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Objective: To identify correlates
of women applying condoms. Meth-
ods: Cross-sectional survey of 533
sexually-active women; question-
naire. Results: Of the condom us-
ers (n=322), 31.7% reported ap-
plying condoms at least once—an
average on 59.7% of the occa-
sions. Compared to nonappliers,
appliers had more positive affect
toward sexually related situations
(erotophilia, P=.OO4) and a higher
frequency of sex (P=.OO3). Con-
dom users, compared to nonus-

ers, were significantly younger
(P=.OO1), were less likely to be in
sexually exclusive relationships
(P=.OO1) or  married (P=.O1), and
reported more partners in the past
3 months (P=.OO1). Conclusions:
Condom-applying women may have
more positive attitudes toward
sexuality and engage in a higher
frequency of sexual activity .
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Recently there has been increased
attention to women's taking the
initiative in male condom use.''̂

However, few published studies have ac-
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tually assessed whether women put the
condoms on their male partners, and very
littl e is known about the characteristics
of women who apply condoms." These ques-
tions are important because sexual risk
reduction programs often include instruc-
tion to women about condom use despite
scant evidence regarding whether, and
how often, women apply condoms even if
they know how.

Crosby et al,' in a study of African
American adolescent females, reported
that 23% had some experience in apply-
ing condoms on a male partner. Com-
pared to those who did not apply condoms,
the group of women who had applied
condoms were neither more nor less likely
to have been diagnosed with a sexually
transmitted disease (STD). Using the
same sample. Grimeŝ  found that women
who applied condoms had a higher fre-
quency of sexual communication and
greater condom use self-efficacy for cor-
rect condom use.

In a study of women attending an STD
clinic, Posner et al̂  compared a group of
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women who reported a previous history of
STD to clinic attendees without a previ-
ous STD history. The frequency of con-
dom application by women significantly
predicted the frequency of overall condom
use, but only for those who reported a
previous history of STDs. The proportion
of the sample who applied condoms and
the percentage of occasions on which
they applied condoms were not reported.

Lastly, in a sample of commercial sex
workers in Senegal,̂ women reported
greater initiative in the mechanics of
condom use (supplying the condom, put-
ting it on, and taking it off) after receiving
an intervention. At baseline, 66.7% of sex
workers "usually put the condom on" their
male clients, whereas 93.3% "usually"
did so at 2-year follow-up.

Some researchers have urged that
women play a more active role in condom
usê  and provided suggestions for eroti-
cizing condom use.̂  However, the body of
available research remains sparse. A prior
study by our research team* reported on
condom use errors and problems as re-
ported by the women who applied condoms
to their partner's penis that are included
in this report. Potential differences in
characteristics between women who ap-
ply condoms and other sexually active
college women were not examined. Ac-
cordingly, the purpose of this study was to
assess the proportion of college women
who apply condoms and/or how they might
differ from other condom-using and
nonusing sexually-active college women.
Women were classified as condom users
and nonusers, and the condom users were
further subdivided into appliers, those
who put a condom on their male partner
at least once in the past 3 months, and
nonappliers, those who did not put the
condom on their male partner. It was
hypothesized that condom users (appliers
and nonappliers) would score as more
erotophilic (having a more positive re-
sponse to erotic stimuli) than nonusers,
and appliers would score as more
erotophilic than nonappliers. Research
has shown that more erotophilic indi-
viduals (those with more positive atti-
tudes toward sexuality) are more likely to
have engaged in certain sexual health
practices such as obtaining and using
contraception, more frequent breast self-
examination, and more frequent gyneco-
logical examinations.̂ People scoring in
the more erotophobic direction have more

negative attitudes toward sex education,
report being more uncomfortable discuss-
ing sexual matters, have more sex guilt,
and are less likely to seek out sexual
situations.'"'' Also, based on previous re-
search,'^'̂ it was hypothesized that con-
dom users would be less likely to report
being in sexually exclusive relationships.

METHOD S
Study Sample
Seven hundred ten surveys were col-

lected from women meeting the recruit-
ment criteria of being age 18 or older.
Questionnaires from 36 women (5.1%)
were disqualified as they did not answer
the question regarding whether or not
they had had sex with a man (including
vaginal, oral, or anal) in the past 3 months.
One hundred forty-one women (19.9%)
were excluded from these analyses as
they indicated that they had not had sex
with a man in the past 3 months. The
remaining 533 (75.1%) compose the
sample for this report.

Data Collection
The study protocol was approved by the

institutional review board, human sub-
jects committee. Participants were re-
cruited from November 2000 through April
2001 from 2 sources at a large Midwest-
ern university's main campus: under-
graduate introductory health science
classes and the introductory psychology
subject pool. These classes attract stu-
dents from a broad spectrum of the under-
graduate population. Classes were se-
lected in which no instruction on condom
use had occurred. Recruitment was done
by a research assistant, not the instruc-
tor, during health science classes and by
announcement posted on the list of stud-
ies for the psychology pool. The study was
described as a questionnaire, that would
take 20-30 minutes, covering condom
use experiences including condom use
mistakes. Participation was voluntary,
and no incentives were offered except as
follows: students in the introductory psy-
chology subject pool received a "credit" for
participation in any number of studies
during the semester, and this study was
one option. They received credit whether
or not they actually completed the ques-
tionnaire. Questionnaires were completed
anonymously during class time in health
science classes or in group sessions for
those in the psychology pool. The first
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page of the questionnaire was the study
information sheet approved by the hu-
man subjects committee that stated that
completion of the anonymous question-
naire indicated the person's consent to
participate.

Measures
Sex was operationally defined in the

questionnaire as "when a male partner
put his penis in your mouth, vagina, or
rectum (anus, butt)." The 50-iteni ques-
tionnaire assessed background variables,
whether the student ever had an STD or
had become pregnant unintentionally,
number of male sex partners, frequency
of sex with men, and details about condom
use for sex including frequency of condom
use, how often the woman applied the
condom, and condom use errors and prob-
lems (reported in reference 8). The re-
porting period for the sexual behavior and
condom use variables was the past 3
months. The 3 types of sexual behaviors
(oral, vaginal, anal) and condom use for
these behaviors were not assessed sepa-
rately. All 3 of these behaviors performed
without the use of a latex or polyurethane
male condom are considered to be risk
behaviors for STDs.'"*

Included was the 5-item version of the
Sexual Opinion Survey (SOS)'" measur-
ing erotophobia-erotophilia, the learned
disposition to respond to sexual stimuli
with negative-to-positive affect and evalu-
ations. The level of agreement with state-
ments is measured on a scale from 1
(strongly agree) to 7 (strongly disagree).
This short form has been found to be a
good predictor of total SOS scores for both
women and men.'° The SOS has shown
good test-retest reliability as well as con-
struct and discriminant validity. Mean
SOS scores were calculated with high
scores representing a more negative
(erotophobic) response to erotic stimuli,
and ANOVA was used to compare the
groups.

Data Analysis
Demographic/background variables,

number of male sexual partners, fre-
quency of sex, and SOS scores were com-
pared across the 3 groups (appliers,
nonappliers, nonusers). Frequency and
consistency of condom use were com-
pared for the 2 condom-using groups.
ANOVA, chi-squared, Mann-Whitney U,
and Kruskal-Wallis tests were used de-

pending on the nature of the data and are
indicated in Table 1. Even when the non-
parametric tests (Mann-Whitney U or
Kruskal-Wallis) were used to assess dif-
ferences in central tendencies in skewed
distributions, mean and standard devia-
tions are provided in the table for clarity.
Logistic regression was used for multi-
variate examination of potential corre-
lates of condom use (no vs yes) and con-
dom application (no vs yes).

For condom users, condom use consis-
tency was calculated by the percentage of
times condoms were used for sex during
the past 3 months (ie, the number of
times condoms were used divided by the
number of times sex occurred, multiplied
by 100). The frequency of condom use and
the consistency of condom use were com-
pared across the 2 groups of condom users
(appliers v nonappliers) using a Mann-
Whitney U test as these data were not
normally distributed. For appliers, how
often they, rather than their male part-
ners, applied condoms was assessed as
follows: for each applier, the percentage of
times when a condom was used and the
woman put condoms on her male partner(s)
was calculated (ie, the number of times
she reported applying the condom was di-
vided by the total number of times a con-
dom was used, multiplied by 100). The
overall group means are reported.

RESULTS
The 3 groups did not differ in race/

ethnicity or sexual orientation. Ninety
percent were white, 4.1% Black or Afri-
can American, 3.0% Asian or Asian Ameri-
can, and 2.8% other races. These per-
centages are similar to those for the
female undergraduate population at this
campus. No group differences were found
in whether or not they had ever had an
STD or had ever become pregnant unin-
tentionally.

Table 1 displays values and test statis-
tics comparing the 3 groups of women. Of
the 533 women, 19.1% (n=102) were clas-
sified as appliers, 41.3% (n=220) as
nonappliers, and 39.6% (n=211) as non-
users. Of the 322 condom users, 31.7%
were appliers. Appliers put the condom on
their male partners on average 59.7% of
the occasions condoms were used, with
37.1% doing so all of the time. Seventy-
five percent of appliers put the condom on
at least a quarter of the times condoms
were used. Among appliers, the number
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Table 1
Comparison of Data From Appliers, Nonappliers, and Nonusers

Users
Variable Applier s

102

19.1

14.6
(17.1)

71.9
(31.9)

19.2*
(1.2)

Nonappliers

220

41.3

9.3
(12.4)

70.8
(34.6)

19.5*
(1.7)

Nonusers

211

39.6

20.8+
(4.7)

Statistic

M-W U = 8143.50

M - W U = 10001.00

K- W x ' (d f2 ) = 21.36

P

.001

.747

<.OO1

Percent of sample

Mean (sd) frequency of
condom use in last 3 months'

Mean (sd) percentage of times
condoms were used durin g sex'

Mean (sd) age, years"'" "

Percent in sexually exclusive
relationships'"

62.7* 55.5* 72.5+ x'(df2)= 13.58 .001

Percent married '"̂

Mean (sd) frequency of sex
in last 3 months'-''

Mean (sd) number  of male
sexual partners last 3 months''' '

Mean (sd) SOS (erotophobia-
erotophilia) score''''

0.0*

23.0*
(23.5)

1.5*
(1.0)

3.9*
(1.2)

1.4*

16.1+
(19.6)

1.4*
(0.8)

4.2+
(1.1)

4.8+

21.3*
(21.5)

1.1+
(0.5)

4.3+
(1.0)

xMdfl ) = 8.36

K-W x'(df2)= 11.92

K-W xMdf2) = 22.49

F(2,530)=5.59

.011

.003

<.OO1

.004

Note.
a Means and standard deviations are presented for  clarity , but nonparametric statistics (Kruskal -

Walli s or  Mann-Whitne y U tests) were used to test group comparisons due to skewed distribution s of
data for  these variables.

b Withi n each variable, significant differences between groups are noted by the presence of different
symbols in the superscripts next to the descriptive data. Groups that share a symbol did not differ
fro m each other.

c Because of the small expected value for  these cells, the applier  and nonapplier  groups were
combined yielding a user  versus nonuser  comparison and a Fisher's Exact test significance level is
reported.

d Higher scores are more erotophobic. Lower scores are more erotophilic.

of times the woman put the condom on
her male partner was significantly corre-
lated with the overall number of times
condoms were used in the past 3 months
(Spearman rho= .613, P<.001). Forty-five
percent (45.3%) of condom-using women
reported using a condom every time they
had sex.

Comparing condom users (appliers and
nonappliers) to nonusers, users were sig-
nificantly younger, were less likely to be

in a sexually exclusive relationship or
married, and reported a greater number
of sexual partners in the last 3 months. A
logistic regression analysis was performed
with condom use (no vs yes) as the depen-
dent variable and age, race (white vs
nonwhite), currently in a sexually exclu-
sive relationship (no vs yes), more than
one male partner in past 3 months (no vs
yes), frequency of sex in the last 3 months
(up to 12 times vs 13+ times; see footnote
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1 below), and SOS score as independent
variables. Lower age (B=-.217, S.E.=.O57,
Wald= 14.280, df 1, P=.OOO, Exp(B)=.8O5,
95% C.I. for Exp(B) .719 - .901) and having
more than one male partner (B= 1.409,
S.E.=.333, Wald=17.913, df 1, P=.OOO,
Exp(B)=4.094, 95% C.I. for Exp(B) 2.131 -
7.863) were significant independent pre-
dictors of condom use.

Only 2 significant differences were
found between appliers and nonappliers.
Appliers had lower SOS scores than those
of both nonappliers and nonusers. It should
be noted that the mean scores for all
groups were quite close to the 4.0 mid-
point of the SOS scale. Appliers also had a
higher frequency of sex in the last 3
months than did nonappliers, but were
not different from nonusers. There were
no differences between appliers and
nonappliers in condom use consistency
(the percentage of times a condom was
used), and condom use consistency was
not significantly associated with the per-
centage of times a woman applied a con-
dom (Spearman's rho=.035, P=.545). A
logistic regression analysis was performed
on the data from condom users with applier
(no vs yes) as the dependent variable and
age, race (white vs nonwhite), currently
in a sexually exclusive relationship (yes
vs no), more than one male partner in
past 3 months (no vs yes), frequency of sex
in the last 3 months (up to 12 times vs 13+
times), and SOS scores as independent
variables. Lower SOS scores (B=-.282,
S.E.=.118, Wald=5.678, df 1, P=.O17,
Exp(B)=.754, 95% C.I. for Exp(B) .598 -
.951) and having more frequent sex
(B=.835, S.E.=.254, Wald=10.855, df 1,
P=.OO1, Exp(B)=2.305, 95% C.I. for Exp(B)
1.403 - 3.789) were significant indepen-
dent predictors of applying condoms.

DISCUSSION
Sixty percent of the sexually active

women in this sample used condoms at

Footnote 1
Data on the frequency of sex was reported as

a total for the past 3 months. Once a week sexual
activity would total about 12 times. Fifty-four
percent reported sex from 1-12 times and 46%
reported more frequent sexual activity. So this
has been used as the dichotomizing point. How-
ever, it is important to keep in mind that there is
no way of knowing whether the sexual activity
was distributed equally across the 3 month pe-
riod or it occurred in clusters of activity.

least once in the past 3 months. This
prevalence of condom use falls within the
wide range reported for college women
using various samples and condom use
assessments ranging from last inter-
course (26% 5̂ - 43%'*), last 6 months
(46%)," to lifetime (93%).'̂  Nearly one
third of condom-using women in this
sample reported applying condoms to their
male partners, and they reported doing so
on average 60% of the times condoms
were used. Given the older age and higher
education level of the current sample, it
is not surprising that the proportion of
women found who applied condoms is
somewhat higher than the 23% reported
for African American adolescent females
by Crosby et al.'

Given that both appliers and nonappliers
reported similar and relatively frequent
condom use (ie, about 70% of the times
sex occurred), an important question
emerges: would condoms have been used
as frequently among applying women if
they had not taken on the role of applying
condoms on their partners? It is possible
that some women may take the lead in
sexual risk reduction activities to achieve
equivalent levels of protection experi-
enced by their counterparts whose part-
ners always applied condoms on them-
selves, or it may be that applying women
simply take over a task that would have
been performed by their partners any-
how. Focus group data suggest that some
women who apply condoms say they do so
to make sure the condom is put on cor-
rectly, and applying women may have
higher ratings of perceived self-efficacy
regarding condom use,̂  but in one study,
perceived self-efficacy for correct condom
use was not associated with demonstrated
skill in putting a condom on a penile
model.' Overall, our previous research
suggests that the quality and quantity of
men's and women's reports of condom use
errors are comparable.®'"'°̂ Future re-
search could explore the factors motivat-
ing women to apply condoms including
such things as relationship dynamics
and perceived self-efficacy.

The findings regarding erotophilia-
erotophobia (SOS scores) were intrigu-
ing. As hypothesized, appliers scored as
significantly more erotophilic than
nonappliers. However, our hypothesis re-
garding differences between condom us-
ers and nonusers in terms of erotophilia
was not supported in that there was not a
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significant difference in the scores of
nonusers and nonappliers. Our hypoth-
esis was based on findings indicating that
erotophilia has been positively associ-
ated with a number of sexual health be-
haviors and negatively associated with
discomfort with sexual matters '" com-
bined with our view that condom use is a
sexual health behavior that may require
some comfort in dealing with sex directly.
Perhaps nonappliers and nonusers in this
age-group are more similar on these di-
mensions than one might assume, espe-
cially when one considers the following:
nonuse of condoms is more likely to occur
as relationship duration increases, par-
ticularly if the relationship is presumed
to be sexually exclusive. Nonusers in our
sample were more likely to be in sexually
exclusive relat ionships than were
nonappliers. Couples often switch from
condoms to other forms of contraception,
or drop the use of condoms if they are
using dual methods, as relationships con-
tinue as they may assess the risk of
contracting STDs as reduced in such a
situation. Such decision making may
have littl e to do with erotophilic-
erotophobic tendencies. Future research
could explore more fully the relationship
between attitudes toward sexuality (in-
cluding erotophilia-erotophobia) and con-
dom use in women using more detailed
assessment of risk perceptions and sexual
attitudes.

It is possible that condom application
by women reflects some degree of nonad-
herence to traditional gender-role expec-
tations relative to condom use.2' Further
research could investigate additional
characterist ics of women who apply
condoms compared to those who do not, as
well as the gender norms and relation-
ship dyna^mics associated with women
applying condoms.

Limitation s
This study represents a preliminary

investigation on the topic of college women
applying condoms and has the usual limi-
tations regarding generalizability of a con-
venience sample with limited heteroge-
neity. The magnitude of the differences
reported here in what is a fairly homoge-
neous sample of women from a Midwest-
ern university are relatively small. Nev-
ertheless, the high level of statistical
significance of the findings suggests the
importance of further exploration in more

diverse groups of women on the relation-
ship of general attitudes like erotophilia-
erotophobia on the role women play in
condom application. Additionally, not
knowing in advance what proportion of
women apply condoms to their male part-
ners, this study was designed to provide
only a cursory examination of the range of
potential correlates of the behavior. A
further limitation is that, in order to avoid
further lengthening the questionnaire,
and based on CDC recommendations that
condoms be used for oral, vaginal, and
anal intercourse,''' "sex" was defined as
any of these 3 behaviors. Therefore, it is
not possible to assess condom use and
condom application separately for these
behaviors. A woman was a considered a
condom user if she indicated she had
used a condom at least once for sex (as
defmed in this way) in the past 3 months.
She was considered an applier if she
indicated she had applied the condom at
least once.

CONCLUSION
Condom-applying women may have

more positive attitudes toward sexuality
and engage in a higher frequency of sexual
activity. The implications of general atti-
tudes toward sexuality for condom appli-
cation in women warrant further explora-
tion in more heterogeneous samples. This
study and previously published work on
women applying condoms'"^'' highlight the
role women may play in condom use and
condom application and underscore the
importance of (1) further study on these
behaviors and their correlates in women
and (2) the potential benefits of condom
use education for women as well as men
that includes details of correct condom
application. The findings also raise the
question of whether interventions aimed
at more general attitudes about sexuality
may increase women's interest in, confi-
dence about, and skills related to condom
application.
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