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Greater sexual risk-taking in female andmale recreationalMDMA/ecstasy
users compared with alcohol drinkers: a questionnaire study
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Aims Previous studies have shown increased sexual risk-taking in experienced MDMA/ecstasy users. The main objectives of this study
were to compare levels of sexual risk-taking between a young student sample of predominantly heterosexual MDMA users and alcohol-
drinker controls and investigate potential gender differences.
Methods Recreational drug use and sexual risk questionnaires were completed by 20 MDMA users (10 females, 10 males) and 20 non-user
controls (10 females, 10 males). They were predominantly university students, aged between 20–22 years, mainly heterosexual (n= 37), with
three bisexual participants.
Results MDMA users displayed significantly greater levels of sexual risk-taking than the alcohol-drinker controls. It involved significantly
higher rates of casual sex, non-condom use during sex, and penetrative sexual risks. This increase in sexual riskiness occurred to a similar
extent in males and females.
Conclusions These findings indicate that both female and male ecstasy/MDMA users reported more risky sexual behaviours, than the non-
user controls. Further research into the sexual behaviour and sexual risk-taking of heterosexual MDMA users should be conducted because
much of the past literature has focused on homosexual participants. Copyright © 2015 John Wiley & Sons, Ltd.
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INTRODUCTION

The use of recreational MDMA (3,4-methylened-
ioxymethamphetamine, ‘ecstasy’) among young adults
has increased over recent decades (Zemishlany and
Weizman, 2001; Winstock, Griffiths & Stewart 2001;
Green et al. 2004; Novoa et al., 2005; Theall et al.,
2006; Baylen and Rosenberg, 2006; Parrott, 2001,
2013a,b). MDMA has been nicknamed ‘the love drug’,
as a result of its pro-social and pro-sexual effects
(Zemishlany and Weizman, 2001). MDMA can lead to
feelings of closeness with others and enhance sexual
arousal (Theall et al., 2006; McGregor et al., 2008).
Some MDMA users report that the drug is more of a
sensual rather than a sexual drug, and there is more of
an emphasis on touch in a sensual context, and
although the drug may increase sexual arousal, the
performance itself is often prolonged and orgasms
impaired (Theall et al., 2006). Its psychobiological
effects have been well documented (Parrott et al.,

2002, Parrott, 2013a; Taurah et al., 2013), although rel-
atively limited research has been conducted into sexual
behaviours in humans. Animal studies have found
MDMA to impair sexual performance, in particular,
prolonging intercourse and inhibiting orgasm in
the male rat (Dornan et al., 1991). The human
research has described delayed orgasms, erectile
problems, and prolonged intercourse with greater sat-
isfaction (Zemishlany and Weizman, 2001). There are
several possible reasons for the increase in sexual
arousal: increased testosterone (Parrott et al., 2008),
greater dopamine activation (Zemishlany and Weizman,
2001), and increased serotonin levels because all these
factors can influence sexual behaviour. Neurohormones
such as cortisol, prolactin and oxytocin may also be
involved (Passie et al., 2005; McGregor et al., 2008;
Parrott et al., 2008; Dumont et al., 2009; Parrott, 2009).
Recreational ecstasy/MDMA is associated with var-

ious form of sexual risk-taking, including multiple
sexual partners, and non-usage of contraception
(Theall et al., 2006), although Theall et al. (2006)
did not include a non-user control group. Novoa
et al. (2005) reported that MDMA users were more
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likely to have first engaged in sexual activity below the
age of 14 and were more likely to have multiple sexual
partners. However, their study only involved injecting
drug users. The primary aim of the current study was
to assess self-reported sexual risk-taking in university
students who were not heavy drug users. Our second-
ary aim was to investigate the role of gender, with
equal numbers of females and males in the two groups
of ecstasy/MDMA users and alcohol-drinker controls.

METHODS

Participants

The 40 participants were predominantly undergraduate
students at Swansea University, recruited via opportunity
and snowball sampling. Ages ranged from 20 to 22 years,
with an overall mean of 21 years (SD= 1.17). In terms of
sexual orientation, 37 reported being heterosexual and 3
reported being bisexual. The two drug subgroups com-
prised 20 ecstasy/MDMA users and 20 alcohol-using
controls, with 10 males and 10 females in each group.

Drug use questionnaire

The University of East London Recreational Drug Use
Questionnaire (Parrott et al., 2001) was used to assess
respondents’ drug use history. It covered all the main legal
and illicit drugs. Demographic features such as age,
gender, occupation, sexual orientation, current sexual
partners, and age at first sexual activity were also assessed.

Sexual risk questionnaire

The National Institute on Drug Abuse’s risk behaviour
assessment form covers a range of sexual risks
(Shacham & Cottler, 2010). Questions on sexual activ-
ity under the influence of drugs, and condom use, were
selected for this study. The resulting questionnaire
comprised 11 statements on sexual risk-taking (sample
questions below). Each question was rated on a 5-point
Likert scale, ranging from ‘never’ to ‘mostly/always.’

Procedure

The study was passed by the Psychology Department’s
Ethics Committee. All respondents were required to
sign an informed consent form. On completion of the
study, they were given a debrief form. The data was
analysed using SPSS.

RESULTS

An exploratory factor analysis was conducted on the
scores from the sexual risk questionnaire. The
Kaiser–Mayer–Olkin (KMO) measure verified the
sampling adequacy for the analysis, KMO=0.636,
which was suitable for the analysis. Three factors with
eigenvalues greater than 1 emerged, and they ex-
plained 65.96% of the variance. The items that
clustered on factor 1 relate to aspects of casual sex
(e.g. “I have had sexual intercourse with a person I have
known for less than 24 hours”). The items clustering on
factor 2 related to condom or non-condom usage
(e.g. “If I am with a steady partner, I use condoms
during penetrative sex on every occasion”). The items
that clustered on factor 3 were related to riskier penetra-
tive sex (e.g. “I have taken part in sexual activity with
more than one person at a time (threesome)”). The total
from all three factors represented the overall ‘sexual
risk’ score (Table 1).
MDMA users have higher levels of overall sexual

risk-taking (M=9.58, SD=1.02) than alcohol users
(M=6.54, SD=1.46; Table 1). The two-way ANOVA
indicated generated a significant drug effect, withMDMA
users showing higher risk-taking (F (1, 36)= 56.81,
p< 0.001). Gender was not significant (F (1,
36) = .013, ns), and the interaction was also non-
significant (F (1, 36) = 1.139, ns). A series of two-way
ANOVAs was performed on the factors for casual sex,
non-condom use, and penetrative sexual risks. In each
instance, MDMA users showed significantly higher
levels of risk, while gender and the drug × gender inter-
actions were always non-significant (Table 1).

Table 1. Sexual risk factor scores for alcohol drinkers and recreational ecstasy/MDMA users (higher scores indicate greater riskiness)

Alcohol MDMA

ANOVAFemale Male Female Male

Mean SD Mean SD Mean SD Mean SD Drug Gender Drug ×Gender

Overall risk 6.35 1.51 6.73 1.46 9.81 0.86 9.34 1.16 0.001 - -
Casual sex 1.5 0.38 1.43 0.38 2.46 0.54 2.56 0.57 0.001 - -
Non-condom use 2.83 1.08 3.13 0.9 4.43 0.27 4.1 0.38 0.001 - -
Penetrative sex 2.04 0.49 2.18 0.68 2.93 0.57 2.68 0.64 0.001 - -
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MDMA users had a significantly lower age of first
engaging in sexual activity (M= 16.05 years, SD= 1.1)
than alcohol users (M= 17.55 years, SD= 1.5), (F (1,
38) = 12.974, p< 0.005). There was no significant dif-
ference in weekly alcohol intake between alcohol users
and MDMA users (F (1, 38) = 3.447, non-significant).
The mean duration of MDMA use was 2.98 years
(SD= 1.28), and the mean lifetime MDMA usage
was 43.18 g (SD= 43.32).

DISCUSSION

MDMA users displayed significantly higher levels of
sexual risk-taking than alcohol users (Figure 1). This is
consistent with previous literature showing that
MDMA users engage in more impulsive and risky
behaviours, including casual sex and multiple sexual
partners (Novoa et al., 2005; Theall et al., 2006). For
the three subfactors of casual sex, non-condom use, and
risky penetrative sex, again, MDMA users showed
significantly higher risks (Table 1). The failure to use
condoms was consistent with previous findings
(Theall et al., 2006; Hittner and Schachne, 2012),
where MDMA was shown to be associated with
increased sexual riskiness and unprotected sex. Non-
condom use among female MDMA users may have
negative consequences for the developing foetus in
pregnant women. Singer et al. (2012a, 2012b) found
that regular MDMA use during the trimester of preg-
nancy led to significantly reduced motor functioning
in their offspring at 4 and 12months post-partum.
The deficits included delays in standing and walking
and other psychomotor measures.
This higher level of sexual riskiness in MDMA users

may be because of a reduction in inhibitions or in-
creased sexual desire. Although, this may not explain
why alcohol users showed lower levels of risk-taking
because alcohol can also reduce inhibitions (Fillmore

et al., 2009; Halpren-Fisher et al. 1996). The two
groups may have differed in their attitudes towards
sex, an issue that should be assessed in future research.
MDMA users may be more impulsive and hence
engage in sensation-seeking behaviours such as risky
sexual activity. In partial support of this, it was found
that the age at which MDMA users first engaged in
sexual activity was significantly lower than with alco-
hol users. Novoa et al. (2005) also found that MDMA
users were more likely than non-users to have first
engaged in sexual activity at a younger age. More
MDMA users were cigarette smokers, and they reported
using an average of six different drugs. This was similar
to Strote et al. (2002), who reported that 92% of MDMA
users took other drugs besides MDMA, especially canna-
bis (refer to also Verheyden et al., 2003; Scholey et al.,
2004; Parrott et al. 2004). The use of other drugs may be
affecting the sexual behaviours of MDMA users and
needs to be empirically investigated.
There are several limitations to this study. Its small

sample size means that the factor analysis can only be
considered exploratory. Nevertheless, despite its small
size, the groups were well matched in terms of age
range and gender (Table 1). It only assessed university
students, and other subgroups/subcultures need to be
monitored. Parrott et al. (2002) found marked
increases in psychobiological problems from novice
to heavy users, and similar findings might be expected
here. Hence, differences in sexual behaviours between
novice, moderate and heavy ecstasy/MDMA users
should be empirically researched. Another practical
issue is the overestimation and/or underestimation
of questionnaire responses (Novoa et al., 2005),
although Shacham and Cottler (2010) found that
club-drug users were reliable in their responses. In
summary, MDMA users reported engaging in more
risky sexual behaviours than alcohol users, with
females and males displaying similar levels of
risk-taking.
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