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Abstract Despite the well-documented role of condoms in safe sex, people fre-

quently fail to use them. Embarrassment and other negative emotions that occur

while acquiring condoms may make it less likely that people will consistently

purchase condoms, subsequently decreasing condom use. It is important to examine

how situational factors affect emotions related to condom purchasing behaviors.

Two experiments examined the influence of different condom purchasing situations

on emotions felt and willingness to purchase condoms. Participants imagined one of

three condom purchasing scenarios: anonymously at a self-checkout counter, non-

anonymously at a regular checkout counter, or asking for condoms from a locked

display. Results revealed that participants’ self-reported willingness to purchase

condoms increased as levels of anonymity increased. Similarly, participants

reported more positive emotions as anonymity increased. A negative correlation

between negative emotion and willingness to purchase condoms also emerged.

Overall, results suggest a need for businesses to help provide anonymity to cus-

tomers, perhaps through incorporating self-checkouts into their stores to potentially

decrease negative emotion felt and increase condom sales and potentially consistent

condom use.
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Introduction

Condom use, condom user behavior, and condom purchasing behavior have been

closely researched (e.g., Brackett 2004; Dahl et al. 2001; Fisher et al. 1977; Moore

et al. 2008; Photiades 1999). Unsafe sex is the ninth leading risk factor for disability

and death in developed countries, and the second leading factor in undeveloped

countries due to sexually transmitted infections (STIs), unwanted pregnancies, and

other related complications (Glasier et al. 2006). Proper condom use is one of the

most effective protections against STIs and unwanted pregnancies (U.S. Department

of Health and Human Services 1986). Despite the well-documented importance of

condoms and safe sex, there are still many people who do not use condoms.

Negative emotions, including embarrassment, that occur while acquiring condoms,

are arguably compromising factors in consistent condom purchasing and use

(Brackett 2004; Dahl et al. 1998, 2001; Ronis and LeBouthillier 2013). However,

the effect of different purchasing conditions that may give rise to these emotions

remains unexplored.

Our objectives in the present research are twofold. First, we aim to determine to

what extent people feel negative or positive emotions when purchasing condoms in

relation to the anonymity of the purchasing situation. Second, we aim to determine

the extent to which certain purchasing situations may affect willingness to purchase

condoms. In the process of achieving these goals, we discuss related topics,

including how businesses can improve condom sales with alternative check-out

options.

Sexual Health Concerns

STIs are a public health concern that affect people of all ages, races, sexual

orientations, and socio-economic levels (Weinstock et al. 2004). Over 450 million

new cases of curable STIs occur in adults each year across the globe (Kumar and

Gupta 2014). These high rates of STIs result in immediate financial strain on

individuals and the governments that support them. In the United States alone, over

three billion dollars a year in medical care is spent detecting and treating STIs and

related complications (Owusu-Edusei et al. 2013).

The United States also faces high rates of unwanted and unintended pregnancies.

Globally, the rate of unintended pregnancies is about 41%; roughly half of which

end in abortion (Kost 2013; Singh et al. 2013). In the United States, unintended

pregnancies increased 5% from 2002 to 2008 in 18 states (Kost 2013). Many

unwanted mental and physical health problems can also arise from complications

with unwanted pregnancies and STIs (Kumar and Gupta 2014).

Despite the fact that proper condom use is one of the most effective protections

against STIs and unintended pregnancies, many people still do not use condoms

correctly, consistently, or at all (DeBuono et al. 1990; Reece et al. 2010; U.S.

Department of Health and Human Services 1986). When surveyed about their

condom use habits, adult men reported using condoms in 21.5% of their past 10

vaginal intercourse sexual encounters (Reece et al. 2010). Adult women used

T. M. Young et al.

123



condoms less frequently, reporting a rate of 18.4% of their past 10 vaginal

intercourse sexual encounters (Reece et al. 2010). These condom use rates are

average scores for individuals across all relationship statuses, but it is notable that

condom use rates are higher for encounters with casual sexual partners compared to

partners from committed relationships. Additionally, condom use is negatively

correlated with age for both men and women (Reece et al. 2010).

Attitudes Towards Condoms and Purchasing Condoms

The attitudes individuals hold towards condoms and purchasing condoms vary

widely and can impact sexual health decision making. Most attitudes towards

condoms are related to reliability, effectiveness, impact on pleasure, and negoti-

ations with partners about obtaining and using them (Helweg-Larsen and Collins

1994). These factors, along with societal norms and gender norms, all impact

intentions to purchase and use condoms (Gómez and Marin 1996).

There are several gender differences in attitudes towards condoms. For example,

compared to women, men believe condoms interrupt and reduce sexual pleasure, but

feel more positive about purchasing condoms and about condom convenience

(Helweg-Larsen and Collins 1994; Hill et al. 2011). Women hold more positive

views of individuals who suggest using condoms, but consider condoms less

protective than do their male counterparts (Helweg-Larsen and Collins 1994; Hill

et al. 2011). Both men and women report feeling embarrassed and awkward

discussing and negotiating condom use; for example, only 26% of college students

discuss sexual health and condom use before sexual encounters (Chervin and

Martinez 1987; Helweg-Larsen and Collins 1994).

Many of these attitudes, along with other factors, contribute to why people might

or might not purchase and use condoms. For example, factors such as cost, moral

values, ethnic and religious factors, negative emotions about purchasing or using

condoms, the awkwardness of talking to one’s partner about obtaining and using

condoms, and placement of condoms in stores all deter individuals from purchasing

and using condoms (Gebhardt et al. 2012; Sarkar 2008). Research on store location

of condoms discovered that condoms are purchased more often by women when

placed next to positive products (e.g., vitamins or nutrition bars), and purchased

more often by men when placed next to sensual products (e.g., massage oils or

candles; Gebhardt et al. 2012; Scott-Sheldon et al. 2006). The least preferred place

for condoms to be placed was by the front counter (Scott-Sheldon et al. 2006).

Many individuals report feeling embarrassment while purchasing condoms;

55.2% of men and 68.5% of women reported at least moderate embarrassment when

purchasing condoms (Moore et al. 2006). The perception of others’ presence during

condom purchase, real or imagined, may cause people to feel embarrassed, as

individuals may experience concerns about others paying attention to their behavior.

This is potentially due to the ‘‘spotlight effect,’’ whereby people overestimate how

much others notice them (Dahl et al. 2001; Gilovich et al. 2000). Other factors

related to comfort with purchasing condoms include lower religiosity, lower

neuroticism, favorable attitudes towards birth control, and parent–child sexual

communication (Ronis and LeBouthillier 2013).
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Overview and Hypotheses

The present research examines how situational contexts relate to emotion felt

while purchasing condoms and the estimated willingness to purchase condoms in

a hypothetical situation. Participants imagined certain condom purchasing

situations designed with varying levels of anonymity and social presence. These

situations reflect actual condom purchasing situations in pharmacies and stores,

and include purchasing condoms from a self-checkout (highest level of

anonymity), a regular checkout (moderate level of anonymity), or asking a clerk

to unlock condoms from a locked display and then purchasing them from a

regular checkout (lowest level of anonymity). Social presence is quasi-manipu-

lated through the different conditions such that the locked display condition led

participants to believe they would encounter at minimum two individuals, the

regular checkout condition led participants to believe they would encounter at

minimum one individual, and the self-checkout condition led participants to

believe they could potentially encounter no one. However, we did not specifically

state how many people were present during the purchase time or measure the

perceived social presence individuals felt, which is discussed in the limitations

section.

H1a: We hypothesized a positive correlation between reported willingness to

purchase condoms and reported positive emotion, such that positive emotions will

be associated with greater intention to purchase condoms.

H1b: We hypothesized a negative correlation between reported willingness to

purchase condoms and reported negative emotion, such that negative emotions will

be associated with lesser intention to purchase condoms.

H2: Because anonymity enables stigmatized actions to be performed with less

inhibition (e.g., Diener et al. 1976), we hypothesized that people would report more

negative emotions when purchasing condoms as anonymity increases. Additionally,

due to the spotlight effect (Gilovich et al. 2000), individuals may perceive their

actions as more noticeable as the amount of individuals who they have to interact

with increases. Accordingly, imagining purchasing condoms from a self-checkout

counter will elicit the least negative emotion and embarrassment, followed by

imagining purchasing condoms from a regular checkout, and purchasing condoms

from behind a locked display.

H3: For the reasons mentioned in H2, we hypothesized that people will report less

willingness to purchase condoms as social pressure increases and anonymity

decreases. Specifically, imagining purchasing condoms from a self-checkout

counter will elicit the most willingness to purchase condoms, followed by

imagining purchasing condoms from a regular checkout, and purchasing condoms

from behind a locked display.
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Method

Overview

We conducted two experiments in order to determine whether condom purchasing

situations affected (a) emotion felt while purchasing condoms and (b) overall

willingness to purchase condoms. For both experiments, we recruited participants

fromAmazonMechanical Turk (MTurk), a crowdsourcing internet marketplace where

individuals complete tasks in return for monetary compensation. MTurk participants

tend to be slightly older (MTurk samples: M = 32.8 years, SD = 11.5; ‘Traditional’

samplesM = 24.3 years,SD = 10.0) andmore racially diverse than traditional internet

or college samples; these demographic differences and compensationmethods have not

been found to affect data quality or reliability (Buhrmester et al. 2011). Participants read

one of three condom purchasing scenarios: an ‘‘anonymous’’ self-checkout situation, a

‘‘non-anonymous’’ regular checkout situation, or a ‘‘non-anonymous asking’’ situation

where they had to ask a clerk to unlock condoms from a display and then purchase them

at a regular checkout counter. Participants then reported their emotions and several other

items discussed in detail below, along with demographics.

Experiment 1

Participants

An a priori power analysis indicated approximately 200 participants would be needed

to detect moderate mean differences and correlations between condom purchasing

situations and emotion with a power of .80. Accordingly, we recruited 200 United

States participants from MTurk under surveys titled ‘‘Survey about contraceptive

attitudes and behaviors for Men,’’ and ‘‘Survey about contraceptive attitudes and

behaviors for Women,’’ to ensure approximately equal numbers of men and women.1

After removing participants who provided incomplete responses or failed to answer

the attention check questions, 70 men and 73 women remained. Participants ranged

from ages 18–73 with a mean age of 33.22. The majority of participants described

themselves as white (79.7%), heterosexual (86.7%), and in an exclusive or marital

relationship (67.2%). Participants were paid $0.10 for their time.

Materials, Measures, and Procedure

Condom Purchasing Situation

At the beginning of the experiment, participants imagined themselves buying

condoms in one of three condom purchasing scenarios. Participants either read

1 In the interest of transparency, we would like to note that an additional Experiment similar to

Experiment 1 was conducted in which participant gender was not collected. We chose to exclude this

from the paper due to redundancy and space limitions.
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about an ‘‘anonymous’’ situation where they used a self-checkout counter to

purchase condoms, a ‘‘non-anonymous’’ situation where they checked out at a

regular checkout counter, or a ‘‘non-anonymous asking’’ situation where they had to

ask a clerk to unlock condoms from a display and then purchase them at a regular

checkout counter (see ‘‘Appendix 1’’). The context of the hypothetical condom

purchasing situations were designed to be consistent across conditions except in

their degree of anonymity.

Emotions

After imagining purchasing condoms in one of the three hypothetical situations,

participants reported their current feelings on 61 emotions (e.g., ‘disgusted,’

‘ashamed,’ ‘happy,’ etc.) on a 5-point scale (1 = very slightly or not at all,

5 = extremely) from the PANAS-X scale (see ‘‘Appendix 2’’; Watson and Clark

1994). Further, we added an additional negative emotion, ‘embarrassment,’ because

it was a specific emotion we wanted to assess based on its previous implications for

condom purchase (Dahl et al. 2001). Reliability analyses revealed high reliability

for the negative (33 items, including embarrassment; a = .96) and positive (27

items; a = .96) emotion subscales.

Control Variables

After rating their emotions, participants indicated a variety of sexual behaviors,

along with condom use and purchasing behaviors to control for previous

experiences and existing habits. Participants disclosed their number of sexual

partners, number of one-night stands, and frequency of condom use in different

sexual situations throughout their lifetime. We assessed participants’ condom

purchasing habits, including locations they have purchased (and would purchase)

condoms, reasons they did not purchase condoms, and other condom purchasing

relevant behaviors and beliefs. We also measured participants’ sociosexual

orientation, or willingness to participate in sexual activity outside of a committed

relationship, with a shortened version of the revised Sociosexual Orientation

Inventory (Penke and Asendorpf 2008). Assessing sexual habits and condom

purchasing history and habits allowed us to determine whether individuals with

more sexual experiences, or condom purchasing experience reported being more

comfortable and less embarrassed purchasing condoms compared to individuals

with less sexual experiences or condom purchasing experience (Dahl et al. 2001).

Condom Attitudes

Participants rated their attitudes towards several aspects of condoms on a 7-point

scale (1 = strongly disagree, 7 = strongly agree) on the Multidimensional Condom

Attitude Scale. This scale includes 27 items relating to condom reliability and

effectiveness, pleasure, identity stigma, embarrassment about negotiation and use,

and embarrassment about purchase (see ‘‘Appendix 3’’). Higher scores on this

measure indicate more positive attitudes towards condoms (Helweg-Larsen and
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Collins 1994). This scale was included to control for pre-existing attitudes towards

condoms that more than likely affect attitudes towards purchasing condoms and

willingness to purchase condoms.

Willingness to Purchase Condoms

After answering basic demographic questions including gender, sexual orientation,

age, race, relationship status, religious affiliation, and questions regarding socioe-

conomic status, participants rated their willingness to purchase condoms in real life

based on the hypothetical situation presented to them earlier on a 7-point scale

(1 = extremely unlikely, 7 = extremely likely).

Results and Discussion

There was a negative relationship between negative emotion and willingness to

purchase condoms, r = -.28, p\ .001, and a positive relationship between positive

emotion and willingness to purchase condoms, r = .26, p = .002, supporting

hypotheses 1a and 1b. Positive and negative emotion scores were also negatively

correlated, r = -.26, p = .002.

We ran a multivariate analysis of covariance (MANCOVA) to test hypotheses 2

and 3, using the Multidimensional Attitudes towards Condoms score (MCAS) and

age as covariates and positive emotion scores, negative emotion scores, and

willingness to purchase condoms as the dependent variables. No other covariates

impacted the results. There was a multivariate main effect of purchasing condition,

Wilks’ k = .90, F(6, 270) = 2.53, p = .020, gp
2 = .05. Examination of the

univariate effects revealed a main effect of purchasing condition on willingness

to purchase condoms, F(2, 137) = 6.02, p = .003, gp
2 = .08, such that individuals

reported less willingness to purchase condoms from behind a locked display than

from a self-checkout counter (p = .005, d = -.45), or from a regular checkout

counter, p = .002, d = -.46 (see Table 1 for Ms, SDs, and CIs). No differences

were found in willingness to purchase condoms between the self-checkout condition

and the regular checkout condition. Thus, hypothesis 3 was partially supported. No

main effects emerged for positive or negative emotion scores, failing to support

hypothesis 2. Examination of the univariate effects also revealed a marginal main

effect of participant sex, F(1, 134) = 3.47, p = .07, gp
2 = .03, such that men

(M = 5.43, SD = 1.77) reported greater willingness to purchase condoms than

women (M = 4.83, SD = 2.17), p = .070, d = .30 (see Table 1). There were no

gender differences in negative or positive emotions.

Overall, despite the positive relationship between positive emotion scores and

willingness to purchase condoms, and the negative relationship between negative

emotion scores and willingness to purchase condoms, no main effects emerged for

positive or negative emotion scores by purchasing condition. These results suggest

that although willingness to purchase condoms appears to be affected by purchasing

condition, emotions are not affected by purchasing condition. It is notable that the

results did not change when conducting identical analyses on smaller, more relevant
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portions of the PANAS-X to items of interest such as embarrassment, or when

conducting the analysis looking at embarrassment alone, suggesting that less

relevant portions of the PANAS-X such as ‘‘angry at self’’ were not driving results.

Finally, the effects of purchasing condition on willingness to purchase condoms was

not mediated by (a) negative (ab = 0.02, pa = .341, pb = .030) or (b) positive

(ab = -0.03, pa = .267, pb\ .001) emotion.

Experiment 2

The purpose of Experiment 2 was to replicate key findings from Experiment 1 and

to further explore whether emotions are affected by purchasing condition.

Specifically, we wanted to replicate the finding that willingness to purchase

condoms increases as anonymity decreases, as well as determine whether this effect

occurs across all conditions. Experiment 2 included an abbreviated version of the

survey used in Experiment 1, incorporating the condom purchasing vignette, a

truncated version of the PANAS-X scale (12 positive items, a = .92; 12 negative

items, a = .90), willingness to purchase scale, and demographics. We collected 200

MTurk participants from the United States who were paid $0.05 for their time. After

removing participants who provided incomplete responses or failed to answer the

attention check questions, 70 men and 106 women remained. Participants ranged

from ages 18–68 with a mean age of 35 years. The majority of participants

described themselves as white (82.4%), heterosexual (86.4%), and in an exclusive

or marital relationship (67.6%).

Results and Discussion

There was a negative relationship between negative emotion and willingness to

purchasing condoms, r = -.32, p\ .001, and a positive relationship between

positive emotion and willingness to purchase condoms, r = .36, p\ .001,

supporting hypotheses 1a and 1b. Positive and negative emotion scores were also

negatively correlated, r = -.26, p = .001.

Table 1 Demographics

Experiment 1 Experiment 2

n 143 176

Mean age 33.22 (11.19) 35.09 (11.42)

Gender 51% women 49% men 60% women 40% men

Sexual orientation 86.7% heterosexual 86.4% heterosexual

Race 79.7% white 82.4% white

Religion 33% Christian, 19.6% atheist 30.7% Christian, 18.2% agnostic

Relationship status 67.2% exclusive relationship or married 67.6% exclusive relationship or married
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We ran a multivariate analysis of covariance (MANCOVA) to test hypotheses 2

and 3, using age as a covariate and positive emotion scores, negative emotion

scores, and willingness to purchase condoms as the dependent variables. No other

covariates impacted the results. There was a multivariate main effect of condition,

Wilks’ k = .85, F(6, 340) = 4.62, p\ .001, gp
2 = .08. Examination of the

univariate effects revealed a main effect for condition on willingness to purchase

condom scores, F(1, 169) = 5.29, p = .006, gp
2 = .07, such that individuals

reported a lower willingness to purchase condoms from behind a locked display

than from a regular checkout counter, p = .001, d = .61, or from a self-checkout

counter, p\ .001, d = .77. Participants also reported a lower willingness to

purchase condoms from a regular checkout counter than from a self-checkout

counter, p = .25, d = .18, partially supporting hypothesis 3. See Table 1 for all

descriptive statistics.

Examination of the univariate effects revealed a main effect for condition on

negative emotion, F(1, 169) = 4.34, p = .001, gp
2 = .08, such that individuals

reported more negative emotion in the locked display condition than the

regular checkout condition, p = .02, d = .42, or the self-checkout condition,

p\ .001, d = .79 (see Table 1). Additionally, participants reported more

negative emotion in the regular checkout condition than the self-checkout

condition, p = .07, d = .32 (see Table 2), thus supporting hypothesis 2.

Examination of the univariate effects revealed a main effect for condition on

positive emotion, F(1, 169) = 3.41, p = .04, gp
2 = .04, such that individuals

reported more positive emotion in the self-checkout condition compared to the

locked display condition, p = .01, d = .49 (see Table 2), thus partially

supporting hypothesis 2. There was a main effect of participant sex, F(1,

169) = 4.01, p = .05, gp
2 = .02, such that men overall reported more positive

emotion (M = 2.76, SD = 0.83) than women (M = 2.44, SD = 0.97), p = .05,

d = .35, see Table 3. There were no gender differences for willingness to

purchase condoms or for negative emotion.

Additionally, we conducted a mediation analysis in order to determine whether

the relationship between purchasing condition and willingness to purchase

condoms was mediated by negative or positive emotion (separately). This analysis

revealed that the relationship between purchasing condition and willingness to

purchase condoms was mediated by negative emotions, ab = 0.09, pa\ .001,

pb\ .001, accounting for roughly a third of the total effect PM = .34. In a

separate analysis, positive emotions also mediated wiliness to purchase condoms,

ab = 0.069, pa = .011, pb\ .001, accounting for roughly a quarter of the total

effect PM = .22.

Overall, the results from Experiment 2 are consistent with those from Experiment

1 in that both revealed a positive correlation between willingness to purchase

condoms and reported positive emotion, and a negative correlation between

reported willingness to purchase condoms and reported negative emotion. Similarly,

both experiments revealed a higher willingness to purchase condoms from the

regular checkout condition over the locked displays, and Experiment 2 revealed a

higher willingness to purchase condoms from the self-checkout condition over the

regular checkout and locked display conditions. This suggests that purchasing

Situational Influences on Condom Purchasing

123



conditions affect overall willingness to purchase condoms. Contrary to Experiment 1,

Experiment 2 demonstrated partial support for hypothesis 2, suggesting that

purchasing conditions do affect emotion.

Table 2 Means, standard deviations, and confidence intervals for Experiments 1 and 2

DV Experiment Condition M SD 95% CI

Lower Upper

Willingness to purchase condoms 1 Self-checkout 5.44a 1.70 4.94 6.10

Regular checkout 5.49a 1.79 5.03 6.04

Locked display 4.54 2.28 3.98 4.99

2 Self-checkout 5.51a 1.74 5.15 6.02

Regular checkout 5.20a,b 1.69 4.79 5.66

Locked display 4.05b 2.03 3.48 4.58

Negative emotions 1 Self-checkout 1.55 0.68 1.32 1.64

Regular checkout 1.46 0.57 1.32 1.59

Locked display 1.42 0.52 1.34 1.62

2 Self-checkout 1.27a 0.42 1.13 1.39

Regular checkout 1.43a,b 0.58 1.30 1.56

Locked display 1.68b 0.60 1.51 1.84

Positive emotions 1 Self-checkout 2.52 0.83 2.30 2.81

Regular checkout 2.27 0.80 2.05 2.49

Locked display 2.33 0.82 2.11 2.55

2 Self-checkout 2.76 0.89 2.58 3.02

Regular checkout 2.57 0.93 2.34 2.79

Locked display 2.31 0.93 2.04 2.61

Means sharing a superscript letters do not significantly differ at the p[ .05 level

Table 3 Sex differences

DV Experiment Sex M SD

Willingness to purchase condoms 1 Male 5.43* 1.77

Female 4.83* 2.17

2 Male 5.21 1.87

Female 4.92 2.03

Negative emotions 1 Male 1.41 0.51

Female 1.53 0.65

2 Male 1.39 0.57

Female 1.46 0.54

Positive emotions 1 Male 2.47 0.84

Female 2.26 0.79

2 Male 2.76* 0.83

Female 2.44* 0.97

* p\ .05
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General Discussion

These experiments present an empirical examination of the process through which

condom purchasing situations influence emotions and overall willingness to

purchase condoms. We tested the hypothesis that more anonymous condom

purchasing situations would result in individuals feeling less negative emotion or

embarrassment, and potentially lead to more willingness to purchase condoms. Our

three condom purchasing situations (self-checkout, regular checkout, and asking for

condoms to be unlocked from a display and then purchasing them at a regular

checkout counter) provided varying levels of social presence and anonymity.

Both experiments demonstrated a negative relationship between negative

emotion and willingness to purchase condoms, and a positive relationship between

positive emotion and willingness to purchase condoms. This suggests that

embarrassment and other negative emotions diminish condom purchasing inten-

tions. Both experiments partially demonstrated that participants’ report more

willingness to purchase condoms as levels of anonymity increase. Specifically, men

and women across all experiments reported less willingness to purchase condoms

from the locked display condition than the self-checkout condition. The exception is

that in Experiment 1, willingness to purchase condoms was statistically equal for the

self-checkout and regular checkout conditions. This may be due to a potential

ceiling effect that people were quite willing to purchase the condoms from both

conditions, potentially suggesting that the level of anonymity from a self-checkout

is not significantly greater than that from a regular checkout. Additionally, our

results that men reported slightly more positive emotions in Experiment 2 are in line

with previous data suggesting that men feel more positively about purchasing

condoms than women (Helweg-Larsen and Collins 1994; Hill et al. 2011).

Despite the results of Experiment 2 suggesting that emotions are affected by

purchasing condition, it is important to note that negative emotion scores were

relatively low in general across both experiments. The highest mean negative

emotion score was 1.68, indicating ‘‘very-slight’’ negative emotions. This suggests

that negative emotions and embarrassment may not be as large of a hindrance to

purchasing condoms as other factors that may occur after purchasing condoms (e.g.,

disliking the sensation of condoms, religious beliefs, etc.). The present samples,

with the majority being in exclusive or committed relationships and over the age of

30, may help partially explain why we do not observe higher emotion scores. People

in committed relationships may have alternative contraception methods, making

condom purchasing less relevant to them, and thus making it more difficult for them

to imagine what emotions they may experience while purchasing condoms. Younger

individuals or individuals not in committed relationships may display different

patterns of results.

Further, as positive emotion increased, willingness to purchasing condoms

increased. Although these results indicate that emotions do impact condom

purchasing behaviors, the mean emotion reported should be examined carefully as

they are somewhat low. Having knowledge of people’s emotions when imagining

purchasing condoms can transfer into real world settings, and may be of use in
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designing future condom interventions. The current results suggest that condom

purchasing situations may not be a context in which intervention action is needed.

Overall, results suggest a relationship between purchasing situation and overall

willingness to purchasing condoms, and between emotion and purchasing situation.

The results of the mediation analysis from Experiment 2 further indicate that

emotions at least partially directly influence people’s willingness to purchase

condoms. This suggests that emotions elicited when purchasing condoms do affect

overall willingness to purchase condoms and therefore should be considered.

Consequently, the present results suggest that more focus from businesses and stores

could be put onto providing or increasing anonymity to customers as this set of

experiments showed a relationship between anonymity and emotions. Corporations

could do this through removing condoms from behind locked display counters or

incorporating self-checkouts or condom vending machines into their stores.

Alternative checkout options such as self-checkouts may help individuals to feel

more comfortable when purchasing condoms, potentially leading to increased

condom sales and use. Further research on the behavioral and economic impact

these changes might have on businesses in terms of condom sales and theft is

needed before businesses consider these potential suggestions.

Limitations and Future Directions

There are some limitations to the present experiments. First, the use of hypothetical

rather than actual condom purchasing situations might have influenced participants’

emotions. In the future, research involving participants in actual condom purchasing

situations could potentially better capture the genuine emotions felt, and allow

researchers to determine specifically in what situations participants would and

would not actually purchase condoms. The purchasing scenarios were intentionally

vague as we wanted participants to imagine their own purchasing situation as

applicable to their lives, thus, we did not specify a time of purchase, how many

people were present in the store, which store condoms would be purchased at, or

where the condoms were located in the store. An additional open ended question

inquiring about how much anonymity they felt or how many people participants

imagined to have seen them making their purchase should be considered for future

research.

Further, purchasing condoms online is a more recently available option that could

have been considered as a purchasing condition. Future research could examine how

the anonymity provided in online condom purchases compares to in store purchases

and helps to facilitate or promote safer sex. Future studies should also consider the

impact of perceived risk of pregnancy and STI’s, as this may impact whether or not

people are willing to purchase condoms. Despite these limitations, the present

research has implications for helping to better understand condom purchasing

behaviors, which is a necessary step in understanding consistent condom use and

how to increase it. Future experiments should focus on how different condom

purchasing scenarios affect condom purchasing behavior in the real world to help

determine situational effects on condom purchasing. Additionally, further research

is needed on effective educational strategies to help reduce embarrassment
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associated with condom purchasing in an attempt to increase willingness to

purchase condoms, and by extension consistent condom use.

In sum, different condom purchasing situations appear to affect both emotion and

overall willingness to purchase condoms. Increased anonymity is associated with

higher positive attitudes and lower negative attitudes when purchasing condoms,

and with higher willingness to purchase condoms. Although statistically significant,

these results should be taken with a grain of salt as reported emotions were quite

low, indicating that while purchasing situations do appear to affect emotion and

willingness to purchase condoms, other factors ultimately may have a larger impact.
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Appendix 1: Condom Purchasing Scenarios

Anonymous/Self-Checkout

Imagine you need to buy condoms. You go to the store, head to the condom aisle,

and see the kind you want. You choose the condoms you want and head to the self-

checkout counter. You scan the condoms yourself without assistance, bag them, pay

for the condoms, and leave.

Non-anonymous/Regular Checkout

Imagine you need to buy condoms. You go to the store, head to the condom aisle,

and see the kind you want. You choose the condoms you want and head to the

checkout counter. A clerk is available and you put the condoms on the counter to be

checked out. The clerk rings up the condoms and bags them. You pay for the

condoms and leave.

Non-anonymous Asking/Locked Display

Imagine you need to buy condoms. You go to the store, head to the condom aisle,

and see the kind you want. The condoms are in a locked display, so you find a clerk

and ask them to open it for you. You choose the condoms you want and ask the clerk
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to ring you out. You put the condoms on the counter to be checked out. The clerk

rings up the condoms and bags them. You pay for the condoms and leave.

Appendix 2: PANAS-X (Shortened Version)

This scale consists of a number of words and phrases that describe different feelings

and emotions. Read each item and then mark the appropriate answer in the space

next to that word. Indicate to what extent you would feel this way given you were

actually in the hypothetical condom purchasing scenario described to you on the

previous page. Use the following scale to record your answers:

1 2 3 4 5
not at all a little moderately quite a bit extremely

Positive
1. cheerful 
2. daring
3. happy 
4. excited 
5. proud 
6. relaxed
7. calm
8. enthusiastic
9. joyful 
10. confident
11. bold 
12. delighted

Negative
1. angry at self
2. upset
3. disgusted with self 
4. dissatisfied with self
5. embarrassed
6. afraid
7. ashamed
8. guilty
9. nervous
10. distressed
11. jittery
12. disgusted
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Appendix 3: Multidimensional Condom Attitude Scale

1 2 3 4 5 6 7
Strongly
Disagree Disagree Somewhat 

Disagree Neutral Somewhat 
Agree Agree Strongly

Agree

Reliability and Effectiveness
1. Condoms are an effective method of birth control.
2. Condoms are an effective method of preventing the spread of AIDS and other sexually 

transmitted diseases.b

3. I think condoms are an excellent means of contraception.
4. Condoms are unreliable.b

5. Condoms do not offer reliable protection.b

Pleasure
6. The use of condoms can make sex more stimulating.
7. Condoms ruin the sex act.b

8. Condoms are uncomfortable for both partners.b

9. Condoms are a lot of fun.
10. If you can read this, click Agree.
11. Use of a condom is an interruption of foreplay.b

Identity Stigma
12. Men who suggest using a condom are really boring.b

13. If a couple is about to have sex and the man suggests using a condom, it is less likely 
that they will have sex.b

14. Women think men who use condoms are jerks.b

15. A woman who suggests using a condom does not trust her partner.b

16. People who suggest condom use are a little bit geeky.b

Embarrassment about Negotiation and Use
17. When I suggest using a condom I am almost always embarrassed.b

18. It is really hard to bring up the issue of using condoms to my partner.b

19. It is easy to suggest to my partner that we use a condom.
20. I’m comfortable talking about condoms with my partner.
21. I never know what to say when my partner and I need to talk about condoms or other 

protection.b

Embarrassment about Purchase
22. It is very embarrassing to buy condoms.b

23. When I need condoms I often dread having to get them.b

24. I don’t think that buying condoms is awkward.
25. Click disagree if you can read this.
26. It would be embarrassing to be seen buying condoms in a store.b

27. I always feel really uncomfortable when I buy condoms.b

Note. b = reverse code
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