspective 

they currenfiy hold (Hoyer, Ryback, & Roodin, 1999; Smith, 1997). It is therefore only 

possible to see change in their lives as they see h. When asked why they felt that they had 

changed, most expressed the view that ft was because of maturity, growing older, and 

through life experiences. We have only their word for that because if other things had 

occurred that changed their behaviors and they chose not to share those things, could not 

remember them, or did not realize the significance of the event, we have no way of 

knowing otherwise. 

Magnusson and Caims (1996) talk of development as a dynamic, bi-directional 

process. By doing interviews, we only have one person's account for her life. This would 

be a limitation in most studies, as we could not feasibly follow each participant around, 

watching her interact with her environment and the many contexts of her life. It does, 

however, limit our perspective. 

Another limitation is the fact that these eight participants were volunteers who 

responded to a call for women who would be willing to talk about relationships and 

sexual experiences and participated for free. Because they were willing to do this, they 

are different from women who would not talk to a stranger about such things. These eight 

women talked about other women who might not feel comfortable talking about sex and 

disease, and how that could present a problem for these women in dealing with the issue 
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of condoms. None of these women, however, saw herself as one of these '"other women" 

who stmggles with talking openly about things. This could be a reason why these eight 

women were so similar in their attitudes and behaviors despite their age differences and 

background differences, or it could be that these are the ways most educated, aduh 

women see these issues. It is not possible to know in this study since their views were so 

similar. 

Recommendations for Future Research 

It would be interesting to interview women who are not currently involved in a 

romantic relationship but are currently dating. The Rosenthal et al. study (1997) found 

many more risky behaviors with adults when they surveyed people in bars and discos. 

The women in this current study were not engaging in sex with multiple partners and had 

tried to take some precautions like discussing sexual history and having AIDS tests that 

the subjects in the Rosenthal et al. study (1997) did not. It would be useful to know if 

these six women who are involved in long-term relationships differ from women who are 

not in relationships in these behaviors because of the relationship or if they would be 

more similar in their behaviors because adult women today are taking more measures of 

safety. The two women in this study who were not involved in relationships were so 

similar to the women in relationships in their atthudes about safe sex that it would lead 

one to believe there is more similarity than difference, but it would be interesting to talk 

to more women in this situation. 
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This study did not explore whether these women had had contact with or knew 

anyone who currently had AIDS. Alice said that she does attend AIDS benefits and had a 

cousin die of AIDS because of a blood transfusion. Jane works in a health care profession 

and has presumably seen AIDS cases. No one menfioned, however, knowing someone 

who had contracted AIDS through heterosexual sexual contact. Future research could 

look at this and see if knowing someone who had gotten AIDS in this manner made a 

difference in someone's sexual behaviors. Would it still be as easy to deny that h could 

affect you or would this make the disease more personal and result in a change in 

behavior? 

Another avenue of ftiture study would be to re-contact the women who were 

interviewed for this study. Each woman is seen as the expert on her own life and a 

participant in the research process, so it would be interesting to get her input on the 

analysis and interpretation of her interview. Smith (1997) does this to compare 

retrospective accounts with what was said at the time. Involving the study participants 

after the analysis would be a way of continuing to keep up with their lives as well as 

getting their feelings on how their interview analyses were handled. 

Some of the study participants mentioned that most of their female friends are 

lesbians. They saw many similar issues in their dating relationships as in the relationships 

of their lesbian friends. It was expressed multiple fimes that the only people they knew 

who did not have to worry about getting AIDS were lesbians. Their point was that all 

other people should worry and are foolish if they do not. This raises the question of 

lesbian concems about AIDS. Alice stated that some of her female friends are deciding at 
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this point in their lives that they choose to be with other women as friends and as sexual 

partners. If women are coming out of heterosexual relationships and marriages and are 

either finally admitting they are lesbians or are choosing to involve themselves in lesbian 

relationships for other reasons, is there not a risk of AIDS they should be concemed 

about? The thinking here would be that they have been involved in heterosexual 

relationships and are dating women who have also been in heterosexual relationships, so 

are they having AIDS tests and discussing sexual histories? It would be an interesting 

avenue to pursue in looking at relationships desires as this study did with heterosexual 

women and how those desires play out in sexual relationships and in negotiating safe sex. 
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APPENDIX A 

LIFE HISTORY AND EXPERIENCES 

Tammy 

Tammy is thirty-one years old. She did not date in high school. Tammy did 

not feel odd not dafing because her friends did not date either: h was not strange in 

her high school not to date. She would have liked to date because of romantic images 

she had from movies. She was always shy around boys and not forward in pursuing 

relationships. Tammy had her first boyfriend her freshman year in college and her 

first sexual experience at age nineteen. Her mother was not very involved in 

Tammy's dating experiences because Tammy was living away at school and her mom 

was dealing with her husband's recent death. They did not discuss sex or relationships 

when Tammy was growing up other than a sex talk from a book at age twelve. 

Tammy considers that because her mom was "Old South," h just was not something 

you talked about. She wished they had been closer and able to talk about it. She tried 

telling her mom she wanted to go on the pill when she was in college, but her mom 

could not handle it and burst into tears. It was never menfioned again. She thinks her 

mom probably would not bring up sex now because she trusts Tammy and has not 

seen her engage in dangerous behaviors. Tammy did not know but one family in her 

town growing up that was divorced. Most of her girlfriends are not married. She has a 

group of girlfriends that gets together for "giri's night" to discuss dating and current 

relationships. Safe sex has always meant more pregnancy prevention than disease 
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prevention because she has chosen the men she has slept with carefully and has 

known them well. She considers herself to be somewhat religious and attends a 

Methodist church less than once a month. Having a serious dating relationship is 

somewhat important to Tammy, and being married is very important to her. 

Terry 

Terry is thirty-one years old. She grew up in a conservative environment in 

India where teens did not date. Dating was only permitted once one was out on her 

own and working. Terry did date some by sneaking around. She did not engage in sex 

before her marriage. She did not discuss sex with her parents and still does not. Even 

though she feels that her parents would approve of her dating now, they would not 

approve of her traveling to see men she has met on the Internet. Since it would upset 

them, she does not tell them. Women are not brought up in India to discuss sexuality 

or their own bodies. Things are changing, but her generation had strong societal 

messages about not dating. She would only want to marry again for legal purposes 

and to make her parents, who still live in India, happy. She does not need the 

formality of marriage for herself Terry does not consider herself to be religious at all 

and does not attend church. It is somewhat important to her to be in a serious 

romantic relationship, but she is neutral about wanting to be married. 

Beth 

Beth is thirty-four years old. She was sexually abused by her stepfather. She 

disclosed the abuse when she was fifteen. Her mom and he had divorced but were still 
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living together. Her mother called the police and kicked him out. Her mother's 

messages were very clearly "you don't need a man" after that. Beth had very sexually 

active teen years. She took birth control pills so she would not end up like her mom, 

pregnant at eighteen, but she did not use condoms. Taking the pill was being 

responsible to her. She then swung the other direction and did not want sex and would 

leave a relationship that seemed too sexual. She has been engaged twice (once at 18, 

once 5 or 6 years ago), both broken off by the man. She has dated a lot and has come 

to a place where she enjoys sex. She believes she found a balance through extensive 

therapy and by growing up. She and her mom have talked a lot about sex in dealing 

with their pasts and have a very close relationship now. Beth is not very religious and 

does not attend church. It is somewhat important to her to be involved in a serious 

romantic relationship, and it is not very important to her to be married. 

Kim 

Kim is thirty-eight years old. She is not close to her parents. Kim did not want 

to date while in their home. Her mother had a tendency to try and live vicariously 

through her daughter, and Kim did not want to deal with relafionships under her 

family's roof She is still not close to them and does not discuss relationships with 

them. She made out some in high school and found relafionships interesting. She also 

read quite a bit and knew what was "out there" sexually that way. She moved out at 

age seventeen. She first had sex at twenty-two and had quite a wild phase. She was in 

the military and found that that presented dating challenges. Her sexual behaviors 
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were not protected during her wild phase. She contracted an STD. After getting an 

STD, and when AIDS became more commonplace, she became more careful and 

made the decision to be safer. Being safer to her meant putting more careful thought 

into who she slept with. She does not have girifriends with whom she shares intimate 

details about relationships. She feels that sexually aware women are looked down on. 

Kim considers herself to be spiritual but not religious and does not attend church. She 

is neutral about being in a serious dating relationship and finds marriage not to be 

important at all. 

Rachel 

Rachel is forty years old. She was not interested in dating in high school. 

Rachel met a man the summer after graduation, dated, and married him. She did not 

believe in sex before marriage. She was married for thirteen years and has been 

divorced for five and a half years. She has not dated a lot since her divorce, maybe 

five men in the last five years. Her only sexual relationship aside from her husband is 

the man she is currently dating. AIDS became an issue after she was married, so after 

her divorce, she was afraid of having a sexual relationship and did not consider it with 

men she dated until her current boyfriend. Rachel did not discuss sex with her family 

when growing up and does not currently either. The only thing she remembers is her 

mom telling her in high school that if she was having sex, she should be on the pill. 

She was offended her mom thought she was having sex. Rachel does not consider 



herself to be formally religious and does not attend church. Being in a serious 

romantic relationship and being married are both somewhat important to her. 

Jane 

Jane is forty-six years old. She has been married once in her eariy twenties, 

was divorced two to three years later, and has college-age son from another 

relationship. She has had a safe sex approach for the last ten years. Growing up, safe 

sex did not come up much as a discussion. They worried mainly about pregnancy. 

Getting pregnant was the worst possible thing. It was a time before Roe vs. Wade. 

You certainly did not see pregnant girls at school like she had recently in her job as a 

school nurse. She remembers hearing about some STDs in the 1970"s and early 

1980's, but did not know anyone who had them. Then she got herpes through an 

unsafe sexual encounter. That caused her to change her behavior. She came of age 

sexually in an era without AIDS and without a fear of STDs. Those things were not 

things you talked about. Free love was stressed, and there was a push to break down 

the old mores about sex being tied to marriage. She got caught up in that, and casual 

sex was acceptable to her. After she had her son at age twenty-six, she realized she 

wanted a relationship and not just sex. Jane grew up with a mom and stepfather and 

does not remember conversations about sex except biological knowledge. She had to 

figure out the rest on her own. Her mom's concern now with her dating is her knack 

for picking financially unsuccessful men. Jane does discuss sex and condom use with 

her son. She considers herself to be a little religious and attends church less than once 

a month. She described her religion as a blend between Christian and Hindu-
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Buddhist. Being in a serious dating relationship is very important to Jane, and she is 

neutral about being married. 

Susan 

Susan is forty-nine years old. She has currently has been separated for two 

years, divorced for one after eighteen years of marriage. She feels that dafing at this 

stage in her life is more like old-fashioned courting. There seems to be less emphasis 

on sex, perhaps because of societal changes and fear of AIDS. Having children also 

makes her take things slow. Susan came of age sexually in the 1960's and 1970's 

when you did not worry, think, or talk about protection from disease. Being safe 

meant taking birth control pills because the concem was pregnancy prevention. They 

were hippies not looking for marriage but for sexual encounters. She got married the 

first time because she wanted a child and then was more stable in her relationship. 

After that divorce, she dated a lot of older men in her twenties. Her second marriage 

was with a younger man. The only reason she would get married again would be for 

her kids; living together is fine for her. She grew up in a conservative, mihtary family 

that never talked about sex. Susan is not religious at all and does not attend church. A 

serious dating relationship is somewhat important to her, and she is neutral about 

being married. 
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Alice 

Alice is fifty years old. She grew up in military family. Her mother and aunt 

were big fiirts, and her sister was very sexually promiscuous. She feels that women in 

her family abused sex. Her parents were very affectionate with one another. There 

were always guys around because dad was fighter pilot. She started dating at thirteen 

and has dated many different types of men. Alice was raised in a fime when 

pregnancy prevenfion was the big thing. Most men her age now have had 

vasectomies, so they do not want to wear condoms, and women friends are reaching 

menopause, so AIDS is basically a non-issue. Single women her age are not having a 

lot of sex. They come from a time when women were on the pill, and that took care of 

it. You did not have to think about, much less discuss, condoms. She came of age 

sexually in the 1950's, and the big deal was not letting your parents find out what you 

were doing and pregnancy prevention. Alice considers herself to be somewhat 

religious/spiritual and does not attend church. It is somewhat important to her to be in 

a serious dating relationship, and she is neutral about being married. 
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APPENDIX B 

CONSENT FORM 

I hereby give my consent for my participation in the project entified, "An Exploration of 
Aduh Women's Relafionships and Sexual Behaviors." I understand that the person 
responsible for this project is Wendy Watson, Department of Human Development and 
Family Studies, 742-3000. It has been explained to me that this study has the objective of 
leaming more about single women's views of dating and relationships and their own 
experiences in all aspects of the relafionships - meefing people, dating, decisions about 
sexual intimacy, and so forth. 

I understand that this research involves an interview of approximately one hour in which 
I will be asked to talk about my relationship and sexual experiences and my beliefs about 
how other aduh women view these issues. I understand that these interviews will be 
recorded on audiotape. The benefit for participants is the opportunity to refiect upon and 
discuss relafionship experiences. The only potenfial risk is the possibility of recalling 
unpleasant or painful events that have occurred in past dating relationships. The tapes, 
transcripts of the interviews, and the questionnaires will be kept at Texas Tech without 
ID informafion attached. Wendy Watson and Dr. Nancy J. Bell will have access to the 
interviews, tapes, and questionnaires. Only Wendy Watson will have access to the 
identities of the respondents. No quotes from the interviews used in the writing up of this 
research will identify the respondent by name. The identities of the respondents will be 
kept strictly confidential. 

Wendy Watson has agreed to answer any inquiries I may have concerning the procedures 
and has informed me that I may contact Dr. Nancy J. Bell at 742-3000 for additional 
information or the Texas Tech University Institutional Review Board for the Protection 
of Human Subjects by writing to them in care of the Office of Research Services, Texas 
Tech University, Lubbock, Texas 70409 or by calling 742-3884. 

I understand that I may not derive therapeutic treatment from participation in this study. I 
understand that I may discontinue this study at any time I choose without penalty. 

Signature of 
Participant Date 

Signature of Project 
Director Date 
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APPENDIX C 

DEMOGRAPHIC QUESTIONNAIRE 

This questionnaire is designed to gather some information not covered 
in the interview. Please answer the questions by circling the most 
appropriate answer or answering in the blank provided. Thank you for 
your time and your help with this research. 

1. Your Age:_ 

2. Your Marital Status: 
a. never married 
b. widow 
c. divorced 

3. Your Living circumstances: 
a. apartment alone 
b. apartment with a roommate(s) 
c. house alone 
d. house with roommate(s) 
e. dorm 
f other - please specify 

4. Do you have children? 
yes no 

5. If yes, how many and what ages and genders?_ 

6. What do you do for a living? 

7. What is your educational background?_ 

8. If you are currently in school, what is your program of study, and what degree are you 
working towards? 
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9. If you are in school, what are your career goals when you finish? 

10. How would you characterize your religious beliefs? 
a. very religious 
b. somewhat religious 
c. a little religious 
d. not very religious 
e. not religious at all 

11. If you attend church, how often do you attend? 
a. weekly 
b. a couple of times a month 
c. about once a month 
d. less than once a month 

12. If you attend church, what is your religious affiliation? (e.g. Baptist, Catholic, Jewish) 

13. Describe the family in which you were raised, (ex. siblings, single parent, stepparent, 
etc.) 

14. Was there discussion about sexuality in your family? 
often sometimes rarely never 

15. If so, please briefly describe (for example, who participated in the discussions, and 
what kinds of topics were discussed). 

16. To whom did you go in your family, if at all, to ask quesfions about sex? 
a. mother 
b. father 
c. brother 
d. sister 
e. grandmother 
f other - please specify 
g. there was no one in my family I could talk to about sex 

17. At what age do you remember having questions about sex? 
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18. At what age was your first sexual experience' 

19. Please briefly describe that experience and how you felt about it. 

20. At what age did you first have sexual intercourse? 

21. Was contraception used during your first sexual intercourse experience? 
yes no 

22. If yes, what type? 

23. If yes, who suggested it?_ 

24. Was using or not using contraception something that was discussed beforehand? 
yes no 

25. How would characterize or describe your use of contraception during your adolescent 
years? 

26. Are you currently involved in a heterosexual relationship? 
yes no 

27. If yes, how long have you and he been dating ? 

28. About how many serious dating relationships have you had since you began 
dating? 

29. About how many sexual relationships have you had since you began having 
sex? 

30. How important is h to you to be in a serious dafing relafionship? 
a. extremely important 
b. very important 
c. somewhat important 
d. neutral 
e. not very important 
f not important at all 
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31. How important is h to you to be married? 
a. extremely important 
b. very important 
c. somewhat important 
d. neutral 
e. not very important 
f not important at all 
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APPENDIX D 

SEXUAL RISK COGNITIONS QUESTIONNAIRE 

Listed below are a variety of thoughts that pop into people's heads when they are having unsafe 
penetrative sex (sexual intercourse without a condom) whether with a casual or regular partner. 
Please read each item and indicate how frequently, if at all, the thought, occurred to you in the last 
month by circling the appropriate number in the following fashion: 

1= never had thought 2= very occasionally 
had thought 

3= occasionally had 
thought 

4= frequently had 
thought 

5= very frequently had 
thought 

/ do not use a condom became: 
Never had 

thought 
Very frequently 

had thought 

(1) I want to show him that he's somebody special 
(2) He will respect me more if we don't use a condom 
(3) I feel pressured by him not to use a condom 
(4) If I suggest using a condom he will suspect that I 

have been unsafe 
(5) I've had unsafe sex so many times so why bother 

being safe now 
(6) He is the same HIV status as me so it doesn't matter 
(7) I enjoy sex more without a condom 
(8) He may reject me if I suggest using a condom 
(9) He will withdraw before ejaculation and this will be 

safe 
(10) My wishing to use a condom would suggest to him 

that I think he may have been promiscuous 
(11)1 have very little to look forward to in life, so there is 

not point in practicing safer sex 
(12) We get so far sometimes that it's not worth using a 

condom 
(13) He may get angry/upset if 1 suggest using a condom 
(14) He may lose his erection if a condom is used 
(15) Unsafe sex is just one of life's many risks 
(16) He will like me more if we don't use a condom 
(17) Most of the time I'm careful. It won't matter just this 

once 
(18) If I say I want to use a condom he may think I have 

double about how safe he has been in the past 
(19)1 think he doesn't want to use a condom so we don't 
(20) If I suggest using a condom he may think that I have 

been promiscuous 
(21) Sex is more exciting without a condom 
(22)I've already had unsafe sex with him. What's the 

point of using a condom this time 
(23) He looks so healthy he can't possibly be HIV-

positive 
(24) He can't be HIV-positive because he is willing to 

have sex without a condom 

2 
2 
2 
2 

2 
2 

2 
1 

4 
4 
4 
4 

4 
4 

4 
4 

4 

4 

5 
5 
5 
5 

2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 

5 
5 

5 
5 

5 

5 
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(25)He seems intelligent/well-educated, so I'm sure he 
has been careful 

(26)I'm sure he isn't infected 
(27) My positive state of mind can prevent me from being 

infected 
(28) I'm too healthy to become infected 
(29) I've been lucky so far. I'm sure Til continue to be 

lucky 
(30)1 don't care if I become HIV positive 
(31) People who are HIV positive would insist on using a 

condom 
(32)My regular partner only has sex with me so I'm safe 
(33)1 believe him when he says he is negative 
(34) Any other 

thoughts? 

1 2 
1 2 

1 2 
1 2 

1 2 
1 2 

1 2 
1 2 

o 
J 
^ 
J 

•̂  
J 

•^ 
J 
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3 
3 

4 
4 

4 
4 

4 
4 

4 
4 

5 
5 

5 
5 

5 
5 

5 
5 
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APPENDIX E 

INTERVIEW 

1. To begin, I'd like to ask you a general question. What issues do you think face single 
women with respect to dating and sexual relationships these days? 

2. How do you think single women think about relationships? 

Follow up -
What are the important factors? 
What are people looking for? 
Then, how do you think about relationships? 

3. Could you tell me about your own experiences with dating and close relationships? 

4. What role does sex play in relationships for you? How do you think about the sexual 
component? 

Follow up -
How important is it? 
How important to your partner usually - what haye been your experiences 

with different partners? 

5. Tell me how you think about safe sexual practices. What does that mean for you? 

6. Can you describe for me how that plays out in your actual relationships? 

Follow up -
Do you talk about safe sex with your partners? (Details about that) 
With all partners, with some, what are the differences in whether you do 

or don't? 
Who decides how h will be handled? 

7. Do you think many aduh women engage in unprotected sex? 

Follow up -
Why do you think this happens? 
How much do you think women think about this and in what way? 
Deliberate decision making or not? 
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8. In what ways did you think about relationships when you were younger, say 18-20? 

Follow up -
How same and how different from now? 

9. What about engaging in unsafe sex? Did you do it more or less frequently, or about 
the same as now? 

Follow up -
Talk about why (for either same or different) 
What factors are different (and the same) for 18-20 year old women 

to single women who are older? 

10. How does (did) your parents feel about dating when you were younger - what 
messages did you get from them? 

Follow up -
What about now? 
If children - what about reactions of children, and issues there? 

11. What do you think are other influences on how people think about close 
relationships? 

Friends? 
Society? 

Media? 
Religion? 
Cultural values? 

12. When you sh down to talk with close friends about relationships, dating, etc., what do 
you talk about? 

13. Have you ever had intentions to use protection during sex and then something 
occurred or was said that changed your mind? 

Follow up -
In what way? 
How did you feel during/after? 

14. What part does romance play in your dating experiences? 

Follow up -
In your sexual experiences? 
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APPENDIX F 

THE ANALYSIS PROCESS 

After each interview, I listened to the audiotape and typed up the interview 

verbatim, noting at the top of the first page when and where the interview had taken 

place. After the eight interviews had been completed and transcribed, I read each 

interview. As I read each one, I made notations in the left column of the typed interview. 

The notations consisted of whatever struck me on my first reading. Since I had conducted 

the interviews as well as transcribed them, I was familiar with the information, but since 

the typing process was very time-consuming and usually took muhiple sittings, this was 

the first time I had read each through in its entirety. Each interview usually took me 

around an hour to read and make comments on. 

After all eight interviews had been read and notations had been made, I read each 

again. This time I used a notebook in which I made notes, and I deliberately did not refer 

to the comments I had previously made in the left margins. I again wrote down things 

that struck me as important in what I was reading. There were comments that the women 

had stressed as important in answering my questions, and I took note of these. I also 

summarized answers that were given to my interview questions, trying to come up with 

the essence of their answers. The interviews were read paragraph by paragraph, section 

by section, in an attempt to extract the meanings the participants were giving for their 

choices, behaviors, and attitudes. 
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During the third reading of the interviews, the right-hand margins were used in a 

preliminary attempt to come up with themes. Again, I did not refer to my earlier readings 

or notes but addressed each question of each interview in a fresh, new reading, this time 

concentrating on major concepts or themes. In constructing themes, I tried to come up 

with headings that best summarized the information I had heard. Items that were a part of 

each theme and were summarized by that theme were further labeled sub-themes where 

appropriate. 

By this time, I felt I was starting to get a feel for what each woman had said and 

had emphasized in response to my questions. I wanted to put the interviews in some 

context, so I wrote down information for each woman, such as age, length of current 

relationship, current job, education level and area of study, and where she had been 

recruited. Later, I typed up a more extensive life history for each woman, based on 

information she had told me and information gathered on the demographic questiormaire. 

By doing this, I had a type of chart, which became the first part of the Results section, 

and Appendix A of the thesis. 

To get a grasp of the notes I had taken on each interview and to put the 

information in some order, I typed up the comments I had made for each interview. 

Whatever I had thought important on the first read-through and written in the left-hand 

margins was typed first. It was then followed by what I recorded in the notebook on the 

second reading. Finally, I listed the themes and sub-themes I had formulated on the third 

reading. This process was done for each of the eight interviews. I called this typed 
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summary of my notes Analysis Themes, as I was starting to feel I was getting an idea of 

what these participants had emphasized. 

For the most part, the main points made in the interviews followed the research 

questions I had posed, since the interview questions had been written in an attempt to do 

so. I labeled the themes in a way I feh most accurately summarized what the women had 

said and also in a manner that best fit the themes within the research questions. As 

discussed in the Resuhs section of the thesis, the themes each address specific research 

questions except for one, which emerged as an important theme but did not seem to fall 

under a particular question. 

A master list of themes emerged, with the themes titled attitudes about sex and 

unsafe sex, viewing decisions made as an adolescent and in current relationships, 

relationship desires, and media influences. Under each theme heading, I sorted what each 

woman had said in her interview, drawing from the Analysis Themes I had written for 

each, that fit appropriately under each theme. I often went back to the interviews to 

clarify points as I had sometimes worded things differently in my notes from the first, 

second, or third reading. I wanted to make sure I was accurately representing what had 

been said in the interviews in the context in which it had been said. 

The theme of attitudes about safe and unsafe sex was typed twice, the first time 

listing what had been said in the interview, and the second time sorting out what each 

woman had said about herself and what she had said about other women. When typing up 

the themes and corresponding items from each interview, I kept them separated by 

participant, so as not to lose each individual"s voice. I typed these up using points as 
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opposed to typing them in a prose format. That way I was able to mark the points off as 

they were included in the text of the thesis to ensure that what each woman had stressed 

was included in the paper. Typing the theme of attitudes about safe and unsafe sex in this 

way was also helpful in constructing Table 1. The theme of relationship desires was also 

typed with labeling what each woman had specifically said about her own desires and 

what she felt were desires of women she knew or women in general. 

One effort that was made to look at patterns for a theme across interviews 

occurred with attitudes about safe and unsafe sex. I made a master list of what the women 

had said about how they handle the decision about whether to engage in safe or unsafe 

sex, which also included how they defined safe and unsafe for themselves. By making a 

master list of what they had all said, I could identify those items that multiple women had 

said and see how many of them handle this decision and identify the meaning of this 

decision similarly to each other. I then was able to use this list to make sure that those 

items that were discussed were included in the paper, and I could group together similar 

items or sections of items. By using this list in combination with the lists I had made with 

each participant analyzed and listed separately, h was easy to see who had said what and 

to find quotes to support the main points. 

It was important for me that this process follow a pattem so that I could make sure 

to the best of my ability that each interview was read systematically and thoroughly so 

that I could be comfortable that each woman's experiences would be honestly 

represented. Typing everything provided me a way of viewing h neatly and uniformly for 

each interview and across interviews. By doing this I was also able to sort the pages in 
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whichever way was most helpful at the time, either by participant or by theme. As a new 

researcher, experiencing interviewing, analyzing, and writing up a research report for the 

first time, my goal was to be true to the women who had allowed me the opportunity of 

talking with them about intimate, personal topics as I analyzed what they had said 

pertaining to the research questions of interest to me in my thesis. 
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