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ABSTRACT 

The purpose of this study was to evaluate how communication occurs between 

adolescent sexual partners about the prevention of pregnancy and/or sexually transmitted 

infections (STIs). Grounded theory methodology was utilized to conduct qualitative 

interviews and then analyze the results. Analysis revealed five main categories that 

influenced how such communication occurred, including: reasons for communication, 

topics of conversation, communication technique, level of communication over time, and 

seriousness of the relationship. The seriousness of the relationship was the main theme 

and was found to be most influential in determining how and when communication about 

pregnancy/STI prevention occurred. Discussion in the study relates these categories to the 

existing literature and provides implications based on the findings of the study that will 

be important to the sexual health of the adolescent and young adult population.
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CHAPTER I 

INTRODUCTION 

The purpose of this study is to understand how adolescents and young adults 

communicate with their sexual partners about preventing pregnancy/sexually transmitted 

infections (STIs). With the high rates of STIs within this population and the increased 

health risks for teenage mothers and their babies, it is clear that this is not only a social 

issue, but also a health issue. The purpose of this study is extremely important, as the 

topic of the study concerns a pressing health issue, for which the findings will be valuable 

for use by sex educators and professionals who working with adolescents and young 

adults. Findings to come out of this study will also be extremely valuable because of the 

focus not only on adolescents’ communication, but also on their own words that are 

revealed through qualitative inquiry, allowing them to break their silence. 

This study uses grounded theory methodology to examine how adolescents who 

communicate about preventing unwanted pregnancy and STIs do so and what they feel 

led them to be communicators. Grounded theory methodology is well suited to examine 

the research question this study attempts to answer (and which will be formally presented 

later), as grounded theory research questions typically reflect an interest in “process and 

change over time” (Morse & Richards, 2002, p. 54). The process of interest in this study 

is the process of communication regarding prevention between sexual partners and how 

that communication changes over time. Techniques of grounded theory methodology are 

fitting for attempting to understand how individuals socially construct their reality 
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(Morse & Richards, 2002), in this case, the reality of communicating with their sexual 

partners about pregnancy/STI prevention. 

Theoretical underpinnings in this study come from symbolic interactionism. This 

is fitting as the theory of symbolic interactionism contributed to the origination of 

grounded theory methodology (Morse & Richards, 2002). Moreover, the focus of 

symbolic interactionism on the “connection between symbols…and interactions” is well 

suited to the focus of this study. The language that is used to communicate about 

pregnancy/STI prevention is seen as symbols that are connected to the interactions 

between sexual partners regarding communication as well as actual behaviors around 

prevention (LaRossa & Reitzes, 1993, p. 135). As LaRossa and Reitzes (1993) suggest, 

symbolic interactionism “is a frame of reference for understanding how humans, in 

concert with one another, create symbolic worlds and how these worlds, in turn, shape 

human behavior” (p. 136). For the purpose of this study, symbolic interactionism is 

indeed a way to understand how sexual partners, together, use language about prevention 

to create a symbolic world and how this, in turn, shapes their behavior around prevention. 

Youth and young adults are constructing their sexuality and their behaviors 

around prevention within the context of the contemporary social world, which is 

saturated with images and ideas about sex. Communication about sexuality and 

prevention is a key aspect to implementing safer sex practices, and will hopefully aid in 

alleviating the social problem of high rates of STIs and unwanted pregnancies among this 

population. 
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The average age at first sexual intercourse in U.S. samples varies, but has been 

found to range from 12 years of age (Guzman, Schlehofer-Sutton, Villanueva, Stritto, 

Casad, & Feria, 2003) to age 15 (Manlove, Ryan, & Franzetta, 2003; Manlove, Ryan & 

Franzetta, 2004), and in samples drawn from England, average age at first intercourse is 

approximately 17 (Mitchell & Wellings, 1998). In addition, it is estimated that 30% of 

adolescents have engaged in vaginal intercourse by the time they are in the ninth grade 

(Grunbaum, Kann, Kinchen, Williams, Ross, Lowry et al., 2002). 

Even though communication is important to the development of sexual 

relationships at any age (Troth & Peterson, 2000), relatively little is known about how 

adolescents are communicating with their sexual partners about their experiences, about 

prevention of pregnancy and STIs, or about how adolescents decide to use contraceptives 

(Brooks-Gunn & Paikoff, 1997). While some information is known about specific 

components of adolescent sexual decision-making, we still know relatively little about 

the process of communication in these relationships (Michels, Kropp, Eyre, & Halpern-

Felsher, 2005; Pistole, 1999). This knowledge is important, because within this context of 

sexual encounters, adolescents make decisions about contraceptive use (Manlove et al., 

2004). 

Although somewhat dated, research has shown that over half of adolescents 

experience pressure to have sexual intercourse, and that 21% of adolescent women feel 

that adolescents have sexual intercourse because they are forced into it (Juhasz, Kaufman, 

& Meyer 1986). This evidence suggests not only an alarming lack of communication 

among adolescents regarding their sexual behaviors within relationships, but it also alerts 
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us to the fact that unwanted sexual experiences have issues all their own. However, even 

within a desired sexual experience, a lack of communication among sexual partners may 

lead to unsafe sex practices, as partners may not know if the other has an STI or what 

kind of protection the other is comfortable using. A lack of communication between 

sexual partners may ultimately inhibit the goal of adolescents and young adults practicing 

safer sex. 

Additionally, the literature has not explicitly addressed how communication will 

vary across time; however, there does seem to be a latent assumption that communication 

about prevention progresses linearly in an ever-increasing manner. This assumption is 

revealed in the work that suggests while communication about prevention is not likely to 

take place in casual sexual encounters, it is likely to occur in more serious romantic 

relationships (Troth & Peterson, 2000), and that as adolescents age they are more likely 

to be involved in romantic relationships (Collins, 2003). This latent assumption, coupled 

with the lack of information regarding the process of communication about prevention 

over time, and the lack of information about how this communication occurs among 

adolescents within their sexual relationships, places value in the purpose of this study. 

Further, the use of grounded theory methodology will allow us to hear how adolescents 

communicate with their sexual partners over time. With this new information we will be 

better able to guide adolescents in their communication in an effort to slow the spread of 

STIs and reduce the number of unwanted pregnancies among this population. 
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CHAPTER II 

LITERATURE REVIEW 

Adolescence is a distinct time in one’s life during which important developments 

take place cognitively, socially, and with regard to sexuality. These new developments 

will likely have an influence on communication among adolescents about prevention, 

such as how likely it will be to occur, when and even if it will occur, and how easy it will 

be. Further, such communication is important during adolescence as it may well result in 

social and health benefits for adolescents. In addition to developmental changes occurring 

during adolescence, the information adolescents have, as well as the contexts in which 

they are communicating, are likely to influence their experiences of communication about 

pregnancy/STI prevention with their sexual partners. 

Adolescence as a Developmental Period 

 Late adolescence is a period of time in one’s life when identity exploration and 

interests in careers and dating are becoming more salient (Santrock, 2005). In fact, some 

researchers believe that the most important developments in identity occur in late 

adolescence, or emerging adulthood, between the ages of 18 and 25 (Arnett, 2000; 

Santrock, 2005). The position that adolescence is a distinct time of transition into an adult 

role is now obsolete (Santrock, 2005), and has been replaced by a more dynamic and 

variable view. In fact, the transition to adulthood is much less clearly marked than the 

transition to adolescence (Smetana, Campione-Barr, & Metzger, 2006). As development 

is a life long process, events and decisions that take place during adolescence are 

connected not only to childhood development, but also to future adult development 
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(Santrock, 2005). For some adolescents, such decisions regard the use of prevention 

measures when engaging in sexual activity. 

Cognition in Adolescence 

Little is known about brain development in adolescence (Santrock, 2005), 

although it seems clear that brain maturation is not yet complete for many adolescents 

(Smetana et al., 2006). However, we do know that changes in social cognition are taking 

place during adolescence. Adolescent egocentrism and the personal fable are two salient 

aspects of adolescents’ social cognitive development. Santrock (2005) states that 

adolescent egocentrism refers to the raised self-consciousness of adolescents who think 

“others are as interested in them as they are themselves” (p. 156). The personal fable is 

part of this adolescent egocentrism, and “involves an adolescent’s sense of personal 

uniqueness and invincibility” (Santrock, 2005, p. 156). These new cognitive 

developments in adolescence are likely to affect not only the adolescents themselves, but 

also their relationships with others. 

Relationships in Adolescence 

The family context has been one of the most researched areas of adolescent 

relationships (Giordano, 2003) and significant transformations take place within families 

during adolescence. Adolescents’ relationships with their parents undergo significant 

transformations themselves during adolescence, and are likely to become more 

egalitarian (Smetana et al., 2006). This characteristic is also true of sibling relationships 

in adolescence, which are highly salient during this development period (Smetana et al., 

2006). 
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Peers also constitute important relationships for adolescents and are influential in 

ways different from adolescents’ parents and siblings (Smetana et al., 2006). A defining 

characteristic of peer relationships in adolescence is the increased level of acceptance that 

results in high levels of self-disclosure and trust among friends (Giordano, 2003). 

Giordano (2003) notes that small friendship groups have a connection to a larger, wider 

group of peers, or crowds. According to Brown and colleagues (1994), within these 

adolescent crowds exist permeable boundaries that allow adolescents to interact with 

members of another sex. Moving across these boundaries from the friendship arena to 

dating, adolescents are likely to experience more emotionality and instability (Giordano, 

2003). However, peer relationships are not the only types of relationships outside the 

family an adolescent may experience.  

Romantic relationships are of increasing importance for individuals in 

adolescence and this dyadic context often sets the stage for sexual activity. We do know 

that adolescents experience sexuality differently in serious, romantic relationships than in 

casual sexual encounters. The differing structure of these relationships likely contributes 

to the difference in experience, as adolescents are less likely to communicate with a 

partner with whom they are not involved in a relationship (Cleary, Barhman, 

MacCormack, & Herold, 2002; Pliskin, 1997; Troth & Peterson, 2000), and unfortunately 

are thus more likely to be practicing unsafe sex. Related to the permeable boundaries 

found in friendship groups, adolescents also experience permeable boundaries around 

their sexual experiences. Adolescents have reported being sexually involved not only 

with a current dating partner, but also with a friend, or previous dating partner (Giordano, 
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Cernkovich, & Holland, 2003). It is therefore clear not only that adolescents experience 

several types of relationships within and outside of the family, but also that the romantic 

and sexual relationships they experience have fluidity as well. 

Adolescent Sexuality 

One particular aspect of adolescence—sexuality—remains somewhat elusive 

when it comes to adolescent communication about pregnancy/STI prevention. We do 

know that most individuals are sexually active by the time they exit the developmental 

period of adolescence (Santrock, 2005). While research has frequently examined rates of 

use of prevention measures, there still remains a lack of research on adolescent 

communication about the issue. While sexual behavior in adolescence occurs outside the 

contexts of parent and peer relationships and is “inherently dyadic in nature,” Giordano 

argues that more is known about family, individual and community influences on sexual 

behavior than is known about the influence of the relationship context itself (2003, p. 

272). Therefore, research on adolescent communication about prevention within the 

sexual relationship is critical for a reduction of health risks associated with adolescent 

sexual activity, as STIs can be fatal if left untreated, and the health risks for both 

adolescent mothers and their babies are high. 

Communication about Prevention 

In order to understand how to assist adolescents in practicing safer sexual 

behaviors, it is important to understand factors that may be associated with consistent 

contraceptive use (Manlove et al., 2003). The overall goal, of course, for sex educators as 

well as researchers and other professionals working with adolescents is to find out ways 
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to teach and encourage adolescents to practice safer sex. One of the factors that may 

contribute to safer sex within the adolescent sexual relationship is communication. 

Communication about pregnancy/STI prevention can enhance not only the relationship, 

but also the communication skills of adolescents as well as their own sense of self-

efficacy. While communication about prevention is likely quite influential in contributing 

to safer sex, it is still important to consider findings from previous work that temper this 

idea. For example, a French study using a large random sample of the general population 

found that as the length of relationships increased, the use of protection decreased (Bajos, 

Ducot, Spencer, & Group, 1997). Further, individuals engaging in sexual intercourse with 

a casual sexual partner may use protection but have little or no communication about it. 

Difficulty of Communication 

Previous research has argued that adolescence is an especially vulnerable time for 

communication (Rouner & Lindsey, 2006) and that this is likely due to adolescents’ 

inexperience (Mitchell & Wellings, 1998) with discussions that may be, as Troth and 

Peterson (2000) note, difficult when these conversations are about sensitive topics such 

as protection, sexual histories, and STIs. The difficulty adolescents may encounter may 

be partly a result of the personal fable mentioned earlier that adolescents are likely to 

experience. With the personal fable, adolescents see themselves as invincible, and 

therefore, may regard communicating about preventing pregnancy and STIs as 

unnecessary, thinking that they will not become pregnant or contract an STI. However, if 

adolescents see past the personal fable and regard this communication as necessary, these 

kinds of discussions are still often difficult because such discussions require individuals 
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to “verbally negotiate territory that may be unfamiliar and uncomfortable” (Cobb, 1997, 

p. 294). However, Pliskin’s 1997 qualitative study with adults who were infected with 

genital herpes found that even if partners inquired about sexual histories or the sexual 

health of the other partner, the questions were likely to be “ambiguous and indirect” (p. 

89). Additionally, if the comfort level to disclose such sensitive information was achieved 

among this sample, it “often [came] after a sexual relationship [had] already begun” and 

after partners had possibly already contracted an STI or become pregnant (Pliskin, 1997, 

p. 89). 

In fact, research has found that even adults have difficulty communicating within 

their relationships about sexual activities (Juhasz et al., 1986). Therefore, this is likely to 

be “particularly difficult for adolescents who have relatively little experience with such 

discussions” (Whitaker, Miller, May, & Levin, 1999, p. 117). In spite of what we do 

know about how difficult these conversations can be, we still know relatively little about 

how adolescents negotiate in their sexual experiences (Brooks-Gunn & Paikoff, 1997). 

Taken together, these findings provide evidence that communication about sexual 

behaviors is difficult, regardless of relationship type or age of individuals involved. 

Importantly, if adults are having difficulty with this, adolescents are likely having as 

much, if not more difficulty, and are potentially operating with less knowledge and 

experience.  

Unfortunately, research has found that communication at first intercourse, when 

the intercourse occurs at an early age, is typically characterized by silence both before 

and during the sexual experience (Mitchell & Wellings, 1998). Likewise, as Pliskin 
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(1997) and Moore and Davidson (2000) have noted, communication regarding sexual 

histories may involve a game that allows avoidance of discussion about partners’ sexual 

pasts, resulting in a partial or complete lack of information that is needed to make 

healthy, informed decisions. 

As Cobb (1997) points out, other research has shown that indirect or nonverbal 

communication may be used to communicate about sexual behaviors; however, 

information about direct, verbally communicative practices remains scarce and leaves us 

wondering if and how individuals communicate directly with each other about past sexual 

histories and prevention measures. 

Prevalence of Communication 

Overall, research seems to be showing that communication about pregnancy/STI 

prevention is not likely among adolescents. In a qualitative study of heterosexual college 

students describing only their most recent sexual partner, Cleary and colleagues (2002) 

found that the majority of college-age women studied engaged in little or no 

communication with a new partner prior to engaging in sexual intercourse. Additionally, 

only 48% of late adolescent women reported “almost always” talking with a new sexual 

partner about how many previous partners he has had (Moore & Davidson, 2000, p. 220). 

Further, in a quantitative study of university students examining beliefs about safe-sex 

communication, only 26% of participants reported “often” talking with partners about 

safe sex (Troth & Peterson, 2000, p. 208). Not only does this suggest that over half of late 

adolescent women, and fewer university students, are not talking with partners about 

sexual histories and safe sex, but even those who are talking “almost always” or “often” 
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are not talking with sexual partners every time. Overall, there are no “publicly sanctioned 

customs that enable us to talk about sexual health” (Pliskin, 1997, p. 102), and further, 

adolescents are lacking a “suitable script with which to negotiate sexual encounters” 

(Mitchell & Wellings, 1998, p. 718). Taken together, these findings suggest that 

adolescents may not have a clearly articulated way in which to communicate with their 

partners about this very important issue surrounding the prevention of pregnancy/STIs 

(Spencer, Faulkner, & Keegan, 1988). 

Importance of Communication 

Taken together, the previously discussed findings suggest that it is important to 

educate adolescents not only on sexual health information, but also on ways to 

communicate with partners about sexual behaviors, sexual histories, and prevention 

measures. Communication is especially important for adolescents to engage in, as STIs 

are likely to spread quickly among this high-risk population (Jadack, Hyde, & Keller, 

1995; Troth & Peterson, 2000). Still, we cannot effectively educate adolescents on 

communication until we have some basic knowledge on how adolescents who do 

communicate with their sexual partners do so. The content of discussions between sexual 

partners who are communicating with each other is an important area to research, as it 

will reveal how adolescents make sexual decisions, and thus result in valuable 

information to be implemented by professionals (Moore & Davidson, 2000). In addition 

it will likely serve as an influential tool in the effort to slow the spread of STIs (Troth & 

Peterson, 2000). 
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While literature examining university women’s health protective sexual 

communication that occurred prior to first intercourse (Cleary et al., 2002) and literature 

examining the anticipation and communication of 16 to 29 year olds at first intercourse 

(Mitchell & Wellings, 1998) has revealed the tendency for adolescents who do not 

communicate with their partners to avoid talking about sexual histories, avoid direct 

language, and avoid planning ahead, it seems we can learn something from adolescents 

who have been able to communicate about these issues that most tend to avoid. As 

research with adolescent women has shown, if they are more willing to request that a 

partner use a condom, condoms are in fact, used more frequently (Campbell, Peplau, & 

DeBro, 1992). However, in a study by Jadack and colleagues (2003) 85% of participants 

reported having intercourse without the use of a condom. This rate of unprotected sex is 

alarmingly high, and therefore, it is important to study adolescents who are able to 

communicate, and then to implement safe sex practices based on their experiences in 

order to learn how to further assist adolescents who are not engaging in safe sex 

practices. 

Health Benefits of Communication 

If successful communication about sexual behaviors is achieved, many benefits 

may result. For example, Manlove and colleagues (2003) found in their study of seventh 

to twelfth graders that when compared to adolescents who did not discuss contraception 

prior to engaging in sexual intercourse (defined as vaginal intercourse in the study), a 

greater proportion of adolescents who did talk about contraception before engaging in 

sexual intercourse reported always using contraception. This finding is important, as the 
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use of contraception at adolescents’ first sexual experience was also related to 

consistency in the use of contraception in later sexual experiences (Manlove et al., 2003) 

and consistent use will help lower the risk of unwanted pregnancies and STIs. 

Additionally, sexual well-being as defined by Brooks-Gunn and Paikoff (1997) includes 

safe sex. Therefore, in order to be able to enhance adolescents’ sexual well-being, we 

need to know what occurs for them to make it easier to communicate with their partners 

about safe sex, as communication about it is likely to influence and protect adolescents’ 

sexual health (Cleary et al., 2002; Guzman et al., 2003). 

In fact, research that has examined the effects of communication and problem 

solving training with adolescents regarding sexual decisions supports this line of 

reasoning. Although the data are over 20 years old, evidence was found that students who 

had been trained in communication and problem solving regarding sexual decisions used 

more reliable contraception more frequently and more habitually than those who had not 

been trained (Schinke, Blythe, & Gilchrist, 1981). The ability to communicate with 

sexual partners also increases the likelihood of an individual to be able to make more 

informed decisions (Cleary et al., 2002). These findings lead to the question, if 

adolescents are communicating, what are they talking about? 

Accuracy of Information 

In order for adolescents to benefit from discussing pregnancy/STI prevention, it is 

necessary for them to have correct knowledge of “links between behavioral choices and 

sexual outcomes” as well as to be motivated to avoid unsafe sex, resulting in sexual 

health (Brooks-Gunn & Paikoff, 1997, p. 199). Clearly, communication plays a pivotal 
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role in achieving this (Mitchell & Wellings, 1998); however, if information transmitted in 

the communication is inaccurate, communication may not necessarily encourage safe 

sexual behaviors (Guzman et al., 2003). 

Preventive Behavior 

 Studies suggest that even if adolescents are talking with their partners about their 

sexual experiences within the relationship, the information they have may not be 

accurate, and even if it is, they may not be implementing it. A study of university women 

found that the majority held “little knowledge of sexual health issues” (Cleary et al., 

2002, p. 121). Likewise, in a study of late-adolescent women, a disconnect was revealed 

between perceived knowledge and actual knowledge, so that participants felt they were 

well-educated on issues regarding STIs; however, results of the study indicated that 

although they thought they were well-educated about this, the actual information they had 

was minimal, and much of it was incorrect (Rouner & Lindsey, 2006). Likewise, in a 

study of adult women, although most advocated HIV testing in sexual relationships, most 

had not followed through with being tested themselves in their own relationships (Watson 

& Bell, 2005). 

Additionally, even with accurate information, a disconnect may exist between 

discussing preventive practices and then actually implementing them (Quina, Harlow, 

Morokoff, Burkholder, & Deiter, 2000). Adolescents may see communication as a 

preventive behavior in and of itself, and may therefore not follow through with the use of 

prevention methods. In such a situation, it is clear that conversation about prevention 

methods does not constitute use of prevention methods (Polit-O’Hara & Kahn, 1985). 
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Conversely, it is also possible that individuals who do, in fact, have correct and 

accurate knowledge may “rarely or never” communicate with partners about 

pregnancy/STI prevention (Troth & Peterson, 2000, p. 197), making it even more likely 

that prevention methods will not be utilized. Overall, these results indicate that even 

when partners are communicating, their behaviors may not be preventive (Rouner & 

Lindsey, 2006), and that attitudes are not necessarily reflective of behaviors (Juhasz et 

al., 1986). Rather, behavioral intentions are better predictors of behaviors than are general 

attitudes (Milan & Kilmann, 1987), as a person’s intention to engage in a behavior is 

predictive of whether they will indeed perform the behavior (Forehand, Gound, 

Armistead, Longand, & Miller, 2005). If adolescents communicate about pregnancy/STI 

prevention, but have no intention of using any preventive methods, they will not do so, 

despite their communication about it (Guzman et al., 2003). However, we know little 

about adolescents’ behavioral intentions regarding sexual activity within a sexual 

relationship, or about how context may influence communication regarding these 

decisions.  

Context 

 The context in which adolescent sexual behavior and communication is occurring 

is important to consider. Because adolescence as a developmental and social period has 

already been addressed, the following discussion will focus on more relationship- and 

person-centered contexts. Additionally, while the larger societal context also has an 

important influence on adolescent sexuality, recent work has tended to focus on more 
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microlevel contexts and their influences on adolescent communication about prevention. 

The contexts of both relationship and age are addressed below. 

Relationships 

Often, romantic relationships are the backdrop for adolescent sexuality, and this 

particular backdrop may “provide the context for sexual behavior” and for 

communication about this behavior (Brooks-Gunn & Paikoff, 1997, p. 206). Romantic 

relationships have been defined as “on-going voluntary interactions that are mutually 

acknowledged” and that have a “peculiar intensity…marked by expressions of affection” 

(Collins, 2003, p. 2). Notably, there is no distinction of gender of the members of the 

relationship in the above definition; therefore, the definition acknowledges that 

relationships can meet all of the above criteria with partners of the same- or other-sex. 

Further, romantic relationships among adolescents are a prominent occurrence. As 

adolescents grow older, the percentage of those who report they are in a romantic 

relationship considerably increases (Collins, 2003). Therefore, romantic relationships of 

adolescents are an important context in which to consider their sexual behaviors and their 

communication about those behaviors, whether they find that communication easy or 

difficult. 

Communication difficulties may be related to the “structure of the relationship” 

(Pliskin, 1997, p. 89) and may differ in committed relationships and in casual sexual 

encounters (Troth & Peterson, 2000). The type of relationship may even dictate if the 

topic is even brought up for discussion. Cleary and colleagues (2002) found that 

participants in their study were not willing to raise the issue if they were still uncertain 
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about the potential of the relationship, and that sexual health topics were even considered 

“off limits” in a new sexual relationship (p. 126). Additionally, key to understanding the 

content of romantic relationships of adolescents and how these relationships relate to 

long-term outcomes is not whether adolescents engage in sexual relations, but if the 

relationship consists entirely of having sex together (Collins, 2003). These two types of 

relationships will not only result in different long-term outcomes, but also will likely 

result in different forms of communication about the sexual experiences. While 

understanding the context is undoubtedly important, it is still unclear the degree to which 

adolescents are “actively making choices as opposed to responding to contexts that 

enable or facilitate sexual activity” (Brooks-Gunn & Paikoff, 1997, p. 199). An 

adolescent’s partner may also create a context within the relationship that is influential on 

the discussion of pregnancy/STI prevention, as previous research has shown that when 

women were willing and capable of communicating with their partners about sexual 

health issues, they could not do so if their partner was unwilling to communicate (Cleary 

et al., 2002). 

Additionally, there is a body of literature that indicates the relationship context is 

important and influential for the use of condoms (Manderson, Tye, & Rajanayagam, 

1997). Findings from such studies that were generally conducted with adults and 

university undergraduates indicate more condom use among casual sexual partners and 

declining use among committed relationship partners (Bajos et al, 1997; Manderson et 

al., 1997; Pilkington, Kern, & Indest, 1994). However, this body of literature is mostly 
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quantitative and generally does not explicitly address the role of communication about 

prevention in its examination of relationship context and the use of protection. 

Age 

Age may also provide a context for communication about use of preventive 

measures and such communication may differ from early to late adolescence. As the 

duration and quality of “romantic encounters” differ among early and late adolescents 

(Seiffge-Krenke, 2003, p. 520), it is likely that sexual behaviors and communication 

about those behaviors will differ as well. Adding further support for the examination of 

differences in communication among adolescents of different ages and of different sexual 

experiences, research shows increased romantic activity in adolescent’s relationships over 

time (Collins, 2003; Seiffge-Krenke, 2003). Not only is romantic activity increasing in 

these relationships, but so are pressures regarding these relationships. 

Research has shown that early in the development of adolescent romantic 

relationships, adolescents experience pressure to have the “right kinds” of romantic 

relationships (Seiffge-Krenke, 2003, p. 520). This pressure may be experienced 

differently for adolescents who are homosexual. Part of what determines of the right 

kinds of relationships for adolescents is the “culturally or socially prescribed field” within 

which the adolescent is negotiating these relationships (Collins, 2003, p. 14). Not only 

are adolescents negotiating relationships, they are also negotiating, whether implicitly or 

explicitly, their decisions regarding safe sexual behaviors. 
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Summary 

Clearly, “sexuality is fraught with the mystique of the unspoken” (Cobb, 1997, p. 

294), and although “talking about sex is an important behavior, it is not a simple one” 

(Whitaker et al., 1999, p. 117). Very little research has examined what adolescents talk 

about when (and if) deciding on options for pregnancy/STI prevention (Polit-O’Hara & 

Kahn, 1985). Therefore, in order to gain a deeper understanding of what makes this 

behavior easier for some, it is important to talk to adolescents who do communicate and 

get their perceptions of what goes on during these conversations. Through this 

information we will gain insight into the world of adolescent communication about safer 

sexual behaviors, allowing us to have a deeper knowledge of what may need to be 

implemented in work with adolescents encouraging preventive behaviors. Until recently, 

communication among adolescents who are sexually active has received little attention, 

“particularly as a means to implement strategies that prevent sexual disease transmission” 

(Cobb, 1997, p. 294). According to Pliskin (1997): 

Having sex is not as personal as is talking about that aspect of sex that refers to 
physical risk—sexually transmitted diseases. Talking about this subject, which is 
a social action that acknowledges physical risk in a situation where bodily risk is 
to be ignored in favor of bodily pleasures, is considered to be a more personal and 
self-revealing act than is the sexual act itself. (p. 101) 
 

How adolescents construct this experience of communicating with their partners about 

pregnancy/STI prevention is an important process to study in order to help other 

adolescents who feel that breaking their silence and thus, acknowledging risk in such a 

situation is in fact, more personal than having sex. 
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Research Question 

 It seems clear from the existing literature that sexual activity is a prominent 

occurrence among adolescents and that they are likely to have a difficult time 

communicating about it. However, it is also clear that communication may influence the 

likelihood of practicing safer sex, and as individuals move from early to late adolescence 

it is likely that this communication will change. Additionally, even if individuals feel 

they have accurate knowledge about STI prevention, this may not actually be the case. 

Therefore, it seems that individuals who do communicate effectively about 

pregnancy/STI prevention are the exception. However, by exploring how these 

communicative adolescents discuss safe sex practices and how they came to be able to do 

so, we will learn what information and characteristics are important in leading to open 

discussion about preventive measures, and thus, hopefully safer sex practices. These 

findings lead to the broad research question this study will examine.  

 Among adolescents who communicate with their sexual partners about 

pregnancy/STI prevention, how does this communication occur? 
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CHAPTER III 

METHODS 

 The sample for this study was made up of undergraduate students from Texas 

Tech University who met several criteria in order to be included in the study. In short, 

participants were identified as having communicated with at least one sexual partner. 

Once participants were screened (part one), they were then invited to participate in part 

two of the project, which was a qualitative, one-on-one interview. Specific measures used 

in part one and part two of the study are detailed in this chapter. The chapter will close 

with the analytic strategy.  

Sampling Procedure 

The sample for this study was recruited through a two-part process. In part one, 

participants filled out a brief questionnaire indicating if they would be willing to 

participate in part two of the project. Participants who indicated on the questionnaire that 

they were willing to participate in part two and that they are currently, or have in the past, 

engaged in communication with their sexual partner(s) about pregnancy/STI prevention 

were asked to continue in part two of the study by participating in an interview. Research 

supports screening out possible participants who do not communicate with their partners 

about pregnancy/STI prevention, as previous work has gained little understanding of 

communication strategies due to samples that are not likely to be communicative about 

these issues (Cleary et al., 2002). 

Questionnaires were distributed on the campus of Texas Tech University in the 

College of Human Sciences during the Spring 2007 semester in large classes that are 
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typically required for first-year students attending the university. Participants for the 

interviews conducted in part two were screened based on answers provided on the 

questionnaire. The target sample size before the project began was 10 to 12 participants. 

Sampling for participation in part two of the project was continued until “each concept 

[was] saturated and a conceptual framework developed” (Baker, Wuest, & Stern, 1992, p. 

1358). At the point when the target sample size was reached, it seemed as though 

saturation had occurred around the major concepts of the study; therefore, the remaining 

scheduled interviews were completed, resulting in the final sample size discussed below. 

These procedures resulted in a purposive, convenient, theoretical sampling procedure.  

Requirements for Inclusion 

Aside from participants’ willingness to participate in the second part of the 

project, they were required to be between 18 and 22 years of age, have had at least one 

sexual experience, and they had to have indicated on the questionnaire in step one they 

had communicated with a sexual partner about pregnancy/STI prevention. In order to 

gain rich, meaningful data, participants must be able to talk about the phenomena at hand 

(Morse & Richards, 2002), in this case communication with one or more sexual partners 

about pregnancy/STI prevention. It was expected that the majority of participants willing 

to participate in an interview would meet two of the above three requirements for 

inclusion, as 70% of college age students are sexually active (Arnstein, 1989; Jadack et 

al., 1995), and this number continues to rise (Brooks-Gunn & Paikoff, 1997). 

Additionally, 70% have had more than one partner per year (Arnstein, 1989; Jadack et al., 

1995). Finally the age range of 18 to 22 was selected in order to sample individuals who 
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could give their own consent for participation in the study, but still fell in an age range 

commonly identified in the literature as adolescence or emerging adulthood (Arnett, 

2000; Santrock, 2005). Indeed, the majority of students who filled out the questionnaires 

and who agreed to participate in the second part of the study did meet the requirements 

for inclusion. 

Data Collection 

Once participants were identified through the questionnaire in step one as having 

communicated and being willing to be interviewed, semi-structured interviews were 

conducted in a one-on-one format with the participants who could be reached to set up an 

interview time. Interviews were tape-recorded and then transcribed verbatim. 

Respondents completed an informed consent form prior to participating in each step of 

the study (see Appendices A and B).  

Forty-three participants signed the informed consent form indicating they were 

willing to participate in part two of the study; however, 22 of those either did not meet 

the requirements for inclusion or were not able to be contacted. Additionally, three other 

individuals were no longer willing to participate in the interview once contact was made. 

One participant did not show up for a scheduled interview and attempts at rescheduling 

were unsuccessful. Therefore, a total of 17 interviews were conducted; however, there 

were equipment problems in two of the interviews that rendered the tape recordings 

unusable. Therefore, the final sample consisted of 15 individuals, 13 women and 2 men. 

The final sample size was determined as data were analyzed and it became clear that 

saturation of themes had been reached. Ultimately, the equipment malfunctions did not 
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interfere with saturation of themes being reached. Overall, the final sample size was 

determined by “the quality of the participants’ experiences, the ability of the participants 

to reflect on and report their experiences, and the requirement for further theoretical 

sampling” (Morse & Richards, 2002, p. 199).  

 Interviews with the participants focused on the communication engaged in by the 

participant with their sexual partner(s). Processes of communication were explored as 

well as the processes and experiences that allowed these communicators to be able to 

communicate with partners about prevention measures. The specific measures used in 

this study will be discussed in detail in the following Measures section. 

Procedures 

 Participants were first screened before being invited to participate in a qualitative 

interview. The questionnaire measure that was used for screening was adapted from a 

previously existing measure, while the interview protocol was developed by the 

researcher based on the existing literature. Both measures will be discussed in detail 

below. The importance of maintaining participants’ confidentiality was a priority 

throughout the study. It should be noted that this study was granted approval by the 

Institutional Review Board for the Protection of Human Subjects at Texas Tech 

University.  

Recruitment and Screening 

Initially, participants were recruited through several sections of one class required 

of first-year students in the College of Human Sciences with the permission of the 

instructors; however, this initial recruitment strategy did not result in enough participants 
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for part two of the study. Therefore, the recruitment was expanded to other lower division 

classes in the same college. In total, questionnaires were handed out in 11 lower division 

classes in an effort to recruit enough participants for part two of the study. For more 

information on which classes recruitment took place in, refer to Appendix C. 

Part one of the study served as a screening process in order to sample individuals 

who had one or more previous sexual experiences and who had also communicated with 

their sexual partner(s) about pregnancy/STI prevention. This was a necessary step, 

because in order to assess the research question at hand, participants must be able to talk 

about the process in question—in this case communication about pregnancy/STI 

prevention.  

The questionnaire used in part one was adapted from Hoff, Greene, and Davis’ 

2003 large, nationally funded study and will be discussed in greater detail in the 

following sections. Questionnaires included brief demographic questions to “describe and 

classify the sample” as suggested by Forehand and colleagues (2005), as well as items 

assessing accuracy of knowledge related to pregnancy/STI prevention, some sexual 

history, and level of communication with sexual partners. 

Included on the informed consent was a question asking if participants would be 

willing to participate in part two of the project. If participants were willing, they were 

asked to sign the informed consent form and give their contact information in the space 

provided on the informed consent. Participants who were not interested in participating in 

part two of the study completed the questionnaire anonymously, and therefore did not 

have to sign the informed consent or provide their contact information. Participants were 
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screened on the grounds of their reported level of communication, their sexual 

experience, and their age. From the questionnaires, the researcher selected participants 

who signed the informed consent and whose report on the measure used in part one 

indicated they had had a sexual experiences with at least one partner, had communicated 

with at least one sexual partner and were between the ages of 18 and 22. Next, the 

researcher contacted those participants and invited them to participate in an interview for 

part two of the study. If they were still willing to participate when contact was made, a 

time was set up to meet in a secure, private location to conduct the interview. (For 

clarification, participants were not screened based on their accuracy of pregnancy/STI 

prevention-related knowledge). 

Sample 

The sample for this study was made up of students at Texas Tech University, aged 

18 to 23 years. The sample consisted of 13 women and two men. Each student was 

enrolled in at least one class in the College of Human Sciences in the Spring 2007 

semester. Despite the effort to recruit first-year students by recruiting from classes with 

typically high enrollment rates of first-year students, the sample was quite varied in their 

classification with several of both juniors and seniors and two each of first-year and 

sophomore students. The major area of study for the participants varied, with the majority 

majoring in Human Development and Family Studies. Other majors represented in this 

sample include Nursing, Early Childhood Education, Sociology, Pre-Occupational 

Therapy, Chemistry, and Restaurant, Hotel, and Institutional Management. All but two 

participants were Caucasian, the others being Hispanic and African-American. 
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Additionally, all participants except one were classified as heterosexual based on the 

gender of the partners they discussed in their interviews. The remaining participant was 

classified as bisexual; however in the results that follow, only that participant’s 

heterosexual experiences are discussed. The number of sexual partners the participants 

had ranged from 1 to 12 and their ages at their first sexual experiences ranged from 13 to 

19. The one participant who was 23 years old was recruited for participation in part two 

of the study because the reported age on the questionnaire was 22. It is assumed that this 

participant had a birthday in the one to three week period between filling out the 

questionnaire and participating in the interview. Finally, although participants were not 

screened based on their responses to the questions assessing accuracy of information, the 

participants in this sample overall had accurate knowledge of how STIs can be contracted 

and how effective different methods of prevention are. For more information on each 

participant in the sample, refer to Appendix D. 

Strategy 

Interviews are a beneficial strategy in this study, as “listening to young people’s 

accounts…offers insight into the circumstances…and difficulties young people face in 

negotiating sexual encounters” and, thus, what may occur that makes it easier for them to 

talk openly about it (Mitchell & Wellings, 1998, p. 717). Additionally the use of 

qualitative, grounded theory strategies helps to fill a gap in the current literature, as there 

have been very few qualitative designs to examine this communication, and previous 

quantitative designs have resulted in little information about the “substance and character 

of this communication” (Cleary et al., 2002, p. 119). Furthermore, the emphasis in 
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grounded theory strategies on meaning making was important to what the study was 

focused on examining—how communication about prevention occurs.  

The interviews were confidential and were each tape-recorded. Tapes were coded 

with an identification (ID) number and pseudonym, so that no identifying information 

could be linked to the tapes. Tapes were then transcribed verbatim for analysis. 

Transcripts were analyzed, looking for categories that were similar across interviews. 

More information about the analysis procedures can be found in the Analyses section 

below. 

Interview Format 

The interview format was designed to explore participants’ experiences in 

communicating with their sexual partners about preventing pregnancy/STIs. The full 

interview protocol will be discussed in a following section and can be found in 

Appendix E. 

It was expected that most participants would have experienced more than one 

sexual encounter and that their communication had not always been high in each 

experience. Research supports this expectation, as approximately 70% of college students 

are sexually active with at least one partner, and typically have more than one partner per 

year (Arnstein, 1989; Jadack et al., 1995). However, in the event that a participant 

indicated on the sexual history portion of the questionnaire distributed in step one that 

they had only had one partner, they were not asked to discuss a different sexual 

experience in the interview. Participants who previously reported only one sexual partner 

were asked to describe their perception of what enabled them to communicate with their 
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first partner. They did however, have an opportunity to indicate the number of sexual 

partners they had had on the timeline (see Appendix F) so the interview could be adjusted 

to include additional partners if they were identified. 

A final note regards questions about pregnancy/STI prevention that were asked of 

participants. Participants who indicated that the gender of the partner they were 

discussing was of the same-sex were only asked about STI prevention and were not asked 

about pregnancy prevention, as this issue is not salient, and could possibly be offensive to 

this population. Participants who indicated their partner was of another sex than their own 

were asked about both pregnancy and STI prevention, as each issue is likely to be salient 

for this population.  

Referrals and Preparations 

In the event participants discussed a violent or disturbing sexual experience, the 

researcher was prepared to offer appropriate information, resources, and referrals; 

however, this issue did not come up in any of the interviews. Additionally, the researcher 

had participated in and completed the gay, lesbian, bisexual and transgender (GLBT) 

Allies training offered by the Texas Tech University Student Counseling Center in an 

effort to be better prepared when dealing with members of the GLBT population in the 

interviews. 

Measures 

 The questionnaire that was distributed in part one of the project can be found in 

Appendix G. Measures in the questionnaire included questions assessing accuracy of 

knowledge regarding pregnancy/STI prevention, brief sexual history, and level of 
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communication about pregnancy/STI prevention. All measures were adapted from Hoff, 

Greene, and Davis’ 2003 nationally representative study, where they were used with a 

population of 13 to 24 year olds. The measures were designed by the Kaiser Family 

Foundation and the Princeton Survey Research Association. Data collection and analysis 

for the 2003 study were conducted by Hoff, Greene, and Davis of the Kaiser Family 

Foundation and data were collected via telephone interviews. 

Accuracy of Knowledge 

Accuracy of knowledge was assessed in ten questions and focused specifically on 

knowledge regarding pregnancy/STI prevention. Scores ranged from zero correct answers 

to ten correct answers. Data gained from these questions provide a broad, overarching 

indicator of participants’ knowledge about pregnancy/STI prevention to be used in future 

studies. 

Sexual Experience 

Sexual experience was assessed in two questions. These questions were included 

in order to screen out participants who had not had a sexual experience, and thus, who 

could not speak to the issue of communication with a partner about prevention. The 

question assessing participants’ sexual experience was asked in a yes/no format and 

language of the question was sensitive and appropriate for sexual minorities, as it did not 

place vaginal intercourse as the standard for “sex.” The last question regarding sexual 

experience asked how many sexual partners a participant has had. This was asked in the 

step one questionnaire, for possible use in an interview in step two, so that the 

interviewer would know how to proceed with each participant in an interview setting.  
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Level of Communication 

If participants indicated that they had been sexually active and had communicated 

with their partner(s), they were then asked to respond to a question created by the 

researcher by providing the age they were when they first communicated with a sexual 

partner about pregnancy/STI prevention. Next, participants were asked to respond to the 

four-item measure from Hoff, Greene, and Davis’ (2003) study regarding their level of 

communication about pregnancy/STI prevention with their partner(s). One change that 

was made from the original survey question concerns the item regarding level of 

communication about birth control and condoms. Hoff and colleagues (2003) combined 

these items into one question; however, for this study, level of communication about birth 

control and condoms were assessed in separate questions so as not to alienate any 

members of the GLBT population who were participating, as birth control is not a salient 

issue for them. Additionally, birth control and condoms serve very different purposes; 

thus, they were asked about separately. 

 Although the original measure (Hoff et al., 2003) was used in order to maintain 

congruence of the questionnaire being drawn from one singular resource, research by 

Whitaker and colleagues (1999) supports the structure of the questions used and supports 

the decision to ask about discussion of birth control and condoms separately. In their 

2003 study, they assessed partner communication with a four-item measure, asking about 

discussions related to birth control, condoms, STIs, and HIV/AIDS. This measure had an 

alpha of .82, suggesting that all four items are highly correlated. Due to the similarity 

between the measures, it was expected that the same would hold true in this project, 
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utilizing the measure used in Hoff and colleagues’ (2003) study. As a final note, two 

basic demographic questions were included at the beginning of the questionnaire 

assessing participants’ age and sex. 

Confidentiality 

 To maintain participants’ confidentiality, space for contact information for 

participation in part two of the project was placed on the informed consent form for part 

one. Therefore, no identifying information was attached to the questionnaire. Participants 

were each given a manila envelope containing the informed consent and the 

questionnaire. They were asked to place all forms in the envelope once they were 

completed, to further maintain confidentiality and to prevent others from seeing their 

information once it was turned in to the researcher. Informed consent forms and 

questionnaires only remained in the same envelope long enough to screen participants 

who met requirements for inclusion in step two and who agreed to be contacted for 

further participation. Once contact was made and an interview was set up with those who 

met the requirements, an ID number was placed on their questionnaire. The same ID 

number was used on the tape for their interview, but was not connected to the informed 

consent, and thus, is not traceable to any identifying information.  

 In the quotes that follow, when it was applicable and did not affect the results, 

certain demographic characteristics were changed in an effort to further maintain 

confidentiality. Furthermore, all names used in this study are pseudonyms. 
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Interview Protocol 

The general script for the interview is included as Appendix E. It should be noted 

that, as a grounded theory study following qualitative interviewing techniques (Baker et 

al., 1992; Morse & Richards, 2002), additional probes were asked as needed, and the 

flow of the interviews varied somewhat depending on respondents’ sexual histories. 

Before the interview began, participants were reminded that the focus of the study was on 

communication that occurs between partners regarding pregnancy/STI prevention, that 

they were free to skip any questions they did not wish to answer, and were free to end the 

interview at any time. 

The interview began with basic demographic questions such as age, gender and 

major in an effort to develop rapport before asking somewhat sensitive questions. 

Participants were then asked to describe a sexual experience where they clearly 

communicated with their partner about pregnancy and/or STI prevention measures. 

Follow-up probes were asked about when the conversation occurred relative to the sexual 

experience, as well as if prevention measures were then used. Research supports probing 

to find out if prevention measures were used, because even when communication is 

taking place, “an individual may be choosing to substitute communication for condom 

use” (Quina et al., 2000, p. 525). Additionally, a gap between discussing sexual health 

and “negotiating” a strategy for safe sex may exist (Troth & Peterson, 2000, p. 197), 

resulting in no intentions to use prevention measures even when comfortable 

communication is present (Guzman et al., 2003). Finally research suggests that 
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“conversations about birth control [are] not in themselves sufficient” in guaranteeing the 

use of birth control (Polit-O’Hara & Kahn, 1985, p. 40). 

The interview then flowed to questions about participants’ communication during 

this experience, such as how the communication occurred. Participants were then asked 

to fill out a timeline of their sexual partners, indicating their own age at each sexual 

experience. (The timeline used in the interview can be found in Appendix F). Next, 

participants were asked to briefly discuss each experience, indicating the type of 

relationship and the extent (if any) of their communication with each partner. Then, one 

of those experiences during which the communication occurred less or not at all was 

chosen to discuss in more detail. As with the discussion of the most highly 

communicative experience, questions were asked of this least communicative experience 

to explore any communication that might have occurred. Descriptions of two different 

sexual experiences were solicited in order to provide a vehicle for participants to talk 

about what may have differed between these experiences that made it easier or more 

likely for them to communicate during one of the sexual experiences.  

Participants who indicated that they had only one sexual experience were asked to 

discuss why they thought they were able to discuss a potentially difficult topic at their 

first sexual experience and were also asked for their perceptions of why they thought they 

were able to discuss this topic that is sometimes difficult for people to discuss. 

Participants who had more than one sexual experience were asked what differed or 

changed for them between the experiences that made the communicative experience(s) 

easier or more likely. Finally, all participants were asked to offer advice for other people 
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their age, as a way to conclude the interview. The full interview protocol can be found in 

Appendix E. 

Analyses 

This study was conducted using grounded theory methodology. The interviews 

were qualitative, followed a semi-structured interview format, and lasted on average 

about 30 to 40 minutes. I examined how adolescents communicated with their sexual 

partners about pregnancy and STI prevention using grounded theory principles. I 

examined who initiated the communication and how the communication occurred. I also 

examined how they felt they came to be able to communicate with their sexual partner(s) 

about pregnancy/STI prevention. Following the guidelines put forth by Morse and 

Richards (2002), constant interaction occurred between “sampling, data collection, the 

emerging analysis, and theory construction” (p. 159). 

Grounded theory was utilized in this study, as it is well suited to research 

questions, such as the one proposed here, that examine “process and change over time” 

(Morse & Richards, 2002, p. 54). I worked inductively, as per the underpinnings of 

grounded theory methodology, and data analysis was conducted concurrently with the 

interviews, working from the constant comparative method (Baker et al., 1992; LaRossa, 

2005; Morse & Richards, 2002). Techniques for analyzing qualitative data in a grounded 

theory study were utilized and are further discussed below. Theoretical underpinnings 

came from symbolic interactionism theory, which as LaRossa (2005) and Baker and 

colleagues (1992) suggest, is a useful theory in analyzing qualitative data, because the 
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concepts revealed in analyses are “symbols” and thus, they are “a language” (LaRossa, 

2005, p. 853). 

Data were coded in an effort to gain a focus on explicit characteristics of the data, 

and in order to create, abstract, and “[think] up” from the data (Morse & Richards, 2002, 

p. 111). In addition, in-depth coding better allowed the text to be explored (Morse & 

Richards, 2002). From the 15 participants involved in this study, a total of 139 pages of 

transcripts were generated. 

Transcripts were coded using open, axial, and selective coding because, as 

LaRossa (2005) suggests, coding within a grounded theory study such as this one is most 

effective when all three phases of coding are used. During open coding, transcripts were 

analyzed using a constant comparative method, with a focus on “regularly identifying 

similarities and variations” in the transcripts (Baker et al., 1992; LaRossa, 2005, p. 841). 

As suggested by LaRossa (2005), the goals of open coding were to develop concepts and 

formulate categories. Open coding began one-third of the way through the data 

collection. Because the interviews were transcribed as they were completed, I began 

examining transcripts after the fifth interview. During this first reading, I began looking 

for topics that more than one participant talked about and making notes of them on the 

transcripts themselves. As more interviews were completed, they were also read looking 

for the same topics that had been found in the first group of interviews; however, I was 

still looking for new topics to emerge. When this happened, I went back to the first group 

of interviews and looked for the new topics there as well. Once all the interviews were 

completed and transcribed, I read over them all several more times looking for more 
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examples of the topics that had already emerged and always looking for anything new 

that might have been missed during the first reading. Once I felt that I had identified all 

the topics that all the interviews had in common, a document was created listing all the 

topics and noting every participant who mentioned each topic. 

 Next, transcripts were analyzed using axial coding, with a purpose of developing 

an explicit understanding about the relationships between the categories, or variables that 

were revealed in the open coding (LaRossa, 2005). During this step of axial coding the 

document discussed above that was created during the phase of open coding was used. 

There was a focus during this phase of coding on “arraying” concepts, or thinking of how 

they could be included under a more broad heading (LaRossa, 2005, p. 843). Therefore, 

all the topics were reviewed and compared looking for any relationships among the topics 

that might become clear. In fact, during this phase of coding, approximately five 

categories emerged. The categories were made up of a group of topics that were 

identified during open coding. Categories were identified by examining what each topic 

was about at its core, and then finding other topics with the same central meaning. 

Throughout the axial coding, I continued to go back to the research question, making sure 

what I was finding was in some way answering that question. Motivation for accurate 

axial coding came from LaRossa’s (2005) example of a Tinkertoy connection, in which 

he states that the core variable must be well connected to other variables so that they form 

an “explanatory whole” (p. 851). 

The five categories which eventually formed this “explanatory whole” were as 

follows: a) Reasons for communication. Topics in this category included being 
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responsible for oneself, having goals, and religion and/or values. b) Topics of 

conversation. Topics in this category included concern or lack of concern about STIs, 

lack of communication about sexual histories, and use of protection. c) How language is 

used to communicate. Topics in this category included use of humor and serious 

conversations. d) How communication changes over time. Topics in this category 

included level of communication that increases over time, communication at each 

experience and level of communication that does not increase over time. e) How the 

closeness of the relationship affects communication. Topics in this category included 

casual sexual encounters with more communication, casual sexual encounters with little 

or no communication, committed relationships with more communication, and committed 

relationships with little or no communication.  

 Finally, selective coding was implemented in order to identify a “core variable” 

that was “theoretically saturated and centrally relevant,” or that was the center spool in 

the Tinkertoy set (LaRossa, 2005, p. 851; Morse & Richards, 2002). Once this core 

variable was identified, the study “[attempted] to account for the centrality” of it by 

describing how it emerged (Morse & Richards, 2002). A core variable that was 

theoretically saturated and centrally relevant did emerge from the data and will be 

discussed later. Once the categories from the axial coding phase had been established, I 

moved into selective coding in an attempt to locate a core variable, or common theme. I 

first began by comparing categories. I looked at each category trying to identify if any of 

the participants who spoke about a topic in one category were also likely to speak about a 

topic in another category. By doing this, I was able to link certain topics to others and to 
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compare which topics were more likely to be linked with other topics in a certain 

category. In effect, I was rotating the “spools and dowels” of data trying to determine 

which spool had the most connections to others (LaRossa, 2005, p. 852). In using this 

strategy, it became clear that everything I was identifying was linked to a topic in one 

particular category and it became clear that the topics in this category were able to 

account for other things about the participants’ communication. This common theme that 

was identified and its connection to other categories and variables will be formally 

presented in the following Results section.  

Throughout the process of collecting and analyzing data, memos were written in 

an effort to describe how a topic, theme, idea, or concept was seen and used (Morse & 

Richards, 2002). Memos were also used to track and record changes in categories (Morse 

& Richards, 2002). These memos were “always revisited, constantly growing, and always 

treated as data” throughout the project (Morse & Richards, 2002, p. 159). Memos were 

written immediately following each interview. In the memos, I wrote about how I felt 

personally during the interview, if anything was distracting me and how I was feeling. I 

also wrote in each memo about how I felt the interview went overall, talking about 

characteristics of the participant that played into the interview. Additionally, I wrote in 

each memo about something the participant said that I found interesting or that I thought 

might lead to a future topic. If participants mentioned something that others before them 

had already mentioned, I made note of that also. Throughout the data analysis, I made 

memos on the transcripts themselves. Because I was working so closely with the 

transcripts throughout the analysis, I preferred to have my memos directly on the 
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transcripts, so I could always remember what I had already thought about and so I could 

expand on those thoughts as the analysis went on. 
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CHAPTER IV 

RESULTS 

 As previously mentioned in the Analyses section, several categories were 

identified that proved to be important in determining how participants communicated 

with their partners about pregnancy/STI prevention. From these categories and the results 

they produce, we begin to see why participants communicated, what they communicated 

about, how they communicated, how much they communicated and in what type of 

relationships they communicated in. 

Findings 

 To understand how adolescents communicate with their sexual partners, we must 

first understand the reasons behind the communication, the topics of conversation, how 

communication occurs, when it occurs, and the influence the relationship context has on 

the communication. Previous research generates the impression that communication 

occurs linearly, moving toward a state of high communication that is associated with STI 

risk reduction. The current study will show that communication does not necessarily 

increase in a person’s sexual history, and will reveal important elements of 

communication processes. 

Reasons for Communication 

During analysis of the data, reasons for why some participants communicate the 

way they do became apparent. There was talk about the importance of being responsible 

for oneself, talk about having goals and plans for the future, and talk about religion and 

values. Though participants did not explicitly state that these were the reasons behind 
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their communication, they mentioned these reasons spontaneously when talking about 

how they communicated with their partners, almost as if justifying their decisions to 

engage in a sexual encounter as well as to communicate with their partner about it. It is 

important to note that the interview protocol did not consist of any questions specifically 

asking why participants communicated the way they did; these reasons that participants 

talked about were unsolicited, and in turn, are also very meaningful.  

Responsibility for Self 

The notion that they are responsible for themselves and should respect their 

bodies was the most prevalent of the reasons the participants talked about; seven of the 

15 spoke about such personal responsibility (Bonnie, Caleb, Denise, Ivy, Martina, 

Preston and Quincy). Participants spoke about this in ways that conveyed their own sense 

of responsibility to themselves by saying things such as, “It’s my body” (Denise),“Hey, 

that’s my health” (Ivy), and “I feel that I need to be responsible for myself” (Caleb). 

These were all talked about while discussing how they communicated with their partners 

and while discussing what had brought them to being able to communicate with their 

sexual partners. Likewise, Bonnie explained her process of decision-making and 

communication with her partner at age 19 before deciding to have sex with him: “I guess 

I was trying to weigh my options to see what was the best choice to make sure I wasn’t 

doing something I didn’t really want, making sure I wasn’t making a mistake.” It seems 

that Bonnie was concerned for herself, and therefore took inventory of all her options and 

the consequences her choice might have before deciding it was indeed, the right thing 

for her. 
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Goals 

There was also mention by four of the participants (Caleb, Denise, Eva and 

Grace) of the importance of communication about prevention, because they had goals 

they wanted to achieve and if anything happened, such as an STI or pregnancy in 

particular, it would hinder their ability to accomplish their goals.  

I think just that I’m like, really goal-oriented and I have a lot to, that I want to do 
and uh, I wouldn’t ever want something to stand in my way, you know like, 
getting pregnant like at this age would be very detrimental to anything that I want 
to accomplish. (Eva)  
 

“With me it was more like we’ve gotta prevent it for awhile, I’ve gotta get my degree, 

I’ve gotta go through school and several different steps” (Grace). Participants who spoke 

of having goals for the future were very adamant both in their interviews, and in the 

communication they described with their partner that they and their partners use 

protection. There seemed to be more of an emphasis on preventing pregnancy rather than 

STIs, suggesting that getting pregnant is seen as more likely to hinder the 

accomplishment of goals than is contracting an STI. 

Religion and Values 

Religion and values were also talked about by participants as being influential in 

the communication process. Though only three of the 15 participants explicitly talked 

about this (Denise, Eva and Kate), all felt very strongly about it and their values seem to 

have a strong influence on their decisions.  

I’m real set in my ways as far as religion goes and I don’t think the sex before 
marriage thing is something you should do, but I think I’m gonna be with him 
[sic] so we had that conversation and I’ve never ever let him (have sex without a 
condom). We’ve never been unsafe about it. (Denise) 
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I had a big thing with you know, the values because I was you know, raised in a 
church and just had a real big problem with it and so most of our conversations 
were kind of based on that. That you know like, what my values had always been 
and just that I wasn’t in, I didn’t think a committed enough relationship to make 
that first move, you know make that step, and uh, um, that was how most of [the 
conversations] like started. (Eva) 
 

From the quotes by Denise and Eva above, it appears that their religion and values have a 

strong influence on their opinion about having sex before they are married; however, they 

have both chosen to do so through their communication. It appears that by making this 

decision that might be in discordance with their values, it is even more important for 

them to make sure they talk with their partners about prevention measures and then 

follow through with them. 

These reasons behind the participants’ communication guided not only their 

individual sexual decision making and behaviors including whether to have sex and with 

whom, but they also guided decisions made about the sexual encounter within the 

relationship. From all these reasons given by participants that are influential in their 

communication with sexual partners about preventing pregnancy/STIs, it seems clear that 

when they talk about prevention, they have in mind reasons that, for them, reinforce the 

importance of their communication and the topics they talk about. 

Topics of Conversation 

 During analysis of the data, one large category emerged that consisted of several 

topics of conversation between sexual partners: discussions about STIs, sexual histories, 

and use of protection. This category is not as prominent as the other main categories 

mentioned earlier, as a majority of participants did not mention any one topic in this 

category. However, each topic was mentioned a few times and they all concern the actual 
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topic of conversation between sexual partners; therefore, they can be subsumed under the 

same heading. While this category was not as prominent as others, participants’ 

discussions about topics from this category, such as number of partners and discussion 

about not wanting to know a partner’s sexual history deserve mentioning.  

Concern about STIs 

 Several topics came up that were focused around the concern or lack of concern 

with STIs. Quite a few participants (five) revealed in their interviews when talking about 

how they and their partner communicated about their past sexual histories that they were 

more concerned with the number of partners each other had, exclusive of any information 

about STIs. It seemed that participants and their partners thought that the level of risk 

could be determined by the number of partners an individual has had. Clearly, this 

assumption is a risky one. 

 Additionally, six participants were found to have concern that rested mainly with 

pregnancy rather than STIs. This was revealed when participants said things like, “The 

conversations, they were pretty, they weren’t that deep they were just, like it was never 

STDs or anything it was just getting pregnant and worrying about that” (Kate, about her 

experience when she was 16). Nadia talked about a similar emphasis on pregnancy when 

describing the conversation with her partner when she was 18: “Well, like the risk, you 

know pregnancy and STDs, but neither one of us had had sex before so that really wasn’t 

that big of a risk, so basically just pregnancy, what we were gonna do about it.” 

Participants who spoke of this emphasis on pregnancy seemed to exhibit a passive, 
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sometimes even lackadaisical attitude about the risk of STIs; again, a risky stance to take 

on potentially dangerous issue.  

 Lastly, there were some participants whose spoke of their focus shifting from a 

main concern with pregnancy to more of a concern about STIs. Four participants spoke of 

such a transition. Typically it was experiences such as having contracted an STI or 

having a partner cheat on them that brought about this shift. For example, Caleb 

explained what made it easier for him to communicate about prevention with his partners, 

“As soon as I got an STD it became really easy to discuss that. And before then I really 

was never even concerned with STDs as much as getting a girl pregnant. That’s always 

been my biggest [concern].” Denise explained how her shift in emphasis was a result of a 

different occurrence: “My ex-boyfriend, he had cheated on me…like that changed me a 

lot, because I mean, STDs and all of that…It was more important (to communicate). It 

was important to begin with, but it was more important after that.” It seems that for these 

participants it took a close encounter, even an actual encounter, for them to realize that an 

emphasis on STIs should be just as strong as the emphasis on pregnancy.  

Lack of Communication about Sexual Histories 

Just knowing. Some participants talked about “just knowing” their partners’ past 

sexual history without ever having talked about it. For example, when asked what she and 

her partner talked about regarding their sexual histories when she was 16, Felicia 

reported, “We both knew who each other had been with and how that occurred [sic].” 

Jamie also reported a similar experience with her partner when she was 18: “Um, we 

never talked about his history because, I don’t know. I guess it was just, I’ve known him 
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all through high school and just us being friends and having all the same friends, I 

basically knew anyways [sic].” The assumption of the participants who said they “knew” 

their partners’ pasts without any communication about it is a dangerous one if their 

assumption is wrong. Seven participants in this study mentioned, in some way, of “just 

knowing” about their partners’ sexual histories, and this has serious implications for 

prevention, as even these individuals, those identified as being communicators, may not 

communicate if they think they already know. This reinforces the finding that even 

people who are willing and able to communicate may not do so if they think they already 

know about the partner’s past. 

Desire not to know. In contrast to those participants who “just knew” about their 

partner’s past sexual histories, there were some participants and partners who did not 

know, and did not want to know about their partner’s sexual history. Jamie explained her 

preference for not knowing about her partner’s past: “Um, he’s been with more people 

than I have. I haven’t really asked him about that because I don’t want to know really.” 

Likewise, Quincy reported that her partner (she was 20 at their first sexual experience) 

asked her not to tell him about her past sexual history, “He just told me he didn’t care, he 

didn’t want to hear about it.” Although it was not clear why these individuals did not 

want to know about their partner’s past sexual histories, the decision not to ask and 

therefore, not to know, could be an unsafe one.  

 Not knowing, but assuming. Related to not talking about STIs or a partner’s past 

sexual history is the talk by some participants about assuming a partner is “clean,” or 
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does not have any STIs, if they have been in a previous long-term relationship. Caleb 

clearly articulated this line of reasoning.  

The reason why I wasn’t worried about it (her having an STI) was because she 
had been in a relationship for like a year and then she met me, and that’s as far as 
I knew, you know, and she was already in a relationship for a year then. I wasn’t 
really worried about her carrying anything. 
 

Again, if participants “just knew” that their partner had previously been in a long-term 

relationship, they were less likely to talk about STIs and the partner’s past sexual history 

because it was assumed that people who are in long-term relationships are not 

promiscuous and do not have STIs. 

Use of Protection 

The issue of protection and if it was used during a sexual experience also came up 

among some of the participants. Within this discussion of protection, participants talked 

about two quite different experiences and feelings about it. A few (two) participants 

spoke of feeling “lucky” or “blessed” to not have become pregnant or contracted an STI 

due to unprotected sex they had in the past.  

Um, fortunately I’ve been blessed and I have never had like, any kind of problems 
or anything. But just like hearing about how bad it is, and you’re like ‘Wow, I 
was really stupid a lot of times. How did I, why did I get so lucky?’ (Ivy). 
  

Ivy’s reflection on her past behaviors reveals a certain sense of relief that she escaped an 

unwanted, potentially life-altering experience of getting pregnant or contracting an STI 

from her lack of using protection with past sexual partners. 

On the other hand, quite a large number of the participants (10) talked about the 

decision they made with their partners to use more than one form of protection at some 

point, and in some cases the participants discussed above who talked about being lucky 
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due to their lack of protection were some of the same participants who doubled up their 

protection with other partners. Those who did double up the protection talked about being 

so concerned about the possibility of getting pregnant or contracting an STI that they and 

their partners decided to double up their protection by using two, sometimes three forms 

of protection. Quincy, who has always used some form of protection, talked about her use 

of protection with her partner: 

I am currently on the pill and we use a condom every single time we have sex, no 
matter what, because both of us completely understand that if I were to get 
pregnant, I could not handle a kid right now in my life and neither could he, so we 
have just always been very, very careful about that kind of stuff. 
 

The most common forms of protection used by this sample were the concurrent use of 

birth control and condoms, but Bonnie voiced concern about how she would pay for a 

prescription when she was 19. She did however, through communication with her 

partner, find another way to double up her protection.  

I didn’t want to go to a doctor and I was concerned about insurance and how it 
was billed and how to pay for it, so we both decided that a mix of condoms and 
spermicide would be the best option. 
 

It seems clear that for both Quincy and Bonnie, getting pregnant was not an option and so 

in order to avoid that outcome, they and their partners communicated about this concern 

and decided they were willing to do as much as they could, including using two forms of 

protection. It is however, unclear what was at work for the participants whose use of 

protection overlapped in these two topic areas—those who did not use any protection at 

one experience and used double protection at another. 
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Communication Technique 

 The discussion above detailed the reasons for and topics of conversation the 

participants presented regarding their communication about prevention. Next, a more in-

depth look at how this communication actually occurs will be presented. Discussion of 

the process of this communication will begin with techniques that participants employed 

to communicate with their partners. The discussion will then flow to how the 

communication varied over time, and finally the influence the context of the relationship 

had on the participants’ communication about pregnancy/STI prevention with their sexual 

partners will be presented. 

Humor 

When participants were asked how they communicated with their partners about 

preventing pregnancy/STIs, two clear techniques used to communicate emerged. First, 

seven of the 15 participants talked about using humor as a way to communicate about 

preventing pregnancy/STIs. When humor was used, its purpose was typically to make the 

conversation easier and less awkward or to try to distract attention from the seriousness 

of the topic of conversation. For example, Caleb said when he brings up the topic of 

prevention, his partners are usually uncomfortable. To deal with this he explained, “I try 

to make some kind of joke or something to lighten the situation up.” This talk about 

“[lightening] the situation up” to make the conversations less awkward was fairly 

common among participants. 

Several also spoke of using humor as a way to avoid directly bringing up the issue 

of STIs. “We didn’t talk about like, testing of any sort, but um, I guess we kind of 
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jokingly asked about um, STDs” (Eva, referring to when she was 18). For Eva, though 

she did not articulate it, it seems that it was possible that joking about STIs might have 

been an attempt to start a conversation about STIs and prevention that was not 

reciprocated or it was a way to avoid direct talk about it. Preston talked about rules for 

joking around that none of the other participants mentioned explicitly; however, it did 

appear that the rules Preston spoke of were also in force in the conversations that others 

were having. Of the joking conversations that Preston and her partner had when she was 

21, she said, “We joked about it, it was pretty casual but we still respected each other to 

know when it was kind of ok to joke about things and when it was ok to not.” When 

Preston was asked what kinds of things she and her partner found appropriate to joke 

about she said, “Nothing was so serious we couldn’t joke about it unless it was 

pregnancy.” 

This sentiment, that pregnancy is what must ultimately be prevented and that it is 

no laughing matter, is reflected in many of the other participants’ interviews through their 

talk about their focus on preventing pregnancy—a focus that was much stronger than the 

one on preventing STIs. Otis confirmed Preston’s evaluation of joking-appropriate 

material when he spoke of how his girlfriend (he was 19 at their first sexual experience) 

would try to joke with him by saying that she was pregnant. His response was clear: for 

him, that was not something to be joked about. “Even though she’s trying to be funny, 

sometimes we get in an argument…she’ll start saying like, ‘Oh, well what if I’m pregnant 

with your baby?’ trying to make me care. But I don’t really, I don’t like that.” Otis’ 

partner’s use of humor was not well accepted by Otis, and for them, a conversation that 
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was started by joking about pregnancy typically led into an argument. This example 

demonstrates a situation when humor is not effective in initiating and continuing a 

conversation about prevention, and it seems to reiterate Preston’s statement that 

pregnancy is not something to be joked about.  

Overall, for these participants, using humor seemed to be a way of making an 

awkward conversation easier. It was also a way to avoid directly asking and directly 

giving critical information about one’s health and about what needed to be prevented and 

what prevention measures would be put in place.  

Serious Talk 

The second communication technique that participants discussed was using very 

serious language to communicate with their partners. Five participants described these 

serious conversations. These five were different participants than those discussed above 

who talked about using humor. Overall, the participants who spoke very seriously with 

their partners about preventing pregnancy/STIs felt that every issue, not just pregnancy, 

was to be taken seriously and was not to be joked about. Denise and Quincy both 

reflected this when answering how they communicated with their sexual partners. “It was 

a very serious conversation, to the point, you know that’s a serious issue, that’s not 

something you joke about at all” (Denise, 21 at the time of the conversation). “We’ve 

never joked about it because I take it really seriously and so does [my partner]” (Quincy, 

20 at the time of the converstaion). Both Denise and Quincy were quite adamant that 

neither pregnancy nor STIs were topics appropriate for humor; for them and a few others, 

the only way to take on this topic of conversations was in a very serious and sober way. 
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It seems clear from these two quite prevalent ways to use language, that there is 

not a gold standard by which to abide when having conversations about prevention with 

sexual partners. For some, the only way they can communicate about it is through humor; 

for others, joking is simply not an option. But the style and content of conversation is not 

the only way communication varied across these participants. 

Level of Communication 

Increase Over Time 

The level of communication among sexual partners over time was quite varied as 

well. For some, as was expected and even suggested by the literature, communication 

increased steadily over time. But for even more, their communication was not on a 

commonly assumed linear trajectory, steadily increasing over time and with each new 

partner. Four of the 15 participants followed a trajectory of increasing communication 

over time, at least in part. Grace, who was 13 at her first sexual experience, had very little 

communication with her first partner, and in fact the communication that they did have 

came after their first sexual encounter. Over time and across her preceding relationships 

that became progressively more serious, her communication with her partners steadily 

increased to the point it is at today where her main focus and reason for communication is 

“Mainly about no regrets and doing it the right way instead of having an accident where 

neither one of us wanted to be forced into a situation.”  

For a few others, their timeline of sexual partners and the communication with 

those partners also reflects an increase in communication over time. However, for these 

participants, the increase in their communication has not been as dramatic as was 
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Grace’s. In Otis and Preston’s experience, while there was no communication with either 

of their first partners (each were 17 at their first sexual experience), their communication 

has not increased to the level that would be expected by referring to them as “high-

communicators.” While they do now talk with their current or most recent partners, the 

communication that they have is minimal and it has always come after they have had 

their first sexual encounter with the partner. When talking about the conversation about 

how to prevent pregnancy and STIs she and her most recent partner had (in the 

relationship she characterized as the most communicative about prevention), Preston said, 

“When I wasn’t on the pill he always used a condom, so it was just always, we never 

talked about it, but we always knew to be as careful as we could be.” (She was 21 at the 

first sexual experience with this partner). Otis’ experience with his partner whom he 

characterized as having the most communication with is similar. He was 19 at the first 

sexual experience with his current partner and he reported that talking about whether to 

use condoms along with the birth control pill is “the main thing that we talk about [for] 

pregnancy. Uh, STD-wise, uh, we ain’t necessarily talked about it too much [sic].” 

Clearly, this level of communication is not as high, nor as detailed as is necessary to 

provide each partner with full and complete knowledge about the other and their plans for 

prevention. So, while a few participants increased their communication over time, Grace 

was the only participant who very clearly was on a trajectory of ever-increasing 

communication over time. However, for most participants in the study, this simply was 

not the case. 
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“Very Communicated” 

A few participants bypassed the expected starting point of no communication 

altogether by having engaged in communication with all of their partners. Four of the 15 

spoke in their interviews of having communicated with every sexual partner they have 

had. Denise had the same conversation with all of her partners and Nadia said,  

[Of] any of the people I’ve ever, I mean I’ve only had sex with 2 people, but both 
of them it’s been very, we’ve both talked about it and it’s been very, I mean it’s 
like, I don’t know how to explain it, it hasn’t just been like we’re just gonna do it 
and not worry about you know anything. It’s always been like, ‘Are we gonna use 
a condom? Are you gonna be on birth control? Are we gonna do this if this 
happens?’ I mean it’s been very, you know, communicated I guess. 
 

This talk of always having “very communicated” experiences rang true not only for 

Nadia, but also for Denise, Eva, and Felicia. Upon further examination and analysis of 

the transcripts of these participants, it was discovered that each of these women also had 

something else in common. The number of partners they had ranged from one to two, 

while other participants’ number of partners went as high as 12. (Refer to Appendix D for 

more information on each participant). Of these participants who told of their experience 

of having communicated with every sexual partner they have had, they all had very few 

partners and all of their relationships were serious. However, when we look at the other 

participants from this sample, we see that it may not just be number of partners a person 

has had that influences communication, it may be something about the type of 

relationships. For other participants who had much higher number of partners, the same 

thing was at work in their situations as well. For all of these participants—those who 

have always communicated and those whose communication has increased—something 

other than number of partners is at work in determining the level of their communication. 
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Exactly what is at work becomes more clear when we examine the remaining 

participants, those whose communication has not increased over time, but rather has been 

on a very “up and down” path.  

Variable Communication 

These participants spoke of having communicated with their partners in a way 

that did not increase over time. Ivy started at her first experience at age 16 with quite high 

communication, which then later dropped off to low communication and then to no 

communication. Kate started at her first experience at age 16 with very high 

communication and then dropped off to no communication and later picked back up to 

low communication. Still others began their sexual experiences with low communication 

and later picked up to somewhat more communication, only to drop off to no 

communication and then to pick back up to very high communication (Liz was 16 at the 

first experience, Quincy was 15). Martina started at her first experience at age 19 with no 

communication, followed by high communication and then dropped off to low and then 

no communication. Bonnie experienced low communication at age 19 followed by high 

communication and then low communication again. 

While the developmental paths of each of these participants’ communication are 

not identical, they are similar in that they each fluctuate in terms of their level of 

communication over time. Seven of the 15 participants spoke of this type of variability in 

communication over time. Examining these transcripts led to a need for deeper 

examination into what it was about those participants and their sexual partners that could 

be contributing to the unsteady, even volatile variance in level of communication over 
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time. Further analysis revealed that for almost every time the communication was high, 

the participants were in a serious relationship with their partners. For 12 out of the 15 

participants, this was indeed the case; high communication took place in a serious, 

committed, and frequently long-term relationship.  

Seriousness of Relationship 

As mentioned earlier, during the analysis phase of this project when comparing 

across topics, I began realizing that everything I was identifying was linked to a topic in 

one category. That category contained topics about the seriousness of the relationship. 

Each comparison across topic or category that I made always had a link to the seriousness 

of relationship category. Through this analysis, it became clear that in this sample, the 

seriousness of the relationship accounted for the level of communication over time almost 

entirely and to a great degree, accounted for the timing of the discussion (either before or 

after the first sexual encounter). How serious a relationship was, was determined by the 

participants themselves. Therefore, the seriousness of the relationship was not determined 

based on characteristics of the relationship, but rather by how the participants themselves 

defined it. For information on how the participants described serious and non-serious 

relationships, see Appendix H. 

The seriousness of the relationship seems to be most influential for this sample in 

determining level of communication and how participants talked about preventing 

pregnancy/STIs. Further, even if they had other, less serious relationships following the 

serious relationship where they did communicate a great deal with their partner, they did 

not keep the communication up; it tended to decrease if the next relationship was not as 
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serious. The findings in this study suggest that communication at one experience is not an 

inoculation that will lead to always communicating with following partners, and that it is 

not a characteristic of the person that leads them to being able to communicate with their 

partners either. Rather, the type of the relationship, or the context in which the 

communication will occur, determines or at least influences how and even if sexual 

partners will communicate. 

Committed Relationships  

How serious relationships were was determined by how the participants talked 

about their relationships. Few participants spoke explicitly about how the seriousness of 

their relationship influenced their communication when talking about the relationship 

itself and how they communicated with their partners. But Preston did acknowledge that 

the communication changed as her relationship became more serious as she was 

describing the conversations with her partner that she had when she was 21:  

Um, it wasn’t, it didn’t start out, it wasn’t something that we brought up when we 
first decided to have sex. It just it kind of, when our relationship got more serious 
is when we kind of started to talk about it. 
 
Though most participants did not speak as clearly about the seriousness of their 

relationship when describing their communication as Preston did, near the end of the 

interview when participants were asked what they thought had made it easier for them to 

engage in communication about preventing pregnancy/STIs, it became quite clear that 

they knew being in a more serious relationship made their communication easier.  

I knew that, I knew that with [partner 1] it wasn’t gonna last and nothing was ever 
gonna come from it and so with [partner 3] it was, ‘Ok, well we like each other, 
um, if this is gonna be a little more steady I think that we should discuss kind of 
what, how like precautions and stuff like that.’ (Preston) 
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The fact that I didn’t talk to any of the previous (partners) really before my recent 
girlfriends is the fact that the relationship we had. I felt there was no need to 
discuss any of those issues with non-serious relationships, somebody that I didn’t 
really have a relationship with at all…I guess the more that you know somebody 
and the more that you get comfortable with somebody the easier it is to talk about 
sexual things, ‘cause you’ve had sex with them repeatedly. (Otis) 
 
I guess the relationship before we had done that (had sex), you know like the 
closeness before we had done that, you know like the closeness we had before 
(made it easier). Like [partner 5] and I were friends forever before like, we’ve 
kind of moved on to the point we’re at now, so it’s a whole lot easier I think in 
that way. (Martina) 
 
Participants also acknowledged the influence of the seriousness of the relationship 

when they were asked to offer advice to others for making communication about 

preventing pregnancy/STIs easier. 

I think having a longer relationship before it (sex) happens opens the door for 
more communication, more closeness, you’re not as you know, afraid to say what 
you are feeling, you know if you’re scared or whatever. So I think the longer you 
wait beforehand the better. (Martina) 
 
Another beneficial aspect of being in a serious relationship is that typically when 

communication occurred in a serious relationship, it took place before the participants 

and their partners actually had sex for the first time. It should be noted that this finding 

was not as pronounced, as there were still some participants who communicated in their 

serious relationships only after they had been sexually intimate at least once, but enough 

participants communicated before sex that the connection is worth mentioning. Nine of 

the 15 participants spoke of having communicated with at least one partner about either 

pregnancy or STI prevention (but not always both) before having sex. This appears to be 

another important way that the seriousness of the relationship influences how individuals 

communicate about preventing pregnancy/STIs with their sexual partners.  
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Finally, a brief note about virginity is warranted. It is clear that participants in this 

study who reported communicating at their first sexual experience did so in the context of 

a serious and committed relationship. In contrast, the larger number of participants whose 

first sexual encounter was not in the context of a serious relationship did not 

communicate at that first sexual experience. While this study was not designed to 

examine virginity or communication around individuals’ first sexual experiences 

specifically, the findings of this study suggest an interesting direction for future work. It 

seems that even at a virgin’s first sexual experience, the type of relationship still was the 

most influential factor in determining communication about prevention.  

Casual Sexual Encounters 

Interestingly, some of the same participants who communicated quite clearly with 

partners whom they were in a serious relationship with spoke about other relationships of 

less or no communication when the relationship was casual or was not even seen as a 

relationship at all, but more of a “fling,” “hookup,” or “booty call.” (See Appendix H for 

descriptions of these relationships). This further reinforces the finding that the 

seriousness of the relationship shapes how communication will occur. It is not merely 

that communication is almost certain to occur in a serious relationship, but also that it is 

very likely not to occur in a non-serious relationship or a casual sexual encounter. This 

became clear in the interview when participants were asked to describe a sexual 

experience in which there was little or no communication about prevention. Jamie, who 

was 18 at her first sexual experience, said of her communication with that partner: “Um, 

we didn’t really communicate very much. We were I guess boyfriend and girlfriend all 
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through high school, but never like really serious.” Liz and Otis both talked about sexual 

experiences that did not occur in the context of a relationship at all. “And then in college 

when I was 18 coming here my freshman year, those three, [partners 4, 5, and 6], not 

really communication they were more of just, hookups I guess” (Liz). 

Uh, well [partner 1], no communication at all, uh to be honest, [partner 1, 2, 3, 4], 
none of these girls that I actually had sex with I really had communication at all. 
It was kind of you could say, a fling, like a one-time occurrence. (Otis, age 17 
to18 at the time) 
 
Clearly, the seriousness of the relationship was more influential than anything else 

for this sample in influencing and shaping their communication about pregnancy/STI 

prevention with their partners. Findings reveal that communication with one partner does 

not necessarily mean that communication will continue with partners who follow, even 

when individuals have clear and articulated reasons for communicating. 

Summary 

Overall, results of this study indicate that the level of communication over time 

was almost fully accounted for by the seriousness of the relationship. There were both 

person- and relationship-related factors at work in influencing how participants 

communicated. Results revealed that some participants, at the personal level, can quite 

clearly justify their reasons not only for deciding to have sex, but also for communicating 

about prevention the way they do once that decision is made. However, even these clearly 

thought through, well-justified reasons for communicating that are integrated into 

individuals’ concepts of themselves and their life goals proved to be less effective in 

shaping communication about prevention than did the seriousness of the relationship. 
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Additionally, it also became clear that participants described their topics of 

conversation in different ways. Participants differed in their view of the importance of 

STIs, communication with their partners about sexual histories and about use of 

protection. The one thing that participants did not differ on, however, was their 

communication within serious relationships and casual sexual encounters. 

Results of the study further revealed that there is not one singular way to 

communicate about pregnancy/STI prevention. Some found humor to be useful, while 

others reported talking very seriously about prevention. Interestingly though, the only 

participants who spoke of using serious talk were all in serious relationships. This finding 

warrants further investigation. 

In addition, the relationship-related influence on communication revealed that 

participants’ level of communication over time did not occur in a linear fashion, but was 

dependent on the seriousness of the relationship within which the sexual experience was 

taking place. Sometimes, even within their own relationship experiences, participants 

were likely to have a level of communication that varied over time. However, no matter 

what the pattern of communication over time, the seriousness of the relationship the 

participant was in accounted for their level of communication. In general, findings of this 

study indicate that the level of communication about prevention is dependent on the 

context of the relationship and that even the same person does not always communicate 

the same way or at the same level in all sexual experiences. 
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CHAPTER V 

DISCUSSION 

 The current literature on adolescent sexuality is lacking in information on how 

communication occurs among sexual partners (Michels et al., 2005; Pistole, 1999). There 

is little knowledge of both the process and the content of this communication. However, 

information on this topic, such as was gathered by this study, will prove to be a valuable 

resource for sex educators and professionals working with adolescents and young adults. 

As mentioned earlier, theoretical underpinnings of this study came from the 

theory of symbolic interactionism, which argues that language can be seen as symbols. In 

this study, communication among sexual partners about prevention is considered to be a 

sharing of symbols and understanding with one’s partner (LaRossa & Reitzes, 1993). 

This very specific interaction of constructing sexuality and prevention also interfaces 

with the construction of the relationship. In other words, this communication, or sharing 

of symbols, is not just about constructing sexuality between partners, but also is about 

working on the construction of the relationship (LaRossa & Reitzes, 1993). For example, 

will the relationship be one of openness, trust, and concern for one’s partner’s well-

being? Therefore, the use of symbolic interactionism helps to explain why participants in 

this study did not communicate about prevention when they had a casual sexual 

encounter. According to this theory, they were not interested in constructing the 

relationship through communication, because they did not apparently view themselves as 

“in” a relationship at all. In such a case, casual sexual partners were not constructing their 

relationship and they were also not interested in constructing their sexuality and 
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prevention within the context of a committed relationship. This is not to say that 

individuals do not engage in an exchange of symbols in a non-serious relationship or that 

meaning is not made from casual sexual encounters, but in this sample it was clear that 

more construction of the relationship was typically indicative of more construction 

around sexuality and prevention as well. However, this lack of communication in casual 

sexual encounters did not necessarily result in a lack of use of protection. As indicated by 

the existing literature, protection is more likely to occur in non-serious, less committed 

relationships (Bajos et al., 1997; Manderson et al., 1997). In a serious relationship, 

having such a discussion could be important because it carries information about how 

each person, as a person, feels about the relationship and about their partner, and 

concepts within the relationship such as trust, commitment and love (Kelley, Berscheid, 

Christensen, Harvey, Huston, Levinger et al., 2002). However, in a non-serious 

relationship or casual sexual encounter, these aspects of a relationship are typically not 

activated, and thus the discussion about and construction of sexuality and prevention may 

also not be activated. 

 As was presented in the above Results section, the main finding to come out of 

this study was that the seriousness of the relationship between sexual partners is the most 

influential aspect in affecting communication about preventing pregnancy/STIs. As the 

seriousness of the relationship was connected to almost all other categories, it was the 

main theme that was found to run throughout the data. The use of grounded theory 

methodology in this study allowed such a finding, which might not have been as clear 

with other methods, to come forth. The focus on change and process over time in 
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grounded theory allowed for the examination of how adolescents’ communication differs 

across time (Morse & Richards, 2002). Through the examination of this process, the 

effect the seriousness of the relationship had on communication over time was revealed.  

The seriousness of the relationship is important theoretically because we 

understand from it something about the nature of relationships. There is always a context 

at work in any aspect of human interaction. In this case, the relationship was the context 

in which communication about pregnancy/STI prevention occurred. While we do not 

know from these data what being in a serious relationship or having a casual sexual 

encounter means to the participants, we do know how they construct the definition of 

such contexts (see Appendix H) and the norms of how to communicate about prevention 

within those contexts, as well as what happens if there is no communication.  

 The reasons participants gave for communicating were not as tightly linked to the 

seriousness of the relationship, but are nevertheless important to consider. It should be 

noted again that the interview protocol was not designed to elicit from the participants 

reasons why they communicated with their partners about prevention; rather, these were 

offered by the participants spontaneously, and are therefore, quite telling. Again, the use 

of grounded theory methodology allowed for this finding to come through and to be an 

important part of the data, such that, it can be drawn into the other findings in an 

integrated way (Morse & Richards, 2002). The influence of religion and values was 

important for the participants who spoke about this. Their reports of the importance of 

their values spoke to the influence it had on their decision making, not only to have sex, 

but also then to communicate with their partners about preventing pregnancy/STIs. 
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Interestingly, the three women who talked about their values as influencing their 

communication within a particular relationship were all speaking of a serious 

relationship. While the fact that the women who spoke about the influence of their 

religion or values were also in serious relationships should not be used to assume 

causation, it is a possibility to consider, and a possible direction for future research. 

Theoretically, this also suggests something about the construction of relationships and 

sexuality. Because each of these women was in a serious relationship, symbolic 

interactionism would suggest that they were already constructing their relationship with 

their partner through language and symbols. Likewise, because the construction of a 

serious relationship was important to them, possibly even involving feelings of trust, 

commitment and open communication, it also seems that communicating about 

prevention and verbally and socially constructing the sexuality of the relationship was 

important to them as well. 

 Having respect and feeling responsible for oneself were also reasons that 

participants mentioned for their communication. Some participants who talked of the 

importance of communication because of their responsibility to themselves 

communicated with every partner. However, interestingly, some of these participants did 

not communicate with all of their partners, even though they felt a sense of responsibility 

for their own bodies. Here again, the seriousness of the relationship seems to account for 

this. Symbolic interactionism would suggest that these individuals were constructing sex 

as an individual responsibility. The times that those participants who spoke of being 

responsible and respectful of themselves did not communicate were times when the 
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experience was a casual sexual encounter. Again, symbolic interactionism would suggest 

that because these individuals had not yet begun socially constructing a relationship, they 

were also, therefore, not interested in communicating about and thus constructing the 

sexuality and prevention aspects of the “relationship.” This finding reveals the extent of 

the importance of the seriousness of the relationship for this sample. Even when they felt 

responsible for their own bodies, they still did not communicate with their partners about 

preventing pregnancy/STIs if the relationship was not serious. This may also reflect an 

influence of interaction norms (Kelley et al., 2002; LaRossa & Reitzes, 1993). The results 

from this study indicate that the norm seems to be not to communicate in a non-

relationship context; therefore, no matter how many reasons they have for 

communicating, they would be violating a strong norm if they chose to discuss 

prevention with a casual sexual partner. 

The topics that participants talked about within their communication about 

prevention revealed that for some, the concern of an unwanted pregnancy was much 

greater than that of contracting an STI. Interestingly, however, when a few of the 

participants either contracted an STI or had a partner cheat on them, their concern about 

STIs increased. When this happened to participants who were in serious relationships, 

their interaction context also shifted to accommodate this increased concern. Sometimes, 

however, one of the sexual partners influenced the interaction context (LaRossa & 

Reitzes, 1993) such that a discussion of previous sexual histories did not occur. Usually it 

was articulated by one or both partners that there was no desire to know of the others’ 

sexual past and, therefore, that conversation did not occur.  
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 The communication technique that was used by participants in this study was 

loosely connected to the seriousness of the relationship. Participants in serious 

relationships spoke of having used both humor and serious talk to communicate with 

their partners about prevention. Interestingly though, all five of the participants who 

characterized their communication as serious, were also in serious relationships; none of 

the serious talkers were in non-serious relationships. While the data gathered in this study 

do not lend themselves to analyzing this association, it can be speculated that there are 

multiple techniques that could be recommended for relationship partners depending on 

their relationship. Using humor or serious talk is part of the meaning created in the 

relationship and is part of the interaction context that sexual partners develop. There has 

not been much work done on communication among sexual partners about 

pregnancy/STI prevention; however, that may be a very individual and relational 

experience, with the easiest way to communicate differing for different individuals and 

couples. It is also important to note that while communication about prevention is no 

doubt beneficial, it does not inevitably lead to actual use of prevention. In fact, some 

individuals may see communication as a preventive behavior in and of itself (Polit-

O’Hara & Kahn, 1985). However, what we do know about communication is that the 

ability to communicate in a sexual relationship about prevention issues increases the 

likelihood of making more informed decisions (Cleary et al., 2002), and ultimately, being 

informed about issues such as a partner’s sexual history when making decisions regarding 

pregnancy/STI prevention is the best protection an individual can have. 
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 The level of communication over time was strongly, if not completely, accounted 

for by the seriousness of the relationship. When participants’ communication increased 

over time, so did the seriousness of their relationships. When participants communicated 

with every sexual partner they had, all of those relationships were serious. Finally, 

lending the most support to this finding, when participants’ communication wavered over 

time, the seriousness of their relationships wavered in the same way, increasing and 

decreasing with communication. This unanticipated connection and the information about 

process that was revealed is a credit to grounded theory methodology, which allows for 

such findings and unanticipated indicators to emerge (Morse & Richards, 2002; LaRossa, 

2005). Previous work with university students assessing communication with a recent 

partner (Cleary et al., 2002) and beliefs about safer-sex communication (Troth & 

Peterson, 2000) has indicated that the context, or relationship, in which communication 

occurs may dictate if and how communication about prevention occurs. This study 

extends these findings by revealing the vast extent to which the seriousness of the 

relationship has an effect on communication about prevention. Symbolic interactionism 

suggests that participants’ identities in serious and non-serious relationships also help to 

explain this varied communication. In non-serious relationships, participants’ identities as 

a relationship partner are not as salient due to their lack of commitment to the 

“relationship.” Therefore, they are not as motivated to communicate with their partner 

about prevention. Doing so would mean that they were violating norms about how people 

conduct themselves in casual sexual encounters, and would require sexual partners not in 

“serious” relationships to take a risk and engage in discussions as if they had trust, as if 
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they put their partners’ interests above their own, and as if they were in a relationship 

context. Therefore, because casual sexual encounters are not viewed as relationships, 

neither constructing the relationship as one of trust and regard for partners’ interests, nor 

construction around prevention measures took place.  

 The seriousness of the relationship was also found to be highly associated with 

talking about prevention before having sex for the first time. Nine individuals spoke of 

being in serious relationships in which they communicated with their partner about 

prevention before their first sexual experience together. Again, this finding speaks to the 

importance the seriousness of the relationship has in influencing communication, as 

communication after first sexual intercourse leaves relationship partners open to risk. Not 

only does the relationship influence how communication varies over time, but also when 

the communication occurs in the context of the first sexual experience. Communicating 

before engaging in sexual intercourse has very important implications, because as 

previous research with adolescents in middle school and high school has revealed, those 

who communicated about contraception before engaging in sexual intercourse always 

used protection (Manlove et al., 2003). 

 Ultimately each individual comes to a sexual encounter as a person, with their 

reasons and goals, with their history of relationships, STIs, and pregnancies, and with 

their history of communication about prevention. Ultimately each person makes decisions 

about whether to engage in sex, and then whether to communicate about it. According to 

symbolic interactionism, the reasons the participants had for not only engaging in sex, but 

also their reasons for communicating the way they did were there, as a part of the person, 
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but were not part of an interaction context until they became involved with a sexual 

partner (LaRossa & Reitzes, 1993). 

 The existing literature argues that communication is likely to be difficult for 

adolescents due to their inexperience with discussing such topics as pregnancy/STI 

prevention (Mitchell & Wellings, 1998; Rouner & Lindsey, 2006; Troth & Peterson, 

2000). However, the results of this study contradict this literature, as it does not seem that 

the adolescents and young adults who participated in this study had much difficulty 

communicating with their partners about preventing pregnancy/STIs when they were in a 

serious relationship. Further, the participants in this study who communicated at their 

very first sexual experience provide evidence that is in direct contrast to the argument 

above that adolescents’ inexperience is likely why they will have trouble communicating. 

The existing literature also argues that even if adolescents and young adults are able to 

reach a level of comfort that allows them to discuss such sensitive information, it will 

likely only be after they have already begun having sexual intercourse (Pliskin, 1997). 

While this is true of some of the participants in this study, it is certainly not true of all of 

them. In fact, 11 of the 15 participants in this study engaged in communication before 

engaging in sex. Of these 11, nine were in serious relationships, again emphasizing the 

importance of the influence of the relationship on their communication.  

 This study has contributed to the existing literature by examining a group of 

adolescents and young adults who have rarely been heard from. By using qualitative 

methodology and listening to the experiences of these individuals, allowing them to break 

their silence, we begin to see that communicating with sexual partners does not occur 
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merely in a developmental path of increasing communication over time and that it is not 

altogether true that adolescents will not communicate at their first sexual experience, 

even if it does occur at a young age. Rather, there are other factors at work influencing 

the timing and the path of communication about prevention, namely the seriousness of 

the relationship. 

There is however, literature that does acknowledge the difference in 

communication according to the context of the relationship, and this study affirmed these 

findings. Troth and Peterson (2000) found that communication differs in committed 

relationships and in casual sexual encounters, while Cleary and colleagues (2002) found 

that the type of relationship might lead to sexual topics not being discussed at all. While 

these studies do take the context of the relationship into account, there is still other work 

that argues as adolescents get older, they are more likely to be in romantic relationships 

(Collins, 2003). Taken together these findings suggest that while communication is likely 

not to occur in casual sexual encounters, it is likely to occur in romantic relationships, 

which are likely to increase over time. But as this study clearly found, communication 

about prevention does not occur linearly, increasing over time with each additional 

partner. Rather, for participants in this study, communication was likely to occur only in 

relationships the participants considered to be serious. However, as previously 

mentioned, there is existing literature that has indicated that as relationships become 

more serious, the use of protection decreases within these relationships. (Bajos et al., 

1997; Manderson et al., 1997; Pilkington et al., 1994). This decrease in use of protection 

may prove to be problematic as relationship partners begin to define themselves as a 
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couple. Additionally, decreased use of protection may also prove to be risky for 

individuals whose communication about prevention is so highly influenced by the status 

of the sexual relationship and may suggest concern about the use of prevention over time 

as well.  

 Additionally, previous research has shown that communication by adolescents 

about pregnancy/STI prevention is not likely (Cleary et al., 2002) and that there are no 

scripts or sanctions to assist with this communication (Pliskin, 1997; Spencer et al., 

1988). While it does still seem to be true that there is no sanctioned, scripted way to talk 

about preventing pregnancy/STIs with a partner, (as evidenced by the different 

communication techniques used by participants in this study) it does not seem true, based 

on the results of this study, that all adolescents are not likely to communicate. In fact, as 

this study found, there is a group of adolescents and young adults who are very likely to 

communicate about pregnancy/STI prevention with their sexual partners when they feel 

that they are in a serious and committed relationship. Studying the experiences and the 

communication of this group of adolescents and young adults has been fruitful in 

revealing information regarding the process and content of communication among sexual 

partners about prevention. 

 While the participants in this study were purposefully screened in order to study 

individuals who communicated with their sexual partners, it did become clear that even 

for these communicators, talking about sex and prevention is not simple. As Pliskin 

(1997) states, “For many people…it is easier to have sex than to talk about it” (p. 89). 

Even in this highly communicative sample, there were instances of no communication 
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because they already “just knew,” they did not even want to know about a partner’s past, 

or they did not communicate until after having had sex with a partner. These findings 

lend even more weight to the importance of this issue—even highly communicative 

individuals may not communicate at high enough levels to ensure they are fully protected 

against STIs and unwanted pregnancies. 

Limitations 

 While this study contributes to the existing literature, there are limitations that 

should be noted. First, the sample for this study was made up of a majority of Caucasian 

women; therefore, the results are indicative of young Caucasian women’s experiences. 

The sample in this study did, however, include a few men. The men in this study had 

more sexual partners than the women, reflective of previous research, which holds that 

“widespread evidence exists that most college men have more lifetime sex partners than 

college women” (Moore & Davidson, 2000, p. 218). The sample also consisted of a 

majority of heterosexual participants. Although one participant was classified as bisexual, 

the sample did not have enough other sexual minorities to make any definitive conclusion 

about whether the experiences of sexual minorities are similar to or different from those 

of the heterosexual majority, related to communication about STI prevention. 

Additionally, participants in this sample were recruited in college classes and thus, had 

all completed at least some college; therefore, the education level of the sample is fairly 

high and this may have influenced their communication about prevention in some way. 

Finally, recruitment of this sample occurred in a very conservative community. 

Therefore, the location of the data collection may have accounted for the higher average 
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age at first sexual intercourse than was predicted by the literature. It may have also 

influenced some of the participants’ experiences surrounding the decision to engage in 

sexual intercourse and may well have influenced their communication about prevention 

also (e.g., their mention of religion and values).  

Implications 

 Findings to come out of this study suggest important implications related to the 

sexual health of adolescents and young adults. Clearly, Pliskin’s (1997) statement that 

“Having sex is not as personal as is talking about…sexually transmitted diseases” and 

that communicating about prevention and risk is a “more personal and self-revealing act 

than is the sexual act itself” rang true for even these communicators in the current study 

(p. 101). Results from this study indicate that even adolescents and young adults who 

were identified as being more communicative than members of the general population of 

this age group did not always communicate at a level such that they were fully protected 

against contracting an STI or becoming pregnant. For this reason, we must be cautious 

about the assumption that communication equals protection. While any communication 

about prevention is better than no communication at all, very detailed and candid 

conversations about what prevention method to use and how to use it, as well as about a 

partner’s past sexual history will be much more beneficial than vague communication 

around these issues. 

Further, while most participants in this sample did follow their communication 

with actual use of protection, this may not always be the case. As this sample was unique 

in their communication, they may also have been unique in their use of protection. For 
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this reason, it is important to remember that just because communication about 

prevention is occurring, it does not mean that actual use of prevention is occurring as well 

(Polit-O’Hara & Kahn, 1985; Quina et al., 2000). Therefore, it will be important for 

professionals working with adolescents not only to continue emphasizing the importance 

of communication about prevention and sexual histories, but also to emphasize the 

importance of following through with the use of prevention measures. 

In addition, the seriousness of the relationship within which sexual encounters 

occurred was very influential for this sample. Communication in non-serious 

relationships or casual sexual encounters was much less than the communication that 

occurred in serious relationships. This may suggest that when adolescents do not see 

themselves as being seriously involved with a partner and are thus not constructing a 

committed relationship with that sexual partner, they also may not feel the need to engage 

in conversation surrounding prevention issues. Such conversation could be seen as an 

attempt to begin constructing a relationship. While the literature does suggest that 

protection is more likely to be used in these types of casual sexual encounters (Bajos et 

al., 1997; Manderson et al., 1997), the results of this study suggest that communication is 

not likely to occur as often or as much in these non-serious relationships as it does in 

serious romantic relationships. To communicate and not communicate about prevention 

with a sexual partner has different meanings. This is an important point to note, because 

if individuals are made aware of the effects on the relationship and of the consequences 

of not telling a partner about their past sexual history or of not communicating about use 
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of prevention measures, hopefully their view of the importance of communication, no 

matter the relationship context, would increase. 

Additionally, those participants who were in serious relationships and who 

communicated about prevention within those relationships almost always did so before 

engaging in sexual intercourse with a partner for the first time. In other words, if they felt 

their relationship was likely to become more serious, they engaged in communication 

about prevention before their first sexual encounter. The first implication here is that, at 

least for this sample, when communication occurred within a serious relationship, the 

timing was such that it allowed for the opportunity to plan for prevention methods to be 

used prior to engaging in sexual intercourse. Such timing optimizes sexual partners' 

ability to learn about each other’s sexual histories and infection histories and to plan for 

protection. A second implication is that partners are making decisions about sex and the 

relationship simultaneously, and are doing so early on. Given that partners are making 

decisions about their relationships, sex education programs that overlook relationship 

aspects, and communication in relationships, by focusing solely on use of prevention 

methods would be ignoring a subset of sexual encounters by disregarding the context 

within which communication may occur. As results from this study have indicated, the 

context of the relationship played an important role in influencing communication about 

pregnancy/STI prevention. However, again, while communication does not equal 

prevention, the more that communication occurs before engaging in sexual intercourse, 

the more probable it is that adolescents will use appropriate protection, given an 

understanding of each partner’s infection history.  
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Conclusion 

Future work would benefit from examining communication about pregnancy/STI 

prevention from the dyadic perspective. Doing so would reveal important information on 

each partner’s perspective of communication within sexual relationships. Additionally, 

future work should seek to develop meaningful ways to educate adolescents about not 

only the importance of communication about prevention with sexual partners, but also 

about ways to implement communication within their sexual relationships, both serious 

and non-serious ones. Further, characteristics of a relationship, such as trust, playfulness 

and gender roles are aspects of how an interaction context is set up. To that end, it is also 

quite possible that these are other aspects that might determine if the relationship is 

serious, and thus may influence the level of communication about pregnancy/STI 

prevention. Future work would benefit from the examination of these aspects and their 

influences on relationships and communication. 

It was stated at the beginning of this study that we cannot effectively educate 

adolescents on communication about pregnancy/STI prevention until we have some basic 

knowledge about how those who do communicate do so. This study has contributed 

valuable information about just that. Based on these findings and the sample in this study, 

we know that adolescents who are in serious relationships are likely to communicate with 

their partners and are likely to do so before they first begin having sex. With this 

information for future studies to build on, we can begin better educating adolescents 

about the importance of communicating about preventing pregnancy/STIs and how to 
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make that communication easier, in an effort to improve the sexual health of this 

population.  
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APPENDIX A 

INFORMED CONSENT FOR PART ONE 

 
INFORMED CONSENT 

Purpose 
 
This study is part of a research project that aims to understand the process of 
communication about preventing pregnancy and/or sexually transmitted 
diseases/infections (STDs/STIs). If you agree to participate, you will be asked to fill out a 
brief questionnaire that asks some questions about your knowledge of birth control and 
STD/STI prevention methods, as well as some questions about your sexual experiences. 
Some of these questions are a little bit personal, but it will be helpful for our study if 
everyone answers all the questions asked. However, if there are any questions that you 
are uncomfortable answering or that you wish not to answer, it is fine to skip them. At the 
end of this form, you will be asked if you are willing to participate in a second part of this 
study.  
 
The questionnaire has about 21 questions and should take you about 10 minutes to 
complete. We do not expect that answering these questions will cause you any harm or 
benefit. 
 
Confidentiality 
 
No one but Lauren Sherley and the professors on her thesis committee (Anisa Zvonkovic, 
Ph.D., Elizabeth Sharp, Ph.D., and Nancy Bell, Ph.D.) will see any completed 
questionnaires. They will be kept in a locked drawer inside a locked office at Texas Tech 
University. Your name on this informed consent form will be connected to the 
information you provide on the questionnaire only long enough for the researcher to 
contact you if you indicate you would like to participate in a second part of this study. 
After this point, all forms will be separated so that none of the information you provide 
on the questionnaire can be connected to your name on this informed consent form. If any 
of the findings from this study are published, your name will not be used. 
 
Your Rights and Information About Your Consent 

 
You do not have to participate in any part of the study unless you want to. It is entirely 
voluntary. You will not be penalized in any way if you choose not to. Doing this 
questionnaire is completely up to you. You may stop filling it out at any time you choose. 
 
The second part of the study will be conducted at a later date and consists of an interview 
about your communication about preventing pregnancy and/or STDs/STIs. If you are 
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willing to participate in this second part of the study, there is space below where you can 
fill in your contact information. The interviews will not be anonymous, as the researcher 
will have your name from this contact information; however, all information in both the 
questionnaire and in the interview will be kept strictly confidential. 
 
Dr. Anisa Zvonkovic will answer any questions you have about the study. You can 
contact her at 806-742-3000 x. 279, or at the Department of Human Development and 
Family Studies, Texas Tech University, Lubbock, TX, 79409. For questions about your 
rights as a subject, you can contact the Texas Tech University Institutional Review Board 
for the Protection of Human Subjects, Office of Research Services, Texas Tech 
University, Lubbock, TX, 79409. Or you can call 806-742-3884. 
 
If you are willing to participate in a second part of this study, please complete the 
information below. Again, the second part of this study will consist of an interview 
about your communication about preventing pregnancy and/or STDs/STIs. 
Participation in this part of the study is also completely voluntary. If you agree to 
participate by filling out the information below, the researcher will contact you with 
further information. 
 
If you do not wish to participate in the second part of this study, do not sign below 
and do not provide your contact information. 
 
By signing this sheet, you certify that you have read this form and that all of your 
questions have been answered.  
 
 
 
 
_________________________________________   __________________ 
Signature of Subject        Date 
 
_____________________________________________ 
Name (please print) 
 
_____________________________________________ 
Phone Number 
 
_____________________________________________ 
Email 
 
 
This consent form is not valid after 01/31/2008. 



Texas Tech University, Lauren E. Sherley, August 2007 

87 

APPENDIX B 

INFORMED CONSENT FOR PART TWO 

 
INFORMED CONSENT 

Purpose 
 
This study is part of a research project that aims to understand the process of 
communication about preventing pregnancy and/or sexually transmitted 
diseases/infections (STDs/STIs). If you agree to participate, you will be asked to 
participate in an interview. Questions will be asked about your sexual experiences and 
about your communication with your sexual partner(s). Some of these questions are a 
little bit personal. You do not have to answer any questions you do not wish to answer 
and you may end the interview at any time you choose. There will be no penalty for 
doing so.  
 
The interview should take between and hour to hour and a half to complete. We do not 
expect that participating in this interview will cause you any harm or benefit. 
 
Confidentiality 
 
The interview will be tape-recorded; however it will be confidential. Your name will not 
be attached to the tape; your interview will be identified by a number. No one but Lauren 
Sherley and the professors on her thesis committee will have access to your responses. 
The tapes will be kept in a locked drawer inside a locked office at Texas Tech University. 
If any of the findings from this study are published, your name will not be used. 
 
The interviews will not be anonymous, as the researcher will have your name from this 
contact information you provided when filling out the questionnaire in step one of the 
study. However, only the researchers will know your name and your name will not be 
connected to the tape of the interview. All information in both the questionnaire and in 
the interview will be kept strictly confidential. 
 
Your Rights and Information About Your Consent 

You do not have to participate in this interview unless you want to. It is entirely 
voluntary. You will not be penalized in any way if you choose not to. Participating in this 
interview is completely up to you. You may end the interview at any time you choose. 
 
If you have any questions about this study, you can contact Dr. Anisa Zvonkovic at 806-
742-3000 x. 279, or at the Department of Human Development and Family Studies, 
Texas Tech University, Lubbock, TX, 79409. For any questions about your rights as a 
subject, you can contact the Texas Tech University Institutional Review Board for the 
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Protection of Human Subjects at 806-742-3884, or at the Office of Research Services, 
Texas Tech University, Lubbock, TX, 79409. 
 
By signing this sheet, you certify that you have read this form and that all of your 
questions have been answered.  
 
 
 
_________________________________________   __________________ 
Signature of Subject        Date 
 
 
This consent form is not valid after 01/31/2008. 
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APPENDIX C 

Table C.1: Recruitment Information 

 
Classes Visited for Recruitment Semester of Recruitment 

Lifespan Human Development, HDFS 2303-002 Spring 2007 
Lifespan Human Development, HDFS 2303-003 Spring 2007 
Lifespan Human Development, HDFS 2303-004 Spring 2007 
Developmental Assessment, HDFS 2305-001 Spring 2007 
Developmental Assessment, HDFS 2305002 Spring 2007 
Gender Roles, HDFS 2300-001 Spring 2007 
Gender Roles, HDFS 2300-002 Spring 2007 
Gender Roles, HDFS 2300-003 Spring 2007 
Gender Roles, HDFS 2300-004 Spring 2007 
Personal Financial Planning, PFP 2325-001 Spring 2007 
Restaurant, Hotel, & Institutional Mgmt., RHIM 2312-001 Spring 2007 
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APPENDIX D 

Table D.1: Sample Information 

 
ID 

Number Name Sex Age Ethnicity Classification Major Age at 1st 
Experience 

Number of 
Partners 

Gender of 
Partner(s) 

001 Adrianna F 20 Hispanic  -------     Nursing 17 8 M 
002 Bonnie F 20 Caucasian Freshman Chemistry 19 4 M, F 
003 Caleb M 23 Caucasian Senior HDFS 16 12 F 
004 Denise F 22 Caucasian Senior HDFS 19 2 M 
005 Eva F 21 Caucasian Junior Nursing 18 2 M 
006 Felicia F 20 Caucasian Sophomore Nursing 16 1 M 
007 Grace F 18 Caucasian Freshman HDFS 13 6 M 
008 Heather F 21 Caucasian ------- HDFS 15 4 M 
009 Ivy F 21 Caucasian Senior HDFS 16 6 M 
010 Jamie F 21 Caucasian Junior RHIM 18 2 M 
011 Kate F 21 Caucasian Junior Pre-Occup. Therapy 16 3 M 
012 Liz F 21 Caucasian Senior Early Childhood Ed. 16 8 M 
013 Martina F 20 Caucasian Junior HDFS 19 5 M 
014 Nadia F 20 Caucasian Junior Early Childhood Ed. 18 2 M 
015 Otis M 21 African-American Junior HDFS 17 8 F 
016 Preston F 22 Hispanic Sophomore Sociology 17 3 M 
017 Quincy F 22 Caucasian Senior HDFS 15 9 M 
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APPENDIX E 

INTERVIEW PROTOCOL 

Introductions: 
 

Thanks for coming here today. I want to make sure you understand a few things 
before we start. Any information you share during the interview will be kept confidential. 
This means that I will not talk about what you tell me to anyone other than the professors 
that I am working with. I’m going to tape record our interview, just so I can remind 
myself of what we talked about. There is an ID number on the tape to help me keep track 
of the tape without using your name. You may end the interview at anytime if you feel 
you need to do so. Do you have any other questions before we start? 
 
Warm-up Questions: 
 
How old are you?  
What year in college are you in? 
 

As you probably already know from the questionnaire you filled out and from our 
communication in setting up the interview, I’m interested in how communication occurs 
between sexual partners. So, most of the questions I’ll be asking you today are centered 
on this topic. I understand that this is a pretty personal thing so I really appreciate your 
willingness to talk to me about it. You can stop me at any time to ask questions or if you 
feel uncomfortable and you don’t have to answer any questions that you don’t want to. 
We can skip questions or stop the interview anytime you wish. Are you ready to get 
started? 
 
Questions about most communicative sexual experience: 
 

I’m interested in communication about pregnancy/STD prevention. Think about 
your sexual relationships. I’m going to ask you to tell me about communication you’ve 
had about preventing pregnancy/STDs with your partners. 

 
Now I want you to think back to a sexual experience/encounter in which you 

communicated with your partner about safe sex or about how to prevent pregnancy or an 
STI. Ok, tell me about the partner whom you had this conversation with. 

Probe: What was the gender of this partner? How long ago did this experience 
occur? What was the context of this relationship? (For example, was it a serious 
romantic relationship or a hookup?) 
 

I’m most interested in knowing about the conversations and behaviors about 
pregnancy or STI prevention. 
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Walk me through this conversation(s). 
Probe: Who brought it up, was it you or your partner? How was it 

discussed? (For example, was humor used, were other people talked about?) 
Probe: When did the conversation occur in context of the relationship? 

Was it before you had sex? After? How involved were you each in the 
relationship? 

Probe for behavioral aspects as well (for example, did they have a 
condom with them?). 

 
Tell me as best you can what was going on for you, overall, in this instance. For 

example, what were you thinking or feeling about this conversation? 
Probe: When did this conversation occur (for example, was it before or after a 

sexual experience?). 
 
Thinking about this sexual experience you just described, if there was discussion 

about you or your partner’s previous sexual histories or sexual partners, walk me through 
each of those conversations. 

Probe: If discussed by one and not the other, why? What was different between the 
two discussions? 

 
Tell me about your actual use of protection with this partner. 

Probe: Was protection used only directly following conversation? Or used 
always after conversation? If it was in the context of relationship, did 
conversation occur each time before sexual interaction? And did protection 
follow each time? 

 
IF PARTICIPANT HAS ONE SEXUAL PARTNER, 

 
Like I’ve told you, I’m interested in knowing about communication about 

pregnancy/STI prevention. 
 
As you might know, being able to talk about these kinds of things is difficult for a 

lot of people. What experiences brought you to being able to discuss pregnancy/STI 
prevention with your sexual partner(s)? 

Probe: What kinds of thing made it easier for you to talk about this? Is there 
anything about you that you think made it easier for you talk about this? Is there anything 
about this partner that made it easier? Has anything happened to you that made it easier 
for you to talk about this? 

 
Do you perceive yourself as different from others in having this conversation? 
Probe: How do you perceive this difference? Why do you not perceive a 

difference? 
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What advice would you have for other people your own age about communication 
about pregnancy/STI prevention? 

Probe: What advice do you have for others specifically regarding communication 
about this? 

 
Debriefing: 
 

Thank you so much for your willingness to share this information with me. I 
know it is very personal and I want to remind you that everything you shared will be kept 
confidential and your name will not be attached to any of the information you’ve given 
me. 
 
IF PARTICIPANT HAS MORE THAN ONE SEXUAL PARTNER, 
 

Now I want us to discuss other sexual experiences you’ve had where you might or 
might not have communicated about pregnancy/STD prevention with those partners. I 
would like for you to help me fill out this timeline (see attachment) about your sexual 
experiences and then I’ll ask a few questions about them. 

 
For each experiences listed on the timeline, ask: 
How old were you at this sexual experience? 
Tell me about the partner whom you had this conversation with. 
Probe: What was the gender of this partner? How long ago did this experience 

occur? What was the context of this relationship? (For example, was it a serious 
romantic relationship or a hookup?). 

Was there communication with this partner about pregnancy/STD prevention? 
 
Question about less communicative experience: 
 

Now I’m curious to know about this sexual experience, (one of low 
communication, as indicated on the timeline) in particular, when the communication 
about safe sex or about how to prevent pregnancy/STIs was less than the one you just told 
me about or was not at all. 

 
Walk me through that experience. 

Probe: Who brought it up, was it you or your partner? How was it 
discussed? (For example, was humor used, were other people talked about?) 

Probe: When did the conversation occur in context of the relationship? 
Was it before you had sex? After? How involved were you each in the 
relationship? 

Probe for behavioral aspects as well (for example, did they have a 
condom with them?). 

 



Texas Tech University, Lauren E. Sherley, August 2007 

94 

Ok, so in this situation, there really wasn’t as much communication. Walk me 
through any communication you might have had. 

Probe: Who brought it up, was it you or your partner? How was it 
discussed? (For example, was humor used, were other people talked about?) 

Probe: When did the conversation occur in context of the relationship? 
Was it before you had sex? After? How involved were you each in the 
relationship? 
Probe for behavioral aspects as well (for example, did they have a condom with 

them?). 
 
Tell me as best you can what was going on for you, overall, in this instance. For 

example, what were you thinking or feeling about this conversation? 
Probe: When did this conversation occur? (For example, was it before or after a 

sexual experience?). 
 

Thinking about this sexual experience you just described, if there was discussion 
about you or your partner’s previous sexual histories or sexual partners, walk me through 
each of those conversations. 

Probe: If discussed by one and not the other, why? What was different between the 
two discussions? 
 

Tell me about your actual use of protection with this partner. 
Probe: Was protection used only directly following conversation? Or used always 

after conversation? If it was in the context of relationship, did conversation occur each 
time before sexual interaction? And did protection follow each time? 
 
Question about differences of the experiences/experiences that lead to high 
communication: 
 

As you might know, being able to talk about these kinds of things is difficult for a 
lot of people. Thinking about all your sexual experiences, some have had more 
communication and others have less communication about pregnancy/STD prevention. 

 
What experiences brought you to being able to discuss pregnancy/STI prevention 

with your sexual partner(s)? 
Probe: What kinds of thing made it easier for you to talk about this? Is there 

anything about you that you think made it easier for you talk about this? Is there 
anything about this partner that made it easier? Has anything happened to you that 
made it easier for you to talk about this? 

 
From the time(s) you did not discuss pregnancy/STD prevention to the time(s) 

you did, what changed? What was different? 
Probe: What changed for you? How did things change for you? 
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Do you perceive yourself as different from others in having this conversation? 
Probe: How do you perceive this difference? Why do you not perceive a 

difference? 
 
What advice would you have for other people your own age about communication 

about pregnancy/STI prevention? 
 Probe: What advice do you have for others specifically regarding communication 

about this? 
 
Debriefing: 
 

Thank you so much for your willingness to share this information with me. I 
know it is very personal and I want to remind you that everything you shared will be kept 
confidential.
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APPENDIX F 

TIMELINE USED IN INTERVIEW 

 
 
 
 
 
 
 
 
 
 
 
____________________________________________________________________________________________________________ 
First Sexual              Most Recent 
Experience              Sexual Experience 
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APPENDIX G 

QUESTIONNAIRE 

Thank you for participating in this study! Please read and sign the enclosed 
informed consent form before continuing. Also, please do not put your name on 
this form. When you are finished, please put all forms back in the envelope and 
return the envelope to the researcher. All answers you provide will be kept 
confidential and will not be seen by anyone other than the researchers. 
 
Background Information 
 
1. Please indicate your age. 
 

___________________ 
 
 

2. Please indicate your sex. 
 

___________________ 
 
Now, I’d like your opinion about different types of birth control 
or protection. 
 
1. In your opinion, how effective are BIRTH CONTROL PILLS for: 
 

Preventing pregnancy 
a. Very effective 
b. Somewhat effective 
c. Not too effective 
d. Not at all effective 
e. Don’t know 

 
Preventing HIV/AIDS 

a. Very effective 
b. Somewhat effective 
c. Not too effective 
d. Not at all effective 
e. Don’t know 
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Preventing other sexually transmitted diseases/infections (STDs/STIs) 
a. Very effective 
b. Somewhat effective 
c. Not too effective 
d. Not at all effective 
e. Don’t know 

 
2. In your opinion, how effective are CONDOMS for: 
 

Preventing pregnancy 
a. Very effective 
b. Somewhat effective 
c. Not too effective 
d. Not at all effective 
e. Don’t know 
 

Preventing HIV/AIDS 
a. Very effective 
b. Somewhat effective 
c. Not too effective 
d. Not at all effective 
e. Don’t know 
 

Preventing other sexually transmitted diseases/infections (STDs/STIs)  
a. Very effective 
b. Somewhat effective 
c. Not too effective 
d. Not at all effective 
e. Don’t know 
 

3. As far as you know, if a woman has just had sex and thinks she might be 
pregnant, is there anything she can do in the next few days to prevent 
pregnancy? 

 
a. Yes 
b. No 
c. Don’t know 
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For the following, please indicate if you can get a sexually 
transmitted disease/infection (STD/STI) this way or not. If you do 
not know, please choose answer choice “c.” 
 
2. Can you get a sexually transmitted disease/infection (STD/STI) by: 
 

Kissing 
a. Yes 
b. No 
c. Don’t know 

 
Oral sex 

a. Yes 
b. No 
c. Don’t know 

 
Sexual intercourse 

a. Yes 
b. No 
c. Don’t know  

 
The next few questions are about your sexual experience. If 
there’s anything you feel uncomfortable answering, please move 
on to the next question. Please keep in mind that all your 
answers are confidential. 
 
1. Have you ever had sex? 
 

a. Yes 
b. No 

 
If no, please skip to the end of the next page for instructions on completing this 
questionnaire. 

 
2. With how many people have you had sex with? 
 

___________________ 
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3. Have you ever talked about preventing pregnancy and/or sexually transmitted 
diseases/infections (STDs/STIs) with a sexual partner? 

 
a. Yes 
b. No 

 
4. Communication about preventing pregnancy and/or sexually transmitted 

diseases/infections (STDs/STIs) can take place at different times. Thinking 
about your experience, please indicate when such communication has 
occurred. Check all that apply. 

 
a. Before we were sexually intimate 
b. During our first sexual encounter 
c. After sexual intimacy had occurred 

 
5. What was your age the first time you had communication with a sexual 

partner about preventing pregnancy and/or sexually transmitted 
diseases/infections (STDs/STIs)?___________________ 

 
6. Thinking about the sexual partner with whom you’ve talked to the most 

about preventing pregnancy and/or sexually transmitted 
diseases/infections (STDs/STIs), please mark whether you discussed the 
following topics: 

 
HIV/AIDS 
a. Yes 
b. No 

 
Other sexually transmitted diseases/infections (STDs/STIs) 
a. Yes 
b. No 

 
Birth control 
a. Yes 
b. No 

 
Condoms 
a. Yes 
b. No 

 
Thank you so much for filling out this questionnaire! The 

information you provided will be very helpful to our study! 
 



Texas Tech University, Lauren E. Sherley, August 2007 

101 

Remember, all the information you provided will be kept 
confidential. 

 
Make sure you have not put your name on this questionnaire, 
place it back in the manila envelope with the signed informed 

consent form and return to the researcher. 
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                       APPENDIX H 

PARTICIPANTS’ DESCRIPTIONS OF THE SERIOUSNESS OF RELATIONSHIPS 

               How Participants Described Serious Relationships 
 
• My current boyfriend…I think I’m gonna be with him (Denise) 
• I was with him (partner 1) for 3 years (Denise) 
• It was yeah, serious, serious relationship. Long term, hadn’t been like a short-term of 

any sort, so um, I don’t know I guess we’d been dating for a long time (Eva) 
• It was very serious, it was pretty serious from the get-go, and just um, um, I mean 

that’s he person that I’m still with (Eva) 
• My boyfriend and we’ve been together almost 4 years now (Felicia) 
• It was very serious (Grace) 
• My boyfriend, we’ve been together for 2 years (Jamie) 
• Of course at the time (laughs) it was very serious. Uh, we were together for 3 years 

(Kate) 
• I think it’s pretty serious probably the most serious relationship I’ve been in (Kate) 
• My boyfriend right now. We’ve been together for mm, about 2 years almost (Liz) 
• It was serious (Martina) 
• It’s the relationship I’m in now (Otis) 
• [Partner 5] was my girlfriend (Otis) 
• [Partner 7] was my second longest relationship before my current relationship. I was 

with her for about a year and a half (Otis) 
• My current boyfriend, we’ve been together for 2 years 
 
How Participants Described Non-Serious Relationships/Casual Sexual Encounters 
 
• It started out as a friend of a friend’s and it didn’t last for very long, it wasn’t too 

serious. I never, we never said “this is my boyfriend, this is my girlfriend,” we just 
kind of hung out (Preston) 

• I had just met this girl (Caleb) 
• We had been dating probably like 4 months, but it wasn’t like, it was just kind of like, 

I don’t know how to describe it, it was just like weird, you know just an immature, 
you’re together but you don’t really talk and you just kind of go out (Ivy) 

• We were I guess boyfriend and girlfriend all through high school, but never like 
really serious, I mean serious or anything (Jamie) 

• Those 3, [partners 4, 5, and 6], not really communication they were more of just, 
hookups I guess (Liz) 

• I wouldn’t even really call it a relationship, I would call it, a “booty call” per se. Um, 
we were friends, but not you know, good friends, it was just one of those, it was there 
when it was there and we would just have fun with each other (Liz) 
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• [Partner 1 and] I had barely no, no communication…[partner 1] was like a hookup 
(Martina) 

• [Partner 4] is casual, little bit kind of going on serious, but not really (Martina) 
• [Partner 1], no communication at all, uh to be honest, [partner 1, 2, 3, 4], none of 

these girls that I actually had sex with I really had communication at all, it was kind 
of you could say, a fling, like a one-time occurrence (Otis) 

• I met the girl, known her for probably about a week (Otis) 
• [Partner 1], um he was a big mistake and it just kind of happened (Preston) 
• [Partner 2], he, that again, was only a couple of times (Preston) 
• It was just like a one night thing (Quincy)
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