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Abstract 

Introduction: Risky sexual behavior (RSB) during adolescence increases risk for sexually 

transmitted diseases, HIV/AIDs, and teenage pregnancy. Youth with externalizing disorders are 

more likely to engage in RSB, and antisocial traits in adolescence may be particularly relevant to 

RSB. It is still not clear which specific antisocial traits are most relevant to RSB and RSB 

attitudes, or how gender influences RSB and RSB attitudes in adolescence. The present study 

examined RSB and RSB attitudes, and their relationship with gender among inpatient 

adolescents with antisocial traits. Methods: 128 female and 52 male (N=180) inpatient 

adolescents ranging from 12 to 17 years of age (M = 5.28, SD = 1.41) completed self-report 

measures of antisocial features, RSB, and RSB attitudes. Pearson’s correlations, followed up 

with multiple linear regressions, were used to examine relations between antisocial features, 

adolescent age, RSB and RSB attitudes. Results: Results indicated no gender differences in 

RSB; however, significant gender differences in RSB attitudes were found. All antisocial facets, 

with the exception of stimulus seeking, were not related to RSB. Most antisocial facets were 

found to be related to RSB attitudes, most significantly antisocial behavior. Age at admission 

was the variable most significantly related to RSB and RSB attitudes. Conclusions: Results 

suggest that for inpatient adolescents, antisocial features may not be related to engagement in 

RSB; however, the presence of riskier attitudes may affect future engagement in RSB among 

adolescent males with antisocial traits later in life and therefore present important preventative 

targets.  

Keywords: risky sexual behavior; adolescents; antisocial traits; psychiatric inpatients; gender 
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Antisocial Traits and Risky Sexual Behavior in Inpatient Adolescents 

Introduction 

RSB and Externalizing Disorders 

Increases in risk-taking behaviors, including risky sexual behaviors (RSB), are often 

observed during adolescence. RSB include early engagement in sexual intercourse, infrequent 

use of condoms during sexual intercourse, a greater number of sexual partners, and alcohol or 

drug use prior to sexual intercourse (Basen-Engquist, 1992). Adolescent RSB remains a concern 

nationally, as RSB is associated with increased rates of sexually transmitted infection (STI), 

HIV/AIDS, and unplanned pregnancy (Center for Disease Control and Prevention [CDC], 

2017c). Nationwide, 30.1% of high school students are sexually active, and among these 

students, only 56.9% had used a condom during their last sexual intercourse (Kann et al., 2016). 

Adolescents have the highest incidence of STI among all age groups, and account for half of the 

20 million new STI that occur in the United States each year (Center for Disease Control and 

Prevention [CDC], 2018c). Engagement in some sexual behaviors are appropriate manifestations 

of adolescent development. Yet these behaviors- when expressed in ways that could possibly 

cause physical or psychological harm to oneself or others- may coincide with the beginning of a 

serious problem behavior trajectory. Because of the high rates of undesirable health outcomes, it 

remains important to examine factors related to adolescents’ engagement in RSB to enhance 

prevention and intervention efforts. 

Evidence indicates youth with psychiatric diagnoses are more likely to engage in RSB and 

are at higher risk for HIV and other STI (Anatale & Kelly, 2015). One group of psychiatric 

diagnoses, externalizing disorders in youth- conduct disorder (CD), oppositional defiant disorder 

(ODD), and attention- deficit-hyperactivity disorder (ADHD)- are particularly relevant to 
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adolescent RSB, as they are characterized by factors such as impulsivity, behavioral disinhibition 

and sensation seeking (Bardone, Moffitt, Caspi, Dickson, & Silva, 1996; Lavery, Siegel, 

Cousins, & Rubovits, 1993; Wilson, Samuelson, Staudenmeyer, & Widom, 2015). Sensation 

seeking and impulsive decision-making have been shown to operate synergistically with RSB 

behaviors such as number of sexual partners, unprotected sex, and alcohol/drug use before or 

during sex (Charnigo et al., 2013). Furthermore, a longitudinal study by Bardone, Moffit, Caspi, 

Dickson, and Silva (1996) found that, when compared with healthy, depressed, and anxious 

teens, adolescents with CD at age 15 years reported significantly higher rates of lifetime sexual 

partners, STIs, early pregnancy and early sex at follow up at age 21 years. These findings not 

only point to the strong relationship between externalizing disorders and RSB, but also explain 

some possible mechanisms behind the association. Adolescents with externalizing disorders tend 

to make rash decisions and, more importantly, violate rules; hence, they may respond 

oppositionally to admonishments from authority figures against having sex (Bardone, Moffit, 

Caspi, Dickson, & Silva, 1996).  

ASPD traits and adolescents 

Unsurprisingly, externalizing disorders in youth are also highly predictive of disorders 

involving impulse control difficulties in adulthood, such as antisocial personality disorder 

(ASPD; Sameka & Hicks, 2014). Evidence shows ASPD traits are associated with numerous 

sexual risk behaviors (Cicchetti, Beauchaine & McNulty, 2013; Lavan & Johnson, 2002; Luk et 

al., 2016). Youth with ASPD traits exhibit severe and stable patterns of conduct problems, such 

as aggressive or threatening behavior, as well as a variety of other high-risk and stimulation 

seeking behaviors, including risky sexual behavior (Chinchilla & Kosson, 2016; Frick, Ray, 

Thornton, & Kahn, 2014; Lavery, Siegel, Cousins, & Rubovits, 1993; Luk et al., 2016). The 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Samek%20DR%5BAuthor%5D&cauthor=true&cauthor_uid=25485087
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hicks%20BM%5BAuthor%5D&cauthor=true&cauthor_uid=25485087
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DSM-5 (American Psychiatric Association, 2013) diagnostic criteria for Antisocial Personality 

Disorder includes “a pervasive pattern of disregard for and violation of the rights of others, since 

age 15 years, as indicated by three (or more) of the following”: 

1. Failure to conform to social norms concerning lawful behaviors, such as performing acts 

that are grounds for arrest. 

2. Deceitfulness, repeated lying, use of aliases, or conning others for pleasure or personal 

profit. 

3. Impulsivity or failure to plan. 

4. Irritability and aggressiveness, often with physical fights or assaults. 

5. Reckless disregard for the safety of self or others. 

6. Consistent irresponsibility, failure to sustain consistent work behavior, or honor monetary 

obligations. 

7. Lack of remorse, being indifferent to or rationalizing having hurt, mistreated, or stolen 

from another person. 

According to the Epidemiological Catchment Area survey, between 2% and 4% of men and 

between 0.5% and 1% of women fulfilled DSM criteria for ASPD (Regier et al., 1994). Similar 

to boys and CD, men are over-diagnosed with ASPD, while the prevalence of the disorder is 

underestimated in women. The literature suggests this may be due to the DSM-5 criteria and how 

manifestations of the disorder are different in men and women, as well as boys and girls (Dolan 

& Völlm, 2009; Sher et al., 2015). 

Our study will utilize Morey’s (2007) Personality Assessment Inventory-Adolescent (PAI-A) 

measure to conceptualize ASPD. According to the PAI-A, ASPD is conceptualized as being 

comprised of three traits (Morey, 2007). These traits are egocentricity, stimulus seeking, and 
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antisocial behavior. Egocentricity encapsulates narcissism, while stimulus seeking involves the 

tendency to seek thrill and the low boredom tolerance that are hallmarks of ASPD (Morey, 

2007). Antisocial behavior is synonymous with the DSM-5 criteria for ASPD (5th ed.; DSM–5; 

American Psychiatric Association, 2013). Studies utilizing three or more facets to measure 

ASPD are helpful due to their comprehensive nature but tend to be limited. Among community 

samples, constructs conceptually similar to the three traits described by Morey (2007)- 

Grandiose-Manipulative (GM), Dysfunctional Impulsivity (DI), and Callous-Unemotional (CU)- 

were independently associated with adolescent sexual risk taking (McCauley, Shadur, Hoffman, 

MacPherson, & Lejuez, 2016; Rucevic, 2010), but when combined in a regression analysis, only 

impulsivity remained as a significant predictor (Dubas, Baams, Boornwaard, & Van Aken, 2017; 

Rucevic, 2010).  

The DSM-5 dictates that ASPD cannot be diagnosed before age 18, so while an adolescent 

may display antisocial features prior to age 18, if diagnostic criteria are met, the appropriate 

diagnosis would be Conduct Disorder (5th ed.; DSM–5; American Psychiatric Association, 

2013). This minimum age requirement was outlined in the DSM-5 in order to protect minors 

from the significant legal ramifications associated with diagnosing an individual with ASPD. 

However, as a result of these diagnostic criteria, most of the research concerning RSB in youth 

has not investigated their relationship with ASPD traits, as defined by the PAI, even though these 

traits can be present during adolescence. Previous literature on adolescent ASPD traits tends to 

limit itself to constructs under the theoretical umbrella of ASPD traits, such as: psychopathy, 

CD, conduct problems, CU traits, and externalizing behaviors (Anderson, Zheng, & McMahon, 

2017; Bachanas et al., 2002; Bardone, Moffitt, Caspi, Dickson, & Silva, 1996; Booth & Zhang, 

1997; Chinchilla & Kosson, 2016; Dubas, Baams, Boornwaard, & Van Aken, 2017; Lemelin, 
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Lussier, Sabourin, Brassard, & Naud, 2014; McCauley et al., 2016; Malow et al., 2007; Paul et 

al., 2000; Rucˇevic, 2010; Sarver, McCart, Sheidow, Letourneau, & Sarver, 2014; Thornton et 

al., 2019; Wilson, Samuelson, Staudenmeyer, & Widom, 2015; Wu, Witkiewitz, Mcmahon, 

Dodge, & Conduct Problems Prevention Research Group, 2010; Wymbs et al., 2013). It is 

important that we examine ASPD traits in relation to RSB, even if unable to grant a categorical 

diagnosis of ASPD until the adult years.  

Association between RSB, RSB attitudes and ASPD traits 

Literature on the relationship between ASPD and RSB in adult samples have shown the odds 

of engaging in RSB is elevated among those with antisocial traits. This association has been 

found in community (Fulton, Marcus, & Payne, 2010; Fulton, Marcus, & Zeigler-Hill, 2014; 

Hudek-Knezˇevic, Kardum, & Krapić, 2007; Jonason, Li, Webster, & Schmitt, 2009; LeBreton, 

Baysinger, Abbey, & Jacques-Tiura, 2013) and incarcerated (Scheidell et al., 2017) samples. 

Research on youth with ASPD traits and RSB reveal findings from adult samples do translate, 

suggesting adolescent antisocial traits are associated with higher likelihood of sexual risk 

behaviors and outcomes. Specifically, high levels of antisocial traits in adolescence was 

associated with increased odds of early sexual debut (Anderson, Zheng, & McMahon, 2017; 

Lemelin, Lussier, Sabourin, Brassard, & Naud, 2014; Paul, Fitzjohn, Herbison, & Dickson, 

2000; Ramrakha, Caspi, Dickson, Moffitt, & Paul, 2000; Rucˇevic, 2010; Sarver, McCart, 

Sheidow, Letourneau, & Sarver, 2014; Wu, Witkiewitz, Mcmahon, Dodge, & Conduct Problems 

Prevention Research Group, 2010; Wymbs et al., 2013), number of sexual partners (Bardone, 

Moffitt, Caspi, Dickson, & Silva, 1996; Booth & Zhang, 1997; Chinchilla & Kosson, 2016; Luk 

et al., 2016; Scheidell et al., 2017; Stiffman, Dore, Cunningham, & Earls, 1995; Tubman, 

Windle, & Windle, 1996), unprotected sexual intercourse (Dubas, Baams, Boornwaard, & Van 
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Aken, 2017; Lavery, Siegel, Cousins, & Rubovits, 1993; McCauley et al., 2016; Thornton et al., 

2019), and sexual intercourse under the influence of alcohol or drugs (Luk et al., 2016; Malow et 

al., 2007).  

Additionally, RSB in adolescence is heavily influenced by attitudes surrounding sexual 

behavior. For example, attitudes about when to first engage in sexual intercourse, having 

multiple sexual partners, and whether to use a condom affect the instance of these actual 

behaviors (Basen-Engquist & Parcel, 1992; Carvajal et al., 1999; Meier, 2003). Research has 

demonstrated antisocial traits are associated with permissive sexual beliefs. Specifically, 

antisocial traits have been linked to endorsement of impersonal (LeBreton, Baysinger, Abbey, & 

Jacques-Tiura, 2013) and uncommitted (Dubas, Baams, Boornwaard, & Van Aken, 2017; 

Jonason, Li, Webster, & Schmitt, 2009; Kastner & Sellbom, 2012) attitudes about sex. One 

study, using a high risk, culturally diverse sample of offending adolescents found that those who 

were high on levels of antisocial traits reported less favorable safer sex and condom attitudes, 

and less favorable intentions to engage in safer sex behaviors (Malow et al., 2007). Furthermore, 

a study by Dubas, Baams, Boornward and Van Aken (2017) found that for adolescence with high 

levels of antisocial traits, sexual risk behaviors and permissive sexual attitudes increase to a 

greater extent over time than for adolescence with low levels of antisocial traits. These findings 

illustrate the interplay between sexual risk attitudes and behaviors for adolescents with antisocial 

traits.  

Limitations of Previous Research 

Research examining the relationship between RSB, attitudes about RSB, and ASPD traits has 

been conducted primarily in adult samples, and this literature base has a number of additional 

limitations. RSB attitude literature is often narrow in scope, typically focusing on knowledge of 



   
 

14 
 

and perception of level of risk of contracting HIV/AIDS, and ignoring RSB attitudes such as 

attitudes toward condom usage (Bachanas et al., 2002; Booth & Zhang, 1997). The study by 

Malow, Dévieux, Rosenberg, Nair, McMahon, Brown and Kalichman (2007) is the only study 

known to us that has measured condom attitudes in adolescents in the context of antisocial traits. 

Examining attitudes surrounding condom usage and other RSB attitudes in adolescence with 

antisocial traits could be useful in determining the extent to which these attitudes influence 

subsequent RSB behavior. In addition, the majority of studies have utilized forensic and 

community samples, and less research has focused on sexual behaviors among adolescents with 

ASPD traits in clinical settings. The research that has been conducted in inpatient settings tend to 

have samples that are primarily female (Bachanas et al., 2002; Bardone, Moffitt, Caspi, Dickson, 

& Silva, 1996; Wilson, Samuelson, Staudenmeyer, & Widom, 2015). To our knowledge, Luk, 

Worley, Winiger, Trim, Hopfer, Hewitt, Brown and Wall’s (2016) study is the only study that 

includes high risk males and females in a clinical setting, specifically a substance abuse clinic. 

Adolescents in this study were quantitatively split into classes, with the “dual chronic class” 

being youth highest in antisocial behavior and alcohol or drug use increasing with age. The study 

found that adolescents in the dual chronic class reported significantly more sexual partners and 

more unprotected sex under the influence than all the other classes (Luk et al., 2016).  

Another limitation of existing literature is that studies examining the role of gender in RSB, 

RSB attitudes, and ASPD traits are limited (Hudek-Knezˇevic, Kardum, & Krapić, 2007). The 

impact of some ASPD traits on RSB may be moderated by gender, however, this topic is 

understudied in adolescent samples. Evidence from adult samples reveal the antisocial trait most 

significantly related to RSB is impulsivity (Charnigo et al., 2013; Fulton, Marcus, & Payne, 

2010; Jardin, Sharp, Garey, & Zvolensky, 2017; Kastner & Sellbom, 2012; Rucˇevic, 2010), with 
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a stronger association between overall RSB and impulsivity in women (Hudek-Knezˇevic, 

Kardum, & Krapić, 2007). A study by Rucˇevic (2010) found the antisocial trait of thrill-seeking 

impulsivity had a stronger influence on the mean levels of RSB for girls compared to boys 

(Rucˇevic, 2010). It would be valuable to test the differences between male and female 

adolescents on specific RSB’s and antisocial traits in a clinical sample to see if these results 

translate.  

Lastly, the quality of measures of ASPD vary between studies. Examining the relationship 

between ASPD traits and RSB in an adolescent sample using the well validated PAI-A has never 

been done before. Popular measures of antisocial traits tend to have a narrow focus, primarily on 

psychopathy, such as the Youth Psychopathic Traits Inventory (YPI; Andershed, Kerr, Stattin, & 

Levander, 2002), Psychopathic Personality Inventory (PPI; Lilienfeld, 1990), etc. or on 

behavioral indicators, such as the Child Behavior Checklist (CBCL; Achenbach, 1991) or the 

Rutter Child Scales (Rutter et al., 1970). Hence, the PAI-A may be more advantageous for 

measuring antisocial traits due to its comprehensive nature which captures all the important 

facets of ASPD, not just a select facet. Utilizing the PAI-A would benefit prevention and 

intervention efforts by allowing us to examine whether one facet is more influential than another 

on influencing RSB. 

The Present Study 

 STIs, HIV, and pregnancy yield high economic, social, and public health costs among teens 

in the U.S. (Owusu-Edusei et al., 2013)- and this may be especially true for antisocial 

adolescents who, evidence shows, have high rates of negative sexual health outcomes. Given 

this, examining the specificity of each antisocial component in predicting RSB, in addition to 

understudied factors such as gender and how attitudes might underlie RSB, is important. Against 
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this background, the present study aimed to add to the limited studies examining RSB and RSB 

attitudes among inpatient adolescents with antisocial traits by a) examining whether adolescents 

high in certain antisocial traits differ in specific RSBs and RSB attitudes, and b) examining 

gender differences in antisocial traits, RSB, and RSB attitudes. Based on previous investigations 

of RSB among adolescents, we will examine the following components of RSB: age at sexual 

debut, number of sexual partners in the past 3 months, number of instances of sexual intercourse 

without a condom in the past 3 months, and number of instances of alcohol or drug use before 

sexual intercourse in the past 3 months. We will also examine attitudes and beliefs about sexual 

intercourse. Because infrequent condom use is common in adolescents with antisocial traits, 

which may lead to STIs, we will utilize a condom attitude scale to examine in depth what 

underlies this risk behavior. The current study will be the first to use a condom attitudes scale 

and measure condom attitudes of adolescents with antisocial traits in a clinical sample. The 

hypothesizes are as follows: 

Hypothesis 1. Boys, overall, will report higher scores on all ASPD traits, RSB, and RSB 

attitudes than girls. 

Hypothesis 2. Antisocial features, RSB, and RSB attitudes will be significantly related such 

that high antisocial traits will be related to higher levels of RSB and more risky attitudes. 

Hypothesis 3. Stimulus seeking will be the antisocial trait most significantly correlated with 

RSB and RSB attitudes in our sample, with an even stronger effect for female adolescents 

(Rucˇevic, 2010). 

Method 

Participants 
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This study included a sample of adolescents recruited from an inpatient psychiatric unit 

for adolescents with severe emotional and behavioral disorders. This unit was within a larger 

private psychiatric hospital in a large metropolitan area in the Southwestern United States. 

Measures were completed within 2 weeks of adolescents’ admission and were administered by 

graduate students and research assistants. Participants were hospitalized for a mean of 38.33 days 

(SD = 13.06). Patients were excluded from the study if they had a diagnosis of schizophrenia, 

other psychotic disorder, autism spectrum disorder, or an IQ below 70. Parents provided 

informed consent and adolescents provided informed assent. Patients were not compensated for 

participating in the study.  

Of 238 consecutive admissions, 58 adolescents were excluded because they declined 

consent or assent, were discharged before assessments could be completed, or did not meet the 

inclusion criteria. Therefore, the final sample consisted of 128 female and 52 male (N=180) 

adolescents’ ranging from 12 to 17 years of age (M = 5.28, SD = 1.41). Participants’ ethnicities 

were reported as follows: 73.9% White or Caucasian, 6.7% multiracial or other, 3.3% Asian, 

2.2% Black or African American, and 0.6% American Indian or Alaskan Native. Based on the 

Diagnostic Interview Schedule for Children – Computerized Version (NIMH DISC-IV; Shaffer, 

Fisher, Lucas, Dulcan, & Schwab-Stone, 2000), 69.4% of participants were diagnosed with a 

depressive disorder, 8.9% with bipolar disorder, 10.6% with an eating disorder, 36.7% with an 

externalizing disorder, and 63.3% with an anxiety disorder.  

Measures 

 Risky Sexual Behavior (RSB). The Safer Choices Survey (SCS; Basen-Engquist et al., 

1999) is a 120-item self-report questionnaire that was developed to evaluate a high school based 

intervention intended to prevent HIV, STD’s and unplanned pregnancies. Items assess risky 



   
 

18 
 

sexual behavior (RSB), knowledge and perceptions about STDs and condoms, attitudes and 

perceived norms about sexual behavior, sexual self-efficacy, exposure to school HIV/STD 

prevention information, and discussions with parents about sex. Four RSB items from the SCS 

were utilized in the current study because they are similar to constructs frequently used in 

existing literature. These items included age at sexual debut, number of sexual partners in the 

past 3 months, number of instances of sexual intercourse without a condom in the past 3 months, 

and number of instances of alcohol or drug use before sexual intercourse in the past 3 months.  

Sexual Risk Beliefs. Attitudes about sexual risk behaviors were measured using the 

Sexual Risk Behaviors Beliefs and Self Efficacy Scales (SRBBS; Basen-Engquist et al., 1999). 

The SRBBS were developed from the Safer Choices Survey to assess psychosocial factors 

related to engagement in RSB. We utilized two continuous SRBBS scale measuring, (a) attitudes 

about condom use and (b) attitudes about sexual intercourse. The latter scale was divided by 

items to measure both attitudes about abstinence and attitudes about multiple sexual partners in 

the same month. The scale assessing attitudes about condom use contains three items endorsing 

condom usage. An example item is “I believe condoms should always be used if a person my age 

has sex” (reverse coded). 2 items from the attitudes about sexual intercourse scale, including “I 

believe people my age should wait until they are older before they have sex” and “I believe it's 

OK for people my age to have sex with a steady boyfriend/girlfriend” (reverse coded) were used 

to measure attitudes about abstinence. Attitudes about multiple sexual partners was measured by 

a single item from the attitudes about sexual intercourse scale, “I believe it’s OK for people my 

age to have sex with several different people in the same month.” Scales were scored such that 

higher scores reflected favorable condom usage, supporting abstinence, and less promiscuous 

attitudes. In the present sample, the SRBBS showed excellent internal consistency, with 
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Cronbach’s α value of .93 for the attitudes about condom use scale and .88 for the attitudes about 

sexual intercourse scale.  

Antisocial Traits. The Antisocial Features (ANT) Scale of the Personality Assessment 

Inventory for Adolescents (PAI-A; Morey, 2007) is part of a 264-item self-report measure of 

personality functioning adapted from the adult version of the PAI (Morey, 1991). Items are rated 

on a 4-point Likert scale ranging from 1 “false” to 4 “very true”. The ANT scale (18 items) is 

composed of subscales assessing three elements of antisocial personality: ANT-Egocentricity 

(ANT-E), ANT-Stimulus Seeking (ANT-S), and ANT-Antisocial Behaviors (ANT-A). The ANT 

scale showed good internal consistency (α=.87) and utility for identifying adolescents with 

Conduct Disorder who are at risk for manifesting antisocial personality features during adulthood 

(Morey, 2007). In the current study, the internal consistency of ANT subscales were as follows: 

ANT-E (α=.69), ANT-S (α=.71), and ANT-A (α=.78).  

Data Analytic Strategy 

 To test for differences in PAI-A-ANT scores, RSB attitudes, and RSB between male and 

female adolescents, independent sample t-tests were conducted. Pearson’s correlations were used 

to examine relations between antisocial features, adolescent age, RSB and RSB attitudes. 

Significant bivariate relations between antisocial features and RSB and RSB attitudes were 

followed up on using multiple linear regression, while controlling for gender and age as 

appropriate. 

Results 

Gender differences on PAI-A-ANT and RSB scales  

Independent samples t-tests were conducted for PAI-A-ANT scale scores, RSB attitudes, 

and alcohol or drug use before sex between male (n= 47) and female (n=123) inpatient 

https://www.sciencedirect.com/science/article/pii/S0165178117300276#bib46
https://www.sciencedirect.com/science/article/pii/S0165178117300276#bib46
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adolescents to determine whether any systematic differences existed in scores. Results showed 

significant gender differences on the PAI-A Antisocial Behaviors scale (t= 3.62, df= 168, p= 

<.001), and the PAI-A-ANT Egocentricity (t= 2.38, df= 168, p= .02), and PAI-A-ANT Stimulus 

Seeking (t= 2.06, df= 168, p= .04) subscales, with males having significantly higher scores on 

ANT-A (M = 56.09, SD = 10.88), ANT-E (M = 53.40, SD = 10.14), and ANT-S (M = 55.38, SD 

= 11.68) than females (M = 49.88, SD = 9.64; M = 49.63, SD = 8.87; M = 51.11, SD = 12.23). No 

significant differences were found in alcohol or drug use before sex (t= -.44, df= 46, p= .66) or 

condom attitudes (t= -1.35, df= 174, p= .18). However, significant differences were found for 

abstinence attitudes (t= -2.54, df= 174, p= .01), with females (M = 3.35, SD = 2.05) having more 

favorable attitudes about using condoms than males (M = 2.51, SD = 1.85). Significant gender 

differences were also found in attitudes about multiple sexual partners in the same month (t= 2.3, 

df= 173, p= .02), with males (M =.90, SD = .94) endorsing this item significantly more than 

females (M = .56, SD = .88). 

Correlational relations between PAI-A-ANT and RSB  

Results of correlation analyses are displayed in Table 1. Pearson correlations were used 

to test bivariate associations between antisocial features, as measured by the PAI-A-ANT, and 

RSB and attitudes about RSB. Antisocial behaviors and egocentricity features were not 

significantly related to any RSB. However, Stimulus Seeking was significantly positively related 

to RSB alcohol and/or drug use before sex in the past 3 months (r = .34). All PAI-A-ANT scales 

were significantly, negatively related to abstinence attitudes and significantly, positively related 

to attitudes about multiple sexual partners. The antisocial behaviors feature was significantly, 

negatively associated with attitudes about condoms (r = -.17), such that higher scores on this 

scale were associated with unfavorable attitudes about condom use. Age at admission was 
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significantly positively related to antisocial behaviors and stimulus seeking, age at sexual debut, 

and attitudes about multiple partners, and negatively related to alcohol/drug use before sex and 

attitudes about abstinence.  

Regression results for PAI-A-ANT scales predicting RSB variables 

Associations between variables were explored further by conducting four linear 

regression models to examine relations between antisocial features (independent variable) and 4 

dependent variables (attitudes about abstinence, attitudes about condoms, attitudes about 

multiple partners, and RSB alcohol/drug use before sex) that were significantly correlated with 

antisocial features on bivariate tests, with age in years at admission and gender included as 

covariates in relevant models.  

Attitudes about abstinence as dependent variable. A linear regression model was 

tested to examine the unique association of antisocial features with attitudes about abstinence. 

Because gender and age in years at admission were significantly related to attitudes about 

abstinence, they were included as covariates in this model. The overall model was found to be 

significant (F(5,160)= 18.02, p<.001), but only the antisocial behaviors feature (β = -.22, t = -

2.28, p < .03) was significantly negatively related to attitudes about abstinence.  

Attitudes about condom use as dependent variable. A second linear regression model 

was tested to examine the relationship of antisocial features with attitudes about condom use. 

The overall model was non-significant (F(3,162) = 1.74, p < .16).  

Attitudes about multiple partners as dependent variable. A third linear regression 

model was tested to examine the association of antisocial features with attitudes about multiple 

sexual partners in the same month. Because gender and age in years at admission were 

significantly related to attitudes about multiple partners in bivariate correlational analyses, they 
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were included as covariates in this model. The overall model was significant (F(5,159) = 7.06, p 

< .01) but only age in years at admission (β = .18, t = 2.42, p < .02) was significantly positively 

related to attitudes about multiple partners.  

Alcohol or drug use before sex as dependent variable. A fourth linear regression 

model was tested to examine the association of antisocial features, with RSB alcohol or drug use 

before sex in last 3 months. Because age in years at admission was significantly related to 

alcohol or drug use before sex in bivariate correlational analyses, it was included as a covariate 

in this model. The overall model was non-significant (F(4,40) = 2.15, p < .09). 

Discussion 

Engaging in RSB’s can be costly in terms of physical, emotional, and financial health and 

high levels of RSB have been observed in many psychiatric disorders, especially those 

characterized by externalizing psychopathology. Risky behaviors, such as RSB, are especially 

relevant to adolescence as developmental studies suggest these behaviors peak during 

adolescence. However, few studies have examined how RSB’s are related to relevant 

psychosocial correlates including specific types of psychopathology, such as antisocial 

personality, gender, and attitudes about RSB. Improving our understanding of the relationship 

between RSB and these correlates in adolescent samples remains important. This is due to the 

fact that, although ASPD cannot be diagnosed before age 18, antisocial traits first become 

apparent in adolescence. An improved understanding about the relation between specific 

antisocial traits, RSB attitudes, and adolescent gender may contribute to early intervention 

treatment and prevention efforts targeting traits known to be related to specific behavioral or 

attitudinal correlates. 
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Against this backdrop, the current paper had two aims. The first was to determine if 

significant differences exist between certain antisocial features and specific RSBs and RSB 

attitudes. The second was to determine how gender differences effect the relationship between 

antisocial traits, RSB, and RSB attitudes. Given past research on RSB in adults and adolescents 

with antisocial traits, we hypothesized higher scores on all facets of antisocial personality for 

boys than for girls, and higher reports of RSB and RSB attitudes for boys than girls. We 

hypothesized that all antisocial features would be related to RSB and RSB attitudes. We also 

hypothesized that the antisocial feature of stimulus seeking would be the most significantly 

correlated with RSB and RSB attitudes and would demonstrate a stronger effect for female 

adolescents. 

Our first hypothesis found mixed support. Consistent with our hypothesis, significant 

mean differences emerged between the genders on antisocial features, with male adolescents 

scoring significantly higher on all antisocial facets than female adolescents. This is congruent 

with prevalence estimates that males are more likely to be diagnosed with antisocial or conduct 

disorders (5th ed.; DSM–5; American Psychiatric Association, 2013). Significant differences 

between males and females were also found for most RSB attitude scales, with females 

endorsing more favorable condom usage attitudes than males, and males endorsing attitudes of 

greater permissiveness than females. The associations of male adolescents with riskier attitudes 

about sex, independent of antisocial features, may be understood in the light of socialization 

practices for different genders. Whereas RSB for boys is considered somewhat normative, girls 

tend to be stigmatized and are often blamed for sexual encounters that may result in STI’s or 

pregnancy (Cuffee, Hallfors, & Waller, 2007). It is likely girls internalize subtle messages from 

society which, in turn, shape their inclination toward impression management and reporting more 
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safe-sex attitudes than boys. Petersen and Hyde (2011) explain, in accordance with cognitive 

social learning theory, how men and women internalize societies sexual double standard- the 

idea that “casual sex and multiple sexual partners are acceptable for men, but not for women”- 

and regulate their attitudes in accordance with it. Thus, cognitive social learning theory would 

predict measurable gender differences in sexual attitudes such that men are more likely than 

women to hold more sexually permissive attitudes toward RSB behaviors (Petersen & Hyde, 

2011).  

However, inconsistent with our first hypothesis, independent samples t-tests found no 

significant gender differences on RSB scales, suggesting that males and females do not actually 

report engaging in RSB’s to differing degrees. Teenage boys did not engage in sexual intercourse 

earlier, with more partners, with infrequent condom usage, or with alcohol and/or drugs more 

than girls. This finding is inconsistent with previous studies which have found that boys become 

sexually active earlier and engage in sexual relations with more partners than girls (Miller, Sabo, 

Farrell, Barnes, & Melnick, 1998; Santelli, Lindberg, Abma, McNeely, & Resnick, 2000). This is 

also inconsistent with a more recent study Brooks Holliday, Ewing, Storholm, Parast, and 

D’Amico (2017) which found that while boys with antisocial traits engage in alcohol and other 

drug use before/during sex more than girls, the association between antisocial traits and having 

four or more lifetime partners, having two or more partners in the last 3 months, and engaging in 

“condomless” sex was stronger among girls. With that said, however, our null finding may 

reveal more about our clinical sample than neurotypical adolescents, as psychopathology tends to 

wash out the normative differences between boys and girls (Basen-Engquist & Parcel, 1992; 

Carvajal et al., 1999; Glass & Wright, 1992; Meier, 2003; Miller, Christensen, & Olson, 1987).  
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Mixed support was also found regarding our second hypothesis. Bivariate correlations 

revealed that only one antisocial feature (stimulus seeking) was significantly related to RSB. 

This finding contrasts with the consensus of previous studies that youth antisocial behavior 

predicts early sexual debut, multiple sexual partners, infrequent condom usage, and alcohol or 

drug use before sex (Anderson, Zheng, & McMahon, 2017; Bardone, Moffitt, Caspi, Dickson, & 

Silva, 1996; Paul, Fitzjohn, Herbison, & Dickson, 2000; Tubman, Windle, & Windle, 1996). 

Moreover, although no previous study on antisocial traits and RSB has utilized the PAI-A-ANT 

(Morey, 2007) scale with three antisocial facets, other studies that have utilized a multi-faceted 

measure of antisocial traits find similar results. For example, a study by Dubas, Baams, 

Doornwaard, and van Aken (2017) measured antisocial traits with three constructs theoretically 

similar to the PAI-A-ANT facets- callous-unemotional (CU), grandiose manipulative (GM), and 

dysfunctional impulsivity (DI) - and found that adolescents with the highest levels of all three 

facets reported higher initial levels of sexual risk behaviors and greater increases in sexual risk 

behavior over time, compared to adolescents high on only one or two facets. However, our 

finding that the egocentricity facet (similar to constructs such as narcissism and interpersonal 

manipulation) is not related to RSB is supported by previous studies which found that 

egocentrism and grandiose manipulation are not predictive of any risky behaviors, such as RSB 

(Lavery, Siegel, Cousins, & Rubovits, 1993; Rucˇevic, 2010). This may be because the 

egocentricity facet may not be tapping into the same construct as it is in the adult samples (a 

manipulative, superficial, and egocentric personality style), and therefore is not related to risky 

sexual behavior in expected ways for adolescents (Rucˇevic, 2010). Our finding that the stimulus 

seeking facet was related to RSB alcohol or drug use before sex is supported by previous studies 

which found the impulsive or sensation seeking feature of psychopathy- analogous to stimulus 
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seeking- to be the only significant predictor of RSB (Charnigo et al., 2013; Fulton, Marcus, & 

Payne, 2010; Jardin, Sharp, Garey, & Zvolensky, 2017; Kastner & Sellbom, 2012; Rucˇevic, 

2010). This finding is important because it supports the hypothesis that sexual risk-taking is 

partially explained by disinhibited behaviors which emerge from boredom susceptibility and 

dispositional impulsivity (Lemelin, Lussier, Sabourin, Brassard, & Naud, 2014; Paul, Fitzjohn, 

Herbison, & Dickson, 2000). 

Regarding RSB attitudes, the second hypothesis was supported: most antisocial features 

were found to be significantly, negatively related to abstinence attitudes and significantly, 

positively related to attitudes about multiple sexual partners. In linear regression models with 

condom attitudes as the dependent variable, we found the antisocial behavior facet was 

significantly negatively associated with condom usage attitudes. The relationship of antisocial 

traits with risker sexual attitudes may be understood in light of the personality and behavioral 

components of ASPD.  Previous studies have linked measures of callous-unemotional 

personality, narcissism, and impulsivity- scales similar to the PAI-A-ANT scales- to 

endorsement of promiscuous sexual attitudes and preferences for short term and impersonal 

sexual relationships (Dubas, Baams, Boornwaard, & Van Aken, 2017; Jonason, Li, Webster, & 

Schmitt, 2009; LeBreton, Baysinger, Abbey, & Jacques-Tiurad, 2013). The inherent traits of 

ASPD could thus affect adolescent's inclination to endorse risky sexual behaviors. Whether RSB 

attitudes are specific to adolescents with antisocial traits or products of neurotypical adolescent 

development is a question that should continue to be examined in future research. Age was 

significantly positively related to the antisocial behaviors feature, stimulus seeking feature, age at 

sexual debut, and attitudes about multiple partners, and negatively related to RSB alcohol/drug 

use before sex and attitudes about abstinence. This finding suggests a possible relationship 
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between age in years at admission to clinic and antisocial traits, and that the inpatient sample 

may have accounted for more of the RSB and RSB attitudes than the antisocial features 

themselves. 

Regarding our third hypothesis, as previously mentioned, correlation and regression 

analyses suggest that stimulus seeking was the only antisocial feature related to RSB. This 

supports previous the consensus from adult research that the antisocial trait most significantly 

related to RSB is impulsivity (Charnigo et al., 2013; Fulton, Marcus, & Payne, 2010; Jardin, 

Sharp, Garey, & Zvolensky, 2017; Kastner & Sellbom, 2012; Rucˇevic, 2010). Since impulsivity 

is a common factor in externalizing disorders, and adolescence with externalizing disorders tend 

to engage in risky behaviors, it is not surprising that this facet a prominent factor in the 

relationship between antisocial traits and RSB. Contrary to our hypothesis, however, the 

association between stimulus seeking and RSB was not stronger for female adolescence. This 

contradicts Rucˇevic’s (2010) finding that the effect of stimulus seeking (impulsivity) was 

stronger for girls than boys. Antisocial behaviors was significantly related to all RSB attitudes, 

not stimulus seeking as hypothesized. This suggests that while impulsivity may drive 

adolescence to actively engage in RSB, permissive thoughts and beliefs surrounding sexual 

behavior may be an aspect of ASPD. This is congruent with prior research which has outlined 

that those with ASPD traits tend to hold permissive, impersonal, and less favorable safe sex 

attitudes (Dubas, Baams, Boornwaard, & Van Aken, 2017; Jonason, Li, Webster, & Schmitt, 

2009; LeBreton, Baysinger, Abbey, & Jacques-Tiurad, 2013). 

In summary, our results suggest that, among inpatient adolescent age 12 to 17 years old, 

(a) although significant gender differences in RSB attitudes exist, no significant gender 

differences exist in engagement in actual RSB, (b) antisocial personality, apart from stimulus 
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seeking, is not significantly related to RSB, (c) antisocial behavior is significantly related to RSB 

attitudes, and (d) age is the variable most significantly related to RSB and RSB attitudes. 

Limitations and Future Directions 

The present results should be considered in the context of the study’s limitations. One 

limitation is that the PAI-A is a broadband personality assessment for adolescents that assess 

antisocial traits in a different way (with three facets) than other more popular, specific measures 

that focus more on personality or behavioral aspects of ASPD. The use of a more narrow 

measure may have given us higher correlations with RSB and RSB attitudes. With that said, 

future studies should consider applying both broad and specific measures when assessing 

antisocial traits to see if results are equivalent. A second limitation of the current study is the 

reduced sample size for the items asked only of participants who endorsed having sex. A larger 

sample would have provided more power to detect effects on the RSB items. A third limitation is 

the sample was primarily Caucasian. It is possible that the study’s results may not generalize to 

more diverse samples, since antisocial traits materialize in alternative ways for different groups. 

Finally, the study is limited in that there was no assessment of the adolescent’s sexual orientation 

during data collection. Given that the SCS asked about sexual intercourse without condom usage, 

this survey may have not been a valid assessment of RSB and RSB attitudes for adolescence with 

non-heterosexual orientations. Future studies should utilize RSB measures that are sensitive for 

use in populations with all sexual orientations. 

The present study found that among impatient adolescents, gender did not affect 

engagement in RSB but did affect endorsement of RSB attitudes. Additionally, while stimulus 

seeking was the only facet of antisocial personality related to RSB, most facets were found to be 

related to RSB attitudes- Antisocial Behavior most significantly. The presence of riskier attitudes 
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may affect future engagement in RSB among adolescent males with antisocial traits and may be 

why elevations in RSB have been noted among adults and adolescence with antisocial traits. 

Results therefore point to the need to evaluate perceived attitudes and beliefs related to 

engagement in sexual behavior among adolescences with antisocial traits to prevent future high-

risk behavior. 
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Table 1.  

 

Bivariate correlations between antisocial traits, risky sexual behavior (RSB), and attitudes about 

RSB 

  1 2 3 4 5 6 7 8 9 10 

1 
Age in years at 

admission 
--          

2 
PAI-A Antisocial 

Behaviors 
.26** --         

3 PAI-A Egocentricity .08 .54** --        

4 
PAI-A Stimulus 

Seeking 
.28** .72** .55** --       

5 Age at sexual debut .64** -.11 -.17 -.00 --      

6 
Number of partners in 

past 3 months 
-.12 .21 .25 .20 -.24 --     

7 
Sex without condom 

usage in past 3 months 
.12 .18 -.01 -.05 .02 .05 --    

8 

Alcohol or drug use 

before sex in past 3 

months  

-.32* .16 .03 .30* -.22 .42** .09 --   

9 
Attitudes about 

condoms 
.07 -.17* -.11 -.10 .20 -.15 -.39** -.08 --  

10 
Attitudes about 

abstinence  
-.48** -.46** -.31** -.43** -.03 -.05 -.02 .02 .11 -- 

11 
Attitudes about multiple 

partners in same month  
.30** .35** .29** .34** .17 .18 -.16 .19 -.08 -.66** 

Note. *Correlation is significant at the 0.05 level. **Correlation is significant at the 0.01 level. Antisocial 

Traits = Personality Assessment Inventory-Adolescent (PAI-A-ANT), higher scores indicate higher traits. 

All other variables from the Safer Choices Survey and SRBBS scales. Items assessing RSB were answered 

only by adolescents who had endorsed having their sexual debut, or who endorsed having sex in the last 3 

months, which had reduced n. Age at sexual debut, number of partners in past 3 months, sex without 

condom usage in past 3 months, alcohol or drug use before sex in past 3 months: n=48 
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