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Abstract

The aim of this study was to investigate the variables influencing risky sexual
behaviors of heterosexual male Turkish university students. The sample of the
study consisted of 382 university students studying at Ankara University and
METU. As measurement instruments demographic questionnaire, sexual
sensation seeking scale, sexual risk-taking scale, religious attitude scale, HIV
knowledge scale, self-efficacy scale for AIDS prevention and Bem sex-role
inventory were used. In addition to descriptive analysis, correlation and regression
analyses were used. Findings showed that participants’ age, having sexually
transmitted infection other than HIV, getting HIV test, sexual sensation seeking
level and masculinity positively predicted sexual risk taking behavior. Using
condom in first intercourse, condom use self-efficacy, and the femininity
negatively predicted sexual risk-taking behavior. Findings once more proved
protective effect of lifelong condom use.
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Bu c¢aligmanin amaci, Tirkiye’de yasayan karsit cinsel erkek tniversite
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oranlarda belirlendigini ortaya koymaktir. Calismanin Orneklemini Ankara
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demografik sorulara ek olarak cinsel heyecan arama 6lgegi, cinsel risk alma 6lcegi,
dinsel tutum Slgegi, AIDS bilgi dlgegi, AIDS’ten korunmada 6z-yeterlik dlcegi,
Bem cinsiyet rolii envanteri kullanilmustir. Istatistiksel analiz olarak betimleyici
analizlerin yani sira korelasyon ve regresyondan yararlanilmistir. Yas, cinsel yolla
AIDS disinda baska bir hastaliga maruz kalma ve AIDS testi olma degiskenleri
cinsel risk alma davranigini olumlu y6nde ve anlamli olarak yordamustir. Cinsel
heyecan arama ve erkeksilik cinsel riski olumlu ve anlamli olarak yordayan diger
degiskenlerdir. 1lk iliskide kondom kullanma, AIDS’ten korunmada kondom
kullanma &6z-yeterligi ve kadinsiligin cinsel risk alma davranigini olumsuz yonde
ve anlamh olarak yordadigi belirlenmigtir. Calismanin bulgulart yasam boyu
kondom kullanmanin koruyuculugunu bir defa daha ispatlamistir.

Anahtar Kelimeler: HIV/AIDS, Risk Alma, Cinsel Davranis.

1. Introduction

As in some other countries in the world, HIV (Human Immunodeficiency
Virus) has started to become a significant issue in Turkey. In Turkey, there
are 22,345 HIV-positive people and 1864 AIDS (Acquired Immune
Deficiency Syndrome) cases, whose confirmation test has been determined
positively from 1985 when the first case was seen, until 10 November
2019. 80.4% of the cases were men, 19.6% were women and 15.5% were
foreign nationals. The age group with the highest number of cases is the
25-29 and 30-34 age group (The Ministry of Health of Turkey, 2019). Due
to the problems in the monitoring system and health information network,
official figures disclosed in the country on HIVV/AIDS do not reflect the
actual number of people living with the infection (Acaroglu, 2007: 49). It
is estimated that the real number of people living with HIV/AIDS is much
more than the official figure.

While HIV can be transmitted through blood transfusion, sexual
transmission is much more common in Turkey and many countries of the
world. The purpose of this study was to bring out psychological and social
variables associated with the risky sexual behavior of Turkish heterosexual
male university students. Although university students in Turkey being at
risk, there is a limited number of studies on sexual and risky sexual
behavior associated with them (Avcikurt, 2014; Siyez & Siyez, 2009).
Studies focusing on sexual behavior can help to better understand the
unhealthy behavior of young people. Risky sexual behavior was defined in
this study according to highly cited variables in the literature, that is; anal
sex, one-night stand, sex without condoms, sex with older persons,
concurrent sexual relationship, using alcohol and illegal drugs before or
during intercourse, starting sex at an early age, and sex with lots of people
(Cooper, 2002; Kiylioglu & Dénmez, 2017; Leigh & Stall, 1993; Norton
et al., 2005; Stulhofer et al., 2009: 216).
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University students are one of the most vulnerable groups in society and
young people are developmentally prone to take risks. In many countries,
university students' sexual behaviors and risky sexual behaviors have been
studied in detail. On the other hand, studies on the sexual and risky sexual
behaviors of students in Turkey have been very limited in number. This
study is one of the first studies that explore sexual risk-taking behavior and
the factors associated with this behavior among heterosexual male
university students in Turkey. Studies that reveal the prevalence of risky
sexual behaviors and the psychological variables associated with these
sexual behaviors can help reduce the sexual risk- taking in the society.

In this study, a couple of theories and perspectives were used to explain
independent variables. These independent variables are the psychological
and social variables used in this study, which are predicted to be associated
with sexual risk-taking behavior of the participants. Religious attitudes and
gender roles of the participants have been explained by social-cultural
perspectives. On the other hand, respondents HIV/AIDS knowledge
explained by cognitive decision making, sexual sensation seeking by trait
theories, and finally self-efficacy for AIDS prevention by social-cognitive
perspective (Kiylioglu & Donmez, 2016). Considering HIV/AIDS risk
knowledge, which is one of the main variables that we think predicts risky
sexual behaviors, it is expected that those who have sufficient knowledge
about the transmission routes of HIV should avoid sexual intercourse under
the influence of alcohol and drugs, anal sex and one-night stands. The
research findings obtained using these theoretical approaches are
summarized below.

The social-cultural perspective assumes that individuals' risk-taking
behaviors are largely shaped by the social-cultural context they live in, the
social pressure they experience, and the cultural beliefs and attitudes of the
society. Social-cultural theory developed by Vygotsky stated that other
people and their social rules have the greatest impact on people's behavior,
thought processes, and emotions (Vygotsky, 1978). One research
investigating the relationships between alcohol use, sexual behavior, and
religiosity (Moore et al., 2013: 938), has shown that religious beliefs
reduce alcohol use and sexual risk among university students. Another
study conducted with adolescents (Neymotin & Downing-Matibag, 2013:
565), found that religious adolescents were more difficult to give up on
risky sexual behavior, although they can be discouraged more easily from
drug use. Some studies were also found a negative association between
adolescent sexual activity and family religiosity (Landor et al., 2011;
Manlove et al., 2008). Because of the norms of masculinity and femininity
learned through socialization, men are more prone to sexual risk-taking
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(Harrison et al., 2006). One study has been shown that young men are much
more likely to have sexual intercourse with more than one person than
women (O’Sullivan et al., 2006). Another study has been shown that men
who place a high value on being perceived as masculine appear to be at
greater risk for sexually transmitted diseases (Reidy et al., 2016: 463).

According to cognitive decision making model, decision making is always
rational and planned behavior. Those who have sufficient knowledge about
HIV/AIDS are expected to avoid risky sexual behavior. If this is so, people
who have sufficient knowledge about HIV infection and prevention are
expected to use condoms regularly in sexual intercourse, avoid anal and
concurrent sexual practices. However, studies investigating the
relationship between HIV/AIDS knowledge and risky sexual behavior
have difficulty in finding a strong link between these variables. To give an
example of the studies on this subject, the effect of information on
HIV/AIDS on the sexual practices of sex workers was not found significant
in Brazil (Patricio et al., 2019). Similarly, multicomponent community-
based intervention study in Zimbabwe found lack of relationship between
HIV knowledge and HIV risk of the participants (Yau et al., 2020). These
findings could show that individuals do not act rationally and in a planned
manner in their sexual relations.

Personality traits are manifested in consistent thoughts, feelings, and
behaviors. As a personality trait, sensation seeking was defined by
Zuckerman (2007) as seeking diverse, new, complex, intense excitement
and experiences, willingness to take physical, social, legal, and monetary
risks for such experiences. Sexual sensation seeking has been accepted as
a personality trait and is associated with risk-taking behavior (Zuckerman,
2007). Zuckerman (2007: 158) found that pre-marital sensation seeking
was associated with three types of risky sexual behaviors, including
sexuality with more than one person, sex without a condom, and sexuality
with strangers, and determined that the risk increased with the use of drugs
and alcohol before and during intercourse. In addition, Zuckerman (2007:
154) also highlighted that sexual sensation seeking is higher in men than
in women. Similarly, the overall sensation seeking level of male college
students was found to be higher than the sensation seeking level of female
students in a study conducted in Turkey (Ongen, 2007: 116). In another
study, higher sexual sensation seeking was associated with more vaginal
and anal sex partners in the USA (Nguyen et al., 2012: 1237).

The social-cognitive theory developed by Bandura claims that the
individual is not passively controlled by his environment; on the contrary,
person actively interacts with his/her environment and shapes it. Self-
efficacy theory claims that people's confidence in their skills is the most
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important factor determining success. Individuals with high levels of self-
efficacy tend to perceive the challenges they face as exciting opportunities
to test and develop their own abilities (Gallagher, 2012: 316). In measuring
the relationship of self-efficacy with risky sexual behavior, self-efficacy
for AIDS prevention scales were generally used. In a study conducted on
743 Taiwanese adolescents aged 16-18 (Lee et al., 2009: 658), which
investigated the relationship between self-efficacy for AIDS prevention
and risky sexual behavior, it was found that those with high self-efficacy
in protection from AIDS displayed risky sexual behavior at a lower rate. In
another study among university students in Nigeria, which searched the
condom use self-efficacy, parental support was found to be associated with
higher partner communication efficacy for condom use (Ajayi &
Olamijuwon, 2019: 13).

On the basis of the current HIVV/AIDS literature we hypothesized that self-
efficacy for AIDS protection, HIV/AIDS risk knowledge, religiosity,
sexual sensation seeking, gender roles and some socio-demographic
variables predict risky sexual behavior significantly in heterosexual male
Turkish university students.

2. Methods
2.1. Participants

A questionnaire was conducted with 495 unmarried, sexually active,
heterosexual, and male university students, namely Middle East Technical
University (METU) and Ankara University students, using the
convenience sampling technique. However, a hundred and thirteen
voluntary participants provided incomplete (missing more than two items
on one or more measures) data, being sexually inactive or married,
analyses were included data from 382 university students. The sample was
only heterosexual males and ranged in age from 18-25 years, with a mean
age of 22 (SD = 1.82). The respondents spent on average four years at their
universities. While the majority of the participants studying in the science
field (85%), a small part of them stated that they study social sciences
(13%). Before starting university education in Ankara, 55% of them have
lived in big cities, 32% in other cities, and 12% in small districts in Turkey.
Forty-five percent of the participating students were staying with their
families, 24% in dormitories, and 17% live with relatives, and 11% of them
said to live alone at home.
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2.2. Materials

Survey instruments that were used in this study included index of sexual
risk taking, sexual sensation seeking scale, religious attitude scale, self-
efficacy scale for AIDS prevention, HIV knowledge questionnaire, Bem
sex role inventory, and some demographic questions. These scales are
briefly introduced below.

Index of Sexual Risk-Taking (ISRT): The ISRT (Stulhofer et al., 2009: 216)
is a 10 item, self-report scale that assesses the risky sexual behavior of a
person who experiences it in the last 12 months and his whole life. In scale
development, the ISRT scale had a 0-10 range, with higher scores
reflecting more sexual risks. Cronbach’s alpha for ISRT was .64 (Stulhofer
et al., 2009: 216). For the Turkish adaptation study of the ISRT, data were
collected from heterosexual university students (Kiylioglu, 2013).
Cronbach’s alpha score of ISRT for the Turkish study was found as .71,
split-half reliability as .68, and mean sexual risk score as 3.31. A t-test was
carried out to ascertain whether the adopted ISRT discriminated between
participants who had been diagnosed with sexually transmitted illnesses
(STI) and those who had not, significant differences were found and in the
expected directions. That means participants with past STI diagnoses
scored higher on ISRT (Kiylioglu, 2013). In this study Cronbach’s alpha
score of the scale was found as .68.

Sexual Sensation Seeking Scale (SSSS): The SSSSis an 11 item self-report
scale that corresponded to an attraction toward a range of sexual practices,
including increased frequencies of unprotected sexual intercourse and a
greater number of sexual partners. It was developed by Kalichman and
Rompa (1995) in order to predict HIV risk behavior of gay men and
heterosexual persons, and included items from Zuckerman and colleagues’
Sensation Seeking Scale reflecting sexually relevant themes. For the
Turkish adaptation of the SSSS that used 4-point Likert- format ranging
from 1 (not like me) to 4 (like me), data were collected from heterosexual
university students (Kiylioglu, 2013), and Cronbach’s alpha found as .83.
An item of “My sexual partners probably think I am a risk-taker” was not
strongly associated with the rest of the scale. Therefore it was removed
from the scale and Cronbach’s alpha score for 10 item scale increased to
.84 (Kiylioglu, 2013). In this study Cronbach’s alpha score of the SSSS
was calculated as .77.

Religious Attitude Scale (RAS): The RAS measures religious attitudes in
an Islamic tradition, consist of 8 item self-report scale, uses a 5-point
Likert-format, ranging from 1 (completely disagree) to 5 (completely
agree), and it is scored by computing the mean endorsement (total
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score/number of items). It was developed by Ok (2011), and Cronbach’s
alpha scores of the scale was recorded between .81 and .91. In this study
Cronbach’s alpha score of the RAS was calculated as .93.

Self-Efficacy Scale for AIDS Prevention (SEA): SEA was developed by
Lopez and Rubia (2001), consist of 27 items self-report scale, uses a 5-
point Likert-format, ranging from 1 (I am not sure) to 5 (I am completely
sure) and scored by computing the mean endorsement. Individuals with
high self-efficacy for AIDS prevention are expected to be more likely to
avoid risky sexual behavior. The original scale consists of four sub-
components and aims to measure the following skills: Ability to use
condom (SEA condom use), ability to say no to sexual intercourse (SEA
refuse), ability to ask one’s sexual partner about previous sexual
relationships (SEA questions), and family related behavior of the
participants (SEA family) (Lopez & Rubia, 2001). For the Turkish
adaptation of the SEA, data were collected from university students
(Bulduk & Erdogan, 2008). Cronbach’s alpha score of the 27 item Turkish
SEA was found as .93. The self-efficacy score was found to be significantly
higher for those studying in health sciences, those who were not sexually
active, and for the female students. In the Turkish adaptation study,
psychometric analysis supported the reliability and validity of the SEA and
its four subscales (Bulduk & Erdogan, 2008). In this study, Cronbach’s
alpha of one subscale that assesses “family related behavior of the
participants” was found as .34 and removed from the scale. Internal
consistency of the other three sub-scales of the SEA was found between
.79 and .85.

HIV Knowledge Questionnaire (HIV-KQ): It was developed by Carey and
Schroder (2002), an 18 item self-report measure of HIV-related
knowledge. The HIV-KQ consists of statements about the ways of
transmission of HIV, and prevention from the disease. Participant response
to the scale items with “yes”, “no”, or “I do not know”, and true answer
get a score, “false” and “I do not know” responses get no point. Analyses
were found Cronbach’s alpha scores of the HIV-KQ across samples
between .75 and .89. The scale was adapted to Turkish by Bulduk (2009),
and an item to total correlation of the Turkish HIV-KQ was found between
.24 and .57. Cronbach’s alpha of the scale was found as .85 and test retest
stability of the Turkish HIVV-KQ was found as .80 (Bulduk, 2009). In this
study Cronbach’s alpha score of the HIV-KQ was calculated as .73.

Bem Sex Role Inventory (BSRI): The scale was developed by Bem (1974)
that has 60 items self-report scale, and uses a 7-point Likert- format,
ranging from 1 (not at all desirable) to 7 (extremely desirable). The scale
was adapted to Turkish by Kavuncu (1987), and total items of the scale had

411



ASBI Abant Sosyal Bilimler Dergisi, 2021, Cilt: 21, Sayi: 2/Yaz: 405-426

been reduced to 40 (Dokmen, 1999). Scale items such as loyalty and
softness indicate femininity, while dominance, assertiveness and idealism
indicate masculine gender roles. Androgen means showing both feminine
and masculine features, while unidentified gender role refers to showing
neither. In order to determine the gender roles of the participants, the total
scores or average scores of the scale items indicating femininity and
masculinity are calculated. Considering the masculinity and femininity
score medians of the sample, each participant is placed in one of four
different groups, such as feminine, masculine, androgen, or unidentified,
depending on whether they are above or below the masculinity and
femininity median (Dékmen, 1999). Turkish BSRI test-retest stability for
Femininity Scale was found as 0.75, for Masculinity Scale as 0.89.
Cronbach’s alpha coefficients were found 0.73 for Femininity Scale and
0.75 for Masculinity Scale (Dokmen, 1999: 34). In this study, internal
consistency of the BSRI for Femininity Scale was found as .79, and for
Masculinity Scale as .84.

Demographic Characteristics: These variables included age, monthly
income, education (years), education field, place of residence at the
university, previous settlement, sexual orientation, condom use at first
intercourse, planning status of first intercourse, HIV testing status, having
sexually transmitted diseases (STD) other than HIV/AIDS such as syphilis
or hepatitis, and current relationship status.

2.3. Procedure

Before data collection, research permission was received from two state
universities’ ethics committee. Data were collected from healthy and
voluntary university students from October 2013 to October 2014.
Students were requested to answer to the questionnaire by using paper and
pencil. Some money was given as a bonus to those who wish and some of
the participants were completely voluntary. Participation took between 25-
30 minutes at the university campuses located in Ankara, and then
participants received feedback on the application.

2. 4. Analyses

In the first place, a descriptive analysis of survey instruments was made by
using IBM Statistical Package for the Social Sciences (SPSS version 15).
Risky sexual behaviors of the participants were given by using
percentages. Using the independent sample t-test, some of the associations
between sexual risk-taking and demographic questions were revealed.
Afterwards, a Pearson correlational analysis between sexual risk-taking
behavior, predictor variables and demographic questions was carried out.
In the final stage of the analysis, we applied multiple regression analysis
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to assess the relative effects of predictor and demographic variables over
sexual risk-taking behavior. Forced entry method was chosen in multiple
regression analysis.

3. Results
3.1. Descriptive findings

In the first place, risky sexual behaviors of the respondents were given as
percentages. Before sexual intercourse, the majority of the participants
(77.7%) used alcohol frequently. More than half of them (57.6%)
experienced one-night stand in the last 12 months. 40% of the respondents
had anal intercourse at least once in all life. Forty-three percent of the
participants reported not using a condom in the last 12 months, and thirty-
eight percent of them in the last intercourse. Thirty-eight of the respondents
reported having experience of concurrent sexual relationships. Mean
number of the sexual partner of the respondents were 5 persons in all life.
Using illicit drugs before sex (23%), starting intercourse earlier than 16
years old (17.8%), and having sex with a partner 10 or more years older in
the last 12 months (11%) were reported fewer compared to the other risky
sexual behavior.

More than half of the participants (64%) used condom at first intercourse
and half of them (50.8%) planned their first sexual act. Most of them
(91.4%) had no idea about their HIV status, very few of them (8.4%) had
tested for HIV, and only one participant reported having HIV infection.
Very few of them (3.4%) reported STD other than HIV. A sizeable
proportion of the participants’ gender roles were found to be androgen
(30.3%, n = 116), and unidentified (28%, n = 107). Feminine (21.2%, n =
81) and masculine (20.4%, n = 78) gender roles were seen relatively at a
lower rate. Risky sexual behavior differed significantly by gender roles and
was found F(3, 378) = 5.25, p = .05. We applied Tukey analysis in order
to identify between which groups the difference arise. Masculine
participants had more sexual risk (M = 4.71, SD = 2.34) than unidentified
(M = 3.63, SD = 2.2) and feminine (M = 3.38, SD = 2.2), (p = .008; p =
.001) respondents.

By using the independent sample t-test, some of the relationships between
sexual risk-taking and demographic questions were uncovered. The
difference between sexual risk-taking scores of the participants who used
condom at first intercourse (M = 3.41, SD = 2.2) and who did not use (M =
4.73, SD = 2.25) found to be significant t(378) = -5.57, p =.001. Similarly,
the participants who planned their first sexual act (M = 3.62, SD = 2.2) took
significantly less sexual risk than participants who did not plan it (M =
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4.17, SD = 2.37), t(379) = -2.35, p = .05. Also, the participants who were
tested for HIV (M = 5.5, SD = 2.29) had higher sexual risk scores than
those who were not tested (M = 3.75, SD = 2.25), t(379) = 4.24, p = .001.
Similarly, the participants who had STD other than HIV took more sexual
risk (M =5.31, SD = 2.95) than those who had no STD (M = 3.83, SD =
2.26), t1(380) = 2.29, p = .05. Descriptive results of the survey instruments
were presented in Table 1.

3.2. Correlates and predictors of risky sexual behavior
In this part of the study, first Pearson correlational analyses between

Table 1: Descriptive Results of the Survey Instruments (n = 382)

Mean Observed Potential Cronbach’s

(SD) min./max. min./max. Alpha
Predictor Variables
HIV-KQ 10.3 (3.0) 2-17 0-18 0.73
SEA 80.8 (14.5) 43 - 127 27 - 135 0.82
SEA refuse 27.5 (9.5) 11-55 11-55 0.85
SEA condom use 28.9 (6.5) 8-40 8-40 0.82
SEA questions 16.4 (3.7) 4-20 4-20 0.79
RAS 20.2 (8.9) 8-40 8-40 0.93
SSSS 27.0(5.2) 12-39 10-40 0.77
BSRI 203.2 (22.5) 92 — 254 40 — 280 0.85
BSRI femininity 98.9 (13.4) 43-130 20— 140 0.79
BSRI masculinity 104.3 (14.6) 49 - 134 20 - 140 0.84

Presumed Outcome Variable
ISRT | 38323 | 0-10 | 0-10 | 068

Note: HIV-KQ = HIV knowledge questionnaire; SEA = self-efficacy scale for
AIDS prevention; SEA refuse = self-efficacy of refusing sexual intercourse; SEA
condom use = self-efficacy of condom use; SEA questions = self-efficacy of
questioning potential partner; RAS = religious attitudes scale; SSSS = sexual
sensation seeking scale; BSRI = Bem sex role inventory; BSRI femininity = Bem
sex role inventory for femininity; BSRI masculinity = Bem sex role inventory for
masculinity; ISRT = index of sexual risk-taking.

presumed outcome variable, predictor variables and demographic
guestions was carried out. Then we applied multiple regression analysis to
assess the relative effects of predictor and demographic variables over
sexual risk-taking behavior.

As a result of the correlation analysis, only one sub-scale of BSRI was
associated with the presumed outcome variable. It was found a positive
significant correlation between masculinity and risky sexual behavior. That
means, when the respondents masculinity level increase, they tend
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Table 2: Pearson Correlations Among Predictor Variables and Presumed Outcome Variable (ISRT)

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 | 15
1.Age 1.00

2.Income 0.14**11.00

3.STI -0.09 [0.01]1.00

4.Condom use 0.11* |0.04|0.05| 1.00

5.Planning status -0.03 [0.08|0.07 |0.21**| 1.00

6.HIV test -0.17**/ 0.06 |-0.01| -0.03 |-0.06 | 1.00

7.SEA refuse 0.02 (0.05/0.08| 0.03 | 0.05| 0.01 | 1.00

8.SEA condom use | -0.09 |-0.04|0.04 |0.38**|-0.09 | 0.05 |0.22**| 1.00
9.SEA questions 0.01 |0.07|-0.05| -0.01 | 0.07 | 0.06 | 0.08 |0.25**|1.00

10.HIV-KQ -0.03 |0.08]0.01] -0.05 |-0.01| -0.06 | -0.05 | 0.10 |0.11*] 1.00
11.RAS 0.13* |-0.03]-0.02] 0.05 |[-0.06 | 0.06 |0.22**| 0.03 |-0.02]-0.19**| 1.00
12.SSSS -0.01 |-0.04|-0.07] -0.09 | -0.05| -0.08 |-0.37**|-0.18**|-0.02] 0.12* | -0.05 | 1.00

13.BSRI femininity | 0.11* [0.03|-0.03] 0.02 |-0.08 | -0.08 |0.14**| 0.09 |0.09| -0.01 |0.29** 0.12* | 1.00
14.BSRI masculinity| 0.12* |-0.03|-0.06| 0.02 |-0.07 | -0.03 |0.16**| 0.01 | 0.05| 0.06 |0.25**| 0.07 |0.29**| 1.00
15.ISRT 0.11* |-0.08|0.12*|-0.26**|-0.12*|0.21**|-0.17**|-0.27**| 0.01 | -0.03 | 0.01 |0.31**| -0.09 ]|0.18**|1.00
*p<0.05;**p<0.01

Note: STI = status of STI other than HIV/AIDS; condom use = condom use at first intercourse; planning status = planning status of first
intercourse; HIV test = HIV test status; SEA refuse = self-efficacy of refusing sexual intercourse; SEA condom use = self-efficacy of
condom use; SEA questions = self-efficacy of questioning potential partner; HIV-KQ = HIV knowledge questionnaire; RAS = religious
attitudes scale; SSSS = sexual sensation seeking scale; BSRI femininity = Bem sex role inventory for femininity; BSRI masculinity =
Bem sex role inventory for masculinity; ISRT = index of sexual risk-taking.
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to have more sexual risk. Two sub-scales of SEA, those are refusing sexual
intercourse and condom use self-efficacy correlated significantly and
negatively with risky sexual behaviour. That is, self-efficacy for refusing
sexual intercourse and condom use self-efficacy were protective against
risky sexual intercourse. SSSS also positively and moderately correlated
with sexual risk-taking behaviour. When respondents sexual sensation
seeking level increase, their risky sexual behaviour go up or vice versa.
However, the other two main predictor variables, RAS and HIV-KQ were
not related to the main outcome variable. It was not found any significant
correlation between risky sexual behavior and given two main predictor
variables. Some of the demographic variables were also related to sexual
risk-taking behavior. Participants’ age, having STD other than HIV,
getting HIV test correlated with sexual risk-taking behavior positively. On
the other hand, condom use in first intercourse correlated with sexual risk-
taking behavior negatively. Pearson correlation analysis results were
presented in Table 2.

To assess the relative effects of demographic variables and predictor
variables such as gender roles, self-efficacy, sexual sensation seeking,
religious attitudes, and HIV knowledge, we carried out multiple regression
analysis using ISRT score as the dependent variable. Analyses were done
by using the forced entry method. First, demographic variables like age and
income entered to regression, and the stage explained only 2% of the
variation on sexual risk-taking behaviour. R?2= .02, F(2,379) = 4.317,p =
.05.

In the second step, condom use on first intercourse, planning status of first
intercourse, ever having HIV test, and having STD other than HIV
demographic questions entered to regression. R2= .14, F(6, 375) = 13.227,
p = .001. The change in the variance explained is significant, AR? = .12,
F(4, 375) = 13.227, p = .001.

In the third step, all of the predictor variables, those are the sexual sensation
seeking scale, religious attitude scale, three sub-scales of self-efficacy
scale for AIDS prevention, HIV knowledge questionnaire, and two sub-
scales of Bem sex role inventory entered to regression. R2=.28, F(14, 367)
=9.019, p = .001. The change in the variance explained is significant, AR?
=.14, F(8, 367) = 9.019, p = .001. Overall the model explained 28% of the
variation on sexual risk-taking behavior. This explained value is a medium-
sized variance.

In brief, results showed that participants’ age, having STD other than HIV,
getting HIV test predicted sexual risk-taking behavior positively. Sexual
sensation seeking scale and masculinity sub-scale scores of the Bem sex-
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role inventory also predicted sexual risk-taking behavior positively. Using
a condom in first intercourse, condom use self-efficacy scores of self-
efficacy scale for AIDS prevention, and the femininity sub-scale of the
Bem sex-role inventory predicted sexual risk-taking behavior negatively.
HIV knowledge level and religious attitudes did not predict sexual risk-
taking behavior significantly. These variables were not associated with
sexual risk-taking behavior of heterosexual male Turkish university
students. Multiple regression analysis results were also presented in Table
3.

Table 3: Multiple Regression of the Predictor Variables over Sexual Risk
Taking (n = 382)

Predictor variables | b | g | t | p
1.Step

Age 0.16 0.13 2.45 0.015
Income -0.37 -0.10 -1.95 0.052
2.5tep

STI 1.63 0.13 2.67 0.008
Condom use -1.16 -0.24 -4.96 0.000
Planning status -0.35 -0.08 -1.53 -0.127
HIV test 1.57 0.19 3.88 0.000
3.Step

SEA refuse -0.02 -0.08 -1.47 0.141
SEA condom use -0.06 -0.17 -3.29 0.001
SEA questions 0.03 0.05 1.16 0.248
HIV-KQ -0.03 -0.04 -0.89 0.376
RAS -0.01 -0.02 -0.38 0.713
SSSS 0.09 0.20 4.14 0.000
BRCI masculinity 0.03 0.20 4.18 0.000
BRCI femininity -0.02 -0.19 -2.89 0.004

Note: STI = status of ST other than HI\VV/AIDS; condom use = condom use at first
intercourse; planning status = planning status of first intercourse; HIV test = HIV
test status; SEA refuse = self-efficacy of refusing sexual intercourse; SEA condom
use = self-efficacy of condom use; SEA questions = self-efficacy of questioning
potential partner; HIV-KQ = HIV knowledge questionnaire; RAS = religious
attitudes scale; SSSS = sexual sensation seeking scale; BSRI masculinity = Bem
sex role inventory for masculinity; BSRI femininity = Bem sex role inventory for
femininity.

4. Discussion

This study is one of the first studies that explore sexual risk-taking behavior
and the factors associated with this behavior among heterosexual male
university students in Turkey. While some of our findings are consistent
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with the HIV/AIDS risk-taking literature and the theoretical perspectives
used in the study, some are not. These findings obtained as a result of the
study are discussed below.

We have not found any relationship between religiosity and sexual risk-
taking behavior. It may be due to the religiosity scale used in this study that
did not measure concept in two-dimensionally as internal and external
religiosity. On the other hand, there is no consensus among researchers
about how to measure religiosity (Kiylioglu, 2014: 213). Another problem
with measure of religiosity is that religious behavior may vary from culture
to culture. One another explanation for this finding is that religiosity in
Turkish culture may be independent from risky sexual behavior. According
to social-cultural perspective, there is usually a negative correlation
between religiosity and sexual risk-taking. Some studies carried out in
Western countries supported this perspective. In a study conducted in the
USA, religious behavior was found to be negatively associated with sexual
risk-taking and other risk-taking behaviors (Kirk & Levis, 2013: 1030). In
another study in the USA, religiosity was consistently and negatively
correlated to risk-taking behavior among Muslim, Christian, and Jewish
university students (Berry et al., 2013: 695). Similarly, it was shown that
religious beliefs correlate negatively with alcohol use and sexual risk
among university students (Moore et al., 2013: 938). However our findings
were not confirmed this expectation; theories explaining the sexual risk-
taking in terms of social-cultural perspectives were not supported. We
wanted to compare this finding with similar studies in Turkey, but this did
not happen due to the lack of similar research in Turkey. In addition to
religiosity and risk-taking, studies are needed on the relationship between
religiosity and sexuality in the country.

It was found positive correlation between sexual sensation seeking level
and sexual risk-taking behavior. The findings supported Zuckerman’s
(2007) views on premarital sensation seeking theory. Kalichman and
Romba (1995) also found similar significant relationship between risky
sexual behavior and sexual sensation seeking level. The result is consistent
with other findings in the literature on sexual sensation seeking (Gullette
& Lyons, 2006; Nguyen et al., 2012: 1237). However, different from
Kalichman and Romba’s findings, we have not found significant
relationship between condom use status and sexual sensation seeking level.
As personality traits are usually resistant to change, in health programs
aimed at reducing risky sexual behavior of the high sensation seekers,
success rate may be lower. Therefore, it could be useful to measure sexual
sensation seeking level of program participants. There is a need for
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programs for young people who have a high level of sensation seeking to
meet these needs in less risky ways, without endangering their lives.

According to cognitive decision making model, decision making is always
rational and planned behavior. Accordingly, individuals who have
adequate information about HIV transmission will take the necessary
measures to keep away from such risky sexual behavior. In this study we
have not found any relationship between HIVV/AIDS knowledge and risky
sexual behavior. The findings are not intended to support cognitive
decision making model. Participants’ level of information about HIV
transmission was not prevented them from sexual risk-taking behavior.
This result is consistent with findings of another study on Turkish
university students (Ozdemir et al., 2006: 15), and risky sexual behavior of
female sex workers in Turkey (Bediik et al., 2011: 526). However,
inconsistencies have been identified among studies conducted in Western
and African countries. Some studies found correlation between HIV
knowledge and risky sexual behavior (Snelling et al., 2006: 421), others
found no association between the two variables (Mullings et al., 2004: 73).
Risky sexual behaviors of the young adults appear to be independent from
the level of knowledge about the routes of HIV transmission. This situation
makes HIV awareness creation programs controversial by means of giving
individual detailed information about HIV infection. This result may also
raise questions about the effectiveness of information programs that are
frequently applied in public health programs in Turkey. The effectiveness
of these public health awareness programs should be regularly measured
in the country.

According to social-cultural approach, masculine cultural characteristics
such as courage determine the strength and position of men in society. On
the other hand, attribution of passive cultural characteristics to women put
the women in lower social position (Stewart and McDermott, 2004). As a
result, it is expected to take more risk from men, and men’s risky behavior
is accepted by society. Our findings from the study also supported the
social-cultural perspective. As masculinity level of the participants
increase, their sexual risk-taking levels tend to increase. This result is
consistent with the literature reporting that masculine gender role is
associated with more risk-taking behavior (Garfield et al., 2008: 476;
Harrison et al., 2006; O’Sullivan et al., 2006). In our study, it was detected
that femininity predict risky sexual behavior negatively, conversely
masculinity predict positively.

Although Turkey is a synthesis of different cultural structures, generally it
is a patriarchal society (Koca et al., 2005). Masculine gender roles that
have an effect of predicting HIV and other risky behaviors could be an
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important issue for societies adopted the traditional gender roles. As Bem’s
(1974: 161) noted, androgenity is the most favorable gender role for the
integration of individuals in the society. Therefore, a transformation in the
attitudes and behaviors of Turkish society is necessary, and it should be
aimed at a transformation in Turkish men more than Turkish women.

In self-efficacy for AIDS prevention, only self-efficacy to use condoms has
been shown to contribute to explain the risky sexual behavior. On the other
hand, as self-efficacy to use condom increases, the likelihood of condom
use at first intercourse also increase. As a result, condom use at first
intercourse and condom use self-efficacy has been understood to be
protective against risky sexual behavior. Through condom use self-
efficacy, young adults can strengthen their belief about keeping and using
condoms continuously, see themselves sufficient for coping with sexual
risk, as a result they take less risk. The findings are consistent with
Bandura’s perceived self-efficacy theory (Bandura, 1977). As participants’
self-efficacy for AIDS prevention increase, especially condom use self-
efficacy, the higher will be the probability of abstinence from sexual risk.
On the other hand, this outcome is also consistent with other studies which
concluded that condom uses self-efficacy protect against sexual risk-taking
(Casey et al., 2009: 66; Coleman & Ball, 2009; French & Holland, 2013:
56). In preventive health work in Western societies, individuals are made
aware of condom use to increase their self-efficacy. The findings indicate
that such awareness training should begin before the first sexual
intercourse of youngsters.

Among demographic variables, the most remarkable ones for predicting
risky sexual behavior are age, testing for HIV, and using condom at first
intercourse. Age of participants is associated with greater sexual risk-
taking behavior. It is likely that heterosexual young men want to gain more
sexual experience or try to explore their own sexuality as they get older
and may take risks as a result. Participants who had tested for HIV took
higher sexual risk scores. Probably, participants who aware of their risky
sexual behavior wanted to know their latest HIV status through testing.
Despite the fact that a significant proportion of respondents took sexual
risk, only a small part of them had tested for HIV. This situation is a risk
factor in itself. This low rate of HIV testing could be due to “nothing
happens to me” misbelief which is common among adolescents and young
adults worldwide. Individuals who are aware of their HIV infection status
can prolong their life by drug treatment, and prevent infection of the
disease to others by safe sexual behavior. Persons testing for HIV status
are more concerned about their own health situation. Preventive
intervention studies for those persons could be successful. Another
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important finding among demographic variable is that participants using
condoms at first intercourse took less sexual risk. One of the most vital
components of the campaign against risky sexual behavior in Western
societies is teaching the habit of condom use regularly from adolescence
onwards. This finding could once more prove protective effect of lifelong
condom use. In liberal countries such as Turkey, it should be taught in
educational institutions from an early age that condoms should be used
regularly in sexual relations to prevent infections.

Although we used many variables to predict risky sexuality consistent with
the frequently cited variables in HIV/AIDS sexual risk research, some
variables were not found to be associated or weakly correlated with risky
sexual behavior of the participants. These low correlations between
variables may indicate the existence of other psychological or social
variables that have the potential to predict risky sexual behaviors among
heterosexual male Turkish university students. This situation also suggests
that some variables specific to Turkish culture not included in this study
may also predict risky sexuality among youngsters. As the risk of sexually
transmitted infections is anticipated to continue, future studies should
focus on uncovering other psychological and social variables in order to
better reveal the risky sexual behaviors of Turkish university students and
other youth groups.

5. Limitations

As participants, only heterosexual male college students were included in
this study. In other words, other age groups, gender and sexual orientations
has not been studied. Therefore similar studies should be done on
heterosexual women, gay men and women among adolescents and young
adults. The study was carried out on students at Ankara, and data from
small and medium-sized cities has not been collected. Differences could
exist between small and large settlements in the context of sexuality and
risky sexual behavior in Turkey.

In the study, as in many other studies related to sexual behavior, data were
collected by self-report of the participants. However, the data collected by
self-report methods are likely to be affected with the social desirability.
Although there have been significant changes in favor of women in the
Republican era, male dominance still continue in Turkish society, and
consequently men could exaggerate their sexual relationships. On the other
hand, due to legal concern respondents may have hidden their consumption
of illegal drugs before or during sexual intercourse.
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