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The major focus of pregnancy and STD prevention is on 
adolescents in middle school and high school. However, 
individuals in their late teens and early 20s—young adults 
or “emerging adults”—have the highest rates of unin-
tended pregnancy in the United States,1 as well as high 
rates of STDs.2,3 During this developmental stage, when 
youth are transitioning to increased independence, many 
individuals are not married or cohabiting, yet are sexu-
ally active.4,5 Reducing rates of unintended pregnancy and 
STDs among young adults requires consistent use of con-
traceptives for pregnancy prevention, condoms for dis-
ease prevention or dual methods for both. Thus, a better 
understanding of the factors associated with contracep-
tive use among young adults can help inform policy and 
program efforts to improve reproductive health outcomes 
among this population.

Distinct domains of adult romantic relationships, as 
identifi ed by “healthy marriage” research, include rela-
tionship duration, intimacy and commitment, and lack 
of violence or confl ict.6 An expanding literature focusing 
on teenage populations suggests that many of these same 
dimensions—as well as asymmetries between partners 
with respect to age, race or ethnicity, and education—may 
be associated with contraceptive use.7–11 Dating or roman-
tic relationships in young adulthood, however, tend to 

be longer term and more serious than adolescent dating 
relationships, and refl ect higher levels of commitment;12 
yet, little research has focused on the role of relation-
ship characteristics in contraceptive use among young 
adults. Understanding this role is important because rela-
tionship and contraceptive patterns established during 
young adulthood may set the course for relationships into 
adulthood.5 

The study described here focused on young adult popu-
lations and examined multiple relationship dimensions 
and their association with contraceptive use. Specifi cally, 
we examined method use at last sex, and assessed how 
characteristics measured at the beginning of the relation-
ship and those measured over its course were associated 
with use.

BACKGROUND
Infl uences of Relationship Context
Research linking relationship context to contraceptive use 
supports the life course principle that individual behavior 
can be understood only within the context of a person’s 
relationships.13 This approach may be particularly appli-
cable in studies regarding the contraceptive behavior of 
young adults, since the infl uence of family origin charac-
teristics on sexual behavior becomes less salient as youth 
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also suggests that relationship confl ict will be associated 
with the reduced use of contraceptives—particularly 
coitus-dependent methods—because of communication 
barriers in high-confl ict relationships.21 

Finally, a communication approach posits that partner 
asymmetries regarding age, race or ethnicity, and educa-
tional attainment may be linked to reduced contraceptive 
use because they create a lower degree of comfort in com-
municating about sex and contraception. Several studies 
have found that having an older partner is associated with 
reduced condom use, contraceptive use and consistency of 
use among female teenagers in particular (some also found 
these associations among males), in part because of com-
munication barriers and power differentials in relation-
ships with large age differences.10,15,22 In other research, 
a larger age difference between partners was linked with 
reduced contraceptive use.8 Racial or ethnic asymmetries 
have also been linked with method use. For example, ado-
lescents reporting partners of a different race or ethnicity 
have been shown to have an elevated likelihood of having 
ever used a condom, but a reduced likelihood of using 
hormonal methods (rather than no method or a condom), 
in part because of communication and trust issues.10,15 
Asymmetry regarding educational attainment has also 
been assessed as one dimension of relationship power that 
may infl uence contraceptive use,10,23 although studies with 
teenage populations have found no association.10 
�Power dynamics model. A power dynamics model 
examines whether relationship confl ict or violence is 
linked to power differentials, which are associated with 
reduced contraceptive use.22 Most research using this 
approach has focused on nonvoluntary sex or forced sex-
ual encounters among women, and found reduced levels 
of contraceptive use—particularly condom use—in rela-
tionships characterized by these experiences.24,25 A study 
that included a broader measure of relationship confl ict, 
based on the frequency of disagreements or arguments 
between teenage partners and the frequency with which 
partners yelled at one another, found that increased con-
fl ict was associated with reduced odds of consistent con-
dom use among females, but not males.7 Other research 
has suggested that verbal or physical violence is associated 
with reduced consistency of contraceptive use.18

Individual and Family Infl uences
Several measures of individual and family characteristics 
have been linked with contraceptive use. Lower educa-
tion levels,26 older current age17,27 and a younger age at 
fi rst sex24,28 have all been associated with reduced use. 

Although blacks and Latinos have lower levels of overall 
method use and pill use than whites,10,15,16,26 blacks have 
higher levels of condom use than whites.16,29 Furthermore, 
having a mother with a higher level of education and liv-
ing with two parents as a teenager have been associated 
with greater contraceptive use, including use of the pill, 
rather than condoms.8,15 Being unemployed has been 
linked to having multiple sexual partners,30 yet its ultimate 

get older.14 Over the past decade, studies have examined 
the association between characteristics of the roman-
tic relationship dyad and contraceptive use;7,8,10,15,16 this 
research has focused on teenagers, and the primary out-
comes of interest have been any contraceptive or condom 
use and the consistency of use. Very few studies15,16 have 
examined the association between relationship context 
and use of specifi c methods.

Research on relationship characteristics and contra-
ceptive use generally employs one of three overlapping 
conceptual frameworks: the sawtooth hypothesis, the 
communication model or the power dynamics model.
�Sawtooth hypothesis. The sawtooth hypothesis posits 
that condom use is relatively high in casual relationships 
and declines with greater relationship duration, intimacy 
and commitment (and rises again at the start of a new rela-
tionship).17 This hypothesis is supported by an extensive 
literature documenting reduced condom use in longer 
relationships and with main or steady partners, as com-
pared with casual partners.11 As relationships lengthen 
and become more serious, many couples move away from 
coitus-dependent methods, because they no longer per-
ceive their partner as an STD risk, and transition to longer 
acting, hormonal methods.11,17 
�Communication model. The communication model pos-
its that overall contraceptive use rises as partners’ knowl-
edge of each other, time together and level of intimacy 
increase.7 This model is supported by research showing 
that longer relationships are linked to increased odds of 
ever-use of a contraceptive (but decreased odds of consis-
tent use).8,10,11 One study that examined associations 
between intimacy and overall contraceptive use found that 
among teenagers, participating in a greater number of inti-
mate activities with a sexual partner before fi rst having sex 
was associated with increased contraceptive use and con-
sistent use in that relationship.18 Additionally, other 
research found that knowing a sexual partner for a longer 
period of time prior to dating (i.e., having a longer “pre-
sexual relationship”) was associated with elevated odds of 
teenagers’ using contraceptives consistently.19 However, 
some research suggests that teenagers and young adults 
may reduce the consistency of their contraceptive use in 
relationships with more serious partners, possibly because 
they are occasionally willing to forgo use in a committed 
relationship.8,20

A communication approach—consistent with the saw-
tooth hypothesis—also suggests that relationship dura-
tion, intimacy and commitment are associated with 
increased hormonal method use and reduced condom 
use. This hypothesis has been supported by various stud-
ies, including ones that found that high levels of emotional 
closeness and relationship commitment were associated 
with reduced condom use and consistency, and increased 
hormonal method use.7,9,11,17 Another study found greater 
use of hormonal methods in more serious relationships, 
as defi ned by the combination of frequency of sex and 
relationship type and duration.15 A communication model 
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full set of relationship questions was asked only of those 
in current relationships. Overall, 4,013 respondents were 
in a dating relationship during the study period. Of the 
remainder, 553 were not interviewed during the rounds of 
interest, 1,876 were cohabiting or married, and 2,542 had 
no current dating relationships.*

From these data, we created a fi le of 4,574 unique rela-
tionships. A respondent could have up to four relation-
ships if he or she was dating a different partner at each 
interview; however, 85% of respondents contributed just 
one relationship, and only one respondent contributed 
three. Relationships that spanned multiple rounds were 
included once, and partner and relationship characteris-
tics were measured at the latest round. We dropped 386 
relationships in which respondents did not report having 
sex with their partner, 37 that were missing information 
on contraceptive use at last sex or in which the reported 
methods fell outside the categories of interest (see below), 
and 137 in which respondents reported not using any 
method at last sex because they and their partner were 
trying to conceive. Our fi nal sample consisted of 4,014 
unique relationships contributed by 3,498 respondents; 
females contributed 2,116 relationships, and males 1,898.

Measures
�Dependent variables. A dichotomous measure indicated 
whether respondents had used any contraceptive method 
(excluding withdrawal and rhythm) the last time they had 
had intercourse with their dating partner. A four-category 
measure indicated whether they had used no method 
(including withdrawal or rhythm), a condom only, a hor-
monal method only (including an IUD) or dual methods 
(a condom and a hormonal method). Other methods, 
such as the female condom, the diaphragm and spermi-
cides, were used at last sex in only 18 relationships and so 
were excluded.
�Relationship characteristics. Relationship duration was 
measured as the number of months from the start of the 
relationship to last sex. A categorical variable assessed 
whether the couple fi rst had sex before the dating rela-
tionship began, during the fi rst or second month of the 
relationship, or after the second month. These data were 
missing for 11% of relationships because of the respon-
dent’s inability to recall either the date of fi rst sex or the 
date the relationship began. In these cases, the length of 
the presexual relationship was assigned using mean impu-
tation, and a missing fl ag was included in all models.

Respondents answered two questions regarding inti-
macy: how close they feel to their dating partner and how 

link to contraceptive use is unclear.27,31,32 Finally, unmar-
ried young adults who have experienced a pregnancy or 
birth have reduced levels of contraceptive use.15 

HYPOTHESES
The three conceptual frameworks led us to focus on four 
relationship domains: relationship duration, intimacy 
and commitment, partner violence or confl ict, and part-
ner asymmetries. A review of the literature suggested that 
relationship context would have different associations 
with any contraceptive use and use of specifi c methods 
(condom only, hormonal only and dual methods). On the 
basis of the sawtooth hypothesis, we expected relation-
ship duration to be negatively associated with condom use 
and dual method use, refl ective of a shift over time from 
coitus-based methods and disease prevention to greater 
hormonal method use.17,27 Considering the communica-
tion model, we anticipated that higher levels of intimacy 
and commitment within relationships would be positively 
associated with overall contraceptive use, in part because 
of better communication between partners.28,33 Drawing 
from the power dynamics and communication models, we 
expected confl ict within relationships and partner asym-
metries to be linked to reduced overall method use, par-
ticularly condom use, because of potential unequal power 
dynamics and poor communication.7,22 Finally, because 
some studies have found that relationship factors are 
more strongly associated with contraceptive use behaviors 
among females than among males,15,34 we anticipated that 
such characteristics would more strongly predict method 
choice for females than for males.

METHODS
Sample
We used data from multiple interviews of the 1997 cohort 
of the National Longitudinal Survey of Youth (NLSY); 
this cohort comprises a nationally representative sample 
of 8,984 youth who were aged 12–16 at baseline. These 
data provide valuable information on respondents’ dating 
relationships, sexual experiences, family background and 
demographic characteristics. Although youth were inter-
viewed in every year starting in 1997, we included data 
only from 2002–2005 (Rounds 6–9) because respondents 
were not asked about their dating partner until Round 6. 
Respondents in our sample were aged 18–26, the range 
that best captures the period of emerging adulthood in the 
United States.5 

Our analytic sample was restricted to respondents who 
were sexually active and reported being in a dating rela-
tionship during at least one of the four interview rounds. 
We considered a respondent to be in a dating relationship 
if he or she answered yes to the question “Since [date of 
last interview], have you been in a dating relationship in 
which you thought of yourself as part of a couple?” and 
defi ned the respective partner as a “current dating part-
ner,” as opposed to a spouse, cohabiting partner or former 
partner. This analysis is limited to current partners, as the 

*Respondents who contributed a dating relationship were similar to 

those who did not except that the latter were more likely than the for-

mer to be male and less likely to be black. Individuals who were excluded 

from the sample because they were cohabiting or married were more 

likely than respondents to be female or Hispanic, and less likely to be 

black, to have lived with two parents (biological or adoptive) at baseline 

and to have parents with at least some college experience. They also had 

a slightly lower average age at fi rst sex.
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the partner was more than two years older or younger; and 
the partner had completed at least some college, but the 
respondent had not (or vice versa).
�Individual and family controls. Time-varying character-
istics were drawn from the survey round in which the 
respondent reported last having sex with his or her part-
ner. These were the respondent’s age at last sex, whether 
the respondent was neither employed nor enrolled in 
school, whether the partner met these criteria when the 
relationship began, whether the respondent had com-
pleted at least some college and the number of sex part-
ners in the past year. Another question asked if females 
had given birth and if males had fathered a child prior to 
the date of last sex. We considered this an individual 
rather than a relationship characteristic, because although 
14% of relationships in our sample were reported by a 
respondent with a prior birth, the current partner was the 
other parent in fewer than 3% of these cases.

much their partner cares about them. Responses were rated 
on a scale of 0–10, and were categorized as low (0–6), 
medium (7–9) or high (10) in the descriptive and bivariate 
analyses. In addition, respondents estimated the likelihood 
that they would still be dating their partner in six months; 
a score of 0 indicated no chance, and 10 indicated 100% 
certainty. These three variables were moderately correlated 
(r=0.47–0.67), so responses were averaged to create a sin-
gle 0–10 intimacy scale (Cronbach’s alpha, 0.76). To assess 
commitment, a dichotomous measure asked whether the 
couple had discussed marriage or cohabitation. 

Respondents also rated the amount of confl ict in their 
relationship on a scale of 0–10; responses were categorized 
as low (0–3) or medium or high (4–10) in the descriptive 
and bivariate analyses. Finally, partner-respondent asym-
metries were examined using a three-item  summative 
index, for which one point was given for each of the 
 following: The partner was of a different race or ethnicity; 

Characteristic %†

DEPENDENT VARIABLE   
Contraceptive use at last sex   
None 25.4
Condom only 25.8
Hormonal only 25.8
Dual methods 23.0
 
RELATIONSHIP  
Duration (mos.)  
0–6  31.2
7–12  20.1
13– 23  22.5
≥24 26.2

Timing of fi rst sex in the relationship 
Before dating began 9.0
In fi rst or second month 55.6
After second month 35.4

Closeness to partner‡ 
Low 8.6
Medium 45.7
High 45.7

Partner’s caring about respondent‡ 
Low     5.1
Medium 35.3
High 59.5

Likelihood of being together in six mos.  
0–40%   5.9
50% 17.0
60–90%  35.8
100%  41.2

Discussed marriage/cohabitation 72.6

Medium/high level of confl ict§ 43.6

Partner asymmetry†† 
0 35.8
1 43.8
2 18.1
3   2.4

Characteristic %†

INDIVIDUAL/FAMILY   
Age at last sex with partner  
18–19 19.3
20–21 36.5
22–26 44.2

Neither employed nor enrolled in school 12.0

Partner neither employed nor enrolled in school 5.5

Ever attended college 55.5

Was a parent prior to last sex 14.2

No. of partners in last year
1 57.1
2 19.2
≥3 23.7

Gender‡‡ 
Male  47.2
Female  52.8 

Race/ethnicity‡‡  
White 70.0
Black 16.7
Hispanic 12.1
Other 1.2

Foreign-born‡‡ 5.1

Lived with two biological/adoptive parents‡‡ 56.6

Either parent ever attended college‡‡ 60.8

Age at fi rst sex‡‡
≤14 18.9
15–17 52.3
≥18 28.8

†Unless otherwise noted, characteristics are time-varying, and percentages are based on the sample of 4,014 relationships. ‡On a scale of 0–10: low, 0–6; 
 medium, 7–9; high, 10. §On a scale of 0–10: medium/high, 4–10. ††Based on a three-item summative index of partner differences in race or ethnicity, 
age and  educational attainment. ‡‡Time-invariant; percentages are based on the sample of 3,498 respondents. Note: Percentages are weighted.

TABLE 1.  Selected characteristics of young adult dating relationships, and background characteristics of respondents, 1997 
 cohort of the National Longitudinal Survey of Youth 
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toward high values: Forty-six percent of relationships 
received the highest possible score for closeness, and 
60% achieved the highest possible score for caring. In 
addition, in 41% of relationships, the respondent was 
certain that the couple would be together in six months; 
only 6% were rated as having less than a 50% chance 
of lasting another six months. Nearly three-quarters of 
relationships had included discussion of marriage or 
cohabitation.

In 44% of relationships, respondents reported experi-
encing medium or high levels of confl ict. Thirty-six per-
cent of relationships exhibited no asymmetries, 44% had 
one and 18% had two; in only 2% did the respondent 
report all three indicators of asymmetry. 

Nineteen percent of relationships were reported by 
18–19-year-olds, 37% by 20–21-year-olds and 44% by 
22–26-year-olds. Respondents in 12% of relationships 
were neither employed nor enrolled in school; the cor-
responding fi gure for partners was 6%. In 56% of rela-
tionships, the respondent had completed at least some 
college, and in 14%, he or she had become a parent prior 
to last reported sex. Respondents in 57% of the relation-
ships had had one partner in the past year, 19% reported 
two, and 24% reported three or more. In 53% of the sam-
ple’s  relationships, respondents were female. Seven in 10 
respondents were white, 5% were foreign-born, 57% had 
lived with two parents at baseline and 61% had a parent 

Time-invariant characteristics were measured at Round 1. 
These were gender, race or ethnicity, foreign-born status, 
whether the respondent had lived with two parents (bio-
logical or adoptive) at baseline, whether either parent had 
completed at least some college and age at fi rst sex.

Analysis
First, we conducted descriptive analyses to examine con-
traceptive use patterns and relationship, individual and 
family characteristics. Percentages for time-varying char-
acteristics are based on the sample of relationships; those 
for time-invariant characteristics are based on the sample 
of respondents. Second, we used chi-square tests to assess 
bivariate associations between relationship characteristics 
and each contraceptive use category. 

Multivariate logistic and multinomial logistic regression 
models were then run to examine associations between 
relationship characteristics and contraceptive use, while 
controlling for individual and family background factors. 
Relationship characteristics were weakly to only moder-
ately correlated; coeffi cients ranged from –0.13 (between 
the intimacy and confl ict scales) to 0.39 (between pre-
sexual relationship length and overall relationship length). 
Thus, we included them in the model simultaneously. 
Fifteen percent of respondents contributed more than one 
relationship; therefore, to the extent that a young adult’s 
contraceptive use in one relationship is associated with 
the same individual’s use in another, the signifi cance of 
parameter estimates may be overstated because of under-
estimated standard errors.35 However, results from diag-
nostic random-effects models gave us confi dence that the 
standard logistic and multinomial logistic regression mod-
els did not bias our fi ndings.* Finally, we examined inter-
actions between gender and relationship characteristics. 
All models were run using Stata 11, and they incorporated 
weights and controlled for the 1997 survey’s household 
clustering. 

RESULTS
Sample Characteristics
Overall, three-quarters of relationships involved respon-
dents who had used a contraceptive method at last sex-
ual intercourse (Table 1): 26% a condom only, 26% a 
hormonal method only and 23% dual methods. Thirty-
one percent of relationships were six months or less in 
 duration, while 26% were more than two years. In 9% 
of relationships, respondents reported that they had 
had sex before dating. Measures of intimacy skewed 

*Ideally, we would have conducted random-effects logistic regression 

models; however, the multinomial models did not converge properly, 

likely because few respondents contributed multiple current relation-

ships. We ran logistic models comparing hormonal method use with 

other method or no method use, as well as condom use with other 

method or no method use, both with and without controls for multiple 

observations per respondent. Parameter estimates in models that used 

the xtlogit command in Stata produced similar levels of signifi cance and 

slightly larger absolute estimates.

TABLE 2.  Percentage distribution of young adult dating relationships, by contracep-
tive method used at last sex within the relationship, according to selected relation-
ship characteristics

Characteristic None Condom  Hormonal  Dual  Total
  only only method

Duration of relationship (mos.)
0–6  27.2 30.7*** 20.4*** 21.7 100.0
7–12  26.0 23.5 29.8 20.7 100.0
≥13 23.9 23.4 28.4 24.3 100.0

Timing of fi rst sex in the relationship
Before dating began 24.7** 28.9* 24.2*** 22.1*** 100.0
In fi rst or second month 27.6 24.0 29.4 18.9 100.0
After second month 22.4 28.0 21.8 27.9 100.0

Intimacy scale† 
Low 31.4*** 31.3*** 18.5*** 18.8** 100.0
Medium  25.0 25.9 26.4 22.6 100.0
High  22.2 22.6 28.9 26.3 100.0

Discussed marriage/cohabitation
Yes 26.4*** 23.7*** 28.0*** 21.9** 100.0
No 22.4 31.8 19.8 26.0 100.0

Level of confl ict‡
Low  21.9*** 26.1 27.2* 24.8* 100.0
Medium/high 29.5 26.0 23.9 20.6 100.0

Partner asymmetry§
0 22.7** 25.7 26.0 25.7* 100.0
1 25.5 25.5 27.2 21.8 100.0
2 29.0 27.1 23.1 20.8 100.0
3 32.8 28.3 16.3 22.5 100.0

*p<.05. **p<.01. ***p<.001. †Index combining closeness to partner, partner’s caring about respondent and 
likelihood of being together in six months, on a scale of 0–10: low, 0–7; medium, 8–9; high, 10. ‡On a scale of 
0–10: low, 0–3; medium/high, 4–10. §Based on a three-item summative index of partner differences in race or 
ethnicity, age and educational attainment. Note: Chi-square tests examined differences across all categories.
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vs. 19%); however, they were less likely to have used a 
condom only (23–26% vs. 31%). The reported level of 
relationship commitment was inversely associated with 
contraceptive use: Respondents in relationships in which 
marriage or cohabitation had been discussed were less 
likely than others to have used any method, particularly 
condoms, either alone (24% vs. 32%) or with a hormonal 
method (22% vs. 26%). Yet such respondents were more 
likely than others to have used a hormonal method only 
(28% vs. 20%). Compared with respondents in relation-
ships characterized by little confl ict, those reporting a 
medium or high level of confl ict reported lower rates of 
any contraceptive use and of hormonal use, either alone 
(24% vs. 27%) or with a condom (21% vs. 25%). Finally, 
the greater the number of partner asymmetries, the greater 
the likelihood of no method use at last sex (e.g., 33% 
among those with three differences vs. 23% among those 
with none).

In the multivariate analysis, all relationship dimen-
sions maintained associations with overall contraceptive 
use and method choice, net of family and individual con-
trols (Table 3). Although relationship duration was not 
 associated with overall contraceptive use, each additional 
month of duration was associated with a greater likelihood 

with at least some college education. About half of respon-
dents were aged 15–17 when they fi rst had sex. 

Relationship Characteristics and Contraceptive Use
Every relationship characteristic was linked to contra-
ceptive use in bivariate analyses (Table 2, page 123). In 
relationships that were seven months or longer in dura-
tion, 23–24% of respondents had used only a condom at 
last sex, whereas in relationships of six months or less, 
31% had reported such use. In contrast, the correspond-
ing fi gures for having used only a hormonal method were 
28–30% and 20%, respectively. The timing of fi rst sex in 
the relationship appeared to have a U-shaped associa-
tion with contraceptive use. Those who had had sex prior 
to dating, as well as those who had waited at least two 
months before having sex, were more likely to have used 
any method than were those who had had sex in the fi rst 
or second month; this was the case for condom only and 
dual method use, but the inverse held for use of a hor-
monal method only. 

Compared with respondents in relationships with a low 
level of intimacy, those who scored medium or high on the 
intimacy scale were more likely to have used any method 
at last sex, particularly hormonal methods only (26–29% 

TABLE 3. Odds ratios from logistic regression analysis assessing likelihood of any contraceptive use, and relative risk ratios 
from multinomial logistic regression analysis assessing likelihood of use of specifi c methods, by selected characteristics

Characteristic Any method Condom  Hormonal Dual  Hormonal Dual  Dual 
 vs. none only only  method only method method
  vs.  none vs.  none vs.  none vs.  condom vs.  condom vs.  hormonal
     only only only

Relationship        
Duration  1.00 0.99 1.01** 1.00 1.01*** 1.01* 0.99*
Timing of fi rst sex in the relationship       

Before dating began 1.35* 1.50* 1.09 1.52* 0.73 1.01 1.40
In fi rst or second month (ref) 1.00 1.00 1.00 1.00 1.00 1.00 1.00
After second month 1.22* 1.44** 0.75* 1.63*** 0.52*** 1.13 2.17***

Intimacy scale 1.08** 1.01 1.15*** 1.13*** 1.14*** 1.12*** 0.98
Discussed marriage/cohabitation 0.69*** 0.63*** 1.00 0.56*** 1.59*** 0.89 0.56***
Level of confl ict scale 0.97* 0.97* 0.98 0.96* 1.01 0.99 0.98
Partner asymmetry scale 0.90* 0.95 0.87* 0.87* 0.92 0.92 1.00
       
Individual/family       
Age at last sex with partner 0.95* 0.95 0.95 0.93** 1.00 0.97 0.97
Neither employed nor 

enrolled in school 0.73** 0.89 0.54*** 0.72* 0.61** 0.81 1.34
Partner neither employed

nor enrolled in school 0.64** 0.72 0.56** 0.61* 0.77 0.85 1.11
Ever attended college 1.59*** 1.38** 2.09*** 1.39** 1.52*** 1.01 0.67***
Was a parent prior to last sex 0.53*** 0.54*** 0.53*** 0.54*** 0.98 1.00 1.02
No. of partners in last year 0.93*** 0.92*** 0.97 0.91*** 1.05 0.99 0.95
Male 0.90 1.23* 0.73** 0.81* 0.60*** 0.65*** 1.10
Race/ethnicity       

White (ref) 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Black 0.80* 1.31* 0.38*** 0.83 0.29*** 0.63*** 2.17***
Hispanic 0.83 1.19 0.70* 0.61** 0.59*** 0.52*** 0.87
Other  0.99 1.40 0.67 0.94 0.47 0.67 1.42

Foreign-born 1.12 1.27 0.98 1.05 0.77 0.82 1.07
Lived with two biological/

adoptive parents 1.07 1.13 0.95 1.15 0.84 1.02 1.21
Either parent ever attended college  1.16 1.03 1.55*** 1.01 1.51*** 0.98 0.65***
Age at fi rst sex  1.03 1.07** 0.98 1.04 0.92*** 0.98 1.06**

F 12.92***  8.46***  8.46***  8.46***  8.46*** 8.46*** 8.46***
df 22 66 66 66 66 66 66

*p<.05. **p<.01. ***p<.001. Note: ref=reference category.
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the associations between relationship characteristics and 
contraceptive use at last sex were similar for males and 
females (not shown).

DISCUSSION
This study expands previous research on characteristics 
associated with contraceptive use by focusing on young 
adults, examining a variety of methods and incorporating 
multiple dimensions of relationship context. Every mea-
sure of relationship context in our analysis was associated 
with at least one contraceptive use outcome, and we found 
some support for each of our frameworks linking relation-
ship context and method use.

Relationship Duration
As hypothesized under the sawtooth and communication 
models, relationship duration was positively associated 
with use of a hormonal method (rather than no method, a 
condom or dual methods); however, it was not associated 
with the likelihood of using contraceptives overall or of 
using condoms. In other words, overall contraceptive use 
does not decline in longer relationships, but reliance on 
hormonal methods increases, suggesting a greater focus on 
pregnancy than on STD prevention.

In support of the sawtooth and communication models, 
we found a U-shaped association between the length of 
the presexual relationship and contraceptive use, particu-
larly use of condoms and dual methods. The elevated use 
in relationships in which sex occurred before dating began 
supports the hypothesis that young adults engage in more 
protective behaviors against STDs and pregnancy in more 
casual relationships.11 Meanwhile, the elevated use, par-
ticularly of condoms alone or with a hormonal method, 
when sex was delayed for at least two months may refl ect 
greater communication and planning regarding contracep-
tion.33 One unexpected fi nding was that those who waited 
more than two months had lower odds of using hormonal 
methods (as opposed to no method or condoms) than 
those who had sex within a month or two of starting to 
date. This may refl ect the greater likelihood of delaying 
sex in fi rst as compared with later sexual relationships,36 
since early relationships often occur before females have 
begun using hormonal methods.28

Intimacy and Commitment
Greater relationship intimacy was associated with 
increased odds of using any method at last sex, particu-
larly hormonal methods or dual methods, supporting the 
communication model of contraceptive use. In support of 
the sawtooth hypothesis, however, young adults in more 
committed relationships (i.e., those who had discussed 
marriage or cohabitation) had reduced odds of using any 
method, especially condoms and dual methods. This fi nd-
ing supports fi ndings from qualitative research indicating 
that young adults are willing to occasionally forgo method 
use with a more committed partner.20 In fact, some 
research suggests that discussions about  marriage and 

of having used a hormonal method at last sex as opposed 
to no method or a condom, or dual methods rather than a 
condom alone (relative risk ratio, 1.01 for each). By con-
trast, the relative risk of having used dual methods instead 
of a hormonal method alone was reduced with each addi-
tional month (0.99).

Respondents in relationships in which sex occurred 
before dating offi cially began, as well as those who waited 
for two or more months before having sex, had elevated 
odds of having used any form of contraception (odds 
ratios, 1.4 and 1.2, respectively); these differences were 
driven by an increased likelihood of condom or dual 
method use rather than use of no method (relative risk 
ratios, 1.4–1.6). Compared with respondents in relation-
ships in which fi rst sex occurred within two months, those 
in relationships in which the couple waited longer had an 
increased relative risk of having used dual methods rather 
than a hormonal method alone (2.2), and a reduced risk of 
having used a hormonal method only as opposed to either 
no method or a condom only (0.8 and 0.5, respectively). 

Intimacy was associated with overall contraceptive 
use and method choice: With each additional point on 
the relationship intimacy scale, respondents had an ele-
vated likelihood of having used any method at last sex 
(odds ratio, 1.1), or having used a hormonal method 
only or dual methods, rather than no method or a con-
dom alone (relative risk ratios, 1.1–1.2). Respondents 
in relationships in which marriage or cohabitation had 
been discussed were less likely than others to have used 
any method (odds ratio, 0.7); this difference was driven 
mainly by their reduced risk of condom use versus no 
method (relative risk ratio, 0.6), and of dual method use 
as opposed to use of either a hormonal or no method (0.6 
for each). However, these respondents had a higher rela-
tive risk than others of having used a hormonal method 
alone versus a condom alone (1.6). Additionally, level of 
confl ict was inversely associated with the likelihood that 
any method had been used at last sex (odds ratio, 0.97), 
particularly condoms (either alone or with a hormonal 
method), rather than no method (relative risk ratios, 
0.96–0.97). Finally, an increasing level of partner asym-
metry was associated with reduced odds of any method 
use (0.9), and reduced risks of hormonal method use 
alone or dual method use, as opposed to no contraceptive 
use (relative risk ratio, 0.9 for each).

The associations between control variables and contra-
ceptive use were, for the most part, in the expected direc-
tion. Generally, age at last sex, being unemployed and not 
enrolled in school (for respondent and partner), number 
of sex partners, being a parent, and belonging to a racial 
or ethnic minority group were negatively associated with 
contraceptive use. College attendance (for respondent and 
parents) and age at fi rst sex were positively associated with 
method use.

Analyses of interactions between gender and relation-
ship characteristics yielded nonsignifi cant fi ndings and 
did not improve the fi t of our models, indicating that 
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look at relationships than has been possible previously, 
our research is constrained by the available relationship 
context measures. The measure of partner confl ict lacks 
nuance and a clear defi nition, and reported levels of inti-
macy and commitment were very high; future relationship-
level research could benefi t from more refi ned measures 
that capture more variation in intimacy. Also, these data 
do not include measures of communication between part-
ners, a factor that has been linked to contraceptive use.8 
Finally, our measure of the educational difference between 
partners and respondents may not capture differences in 
longer term relationships, as the partner’s education level 
was assessed at the beginning of the relationship, rather 
than in the round closest to last sex.

Implications
Many programs that are designed to reduce high rates 
of unintended pregnancy and STDs take an individual, 
knowledge-based approach that highlights the risks asso-
ciated with unprotected sex.39 A number of researchers 
have called for a broader approach to reducing unintended 
childbearing and STDs by incorporating tailored interven-
tions and focusing on psychological correlates of risk.40–42 
However, our study points to the importance of the rela-
tionship context in contraceptive decision making, and 
adds to a growing knowledge base about the role of the 
relationship dyad.8,15,39 Our results suggest that programs 
should also focus on the dating relationships of adoles-
cents and young adults, and potentially provide models of 
healthy relationships. Such an approach is consistent with 
an analysis of rigorously evaluated teenage pregnancy pre-
vention programs, which found that providing teenagers 
with opportunities to practice communication and nego-
tiation skills can improve contraceptive use.41 

Our fi ndings also suggest that it may be helpful for pro-
grams to have teenagers and young adults role-play the 
negotiating of contraceptive use with multiple types of 
partners, such as one whom a teenager does not know 
well, an older partner, a partner of a different race or 
ethnicity, or a partner in a high-confl ict relationship. An 
extension of this approach would combine relationship 
education approaches with sex education curricula to help 
teenagers and young adults improve their relationship-
level communication skills and recognize how the rela-
tionship context may infl uence decisions about having 
sex and using contraceptives.39 These program approaches 
should begin in the teenage years to establish a founda-
tion for healthy relationship skills. However, very few 
evaluated pregnancy prevention programs or approaches 
extend beyond the high school years.43 Thus, prevention 
efforts should also be targeted to young adults, including 
those enrolled in postsecondary school.

While a substantial proportion of our sample reported 
using hormonal methods, many respondents relied on 
condoms, and one-quarter used no contraceptives at last 
sex. Our fi ndings suggest that some young adults may be 
willing to occasionally skip using a method when they 

cohabitation are often accompanied by discussions about 
childbearing, which may reduce contraceptive use.37 The 
lower use of condoms and dual methods in more com-
mitted relationships may refl ect a lower perceived risk of 
STDs in these relationships. Alternatively, because a high 
proportion of our dating sample had discussed marriage 
or cohabitation, the absence of these discussions may be 
an indicator of a more casual relationship and thus may 
be linked to greater contraceptive use, particularly con-
dom use. Both measures of intimacy and commitment 
were associated with greater use of hormonal methods 
rather than condoms, which supports our expectation 
of greater reliance on such methods in more serious 
relationships.

Partner Confl ict and Asymmetries 
Levels of perceived confl ict were fairly low in these dat-
ing relationships; however, the greater the level of con-
fl ict, the lower the likelihood of overall contraceptive use 
and, particularly, use of condoms and dual methods. This 
extends research by Manning and colleagues, which found 
that negative relationship characteristics (including con-
fl ict) were linked to reduced condom use among teenage 
females,7 and research suggesting that power differentials 
and poor communication in relationships with relatively 
high levels of confl ict may place young adults at risk of 
both unintended pregnancy and STDs.38

Two-thirds of relationships involved some type of part-
ner asymmetry. As hypothesized under a communication 
model, we found that increases in the number of asymme-
tries were associated with reductions in contraceptive use, 
particularly use of hormonal and dual methods. These 
fi ndings support previous research (primarily among 
adolescents) suggesting that reduced communication and 
trust, or even power differentials, exist in relationships 
between partners of different races or ethnicities,10,15 edu-
cational levels23 or ages.10,15,22 

Overall, both positive relationship characteristics 
(delayed sex within a relationship, greater intimacy, lower 
confl ict) and negative ones (sex prior to dating, not dis-
cussing commitment) were associated with increased con-
traceptive use and with use of specifi c methods. These 
fi ndings support various theoretical approaches and also 
reinforce the Manning et al.7 fi nding of reduced condom 
use among teenagers who report both positive and nega-
tive relationship characteristics.

Limitations
This study has a number of limitations. First, our sample 
excluded young adults who were not in a current relation-
ship and those in any casual relationships that they did 
not defi ne as dating, so our fi ndings cannot be general-
ized to all dating relationships. Second, ideally we would 
have measured the consistency of contraceptive use within 
relationships; however, the NLSY data for the 1997 cohort 
include measures of use only at fi rst and last sex for dat-
ing relationships. Third, while the data provided a richer 
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sexually transmitted infections from a relationship perspective, in: 
Harvey JH, Wenzel A and Sprecher S, eds., The Handbook of Sexuality 
in Close Relationships, Mahwah, NJ: Lawrence Erlbaum, 2004, pp. 
519–544.

12. Seiffge-Krenke I, Testing theories of romantic development 
from adolescence to young adulthood: evidence of a developmen-
tal sequence, International Journal of Behavioral Development, 2003, 
27(6):519–531.
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text, Demography, 2011 (forthcoming).

16. Frost JJ and Darroch JE, Factors associated with contraceptive 
choice and inconsistent method use, United States, 2004, Perspectives 
on Sexual and Reproductive Health, 2008, 40(2):94–104.

17. Ku L, Sonenstein F and Pleck J, The dynamics of young men’s 
condom use during and across relationships, Family Planning 
Perspectives, 1994, 26(6):246–251.

18. Manlove J, Ryan S and Franzetta K, Contraceptive use and consis-
tency in teens’ most recent sexual relationships, Perspectives on Sexual 
and Reproductive Health, 2004, 36(6):265–275.

19. Manlove J, Ryan S and Franzetta K, Patterns of contraceptive use 
within teenagers’ fi rst sexual relationships, Perspectives on Sexual and 
Reproductive Health, 2003, 35(6):246–255.

20. Guzman L et al., Qualitative Study of Relationships and Birth 
Control Use Among Community College Students, Washington, DC: 
National Campaign to Prevent Teen and Unplanned Pregnancy, 2011 
(forthcoming).

21. Howard DE and Wang MQ, Risk profi les of adolescent girls who 
were victims of dating violence, Adolescence, 2003, 38(149):1–14.

22. DiClemente R et al., Sexual risk behaviors associated with hav-
ing older sex partners: a study of black adolescent females, Sexually 
Transmitted Diseases, 2002, 29(1):20–24.

23. Grady WR et al., The role of relationship power in couple deci-
sions about contraception in the US, Journal of Biosocial Science, 2010, 
42(3):307–323.

24. Kirby D, Lepore G and Ryan J, Sexual Risk and Protective Factors: 
Factors Affecting Teen Sexual Behavior, Pregnancy, Childbearing, and 
Sexually Transmitted Disease, Washington, DC: National Campaign to 
Prevent Teen Pregnancy, 2005.

25. Saewyc EM, Magee LL and Pettingell SE, Teenage pregnancy 
and associated risk behaviors among sexually abused adolescents, 
Perspectives on Sexual and Reproductive Health, 2004, 36(3):98–105.

26. Frost JJ, Singh S and Finer LB, Factors associated with contracep-
tive use and nonuse, United States, 2004, Perspectives on Sexual and 
Reproductive Health, 2007, 39(2):90–99.

27. Sheeran P, Abraham C and Orbell S, Psychosocial correlates of 
heterosexual condom use: a meta-analysis, Psychological Bulletin, 
1999, 125(1):90–132.

28. Manning WD, Longmore MA and Giordano PC, The relation-
ship context of contraceptive use at fi rst intercourse, Family Planning 
Perspectives, 2000, 32(3):104–110.

are in a committed relationship, and so prevention efforts 
should address the potential implications of a mistimed 
or unwanted pregnancy for educational, career and union 
formation trajectories among young adults. 

In addition, our fi ndings indicate that few couples 
maintain condom use as relationships become more com-
mitted, and other research suggests that many fail to tran-
sition to more effective, hormonal methods.20 Because it 
is important to engage both men and women in the tran-
sition to hormonal methods,20 program and clinic efforts 
should help dispel couple-level misperceptions about the 
prevalence and severity of side effects associated with 
these methods and the potential underestimation of meth-
ods’ effectiveness.44 However, men are much less likely 
than women to access reproductive health services,45,46 

highlighting the challenges of couple-level reproductive 
health education.

While our study focused on various relationship dimen-
sions individually, future research should examine how 
relationship factors cluster and how combinations of such 
factors are linked to contraceptive use. Expanding our 
knowledge of this topic would enhance the development 
of prevention strategies that incorporate relationship-
based approaches into sexual and contraceptive use deci-
sion making among young adults, and ultimately, could 
help reduce high rates of unintended pregnancy and STDs 
among this population in the United States.
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