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Abstract

Purpose. To investigate sexually transmilted infection (STI) risk-taking behaviors relative to
other lifestyle and risk-taking behaviors.

Design. The study design is cross sectional.

Setting. Lackland Air Force Base in San Antonio, Texas.

Subjects. Participants (N = 32,144) were 100% of Air Force recruits beginning basic
military training from August 1995 (o August 1996,

Measures. Recruits completed a questionnaive that included rating the statement “Sex
without condoms is sometimes worth the visk of possibly getting AIDS or sexually transmitted
diseases.” Risky behaviors, such as risk taking, rebelliousness, seat bell use, smoking, alcohol
use and binge drinking, opinions of illicit drug wse, and lifestyle behaviors, such as dietary
intake and physical activity, were also assessed.

Analysis. Univariate and multivariate logistic regression analyses examined the
refationships between participant characteristics and willingness to risk STI.

Results. Sixteen percent stated willingness io risk STI to have sex without a condom. Women
and white/non-Hispanic participants were less likely to agree with the statement than men and
minority participants. Those who reporied willingness toward risky sexual behaviors were less
likely to use seat belts, were more likely (o binge drink, had more positive views of illicit drugs,
and reported eating fewer [ruits and vegetables.

Conclusion. Results of this study suggest the importance of continued education on condom
wse and the possibility that multiple risk behavior interventions include sexual risk components.
(Am | Health Promot 2008;22[3]:164—-167.)
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PURPOSE

Young adults make up half of new
cases of sexually transmitted infec-
tions (STI),' and the infection rate
for this group is increasing.” Given no
cure for human immunodeficiency
virus (HIV) and the rise of drug-
resistant forms of STI,' consistent
condom use is important in reducing
rates of infection. Although studies
have demonstrated a link between
sexual risk and alcohol and illicit
drug use,” few studies have assessed
sexual risk in relationship to other
lifestyle behaviors. However, given the
promise of multiple risk behavior
interventions,* which often simulta-
neously reduce risky behaviors and
promote healthy ones, assessment of
these behaviors in relationship to
sexual risk, which is often ignored

in such assessment and intervention
studies, in larger samples is
warranted.

Based on these clusters of beha-
viors, as well as the Health Belief
Model.” this study assessed in a popu-
lation of military recruits the accept-
ability of sex without a condom and
explored the relationship between
sexual risk and gender, ethnicity, risky
behaviors, and lifestyle behaviors. It is
hypothesized that recruits who accept
sexual risk may believe they are at
reduced susceptibility for disease and
will also engage in other unhealthy
and risky behaviors; thus, acceptance
of sexual risk will coincide with
greater risk and unhealthy lifestyle
behaviors.
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