
Research Update
Latex condoms are a very effec-

tive barrier method for preventing
transmission of HIV and other
STDs,1 and the most popular and
commonly used form of protection
against them. Despite strong argu-
ments in favor of condom use,
many people at risk for HIV infec-
tion do not regularly use condoms
during sex.

Among the reasons people give
for not using condoms are: dislike
of them; insufficient or inaccurate
knowledge of HIV infection or con-
doms; psychological and emotional
conflict about using condoms; and
social influences.

Disliking Condoms
Some people find condoms to be

uncomfortable, inconvenient to
use, or a deterrent to being sexual-
ly aroused. They may have once
used condoms for an extended
period and stopped. Many people
who always use condoms also
report not liking them, but contin-
ue to do so primarily because the

reasons—for instance, to avoid
infection with HIV or other STDs,
to avoid pregnancy, or to obtain
partner or peer approval—out-
weigh the drawbacks.

Information Challenges
If people lack knowledge about

the risk of HIV transmission
through unprotected sex, they will
be less motivated to use condoms.
Confusion about what are “safe”
and “unsafe” sexual practices can
contribute to this ignorance. For
example, if a female client believes
she can be infected only through
receptive anal intercourse, she may
not feel motivation to use protec-
tion during vaginal intercourse.

Inaccurate information also
affects motivation to use condoms.
A telephone survey of more than
5,000 heterosexuals in U.S. cities
showed that, while 96% of respon-
dents believed condoms to be effec-
tive in preventing STDs and 83%
said that condoms were effective for
preventing pregnancy, more than
half the respondents believed that
condoms might fail during sex.2

In fact, the rate of breakage or
slippage of condoms when proper-
ly used is less than 2 percent.3

More common are failures that
result from condoms that are used
incorrectly.

A nationwide survey of men
between the ages of 20 and 39
showed that the highest average
condom breakage and slippage rates
were experienced by infrequent and
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inexperienced users.4 In a study of
gay men, the probability of condom
failure during a single episode of
receptive anal intercourse was less
than 1 percent for those who had
used a condom for this behavior
more than 10 times in the previous
year; for those who had used a con-
dom only once during receptive
anal intercourse in the previous
year, 15 percent experienced con-
dom failure in that episode.5

Surveys indicate that a basic
knowledge of how HIV is trans-
mitted and how it may be prevent-
ed is generally widespread across
racial, ethnic, socio-economic, and
sexual orientation groups.6 This
data indicates that a majority of
people at risk for infection have at
least some awareness of their risks.
As several studies of health-related
behavior models have shown,
however, knowledge of health risk
does not necessarily result in
healthy behavior. Clearly, if accu-
rate knowledge about HIV exists
among those who are still placing
themselves at risk by not using
condoms, other obstacles are affect-
ing behavior.

Personal Challenges
Emotional and psychological

factors can complicate a person’s
decisions about using condoms.
Perhaps the greatest challenge is
that using condoms involves nego-
tiation and agreement between at
least two people. Such negotiation
requires that partners communicate
effectively about sexual behavior.

Several factors can inhibit this.
Most prominently, people may
have difficulty discussing sex. If
the issue of HIV infection is intro-
duced, it is often difficult for peo-
ple not to feel blamed or persecut-
ed by partners. In addition, mis-
trust may arise when one partner
asks another to use a condom.7

Faced with these potential compli-
cations, a person may decide to
face the risks of having unprotect-
ed sex rather than enter into a dis-
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Although Latin Americans make up less than 10 percent of the
U.S. population, Latinos accounted for nearly 20 percent of adult
AIDS cases reported in the United States in 1995.13 Also, general pop-
ulation surveys have often found lower rates of condom use among
Latinos in the United States than among non-Latinos.14 Researchers
suggest that cultural factors and the absence of prevention messages
and interventions targeted and accessible to Latinos, particularly
early in the epidemic, may help explain disproportionately high rates
of infection and unsafe sex.15

Culture encompasses the values, norms, attitudes, and expecta-
tions that can shape the people who are a part of that culture.
Acculturation, the process by which people adapt their attitudes and
behaviors to more closely resemble those of the mainstream society
they are in at a given time, appears to strongly affect HIV risk behav-
iors. One study showed that as women from Latin-American coun-
tries became more highly acculturated in U.S. cultures, they were
more likely than less acculturated women to have multiple sex part-
ners.16 The survey showed that men from Latin American countries,
on the other hand, became likely to have fewer partners as they
became more acculturated. The survey’s researchers suggest that, as
they acculturate, Latinas and Latinos may begin to take on the sexual
attitudes and behaviors of mainstream U.S. cultures, which differ
from those of Latino cultures. Often, expectations in Latin American
cultures restrict the number of partners that women have, while
expectations may encourage  men to have multiple partners.

Surveys show that Latin Americans who are more highly accultur-
ated in U.S. cultures identify with risk-reduction messages, which are
generally targeted to and designed for European Americans rather
than Latinos. Those who are more acculturated in U.S. cultures are
also more likely than those who are less acculturated to have knowl-
edge of prevention strategies and adopt these strategies.17, 18 In one
survey, for instance, Latinas who were less acculturated —a group
defined by researchers in this study as those who spoke Spanish
when surveyed—were less likely than other Latinas to ask their part-
ners to use condoms.19 Studies show that conditions such as ethnic
prejudices can keep some Latinos from seeking or receiving services
provided by some non-Latino organizations.20

Being aware of acculturation can help counselors understand a
person’s belief system. It is essential, however, to remember that gen-
eralizations about the effects of acculturation on groups of people
cannot be applied to specific individuals; the ways in which any indi-
vidual is affected by acculturation vary with each person. In addi-
tion, while mainstream cultures exist, specific social, regional, and
ethnic populations are made up of many interrelated cultures.
Finally, the effects of acculturation can depend on numerous factors,
for instance the length of time a person has been in a particular cul-
ture and the level of or desire for acculturation held by one’s family
or peers.

Related Issue: Latin Americans and
Acculturation in the United States



cussion that may feel con-
frontational. Many people
have not developed the
communication skills and
self-confidence necessary to
negotiate condom use.8

Insecurity stemming
from low self-esteem or
personal fears might also
be an obstacle to using con-
doms. A person with par-
ticularly low self-esteem
may not feel deserving of
protection, and could be
poorly motivated to pursue
condom negotiation.9

Cultural and Societal Challenges
Challenges to condom use may

also arise from a person’s social

environment. Cultural factors that
relate to family, religious, ethnic, or
racial experience can affect beliefs
about condom use and experiences
with condoms. Socio-economic fac-

tors also affect condom
use.10 For example, people
who are homeless or socioe-
conomically disadvantaged
often lack goods and ser-
vices, including access to
education and health care.
A person may not have the
means to obtain and use
condoms or may not see
that he or she has options
for self-protection.

A person’s ability to
make decisions regarding
condom use can be influ-

enced by his or her perceived or
actual status of power in a sexual
relationship. Women in heterosexu-
al relationships, for instance, may
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After years in which there was little research on
condom use among African Americans, several
recent studies have focused on the subject. Some
have found that the frequency with which African
American men and women engage in unprotected
sexual intercourse is slightly higher than for
European Americans of similar socioeconomic back-
grounds.21

While a significant number of African Americans
face societal and institutional challenges to condom
use—such as lack of economic resources and lack of
access to and trust in health care services and infor-
mation—researchers say the disproportionate rise in
HIV infection among African Americans suggests
that some specific cultural challenges to condom
use also exist.

Such generalizations about African American
culture do not take into account specific differences
of each individual. They can, however, provide a
framework for exploring cultural influences that
African Americans may face.

Anthropologists have characterized African
American culture as a mix of African heritage and
historic experience in the United States.
Characteristics of this mix include the importance of
extended family, emphasis on collectivism instead
of individualism, respect for older people, humani-
tarianism, and “religiosity” and spirituality.22

Researchers state that these characteristics could
affect perceptions regarding condom use. For

instance, concerns for family and community might
complicate a person’s decision to use a condom.

African American women accounted for more
than half the total number of AIDS cases reported
among women in the United States during 1995.23

Classism, sexism, economic factors, and gender
roles may significantly affect condom use for many
women.

Many African American men who have sex with
men do not identify as homosexual and may engage
in unprotected heterosexual sex without disclosing
their risks from sex with men.24 Because many pre-
vention messages have not reached them, African
American men may not have accurate information
about their risks. Studies show, for instance, that
African American men are more likely than white
men or Latin American men to believe that con-
doms are not effective.25

Another challenge to condom use among African
Americans is the experience that HIV prevention
efforts, when they do exist, have often been
designed by non-African Americans.26 Researchers
state that feelings of suspicion, anger, fear, and mis-
trust inhibit the acceptance of condom use. Further,
health care services are often inaccessible to African
Americans.27 However, in recent years, grass roots
prevention efforts within African American commu-
nities, including community, social, and religious
organizations, have received greater funding and
achieved new levels of success.

Related Issue: African American Cultures and Condoms

Condom Use Experiences
A Group of Sexually Active Young People Reported the

Following Negative Experiences Related to Condom Use 33

Always aware condom was on 84%

Reduced feeling or sensation 45%

Condom broke 40%

Difficulty moving in and out of vagina or anus 20%
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feel unable to ask male partners to
use condoms because women are
often in a more vulnerable role when
asking a male partner to put on a
condom. Although women can gain
more control by using barrier meth-
ods such as the vaginal condom,
societally conditioned gender roles
persist.

Challenges to negotiation also
exist in sexual relationships between
men. And some heterosexual men
who want to use condoms during
sex with women feel unable to nego-
tiate condoms with female partners.

Cultural factors related to spiritu-
al beliefs or religion can also affect
decisions to use condoms to prevent
HIV infection. If a person is in con-
flict about moral principles and his
or her sexual behavior, feelings of
shame may make positive, health-
oriented decisions about condoms
difficult.

Issues related to reproduction can
also inhibit condom use. For
instance, if a woman wants to have
children, condoms are not a feasible
option for protection against HIV
infection. The priority of becoming
pregnant might easily take prece-
dence over protection against HIV. In
other instances, contraception may
be a cultural taboo, and a person
might not even consider condom use.

Changing Views of Risks
While researchers have consis-

tently stated that anal sex is a high-
risk behavior for which condoms
are necessary to prevent HIV trans-
mission, prevention messages about
the risks of oral sex have changed
over time. Following research and
anecdotal reports of transmission in
the late 1980s and early 1990s, some
counseling guidelines stressed the
importance of using condoms dur-
ing oral sex. However, as a result of
subsequent studies that demon-
strate significantly less risk than
once anticipated, prevention guide-
lines now downplay the importance
of condoms during oral sex.11,12

The federal Food and Drug Administration (FDA) has traditionally
approved the use of condoms only for use during vaginal intercourse
to protect against pregnancy or sexually transmitted diseases, includ-
ing HIV. As a result, many prophylactic barriers have either not been
available or they have been sold without FDA approval for the pur-
poses for which people use them.

Polyurethane Condoms
While at an earlier time, only latex condoms were considered

effective in preventing pregnancy or infection with HIV and other
STDs, polyurethane is a new material for condoms. Two
polyurethane products have now been released. One is similar in
form to a latex condom and is applied to the penis like a latex con-
dom; the other is inserted in the vagina.

Avanti is the brand name of the polyurethane condom worn on
the penis. In 1994, following limited testing, the FDA approved the
marketing of Avanti to consumers who experience sensitivity to
latex. The product packaging states that Avanti’s effectiveness in
prevention pregnancy or infection with HIV and other STDs is not
yet known. The condom’s distributor is currently seeking broader
FDA approval. Marketers promote the Avanti condom as thinner,
more durable, and more conductive of heat and sensitive to touch
than latex.28 However, research also shows that the Avanti may
break more often than latex condoms. A series of studies showed
that 9.6 percent of the Avanti condoms broke during sex, compared
to fewer than two percent of latex condoms.29

The Reality brand condom lines the inside of the vagina for vagi-
nal sex. It was approved by the FDA for this use in 1994. The Reality
condom can be worn for up to eight hours. Women can have greater
control over their own protection using this product instead of con-
doms applied to the penis.30 A potential drawback is that some
women have reported that the condom, which includes an outer
plastic ring, feels awkward.31

For some, the cost of these new condoms may be prohibitive; in
stores, each Reality costs about $3 and each Avanti about $2.40,
while the average price for latex condoms that cover the penis is less
than $1. 

Anal Intercourse
The Female Health Company, maker of the Reality condom, is

seeking FDA approval for a condom that has the same general
design as the Reality condom and is inserted into the anus for anal
intercourse. The pouch design of this condom, to be called the Aegis,
can be attractive to men who have trouble maintaining erections dur-
ing sex or those who do not want to stop sexual foreplay to apply a
condom to the penis.32 An increasing number of people, especially
gay men, now use the Reality condom for anal sex. Some public
health departments distribute the Reality for this, and the Female
Health Company offers a free sample by calling 800-274-6601. 

Related Issue: 
Approval of New Condoms



A discussion of condom use,
similar to the exploration of nearly
any topic related to behavior and
risk, requires that counselors indi-
vidualize the discussion for each
client. This begins in the assessment
of a client’s sexual behaviors and, if
relevant, condom-use; thoughts and
feelings about condoms; and moti-
vation to avoid infection with HIV
or other sexually transmitted dis-
eases (STDs).

Through this assessment, coun-
selors are likely to discover a range
of client experiences. They may, for
example, find that clients do not
like the sensation or smell of con-
doms, that they do not see them-
selves at risk through unprotected
sex, or that they do not feel they
have a right to discuss condom use
with their partners. Knowing such
specifics, counselors can assess the
relevance of each to the client’s
behaviors and establish priorities
for the counseling session.
Counselors can then help clients
more thoroughly consider obsta-
cles to use and strategies that
might lead them to engage in safer
behaviors.

Assessment
A client may begin disclosing

his or her views about condoms at
the outset of the risk assessment
session. For instance, the client
may state that he or she hopes to
receive a negative test result in
order to begin engaging in unpro-
tected sex with a primary partner. 

Remain open throughout the
risk assessment session to any
statements that may reveal clients’
views toward condoms, and recog-
nize that clients may make state-
ments that appear conflicting. For a
client who does not always use
condoms, assess his or her level of
motivation to change behavior.

Awareness and Information
In some cases, clients do not

have knowledge about condoms
and condom use. They may not
know how to use condoms, that
condoms are effective in blocking
HIV, or what type of lubricant to
use. Discussing basic information
may be essential for some clients.
Its content and thoroughness will
depend on the client’s ability to
understand educational messages.
Clients may try to conceal their
lack of knowledge because they are
embarrassed by it. Explain that
many people lack this knowledge,
and create an atmosphere where
clients can feel comfortable
acknowledging their limitations.

When clients who have received
counselor education in the past
appear to have little knowledge
about condoms, explore whether
previous counseling provided some
foundation of knowledge. Assess
clients’ abilities and motivations to
learn, then structure messages so
that clients will understand them.
Language barriers or reading diffi-
culties may affect clients’ ability to
retain information. Or, clients liter-
ally may not comprehend informa-
tion that contradicts their beliefs or
values. Assess this possibility by
discussing how clients view their
own condom use.

Considering that counselors and
others have been providing infor-
mation about condoms for several
years, counselors may feel frustrat-
ed when clients express that they
lack information. However, it is
important to remember that at dif-
ferent times people have various
levels of ability or motivation to
receive such information. For
instance, a client may be sexually
active for the first time and has had
little reason before now to consider
condom use.

Personal Views about Condoms
When clients express negative

views about condoms—such as
that condoms are uncomfortable to

wear or that they reduce sexual
sensation or the spontaneity of
sex—learn more about these views.
Ask, through open-ended ques-
tions, what aspect of condom use is
uncomfortable and in what ways
condoms reduce sexual sensation.
If clients hesitate to respond during
this discussion, be careful not to
answer questions for clients.
Instead, acknowledge that a client
may feel vulnerable in this personal
discussion, and explore the client’s
feelings about his or her discom-
fort. Allowing clients to overcome
their reticence in the counseling
session may enable them to do this
in a setting in which they might
discuss condom use with partners.

Clients may question the effec-
tiveness of condoms. For instance,
they might say that they do not use
condoms at all because condoms
are not 100 percent effective.
Acknowledge the truth in this
statement, point out that only by
abstaining from sexual intercourse
can a person entirely eliminate the
risk of sexual transmission of HIV
infection, and state that condoms
are the most useful protective bar-
rier against HIV for people who do
engage in sex. Be alert to the possi-
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Implications for Counseling

A Counselor’s Perspective

“I can never presume a
client’s reasons for not
using condoms. What I
can do is ask questions, 
listen, and assess the 
relevance of various factors.
I need to be aware of these
factors and make sure the
client feels safe in this 
discussion.”



bility that clients might question
the effectiveness of condoms, yet
have other reasons for not using
them; for instance, their partners
may be unwilling to use condoms.

Views about Risks
Clients may not view their

behaviors as risky enough to use
condoms. Or, if they view them-
selves as being at risk, they may
express a lack of concern about
becoming infected. In some cases,
clients may not want to acknowl-
edge to themselves their risks or
behaviors.

People in a primary sexual rela-
tionship may see themselves as not
being at risk for HIV infection.
They may believe their primary
relationship is monogamous, even
if, in reality, it is not, or they may
incorrectly believe that if sex is

occurring outside the relationship,
it is safer sex. Clients may hold
these beliefs regardless of whether
their partners have committed to
monogamy or to having only safer
sex outside the relationship.

For a client who values being in
a primary relationship, validate
this and acknowledge that trusting
and committed relationships can
and do exist. Explore the relevance
of communication, commitment,
and trust for people who express
the desire or intention not to use
condoms in these primary relation-
ships. Talk about the importance of
discussing these issues with part-
ners. Acknowledge that such a dis-
cussion may not be easy, especially
if they or their partners are not
accustomed to talking about sex.
Help these clients understand pos-

sible risks in primary relationships.
While sex within a relationship in
which both partners are uninfected
and do not engage in unsafe
behaviors outside the relationship
does not pose a risk, state that peo-
ple in relationships have been
infected for various reasons. For
instance, one partner may have
been unaware of being infected or
a partner may have became infect-
ed during unsafe sex outside the
relationship.

Social and Economic Influences
The views of others can affect a

person’s ability or willingness to
use condoms. This can be particu-
larly true for someone who strug-
gles to assert personal desires,
someone with low self-esteem, or
someone who is ambivalent about
using condoms. Assess the roles of
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family members, friends, and other
peers in a person’s life for the pos-
sible effects these influences may
have on a client’s decisions. Clients
may show the indirect influence of
peers in statements such as,
“Nobody uses condoms.” Clients
may reveal pressure from partners
through statements such as, “I
can’t suddenly tell my partner that
I want to start using condoms. My
partner will get suspicious.”

Be alert to other factors that may
affect condom use, for instance,
economic challenges and privacy
issues. Provide clients with options
for getting condoms and lubricant
at little or no cost. Explain that K-Y
jelly is a water-based lubricant
used for a variety of purposes and

is often less expensive than other
lubricants. Recognize that some
people may not want those they
live with to know they are having
sex. In such a case, suggest ways in
which clients can find a private
place to store condoms.

New Products
Increased access to new prod-

ucts offers new options. Present
polyurethane condoms (“Avanti”
is the brand name) as an option
when clients express concern about
allergies to latex. The Reality brand
condom may be a useful option for
a female client whose male partner
is unwilling to wear a condom
himself. Because a client may find
the Reality condom less easy or

less comfortable to use, however,
clients may need strong motivation
to use protective barriers in order
to use this condom.

Client Responsibility
When a client is not willing to

use condoms for high-risk behav-
iors, acknowledge that the respon-
sibility for using condoms ulti-
mately rests with the client. Make
sure the client understands his or
her risks, assess whether he or she
is willing to consider referrals to
individual or group counseling set-
tings, and provide referrals, if
appropriate. In addition, assess
whether there are others in the
client’s life with whom he or she
can discuss condom use.

7

Counseling Intervention
Further assess Susan’s risk of HIV and other

STDs. Discover how she believes she became infect-
ed with chlamydia and the earlier STD. Learn if she
sees her infections as being sexually transmitted and
if she understands that she was infected during sex
with her husband. Determine how safe she believes
her sexual behavior with her husband is and
whether she has a need or desire to be safer. Discuss
the basics, if relevant, of how HIV and other STDs
are transmitted, and help Susan see that unprotect-
ed sex with her husband is a high-risk behavior.

Explore Susan’s feelings about condom use.
Assess her experience with condoms and her
thoughts about the role of condoms in preventing
HIV and STD infection. If it appears that her resis-
tance to condom use can be dealt with by providing
more information, do this. If not, explore her resis-
tance and why she sees herself as being unable to
talk about condom use with her husband.

Discuss the nature of her relationship and com-
munication within it. For instance, do they discuss
sex? How did Susan learn about his sex outside the

relationship, and how has the couple discussed this?
Establish a reason Susan might be motivated to

communicate more openly with her husband or to
seek additional help. Reasons may include her
desire to avoid future STD infections, to be able to
have children in the future, or to have an improved
relationship with her husband. If she sees a reason
to seek further help but still feels this is not possible,
it may be valuable to use a constructive form of con-
frontation. For instance, if Susan sees many reasons
why condoms are important yet still feels that talk-
ing with her husband is not appropriate, point out
the conflict in these two ideas and help her see this.

Provide referrals that might help her develop
skills to better understand and articulate her feel-
ings and needs. Help her understand the impor-
tance of immediately seeking follow-up services to
avoid infection with HIV and other STDs. Specific
referrals will depend on the support Susan is will-
ing to seek, either alone or with her husband. Based
on this, be prepared to provide referrals to a cou-
ples’ counselor, Planned Parenthood, or other useful
individual or group support programs.

Case Study
Susan, who has been married to a man for five years, has recently been treated for chlamydia. She became infected with

a different sexually transmitted disease (STD) three years ago, and her husband was also diagnosed with the same STD at
that time. She has had sex only with her husband. Until recently, she believed the relationship was monogamous, except
for one or two occasions where her husband had acknowledged engaging in sex with others. She now believes his sexual
activity outside the relationship may be more frequent. She says an STD counselor urged her to begin using condoms.
Susan, however, says this does not seem possible and she does not think she can discuss the subject with her husband.
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Review Questions
1. True or False: Most people
believe condoms are ineffective in
preventing transmission of STDs,
and most believe them to be an
ineffective form of birth control.

2. Condom breakage is mostly the
result of a) flaws in the condom; b)
over-aggressive sexual activity; c)
misapplication by the user; d) too
tight a fit.

3. True or False: Most sexually
active young people have some
awareness of HIV transmission
risks and the fact that condoms can
reduce risk.

4. True or False: For people who
are sexually active, condoms are
one of the least effective ways to
protect against HIV infection.

5. People with low self-esteem
a)may struggle to assert them-
selves in negotiating condom use;
b) may not see themselves as wor-
thy of protection with condoms; c)
may fear rejection by partners if
they insist on using condoms; d) all
of the above.

6. True or False: In heterosexual
relationships, women usually have
more negotiating power than men
when discussing condom use
because traditional gender hierar-
chies give women such power.

7. True or False: Cultural factors
can have a significant effect on a
person’s decision to use condoms.

8. Condoms can be worn during
a) vaginal sex; b) anal sex; c) oral
sex; d) all of the above. 

Discussion Questions
1. How can counselors help clients
gain greater awareness about the
value of condoms?

2. In what ways can counselors
encourage the use of latex dams
and other materials that are less
commonly used than the tradition-
al male condom?

3. How can counselors respond to
clients who hold strong negative
views toward condoms or express
no desire to consider condom use?

4. When clients state several rea-
sons for not using condoms, how

can counselors assess which
deserve the most attention during
the counseling session?

5. Consider how counselors can
respond to clients who have recent-
ly entered primary relationships
and wish to engage in unprotected
sex in these relationships. How can
counselors respond to clients in
long-term mutually monogamous
relationships who feel a strong
sense of trust and commitment to
partners and wish to engage in
unprotected sex with them?

Answers to Test Yourself
1. False. Studies show that a high percentage
of people believe that condoms are effective in
both preventing infection with STDs and
unwanted pregnancy.

2. c.

3. True.

4. False. For people who are sexually active,
condoms are the most effective means for pre-
venting HIV transmission during sex.

5. d. All of the above. 

6. False. Traditional gender roles often disem-
power women in sexual relationships.

7. True.

8. d. All of the above.
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