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ABSTRACT
Sexual risk-taking has many potential negative ramifications, including increased risk for
sexually transmitted infections, unplanned pregnancy, as well as psychological consequences,
making it important to study predictors of this behavior. Additionally, university students are
known to have high rates of risky sexual behavior (RSB), making them an important
demographic to study. Previous literature has shown that a relationship exists between
personality, alcohol use, and risky sexual behavior, but the research has some discrepancy about
the exact nature of the relationship. While some research has suggested that personality is a
cause of RSB and alcohol use, other studies suggest that alcohol use is the true predictor of RSB
and any relationship between personality and RSB is due to the fact that personality and alcohol
use are related. The current study looks to fill in a gap in the previous research by determining if
personality accounts for increased RSB beyond the effects of increased alcohol use. The
hypothesis was that personality would predict RSB beyond the effects of alcohol use, in that
disinhibited individuals would show higher RSB than inhibited individuals, regardless of alcohol
use. An interaction between alcohol use and personality was also predicted, in that inhibited
individuals would show a stronger relationship between alcohol use and RSB, whereas
disinhibited individuals would be high in RSB regardless of alcohol use. The current study also
examined gender differences in RSB at the subfactor level, an analysis not commonly done in
previous research. A better understanding of how gender predicts RSB will also be useful in
targeting interventions and preventing negative health consequences.
While the original hypothesis was not supported, the research did contribute to an
understanding of factors contributing to RSB, and an interesting gender difference was found
with one subfactor of RSB.
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Chapter 1
Introduction
Risky sexual behavior (RSB) is defined as behaviors such as having multiple
uncommitted partners, engaging in sex after consuming alcohol or drugs, and failure to use a
condom or other contraceptive method (Cook & Clark, 2005; Birthrong & Latzman, 2013). These
behaviors can have negative heath consequences, including unplanned pregnancy, contracting a
sexually transmitted infection, and other physical and psychological damage (e.g. Cook & Clark,
2005). Due to the negative health impact of these behaviors, research into predictors of sexual
risk-taking has been popular in recent years, and several such factors have been identified.
Research on sexual risk-taking has repeatedly shown that risky sexual behavior is broadly related
to alcohol use (e.g. Halpern-Felsher, Millstein, & Ellen, 1996; Cooper, 2002; Hutton, McCaul,
Santora, & Erbelding, 2008) as well as the personality trait impulsivity (e.g. Kahn, Kaplowitz,
Goodman, & Emans, 2002; Birthrong & Latzman, 2013).
Understanding risk factors for risky sexual behavior is important for both assessing the
effectiveness of past public health efforts, and in predicting at-risk individuals who could
potentially benefit the most from targeted intervention. College students are a particularly
important demographic to study as social norms at universities tend to accept or even promote
risky sexual behavior. As such, college students typically exhibit higher rates of risky sexual
behavior than the general public (LaBrie & Earleywine, 2000), and are more susceptible to
ramifications associated with risky sexual behavior. For the above reasons, it is important to
address risky sexual behavior within this demographic, especially considering that the relatively
young age of college students may make the consequences even more detrimental. Unplanned
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pregnancy, for example, could be especially problematic for university students because it could
impact their educational attainment, and they may not have the financial resources to support a
child.
Disinhibition, most simply, is the construct that describes behaving in an undercontrolled
manner; at the opposite end of the spectrum is constraint (Latzman, Vaidya, Clark, & Watson,
2011). Disinhibition is considered to be a multi-faceted trait, and is made up of 3 facets:
impulsivity, irresponsibility, and distractibility (Krueger, Derringer, Markon, Watson, & Skodol,
2013). The relationship between aspects of disinhibition (e.g. impulsivity) and RSB has been
studied by many researchers with the majority of these studies demonstrating a positive
relationship between uninhibited individuals and risky sexual behavior. More specifically,
research on adolescents found that individuals high in impulsivity overall or impulsive decisionmaking showed more risky sexual behavior overall (Kahn, Kaplowitz, Goodman, & Emans,
2002; Donohew, Zimmerman, Cupp, Novak, Colon, & Abell, 2000). A study on a slightly older
sample, university students, found that impulsivity was positively related to overall RSB as well
as all subfactors of RSB, which include unprotected sex, impulsive sex acts, sex under the
influence, and other high-risk behaviors (Birthrong & Latzman, 2013). A study by Deckman and
DeWall (2011) expanded prior research by determining impulsivity, specifically negative urgency
and sensation seeking, was predictive of RSB. The current study however focuses on the higherorder trait of disinhibition, which includes but is not limited to impulsivity (Latzman, Vaidya,
Clark, & Watson, 2011; Krueger, Derringer, Markon, Watson, Skodol, 2013).
Past research has consistently found a relationship between the personality trait
disinhibition and increased alcohol use, though the exact nature of the relationship is unclear.
Some researchers hypothesize it to be causal, with a disinhibited personality leading to increased
alcohol consumption, while others believe a third factor could be driving the relationship. Some
research suggests that impulsivity is not directly related to alcohol abuse but is instead associated
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with psychopathology that is found in certain types of alcohol abusers (Whiteside & Lynam,
2009). This study by Whiteside and Lynam (2009) suggested that it was not disinhibition, but
antisocial traits captured within the measurement of disinhibition, that truly predicted alcohol
abuse. When antisocial traits were excluded, there was no relationship between disinhibition and
alcohol use (Whiteside & Lynam, 2009). Other research has suggested that disinhibition leads to
positive alcohol expectancies, which then leads to more alcohol use (McCarthy, Kroll, & Smith,
2001). Whatever the nature of the relationship, past research has consistently indicated that
individuals with higher disinhibition are more likely to show increased alcohol use or abuse.
The relationship between alcohol use and RSB has also been a point of interest for many
researchers, with most research supporting one of two main theories: that alcohol use and risky
sexual behavior occur at the same time, indicating that alcohol consumption leads to more sexual
risk-taking; or that some underlying factor (such as personality) leads to both increased alcohol
use and increased sexual risk-taking, though the two do not necessarily occur at the same time.
Several studies concluded that the relationship between alcohol use and risky sexual behavior was
more than simple cause-and-effect and was likely due to other common risk factors, such as thrillseeking behavior (Temple & Leigh, 1992), though these studies were not conducted on university
students which could cause significant differences in results compared to the present study.
Studies with these results tend to conclude that individuals who drink more tend to also have
more risky sex (Temple & Leigh, 1992). Slightly newer research however has suggested that
earlier methodologies may have missed as much as half of the actual behaviors of their
participants due to social desirability and subsequent underreporting of certain behaviors, and
with an improved methodology this research has found that alcohol use and certain types of risky
sexual behavior often co-occur (LaBrie & Earleywine, 2000). This newer research has also
indicated a need to examine RSB as five separate facets (risky sex acts, impulsive sexual
behaviors, sex with uncommitted partners, risky anal sex acts, and intent to engage in RSB), and
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has provided evidence for alcohol affecting only certain types of sexual risk-taking, specifically
condom usage. Because it is a point of interest without much prior research, the current study
analyzed the relationships of both total RSB and the specific facets of RSB with disinhibition and
alcohol use. One problem encountered with synthesizing the literature on sexual risk-taking and
alcohol use was the differences in ways of defining RSB. Several studies focused only on condom
usage as an indication of sexual risk-taking, while others created their own questionnaires
addressing many different behaviors, and still others used the same five-facet model of RSB as
the current study. While condom usage is an important factor in many of the negative
consequences of risky sexual behavior, it is not the only aspect of RSB; as such the current study
looked to expand the literature by using a more comprehensive approach to RSB.
A shortcoming in the existing literature in general is that RSB was analyzed as a single
construct or even single behavior. For example, some research focused on the increased
occurrence of sexually transmitted diseases with alcohol use (using condom use as a risk factor
for STD transmission), or only discussed condom usage as an indicator of RSB (Cook & Clark,
2005; Fergusson & Lynskey, 1996). Other ways used to conceptualize RSB were similarly
narrow, focusing on only a few of the possible behaviors such as ‘one night stands’ and
intercourse with unfamiliar partners (Justus, Finn, &Steinmetz, 2000). Though Birthrong and
Latzman (2014) used the five-facet model of RSB and analyzed each factor separately, they did
not include alcohol use in analysis.
The current study is different from many previous studies in two main ways; it separates
RSB into its five separate subfactors for analysis, and it uses disinhibition as the trait for
personality analysis. As mentioned earlier, specific subfactors of RSB were investigated because
previous literature indicated a need for a more in-depth look at risky sexual behavior, and
suggested that while all subfactors tend to correlate with each other, predictors relate differently
to the separate factors (LaBrie & Earleywine, 2000). The existing literature has left several
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questions unanswered: does alcohol use predict RSB differently based on disinhibition, is
disinhibition significant beyond the effects of alcohol use, and are there gender differences in
these relationships. It is hypothesized that individuals who consume more alcohol will show more
risky sexual behavior, and that this relationship will be moderated by personality in that alcohol
use will be a stronger predictor of RSB in individuals low in disinhibition, while those high in
disinhibition will show a weaker relationship. This prediction demonstrates an interaction
between alcohol use and personality, with the effects of alcohol use varying with disinhibition
level, potentially because individuals high in disinhibition will have a high base rate for RSB,
regardless of alcohol consumption. Conversely, individuals low in disinhibition will show low
measures of RSB without alcohol, but relatively high RSB with alcohol, possibly due to the
disinhibiting effect of alcohol. A second hypothesis is that gender will predict RSB, in that
women will show lower measures of RSB than men. Furthering this hypothesis, we predict that
alcohol use will be a stronger predictor of RSB for women then men, again because men will
have a higher base rate.
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Chapter 2
Method
2.1 Subjects
The study was conducted at a large public university in Pennsylvania. The subjects were
recruited from undergraduate psychology courses and received course credit for their
participation. Sign-up was voluntary, as students had their pick of all available studies offered
through an online database, and males and females were recruited separately to assure an even
gender distribution. Subsequently, there were 165 total participants, 82 males (49.7%) and 83
females (50.3%) and the mean age was 19.15 (SD=1.61). All participants were at least 18. The
participants were largely White/Caucasian (72.7%), with smaller percentages of Asian (15.8%),
Black/African-American (7.3%), and Hispanic (4.2%). All participants were unmarried. These
demographics were all fairly typical for a mid-Atlantic university, though admittedly did not
provide the opportunity to make comparisons concerning relationship status, as some previous
literature has done.

2.2 Procedure
Participants came into the lab to participate in a validation study of the Balloon Analogue
Risk Task (BART), which was run by trained undergraduate assistants and graduate researchers.
The students were over 18 and were administered informed consents, which briefly described the
overall purpose of the study, described the procedure, and explained the confidential nature of all
results. Participants were then instructed on the different versions of the BART, and left alone in
the study room to complete the task. Following their completion of the BART, participants were
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told that they would be completing a series of questionnaires on a computer that assessed basic
demographics as well as a number of behaviors, including some illegal activities such as
underage drinking. The participants were reassured of the confidentiality of their responses,
including being told that each participant was assigned an identification number upon arrival to
the study, and that no identifying information would be tied to their BART results or
questionnaire responses. Participants were then asked to answer honestly and had the option to
skip questions they preferred not to answer to decrease preferential responding and lying. The
researcher then set up the questionnaire series on a computer using MediaLab and, to increase
comfort and privacy of responses, participants were left alone in the study room to complete the
questionnaires (they could summon a researcher for questions or at completion using a buzzer).
Results from the BART task administration will be reported elsewhere; only responses to
questionnaires are employed for the current study.

2.3 Disinhibition
The Personality Inventory for DSM-5 (PID-5; Krueger, Derringer, Markon, Watson,
Skodol, 2013) is a new measure of maladaptive personality traits that was developed for use in
the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (American Psychiatric
Association, 2013). The PID-5 uses a 4-point Likert scale with the response options: 0 = very
false or often false; 1= sometimes or somewhat false; 2 = sometimes or somewhat true; and 3 =
very true or often true. The full form uses 220 items to analyze 25 maladaptive scales, each being
measured by four to fourteen individual items. Specific combinations of three of these facets can
be combined into five broader trait domains: (1) negative affect versus emotional stability, (2)
detachment versus extraversion, (3) antagonism versus agreeableness, (4) disinhibition versus
conscientiousness, and (5) psychoticism versus lucidity. The disinhibition domain is calculated
using the facet scales of irresponsibility, impulsivity, and distractibility. Sample items from these
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three facets are: I follow through on commitments (irresponsibility, reverse scored); I usually do
things on impulse without thinking about what might happen as a result (impulsivity); and I have
trouble keeping my mind focused on what needs to be done (distractibility). The overall score for
disinhibition was calculated by finding the average score for each of the three facets (the raw
facet score divided by the number of items contributing to the facet), summing the averages of the
facets and then dividing by three to get the average domain score. Higher averages indicated
higher levels of disinhibition. When performing the hierarchical regression, the average domain
score was entered as the second level variable.

2.4 Alcohol use
Alcohol use and abuse was measured using the Alcohol Use Disorders Identification Test
(AUDIT; Saunders, Aasland, Babor, de la Fuente, & Grant, 1993), a 10-item questionnaire
developed collaboratively by the World Health Organization (WHO) to assess hazardous and
harmful alcohol consumption. The questions assess drinking behavior, adverse psychological
reactions, alcohol-related problems, and alcohol consumption, and all questions except 2 refer to
the preceding 12 months (past year). Internal consistency of the AUDIT is typically high, with
alpha coefficients consistently around .80 (Allen, Litten, Fertig, &Babor, 1997). The first eight
questions refer to the past year and have five possible answers, which are scored on a 0 to 4 scale,
a 4 indicating higher frequency of alcohol use. The two questions that do not refer to the previous
year have only three answer choices but are still scored on a 0 to 4 scale as follows: (1) no; (2)
yes, but not in the last year; and (4) yes, during the last year. The total AUDIT score is calculated
by summing the weights of each answer given, making the overall scores range from 0 to 40.
Sample questions included the following: How often during the last year have you found that you
were not able to stop drinking once you had started (drinking behavior), How often during the last
year have you had a feeling of guilt or remorse after drinking (adverse psychological reactions),
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Have you or someone else been injured as a result of your drinking (three answer choices,
alcohol-related problems), and how often do you have a drink containing alcohol (alcohol
consumption). The total AUDIT score was entered as the third level variable.

2.6 Risky sexual behavior
The dependent variable in the model was risky sexual behavior, which was measured
using the Sexual Risk Survey (SRS, Turchik & Garske, 2009), which asks participants to indicate
how many times they have engaged in a certain behavior in the preceding 6 months. The SRS is a
23-item questionnaire that investigates a variety of sexual behaviors and can be broken down into
5 subfactors: (1) sexual risk taking with uncommitted partners, (2) risky sex acts, (3) impulsive
sexual behaviors, (4) intent to engage in risky sexual behaviors, and (5) risky anal sex acts. The
SRS overall has been shown to have high internal consistency (alpha = .88) and high test-retest
reliability (alpha = .93, Turchik & Garske, 2009). Sexual risk taking with uncommitted partners
was measured by items that addressed risky sexual behaviors that took place with a partner who
was unfamiliar or not trusted by the participant, such as: “How many times have you “hooked up”
but not had sex with someone you didn’t know or didn’t know well?” Risky sex acts included
behaviors such as having vaginal or oral sex without the use of a condom, for example: “How
many times have you given or received fellatio (oral sex on a man) without a condom?” The
impulsive sexual behaviors subfactor is composed of items that address unplanned sexual
behaviors, such as the following: “How many times have you had an unexpected and
unanticipated sexual experience?” Intent to engage in risky sexual behaviors was assessed using
items that reflected desire rather than actual behaviors, for example: “How many times have you
gone out to bars/parties/social events with the intent of “hooking up” and having sex with
someone?” Risky anal sex acts were put into their own subfactor, composed of questions such as:
“How many times have you had anal sex without a condom?” The total RSB score was calculated
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by summing the answers to all items, and separate facet scores were calculated by summing only
the specific items associated with the facet. In the model, the dependent variable was first total
RSB, and then each of the five subfactors was also entered separately for analysis.

2.7 Analytic strategy
Because of the nature of the data, which is statistically nonindependent, hierarchical
regression was performed to see the additional effect of each new independent variable. The use
of multilevel modeling is consistent with the literature on alcohol use, personality, and risky
sexual behavior (Deckman & DeWall, 2011; Birthrong & Latzman, 2013). Demographic
variables (age, gender, race, and education level) were entered at the first level. Trait
disinhibition, measured by the PID-5, was entered at the second level, while participants’ AUDIT
score was entered at the third level. The levels of these two factors, personality and alcohol use,
could have been inverted but it was decided to enter personality first as it was considered likely
that alcohol use was accounting for the variation seen at the personality level (i.e. high
disinhibition lead to variation in levels of RSB due mostly to increased alcohol use). At the
fourth and final level, the interaction between trait disinhibition and alcohol use was entered. For
the interaction term, disinhibition and alcohol use scores were mean-centered and multiplied.
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Chapter 3
Results
3.1 Relationship between disinhibition and RSB
Bivariate analysis revealed moderate correlation between all factors of RSB and overall
RSB score (all r’s > .4). There was less consistency in the correlations between aspects of RSB,
primarily concerning Risky Anal Sex Acts. Three of the five non-significant correlations between
factors of RSB were with Risky Anal Sex Acts (r(df)= .01 with Sex with Uncommon Partners;
r(df) = -.03 with Impulsive Sexual Behaviors; r(df) = -.03 with Intent to Engage in RSB), and the
other two non-significant correlations involved Risky Sex Acts (r(df) = .04 with Impulsive
Sexual Behaviors; r(df) = .02 with Intent to Engage in RSB). It is interesting to note, however,
that Risky Sex Acts and Risky Anal Sex Acts were strongly correlated with each other (r(df) =
.443, p < .01).
Total RSB was moderately correlated with trait disinhibition (r(df) = .17, p < .05), while
the individual factors of RSB showed a wide range of correlations. The two strongest correlations
were for Sex with Uncommitted Partners (r(df) = .24, p < .01) and Impulsive Sexual Behaviors
(r(df) = .22, p < .01) with disinhibition. Intent to Engage in RSB also had a statistically
significant relationship with disinhibition (r(df) = .17, p < .05), while Risky Sex Acts (r(df) =
.06) and Risky Anal Sex Acts (r(df) = .03) were uncorrelated with disinhibition.

3.2 Predicting RSB with disinhibition and alcohol use
The first model entered used total RSB as the dependent variable. Demographics were
entered at level one of the model, and all variables were found to be statistically insignificant (all
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p’s > .2). At level two, trait disinhibition was found to be statistically significant (β= .17, p =
.03), with higher measures of impulsivity being related to higher measures of RSB. At level three,
alcohol use accounted for all of the variation from step two, plus additional variation (β = .37, p <
.001), while trait disinhibition was no longer significant once alcohol use was accounted for (β =
.04, p = .6). Alcohol use accounted for an additional 20% increase in variance explained beyond
disinhibition. At level four, the interaction between alcohol use and disinhibition was not
significantly related to overall RSB, while alcohol use remained significant (β = .37, p < .001).
Separate analyses were then run with each of the five facets of RSB as the dependent
variable. The Risky Anal Sex Acts facet was not significantly correlated with any of the
independent variables, which was likely a result of low base-rate. Disinhibition was significantly
related to Impulsive Sexual Behavior at level two (β = .21, p = .007), but this variation was
accounted for by alcohol use in level three, where alcohol use was found to be strongly
significant (β = .53, p = .000). The interaction of alcohol and disinhibition at level four was
nonsignificant.
The Risky Sex Acts facet was not significantly related to demographics, disinhibition, or
alcohol use, a finding that was interesting considering the factor includes sex acts with substance
use. Sex with Uncommitted Partners showed the same trend as Impulsive Sexual Behavior in that
disinhibition was significant at level two (β = .23, p = .003), but became insignificant when
alcohol use was accounted for in level three. Alcohol use was again significant (β = .39, p <
.001), while the interaction of disinhibition and alcohol use was nonsignificant.
The Intent to Engage in RSB was the only facet that showed definite significance at level
one in demographics, and gender (coded with males as 1 and females as 2) was the significant
factor (β = -.19, p = .02). At level two, disinhibition was a significant predictor (β = .16, p = .04),
and gender remained significant (β = -.19, p = .02). At level three, disinhibition became
insignificant as alcohol accounted for the variation seen at level two (β = .39, p = .000), however
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gender still remained significant (β = -.15, p = .04). At level four, the interaction of disinhibition
and alcohol was insignificant, while both gender and alcohol use remained significant with
approximately the same beta and p-values. Because gender was found to be significant in the
hierarchical regression, separate analyses were performed by gender. Essentially, all data from
females was eliminated, and the same regression was run for the male data (n = 82) with the small
change of eliminating gender from the demographics entered at level one. Significance was only
found at level three, where alcohol use was highly significant (β = .38, p = .001). The same
analysis was performed using only female data (n = 83), and again significance was found at level
three with alcohol use (β = .45, p = .000). This analysis revealed a greater effect size for women
than men on alcohol use with alcohol use accounting for approximately 45 percent of variance in
women, and only 38 percent in men.
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Chapter 4
Discussion
Understanding factors contributing to risky sexual behavior is important in identifying atrisk individuals and targeting interventions. In particular, university students are an important
demographic to study because many aspects of risky sexual behavior are the norm and can lead to
greater rates of the problems associated with RSB on college campuses (LaBrie & Earleywine,
2000). These problems include sexually transmitted infections, unplanned pregnancy, and other
psychological and physiological damage (Cook & Clark, 2005), the consequences of which often
persist far beyond individuals’ college years. A better understanding of what factors relate to RSB
and how such factors relate to one another will allow for more focused interventions moving
forward, as well as provide information about the success of recent public health efforts that have
targeted RSB.
Prior research has largely focused on RSB as a unitary construct, rather than on
individual facets of RSB. However, each of the separate facets of RSB may relate to a different
negative ramification (albeit with some overlap), and it is therefore essential to understand the
specific effect of disinhibition and alcohol use on each individual facet. Looking at RSB as a
single construct may cause research to miss some of the nuances that indicate the ways in which
young people engage in RSB.
Though disinhibition appeared to predict all facets of RSB except for Risky Sex Acts and
Risky Anal Sex Acts as well as overall RSB, it was revealed that the relationship was actually due
to increased alcohol use, which has been shown to be associated with impulsivity, a subfactor
contributing to disinhibition (Whiteside & Lyman, 2009). When alcohol use was accounted for,
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disinhibition was no longer significant as increased alcohol use accounted for all variation seen
with personality, as well as additional variation, proving to be a significant predictor of RSB.
Though the relationship between increased alcohol use and RSB has been noted in the literature,
there has been some dissension around the nature of the relationship. For instance, some
researchers have suggested that alcohol use and RSB are both caused by a third variable, such as
personality, citing that the two do not always co-occur (Temple & Leigh, 1992). Other research
has contradicted this, stating that alcohol consumption and unsafe sex likely occur at the same
time, suggesting that alcohol consumption increases RSB (LaBrie & Earleywine, 2000). The
results from this study suggest that the latter is more likely, as alcohol use accounted for all
variation found at the personality level.
The most intriguing finding from this study was the lack of significance found between
alcohol use and the Risky Sex Acts factor of RSB, a facet which is composed of items that
address condom usage as well as alcohol use prior to sexual intimacy. The lack of correlation
between alcohol use and a factor that includes sex under the influence of alcohol appears
counterintuitive, as it would seem logical that the more alcohol a student consumes, the more
likely he or she is to engage in sexual behavior while under the influence, though there are several
possible explanations for this anomaly. One possibility is that alcohol use is so prevalent in the
sample that individuals consume alcohol yet do not engage in RSB, and there is a problem of high
base rate for alcohol consumption.
The lack of correlation between alcohol use and Risky Sex Acts could have one positive
implication, and that is concerning condom use (one of the behaviors addressed within Risky Sex
Acts). The data suggests that alcohol use does not decrease condom usage, a clear positive, if
somewhat surprising, result that indicates that while students may be more likely to have sex
when drinking alcohol, they may be engaging in it in a responsible way. Though alcohol may
lead to a less inhibited state and therefore to more RSB overall, condom usage appears to be
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unaffected, suggesting that public health interventions that have centered about condom usage
have been effective. These results also show the importance of a multi-faceted approach to
research on RSB, as this effect would have been missed if RSB had been only analyzed as a
single factor.
The significance of gender in predicting Intent to Engage in RSB is a relationship that has
been found in previous literature (Birthrong & Latzman, 2013; Turchik & Garske, 2009). This
finding is consistent with the literature, which has found gender differences primarily in Intent to
Engage in RSB (Birthrong & Latzman, 2013; Turchik & Garske, 2009). However, this study
expanded upon current research because results showed not only a difference in Intent to Engage
in RSB by gender, but also in the effect size of alcohol use. Increased alcohol use accounted for
approximately 7 percent more of the variation in women than in men, a significant difference that
could be due to societal gender norms. It is a well-known fact that the sexuality of women and
men is a double standard, in which women’s sexuality is stigmatized while men’s is at least
accepted and often encouraged (Jackson & Cram, 2003). In the context of heterosexual
relationships, this difference in intent does not always equate a difference in actual behavior, as
heterosexual men who wish to engage in sexual behavior need a consenting female partner to also
engage. The fact that men tend to measure higher on Intent to Engage in RSB yet show no
significant difference in actual engagement has been found in previous studies, though the
relationship has been attributed to many factors including to inaccurate reporting due to gender
expectations, uneven gender distribution in the sample, as well as to actual differences in desire
(Eagly, 1987; Birthrong & Latzman, 2013; Turchik & Garske, 2009)
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Chapter 5
Conclusion
RSB was found to be related to alcohol use through several facets of RSB, but what was
surprising was the lack of relationship between alcohol use and Risky Sex Acts, a construct that
includes alcohol use prior to sexual activity. While this is counterintuitive, as one would expect
increased alcohol use to be a predictor of having sex under the influence of alcohol, it is possible
that in a university setting alcohol use is so prevalent and occurs in so many diverse situations
that many individuals consume alcohol and do not engage in sexual activity. Condom usage was
another issue addressed with this subfactor, indicating that while alcohol use does predict RSB, it
does not predict an individual’s use of protection. This is a positive implication, suggesting that
public health efforts directed at safe sex have been effective, and condom usage has become the
standard.
The main finding of the current study was that personality did not predict RSB, and the
relationship between the two was due to increased alcohol use, which proved to be a significant
predictor of RSB. This finding has implications for possible interventions, indicating that alcohol
use should be a focus rather than personality. This study suggests that the most effective way to
reduce RSB is to target individuals with problematic alcohol consumption rather than targeting
disinhibited individuals. This is a positive implication for two reasons; first, identifying
individuals based on an observable behavior, alcohol consumption, presumably is easier than
using an unseen trait such as disinhibition. Second, alcohol use as a behavior is also easier to alter
than personality, which is more persistent and inherent. Interventions intending to reduce RSB
among young adults should therefore focus on reducing alcohol consumption.
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The gender difference found in the predictive power of alcohol use on the subfactor
Intent to Engage in RSB is indicative of the double standard between men and women in terms of
sexual expectations. There are several possible reasons hypothesized for the difference seen in
the relationship, one being that women are discouraged by society from being sexual and men are
not, giving men a higher base rate of intent regardless of alcohol consumption. A second
proposed explanation is that because of the double standard that exists, women are more likely to
use alcohol as an excuse to expect sexual activity, while men are less likely to feel the need for an
excuse. Future research is necessary to determine the validity of the gender differences found in
this study’s data. However, it is an interesting direction for further research to focus, as is the
discrepancy between increased Intent to Engage in RSB and actual RSB. This inconsistency
could indicate one of two things, that men are engaging in less RSB than they intend to, or that
women are engaging in more RSB than originally intended. Little research has been done
focusing on the cause behind gender differences in RSB, but such a direction could be useful in
targeting interventions more specifically based on gender.
In conclusion, the current study clarified the relationship between RSB and disinhibition
by demonstrating that all variation seen at the personality level was accounted for by increased
alcohol use, which also accounted for additional variation. Subsequently, future interventions
should focus on reducing alcohol consumption in order to reduce RSB. More research is needed
on the gender differences found with the Intent to Engage in RSB subfactor and in the gender
difference in the predictive power of alcohol use.
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Table 1
Sample Characteristics
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Table 2
Pearson Correlations for all factors of RSB, total RSB, and Disinhibition
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Table 3
Hierarchical Regression of Study Variables on Total RSB
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Table 4
Hierarchical Regression of Study Variables on Sex with Uncommitted Partners
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Table 5
Hierarchical Regression of Study Variables on Risky Sex Acts
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Table 6
Hierarchical Regression of Study Variables on Impulsive Sexual Behaviors
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Table 7
Hierarchical Regression of Study Variables on Intent to Engage in RSB
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Table 8
Hierarchical Regression of Alcohol Use on Intent to Engage in RSB, by gender
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Table 9
Hierarchical Regression of Study Variables on Risky Anal Sex Acts Subfactor
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Appendix C
Alcohol Use Disorders Identification Test (AUDIT)
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Appendix D
Sexual Risk Survey (SRS)
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