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Abstract – English 

Risky sexual behavior is a growing public health concern, since it can lead to negative 

sexual outcomes such as sexually transmitted diseases and unwanted pregnancy. Most 

research has indicated that both behavioral and psychological factors can contribute to 

risky sexual behavior. However, there is limited research on the effects of 

psychological factors on adolescents’ risky sexual behavior. The present study 

examined the influence of body image and self-esteem on risky sexual behavior. The 

study analyzed data from a larger study conducted by The Icelandic Centre for Social 

Research of Analysis (ISCRA) in October 2004. Participants were 10.170 adolescents 

from all Icelandic secondary schools. Participants ranged from age 15 to 20 years old 

were the mean age was 17.4 years. Males were 47.7% and females were 51.7%. 

Participants’ risky sexual behavior was asserted with questions about number of 

sexual partners, age at first sexual intercourse, history of sexually transmitted diseases 

and unprotected sex. Results revealed that low self-esteem and negative body image 

were related to risky sexual behavior among males. Furthermore, females with low 

self-esteem were more likely to engage in risky sexual behavior compared to females 

with high self-esteem. Overall, body image and self-esteem had somewhat weak 

effects on adolescents’ risky sexual behavior.  

 Keywords: adolescents, risky sexual behavior, body image, self-esteem.  

 

Abstract - Icelandic 

Áhættusöm kynhegðun ungmenna er vaxandi lýðheilsuvandamál, þar sem slík hegðun 

getur haft neikvæðar afleiðingar sem og kynsjúkdóma og ótímabærar þunganir. Fyrri 

rannsóknir hafa gefið til kynna að bæði hegðunar- og sálfræðilegir þættir geti stuðlað 

að áhættusamri kynhegðun. Samt sem áður er takmarkaður fjöldi rannsókna sem 

skoðað hefur áhrif sálfræðilegra þátta á áhættusama kynhegðun. Í þessari rannsókn 

voru skoðuð áhrif líkamsímyndar og sjálfsímyndar á áhættusama kynhegðun meðal 

ungmenna. Niðurstöður voru byggðar á fyrirliggjandi gögnum frá Rannsóknum og 

greiningu frá október 2004. Þátttakendur voru 10.170 ungmenni úr öllum íslenskum 

menntaskólum. Allir þátttakendur voru á aldrinum 15 til 20 ára, þar sem meðalaldur 

var 17,4 ára. Drengir voru 47,7% og stúlkur voru 51,7%. Áhættusöm kynhegðun 

þátttakenda var mæld með spurningum um fjölda kynlífsfélaga, aldur við fyrstu 

kynmök og sögu um kynsjúkdóma og óvarið kynlíf. Niðurstöður leiddu í ljós að lág 

sjálfsímynd og neikvæð líkamsímynd meðal drengja voru áhættuþættir fyrir 

áhættusama kynhegðun. Þar að auki voru stúlkur með lága sjálfsímynd líklegri til þess 

að hafa stundað áhættusama kynhegðun miðað við stúlkur með háa sjálfsímynd. Í 

heildina litið höfðu líkamsímynd og sjálfsímynd þó lítil áhrif á áhættusama 

kynhegðun ungmenna. 

 Lykilorð: ungmenni, áhættusöm kynghegðun, líkamsímynd, sjálfsímynd.  
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Pathways to Risky Sexual Behavior: The differential effects of Body Image and Self-

Esteem on Risky Sexual Behavior across Gender Among Icelandic Adolescents. 

 Majority of adolescents will have sex before they graduate high school (Meier, 

2003; Singh & Darroch, 1999). Adolescence is a period where individuals explore 

their sexuality and sexual preferences as their sexual preferences can often become 

intermittent, furtive and poorly managed (Dir, Coskunpinar, & Cyders, 2014; Gillen, 

Lefkowitz, & Shearer, 2006). Moreover, adolescents’ preferences can often turn to 

risky sexual behavior due to bad choices and impulsivity (Dir et al., 2014; Gillen et 

al., 2006). Risky sexual behavior has been defined as having had multiple sexual 

partners, low rates of condom use, high frequency of sexually transmitted diseases 

and having sexual intercourse at a young age (Dir et al., 2014; Gillen et al., 2006; 

Lansford, Dodge, Fontaine, Bates, & Pettit, 2014; Schooler & Ward, 2006; Wingood, 

Diclemente, Harrington, & Davies, 2002). Risky sexual behavior among adolescents 

is a major public health concern since it can have serious negative outcomes, such as 

increased odds of sexually transmitted diseases like chlamydia, HIV and HPV virus 

(Kotchick, Shaffer, Miller, & Forehand, 2001; Lansford et al., 2014). Although 

adolescents only make up for 25% of sexually active individuals in the United States, 

they are responsible for over half of sexually transmitted disease incidents yearly 

(Braxton et al., 2012). Research has indicated that of sexually active adolescents, 

more than 50% report having had unprotected sex and up to 20% have had six or 

more sexual partners (Martinez, Copen, & Amba, 2011). Furthermore, unwanted 

pregnancy and abortions are also a consequence of risky sexual behavior (Lansford et 

al., 2014; Mosher, Jones, & Abma, 2012). About 10% of all births in the United 

States are by adolescent’s mothers (Mosher et al., 2012) and 50% of all abortions are 

performed on females 25 years old or younger (Merianos, King, & Vidourek, 2013).  
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 A large body of research has examined the precursors of risky sexual behavior 

(Aalsma, Fortenberry, Sayegh, & Orr, 2006; Lansford et al., 2014; Shrier, Harris, 

Sternberg, & Beardslee, 2001). Risky sexual behavior has numerous risk factors, such 

as substance abuse (Shrier et al., 2001), corrupted relationship with parents (Aalsma 

et al., 2006), peer pressure and delinquency (Lansford et al., 2014). Psychological 

factors like low self-esteem (Boden & Horwood, 2006; Ethier et al., 2006), poor body 

image (Schooler & Ward, 2006; Wingood et al., 2002) and depression (Shrier et al., 

2001) also may be important precursors for risky sexual behavior. Nonetheless, the 

association between these psychological factors and risky sexual behavior is not 

completely clear (Boden & Horwood, 2006; Ethier et al., 2006; Gillen et al., 2006). 

 The concept of body image includes cognitive, behavioral and emotional 

attitudes about own body (Woertman & van den Brink, 2012). There is strong 

evidence that body image is associated with risky sexual behavior and research has 

indicated that the influence of body image differs by gender (Gillen et al., 2006; 

Schooler, Ward, Merriwether, & Caruthers, 2005; Wingood et al., 2002). Positive 

body image among females has been linked to more pleasurable sex life (Satinsky, 

Reece, Dennis, Sanders, & Bardzell, 2012) and less risky sexual behavior (Gillen et 

al., 2006; Schooler et al., 2005; Wingood et al., 2002). It has been claimed that 

females with positive body image are more confident in making sexually related 

decisions, whereas females with negative body image may depend more on their 

partners judgment rather than their own desire, safety and pleasure (Satinsky et al., 

2012; Schooler et al., 2005). Wingwood et al. (2002) reported that females with 

positive body image were less likely to engage in risky sexual behavior, such as 

having unprotected sex and having been very young at first sexual intercourse, 

compared to females with negative body image.  
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 Research has suggested that both positive- and negative body image may be a 

risk factor for males’ risky sexual behavior (Gillen et al., 2006; Merianos et al., 2013; 

Schooler et al., 2005). However, there is limited research on the association between 

males’ body image and risky sexual behavior and studies on that matter have been 

very inconsistent (Gillen et al., 2006; Merianos et al., 2013; Schooler & Ward, 2006). 

Gillen et al. (2006) reported that positive body image increased the likelihood of 

engaging in risky sexual behavior among males. However, the results of Schooler and 

Ward (2006) were inconsistent with Gillen et al. results (2006). Their results revealed 

that males with positive body image reported less risky sexual behavior compared to 

males with negative body image (Schooler & Ward, 2006). Contradictory to these 

dissimilar findings, on one hand it has been claimed that negative body image among 

males may lead to embarrassment, shame and discomfort (Preston et al., 2004; 

Schooler & Ward, 2006). According to Schooler and Ward (2006) the discomfort and 

shame about own body may lead males into being less assertive in regards of their 

sexual decisions and activity, which may lead to less safe sexual behavior. On the 

other hand, Gillen et al. (2006) argued that positive body image among males might 

increase their confidence and sense of power, which might increase the likelihood of 

risky sexual behavior, such as unprotected sex and having multiple sexual partners.  

 Another possible precursor of risky sexual behavior among adolescents is low 

self-esteem (Boden & Horwood, 2006; Ethier et al., 2006). Self-esteem may be 

defined as a cognitive and emotional element that portrays global evaluation of the 

self, which includes general views and attitudes about oneself (Swann, Chang-

Schneider, & Larsen McClarty, 2007). Recent studies have linked low self-esteem 

among adolescents to problematic behavior, such as risky sexual behavior, for both 
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males and females (Boden & Horwood, 2006; Ethier et al., 2006; Preston et al., 

2004).  

 In a longitudinal study by Boden and Horwood (2006) it was found that lower 

level of self-esteem at age 15 was related to unprotected sex, high number of sexual 

partners and pregnancy in later adolescence and early adulthood. Ethier et al. (2006) 

presented similar results, that low self-esteem among females was related to low 

frequency of condom use and having first sexual intercourse at a young age. 

However, it should be noted that McGee and Williams (2000) failed to demonstrate a 

relationship between low-self esteem and risky sexual behavior. These results make 

the association doubtful and raise the question of whether risky sexual behavior can 

be influenced by low self-esteem or not.  

 The focus of this current study is to understand the developmental pathways to 

risky sexual behavior. Risky sexual behavior is a fairly common healthcare problem 

(Ethier et al., 2006; Gillen et al., 2006) and it is important to examine possible 

influential factors. The main aim of current study is to examine the effectiveness of 

body image and self-esteem on risky sexual behavior based on a sample of Icelandic 

adolescents. Based on abovementioned literature the four following hypotheses were 

addressed:  

1. Males with positive evaluation of their body are more likely to engage in risky 

sexual behavior compared to males with negative evaluation of their body. 

2. Females with positive evaluation of their body are less likely to engage in 

risky sexual behavior compared to females with negative evaluation of their 

body.  

3. Males with low self-esteem are more likely to engage in risky sexual behavior 

compared to males with high self-esteem. 
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4. Females with low self-esteem are more likely to engage in risky sexual 

behavior compared to females with high self-esteem.  

Method 

Participants 

 Results of the following study were based on a larger study conducted by The 

Icelandic Centre for Social Research and Analysis (ISCRA) from 2004, as a part of 

their research called Youth in Iceland (Kristjánsson, Baldursdóttir, Sigfúsdóttir & 

Sigfússon, 2005). Participants were all Icelandic secondary school students that 

attended school on the day the survey was administered in October 2004. To be 

included in the present study participants had to be between 15 and 20 years old. 

Participants 21 years old and older were excluded from the current study, along with 

participants who did not report their gender (n = 129). Of all the 11,031 participants 

that took part in Youth in Iceland, a total of 10,170 adolescents were eligible for 

current study. Participants ranged from age 15 to 20 years old (Mean age = 17.4) 

where males were 47.7% (n = 4913) and females were 51.7% (n = 5257). Participants 

did not receive payment of any kind for participation in the study. 

Procedure 

 In the current research, results were based on questionnaires that were 

developed by the research Institute of Pedagogy and Education in Iceland and the 

ISCRA (Kristjánsson et al., 2005). The questionnaires were sent to all Icelandic 

secondary schools in October 2004. Before the survey was administered emails were 

sent to parents of students younger than 18 years old, concerning the survey (see 

Appendix A). Parents were asked for permission for the adolescents’ participation in 

the study. No response from parents or legal guardians was considered as consent for 

participation. Every student who attended school on the day the questionnaire was 
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scheduled was asked to enroll in the survey. All students that agreed to participate 

completed the survey in their classroom. Teachers distributed the survey to all 

students according to precise instructions from ISCRA. Participants were 

approximately 60 minutes to complete the questionnaire. Since the survey was 

anonymous, students were asked not to write any personal information on the survey, 

such as their name or ID number. All students were asked to answer the questionnaire 

in a conscientious way and ask for help if needed. When students had completed the 

survey they put it in a blank sealed envelope and returned it to their teacher.  

 Ethical issues. 

 The study included personal questions regarding previous sexual activity that 

might have made participants feel uncomfortable, which might raise some ethical 

issues. Participants were aware that their answers were untraceable and if any 

questions had made them feel very uncomfortable or upsetting they could skip the 

question or withdraw themselves from answering the survey. Additionally, the study 

was given approval from the BSc Psychology committee at Reykjavík University. 

Measurements 

 The original ISCRA questionnaire contained 170 questions (Kristjánsson et 

al., 2005). A total of twelve questions from the original questionnaire were selected to 

test aforementioned hypothesis of current study (see Appendix B). 

 Controlled variables. 

 Gender. Gender was examined separately since there is strong evidence that 

risky sexual behavior differs between males and females (Gillen et al., 2006). 

Participants’ gender was coded with 1 for males and 2 for females.  

 Age. Age was controlled in all settings since it has strong relation to risky 

sexual behavior (Merianos et al., 2013). Participants were asked what year they were 
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born in. The year they were born in was recoded to their actual age, for example if 

they were born in 1984 it was recoded into 20 years old and so on.  

 Independent variables. 

 Body image. The measurement for participants’ body image consisted of five 

self-report items modified from The Body Scale of the Offer Self-Image 

Questionnaire (Patton & Noller, 1994) (see Appendix B). Translated from Icelandic, 

the questions were as follows: (1) “When I think about how I will look in the future I 

am happy”, (2) “I often feel ugly and unattractive”, (3) “I am proud of my body”, (4) 

“I feel happy with the physical changes of my body for the past recent years” and (5) 

“I feel strong and healthy”. Participants had to indicate how well each statement 

described them where response options were on four-point Likert scale (1 = Describes 

me very well, 2 = Describes me well, 3 = Does not describe me well, 4 = Does not 

describe me at all). All five items were combined into one scale for body image where 

the scale ranged from 5 to 20. Lowest possible score was 5, which indicated a very 

negative body image, and 20 was the highest possible score, which indicated a very 

positive body image. Before all abovementioned items were combined, all questions, 

except for “I often feel ugly and unattractive” were reversed-coded, so higher scores 

from the scale would represent more positive body image. The scale had acceptable 

internal consistency (Cronbach´s α = .78).  

 Self-esteem. Self-esteem was determined with ten self-report items. The scale 

contained items modified from the Rosenberg Self-Esteem Inventory (Rosenberg, 

1965) (see Appendix B). Translated from Icelandic, the questions were as follows: 

(1)“I feel that I am at least as worthy as other people”, (2) “I feel that I have many 

good qualities”, (3) “Overall, I feel unsuccessful”, (4) “I am able to do things as well 

as other people”, (5) “I do not feel like there are many things I can be proud of”, (6) “I 
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have a positive attitude towards myself”, (7) “Overall, I am satisfied with myself”, (8) 

“I wish I could have more respect for myself”, (9) “Sometimes I certainly feel like 

I´m useless at times” and (10) “Sometimes I feel like I´m worth nothing”. Participants 

had to indicate how well each statement applied to them on a four-point Likert scale, 

from (1) applies very well to me, to (4) does not apply to me at all. All ten items were 

combined into one scale to form variable self-esteem. Five items were reverse-coded 

so higher score on the scale would represent higher self-esteem. The scales’ score 

ranged from 10, which represented very low self-esteem, to 40, which represented 

very high self-esteem. The scale had high reliability (Cronbach´s α = .91), indicating 

high internal consistency.  

 Dependent variables. 

 Risky sexual behavior. Two separated scales were used to construct the 

dependent variable, risky sexual behavior. Males’ risky sexual behavior was assessed 

with five items from the original questionnaire (see Appendix B). Translated from 

Icelandic, participants were asked the following questions: (1) “How old were you 

when you had your first sexual intercourse?” which was answered on a scale ranging 

from “13 years old or younger” to “18 years old or older”. (2) “How often (if any 

time) have you had sexual intercourse that you regretted the day after?” where answer 

possibilities ranged from “never” to “10 times or often”. (3) “How often (if any time) 

do you use a condom during sexual intercourse to prevent sexually transmitted 

diseases?” was answered on a scale ranging from “always” to “never”. (4) “How 

often (if any time) do you use a condom during sexual intercourse to prevent 

pregnancy?” where answer possibilities ranged from “always” to “never”. (5) “Have 

you ever had a sexually transmitted disease?” was answered on a scale ranging from 

“never” to “six times or often”.  
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 The scale for females consisted of the same aforementioned items as for males 

along with two additional items (see Appendix B). The first question, “Have you ever 

used the emergency contraception?” was answered on a scale ranging from “never” to 

“six times or often”. The second question “Have you ever had an abortion?” was 

answered on a scale ranging from “never/not appropriate” to “three times or often”. 

To make a continuum measurement for participants’ risky sexual behavior, all items 

in both scales were dichotomized into appropriate groups before combined into one 

scale. Age at first sexual intercourse was split into having been 14 years old or 

younger and never having had sexual intercourse or having been 15 years old or older. 

Having had sexual intercourse and regretted it the day after was split into as never and 

once or more. Condom use was split into consistent condom use and no condom use 

or inconsistent condom use. History of sexually transmitted diseases was split into 

never having had a sexually transmitted disease and having had it once or more. 

Usage of the emergency contraception was split into never and once or more. Finally, 

history of abortion was split into never and once or more. After all questions had been 

split the response possibilities were labeled as either 0 or 1. A 0 represented non-risky 

sexual behavior and 1 represented risky sexual behavior. All questions were then 

combined into one risky sexual behavior scale. For males the scale ranged from 0, 

indicating no risky sexual behavior at all, to 5, indicating frequent risky sexual 

behavior. The scale had acceptable internal consistency (Cronbach´s α = .70). For 

females the scale ranged from 0, no risky sexual behavior at all to 7, frequent risky 

sexual behavior. The scale had acceptable internal consistency (Cronbach´s α = .67)  

 Number of sexual partners. Participants were asked about number of lifetime 

sexual partners. Response possibilities ranged from “never had sexual intercourse” to 
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“40 or more”. The question was on an ordinal scale and was therefore not suitable for 

the risky sexual behavior scales.  

Statistical analysis 

 A model was developed to test the aforementioned hypotheses (see figure 1). 

Multiple linear regression was employed separately for males and for females, where 

the outcome variable was either number of lifetime sexual partners or the risky sexual 

behavior scale. In all the regression models the predictive variables were either body 

image or self-esteem where age was controlled. Four different regression models were 

used to determine the effects of the predictor variables and their effect on risky sexual 

behavior. Predictor variables were entered in the regression models in order of their 

importance. To address order of importance a bivariate correlation was performed, 

where the predictor with the strongest correlation with either of the outcome variable 

was entered first in each model. Descriptive statistics were calculated to provide 

information about prevalence of risky sexual behavior along with participant’s 

characteristics. All statistical analysis was performed with SPSS Statistics, version 20. 

For all analysis level of significance was set at p < .05.  

 

 

 

 

 

 

Figure 1. Model of the influence of self-esteem and body image on adolescents’ risky 

sexual behavior and number of sexual partners when controlling for age.  
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Results 

Sample demographic characteristics 

 All participants were born between the years 1984 and 1989. Their age ranged 

from 15 to 20 at the time the study was conducted in 2004. The mean age for males 

was 17.32 (SD = 1.29) and the mean age from females was 17.38 (SD = 1.27) as seen 

in Table 1.  

Preliminary and descriptive analysis 

 Table 1 provides descriptive statistics for age, body image, self-esteem and 

risky sexual behavior among participants. Table 1 shows number of participants, 

minimum and maximum available scores, mean scores and standard deviations across 

gender for: age, body image, self-esteem and risky sexual behavior. On average, 

males had slightly higher body image and self-esteem compared to females. Risky 

sexual behavior was relatively uncommon among both males (M = 0.73, SD = 1.10) 

and females (M = 1.33, SD = 1.00) were the means were not excessive. 

Table 1 

Descriptive Statistics for: Age, Body Image, Self-Esteem and Risky Sexual Behavior 

Variable n Min. Max. M SD 

Age      

Males 4784 15 20 17.32 1.29 

  Females 4967 15 20 17.38 1.28 

Body Image      

Males 4813 5 20 11.16 2.17 

  Females 5181 5 20 10.01 1.96 

Self-Esteem      

Males 4692 10 40 32.91 5.54 

  Females 5104 10 40 30.72 6.15 

Risky Sexual Behavior      

Males 3941 0 5 0.73 1.10 

  Females 4368 0 7 1.33 1.00 
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 Figure 2 shows the distribution of participants’ number of sexual partners. 

More than half of participants had had sexual intercourse, where a total of 39% (n = 

1793) of males had never had sexual intercourse compared to 30% (n = 1487) of 

females. The majority of sexually active participants had had one to five sexual 

partners. A total of 8% of males (n = 342) and 9% of females (n = 438) had had 10 or 

more sexual partners.  

 

Figure 2. Distribution of participants’ number of sexual partners across gender. 

 As seen in Table 2, all predictive variables were significantly correlated with 

the outcome variables, except for the correlation between males’ self-esteem and 

number of sexual partners. However, most of the correlation coefficients were 

somewhat weak. The strongest correlation was between age and number of sexual 

partners for females (r = .359). The weakest correlation was between self-esteem and 

number of sexual partners for males (r = .007), which was not significant.  
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Table 2 

Pearson correlation between the predictive variables and outcome variables 

 Males Females 

 Risky Sexual 

Behavior 

Number of 

sexual partners 

Risky Sexual 

Behavior 

Number of sexual 

partners 

Age .208** .275** .273** .359** 

Body Image -.051* -.088** .043* .037* 

Self-Esteem -.047* .007 -.075** -.040* 

Note. Statistical significance: *p < .05 **p < .001 

Outcome measures 

 To test all hypotheses a multiple linear regression was employed to predict the 

effects of self-esteem and body image on risky sexual behavior across gender when 

controlling for age.  

 Body image, self-esteem and risky sexual behavior. 

 Table 3 provides results of all the multiple regression models predicting for 

risky sexual behavior in males.  

Table 3  

Multiple linear regression models predicting for Males’ Risky Sexual Behavior  

Predictor Model 1 

β 

Model 2 

β 

Model 3 

β 

Model 4 

β 

Age .208** .208** .211** .209** 

Body Image - -.039* - -.063** 

Self-Esteem - - -.053* -.069** 

Total R2 .043 .046 .047 .051 

Note. β = Beta, standardized coefficient. Statistical significance: * p < .05 ** p < .001 

 As seen in Model 1 in Table 3, age had a rather strong positive effect on risky 

sexual behavior (β = .208, p < .01), meaning that being older increased the risk of 

engagement in risky sexual behavior. In Model 2, body image was added where it had 

a rather weak negative effect on risky sexual behavior (β = -.039, p < .05). This 
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suggests that negative body image among males’ increased the risk of engaging in 

risky sexual behavior. Model 3 only included self-esteem and age as predictors. Self-

esteem had significant weak negative effect (β = -.053, p < .05) on risky sexual 

behavior, indicating that males with low self-esteem were more likely to engage in 

risky sexual behavior than males with high self-esteem. In the fourth and final model 

all predictor variables were added. As seen in Table 3 the effect of age was rather 

constant in all models. Adding all variables increased the effects of both body image 

(β = -.063, p < .05) and self-esteem (β = -.069, p < .05) from the first three models. 

Model 4 was statistically significant, F(3, 3680) = 66,11; p < .01, and accounted for 

5.1% (R2 = .051) in the variance of risky sexual behavior among males.  

 Table 4 provides results of all the multiple regression models predicting for 

risky sexual behavior among females.  

Table 4 

Multiple linear regression models predicting for Females’ Risky Sexual Behavior  

Predictor Model 1 

β 

Model 2 

β 

Model 3 

β 

Model 4 

β 

Age .273** .280** .271** .279** 

Self-Esteem - -.112** - -.110* 

Body Image - - .034* .010 

Total R2 0.75 .086 .075 .086 

Note. β = Beta, standardized coefficient. Statistical significance: *p < .05 **p < .001 

 As seen in Model 1 in Table 4, age had a rather strong positive effect on risky 

sexual behavior (β = .273, p < .01), meaning that older females were likely to have 

engaged in risky sexual behavior. Self-esteem was added to Model 2 and had a rather 

strong negative effect (β = -.112, p < .01) on risky sexual behavior among females 

when controlling for age. That indicates that having low self-esteem increased the risk 

of engaging in risky sexual behavior among females. The third model shows that 

body image (β = .034, p < .05) had weak positive effect on risky sexual behavior. In 
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model 4, all predictor variables were added. As seen in Table 4, the effect of self-

esteem (β = -.110, p < .05) slightly decreased after body image was added to the 

model, whereas body image (β = -.010 p > .05) did not significantly add to the 

explained variance for risky sexual behavior. Adding the predictors, self-esteem and 

body image only added 0.9% to the total explanation of risky sexual behavior from 

Model 1, where only age was added. Model 4 was statistically significant, F(3, 4069) 

= 127.624; p < .01, and explained a total of 8.6% (R2 = .086) of the variance in 

females’ risky sexual behavior. 

 Body image, self-esteem and number of sexual partners  

 Table 5 provides results of all the multiple regression models predicting for 

number of sexual partners among males.  

Table 5 

Multiple linear regression models predicting for Number of Sexual Partners for 

Males 

Predictor Model 1 

β 

Model 2 

β 

Model 3 

β 

Model 4 

β 

Age .275** .275** .278** .277** 

Body Image - -.070** - -.080** 

Self-Esteem - - -.010 -.031* 

Total R2 .075 .083 .077 .085 

Note. β = Beta, standardized coefficient. Statistical significance: * p < .05 ** p < .001 

 As seen in Table 5 in Model 1, age (β = -.275, p < .01) had a strong positive 

effect on number of sexual partners among males. In the second model body image 

was added to the model and had a rather weak positive effect on number of sexual 

partners (β = -.070, p < .01). That indicates that males with negative body image were 

more likely to have had more sexual partners than males with positive body image. In 

the third model self-esteem was added as body image was removed. Self-esteem (β = 

-.010, p > .05) did not have significant effects on number of sexual partners, when 
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controlling for age. In the fourth and final model all predictors were added. Both body 

image (β = -.080, p < .01) and self-esteem (β = -.031, p < .05) had significant negative 

effects on number of sexual partners among males, where body image was a stronger 

predictor. That indicates that both low levels of self-esteem and negative body image 

were associated with having had multiple sexual partners. The fourth model was 

statistically significant and explained a total of 8.5% (R2 = .085) in the variance of 

males’ number of sexual partners, F(3,4090) = 126.692; p < .01. As seen in Table 5, 

adding body image and self-esteem only increased the explained variance from 7.5% 

to 8.5% from model 1, where age was the only predictor.  

 Table 6 provides results of all the multiple regression models predicting for 

number of sexual partners among females.  

Table 6 

Multiple linear regression models predicting for Number of Sexual Partners for 

Females 

Predictor  Model 1 

β 

Model 2 

β 

Model 3 

β 

Model 4 

β 

Age .359** .367** .358** .367** 

Self-Esteem - -.090** - -.092** 

Body Image - - .019 -.002 

Total R2 .129 .137 .129 .138 

Note. β = Beta, standardized coefficient. Statistical significance: * p < .05 ** p < .001 

 Looking at Model 1 in Table 6, age had a strong positive effect on number of 

sexual partners among females (β = .359, p < .01) as it explained a total of 12.9% (R2 

=  .129) of the variance of number of sexual partners among females. In the second 

model self-esteem was added as a predictor. Self-esteem (β = -.090, p < .01) had 

relatively weak negative effects on number of sexual partners when controlling for 

age. This indicates that females with low self-esteem were more likely to have had 

more sexual partners than females with high self-esteem. In the third model, body 
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image (β = -.019, p > .05) did not have any significant effects on number of sexual 

partners. In the fourth and final model both self-esteem and body image were 

predictors as age was controlled. Body image did not have any significant effects on 

number of sexual partners, however, by adding all predictors the effects of self-

esteem increased slightly (β = -.0921, p < .01). The model was statistically significant, 

F(3, 4632) = 246,052; p < .01, and explained a total of 13.8% (R2 = .138) in the 

variance of number of sexual partners for females.  

Discussions 

 The present study attempted to offer insight to the potential influence of body 

image and self-esteem on risky sexual behavior among Icelandic adolescents. The 

main aim of the study was to investigate whether risky sexual behavior could be 

influenced by body image and self-esteem. Risky sexual behavior and having had 

multiple sexual partners was fairly uncommon among the sample. Results from the 

multiple linear regression revealed that the relationship between body image and self-

esteem differed by gender. It was predicted in the first hypothesis, that positive body 

image among males was a risk factor for risky sexual behavior. The findings showed 

that males with negative evaluation of their body were more likely to report risky 

sexual behavior and having had more lifetime sexual partners than males with 

positive evaluation of their body. These findings are inconsistent with Gillen et al. 

(2006) study, which reported that males with positive evaluation of their body were 

likely to have had multiple sexual partners and have unprotected sex. However, these 

results are consistent with Schooler and Ward (2006) results, which found positive 

body image to be a protective factor for risky sexual behavior.  

 The current study did not find a relationship between females’ body image and 

risky sexual behavior and number of sexual partners. These results are rather 
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surprising since they are inconsistent with the majority of previous studies (Gillen et 

al., 2006; Schooler et al., 2005; Wingood et al., 2002). Former studies have found a 

significant relationship between negative body image and risky sexual behavior, such 

as having unprotected sex and being very young at first sexual intercourse (Gillen et 

al., 2006; Schooler et al., 2005; Wingood et al., 2002). Although body image had a 

very small significant effect on females’ risky sexual behavior the effects did not 

remain after controlling for age and self-esteem. These results indicate that females’ 

risky sexual behavior can neither be influenced by negative- or positive body image. 

Therefore, the results of current study did not support the second hypothesis of the 

study, which stated that females with positive evaluation of their body were less likely 

to engage in risky sexual behavior compared to females with negative evaluation of 

their body.  

 As hypothesized, low self-esteem was an influential factor for risky sexual 

behavior and number of sexual partners for both males and females. Results showed a 

negative association between self-esteem and risky sexual behavior for both males 

and females. However, it should be noted that self-esteem was only a significant 

predictor for number of sexual partners after controlling for age and body image 

among males. This is in accordance with previous researches that have found a 

relation between low self-esteem and risky sexual behavior, such as low condom use, 

high number of sexual partners and having first sexual intercourse at a young age 

(Boden & Horwood, 2006; Ethier et al., 2006). However, these results are inconsistent 

with the results of McGee and Williams (2000), which did not find a relation between 

self-esteem and risky sexual behavior.  

 Overall, the results of current study demonstrated that body image and self-

esteem did not have excessive influential effects on risky sexual behavior among 
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Icelandic adolescents. Neither body image nor self-esteem explained much of the 

variance in risky sexual behavior, as age was the strongest predictor for risky sexual 

behavior in every model. However, the results of current study may have implication 

for preventions for risky sexual behavior. Improving body image and self-esteem 

among both males and females could be beneficial and cause a reduction in overall 

risky sexual behavior and therefore its consequences.  

 The present study has several limitations. The study relies on self-reporting 

data, which raises the question whether all participants answered all questions 

truthfully. Future studies should aim at obtaining information about risky sexual 

behavior from interviews or even medical history. Additionally, the results rely on a 

first time used measurement for risky sexual behavior that is not a standardized 

measurement. Therefore, the scale might not be valid. However, the scales used in the 

study had acceptable high internal consistency as they included items that are thought 

to be strongly related to risky sexual behavior (Gillen et al., 2006; Schooler & Ward, 

2006; Wingood et al., 2002). Finally, the cause and effect relationship is not very 

clear. From the results it is impossible to state if low-self esteem and negative body 

image can lead to risky sexual behavior or vice versa.  

 The benefit of the current study was that results are based on a large sample (n 

= 10,170) which is therefore representative for the population. Additionally few 

studies have investigated risky sexual behavior and its antecedences, among Icelandic 

adolescents. Finally, future studies should be longitudinal and examine risky sexual 

behavior over time and assert which are the major potential risk factors and protective 

factors.  
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Appendix A 

Consent letter to parents 

 

Reykjavík 15. október 2004 

Til foreldra 16 og 17 ára ungmenna í framhaldsskólum 

 

Ágætu foreldrar/forráðamenn 

Undanfarin ár hafa verið lagðar fyrir kannanir í öllum skólum landsins er lúta að 

ýmsum þáttum í lífi ungmenna. Í næstu viku er fyrirhugað að leggja fyrir könnun í 

öllum framhaldsskólum landsins meðal 16 til 20 ára nemenda þar sem meðal annars 

verður spurt um vímuefnaneyslu, heilsu, líðan o.fl.  Sambærilegar rannsóknir hafa 

tvisvar áður verið lagðar fyrir í framhaldsskólunum. Sem fyrr skiptir miklu máli að 

þátttaka nemenda verði góð en upplýsingar þær sem safnast hafa skila nú þegar 

mikilsverðum niðurstöðum fyrir forvarnarstarfssemi í landinu og stefnumótun í 

málefnum ungs fólks á Íslandi, bæði hagnýtum og fræðilegum. Stefnumótunarvinna 

þeirra sem starfa að málefnum ungs fólks á Íslandi er nú þegar grundvölluð á 

niðurstöðum þessara rannsókna. 

Framkvæmd könnunarinnar er á þann veg að spurningalisti verður lagður fyrir  alla 

nemendur á fyrirlagnardegi. Gera má ráð fyrir að það taki um 60 mínútur að svara 

spurningunum.   

Könnunin er nafnlaus og því ekki hægt að rekja neinar upplýsingar til einstaklinga. 

Nemendur eru því beðnir að rita hvorki nafn sitt né kennitölu á spurningalistann.  

Þegar nemendur hafa lokið við að fylla út listana eru þeir beðnir að setja þá í umslag 

og loka þeim vandlega áður en þeim er safnað saman. Listarnir eru svo sendir 

greiningaraðilum sem tölvuskrá upplýsingarnar án þess að geta með nokkru móti 

vitað hverjum þær tilheyra.  Að skráningu lokinni er spurningalistunum eytt. 

Með þessu bréfi biðjum við ykkur, kæru foreldrar og forráðamenn, að samþykkja að 

barn ykkar taki þátt í könnuninni. Berist okkur ekki athugasemd við beiðni þessari 

gerum við ráð fyrir að slíkt samþykki sé til staðar. Verði þátttaka góð koma 

upplýsingarnar til með að skila  mikilsverðum niðurstöðum, bæði hagnýtum og 

fræðilegum, líkt og fyrri kannanir af þessu tagi hafa gert. 

Viljir þú spyrjast fyrir um einhver atriði sem snerta fyrirhugaða könnun er þér 

velkomið að hafa samband við okkur.  

 

Með vinsemd og virðingu, 

 

Starfsfólk Rannsókna & greiningar 

Sími: 5353800 

Netfang: rannsoknir@rannsoknir.is 

Heimasíða: www.rannsoknir.is  

RANNSÓKNIR & GREINING
_______Centre for Social Research and Analysis_______

Laugavegi 58b – 101 Reykjavík
sími 535 3800 – netfang rannsoknir@rannsoknir.is

mailto:rannsoknir@rannsoknir.is
http://www.rannsoknir.is/
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Appendix B 

Questionnaire 
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