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Abstract
Regulatory Focus Theory (Higgins, 2015) suggests that goal pursuit is driven by two separate
and fundamental motives. Being more focused on prevention motivates people to enact safer
behaviors and avoid negative outcomes (e.g., to prevent diseases), whereas being more
focused on promotion motivates people to take risks and pursue pleasurable experiences (e.g.,
condomless sex). A quasi-experimental study (N = 476) examined if differences in regulatory
focus (i.e., prevention vs. promotion) determined condom use intentions with a prospective
casual partner, depending on condom availability delay and STI risk cues. Participants
focused on prevention (vs. promotion) were less likely to consider having condomless sex
across condom availability delays conditions. However, STI risk cues changed condom use
intentions. When ST risk was lower, condom use intentions decreased as condom
availability delays increased (particularly for participants focused on promotion). When STI
risk was higher, condom use intentions were stronger and consistent across condom
availability delays (particularly for participants focused on prevention). These findings

highlight the importance of distinct sexual motives when examining sexual health practices.

Keywords: Regulatory focus; Disease prevention; Please promotion; Condom; STI; Sexual

Delay Discounting Task
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Focusing on Safety or Pleasure Determine Condom Use Intentions Differently
Depending on Condom Availability and STI Risk

Sexual health remains a matter of public health, with recent research showing decreases
in condom use (e.g., Ballester-Arnal et al., 2022; Fisher et al., 2020; Katz et al., 2023; Ruan
et al., 2019) and increases in sexually transmitted infections (STIs; Du et al., 2022; Scott-
Sheldon & Chan, 2020). Different variables can help explain the process of deciding whether
or not to use a condom (Glanz et al., 2015) and most of these variables are related to
fundamental motives for safety and pleasure. For example, people who perceive a higher risk
of getting an STI from a casual partner are more likely to use condoms (e.g., Ellen et al.,
2002; Fehr et al., 2015). In contrast, those who believe that condomless sex is more exciting,
allows for a more pleasurable experience, and increases partner connectedness are more
likely to forgo condom use (e.g., Parsons et al., 2000). This is also aligned with recent
evidence from a nationally representative sample of participants in the US (Ford et al., 2022),
showing that people tend to construe and describe their experiences around sexual pleasure
(using terms such as “pleasurable”, “intimate”, and “fun”) and sexual danger (using terms
such as “stressful”, “risky”, and “scary)”. Aligned with these findings, we argue that
decision-making in sex is largely shaped by these two fundamental motives, given their
crucial role in informing health behaviors (Whiting et al., 2019).
Regulatory Focus and Health

Drawing from the Regulatory Focus Theory (Higgins, 2015), goal pursuit is motivated
differently depending on whether people are more focused on safety maintenance (i.e.,
prevention) or more focused on pleasure pursuit (i.e., promotion). Each motivational system
has a distinct impact on risk perception and risk-taking (Bryant & Dunford, 2008). People
more focused on prevention perceive more health threats, enact more protective behaviors,

and are better at controlling these behaviors (e.g., Fuglestad et al., 2013; Leder et al., 2015;
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Zou & Scholer, 2016). In contrast, people more focused on promotion are more open to
experiences, enact riskier practices, and believe they can control the outcomes of their
behaviors (e.g., Craciun et al., 2017; Hamstra et al., 2011; Lemarié et al., 2019).

Only recently have researchers started to extend this framework to the sexual health
domain (Evans-Paulson et al., 2022; Rodrigues, Lopes, et al., 2019; Rodrigues et al., 2022,
2022; Rodrigues, de Visser, et al., 2023; Rodrigues, Carvalho, et al., 2023). Findings have
shown that people more focused on prevention tend to be more aware of sexual health threats
and use condoms more often with casual partners (i.e., they are more focused on preventing
diseases), whereas people more focused on promotion tend to be less likely to use condoms
and experience greater sexual satisfaction with casual partners (i.e., they are more focused on
promoting pleasurable sexual experiences). This evidence indicates that individual
differences in regulatory focus are crucial to understanding the way distinct motives in sex
(disease prevention vs. pleasure promotion) inform sexual health decisions. However, there is
still limited information on whether such differences also inform condom use decisions when
people need to weigh the costs and rewards of their sexual activity.

Current Study

We examined if the intentions to use a condom with a prospective casual partner
differed according to regulatory focus (i.e., disease prevention vs. pleasure promotion),
depending on how long participants had to wait before a condom was available to them (i.e.,
condom availability delay), and whether there was a lower or higher risk their casual partner
had an STI (i.e., STI risk cues). Hypothetical scenarios were adapted from the Sexual Delay
Discounting Task (SDDT). Research using this task has shown that people are more likely to
discount condom use (i.e., consider having condomless sex) if they need to wait for a longer
(vs. shorter) period before a condom is available to them; if they perceive prospective casual

partners as being more (vs. less) attractive and less (vs. more) likely to have an STI; in
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scenarios in which there is a lower (vs. higher) chance of getting an STI; and if they enact
riskier sexual activities more (vs. less) often (for reviews, see Gebru et al., 2022; Johnson et
al., 2021).

Hypotheses

We expected participants focused on prevention (vs. promotion) to have stronger (vs.
weaker) condom use intentions with a prospective casual partner (H1). For participants
focused on prevention, condom use intentions should be consistent across condom
availability delays (H2a), whereas for participants focused on promotion, condom use
intentions should decrease as condom availability delays increase (H2b).

Regardless of regulatory focus, we also expected participants to have weaker condom
use intentions when there is a lower (vs. higher) risk of getting an STI from the prospective
casual partner (H3). However, this contextual cue should inform intentions differently
according to regulatory focus and condom availability delays. For participants focused on
prevention, condom use intentions should decrease as condom availability delays increase but
only when STI risk is lower (and not higher; H4a). For participants focused on promotion, we
expected condom use intentions to decrease with increases in condom availability delays
regardless of STI risk cues, albeit more evident when STI risk is lower (vs. higher; H4b).

Method
Participants and Design

A power analysis using G*Power (Faul et al., 2009) indicated that we would need at
least 386 participants for a mixed repeated measures ANOVA considering a medium effect
size (f =.10) and 95% power. We increased this estimation by 20% to account for
participants who failed the inclusion criteria, resulting in a target sample of 463 participants.
From the 594 eligible participants who started the survey, we excluded those who failed to

complete it (n = 77), failed at least one of the attention checks (n = 14), reported paying little
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or no attention (n = 8), or wanted their responses withdrawn (n = 4). We additionally

excluded participants who could not be categorized according to their predominant regulatory

focus (n = 15).

The final sample included 476 participants living in the United States. As shown in

Table 1, participants were, on average, 36 years old, and most were White, female,

heterosexual, undergraduate, employed, living in suburban areas, or struggling with their

financial situation. None of our participants was in a significant relationship. Group

comparisons revealed differences in sexual orientation, p < .001, education, p = .038, and

relationship status, p = .002. Specifically, a higher proportion of participants focused on

prevention identified as heterosexual, had a university degree, and were single, whereas a

higher proportion of participants focused on promotion identified as bisexual and were

casually dating multiple people.

Table 1

Demographic characteristics

Overall Prevention focus Promotion focus Comparisons
(N = 476) (n=253) (n=223)
M (SD)orn (%) M(SD)orn (%) M(SD)orn (%) t(d)or /2 (V)
Age (range: 18-65) 35.61 (9.81) 36.02 (10.76) 35.14 (8.61) 0.98 (0.09)
Race/Ethnicity 7.97 (0.13)
Asian 13 (2.7) 9(3.6) 4(1.8)
Black-African American 71 (14.9) 36 (14.2) 35 (15.7)
Hispanic or Latinx 42 (8.8) 21 (8.3) 21 (9.4)
Mixed race/ethnicity 35(7.4) 19 (7.5) 16 (7.2)
Native American 1(0.2) 1(0.4) 0 (0.0)
Native Hawaiian/Pacific Islander 1(0.2) 1(0.4) 0 (0.0)
White 308 (64.7) 161 (63.6) 147 (65.9)
Prefer not to answer 5(1.1) 5 (2.0) 0 (0.0)
Gender 3.49 (0.09)
Female 337 (70.8) 170 (67.2) 167 (74.9)
Male 130 (27.3) 78 (30.8) 52 (23.3)
Non-binary 7(1.5) 4(1.6) 3(1.3)
Prefer not to answer 2 (0.4) 1(0.4) 1(0.4)
Sexual orientation 23.777(0.22)
Asexual 5(1.1) 2% (0.8) 32 (1.3)
Bisexual 85 (17.9) 26° (10.3) 592 (26.5)
Heterosexual 335 (70.4) 1962 (77.5) 139° (62.3)
Lesbian/Gay 23 (4.8) 132 (5.1) 102 (4.5)
Pansexual 16 (3.4) 82 (3.2) 8% (3.6)
Queer 10 (2.1) 6% (2.4) 42 (1.8)
Prefer not to answer 2(0.4) 22(0.8) 02 (0.0)
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Education 14.83" (0.18)
Less than 6 years 1(0.2) 02 (0.0) 12(0.4)
Less than 12 years 8 (1.7) 6% (2.4) 2% (0.9)
High school graduate 106 (22.3) 482 (19.0) 582 (26.0)
Some university 137 (28.8) 712 (28.1) 662 (29.6)
Associates degree 75 (15.8) 347 (13.4) 417 (18.4)
University graduate 109 (22.9) 708 (27.7) 39° (17.5)
Master level degree 31 (6.5) 172 (6.7) 142 (6.3)
Doctoral degree 9(1.9) 7% (2.8) 22(0.9)
Job 2.99 (0.08)
Employed 318 (66.8) 171 (67.6) 147 (65.9)
Primarily student 28 (5.9) 15 (5.9) 13 (5.8)
Retired 10 (2.1) 7(2.8) 3(1.3)
Stay-at-home parent 29 (6.1) 13 (5.1) 16 (7.2)
Unemployed 82 (17.2) 41 (16.2) 41 (18.4)
Prefer not to answer 9(1.9) 6 (2.4) 3(1.3)
Residence 2.49 (0.07)
Rural area 94 (19.7) 45 (17.8) 49 (22.0)
Suburban area 222 (46.6) 124 (49.0) 98 (43.9)
Urban area 152 (31.9) 81 (32.0) 71 (31.8)
Prefer not to answer 8(1.7) 3(1.2) 5(2.2)
Finance 5.34 (0.11)
Cannot make ends meet 116 (24.4) 54 (21.3) 62 (27.8)
Have to cut back 134 (28.2) 76 (30.0) 58 (26.0)
Enough with no extra 148 (31.1) 76 (30.0) 72 (32.3)
Comfortable with extra 62 (13.0) 39 (15.4) 23 (10.3)
Prefer not to answer 16 (3.4) 8.2 8 (3.6)
Relationship status 12.83™ (0.16)
Single 309 (64.9) 1772 (70.0) 132° (59.2)
Casually dating one person 96 (20.2) 522 (20.6) 442 (19.7)
Casually dating multiple people 71 (14.9) 242 (9.5) 47° (21.1)

Note. Different superscripts between prevention focus and promotion focus indicate significant differences in
column proportions with Bonferroni correction at p < .050.
p<.001, "p <.010,"p <.050.

We used a 2 (Regulatory focus: prevention vs. promotion) x 5 (Condom availability
delay: immediate vs. 1 hour vs. 6 hours vs. 1 day vs. 1 week) x 2 (STI risk cues: lower vs.
higher) factorial design, with the latter two factors as within-participants.

Procedure and Measures

The study was part of the Prevent2Protect project (see OSF), previously approved by
the Ethics Committee at Iscte-Instituto Universitario de Lisboa (#70/2021). Participants were
recruited through the Clickworker platform in August 2023 and received $2 upon survey
completion. People accessed the online survey and had to give their consent to proceed. The
inclusion criteria for this study were age (> 18 years), past engagement in sexual activity

(intercourse or oral sex), and not having significant relationship(s). By including only single
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participants, we were able to control for the activation of relationship protection strategies
(e.g., Rodrigues et al., 2017).

After providing standard demographic information, participants were presented with
the Regulatory Focus in Sexuality Scale (Rodrigues, Lopes, et al., 2019) and indicated their
prevention motives (three items; e.g., “Not being careful enough in my seX life has gotten me
into trouble at times” [reverse coded]) and their promotion motives in sexuality (six items;
e.g., “T am typically striving to fulfill my desires with my sex life””) using 7-point rating
scales (1 = Not at all true of me to 7 = Very true of me). Responses were mean aggregated on
each subscale, with higher scores indicating a greater focus on prevention (a =.70; M = 4.93,
SD = 1.57) or promotion (« = .86; M = 4.70, SD = 1.41). Both scores were negatively
correlated, r(476) = -.28, p < .001.

We then used an adapted version of the SDDT. Unlike the original task, prospective
casual partners were presented using gender-neutral descriptive text, and scenarios had no
mention of pregnancy risk. This allowed us to be inclusive of sexual minorities. This task was
divided into two blocks (counterbalanced order). In the lower ST risk block, participants
were prompted to “Imagine you just met a very attractive person and liked their personality.
This person is interested in having sex now with you, and a condom is readily and
immediately available. You also want to have casual sex and there is little chance this person
has a sexually transmitted infection (STI). On the following scale, please rate how likely you
are to have sex now”. Responses were given using a 100-point visual analog scale (from 0 = |
will definitely have sex with this person now without a condom to 100 = | will definitely have
sex with this person now with a condom). This was followed by four additional scenarios
varying in ascending condom availability delays: 1 hour, 6 hours, 1 day, and 1 week. Across
different screens, participants were prompted to “Imagine that no condom is available now.

This person is interested in having sex now with you, you also want to have casual sex and
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there is little chance this person has an STI. You can either have sex with this person now
without a condom, or you can wait until you will see them again in [delay] when you will
have a condom. On the following scale, please rate how likely you are to have sex now”.
Again, responses for each scenario were given using 100-point visual analog scales (from 0 =
I will definitely have sex with this person now without a condom to 100 = I will definitely wait
[delay] to have with this person with a condom). By the end of the block, each participant
made five evaluations. In the higher STI risk block, the only difference was the sentence
“You also want to have casual sex and there is a strong chance this person has an STI”. All
other descriptions and questions were the same. This survey was part of a larger project and
included other measures that are irrelevant to the current study. At the end of the survey,
participants were thanked, debriefed, and provided with contact information.

Data Analytic Plan

As in Rodrigues et al. (2019), we computed an index by subtracting promotion scores
from prevention scores (M = 0.23, SD = 2.39, 95% CI [0.01; 0.44]). Participants with positive
index scores were categorized as focused on prevention (n = 253; M = 2.04, SD = 1.40, 95%
CI[1.87, 2.21]), and participants with negative index scores were categorized as focused on
promotion (n = 223; M =-1.83, SD = 1.40, 95% CI [-2.02, -1.65]). Participants whose index
score was equal to zero were removed (n = 15) because did not have a predominant
regulatory focus and were too few to be included in the analyses.

We then examined differences in condom use intentions using a 2 (Regulatory focus:
prevention vs promotion) x 5 (Condom availability delay: immediate vs. 1 hour vs. 6 hours
vs. 1 day vs. 1 week) x 2 (STI risk cues: lower vs. higher) mixed repeated measures ANOVA.
When significant interactions or contrast trends were found, we computed post-hoc
comparisons with Bonferroni adjustment. Lastly, we explored if any of the demographic

differences between groups (Table 1) changed our results by entering each variable as a
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covariate in the main analysis. All materials, anonymized data, syntaxes, and outputs
supporting our findings are available on our OSF page.

Results
Regulatory Focus and Condom Availability

Results showed a main effect of regulatory focus, F(1, 474) = 42.49, p < .001, np®=
.082. Overall, participants focused on prevention were more likely to consider using a
condom than participants focused on promotion (Table 2). There was also a main effect of
condom availability delay, F(4, 1896) = 16.85, p < .001, np? = .034. Overall, participants were
equally likely to consider using a condom if they had to wait up to 6 hours, all p > .277. The
lowest condom use intentions were observed if participants had to wait 1 week for a condom,
all p <.001 (Table 2). Contrast analyses showed a negative linear trend in this main effect,
F(1, 474) = 32.73, p < .001, np? = .065.

The interaction between regulatory focus and condom availability delay was also
significant, F(4, 1896) = 3.39, p = .009, np? = .007. Specifically, participants focused on
prevention were equally likely to consider using a condom if they had to wait up to 1 day for
a condom to be available, all p >.739, but less likely to do so if they had to wait 1 week, all p
=.032. Participants focused on promotion were equally likely to consider using a condom if
they had to wait up to 1 hour for a condom to be available, p = .734, but less likely to do so if
they had to wait 6 hours or more, all p <.006 (Table 2). Contrast analyses revealed a
quadratic trend in this interaction, F(1, 474) = 9.13, p = .003, np? = .019.

Table 2

Condom Use Intentions According to Regulatory Focus and Condon Availability Delay

Prevention focus

Promotion focus

M (SE) M (SE) Overall
Readily available 80.41 (1.37) 70.77 (1.45) 75.59 (1.00)
Wait 1 hour 82.57 (1.49) 68.47 (1.59) 75.52 (1.09)
Wait 6 hours 81.05 (1.54) 65.98 (1.64) 73.52(1.12)
Wait 1 day 78.87 (1.55) 65.87 (1.65)  72.37 (1.13)
Wait 1 week 76.14 (1.60) 64.01 (1.70)  70.07 (1.17)


https://osf.io/fg83r/
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Overall 79.81 (1.34) 67.02 (1.43)

STI Risk Cues and Condom Availability

We also found a main effect of STI risk, F(1, 474) = 115.94, p < .001, np?=.197, such
that participants were more likely to consider using a condom when there was a lower (vs.
higher) risk of getting an STI from the prospective casual partner (Table 3). The interaction
between regulatory focus and STI risk was non-significant, F(1, 474) = 0.40, p = .529, np? =
.001. However, the interaction between condom availability delay and STI risk was
significant, F(4, 1896) = 29.30, p < .001, np? = .058. More specifically, condom use intentions
decreased as condom availability delays increased in the lower STI risk condition, all p <
.001 (except when comparing both immediate and 1-hour delay conditions, p = .451). In the
higher STI risk condition, condom use intentions did not differ as delays increased, all p >
.189 (Table 3). Contrast analyses revealed a negative linear trend in this interaction, F(1, 474)
=58.94, p < .001, np? = .111.
Table 3

Condom Use Intentions According to Condon Availability Delays and STI Risk Cues

Lower STl risk  Higher STI risk

M (SE) M (SE) Overall
Readily available ~ 70.69 (1.50) 80.50 (1.13)  75.59 (1.00)
Wait 1 hour 68.12 (1.61) 82.92 (1.23)  75.52 (1.09)
Wait 6 hours 64.29 (1.64) 82.74 (1.27)  73.52(1.12)
Wait 1 day 61.51 (1.70) 83.22 (1.23)  72.37 (1.13)
Wait 1 week 58.34 (1.76) 81.80(1.24)  70.07 (1.17)
Overall 64.59 (1.47) 82.24 (1.06) -

Regulatory Focus, Condom Availability, and STI Risk Cues

Results showed a non-significant interaction between all factors, F(1, 474) = 0.40, p =

529, np?>=.001 (Table 4). Upon closer inspection, however, contrast analyses revealed a

quadratic trend in this interaction, F(1, 474) = 5.30, p = .022, np?

=.011. As depicted in

Figure 1, participants focused on prevention in the lower STI risk condition were equally
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likely to consider using a condom if they had to wait up to 6 hours for a condom to be

12

available, all p = 1.00, but less likely to do so if they had to wait 1 day or more, all p <.007.

In contrast, participants focused on promotion in the lower STI risk condition were less likely

to consider using a condom if they had to wait 1 hour or more for it to be available, all p <

.022. In the higher STI risk condition, condom use intentions did not differ across condom

availability delays, regardless of whether participants were focused on prevention, p >.133,

or promotion, p >.923.

Table 4

Condom Use Intentions for the 3-way Interaction

Prevention focus

Promotion focus

M (SE) M (SE)
Readily available 75.32 (2.05) 66.05 (2.19)
Wait 1 hour 75.92 (2.20) 60.32 (2.35)
Lower STl risk ~ Wait 6 hours 73.06 (2.24) 55.53 (2.39)
Wait 1 day 68.68 (2.32) 54.34 (2.48)
Wait 1 week 64.52 (2.40) 52.17 (2.56)
Readily available 85.51 (1.55) 75.49 (1.65)
Wait 1 hour 89.22 (1.69) 76.62 (1.80)
Higher STl risk  Wait 6 hours 89.04 (1.73) 76.44 1.85)
Wait 1 day 89.04 (1.68) 77.41 (1.79)
Wait 1 week 87.76 (1.70) 75.84 (1.81)
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Figure 1

Interaction Between Regulatory Focus, Condom Availability Delay, and STI Risk Cues

-&--Prevention focus & Lower ST risk -@--Promotion focus & Lower STI risk
—&—Prevention focus & Higher STI risk —e—Promotion focus & Higher ST risk
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Condom availability delay

Note. Bars indicate standard errors.

Controlling for Potential Confounds

We entered sexual orientation, education, and relational status as covariates. Results
showed that neither of these variables had a main effect, all p>.310, interacted with any of
the factors of the design, all p >.163, or produced significant contrast trends, all p > .074.
Results of the main analysis remained unchanged, except for the main effect of condom
availability delay that became non-significant after controlling for relational status, p = .481.

Discussion

Framed by different theoretical models, researchers have already identified multiple
variables that can determine condom use practices (e.g., Glanz et al., 2015). We argued that
such practices should be examined from a regulatory focus perspective, as fundamental

motives for safety or pleasure are crucial for risk perception and risk-taking behaviors

13
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(Bryant & Dunford, 2008; Klein & Cerully, 2007; Whiting et al., 2019). There is evidence
that regulatory focus differences shape how people perceive sexual health risks and pursue
their sexual goals (e.g., Evans-Paulson et al., 2022; Rodrigues et al., 2020, 2022), their STI
knowledge and sexual health practices (Rodrigues, de Visser, et al., 2023), and their condom
beliefs (Rodrigues, Carvalho, et al., 2023). Building upon this evidence, we examined
whether being focused on prevention or promotion also determined condom use intentions
depending on condom availability delays and STI risk cues. As expected, having a focus on
prevention (vs. promotion) was a stronger protective factor against condomless sex. Overall,
participants focused on prevention were more likely to consider using a condom (H1) and
were more consistent in their condom use intentions across condom availability delays (H2a).
Interestingly, such consistency became impaired if participants had to wait for a longer
period (i.e., 1 week) until they had access to a condom. In contrast, participants focused on
promotion were quicker at discounting condom use (i.e., if they had to wait more than 1 hour
for a condom to become available) and showed steeper decreases in condom use intentions as
condom availability delays increased (H2b). These findings advance our knowledge by
showing that regulatory focus drives people to weigh the costs and rewards of their sexual
activity differently. People focused on prevention are more aware of sexual health costs and
more likely to consider postponing a potentially rewarding sexual experience to favor their
safety. In contrast, people focused on promotion are more aware of sexual pleasure rewards
and more likely to consider risking their health to favor pleasure.

Our findings also highlighted important nuances in the condom use decision-making
process. As expected, participants were more likely to consider having condomless sex when
STI risk was lower, regardless of their regulatory focus (H3). Although not expected
beforehand, we also found that condom use discounting was more evident as condom use

delays increased when STI risk was lower, whereas no differences were observed when STI
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risk was higher. These findings are aligned with past research (Gebru et al., 2022; Johnson et
al., 2021) and show the crucial role of contextual cues when making sexual health decisions.
Equally important, contextual risk cues determined condom use intentions differently,
depending on regulatory focus and condom availability delays. As expected, participants
focused on prevention were more lenient with their condom use intentions as condom
availability delays increased when there was a lower (but not higher) risk of getting an STI
from the prospective casual partner (H4a). Unlike our expectations, a similar pattern emerged
for participants focused on promotion (H4b). Specifically, being focused on promotion drove
steeper condom use discounts with increasing condom availability delays (reaching chance
levels in the 1-week delay condition) when there was a lower STI risk. In both groups,
condom use intentions were consistent when STI risk was higher, although the intentions of
participants focused on promotion were weaker than those of participants focused on
prevention. This was a surprising and interesting finding, indicating that even though people
focused on prevention are more driven by health safety, they may discard the need for
protection when contextual cues highlight a safer context. In contrast, even though people
focused on promotion are driven by risk-taking, they may discard pleasure motives when
contextual cues highlight a riskier context. In some ways, then, these novel findings depart
from the typical behavioral differences reported in past research, by indicating that people
focused on prevention and people focused on promotion sometimes engage in similar
reasoned decision-making processes when assessing the potential costs and rewards of their
actions.
Limitations and Future Studies

Our findings must be taken considering some limitations. First, our data were collected
with people living in the United States, who arguably have easier access to sexual education

and healthcare when compared to people from other countries (e.g., Sub-Saharan Africa). We
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also categorized participants based on their responses to a trait-like measure of regulatory
focus instead of temporarily activating a given regulatory focus. This approach can create
some confounds particularly when grouping participants with diverse index scores and not
accounting for subtle differences that may occur. Lastly, we asked participants to report their
condom use intentions instead of examining actual behaviors. Still, we believe in the
adequacy and validity of our approach as a first step to examining the interplay between
regulatory focus and contextual cues. Future research could seek to replicate our findings in
different cultural contexts with more diverse samples of participants, using fully experimental
methodologies (e.g., Rodrigues et al., 2017; Zou & Scholer, 2016), and/or adopting
longitudinal approaches (e.g., Fuglestad et al., 2013). This would allow researchers to test the
generalizability and ecological validity of our findings while contributing to understanding in
greater detail the impact of factors, such as demographics (e.g., younger and older people;
Rodrigues, Prada, et al., 2019; Szucs et al., 2020), behavioral predispositions (e.g., alcohol
and drug use; Tucker et al., 2019), communication (e.g., condom use negotiation; Noar et al.,
2006), relational dynamics (e.g., perceived trust; Fortenberry, 2019; Rodrigues, 2022),
contraceptive use (Fu et al., 2021), or contextual variables (e.g., condom availability and STI
rates; Shacham et al., 2016). More broadly, researchers could also examine in detail whether
regulatory focus in sexuality interplays with gender scripts and beliefs related to sexuality.
For example, the belief that women are more submissive in sex and less likely to orgasm
(Gusakova et al., 2020; Laan et al., 2021) may be less likely to determine the sexual
encounters of women focused on promotion (vs. prevention).
Conclusion

Our study offers important insights that can help foster consistent condom use and
consequently lower STI rates. Despite several efforts to change the narrative attached to

condom use (e.g., development of erectogenic condoms; Gallo et al., 2022), there is still a
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prevalent belief that condoms are barriers not only against infections and unwanted
pregnancies but also limit sexual pleasure and intimacy (Rodrigues, Carvalho, et al., 2023).
This belief can have consequences for sexual health and well-being (Ford et al., 2019;
Sladden et al., 2021), not only because people focused on prevention value their safety at the
cost of sexual pleasure but also because people focused on promotion value their pleasure at
the risk of health problems. Given that people are more likely to pay attention to, and adhere
to, health messages that are framed in accordance with their predominant regulatory focus
(i.e., regulatory fit; Fridman & Higgins, 2017), sexual education curricula and awareness
campaigns should consider developing contents directed at increasing both safety and
pleasure in sex framed by prevention and promotion motives. This is particularly important
given the evidence that incorporating pleasure in sexual and reproductive health interventions
reliably improves condom use uptake and sexual health outcomes (e.g., condom use self-
efficacy and negotiation; Zaneva et al., 2022). Applying this to self-guided interventions
(e.g., mHealth apps), people can be shown tailored contents after a simple assessment of their
predominant regulatory focus, therefore increasing its potential success.
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