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The purpose of this research was to determine the relationship

between attitudes and behaviors pertaining to male contraceptive prac-

tices; the influences of living group affiliation in these practices;

the influence of partners in birth control method use; the quality of

communication in the sexual relationship as an influence in birth

control method use; and the type of relationship at intercourse as

a determinate of birth control method use.

The primary sources of data for this study were student responses

to two locally developed questionnaires (The Individual Behavior

Questionnaire and The Biographical History Questionnaire).

Participants in this study were all male, enrolled as full-time

students at Oregon State University during spring term 1981 and

residing in either a residence hall, fraternity house or cooperative

house. A total of 252 men completed both questionnaires.



Standard statistics for demographic data were provided by utili-

zing the Statistical Package for the Social Sciences (SPSS). The

Chi-square statistic was used to measure differences within the pop-

ulation by living group type (LGT) and to measure relationships between

variables selected for comparison. Numerous cross-tabulations were

conducted to compare and contrast variables which might have some

influence on contraceptive attitudes and behaviors within the popula-

tion. Statistical treatments of these data were considered signi-

ficant at the .05 level.

The following selected conclusions were drawn from the findings

of this research:

1. During the whole of intercourse occasions, there was a

statistically significant relationship between birth control method

(BCM) attitudes and BCM behaviors when men reporting joint BCM respon-

sibility were more likely to use BCM's at intercourse.

2. Living group type (LGT) did not significantly influence BCM

responsibility, BCM use or BCM reliability.

3. Sexual partners did significantly influence the use of

BCM's at intercourse occasions but further data analysis revealed

that unreliable BCM's were most commonly used.

4. Communication in the sexual relationship did influence

BCM use but not BCM reliability.

5. The type of relationship at intercourse did influence the

use of BCM's at intercourse but BCM reliability.
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TOWARD A TAXONOMY OF CONTRACEPTIVE BEHAVIORS
AND ATTITUDES OF SINGLE COLLEGE MEN

I. CHAPTER ONE

INTRODUCTION

"Our research and study did not uncover a single in-depth

analysis of male adolescents regarding contraception" (Cvetkovich,

Grote, Bjorseth and Sarkissian, 1975). "The attitudes toward and

the use of contraception by unwed college students are critical

areas of study that necessitate a great amount of research and

analysis" (Vincent and Stelling, 1973). The major focus of this

study is the examination of the relationship between behaviors and

attitudes of single college men as this pertains to their use of

contraceptives.

The concerns identified as appropriate research areas have

included the attitudes and behaviors relating to the utilization

of contraceptive methods; the male's role and responsibility in

contraceptive use; contraceptive education; factors influencing

contraceptive use in young adults; and what in a relationship con-

tributes to a situation that results in inadequate contraceptive

utilization.

The purpose of this study was to examine five major dimensions

of this broad topic: (1) What are the current male attitudes
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governing responsibility to utilize contraceptive methods? (2) What

factors dictate/influence college men to contracept? (3) Are college

men effective contraceptors and what types of contraception are used?

(4) Is there a difference between attitudes and behaviors in male

contraception? and (5) To what degree do college men perceive respon-

sibility to use contraceptives and do these perceptions approach

actual practice?

Purpose of the Study

In this research the major objective was to determine the rela-

tionship between attitudes and behaviors of college men when utilizing

contraceptives, and to examine and identify the motivational forces

which influence college men to utilize contraceptives. In addition,

the purpose of this research was to determine the level of responsi-

bility the college male perceives to be his in using contraceptives;

to provide important data to college, university, health and community

educators who have responsibility for directing health care programs;

to identify strategies to how best improve male sexual responsibility;

and how best to affect male contraceptive behaviors and attitudes.

Also, this study attempts to determine the effectiveness of the methods

employed by men when contraception is practiced. Dating patterns of

the college male are revealed and to what degree dating and the quality

of the male-female relationship are influential in the use of contra-

ception, especially how this relates to men. This study has deter-

mined who in the relationship was practicing contraception and the

effectiveness of the methods used in each case. The educational source

and knowledgeability of the college male in contraceptive techniques
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were measured as were the sexual patterns of the college male popula-

tion cited for study.

Objectives of the Study

The study was designed to examine the following:

1. Is there a significant difference between male attitudes

and behaviors pertaining to contraceptive practices?

2. Is there a significant difference in contraceptive

behaviors and/or attitudes of men residing in university

approved housing (residence halls, cooperative houses

and fraternities) by living group type?

3. Will there be a significant influence from female

partners to use contraceptive methods?

4. Does the quality of communication between partners

predict the frequency and reliability of contraceptive

utilization?

5. Does the level of commitment to the relationship

by the partners determine the frequency and quality

of contraceptive utilization?

Background of the Study

The college male as an isolated population for study in the area

of birth control and contraceptive use has been overwhelmingly ignored

by previous research. "With the exception of fragmentary survey data,

pertinent information about male sexual activity, fertility and con-

traceptive attitudes is virtually non-existent" (Finkel and Finkel,

1978).
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There have been many studies which have focused on birth control

method utilization among married couples (Ryder and Westoff, 1971;

Ryder, 1973; Mukherjee, 1975; McFarland, 1975), but most of these

studies have centered on the woman's contribution to birth control

method utilization and contraceptive use (Diamond et al., 1973; Reiss,

Banwort, and Foreman, 1975; Shah, Zelnik and Kantner, 1975). The male

has been overlooked as a population for study in this area. Scales

(1977) concluded that "because few studies of males in relation to

contraceptive decision making have been conducted, there is a genuine

need for this type of research to be undertaken."

Several previous studies have shown that the male's role in

contraceptive education has been ignored by educators and service

agencies (Veerhusen, 1974; Varner, Plopper, and Wagman, 1975; Scales,

Etelis, and Levitz, 1977). In Sorensen's (1973) national probability

sample,

"nearly 60% of the teenage males sometimes, usually,
or always just trusted to luck that their partner
would not become pregnant, and only one in ten
males always made sure that their partner was using
some kind of contraception."

Studies targeting adolescent males have shown that men believe

that "pregnancy is her fault" (Vadies and Hale, 1977); that birth

control methods are for "girls only" (Finkel and Finkel, 1975); and

that adolescent men are "unprepared" or "unwilling" to use contra-

ception (Furstenburg, 1971; Needle and Knott, 1977). Studies utili-

zing solely collegiate populations (Bauman, 1970; Fujita, Wagner, and

Pinion, 1971) have supported similar trends as those attitudes and

behaviors attributed to adolescents in the studies outlined above.
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Still, while some applications of data between adolescent and mature

college populations is practiced, this is not the case in most areas

of study, especially as this pertains to birth control method utili-

zation in college men.

Further justification for this particular study is that the

focus of earlier studies have been primarily on premarital sexuality

and have centered on sexual attitudes (Reiss, 1960; Foote, 1964; Bell,

1966: Reiss, 1967; Halleck, 1967 and 1968; Luckey and Nass, 1969;

Smigel and Seiden, 1969; Vadies and Hale, 1977). Only a few studies

have been behavioral in orientation (Kinsey and Pomeroy, 1948; Kinsey

et al., 1953), and most studies have used both men and women as res-

pondents (Bauman, 1970; Fujita, Wagner, and Pion, 1971; Needle and

Knott, 1977; Anderson et al., 1978; Thompson and Spanier, 1978).

Here again, it would be appropriate to stress that few studies have

used the college male alone as its primary population and as a result,

statistical treatment of male subjects has been unequal (Scales, 1977;

Finkel and Finkel, 1978).

It is possible that men have been largely ignored because even

among researchers the perceived responsibility for birth control is

the "woman's." This is unfortunate because it has been shown that

the male's attitude and behavior will usually effect the attitude and

behavior of his partner in the use of contraceptive methods (Kaats

and Davis, 1970; Cvetkovich et al., 1975; Thompson and Spanier, 1978).

The implications of this type of research for college, univer-

sity, community and health educators/professionals should be
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significant. Needle and Knott (1977) discovered that "Review of

research literature on sexual behavior indicates that among the high

school age population, the incidence of premarital sexual intercourse

is increasing for women, age at first intercourse is younger than it

was ten years ago and male and female incidence rates are beginning

to converge."

Limitations of the Study

Several limitations should be considered when attempting to

generalize the results of this study beyond the immediate population.

1. The subjects who comprised this study were limited to

those men residing in either a residence hall, cooperative house or

fraternity house owned by or affiliated with Oregon State University,

Corvallis, Oregon during the Spring term 1981. Male students residing

in either a residence hall, cooperative house or fraternity house may

not be representative of all male students attending Oregon State

University. Similarly the environment at Oregon State University

and the male student population may not be representative of univer-

sities in general. Results obtained can be generalized only to male

students attending Oregon State University during Spring term. 1981

while residing in university approved housing. Male students residing

in the living group types sampled cannot be generalized to other

campuses.

2. The data gathered from the participants in this study are

limited by the ability of the instruments used to validly measure

attitudes regarding contraceptive methods and contraceptive practices.
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As a part of data collecting efforts, behaviors affecting decisions

in the use of contraceptives, the range of methods utilized within

the sample population and the frequency of utilization were also dis-

covered. Additionally, measurement of the effectiveness of methods

employed and by whom in the intercourse experience was also found.

3. The focus of this study was to generate primarily descrip-

tive data of never-married college men as these data pertain to

behaviors and attitudes which govern the use of contraceptive methods.

This may be evaluated as a limitation because the study may be too

broad in scope or general in approach.

Definition of Terms

University approved housing is a living group sanctioned by

Oregon State University. Living groups awarded this status at the

time of this study included residence halls, cooperative houses

(both university owned and privately owned) and fraternity houses.

All freshmen students attending Oregon State University are required

to reside in a university approved living group unless high school

graduation preceded first term enrollment at the university by a

year or longer.

Residence halls at Oregon State University refer to university

owned buildings and house 235 students or more. The residence hall

system of Oregon State University accommodates 4,150 students in 13

buildings.
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Cooperative houses refers to any one of three university-owned

cooperative houses accommodating only men. Each cooperative house

in this study houses from 50-60 male students.

Fraternity house refers to student living groups housing only

male students which are privately owned. Each fraternity house

accommodates 40-70 male students and all chapters are members of

national fraternal organizations.

Birth Control Methods (BCM) in context, will refer to the type

of contraception used at intercourse and/or whether contraception

was used at intercourse. For research design purposes, "reliable

BCM's" are/include: condom; condom and foam; IUD; birth control

pills; and diaphragm with jelly. "Unreliable BCM's" are/include:

withdrawal or pulling out; contraceptive foam; contraceptive jelly;

and rhythm or natural methods.



CHAPTER TWO

REVIEW OF THE LITERATURE

Introduction

Literature related to the topic was examined in five areas:

(1) trends in adolescent contraceptive practices; (2) attitudes

relating to the utilization of contraception; (3) behaviors relating

to the utilization of contraception; (4) the male's role and respon-

sibility in contraceptive use; and (5) factors influencing contra-

ceptive use in young adults. In addition, a general literature

review pertaining to studies in which women were the population or

where men and women were studied together is also included.

The process of extracting relevant information pertaining to

the male segment of the population as this relates to contraceptive

methods is difficult because few studies have used the male as the

exclusive subject for study. In only a few studies have male

adolescents been incidentally mentioned but in the majority of pre-

vious studies, the male has been ignored. The absence of research

utilizing college men is even larger and more evident as one examines

existing literature. Therefore, it is important to examine with some

depth the studies in which either mixed populations or sex-exclusive

populations have been employed. The number of studies wherein women

have been targeted for study represent the overwhelming contributions
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to the literature on the topic of birth control, contraception and

associated attitudes and behaviors. The obvious need to include as

a part of the literature review of this study the research conducted

with women, became evident when existing data are geared to women

and where the female has been the exclusive subject in such studies.

The following literature review reflects a broad and sweeping

overview of previous research efforts. Because the existing litera-

ture does not adequately address the college male as a research

subject, an indepth and exhaustive review is not possible nor is one

attempted. In some cases, encapsulated research evaluations by other

authors of relevant studies are included as a part of this literature

review.

Trends in Adolescent
Contraceptive Practices

According to State of Oregon, Benton County Family Planning

literature, more than half the teens in the United states, ages 15

to 19, are sexually active, but only one in five cases uses any

form of contraception to prevent pregnancy.

The State of Oregon Health Division reported in August 1981

that during 1980, "one out of every ten Oregon girls between the

ages of 15 and 19 had become pregnant. One out of 15 of those who

became pregnant during 1980 has been pregnant at least twice pre-

viously." The division's Center for Health Statistics said "there

were 10,692 pregnancies among girls 15 to 19 years of age. In more

thaft-46percent of these cases, or 4,692, the pregnancies ended in

abortions."
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Research conducted by Bauman and Wilson (1974) revealed "that

a significant increase in birth control use occurred at a major

university between 1968 and 1972." The research suggests that this

change is a result of increased availability of both contraceptive

information and contraceptives." It is important to note that the

authors cautioned that while "large percentages of the students in

this study reported that they usually used the pill, this should not

be construed as evidence that students (female students) are ade-

quately protected from pregnancy." This study also suggests "that

there is evidence that the rate of premarital intercourse is

increasing and that a large segment of these sexually active students

are inadequately prepared contraceptively." A direct result of

increasing numbers of sexually active and contraceptively unprepared

youth is evidenced in an "increase of illegitimate births in the past

30 years from 7 births per 1,000 to 23 per 2,000 births" (Maxwell,

1977). It is obviously true that any decrease in premarital preg-

nancies will come from an increase in contraceptive use. It is

unlikely that a decrease in sexual intercourse will occur. Several

studies conducted in the last 12 years (Kaats and Davis, 1970; Bell

and Chaskes, 1970; Christensen and Gregg, 1970; Bauman and Wilson,

1974) have suggested that the prevalence of sexual experience has

risen more for female students than male students during a 15 year

period from 1955 to 1970 and that "the increase in the proportion-

of sexually active women likely reflects a changing attitude toward

female premarital intercourse rather than an increase in the avail-

ability of contraception" (Bauman, 1970).
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Studies have noted that there are "approximately seven million

sexually active young men under the age of 20 in the United States"

(Jaffe and Dryfoos, 1975). Furstenberg (1971) noted that "young

women are becoming more aware of the need to get men involved in the

mutual process of successful contraception." But while some young

women are beginning to identify their partner's responsibility in

utilizing contraceptive devices, Kantner, Zelnik, and Martin (1977)

discovered that clearly '70% of teenagers with intercourse experience

do not always use a method of contraception." Additionally, 70% of

females fail to use a contraceptive because they believe they can-

not become pregnant" (Shah, Zelnik, and Kantner, 1975). In Sorensen's

(1973) national probability sample, "nearly 60% of the teenage males

sometimes, usually, or always just trusted to luck that their partner

would not become pregnant." In this same study Sorensen discovered

that "only one in ten males always made sure their partner was using

some kind of contraception." In several studies (Schofield, 1965;

Kantner and Zelnik, 1972; Goldsmith et al., 1972) it was determined

that about 50 percent of contraception used by teenagers involves

the two main male methods, the condom and withdrawal. Even in

studies where the pill was most frequently used, "the condom and

withdrawal account for a significant percentage of contraceptive use"

(Sorensen, 1973). Needle and Knott (1977) found that in a study of

college freshmen, "about one-third of the coeducational sample

reported either not using contraceptives or using fairly unreliable

methods." The major reason for not using contraception at last

intercourse was "spontaneity of the occurrence." Other reasons
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given included that "contraception is inconvenient" and that there is

"difficulty in acknowledging the intention to engage in intercourse."

In addition, women responding felt that "intercourse was more satis-

fying with contraception while men felt the opposite." In a study

by Chilman (1974), unmarried freshmen men and women students com

pleted a questionnaire on sexual knowledge, attitudes and behaviors.

The study revealed that "about 80% of both thought men and women

should have equal decision-making roles in responsibility for contra-

ception. One-half of the sexually active men and women always used

contraceptives."

Thus far, an adequate review of much of the literature per-

taining to the topic of birth control has been presented, but it is

also important to examine additional and equally important aspects

of this area. Specifically, the attitudes, behaviors, role respon-

sibility, education/learning, patterns of contraceptive use, and

other factors which significantly influence persons positively and

negatively in the use of contraceptive methods should be examined

to comprehensively review all factors associated with this study

and prior research.

Attitudes and Behaviors Relating
to the Utilization of
Contraception

Several important studies have been conducted which have pro-

vided, as a primary focus or ancillary result, valuable insight

into the factors relating to the attitudes and behaviors which

motivate persons to utilize contraception.
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In a study conducted by Vincent and Stelling (1973) it was dis-

covered among unwed college students "that those least sexually active

were more likely to use an unreliable form of contraception (no con-

traceptive or the rhythm method)." Among those most sexually active

it was discovered that "19% of the very active, 33% of the moderately

active, and 41% of the seldom active students used either no contra-

ceptives or the rhythm method." The study revealed an "increase in

the number of students who seriously and carefully plan contraceptive

practices with their sexual partners as the level of sexual activity

increases." Additionally, the study suggests that as "sexual acti-

vity increases there is a closer relationship between the partners

and a greater commitment to discuss contraceptive techniques and to

use a reliable form of contraception." In addition, Maxwell (1977)

concluded that:

"when contraceptive practice is examined in relation
to dating patterns, level of emotional involvement
with sexual partners, and reasons for failure to use
contraception, the likelihood of using a reliable
contraceptive increased when the level of emotional
involvement with the sex partners was heightened,
the intercourse planned and the individual had had
prior sexual experience."

Various suggestions have been offered as to why young adults

avoid contraceptives. Cvetkovich et al. (1975) suggested that

"adolescents are required to make a decision about contraception

when they are mentally unprepared for analytical thinking about

themselves and their actions." Other studies suggested that

"sexual intercourse is episodic or haphazard among the teenage pop-

ulation, regular use of contraceptives is not easy to establish and
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planning would be in conflict with the spontaneity of the act" (Shah,

Zelnik and Kantner, 1975). Furstenberg (1971) suggested that "the

more stable the relationship, the more likely contraceptives will be

used." In contrast, where attitudes and behavior are in conflict,

guilt may prevail and consequently prevent effective use of contra-

ceptives. Sorensen (1973) reported that "71% of all non-virgin

adolescents interviewed agreed that if a girl uses birth control pills

or other methods of contraception, it makes it seem as if she were

planning to have sex." Cvetkovich et al. (1975) noted that in

national sample surveys (Bauman, 1970; Sorensen, 1973) it was shown

that between 50 percent to 60 percent of the teenagers studied were

not protected by contraception at the time of their first intercourse

experience. Almost 40 percent of those sexually active were found to

never have used contraception and 75 percent of the men and 89 per-

cent of the women reported that their first sexual encounter was

not planned."

Needle and Knott (1977) offered that, "cautiously, it can be

suggested that there is some support for the idea that sexual atti-

tudes may influence contraceptive use." Their study of college

freshmen and contraceptive use revealed that

"85% of the women and 75% of the men reported that
sexual intercourse is not satisfying psychologically
when a 'very safe contraceptive method is always
used.' In fact, these persons were more likely to
be reliable contraceptors than those who thought it
best when contraception was never used or sometimes
used. These data indicate some consistency between
attitude and behavior."

If belief and action hold some relationship, Needle and Knott offer

that "it appears that a worthwhile objective for health educators is
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to promote favorable attitudes that may result in the positive health

practice of using contraception."

In other studies where there is evidence that attitudes color

behavior, Vadies and Hale (1977) found that:

"About half (48%) of the males in our study agreed
that pregnancy is 'her fault' when it occurs because
'she should have protected herself' and 43% res-
ponded that 'birth control is for girls only'."

The Vadies and Hale (1977) study might suggest that male attitudes are

to some degree changing. It is interesting to note however, that only

25 percent agreed with the statement that "a guy should use birth

control whenever possible." As Cvetkovich et al. (1975) noted,

"There is an apparent irrationality about contra-
ceptive use among young people. Some fear preg-
nancy, but do not use contraception; others say
they anticipated intercourse, but did not use
contraception because of reluctance to make sex
seem planned and still others just trust to luck
that pregnancy will not occur."

Additionally, the Cvetkovich study observed that "given the institu-

tional and social context of much decision-making about contraception,

.... the "irrationality" is "understandable."

Contraceptive User The Male
Role and Responsibility

Scales (1977) noted that a "double standard in contraceptive

decision-making has persisted over the past decade of research."

Currently, littie research has been conducted on the male's contri-

bution to decisions made about birth control, and there is little

research information about how social service agencies handle

this problem. In a second study conducted by Scales, Etelis,

and Levitz (1977), it was discovered that at Yale University, where
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one of the first university sponsored programs in sexual health care

was offered by an American university, less than 50 percent of the

female university clinic clients were accompanied by their male

partners. While male participation had improved during a seven

year period ending in 1977, where in the first year only one-tenth

of the female clients brought in their partners, the study revealed

that "when men were accompanying partners most frequently crisis

situations existed rather than visitations for planning and preven-

tion." Additionally, "there is considerable evidence that agencies

and institutions serving family planning needs systematically

devalue the male role and discourage male participation in their

services" (Scales, Etelis, and Levitz,(1977). Scales (1977) noted

a significant example of this practice is that:

"A conference planned to examine the male's role
in family planning and contraception use was to
have been held in New York State in 1975 and was
cancelled due to the lack of interest among the
professionals in health care and family planning
services contacted."

Studies conducted by Veerhusen (1974) and Varner, Plopper, and Wagman

(1975) validated the Scales, Etelis, and Levitz (1977) study that

social service and general health agencies established to serve

family planning needs, "systematically devalue the male role and

exclude male participation." A study completed by World Watch

Institute and released in early 1981 indicated that the future

success of birth control programs may depend on involving men in

family planning. The study notes that birth control programs with

sex education often are oriented toward women, resulting in men having
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a poor understanding of reproduction and contraception. The Scales,

Etelis, and Levitz (1977) study also revealed that while "both men

and women receive relatively little sex education, the male receives

even less than the female." Sorensen (1973) found that "nearly twice

the percentage of females as males reported that their parents had

told them about contraception." The devaluation of the male role

as a contraceptor/sexual partner occurs at an early age. It is

important to emphasize two important aspects of the male role and

practice as a contraceptor: First, methods used by males account

for nearly 50 percent of teenage contraceptive use and second,

institutional and social-cultural standards have tended to discourage

male participation and have devalued the male role in family planning

decisions. It is clear then that when half of all contraceptive

practices are utilized by men in a devalued role environment,

greater and more consistent contraceptive practices can occur only

if the male's role is recognized and encouraged.

Factors Influencing Contraceptive
Use in Young Adults

There are many studies that have explored the factors which

likely contribute as motivators for young adults to use contraception.

It is especially important to examine these factors as we consider the

topic of contraceptive attitudes and behaviors in a college male

population.

In the study conducted by Maxwell (1977), it was shown:
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"that in 50% of male respondents and in about three-
fourths (74%) of female respondents, it was perceived
that love was present for those in the most recent
intercourse experience and the most recent intercourse
experience was with someone the person was planning to
marry (41% of the women and 22% of the men)."

In this same study, the authors concluded that:

"the frequency of use of reliable contraceptive
methods increases in relation to an increased
level of emotional involvement represented by
the relationship. Intercourse of a more casual
nature is more likely to occur at risk of preg-
nancy. Intercourse in a love relationship is
more likely to occur under contraceptive protec-
tion."

Additionally, it appears that one who has had prior intercourse exper-

ience is more likely to use reliable contraception on subsequent

occasions. Kirkendall (1961) observed that "college men who had

more lasting and permanent friendships with their sexual partners

were more likely to practice contraception." In contrast, however,

Thompson and Spanier (1978) discovered in a study of college men

and women that "sexual exclusivity was found to be unrelated to con-

traceptive use among men, and related to contraceptive use among

women only if mediated by influence from the sexual partners." In

both men and women, according to Thompson and Spanier, "the influence

from the partner to use contraception is a strong factor in whether

contraception is used or not." Among men, parents and peers did

not emerge as significant contributors to contraceptive use. Among

women, influence from parents did not contribute to contraceptive use

but peers emerged as a significant contributor. Generally speaking,

this study concludes "that the model for contraceptive use among

women is much more complex than that among men."
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The relationship with the sexual partner is often cited as a

principle determinant of contraceptive use, although the relevant

dimensions of the relationship are in need of clarification. Involve-

ment, permanence and commitment are the terms used in various studies

describing the character of the relationship as it affects contracep-

tive use. Sorensen (1973) used a measure of sexual exclusivity and

found that "monogamists" displayed more effective contraceptive use

than "adventurers" in young men and women. Furstenberg (1971) found

extent of involvement in the relationship to be positively related to

effective contraceptive practice in adolescent women.

Communication, from media, through school activities, with

parents, peers and partners are all factors considered significant

when considering factors influencing contraceptive use in young

adults. In a sample of never-married sexually active college women,

Venham (1972) found that "the boyfriend's encouragement to use con-

traception is the best predictor of effective contraceptive practice,

more so than same-sex friends." These conclusions were challenged

by Thompson and Spanier (1978) in a study cited earlier.

The Needle and Knott (1977) study found that for men, "the most

significant source of contraceptive information was literature,

followed by friends and professional sources." In the same study,

women reported most often obtaining contraceptive information from

"health professionals, friends, and literature." This study reported

that men were more likely than women to report that "contraception is

inconvenient and that the opposite sex is responsible." Also, a



21

substantial percentage of women reported they did not use contracep-

tion because "it was embarrassing" and "didn't want to appear overly

prepared" for intercourse.

The Thompson and Spanier (1978) study found that "parents are

not a major source of information and support concerning contracep-

tion." Further review of previous studies reveals that in both

college age men (Vincent and Stelling, 1973) and teenage men (Finkel

and Finkel, 1975), parents were an insignificant source of informa-

tion pertaining to contraception. There is considerable evidence

that peers will more consistently influence both men and women in

regard to premarital sexual behavior and contraceptive practices than

do parents (Kaats and Davis, 1979; Glass, 1972; Spanier, 1976).

Earlier research has covered a wide range of variables which

have some relevance in influencing contraceptive use in young adults.

As noted, earlier research has provided conflicting results when

examining these variables but more often than not succeeding studies

have corroborated previous research efforts. Critical evidence indi-

cates that regardless of the nature and intensity of components a

part of a sexual relationship, there are considerable differences

in perception by women and men when evaluating the importance of

love in a relationship, intention to marry one's sexual partner,

exclusivity in the relationship, influence of the parents, peers

or partners to use contraceptives, and level of communication between

partners. In concluding the literature review, one equally important

area to consider is the sexually active population who fail to ade-

quately protect against pregnancy.
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Failing to Adequately
Contracept: Conception

"In the four year period from 1973-1977 the rate of teenage

abortions increased 60%" (Vadies and Hale, 1977). "Over 30% of all

induced abortions in the United States between 1972 and 1974 were

obtained by women 20 years old or younger" (Tietze, 1977). In

reviewing data provided by health professionals assigned to the

gynecological clinic a part of the student health service of a major

four-year land grant university situated in the northwestern United

States, a telling profile of the depth and range of the contracep-

tive practices of college students emerge. The data provided by

gynecology clinic personnel, spans a 17 term period from Fall 1976

through Fall 1980. Table 1 provides insight into the problem of

unprotected intercourse which culminates in conception.

Within Table 1, there are many data which demand descriptive

explanation and narrative treatment. Although numbers of women

attending this university increased from Fall 1976 through Fall 1979,

the percentage of pregnancy among the female population increased at

a greater rate than the enrollment of women at the university. In

1976 the percentage of pregnancy was 3.06 percent increasing in 1979

to 3.91 percent of the female student population. That is, the per-

cent of pregnancy increased independently from the population

increases. During the 17 term period for which data were provided,

no less than 614 abortions could have been avoided if partners had

used adequate contraceptive methods. This number is even more



TABLE 1

A SEVENTEEN TERM DISTRIBUTION OF CLINIC VISITATIONS, PREGNANCY TESTING, TEST RESULTS AND PREGNANCIES CARRIED TO
TERM FOR A FOUR YEAR UNIVERSITY AS PROVIDED BY THE STUDENT HEALTH CENTER GYNECOLOGY CLINIC OF THE UNIVERSITY

Number of
Women on
Campus

Number of
Women Seen
at Clinic

Number of
Women Seen

for Testing

Total
Pregnancy

Tests

Number of
Positive

Tests
Abortions
Sought

Pregnancies
Carried to
Full Term

No
Answer

Percentage of
Pregnancy for
Population

I

Fall 1976 6212 2880 265 160 55 41 14 0

Winter 1977 6112 2457 289 150 45 38 6 1

Spring 1977 5808 2216 251 157 50 37 8 5

Summer 1977 2139 205 15 17 5 4 0 1 3.06 (a)

Fall 1977 6610 2933 340 194 73 58 11 4

Winter 1978 6371 2569 308 119 49 33 15 1

Spring 1978 6052 2417 245 115 36 29 5 2

Summer 1978 2282 312 32 28 12 5 6 1 3.19 (b)

Fall 1978 6634 2901 445 171 70 54 14 2

Winter 1979 6433 2619 343 155 65 54 9 1

Spring 1979 6164 2164 254 144 57 41 11 2

Summer 1979 2215 253 5 27 3 3 0 0 3.60 (c)

Fall 1979 6985 2539 228 192 79 51 23 2

Winter 1980 6748 2447 307 170 66 52 11 1

Spring 1980 6456 2278 182 200 70 54 12 3

Summer 1980 2436 338 33 12 4 7 1 3.91 (d)

Fall 1980 7152 2909 359 230 77 56 16 5 1.076

(a) Yearly total for 1976-77
(b) Yearly total for 1977-78
(c) Yearly total for 1978-79
(d) Yearly total for 1979-80
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striking if one considers the untold numbers of women who visited

family physicians and other community clinics and did not use the

gynecological services of the university health center. Additionally,

and just as significant, is the fact that during this 17 term period

a total of 2,262 pregnancy tests were administered by clinic personnel.

Clearly 35 percent of all pregnancy tests given were positive. When

considering the fact that 2,257 women felt sufficiently concerned

about the possibility of being pregnant that they visited the gyne-

cology clinic and then consider the unknown numbers of women utili-

zing other health care services, only then do the numbers of students

practicing unprotected intercourse become strikingly apparent.

These data provide a clear mandate to examine the attitudes

and behaviors of single college men attending Oregon State University.

Is there a significant difference between what college men state is

their responsibility as a sexual partner in utilizing contraception

and what they actually practice? When college men contracept, are

they effective contraceptors? What motivates college men to contra-

cept? Does living group affiliation have any influence on the

questions suggested above? This study is designed to answer these

questions.
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III. CHAPTER THREE

METHODOLOGY

Introduction

The purpose of this study was to examine six major dimensions

related to college male contraceptive behaviors and attitudes: (1)

what are the current male attitudes governing responsibility to par-

ticipate in contraceptive methods? (2) what factors influence

college men to contracept? (3) are college men effective contra-

/

ceptors? (4) what types of contraception are used? (5) is there

a difference between attitudes and behaviors in male contraception?

and (6) to what degree do college men perceive responsibility to use

contraceptives?

Population of the Study

The subjects for this study consisted of a randomly selected

group of 254 never-married college men enrolled at Oregon State

University during spring term 1981. Respondents were full-time stu-

dents who were residing in either a university residence hall, cooper-

ative house or fraternity house.

From the total male population residing in university approved

housing facilities (3,550), randomly selected samples from each

living group type were selected to approximate their proportion in

the overall housing population: residence halls accommodate 2,000
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men (56.3 percent of all men residing in university approved housing);

cooperative houses accommodate 150 men (4.2 percent of all men residing

in university approved housing); and fraternity houses accommodate

1,400 men (39.4 percent of all men residing in university approved

housing). From the total population of 3,550 men, 447 (13 percent)

were selected. They were randomly selected from alpha listings of

men residing in residence halls and fraternities and from an alpha

listing of men residing in university cooperative houses.

Of the 447 men invited to participate in this study, 254 (57

percent) completed the questionnaires, while 193 (43 percent) never

responded. Of the 254 who completed the questionnaires, 252 (99.2

percent) were never married and 2 (0.8 percent) were currently or had

been married at some time. Since this study was intended to examine

attitudes and behaviors of never-married single college men, these

two men were excluded from further consideration.

The following selection criteria were met by each participant:

1. Were male.

2. Were residing in either a residence hall, cooperative

house or fraternity house spring term 1981.

3. Were enrolled at Oregon State University as full-time

students spring term 1981.

4. Were never-married.
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TABLE 2

DEMOGRAPHIC PROFILE: DISTRIBUTION AND PERCENTAGE OF SELECTED
DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS (N=252)

Demographic Characteristic Distribution Percentage

CLASS RANK

Freshman 91 36

Sophomore 68 27

Junior 59 23

Senior 28 11

Graduate 1 1

Other 3 1

AGE

18 & 19 60 23

20 & 21 124 49

22 & 23 47 19

24 & 25 12 5

26 2 --

No Answer 7 3

RACE

Caucasian 232 92

Afro-American 3 1

American Indian/Alaska Native 3 1

Mexican-American 2 1

Pacific Islander 1 --

Oriental Asian 6 2

Mixed Race 3 1

No Answer 4 1

RELIGIOUS AFFILIATION

Liberal Protestant 61 24

Conservative Protestant 29 12

Catholic 52 21

Jewish 1 --

Christian Protestant 27 11

Non-Christian 1 --

No Answer 5 2

Does Not Apply 76 30

CITIZENSHIP/COUNTRY OF BIRTH

United States 236 94

Asia 4 1

Europe 7 3

South America 3 1

No Answer 2 1

LIVING GROUP AFFILIATION

Residence Hall 142 56

Fraternity House 82 33

Cooperative House 25 10

No Answer 3 1

INTERCOURSE EXPERIENCE

Virgin 76 30

Non-Virgin 176 70
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Data Collection Instruments

Two instruments were selected for use in this study: The

Individual Behavior Questionnaire (See Appendix B) and The Bio-

graphical History Questionnaire (See Appendix A). These instruments

were adapted from the Moore study (1980) with language, form and

substance modifications incorporated to reflect a male respondent

population. Both instruments were evaluated and modified by the

Oregon State University Survey Research Center with suggested adjust-

ments made to question format, questionnaire design, language and

questionnaire bias. A field test was conducted before the sample

population was selected and contacted.

The Individual Behavior Questionnaire

This questionnaire is a 44 item instrument. Questions in the

Individual Behavior Questionnaire were designed to gather specific

descriptive data related to the respondent's behavior and attitudes

in several areas. These areas include: (1) dating and sexual

behavior, (2) intercourse experience; (3) contraceptive history; (4)

contraceptive practices; (5) factors influencing contraceptive use;

and (6) disclosure of who is responsible for contracepting and to

what degree responsible. While specific items in this questionnaire

were based on previous studies (Moore, 1980), the text, language,

format and range of questions included in this particular instrument

were changed significantly from earlier research efforts.

Specifically, information relating to the respondents dating and

sexual experiences was solicited: current dating status; age at first
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date; the number of women dated in the last year; level of communica-

tion with mother and father on matters relating to sex; range of

sexual activities previously engaged in; level of communication with

peers on matters relating to sexual activities; and level of communi-

cation with sexual partners relating to matters pertaining to their

sexual activities as a couple.

Additionally, questions pertaining to intercourse experience

were asked. Those who indicated they had been sexually active were

then asked a series of questions which included: total number of

intercourse experiences; age at first intercourse; reason(s) for

intercourse; number of sexual partners in the last year; total number

of intercourse partners; frequency of intercourse in the last year;

relationship with first sexual intercourse partner; relationship

with sexual partners in the last year; level of physical gratifica-

tion associated with sexual intercourse; responsibility for ever

fathering a child; and number of times pregnancy occurred and the

outcome of each pregnancy.

For those respondents not having had sexual intercourse, a

series of different questions were asked which included: particular

sexual activities and attitudes; identification of factors contri-

buting to not having had sexual intercourse; level of communication

with peers on matters relating to sex; level of communication with

sexual partners relating to matters of a sexual nature short of

intercourse; the level of anticipated physical satisfaction during

sexual intercourse with or without birth control; and, in their

iation were included. Additional questions regarding nationality,
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opinion, what would be the level of psychological satisfaction of

intercourse with or without birth control?

Additionally, questions were asked of the sexually active

respondents regarding contraceptive history, factors influencing

contraceptive use and the person assuming responsibility for using

contraceptives and the degree of responsibility. These questions

included: has the respondent ever used contraceptives; what methods

have been utilized; what combination of methods have been utilized;

what methods of contraception had been used during the last year;

what method(s) of contraception were used at last intercourse; fre-

quency of contraceptive use; reason(s) for unprotected intercourse

contraceptively; factor(s) in a relationship influencing contracep-

tive methods; education on contraceptive methods; assessment of

partner's interest/concern in using contraceptives; level of respon-

sibility in using contraceptives for each partner; and an assessment

of the type of communication the respondent has had with partner(s)

relative to contraceptives in their sexual relationship.

The Biographical History
Questionnaire

This questionnaire is a 25 item instrument designed to provide

general demographic data on the respondent pool and adopted largely

from the Moore study (1980). To facilitate identification and selec-

tion of a homogeneous group sample, questions regarding the respon-

dent's age, marital status, class rank and current living group affil-

iation were included. Additional questions regarding nationality,



racial identity, number of siblings they have, the respondent's

ordinal position, the size of the city in which they were reared,

religiosity their parents' occupations, family income and contact

with their family members since coming to the university were also

included in this questionnaire.

In addition, questions relating to their current academic

classification were asked and included: number of completed college

credit hours; with whom they were currently living; expectations

academically; marital plans; plans to have children and family

were also incorporated into the Biographical History Questionnaire.

Data Collection Procedures

Data were collected during the spring term 1981. Questionnaires

were distributed at the beginning of the second week of classes. The

names of all men residing in university residence halls, university-

owned cooperative houses and university-affiliated fraternity houses

were provided by the Department of Student Housing and the Office of

Student Services respectively.

In the questionnaire packet the subjects were provided with a

cover letter describing the study (see appendices) and a question-

naire packet (see appendices). In all cases regardless of living

group type, letters and questionnaire packets were personally

delivered to each living group. Men residing in university residence

halls were provided with a self-addressed campus mail envelope with

instructions to return the completed questionnaires via campus mail.

Men residing in cooperative houses and fraternity houses were
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provided with a self-addressed/postage paid envelope with instructions

to return the completed questionnaires via United States Mail. In all

cases, return envelopes were addressed to the School of Education,

Oregon State University.

In addition to describing the nature of the study, the cover

letter explained that all subjects were selected by random methods,

that their participation was completely voluntary, that all responses

would be kept confidential, that statistical analyses would be con-

ducted for the entire sample and not for individual questionnaires,

and that the only requirement of participation was completing the

questionnaires provided.

Questionnaires were anonymous and were not coded in any way

before distribution. Questionnaires were numbered consecutively after

questionnaires were completed and returned to facilitate questionnaire

identification later if necessary, but in no way could a specific

respondent be identified. It is assumed that respondents completed

questionnaires in the privacy of their living quarters.

Research Hypotheses

The following research hypotheses were examined in this study:

1. There is no significant difference between attitudes

and behaviors of college men pertaining to contraceptive

practices.

2. Living group affiliation will not influence contraceptive

practices and/or attitudes in college men.
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3. Sexual partners will not significantly influence the

use of contraceptive methods in college men.

4. The quality of communication between college men

and their sexual partners will not predict the

frequency and reliability of contraceptive

utilization.

5 The level of emotional commitment of the college male

to the sexual relationship will not predict the

frequency and reliability of contraceptive

utilization.

Methods of Data Analysis

The primary source of data analysis came from utilizing the

Statistical Package for the Social Sciences (SPSS). The SPSS model

generated standard statistics on demographic data collected and for

attitude and behavior data. The Chi-square statistic was used to

measure differences within the population by living group type.

Numerous cross tabulations were conducted to contrast variables

which might have some influence on contraceptive attitudes and

behaviors within the sample population. Statistical treatments of

these data yielded significance at the .05 level in all Chi-square

measurements. Because the sexually active population residing in

cooperative houses was small, the SPSS program automatically used

the Fisher's Exact Test for statistical treatments when data analysis

by living group type was conducted.
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Chapter Summary

The research methodology for this study was designed to examine

the major dimensions associated with the never-married male college

student as these pertain to attitudes and behaviors in contraceptive

use. The population selected for study were male college students

enrolled in full time study at Oregon State University during spring

term 1981. All subjects were residing in either a residence hall,

cooperative house or fraternity house. Subjects were randomly

selected from each living group option in their approximate proportion

to the overall housing population.

Two instruments were adopted to this particular study. The

Individual Behavior Questionnaire was designed to gather specific

descriptive data related to contraceptive behaviors and attitudes.

The Biographical History Questionnaire provided general demographic

data on the respondent pool.

The research hypotheses governing this study were directed

specifically to identifying the attitudes, behaviors, practices,

influences and methodologies utilized by single college men as these

components related to contraceptive use.
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IV. CHAPTER FOUR

ANALYSIS OF DATA AND DISCUSSION

Introduction

The purpose of this research was to examine the atittudes and

behaviors of never-married heterosexual college men as these related

to their role and responsibility in the use of contraception. This

research also examined several contributing dimensions in contra-

ceptive use, such as: the influence of parents, peers and partners

in the utilization of birth control methods (BCM); communication

between partners as a motivational force in the use of BCM's; place

of residence as an influence in using BCM's; exclusivity within the

relationship as a factor in BCM utilization; frequency of intercourse

and BCM use; and whether a difference existed between stated respon-

sibility to use BCM's and actual practice. All respondents were

enrolled as full time students during spring term 1981 and resided

in either a residence hall, cooperative house or fraternity house

affiliated with Oregon State University.

In the analysis of data, each of the five hypotheses tested were

examined by using Chi-square tests for the purpose of determining

whether correlations existed between certain pre-selected variables.

All hypotheses were tested at the .05 level of significance. Where

the number of respondents by living group type were too few to
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adequately use the Chi-square test (men residing in cooperative

houses), the Fisher's Exact Test was used. The Fisher's Exact Test

did not produce a statistic, but instead provided a probability of

observation within the population tested. The Chi-square tests and

the Fisher's Exact Test were a part of the Statistical Package for

the Social Sciences (SPSS) utilized in the analysis of data for this

study.

It is important to note, when reviewing the data generated by

this study, that the hypothesis statements as presented did not

completely address the research questions posed. It was discovered,

once data analysis was completed, that the research questions were

too generally stated while data provided specific information for

predetermined intercourse occasions (i.e., first intercourse, last

intercourse, intercourse of the last year and intercourse occasions

ever). Therefore, where appropriate, individual hypothesis state-

ments were reduced to subscale issues (i.e., attitudes and behaviors

or BCM reliability) at the pre-determined intercourse occasions out-

lined above. When this was done, the retention or rejection of each

subscale is stated.

Descriptive Data

Table 2 (page 27) summarizes class rank, age, race, religious

affiliation, citizenship/country of birth, living group affiliation

and intercourse experience for the respondent group. This table

shows that the college male population cited for study is predom-

inately freshman (36 percent) with sophomores (27 percent) and
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juniors (23 percent) comprising an aggregate 50 percent of all classes

represented. In age, 72 percent of the sample were 21 years or

younger and were overwhelmingly caucasian (92 percent). Religious

affiliation is scattered across the eight choices provided on the

questionnaire with almost one-third (32 percent) choosing not to res-

pond to the religion question. The population was largely American

in citizenship (94 percent) with living group affiliation (residence

halls 56 percent, fraternity 33 percent, cooperative 10 percent)

within the respondent group closely reflecting actual numbers accom-

modated system-wide at Oregon State University. Of the 254 men

completing questionnaires, 176 (70 percent) had had intercourse

experience.

The number of different intercourse partners is summarized in

Table 3 and includes the virginal segment of the population as well.

Approximately 30 percent (76 men) of all respondents were virgins.

Of the 70 percent (175 men) intercourse-experienced respondents, 49

percent (86) of these reported as having no more than two different

intercourse partners, while 27 percent (48) reported having five or

more different intercourse partners. One male did not respond to

this question. The 176 intercourse-experienced respondents at the

time the study was conducted were considered "monogamous" (4 or fewer

different intercourse partners) with an aggregate total of 72.5 per-

cent (127) comprising this group.
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TABLE 3

DISTRIBUTION AND PERCENTAGE OF DIFFERENT
INTERCOURSE PARTNERS (N=252)

Number of Different
Intercourse
Partners Distribution Percentage

0 76 30.2

1 57 22.6

2 29 11.5

3 17 6.7

4 24 9.5

5-9 28 11.1

10 20 7.9

No Reply 1 .4

Median 2.377 Mode 0 Range 9.000
Minimum 0 Maximum 9.000

Table 4 summarizes the number of intercourse experiences for

those respondents with at least one intercourse experience. Of the

174 men reporting at least one intercourse, 11.5 percent (20) reported

having 10 - 20 intercourses with 57.3 percent (118) reporting 20-

plus intercourses. It would appear that the intercourse-experienced

group of this population engaged in intercourse on a frequent basis

given such a large segment (57.8 percent) reporting 20 or more inter-

course occasions.
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TABLE 4

DISTRIBUTION AND PERCENTAGE OF INTERCOURSE
EXPERIENCE FOR RESPONDENT GROUP (N=252)

Intercourse Occasions Distribution Percentage

0 76 30.2

1 8 3.2

2 5 2.0

3-4 17 6.7

5-10 26 10.3

10-20 20 7.9

20+ 98 38.9

No Answer 2 .1

Median 4.269 Mode 6.000 Range 9.000
Minimum 0 Maximum 9.000

Table 5 summarizes the frequency of intercourse for 175 of the

176 intercourse-experienced respondents. While only 2.2 percent (4)

reported having intercourse "almost daily", a total of 45 percent (4

for 2.2 percent "almost daily"; 17 for 9.7 percent "several times per

week"; 18 for 10.2 percent "once per week"; and 40 for 22.8% "several

times per month") reported having intercourse with frequency. The

largest segment of the 175 intercourse-experienced group (97 for 55

percent) reported infrequent intercourse experiences (45 for 25.7 per-

cent "once a month or less"; 28 for 16 percent "almost never"; and 23

for 13.1 percent "not in the last year").
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TABLE 5

DISTRIBUTION AND PERCENTAGE OF REPORTED INTERCOURSE
FREQUENCY DURING THE LAST YEAR (N=252)

Frequency of Intercourse Distribution Percentage

Virgins 76 30.2

Almost Daily 4 1.6

Several Times Per Week 17 6.7

Once Per Week 18 7.1

Several Times Per Month 40 15.9

Once Per Month or Less 45 17.9

Almost Never 28 11.1

Not in the Last Year 23 9.1

No Reply 1 .4

Median 3.775 Mode 0 Range 9.000
Minimum 0 Maximum 9.000

Table 6 summarizes the types of sexual behaviors ever engaged in

by all respondents (252). Holding hands (96 percent) and kissing (95

percent) are the most common experiences shared by the respondent

group. In order of frequency the remaining sexual behaviors engaged

in by the respondents included: touching or fondling (92 percent);

heavy petting (82 percent); seeing partner nude (79 percent); petting

to orgasm/ejaculation (73 percent); and oral sex (68 percent).
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TABLE 6

DISTRIBUTION AND PERCENTAGE OF SEXUAL BEHAVIORS
EVER ENGAGED IN BY RESPONDENTS (N=252)

Sexual Activity Distribution Percentage

Touching or Fondling 231 92

Kissing 240 95

Holding'Hands 243 96

Petting to Orgasm/Ejaculation 183 73

Oral Sex 172 68

Heavy Petting 206 82

Seeing Partner Nude 199 79

Table 7 summarizes the current dating status of the respondent

group. While 38 percent (96) reported not dating anyone at present,

a total of 57 percent (37 for 15 percent "dating one woman more than

others"; and 68 for 27 percent "dating only one woman") reported an

active dating pattern.
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TABLE 7

DISTRIBUTION AND PERCENTAGE OF CURRENT DATING
STATUS OF RESPONDENTS (N=252)

Dating Status Distribution Percentage

Not Dating Anyone 96 38

Dating Several People 37 15

Dating One Person More than Others 38 15

Dating Only One Person 68 27

Living With Non-Marital Partner 1

Engaged 11 4

No Answer 1

Table 8 summarizes all factors related to intercourse experience

where birth control methods (BCM's) were not used. The 126 men as a

group reported 330 BCM unprotected intercourses with 75 percent (94

of 126) of all men reported having had unprotected intercourse because

"since I had not planned on having sex, I was not prepared." These

94 intercourse occasions represent 28.5 percent of all intercourse

occasions where BCM's were not present at intercourse. Equally, men

reported that "contraceptives are too premeditated - they ruin the

spontaneity" and "contraceptives are too inconvenient, too much

trouble, or no fun to use" (25 percent of all men representing 9.7

percent of all BCM-unprotected intercourse occasions cited these

reasons for not using BCM's).
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DISTRIBUTION AND PERCENTAGE OF CIRCUMSTANCES PRECIPITATING UNPROTECTED INTERCOURSE (N=126)

Reasons for Unprotected Intercourse Distribution of
(Respondents were not limited to a single Unprotected
response related to unprotected intercourse) Intercourse

aPercentage of Men
Using This Reason
at an Intercourse

b
Percentage of
Intercourses
This Reason Used

a. I would like to get my partner pregnant 1 -- .3

*b. Since I had not planned on having sex, I was not prepared 94 75* 28.5
c. Contraceptives are too expensive 0 -- --

d. I don't know where to go to obtain contraceptives 0 --

*e. Contraceptives are too premeditated - they ruin the spontaneity 32 25* 9.7
f. I am afraid that my parents might find the contraceptives . . . . 0 -- --

g. My partner won't get pregnant because she is too young 3 2 1.0
*h. My partner didn't want us to use contraceptives 21 17* 6.4
*i. I didn't want to use contraceptives 29 23* 8.8
j. My parents would be angry if they knew that I was having intercourse 3 2 1.0
k. It's too embarassing to get contraceptives 16 3 4.8
1. My partner won't get pregnant because we have sex too infrequently 2 1 .6

m. I just forget to use contraceptives 13 10 3.9
*n. Contraceptives are too inconvenient, too much trouble, or no fun ,

to use 32 25* 9.7
o. I believe that contraceptives are unnatural, dangerous and/or unsafe 1 .3

*p.

q.

Using contraceptives would make sex less romantic
If I used contraceptives my partner might think I planned on

21 17* 6.4

having sex 13 10 3.9
r.

s.

It's too embarrassing to use contraceptives
My partner won't get pregnant because we have intercourse only

8 6 2.4

at "safe time of the month" 17 13 5.1
t. It is immoral or wrong to use contraceptives 1 -- .3

u. Contraceptives are more physically harmful than pregnancy 0 --

v. My partner won't get pregnant because we don't want to have a baby 2 1 .6

w. I believe contraceptives don't always work 5 4 .5

x. I am willing to accept the consequences 6 5 1.8
y. OTHER 10 8 3.0

Total Unprotected Intercourses 330

a
Calculations for this column are derived by dividing the reported frequency of the "circumstance"indicated in the first
column by 126.

b
Calculations for this column are derived by dividing the reported frequency of the "circumstance" indicated in the first
column by 330.
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Presentation of the Results

Hypothesis 1: There is no significant difference

between attitudes and behaviors of

college men pertaining to contracep-

tive practices.

Findings

The first hypothesis was tested by examining relationships

between reported BCM utilization/responsibility and the frequency

with which BCM's were used during the whole of the intercourse exper-

ience. Ten cross-tabulations were conducted utilizing data collected

from 20 questions and analyzed in such a manner as to determine where

"cause/effect" relationships might exist. "Attitudes" within the

population were translated to mean "responsibility for BCM utiliza-

tion" and "behaviors" translated to mean "frequency of BCM utiliza-

tion" at intercourse.

Of the 252 men responding to the questionnaire, 176 (70 percent)

reported as having had intercourse on at least one occasion. It was

discovered that within some cross-tabulated tables few respondents

selected options provided within the questionnaire and were therefore,

combined with similar categories when appropriate or eliminated from

the table entirely if necessary. This was done so that data analysis

was statistically correct and to eliminate the possibility of misin-

terpretation of data.

The Chi-square statistic was used to test the relationship

between responsibility for using BCM's and whether BCM's had ever
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been used during intercourse. A statistically significant relation-

ship was discovered (corrected Chi-square = 12.77473 with 1 degree

of freedom; significance = .0004) in this relationship. Therefore,

Hypothesis 1 was rejected. Table 9 provides additional detail

relating to this research question.

TABLE 9

RESPONSIBILITY FOR BIRTH CONTROL METHOD
USE AND WHETHER BIRTH CONTROL METHODS WERE USED

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT

RESPONSIBILITY
F O R

BIRTH CONTROL METHODS
Partner Joint

BCM BCM

Responsible Responsibility

BCM Use at
Intercourse
Ever

YES (a) 5 151 156

(b) 5.8 83.3 89.1

(c) 50.0 91.5

(d) 3.2 96.8

NO (a) 5 14 19

(b) 2.9 8.0 10.9

(c) 50.0 8.5
(d) 26.3 73.7

Column Total 10 165 175

5.7 94.3 100.0

CORRECTED
CHI-SQUARE = 12.77473
DEGREES OF FREEDOM = 1
SIGNIFICANCE = .0004
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Discussion

This research revealed that during the whole of intercourse

occasions, there was a relationship between BCM attitudes and BCM

behaviors in college men where men reporting "joint" BCM responsibi-

lity used BCM's at intercourse.

Hypothesis 2: Living group affiliation will not

influence contraceptive practices

and/or attitudes in college men.

Findings

The second hypothesis was tested by examining relationships

between living group type (LGT) and BCM responsibility, and LGT and

BCM use. The Chi-square statistic was used to test these relation-

ships. When testing LGT and BCM responsibility, no significant

statistical relationship was revealed (raw Chi-suare = .00666 with

2 degrees of freedom; significance = .9967). When testing LGT and

BCM use, no significant statistical relationship was discovered

(raw Chi-square = 1.34245 with 2 degrees of freedom; significance =

.5111). Therefore, Hypothesis 2 was retained.

Discussion

This research revealed that LGT did not significantly influence

BCM responsibility to the degree that a statistical relationship was

discovered, but a large majority of men reported that BCM responsi-

bility was a "joint" effort regardless of LGT (residence halls, 94.3
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percent; fraternity houses, 93.9 percent; cooperative hourses, 94.1

percent). In addition, this research revealed that LGT did not sig-

nificantly influence BCM use to the degree that a statistical rela-

tionship Was discovered, but a majority of men were considered BCM-

active (BCM's used at intercourse at least 75 percent of the time)

regardless of LGT (residence halls, 83.7 percent; fraternity houses,

76.9 percent; cooperative houses, 75.0 percent).

Hypothesis 3: Sexual partners will not significantly

influence the use of contraceptive

methods in college men.

Findings

The third hypothesis was tested by examining relationships

between the woman's concern for BCM use at intercourse occasions

and whether BCM's were actually used. The data base used in this

research question did not delineate between "male" BCM's and

"female" BCM's but it is presumed from additional data generated by

this study that "male" BCM's (withdrawal and condom) were those

predominately used. Specifically this research discovered that in

college men, male BCM's accounted for 59 percent of all BCM's used

at first intercourse, 50 percent at last intercourse, 49 percent at

last year and 50 percent at intercourse experiences ever.

The Chi-square statistic was used to test the relationship

between the woman's concern for BCM use and whether BCM's were used.

This research revealed that a significant statistical relationship

did exist between these two variables (raw Chi-square = 18.47580
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with 4 degrees of freedom; significance = .0010. Therefore,

Hypothesis 3 is rejected. Table 10 provides additional detail

relating to this research question.

TABLE 10

MALE BCM UTILIZATION AT INTERCOURSE WHEN
CONTROLLING FOR THE WOMAN'S INFLUENCE

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT

BIRTH CONTROL METHODS
USED AT

INTERCOURSE
Yes No

She Always Makes Sure (a) 39 4 43

I am Using BCM's (b) 23.8 2.4 26.2

(c) 90.7 9.3

(d) 30.0 11.8

Usually Asks Me If (a) 26 1 27

I am Using BCM's (b) 15.9 2.9 16.5

(c) 96.3 3.7

(d) 20.0

Occasionally Asks (a) 10 8 18

Me If I am Using (b) 6.1 4.9 11.0

BCM's (c) 55.6 44.4

(d) 7.7 23.5

She Does Not Care (a) 42 13 55

If I Use BCM's at (b) 25.6 7.9 33.5

Intercourse (c) 76.4 23.6

(d) 32.3 38.2

I Do Not Know How (a) 13 8 21

She Feels About My (b) 7.9 4.9 12.8

BCM Use (c) 61.9 38.1

(d) 10.0 23.5

Column Total 130 34 164

79.3 30.7 100.0

RAW CHI-SQUARE = 18.47580
DEGREES OF FREEDOM = 4
SIGNIFICANCE = .0010
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Discussion

This research revealed that sexual partners did significantly

influence the use of contraceptive methods in college men. Of the

164 men responding to the questions related to the woman's concern

for BCM use and to what degree men have used BCM's at intercourse,

79.3 percent (130) are considered BCM-active (using BCM's at least

75 percent of the time).

Hypothesis 4: The quality of communication between

college men and their sexual partners

will not predict the frequency and

reliability of contraceptive utilization.

Findings

The fourth hypothesis was tested by examining relationships

between the quality of communication between college men and their

sexual partners, for frequency of BCM use, and for the reliability

of BCM's employed. The Chi-square statistic was used to test these

relationships. When testing communication and BCM frequency, a

significant statistical relationship was revealed (raw Chi-square =

15.30506 with 3 degrees of freedom; significance = .0016). When

testing communication and BCM reliability, a significant statistical

relationship was discovered (raw Chi-square = 15.00654 with 3 degrees

of freedom; significance .0013). Therefore, Hypothesis 4 is rejected.

Table 11 provides additional detail relating to this research

question.
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TABLE 11

A COMPARATIVE ANALYSIS OF BIRTH CONTROL METHOD
COMMUNICATION/BIRTH CONTROL METHOD USE AND BIRTH

CONTROL METHOD COMMUNICATION/BIRTH CONTROL METHOD RELIABILITY

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT

BCM Use BCM

At Intercourse Reliability

Rel. Unrel.

Yes No BCM BCM

BCM COMMUNICATION

Very Easy (a) 56 4 60 1 53 54

(b) 33.5 2.4 35.9 .7 40.2 38.0

(c) 93.3 6.7 1.9 98.1

(d) 33.5 2.4 10.0 40.2

Usually Easy (a) 54 1 55 1 47 48

(b) 32.3 .6 32.9 .7 33.1 33.8

(c) 98.2 1.8 2.1 97.9

(d) 35.3 7.1 10.0 35.6

Depends (a) 36 5 41 6 27 33

(b) 21.6 3.0 24.6 4.2 19.0 23.2

(c) 87.8 3.0 18.2 81.8
(d) 23.5 35.7 60.0 20.5

Never Easy (a) 7 4 11 2 5 7

(b) 4.2 4.2 8.4 1.4 3.5 4.9

(c) 63.6 36.4 28.6 71.4

(d) 4.6 28.6 20.0 3.8

Column Total 153 14 167 10 132 142

91.6 8.4 100.0 7.0 93.0 100.0

RAW CHI-SQUARE = 15.30506 15.00654
DEGREES OF FREEDOM 3 3

SIGNIFICANCE .0016 .0018
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Discussion

This study revealed that communication in a relationship did

influence BCM use but not BCM reliability. However, while men

reporting ease in communicating with partners regarding BCM's more

often used BCM's than not (153 for 91.6 percent), men reporting ease

in communicating with partners regarding BCM's more often used unreli-

able BCM's (154 for 95.7 percent). While it is tenable to conclude

that communication does affect BCM use positively, such is not the

conclusion of this research pertaining to BCM reliability where the

ease of communication results in unreliable BCM's at intercourse.

Simply, communication in the relationship does influence the use of

BCM's but not the reliability of BCM's used.

Hypothesis 5: H01: The level of emotional commitment

of the college male to the sexual

relationship will not predict the

frequency of contraceptive utilization.

HO2: The level of emotional commitment

of the college male to the sexual

relationship will not predict the

reliability of contraceptive utilization.

Findings

The fifth hypothesis as originally stated included both BCM fre-

quency and BCM reliability. Data analysis revealed that separating

these two variables was necessary to address'the research question

posed.
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When testing the level of emotional commitment and BCM use, Chi-

square treatments revealed that a statistically significant relation-

ship existed (raw Chi-square = 13.75686 with 4 degrees of freedom;

significance = .0081). Therefore, HO
1
of Hypothesis 5 is rejected.

Table 12 provides additional detail related to this research question.

When testing the level of emotional commitment and BCM relia-

bility, Chi-square treatments revealed no statistically significant

relationship (raw Chi-square = 1.03457 with 4 degrees of freedom;

significance = .9045). Therefore, H02 of Hypothesis 5 is retained.

Discussion

Analysis of data revealed that the type of relationship at

intercourse did influence college men to use BCM's, but the type of

relationship did not influence the use of reliable BCM's at inter-

course.

Additional Findings

As a part of this study, additional information was provided

as insight into the contraceptive practices and behaviors of the

college male. This information is related to the research questions

of contraceptive behaviors/attitudes, living group affiliation, the

influence of partners in BCM use, communication in the sexual rela-

tionship, and emotional commitment in the relationship and how each

of these areas influence BCM use. In addition where data is pro-

vided, specific intercourse experiences are cited (first intercourse,

last intercourse and intercourse of the last year). Additionally,

the following areas are included: satisfaction of intercourse and



TABLE 12

DATING STATUS AS A PREDICTOR OF
BIRTH CONTROL METHOD USE

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT

BCM USE
INTERCOURSE EXPERIENCE

YES NO

DATING STATUS

Not Dating (a) 40 12 52

Anyone at (b) 23.0 6.9 29.9
Present (c) 25.8 63.2

(d) 76.9 23.1

Dating (a) 26 4 30

Several (b) 14.9 2.3 17.2

Women (c) 16.8 21.1

(d) 86.7 13.3

Dating One (a) 32 1 33

Woman (b) 18.4 .6

Mostly (c) 20.6 5.3
(d) 97.0 3.0

Dating Only (a) 48 2 50

One Woman (b) 27.6 1.1 28.7

(c) 31.0 10.5

(d) 96.0 4.0

Engaged (a) 9 0 9

(b) 5.2 0 5.2

(c) 5.8 0

(d) 100.0 0

Column Total 155 19 174

89.1 10.9 100.0

RAW CHI-SQUARE = 13.75686
DEGREES OF FREEDOM = 4
SIGNIFICANCE = .0081
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BCM use; BCM reliability when controlling for relationship exclusivity;

frequency of intercourse and current dating status; and, religion and

sexuality.

A. Birth Control Methods and
Birth Control Attitudes

1. BCM Attitudes and BCM Use

BCM attitudes are defined by who in the sexual relationship

is primarily responsible for BCM utilization (woman's

responsibility; man's responsibility; joint responsibility).

BCM use at intercourse occasions is the second variable.

First Intercourse

Data were not available for first intercourse such that

cross-tabulations could be generated and the Chi-square

test utilized.

Last Intercourse

For last intercourse experiences it was discovered that

no significant statistical relationship existed between

BCM responsibility and BCM use (corrected Chi-square = 0

with 1 degree of freedom; significance = 1.000). It

should be noted however, that of the 165 men responding

to these questions, 86.9 percent (143) indicated that

BCM use was a joint responsibility and that BCM's were

used at last intercourse.

Last Year Intercourse Occasions

For intercourse experiences of the last year a statisti-

cally significant relationship was discovered (corrected
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Chi-square = 6.19997 with 1 degree of freedom; significance =

.0128). Of the 175 men responding to these questions,

85.5 percent (146) reported that BCM use was a joint

responsibility and that BCM's were used at intercourse

occasions of the last year to the degree that a statistical

relationship was evident. Table 13 provides additional detail.

TABLE 13

RESPONSIBILITY FOR BCM USE AND BCM USE
AT INTERCOURSE OCCASIONS OF THE LAST YEAR

(a) COUNT
(b) ROW PCT
(c) COL PCT Man's Woman's Joint
(d) TOT PCT Responsibility Responsibility Responsibility

BCM USE
AT

INTERCOURSE

YES (a) 0 5 141 146

(b) 0 2.8 80.6 83.4

(c) 0 50.0 85.5
(d) 0 3.4 96.6

NO (a) 0 5 24 29

(b) 0 2.9 13.7 16.6

(c) 0 50.0 14.5

(d) 0 17.2 82.8

Column Total 0 10 165 175

0 5.7 94.3 100.0

CORRECTED CHI-SQUARE = 6.19997
DEGREES OF FREEDOM = 1

SIGNIFICANCE = .0128
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2. BCM Attitudes and BCM Reliability

BCM attitudes are defined by who in the sexual relationship

is primarily responsible for BCM utilization (woman's

reponsibility; man's responsibility, joint responsibility).

BCM reliability is defined as to the type of BCM used at

intercourse and whether the BCM is considered "reliable"

(condom; condom and foam; IUD: birth control pills; diaphragm

with jelly) or "unreliable" (withdrawal or pulling out; con-

traceptive foam; contraceptive jelly; rhythm or natural

methods).

First Intercourse

Data analysis revealed that no statistically significant

relationship between BCM attitudes and BCM reliability at

first intercourse existed (corrected Chi-square = 0 with

1 degree of freedom; significance = 1.000). However, it

is important to note that of the 128 men responding to

these questions 61.4 percent (78) reported that BCM use

was a joint responsibility while using unreliable methods.

Last Intercourse

Data analysis revealed that no statistically significant

relationship between BCM attitudes and BCM reliability

at last intercourse existed (corrected Chi-square = 0 with

1 degree of freedom; significance = 1.000). Of the 143

men responding to these questions, 79.7 percent (114)

reported that BCM use was a joint responsibility but

used unreliable methods.
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Last Year Intercourse Occasions

Data analysis revealed that no statistically significant

relationship existed between BCM attitudes and BCM relia-

bility at intercourse occasions of the last year (corrected

Chi-square = 0 with 1 degree of freedom; significance =

1.000). Of the 146 men responding to these questions,

92.2 percent (135) reported that BCM use was a joint

responsibility but used unreliable methods.

A Summary: BCM Attitudes and BCM
Use/BCM Attitudes and BCM Reliability

This research discovered while BCM attitudes were not reflected

in BCM use during the most recent intercourse experience, BCM atti-

tudes did influence BCM use at intercourse occasions of the last

year. Intercourse experiences ever were used in addressing the

research question (Hypothesis 1) which revealed that BCM attitudes

did influence BCM use.

This study revealed that BCM attitudes had no influence on

BCM reliability at any time.

According to this study, college men strongly feel that BCM

use is a joint responsibility (237 of 252 for 94 percent). A total

of 130 men (74 percent) were considered "BCM active" reporting

BCM's were used "75 percent of the time" (8.1 percent), "almost

always" (38.1 percent) or "always" (27.8 percent). For intercourse-

active college men, it is important to note that "male BCM's"

account for a significant percentage of all methods used (first

intercourse, 59 percent; last intercourse, 50 percent; intercourse
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during the last year, 49 percent; and intercourse experiences ever,

50 percent).

It is significant to report that intercourse experience appears

to positively influence BCM use at intercourse as evidenced by BCM

patterns during the last year and the whole of intercourse occasions,

but this experience does not influence positively the use of reliable

birth control methods.

Table 14 summarizes respondent sentiment on who in a sexual

relationship is responsible for BCM utilization with 94 percent

reporting that BCM use is an equal responsibility. Table 15 summa

rizes the frequency with which BCM's have been used at intercourse

for the 176 college male respondents who have had intercourse. A

total of 130 men (74 percent) can be considered "BCM active" because

BCM's are used "75 percent of the time" (8.1 percent), "almost always"

(38.1 percent) or "always" (27.8 percent).

TABLE 14

DISTRIBUTION AND PERCENTAGE OF RESPONDENT
OPINION AS TO WHO IS RESPONSIBLE FOR
USING BIRTH CONTROL METHODS (N=252)

Distribution Percentage

Man's Responsibility Solely 3 1

Woman's Responsibility Solely 10 4

Joint Responsibility 237 94

No Answer 2
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TABLE 15

DISTRIBUTION AND PERCENTAGE OF BIRTH CONTROL METHOD
UTILIZATION - "HOW OFTEN HAVE YOU USED

BIRTH CONTROL" (N=176)

How Often Distribution Percentage

Always 49 27.8

Almost Always 67 38.1

75% of the Time 14 8.1

50% of the Time 11 6.2

25% of the Time 11 6.2

Almost Never 13 7.4

Never 11 6.2

Table 16 is a comparative table of BCM use "ever" and BCM use

at "last intercourse" and interestingly shows that 87 percent of all

respondents with intercourse experience used BCM's at last inter-

course as have ever used BCM's. This may suggest that last inter-

course experience likely reflects patterned BCM use for a given

population, but further study is necessary.
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TABLE 16

A COMPARISON OF DISTRIBUTION AND PERCENTAGE OF
CONTRACEPTIVE USE EVER AND CONTRACEPTIVE

USE AT LAST INTERCOURSE

Contraceptive Use
EVER (N=176)*

Contraceptive Use
at LAST Inter-
course (N=165)

(f) (%) (f) (%)

Yes 156 87 Yes 144 87

No 11 6 No 21 13

No Answer 9 5

*The difference in the N for each question is that 11 respondents
report as having never used birth control methods during inter-
course. The percentage response in this table is significant
because as many respondents as have ever used contraceptives
used them at their last intercourse.

Table 17 summarizes, for intercourse-active respondents, the

range of BCM's used in the whole of their intercourse experience. It

is interesting to note that "male BCM's account for a significant

percentage of all methods used (first intercourse, 59 percent; last

intercourse, 50 percent; intercourse during the last year, 49 percent;

and intercourse experiences ever, 50 percent) and as reflected in per-

centage of use, the consistency with which college men employ these

methods (withdrawal or pulling out and condom alone).

B. Living Group Affiliation

The influences of living group type (LGT) will be considered

when controlling for: BCM attitudes; BCM behaviors/use;

BCM reliability; frequency of intercourse; relationship



TABLE 17

A COMPARISON OF CONTRACEPTIVE USE AT FIRST INTERCOURSE, LAST INTERCOURSE,
INTERCOURSE DURING THE LAST YEAR AND INTERCOURSE OCZA3TONS EVER

FIRST
INTERCOURSE

(f) (%)

LAST
INTERCOURSE

(f) (%) (f)

INTERCOURSE
OF THE

LAST YEAR
Men Method

(%)* (%)** (f)

INTERCOURSE
EXPERIENCES

EVER
Men Method

(%)* (%)**

Withdrawal 48 29 24 17 61 42 21 111 67 24

Condom Only 50 30 48 33 81 56 28 125 76 26

Foam 2 1 4 3 5 3 2 17 10 4

Condom and Foam 5 3 5 4 14 10 5 28 17 6

Jelly - - -

Rhythm 10 6 8 6 32 22 11 56 34 12

Diaphragm w/Jelly 3 2 10 7 16 11 6 19 12 4

IUD 2 1 2 1 5 3 2 13 8 3

BC Pills 21 13 53 37 69 48 24 96 58 20

No Answer 25 15 - -

Other BCM's 4 3 1 5 3 1

TOTAL INTERCOURSE
EXPERIENCES 166 145 287 472

*

** For intercourse during the last year and for intercourse experiences ever, the percentage column labeled * is the percentage
of men using this particular BCM and the column labeled ** is the percentage this particular BCM was used for the period
indicated.
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exclusivity; and communication with partners and friends

on matters relating to sex and intercourse. Where appro-

priate and available, information pertaining to specific

intercourse experiences is provided.

3. LGT and BCM Attitudes

This research revealed that no statistically significant

relationship existed between LGT and BCM attitudes/

responsibility (raw Chi-Square = .00666 with 2 degrees

of freedom; significance = .9967). No one particular

LGT influences men living in the group to feel any

greater responsibility for BCM use than any other

living group. Of the 170 men responding to this

question, 94.1 percent (160) reported that BCM use

was a joint responsibility.

4. LGT and BCM Use - First Intercourse

First intercourse data was not provided by statistical

treatments.

LGT and BCM Use - Last Intercourse

This study revealed that no statistically significant

relationship existed between LGT and BCM use at last

intercourse (raw Chi-square = 3.36851 with 2 degrees

of freedom; significance = .1856).

LGT and BCM Use - Last Year Intercourse Occasions

For intercourse occasions of the last year, a statis-

tically significant relationship did exist between LGT

and BCM use where men residing in fraternity houses
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(90.9 percent) and cooperative houses 88.2 percent)

were more likely to use BCM's than men residing in

residence halls (75.0 percent) (raw Chi-square =

7.03437 with 2 degrees of freedom; significance =

.0297). Table 18 provides additional detail.

TABLE 18

LIVING GROUP TYPE AND BIRTH CONTROL METHOD
UTILIZATION DURING THE LAST YEAR OF

INTERCOURSE EXPERIENCE

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT

Residence
Hall

Fraternity
House

Cooperative
House

Row
Total

NO (a) 22 6 2 30

BCM (b) 12.9 3.5 1.1 17.5%
USED (c) 25.0 9.1 11.8

(d) 73.3 20.0 6.7

YES (a) 66 60 15 141

BCM (b) 38.6 35.1 8.8 82.5%
USED (c) 75.0 90.9 88.2

(d) 46.8 42.6 10.6

Column 88 66 17 171

Total 51.5 38.6 9.9 100.0%

RAW CHI SQUARE = 7.03437 with 2 Degrees of Freedom
SIGNIFICANCE = .0297

5. LGT and BCM Attitudes/BCM Reliability

Data analysis revealed that no statistically significant

relationship existed between BCM attitudes and BCM

reliability when controlling for LGT (residence halls:
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corrected Chi-square = 0 with 1 degree of freedom;

significance = 1.000; fraternity houses: corrected

Chi-square = 0 with 1 degree of freedom; significance =

1.000; cooperative houses: data not generated).

6. LGT and BCM Reliability

First Intercourse

Data analysis revealed that at first intercourse no

statistically significant relationship existed

between LGT and BCM reliability (raw Chi-square =

.70183 with 2 degrees of freedom significance = .7040).

Last Intercourse

Data analysis revealed that at last intercourse no

statistically significant relationship existed

between LGT and BCM reliability (raw Chi-square =

2.35340 with 2 degrees of freedom; significance = .3083).

Last Year Intercourse Occasions

Data analysis revealed that for intercourse occasions

of the last year, no statistically significant relation-

ship existed between LGT and BCM reliability (raw Chi -

square. = 1.44541 with 2 degrees of freedom; significance =

.4854).

7. LGT: Frequency of Intercourse and BCM Use

Data from the research provided comparative information

for intercourse occasions of the last year.
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Last Year Intercourse Occasions

Data analysis revealed that when controlling for LGT,

a statistically significant relationship exists for

men residing in residence halls where frequency of

intercourse influences BCM use (corrected Chi-square =

19.52346 with 1 degree of freedom; significance = .0000).

However, when controlling for the same factors for men

residing in fraternity houses (corrected Chi-square =

3.39688 for 1 degree of freedom; significance = .0653)

and cooperative houses (Fisher's Exact Test = .20588),

no statistically significant relationship is discovered.

Table 19 provides additional detail.

8. LGT Frequency of Intercourse and BCM Reliability After LGT

Data from the study provided comparative information

for intercourse occasions of the last year.

Last Year Intercourse Occasions

Data analysis revealed that when controlling for LGT,

no statistically significant relationship existed

between frequency of intercourse and BCM reliability

(residence halls: corrected Chi-square = 2.90871 with

1 degree of freedom; significance = .0881; fraternity

houses: corrected Chi-square = .32131 with 1 degree

of freedom; significance = .5708; cooperative houses:

Fisher's Exact Test = .43750).
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FREQUENCY OF INTERCOURSE AND BIRTH CONTROL METHOD UTILIZATION
DURING THE LAST YEAR BY LIVING GROUP TYPE

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT

RESIDENCE HALL

NO YES

FRATERNITY HOUSE

NO YES

COOPERATIVE HOUSE

NO YES

SEXUALLY (a) 0 37 37 0 29 29 0 9 9

ACTIVE* (b) 0 42.5 42.5% 0 43.9 43.9% 0 52.9 52.9%

(c) 0 56.9 0 48.3 0 60.0

(d) 0 100.0 0 100.0 0 100.0

SEXUALLY (a) 22 28 50 6 31 37 2 6 8

INACTIVE* (b) 25.3 32.2 57.5% 9.1 47.0 56.1% 11.8 35.3 47.1%
(c) 100.0 43.1 100.0 83.8 100.0 40.0
(d) 44.0 56.0 16.2 51.7 25.0 75.0

Column Total 22 65 87 6 60 66 2 15 17

25.3 74.7 100.0% 9.1 90.9 100.0% 11.8 88.2 100.0%

CORRECTED
CHI-SQUARE 19.52346 with 1 d.f. 3.39688 with 1 d.f. FISHER'S EXACT TEST =
SIGNIFICANCE .0000 0.0653 .20588

* SEXUALLY ACTIVE is defined as having intercourse "almost everyday", "several times a week", or
"once a week".

** SEXUALLY INACTIVE is defined as "several times a month", "once a month or less", "almost never"
or "have not engaged in intercourse in the last year".
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9. LGT and Frequency of Intercourse

Data from the research provided comparative information

for intercourse occasions of the last year.

Last Year Intercourse Occasions

Data analysis revealed that no statistically significant

relationship existed between LGT and the frequency of

intercourse for intercourse experiences of the last

year (raw Chi-square = .62678 with 2 degrees of freedom;

significance = .7310).

10. LGT and Intercourse Partners

Data analysis indicates that a statistically signi-

ficantly relationship existed between LGT and the

total number of different intercourse partners (raw

Chi-square = 8.55455 with 2 degrees of freedom; signi-

ficance = .0139) where men residing in residence halls

were significantly less "adventurous than men residing

in cooperative houses (52.9 percent) and fraternity

houses (50.0 percent). Table 20 provides additional

detail.
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TABLE 20

TOTAL NUMBER OF INTERCOURSE PARTNERS AND
LIVING GROUP TYPE

(a) CQUNT
(b) ROW PCT
(c) COL PCT
(d) PCT

Residence
Hall

Fraternity
House

Cooperative
House

Row

Total

INTERCOURSE (a) 62 33 8 103

INACTIVE (b) 36.5 19.4 4.7 60.6%

(c) 71.3 50.0 47.1

(d) 60.2 32.0 7.8

INTERCOURSE (a) 25 33 9 67

ACTIVE (b) 14.7 19.4 5.3 39.4%

(c) 28.7 50.0 52.9

(d) 37.3 49.3 13.4

Column Total 87 66 17 170

51.2 38.8 10.0 100.0%

RAW CHI - SQUARE = 8.55455 with 2 Degrees of Freedom
SIGNIFICANCE = .0139

11. LGT BCM Use and BCM Communication

Data from the study provided comparative information

for intercourse occasions of the last year.

Last Year Intercourse Occasions

Data analysis revealed that when controlling for LGT,

no statistically significant relationship existed

between BCM use and BCM communication at intercourse

experiences of the last year (residence halls: raw

chi-square = 4.43191 with 3 degrees of freedom; signi-

ficance = .2184; fraternity houses: raw Chi-square =

.81739 with 3 degrees of freedom; significance = .8453;
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cooperative houses: raw Chi-square = 2.32063 with 3

degrees of freedom; significance = .5086.

12. LGT and BCM Communication with Partners

Data analysis revealed that no statistically significant

relationship existed between LGT and communication with

sexual partners pertaining to BCM use (raw Chi-square =

6.06120 with 6 degrees of freedom; significance = .4164).

13. LGT and Sexual Communication with Friends

Data analysis revealed that a statistically significant

relationship existed between LGT and communication with

friends pertaining to sexual matters (raw Chi-square =

20.96864 with 10 degrees of freedom; significance = .0213)

where men residing in fraternity houses, overall, have

the best communication with friends in matters relating

to their sexual lives. Table 21 provides additional

detail.

A Summary: Living Group Type
as an Influence in BCM Practices
and Related Factors

This research revealed that while LGT did influence the use of

BCM's during the last year, did influence the number of intercourse

partners for men residing in fraternity houses and cooperative

houses, and did influence the frequency of intercourse for men in

residence halls when controlling for BCM use during the last year,

these are considered exceptions to the influences of LGT overall

and as such are worthy of additional research. Because the study
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TABLE 21

COMMUNICATION WITH FRIENDS ABOUT SEXUAL MATTERS
BY LIVING GROUP TYPE

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT

Residence
Halls

Fraternity
Houses

Cooperative
Houses

COMMUNICATION

Very Easy (a) 19 21 3 43

(b) 7.7 8.5 1.2 17.6

(c) 13.6 25.9 12.0
(d) 44.2 48.8 7.0

Usually Easy (a) 32 25 9 66

(b) 13.0 10.2 3.7 26.8

(c) 22.9 30.9 36.0

(d) 48.5 37.9 13.6

Depends (a) 64 32 7 103

(b) 26.0 13.0 2.8 41.9

(c) 45.7 39.5 28.0

(d) 62.1 31.1 6.8

Never Easy (a) 9 2 1 12

(b) 3.7 .8 .4 4.9

(c) 6.4 2.5 4.0

(d) 75.0 16.7 8.3

Impossible (a) 3 1 1 5

(b) 1.2 .4 .4 2.0

(c) 2.1 1.2 4.0

(d) 60.0 20.0 20.0

Does Not Apply (a) 13 0 4 17

(b) 5.3 0 1.6 6.9

(c) 9.3 0 16.0

(d) 76.5 0 23.5

Column Total 140 81 25 246

56.9 32.9 10.2 100.0

RAW CHI-SQUARE = 20.96864
DEGREES OF FREEDOM = 10
SIGNIFICANCE = .0213
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indicates that LGT did not influence BCM use or BCM reliability at

first or last intercourse, at intercourse of the last year or for

intercourse experiences ever; nor did LGT influence BCM responsibi-

lity or frequency of intercourse during the last year or influence

BCM communication, BCM use when controlling for BCM communication

or frequency of intercourse when controlling for BCM reliability;

nor did LGT influence BCM reliability when controlling for the type

of relationship at intercourse, this research actively concludes

that LGT does not significantly influence the contraceptive practices

and/or behaviors of college men.

C. Partner Influence in Birth Control Method Use

The college male is influenced by his partner to use BCM's

at intercourse. Additional information presented here will

provide insight into partner influence at first intercourse,

last intercourse and intercourse of the last year as these

influences pertain to BCM use and BCM reliability.

14. BCM Use and Partner Influence

First Intercourse

Data analysis indicated that a statistically significant

relationship existed between BCM use and partner influ-

ence at first intercourse (raw Chi-square = 27.84830

with 10 degrees of freedom; significance = .0019).

Where college men reported that their partners expressed

concern for BCM use, BCM's were used. Table 22 provides

additional detail.
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THE WOMAN'S CONCERN FOR BCM USE AT FIRST INTERCOURSE, LAST INTERCOURSE,
AND INTERCOURSE OF THE LAST YEAR

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT YES

FIRST
INTERCOURSE

NO

LAST
INTERCOURSE

YES NO

INTERCOURSE OF THE
LAST YEAR

YES NO

SHE ALWAYS (a) 32 11 43 41 2 43 38 5 43

MAKES SURE I AM (b) 18.4 6.3 24.7 23.6 1.1 24.7 21.8 2.9 24.7

USING BCM'S (c) 27.4 19.3 95.3 4.7 88.4 11.6
(d) 74.4 25.6 28.9 6.3 26.2 17.2

USUALLY ASKS (a) 19 8 27 21 6 27 24 3 27

ME IF I AM (b) 10.9 4.6 15.5 8.0 3.4 15.5 13.8 1.7 15.5
USING BCM'S (c) 16.2 14.0 77.8 22.2 88.9 11.9

(d) 70.4 29.6 14.8 18.8 16.6 10.3

OCCASIONALLY (a) 10 8 18 14 4 18 16 2 18

ASKS ME IF I (b) 5.7 4.6 10.3 8.0 2.3 33.3 9.2 1.1 10.6
AM USING BCM'S (c) 8.5 14.0 77.8 22.2 88.9 11.1

(d) 55.6 44.4 9.9 12.5 11.0 6.9

SHE DOES NOT (a) 40 18 58 50 8 58 50 8 58

CARE IF I USE (b) 23,0 10.3 33.3 28.7 4.6 33.3 28.7 4.6 33.3
BCM'S AT (c) 34.2 32.0 86.2 13.8 86.2 13.8
INTERCOURSE (d) 69.0 31.0 35.2 25.0 34.5 27.6

I DO NOT KNOW (a) 16 12 28 16 12 28 17 11 28

HOW SHE FEELS (b) 9.1 7.0 16.1 9.2 6.9 16.1 9.8 6.3 16.7
ABOUT MY BCM (c) 14.0 21.0 57.1 42.9 60.7 39.3
USE (d) 57.0 43.0 11.3 37.5 11.7 37.9

Column Total 117 57 174 142 32 174 145 29 174
67.2 32.8 100.0 81.6 18.4 100.0 83.3 16.7 100.0

RAW CHI-SQUARE = 27.84830 17.83308 12.44516
DEGREES OF FREEDOM = 10 4 4

SIGNIFICANCE = .0019 .0013 .0143
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Last Intercourse

Data analysis revealed that a statistically significant

relationship existed between BCM use and partner influ-

ence at last intercourse (raw Chi-square = 17.83308 with

4 degrees of freedom; significance = .0013). Where

college men reported that their partners expressed

concern for BCM use, BCM's were used. Table 22 provides

additional information.

Last Year Intercourse Occasions

Data analysis discovered that a statistically signifi-

cant relationship existed between BCM use and partner

influence for intercourse occasions of the last year

(raw Chi-square = 12.44416 with 4 degrees of freedom;

significance = .0143). Where college men reported

that their partners expressed concern for BCM use,

BCM's were used. Table 22 provides additional detail.

15. BCM Reliability and Partner Influence

First Intercourse

Data analysis revealed that a statistically significant

relationship existed between partner influence and BCM

reliability at first intercourse (raw Chi-square = 24.73554

with 4 degrees of freedom; significance = .0001). However,

it is important to note that of all BCM's used at first

intercourse, 58 men (62.4 percent) reported that unreliable

BCM's were used. Table 23 provides additional detail.



TABLE 23

THE WOMAN'S INTEREST/CONCERN IN THE MAN'S BCM UTILIZATION AND BIRTH CONTROL METHOD RELIABILITY AT
FIRST INTERCOURSE, LAST INTERCOURSE, INTERCOURSE DURING THE LAST YEAR, AND AT

INTERCOURSE EXPERIENCES EVER

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT

FIRST
INTERCOURSE

Rel Unrel
BCM BCM

LAST
INTERCOURSE

Rel Unrel
BCM BCM

INTERCOURSE OF THE
LAST YEAR

Rel Unrel
BCM BCM

INTERCOURSE EXPERIENCES
EVER

Rel Unrel
BCM BCM

SHE ALWAYS MAKES (a) 7 27 34 4 37 41 1 37 38 0 43 43
SURE I AM USING (b) 7.6 29.0 22.6 3.8 35.6 39.4 .9 33.9 34.8 0 36.4 34.7
BCM'S (c) 20.6 79.4 9.8 90.2 2.6 97.4 0 100.0

(d) 20.0 46.6 15.4 47.4 10.0 37.4 0 36.4

USUALLY ASKS ME (a) 3 18 21 4 17 21 0 24 24 0 27 27
IF I AM USING (b) 3.2 19.4 22.6 3.8 16.3 20.2 0 22.0 22.0 0 21.8 21.8
BCM'S (c) 14.3 85.7 19.0 81.0 0 100.0 0 100.0

(d) 8.6 31.0 15.4 21.8 0 24.2 0 22.9

OCCASIONALLY (a) 6 5 11 8 6 14 1 15 16 0 18 18
ASKS ME IF I AM (b) 6.5 5.4 11.8 7.7 5.8 13.5 .9 13.8 14.7 0 14.5 14.5
USING BCM'S (c) 54.5 45.5 57.1 42.9 6.3 93.8 0 100.0

(d) 17.1 8.6 30.8 7..7 10.0 15.2 0 15.3

SHE DOES NOT (a) 6 5 11 5 7 12 4 10 14 2 13 15
CARE IF I USE (b) 6.5 5.4 11.8 4.8 6.7 11.5 3.7 9.2 12.9 1.6 10.5 12.1
BCM'S AT (c) 54.5 45.5 51.7 58.3 28.6 71.4 13.3 86.7
INTERCOURSE (d) 17.1 8.6 19.2 9.0 40.0 10.1 33.3 11.0

I DO NOT KNOW (a) 13 3 16 5 11 16 4 13 17 4 17 21

HOW SHE FEELS (b) 14.0 3.2 17.2 4.8 10.6 15.4 3.7 11.9 15.6 3.2 13.7 16.9
(c) 81.3 18.8 31.3 68.8 23.5 76.5 19.0 81.0
(d) 37.1 5.2 19.2 14.1 40.0 13.1 66.7 14.4

Column Total 35 58 93 26 78 104 10 99 109 6 118 124
37.6 62.4 100.0 25.0 75.0 100.0 9.2 90.8 100.0 4.8 95.2 100.0

RAW CHI-SQUARE = 24.73554 15.30352 15.06629 16.03293
DEGREES OF FREEDOM = 4 4 4 4

SIGNIFICANCE = .0001 .0041 .0046 .0030
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Last Intercourse

Data analysis revealed that a statistically significant

relationship existed between partner influence and BCM

reliability at last intercourse (raw Chi-square = 15.30352

with 4 degrees of freedom; significance = .0041). However,

it is significant to note that of all BCM's used at last

intercourse occasions, 78 men (75 percent) reported that

unreliable BCM's were used. Table 23 provides additional

detail.

Last Year Intercourse Occasions

Data analysis indicated that a statistically significant

relationship existed between partner influence and BCM

reliability for intercourse occasions of the last year

(raw Chi-square = 15.06629 with 4 degrees of freedom;

significance = .0046). However, it is important to

note that of all BCM's used at intercourse during the

last year, 99 men (90.8 percent) reported that unreliable

BCM's were used. Table 23 provides additional detail.

Intercourse Occasions Ever

Data analysis revealed that a statistically significant

relationship existed between partner influence and BCM

reliability over the whole of intercourse experiences

(raw Chi-square = 16.03293 with 4 degrees of freedom;

significance = .0030). However, it is important to

note that of all BCM's used at all intercourse occasions,
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118 men (95.2 percent) reported that unreliable BCM's

were used. Table 23 provides additional detail.

16. BCM Use and the Woman's Concern for Her Own Use

First Intercourse

Data were not available for comparative purposes.

Last Intercourse

Data analysis revealed that a statistically significant

relationship existed between BCM use and the woman's

concern for her own use at first intercourse (raw

Chi-square = 14.38093 with 4 degrees of freedom;

significance = .0062).

Last Year Intercourse Occasions

Data analysis revealed that a statistically significant

relationship existed between BCM use and the woman's

concern for her own BCM use at intercourse occasions

of the last year (raw Chi-square = 11.20367 with 4

degrees of freedom; significance = .0244).

Intercourse Occasions Ever

Data were not available for comparative purposes.

17. BCM Reliability and the Woman's Concern for Her

Own Use

First Intercourse

Data analysis indicated that no significant statistical

relationship existed between the woman's concern for her

own BCM use and BCM reliability (raw Chi-square = 7.59914
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with 4 degrees of freedom; significance = .1074). It

was reported by 79 men (62.7 percent) that unreliable

BCM's were used at first intercourse.

Last Intercourse

Data analysis revealed that a statistically significant

relationship existed between the woman's concern for her

own BCM use and BCM reliability (raw Chi-square = 11.26833

with 4 degrees of freedom; significance = .0237). However,

114 men (80.9 percent) reported that unreliable BCM's

were used.

Last Year Intercourse Occasions

Data analysis indicated that a statistically significant

relationship existed between the woman's concern for her

own BCM use and BCM reliability at intercourse occasions

of the last year (raw Chi-square = 12.36853 with 4 degrees

of freedom; significance = .0148). However, 134 men (93.1

percent) reported that unreliable BCM's were used at inter-

. course occasions of the last year.

Intercourse Occasions Ever

Data analysis revealed that a statistically significant

relationship existed between the woman's concern for her

own BCM use and BCM reliability for intercourse occasions

ever (raw Chi-square = 9.78496 with 4 degrees of freedom;

significance = .0442). However, 157 men (96.3 percent)

reported that unreliable BCM's were used at intercourse

occasions over the whole of their intercourse experiences.
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18. Woman's Interest in Her Own BCM Use and in Her
Partner's BCM Use

Data analysis revealed that a statistically significant

relationship existed between the woman's interest in

her own BCM use and interest in her partner's BCM use

(raw Chi-square = 57.09895 with 16 degrees of freedom;

significance = .0000).

A Summary: Partner Influence in
BCM Use and BCM Reliability

Data analysis revealed that the college male is influenced by

his sexual partner in the use of BCM's at intercourse. However,

unreliable BCM's are used. The woman's concern for her own BCM

use has resulted in BCM use at intercourse but unreliable BCM's,

as reported by the college male, were used. In addition, data

analysis indicated that women interested in their own BCM use are

likely to be interested in their partner's BCM use at the same time.

This research revealed an interesting dichotomy between BCM use and

the effectiveness of BCM's employed regardless, whether it be the

man or the woman, who is concerned for the BCM utilization at

intercourse.

Several additional tables are provided as a part of this

hypothesis statement. A comparison of what college men state their

intercourse partners concern is for their (his) BCM use and what

college men report their intercourse partners concern is for their

own (her) BCM use (Table 24).
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This table indicates that college men report that their partners

are more interested/concerned with their own BCM use than with the

man's BCM use.

TABLE 24

A COMPARISON OF RESPONDENT PERCEPTION OF PARTNER'S
CONCERN FOR HIS CONTRACEPTIVE USE AND THE PARTNER'S

CONCERN FOR HER OWN CONTRACEPTIVE USE

"How would you describe your
partner's interest/concern in
your use of contraceptives?"
(N=176)

"How would you describe your
partner's interest/concern in
her own participation in using
contraceptives?" (N=176)

SHE:

Always makes sure
that I am using
something . . .

Usually asks me
if I am using
something . . .

Occasionally
asks me if I am
using . . .

Doesn't care if
I use contracep-
tives . - .

I don't know her
interest in my
use

She uses the
pill

No answer

(d) (%)

43 24

27 15

18 10

18 10

28 16

40 23

2 1

SHE

Always make sure
that she is using
something . . .

Usually uses some
form of contracep-
tion . . .

Occasionally uses
some form of
contraception . . .

Doesn't care whether
she uses contracep-
tion . . .

I don't know her
interest in her
use . .

She will not use
anything

No answer

(d) (%)

67 38

32 18

15 8

15 8

40 23

4 3

3 2
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Table 25 summarizes the distribution and percentage of all

respondents who have ended intercourse prematurely because BCM's

were not available. While a sizeable proportion of men have inter-

rupted intercourse because RCM's were not available, the majority

of men (52 percent) have not.

TABLE 25

DISTRIBUTION AND PERCENTAGE OF RESPONDENTS PREMATURELY
ENDING INTERCOURSE BECAUSE BIRTH CONTROL METHODS

WERE NOT AVAILABLE (0=252)

Distribution Percentage

"Yes, I have interrupted
intercourse . . ." 115 46

"No, I have not interrupted
intercourse . . ." 132 52

No answer 5 2

Table 26 summarizes the frequency and percentage of all

respondents who have terminated relationship because of some dis-

agreement with partners concerning BCM utilization. From this table

it appears that BCM use has not been an issue of any significance at

least to the degree where relationships were jeopardized.
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TABLE 26

DISTRIBUTION AND PERCENTAGE OF RESPONDENTS HAVING TERMINATED
RELATIONSHIPS BECAUSE OF DISAGREEMENT WITH PARTNER(S)

ON BIRTH CONTROL METHODS (N=252)

Distribution Percentage

"Yes, I have terminated a
relationship because of
BCM differences." 6 2

"No, I have not terminated
a relationship because of
BCM differences." 244 97

No answer 2 1

Table 27 is a comparative analysis of factors which "might"

and which "have" influenced college men to use BCM's at intercourse.

This table shows that the perceptual differences between factors

which "have" versus factors which "might" influence BCM use at inter-

course are noteably at variance in some areas (frequency of inter-

course; being engaged; partner influence for BCM use) but for the

majority of factors perceptions are balanced. However, it is

interesting to note that in all instances except one (fear of getting

partner pregnant), factors which "have influenced BCM use do not

approach perceptions which "might" influence BCM use. Practice has

not imitated perception.



TABLE 27

A COMPARISON OF REPORTED FACTORS IN A RELATIONSHIP WHICH "MIGHT" AND
WHICH "HAVE" INFLUENCED RESPONDENTS TO USE CONTRACEPTIVES

Factors Which "MIGHT"
(N=176)

Factors Wh ch "HAVE"
(N= 56)

Distribution Percentage Distribution Percentage

Intimacy of Relationship 116 66 96 62

Length of Relationship 93 53 77 49

Exclusivity 72 41 58 37

Frequency of Intercourse 113 64 86 55

Being Engaged 49 28 22 14

If Partner Insisted that I Use Condom 89 51 63 40

Fear of Getting Partner Pregnant 151 86 134 86

Fear of Getting V.D. 62 35 40 27

Fear of Giving V.D. 23 13 10 6

Parental Influences 25 14 16 10

Peer Influences 25 14 13 8

Other 5 3 5 3

*Respondents were instructed to select any reasons which might or have applied to themselves.
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D. Communication as a Part of the Sexual Relationship

Communication between intercourse partners will consider

the frequency of BCM use and the reliability of methods

employed.

19. BCM Communication and BCM Use

First Intercourse

Data were not available for comparative purposes such

that cross-tabulations could be generated and the

Chi-square test utilized.

Last Intercourse

Data analysis revealed that a statistically significant

relationship existed between BCM communication and BCM

use at last intercourse (raw Chi-square = 11.86760 with

3 degrees of freedom; significance = .0079). Table 28

provides additional detail.

Last Year Intercourse Occasions

Data analysis revealed that no statistically significant

relationship existed between BCM communication and BCM

use at intercourse occasions of the last year (raw Chi-

square = 6.00136 with 3 degrees of freedom; significance =

.1115). However, 142 men (85 percent) reported that

BCM's were used at intercourse occasions of the last

year.
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TABLE 28

COMMUNICATION RELATING TO BIRTH CONTROL METHOD USE AND
THE FREQUENCY OF BIRTH CONTROL METHOD USE

AT LAST INTERCOURSE

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT

LAST INTERCOURSE

BCM USE

YES NO

BCM COMMUNICATION

Very Easy (a) 55 4 59

(b) 39.3 2.5 36.7

(c) 93.2 6.8

(d) 39.3 19.0

Usually Easy (a) 48 7 55

(b) 29.8 4.4 34.2

(c) 87.3 12.7

(d) 34.3 33.3

Depends (a) 33 6 39

(b) 20.5 3.7 24.2

(c) 84.6 15.4

(d) 23.6 28.6

Never Easy (a) 4 4 8

(b) 2.5 2.5 5.0

(c) 50.0 50.0

(d) 2.9 19.0

Column Total 140 21 161

87.0 12.0 100.0

RAW CHI-SQAURE = 11.86760
DEGREES OF FREEDOM = 3
SIGNIFICANCE = .0079
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20. BCM Communication and BCM Reliability

First Intercourse

Data were not available for comparative purposes such

that cross-tabulations could be generated and the Chi-

square test utilized.

Last Intercourse

Data were not available for comparative purposes such

that cross-tabulations could be generated and the Chi-

square test utilized.

Last Year Intercourse Occasions

Data analysis revealed that a statistically significant

relationship existed between BCM communication and BCM

reliability at intercourse experiences of the last year

(raw Chi-square = 15.23702 with 3 degrees of freedom;

significance = .0016). However, 132 men (93 percent)

reported that unreliable BCM's were used at intercourse

occasions of the last year. Table 29 provides additional

detail.
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TABLE 29

BCM COMMUNICATION AND BCM RELIABILITY AT INTERCOURSE
OCCASIONS OF THE LAST YEAR

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT

Very
Easy

BCM COMMUNICATION
AND

BCM USE DURING THE LAST YEAR

Usually Never

Easy Depends Easy Total

BCM METHODS

Reliable (a) 1 1 6 2 10

Methods (b) .7 .7 4.2 1.4 7.0

(c) 1.9 2.1 18.2 28.6

(d) 10.0 10.0 60.0 20.0

Unreliable (a) 53 47 27 5 132

Methods (b) 37.3 33.1 19.0 3.5 93.0

(c) 98.1 97.9 81.8 71.4

(d) 40.2 35.6 20.5 3.8

Column Total 54 48 33 7 142

38.0 33.8 23.2 4.9 100.0

RAW CHI-SQUARE = 15.23702
DEGREES OF FREEDOM = 3
SIGNIFICANCE = .0016

21. BCM Communication and the Woman's Interest
in BCM Utilization

Data analysis revealed that a statistically significant

relationship existed between BCM communication and the

woman's interest/concern that her partner use BCM's at

intercourse (raw Chi-square = 25.33923 with 12 degrees

of freedom; significance = .0133) such that college men

reporting ease in communicating with partners about BCM's

reported frequent BCM use at intercourse. In addition,
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data analysis indicated that a statistically significant

relationship existed between BCM communication and the

woman's interest/concern with her own BCM use at inter-

course (raw Chi-square = 34.77120 with 12 degrees of

freedom; significance = .0005) such that college men

reporting ease in communicating with partners about

BCM's reported frequent BCM use at intercourse for

their female partner. Table 30 provides additional

detail.

22. BCM Communication and BCM Knowledgeability

The ease of BCM communication between college men and

their partners when controlling for male BCM knowledge-

ability does represent a significant statistical relation-

ship (raw Chi-square = 15.34341 with 6 degrees of freedom;

significance = .0177). Table 31 provides additional

detail. In addition, data analysis revealed that the

frequency with which BCM's have been used at intercourse

occasions overall, did not depend on male BCM knowledge-

ability (raw Chi-square 17.60609 with 10 degrees of

freedom; significance = .0620). However, of those

college men considered "BCM knowledgeable" and "BCM-

active", 78.3 percent used BCM's at least "75 percent

of the time" and have "average awareness to "complete

awareness" of BCM's.



TABLE 30

COMMUNICATION RELATING TO BIRTH CONTROL METHOD USE CONTROLLING FOR THE WOMAN'S INTEREST
IN HER OWN USE AND FOR THE WOMAN'S INTEREST IN THE MAN'S USE OF BIRTH CONTROL METHODS

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT

Very
Easy

WOMAN'S

Usually
Easy

INTEREST IN MAN'S BCM USE
AND

BCM COMMUNICATION

Never
Depends Easy

WOMAN'S INTEREST IN OWN BCM USE
AND

BCM COMMUNICATION

Very Usually Never
Easy Easy Pepen& Easy

BCM FREQUENCY

Always Uses
BCM's (a) 21 13 8 0 42 31 19 14 2 66

(b) 12.7 7.8 4.8 0 25.3 18.8 11.5 8.5 1.2 40.0
(c) 35.0 24.1 19.5 0 52.5 35.2 34.1 18.2
(d) 50.0 31.0 19.0 0 47.0 28.8 21.2 3.0

Usually Uses (a) 8 12 6 1 27 12 12 8 0 32
BCM's (b) 4.8 7.2 3.6 .6 16.3 7.3 7.3 4.8 0 19.4

(c) 13.3 22.2 14.6 9.1 20.3 22.2 19.5 0
(d) 29.6 44.4 22.2 3.7 37.5 37.5 25.0 0

Occasionally (a) 4 7 7 0 13 4 7 3 0 14
Uses BCM's (b) 2.4 4.2 4.2 0 10.8 2.4 4.2 1.8 0 8.5

(c) 6.7 13.0 17.1 0 6.8 13.0 14.6 0
(d) 22.2 38.9 38.9 0 28.6 50.0 21.4 0

Does Not Care (a) 22 18 11 5 56 6 7 6 0 19
if BCM's Are (b) 13.3 10.8 6.6 3.0 33.7 3.6 4.2 3.6 0 11.5
Used (c) 36.7 33.3 26.8 45.5 10.2 13.0 14.6 0

(d) 39.3 32.1 19.6 8.9 31.6 36.8 31.6 0

I Don't Know (a) 5 4 9 5 23 6 9 10 9 34
if She Cares (b) 3.0 2.4 5.4 3.0 13.9 3.6 5.5 6.1 5.5 20.6

(c) 8.3 7.4 22.0 45.5 10.2 16.7 24.4 81.8
(d) 21.7 17.4 39.1 21.7 17.6 26.5 29.4 26.5

Column Total 60 54 41 11 166 59 54 41 11 165
36.1 32.5 24.7 6.6 100.0 35.8 32.7 24.8 6.7 100.0

RAW CHI-SQUARE = 25.33923 34.77120
DEGREES OF FREEDOM = 12 12
SIGNIFICANCE = .0133 .0005
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TABLE 31

BIRTH CONTROL METHOD KNOWLEDGEABILITY AND
COMMUNICATION WITH PARTNERS

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT

Completely
Aware

Average
Awareness

Below
Average

Row
Total

COMMUNICATION

Very Easy (a) 39 15 1 55

(b) 22.5 8.7 .6 31.8

(c) 38.2 22.4 25.0

(d) 70.9 27.3 1.8

Usually Easy (a) 41 25 0 66

(b) 23.7 14.5 0 38.2

(c) 40.2 37.3 0

(d) 62.1 37.9 0

Depends (a) 15 20 3 38

(b) 8.7 11.6 1.7 22.0

(c) 14.7 29.9 75.0

(d) 39.5 52.6 7.9

Never Easy (a) 7 7 0 14

(b) 4.0 4.0 0 8.1

(c) 6.9 10.4 0

(d) 50.0 50.0

Column Total 102 67 4 173

59.0 38.7 2.3 100.0

RAW CHI-SQUARE = 16.34341
DEGREES OF FREEDOM = 6
SIGNIFICANCE = .0177

23. BCM Communication and Sexual Communication

Table 32 summarizes data relative to the issues of BCM

communication and communication related to general sexual

matters and reveals that a statistically significant rela-

tionship existed between these two variables (raw
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TABLE 32

COMMUNICATION WITH PARTNERS ABOUT GENERAL SEXUAL MATTERS AND
COMMUNICATION WITH PARTNERS ABOUT BIRTH CONTROL METHODS

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT Easy

Usually
Easy Depends

Never
Easy

Impos-
sible

Does
Not
Apply

General Sexual
Communication

Very Easy (a) 36 17 2 0 0 0 55

(b) 20.5 9.7 1.1 0 0 0 33.3

(c) 60.0 30.9 4.9 0 0 0

(d) 65.6 30.9 3.6 0 0 0

Usually Easy (a) 18 32 14 0 0 2 66

(b) 10.2 18.2 8.0 0 0 1.1 37.5

(c) 30.0 58.2 34.1 0 0 25.0
(d) 27.3 48.5 21.2 0 0 3.0

Depends (a) 6 5 20 5 0 2 38

(b) 3.4 2.8 11.4 2.8 0 1.1 21.6

(c) 10.0 9.1 48.8 45.5 0 25.0
(d) 15.8 13.2 52.6 13.2 0 5.3

Never Easy (a) 0 1 5 5 0 3 14

(b) 0 .6 2.8 2.8 0 1.7 8.0

(c) 0 1.8 12.2 45.5 0 37.5

(d) 0 7.1 35.7 35.7 0 21.4

Impossible (a) 0 0 0 1 1 0 2

(b) 0 0 0 .6 .6 0 1.1

(c) 0 0 0 9.1 100.0 0

(d) 0 0 0 50.0 50.0 0

Does Not (a) 0 0 0 0 0 1 1

Apply (b) 0 0 0 0 0 .6 .6

(c) 0 0 0 0 0 12.5

(d) 0 0 0 0 0 100.0

Column Total 60 55 41 11 1 8 176

34.1 31.3 23.3 6.3 .6 4.5 100.0

RAW CHI-SQUARE = 219.89734
DEGREES OF FREEDOM = 25
SIGNIFICANCE = 0
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Chi-square = 219.89734 with 25 degrees of freedom;

significance = .0000). Not surprisingly therefore,

college men who report ease in communicating with

partners on matters related to general sexual subjects

find the same ease in communicating with partners on

matters related specifically to BCM utilization.

One additional table is provided which summarizes

in a comparative fashion the frequency and percentage

of communication between college men and their mothers,

fathers, friends and sexual partners in matters relating

to sex and birth control methods (Table 33). This table

indicates that college men are most comfortable talking

with partners about matters relating to BCM's and general

sexual matters, followed by friends, mothers and fathers.

TABLE 33

A COMPARISON OF COMMUNICATION BETWEEN COLLEGE MEN AND
MOTHERS, FATHERS, FRIENDS AND SEXUAL PARTNERS

Mother
(N=252)

Father
(N=252)

Friends
(N=252)

SEXUAL PARTNERS
Sexual
Matters BCM's
(N=252) (N=176)

(d) (%) (d) (%) (d) (%) (d) (%) (d) (%)

Very Easy 21 8 19 8 46 18 68 27 60 34

Usually 43 17 40 16 68 27 86 34 55 31

Depends on
Issue 99 39 87 35 104 41 63 25 41 23

Never Easy 57 23 64 25 12 5 17 7 11 6

Impossible 17 7 18 7 12 5 2 -- 1 --

Does Not
Apply 15 6 23 9 17 7 16 6 8 5
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A Summary: Communication as a Part
of the Sexual Relationship

This research revealed that BCM communication resulted in BCM

use at most recent intercourse occasions and for intercourse occasions

over the whole of intercourse experiences, however, BCM reliability is

not effected by BCM communication.

In addition, where concern for BCM use was most evident the

ease of BCM communication was also present in the relationship. While

a statistically significant relationship did not exist between BCM

knowledgeability and BCM communication, those men considered to be

the most BCM knowledgeable represent the largest segment (78.3 per-

cent) of men considered to be BEM-active.

A statistically significant relationship was evident between

BCM communication and general sexual communication where college men

reporting ease in BCM communication reported ease in general sexual

communication with partners.

Also, this study revealed that college men are most comfortable

with partners in discussing sexual matters and BCM use, followed by

friends, mothers and fathers.

E. Emotional Commitment/Relationship Exclusivity
as 'a Part of the Sexual Relationship

The role and influence of emotional commitment and exclusivity

in the sexual relationship provides additional insight into

the BCM practices of the college male. Where data were available

BCM frequency and BCM reliability will be examined when control-

ling for current dating status.
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24. Current Dating Status and BCM Use

First Intercourse

Data were not available for comparative purposes such

that cross-tabulations could be generated and the Chi-

square test utilized.

Last Intercourse

Data analysis revealed that a statistically significant

relationship existed between BCM use and current dating

status (raw Chi-square = 13.40501 with 4 degrees of freedom;

significance = .0095) where a majority of college men

reporting exclusive dating relationships report heavy

BCM use. Table 34 provides additional detail.

Last Year Intercourse Occasions

Data were not available for comparative purposes such

that cross-tabulations could be generated and the Chi-

square test utilized.

25. Current Dating Status and BCM Reliability

First Intercourse

Data were not available for comparative purposes such

that cross-tabulations could be generated and the Chi-

square test utilized.

Last Intercourse

Data analysis revealed that no statistically significant

relationship existed between current dating status and

BCM reliability (raw Chi-Square = 2.79363 with 4 degrees
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TABLE 34

CURRENT DATING STATUS AND BCM USE
AT LAST INTERCOURSE

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT

BCM USE
LAST INTERCOURSE

YES NO

DATING STATUS

Not Dating (a) 33 12 45

Anyone at (b) 20.1 7.3 27.4

Present (c) 23.1 57.1

(d) 73.3 26.7

Dating (a) 25 2 27

Several (b) 15.2 1.2 16.5

Women (c) 17.5 9.5

(d) 92.6 7.4

Dating One (a) 28 5 33

Woman Mostly (b) 17.1 3.0 20.1

(c) 19.6 23.8
(d) 84.8 15.2

Dating Only (a) 48 2 40

One Woman (b) 29.3 1.2 30.5

(c) 33.6 9.5
(d) 96.0 4.0

Engaged (a) 9 0 9

(b) 5.5 0 5.5

(c) 6.3 0

(d) 100.0 0

Column Total 143 21 164

87.2 12.8 100.0

RAW CHI-SQUARE = 13.40501
DEGREES OF FREEDOM = 4
SIGNIFICANCE - .0095
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of freedom; significance = .5929). However, 114 men

(79.7 percent) reported that unreliable BCM's were

used at last intercourse.

Last Year Intercourse Occasions

Data analysis indicated that no statistically significant

relationship existed between current dating status and

BCM reliability (raw Chi-square = 3.28771 with 4 degrees

of freedom; significance = .5109). However, 133 men

(92.4 percent) reported that unreliable BCM's were used

at intercourse experiences of the last year.

26. Relationship Exclusivity and BCM Reliability

In gathering data for this area, college men were asked

to identify whether they were in love or not in love

with their intercourse partner. In this way, relation-

ship exclusivity and BCM reliability were tested.

First Intercourse

Data analysis revealed that no statistically significant

relationship existed between exclusivity and BCM reliability

at first intercourse (corrected Chi-square = .91195 with 1

degree of freedom; significance = .3396). However, of the

124 men responding to these questions, 76 men (61.3 per-

cent) were not in love with their first intercourse partner

and of these, 49 men (64.5 percent) used unreliable BCM's

at first intercourse. Of the 48 men reporting they were

in love at first intercourse, 54.2 percent used unreliable

BCM's.



96

Last Intercourse

Data analysis revealed that no statistically significant

relationship existed between exclusivity and BCM reliability

at last intercourse (raw Chi-square = 1.72041 with 2 degrees

of freedom; significance = .4231). However, of the 141 men

responding to these questions, 53 men (37.6 percent) were

not in love with their partner at last intercourse and of

these, 40 men (75.5 percent) used unreliable BCM's at last

intercourse. Of the 71 men (50.4 percent) reporting they

were in love at last intercourse, 60 men (84.5 percent)

used unreliable BCM's. There were 17 men (12.1 percent)

that did not answer these questions.

Last Year Intercourse Occasions

Data analysis revealed that no statistically significant

relationship existed between exclusivity and BCM reliability

at intercourse occasions of the last year (corrected Chi-

square = 2.64507 with 1 degree of freedom; significance =

.1039). However, of the 143 men responding to these ques-

tions, 64 men (44.8 percent) were not in loving during

intercourse occasions of the last year and of these, 56 men

(87.5 percent) reported using unreliable BCM's. Of the 79

men (55.2 percent) reporting they were in love with inter-

course partners of the last year, 76 men (96.2 percent) used

unreliable BCM's at intercourse. Only 3 men (3.8 percent)

of the 79 men reporting that they were in love with partners
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at intercourse experiences of the last year used reliable

BCM's at intercourse.

A Summary: Emotional Commitment/
Relationship Exclusivity and BCM
Use/BCM Reliability

This research revealed that current dating status does influence

BCM use at intercourse occasions for which data were available.(last

intercourse and intercourse experiences ever), but current dating

status did not influence reliable BCM use at intercourse (last

intercourse, intercourse of the last year and intercourse occasions

ever).

This study also revealed that even when college men report they

are in love with intercourse partners, unreliable BCM's are over-

whelmingly used at intercourse for which there is data (first inter-

course, last intercourse and intercourse occasions of the last year).

Emotional commitment to a sexual relationship does influence

BCM use at intercourse but does not influence reliable BCM use.

Two additional tables are included as a part of emotional

commitment and relationship exclusivity. Table 35 summarizes

frequency and percentage of the relationship status of college men

with intercourse partners at first intercourse and Table 36 the

same data for college men with intercourse partners during the

last year. It is interesting to note that a higher percentage of

men during the last year report having intercourse with a "pick-up

or casual date" (35 percent) than men at their first intercourse

(23 percent). This may be the case because men during the last year
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TABLE 35

DISTRIBUTION AND PERCENTAGE OF RELATIONSHIP STATUS WITH
PARTNER AT FIRST INTERCOURSE EXPERIENCE (N=176)

Relationship Status Distribution Percentage

A pick-up or casual date

Someone dated often but not
emotionally attached

Someone with whom emotionally
attached but not in love

Someone with whom you were in love

Someone with whom you were in love
and planning to marry

Other

41 23

22 13

46

46

15

6

26

26

9

3

TABLE 36

DISTRIBUTION AND PERCENTAGE OF RELATIONSHIP STATUS WITH
PARTNER(S) DURING THE LAST YEAR (N=155)

Relationship Status Distribution Percentage

A pick-up or casual date

Someone dated often but not
emotionally attached

Someone with whom emotionally
attached but not in love

Someone with whom you were in love

Someone with whom you were in love
and planning to marry

Other

54 35

21 14

47

49

38

3

30

32

25

2
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have been intercourse-active with several different partners. Men

also report in significantly higher numbers in the last year of

having intercourse with a person where love is a part of the rela-

tionship (57 percent) than did men at first intercourse (35 percent).

27. Frequency of Intercourse and Frequency of BCM Use

Data analysis revealed that no statistically significant

relationship existed between the frequency of intercourse

and the frequency with which BCM's are used (raw Chi-square =

37.46078 with 35 degrees of freedom; significance = .3569)

at intercourse occasions of the last year.

28. BCM Reliability and Responsibility for Pregnancy

Data analysis revealed that no statistically significant

relationship existed between BCM reliability and responsi-

bility for pregnancy (corrected Chi-square = .31161 with

1 degree of freedom; significance - .5767). Of the 166

men responding to these questions, 21 men (12.7 percent)

had been responsible for a pregnancy with all 21 (100 per-

cent) reporting unreliable BCM use. Only 8 men (4.8 per-

cent) of all 166 men reporting had used reliable BCM's

at any time and none of these were responsible for a

pregnancy.

29. Intercourse: Satisfaction and Frequency of BCM Use

Data analysis indicated that no statistically significant

relationship existed between intercourse gratification and

the frequency of BCM use (raw Chi-square = 9.19774 with 15

degrees of freedom; significance = .8670). However, of the
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166 men responding to these questions, 129 men (77.6

percent) considered intercourse at least "somewhat

enjoyable" to "extremely enjoyable" while reporting

BCM use at least 75 percent of the time. There may

be a relationship between intercourse gratification

and the use of BCM's as may be translated into pro-

tection from pregnancy, although this research does

not provide statistical support for this relationship.

30. Monogamous Versus Adventurous: BCM Reliability

Data analysis revealed that no statistically significant

relationship existed between BCM reliability and number

of different intercourse partners during the last year

(corrected Chi-square = .86934 with 1 degree of freedom;

significance = .3511). However, when reliable BCM's

are used, the monogamous college male (3 or fewer

different intercourse partners) was more likely to use

reliable BCM's (monogamous college men at intercourse

experiences ever and during the last year used reliable

BCM's 63.6 percent and 100 percent respectively) than

intercourse-active (adventurous) men. These percentage

figures are misleading because of the 145 men reporting

BCM protected intercourse during the whole of their

intercourse experiences, only 11 men (7 monogamous and

4 adventurous) reported using a reliable BCM at inter-

course. Similarly, of the 144 men reporting BCM protected

intercourse during the last year, only 11 men (all



101

monogamous) reported using a reliable BCM at intercourse.

The critical data is that for college men at intercourse

during the last year (133 of 144 men for 92.4 percent)

and/or during the whole of their intercourse experiences

(134 of 145 men for 92.4 percent) report that unreliable

BCM's were used. The number of intercourse partners

therefore, does not influence the use of reliable BCM's.

31. Frequency of Intercourse and Current Dating Status

Data analysis revealed that a statistically significant

relationship existed between the frequency of intercourse

and current dating status (raw Chi-square = 82.28117 with

35 degrees of freedom; significance = .0000). Men reporting

dating "only one" woman have intercourse more frequently

than men in relationships were the frequency of dating is

less often. However, of the 52 men responding to these

questions, 26 men (50 percent) reporting "not dating anyone"

did indicate moderate intercourse experience of "one inter-

course per month" to "several intercourses per month".

Table 37 provides additional detail.

32. Religion and College Male Sexuality

Religious Affiliation and Life Intercourse Occasions

Data analysis revealed that no statistically significant

relationship existed between church affiliation and life

intercourse occasions (raw Chi-square - 32.23492 with 42

degrees of freedom; significance = .8615). Of the 176 men
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TABLE 37

FREQUENCY OF INTERCOURSE AND CURRENT DATING STATUS

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT

FREQUENCY OF INTERCOURSE

Several Once Several Once/ Not in

Almost Times/ Per Times/ Month Atmost Last No

Daily Week Week Month or Less Never Year Reply

CURRENT DATING
STATUS

Not Dating (a) 0 1 3 10 16 11 11 0 52

Anyone (b) 0 .6 1.7 5.7 9.1 6.3 6.3 0 29.7

(c) 0 6.3 16.7 25.0 35.6 39.3 47.8 0

(d) 0 1.9 5.8 19.2 30.8 21.2 21.2 0

Dating (a) 0 0 3 11 6 5 5 0 30

Several (b) 0 0 1.7 6.3 3.4 2.9 2.9 0 17.1

(c) 0 16.7 27.5 13.3 17.9 21.7 0

(d) 0 0 10.0 36.7 20.0 16.7 16.7 0

Dating One (a) 1 4 3 5 11 7 2 0 33

Mostly (b) .6 5.1 4.6 7.4 5.7 2.9 1.7 .6 18.9

(c) 25.0 25.0 16.7 12.5 24.4 25.0 8.7 0

(d) 3.0 12.1 9.1 15.2 33.3 21.2 6.1 0

Live With (a) 1 0 0 0 0 0 0 0 1

Partner (b) .6 0 0 0 0 0 0 0 .6

(c) 25.0 0 0 0 0 0 0 0

(d) 100.0 0 0 0 0 0 0

Engaged (a) 1 2 1 1 2 0 2 0 9

(b) .6 1.1 .6 .6 1.1 0 1.1 0 5.1

(c) 25.0 12.5 5.6 2.5 4.4 0 8.7 0

(d) 11.1 22.2 11.1 11.1 22.2 0 22.2 0

Column Total 4 16 18 40 45 28 23 1 175

2.3 9.1 10.3 22.9 25.7 16.0 13.1 .6 100.0

RAW CHI-SQUARE = 82.28117

DEGREES OF FREEDOM = 35

SIGNIFICANCE .0000
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responding to these questions, 98 men (55.7 percent)

reported more than 20 intercourse experiences and

included Liberal Protestant (24.5 percent), Catholic

(23.5 percent) and the "does not apply" respondents

(32.7 percent). These comprise the largest groupings

with an aggregate total of 80.7 percent (79 men) of

the 176 men responding to these questions.

Religious Service Attendance and Frequency
of Intercourse

Data analysis revealed a statistically significant

relationship existed between the frequency of inter-

course and the frequency of religious service attendance

(raw Chi-square = 36.36826 with 18 degrees of freedom;

significance = .0063). Those college men reporting

frequent church attendance tended to have fewer inter-

course experiences. Table 38 provides additional detail.

Religious Service Attendance and the
Number of Intercourse Partners

Data analysis indicated that no statistically significant

relationship existed between the frequency of religious

service attendance and the total number of intercourse

partners (raw Chi-square = 17.00750 with 15 degrees of

freedom; significance = .3184). The more sexually active

of the 113 men responding to these questions attended

church services infrequently.



104

TABLE 38

RELIGIOUS SERVICE ATTENDANCE AND FREQUENCY OF INTERCOURSE

(a) COUNT
(b) ROW PCT
(c) COL PCT
(d) TOT PCT

FREQUENCY OF INTERCOURSE

Several Once Several Once Not in
Almost Times/ Per Times/ Month Almost Last
Daily Week Week Month or Less Never Year

RELIGIOUS
SERVICE
ATTENDANCE

Weekly or (a) 0 1 2 0 2 3 5 13

More (b) 0 .9 1.8 0 1.8 2.7 4.4 11.5
(c) 0 11.1 15.4 0 6.7 15.0 38.5
(d) 0 7.7 15.4 0 15.4 23.1 38.5

Once or (a) 0 1 4 6 7 5 3 26

Twice Per (b) 0 .9 3.5 5.3 6.2 4.4 2.7 23.0
Month (c) 0 11.1 30.8 25.0 23.3 25.0 23.1

(d) 0 3.8 15.4 23.1 26.9 19.2 11.5

Several Times (a) 1 6 6 14 18 12 5 62
Per Year (b) .9 5.3 5.3 12.4 15.9 10.6 4.4 54.9

(c) 25.0 66.7 46.2 58.3 60.0 60.0 38.5
(d) 1.6 9.7 9.7 22.6 29.0 19.4 8.1

Never (a) 3 1 1 4 3 0 0 12

(b) 2.7 .9 .9 3.5 2.7 0 0 10.6

(c) 75.0 11.1 7.7 16.7 10.0 0

(d) 25.0 8.3 8.3 33.3 25.0 0 0

Column Total 4 9 13 24 30 20 13 113

3.5 8.0 11.5 21.2 26.5 17.7 11.5 100.0

RAW CHI-SQUARE = 36.36826

DEGREES OF FREEDOM = 18

SIGNIFICANCE = .0063



105

Research Findings Summary

The research findings of this study are presented below. Each

are segregated by original research hypotheses. Additional research

findings not considered a part of the original hypothesis questions

are presented after the research findings related to the hypothesis

questions.

The results of this research indicate the following:

Hypothesis 1 - BCM Attitudes
and BCM Behaviors

1. There were no significant differences in BCM frequency

and BCM responsibility of last intercourse.

2. There were significant differences in BCM frequency

and BCM responsibility for intercourse experiences

of the last year and for intercourse experiences

ever where men reporting joint BCM responsibility

reported using BCM's at intercourse.

3. There were no significant differences in BCM respon-

sibility and BCM reliability at first intercourse,

last intercourse, intercourse of the last year and

intercourse experiences ever with men reporting

joint BCM responsibility engaging in intercourse

with unreliable BCM's.

4. There were no significant differences in overall

BCM frequency and BCM responsibility, however,

significantly more men reported joint BCM responsi-

bility and were considered BCM-active.
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Hypothesis 2 - Living Group
Affiliation

5. There were no significant differences by LGT in BCM

responsibility and BCM reliability for men residing

in residence halls and fraternity houses. Data were

not available for men residing in cooperative houses.

6. There were no significant differences by LGT in BCM

reliability for first intercourse, last intercourse,

intercourse of the last year, and intercourse experi-

ences ever. However, men residing in fraternity houses

reported using reliable BCM's with greater frequency

at first intercourse, men in cooperative houses with

greater frequency at last intercourse, and men residing

in residence halls with greater frequency at intercourse

experiences of the last year and ever.

7. There were no significant differences by LGT in BCM

responsibility.

8. There were no significant differences by LGT in BCM

use at last intercourse, however, men residing in

cooperative houses reported greater BCM use but only

slightly more than men residing in fraternity houses.

9. There were significant differences by LGT in BCM use

during the last year where men residing in fraternity

houses reported more frequent BCM use but only slightly

more than men residing in cooperative houses.



10. There were no significant differences by LGT in

overall BCM use, but men residing in residence halls

reported more frequent use of BCM's than men residing

in fraternity houses and cooperative houses.

11. There were significant differences in BCM use and

frequency of intercourse for men residing in residence

halls during the last year.

12. There were no significant differences in frequency

of intercourse and BCM use during the last year for

men residing in fraternity houses and cooperative

houses.

13. There were no significant differences by LGT in fre-

quency of intercourse during the last year, but men

residing in residence halls reported having inter-

course with greater frequency than men residing in

fraternity houses and cooperative houses.

14. There were significant differences by LGT in the total

number of intercourse partners where men residing in

fraternity houses reported having more intercourse

partners than men residing in residence halls and

cooperative houses.

15. There were no significant differences by LGT in

frequency of intercourse and BCM reliability during

the last year where no men considered "sexually active"

reported using reliable BCM's and where men residing in

cooperative houses reported using unreliable BCM's

107
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more frequently than men residing in fraternity houses

and residence halls.

16. There were no significant differences by LGT in BCM use

and BCM communication of the last year, but men residing

in cooperative houses reported a slight edge in BCM use

and BCM communication over men residing in residence

halls and fraternity houses.

17. There were significant differences by LGT in communication

with friends about sexual matters where men residing in

fraternity houses reported greater ease in communicating

with friends about sexual matters.

18. There were no significant differences by LGT in BCM

communication with partners, but men residing in

cooperative houses reported a slightly greater edge

in BCM communication with partners than men residing

in fraternity houses and residence halls.

Hypothesis 3 - Partner's Influence
in BCM Use

19. There were significant differences in male BCM use because

of the woman's influence at first intercourse, last inter-

course, intercourse of the last year and intercourse

experiences ever.

20. There were significant differences in BCM reliability

because of the woman's influence at first intercourse,

last intercourse, intercourse of the last year and
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intercourse experiences ever, but unreliable BCM's

were used at each occasion overwhelmingly.

21. There were no significant differences in BCM reliability

and the woman's concern for her own use at first inter-

course.

22. There were significant differences in BCM reliability

and the woman's concern for her own BCM use at last

intercourse, intercourse of the last year, and inter-

course experiences ever but unreliable BCM's were used

at each occasion overwhelmingly.

23. There were significant differences in BCM use and the

woman's concern for her own BCM use at last intercourse

and for intercourse experiences of the last year.

24. There were significant differences in BCM use at inter-

course experiences overall when the woman's concern for

her own BCM use and concern for her partner's BCM use

were controlled.

Hypothesis 4 - Communication Within
the Relationship

25. There were significant differences in BCM communication

and BCM frequency at last intercourse and for intercourse

experiences ever.

26. There were no significant differences in BCM communication

and BCM frequency at intercourse experiences of the last

year.
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27. There were significant differences in BCM frequency

and BCM communication for men as a result of the

woman's concern for BCM use.

28. There were no significant differences in overall

BCM frequency and BCM communication.

29. There were no significant differences in BCM frequency

and general sexual relations communication at last

intercourse.

30. There were significant differences in BCM communication

and BCM reliability for intercourse experiences of the

last year and intercourse experiences ever, but unreliable

BCM's were used.

31. There were significant differences in BCM communication

and general sexual relations communication where men

reporting ease in communicating with partners about

BCM's reported ease in communicating with partner's

about general sexual matters.

Hypothesis 5 - Emotional Commitment
and BCM Use

32. There were no significant differences in BCM reliability

and current dating status at last intercourse, inter-

course of the last year and for intercourse experiences

ever.

33. There were significant differences in BCM frequency and

current dating status at last intercourse and for



intercourse experiences ever where men reporting

high relationship exclusivity were using BCM's

regularly.

34. There were significant differences in BCM frequency

overall and current dating status where men reporting

higher relationship exclusivity were using BCM's

regularly.

35. There were no significant differences in BCM reliability

and the type of relationship at first intercourse, last

intercourse and intercourse of the last year.

36. There were no significant differences by LGT and BCM

reliability and the type of relationship during the

last year.

37. There were significant differences in frequency of

intercourse and current dating status where relation-

ship exclusivity provides greater opportunity for

intercourse.

Additional Research Conclusions

38. There were significant differences in BCM communication

and the woman's interest in her own BCM use where men

reporting high BCM use in their partners were reporting

ease in BCM communication.

39. There were no significant differences in BCM knowledge

and BCM frequency for the whole of intercourse

experiences.
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40. There were significant differences in BCM knowledge

and general sexual communication with partners where

those men reporting the greatest awareness of BCM's

also reporting the greatest ease in communicating

with partners on sexually related matters.

41. There were significant differences in the frequency

of intercourse and religious service attendance where

those men attending church frequently engaging in

intercourse less often.

42. There were no significant differences in the total

number of intercourses and religious affiliation.

43. There were no significant differences in the total

number of intercourse partners and religious service

attendance.

44. There were no significant differences in the frequency

of intercourse of the last year and the frequency of

BCM's overall.

45. There were no significant differences in the number

of intercourse partners of the last year and BCM

reliability.

46. There were no significant differences in BCM frequency

and intercourse fulfillment.

47. There were no significant differences in BCM reliability

ever used and responsibility for pregnancy.
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Data Summary Chart

The Data Summary Chart (DSC) is offered at the conclusion of

this chapter. This chart provides a data summary for all research

questions posed with additional data analysis provided but not

considered a part of the research questions. When interpreting

the legend and the variables cross-referenced within the DSC, each

set of variables should be considered as a null statement of finding

with the legend indicating whether each statement is retained or

rejected.
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CHAPTER FIVE

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

Summary

The purpose of this research was to examine the attitudes and

behaviors of never-married college men as these factors relate to

their role and responsibility in the use of contraception. The

influence of parents, peers and partners in the utilization of BCM's

was examined, as was communication between partners as a motivational

force in the use of BCM's; place of residence, relationship exclu-

sivity frequency of intercourse and whether differences exist

between stated BCM responsibility and BCM use were also considered

as part of this study. All hypotheses were tested and considered

statistically significant at the .05 level. The Fisher's Exact

Test was used for the group of men residing in cooperative houses

when independent tests by living group type were conducted. The

Chi-square statistic was used in establishing correlations between

data for men residing in residence halls and fraternity houses when

statistical tests were conducted controlling for living group type

and for the entire population when considering grouped data.

After analysis of the data, the author concluded that each

hypothesis statement required more definitive statistical treatments

than original hypothesis statements would allow and consequently
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subscaling was introduced within each hypothesis as appropriate.

Therefore, BCM practices and attitudes were measured at predetermined

stages of intercourse experience (first and last intercourses, inter-

course experiences of the last year and intercourse experiences ever).

Data were analyzed and presented for some or all intercourse stages

as appropriate and available.

Conclusions

Birth Control Method Attitudes
and Birth Control Method
Behaviors in College Men

This research determined for this population that BCM attitudes

and BCM behaviors are not different at first intercourse and last

intercourse. During the last year and for intercourse experiences

ever, there were no significant differences when controlling for

BCM frequency.

It is likely that the population is similar for intercourse

experiences ever and of the last year because the population has been

as intercourse-active as it has ever been during the last year.

Therefore, the two broad categories of "ever" and "last year" would

explain the similarities when statistically translated to mean

differences (Table 9).

Findings from this research were unexpected because substantial

numbers of men (237 of 252 or 94 percent) reported that BCM utiliza-

tion is a joint effort but in practice unreliable methods are used.

Before the data were tabulated it was assumed that a greater
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relationship would have existed between BCM responsibility and BCM

reliability. In fact, this research affirms the findings of earlier

efforts (Schofield, 1965, 1975; Kantner and Zelnick, 1972; Goldsmith,

Gabrielson, and Gabrielson, 1972; Scales, Etelis, and Levitz, 1977)

that approximately one-half of the percentage of all contraceptive

methods used by adolescents involves the two main male methods, the

condom and withdrawal (Table 13).

This research revealed that in college men "male BCM's"

accounted for 59 percent of all BCM's used at first intercourse,

50 percent at last intercourse, 49 percent at intercourse of the

last year and 50 percent at intercourse experiences ever. Even as

birth control pill use became more frequent with increase inter-

course experiences, condom and withdrawal are still methods used

with significant frequency. These findings are consistent with

earlier research (Sorenson, 1973).

As Fujita, Wagner, and Pion (1971) noted in their study, "a

more complex problem is the motivational aspect of contraceptive use."

This research notes that problems associated with carrying BCM's, the

fear of "discovery" by parents and peers, and "the existence of a

mythology which sanctions spontaneity as the appropriate circumstances

for premarital intercourse" are all prevailing notions which dictate

BCM utilization. Needle and Knott (1977) in a more contemporary

study discovered similar characteristics in research where college

freshmen were targeted. The major reasons for not using BCM's at

last intercourse was the "spontaneity of the occurrence . . .

IIIIJ MU., e ...,
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difficulty in acknowledging the intention to engage in intercourse

. . . (and) that contraception is inconvenient." Maxwell (1977) con-

cluded that "the most important reasons for nonuse of contraception

was not expecting intercourse to occur when it did." This is signi-

ficant when considering that "70% of teenagers with intercourse exper-

ience do not always use a method of contraception" (Scales, Etelis,

and Levitz, 1977.

College men participating in this study reported similar

"reasons" for engaging in unprotected intercourse experiences (since

I had not planned on having sex, I wasn't prepared," 75%; "contra-

ceptives are too premeditated-they ruin spontaneity," 25%; "I didn't

want to use BCM's," 23%; Table 8).

Bauman (1970) noted in his study of unmarried university stu-

dents that during the first intercourse, "about 60% of the men and

women used no form of contraception; or they used an unreliable

method. . ." This research reports that 36 percent of the college

male population at first intercourse used unreliable methods and it is

noteable that 15 percent did not answer this question. Therefore, at

first intercourse, a total of 51 percent of all men reporting used

either an unreliable BCM or could not account for the BCM used.

Living Group Affiliation and
Birth Control Method Practices

Living group type (LGT) as an influencing factor in BCM prac-

tices and attitudes is a complicated variable and difficult to

evaluate. Data analysis does indicate that LGT does not influence
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BCM practices and/or attitudes at first and last intercourses or over

the whole of the intercourse experience. Nor does LGT influence

responsibility for BCM use; frequency of BCM use; frequency of

intercourse during the last year; or frequency of intercourse and BCM

use during the last year for men residing in fraternities and cooper-

ative houses. However, data analysis reveals that LGT does effect

BCM use during the last year for men residing in fraternities and

cooperatives. Men residing in fraternities and cooperatives were

more likely to use BCM's at intercourse (Table 14), but for

intercourse-experienced men residing in residence halls it was dis-

covered these men were more likely to use BCM's at intercourse during

the last year when controlling for frequency of intercourse. It

appears that while men residing in fraternities and cooperatives use

BCM's with greater frequency than men in residence halls, if frequency

of intercourse is considered and BCM's, men residing in residence

halls maintain more responsible BCM practices than men residing in

fraternities and cooperatives. The differences may reflect the fact

that cooperative houses and fraternities in every case are single-sex

living groups while men residing in residence halls may be living in

a coeducational setting. Of those men living in residence halls and

participating in this study, 99 men (69.7 percent) did reside in a

coeducational residence hall. If the partners of residence hall men

reside in the same living group, intercourse could occur more fre-

quently and possibly with more frequent BCM protection (Table 15).

This may be the case because Table 16 indicates that men residing in
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residence halls are monogamous (three or fewer partners) while men

residing in fraternities and cooperatives tend to have intercourse

with many different partners. It is reasonable to assume that mono-

gamous relationships might create an environment where BCM's are used

with greater frequency, however the reliability of these BCM's is

suspect as shown in earlier discussion.

LGT does not influence the use of reliable BCM's. Frequency of

intercourse while controlling for LGT finds the same result where

unreliable BCM's are used overwhelmingly. LGT as a variable has not

been used in any prior research that was discovered. This is an area

worthy of additional attention in future search efforts.

The Woman's Influence in
Birth Control Method Use

This study revealed that a relevant and distinct relationship

exists between the woman's concern for whether BCM's are used at

intercourse and whether BCM's are used. However, data analysis

indicates that while BCM's are used as a direct consequence of the

woman's concern, unreliable BCM's (withdrawal or pulling out, contra-

ceptive foam alone, jelly alone, rhythm or natural methods) are used.

These findings are consistent with earlier research.

Thompson and Spanier (1978) concluded that "among males,

partner influence emerged as a strong and singular contributor to

contraceptive use." Maxwell (1977) added, ". . .the present

analysis demonstrates that influence from the partner to use contra-

ception is a strong contributor to contraceptive use in young men
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and women." But this research project provided information these

two prior studies did not pertaining to BCM reliability.

Additional and interesting data were provided by this study as

to the BCM practices of the woman as reported by the male. While the

woman's concern for her own BCM practices significantly influences

her own use, she uses unreliable methods most typically. Her own

practices, therefore, parallel those of her partner. While the use

of some form of BCM is certainly preferred to no BCM when protecting

for unwanted pregnancy, it is discouraging to note that unreliable

BCM's are most typically employed. While the woman's concern for

her own BCM use did not influence her to use reliable BCM's at first

intercourse, it was shown that for last intercourse, intercourse of

the last year and for intercourse experiences ever, there were signi-

ficant differences in BCM reliability but BCM's used were unreliable.

While this research found supportive data to earlier research

pertaining to BCM use, what is believed to be new information on BCM

reliability was discovered as this relates to partner influence.

Communication as an Influence
in Birth Control Method
Practices

This study revealed that the frequency with which BCM's are used

as this relates to BCM communication is not evident for general

sexually related communication, intercourse of the last year and for

overall BCM use. However, BCM frequency and BCM communication are

statistically significant at last intercourse, and intercourse

experiences ever. Communication and the woman's use of BCM's and
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the man's use of BCM's are also dependent statistically, however,

communication does not effect the reliability of BCM's at inter-

course.

These are interesting data in that communication does predict

the frequency with which BCM's are used but does not influence the

use of reliable BCM's at intercourse.

These findings affirm prior research which cited the "spontaneity

of occurrence" (Shah, Zelnick, Kantner, 1975; Needle and Knott, 1977)

of intercourse to be such that adequate BCM's are not typically used

or available. The partner's influence of the male by communicating

her concerns to her partner have a significant impact on BCM use, but

not in all cases. Results and data analysis again speak to problems

associated with BCM reliability.

Relationship Exclusivity and
Birth Control Method Use

Prior research efforts have created more questions than they

have provided answers as this relates to exclusivity and BCM practices.

Furstenberg (1977) concluded "that the more stable the relationship,

the more likely contraceptives will be used." Maxwell (1977) con-

cluded that the "likelihood of using a reliable contraceptive

increased when the level of emotional involvement with the sex partner

was heightened, the intercourse planned and the individual had prior

sexual experience." However, Thompson and Spanier (1978) discovered

that "sexual exclusivity was found to be unrelated to contraceptive

use among men. . ."
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In this study, the type of relationship at intercourse as a pre-

dictor of the BCM practices of the college male does predict BCM use

for last intercourse and for intercourse experiences ever. However,

of intercourse experiences of the last year, the type of relationship

did not govern BCM use. Also and importantly, BCM reliability is not

influenced by the type of relationship at first intercourse, last

intercourse, and intercourse of the last year.

The Maxwell study (1977) concludes that "If any decrease in

premarital pregnancies occurs, it will probably result from an

increased prevention of conceptions rather than a decrease in sexual

intercourse."

Vincent and Stelling (1973) agree that:

"Public schools, colleges and universities must wake
up to the contemporary questions faced by youth.
Contraception and family planning need to become
integral study areas in the school health curriculum.
Hopefully the acquisition of such knowledge may be
instrumental in the prevention of unwanted pregnancies
that have the potential to create extreme havoc in the
lives of our youth."

Needle and Knott (1977) state it best:

"For health educators, the following implications
may be drawn. Many students are sexually active
before entering college and their needs for con-
traceptive services and information must be met
at a time when they are beginning to be sexually
active. No longer can the realities of the life-
styles of the high school and college-age population
be overlooked. Educational as well as service
programs should not continue to concentrate on the
woman's contraceptive role. More than marginal
efforts must be undertaken to inform the male
about his contraceptive responsibilities.
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The research findings of this study support the assumptions of

the studies cited above but provide additional and meaningful insights

into the birth control practices and behaviors of the college male.

It is apparent that parents, public schools and social service/

public health agencies have failed to educate the adolescent male in

his responsibility as a contraceptor and in contraceptive practices.

The considerable insight provided by the college men in this study

indicates that these same parents and agencies have not adequately

addressed the needs of the adolescent women either.

With the university environment traditionally willing to openly

consider debate on social issues, the university seems to be a logical

and unencumbered setting in which to literally begin the task of

educating young adults to their sexuality and sexual responsibility.

It is unlikely that the documented average of one positive pregnancy

test per day through the gynecology clinic of a major university

located in the northwestern United States is an isolated experience.

The responsibility for educating college students rest with the

university administration and faculty and education is interpreted

in its broadest context. The results of this study should lead the

reader to similar conclusions.

It is hoped that this study will help provide college, univer-

sity, community and health educators with information and insight

into the practices and behaviors of the college male as these per-

tain to contraception. It is also hoped that persons associated with

allied health services will find the vision, commitment and energy

to address the issues these practices create.
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Recommendations

Results and data gathered as a part of this research and the

literature review conducted in conjunction with this study suggest

several recommendations for further research.

First, longitudinal studies are needed to better provide research

foundations upon which to build research theory relating to this area.

Second, studies like this one should be replicated at other

universities in an effort to assertain the degree to which the findings

of this study might be generalized to other student populations.

Because prior research has suggested that geographic differences might

exist, it would be important that universities representing geographic

differences be included in subsequent studies such that comparisons

could be drawn along regional and geographic-boundaries.

Third, an effort to include greater numbers of men representing

all living group options (single sex and coeducational) in future

research would be beneficial.

Fourth, research that would more directly address the issue of

living group affiliation as a premise for future research might pro-

vide important environment data and insight as to how peers influence/

educate one another in birth control practices and methodologies.

Fifth, a parallel study where couples would be interviewed as

a check for reporting accuracy and the influences of partners in

birth control method use.
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Sixth, additional research that would better define and evaluate

the differences between "monogamous" and "adventurous" college men and

how these differences relate to birth control method use should be

conducted.

Seventh, contradictions within the existing literature suggest

that additional information and research should be conducted relative

to relationship exclusivity and how this relates to BCM use and BCM

reliability.

Eighth, research that would better identify college male inter-

course patterns beyond frequency and BCM utilization should be con-

ducted.

Ninth, additional research that would more directly address the

issue of BCM protection and BCM reliability and why even during inter-

course that is BCM protected, unreliable BCM's are used with frequency.

Tenth, a parallel study with intercourse-active partners which

might address living group affiliation and how LGT might help or

hinder the intercourse-active couple as this pertains to BCM practices

and attitudes should be conducted.

Eleventh, additional research which would focus on BCM know-

ledgeability of the college male and how the knowledgeability of the

college male influences BCM practices and behaviors.

Finally, research focusing on religious affiliation and the role

of religion as a part of the intimate relationship would provide many

unique and interesting research avenues as these would pertain to BCM

utilization.



127

BIBLIOGRAPHY

Anderson, P.; McPherson, K.; Beeching, N.; Weinberg, J.' and Vessey,
M. "Sexual Behavior and Contraceptive Practice of Under-
graduates at Oxford University." Journal of Biosocial Science

10 (1978:277-286.

Bauman, K. E. "Selected Aspects of the Contraceptive Practices of
Unmarried University Students." American Journal of Obstetrics

and Gynecology 108 (1970):203-207.

Bauman, Karl and Wilson, Robert R. "Contraceptive Practices of White

Unmarried University Students: The Significance of Four Years

at One University." American Journal of Obstetrics and Gyne-
cology, January 15, 1974, pp. 190-194.

Bell, R. R. Premarital Sex in a Changing Society. New Jersey:

Prentice-Hall, 1966.

Bell, R. R. and Chaskes, J. B. "Premarital Sexual Experience Among
Coeds, 1958 and 1969." Journal of Marriage and the Family 32

(1970):81-84.

Berstein, Allen L. A Handbook of Statistics Solutions for the
Behavioral Sciences. New York: Holt, Rinehart, and Winston,

Inc., 1963.

Chilman, C. S. Selected Social Psychological Variables Associated
with Premarital Coitus and Contraceptive Behaviors of Single
Male and Female College Freshmen. A Paper Presented at the

American Psyhcological Association, New Orleans, August 1974.

Christensen, H. T. and Gregg, C. F. "Changing Sex Norms in America

and Scandinavia." Journal of Marriage and the Family 32

(December 1974):616-627.

Collins, John K. "Adolescent Dating Intimacy: Norms and Peer

Expectations." Journal of Youth and Adolescence 3 (December
1974):317-328.

Cvetkovich, G.; Grote, B.; Bjorseth, A.; and Sarkissian, J. "On

the Psychology of Adolescent's Use of Contraceptives." The

Journal of Sex Research, Vol. 11, No. 3, August 1975, pp.
256-270.



128

Delamater, J. and MacCarquodale, P. "Premarital Contraceptive Use:
A Test of Two Models." Journal of Marriage and the Family, Vol.
40 (2), May 1978, pp. 235-247.

Diamond, M.; Steinhoff, P. G.; Palmore, J. A.; and Smith, R. G.
"Sexuality, Birth Control and Abortion: A Decision Making
Sequence." Journal of Biosocial Science, Vol. 5, 347 F.F.,
1973

Finkel, M. L. and Finkel, D. J. "Sexual and Contraceptive Knowledge,
Attitudes and Behavior of Male Adolescents." Family Planning

Perspectives 7 (Nov./Dec. 1975):256-260.

. "Male Adolescent Contraceptive Utilization." Adolescence,

Vol. XIII, No. 51, Fall 1978, pp. 443-451.

Foote, N. N. Social Problems, 1: 1964, pp. 161.

Fujita, B. N.; Wagner, N. N.; and Pion, R. J. "Contraceptive Use

Among Single College Students." American Journal of Obstetrics
and Gynecology 109, 5 (1971):787-793.

Furstenberg, F. E. "Birth Control Experience Among Pregnant Adoles-
cents: The Process of Unplanned Parenthood." Social Problems
19 (Fall 1971):192-203.

Glass, J. C. "Premarital Sexual Standards Among Church Youth Leaders:
An Exploratory Study." Journal for the Scientific Study of
Religion, Vol. 11, December 1972, pp. 361-367.

Goldsmith, S.; Gabrielson, M.; Gabrielson, I.; Matthews, V.; and
Potts, L. "Teenagers Sex and Contraception." Family Planning
Perspectives, Vol. 4, 1972, pp. 32-38.

Hall, M. F. "Male Use of Contraception and Attitudes Toward Abortion,
Santiago Chile, 1968." Milbank Memorial Fund Quarterly, Vol.
48, April 1970, pp. 145-166.

Halleck, S. L. Journal A.M.A., 1967, 108, p. 200.

"Medical Aspects of Human Sexuality. Journal A.M.A.,
Vol. 2, 1968, p. 14.

Jacobs, Keith W. The Psychology of Birth Control: A Summary and

Review of Findings. A Paper read at Southwestern Psychological
Association, Albuquerque, April 1976.

. The Responsibility for Birth Control: Sex Differences

and Personality Correlates. A Paper read at Southwestern
Psychological Association, Atlanta, Marcy 1978, 12 pages.



129

Jaffe, F. and Dryfoos, J. "Fertility Control Services for Adolescents:
Access and Utilization." Family Planning Perspectives 8 (July/
August 1975):168.

Jurich, A. P. and Turich, J. A. "The Effect of Cognitive Moral
Development Upon the Selection of Premarital Sexual Standards."
Journal of Marriage and Family 36 (November 1974):736-741.

Kaats, G. S. and Davis, K. E. "The Dynamics of Sexual Behavior of
College Students." Journal of Marriage and the Family (August
1970):390-399.

Kantner, J. F. and Zelnik, M. "Sexual Experience of Young, Unmarried
Women in the United States." Family Planning Perspectives, Vol.
4, pp. 9-18.

Kinsey, A. C.; Pomeroy, W. G.; and Martin, C. E. Sexual Behavior in

the Human Male. Philadelphia: W. B. Saunders Company, 1948.

Kinsey, A. C.; Pomeroy, W. G.; Martin, C. E.; andGebhart, P. H.
Sexual Behavior in the Human Female. Philadelphia: W. Bc

Saunders Company, 1963, pp. 330.

Kirkendall, L. A. Premarital Intercourse and Interpersonal Relation-
ships. New York: The Julian Press, 1961.

Luckey, Eleanore and Nass, Gilbert D. "A Comparison of Sexual
Attitudes and Behavior in an International Sample." Journal

of Marriage and the Family (May 1969):364-379.

Maxwell, Joseph W. "Factors Influencing Contraceptive Behavior of
Single College Students." Journal of Sex and Marital Therapy
3 (Winter 1977):265-273.

Mendenhall, W.; Dyman, 0.; and Scheaffer, R. L. Elementary Survey
Sampling. Wadworth Publishing Company, 1971.

McFarland, D. "Models of Marriage Formation and Fertility. Social

Forces, Vol. 54 (1975):66-83.

Moore, J. L. Sex Role Orientation, Focus of Control, and Likelihood
of Pregnancy Among Young, Unmarried Women. Unpublished thesis,

Oregon State University, 1980.

Mukherjee, B. N. "The Role of the Husband-Wife Communication in
Family Planning." Journal of Marriage and the Family, Vol. 37
(1975):656-667.



130

Muller, C. F. "Feminism, Society and Fertility Control." Family

Planning Perspectives 6 (Spring 1974):68-72.

Needle, R. E. and Knott, P. "Contraception and the College Freshmen."
Health Education 9 (March/April 1977):23-24.

Osmond, Marie W. and Martin, Patricia Y. "Sex and Sexism: A Compar-

ison of Male and Female Sex-Role Attitudes." Journal of

Marriage and the Family 37, 1975, pp. 744-759.

Presser, H. B. "Early Motherhood: Ignorance or Bliss." Family

Planning and Perspectives, Vol. 6 (1974):8-14.

Reiss, I. L. Premarital Sexual Standards in America. Glencoe,

Illinois: The Free Press, 1960.

. The Social Context of Premarital Sexual Permissiveness.
New York: Holt, Rinehart and Winston, 1967.

Reiss, I. L.; Banwort, A.; and Foreman, H. "Premarital Contraceptive

Usage: A Study and Some Theoretical Explorations." Journal of

Marriage and the Family, Vol. 37 (1975):619-630.

Ryder, N. "Contraceptive Failure in the United States." Family

Planning Perspective, Vol. 5 (1973):133-142.

Ryder, N. B. and Westoff, C. F. Unwanted Fertility in the United

States: 1965 and 1970. Demographic and Social Aspects of
Population Growth, Vol. 1, 1971, U. S. Commission on the
Population Growth and the American Future.

Sax, G. Foundations of Educational Research. Prentice-Hall, Inc.,

1979.

Scales, P. "Males and Morals: Teenage Contraceptive Behavior and

the Double Standard." The Family Coordinator 26 (July 1977):

211-222.

Scales, P.; Etelis, R.; and Levitz, N. "Male Involvement in Contra-

ceptive Decision Making: The Role of Birth Control Counselors."
Journal of Community Health (1977):54-60.

Schofield, M. G. The Sexual Behavior of Young People. Boston:

Little, Brown and Company, 1965.

Shah, F.; Zelnik, M.; and Kantner, J. F. "Unprotected Intercourse

Among Teenagers." Family Planning Perspectives, Vol. 7 (1975):

39-44.

Smigel, E. O. and Seiden, R. "In Sex and the Contemporary American

Scene." American Academy of Political and Social Science
(1969):17.



131

Sorenson, R. C. Adolescent Sexuality in Contemporary America. New
York: World Publishing, 1973.

Spanier, G. B. "Formal and Informal Sex Education as Determinants
of Premarital Sexual Behavior." Archives of Sexual Behavior,
Vol. 5 (January 1976):39-67.

Swanson, J. M. Contraceptive Behavior of Married Males and Its
Relationships to Focus of Control, Knowledge of Contraception,
and Selected Social Variables. Unpublished Thesis, University
of Maryla,d 1975.

Thompson, L. and Spanier, G. B. "Influence of Parents, Peers, and
Partners on the Contraceptive Use of College Men and Women."
Journal of Marriage and the Family (August 1978):481-482.

Tietze, C. "Legal Abortions in The United States: Rates and Ratios
by Race and Age, 1972-1974." Family Planning Perspectives,
Vol. 9 (January/February 1977):12-15.

Vadies, E. and Hale, D. "Attitudes of Adolescent Males Toward
Abortion, Contraception, and Sexuality." Special Work in
Health Care, Vol. 3 (2), Winter 1977, pp. 169-174.

Varner, S.; Plopper, S.; and Wagman, E. The Male Role in Family
Planning. In Conference Proceedings, Los Angeles, California,
Planned Parenthood Association, June 1975.

Veerhusen, P. G. The Role of the Condom in Planned Parenthood
Programs. San Francisco Press, 1974, pp. 186-193.

Venham, L. Coeds Contraception: An Examination of Self Image
and Significant Other Influence. Ohio State University
ERIC Document Reproduction Service No. ED 085646, 1972.

Vincent, M. L. and Stelling, F. H. "A Survey of Contraceptive
Practices and Attitudes of Unwed College Students." The
Journal of the American College Health Association 21
(February, 1973, pp. 257-263.

Zelnik, M. and Kantner, J. F. "Sexual and Contraceptive Experience
of Young, Unmarried Women in the United States, 1976 and 1971."
Family Planning Perspectives, Vol. 9, pp. 55-71.



APPENDICES



132

APPENDIX A

THE BIOGRAPHICAL HISTORY QUESTIONNAIRE



1

Questionnaire ONE
THIS QUESTIONNAIRE IS DESIGNED TO GATHER IMPORTANT BACKGROUND INFORMATION
ON EACH STUDENT RESPONDING TO THIS STUDY.

ANSWERING EACH QUESTION COMPLETELY IS ESSENTIAL.

THANK YOU FOR YOUR COOPERATION.

1. What is the date of your birth?

month day year

2. In what country were you born?
(CIRCLE ONE)

(1) United States
(2) Other (please specify)

3. Have you ever been married , or not?
(CIRCLE ONE)

(1) Yes, have
(2) No, have not

(3) No answer

4. What is your racial or ethnic identity?
(CIRCLE ONE)

(1) Caucasian (white) (4) Mexican American
(2) Afro-American (black) (5) Pacific Islander
(3) American Indian/Alaska Native (6) Other

(chicane)

(please specify,

5. How many brothers and sisters, if any, do you have?
(INDICATE THE NUMBER IN THE BLANKS BELOW)

brother(s)

sister (s)

none, I am an only child (SKIP TO QUESTION 7)

6. How many of these brothers and sisters are older than you?

are older than me

7. Please indicate your current religious affiliation, if any.
(CIRCLE ONE)

(1) liberal Protestant
(2) conservative Protestant
(3) Catholic

133

(4) Jewish
(5) Other:

(6) Does not apply (SKIP TO
QUESTION 9)
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8. How often do you attend religious services?
(CIRCLE ONE)

DO YOU ATTEND:
(1) once a week or more
(2) once or twice a month.
(3) several times a year or less
(4) never

9. What is your current academic classification?
(CIRCLE ONE)

(1) freshman (4) senior
(2) sophomore (5) graduate student
(3) junior (6) OTHER

(p Lease specify)

10. Approximately how many credit hours of college courses have you
completed?

credit hours

not sure

2

11. In what type of community, for the most part, did you spend your
childhood and adolescence?
(CIRCLE ONE)

(1) farm or rural area
(2) small town - 2500 population or less
(3) medium-size town 2,500 to 25,000 population
(4) large town - 25,000 to 100,000 population
(5) urban/suburban community in metropolitan area of 100,000 or more

IF YOU ARE NOT SURE, PLEASE INDICXrE THE NAME OF YOUR TOWN E, STATE,
AND IT WILL BE CLASSIFIED FOR YOU.

12. Where do you live now?
(CIRCLE ONE)

Do you live in:
(1) a residence hall coed type
(2) a residence hall men only
(3) an apartment
(4) a house
(5) a fraternity house

(6) a university cooperative house
(7) other

(p Lease specify)
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13. With whom do you live?
(CIRCLE ONE)

DO YOU:
(1) live alone
(2) live with male roommate(s)
(3) live with both male and female roommates
(4) live with female roommate(s)
(5) live with girlfriend
(6) live with family member, but not parents
(7) live with parents
(8) live with wife

(9) OTHER:

14. Since coming to school, how often do you see your family?
(CIRCLE ONE)

DO YOU SEE THEM:
(1) daily)
(2) weekly
(3) twice a month
(4) once a month

(5) twice a term
(6) once a term
(7) less than once a term
(8) once a year or less
(9) does not apply

15. Before you left for college, did you live with:
(CIRCLE ONE)

(1) both parents
(2) mother only
(3) father only
(4) OTHER:

16. What was each of your parent's approximate gross income for 1980?
(CHECK ONE BOX FOR YOUR FATHER AND ONE BOX FOR YOUR NEITHER)

FATHERFATTER MOTHER
(a) None 0
(b) less than $4,999 (b)

(c) $5,000 - $9,999 (c)

(d) $10,000 - $14,999 0 (d)

(e) $15,000 - $19,999 (e)

(f) $20,000 - $29,999 (f)

(g) $30,000 $34,999 (g)

(h) $35,000 or more (h)

(i) I don't know (1)
(j) Does not apply (j)

17. What is your father's current occupation, if any? Please give the
type of job and in what kind of industry or business.

18. What is your mother's current occupation, if any? Please give the
type of job and in what kind of industry or business.
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19. If your mother was EVER employed, please indicate when she worked.
(PLEASE INDICATE A RESPONSE FOR EACH QUESTION)

DOES NOT
DID YOU MOTHER WORK: YES NO UNSURE APPLY

While single?
While married but without children? 0
While children were pre-school age?
While children were grade school age?- 0
While children were high school age? 0
Always worked?
After children left 'some?
Only when financially necessary

NEVER EMPLOYED (Skip to question 22)

20. Did your mother usually work full-time or part-time?
(CIRCLE ONE)

(1) full-time
(2) part-time

21. How many years, if any, did your mother work while YOU were
growing up?

years

22. Which of the following statements best describes how far you
expect to go in college?
(CIRCLE ONE)

(1) I expect to graduate from a 2 year school or community college
(2) I expect to attend college for a while, but don't expect to graduate
(3) I expect to graduate from a 4 year college
(4) I expect to do professional or graduate study after college
(5) OTHER

23. Do you plan to marry some day, or not?
(CIRCLE ONE)

(1) Yes, I do
(2) No, I do not
(3) Undecided
(4) I haven't thought about it

24. Do you plan to have children someday, or not?
(CIRCLE ONE)

(1) Yes, I do
(2) NO, I do not (you can skip question 25)
(3) Undecided
(4) I haven't thought about it

25. If you were to have children, how many would you like to have
(Please indicate the number)

children

THANK YOU FOR COMPLETING THIS FIRST OF TWO QUESTIONNAIRES.
PLEASE TURN TO THE NEXT QUESTIONNAIRE, FOLLOW THE DIRECTIONS PROVIDED,
COMPLETE AND RETURN BOTH QUESTIONNAIRES AS REQUESTED.
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APPENDIX B

THE INDIVIDUAL BEHAVIOR QUESTIONNAIRE



Questionnaire TWO
1

PLEASE ANSWER EACH QUESTION BELOW AS HONESTLY AS YOU CAN AND REPORT ONLY
YOUR OWN EXPERIENCES AND ACTIVITIES. ALL OF YOUR ANSWERS WILL BE KEPT
STRICTLY CONFIDENTIAL.

1. How many people, if any, have you dated in the last year?

2. Please indicate your current dating status:
(CIRCLE only ONE number)

(1) Not dating anyone
(2) Dating several people
(3) Dating one person more than others
(4) Dating only one person
(5) Living with non-marital partner
(6) Engaged

3. Thinking back, at what age did you go out on your very
first date?

years old.

4. How easy is it for you to talk with your parents about sex?
Please indicate only ONE response for your mother and only ONE
response for your father.

MOTHER FATHER

Very easy or always easy 1 1

Usually easy 2 2

It depends on the issue: sometimes easy
and sometimes hard 3 3

Never easy 4 4

Impossible 5 5

Does not apply 6 6

5. Please indicate which of the following sexual activities, if any,
you have ever engaged in: (CHECK ALL THAT APPLY)

Otouching or fondling
Okissing
Oholding hands
Opetting to orgasm or ejaculation
Coral sex
Oheavy petting (stimulation of genitals and breasts)
Oseeing your partner nude

6. Have you ever had sexual intercourse or not?
(CIRCLE ONE)

(1) Yes, I have (Go on to question 7)
(2) iNo, I have not
(3) No answer
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(If you have NOT had sexual intercourse, of
the remaining questions, you need only to
answer questions, 23, 29, 30, 31, 32, 33
37, 38, 39, 40, 41, 42, and 44. For ease of
identification, the remaining questions you are
to answer are marked with this star t°
GO TO QUESTION 28 AND ANSWER THE STARRED QUESTIONS.
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In your whole life, about how many times have you had sexual intercourse?
(CIRCLE ONE ANSWER)(1)1 (3) 3-4 (5)10-20

(2) 2 (4) 5-10 (6) over 20

8. How old were you when you first had sexual intercourse? (CIRCLE ONE ANSWER)

(1)13 or younger (3)16-17 (5)20-21 (7)over 23
(2)14-15 (4)18-19 (6) 22-23

9. When you have had sexual intercourse, what are the reasons?
(CHECK ALL THAT APPLY)

Omy girlfriend and I both really want to
amy girlfriend really wants to and I go along
CI really want to and my girlfriend goes along

some girls won't take no for an answer
Cif I don't, my girlfriend will find someone else
pother guys my age are doing it

OTHER

10. How many partners have you had sexual intercourse with during the
LAST YEAR? (CIRCLE ONLY ONE ANSWER)

(1)0 (4)3 (7)10 or more
(2)1 (5) 4

(3) 2 (6) 5-9

11. How many partners have you EVER had sexual intercourse with? (CIRCLE ONE

(1) 0 (4) 3 (7)10 or more
ANSWER)

(2)1 (5) 4

(3) 2 (6) 5-9

12. For the last year, please indicate how frequently on the average,
you engaged in sexual intercourse?
(CIRCLE ONLY ONE ANSWER)

(1) Almost every day (5) Once a month or less
(2) Several times a week (6) Almost never
(3) Once a week (7) Have not engaged in intercourse
(4) Several times a month in the last year

13. Have you EVER used ANY method(s) of preventing pregnancy
for your partner, or not?

(1) YES, I have (Go to question 14)
(2) NO, I have not (Go to question 20, top of page 4)

14. Please indicate ALL method(s) of preventing pregnancy you have EVER
used.

(CHECK ALL THAT APPLY FOR YOURSELF AND YOUR PARTNER IF YOU KNOW)

Withdrawal or pulling out
0 Condom or rubber alone
0 Contraceptive foam alone
0 Condom and foam together
0 Contraceptive jelly

CIRhythm or natural methods
ODiaphragm with jelly
0 IUD
Birth control pills
00THER
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15. Which method, or combination of methods (IF ANY), did you and/or

your partner use at your (you, yourself) FIRST intercourse?
(CHECK ALL THAT APPLY FOR YOURSELF)

OWithdrawal or pulling out
Condom or rubber alone
Contraceptive foam alone
Condom and foam together
Contraceptive jelly

Rhythm or natural methods
Diaphragm with jelly
IUD
Birth control pills
No methods used
OTHER

16. Please indicate the method(s) or combination of methods (IF ANY),
you and/or your partner have used in the LAST YEAR to prevent pregnancy.
(CHECK ALL THAT APPLY)

OWithdrawal or pulling out
0 Condom or rubber alone
0 Contraceptive foam alone

Condom and foam together
0 Contraceptive jelly

Rhythm or natural methods
Diaphragm with jelly
IUD
Birth control pills
No methods used
07-IR

17. Think about your ?OST RECENT intercourse experience. Was any
method of contraception used?

(1) YES, methods were used (Go on to question 18)
(2) NO, methods were not used (Go on to question 19)

18. At your last intercourse experience, what method or combination
of methods, did you and/or your partner use to prevent
pregnancy?
(CHECK ALL THAT APPLY)

OWithdrawal or pulling out
0 Condom or rubber alone
EContraceptive foam alone
(=Condom and foam together
0Contraceptive jelly

Rhythm or natural methods
Diaphragm with jelly

OIUD
OBirth control pills
ENO methods used
0 gli-ffR

19. When you have had sexual intercourse
have you used birth control
(CIRCLE only ONE answer)

(1) always
(2) almost always
(3) 75% of the time
(4) 50% of the time
(5) 25% of the time
(6) almost never
(7) never

in the past, HOW OFTEN

(Skip on to question 21)
(Go on to question 20)
(Go on to question 20)
(Go on to question 20)
(Go on to question 20)
(Go on to question 20)
(Go on to question 20)

140
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20. For those times you did have UNPROTECTED intercourse, please indicate

the reason(s) why birth control methods were not used.
(CHECK ALL THAT APPLY)

a. I would like to get my partner pregnant.
b. Since I had not planned on having sex, I was not prepared.
c. Contraceptives are too expensive.
d. I don't know where to go to obtain contraceptives.

e. Contraceptives are too premeditated - they ruin the spontaneity
f. I am afraid that my parents might find my contraceptives and

if they did, they would be hurt.
g. My partner won't get pregnant because she is too young.
h. My partner didn't want us to use contraceptives.

i. I didn't want to use contraceptives.
j. My parents would be angry with me if they knew I have had

sexual intercourse.
k. It's too embarrassing to go get contraceptives.
1. My partner won't get pregnant because we have sex too infrequently.

0m. I just forget to use contraceptives.
n. Contraceptives are too inconvenient, too much trouble, or no fun to

use.

o. I believe that contraceptives are unnatural dangerous, and/or

unsafe to use.
p. Using contraceptives would make sex less romantic.
q. If I used contraceptives my partner might think I planned on

having intercourse.
r. It's too embarrassing to use contraceptives.

s. MY partner won't get pregnant because we only have intercourse
at the "safe time of the month".

t. It is immoral or wrong to use contraceptives.
u. Contraceptives are more physically harmful than pregnancy.
v. My partner won't get pregnant because we don't want to have a baby.

w. I believe contraceptives don't always work.
x. I am willing to accept the consequences.
y. OTHER (please specify)

21. What factors might influence you in a relationship with a woman
to use contraceptives?
(CHECK ALL THAT WOULD APPLY)

O intimacy of relationship
length of relationship
dating "her" and no one else
frequency of intercourse

O being engaged
if she insisted that I use a condom
fear of getting my partner pregnant
fear of getting V.D.
fear of giving V.D.
influence from parents to use contraceptives
influence from peers to use contraceptives

OTHER
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22. How would you describe your relationship with your sexual partner
the FIRST time you had sexual intercourse?
(CIRraanly ONE answer)

WAS SHE:
(1) a pick-up or casual date
(2) someone you dated often but to whom you were not emotionally

attached
(3) someone with whom you were emotionally attached but not in love
(4) someone with whom you were in love
(5) someone with whom you were in love and planning to marry

(6) OTHER

23. How would you describe your relationship(s) with your sexual
partner(s) of the LAST YEAR.
(CHECK ALL THAT APPLY,-

Oa pick-up or casual date
Osomeone you dated often but to whom you were not emotionally

attached
Osomeone with whom you were emotionally attached but not in love
Osomeone with whom you were in love
0someone with whom you were in love and planning to marry

OTHER

24. How enjoyable would you say sexual intercourse has usually been
for you? (CIRCLE only ONE answer)

HAS IT BEEN:
(1) extremely enjoyable
(2) somewhat enjoyable
(3) not too enjoyable
(4) not at all enjoyable

25. Have you ever been responsible for getting a woman pregnant?
(CIRCLE YOUR ANSWER)

(1) YES, I have (Go on to question 26)

(2) NO, I have not (Go on to question 29, page 6)

26. How many times have you been responsible for getting a woman

pregnant?
times

27. What was the outcome of each pregnancy? (If your partner(s) have

been pregnant more than once, indicate the outcome of each
pregnancy.) FIRST SECOND THIRD

PREGNANCY PREGNANCY PREGNANCY
DID SHE:

give birth to the baby
and keep it

0 give birth to the baby
and put it up for adoption C]

miscarry the baby
have an abortion
['currently pregnant C3

SKIP NOW TO QUESTION 29, PAGE 6
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©28. If you have NEVER had sexual intercourse, which of the following
factors have influenced you not to have intercourse?
(CHECK ANY AND ALL REASONS WHICH APPLY TO YOU)

Religious beliefs
Wanted to be married first
Haven't met the right person yet
Fear of getting my partner pregnant
I'm too young

Just don't want to
Against my personal values
Don't have a girlfriend
No place to do it
Fear of being caught

Parents don't approve
Not drunk enough yet
Scared
I'm not that kind of guy
Physical problems
Oral sex seems safer

6

4:1)29. How easy is it for you talk to your friends about your sexual
activity? (CIRCLE ONE)

IS IT:
(1) Very easy or always easy
(2) Usually easy
(3) It depends on the issue: sometimes easy and sometimes hard

(4) Never easy
(5) Impossible
(6) Does not apply

4,30. Do your male friends support your sexual activity? (CIRCLE ONE)

(1) YES
(2) NO

(3) I don't talk to friends about this

4:)31. How easy is it for you to talk with sexual partner(s) about your

sexual relationship? (CIRCLE ONE)

IS IT:
(1) Very easy or always easy
(2) Usually easy
(3) It depends on the issue: sometimes easy and sometimes hard

(4) Never easy
(5) Impossible
(6) Does not apply

032- How would you describe your personal knowledge of contraceptive methods?

(CIRCLE ONE)

ARE YOU:
(1) Completely aware of what's available

(2) Average in your awareness
(3) Below average in your awareness
(4) Completely UNaware of contraceptive methods (SKIP TO QUESTION 34)



0 33. Where did you first learn about contraceptives?
(CIRCLE ONE)

(1) reading
(2) parents
(3) peers
(4) partner

7

34. How would you describe your partner's interest/concern in your

use of contraceptives? (CIRCLE ONE)

SHE:
(1) always makes sure that I am using something during intercourse

(2) usually asks me if I am going to use contraceptives
(3) occasionally asks me if I am going to use contraceptives

(4) doesn't care if I use contraceptives
(5) I don't know her interest/concern about my use of contraceptives

35. How would you describe your partner's interest/concern in her own

participation in using contraceptives? (CIRCLE ONE)

SHE:
(1) always makes sure that she is using something of contraceptive

during intercourse
(2) usually uses some form of contraception during intercourse

(3) occasionally uses some form of contraception during intercourse

(4) doesn't care whether or not she uses contraceptives

(5) I don't know her interest/concern about her use of contraceptives

36. What factors in a relationship with a woman have influenced you to

use contraceptives? (CHECK all that apply)

intimacy of relationship
length of relationship

L.7 dating "her" and no one else
frequency of intercourse

C: being engaged
if she insisted that I use a condom
fear of getting my partner pregnant

0 fear of getting V.D.
O fear of giving V.D.
C.1 influence from parents to use contraceptives
O influence from friends to use contraceptives
0 OTHER

037. Have you ever interrupted a sexual experience because birth control

methods were not available? (CIRCLE ONE)

(1) YES, I have
(2) NO, I have not

038. How important would it be for you to marry a virgin?

(CIRCLE ONE)

WOULD IT BE:
(1) Impossible to marry a woman who was not a virgin

(2) Preferable to marry a woman who was a virgin

(3) Unimportant whether or not she was a virgin

(4) I haven't really thought about it

144
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8

039. From what you know, do you think that sexual intercourse is
more PHYSICALLY satisfying with or without birth control?

(CIRCLE ONE)

(1) with birth control
(2) without birth control

040. From what you know, do you think that sexual intercourse is
more PSYCHOLOGICALLY satisfying with or without birth control?

(CIRCLE ONE)

(1) with birth control
(2) without birth control

()41. In your view, who's responsibility is it for using birth control?

(CIRCLE ONE)

IS IT:
(1) your responsibility
(2) your partner's responsibility
(3) your joint responsibility

042. In determing degree of responsibility in using contraceptives, use
the continuum below to indicate your view as to the degree men and

women are responsible for using contraceptives. YOU ARE TO INDICATE

YOUR VIEW BY MARKING AN "X" ON EACH SIDE OF THE CONTINUUM WHICH
REFLECTS THE MAN'S RESPONSIBILITY AND THE WOMAN'S RESPONSIBILITY
FOR USING BIRTH CONTROL/CONTRACEPTIVES.

0% 10% 20% 30% 40% 50% 50% 70% 80% 90% 100%

the MAN is: I
i I

responsible

the WOMAN is:
1

I

I 1 1

responsible

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

43. How would you describe the type of communication you have had

with your partner(s) about the use of contraceptives in your
sexual relationship? (CIRCLE ONE)

HAS IT BEEN:
(1) Very easy or always easy
(2) Usually easy
(3) It depends: sometimes easy and sometimes hard
(4) Never easy
(5) Impossible
(6) Does not apply

044. Have you ever terminated a relationship because you and your
partner could not agree on contraceptive methods? (CIRCLE ONE)

(1) YES, I have
(2) NO, I have not

THANK YOU FOR COMPLETING BOTH QUESTIONNAIRES.
YOUR CANDOR IS GREATLY APPRECIATED.

IN THE ENVELOPE PROVIDED, PLEASE RETURN BOTH QUESTIONNAIRES AS QUICKLY AS

POSSIBLE, BY MAIL, TO THE ADDRESS LISTED ON THE ENVELOPE. THE QUESTIONNAIRES

CAN BE RETURNED BY CAMPUS MAIL OR U.S. MAIL.



146

APPENDIX C

. LETTER TO STUDENT PARTICIPANTS



School of Education
Adult Education

Dear Student:

Oregon
sate

Unitversity
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Corvallis, Oregon 97331

A STUDY
OF

MALE COLLEGE STUDENTS

To better understand the needs of male college students, teachers,
health professionals, community educators, counselors and university
administrators working with students need accurate information on your
attitudes, behaviors and personal experiences.

This study focuses on sexual behaviors and attitudes of male college
students relative to their use of contraceptives. All that is required of
you is the completion of both questionnaires enclosed with this letter.

You have been selected to participate in this study because you meet
two basic requirements imposed by my research: (1) you are a male college
student, and (2) you reside in either a residence hall, cooperative house
or fraternity house. In addition, you have been randomly selected to
participate in this study and because the questionnaires are not coded in
any way, your identity as a respondent will be known ONLY to yourself.

Your participation is strictly voluntary, your responses will be kept
strictly confidential and anonymous, and the results of this project will
be used for research purposes only. Results of this study will be tabulated
and analyzed by computer programs designed for such purposes and will include
the entire respondent pool and not for any one person.

It should take you less than 25 minutes to complete both questionnaires.
I have provided a self-addressed/stamped envelope for your convenience in
returning the completed questionnaires.

Please remember that you were randomly selected to participate, that
your participation is confidential and anonymous, and that the only requirement
in your participation is the completion of both questionnaires enclosed.

If you have any questions, please feel free to contact me (754-4771)
or my Major Advisor, Dr. Tom E. Grigsby (754-3648).

Thank you for your help in this very important research project.

ece.,4

vid St hen
idate

Dr. Tom E. Grigsby
Associate Professor
School of Education




