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bstract Objective: This study examined adolescents’ attitudes about and behaviors toward condom use
with “casual” vs. “main” sexual partners.
Method: Participants were sexually active adolescents aged 15–21 years (n � 1316) recruited from
primary care clinics and through outreach activities in three major cities in the United States.
Assessment of condom use within the past 90 days, relevant attitudes, substance use, and demo-
graphic data were obtained via audio computer-assisted self-interview (ACASI).
Results: Participants were divided into two groups: the 65% who reported main partners only (MP
group) and the 35% who had at least one casual partner (CP group). Adolescents in the MP group
were more likely to be female, whereas males were significantly more likely to report casual
partners. Race/ethnicity, age, education level, household income, and sexually transmitted infection
(STI) history were unrelated to group status (i.e., sexual partner type). Greater substance use and
riskier attitudes were reported by teens in the CP group. The number of unprotected sex acts in the
past 90 days was substantial and equivalent between the main and casual partner groups (19.2 vs.
21.5, respectively). Regression analyses revealed that perceptions of main partner attitudes toward
condom use and condom use expectations were significantly related to condom use with MPs, but
that attitudes were not related to condom use with CPs.
Conclusions: Adolescents with either casual or main partners may be at continued risk for
contracting human immunodeficiency virus (HIV) and STIs, given high rates of unprotected sex.
Interventions that do not target attitudes and practices related to casual partners as compared with
main partners may miss an opportunity to change risk behaviors. This study demonstrates the
importance of understanding an adolescent’s perception of partner types in order to design effective
interventions. © 2006 Society for Adolescent Medicine. All rights reserved.
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Examination of factors that influence sexually transmit-
ed infections (STI) and human immunodeficiency virus
HIV) risk among adolescents is a priority because of the
revalence of STIs and risk behavior [1]. Condom use, a
rimary method of sexual safety, has been associated with a
ariety of individual characteristics and condom-related at-
itudes, such as self-efficacy, personal beliefs, and percep-
ion of peer norms [2]. There are other motivations and
ttitudes that may shape condom use. For example, how
dolescents define their partners (i.e., “main” vs. “casual”)
ay play a crucial role in determining their use of condoms

3–6].
Definitions of “main” and “casual” partners have varied.

or example, Rosengard et al [6] defined “main” as “some-
ne you have sex with and you consider to be the person
ou are serious about” and “casual” as “anyone you have
ex with but you do not consider to be a main partner to
ou.” Another study asked participants to rate their partners
long a continuum from “just met” to “spouse” [7]. These
tudies have shown that condoms are used significantly
ore often with “casual” partners than with “main” part-

ers, regardless of how partner type is defined and how
ondom use is measured [4,7–9]. In one study, 48% of
dolescents said they always used condoms with casual
artners, but only 23% said they always used them with
ain partners [9]. This pattern is generally true among

dults as well, although the attitudes that underlie it have not
een systematically investigated [10]. There is no standard
efinition of partner type because there are many potentially
mportant qualities and characteristics of partners such as
he emotional connection, length of relationship, future
lans, time spent with partner, and the perceived safety of
he partner.

Several factors that influence condom use among ado-
escents based on partner type have been suggested. Ado-
escents may trust a “main” partner and, therefore, do not
hink they need to use condoms. In contrast, adolescents
ay perceive a greater health risk with casual partners than
ith main partners and use condoms for safety [5,8,9]. For

xample, Rosengard and colleagues [6] found that stronger
ntentions to use condoms with casual partners were asso-
iated with higher scores on a scale of personal health
alues. Finally, research has shown that positive attitudes
bout condoms (i.e., using condoms is “pleasant,”
healthy,” “comfortable,” etc.) predict their use regardless
f partner type [9]. Taken together, research suggests that
evel of trust, perception of health risk, and general condom
se attitudes may play a role in determining condom use
ith partners of different types. This study attempts to

xtend previous findings by looking at (1) attitudes specific
o partner type and (2) focusing on a sexually active, at-risk
ample.

Study hypotheses based on previous literature were: (1)
dolescents’ behaviors and attitudes toward condom use

ould be associated with partner type (i.e., more frequent O
ondom use with casual than main partners). (2) The per-
eption of more favorable main partner attitudes toward
ondom use would be significantly, and uniquely, related to
igher rates of condom use with main partners. (3) It was
imilarly predicted that perception of more favorable casual
artner attitudes toward condom use would be uniquely
elated to higher rates of condom use with casual partners.
4) General condom attitudes not related to partner type
i.e., pleasure expectancies, peer norms) were predicted to
e associated with condom use with both types of partners.
5) Perception of a partner’s HIV/STI risk was hypothesized
o be most associated with condom use with casual partners.

ethods

tudy sample and design

Adolescents were enrolled in a multi-site study of HIV-
elated behavior [11,12]. Adolescents (aged 15–21 years)
ere recruited from primary care clinics and through out-

each activities (e.g., street outreach, posters, flyers, referral
rom friends) in three cities in the United States: Atlanta,
eorgia; Providence, Rhode Island; and Miami, Florida.

nclusion criterion was sexual activity (vaginal or anal in-
ercourse) within the past 90 days. Adolescents who were
nowingly HIV positive, currently pregnant, attempting to
ecome pregnant, or who had delivered a baby within the
ast 90 days were excluded from the project.

Eligible adolescents (n � 1867) were invited to partici-
ate in the study. Informed consent was obtained from
dolescents aged 18 years or older. Assent and parental
onsent were obtained for adolescents aged 15–17 years.
er the consent and assent protocol, parents and adolescents
ere informed that adolescents’ responses to sexual behav-

or and drug use items would be kept confidential and,
herefore, would not be available to the parents. The Uni-
ersity or Hospital Institutional Review Boards at the re-
pective institutions approved all study protocols. A total of
412 adolescents enrolled in the study and completed as-
essments, yielding a participation rate of 76%. Of those
nrolled, 1321 (94%) indicated that they had a sexual part-
er in the past 90 days at the time of the initial assessment.
ive of these participants were males who reported having
ex with males, and because this small number precluded
nalyses of their sexual behavior, these participants were
ropped from the analyses. Therefore, the final sample in-
ludes only those who report heterosexual activity. Of the
emaining 1316 participants, 563 (43%) were male and 753
57%) were female. The average age of the sample was
8.21 years (SD � 1.8). Twenty-four percent were His-
anic. Racial composition was 49% Black or African-
merican, 23% White, 20% More than One Race, and 8%

ther.
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ata collection

The baseline interview was administered by audio com-
uter-assisted self-interview (ACASI) in order to increase
onfidentiality, allow for complex skip patterns, and to
ecrease literacy burden. It was largely derived from mea-
ures used in Project LIGHT, a National Institute of Mental
ealth (NIMH)-funded multisite trial of HIV prevention for
igh-risk young adults. These measures demonstrated good
nternal reliability and sensitivity to intervention impact
13]. All measures of behavior were assessed using a 90-day
ecall period. Adolescents were compensated $50 for their
articipation.

Demographic information included gender, age, race,
thnicity, education, income, current living situation (i.e.,
re you living with your sexual partner?), and self-reported
istory of STI in the past 90 days. Sexual intercourse was
efined as: “when a man inserts his penis into a woman’s
agina” (vaginal sex) and “when a man puts his penis into
man’s or woman’s anus or butt” (anal sex). Sexual and

rug use behaviors were assessed as follows: the number of
ntercourse acts (vaginal and anal) in the past 90 days and
otal number of times condoms were used during those
ntercourse acts (asked for each partner) were used to cal-
ulate a total number of Unprotected Sex Acts (USAs).
roportion of condom use was derived by dividing the
umber of times a condom was used during intercourse acts
y the number of intercourse acts (vaginal and anal) in the
ast 90 days. In describing Partner Type, subjects were
sked whether each partner was a “main partner–that is,
omeone with whom you had an ongoing relationship–like
spouse, lover, or boyfriend or girlfriend.” If the subject

nswered no, the partner was classified as a “casual” part-
er. Adolescents were asked how many days in the past 30
ays they drank alcohol or used any form of marijuana.
hus, scale scores ranged from 0 to 60 (days used alcohol in
ast 30 � days used marijuana in past 30). Because of
kewed distribution in number of days used, scores were
onverted to 0 � 0 days, 1 � 1–4 days, and 2 � 5 or more
ays for each of marijuana and alcohol use, yielding com-
ined Alcohol and Marijuana Use Scale with a summed
ange of 0–4. Adolescents were also asked about Other
rug Use using four questions (0 � no, 1 � yes) related to

ifetime use of (1) heroin or other narcotics, (2) cocaine or
ther stimulants, (3) inhalants, and (4) needles to inject
rugs. A summed scale score, with a range of 0–4, was
erived by adding responses to these items, with higher
umbers indicating greater drug use.

The interview also included questions regarding attitudes
nd perceptions about condom use, which were used to
reate scales measuring social-cognitive variables. For all
cales, a higher score indicates a greater level of risk. The
ondom Expectancy Scale (alpha � .74) reflected pleasur-
ble and unpleasurable expectations regarding condom use

e.g., “Sex with condoms doesn’t feel natural”). The Per- m
eived Main Partner Reaction to Condom Use Scale (alpha
.64) and the Perceived Casual Partner Reaction to Con-

om Use Scale (alpha � .68) included questions regarding
erceptions of partner’s reactions to discussions of condom
se as well as the actual use of condoms (e.g., “My main
artner would get mad if I said we had to use a condom”; “A
asual partner would prefer that we use condoms during
ex”). The Condom Use Expectancy Scale, Perceived Main
artner Reaction to Condom Use Scale, and Perceived Ca-
ual Partner Reaction to Condom Use Scale were scored on
Likert Scale from 1 (Strongly Disagree) to 5 (Strongly
gree). The Peer Norms Scale (alpha � .71) included
uestions regarding perceptions of peer values about absti-
ence, sexual activity, and condom use (e.g., “How many of
our friends think that it’s fine to have vaginal or anal sex
ithout a condom?”). Responses on this scale ranged from
(None) to 5 (All). The Partner Risk Checklist was the

ummed frequency of perception of partners with different
robable STI risks in the past 90 days (e.g., “Did you have
aginal or anal sex with someone you knew or suspected
ad HIV or AIDS?”). The range for this scale is 0–7.

ata analysis

Subjects were divided into two groups based on report of
artner Type in the past 90 days. Subjects in the Main
artner (MP) group indicated having one or more main
artners and no casual partners, whereas subjects in the
asual Partner (CP) group indicated having one or more
asual partners and may also have had main partner(s).
exual behavior outcome analyses for the CP group were
estricted to only behavior with a CP. Analyses were ini-
ially conducted with two other classification methods: (1)
hose with only main partners vs. those with only casual
artners, and (2) restricting the sample to those who had
oth main and casual partners, behavior with main partners
as compared to behavior with casual partners. The out-

omes of these two analyses were not substantially different
rom that described below, so the details are omitted.

Univariate and bivariate analyses were conducted for
ategorical and continuous variables using chi-square anal-
ses and t-tests. Multiple linear regressions were conducted
o determine significant associations between predictor and
utcome variables. In order to compare the association of
ttitudes with behavior with specific partners after account-
ng for other significant factors, predictor variables were
ntered in blocks, first demographic variables were entered,
ollowed by substance use variables, and finally, measures
ssessing attitudes.

esults

Relationships among partner type and demographic vari-
bles are shown in Table 1. Of the 1316 participants, 35%
eported CPs, with those in the CP group more likely to be

ale. Those in the MP group were more likely to be female.
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s expected, the number of partners was greater in the CP
roup (3.24 vs. 1.34; t [496] � 11.58, p � .000). Addition-
lly, 14.6% of teens reported that they had more than one
P. Significantly more adolescents in the MP group, as

ompared with the CP group, lived with a partner (21% vs.
0%). Age (MP � 18.23, CP � 18.19; t [1299] � .34, p �
73) was unrelated to group status (i.e., partner type) as was
ace/ethnicity, education level, household income, and STI
istory.

Condom behavior was examined with two variables:

able 1
emographic comparisons by sexual partner type

ariable Main
(n � 860)

Casual
(n � 456)

�2 df p

ender
Male 34% 61% 88.8 1 .000
Female 66% 39%

ace/ethnicity
Black 53% 47% 3.97 3 .264
Hispanic 23% 26%
White 19% 22%
Other 5% 6%

iving with partner
Yes 21% 10% 27.27 1 .000
No 79% 90%

ducation level
� High school 50% 49% .43 2 .807
High school or GED 27% 26%
� High school 23% 25%

nnual household
income ($)

� 10,000 37% 31% 9.25 4 .055
10,000–19,999 18% 16%
20,000–29,999 15% 16%
30,000–49,999 14% 15%
50,000 or more 16% 22%

iagnosed with an STI
past 90 days
No 93% 92% 1.01 1 .314
Yes 7% 8%

STI � sexually transmitted infection.

able 2
rug use and risk attitudes by sexual partner type

Main M (SD) Ca

ubstance use
Pot and alcohol use 1.75 (1.42) 2
Other drug use .29 (.75)

ttitudes
Condom Expectancy Scale 19.57 (5.17) 20
Peer Norms Scale 22.44 (5.16) 24
Perceived Casual Partner
Reaction to Condom Use Scale

16.81 (5.52) 18

Perceived Main Partner
Reaction to Condom Use Scale

20.20 (5.29) 20

Partner risk 1.05 (.10) 1
For all scales, a higher number � greater risk attitudes or behaviors.
roportion of condom use and the number of USAs. In both
he CP and MP groups, only approximately 50 males and
emales reported anal sex; therefore, the sample size was too
mall to permit analyses or modeling of these behaviors.
nal sex was therefore combined with vaginal intercourse
ehaviors to determine unprotected vaginal/anal sex acts
nd proportion of condom use during vaginal/anal sex.
onsistent with the first hypothesis, the CP group reported
sing condoms a greater percentage of the time than the MP
roup (47% vs. 37%, respectively; t [956] � �4.56, p �

000). However, the mean number of unprotected sexual
cts reported by the MP group was not significantly differ-
nt from the CP group (MP � 18.9 [SD � 28.0] vs. CP �
1.5 [SD � 131]; t [1204] � �.52, p � .60], reflecting the
reater frequency of vaginal/anal sex with CPs.

Findings regarding group differences in attitudes and
ubstance use behavior are presented in Table 2. Marijuana,
lcohol, and other drug use (in the past 30 days) were
reater among the CP group. The CP group reported riskier
ttitudes on the Condom Expectancy Scale, Peer Norms
cale, Partner Risk Checklist, and the Perceived Casual
artner Reaction to Condom Use Scale.

Separate regression analyses were conducted within each
roup for number of unprotected sexual acts and proportion
f condom use. Demographic variables, followed by sub-
tance use variables and finally, attitudinal scales, were
ntered. Multiple linear regression analyses conducted for
he MP group with unprotected sexual acts as the dependent
ariable (Table 3) indicated that, after accounting for de-
ographics and drug use, riskier attitudes on the Condom
xpectancy Scale and Perceived Main Partner Reaction to
ondom Use Scale were associated with more USAs

model F[11, 702] � 19.18, p � .01). Contrary to hypoth-
ses, less riskier attitudes on the Perceived Casual Partner
eaction to Condom Use Scale was associated with more
SAs. Similar analyses for the CP group found that no

ttitude variables were significant (model F[11, 393] �
.52, p � .01).

Multiple linear regression for the MP group using propor-

(SD) Range t df p

4) 0–4 �7.37 1281 .000
) 0–4 �3.15 783 .002

3) 8–40 �3.93 1299 .000
7) 8–40 �7.31 1292 .000
9) 8–40 �4.27 1260 .000

2) 8–40 �1.52 1300 .128

) 0–6 �13.10 675 .000
sual M

.37 (1.4

.45 (.91

.73 (4.9

.64 (5.1

.21 (5.6

.68 (5.5

.15 (.14
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ion of sexual acts with a condom as the dependent variable
Table 4) demonstrated that Condom Expectancy Scale, Peer
orms Scale, and Perceived Main Partner Reaction to Condom
se Scale were significant in block 3 (model F[11, 702] �
4.15, p � .01). For the CP group, the only variable significant
n block 3 was perception of MPs reactions to condom use
model F[11, 393] � 13.43, p � .01).

iscussion

This study demonstrates the importance of an adolescent’s
erception of their relationship with their partner and its asso-
iation with sexual risk behavior. In this large, ethnically and
acially diverse sample, one-third of adolescents indicated hav-
ng a “casual” partner. In addition, males were significantly

able 3
ultiple linear regression for unprotected sexual acts by partner type

ariable Unprotected sexual acts

� t p

ain partner group
Block 1: Demographics

Gender �.015 �.422 .673
Race .016 .437 .663
Age .003 .791 .939
Living with partner .211 7.12 .000

Block 2: Substance use
Alcohol and marijuana use .053 1.40 .162
Other drug use .152 3.99 .000

Block 3: Attitudes
Condom Expectancy Scale .158 4.05 .000
Peer Norms Scale .072 1.84 .066
Perceived Casual Partner

Reaction to Condom
Use Scale

�.077 �2.07 .038

Perceived Main Partner
Reaction to Condom
Use Scale

.205 5.08 .000

Partner risk �.015 �.428 .669
asual partner group
Block 1: Demographics

Gender �.030 �.556 .572
Race .131 2.28 .023
Age .008 .149 .882
Living with partner .164 3.25 .001

Block 2: Substance use
Alcohol and marijuana use �.008 �.139 .890
Other drug use �.016 �.267 .790

Block 3: Attitudes
Condom Expectancy Scale .038 .652 .515
Peer Norms Scale �.101 �1.79 .074
Perceived Casual Partner

Reaction to Condom
Use Scale

.088 1.53 .126

Perceived Main Partner
Reaction to Condom
Use Scale

.043 .750 .454

Partner risk �.035 �.684 .494
ore likely to report having casual partners, similar to other
esearch [9]. These findings suggest that females may perceive,
efine, or have goals that differ significantly from males with
espect to dating relationships. Indeed, theorists suggest that
emales seek attachment and intimacy and that males seek to
ave instrumental needs met [14,15].

The present study also revealed that, consistent with
ypotheses and previous literature, the proportion of con-
om use was greater with casual partners [3–6]. Teens may
lter their behavior slightly because they perceive their
artner to be “casual” and at risk for STIs, but the behavior
hange is not sufficient to ensure safety because condoms
ere used only about half of the time. Because the CP group

eported sex more frequently, even though they used con-
oms more often, the number of unprotected sex acts was
quivalent between the main and casual partner groups.
hus, condoms, if not used consistently, may be associated

able 4
ultiple linear regression for proportion of condom use by partner type

ariable Proportion of condom use

� t p

ain partner group
Block 1: Demographics

Gender .078 2.41 .016
Race �.031 �.901 .368
Age �.115 �3.62 .000
Living with partner �.098 �3.10 .002

Block 2: Substance use
Alcohol and marijuana use .080 2.30 .022
Other drug use .000 .011 .992

Block 3: Attitudes
Condom Expectancy Scale �.162 �4.52 .000
Peer Norms Scale �.090 �2.51 .012
Perceived Casual Partner

Reaction to Condom
Use Scale

�.025 �.732 .465

Perceived Main Partner
Reaction to Condom
Use Scale

�.420 �11.30 .000

Partner risk .032 1.01 .313
asual partner group
Block 1: Demographics

Gender .215 4.60 .000
Race �.017 �.342 .733
Age �.032 �.690 .490
Living with partner �.048 �1.07 .285

Block 2: Substance use
Alcohol and marijuana use .021 .425 .671
Other drug use �.121 �2.35 .019

Block 3: Attitudes
Condom Expectancy Scale �.089 �1.74 .082
Peer Norms Scale �.066 �1.32 .186
Perceived Casual Partner

Reaction to Condom
Use Scale

�.078 �1.54 .124

Perceived Main Partner
Reaction to Condom
Use Scale

�.352 �6.90 .000
Partner risk �.019 �.412 .681
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ith continued sexual risk. In fact, no differences were
ound between the main and casual partner groups in their
istory of STIs. Perhaps adolescents overestimate the safety
f using condoms “most of the time” with a casual partner
nd underestimate the risk of unprotected sex with a “seri-
us” partner. These sets of perceptions can have different
eterminants, but result in a similar relative health risk.

Consistent with hypotheses, after accounting for demo-
raphic and substance abuse variables, perceptions of main
artner attitudes toward condom use were significantly re-
ated to teens’ behavior with main partners. That is, percep-
ion of partner attitudes was linked to behaviors with that
ype of partner. Teens with main partners who perceived
egative reactions by their main partners about condom use
ere less likely to use condoms with a main partner. Find-

ngs also revealed that condom use with main partners was
ignificantly associated with pleasant and unpleasant expec-
ations about condom use. No consistent association was
ound between these attitude variables and sexual behaviors
ith casual partners. Finally, contrary to our hypothesis,
erception of partner’s sexual risk history was not associ-
ted with increased condom use, despite the greater percep-
ion of partner risk in the casual partner group. The scales
ssessed risk and attitudes of all recent partners, rather than
ndividual partners. Attitudes may vary from one partner to
he next, leading to difficulty averaging the attitudes and
mprecise associations. For example, perceived risk may be
motivator for condom use with casual partners, but by not

pecifying partner type, teens may have provided informa-
ion applicable to only main partners, the most frequent
artner type.

Limitations of this study must be considered. These
ata are based on self report, which may be subject to
naccuracy. However, steps were taken in this study to
rompt teens’ memories and promote accurate assess-
ent of past behavior (i.e., a 90-day calendar was given
ith instruction). Assurance of confidentiality and visual

nd auditory administration of items in the ACASI in-
rease data accuracy [16].

Although attitudes about type of partner were assessed,
erceptions of the views of each specific partner or adoles-
ents’ definitions of partner type were not. Greater speci-
city may reveal attitudes more strongly related to behavior.
urther research can continue to explore the definitions of
artner type, because “main” or “casual” may not match
ith current adolescent definitions. For example, defining a
artner as “someone you are in love with,” does not neces-
arily indicate that there is an exclusive commitment or that
oth partners would describe the relationship in the same
ay. Indeed, 10% of those reporting having relationships
ith casual partners also reported living with a partner.
exual health may be jeopardized when one partner views

he relationship as a mutually committed one and the other
artner does not. Given the high frequency of multiple

artners, partner type (main partner or someone that one is
iving with) does not confer safety. Additionally, some
dolescents have a main partner for a brief time and then
egin a relationship with another “main” partner and such
serial monogamy” furthers sexual risk. Unprotected sex,
ith any partner, places adolescents at high risk for STIs.
This study highlights the frequent sexual risks that teens

ake with partners of every type and indicates how an
dolescent’s understanding of their relationship with a part-
er relates to this sexual risk. Clinicians can emphasize the
eed for consistent condom use with all partners regardless
f the patient’s feelings about the partner, the sense of
ommitment, or the length of the relationship. Substantial
isk for sexually transmitted infections and unintended preg-
ancies exist with partners of all types, and emphasizing this
isk may motivate some teens to use condoms consistently.
erception of main partners’ attitudes about condom use
as found to be important in determining consistent con-
om use, so reminding teens that most partners approve of
ondoms and that their use can contribute to mutual safety
ay be a useful strategy.
In sum, the present study suggests that teens in either a

casual” or “serious” relationship are at risk for contracting
n STI, including HIV, as a result of inconsistent condom
se. Even though condom use was more frequent with
asual partners, teens may have overestimated the safety of
sing condoms in casual relationships (only half the time)
hereas those with main partners, who use condoms a third
f the time, may have underestimated the safety of the
elationship because it was felt to be emotionally signifi-
ant. Adolescents perceive partners in different ways and
his influences their behavior. This study underscores the
mportance and complexity of the emotional context of the
elationship in determining safer sexual behavior.
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