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ABSTRACT

Introduction. Freud opined that condom use during penile—vaginal intercourse (PVI), like sexual activities other
than PVI, led to a detrimental effect on orgasm that fueled the neuroses. Although this hypothesis had not been
empirically tested, Freud’s hypothesis that inability to have a (PVI) vaginal orgasm is a sign of psychological
immaturity has recently received empirical support.

Aims. The objective is to examine the hypotheses that use of immature psychological defense mechanisms correlates
directly with frequency of condom use during PVI, but inversely with frequency of PVI without condoms. An
additional aim is to examine the independent contributions of frequency of PVI with and without condoms, and
different triggers of orgasm, in predicting the use of immature defense mechanisms.

Methods. Two hundred ten Portuguese participants (99 women) reported their frequency of PVI with and without
condoms, and frequency of orgasms from different sexual activities during the preceding month, and also completed
the Defense Style Questionnaire (DSQ-40).

Main Outcome Measure. The association of DSQ-40 immature defenses (correlated with indices of psychopathol-
ogy) with past month frequency of PVI with and without condoms, and orgasms from different sexual behaviors.
Results. Frequency of PVI with condoms correlated directly with use of immature defenses. Frequency of PVI
without condoms correlated inversely with use of immature and neurotic defenses. Results were not confounded by
relationship status, age, cohabitation, or social desirability responding. Regression analyses revealed that immature
defenses were independently predicted by condom use for PVI and by masturbation orgasms (for both sexes). For
women additional predictors were lack of vaginal orgasm, and orgasm from clitoral masturbation during PVIL.
Conclusions. 'The results are consistent with condom use during PVI being associated with psychological immaturity
and predisposition to poorer mental health. Costa RM, and Brody S. Condom use for penile-vaginal inter-
course is associated with immature psychological defense mechanisms. J Sex Med 2008;5:2522-2532.
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Introduction

he past two decades have seen a dramatic

increase in the promotion of condom use for
penile-vaginal intercourse (PVI), and a sizable lit-
erature on social predictors of condom use has
accumulated. Research and interventions have
been based on the assumptions that condoms have
great prophylactic value against HIV transmission
during PVI, and few, if any, adverse effects or cor-
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relates. The former assumption has been under-
mined by research suggesting that (in contrast to
the vectors of anal intercourse and punctures) for a
reasonably healthy adult, HIV transmission is
extremely unlikely during PVI [1-9]. The assump-
tion regarding limited adverse effects of condoms
has rarely been tested, the occasional exceptions
being the toxic, allergenic, predisposition to
urinary tract infection, and otherwise uncomfort-
able aspects of condoms [10-14].
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Freud’s clinical observations led him to infer
that orgasms obtained either by PVI with a
condom or by means other than PVI were a pre-
disposing factor for neuroses in both sexes, as such
climaxes could only provide partial release of
sexual tensions, and consequently the accumulated
sexual tension would be converted into psycho-
logical symptoms. Psychosexual immaturity was
opined to be both cause and effect of choosing
sexual behaviors other than (condomless) PVI
[15-16]. Interestingly, Freud suggested that costus
reservatus, i.e., PVI with condom, was not “injuri-
ous to the woman provided she is very quickly
excitable, and the husband very potent” [15].
Although these views were untested for decades,
recent research summarized below suggests that
PVI is a protective health behavior, but condom
use might detract from some of its benefits.

Frequency of PVI (but not of other sexual
behaviors either alone or with a partner) has been
associated consistently with indices of better
health and relatedness: greater heart rate variabil-
ity (an index of cardiovascular autonomic regula-
tion associated with better emotional health and
longevity) [17], less alexithymia (the inability to
perceive and express specific emotions; a psycho-
logical trait related to psychopathology) [18],
better (lesser) blood pressure response to stress
[19], less overweight [20], nutritional enhance-
ment effects [21], and better relationship quality
with sexual partners [22]. However, other than its
role in reducing the risk of traditional sexually
transmitted diseases (STDs), especially in the core
groups at highest risk [23], condom use during
PVI (like abstaining from PVI) appears to be asso-
ciated with poorer psychological and physiological
functioning, notably more depressive symptoms
[24-26], and poorer immune function [27]. Gallup
and colleagues [24] found that among sexually
active women, depressive symptoms were associ-
ated with greater consistency of condom use for
PVI, and depressive symptoms were similar for
women who abstained from PVI and women who
used condoms. A longitudinal study [25] revealed
that compared with women who did not use
condoms at all, women who used condoms consis-
tently were both more depressed at baseline and
also experienced a worsening of their mood during
the 3-month observation period. Depressive sym-
ptoms can be seen as due at least in part to use of
poor defense mechanisms [28].

Although there are studies seemingly suggest-
ing that condom nonusers are lower-functioning,
these studies have focused on special populations,
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e.g., adolescents, often with highly selected demo-
graphic characteristics [29], prostitutes [30],
homosexuals [31], and HIV-infected individuals
[32], for whom the relationships between condom
use and emotional distress might be confounded
by factors less relevant for the general adult popu-
lation. For example, in the homosexual studies, the
questions regarding condom use focus on sexual
behaviors other than PVI, and there is insufficient
differentiation of sexual behaviors (especially
between PVI and anal intercourse) in other
studies.

It has been suggested that condoms might inter-
fere with the natural antidepressant effects of
vaginal absorption of seminal components [24].
Also, condoms commonly decrease sexual sensa-
tion and satisfaction, which can lead to vaginal
irritation [10] and erectile dysfunction [33]. The
resultant lack of satisfactory orgasm could detract
from pair-bonding and neurohormonal homeo-
static processes with untoward implications for
health [34,35].

Psychological defense mechanisms were origi-
nally a psychoanalytic concept that can none-
theless be considered at a purely behavioral
level. Defenses are processes, generally operating
outside awareness, that reduce acute distress
caused by emotional conflict. Immature (maladap-
tive) defense mechanisms are associated with a
variety of indices of poorer mental health and
relatedness, including psychological immaturity
and lesser ability to relate intimately with the
opposite sex [28,36-39].

According to early psychoanalytic theories,
psychological immaturity (with its concomitant
greater use of immature defenses) could lead to
inhibition of frequency and appreciation of PVI in
favor of other or no sexual behaviors, with noxious
consequences for mental health and intimate rela-
tionships [16]. This controversial Freudian view
recently received important empirical support
[40]. Anatomical research has demonstrated that
nerve density is fairly uniform throughout vagina
and cervix, allowing the triggering of orgasm with
the appropriate stimulation and lack of psycho-
logical resistance [41]. Immature defense mecha-
nisms are inversely correlated with the consistency
of women’s orgasms triggered purely by PVI
(vaginal orgasmic consistency), but not by other
sexual behaviors, including orgasm triggered by
extrinsic (masturbatory) clitoral stimulation dur-
ing PVI [40]. Moreover, immature defenses are
associated with orgasms from masturbation or
from extrinsic clitoral stimulation during PVI. In
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regression analyses, immature defenses were inde-
pendently predicted by vaginal orgasmic consis-
tency (inversely) and by masturbation (directly).
These results are congruent with other research
linking indices of psychological, psychophysi-
ological, interpersonal, and sexual impairments
with both lack of orgasm during PVI [22,42-46]
and with greater masturbation frequency
[19,20,22,47-50]. Having masturbated in the pre-
ceding month was also associated with more
condom use [49].

Persons with more psychological immaturity
might prefer condoms for PVI as a means of
reducing intimacy and/or such reduction might
hinder psychological growth. Condom users have
been found to have poorer relationship quality
with their partners [25], and more negative feel-
ings about sex, including heterosocial anxiety [51]
and STD-related shame [52]. For female prosti-
tutes, the motivation to use condoms is not always
simply to reduce perceived health risks, but some-
times to limit the “risk” of intimate and sensitive
teelings, as emotional closeness with clients might
be more likely with unobstructed genital contact
[53].

The present study examines the hypotheses that
(1) frequency of PVI without condoms is associated
with less use of immature psychological defense
mechanisms; and (i) frequency of PVI with
condoms is associated with more use of immature
psychological defense mechanisms (in both cases
controlling for the potential confounds of rela-
tionship status, cohabitation, age, and social desir-
ability responding). An additional aim is to explore
(in regression analyses) to what extent immature
defense mechanisms are independently predicted
by PVI without condoms, PVI with condoms, soli-
tary masturbation, and specifically for females,
orgasms from PVI (vaginal orgasm), and from
clitoral masturbation during PVI.

Materials and Methods

The opportunity sample consisted of 210 Portu-
guese participants (99 women) contacted directly
by one of the authors (R.M. Costa) or research
assistants in a variety of institutional settings in
Lisbon to complete a questionnaire on sexual
behavior and personality (94 of the women were
participants in the recent study linking lack of
vaginal orgasm with immature psychological
defenses [40]). Anonymity, confidentiality, and
ability to discontinue participation at any time
were assured. After informed consent, question-
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naires were completed and participants debriefed.
The study was conducted in accordance with the
principles of the Helsinki Declaration, and as is the
case in Portugal for noninvasive voluntary anony-
mous surveys of adults, no formal committee
process was required.

Frequency of sexual behaviors was assessed by
a written questionnaire asking participants
how many days in the past month they had PVI,
PVI without condoms, orgasm by masturbating
alone, and for females, vaginal orgasm (from PVI
without simultaneous extrinsic clitoral stimula-
tion), and orgasm through extrinsic clitoral stimu-
lation (masturbation by self or partner) during
PVI. Various versions of this questionnaire were
used in several studies in Dutch [54,55], German
[17-21], and Portuguese [22,40]. The German
questionnaire measures correlated (PVI frequency
correlated 0.64) with diary measures of the same
sexual behaviors during a subsequent time period,
providing a very conservative estimate of reliability
[17].

Psychological defenses were assessed with the
validated Portuguese version of the Defense Style
Questionnaire (DSQ-40) [56]. The DSQ-40 [57]
is a self-report instrument intended to measure
the conscious derivatives of 20 defense mecha-
nisms. Participants indicate agreement to 40 self-
descriptive statements on a scale ranging from 1 (I
totally disagree) to 9 (I totally agree). The factor
analysis conducted by Andrews et al. [57] demon-
strated a three-factor structure consisting of
mature, neurotic, and immature defenses.

Validity studies using the DSQ-40 demon-
strated that immature defenses scores are directly
associated with several indices of poorer mental
health and poorer adaptiveness, including depres-
sion [28], anxiety disorders [28,57], personality
disorders [58], alexithymia [36], poorer coping
styles [37], and poorer marital adjustment [37].
Lesser mature defenses scores and more neurotic
defenses scores tend to be associated with poorer
functioning, but these relationships are less con-
sistent than those obtained for immature defenses
28,36,40].

The possibility of social desirability responding
was assessed with a short form of the Marlowe—
Crowne Social Desirability Scale [59].

Separate partial correlations for both sexes are
used to examine the associations between defense
styles and sexual behavior (PVI with and without
condoms) frequencies, controlling for age, social
desirability responding, relationship status, and
cohabitation.
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To explore the extent to which various sexual
behaviors in the past month make independent
contributions to predicting the use of immature
defenses, separate stepwise multiple regressions
for both sexes are performed including—as candi-
date predictor variables: frequency of PVI (with
and without condoms), masturbation orgasm
(dichotomous variable: any orgasm or not), and for
women also vaginal orgasmic consistency and cli-
toral orgasmic consistency during PVI (days of
orgasm from the activity divided by the total fre-
quency). An additional stepwise multiple regres-
sion is performed for the female subsample
substituting vaginal and clitoral orgasmic consis-
tency during PVI with the dichotomous criterion
for the respective types of orgasm.

Results

Of the 210 participants, 112 (48 women) were
university students, and most of the remainder
were health care workers (including physicians,
nurses, pharmacists, and staff in a facility for the
mentally retarded), with some from other profes-
sions. Six had not completed secondary school,
nine had completed only secondary school, and
the remainder had varying levels of university
education.

Descriptive statistics for demographics and
sexual behaviors, as well as inferential statistics for
sex differences, are displayed in Table 1.

Table 2 displays partial correlations of women’s
psychological defenses with frequency of PVI with
and without condoms controlling for age, social
desirability responding, relationship status, and
cohabitation. For the subgroup with PVI during
the past month, frequency of PVI without condoms
correlates inversely with both immature and neu-
rotic defenses, but frequency of PVI with condoms
correlates directly with immature defenses.

As depicted in Table 2, when women who did
not report PVI in the past month were included in
the partial correlation analyses, the previous asso-
ciations remained, although PVI without condoms
correlated less strongly inversely with the neurotic
and immature defenses.

Table 3 depicts the results of the same statistical
analyses applied to men. The male results are
similar to those of females regarding the correla-
tions of immature and neurotic defense dimen-
sions with PVI with or without condoms, although
the male correlations were generally weaker.

Table 4 displays the summary of the stepwise
multiple regression performed with the female
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subsample reporting PVI in the previous month,
with immature defenses as the dependent variable,
and including as candidate predictor variables
(all candidate predictor variables were significant
correlates of immature defenses in the analyses
depicted in Tables 2 or 3, or in an earlier study
[40]): frequency of PVI (with and without
condoms), vaginal orgasmic consistency, orgasmic
consistency from clitoral masturbation during
PVI, and any solitary masturbation orgasm. The
use of immature defenses was independently pre-
dicted by vaginal orgasmic consistency (inversely),
frequency of PVI with condoms (directly), and
any masturbation orgasm (directly). When the
dichotomous criterion is applied to vaginal orgasm
and clitoral orgasm during PVI (for those women
who had PVI in the past month), not having any
vaginal orgasm during the last month and fre-
quency of PVI with condoms were significant pre-
dictors of immature defenses, but masturbation
orgasm was not (see Table 5). The latter stepwise
multiple regression applied to the entire sample
reveals that immature defenses is independently
predicted by frequency of PVI with condoms,
any masturbation orgasm, any clitoral orgasm
during PVI (all directly), and any vaginal orgasm
(inversely; see Table 6).

The same statistical procedures were applied to
the males’ data. Because for males social desirabil-
ity correlated negatively with immature defenses
(r=-0.27, P=0.005), social desirability was in-
cluded as a candidate predictor variable. For the
male subsample reporting PVI in the past month,
frequency of PVI without condoms was the only
independent predictor of immature defenses
(inversely), (r=-0.23, P=0.04). For the entire
male subsample, the use of immature defenses was
independently predicted by frequency of PVI with
condoms (directly), any masturbation orgasm
(directly), and social desirability (negatively; see
Table 7).

The largest variance inflation factor value in
the stepwise regressions (a measure of the risk of
multicollinearity) was 1.18 for men and 1.66 for
women, which indicates that multicollinearity is
not a significant concern in this case.

Discussion

The hypotheses that (i) less use of immature psy-
chological defenses is associated with greater fre-
quency of PVI without condoms; and (ii) more use
of immature psychological defenses is associated
with greater frequency of PVI with condoms, were
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Table 1 Demographics and sexual behaviors in past month for the total sample and the subgroup with penile-vaginal

intercourse (PVI)

Men Women
Total sample N =111 N =99 tor x?
Agef 28.17 (8.34) 27.78 (7.73) 0.35
Marital status
Single 95 79 2.80
Married 13 13
Divorced 2 6
Widowed 1 1
With ongoing relationship (%) 63.1 70.7 1.38
Cohabitants (%) 25.2 27.3 0.15
Bisexuals 2 2
Homosexuals 0 1
PVI without condoms (days)* 4.32 (6.74) 5.85 (6.95) 1.61
PVI with condoms (days)* 2.19 (4.00) 1.60 (4.19) 1.05
Vaginal orgasm (days)® 4.76 (5.81)
Clitoral orgasm during PVI (days)* 4.37 (5.95)
Masturbation orgasm (days)’ 5.04 (6.87) 0.99 (2.32) 5.77**
Vaginal orgasm (any, past month)* 57.7
Clitoral orgasm during PVI (any, past month)* 52.6
Masturbation orgasm (any in past month)* 62.0 26.0 26.60"
Men Women

Subgroup with PVI in past month N =86 N=73
Agef 28.95 (8.61) 28.67 (8.23) 0.21
Marital status
Single 70 55 2.08
Married 13 12
Divorced 2 5
Widowed 1 1
With ongoing relationship (%) 721 91.8 10.00**
Cohabitants (%) 32.6 35.6 0.22
Bisexuals 1 2
PVI without condoms (days)® 5.58 (7.19) 7.93 (7.01) 2.08*
PVI with condoms (days)* 2.83 (4.34) 2.16 (4.76) 0.92
Vaginal orgasm (days)® 6.51 (5.90)
Clitoral orgasm during PVI (days)® 5.97 (6.23)
Masturbation orgasm (days)* 4.92 (7.12) 1.03 (2.49) 4.35"
Vaginal orgasm (any, past month)® 78.9
Clitoral orgasm during PVI (any, past month)* 71.8
Masturbation (any, past month)* 61.4 25.7 19.58**
Vaginal orgasmic consistency (%)* 59.21 (38.77)
Clitoral orgasm consistency during PVI (%)* 56.77 (42.01)
Consistency of condom use for PVI

Never (%) 53.5 72.6 8.35*

Inconsistently (%) 11.6 12.3

Always (%) 34.9 15.1

*P<0.05; **P<0.001.
tMean (standard deviation).

*Percentage of those engaging in the behavior at least once.

both supported. There was statistical control for
the potential confounds of age, social desirability
responding, relationship status, and cohabitation.

Of note, the relationship between condom use
and psychological immaturity is not due to indices
of sexual partner accessibility, such as having an
ongoing relationship or cohabitating.

The association between condom use and
immature defense mechanisms suggests that
condoms might detract from some of the health
benefits associated with PVI [17-22]. However,
immature defenses could be understood as person-
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ality traits that inhibit the full appreciation of PVI.
These hypotheses are not mutually exclusive, but
the latter receives support from the finding that
when women who did not have PVI in the preced-
ing month are included in the correlational
analyses, the inverse association of PVI without
condoms and immature defenses loses some statis-
tical power, but not the direct association of PVI
with condoms and immature defenses. It is pos-
sible that if women without a current partner but
with a less immature defense profile had an oppor-

tunity to have PVI, they might be less likely to use
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Table 2 Partial correlations of Defense Style Questionnaire-40 with women’s penile—vaginal intercourse (PVI) frequency
with and without condoms (controlling for age, relationship status, cohabitation, and social desirability responding)

Subgroup with PVI in past month (N =73)

PVI without condoms

PVI with condoms

Total sample (N =99)

PVI without condoms

PVI with condoms

Immature defenses

Rationalization
Projection

Passive aggression

Acting out
Isolation
Devaluation
Autistic fantasy
Denial
Displacement
Dissociation
Splitting
Somatization
Neurotic defenses
Pseudoaltruism
Idealization

Reaction formation

Undoing

Mature defenses
Anticipation
Humor
Suppression
Sublimation

-0.31**
0.11
—0.03
—0.44**
-0.20
-0.27*
-0.08
-0.12
-0.18
-0.31**
-0.04
-0.28"
0.04

-0.37**
-0.15
-0.25"
-0.28"
-0.30"

-0.09
-0.20
0.06
0.04
-0.10

0.27*
0.05
0.15
0.41**
0.05
0.22
0.27*
-0.15
0.09
0.34**
0.03
0.24*
0.09

0.19
—-0.05
0.25*
0.13
0.14

—-0.004
0.12
-0.08
-0.01
-0.04

-0.21* 0.26**
0.11 0.04
—-0.007 0.14
-0.32** 0.39***
-0.14 0.06
0.22* 0.20
-0.04 0.24*
-0.07 -0.12
-0.11 0.09
-0.25" 0.29*
0.03 0.05
-0.20 0.22*
-0.03 0.09
-0.29** 0.17
-0.14 -0.04
-0.19 0.22
-0.26" 0.10
-0.17 0.14
-0.06 -0.003
-0.14 0.12
0.06 -0.07
0.04 0.001
-0.09 -0.05

*P<0.05; **P<0.01; ***P<0.001.

condoms. Also, the associations between condom
use and immature defenses were generally weaker
for males than for females. Men’s condom use
might be largely determined by female partners

demanding it [60]. Thus, it is possible that some
men with a less immature profile are using
condoms at the insistence of their partners. Taken
together, the present results support the view

Table 3 Partial correlations of Defense Style Questionnaire-40 with men’s penile—vaginal intercourse (PVI) frequency
with and without condoms (controlling for age, relationship status, cohabitation, and social desirability responding)

Subgroup with PVI in past month (N = 86)

Total sample (N = 111)

PVI without condoms PVI with condoms PVI without condoms PVI with condoms
Immature defenses -0.22* 0.25* -0.19* 0.19*
Rationalization -0.02 0.03 -0.04 0.004
Projection -0.10 0.09 -0.11 0.03
Passive aggression —0.03 —-0.03 —0.03 —-0.02
Acting out -0.07 0.09 —-0.05 0.10
Isolation -0.14 0.16 -0.15 0.09
Devaluation -0.33** 0.35*** -0.27** 0.31***
Autistic fantasy -0.13 0.09 -0.14 0.05
Denial —0.35"** 0.38*** —0.31*** 0.33***
Displacement -0.18 0.13 -0.14 0.13
Dissociation -0.10 0.15 -0.09 0.12
Splitting —-0.09 0.17 -0.07 0.14
Somatization 0.09 -0.01 0.08 0.02
Neurotic defenses -0.24 0.13 -0.21* 0.08
Pseudoaltruism -0.17 0.09 -0.14 0.09
Idealization -0.09 0.05 -0.10 0.01
Reaction formation -0.13 0.07 -0.15 —-0.01
Undoing -0.21 0.12 -0.17 0.12
Mature defenses -0.16 0.09 -0.15 0.06
Anticipation -0.09 0.19 -0.08 0.17
Humor 0.06 0.02 0.05 —-0.01
Suppression -0.25* 0.12 -0.24* 0.07
Sublimation -0.13 -0.06 -0.12 -0.06

*P = 0.05; **P<0.01; ***P = 0.001.

J Sex Med 2008;5:2522-2532
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Table 4 Stepwise multiple regression prediction of immature defenses from sexual behaviors (female subsample with

penile—vaginal intercourse [PVI] in the preceding month)

Unstandardized Standardized R square
Step coefficients coefficients t P R change
B Beta
1 (constant) 4.50 20.88 <0.001
Vaginal orgasmic consistency -0.01 -0.37 -3.25 0.002 0.37 0.14
2 (constant) 4.35 20.64 <0.001
Vaginal orgasmic consistency —-0.01 -0.37 -3.44 0.001
PVI with condoms 0.07 0.31 2.85 0.006 0.48 0.09
3 (constant) 417 18.95 <0.001
Vaginal orgasmic consistency -0.01 -0.34 -3.26 0.002
PVI with condoms 0.06 0.29 2.77 0.007
Any masturbation orgasm 0.57 0.24 2.30 0.03 0.54 0.06

that persons less comfortable with the powerful
emotions induced by highly intimate and sensitive
genital sexuality might prefer to use condoms, as
they are associated with less intimacy [25,53].
For females reporting PVI in the past month,
condom use during PVI, masturbation orgasm, and
lack of vaginal orgasm were all independently asso-
ciated with greater use of immature defense mecha-

nisms. For the total female sample, orgasm from
clitoral masturbation during PVI was an additional
predictor of immature defenses. Although it is pos-
sible that part of the finding is due to specific sexual
behaviors having an effect on psychological defense
style (with important implications for treatment
[40]), these results also suggest that an immature
personality might play a major role in inhibiting full

Table 5 Stepwise multiple regression prediction of immature defenses from sexual behaviors (dichotomous criterion
applied to vaginal intercourse orgasm and clitoral orgasm during penile—vaginal intercourse [PVI]; female subsample with

PVI in the preceding month)

Unstandardized Standardized R square
Step coefficients coefficients t P R change
B Beta
1 (constant) 4.54 17.50 <0.001
Any vaginal orgasm -0.80 -0.32 -2.73 0.008 0.32 0.10
2 (constant) 4.46 18.28 <0.001
Any vaginal orgasm -0.92 -0.36 -3.32 0.001
PVI with condoms 0.08 0.35 3.22 0.002 0.47 0.12

Table 6 Stepwise multiple regression prediction of immature defenses from sexual behaviors (dichotomous criterion
applied to vaginal intercourse orgasm and clitoral orgasm during penile—vaginal intercourse [PVI]; total female subsample)

Unstandardized Standardized R square
Step coefficients coefficients t P R change
B Beta
1 (constant) 3.76 36.49 <0.001
PVI with condoms 0.07 0.29 2.93 0.004 0.29 0.08
2 (constant) 3.62 31.82 0.000
PVI with condoms 0.06 0.28 2.87 0.005
Any masturbation orgasm 0.53 0.24 2.49 0.01 0.38 0.06
3 (constant) 3.84 24.39 <0.001
PVI with condoms 0.08 0.33 3.35 0.001
Any masturbation orgasm 0.46 0.21 2.14 0.04
Any vaginal intercourse orgasm -0.39 -0.20 —2.01 0.047 0.42 0.04
4 (constant) 3.76 23.62 <0.001
PVI with condoms 0.07 0.33 3.36 0.001
Any masturbation orgasm 0.46 0.21 2.18 0.03
Any vaginal intercourse orgasm -0.68 -0.35 —2.91 0.005
Any clitoral orgasm during PVI 0.48 0.25 2.14 0.04 0.47 0.04

J Sex Med 2008;5:2522-2532
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Table 7 Stepwise multiple regression prediction of immature defenses from sexual behaviors and social desirability

(total male subsample)

Unstandardized Standardized R square
Step coefficients coefficients t P R change
B Beta
1 (constant) 413 19.61 <0.001
Social desirability -0.08 -0.27 -2.92 0.004 0.27 0.07
2 (constant) 4.13 19.98 <0.001
Social desirability -0.10 -0.32 -3.41 0.001
PVI with condoms 0.05 0.21 2.28 0.03 0.34 0.04
3 (constant) 3.84 15.22 <0.001
Social desirability —0.08 -0.28 —2.91 0.004
PVI with condoms 0.05 0.22 2.33 0.02
Any masturbation orgasm 0.33 0.19 2.00 0.048 0.390 0.03

PVI = penile-vaginal intercourse.

appreciation of PVI. Some women without a sexual
partner in the last month, but with a less immature
profile, might rely less on extrinsic clitoral stimu-
lation for orgasm during PVI (and also be less likely
to use condoms for PVI), if they had the opportu-
nity to engage in PVIL.

For the entire male sample, the use of immature
defenses was independently predicted by fre-
quency of PVI with condoms, and by masturbation
orgasm. These results are analogous to those
found in women showing independent contribu-
tions of masturbation and condom use for PVI to
predicting psychological immaturity, and are con-
sistent with previous findings linking masturbation
to poorer psychological, interpersonal, and sexual
functioning [19,20,22,47-50].

Although social desirability might be related to
men’s underreporting of behavioral derivatives of
the immature defenses, social desirability did not
confound the relationships between immature
defenses and sexual behaviors.

Not asking about nominal conscious motiva-
tions for condom use could be regarded as a minor
limitation of the study. However, a previous study
[61] found that with casual partners, condom use
was not predicted by either event-specific or
event-independent concerns for either pregnancy
or STD/HIV; with regular partners only event-
independent concerns for STD/HIV predicted
condom use, but the effect size was small. Event-
independent STD/HIV concern might itself be
a sign of alienation from sexuality [9]. Moreover,
the decision to use condoms specifically for con-
traception seems related to psychological issues; it
was found [51] that women with high heterosocial
anxiety prefer the condom as a contraceptive
method, but women with low heterosocial anxiety
prefer oral contraception.

Another possible minor limitation could be not
asking participants’ lifetime number of sexual part-
ners. However, condom use is not clearly associ-
ated with lifetime number of sexual partners [61].
Although having two or more partners during the
previous year was associated with any condom
use, it was unrelated to always using a condom
during that period [62]. Moreover, lifetime
number of sexual partners is not clearly related to
general indices (less sophisticated than defense
mechanisms) of neurotic tendencies [63], but is
related to sensation seeking and extraversion [9].

As in any correlational or risk factor study, it
is not impossible that the relationship between
immature defenses and condom use could be
explained by an unknown third factor. However,
this hypothetical influence would have to fit the
obtained pattern: (i) opposite directions for PVI
with condoms and without condoms in their
association with immature defenses, and (ii) the ob-
served pattern of significant component immature
defenses. For women, passive aggressiveness (an
indirect expression of aggression) and displacement
(displacement of negative emotions to a different
target) might respectively be ways to decrease a
partner’s pleasure and to transfer fear and anger
into the sexual realm. For men, devaluation (attrib-
uting exaggerated negative qualities to the self or to
others) and denial might be seen respectively as
means of obtaining a hostile distance and of limit-
ing awareness of a less satisfactory sexuality.

For both sexes, neurotic defenses were inversely
correlated with frequency of PVI without
condoms, but uncorrelated with PVI with
condoms. This result provides further support that
it is specifically PVI without condoms that is asso-
ciated with healthy psychological function. Neu-
rotic defenses tend to be associated with indices of
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psychological impairment (although less consis-
tently so than are immature defenses) [28,36,40],
but uncorrelated [38] or even positively associated
with more specific measures of interpersonal
functioning [37]. Thus, neurotic defenses might
inhibit the seeking and obtaining of PVI without
condoms, but (unlike immature defenses) without
increasing the seeking of sexual activity with less
emotional interaction.

The present findings fit Freud’s view that both
condoms for PVI and orgasms from sexual activi-
ties other than PVI are associated with psychologi-
cal immaturity or impairment [15-16].

The present results build on the earlier finding
that lack of vaginal orgasm, reliance on extrinsic
clitoral stimulation for orgasm during PVI, and
masturbation orgasm, are associated with more use
of immature defenses [40], by demonstrating inde-
pendent contributions of condom use to predict-
ing immature defenses. Thus, it appears that a
similar defensive pattern operates in the choice to
use condoms for PVI, in the impairment of full
appreciation of PVI, and in the tendency to engage
in sexual activities with less intimate physical and
emotional contact than PVI.

The postorgasmic prolactin rise, an index of
sexual satiety with implications for central dopam-
inergic neuroregulation, is 400% greater following
PVI than following masturbation (in both sexes,
adjusted for individual control conditions) [34].
Future studies might examine if the reductions in
pleasure associated with condom use go beyond
the subjective feeling and impact negatively on the
optimal neurohormonal homeostasis that is rel-
evant to emotional well-being and mental health.
At an evolutionary level, it would make sense that
the presence of semen in the vagina might have
rewarding effects beyond those of vaginal inter-
course orgasm. Semen might have antidepressant
[24] and immunological benefits [27], as well as
contribute to maintaining vaginal function [64].
Similarly, vaginal secretions on the penis might
have a positive effect on male immune function

[27].

Conclusions

As Symons [65] noted,

Natural selection has provided us with only a few ways
of experiencing intense pleasure, and surely, for many
people, sexual intercourse is at or near the top of
this short list; hence, anything that diminishes sexual
pleasure constitutes a significant cost. Yet many wri-
ters, both popular and professional, appear to assume
that sex is the one area of life where we should strive to
reduce risk no matter what the cost (pp. 345-346).

J Sex Med 2008;5:2522-2532
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The current findings add to the literature dem-
onstrating that in the general adult population, not
only is PVI frequency associated with better
mental and physical health, but condom use for
PVTI is associated with poorer physical and mental
health [24-27], poorer relationship quality [25,53],
and more discomfort with sexuality [51,52]. The
current findings are also congruent with a key
aspect of Freud’s theory of psychosexual develop-
ment [15-16]. The findings should lead research-
ers, educators, and clinicians to reconsider the
relative benefits and costs of condom use for PVI,
especially for noncore group populations at near-
zero risk for HIV [1-9] and even at relatively low
risk for STDs [23,66].

Rather than simply attempting to portray
condoms as faultless, an honest and scientific
approach should be taken.

Corresponding Author: Stuart Brody, PhD, School of
Social Sciences, University of the West of Scotland,
Paisley, PA1 2BE, UK. Tel: 44-141-849-4020; Fax:
44-141-8483891; E-mail: stuartbrody@hotmail.com

Conflict of Interest: None declared.

Statement of Authorship

Category |

(a) Conception and Design
Stuart Brody; Rui M. Costa

(b) Acquisition of Data
Rui M. Costa

(c) Analysis and Interpretation of Data
Rui M. Costa; Stuart Brody

Category 2

(a) Drafting the Article
Rui M. Costa; Stuart Brody

(b) Revising It for Intellectual Content
Stuart Brody; Rui M. Costa

Category 3
(a) Final Approval of the Completed Article
Rui M. Costa; Stuart Brody

References

1 Brewer DD, Brody S, Drucker E, Gisselquist D,
Minkin SF, Potterat JJ, Rothenberg RB, Vachon F.
Mounting anomalies in the epidemiology of HIV in
Africa: Cry the beloved paradigm. Int ] STD AIDS
2003;14:144-7.

2 Brody S. Lack of evidence for transmission of
immunodeficiency virus through vaginal inter-
course. Arch Sex Behav 1995;24:383-93.

3 Brody S. Declining HIV rates in Uganda: Due to
cleaner needles, not abstinence or condoms. Int J

STD AIDS 2004;15:440-1.


mailto:stuartbrody@hotmail.com

Condoms and Immaturity

4 Brody S, Potterat JJ. Assessing the role of anal inter-

10

11

12

13

14 Klonoff-Cohen HS, Savitz DA, Cefalo

15

16

17

18

course in the epidemiology of AIDS in Africa. Int J
STD AIDS 2003;14:431-6.

Deuchert E, Brody S. The role of health care in the
spread of HIV/AIDS in Africa: Evidence from
Kenya. Int ] STD AIDS 2006;17:749-52.
Deuchert E, Brody S. Plausible and implausible
parameters for mathematical modelling of nominal
heterosexual HIV transmission. Ann Epidemiol
2007;17:237-44.

Potterat JJ, Brewer DD, Muth SQ, Rothenberg RB,
Woodhouse DE, Muth JB, Stites HK, Brody S.
Mortality in a long-term open cohort of prostitute
women. Am ] Epidemiol 2004;159:778-85.

St. Lawrence JS, Klaskala W, Kankasa C, West JT,
Mitchell CD, Wood C. Factors associated with HIV
prevalence in a pre-partum cohort of Zambian
women. Int ] STD AIDS 2006;17:607-13.

Brody S. Sex at risk: Lifetime number of partners,
frequency of intercourse, and the low AIDS risk of
vaginal intercourse. New Brunswick, NJ: Transac-
tion; 1997.

Crosby R, Yarber WL, Sanders SA, Graham CA.
Condom discomfort and associated problems with
their use among university students. ] Am Coll
Health 2005;54:143-7.

Altkofer W, Braune S, Ellendt K, Kettl-
Grommonger M, Steiner G. Migration of nitro-
samines from rubber products—are balloons and
condoms harmful to the human health? Mol Nutr
Food Res 2005;49:235-8.

Foti C, Bonamonte D, Antelmi A, Conserva A,
Angelini G. Allergic contact dermatitis to condoms:
Description of a clinical case and analytical review of
current literature. Immunopharmacol Immunotoxi-
col 2004;26:481-5.

Handley MA, Reingold AL, Shiboski S, Padiam NS.
Incidence of acute urinary tract infection in young
women and use of male condoms with and without
nonoxynol-9 spermicides. Epidemiology 2002;13:
431-3.

RC,
McCann MF. An epidemiologic study of contracep-
tion and preeclampsia. JAMA 1989;262:3143-7.
Freud S. The anxiety neuroses. In: Strachey J, trans.
The standard edition of the complete psychological
works of Sigmund Freud (Vol. III). London:
Hogarth; 1966:100.

Freud S. My views on the part played by sexuality in
the etiology of the neuroses. In: Strachey J, trans.
The standard edition of the complete psychological
works of Sigmund Freud (Vol. VII). London:
Hogarth; 1966:271-2.

Brody S, Preut R. Vaginal intercourse frequency
and heart rate variability. ] Sex Marital Ther
2003;29:312-5.

Brody S. Alexithymia is inversely associated with
women’s frequency of vaginal intercourse. Arch Sex
Behav 2003;32:73-7.

19

20

21

22

23

24

25

26

27

28

29

30

31

32

2531

Brody S. Blood pressure reactivity to stress is better
for people who recently had penile-vaginal inter-
course than for people who had other or no sexual
activity. Biol Psychol 2006;71:214-22.

Brody S. Slimness is associated with greater inter-
course and lesser masturbation frequency. J Sex
Marital Ther 2004;30:251-61.

Brody S. High-dose ascorbic acid increases inter-
course frequency and improves mood: A random-
ized controlled clinical trial. Biol Psychiatry
2002;52:371-4.

Costa RM, Brody S. Women’s relationship quality
is associated with specifically penile-vaginal inter-
course orgasm and frequency. ] Sex Marital Ther
2007;33:319-27.

Shlay JC, McClung MW, Patnaik JL, Douglas JM
Jr. Comparison of sexually transmitted disease
prevalence by reported level of condom wuse
among patients attending an urban sexually trans-
mitted disease clinic. Sex Transm Dis 2004;31:154—
60.

Gallup GG Jr, Burch RL, Platek SM. Does semen
have antidepressant properties? Arch Sex Behav
2002;31:289-93.

Morrill AC, Ickovics JR, Gulubchnikov VV, Beren
SE, Rodin J. Safer sex: Social and psychological
predictors of behavioral maintenance and change
among heterosexual women. ] Consult Clin Psychol
1996;64:819-28.

Smit J, Myer L, Middelkoop K, Seedat S, Wood R,
Bekker LG, Stein DJ. Mental health and sexual
risk behaviours in a South African township: A
community-based cross-sectional study. Public
Health 2006;120:534-42.

Peters B, Whittall T, Babaahmady K, Gray K,
Vaughan R, Lehner T. Effect of heterosexual inter-
course on mucosal alloimunisation and resistance to
HIV-1 infection. Lancet 2004;363:518-24.

Bond M. Empirical studies of defense style: Rela-
tionships with psychopathology and change. Harv
Rev Psychiatry 2004;12:263-78.

Brown LK, Toulou-Shams M, Lescano C, Houk C,
Zeidman ], Pugatch D, Lourie KJ; Project SHIELD
Study Group. Depressive symptoms as a predictor
of sexual risk among African American adolescents
and young adults. J Adolesc Health 2006;39:444,
el-8.

Boyle FM, Dunne MP, Najman JM, Western ]S,
Turrell G, Wood C, Glennon S. Psychological dis-
tress among female sex workers. Aust N Z J Public
Health 1997;21:643-6.

Kelly JA, St Lawrence JS, Brasfield TL. Predictors
of vulnerability to AIDS risk behavior relapse.
J Consult Clin Psychol 1991;59:163-6.

Desquilbet L, Deveau C, Goujard C, Hubert JB,
Derouineau J, Meyer L; PRIMO Cohort Study
Group. Increase in at-risk sexual behaviour among
HIV-1-infected patients in the French PRIMO
cohort. AIDS 2002;16:2329-33.

J Sex Med 2008;5:2522-2532



2532

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

Korkes F, Costa-Matos A, Gasperini R, Reginato
PV, Perez MDC. Recreational use of PDES5 inhibi-
tors by young healthy men: Recognizing this issue in
medical students. ] Sex Med 2008; doi: 10.1111/j.
1743-6109.2008.00792 x.

Brody S, Kruger THC. The post-orgasmic prolac-
tin increase following intercourse is greater than
following masturbation and suggests greater satiety.
Biol Psychol 2006;71:312-5.

Esch T, Stefano GB. The neurobiology of love.
Neuroendocrinol Lett 2005;26:175-92.

Helmes E, McNeill PD, Holden RR, Jackson C. The
construct of alexithymia: Associations with defense
mechanisms. ] Clin Psychol 2008;64:318-31.
Bouchard G, Thériault V. Defense mechanisms and
coping strategies in conjugal relationships: An inte-
gration. Int J Psychol 2003;38:79-90.

Thienemann M, Shaw R]J, Steiner HS. Defense style
and family environment. Child Psychiatry Hum
Dev 1996;28:189-98.

Maltby J, Day L. Sex role identity, attitudes toward
the opposite sex and same sex, and defense style.
J Genet Psychol 1999;160:381-3.

Brody S, Costa RM. Vaginal orgasm is associated
with less use of immature psychological defense
mechanisms. J Sex Med 2008;5:1167-76.

Pauls R, Mutema G, Segal ], Silva WA, Kleeman S,
Drythout Ma V, Karram M. A prospective study
examining the anatomic distribution of nerve den-
sity in the human vagina. J Sex Med 2006;3:979—
87.

Brody S. Vaginal orgasm is associated with better
psychological function. Sex Relationship Ther
2007;22:173-91.

Raboch J, Raboch J. Infrequent orgasms in women.
J Sex Marital Ther 1992;18:114-20.

Nicholas A, Brody S, de Sutter P, de Carufel F. A
woman’s history of vaginal orgasm is discernible
from her walk. ] Sex Med 2008;5:2119-24.
Fugl-Meyer KS, Oberg K, Lundberg PO, Lewin B,
Fugl-Meyer A. On orgasm, sexual techniques, and
erotic perceptions in 18- to 74-year-old women.
J Sex Med 2006;3:56-68.

Harris JM, Cherkas LF, Kato BS, Spector TD,
Heiman JR. Normal variations in personality are
associated with coital orgasmic infrequency in het-
erosexual women: A population-based study. J Sex
Med 2008;5:1177-83.

Cyranowski JM, Bromberger J, Youk A, Matthews
K, Kravitz HM, Powell LH. Lifetime depression
history and sexual function in women at midlife.
Arch Sex Behav 2004;33:539-48.

Frohlich P, Meston C. Sexual functioning and self-
reported depressive symptoms among college
women. ] Sex Res 2002;39:321-5.

Gerressu M, Mercer CH, Graham CA, Wellings K,
Johnson AM. Prevalence of masturbation and asso-
ciated factors in a British national probability
sample. Arch Sex Behav 2008;37:266-78.

J Sex Med 2008;5:2522-2532

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

Costa and Brody

Léingstrom N, Hanson RK. High rates of sexual
behavior in the general population: Correlates and
predictors. Arch Sex Behav 2006;35:37-52.

Leary MB, Dobbins SE. Social anxiety, sexual
behavior, and contraceptive use. J Pers Soc Psychol
1983;45:1347-54.

Sales JM, DiClemente RJ, Rose ES, Wingood GM,
Klein JD, Woods ER. Relationships of STD-related
shame and stigma to female adolescents’ condom
protected intercourse. ] Adolesc Health 2007;40:
573el-6.

Sanders T. The condom as psychological barrier:
Female sex workers and emotional management.
Fem Psychol 2002;12:561-66.

Hess U, Brody S, Van der Schalk J, Fischer AH.
Sexual activity is inversely related to women’s per-
ceptions of the facial attractiveness of unknown
men. Pers Indiv Differ 2007;43:1991-7.

Brody S, Laan E, van Lunsen RHW. Concordance
between women’s physiological and subjective
sexual arousal is associated with consistency of
orgasm during intercourse, but not other sexual
behavior. J Sex Marital Ther 2003;29:15-23.

Blaya C, Kipper L, Heldt E, Isolan L, Ceitlin LH,
Bond M, Manfro GG. Brazilian-Portuguese version
of the Defense Style Questionnaire (DSQ-40) for
defense mechanisms measure: A preliminary study.
Rev Bras Psiquiatr 2004;26:255-8.

Andrews G, Singh M, Bond M. The defense style
questionnaire. ] Nerv Ment Dis 1993;181:246-56.
Sinha BK, Watson DC. Predicting personality dis-
order traits with the Defense Style Questionnaire in
a normal sample. ] Personal Disord 1999;13:281-6.
Ballard B. Short forms of the Marlowe-Crowne
Social Desirability scale. Psychol Rep 1992;71:
1155-60.

Carter JA, McNair LD, Corbin WR, Williams M.
Gender differences related to heterosexual condom
use: The influence of negotiation styles. ] Sex
Marital Ther 1999;25:217-25.

de Visser R, Smith A. Relationship between sexual
partners influences rates and correlates of condom
use. AIDS Educ Prev 2001;13:413-27.

de Visser RO, Smith AM, Rissel CE, Richters ],
Grulich AE. Sex in Australia: Safer sex and condom
use among a representative sample of adults. Aust N
Z ] Public Health 2003;27:223-9.

Andersen BL, Cyranowski JM. Women’s sexuality:
Behaviors, responses, and individual differences.
J Consult Clin Psychol 1995;63:891-906.

Levin RJ. Do women gain anything from coitus
apart from pregnancy? Changes in human female
genital tract activated by coitus. ] Sex Marital Ther
2003;29:59-69.

Symons D. How risky is risky sex? J Sex Res
1993;30:344-6.

Potterat JJ, Rothenberg RB, Woodhouse DE, Muth
JB, Pratts CI, Fogle JS II. Gonorrhea as a social
disease. Sex Transm Dis 1985;12:25-32.



