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Abstract This mixed methods study aimed to examine part-
ner and relationship characteristics associated with HIV
risk among young men who have sex with men (YMSM). A sub-
sample of YMSM (18-25 years) who were involved in serious
relationships with other men were recruited from two on-going
longitudinal studies, Project Q2 and Crew450 (N =20 couples).
The mean age of the dyadic sample was 22.5 years (SD =5.33,
range 18—46 years) and participants were racially and ethnically
diverse, with the largest percentage of the sample identifying
as African American (47.5 %), followed by Hispanic (20 %).
Participants completed individual self-report measures using
computer-assisted self-interview technology and engaged in
couples-based interviews. Mixed methods analyses indicated
three global reasons for unprotected sex among YMSM in seri-
ous relationships: (1) the desire to achieve emotional intimacy;
(2) the perception of being in a monogamous relationship; and
(3) the difficulties associated with accessing and/or using con-
doms. Couples’ decision-making processes, including decisions
made “in the heat of the moment,” have implications for HIV
prevention interventions.
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Introduction

From 2007 through 2010, the percentage of HIV diagnoses
among adolescents and adults exposed through male-to-male
sexual contact increased from 55 to 61 % (CDC, 2012a).
Among 20- to 24-year olds in 2009, there were more than four
times as many HIV infections among young men who have
sex with men (YMSM) than among young women across all
risk categories (CDC, 2012b). In light of these data, increased
attention has focused on characteristics that place YMSM at
higher risk for HIV infection (Mustanski, Newcomb, DuBois,
Garcia, & Grov, 2011c). Recently, Sullivan, Salazar, Buch-
binder, and Sanchez (2009) modeled HIV transmission data
from MSM in five U.S. cities and estimated that the majority
of transmissions (68 %) were from “main partners,” with the
proportion of transmissions being significantly higher among
YMSM ages 18-24 (79 %). They attributed these findings to
how younger men define main partners, their shorter rela-
tionship lengths, and their higher proportion of unrecognized
infections. In contrast, Goodreau et al. (2012) used dynamic,
stochastic network models informed by data from several
large HIV behavioral risk surveys to estimate the proportion
of infection among MSM. These model-based estimates sug-
gested a lower proportion of transmissions due to main part-
nerships (~39 % inthe U.S.), but no age-stratified results were
reported.

Individual, Partner, and Relationships Factors Associated
with Unprotected Sex

With a large proportion of new infections among MSM occur-
ring in main partnerships, there is a need for research that
explores the influence of relationship factors on HIV risk, par-
ticularly within dyads. There are obvious emotional and health
benefits that can come with being in a romantic relationship
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(Misovich, Fisher, & Fisher, 1997; Robles & Kiecolt-Glaser,
2003) and it is not surprising that most YMSM desire to be in a
relationship (D’ Augelli, Rendina, Sinclair, & Grossman, 2008;
DeHaan, Kuper, Magee, Bigelow, & Mustanski, 2013), partic-
ularly as same sex relationships may buffer against prejudice
and discrimination (Peplau & Fingerhut, 2007). Among male
couples, risk for HIV transmission has been examined in relation
to individual and partner characteristics, relationship charac-
teristics, as well as negotiated safety within relationships. Given
the dearth of relationship-oriented research on YMSM, we reviewed
studies with adult MSM and highlighted findings with YMSM
where appropriate.

Individual and Partner Characteristics

Relationship research among samples of MSM has examined
the relation between HIV risk behaviors and partner charac-
teristics, including age (Bingham et al., 2003; Bruce, Harper,
Fernandez, Jamil, & Adolescent Medicine Trials Network for
HIV/AIDS Interventions, 2012; Morris, Zavisca, & Dean,
1995; Mustanski, Newcomb, & Clerkin, 2011b), familiarity
(Boulton, McLean, Fitzpatrick, & Hart, 1995; McNeal, 1997,
Newcomb & Mustanski, 2013), sexual history (Boulton et al.,
1995; McLean et al., 1994; Misovich et al., 1997), and HIV
status (Davidovich, de Wit, & Stroebe, 2004; Elford, Bolding,
Maguire, & Sherr, 1999; Remien, Wagner, Dolezal, & Carb-
allo-Diéguez, 2002). Among YMSM, Sullivan et al. (2009)
identified important developmental considerations in refer-
ence to HIV risk in relationships, including undiagnosed HIV
infections among YMSM, cognitive differences in definitions
of serious relationships, and relationship trajectories. In lon-
gitudinal research with young men in “boyfriend” relation-
ships, Hays, Kegeles, and Coates (1997) found that over 40 %
of the participants who reported having unprotected sex were
not aware of their own HIV status or the status of their partner.
Factors associated with unprotected sex were poor sexual
communication skills, increased involvement in the relation-
ship, and a lack of knowledge of HIV risk.

Additional risk factors relevant to YMSM include partner
age and income differentials. Research on the association
between sexual partner age and HIV risk in young MSM con-
sistently points to a positive association (Bingham et al., 2003;
Morris et al., 1995; Mustanski et al., 2011b; Newcomb &
Mustanski, 2013). For example, a study of predictors of HIV
infection among Black and White YMSM (ages 23-29 years)
found that having older partners (by 5years or more) nearly
quadrupled the odds of being HIV positive (Bingham et al.,
2003). There has been limited research on economic depen-
dencies and HIV risk within young male partnerships, butalarge
survey of YMSM found that 11 % reported exchanging sex in
the last 6 months for “things you or they needed” (Harawaet al.,
2004).
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Relationship Characteristics

Research that has examined HIV risk by relationship type indi-
cates that one of the strongest and most consistent predictors of
unprotected sex among YMSM is their characterization of
their relationship as “serious,” “steady,” or “main” (Bingham
et al., 2003; Elford et al., 1999; Hart, Peterson, & The Com-
munity Intervention Trial for Youth Study Team, 2004; Hays
etal., 1997; Hoff, Coates, Barrett, Collette, & Ekstrand, 1996;
Mustanskietal.,2011b; Stueve, O’Donnell, Duran, San Doval,
& Geier, 2002; Wong, Schrager, Chou, Weiss, & Kipke,2013).
Higher rates of unprotected sex in serious relationships may be
attributed to negotiated safety (e.g., agreements about sexual
practices in and outside the relationship and sexual practices
based on HIV seroconcordance). For example, couples may
agree to practice unprotected sex with each other, but must only
have protected sex with partners outside the relationship. How-
ever, even after correcting for negotiated safety, rates of unpro-
tected intercourse are higher among steady partners than casual
partners, supporting the assumption that serious relationships
provide a context that facilitates sexual risk-taking behaviors
(Davidovich, de Wit, & Stroebe, 2000).

Preliminary research suggests there is an association between
relationship length and HIV risk. Two longitudinal studies of
YMSM have found increased HIV risk behaviors associated
with relationship length. That is, romantic partnerships lasting
more than 6 months and incrementally serious relationships
(i.e., from one night stands to casual dating) were predictive of
unprotected sex in relationships among YMSM (Mustanski
etal.,2011b; Newcomb, Ryan, Garofalo, & Mustanski, 2013).
In addition, Mustanski et al. reported that young men were
likely to classify a relationship as serious in less than 6 months
of sexual contact and reported multiple serious relation-
ships within 18 months, putting these men at greater risk for
engaging in unprotected sex acts with multiple partners.
Research is needed that explains the interplay between rela-
tionship length, seriousness, and HIV risk. One study with a
sample of young heterosexual women suggested that decreases
in condom use in “established” relationships may be attributed
to increased knowledge about the partner and the perception
of decreased risk if there are no observable signs of STIs
(Fortenberry, Tu, Harezlak, Katz, & Orr, 2002).

Although research has examined associations between HIV
risk behaviors and relationship factors, such as satisfaction, com-
mitment, and investment among male couples, the findings are
mixed and generally lacking among samples of YMSM. Some
studies have found that MSM engage in unprotected sex to
display trust, intimacy, and love in their relationships (Appleby,
Miller, & Rothspan, 1999; Blais, 2006; Carballo-Diéguez &
Dolezal, 1996; Davidovich et al., 2004; Golub, Starks, Payton,
& Parsons, 2012; Remien, Carballo-Dieguez, & Wagner, 1995;
Theodore, Duran, Antoni, & Fernandez, 2004). Similarly, other
research has found that MSM have unprotected sex with steady
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partners in an attempt to strengthen relationship commitment
and satisfaction (de Vroome, Stroebe, Sandfort, De Wit, & Van
Griensven, 2000; McLean et al., 1994; McNeal, 1997; Worth,
Reid, & McMillan, 2002). In contrast to these findings, Davido-
vich, de Wit, and Stroebe (2006) found that relationship satis-
faction was associated with safer-sex behaviors. That is, partici-
pants who perceived high levels of satisfaction within their
relationship were more likely to use condoms or engage in nego-
tiated safety with their primary partners.

Sexual Agreements

The agreements that couples make about sexual behavior within
and outside of their partnership are another important factor
relevant to understanding HIV risk in relationships (Davidovich
et al., 2000; Hoff & Beougher, 2010; Hoff, Beougher, Chak-
ravarty, Darbes, & Neilands, 2010; Hoff et al., 2009; Kippax
etal., 1997, 2003; Mitchell, Harvey, Champeau, Moskowitz, &
Seal, 2012; Neilands, Chakravarty, Darbes, Beougher, & Hoff,
2010; Parsons, Starks, DuBois, Grov, & Golub, 2011; Parsons,
Starks, Gamarel, & Grov, 2012; Prestage et al., 2008). Negoti-
ated safety is one form of a sexual agreement in which concor-
dant HIV negative couples engage in unprotected anal inter-
course and both partners agree to practice safe sex with outside
partners. The research results are mixed on the effectiveness of
sexual agreements as an HIV prevention strategy (Davidovich
et al., 2000; Hoff & Beougher, 2010; Kippax et al., 1997, 2003).
Contextual factors, such as drug and alcohol use, have been
found to negate the effective enactment of sexual agreements
(Parsons et al., 2005; Wilkerson, Smolenski, Morgan, & Rosser,
2012). Additionally, among HIV serodiscordant couples, Hoff
etal. (2009) found that, while serostatus differences were related
to the quality of sexual agreements, there were no significant
differences in the occurrences of faulted agreements or in rea-
sons for breaking agreements based on the couples’ HIV status.

Sexual Decision-Making

Sexual decision-making is a process involving individual and
dyadic input that cuts across partner and relationship charac-
teristics associated with HIV risk. In particular, the concept of
decisional balance to act on a behavior (Janis & Mann, 1977) has
been examined in sexual risk research with MSM (Bauermei-
ster, Carballo-Diéguez, Ventuneac, & Dolezal, 2009; Halkitis &
Parsons, 2003; Janis & Mann, 1977). According to this frame-
work, a behavioral decision is influenced by the practical gains
and losses for the individual and their partner. For MSM in
sexual relationships, decisional balance considers the reality of
negotiating sexual encounters in which men may know that con-
doms protect against HIV but forego using them if they rec-

ognize the gains of engaging in unprotected sex (e.g., increased
intimacy with a partner, enhanced pleasure) (Halkitis & Parsons,
2003). The concept of decisional balance is illustrated in
research with HIV-positive and HIV-negative MSM. While
both groups report pleasure and emotional gains associated with
unprotected sex, HIV-positive men also reported having unpro-
tected sex as a way of coping with social stressors (Bauermeister
et al., 2009).

Decisional balance has also been examined among YMSM.
The HIV prevention strategy of taking estimated risks balances
cultural norms for safer sex with individual sexual desires (Ei-
senberg, Bauermeister, Pingel, Johns, & Santana, 2011). In their
qualitative research, Eisenberg et al. reported that young men
engaged in negotiated safety instead of strictly adhering to con-
ventional prevention strategies (e.g., abstinence, consistent con-
dom use). They also found that estimates of sexual risk were
shaped by relationship expectations. That is, the young men
described how engaging in anal sex promoted intimacy with,
and communicated trust to, their romantic partners. In the deci-
sional balance framework, YMSM weighed the potential gains
(e.g., intimacy, pleasure) against the losses (e.g., partner mis-
trust, putting oneself at risk) of not using condoms during sexual
encounters.

The Current Study

Our previous longitudinal research with racially and ethnically
diverse YMSM found that labeling a relationship as “serious”
was the biggest predictor of HIV risk, increasing the rate of
unprotected sex in a given relationship by nearly eight times
(Mustanski et al., 2011b). Additional factors that increased the
rate of unprotected sex included being in a relationship lasting
6 months or longer, having older partners, having a history of
violence or forced sex in the relationship, and using drugs prior
tosex. To build on this prior quantitative research, we adopted a
mixed methods approach to achieve a better understanding of
these associations. This design takes advantage of the strengths
of both quantitative and qualitative methodologies (Axinn &
Pearce, 2006) and has been used successfully in our previous
research (DeHaan et al., 2013; Magee, Bigelow, Dehaan, &
Mustanski, 2012; Mustanski, Lyons, & Garcia, 2011a). This
study aimed to: (1) fill a gap in the research literature by col-
lecting descriptive quantitative survey data on the individual,
partner, and relationship characteristics of YMSM in serious
relationships and (2) explore relationship characteristics asso-
ciated with unprotected sex among YMSM by conducting
dyadic interviews with male couples. This examination was a
shift from strictly individual-level factors to a multi-faceted
analysis of partner- and relationship-level phenomena among
a high-risk and understudied group of YMSM in serious rela-
tionships.
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Method
Participants

We recruited 23 male-born couples from two ongoing longitu-
dinal cohort studies of LGBT youth, Project Q2 and Crew450
(for further description of these studies, see Mustanski, Garo-
falo, & Emerson, 2010; Mustanski, Johnson, Garofalo, Ryan, &
Birkett, 2012). Of those couples, project staff determined that
two dyads had falsely reported being in relationships. These
false couples were identified based on discrepancies between the
quantitative data (e.g., partner drinking habits, sexual agree-
ments, condom use) and interactions during the in-person inter-
views. One additional couple was excluded from analysis due to
a large age discrepancy (>30years) and lack of a sexual rela-
tionship (i.e., no oral or anal sex within the last year). Thus, the
final analytic sample was comprised of 20 couples (14 couples
were recruited from Project Q2 and six couples from Crew 450)
which were composed of at least one YMSM (18-25 years of
age) and their serious romantic partner.

The mean age of the sample was 22.5 years (SD =5.33,
range 18—46). As shown in Table 1, participants were racially
and ethnically diverse, with the largest percentage of the sample
identifying as African American (47.5 %), followed by Hispanic
(20 %). Over three quarters of the sample identified as gay, with
a subset identifying as bisexual. In terms of relationship length,
approximately 75 % of the couples had been in their current
relationship 3 years or less. For HIV status, four (20 %) of the
couples identified as serodiscordant; the remaining couples
were concordant HIV negative. Differences between partici-
pants based on recruitment source were minimal: the Crew450
sample was younger (M age =21.08 years, SD =5.49 vs. 23.14
years, SD = 5.24) and contained a smaller proportion of African
Americans (25 vs. 57.1 %) compared to the Project Q2 sample.

Procedure

Research staff contacted potential participants if they indicated
they were in arelationship at their last study visit with Project Q2
or Crew 450. When contacted, prospective participants were
provided with a brief overview of the study and given time to ask
their partner whether he would like to participate. New couples
were recruited until data had reached saturation (i.e., no new
themes emerged in the interviews). The point of saturation was
identified through comparison of detailed couple interview sum-
maries which were discussed at weekly team meetings.

Study procedures included quantitative and qualitative data
collection. Upon arrival to the study site, both members of the
couple met together with two trained interviewers who provided
an overview of the research. The couple was then split and partic-
ipants were taken into separate offices. Each individual provided
informed consent to participate in the research and completed
self-report measures using computer-assisted self-interview
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Table1 Demographic characteristics (N =40)

Variable n %o
Race/ethnicity

African American 19 47.5
Hispanic/Latino 8 20.0
Caucasian 6 15.0
Asian 2 5.0
Other/multi-racial 5 12.5
Sexual orientation

Gay 34 85.0
Bisexual 5 12.5
Heterosexual 1 2.5
Gender identity

Male 39 97.5
Female 1 2.5
Living situation

With parents 15 37.5
With romantic partner 8 20.0
Other stable housing 13 325
Unstable housing 4 10.0
Relationship length (by couple)

Less than 1 year 7 35.0
1-3 years 8 40.0
Greater than 3 years 5 25.0

(CASI) technology. Following survey completion, interviewers
reviewed alerts by the CASI flagging system if either partner
indicated that physical abuse was occurring within the relation-
ship. In these cases, interviewers individually met with the partic-
ipant reporting the abuse to collect more information to ensure
that the participant was not in current danger. Interviewers also
assessed whether the participant wanted to continue with the
qualitative interview of the couple. After completion of the indi-
vidual CASIs, members of the couple were brought together and
participated in the qualitative interview with the two interviewers.

Eachinterview followed a semi-structured format. Questions
central to the study aims were included in the interview guide;
however, interviewers were able to ask follow-up questions to
gain more information regarding each couple’s responses to
these questions. The interview guide addressed three main areas:
(1) the couple’s relationship history and general functioning
(e.g., how they met, how long they have been dating) and views
regarding relationship labels and milestones (e.g., what lan-
guage they use to refer to each other, views on living together);
(2) the couple’s history of safe sex practices (e.g., getting tested
for HIV, using condoms) and discussions within the relationship
(e.g., how they have talked about monogamy); and (3) the
couple’s history in previous HIV or couples-based interven-
tions, as well as participants’ suggestions for the development of
future interventions. At the end of each interview, participants
were provided with a list of local, LGBT-friendly, couples-
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based resources and services (e.g., couples-based HIV testing).
The interviews were approximately 90-min long and partici-
pants were each paid $30 for their time.

Measures
Dating Assessment

This assessment contained items drawn from previous research
measuring dating history and relationship patterns (Furman,
1994, Harris et al., 2009; Kuttler & La Greca, 2004), as well as
from our research assessing partner characteristics and sexual
risk behaviors (Mustanski et al., 2010). Dating history items
assess lifetime (e.g., “How old were you when you first started
dating”), 12 month (e.g., “How many people have you dated in
the past 12 months?”), and current dating experiences. Rela-
tionship patterns were assessed with the following item: “What
are your usual dating patterns?” Response options ranged from
(1) “I have never dated” to (4) “I am usually involved in an
exclusive relationship with someone.” Partner characteristics
questions assessed age, race/ethnicity, and gender. With regard
to sexual risk behaviors, a sample item included, “Thinking back
to the first time you had anal or vaginal sex with your first serious
dating partner, did you or your partner use a condom?”

Relationship Satisfaction

Relationship satisfaction was measured using the 7-item Rela-
tionship Assessment Scale (RAS) (Hendrick, 1988). Participants
used a 5-point Likert scale, with specific anchors varying across
items. This measure demonstrated adequate internal consistency
in the current sample (Cronbach’s oo =0.72). A total score was
computed as the mean of all items (e.g., “How good is your rela-
tionship compared to most?”). Two items were reverse scored so
that higher scores indicated greater relationship satisfaction.

Relationship Investment

Relationship investment was measured using a modified version
of the 5-item Investment Model Scale (Lehmiller & Agnew,
2006; Rusbult, Martz, & Agnew, 1998). With higher scores
reflecting greater relationship investment, participants used a 9-
point Likertscale (1 “donotagree atall” to 9 “agree completely”)
to respond to study items (e.g., “Many aspects of my life have
become linked to my partner”). A total score was computed as
the mean of all items. This measure demonstrated low internal
consistency in the current sample (Cronbach’s o = 0.51).

Sexual Agreements
Information about sexual agreements was assessed using a

series of items developed by Hoff et al. (2010) for their quali-
tative research with male couples. Participants categorized their

sexual agreement into one of the following options: (1) “We
cannot have sex with an outside partner,” (2) “We can have sex
with outside partners but with some restrictions,” (3) “We can
have sex with outside partners without any restrictions,” or (4)
“We do not have an agreement.” Participants who selected one
of the first three responses were asked additional questions,
including whether the agreement had been discussed explicitly,
what restrictions were placed on sexual behaviors, and reasons
the agreement was made.

Condom Use

Participants responded to a series of items on condom use in
relationships that was developed for the present study. To
establish frequency of condom use, participants were asked to
categorize how often they used condoms with their romantic
partner in the last 6 months based on five options ranging from
“none of the time” to “every time.” Participants were then
presented with a list of 12 reasons for not using condoms (or
why they might stop using condoms) that was created from
prior literature on condom use in relationships (e.g.,“You and
your partner wanted to express trust to each other”). Partici-
pants were also asked if a condom had been used during the
first anal sex act with their current partner.

Analytic Approach

Quantitative survey data were examined both within and across
dyads to provide descriptive information about YMSM in
serious relationships and to provide additional context for the
qualitative interviews. Concordance for relationship character-
istics was determined by taking the difference between scale
scores (i.e., relationship assessment and investment scales) or
directly comparing participant item responses (i.e., condom use,
sexual agreements) within the couple. Concordance on reasons
couples did not use condoms was determined by comparing
participant response options (e.g., express trust, HIV negative)
within each couple. A dyad was found to be concordant if both
individuals either (1) selected the same response option or (2)
both did not select a response option (thereby agreeing that the
reason was not a factor in their condom use).

The qualitative interviews of the couples were audio-recor-
ded, transcribed, and uploaded into Dedoose (2012), a qualita-
tive and mixed methods analysis program. During the first round
of coding, a team of four coders independently open-coded a
selection of transcripts and met weekly to develop an initial
codebook. Between meetings, coders continued to code addi-
tional transcripts to revise existing codes and develop new codes.
Codes reflected key interview topics (e.g., safe sex definition) as
well as themes relevant to all three sections of the interview (e.g.,
relationship milestones, reasons for unprotected sex, interven-
tion preferences). Once a comprehensive codebook was estab-
lished, coders completed several rounds of reliability training
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where they applied codes to designated excerpts, which were
then compared to the codes applied by the lead coder. For the
initial reliability test using 52 excerpts from four interviews, the
pooled kappa scores (De Vries, Elliott, Kanouse, & Teleki,
2008) ranged from 0.74 to 0.77, representing substantial inter-
coder reliability (Cicchetti, 1994; Landis & Koch, 1977). Mid-
way through coding, a second reliability test was administered to
check for coding drift using 49 excerpts from four interviews.
These kappas ranged from 0.80 to 0.87, indicating excellent
agreement.

In the next phase of coding, codes relating to sexual health
were isolated and further analyzed using grounded theory
(Glaser & Strauss, 1967). First, a process of open-coding was
conducted within each sexual health code. Next, these open-
codes were grouped into axial codes that reflected sub-themes,
processes, or components of the larger code. For this study, the
primary code of interest was “reasons for unprotected sex.” Safe
sex was defined as using protection or barrier methods to protect
against HIV or STIs, in addition to minimizing or avoiding
sexual contact. The code was applied to any discussion of rea-
sons why the couple had (or currently has) unprotected sex and
hypothetical reasons why couples may choose not to use con-
doms (e.g., they both tested negative for HIV).

After all transcripts were coded, the qualitative data were
analyzed thematically (Miles & Huberman, 1994); thatis, we
explored thematic differences in reasons for unprotected sex
among male couples. These data were merged with data from
the demographic scales and quantitative relationship measures
using mixed methods approaches (Axinn & Pearce, 2006;
Boardman et al., 2011) that we have used successfully in prior
studies (DeHaan et al., 2013; Magee et al., 2012; Mustanski
et al., 2011a). Informed by our previous quantitative research
on relationship characteristics and sexual risks among YMSM
(Mustanski et al., 201 1b; Newcomb et al., 2013), the present
mixed methods analyses explored relationship length as a risk
factor for unprotected sex among YMSM in serious relation-
ships.

Results
Quantitative Findings
Demographic Characteristics

The demographic and relationship characteristics for the 20
couples are shownin Table 2. In eight (40 %) of these couples,
there was an age difference of 1 year or less between partners;
in another eight (40 %) couples, there was an age difference of
2—-4 years, and in the remaining four (20 %) couples, there was
an age difference of 5 years or more. In terms of racial and
ethnic backgrounds, the couples were generally concordant,
with 13 (65 %) having the same racial or ethnic backgrounds.
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Regarding sexual orientation, in 15 (75 %) partnerships, both
members of the couple identified as gay. In the remaining five
couples, atleast one member of the dyad identified as bisexual
and their partners identified as gay (n = 3), heterosexual (n =
1), and transgender (male-to-female) (n = 1).

Relationship Characteristics

Thirty-five percent of couples (n=7) were in relationships
lasting less than 1 year, 40 % (n = 8) were in 1-3 year relation-
ships, and 25 % (n = 5) were in relationships lasting more than
3years. Based on the quantitative survey, couples rated their
relationships favorably, with mean scores of 4.23 (SD = 0.49)
on the RAS (Likert scale range 1-5) and 7.3 (SD = 0.98) on the
relationship investment scale (Likert scale range 1-9). Exami-
nation of single scale items also yielded high scores on serious-
ness, trust, love, commitment, and satisfaction (see Table 2).
Absolute difference scores were computed at the dyadic-level to
assess agreement or disagreement on relationship characteris-
tics. These analyses indicated high agreement in couples’ eval-
uation of their partner and relationship. In addition, matches
between couples’ scores (i.e., £1 point on the Likert scale
responses) were 85 % or higher across the relationship items.

Table2 Demographic and relationship characteristics by couple
(N=20)

Variable Couple M (SD) Mean difference
concordance within couple
(%) (SD)
Age - 22.5(5.33) 4.35(6.44)
Race/ethnicity 13 (65 %) - -
Sexual orientation 15 (75 %) - -
Relationship scales
Relationship investment ~ — 7.30(0.98) 0.85(0.69)
Relationship assessment  — 4.23(0.49) 0.49(0.43)
Relationship items
How serious is your 17 (85 %) 6.53(0.94) 0.55(1.00)

relationship?

How committed are you 20 (100 %)
to your relationship?

3.48(0.51) 0.65(0.49)

How much do you trust 17 (85 %) 4.23(0.95) 0.75(1.02)
your partner?

How much do youlove 20(100%) 4.88(0.34) 0.35(0.75)
your partner?

How satisfied are you 17 (85 %) 4.28 (0.78) 0.75(0.72)

with your relationship?

Likert scale ranges: relationship investment, 1-9; seriousness, 1-7;
commitment, 1-4; relationship assessment, trust, love, and satisfaction,
1-5. Higher scores indicate greater investment, satisfaction, etc. Con-
cordance on the relationship items was based on the agreement in cou-
ples’ scores within &1 point on the Likert scale responses



Arch Sex Behav (2014) 43:73-87

79

Sexual Relationship Characteristics

Per the study eligibility criteria, all participants reported being
sexually active with their romantic partner. Atleast one member
in six of the 20 couples (30 % of all couples) did not know or
were unsure of their partner’s HIV status. Analysis of reports
within couples indicated that at least one partner from seven of
the 20 couples (35 % of all couples) reported no condom use
during their first anal sex act as a couple. Conversely, for 65 % of
the couples, both partners reported condom use at their first anal
intercourse. Regarding condom use in the past 6 months, 60 %
(n=12) of the couples were concordant in their reports of
condom use. Of these 12 couples, one reported using condoms
every time and five reported using condoms none of the time.

Table 3 presents reasons participants reported for not using
condoms within their partnership, separated by the overall fre-
quency of condom use in the relationship during the past 6
months (for those who always used condoms, the item asked
about reasons the couple might stop using condoms). For partic-
ipants who reported never or sometimes using condoms, express-
ing love, trust, and commitment were the most frequently cited
reasons for having unprotected sex (62.5, 75, and 62.5 % respec-
tively). Having a negative HIV status (50 %) and being in a
monogamous relationship (37.5 %) were also highly cited rea-
sons for not using condoms. Nearly one-third of participants
(31.3 %) indicated that not using condoms was an unplanned
event that became routinized in their sexual repertoire. Com-
pared to their counterparts, participants who sometimes used con-
doms were less likely to endorse a reason for not using condoms
across most items.

To assess whether or not couples were concordant in their
reasons for not using condoms, the 12 survey response options
were collapsed into seven factors: (1) condoms irritated the skin
and/or did not fit; (2) the couple wanted to express intimacy (e.g.,
express love, trust, commitment); (3) the couple tested together
and/or both were HIV negative; (4) the couple was monoga-
mous; (5) sex outside the relationship was protected; (6) there
was a belief that their partner did not want to use condoms; and
(7) unprotected sex became routine after an unplanned event.
Table 4 presents concordance of couples’ reasons for not using
condoms in their relationships. Across all couples and items, the
average concordance rate was 74 % with agreement across
couples ranging from 57 to 100 % (includes agreements as to
whether each factor was mutually selected or not selected as a
reason for unprotected sex). Wanting to express intimacy was
the most agreed upon reason for having unprotected sex (52.9 %).
The most disagreed upon reason was that unprotected sex
became routine after an unplanned event (41.2 %).

Analyses for sexual agreements were conducted at the
individual- and dyadic-level. Examination of individual respon-
ses on whether or not the couple had established a sexual
agreement revealed that 32 (80 %) participants reported having
an agreement with their romantic partner. Of these participants,

Table3 Number (%) of participants endorsing reasons for not using
condoms within the relationship by frequency of condom use in the last
6 months

Frequency of condom use

Never (8 Sometimes Every
couples) (10 time (2
couples) couples)®
Condoms cause you or your 1(63%) 2(100%) O
partner skin irritations
Condoms do not fityouoryour 2 (12.5%) 2(10.0%) 1(25.0%)
partner well
You and your partner want to 7(43.8%) 2(10.0%) 1(25.0%)
take your relationship to “the
next level”
You and your partner decidedto 6 (37.5%) 7(35.0%) 1(25.0%)
be in a monogamous
relationship
You and your partner want to 12(75.0%) 8(40.0%) 1(25.0%)

express trust to each other

You and your partner want to 10(62.5%) 9(45.0%) O

express love to each other

You and your partner want to 10 (62.5%) 9(45.0%) O
express a commitment to

each other

You and your partner have
protected sex with people
outside of the relationship

5(31.3%) 3(150%) 0

You believe that your partner
doesn’t want to use condoms

2(12.5%) 2(10.0%) 0

You and your partnerdiditonce  5(31.3%) 7(35.0%) O

unplanned and just continued

doing it

You and your partner took an 6(37.5%) 51250%) O
HIV test together

You and your partner are HIV 8(50.0%) 8(40.0%) O
negative

Frequency of condom use in the last 6 months was established for each
couple (N=20); cell values are reported by participant (N =40) as
individuals within dyads could report different reasons for not using
condoms within the relationship

# Participants who reported using condoms every time within the rela-
tionships were asked to identify reasons they might stop using condoms

78.1% (25 of 32 participants) classified their agreement as
monogamous (i.e., cannot have sex with outside partners),
18.8 % (6 of 32 participants) reported an agreement in which
they could have sex with outside partners with restrictions (e.g.,
limits on sexual behaviors, use of condoms, degree of intimacy,
etc.), and one participant noted an agreement in which he could
have sex with outside partners without restrictions.
Examination of the dyadic data showed that two couples
reported not having a sexual agreement (100 % concordant
partner responses). Of the remaining 18 dyads, the partners in
11 (61.1 %) couples were concordant in their sexual agree-
ment reports and 7 (38.9 %) couples were discordant. In five
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Table4 Concordance of couples’ reasons for not using condoms within
the relationship in the last 6 months

Concordant Discordant

Selected  Not
selected

Condomsirritated the skinand/or 1(5.9%) 13 (76.5%) 3 (17.6 %)

did not fit

Couple wanted to express 9(529%) 3(17.6%) 5(29.4%)
intimacy

Couple tested together and/or T7(412%) 5(29.4%) 5(29.4%)
was HIV negative

Couple was monogamous 4(23.5%) 8(47.1%) 5(29.4%)

Sex outside the relationship was 3 (17.6 %) 12 (70.6 %) 2 (11.8 %)
protected

Belief their partner did not want 0 13 (76.5%) 4 (23.5%)

to use condoms

Unprotected sex became routine 3 (17.6 %) 7(41.2%) 7 (41.2%)

after an unplanned event

Two couples reported consistent condom use and one couple did not
provide complete survey data. These three couples were not included
analyses (N=17)

of these seven discordant couples, there were disagreements
about monogamy. That is, one partner believed their relation-
ship to be monogamous while the other indicated there was no
agreement (in three couples) or that they could have sex with
outside partners with some restrictions (in two couples).

Among the 32 participants who reported having a sexual
agreement with their romantic partner, the most frequently
endorsed reasons for making the agreement included to protect
both individuals from HIV and STIs (68.8 and 81.3 %, respec-
tively), to protect and strengthen the relationship (78.1 %), and
to be honest in the relationship (71.9 %). Among all possible
response options, to prevent boredom, to be more sexually adven-
turous, and to have satisfying sex were the leastendorsed reasons
(12.5, 18.8, and 25 %, respectively).

Qualitative and Mixed Methods Findings

The qualitative data were merged with the quantitative data in
Dedoose and analyzed thematically (Miles & Huberman, 1994).
High dyadic agreement on the quantitative relationship scales
yielded limited variability across couples, thus prohibiting a
meaningful analytic grouping of couples based on relationship
characteristics (e.g., satisfaction, investment). As such, we
divided the couples into three groups based on their relation-
ship length for the mixed methods analyses: (1) less than 1 year
(n="17 couples; 29 excerpts); (2) 1-3 years (n =8 couples; 27
excerpts); and (3) greater than 3 years (n=35 couples; 16
excerpts). This analytic decision was based on our previous
research identifying relationship length as a risk factor for

@ Springer

unprotected sex among YMSM (Mustanski et al., 2011b;
Newcomb et al., 2013).

Across the 20 transcripts of interviews with male couples, the
code “reasons for unprotected sex” was applied 349 times. Sub-
codes, developed through grounded theory analysis, included
being in the heat of the moment (18 applications), making a
connection with their partner (13 applications), lacking moti-
vation to practice safe sex (10 applications), having a negative
impact on pleasure (10 applications), and having technical or
access issues with condoms (6 applications). In addition, the
most frequent co-occurring codes applied to the same excerpts
coded as reasons for unprotected sex were condoms (64 appli-
cations), getting tested or knowing each other’s HIV status (28
applications), and having trust and faith in their partner (30
applications). Since condom use and HIV testing were included
in the code definition for reasons for unprotected sex, only the
trust/faith code was further analyzed. This code was defined as
any explicit mention of trust, faith, or a metaphor for trust/faith,
including how trust/faith may develop over time. This code also
captured fear and reservations as they relate to opening up to and
trusting a partner, in addition to reports of having difficulty
trusting other people.

Dedoose software was used to analyze code application (i.e.,
reasons for unprotected sex) by descriptor (i.e., relationship
length). Figure 1 presents the percentage of excerpts that were
associated with a particular code separately for each group.
These data were normalized because there were unequal num-
bers of cases in each group. The normalization function operates
by assigning a weight of “1”to the group with the largest number
of members (basis group) and then assigns weights to the other
groups as a function of the numeric relation between the number
of members in the group to that of the number of members in the
“basis” group (Dedoose, 2012). These weights were then used to
adjust the number of raw counts to accomplish ratio equivalence
across group and the weighted percentage was calculated based
on these adjusted counts. This normalization is necessary because
the graphical representation for code application frequency by
group is relatively meaningless if there are unequal numbers of
individual cases across each sub-group.

AsshowninFig. 1,among couples whose relationship length
was less than 1 year, codes for condom access/technical diffi-
culties (four excerpts), being in the heat of the moment (seven
excerpts), and trust/faith (12 excerpts) were applied more fre-
quently as compared to the other two groups. For example, the
code for condom access/technical difficulties was applied in
over 85.7 % of the excerpts from relationships lasting less than
1 year and in 14.3 % of the excerpts from the 1 to 3 year rela-
tionships. This code was never applied in the longer-term rela-
tionship group as a reason for unprotected sex. In the following
quotation, the couple described the feeling of having unpro-
tected sex in the heat of the moment with condoms not being
readily accessible. They convey the excitement and feeling of
wanting to have sex under time and resource constraints:
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Fig.1 Reasons for unprotected
sex by relationship length Trust/faith
Condom access/difficulties
Negative impact on pleasure
W< 1year
1to 3 years
Lack of motivation ® >3 years

In the moment

Connection with partner

0%

Participant A (A): Just like the spur of the moment, just like. ..
“We got 15 min, let’s make it,” you know? (laughter)
Interviewer (I): Make it happen. So, condoms were available,
not available?

A: Like not accessible.

I: It was heat of the moment, like not expected?

A: Yeah, it was like, like right, it wasn’t expected like, it
wasn’t like planned or nothing.

Participant B(B): Let’s just freak right now!

(Couple 38: both 18 years old; relationship length, less than
1 year)

In the following quotation, both partners discussed issues
with condoms breaking and the futility of continuing condom
use:

A: ...Like we’re using condoms and stuff like that in the
beginning, um, but they just kept breaking (laughter). And,
or, like it was a time when he kept putting on condoms in the
same night and they just kept popping and popping and
popping, and I was like, “Well, if it’s gonna keep popping,
youmight as well just continue doing what you was doing.”
I mean...so.

B: Naw, that ain’t what you said. We had another one. I threw
that one on the floor, across my shoulder (both laugh).
(Couple 1: ages 22 and 21 years old; relationship length,
less than 1 year)

Couples in relationships lasting over 3 years discussed a
different set of reasons for unprotected sex compared to
groups with shorter relationships. Among these participants,
lack of motivation (four excerpts), connection with partner
(four excerpts), and negative impact on sexual pleasure (three

excerpts) were the most frequently applied codes. In the
following quotation, the couple described having unpro-
tected sex as a form of intimacy to demonstrate dedication to
each other. One of the partners also clarified that testing
negative for HIV and being monogamous contributed to their
decision to have unprotected sex:

A: Um, that was, I think, itis a trust and love like kind of thing
because you want to prove to your partner you’re dedicated
and monogamous at that point, and you’re like willing to be
more intimate with them.

B: Yeah, I mean I think, right, it goes back to the communi-
cation as well. We’re not sleeping with anyone else and we
haven’t for like a long period of time. Um, and we’ve both
been tested so we both know that we’re negative and don’t
have any other like, I don’t know, issues. Um, so it just kinda
made sense, at that point, when there wasn’t any outstanding
reason.

(Couple 12: ages 23 and 26 years old; relationship length,
greater than 3 years)

Across the three groups, codes for trust/faith and connec-
tion with partner were commonly applied as reasons for
unprotected sex. In the following quotation from a serodis-
cordant couple that reported consistent condom use, one
participant responded to the interviewer’s question, “When is
it ok, if ever, for couples to stop using condoms?’:

B: Umm...to me, it’s...I think that’s something like much
older in life, when they’re like married, like kids, and there’s
like you know that there’s complete, absolute, like pure trust.
Um, and as far as like somebody like, like us, where there is
one positive and one negative, like never...
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(Couple 36: both 20 years old; relationship length, less than
1 year)

The next quote describes monogamy, commitment, and trust
asreasons for not using condoms from a couple dating between 1
and 3 years. The participants revealed that they did not discuss
their decision to have unprotected sex in their relationship.

B: Well, um, we’re monogamous. And uh...we’re in a
committed relationship so, um, and we’ve, we’ve been tested
and we trust each other so, um, we haven’t...

I: Have you ever [used condoms]?

B: No.

I: Ok. And what are the reasons that you don’t use condoms?
A: We never really discussed it. Really. We just...

B: Well, I'm comfortable with him, so you know.

A: Yeah.

(Couple 19: 20 and 23 years old; relationship length, 1-3
years)

Discussion

This study aimed to describe relational characteristics of young
male couples, as well as to examine HIV risk among YMSM in
serious relationships. With regard to relationship factors, cou-
ples’ agreement scores were generally high and favorable on
measures of satisfaction, investment, trust, love, and commit-
ment. These findings were consistent with previous research
which has shown positive relationship characteristics among gay
and lesbian couples (Kurdek, 2005). With regard to HIV risk,
YMSM in this study reported infection risks based on individual-
level (i.e., lack of awareness of their own or their serious partner’s
HIV status) and dyadic-level variables (i.e., inconsistent use of
condoms, discrepancies in their sexual agreements pertaining to
monogamy). Below, we discuss each of these areas in the context
of the quantitative and qualitative findings in this mixed methods
study.

Approximately one-third of couples reported that they did not
use condoms for their first anal intercourse together and a similar
proportion indicated that they did not use condoms in the last
6 months. For the participants who reported no or irregular con-
dom use in the past 6 months, expressing love, trust, and com-
mitment were the most frequently cited reasons for not using
condoms. These findings were consistent with previous research
that suggests a desire for intimacy in romantic relationships is
achieved through having unprotected sex (Carballo-Diéguez &
Dolezal, 1996; Eisenberg et al., 2011; McLean et al., 1994;
Remienetal., 1995). For example, in qualitative interviews with
a sample of African-American MSM, Malebranche, Fields,
Bryant, and Harper (2009) reported that the decision to forego
condom use was viewed as an intimate act and trust was the most
commonly cited factor influencing personal decisions to have
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unprotected sex. In research with YMSM, Eisenberg et al. (2011)
also reported that young men’s sexual practices promoted inti-
macy with, and communicated trust to, sexual partners.

The qualitative analyses explored thematic differences in
reasons for unprotected sex according to couples’ relationship
length. Compared to couples in longer-term relationships, those
dating for less than 1 year frequently described condom access/
technical difficulties, being in the heat of the moment, and trust/
faith asreasons for unprotected sex. While previous research has
documented high levels of condom-related errors (e.g., using
oil-based lubricant) and failures (e.g., breakage) among young,
ethnically and racially diverse MSM (DuBois, Emerson, &
Mustanski, 2011), the current study highlighted that problems
with condom access were most common in shorter-term rela-
tionships. For YMSM in the formative stages of a romantic
relationship, it is likely that norms have not yet been established
for condom access and use. In contrast to shorter-term couples, it
is likely that longer-term couples that consistently use condoms
have developed behavioral routines to overcome condom access
issues for their sexual activities. Notably, couples in relation-
ships lasting longer than 3 years did not report condom diffi-
culties and few indicated being in the heat of the moment as a
reason for unprotected sex.

Differences in reasons for unprotected sex described by men
in shorter- and longer-term relationships reflect issues associ-
ated with relationship maturation. Research suggests that, over
the course of romantic relationships, decreases in condom use
may be attributed to increased knowledge about the partner and
the perception of decreased risk if there are no observable signs
of STIs (Fortenberry et al., 2002). For the longer-term couples,
unprotected sex was associated with a lack of motivation to use
condoms and the desire to connect with their partner. While
some couples reported decreased motivation to use condoms
after testing negative for HIV and other STIs, other couples
describing waning motivation for condom use after having
unprotected sex. These men believed that resuming condom use
was pointless, referring to the fact that condom failures would
persist or that they may have already placed themselves at risk
for infection. Additionally, previous research has indicated that
motivations for sex change over time within relationships, with
issues of trust and intimacy receiving greater priority in on-going
relationships (Cooper, Shapiro, & Powers, 1998). In this study, it
was somewhat surprising that there were no major differences in
the themes of trust across relationship duration. However, dis-
cussions of trust/faith were prevalent among YMSM in shorter-
term relationships, suggesting that trust may be associated with
unprotected sex much earlier than the 1 year cut-off used in our
analyses.

Along with emotional intimacy as a reason for unprotected
sex, having a negative HIV status and being in a monogamous
relationship were highly cited reasons for not using condoms
among YMSM. However, in 30 % of the couples, one mem-
ber of the partnership did not know or was unsure of his
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partner’s HIV status and nearly 40 % of couples were discordant
in their understanding of their current sexual agreement. This
high proportion of couple discordance among YMSM was
similar to recent research with adult gay male couples in which
less than half of the dyads were concordant about having a sexual
agreement, type of agreement, and adherence to the agreement
(Mitchell et al., 2012). However, other studies have found much
lower rates of discordance in samples of adult male couples
(Hoff & Beougher, 2010; Parsons et al., 2012).The divergent
rates of discordance across studies may be attributed to differ-
ences in assessing and reporting types of sexual agreements.
Within partnerships, however, discordance may reflect nuanced
definitions of monogamy that couples adopt for themselves
(Hoff & Beougher, 2010). For example, couples just beginning
their relationships may be in the process of negotiating their
agreements; as such, neither partner may fully understand what
their sexual agreement is and how it has evolved over time (Hoff
& Beougher, 2010). From a developmental perspective, dis-
cordant sexual agreements may reflect poor communication
skillsamong YMSM on the topics of sexual exclusivity, condom
use, and HIV serostatus (Hays et al., 1997; Trussler, Perchal, &
Barker, 2000). This discordance in agreements may increase
HIV transmission risk among YMSM in serious relationships
(Davidovich et al.,2004; Hoff & Beougher, 2010; Parsons et al.,
2012) and further research understanding sexual agreements is
critical for the implementation of interventions that may or may
not assume agreement among couples.

In consideration of partner and relationship characteristics
associated with HIV risk in this study, some researchers have
argued that the estimated risks of having unprotected sex rep-
resent rational sexual decision-making (Pinkerton & Abramson,
1992; Smith et al., 2012). Smith et al. posited that condom use is
a socially constructed tool to protect against disease and that
condoms are typically used in casual relationships. As such,
continued condom use in relationships that are characterized as
serious and committed may be perceived as irrational. Further,
the decision not to use condoms may serve to reinforce the belief
that the relationship is stable and enduring. Unfortunately, for
YMSM who engage in multiple, short-term relationships per-
ceived to be serious (Mustanski et al., 2011b), their desire to
achieve lasting intimacy by having unprotected sex may
increase their risk of exposure to HIV.

Limitations, Strengths, and Implications

Our results must be interpreted in the context of study limita-
tions. First, findings from this convenience sample of racially
and ethnically diverse YMSM in serious relationships with other
men in the Midwest may not be generalizable to all young male
couples. Second, the dyadic interview data were based on ret-
rospective accounts of sexual activity, condom use behaviors,
and perceptions of risk. As such, recollections of past relation-
ship and sexual experiences may have been restructured over the

course of the relationship due to fluctuating developmental
perspectives. Third, low internal consistency of the Investment
Model Scale (Lehmiller & Agnew, 2006; Rusbult et al., 1998)
suggests that further research is needed to validate measures of
relationship investment among YMSM. Fourth, the HIV sero-
status of MSM in serious relationships adds complexity to the
process of negotiating condom use and sexual agreements. Given
the few serodiscordant couples in this study, further research is
necessary with larger samples to examine the difficulty of
negotiating sex with a discordant partner and the effects of stress
on the couple’s physical and psychological health (Hoff et al.,
2009). Lastly, the mixed methods analyses examining reasons
for unprotected sex by relationship length were conducted with
relatively small numbers of participants in each group; thus, we
did nothave the power to perform tests for statistical significance
and only percentages were reported. Nevertheless, we believe
describing these patterns is useful for the purposes of hypothesis
generation for future larger-scale studies.

Acknowledging these limitations, this study had a number of
strengths. First, our sample was racially and ethnically diverse
and included relationships that varied by partner age, sexual
orientation, and relationship length. Second, the use of both
quantitative and qualitative dyadic data enabled a rich under-
standing of the relationship dynamics among YMSM in serious
relationships. Couple-level analyses of partner and relationship
characteristics underscore that sexual risk occurs in interper-
sonal contexts and that intervention must address these rela-
tional factors. Third, survey data were collected via computer,
which may have increased participants’ comfort with reporting
sensitive data (e.g., sexual concurrency). This information may
not be disclosed otherwise in interviews of couples due to a
participants’ reluctance to share sensitive information, such as
infidelity, in front of their partners. Lastly, our coding team
achieved excellent inter-rater agreement across the 20 dyadic
interviews.

Several implications for future research and intervention
stem from this study. The sexual decision-making processes
described by YMSM in this research are consistent with health
behavior theories that include an evaluation of the negative and
positive aspects of a behavior, along with the expected outcome
of the behavior (Noar & Zimmerman, 2005). Unfortunately, the
major focus of these theories is on individuals and few account
for variation across situations, contexts, or populations. Under-
standing this ecology is of particular importance for YMSM in
serious relationships because many reported having unprotected
sex “in the heat of the moment.” Examining emotional and situ-
ational states (i.e., “hot cognitions”) that inhibit decision making
and safer sex practices are necessary for the sexual health of
young male couples (Mustanski, 2007).

With a focus on relationships, the Information Motivation
and Behavioral Skills (IMB) model is one of the few behavior
change frameworks that has been adapted for HIV research in
dyadic partnerships (Fisher & Fisher, 2002; Fisher, Fisher,
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Williams, & Malloy, 1994; Misovich et al., 1997). The IMB
model draws on implicit personality theory in which HIV risk
assessments are based on visible or inferred partner charac-
teristics and includes HIV prevention heuristics about sexual
risk (e.g., “Known partners are safe partners.”). The model
also includes attitudes towards preventive behavior within
relationships, perceived vulnerability, and self-efficacy to nego-
tiate preventive behaviors (e.g., condom use, HIV testing). The
IMB model has not been evaluated with young same sex cou-
ples, but has been tested with individual sexual minority youth
(Fisher, 2012) and heterosexual couples (Harman & Amico,
2009). For example, Harman and Amico found that the Rela-
tionship-Oriented IMB model significantly predicted condom
use behaviors in a sample of 75 heterosexual couples.

There are two areas of interest for adapting this model for
YMSM in serious relationships. First, as found in this study,
MSM actively estimated sexual risk in their relationships; they
acknowledged that condoms protect against HIV, but they often
had other motivations to have unprotected sex. As such, adapt-
ing the IMB model for YMSM could target couples’ norms and
attitudes about condom use to increase motivation and subsequent
condom use behaviors. Second, associations between constructs
in the IMB model may vary for individuals in different types of
relationships (Harman & Amico). For YMSM, these relation-
ships types may be defined by sexual agreements or couple sero-
status, among other dyadic factors. Based on these relationship
typologies, intervention content could be tailored to the specific
needs of the couple.

HIV preventive interventions for YMSM must also focus on
relationship formation and maintenance, in addition to deliv-
ering sexual health information. Itis vital for young men to know
what typical relationship trajectories are for young adults and to
understand the long-term consequences of sexual decision-
making in light of “hot cognitions” and the desire to achieve
intimacy in romantic relationships. Because the dominant par-
adigm in public health recommends condom use at all stages in
relationships, young men are left with little information about
how to navigate decisions about when and how to stop using con-
doms in their long-term relationships. As relationships become
more serious with increased desire for intimacy, the meanings of
condom use in relationships may also shift. In casual relation-
ships, condoms serve as a barrier to protect against HIV and
STIs, however, in serious relationships, condoms may represent
barriers to intimacy and trust (Carballo-Dieguez et al., 2011;
Golub et al., 2012). Young MSM must be equipped with the
knowledge and skills to navigate these changes in their rela-
tionships. It is an unrealistic expectation that condom use will
persist over the life of the partnership for couples who are emo-
tionally intimate, get regular HIV/STI testing, and have estab-
lished sexual agreements to protect both partners in the rela-
tionship. To this end, couples-based intervention content should
include skill development focused on improving communi-
cation within relationships, creating and adhering to sexual
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agreements, and introducing routine couples-based HIV testing
(Stephenson et al., 2011) and other biomedical interventions
(e.g., PrEP) (Underhill, Operario, Skeer, Mimiaga, & Mayer,
2010).

Conclusion

To our knowledge, this research was one of the first couples-
based studies focusing on ethnically and racially diverse YMSM
in serious relationships. Several findings from this study were
consistent with previous research with YMSM and couples
research with samples of older MSM. First, examination of rela-
tionship-level characteristics (e.g., length of relationship) under-
scored the influence of intimacy, monogamy, and condom related-
problems on unprotected sex among young male couples. Sec-
ond, this study found important discrepancies in sexual agree-
ments between partners in the current sample of YMSM. And
third, in most reports of unprotected sex, even in those described
as being in the heat of the moment, couples often described a
decision-making process in which the gains associated with
unprotected sex (e.g., establishing trust) outweighed the risks for
infection. Taken together, our mixed methods approach extends
the scant social science and public health knowledge on the
relationship characteristics that place YMSM at risk for HIV
infection. As researchers and interventionists strengthen their
efforts to reduce HIV risk behaviors in relationships through
encouraging condom use and repeat HIV testing, innovative
approaches are needed that focus on developmental, dyadic, and
contextual variables. Interventions that focus on relationship
formation, duration, and quality may improve overall health
among YMSM, in addition to decreasing their risk for HIV
infection.
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