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ABSTRACT 

 

The two primary aims of the present study were to determine if college women 

rely on certain sources of information about contraception more than other sources, and 

to examine if there is a relationship between the type of information being sought and the 

type of source utilized. Women may learn information about contraception from various 

sources, such as doctors, family members, friends, the internet, media, and other sources. 

Previous research suggests that many factors influence a woman’s choices about 

contraception, and various factors impact access to sources of information about 

contraception, but, to my knowledge, little research has examined to what extent women 

rely on various sources of information about contraception, specifically among college 

women. 176 college women from Texas State University completed an online survey that 

asked them questions about the kinds of sources they rely on for information about 

contraception. I expect to find that some sources of information are more popular than 

others and may find an association between type of information sought and type of source 

used. We conclude that doctors or other medical professionals, the internet, friends and 

family members are important sources of information about contraception for college 

women. These findings could impact our understanding of how women’s health 

information is spread and help improve efforts to share such information in an effective 

way.
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Who Told You What? Sources of Information About Contraception Among College 

Women 

Decisions regarding contraception can have major consequences for women. 

Contraceptive choices affect not only pregnancy, but they also affect a woman’s health 

more broadly, and her relationships. According to the National Center for Health 

Statistics, 65.3% of women in the U.S. ages 15-49 use contraception (Daniels & Abma, 

2020). Because this is the majority of women in the United States, it is safe to conclude 

that the effects of choices about contraception can be wide-reaching not only on an 

individual level, but also on a societal level. Thus, it is paramount that women have 

access to accurate information so they can make informed decisions about contraception.  

Previous research provides evidence that many women are either underinformed 

or misinformed about contraception (Carrera et al., 2000; de Irala et al., 2011; Kang & 

Moneyham, 2008; Lopez-del Burgo et al., 2012), suggesting that there is a need for 

improved efforts to educate women about contraception. Further research is needed to 

explore ways to improve these efforts. Many aspects of this issue would be worthwhile 

topics to explore, but the present study focuses on what sources of information college 

women use to gain information about contraception.  

Understanding the sources of information that women rely on can help us 

understand how information – whether accurate or inaccurate – about contraception is 

spread. The specific source of information acts as a mediator or contact point between the 

wealth of possible information available and the information that women rely on to make 

decisions about contraception. For example, if women seek information from a doctor, 

that doctor serves as a mediator or conduit of information, and that conduit affects what 
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information women ultimately use. Therefore, exploring what specific sources women 

use to access information about contraception can help us better understand what types of 

information are impacting their decisions about contraception and inform efforts to 

effectively disseminate accurate information about contraception. Before we can improve 

the knowledge that is disseminated about contraceptive methods, it is important to 

understand how women access information about contraception.  

The present study addresses the following question: what are different sources 

that women use to gain knowledge about contraception? The present study seeks to 

answer this question with a particular demographic group, college-aged women in the 

U.S. The present study examines the role of several potential sources of information 

about contraception, such as doctors or medical personnel, university health facilities, 

personal relationships (e.g., family members, friends, and romantic partners), and other 

sources of information including the internet and other forms of media. Additionally, 

other factors, such as culture, religion, and socioeconomic status, are discussed.   

Literature Review 

     The purpose of this study is to examine if women use or trust some sources of 

information about contraception more than others. That is, do women trust certain 

sources more than others and does this depend on the type of information women are 

hoping to gain? If certain sources are used more than others (e.g., if women are more 

likely to seek information from the internet than from a doctor), then this has implications 

for those who are seeking to educate women about contraception. Perhaps this knowledge 

of which sources women rely on most could help educators focus their efforts on 

disseminating information through sources that women are more likely to use. 
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Additionally, understanding the sources of information that women use could explain 

how inaccurate information is spread. For instance, if a woman often relies on her friends 

for information, then she might not be relying on the most accurate information 

(assuming that her friends are not medical experts). Below, I review the potential sources 

of information about contraception that women may rely on and explore the factors that 

impact how women make decisions regarding contraception.  

Defining contraception 

Contraception can be defined as any artificial means of intentionally preventing 

conception during intercourse, such as drugs, chemicals, devices, external hormones, or 

surgical processes (see Jain & Muralidhar (2011) for further discussion on defining 

contraception). All types of contraception, such as condoms, hormonal contraceptives 

(e.g., the pill, implants, injections) and Long-Acting-Reversible Contraceptives (LARCs) 

and intra-uterine devices (IUDS) are included in this definition. The term contraception 

may be used interchangeably with the term birth control, but contraception will be the 

term primarily used in this literature review. 

A Focus on Contraception Use Among U.S. Women 

This literature review discusses the topic of contraception among women for two 

reasons. First, the most common forms of contraception are used by women. According 

to the National Center for Health Statistics, the most common forms of contraception 

used among women between the ages of 15- and 49-years-old are female sterilization 

(18.1%), oral contraceptive pills (14.0%), long-acting reversible contraceptives (LARC’s) 

(10.4%), and the male condom (8.4%) (Daniels & Abma, 2020). Thus, three out of the 

four most common forms of contraception are designed for women. Therefore, women 
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are the primary consumers and users of birth control. Second, the following literature 

review focuses on women because the previous literature on contraception focuses on 

women. For example, the literature includes several studies on women and contraception 

(Callegari et al., 2017; Claringbold et al., 2019; Daniels & Abma, 2020; Dehlendorf et 

al., 2014; Kuiper et al., 1997; Lopez-del Burgo et al., 2012). The present study adds to 

the body of research by continuing to explore the different kinds of information that 

women access that may affect how women make choices about contraception. 

Potential Sources of Information 

 There are many potential sources of information that women may rely on for 

information about contraception. Below, I discuss some potential sources of information 

based on three categories, as follows: professional sources, personal relationships as 

sources of information, and media sources, including the internet and other forms of 

media. I also discuss other factors that may influence decisions about contraception. 

Professional Sources 

Doctors, Medical Professionals, and Health Centers. One potential source of 

information about contraception that women might rely on is doctors or other medical 

professionals. In a review of the literature, Ghiasi (2019) found that health professionals 

served as the most frequent source of health information among pregnant women. 

Perhaps health professionals are also an important source of information among women 

seeking information about contraception.  

The type and amount of health information that women receive partly depends on 

what information the physician or medical professional actively provides. Previous 

research indicates women would appreciate more information regarding their options 
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from their healthcare provider (Geampana, 2019; Hatcher et al., 2018). For example, 

Hatcher et al. (2018) interviewed 21 women of various backgrounds about how and if 

physicians should inform patients about available abortion services which, like 

contraception, is a sensitive topic related to women’s sexual health. The researchers 

illustrated two things: (1) that women would be open to information offered by the 

physician, and (2) that physicians face the challenge of presenting sensitive information 

in an appropriate way. The researchers found that most women would consider it 

appropriate for a primary care provider to discuss abortion services that are offered at that 

clinic with patients during wellness check-ups or contraceptive visits. However, starting a 

conversation about abortion services during an STI visit, for example, might be less 

appropriate because it could cause more stress or be received as judgmental by the 

patient, according to the participants. It was also important to participants for the provider 

to respect the patient’s beliefs in discussing sensitive topics like abortion services. As 

long as the healthcare provider approached the topic with sensitive language, respect for 

the patient’s beliefs, and placed the topic of abortion services into the broader context of 

reproductive health, the majority of participants thought that a physician-initiated 

discussion about abortion services would be appropriate (Hatcher et al., 2018). These 

findings may also be applicable to discussions with healthcare providers about 

contraception because they are both sensitive topics related to women’s reproductive 

health.  

Additionally, some women thought that an increase in open discussions would 

help them trust their provider more and make it easier to discuss topics like abortion 

without any judgment. The researchers concluded that having more open conversations 
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about the services provided could help inform women of their options, benefit the patient-

provider relationship by increasing the ability to discuss sensitive topics, and help 

decrease the stigma around abortion services through non-judgmental service (Hatcher et 

al., 2018). Healthcare providers face a challenge in providing more information to their 

patients without imposing unwanted information, especially when discussing topics that 

are sensitive and controversial like abortion and contraception. Like the findings 

regarding abortion services, women may also benefit from more open conversations 

about contraception with healthcare providers especially as a way to gain more 

information about contraception.  

As another example of how women depend on the information provided by their 

doctors, Geampana (2019) found that some women believe that their doctors need be 

more proactive about informing patients about the potential side-effects of contraception. 

Researchers interviewed 24 women in Canada who had experienced adverse side-effects 

from the Yaz and Yasmin contraceptive pills (Geampana, 2019). In retrospect, these 

women believed that they had not received adequate information from their doctors or 

other medical professionals about the risks of using these drugs when they were 

prescribed the drug. The women trusted the advice of their doctors and the 

recommendation from their doctor gave them more confidence that the drug was safe, 

and they tended to follow the doctor’s recommendation without questioning. The Yaz 

and Yasmin drugs were presented as being similar to other contraceptive pills in risk 

level and side-effects, but with better benefits (Geampana, 2019). This study 

demonstrates that women may rely on information directly from the doctor more than 

written medical information, such as the informational slip that comes with the 
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medication. In the experiences of these women, their doctors were important sources of 

information, yet after they had negative experiences with the drugs, they believed that 

their doctors had not done enough to help them understand the risks involved and help 

them make the best choice for their individual health (Geampana, 2019). Doctors and 

medical professionals may be important sources of information, but they may not provide 

enough information to help women make well-informed decisions about contraception. 

As the two previous studies suggest, trust in the patient-provider relationship is 

important for communicating and receiving health information. As illustrated by the 

responses of the women interviewed (Hatcher et al., 2018), developing trust through 

open, non-judgmental conversations about available health services can help women gain 

more information without having to ask. Distrust of medical professionals, on the 

contrary, can prevent women from seeking medical help, particularly among women of 

low socioeconomic status (Bell, 2014). On the other hand, Geampana’s (2019) study 

offers examples of women who trusted the advice of their physician without question and 

then experienced negative side-effects from their prescribed birth control. We can 

conclude that though trust is vital to receiving health information from health 

professionals, trust alone may not be enough to assure that women receive adequate 

information about contraception. 

One might wonder why women are not more proactive in seeking information 

from medical professionals. Previous research has found that feelings of shame or 

embarrassment can be barriers to accessing health information among pregnant women 

(Ghaisi, 2019). Long waiting times at clinics and a lack of adequate information 

resources can also prevent women from obtaining the health information they need 
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(Ghiasi, 2019). Similarly, women may experience shame or embarrassment when seeking 

information about contraception, and there may be a lack of resources for information 

about contraception. 

Access to professional healthcare is another factor in considering how doctors or 

other medical professionals influence knowledge about and use of contraception. Women 

who do not have a doctor may be more likely to not be using any method of 

contraception. In a study of 1,978 women interviewed in the United States in 2004, 

24.1% of women who did not have a healthcare provider were using no method of 

contraception whereas only 7.2% and 5.7% of women who either went to a private doctor 

or a clinic were not using any method of contraception (Frost et al., 2007).  

Another source of health information that is unique to college students is student 

health centers. Students may rely on student health centers for information about 

contraception, especially if that information is made accessible (Long, et al., 2016). One 

study found that increasing the information about and accessibility to contraception does 

seem to increase the likelihood of female college students using contraception. The study 

compared five colleges in Wuhan, China. Women who reported that their college 

provided contraception, birth control counseling, or a health-related website were more 

likely to be using contraception than students who did not report that such resources were 

available. College students were also more likely to be using contraception if the college 

health services were conveniently accessible (Long et al., 2016). Evidently, the resources 

that college healthcare services provide play a role in the contraceptive behaviors of 

college students, but this study does not indicate whether these resources served as the 

primary source of information that women relied on in making their contraceptive 
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decisions. The authors of this study acknowledge that, culturally, it is not the norm in 

China to speak openly about topics related to sexual health, so using the Internet could be 

an alternative way to provide students with sex education (Long et al., 2016; Lou et al., 

2006). Therefore, these studies are limited in that they may not be generalizable to 

college students in the United States due to the different culture, and they do not indicate 

whether student health centers served as a primary source of information about 

contraception. 

We can conclude from the literature that doctors, other medical professionals, and 

student health centers can serve as sources of information about contraception for 

women, but, to my knowledge, there is no research that describes to what extent college 

women trust these sources. Additionally, professional medical sources may or may not be 

the most important source of information about contraception for college women. 

Personal Relationships as a Source of Information 

Family, Friends, and Romantic Partners. The web of personal relationships 

and social forces in a woman’s life seem to play a role in her decisions about 

contraception. For example, one study identified several relational aspects among the 

various factors that influence a woman’s decisions about contraception: family, friends, 

Internet, school education, interactions with health professionals, fear, control, and the 

positive side effects (Claringbold et al., 2019). In Claringbold et al. (2019) 20 young 

women (ages 18-24) in Australia were interviewed about contraception, and the common 

themes that were extrapolated from the interviews offer preliminary evidence that 

conversations about contraception influence choices about contraception. Some 

participants preferred to avoid conversations about contraception with their family 
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members with some even hiding it from their parents. Testimony from friends influenced 

contraceptive choices of the participants, as well; participants implied that they were 

more likely to use or not use a certain method based on what they heard from friends. 

This study indicated that the most important conversations that influenced decisions 

about contraceptives were not the conversations with health professionals, but with 

friends (Claringbold et al., 2019). Relationships and conversations about contraception 

were certainly an important influence on contraceptive choices. 

Not only do personal relationships and communication about contraception affect 

choices about contraception, but they also may serve as a source of information about 

contraception. As the previous study (Claringbold et al., 2019) discusses, the testimony 

from friends affected young women’s choices about contraception, indicating that they 

were relying on friends as a source of information about contraception. Additionally, the 

young women in this study must have received information from sources other than their 

doctor because some women had already chosen their preferred method of contraception 

before speaking with a doctor. However, Claringbold et al. (2019) only represented a 

small sample of young women, so further research is needed to confirm if friends and 

other personal relationships serve as trusted sources of information about contraception 

for college women.   

Bell (2014) provides further evidence that personal relationships are an important 

source of information about reproductive health information among women. Bell (2014) 

interviewed 58 women of various socioeconomic backgrounds who had experienced 

infertility and explored how social capital, meaning the ability to gain benefits from one’s 

social network, affected communication about health information. Women who had more 
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social capital (i.e., women, often of high socioeconomic status, who had access to a broad 

social network) were able to gain more information resources and support through 

personal relationships than women with less social capital (often women of low 

socioeconomic status) (Bell, 2014). This study indicates the importance of personal 

relationships as a source of information about reproductive health and it demonstrates 

how disparities exist between high and low socioeconomic groups of women even when 

accessing health information through informal sources. Evidently, friends and family can 

serve as an important source of information for women who are seeking reproductive 

health information regarding infertility, so friends and family may also serve as important 

sources of information about contraception among women. Further research is needed to 

explore whether friends and family are important sources of information about 

contraception for college students. 

Social networks and word-of-mouth can also play a role in the spread of 

misinformation among contraception among female adolescents (Kuiper et al., 1997). 

Kuiper and colleagues (1997) used both interviews and questionnaires to explore views 

on the implant, which is a type of long-acting-reversible contraception, among a sample 

of adolescent women of low socioeconomic background from a teen family planning 

clinic in San Francisco. The researchers identified three sources of information that 

impacted decision-making about the implant: clinical, direct media, and oral networks. 

Negative information in particular about the implant seemed to spread through oral 

networks. For instance, a participant reported hearing from her grandmother that the 

implant was harmful. Rumors and personal experience would become mixed together, 

forming an urban lore that would spread via word-of-mouth and influence perceptions of 
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the implant. Peer perceptions and sexual stigmas also impacted choices about the implant. 

The researchers concluded that the social experiences of adolescents greatly impact their 

choices about contraception (Kuiper et al., 1997). This study provides evidence not only 

that personal relationships can serve as a source of information about contraception, 

albeit sometimes inaccurate information, but also that social context and personal 

relationships may have a greater impact on decisions about contraception than formal 

clinical sources or media sources.  

Partners may also play a role in choices about contraception (de Irala et al., 2011; 

Kuiper et al., 1997). In a study of European women from several countries, most of 

whom had used contraception, the researchers found that 63.3% of the women had 

discussed the use of the method with their partner, and 45.2% made a joint decision about 

choice of contraception method with their partner (de Irala et al., 2011). Women were 

more likely to involve their partners in the decision about contraception method when the 

method required cooperation from the partner (i.e., calendar method, condoms, 

withdrawal, male sterilization, or fertility awareness-based methods) (de Irala et al., 

2011). Additionally, interactions with males may also influence choices about 

contraception for adolescent females (Kuiper et al., 1997). In some cases, male partners 

would discourage contraceptive use, and their negative attitudes and lack of education 

were barriers to contraception use for the young women (Kuiper et al., 1997). Even 

though partners and interactions with males can affect women’s choices about 

contraception, these studies (de Irala et al., 2011; Kuiper et al., 1997) do not necessarily 

indicate that partners serve as a source of information about contraception. Further 

research is needed to explore the role of partners as a potential source of information 
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about contraception among college women. 

Media Sources 

Internet and Media Sources. The internet and other media sources may also 

serve as sources of information about reproductive health information for women. In a 

review of the literature, Ghiasi (2019) found that the internet was one of the most 

frequent sources of information among pregnant women. In general, the internet is an 

increasingly popular source of health information including sexual health information 

(Gerressu & French, 2005). Previous research has found that young women may use the 

internet to gain information about contraception options and potential side-effects, and 

that they may utilize either reliable sources or sources such as forums and blogs 

(Claringbold et al., 2019).  

There is a plethora of health information sources available online, ranging from 

medical websites to online forums (Courtenay & Baraitser, 2020; Geampana, 2019), to 

commercial websites (Gerrussu & French, 2005), to advertisements (Watkins, 2012), all 

of which have varying levels of reliability. Online information may or may not be 

accurate. Previous research has explored the accuracy of online resources about 

emergency contraception, finding that many online sources are accurate (Adrian et al., 

2013). However, this finding can vary based on the criteria used for defining accuracy. 

Researchers have also compared the views of doctors with those of patients’ views about 

a particular website for information on contraception and found a discrepancy between 

consumer perceptions and doctor-perceptions (Gressel et al., 2014). Patients found the 

website trustworthy while the doctors were skeptical about the legitimacy of the website 

(Gressel et al., 2014). Regardless of the accuracy of online information, the internet may 
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serve as a trusted source of information about contraception for college women. 

Other forms of media may serve as sources of information about contraception 

and other sexual health information, including TV (Bell, 2014), advertisements, 

magazines, newspapers (Watkins, 2012), and other news media (Geampana, 2019; 

Kuiper et al., 1997; Watkins, 2012). Advertisements could serve as a skewed or 

incomplete source of information about contraception because advertisements may focus 

on positive side-effects other than pregnancy prevention, such as clear skin (Watkins, 

2012). Media sources such as TV may be especially influential for those of low 

socioeconomic status (Bell, 2014; Kuiper et al., 1997). News media may serve as a 

source of negative information about contraception as well, perhaps representing 

extremes situations more prominently (Geampana, 2019; Kuiper et al., 1997). Although 

the previous research provides evidence that women may rely on various types of media 

as a source of information, further research is needed to explore to what extent college 

women specifically rely on media sources for information about contraception. 

Other Factors Influencing Choices About Contraception Among Women  

In addition to the sources of information that women use to make their decisions 

about contraception, many other factors impact women’s decisions regarding 

contraception. Below, I briefly discuss some of these factors which can include, but are 

not limited to: culture, religion, race and ethnicity, socioeconomic status, perceptions and 

attitudes about contraception, and attitudes towards pregnancy. Although most of these 

topics are beyond the scope of the present study, this literature review would not be 

complete without acknowledging that many factors other than sources of information 

about contraception can affect choices about contraception. 
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Culture may predict contraceptive practices (Geist & Cole, 2020). In a global 

study on the use of modern methods of contraception, Geist and Cole (2020) found that 

cultural zones were a better predictor of modern-method contraception use than 

geography alone. This could explain other findings which indicate that the prevalence of 

certain types of contraception varies between countries in Europe (Lopez-del Burgo et al., 

2012).  

Closely related to culture is religion. Religion may be tied to decisions about 

contraception (Addai, 1999). Even within religions that prohibit the use of contraception 

(e.g., Catholicism), women may be more likely to use hidden yet effective methods of 

contraception as a way to prevent an unplanned pregnancy and avoid the stigma that may 

be associated with an unplanned pregnancy (Hill et al., 2013). Similarly, a review of the 

literature found that actual contraceptive practices of women may not match religious 

teachings about contraception, and that culture is an equally important factor affecting 

decisions about contraception (Strikanthan & Reid, 2008). 

Like culture and religion, race and ethnicity can also be a factor impacting 

decisions about contraception among women. One study found that Hispanic women had 

lower knowledge about contractive methods than White women (Craig et al., 2014). 

Hodgson et al. (2013) found that many economically disadvantaged, African American 

women did not learn about contraception until after they were already sexually active. 

Another study found that blacks and Hispanics were less likely to be using an effective 

form of contraception compared to whites with an odds ratio of 0.49 and 0.57, 

respectively (Dehlendorf et al., 2014). Callegari et al. (2017) found that, among a sample 

of women veterans, there were differences in contraceptive preferences, beliefs, and self-
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efficacy based on race/ethnicity. For example, black and Hispanic women were more 

likely to select the categories of “does not contain any hormones” and “prevents sexually 

transmitted infections” as extremely important compared to whites (Callegari et al., 

2017). Gomez & Wapman (2017) found that young Black and Latina women (71% of 

women in the study) experienced an implicit pressure from their provider to choose a 

certain form of contraception with little regard for the woman’s preferences. Heller et al. 

(2019) found that friends and family may influence the attitudes about contraception of 

Hispanic women more than Black women or non-Hispanic White women, while Hodgson 

et al. (2013) found that Black women were also strongly influenced by family and friends 

when making decisions about contraception. 

Like the disparities that exist based on race/ethnicity, there are also disparities 

based on socioeconomic status, and some of these disparities may overlap in some cases 

(Hodgson et al., 2013). Bell (2014) demonstrated how women of lower socioeconomic 

status might not have access to as much social support or a social network that could help 

them learn more about reproductive health information. Women of lower socioeconomic 

status were more likely to learn about information related to infertility third hand through 

media sources like TV rather than through medical resources or personal relationships 

(Bell, 2014). Women with no insurance or with Medicaid were more likely to have a gap 

in contraception use or not use contraception at all, leaving them at risk of pregnancy, 

than women who had private insurance (Frost et al., 2007). Similarly, cost may be a 

barrier to using certain types of contraception (Eisenberg et al., 2013). 

Perceptions, attitudes, and beliefs about contraception also affect choices about 

contraception. For example, women may choose not to use certain a type of contraception 
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based on their attitudes towards post-fertilization effects (de Irala et al., 2007). The 

possibility of being perceived as sexually promiscuous made adolescents less likely to 

use an implant (Kuiper et al., 1997). Women who believed in the effectiveness and safety 

of emergency contraception were more likely to use it (Heller, et. al., 2019). Perceptions 

of coercion or mistrust of doctors can also influence choices about contraception (Gomez 

& Wapman, 2017; Kuiper et al., 1997). Perceptions of risk also influence choices about 

contraception (Geampana, 2019). Personal testimonies of negative experiences with 

contraception could also discourage young women from using certain types of 

contraception (Kuiper et al., 1997; Okpo et al., 2014). Finally, perceptions of being 

uninformed about certain types of contraception could be a barrier to using those methods 

among college women (Hall et al., 2016).  

Attitudes and beliefs about pregnancy can also impact contraceptive behavior. For 

example, positive or negative attitudes towards pregnancy may affect the use of 

emergency contraception (Heller et al., 2019). Women who think they are unable to 

become pregnant might be less likely to use contraception (Mosher et al., 2015). College 

students especially may want to avoid pregnancy, yet one study showed that many 

college students had low awareness of contraception and little understanding of 

pregnancy risk (Cabral et al., 2018). 

While previous research has explored the effects of various factors on choices 

about contraception as discussed above, no research to my knowledge has explored what 

the main sources of information that women, specifically college women, utilize when 

making those decisions are. Previous research suggests that college students lack 

information about contraception (Cabral et al., 2018; Hall et al., 2016), but there is a gap 
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in the knowledge regarding what sources of information college women currently rely on 

for information about contraception.  

The Present Study 

The research questions for the present study were: What sources of information 

do college women rely on for information about contraception? Is there a relationship 

between the type of source selected by college women and the type of information being 

sought? I hypothesized that certain sources would be trusted more than other sources, 

predicting that personal relationships (i.e., friends, family, and romantic partners) would 

be a frequently cited source among the primary sources of information about 

contraception for college women. I hypothesized that there would be a relationship 

between the source of information chosen and the type of information being sought, 

predicting that the internet would be a trusted source when seeking information about the 

safety or side-effects of contraception and how to use certain types of contraception. I 

also predicted that doctors would be a trusted source of information about contraception 

options and that personal relationships would be a trusted source of information about the 

effectiveness of a certain type of contraception. 

Method 

Participants 

 Participants were 176 undergraduate students who identified as female. 

Participants were recruited from undergraduate psychology courses at Texas State 

University through the online participant recruitment system. Ages of the participants 

ranged from 18 to 59, and the most frequent ages were 18 and 19 years old. 59% of 

participants were freshman, and 41% were sophomores, juniors, or seniors. Only 
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participants who identified as female were included in the present study. Most 

participants were from suburban or urban areas (52% and 31% respectively) and 17% 

were from rural areas. The racial composition of the sample was 77% white, 14% Black 

or African American, 5% Asian, and 4% other. 44% of participants identified as 

Hispanic/Latinx and 56% identified as not Hispanic/Latinx. Most participants were 

Christian (63%), 22% were agnostic or atheist, and 15% identified as other. Participants 

received course credit in exchange for participation through the Psychology Department 

Participation Pool. Participation corresponded to 1 point of course credit for 0-30 minutes 

of time spent on the study.  

Measures and Materials 

 A questionnaire was used to collect data on what types of sources of information 

college women utilize to learn about contraception. The online survey was administered 

through Qualtrics. The researchers created an original measure for identifying the 

primary sources of information that women use to learn about contraception. 

Questions about contraception were presented in two groups. First, participants were 

asked to select their top, second, and third source of information from a list of potential 

sources: doctor or other medical professional, family members, friends, student health 

center, internet, romantic partners, other media source (TV, newspaper, magazines), 

religious leader, other. Next, the participants were asked which of the sources (from the 

same list as before) they used to gain information about four different topics: 

contraception options, effectiveness of a certain type of contraception, safety or side-

effects of a certain type of contraception, and how to use a certain type of contraception.       

Procedure 
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 Upon receiving approval from the Institutional Review Board at Texas State 

University, the study was made available online to participants for two weeks. 

Participants signed up for the study through the online recruitment system and completed 

the online survey. Participants were given basic information about the study and 

informed of potential risks and benefits of participation. Participants were required to 

consent to participate before beginning the survey by selecting a button. Participants 

could choose not to finish the survey at any time. During the survey, participants 

answered demographic questions and answered questions about their sources of 

information about contraception.  

Results 

Top Sources of Information 

What do college women consider to be their top source of information? A 

chi-square goodness-of-fit test indicated that there was an unequal distribution between 

the sources cited as primary sources of information, X2 (6, N =175) = 459.84, p < .001. 

Most college women (69.14%) selected doctors or medical professionals as their primary 

source of information about contraception, followed by the internet (18.86%). (See 

Figure 1.) 

What do college women consider to be their second main source of 

information? A chi-square goodness-of-fit test showed that there was an unequal 

distribution between the preferred sources of information that women selected as their 

second source of information, X2 (6, N =175) = 131.04, p < .001. Participants were more 

likely to select family members (38.29%) as their second source of information, followed 

by the internet (24.57%) and friends (16.57%).  
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What do college women consider to be their third main source of 

information? A chi-square goodness-of-fit test showed that there was an unequal 

distribution between preferred sources of information that women selected as their third 

source of information, X2 (7, N =175) = 116.89, p < .001. Participants were likely to 

select either friends (28.0%) or the internet (27.43%) as their third source of information, 

followed by family members (20.0%).  

Figure 1 

1st, 2nd, and 3rd Sources of Information About Contraception Among College Women

 

Note. Figure 1 shows that doctors or medical professionals were the most frequently cited 

1st source of information (69.14%), family members were the most frequently cited 2nd 

source of information (38.29%), and friends (28.0%) and the internet (27.43%) were most 

frequently cited 3rd sources of information.  
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information? For information about contraceptive options, a chi-square goodness-of-fit 

showed that there was an unequal distribution between the types of sources cited, X2 (7, N 

= 175) = 332.84, p < .001. Doctors (47.43%) and the internet (36.0%) were the most 

frequently cited sources of information. For information about the effectiveness of certain 

types of contraception, there was also an unequal distribution between the sources 

nominated, X2 (6, N = 175) = 340.14, p < .001. Similarly, doctors (45.14%) and the 

internet (46.29%) were the most frequently nominated sources for information about the 

effectiveness of certain types of contraception. For information about the safety or side-

effects of certain types of contraception, there was an unequal distribution between the 

types of sources nominated, X2 (5, N = 175) = 252.42, p < .001. Again, doctors (45.71%) 

and the internet (44.0%) were the most frequently cited sources of information about 

safety or side-effects of contraception. For information about how to use certain types of 

contraception, there was an unequal distribution between the sources of information as 

well, X2 (6, N = 174) = 337.78, p < .001. Doctors (57.47%) and the internet (28.74%) 

were again the most frequently nominated sources for information about how to use 

certain types of contraception. 

Are the top sources of information trusted equally for different types of 

information?  

Doctors. A chi-square goodness-of-fit showed that participants were equally 

likely to choose doctors as a source of information across the types of information being 

sought, X2 (3, N = 342) = 3.38, p = .34 (see Figure 2). 

Internet. A chi-square goodness-of-fit indicated that participants were not equally 

likely to choose the internet as a source of information across the various types of 
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information, X2 (3, N = 271) = 8.84, p < .05. Women were more likely to use the internet 

as a source for information about the effectiveness of a certain type of contraception 

(46.29%) and for information about the side-effects of a certain type of contraception 

(44.0%) than for information about contraception options (36.0%) or how to use a certain 

type of contraception (28.74%).  

Figure 2 

Sources of Information by Topic of Information 

 

Note. Figure 2 demonstrates that across the four types of information about contraception, 

doctors or medical professionals and the internet were frequently cited sources of 

information. However, participants were significantly less likely to cite the internet as a 

source of information on how to use certain types of contraception (p < .01). 
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categories of sources are trusted? A chi-square test of independence was performed in 

which the potential sources of information were collapsed into three categories as 

follows: professional sources, which included the options of doctors or other medical 

professional and student health centers; personal relationships, which included friends, 

family members, and romantic partners; and media sources, which included the internet 

and other media sources. The chi-square test of independence showed that there was a 

significant relationship between the type of information being sought and the category of 

source cited X2 (6, N = 693) = 17.31, p < .01. Participants were less likely to trust media 

sources (the internet and other media sources) for information about how to use a certain 

type of contraception.  

Discussion 

Conclusions  

The hypothesis that certain sources are trusted more than others was supported. 

The present study found that some sources of information were nominated more than 

others. From this data, the main sources of information that college women rely on are as 

follows: doctors or other medical professional, the internet, friends, and family. The 

prediction that personal relationships would be a frequently cited source of information 

was supported, but personal relationships were not the most frequently cited primary 

source of information. Women tended to rate doctors or medical professionals as their 

primary source of information and less formal sources of information (the internet, 

friends, and family) as their second and third sources of information about contraception. 

These findings are consistent with previous research findings about sources of 

information among pregnant women (Ghiasi, 2019). We can conclude from this data that 
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college women consider doctors or medical professionals to be an important source of 

information about contraception, but they also rely on less formal sources for information 

as well.  

The present study found that religious leaders, romantic partners, and other 

sources were not frequently nominated sources of information about contraception for 

college women. Religious leaders were never nominated as a source of information in 

this survey. Similarly, romantic partners were never nominated as a primary or secondary 

source of information, and they were only nominated by 3.43% of participants as a third 

source of information. Other media sources were not frequently nominated, either. We 

conclude that these are not important sources for information about the options, efficacy, 

side effects, or use of contraception for college women.  

I hypothesized that there would be a relationship between the source of 

information chosen and the type of information being sought, predicting that the internet 

would be a trusted source when seeking information about the safety or side-effects of 

contraception and how to use certain types of contraception. I also predicted that doctors 

would be a trusted source of information about contraception options and that personal 

relationships would be a trusted source of information about effectiveness of a certain 

type of contraception. The hypothesis that there is a relationship between the type of 

source utilized and the type of information being sought was supported. The prediction 

that the internet would be a trusted source for information about how to use a certain type 

of contraception was not supported.  

From the data, we conclude that when searching for information about 

contraception options, efficacy, side-effects, or how to use a certain type of 
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contraception, college women are likely to turn to either doctors or other medical 

professionals or the internet. College women may trust media sources less when 

searching for information about how to use certain types of contraception. 

Limitations and Directions for Future Research 

A limitation of this study is that it is based on self-report and not observed 

behavior; individuals may have a bias to select the sources on the survey that they think 

they ought to use instead of relying on an accurate awareness of what sources influence 

them. For example, participants may have been more likely to select doctor as their top 

source of information because that is the source that they perceive to be most reliable 

instead of reflecting on what sources they most frequently use. As Ghiasi (2019) notes, 

barriers such as long waiting times may prevent women from seeing a medical 

professional to gain information, so it seems unlikely that college women seeking 

information about contraception would have easy access to doctors or other medical 

professionals any more than pregnant women would. Future research could use different 

measures to more directly observe what sources of information college women utilize in 

order to eliminate this bias. 

Additionally, the high frequency of nominating doctors or other medical 

professionals as a source of information could have been affected by the fact that doctors 

or other medical professionals was the first option listed in the survey choices. Similarly, 

the wording of the survey questions could have impacted the responses as well. For 

example, asking where someone gets information is different from asking someone who 

they talk to about contraception. Even if certain sources do not serve as a main source of 

information among college students, those sources may be influential in shaping 
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perceptions and influencing decisions about contraception. For example, male partners 

might not be a source of information, but they still may influence the contraceptive 

choices of women (de Irala et al., 2011). Future studies could try to make the distinction 

between sources of information and sources of influence. 

Using closed-ended questions may not capture the many factors that can affect 

what sources of information women have access to and choose to utilize; it might also be 

good to distinguish between actively gaining information about contraception, like asking 

questions, and passively learning information about contraception, like listening to a 

friend talk about her personal experience. Future studies could use a different approach to 

get a more in-depth understanding of how women gain information about contraception. 

Because the present study did not collect any data on personal health information 

(e.g., if the participant uses contraception or has health insurance), we cannot conclude 

whether there is a correlation between which sources of information college women 

utilize to gain information about contraception and contraceptive behavior among college 

women. Future studies could collect more information to understand this relationship and 

explore how sources of information impact contraceptive behavior.  

This study only examined how women receive information about contraception 

because some of the most common forms of birth control today are used by women, such 

as oral contraceptives, but one study suggests that the way men learned about 

contraceptive methods in the past was different from the experience of women (Fisher, 

2000). Additionally, other common methods of contraception are used by males (i.e., 

male condoms), which begs the question, how do males gain information regarding 

contraception? Future studies could compare how men and women gain information 
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about contraception. 

Contraception is a topic relevant to both men and women. Fisher (2000) 

demonstrates that, perhaps counterintuitively, during the 20th, men were considered more 

knowledgeable about contraception than their wives. Future research could expand on 

this question by researching how men receive information about birth control. Future 

studies could also examine if the level or type of knowledge about birth control varies 

between the sexes and compare modern day experiences and gender roles with historical 

findings.  

The present study sought to better understand what sources of information college 

women use to gain information about contraception and found that doctors or other 

medical professionals, the internet, friends, and family members all may serve as sources 

of information about contraception among college women. These findings have 

implications for future efforts to spread information about contraception, namely, that 

these sources may be effective conduits for disseminating information about 

contraception. 
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Appendix 

Questionnaire: Sources of Information About Birth Control 

 

 

 

 

What is your year in school? 

o Freshman 

o Sophomore 

o Junior 

o Senior 

o Other:  ________________________________________________ 

 

 

 

What is your gender identity? 

o Male 

o Female 

o Non-binary 

o Other:  ________________________________________________ 

 

 

 

What is your age?  

________________________________________________________________ 
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What is your race (as you identify it)? 

o White 

o Black or African American 

o American Indian or Alaska Native 

o Asian 

o Native Hawaiian or Pacific Islander 

o Other (please specify): 

________________________________________________ 

 

 

 

What is your ethnicity? 

o Latinx or Hispanic  

o Not Latinx or Hispanic 

 

 

 

How would you describe the area where you are from? 

o Rural 

o Urban 

o Suburban  
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What is your religion? 

o Christian 

o Muslim 

o Judaism  

o Buddhism 

o Hinduism 

o Agnostic or Atheist    

o Other:  ________________________________________________ 

 

 

Page Break  
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In the next few pages you will be asked to answer questions about the kinds of sources 

you rely on for information about contraception and why. You may rely on multiple 

sources for information about birth control and we are curious about which sources you 

turn to for information. 

 

 

For purposes of this survey, we define contraception as any means used for “the 

intentional prevention of conception” (Jain & Muralidhar, 2011). In other words, 

contraception is any type of birth control. 

 

 

Examples of common contraceptive methods include: oral contraceptives (the pill), other 

hormonal methods such as an implant, shots, patch, hormonal vaginal contraceptive ring, 

reversible contraception such as intrauterine devices (IUDs), barrier methods (including 

condoms), emergency contraception (such as the morning after pill), and permanent types 

of birth control (sterilization).  

 

 

If you are uncomfortable with any questions, please feel free to skip those questions.  

 

 

When you are ready, press the arrow to continue.  
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What sources do you use to get information about contraception? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

 

 

Why do you use these sources? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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Below are some sources that you may rely on for different types of information about 

contraception: 

 

 

Doctor or other medical professional 

Family members 

Friends 

Student health center 

Internet 

Other media source (TV, newspaper, magazines) 

Romantic partners 

Religious leader 

Please think about your top three sources of information and select them below. 

 

 

 

I rely on _______ as my top source of information.  

▼ Doctor or other medical professional ... Other 

 

 

 

I rely on _______ as my second source of information.  

▼ Doctor or other medical professional ... Other  

 

 

 

I rely on _______ as my third source of information.  

▼ Doctor or other medical professional ... Other 
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What source of information do you use the most when looking for information about 

contraception options? 

▼ Doctor or other medical professional ... Other 

 

 

 

What source of information do you use the most when looking for information about the 

effectiveness of a certain type of contraception? 

▼ Doctor or other medical professional ... Other 

 

 

 

What source of information do you use the most when looking for information about the 

safety or side-effects of a certain type of contraception? 

▼ Doctor or other medical professional ... Other 

 

 

 

What source of information do you use the most when looking for information about how 

to use a certain type of contraception? 

▼ Doctor or other medical professional ... Other 

 
 

 

 


