when traditional individual-level predictors (such as race, family structure, school
achievement and involvement in other risk
behaviors) were taken into account. Most
research to date on young women’s contraceptive use has not included the relationship with the sexual partner as a factor contributing to contraceptive use. Our
findings underscore the potentially important role of relationships in framing
adolescent sexual decisions.
Some limitations of the data used in this
article point to the need for further research.
First, the retrospective measure of relationship type may have had an impact on
our findings. Young woman may recall
their first sexual partner as more serious or
less serious, depending on later relationships and sexual encounters, the way the
first sexual relationship ended or pregnancy outcome. It is difficult to identify and
ask adolescents about the nature of their relationship precisely when they had first intercourse. Yet this would avoid potential
recall problems associated with identification of the nature of the relationship.
Additionally, the measures of relationship type may represent a somewhat narrow perspective. Future research is needed that specifies in greater detail how
variations in relationship quality affect
contraceptive use and the types of contraceptive methods that are used. For example, variations in perceived power may
be an especially important dynamic to
consider.
Another shortcoming is that we included a restricted number of male characteristics. Certainly, other characteristics
beyond partner’s age, religion and education may matter. A contribution of this
research is that we considered asymmetries between sexual partners. For example, we examined the role of age heterogamy as a predictor of contraceptive
use (and found that having first intercourse with significantly older men reduced the odds of practicing contraception, but did not influence the type of
method used). However, it is quite possible that more subtle indicators of relationship asymmetries might influence
these important outcomes.
Another type of asymmetry that we
cannot address in this paper is each partner’s description of the relationship. Considerable levels of asymmetry between
partners on the nature of their relationship
have been reported.32 Asymmetry in sexual partners’ perception of their relationship could influence contraceptive decision-making. Obtaining such couple-level
data from sexual partners may be quite
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Table 4. Odds ratios (and standard errors) from multinomial logistic regression analysis of
type of contraceptive used at first intercourse, by social and demographic characteristics
(N=1,100)
Characteristic

Model 1

Model 2

Pill vs. condom

Other vs. condom

Pill vs. condom

Other vs. condom

Relationship type
Just met
Just friends
Went out once in a while
Going steady (ref)
Engaged

1.880 (0.496)
0.506 (0.364)
0.969 (0.283)
1.000
1.688 (0.534)

1.463 (0.767)
2.231* (0.298)
0.798 (0.444)
1.000
0.788 (1.046)

2.093 (0.519)
0.524 (0.375)
0.933 (0.297)
1.000
1.185 (0.564)

1.148 (0.812)
2.403* (0.312)
0.862 (0.452)
1.000
1.073 (1.070)

Age
≤13
14–15
16–17 (ref)

na
na
na

na
na
na

0.246* (0.397)
0.473* (0.191)
1.000

0.648 (0.474)
0.973 (0.251)
1.000

Race/ethnicity
Hispanic
Black
Non-Hispanic white (ref)
Other

na
na
na
na

na
na
na
na

0.563 (0.355)
1.999* (0.219)
1.000
2.215 (0.469)

1.481 (0.345)
0.893 (0.342)
1.000
6.457* (0.433)

Family type
Two parents (ref)
Single parent
Step-parent
Other

na
na
na
na

na
na
na
na

1.000
1.776* (0.216)
1.244 (0.236)
1.149 (0.386)

1.000
0.618 (0.335)
0.53 (0.359)
1.12 (0.447)

Mother’s education (in years)
<12
12 (ref)
>12
Missing

na
na
na
na

na
na
na
na

1.640* (0.224)
1.000
0.782 (0.211)
1.288 (0.681)

1.078 (0.353)
1.000
1.384 (0.267)
1.981 (0.818)

Father’s education (in years)
<12
12 (ref)
>12
Missing

na
na
na
na

na
na
na
na

0.912 (0.244)
1.000
0.743 (0.216)
0.515 (0.370)

0.943 (0.355)
1.000
0.976 (0.285)
1.712 (0.441)

Religiosity
Mean

na

na

0.959 (0.066)

1.107 (0.089)

Rural resident
Yes
No (ref)

na
na

na
na

1.562 (0.253)
1.000

0.523 (0.454)
1.000

Smoked before first sex
Yes
No (ref)

na
na

na
na

1.072 (0.219)
1.000

1.041 (0.283)
1.000

Expelled before first sex
Yes
No (ref)

na
na

na
na

1.195 (0.248)
1.000

0.729 (0.408)
1.000

Birth control education before first sex
Yes
na
No (ref)
na

na
na

0.747 (0.224)
1.000

0.868 (0.299)
1.000

Grades
Mean

na

1.190* (0.060)

1.183* (0.082)

na

*p≤.05. Note: na=not applicable.

difficult, particularly among those who
did not know their partner well.
Finally, these results focus on adolescent
females. Prior work using nationally representative samples to examine the relationship context of adolescents has been
limited to males. An important next step
is to evaluate whether the effects of relationships on sexual behaviors are the same
for adolescent boys and girls. Data collected from both adolescent boys and girls
are required to make such comparisons.

The present findings have implications
for the design of programs focused on sexuality and contraception during adolescence. Our findings support the social influence model of health behavior, by
moving beyond individualistic models and
emphasizing the importance of relationships with potential sexual partners on risktaking behavior.33 Clearly, programs could
be strengthened if more attention were paid
to the relationship context in which sexual and contraceptive decision-making oc109

