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Abstract
Background   Increased risky sexual behaviors (RSB) in sexual minority people relative to heterosexual individuals are well 
documented. However, the role of trans-diagnostic factors that are not sexual orientation-specific, such as self-criticism, in 
predicting RSB was understudied. The present study aimed to test participants’ gender and sexual orientation as moderators 
between self-criticism and RSB.
Methods  Data were collected during 2019. The total sample included 986 sexual minority people (Nwomen = 51%) and 853 
heterosexual people (Nwomen = 46%), ranging from 18 to 35 years of age. Self-criticism dimensions (self-hate, self-inadequacy, 
self-reassurance), types of positive affect (relaxed, safe/content, and activated affect), and RSB were assessed. Bivariate, 
multivariate analyses, and moderated regression analyses were conducted.
Results  Sexual minority participants showed higher levels of RSB, self-hate, and self-inadequacy than heterosexual people. 
Only in sexual minority men, RSB correlated positively with self-hate and negatively with safe/content positive affect. Moder-
ated regressions showed that only for sexual minority participants, higher RSB were predicted by higher levels of self-hate. 
At the same time, this association was not significant for heterosexual people controlling the effects of age, presence of a 
stable relationship, other self-criticism dimensions, and activation safe/content affect scale. The two-way interaction between 
sexual orientation and gender was significant, showing that regardless of self-hate, the strength of the association between 
sexual orientation and RSB is stronger for sexual minority men than sexual minority women and heterosexual participants.
Conclusions  Findings highlight the distinctive role of self-hate in the occurrence of RSB in sexual minority people and sup-
port the usefulness of developing a compassion-focused intervention to target self-hate in sexual minority people.
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Introduction

A burgeoning body of literature has been underlining that 
risky sexual behaviors (RSB) and high rates of sexually 
transmitted infections are more prevalent among sexual 

minority people than heterosexual people (Blake et al., 
2001; Everett et al., 2014; Mustanski et al., 2011; Tornello 
et al., 2014). RSB have been defined as sexual activities 
that expose individuals to adverse health outcomes, such as 
sexually transmitting infections and unintended pregnancies 

 *	 Roberto Baiocco 
	 roberto.baiocco@uniroma1.it

	 Maria Rosaria Nappa 
	 mariarosaria.nappa@unirc.it

	 Maria Giuseppina Bartolo 
	 mariagiuseppina.bartolo@unical.it

	 Jessica Pistella 
	 jessica.pistella@uniroma1.it

	 Nicola Petrocchi 
	 npetrocchi@johncabot.edu

	 Angela Costabile 
	 angela.costabile@unical.it

1	 Department of Law, Economics and Human Sciences, 
Mediterranea University of Reggio Calabria, Calabria, Italy

2	 Department of Cultures, Education and Society, University 
of Calabria, Rende, Italy

3	 Department of Developmental and Social Psychology, 
Sapienza University of Rome, Rome, Italy

4	 Department of Economics and Social Sciences, John Cabot 
University, Rome, Italy; Compassionate Mind Italia, Rome, 
Italy

5	 Department of Cultures, Education and Society, University 
of Calabria, Rende, Italy

6	 Department of Developmental and Social Psychology, 
Sapienza University of Rome, Rome, Italy

/ Published online: 21 May 2021

Sexuality Research and Social Policy (2022) 19:737–750

http://orcid.org/0000-0002-6372-3762
http://crossmark.crossref.org/dialog/?doi=10.1007/s13178-021-00590-x&domain=pdf


1 3

or abortions (Chawla & Sarkar, 2019; Kann et al., 2018, 
World Health Organization, 2018). A large variety of activi-
ties have been identified to capture the complexity of sexual 
risk patterns such as unprotected sex, irregular/multiple/
paid sexual partners, concomitant substance use, and non-
consensual sex (Chawla & Sarkar, 2019; Potard et al., 2019; 
Vasilenko et al., 2015). Risky sexual activity rates could 
vary according to the cultural context, socioeconomic sta-
tus, age, sex, and sexual orientation (Schuster et al., 2013; 
Schwartz et al., 2012).

Traditionally, studies on RSB have prevalently focused 
on men participants and showed that sexual minority men 
reported a greater probability of RSB and HIV infection 
than heterosexual men (Glick et al., 2012; Mustanski et al., 
2011; Weatherburn et al., 2019). Most recent research 
has considered other sexual minority subgroups, such 
as sexual minority women (Dermody et al., 2020; Poteat 
et al., 2019). For example, sexual minority women and 
women who reported at least one female sexual partner 
engaged in greater RSB and were at higher risk of sexually 
transmitted infections, including HIV infection, compared 
to exclusively heterosexual women (Bailey et al., 2003; 
Goodenow et al., 2008; Tat et al., 2015). Furthermore, 
Tornello et al. (2014), using a U.S. nationally representa-
tive sample, found that sexual minority women reported 
having been younger at first sexual intercourse than their 
heterosexual counterparts. Beyond gender differences, 
early sexual debut, a high number of sexual partners, and 
sex under the influence of drugs or alcohol emerged as 
specific risky indices among sexual minority people com-
pared to heterosexual people (Glick et al., 2012; Lowry 
et al., 2017; Plöderl & Tremblay, 2015).

Moreover, recent studies underlined the co-occurrence 
of diverse individual and psychosocial factors, i.e., sub-
stance use, depressive symptoms, childhood sexual abuse, 
intimate partner violence, and sexual compulsivity, to 
explain the high rates of RSB among lesbian, gay, and 
bisexual people (Parsons et al., 2012, 2017; Scheer et al., 
2019). Despite the efforts to identify these factors that 
can explain elevated RSB rates in sexual minority people, 
few studies have investigated the disparities in correlates 
and predictors of RSB of sexual minority people com-
pared to heterosexual people. Indeed, Oginni et al. (2020) 
showed that mental health disparities mediated the impact 
of sexual orientation on RSB, and both externalizing dis-
orders (e.g., alcohol and substance use) and internalizing 
disorders (e.g., depressive symptoms and anxiety) were 
higher in non-heterosexual individuals (King et al., 2008; 
Plöderl & Tremblay, 2015).

Furthermore, Dermody et al. (2020) whit a longitudinal 
study, found that sexual minority-related victimization and 
heavy drinking may play important roles in explaining dis-
parities in RSB among sexual minority girls: High levels of 

peer victimization among sexual minority girls predicted 
increased heavy episodic drinking, which was subsequently 
associated with RSB. Internalized sexual stigma, described 
as feelings of shame and low self-worth related to sexual 
minority identities (Herek et al., 2009), represented a sig-
nificant predictor of psychological distress and mental health 
adverse outcomes among sexual minority people (Baiocco 
et al., 2015; Newcomb & Mustanski, 2010; Russell & Horn, 
2016).

A psychological process positively linked to shame and 
internalized sexual stigma that could potentially have a role in 
explaining the increased occurrence of RSB in sexual minor-
ity people is self-criticism (Gilbert et al., 2012; Petrocchi 
et al., 2019; Puckett et al., 2015). Self-criticism is defined as 
a negative self-to-self relationship that people might activate 
towards themselves mainly in response to failures or setbacks 
(Whelton & Greenberg, 2005). This process often takes the 
form of negative self-talk, which stimulates the same neuro-
physiological systems as criticism generated by others (Gilbert 
et al., 2006; Longe et al., 2010). As opposed to self-criticism, 
emerged an adaptive form of self-to-self relating defined self-
reassurance. Self-reassurance, as a significant component 
of self-compassion, represents the ability to have a positive, 
warm, and accepting attitude towards the self when things go 
wrong (Gilbert et al., 2004).

Self-criticism represents a relevant trans-diagnostic risk 
factor for several mental health problems, such as depressive 
symptoms, social anxiety, eating and personality disorders, 
psychotic symptoms, and interpersonal difficulties (Muris & 
Petrocchi, 2017; Werner et al., 2019). Trans-diagnostic label 
generally refers to factors present across mental disorders 
and are either a risk or maintaining factors for the disorder 
(Krueger et al., 2015). In recent years research has shown 
that it is crucial to distinguish between different forms and 
functions of self-criticism (Gilbert et al., 2004; Kanovský 
et al., 2020). Some individuals are self-critical because they 
experience failure and feel they should and could do better, 
which may be linked to a sense of self-inadequacy. Others 
have a self-hating attitude to the self and want to get rid of 
aspects of it, not with the intention to improve but rather to 
punish themselves (Gilbert et al., 2004). In a study of psy-
chiatric patients, Castilho et al. (2017) found that concerns 
of being inadequate and self-hating forms of self-criticism 
linked to psychopathology in different ways, with self-hating 
being mainly related to shame.

Regarding sexual minority people, the difficulty of 
accepting their sexual orientation has led to increased self-
hate and self-inadequacy (Szymanski & Ikizler, 2013). 
Moreover, Baiocco et al. (2018) found that gay men reported 
higher levels of homophobic bullying in sports-related 
contexts than heterosexual men. Those who were victims 
of bullying reported higher levels of self-hate and self- 
inadequacy than those who reported lower bullying 
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frequencies. Similarly, Smith et al. (2020a) showed that 
sexual minority adolescents responded with increased lev-
els of negative emotions and self-criticism to discrimination 
episodes compared to heterosexual participants.

Indeed, several studies have investigated the negative 
impact of self-criticism on sexual minority people’s well-
being (Greene & Britton, 2015; Matos et al., 2017). Puckett 
et al. (2015) found that self-criticism partially mediated the 
relationship between internalized sexual stigma and nega-
tive mental health outcomes in a sexual minority sample. 
Matos et al. (2017) found that sexual minority men seem to 
be less self-compassionate than heterosexual men, and this 
self-relating process emerged to be more strongly correlated 
with internal shame and depression than the heterosexual 
counterparts.

Another recent study (Petrocchi et al., 2020) showed a 
negative correlation between self-criticism and the dimen-
sions of the Lesbian, Gay, and Bisexual Positive Identity 
Measure (i.e., self-awareness, authenticity, community, 
and intimacy; Riggle et al., 2014). A retrospective study 
by Greene and Britton (2015) found that feelings associ-
ated with childhood warmth, safeness, and self-compassion 
predict happiness in sexual minority adults. Gilbert et al. 
(2008) suggested that self-criticism, linked to different social 
experiences and self-evaluations, is associated with three 
types of positive affect: activated positive affect, relaxed 
positive affect, and safe/content positive affect. Further-
more, the authors underlined that safe/content positive affect 
represents a crucial predictor of reduced self-criticism and 
increased self-reassurance.

According to these findings, self-criticism may represent 
a psychological mechanism through which minority stress 
affects mental health and psychological well-being and may 
play a key role in the increased RSB shown by sexual minor-
ity people. In fact, studies have linked self-criticism to com-
pulsive sexual behavior and sexual addiction (Efrati & Gola, 
2019; Reid, 2010): For example, Efrati and Gola (2019), in 
a sample of Sexaholics Anonymous members and healthy 
volunteers, demonstrated that higher self-criticism was asso-
ciated whit higher levels of compulsive sexual behavior; 
self-related factor also mediates the links between early life 
trauma and compulsive sexual behavior.

Other studies associated disorders related to sex addic-
tion with self-hate (Kaplan & Krueger, 2010; Kort, 2004; 
Schwartz & Brasted, 1985). Reid et al. (2009) found that 
male hypersexual clients were more prone to attack the self 
(e.g., self-hostility) and appear to use sex as an outlet to 
self-medicate their painful affective experiences. Despite 
pathogenic qualities of self-criticism found in sexual minor-
ity people and its link to RSB, to our knowledge, no study 
has previously investigated the association between self-
criticism dimensions and RSB disparities in sexual minority 

people and heterosexual individuals. Indeed, most of the 
literature has focused on group-specific and psychosocial 
variables, overlooking the role of self-related processes in 
the increased risk of RSB among sexual minority people.

The main goal of this study was to examine the role 
of gender and sexual orientation as moderators between 
self-criticism dimensions and RSB. Based on the afore-
mentioned empirical findings, we made several predic-
tions. First, based on previous studies (Glick et al., 2012; 
Goodenow et al., 2008; Poteat et al., 2019; Tat et al., 2015; 
Weatherburn et al., 2019), we expected to find higher levels 
of RSB in sexual minority people than heterosexual peo-
ple (Hypothesis 1). Second, given the strong link between 
minority stress and hostile self-relating, we hypothesized 
that sexual minority people would show increased levels 
of negative dimensions of the self-relating process (self-
inadequacy and self-hate) compared to heterosexual people 
(Matos et al., 2017; Smith et al., 2020a, b) (Hypothesis 2). 
Given that “negative” (self-criticism) and “positive” self-
relating (self-reassurance), even if they tend to correlate, 
have been found to be distinct processes (Petrocchi et al., 
2019), we had no specific hypothesis on the potential effect 
of sexual orientation on levels of self-reassurance and types 
of positive affect usually linked to self-reassurance (i.e., 
feeling safe and content; Gilbert et al., 2008).

Third (Hypothesis 3), regarding group differences in relation-
ships between self-criticism dimensions and RSB, we hypoth-
esized that the more pathogenic form of self-relating process, 
i.e., self-hate, would be distinctively linked to increased RSB 
rates among sexual minority people. In fact, RSB have shown 
many functional similarities with non-suicidal self‐injury, which 
is strongly linked to self-hate (Jonsson et al., 2019), and self-
injurious thoughts and behaviors were found to be related to 
sexual risk behaviors, mostly via increased dysregulated emo-
tional control (Marraccini et al., 2019). Moreover, a recent 
meta‐analysis found that self‐criticism was a transdiagnostic 
process in non-suicidal self‐injury (Zelkowitz & Cole, 2019), 
and the frequency of non-suicidal self-injury is associated with 
impulsive decision-making during actual or imagined criticism 
in close relationships (Allen et al., 2019).

Finally (Hypothesis 4), we expected to find that self-hate 
would predict RSB specifically in sexual minority men, even 
when controlling for potentially confounding variables such 
as age, the presence of a stable relationship, and positive self-
relating (i.e., self-reassurance and positive affect). In spe-
cific contexts, like the Italian one, sexual minority men are 
exposed to greater pressure to conform to a heteronormative 
gender role and sexual prejudice (D’Augelli & Grossman, 
2001; Lingiardi et al., 2012; Vaughan & Rodriguez, 2014) 
than sexual minority women: This may lead to maladaptive 
self-hate patterns and higher rates of RSB in sexual minority 
men than sexual minority women and heterosexual people.

739Sexuality Research and Social Policy (2022) 19:737–750



1 3

Methods

Procedures

Data were collected from May to September 2019. Partici-
pants were recruited through online advertisements and 
an Internet-based survey (hosted by SurveyMonkey). Par-
ticipants were from universities, community recreational 
centers, and workplaces in Rome, Italy. Since the sexual 
minority participants were near 10% of the total sample, 
other advertisements posted on websites and social net-
works were directed toward the recruitment of sexual 
minority people. Thus, the majority (50%) was recruited 
from lesbian, gay, and bisexual organizations in university 
and community settings in Rome (Italy). The remaining 
40% was recruited via several professional mailing lists 
and web advertising.

Participation in the study was voluntary and anony-
mous, and they were given 10–15 min to complete the 
survey. Informed consent was obtained from all partici-
pants, and those who accepted to take part in the study 
were given a link to access an internet-based survey. To 
meet the inclusion criteria, participants had to (a) be of 
Italian nationality, (b) self-identified as a sexual minor-
ity or heterosexual person. On the basis of these criteria, 
4 participants were excluded because their nationality 
was not Italian, 11 were removed because self-identify as 
transgender, and other 15 participants were not included 
because they selected “other”, but they did not clarify their 
gender in the box provided. A total of 98% of distributed 
questionnaires were completely filled in.

Before the data collection began, the research protocol 
was approved by the Ethics Commission of the Depart-
ment of Developmental and Social Psychology of the 
Sapienza University of Rome. All procedures performed 
with human participants were conducted in accordance 
with the ethical standards of the institutional and/or 
national research committee and with the 1964 Helsinki 
declaration.

Participants

The final sample consisted of 1,839 participants who 
self-identified as sexual minority people (n = 986, 54%), 
including 510 sexual minority women (51%), or hetero-
sexual people (n = 853, 46%), including 484 heterosexual 
women (56%), with age ranging from 18 to 35 (sexual 
minority people: Mage = 27.46, SD = 5.63; heterosexual 
people: Mage = 27.23, SD = 4.84). The sexual minority peo-
ple and heterosexual people did not differ significantly in 
age, t(1837) = 0.93, p = 0.228.

Measures

Demographic Information  Baseline sociodemographic vari-
ables, such as age, gender, sexual orientation, were evalu-
ated. Participants indicated their gender by answering an 
item with three alternative responses (1 = men, 2 = women, 
3 = other). Participants were asked to report their sexual 
orientation by answering an item with three alternative 
responses (1 = sexual minority people, 2 = heterosexual 
people, 3 = other). In the case of the “other” alternative, 
participants were allowed to specify their sexual orienta-
tion. The presence of a stable relationship was investigated 
by the following item: “Do you have, at this time, a stable 
romantic relationship?” The answer modality was dichoto-
mous (0 = no, 1 = yes).

Risky Sexual Activities  A subscale of the CARE question-
naire (Fromme et al., 1997) was used to assess outcome 
expectancies for RSB. This subscale consists of four items 
that assess the frequency in which individuals engaged in 
RSB during the past 6 months (e.g., sex with multiple part-
ners; sex without protections; sex with a casual or unknown 
partner). Participants responded on a 5-point Likert scale, 
ranging from 1 (never) to 5 (frequently). A mean score for 
these items was used, with higher scores indicating a greater 
level of RSB. This subscale has shown good construct and 
criterion validity (e.g., Fromme et al., 1997). In the current 
study, Cronbach’s α value was 0.69.

Trait Self‑Criticism and Self‑Reassurance  The Forms of Self-
Criticizing and Self-Reassuring Scale—short form (FSCRS 
– short form; Sommers et al., 2017) was used to measure 
participants’ dispositional tendency towards self-criticism 
and self-reassurance “when things go wrong”. The FSCRS 
short form has fourteen items and three subscales: hated self 
(e.g., I have a sense of disgust with myself), inadequate self 
(e.g., I am easily disappointed with myself), and reassured 
self (e.g., I find it easy to forgive myself). A mean score for 
each of the three scales derived from the 5-point Likert-type 
scale ranged from 0 (not at all like me) to 4 (extremely like 
me), whereby higher scores indicated greater self-criticism 
(inadequate self), self-hate (hated self), and self-reassurance 
(reassured self). In the present study, Cronbach’s α values 
were 0.75 (hated self), 0.83 (inadequate self), and 0.82 (reas-
sured self).

Types of Positive Affect Scale (TPAS)  The Types of Positive 
Affect Scale (TPAS) is a self-report measure designed to 
measure various positive affect types (Gilbert et al., 2008). 
The measure consists of 18 positive emotion words rated on 
a Likert scale from 0 (not characteristic of me) to 4 (very 
characteristic of me). The measure yields three lower-order 
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positive affect facets: active (e.g., “energetic”, “excited”), 
relaxed (e.g., “peaceful”, “calm”), and safe/warmth (e.g., 
“secure”, “warm”) positive affect. In the current sample, 
Cronbach’s α values were 0.87 (relaxed), 78 (safe/content), 
and 0.89 (activated). Descriptive statistics of the measures 
are shown in Table 1.

Data Analysis

Bivariate and multivariate analyses multiple regression 
analyses were conducted using SPSS 25. Group (in terms 
of sexual orientation) and gender differences were analyzed 
using univariate (ANOVA) and multivariate analysis of vari-
ance (MANOVA). Bivariate correlations (Pearson’s r, two-
tailed) were performed to examine the associations among 
participants’ age, presence of a stable relationship, FSCRS 
subscales, activation safe/content affect scale, and RSB.

Moreover, we examined different moderation models 
to test specific mechanisms underlying the relationship 
between hated self and RSB. Thus, a series of multiple 
regression analyses were conducted to examine the main 
and interaction effects of sexual orientation, gender, and 
hated self on RSB. In particular, using the PROCESS SPSS 
macro (Hayes, 2013), regressions were conducted to evalu-
ate moderation and moderated moderation analyses with 
bias-corrected bootstrapping using 5000 samples with a 95% 
confidence interval (CI).

More specifically, Model 1 analyzed a two-way interac-
tion between the hated self and sexual orientation, while 
Model 2 analyzed a two-way interaction between the hated 
self and gender. Model 3 examined another two-way interac-
tion between sexual orientation and gender. Additionally, the 
last model investigated a three-way interaction among the 
hated self, sexual orientation, and gender on RSB. Interac-
tion effects were probed using the PROCESS analysis. We 
included covariates to adjust for age, presence of a stable 
relationship, the inadequate and reassured self-dimensions, 
and activation safe/content affect scale.

Results

Sexual Orientation Differences Among Variables

A series of ANOVA and MANOVA was used to exam-
ine the differences of sexual orientation among key vari-
ables (see Table 1 for more details). Briefly, the analysis 
revealed a significant effect for sexual orientation on RSB, 
F(1,1837) = 108.34 p < 0.01, ηp

2 = 0.06, and FSCRS scale, 
Wilks’ Lambda = 0.98; F(3,1835) = 15.91; p < 0.001, 
ηp

2 = 0.03. In particular, sexual minority people showed 
higher levels of RSB, hated self, and inadequate self, Ta
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compared to heterosexual people. On the contrary, there 
were not found differences between sexual minority peo-
ple and heterosexual participants on activation safe/con-
tent affect scale, Wilks’ Lambda = 0.99; F(3,1835) = 2.11; 
p = 0.097, ηp

2 < 0.01. Means, standard deviations, and other 
statistical values are shown in Table 1.

Variables Associated with Risky Sexual 
Activities

We performed correlations between demographic vari-
ables, FSCRS subscales, activation safe/content affect 
scale, and RSB. Given that preliminary analyses showed 
a weak significant association between RSB and self-
hate using the total sample, r = 07, p < 0.05, we decided 

to perform four association matrices taking into account 
their sexual orientation and gender: Sexual minority men 
and women (Table 2) vs. heterosexual men and women 
(Table 3). First, findings displayed that all the self-criticism 
dimensions (hated self, inadequate self, and reassured self) 
correlated significantly with activation safe/content affect 
scale measures.

We found that the RSB scale was positively associated 
with the absence of a stable relationship in all participants, 
regardless of sexual orientation or gender. Besides, only 
in sexual minority men, there was a positive association 
between RSB and self-hate, but also a negative association 
between RSB and the safe/content subscale (Table 1). In 
women participants, regardless of sexual orientation, higher 
RSB was associate with the activated subscale, while there 
was not the same association in man participants.

Table 2   Pearson’s r between risky sexual behaviors and other variables in sexual minority people: associations for sexual minority men (n = 476, 
below the diagonal) and sexual minority women (n = 510, above the diagonal)

Participants rated the continuous measures on risky sexual behaviors (1 = never to 5 = frequently); self-criticizing subscales (0 = not at all like me 
to 4 = extremely like me); activation safe/content affect scale (0 = not characteristic of me to 4 = very characteristic of me)
*p < .05; **p < .0

1 2 3 4 5 6 7 8 9

1. Risky sexual behaviors (RSB) 1.00 .07 –.01 .01 .06 –.01 .13** –.03 –.28**
2. Hated self (FSCRS) .15** 1.00 .60** –.45** –.34** –.29** –.34** –.23** –.02
3. Inadequate self (FSCRS) –.03 .54** 1.00 –.45** –.44** –.31** –.33** –.18** –.08
4. Reassured self (FSCRS) –.05 –.42** –.43** 1.00 .60** .50** .55** –.11** .01
5. Relaxed (TPAS) –.02 –.42** –.50** .59** 1.00 .61** .59** .10* .10*
6. Safe/content (TPAS) –.12** –.40** –.41** .55** .74** 1.00 .53** .01 .23**
7. Activated (TPAS) .02 –.33** –.36** .61** .65** .66** 1.00 .06 –.11
8. Age (years) .06 –.17** –.17** .06 .12** .10* –.02 1.00 .05
9. Relationship (0 = no, 1 = yes) –.27** –.06 –.03 .04 .06 .20** .05 .12** 1.00

Table 3   Pearson’s r between risky sexual behaviors and other variables in heterosexual people: associations for heterosexual men (n = 369, 
below the diagonal) and heterosexual women (n = 484, above the diagonal)

Participants rated the continuous measures on risky sexual behaviors (1 = never to 5 = frequently); self-criticizing subscales (0 = not at all like me 
to 4 = extremely like me); activation safe/content affect scale (0 = not characteristic of me to 4 = very characteristic of me)
*p < .05; *p < .01

1 2 3 4 5 6 7 8 9

1. Risky sexual behaviors (RSB) 1.00 .03 .01 .06 .08 –.06 .10* –.07 –.18**
2. Hated self (FSCRS) .02 1.00 .58** –.35** –.36** –.23** –.25** –.07 –.10*
3. Inadequate self (FSCRS) –.01 .43** 1.00 –.53** –.48** –.25** –.32** –.19** –.01
4. Reassured self (FSCRS) .01 –.24** –.29** 1.00 .60** .42** .52** .01 .03
5. Relaxed (TPAS) –.07 –.34** –.39** .55** 1.00 .61** .57** –.04 .08
6. Safe/content (TPAS) –.05 –.27** –.31** .54** .69** 1.00 .54** –.11* .29**
7. Activated (TPAS) .05 –.26** –.25** .55** .60** .66** 1.00 –.08 .08
8. Age (years) –.05 –.14** –.04 .02 –.10 –.07 –.10* 1.00 .03
9. Relationship (0 = no, 1 = yes) –.36** –.16** –.03 .03 .09 .14** .04 .19** 1.00
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Risky Sexual Behaviors and Self‑hate 
by Sexual Orientation and Gender

We conducted a series of moderated regression analyses to 
examine the degree to which sexual orientation and gender 
differences in self-hate predicted RSB levels. Table 4 shows 
the results of interaction effects among sexual orientation, 
gender, and self-hate. First of all, there were significant main 
effects of sexual orientation and gender for all models.

The two-way interaction effect with self-hate was only 
significant for sexual orientation (see Model 1), while for 
gender was not (see Model 2). With regard to covariates con-
sidered for all models, only the absence of a stable relation-
ship, high activation, and low safe/content were associated 
with RSB. The age, the relaxed subscale, and the inadequate 
and reassured self-dimensions were unrelated to RSB.

To further explore the nature of the hated self X sexual 
orientation interaction effect, simple slopes analysis was 
performed (Fig. 1), with adjustments made for age, pres-
ence of a stable relationship, the inadequate and reassured 
self-dimensions and activation safe/content affect scale. 
Consistent with our hypothesis, the result revealed that 
the relationship between hated self and RSB was moder-
ated by sexual orientation. For sexual minority participants, 
higher RSB were associated with higher levels of self-hate, 
β = 0.12, t = 3.18, p = 0.001. In contrast, the relation between 

RSB and self-hate was not significant for heterosexual par-
ticipants, β = 0.02, t = 0.64, p = 0.519. These results confirm 
that sexual orientation was a significant moderator of this 
relation, controlling the effects of age, presence of a stable 
relationship, the inadequate and reassured self-dimensions, 
and activation safe/content affect scale.

Again, Model 3 tested the two-way interaction among 
sexual orientation and gender using the Model 1 of PRO-
CESS Macro. The two-way interaction was significant, 
β = –2.32, t = –2.65, p = 0.008. Simple slope for sexual 
minority men, β = 0.52, t = 7.30, p < 0.01, and sexual minor-
ity women, β = 0.28, t = 5.96, p < 0.001, were both positive 
and significantly differed from zero (Fig. 2). Results indicate 
that, regardless of self-hate, the strength of the association 
between sexual orientation and RSB is stronger for sexual 
minority men compared to sexual minority women and heter-
osexual participants. Specifically, sexual minority men have 
significantly higher RSB than sexual minority women and 
heterosexual people, and that sexual minority women have 
significantly higher RSB compared to heterosexual women.

Finally, Model 4 showed that three-way interaction 
among sexual orientation, gender, and self-hate was not 
significant. However, as displayed in Table 4, sexual orien-
tation significantly interacted with gender in its relationship 
with RSB, β = –2.44, t = –2.77, p = 0.005. Thus, although the 
three-way interaction was not significant in the model, the 

Table 4   Regression analyses 
for interaction effects on risky 
sexual behaviors (RSB)

All continuous variables were standardized to z-scores before analysis; results are presented as unstandardized 
estimates
SO sexual orientation
*p < .05; **p < .01; *** p < .001

Model 1 Model 2 Model 3 Model 4

B(SE) B(SE) B(SE) B(SE)
Predictors
SO –3.98(.41)*** –4.01(.40)*** –4.04(.42)*** –4.12(.42)***
Gender 4.65(.44)*** 4.60(.45)*** 4.50(.43)*** 4.60(.44)***
Hated self (FSCRS) .10(03)** .09(03)** .14(04)** .13(04)**
Covariates
Inadequate self (FSCRS) –.02(.03) –.02(.03) –.03(.03) –.03(.04)
Reassured self (FSCRS) –.03(.03) –.03(.03) –.03(.03) –.04(.04)
Relaxed (TPAS) .02(04) .03(03) .03(03) .04(04)
Safe/content (TPAS) –.06(.03)* –.07(.03)* –.07(.03)* –.08(.04)*
Activated (TPAS) .13(.03)*** .12(.03) .13(.04) .17(.04)
Age (years) .04(.02) .04(.02) .03(.02) .03(.02)
Relationship (0 = no, 1 = yes) -.49(04)*** -.48(04)*** -.48(05)*** -.50(05)***
Interaction effects
Hated self X SO –1.06(.47)* / / –1.81(.70)**
Hated self X Gender / .88(.58) / .99(.74)
SO X Gender / / –2.32(.87)** –2.44(.88)**
Hated self X SO X Gender / / / –2.12(.46)
F .36.48*** .36.72*** .39.17*** 31.31***
R2 .20 .20 .20 .21

743Sexuality Research and Social Policy (2022) 19:737–750



1 3

two-way interaction between sexual orientation and gender 
was significant in both models (see Model 3 and Model 4).

Discussion

Increased RSB in sexual minority people relative to het-
erosexual individuals are well documented (Blake et al., 
2001; Mustanski et al., 2011). However, few studies have 
investigated the disparities in correlates and predictors of 
RSB of sexual minority people compared to heterosexual 
people. This study aimed to explore sexual orientation dif-
ferences (sexual minority people vs. heterosexual individu-
als) on RSB and self-criticism dimensions. Consistent with 
Hypothesis 1, sexual minority participants showed higher 
rates of RSB. This finding is in line with literature showing 
that sexual minority people are more inclined to RSB than 
heterosexual individuals (Everett et al., 2014; Mustanski 
et al., 2011; Tornello et al., 2014).

Regarding differences in self-relating processes, con-
sistently with Hypothesis 2, we found higher levels of self-
hate and self-inadequacy in sexual minority participants 
compared to heterosexual people. Negative and continua-
tive experiences (e.g., direct and indirect discriminations) 
related to their sexual minority identity may represent a 
possible driver of these disparities (Dermody et al., 2020; 
Meyer, 2003; Puckett et  al., 2015). Interestingly, both 
types of “negative self-relationship” (self-inadequacy and 
self-hate), and not only the most severe form of “negative” 
self-relationship (i.e., self-hate), are more prevalent in sex-
ual minority people than heterosexual individuals. This 
result suggests that sexual minority people, compared to 
heterosexual people, experience a more “negative” attitude 
toward the self that is not confined to “hating what they 
are”. However, it can be a more general and broadly deval-
uating view of themselves as not adequate and “not good 
enough” human beings. Indeed, this result echoed a recent 
meta-analysis, which found that self-esteem, negatively 

Fig. 1   Sexual orientation as 
a moderator of risky sexual 
behaviors and self-hatred
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Fig. 2   Sexual orientation as 
a moderator of risky sexual 
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related to self-criticism, is lower in sexual minority people 
than in heterosexual individuals (Bridge et al., 2019).

Interestingly, we did not find significant group differences 
between sexual minority people and heterosexual individu-
als on “positive” self-relating (self-reassurance) and positive 
affect types. Indeed, several studies (e.g., Petrocchi et al., 
2019) have suggested that self-criticism and self-reassurance 
are distinct processes and, even if they tend to correlate, they 
should not be considered positive and negative variations 
of a single dimension, with one pole simply representing 
the opposite or the absence of the other. Our data suggested 
that even if sexual minority people showed increased self-
inadequacy and self-hate compared to heterosexual partici-
pants, they do not concomitantly show a reduced ability to 
be self-reassuring.

An individual belonging to a sexual minority is more 
likely to experience homophobic harassment, violence, or 
discrimination compared to heterosexual people, which usu-
ally result in the negative evaluation of the self, shame, and 
self-criticism (Baiocco et al., 2018; Nardelli et al., 2020). 
However, harassment and victimization coming from a part 
of the social world might not necessarily compromise the 
possibility for sexual minority people to build positive and 
nourishing relationships with compassionate others (sib-
lings, teachers, and same and cross-orientation best friends). 
These significant others might still act as protecting figures 
for the individual (Baiocco et al., 2012), promoting the 
emergence of their self-reassuring abilities and positive 
affect in the face of adversities, not differently from hetero-
sexual people.

Distinctive patterns emerged when we explored gender 
differences in relationships between self-criticism dimen-
sions and RSB among sexual minority and heterosexual 
people. Consistent with Hypothesis 3, correlation analy-
ses showed that RSB were positively associated with the 
dispositional tendency towards self-hate, but not with self-
inadequacy, only in sexual minority men. This finding sug-
gests that in sexual minority men, RSB are not linked to a 
general feeling of disappointment with themselves and self-
inadequacy, but only to self-hate, which describes a sadistic 
and often persecuting desire to hurt the self (Gilbert et al., 
2004). The relationship between RSB and self-hate that dis-
tinctively characterized sexual minority men was substan-
tiated by the inverse significant relationship between RSB 
and safe/content positive affect that, again, emerged only in 
sexual minority men.

Safe/content positive affect, which encompasses a sense 
of peaceful well-being, feeling safe, and affection, is expe-
rienced by animals with an attachment system in social 
contexts characterized by non-threatening and care-focused 
relationships with others and exerts regulating effects on 
individuals (Depue & Morrone-Strupinsky, 2005; Gilbert 
et al., 2008). However, humans with our evolved human 

minds, are also capable of creating internal relationships 
with ourselves (we can feel supportive, indifferent, or hostile 
to ourselves), and both interpersonal and intrapersonal (i.e., 
self-hate) maltreatment have found to reduce safe/content 
positive affect and compromise emotion regulation (Longe 
et al., 2010; Petrocchi et al., 2017).

Our findings seem to suggest that RSB in sexual minority 
men are distinctively linked to self-hate and to the conse-
quent impaired ability to experience contentment and safe-
ness in their inner world. This result is not surprising, given 
that many studies have suggested that sexual minority men 
are “visible targets” in specific cultural contexts and are 
more exposed to heteronormative pressure and discrimina-
tions than sexual minority women (D’Augelli & Grossman, 
2001; Salvati et al., 2016; Vaughan & Rodriguez, 2014). 
Furthermore, other Italian studies showed that sexual minor-
ity men reported a higher negative evaluation of the self 
than sexual minority women (Baiocco et al., 2010; Lingiardi 
et al., 2012).

Conversely, in heterosexual and sexual minority women, 
RSB showed a positive correlation with activated positive 
affect. This finding indicates that, differently from sexual 
minority men, it is the emotional experience of arousal 
and excitement (and not self-hate or the lack of inner safe-
ness) to be mainly involved in the emergence of RSB in 
these subgroups. Previous studies suggested that despite 
women’s proceptivity levels (behavior enacted to initiate, 
maintain, or escalate a sexual interaction) are lower than 
men’s (Diamond & Wallen, 2011), sexual sensation seek-
ing and sexual excitability are more elevated in women 
than in men (Stief et al., 2014).

Regardless of gender and sexual orientation, the absence 
of a stable relationship was positively linked with the ten-
dency to enact RSB and decreased emotional experience 
of safeness and contentment. Previous studies underlined 
that casual or abbreviated length relationships and infidel-
ity represent risk factors for RSB (Mthembu et al., 2019; 
Schmitt, 2004). Engaging in more RSB when people are 
not in stable relationships seems not to be connected to an 
overall increase in the sense of excitement and arousal but 
to a decreased emotional experience of warmth, safeness, 
and contentment that stable relationships provide. Indeed, 
the sense of safeness is behaviorally de-activating (but is 
accompanied by positive affect) and evolved as a system to 
turn off ‘seeking’ via neuro-hormones such oxytocin and the 
opiate system (Colonnello et al., 2017; Depue & Morrone-
Strupinsky, 2005; Panksepp, 2007; Porges, 2007).

Interestingly, only in heterosexual men and women did 
the absence of a stable relationship positively correlate 
with self-hate. One possible explanation for this result is 
that being in a stable relationship is felt more “normative” 
by heterosexual people than sexual minority people; thus, 
it is possible that the absence of a stable relationship is 
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experienced by heterosexual people as more linked to some 
intrinsic deficiency in the “self” (thus triggering self-hate), 
than to characteristics of the social environment. Inversely, 
for sexual minority people, even if the presence of a stable 
relationship is linked to a sense of safeness, the lack of it is 
more easily appraised as related to difficulties and obstacles 
posed by the heteronormative society they live and not nec-
essarily reflecting something intrinsically negative about the 
self (Diamond & Lucas, 2004): When individuals become 
part of a same-sex couple are potentially exposed to adjunc-
tive experiences of prejudice and discrimination on a social, 
political and legal level (Frost et al., 2017).

Moderation analyses shed more light on the interactive 
impact of sexual orientation, self-hate, and gender on RSB. 
First of all, in all model tested, there were significant main 
effects of sexual orientation, gender, and self-hate, which 
confirmed the relevance of these variables in predicting 
RSB, also when controlling for potentially confounding 
variables such as age, the absence of a stable relationship, 
other types of self-relating processes, and positive affect. 
Regarding interactions, partially in line with our expecta-
tions (Hypothesis 4), only sexual orientation, but not gender 
moderated the impact of self-hate on RSB.

For sexual minority participants, regardless of gender, 
higher RSB were predicted by higher levels of self-hate, 
while the relation between RSB and self-hate was not signif-
icant for heterosexual participants. Thus, self-hate represents 
a specific risk factor for sexual minority people. This is not 
surprising, given that in sexual minority participants, whose 
emotion dysregulation are often provoked by stress related 
to sexual minority identities (Hatzenbuehler & Pachankis, 
2016), RSB could represent a way “to punish oneself” 
(McDermott et al., 2008) or “to stop bad feelings” (Crepaz 
& Marks, 2001), that is one of the most common psychologi-
cal functions of sexual risk-taking (Fredlund et al., 2020).

Indeed, RSB have been defined as a form of self-injury 
that can be experienced as unintended (Muehlenkamp, 2005; 
Nock, 2010; St. Germain & Hooley, 2012) or/and deliberate 
behaviors. As often found, such self-injury behaviors were 
well documented in sexual minority adolescents, underlining 
that high levels of self-injury behaviors are more frequently 
reported in sexual minority people than heterosexual coun-
terparts (Fredlund et al., 2017). Generally, research dem-
onstrated that elevated rates of self-destructive behaviors 
among sexual minority people emerged when strategies to 
manage the internal and external negative evaluation, such 
as victimization experiences linked to sexual stigma and the 
internalization of this same stigma, failed (Baiocco et al., 
2010; King et al., 2008; McDermott et al., 2008).

Results also indicated that, regardless of self-hate, the 
strength of the association between sexual orientation and 
RSB is stronger for sexual minority men compared to sexual 
minority women and heterosexual participants. Specifically, 

sexual minority men showed significantly higher RSB than 
sexual minority women and heterosexual people. Again, 
sexual minority women have significantly higher RSB when 
compared to heterosexual women. These results are in line 
with the growing body of literature showing that RSB are 
more prevalent among sexual minority people than hetero-
sexual people (Blake et al., 2001; Tornello et al., 2014). 
However, being a sexual minority man appeared the strong-
est risk factor for developing RSB. (Szymanski et al., 2008). 
In Western countries, sexual minority men are exposed to 
greater pressure to conform to a heteronormative gender 
role, which might entail more actively seeking and engag-
ing in sexual activity with multiple and/or casual partners 
(Baiocco & Pistella, 2019; Baiocco et al., 2018; D’Augelli 
& Grossman, 2001; Vaughan & Rodriguez, 2014).

Limitations and Conclusion

The following limitations must be considered in interpret-
ing our findings. First, we utilized cross-sectional data; 
future studies might adopt the longitudinal design to more 
directly examine the impact of baseline trait self-criticism 
on subsequent emergence of RSB, testing for sexual identity 
and gender differences. Second, the present study focuses 
on individual variables. Therefore, we should consider the 
necessity to understand further the possible interactive 
effects of contextual factors (such as connectedness to the 
LGBT + community, victimization experiences, family sup-
port) and psychological processes on risk-taking in sexual 
behaviors.

Despite these limitations, to our knowledge, this is the 
first study to investigate sexual orientation disparities on the 
relationship between self-criticism dimensions and RSB. As 
hypothesized, increased RSB in sexual minority people is 
strongly predicted by the tendency towards self-hate, high-
lighting the usefulness of developing, implementing, and 
testing compassion-focused interventions to target self-hate 
in sexual minority people to reduce the occurrence of RSB. 
Indeed, a compassion-focused therapy program for sexual 
minority young adults with depressive symptomatology 
has already been proposed to help people access and cul-
tivate care-focused motives and emotions to address issues 
of shame and self-criticism and build supportive inner 
resources (Pepping et al., 2017). Furthermore, activating a 
compassionate mindset represent a strong mechanism that 
could lead to diverse positive psychosocial outcomes, such 
as increased self-esteem (Pepping et al., 2013) and more 
positive interpersonal relationships (Pepping et al., 2016). 
Thus, this is particularly relevant for the treatment of sexual 
minority people, which must face both inner and external 
stimulators of the threat system, which exacerbate and main-
tain emotional suffering.
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