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Abstract

African American women are disproportionately affected by HIV/AIDS and sexually transmitted 

infections (STIs). Alcohol use is a significant risk factor for HIV/STI acquisition. Sex related 

alcohol expectancies (SRAE) may partially account for alcohol related risky sexual behaviors. 

Using qualitative interviews we explored the link between alcohol use and risky sex among 20 

African American women attending an STI clinic who had consumed ≥4 alcoholic drinks per 

drinking day (binge drinking) and/or reported vaginal or anal sex while under the influence of 

alcohol. Four SRAE emerged which we named: drink for sexual desire, drink for sexual power, 

drink for sexual excuse, and drink for anal sex. While the desire SRAE has been documented, this 

study identified three additional SRAEs not currently assessed by expectancy questionnaires. 

These SRAEs may contribute to high-risk sex when under the influence of alcohol, and suggests 

the importance of developing integrated alcohol-sexual risk reduction interventions for high-risk 

women.
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African American women are disproportionately affected by HIV/AIDS and sexually 

transmitted infections (STIs) in the US. In 2010, African American women accounted for 

approximately 64% of the estimated 9500 new HIV Infections (CDC, 2014). Their HIV 
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incidence rate was 4.8 and 20 times greater than the rate for Hispanic and white women. In 

that same year, young black women (aged 20-24) had the highest rates of gonorrhea and 

chlamydia compared with young Hispanic and white women (CDC, 2013). Their gonorrhea 

rate was more than 8 and 12 times higher than Hispanic and white women respectively; their 

chlamydia rate was more than 2 and 5 times higher than Hispanic and white women.

A significant risk factor for both HIV infection and STIs among women is alcohol use 

(Baliunas, Rehm, Irving, & Shuper, 2010; Boden, Fergusson, & Horwood, 2011; Buffardi, 

Thomas, Holes, & Manhart, 2008; Cook & Clark, 2005; Eriksen & Trocki, 1994; Hutton, 

McCaul, Santora, & Erbelding, 2008; Seth, Wingood, DiClemente, & Robinson, 2011). 

Alcohol use, particularly binge drinking ≥4 drinks/occasion for women (Wechsler, Dowdall, 

Davenport, & Rimm, 1995) is correlated with HIV/STI risk behaviors which include: 

unprotected vaginal and anal sex, multiple sex partners, coerced or forced sex, and sex with 

high- risk partners (Cooper, 2002; Hutton et al., 2008; Jenness, Beier, Neaigus, Murrrill, 

Wendel, & Hagan, 2011; Rehm, Shield, Joharchi, & Shuper, 2012; Scott-Sheldon, Senn, 

Carey, Urban, & Carey, 2013; Seth et al., 2011; Stockman, Campbell, & Celentano, 2010). 

Among African American women, even non-abuse levels of consumption are associated 

with HIV/STI risk behaviors and STIs (Sales, Brown, Vissman, & DiClemente, 2012; Seth 

et al., 2011). While African American women have lower prevalence rates of alcohol use 

and binge drinking than white or Hispanic women, they experience more adverse medical 

and social outcomes from their alcohol use (Boyd, Mackey, & Phillips, 2006; Caetano, 

Schafer, & Cunradi, 2001; Mulia, Ye, Greenfield, Zemore, 2009; Sales et al., 2012; Sempos, 

Rehm, Wu, Crespo, & Trevisan, 2003).

A compelling link between alcohol use and risky sexual behavior is sex-related alcohol 

expectancies (SRAE; Dermen, Cooper, & Agocha, 1998; George & Stoner, 2000; George, 

Stoner, Norris, Lopez, & Lehman, 2000; Gilmore, George, Nguyen, Heman, Davis, & 

Norris, 2013; Norris, Masters, & Zawacki, 2004). SRAEs are defined as the individual's 

beliefs about the physiological, emotional, and behavioral effects of alcohol consumption on 

sexual behavior. A common SRAE in Western culture is that “alcohol improves sexual 

pleasure” (Brown, Goldman, Inn, & Anderson, 1980; George et al., 2000). Women holding 

this SRAE are more likely to consume higher quantities of alcohol before sex and more 

likely to engage in risky sex after drinking (Crowe & George, 1989; Fromme, D'Amico, & 

Katz, 1999; Gilmore et al., 2013; Hendershot, Stoner, George, & Norris, 2007). Compared 

with women who have no or weak enhancement expectancies, women with strong 

enhancement SRAEs more often report intentions to have and/or history of: 1) sex with a 

casual partner (Abbey, Saenz, & Buck 2005; Cooper, 2002; George & Stoner, 2000; Parks, 

Hsieh, Collins, Levonyan-Radloff, & King, 2009); 2) sex with a new partner (Gilmore et al., 

2013); 3) substance-impaired sex (Leigh, 1990; Weinhardt, Otto-Salaj, Brondino, Norberg, 

& Kalichman, 2002; White, Fleming, Catalano, & Bailery, 2009); 4) unprotected sex 

(Corbin & Fromme, 2002; Maisto, Carey, Carey, Gordon, & Schum, 2004); and 5) a greater 

number of sex partners [Hendershot et al., 2007; Stappenbeck, Norris, Kiekel, Morrison, 

George, Davis, Zawacki, Jacques-Tiura, & Abdallah, 2013; Weinhardt et al., 2002). Women 

with enhancement SRAEs are also more likely to report a history of sexual victimization 

(Marx, Nichols-Anderson, Messman-Moore, Miranda, & Porter, 2000; Testa & Dermen, 

1999), which may occur as a consequence of engaging in risky sexually behaviors. 
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Enhancement SRAEs, therefore, may help identify women who are at increased risk for 

engaging in unsafe sexual behaviors and/or experiencing sexual victimization.

There are two potential limitations of these studies. The expectancy scales that were used to 

measure SRAEs queried the sexually enhancing, sexually disinhibiting, or sexual risk 

promoting properties of alcohol (George, Frone, Cooper, Russell, Skinner, Windle, 1995; 

Dermen, Cooper, Agocha, 1998). There may be other potent SRAEs that influence decision 

making which are not identified by these scales. Second, in the majority of studies, 

participants were drawn from white adult or college student populations. It is unclear, 

therefore, to what extent the SRAEs from these studies can be extrapolated to understanding 

the risks faced by at risk African American women. It may be more beneficial, to use open-

ended methods that allow for exploration of SRAEs that may be specific to African 

American women. Qualitative interviewing has been effective in identifying SRAEs of high-

risk groups of adolescent and adult men who have sex with men (MSM; Coleman & Cater, 

2005; Mutchler, McDavitt, & Gordon, 2013; Parsons, Vicioso, Punzalan, Halkitis, Kutnick, 

& Velasquez, 2004).

By definition, African American women who attend STI clinics either engage in, or have 

sexual partners who engage in, risky sexual behaviors (Hutton et al., 2008; Norris et al., 

2004; Scott-Sheldon, et al., 2013). They also have a high frequency of hazardous alcohol use 

that exceeds that reported by the general population of African American women (Naimi, 

Nelson, and Brewer, 2010). SRAEs may increase their likelihood of drinking in sexual 

contexts and their HIV/STI risk. The purpose of this study, therefore, was to qualitatively 

explore SRAEs of African American women attending an urban STI clinic. The goal was to 

identify SRAEs that could inform the development of an integrated alcohol and sexual risk 

reduction intervention for African American women attending an STI clinic.

Method

Study design, setting, and participants

We performed semi-structured interviews among women presenting for care at the 

Baltimore City Health Department. We chose not to use alcohol expectancy scales that were 

developed and used largely with white and college populations because of concerns about 

relevance to our population. Instead we chose to use qualitative interviewing which has been 

used effectively to explore the specific SRAEs expectancies of high-risk groups of young 

and adult MSMs and adolescents (Coleman & Cater, 2005; Mutchler et al., 2013; Parsons et 

al., 2004). The study was conducted between December 2009 and August 2010. Women 

were purposively sampled and eligible if they were at least 18 years old, seeking treatment 

at the clinic, able to speak English, and in the last 6 months had consumed 4 or more 

alcoholic drinks per drinking day (binge drinking) and/or reported vaginal or anal sex with a 

male while under the influence of alcohol. Sexual orientation was not queried.

Procedure

Clinic health care providers referred potential participants who met study eligibility criteria. 

For women wishing to participate, written informed consent was obtained. No participant 
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withdrew from the study. Participants were reimbursed $35.00 for their time and 

transportation costs.

Twenty one-on-one interviews were conducted by a female clinical psychologist or a female 

physician in private offices at the Health Department. Interviews were conducted using 

semi-structured guides, which allowed for probing and clarification to query women about 

their alcohol use and sexual activity (Bernard & Ryan, 2010). The guide asked about their 

first experience drinking alcohol, situations or moods that increase the likelihood of drinking 

alcohol, alcohol's effect on sexual behaviors, body experience when drinking, sex partners, 

and condom use. The interviews were typically completed in about 60 minutes and were 

audio-recorded and transcribed verbatim.

Following the interviews, participants completed the Alcohol Use Disorders Identification 

Test, (AUDIT; Allen, Litten, Fertig, & Babor, 1997), a widely used and well-validated 

screening questionnaire to identify hazardous or harmful alcohol use. They also answered 

brief, investigator-generated questions about vaginal or anal sex, alcohol or drug use before 

sex and whether a condom was used: with main, casual, and/or new sex partners. All audio 

recordings, transcripts, and files were labeled with a code, and any identifying information 

was removed from interview transcripts. Participants were continuously enrolled until 

thematic saturation was obtained. Saturation was defined as the point at which no new 

information or themes were observed in the data (Guest, Bunce, & Johnson, 2006). The 

institutional review boards at the Johns Hopkins University School of Medicine and the 

Baltimore City Health Department approved the study.

Data Analysis

The transcripts were analyzed in an iterative process using thematic analysis guided by 

grounded theory (Charmaz, 2006; Guest, MacQueen, & Namey, 2011; Guest et al., 2006). 

Data were organized in ATLAS-ti (2010) qualitative data analysis software (Atlas.ti, 2010). 

Concepts were viewed as grounded in the data, leading successive phases of analysis to 

identify themes as they emerged through a process of coding (Lincoln, 1995). Emergent 

themes were related by the research team to those found in the literature concerning alcohol 

use and sexual behavior (Glaser, 2002).

Two graduate-level research assistants (RAs) with advanced training in qualitative 

interviewing coded the data. To begin, the RAs independently coded a sub-sample of four of 

the twenty interview transcripts to determine whether there was adequate interrater 

reliability between the coders. To create provisional codebooks, a process of open, axial, and 

selective coding was used (Guest et al., 2006) wherein the transcripts were considered line 

by line in order to identify concepts and patterns among them. Codes were applied and 

categorized. The research team then examined these provisional codebooks and collapsed 

and reordered them to create a representative codebook for use in the entire analysis. 

Inconsistencies were examined and resolved through consensus to arrive at an agreed-upon 

coding scheme (Maxwell, 2012; Patton, 2002). This sub-sample of interviews was then re-

coded according to the joint codebook. Remaining interviews were coded in the same 

fashion. Domains that emerged across cases subsequent to the development of the initial 

codebook were considered by the research team with additions and alterations to the 
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codebook identified and agreed upon by the team. In the final phase, we focused on 

connecting themes and finding links in the data. We re-examined the data and assigned 

excerpts that illustrated the final themes.

Results

The 20 participants were African American women with a mean age of 24.5 years. Ninety-

five percent (95%) had completed high school or the equivalent. Their average AUDIT 

score was 7.1 (SD=2.81), the established cut-off score for women as an indicator of 

hazardous and harmful alcohol use (Reinert & Allen, 2007). In the preceding 3 months, 95% 

(19/20) of the women reported having “unprotected vaginal or anal sex when high on 

alcohol” and 50% (10/20) reported “using drugs before or during sex.” Most women had a 

main partner (19/20) and 50% had concurrent partners (10/20). Of those women with main 

partners, 26% (5/19) always used condoms; of those with concurrent partners, 30% (3/10) 

always used condoms.

Qualitative interviewing enabled in-depth exploration of the link between alcohol use and 

sexual behavior. Four expectancies emerged from the interviews which we have named: 

drink for sexual desire, drink for sexual power, drink for sexual excuse, and drink for anal 

sex. Verbatim quotations are listed below with participant identification number and age in 

parentheses.

1) Drink for sexual desire

Every participant expressed the belief that drinking stimulated their sex drive as well as 

increased their sexual satisfaction. Alcohol can “intensify and intensify and intensify…

[sex]” (Participant 13, age 21).

They also believed that alcohol could expand the variety of sexual activities they engaged 

in--even riskier ones—because of the increased pleasure they derived and the intensified 

desire to give pleasure to their sex partner. Participant 2 (age 32) explained,… [alcohol] 

“raises sex drive tremendously and for doing basically anything. All you feel is pleasure.”

Participant 17 (age 23) corroborated:

They got a song about it. Get loose as a goose, like the goose, drink goose you get 

loose.* Like it just make you feel open, just like how [the] guy singing [the] music, 

it just make you different, act a different way. I'm sober, I'd just lay there and like, 

oh, come on, let's just get it over with or something like that. But if I drink, I'd be 

all extra. I'd want to do extra stuff. And, so I'd drink just because it'd make the sex 

more fun…*[Goose refers to Grey Goose Vodka in song by actor Jamie Foxx 

called, “Blame it (On The Alcohol)”].

In addition to altering choices about sexual behaviors, the women perceived that alcohol 

also had a significant impact on their choice of potential sex partners. For instance, they 

indicated that men whom they would not have considered for a sexual partner when they 

were sober change into an attractive partner with alcohol. Although the arousal from alcohol 

was positively portrayed, women recognized that its effects could be deceiving.
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Well, some [women] drink above their limit, and then, they be on the prowl. They 

go find their man - - and [alcohol] just change your eye sight. Just like—God, 

forgive me—a cancer patient will look like Vin Diesel (Hollywood action actor) in 

your eyes. (Participant 6, age 31).

Women expected alcohol to be a source of sexual arousal and once under alcohol's 

influence, they also expected that their perception of a potential sex partner could be 

significantly altered. Inherent in this perception of a seriously ill person appearing to be a 

robust movie actor was a sense of danger obscured by the illusion alcohol creates. As 

Participant 2 (age 32) summarized, “My whole thing with women drinking before sex, it can 

be a good thing, but then it don't.”

2) Drink for sexual power

In addition to increasing sexual desire, women also believed that alcohol increased feelings 

of power and aggression. And Participant 4 (age 36) explained:

When you're under the influence [of alcohol], you feel more powerful and more 

bold, I would say. You are more outspoken when you drink….get more aggressive 

and outspoken… [Women] feel like they can stand up for themselves more than 

they could if they were sober.

For Participant 20 (age 24) alcohol's effect was seen as even more compelling,

For me, [alcohol] is liquid courage.. I just feel like invincible. I just have a sense of 

power, like you can't tell me anything. You say something to me; I'm going to shut 

you down.

The increased sense of power from drinking also translated into increased sense of sexual 

power and parity with men in the bedroom. Participant 20 (age 24) observed:

The script flips sometimes. Like you can maybe last longer before you climax or 

whatever. It's like, hey, I can keep up with him now. I don't have to say, well, stop, 

give me a minute, or whatever. It's like I can be on his level.

Participant 4 (age 36) agreed:

I think because when you're always under the influence, the more you drink, the 

more aggressive you get. And that's in all areas, definitely in the bedroom.

Alcohol also increased a woman's ability to handle a sexually difficult situation. One woman 

observed that drinking alcohol enabled her to “handle” anal sex even though it may have 

been difficult for her. Participant 8 (age 26) shared that:

Alcohol makes you more aggressive like you can handle things a little bit more, 

well certain things I mean when I say handle I mean like if I was having anal sex, I 

couldn't do it - - like once I start drinking I can handle it but I can really handle it 

like I have never handled it before in my life…stuff like that.
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3) Drink for sexual excuse

Another expectancy cited by all of the women was that alcohol provided an excuse for 

sexual behavior that was either desired but prohibited at night, or sexual behavior that was 

regretted the next morning. The word ‘blame’ was cited frequently in the interviews, 

Participant 1 (age 21) described:

I think some women want to try some stuff, different stuff sexually, but may not be 

inclined to, may feel embarrassed that they want to ask to do something that might 

be considered overly erotic, like being taped, when they're sober opposed to when 

they're not sober. It's like, “You want to try this?” And then, when they begin to 

drink, it's like I'll try it now, and then blame it on the alcohol later.

Participant 16 (age 27) used a metaphor of having anesthesia to block the pain of childbirth 

to describe alcohol's role in mediating the association between sexual desire and sexual 

culpability. Drinking alcohol functioned as an anesthetic to relieve the pain of guilt about 

engaging in sex. Once this pain was blunted, it became easier to engage in sex, all kinds of 

sex.

Just like when you're going for surgery. Some procedures you could take without 

anesthesia, but you're going to take it because you don't want to go through the 

pain, so it's like childbirth. You can do childbirth without epidural, but to avoid that 

pain you're going to take the epidural. Just like I can go and have sex with this 

random person…but to make it, to make it okay in my mind I'm going to get drunk 

first so I can say I can't believe I did that. So it's not going to take away your 

consequences, ..still have to pay the consequences but I think it just takes away 

some of the guilt. You say, well, “Oh, honey, I did it because I was drinking. I will 

never drink again.

Women claimed intoxication as an excuse for behavior that they desired but were afraid or 

too inhibited to do sober. Participant 17 (age 23):

Because they can just use that like I was drunk, I don't remember that. People use it 

to act like they don't remember stuff that they did so that they can act out the way 

they want to act without having to deal with the consequences from it. Some of 

them want to do it, and they don't want to be held responsible for it…so they do it 

while they're drunk.

Alcohol provided an excuse for behavior that was either regretted or not remembered the 

next morning. Participant 2 (age 32) stated:

Why, ‘cause when she wake up the next day [after drinking], she may or may not 

remember. She may wake up and say wait a minute, who are you? And then he 

there looking dumb, like, huh? Yeah, but some don't. Some wake up and say “who 

are you,” but know who they are, but play it dumb because they embarrassed about 

what they did.

Participant 16 (age 27) corroborated,

Participant 17 (age 23): Yeah. And then some, um, I got some friends who like they 

want to do anal so they'll drink—and so they'll make them be with it even more like 

Hutton et al. Page 7

J Sex Res. Author manuscript; available in PMC 2016 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



that person and—make you do stuff that you don't normally do. Some girls don't 

even do oral sex. But if they drink, then they'd be like..oh well, I'm gonna drink and 

then people also use it to say like I'll forget about it the next day. Like I won't 

remember. They use that as an excuse.

The primary reason for wanting the alcohol excuse was to protect their reputations. Women 

worried about public opinion, especially those of men, when they ventured beyond their 

usual sexual boundaries. Alcohol provided the necessary cover for the episode. Participant 

11 (age 27) explained:

Someone can really like a man and don't want to be called a name by their friends 

or whatever, so they consume some alcohol, go chill with this guy, then they will 

have sex and then they can go tell that friend, well I do not remember, you know 

what I'm saying, or maybe because I was drunk, I did that, but if I was sober, I 

wouldn't have done that. Even though that is not a good excuse, blame it on the 

alcohol. But that is what I mean about excuses. So it is an excuse to be sexual in 

some ways…. Like she has sex with this dude, girls would get called all these 

names and that will hurt someone. A lot of people say words do not hurt but that 

will scar a female if they be called this, especially by a male, so they would use that 

alcohol. Instead of being called a bitch, a whore, or a slut, they prefer to be called, 

“I was just drunk that night.”

4) Drink for anal Sex

Engaging in anal sex under the influence of alcohol appeared in the three expectancies of 

drink for desire, drink for power, and drink for excuse. It was also a pervasive theme on its 

own. As a high risk STI/HIV behavior, we examined it separately. Women believed that 

alcohol consumption was a necessary precursor to engaging in anal sex. They were often 

hesitant about it, believing that it was a non-normative, even exceptional, behavior. By 

drinking alcohol they eased such concerns and inhibitions.

A lot of women have got to get drunk to do anal. Women that do anal, they still 

have to get drunk to do anal because it, I guess, makes it easier…the effect that 

alcohol has on you, you get lightheaded and you're more go with the flow…. Girl, I 

had to get wasted you know. (Participant 8, age 26)

Participant 18 (age 50) corroborates:

Because [the guy says] hey I want to anal and you're saying, yeah, because you're 

drunk. Whereas though when you're not drunk, you're like, what now? Oh, hell no. 

If you want to do the anal s--t, no, go on about your business, whereas though, you 

drunk, yeah, come one, let's go.

Alcohol also impaired awareness so that women were no longer cognizant of what they were 

doing in the heat of the moment and became more likely to have anal sex. It was understood 

that it was a type of sex that could occur under alcohol's influence and without their consent.

Participant 11 corroborated: Some people may not want that to happen but if you 

drunk and the guy already in there, he might just go ahead and put it in there. You 

probably don't even know the difference anyway and they ain't going to stop 
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because you're under the heat of the moment so you may lose your virginity on 

your anal just from being drunk, you know what I'm saying?

I don't know how much they drunk. They might try anything. Like I never did anal 

sex until I was drunk one time. (Participant 16, age 27)

Participant 6 (age 31)∷ It doesn't matter who it is, what's going on, it doesn't even 

matter. The more I drink, the more I'm willing to do everything; anal sex, all that 

stuff. While I'm drinking, it doesn't matter.

The final motivation for consuming alcohol before anal sex was to raise the threshold for 

physical pain. Women typically would not consider having anal sex unless they had been 

drinking because of discomfort.

Participant 2, age 32: because say a female tries anal sex and it's for the first time. 

She tries it and it hurts her. If she drinks enough liquor, that pain is not going to 

register fully. It's going to be painful, but then it's going to be enjoyable. But then, 

the next morning when she wake up, she going to want to know what's wrong. Why 

do I feel like I got to go to the doctor's?

Okay so, I'll do the regular kind of sex and then the oral thing, but the anal thing--

like, that is the worst thing ever to do and --I can't do it unless I have like a whole 

lot to drink, because it hurts. (Participant 12, age 21)

Discussion

At an urban STI clinic, we used qualitative interviewing to explore the sex-related alcohol 

expectancies of 20 African American women. Four themes emerged which characterized 

their beliefs about the effect of alcohol on sex. Women described drinking for: 1) sexual 

desire, 2) sexual power, 3) sexual excuse, and 4) anal sex. Within each of these 

expectancies, we examine their potential influence on sexual risk behaviors. Finally, we 

provide recommendations for intervention development. Drinking for sexual desire was the 

SRAE that alcohol fueled sexual appetites and altered the perception of partner 

attractiveness. The women viewed alcohol as increasing their sex drive and therefore the 

likelihood of engaging in and deriving pleasure from sex. Women also viewed alcohol as 

inducing the desire to engage in a broader range of sexual risks. This ‘desire’ SRAE also 

appears across gender and race in western culture (George & Stoner, 2000; Leigh, 1990) and 

the stronger it is, the greater the likelihood of engaging in risky sex (Davis, Hendershot, 

George, Norris,& Heiman, 2007; Davis, Norris, Hessler, Zawacki, Morrison, & George, 

2010; Gilmore et al., 2013; Hendershot et al., 2007). The women also believed that drinking 

alcohol enhanced the allure of a potential sex partner by transforming “a cancer patient into 

Vin Diesel.” These beliefs corroborate empirical studies showing that alcohol consumption 

increased the ratings of perceived attractiveness of faces (Attwood, Penton-Voak, Goodwin, 

Munafò, 2012; Jones, Jones, Thomas, & Piper, 2003; Halwsey, Huber, Bufton, & Little, 

2010) and as such ratings increased, so did the reported intentions of engaging in 

unprotected sex [Halsey et al., 2010; Jones et al., 2003; Agocha & Cooper, 1999). 

Enhancement SRAEs are also associated with increased risk of unwanted sexual contact. 

When compared to those who have not been victimized, college women who have been 
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victims of unwanted sexual contact also report increased alcohol-related outcome 

expectancies for sexual enhancement (Corbin & Fromme, 2002; Marx et al., 2000). For 

example, Corbin, Bernat, Calhoun, McNair, and Seals (2001) found that women with the 

most severe histories of victimization expressed increased alcohol outcome expectancies 

involving sexual enhancement that was associated with higher drinking rates, more sexual 

partners, and more sexual activity, all of which could place them at high risk for re-

victimization.

Drinking for sexual power was the expectation that alcohol could make women feel 

“invincible,” particularly in relation to men. While it is often nicknamed ‘liquid courage’ in 

our culture (Fromme, Stroot, & Kaplan, 1993; Stoner, George, Peters, & Norris, 2007), our 

interviews indicated that women believed they derived more than courage from alcohol; 

they derived “boldness” and “invincibility.” In sexual contexts, they drank alcohol to attain 

the power, aggression, and stamina of men, as one woman described to sexually “flip the 

script.” Women may seek power through alcohol because their sexual behavior often occurs 

in a context of unequal power (Amaro, 2000; Amaro & Raj, 2000; Campbell, Tross, 

Dworkin, Hu, Manuel, Pavlicova, & Nunes, 2009). Unequal power can hinder the ability to 

initiate or negotiate safer sex through condom use (Campbell et al., 2009; Amaro & Raj, 

2000; Pulerwitz, Amaro, Jong, Gortmaker & Rudd, 2002; Rosenthal & Levy, 2010; 

Wingood & DiClemente, 2000) and the ability to refuse sex in coercive situations (El-

Bassell, Gilbert, Wu, Go, & Hill, 2005; Testa & Livingston, 2000).

Women who hope to achieve sexual power through alcohol may instead increase their risk 

of adverse sexual outcomes associated with hazardous drinking. Although there has not been 

a direct assessment of this SRAE on sexual outcomes, drinking for courage in general 

appears to put young adults at increased sexual risk. Students who have stronger 

expectancies that alcohol will give them courage also report more unwanted sexual contact 

than their counterparts who do not have courage expectancy (Palmer, McMahon, 

Rounsaville, & Ball, 2010; Crawford & Popp, 2003). Similarly, women who reported 

coerced sexual contact (ranging from forced kissing to rape) while under the influence of 

alcohol or drugs had alcohol outcome expectancies for increased power and sexual 

enhancement and these expectancies were associated with higher quantity and frequency of 

alcohol use (Marx et al., 2000). However, this study used the Alcohol Effects Questionnaire 

which measured power but not sexual power so it is not possible to parse whether sexual 

power was also part of the expectancy, a subject for future study.

Drinking for sexual excuse was the women's belief that alcohol provided “cover” for 

engaging in sex that was considered taboo. Blaming sex on alcohol dissociated women from 

negative emotions, such as embarrassment and guilt about sexual desires. Morning after 

guilt and regret about sex was in the words of one participant “anesthetized” by alcohol. 

Drinking alcohol also allowed women to dissociate themselves from sexual behaviors that 

they considered proscribed. They believed that their reputations could remain unsullied 

when they attributed sexual behaviors to the influence of alcohol. This sexual double 

standard, different standards of sexual permissiveness for women and men, is widely 

internalized by women (Crawford & Popp, 2003), as it was in our sample. Importantly, 

women who expected drinking to resolve the dissonance between their sexual desire and 
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their prohibitions against it have placed themselves in risky sexual situations where they 

could become impaired by alcohol's effects and experience adverse consequences (Cho & 

Span, 2010; Crowe & George, 1989; Fromme et al., 1999; Hendershot et al., 2007).

Drinking to facilitate anal sex was thematically ubiquitous and appeared in the other three 

expectancies as well. Anal sex was perceived as “the worst thing ever,” and a Rubicon that 

women did not cross without the assistance of alcohol. Women believed that anal sex was 

not normative but would occur after alcohol had increased sexual desire and sexual 

aggression. In quantitative studies, alcohol is frequently associated with anal sex among 

women (Hutton et al., 2008; Seth et al., 2011), although the reasons for the association have 

been largely speculative (Gross, Holte, Marmor, Mwatha, Koblin, & Mayer, 2000; Wingood 

& DiClemente, 1997). Our interviews indicated that women believed that alcohol had a 

numbing effect so that physical pain and personal taboos were dulled. This SRAE could be 

associated with an increased likelihood of engaging in anal sex, a very high risk behavior for 

STI/HIV because women. Women are less likely to use condoms during anal sex than 

during vaginal sex (McBride & Fortenberry, 2010) and HIV/STI transmission is more 

effective for anal sex than for vaginal sex (Vargese, Maher, Peterman, Branson, Steketee, 

2002).

Finally, within the SRAEs of drinking for sexual excuse and drinking for anal sex, women 

reported having sexual experiences that they did not remember or did not want. Women's 

SRAEs may influence certain sexual behaviors which subsequently place them in situations 

where nonconsensual sex can also occur. This may account for the reported association 

between enhancement SRAEs and unwanted/forced/coerced sex (Marx, Nichols-Anderson, 

Messman-Moore, Miranda, & Porter, 2000; Testa & Dermen, 1999). Future research may 

examine this.

The SRAEs of African American women attending an STI clinic may result in high risk sex 

and also in unwanted/forced/coerced sex, and suggests the importance of developing 

integrated alcohol -sexual risk reduction interventions for high risk women (Sales et al., 

2012; Stappenbeck et al., 2013). First, we recommend that such interventions increase self-

awareness and self-monitoring by helping women identify their SRAEs. Current expectancy 

measures focus on the sexually enhancing, sexually disinhibiting, or sexual risk promoting 

properties of alcohol (George et al., 1995; Dermen et al., 1998). By using qualitative 

inquiry, we have identified three more SRAEs that may influence sexual risk behavior, and 

there are likely others among other populations of women. For women, understanding their 

SRAEs may increase their opportunity to make alternative choices or develop self-protective 

behaviors. This is particularly critical for women whose SRAEs are associated with heavy 

alcohol use (Brown et al., 1980). As outlined by Testa and Livingston (2000), reducing 

binge drinking is central to reducing sexual vulnerability. Among women whose SRAEs 

also involve risky sexual behaviors, decreasing heavy drinking would be especially critical. 

Second, we recommend that interventions address the discrepancy between goals, as defined 

by SRAEs, and actual sexual outcomes. Women who expect, for example, that alcohol will 

increase their sexual power with men may actually increase their likelihood of sexual 

victimization (Palmer, McMahon, Rounsaville, & Ball 2010) and sexual revictimization 

(Bedard-Gilligan, Kaysen, Desai, & Lee, 2011]. This recommendation aligns with 
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expectancy challenges (EC) that use either didactic or experiential challenges to alter 

alcohol expectancies. In a meta-analytic review of EC interventions, college students, 

receiving ECs to global positive alcohol expectancies or to specific sexual enhancing effects 

of alcohol, showed greater reductions in these expectancies as well as in quantity and 

frequency of alcohol consumption compared with students receiving no EC intervention at 

one month follow-up (Scott-Sheldon, Terry, Carey, Garey, Carey, 2012). We recommend 

further EC testing to controvert or diminish other SRAEs, such as the expanded SRAEs 

identified here. Women can challenge their own expectations and goals for drinking alcohol 

to numb either their bodies or their regrets so that they can engage in sexual behaviors. 

Finally, we recommend altering SRAEs by strengthening opposing behaviors and 

experiences. For example, interventions aimed at women could challenge the sexual double 

standard [80], the necessity to consume alcohol to justify having sex (Cho & Span, 2010; 

Leigh, 1990) or the reliance on alcohol to enhance the sexual experience (Messman-Moore, 

Ward, & DeNardi, 2013).

This study has a number of limitations. We documented the SRAEs of purposively sampled 

African American women attending treatment at an urban STI clinic. Our findings therefore 

may not be generalizable to populations of other female hazardous drinkers with different 

demographic characteristics. Second, expectancies are just one component in a series of 

cognitive appraisals and behavioral choices that occur before a risky sexual encounter 

(Norris et al., 2004). We cannot determine whether these expectancies affected their 

cognitive appraisal of sexual situations or if these expectancies influenced choices about 

alcohol use or risky sexual behaviors. Quantitative research is required to examine these 

expectancies and their potential impact on sexual decision making and behavioral outcomes. 

Finally, our interviews exploring the SRAEs of women do not mean that the burden of 

reducing risky behavior falls upon changing the SRAEs of women only. We examined 

SRAEs as part of overall intervention development to assist women to make considered 

choices about alcohol use and sexual risk behaviors. It would also be useful to explore the 

SRAEs of adult heterosexual men as others have done for adolescent and adult MSM 

(Coleman & Cater, 2005; Mutchler et al., 2013; Parsons et al., 2004).

Our study provides insight into the link between alcohol use and risky sex from the 

viewpoint of urban African American women attending an STI clinic. Women expressed 

four expectancies about alcohol's role in sex: drink for sexual desire, drink for sexual power, 

drink for sexual excuse, and drink for anal sex. While desire/enhancement SRAEs have been 

previously documented, this qualitative study identified three additional SRAEs not 

currently assessed by expectancy questionnaires. Expanded quantitative investigation of 

SRAEs, beyond sexual enhancement, may improve the understanding of alcohol-related 

risky sexual behaviors among women. This information can be used in risk reduction 

interventions for women and by women as they seek ways to improve their choices and 

safety in alcohol-related sexual situations.

Acknowledgments

Funding Source: This work was funded by the National Institute on Alcohol Abuse and Alcoholism (NIAAA 
R01AA018632).

Hutton et al. Page 12

J Sex Res. Author manuscript; available in PMC 2016 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



References

Abbey A, Saenz C, Buck PO. The cumulative effects of acute alcohol consumption, individual 
differences and situational perceptions on sexual decision making. Journal of Studies on Alcohol 
and Drugs. 2005; 66:82–90.

Agocha VB, Cooper ML. Risk perceptions and safer-sex intentions: Does a partner's physical 
attractiveness undermine the use of risk-relevant information? Personality and Social Psychology 
Bulletin. 1999; 25:751–765.

Allen JP, Litten RZ, Fertig JB, Babor T. A review of research on the Alcohol Use Disorders 
Identification Test (AUDIT). Alcoholism: Clinical and Experimental Research. 1997; 21:613–619.

Amaro H. Love, sex, and power: Considering women's realities in HIV prevention. American 
Psychologist. 1995; 50:437–447. [PubMed: 7598292] 

Amaro H, Raj A. On the margin: Power and women's HIV risk reduction strategies. Sex Roles. 2000; 
42:723–749.

ATLAS.ti. The qualitative data analysis and research software. 2010. Retrieved from www.atlasti.com/

Attwood AS, Penton-Voak IS, Goodwin C, Munafò MR. Effects of acute nicotine and alcohol on the 
rating of attractiveness in social smokers and alcohol drinkers. Drug and Alcohol Dependence. 
2012; 125:43–48. [PubMed: 22494879] 

Baliunas D, Rehm J, Irving H, Shuper P. Alcohol consumption and risk of incident human 
immunodeficiency virus infection: a meta-analysis. International Journal of Public Health. 2010; 
55:159–166. [PubMed: 19949966] 

Bedard-Gilligan M, Kaysen D, Desai S, Lee CM. Alcohol-involved assault: Associations with 
posttrauma alcohol use, consequences, and expectancies. Addictive Behaviors. 2011; 36:1076–
1082. [PubMed: 21813246] 

Bernard, HR.; Ryan, GW., editors. Analyzing Qualitative Data: Systematic Approaches. Thousand 
Oaks, CA: Sage Publications; 2010. 

Boden JM, Fergusson DM, Horwood LJ. Alcohol and STI risk: Evidence from a New Zealand 
longitudinal birth cohort. Drug and Alcohol Dependence. 2011; 113:200–206. [PubMed: 
20846794] 

Boyd MB, Mackey MC, Phillips KD, Tavakoli A. Alcohol and other drug disorders, comorbidity and 
violence in rural African American women. Issues in Mental Health Nursing. 2006; 27:1017–
1036. [PubMed: 17050336] 

Brown SA, Goldman MS, Inn A, Anderson LR. Expectations of reinforcement from alcohol: Their 
domain and relation to drinking patterns. Journal of Consulting and Clinical Psychology. 1980; 
48:419–426. [PubMed: 7400427] 

Buffardi AL, Thomas KK, Holmes KK, Manhart LE. Moving upstream: ecosocial and psychosocial 
correlates of sexually transmitted infections among young adults in the United States. American 
Journal of Public Health. 2008; 98:1128–1136. [PubMed: 18445794] 

Caetano R, Schafer J, Cunradi CB. Alcohol-related intimate partner violence among White, Black, and 
Hispanic couples in the United States. Alcohol Research and Health. 2001; 25:58–65. [PubMed: 
11496968] 

Campbell AN, Tross S, Dworkin SL, Hu MC, Manuel J, Pavlicova M, Nunes EV. Relationship power 
and sexual risk among women in community-based substance abuse treatment. Journal of Urban 
Health. 2009; 86:951–964. [PubMed: 19921541] 

CDC. 2014. Retrieved January 27, 2014 from: http://www.cdc.gov/hiv/risk/gender/women/facts/

CDC. 2013. Retrieved January 27, 2014 from: http://www.cdc.gov/nchhstp/healthdisparities/
AfricanAmericans.html

Charmaz, K. Constructing Grounded Theory: A Practical Guide Through Qualitative Analysis. 
Thousand Oaks, CA: Pine Forge Press; 2006. 

Cho YH, Span SA. The effect of alcohol on sexual risk-taking among young men and women. 
Addictive Behaviors. 2010; 35:779–785. [PubMed: 20399023] 

Coleman LM, Cater SM. A qualitative study of the relationship between alcohol consumption and 
risky sex in adolescents. Archives of Sexual Behavior. 2005; 34:649–661. [PubMed: 16362249] 

Hutton et al. Page 13

J Sex Res. Author manuscript; available in PMC 2016 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.atlasti.com/
http://www.cdc.gov/hiv/risk/gender/women/facts/
http://www.cdc.gov/nchhstp/healthdisparities/AfricanAmericans.html
http://www.cdc.gov/nchhstp/healthdisparities/AfricanAmericans.html


Cook RL, Clark DB. Is there an association between alcohol consumption and sexually transmitted 
diseases? A systematic review. Sexually Transmitted Diseases. 2005; 32:156–164. [PubMed: 
15729152] 

Cooper ML. Alcohol use and risky sexual behavior among college students and youth: Evaluating the 
evidence. Journal of Studies on Alcohol and Drugs. 2002; 14:101–117.

Corbin WR, Bernat JA, Calhoun KS, McNair LD, Seals KL. The role of alcohol expectancies and 
alcohol consumption among sexually victimized and nonvictimized college women. Journal of 
Interpersonal Violence. 2001; 16:297–311.

Corbin WR, Fromme K. Alcohol use and serial monogamy as risks for sexually transmitted diseases in 
young adults. Health Psychology. 2002; 21:229–236. [PubMed: 12027028] 

Crawford M, Popp D. Sexual double standards: A review and methodological critique of two decades 
of research. Journal of Sex Research. 2003; 40:13–26. [PubMed: 12806528] 

Crowe LC, George WH. Alcohol and human sexuality: review and integration. Psychological Bulletin. 
1989; 105:374–386. [PubMed: 2660179] 

Dermen KH, Cooper ML, Agocha VB. Sex-related alcohol expectancies as moderators of the 
relationship between alcohol use and risky sex in adolescents. Journal of Studies on Alcohol and 
Drugs. 1998; 59:71–77.

Davis KC, Hendershot CS, George WH, Norris J, Heiman JR. Alcohol's effects on sexual decision 
making: an integration of alcohol myopia and individual differences. Journal of Studies on 
Alcohol and Drugs. 2007; 68:843–851. [PubMed: 17960302] 

Davis KC, Norris J, Hessler DM, Zawacki T, Morrison DM, George WH. College women's sexual 
decision making: Cognitive mediation of alcohol expectancy effects. Journal of American College 
Health. 2010; 58:481–489. [PubMed: 20304760] 

El-Bassel N, Gilbert L, Wu E, Go H, Hill J. Relationship between drug abuse and intimate partner 
violence: a longitudinal study among women receiving methadone. American Journal of Public 
Health. 2005; 95:465–470. [PubMed: 15727978] 

Ericksen KP, Trocki KF. Sex, alcohol and sexually transmitted diseases: a national survey. Family 
planning perspectives. 1994; 26:257–263. [PubMed: 7867773] 

Fromme K, D'Amico EJ, Katz EC. Intoxicated sexual risk taking: an expectancy or cognitive 
impairment explanation? Journal of Studies on Alcohol and Drugs. 1999; 60:54–63.

Fromme K, Stroot EA, Kaplan D. Comprehensive effects of alcohol: Development and psychometric 
assessment of a new expectancy questionnaire. Psychological Assessment. 1993; 5:19–26.

George WH, Frone MR, Cooper ML, Russell M, Skinner JB, Windle M. A revised Alcohol 
Expectancy Questionnaire: Factor structure confirmation and invariance in a general population 
sample. Journal of Studies on Alcohol and Drugs. 1995; 56:177–185.

George WH, Stoner SA. Understanding acute alcohol effects on sexual behavior. Annual Review of 
Sex Research. 2000; 11:92–124.

George WH, Stoner SA, Norris J, Lopez PA, Lehman GL. Alcohol expectancies and sexuality: A self-
fulfilling prophecy analysis of dyadic perceptions and behavior. Journal of Studies on Alcohol and 
Drugs. 2000; 61:168–176.

Gilmore AK, George WH, Nguyen HV, Heiman JR, Davis KC, Norris J. Influences of situational 
factors and alcohol expectancies on sexual desire and arousal among heavy-episodic drinking 
women: Acute alcohol intoxication and condom availability. Archives of Sexual Behavior. 2013; 
42:949–959. [PubMed: 23661324] 

Glaser BG. Conceptualization: On theory and theorizing using Grounded Theory. International Journal 
of Qualitative Methods. 2002; 1:1–31.

Gross M, Holte SE, Marmor M, Mwatha A, Koblin BA, Mayer KH. Anal sex among HIV-
seronegative women at high risk of HIV exposure. Journal of Acquired Immune Deficiency 
Syndromes. 2000; 24:393–398. [PubMed: 11015157] 

Guest G, Bunce A, Johnson L. How many interviews are enough? An experiment with data saturation 
and variability. Field methods. 2006; 18:59–82.

Guest, GS.; MacQueen, KM.; Namey, EE. Applied Thematic Analysis. Sage Publications, Inc; 2011. 

Halsey LG, Huber JW, Bufton RDJ, Little AC. An explanation for enhanced perceptions of 
attractiveness after alcohol consumption. Alcohol. 2010; 44:307–313. [PubMed: 20570085] 

Hutton et al. Page 14

J Sex Res. Author manuscript; available in PMC 2016 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Hendershot CS, Stoner SA, George WH, Norris J. Alcohol use, expectancies, and sexual sensation 
seeking as correlates of HIV risk behavior in heterosexual young adults. Psychology of Addictive 
Behaviors. 2007; 21:365–372. [PubMed: 17874887] 

Hutton HE, McCaul ME, Santora PB, Erbelding EJ. The relationship between recent alcohol use and 
sexual behaviors: gender differences among sexually transmitted disease clinic patients. 
Alcoholism: Clinical and Experimental Research. 2008; 32:2008–2015.

Jenness SM, Begier EM, Neaigus A, Murrill CS, Wendel T, Hagan H. Unprotected anal intercourse 
and sexually transmitted diseases in high-risk heterosexual women. American Journal of Public 
Health. 2011; 101:745–750. [PubMed: 20558790] 

Jones BT, Jones BC, Thomas AP, Piper J. Alcohol consumption increases attractiveness ratings of 
opposite-sex faces: a possible third route to risky sex. Addiction. 2003; 98:1069–1075. [PubMed: 
12873241] 

Leigh BC. The relationship of sex-related alcohol expectancies to alcohol consumption and sexual 
behavior. British Journal of Addiction. 1990; 85:919–928. [PubMed: 2397319] 

Lincoln YS. Emerging criteria for quality in qualitative and interpretive research. Qualitative Inquiry. 
1995; 1:275–289.

Maisto SA, Carey MP, Carey KB, Gordon CM, Schum JL. Effects of alcohol and expectancies on 
HIV-related risk perception and behavioral skills in heterosexual women. Experimental and 
Clinical Psychopharmacology. 2004; 12:288–297. [PubMed: 15571446] 

Marx BP, Nichols-Anderson C, Messman-Moore T, Miranda R, Porter C. Alcohol consumption, 
outcome expectancies, and victimization status among female college students. Journal of Applied 
Social Psychology. 2000; 30:1056–1070.

Maxwell, JA. Qualitative Research Design: An Interactive Approach. Vol. 41. Thousand Oaks, CA: 
Sage Publications; 2012. 

McBride KR, Fortenberry JD. Heterosexual anal sexuality and anal sex behaviors: a review. Journal of 
Sex Research. 2010; 47:123–136. [PubMed: 20358456] 

Messman-Moore TL, Ward RM, DeNardi KA. The impact of sexual enhancement alcohol 
expectancies and risky behavior on alcohol-involved rape among college women. Violence 
Against Women. 2013; 19:449–464. [PubMed: 23651639] 

Mulia N, Ye Y, Greenfield TK, Zemore SE. Disparities in alcohol-related problems among White, 
Black, and Hispanic Americans. Alcoholism: Clinical and Experimental Research. 2009; 33:654–
662.

Mutchler MG, McDavitt B, Gordon KK. “Becoming Bold”: Alcohol use and sexual exploration among 
Black and Latino young men who have sex with men (YMSM). Journal of Sex Research. 2013:1–
15. ahead-of-print. 

Naimi TS, Nelson DE, Brewer RD. The intensity of binge alcohol consumption among US adults. 
American Journal of Preventive Medicine. 2010; 38:201–207. [PubMed: 20117577] 

Norris J, Masters NT, Zawacki T. Cognitive mediation of women's sexual decision making: the 
influence of alcohol, contextual factors, and background variables. Annual Review of Sex 
Research. 2004; 15:258–296.

Palmer RS, McMahon TJ, Rounsaville BJ, Ball SA. Coercive sexual experiences, protective 
behavioral strategies, alcohol expectancies and consumption among male and female college 
students. Journal of Interpersonal Violence. 2010; 25:1563–1578. [PubMed: 20040711] 

Parks KA, Hsieh YP, Collins RL, Levonyan-Radloff K, King LP. Predictors of risky sexual behavior 
with new and regular partners in a sample of women bar drinkers. Journal of Studies on Alcohol 
and Drugs. 2009; 70:197–205. [PubMed: 19261231] 

Parsons JT, Vicioso KJ, Punzalan JC, Halkitis PN, Kutnick A, Velasquez MM. The impact of alcohol 
use on the sexual scripts of HIV-positive men who have sex with men. Journal of Sex Research. 
2004; 41:160–172. [PubMed: 15326541] 

Patton MQ. Two decades of developments in qualitative inquiry a personal, experiential perspective. 
Qualitative Social Work. 2002; 1:261–283.

Pulerwitz J, Amaro H, Jong WD, Gortmaker SL, Rudd R. Relationship power, condom use and HIV 
risk among women in the USA. AIDS Care. 2002; 14:789–800. [PubMed: 12511212] 

Hutton et al. Page 15

J Sex Res. Author manuscript; available in PMC 2016 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Rehm J, Shield KD, Joharchi N, Shuper PA. Alcohol consumption and the intention to engage in 
unprotected sex: systematic review and meta-analysis of experimental studies. Addiction. 2012; 
107:51–59. [PubMed: 22151318] 

Reinert DF, Allen JP. The alcohol use disorders identification test (AUDIT): a review of recent 
research. Alcoholism: Clinical and Experimental Research. 2002; 26:272–279.

Rosenthal L, Levy SR. Understanding women's risk for HIV infection using social dominance theory 
and the four bases of gendered power. Psychology of Women Quarterly. 2010; 3:21–35.

Sales JM, Brown JL, Vissman AT, DiClemente RJ. The association between alcohol use and sexual 
risk behaviors among African American women across three developmental periods: a review. 
Current Drug Abuse Reviews. 2012; 5:117–128. [PubMed: 22455508] 

Scott-Sheldon LA, Senn TE, Carey KB, Urban MA, Carey MP. Quantity, not frequency, of alcohol use 
moderates the association between multiple sexual partners and Trichomonas vaginalis among 
women attending an urban STD clinic. Sexually Transmitted Infections. 2013; 89:498–503. 
[PubMed: 23580608] 

Scott-Sheldon LA, Terry DL, Carey KB, Garey L, Carey MP. Efficacy of expectancy challenge 
interventions to reduce college student drinking: A meta-analytic review. Psychology of Addictive 
Behaviors. 2012; 26:393–405. [PubMed: 22428862] 

Sempos CT, Rehm J, Wu T, Crespo CJ, Trevisan M. Average volume of alcohol consumption and all-
cause mortality in African Americans: The NHEFS Cohort. Alcoholism: Clinical and 
Experimental Research. 2003; 27:88–92.

Seth P, Wingood GM, DiClemente RJ, Robinson LS. Alcohol use as a marker for risky sexual 
behavior and biologically confirmed sexually transmitted infection among young adult African-
American women. Womens Health Issues. 2011; 21:130–135. [PubMed: 21276736] 

Stappenbeck CA, Norris J, Kiekel PA, Morrison DM, George WH, Davis KC, Jacques-Tiura AJ, 
Abdallah DA. Patterns of alcohol use and expectancies predict sexual risk taking among non–
problem drinking women. Journal of Studies on Alcohol and Drugs. 2013; 74:223–232. [PubMed: 
23384370] 

Stockman JK, Campbell JC, Celentano DD. Sexual violence and HIV risk behaviors among a 
nationally representative sample of heterosexual American women: the importance of sexual 
coercion. Journal of Acquired Immune Deficiency Syndromes. 2010; 53:136–143. [PubMed: 
19734802] 

Stoner SA, George WH, Peters LM, Norris J. Liquid courage: alcohol fosters risky sexual decision-
making in individuals with sexual fears. AIDS and Behavior. 2007; 11(2):227–237. [PubMed: 
16802196] 

Testa M, Dermen KH. The differential correlates of sexual coercion and rape. Journal of Interpersonal 
Violence. 1999; 14(5):548–561.

Testa M, Livingston JA. Alcohol and sexual aggression reciprocal relationships over time in a sample 
of high-risk women. Journal of Interpersonal Violence. 2000; 15:413–427.

Varghese B, Maher JE, Peterman TA, Branson BM, Steketee RW. Reducing the risk of sexual HIV 
transmission: quantifying the per-act risk for HIV on the basis of choice of partner, sex act, and 
condom use. Sexually Transmitted Diseases. 2002; 29:38–43. [PubMed: 11773877] 

Wechsler H, Dowdall GW, Davenport A, Rimm EB. A gender-specific measure of binge drinking 
among college students. American Journal of Public Health. 1995; 85:982–985. [PubMed: 
7604925] 

Weinhardt LS, Otto-Salaj LL, Brondino MJ, Norberg MM, Kalichman SC. Sex-related alcohol 
expectancies predict sexual risk behavior among severely and persistently mentally ill adults. 
Psychology of Addictive Behaviors. 2002; 16:64–67. [PubMed: 11934088] 

White HR, Fleming CB, Catalano RF, Bailey JA. Prospective associations among alcohol use-related 
sexual enhancement expectancies, sex after alcohol use, and casual sex. Psychology of Addictive 
Behaviors. 2009; 23:702–707. [PubMed: 20025377] 

Wingood GM, DiClemente RJ. Child sexual abuse, HIV sexual risk, and gender relations of African-
American women. American Journal of Preventive Medicine. 1997; 13:380–384. [PubMed: 
9315271] 

Hutton et al. Page 16

J Sex Res. Author manuscript; available in PMC 2016 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Wingood GM, DiClemente RJ. Application of the theory of gender and power to examine HIV-related 
exposures, risk factors, and effective interventions for women. Health Education and Behavior. 
2000; 27:539–565. [PubMed: 11009126] 

Hutton et al. Page 17

J Sex Res. Author manuscript; available in PMC 2016 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript


