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Adolescence and young adulthood are peak periods for risky sexual behaviors (RSB) and borderline personality disorder (BPD) features. RSB is a major public health concern and adolescents with BPD may be particularly vulnerable to RSB, but this is understudied. The aim of this study was to identify distinct RSB profiles in youth and determine whether a specific profile was associated with BPD features. Participants were 220 adolescents and young adults (age 14–21) recruited from the community. To identify groups of adolescents and young adults who engage in similar RSB, a latent profile analysis (LPA) was conducted on sexually active youth (57%). Next ANOVA was used to identify how profiles differed in terms RSB dimensions and BPD features. We identified three distinct RSB profiles: (1) a Low RSB profile that was manifested by the majority (77.7%) of youth; (2) an Unprotected Sex in Relationships profile (13.3%) and; (3) an Impulsive Sex Outside Relationships profile (12%) which was manifested by youth with significantly higher BPD features. The findings shed light on the difficulties youth with BPD manifest around integrating sexuality, intimacy, fidelity, and love. This contrasts with the majority of youth who are sexually active in the context of relationships and engage in little or no RSB. The findings have important clinical implications. Adolescent sexuality is frequently in the blind spot of clinicians. To address the elevated risk of RSB in adolescents with BPD, interventions are needed to help adolescents navigate this period and improve their understanding of the reasons for RSB while addressing difficulties in establishing sexual and attachment relationships.
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INTRODUCTION

Adolescent risky sexual behavior (RSB) is a major public health concern (Yoon et al., 2018). Adolescence and the transition to adulthood is a critical phase for sexual development and integrating new sexual aspects of self into identity and gaining knowledge and experience that will prepare them for taking on adult social roles, as well as engaging in romantic and sexual relationships (Victor and Hariri, 2016; Suleiman et al., 2017). At puberty onset, clock genes activate the secretion of gonadal steroid hormones, triggering cascades of physical and sexual changes during the maturation of the reproductive system as well as the hypothalamic-pituitary-gonadal axis (HPG). This is associated with the neurobiological remodeling of cortical and limbic circuits (Sisk and Zehr, 2005). Due to this remodeling, puberty and adolescence are particularly vulnerable periods for extreme stressors as well as the emergence of mental illness (Ge et al., 2001; Andersen, 2003; Grant et al., 2003; Turner and Lloyd, 2004; Kessler et al., 2005; Paus et al., 2008). It is also a period characterized by peak risk taking which can pivot development in positive or negative directions (Dahl et al., 2018). Even when adolescents and young adults are aware of the risks, they may find it difficult to translate this knowledge into good sexual decision making “in the heat of the moment” (Victor and Hariri, 2016). From a neurobiological perspective, increased RSB in adolescents and young adults is understood in terms of a triadic model involving adolescence specific decreased threat-related amygdala reactivity to potential negative consequences of risks, increased reward-related ventral striatum reactivity coupled with immature top-down regulation from the prefrontal cortex (Victor and Hariri, 2016). However, findings from other studies suggest that only a subgroup of youth with high reward-related ventral striatum reactivity to sexually stimulating material showed elevated levels of RSB and may be particularly at risk (Demos et al., 2012).


Sexuality and Risky Sexual Behaviors During Adolescence and Young Adulthood

Becoming sexually active over the adolescent and young adulthood period is normative, with 30% of 15–17 year-olds, 68% of the 18–20 year-olds, and 86% of 20–24 year-old Canadians reporting being sexually active (Roterman, 2012). The majority of youth have their first sexual experience with someone they are going steady with, suggesting that it is normative to integrate sexuality and romantic relationships (Abma and Martinez, 2017). A certain degree of risk appears to be widespread with 46% of youth reporting not using protection during first intercourse (Abma and Martinez, 2017). Risky sexual behaviors (RSB) peak in late adolescence and early adulthood (Victor and Hariri, 2016; Dahl et al., 2018) and this age group has the highest rates of sexually transmitted infections (STIs) (Weinstock et al., 2004; Shannon and Klausner, 2018), unplanned pregnancies (Finer, 2010), and intimate partner violence (Stöckl et al., 2014). Other negative consequences include damage to relationships and reputation, family conflicts, and financial and legal problems (Turchik and Garske, 2009; Crandall et al., 2018).

Adolescent risk taking occurs in the context of a matrix of risk and protective factors at the social and family level, as well as at an individual level. Protective factors include open family communication and appropriate monitoring, investment in school and activities, and access to information, contraception, and condoms (Arbel et al., 2018). Risk factors include disadvantage and violence such as family conflict and sexual abuse (Abajobir et al., 2017), as well as adolescent alcohol and substance abuse (Centers for Disease Control and Prevention [CDC], 2018), insecure attachment (Kim and Miller, 2020), early puberty (Deardorff et al., 2005), and earlier age of first sexual relationships (Edgardh, 2000, 2007). In addition, proximal risk factors include parental unresponsiveness to adolescent worries and support seeking which have been shown to increase same or next day RSB (Arbel et al., 2018). At an individual level, adolescents with mental health problems are at heightened risk of RSB and there is some preliminary evidence that BPD features are associated with increased risk of RSB. For this reason, we were particularly interested in examining whether adolescents with high RSB of particular kinds showed high BPD features.



Borderline Personality and Adolescence

BPD is characterized by instability in interpersonal relationships, emotional dysregulation, marked impulsivity, and unstable self-image (APA, 2013). Recent research supports the validity of the BPD diagnosis during adolescence (Chanen and Kaess, 2012; Stepp, 2012; Fossati, 2014; Chanen, 2015; Sharp and Fonagy, 2015; Sharp, 2016a,b). In adolescents from the community, the prevalence of BPD is estimated at 3% (Lewinsohn et al., 1997; Johnson et al., 2008; Leung and Leung, 2009; Zanarini et al., 2011). BPD traits peak during adolescence and tend to decline during the mid- to late-20s (Cohen et al., 2005; Miller et al., 2008; Bomovalna et al., 2009; Stepp et al., 2014; Winsper et al., 2016). A dimensional approach to adolescent BPD is increasingly adopted as BPD appears to be a dimension rather than a taxon (Haslam et al., 2012) especially amongst youth.



Borderline Personality Disorder and Risky Sexual Behaviors in Youth

There are few studies of RSB and BPD in adolescents and young adults (Penner et al., 2019). In adults, BPD features are related to RSB (Sansone and Sansone, 2011). For example, adults with BPD are more susceptible to engage in impulsive sexual behaviors with people they do not know well (Sansone and Wiederman, 2009) and report more sexual partners overall (Bouchard et al., 2009; Sansone et al., 2011a,b).

Similarly, adolescents with BPD have a higher number of sexual partners (Lavan and Johnson, 2002; Thompson et al., 2017), more unsafe partners (Thompson et al., 2017), and higher rates of STIs (Lavan and Johnson, 2002; Chanen et al., 2007). In the longitudinal Pittsburgh Girls study, adolescent girls with early symptoms of BPD were at heightened risk for the development of adolescent RSB, while the reverse association did not hold (Choukas-Bradley et al., 2020). In another longitudinal study, sending and receiving sexual text messages, or “sexting” at age 16 predicted BPD features at age 18, suggesting that certain types of sexual behaviors may be more specifically associated with early BPD trajectories (Brinkley et al., 2017). There are also divergent findings. For example, no BPD-related differences in RSB were found in a psychiatric inpatient sample, although adolescents with BPD were less self-affirmative regarding refusing sexual pressure (Penner et al., 2019). Another study reported mixed results with higher rates of STIs amongst adolescents with BPD, but no significant differences in RSB frequency (Chanen et al., 2007). These studies have limitations in that they focused only on females. Furthermore, some of these studies did not use optimal methodologies for identifying RSB profiles associated with adolescent BPD.



Mechanisms Linking Borderline Personality Disorder and Risky Sexual Behaviors

Few studies have examined the mechanisms underlying the association between BPD and RSB and none did amongst adolescents. In adults, substance abuse in individuals with BPD is associated with more sexual partners, representing one possible mechanism (Chen et al., 2007; Harned et al., 2011). BPD-associated impulsivity is thought to increase the risk of impulsive RSB (Rickards and Laaser, 1999; Kalichman and Rompa, 2001; Jardin et al., 2017). Furthermore, sexual compulsivity as a way of trying to deal with BPD-associated negative affectivity has been argued to underlie RSB (Reid et al., 2011). There may be other underlying mechanisms that are particularly relevant for understanding BPD-related RSB in youth during this key transitional period of initiation of sexual and romantic relationships, and of development of sexual identity. For example, insecure and especially anxious attachment (Kim and Miller, 2020), low self-esteem, difficulties in establishing a dating identity (Kerpelman et al., 2013) have been shown to be associated with more RSB.



Dimensional and Categorical Approaches to Risky Sexual Behaviors

An important issue in understanding how RSB relate to BPD features concerns how RSB is measured i.e., whether it is measured using a dimensional approach or one that is based on different profiles or types of RSB. RSB is often conceptualized and measured as a continuum of severity with the assumption that frequency of behaviors reflect severity. This approach has important disadvantages. RSB covers a wide array of behaviors, but when aggregate scores are used, all types of RSB are treated as equivalent. Furthermore a dimensional approach which aggregates the number of RSB behaviors makes it impossible to distinguish different profiles of RSB and thus to investigate their differential associations with risk factors, psychopathology and development (Turchik and Garske, 2009). For example, some sexual risk taking behaviors such as unprotected sex occur in the contexts of committed relationships, others are more impulsive and involve a higher number of partners and are less compatible with intimate relationships (Turchik and Garske, 2009).

Few studies have addressed the question of how to conceptualize RSB. While one study failed to find RSB subgroups and concluded that RSB is a dimension rather than a taxon (Marcus et al., 2011), others found that RSB can be divided into five factors that better reflect different patterns of RSB (Turchik and Garske, 2009). An important limitation of both these studies is that they used variable centered analysis while person centered analyses are much more suited to identifying groups of individuals with similar profiles (see Berzenski and Yates, 2011 for a comprehensive overview of person-centered approaches). To date no studies have used a person-centered methodological approach such as latent profiles analyses (LPA). This approach makes it possible to examine whether specific RSB profiles are related to BPD.



The Current Study

To address the gaps in the literature regarding whether distinct RSB profiles can be identified, and are associated with BPD, the objectives of the present study were to: (1) examine RSB profiles in adolescents and young adults (aged 14–21) from a community sample using LPA; and (2) investigate whether specific profiles were associated with significantly higher BPD features.

We hypothesized that it would be possible to identify (a) a large group presenting a profile of engaging predominantly in normative sexual activity and little RSB; and (b) one or more profiles with some RSB including one group presenting RSB outside committed romantic relationship. It was hypothesized that BPD features would be related to specific types of RSB such as engaging in impulsive sexual behaviors and having more uncommitted partners.




METHODOLOGY


Participants

Participants were 220 adolescents and young adults (age 14–21) from a community sample. 114 were aged 14–17 whereas 106 were aged 18–21. Of the 220, 77.7% were female and 22.3% were male. To be included in the final sample, they had to be sexually active during the past 6 months. This resulted in a final sample of 126 (82% female and 17.5% male) adolescents and young adults (age 14–21, M = 18.8, SD = 2.32) for the final analyses, constituting 57% of the initial sample. Females and males were as likely to have been sexually active within 6 months prior to the study. Of the 126 participants, 41 were aged 14–17 (36% of the adolescents) and 85 were 18–21 (80.2% of the young adults).



Procedure

Participants were recruited at high schools in Quebec City and surroundings areas, as well as at a university in the same Canadian city. The study, the objectives, and the procedure to participate were presented in class or via an email list. After they were presented with the online consent form, they were invited to complete a series of questionnaires online on a variety of topics such as sexuality, personality and related difficulties, psychiatric symptoms, and interpersonal functioning. This study is part of a broader research project on personality disorders amongst adolescents and young adults.



Ethical Approval and Informed Consent

The consent provided by the adolescents was in accordance with Article 21 of the Civil Code of Québec which specifies that from age 14, adolescents can decide to consent to certain activities such as participating in research. Furthermore, respondents completed a consent form that clearly stated that the researchers have an obligation to report sexual and physical abuse situation. This study was approved by the Ethics Committee of Laval University.



Instruments


Sexual Risk Survey

The SRS is a 23-item questionnaire divided into five scales, namely Sexual Risk Taking With Uncommitted Partners, Risky Sex Acts (non-protected sex or under the influence of a substance), Impulsive Sexual Behaviors, Risky Anal Sex, and Intent to Engage in Sexual Behaviors (Turchik and Garske, 2009). For each item, the participants reported the number of times they engaged in the behavior in the past 6 months. Then, the frequencies are recoded on an ordinal scale from 0 to 4. A higher score reflects a higher frequency for a given item. The Internal consistency for each scale is good and is ranging from 0.78 to 0.89 (Cronbach’s α) except for Risky Anal Sex for which it was poorer (α = 0.61). For the current study, in French translation of the measure was used that previously showed good psychometric properties (Laberge, 2013).



Borderline Personality Features Scale for Children

The BPFS-C (Crick et al., 2005) is a 24-item questionnaire rated on a five-point Likert scale (Never true to Always true) assessing four main features of borderline personality dimensionally, namely Affective instability, Identity problems, Negative Relationships, and Self-Harm. A total score of borderline features ranging from 24 to 120 is calculated from the 24 items. A higher score is indicative of more borderline features. The BPFS-C presents with an adequate internal consistency with Cronbach’s alphas ranging from 0.76 to 0.89 across scales in a community sample (Sharp et al., 2011). The criterion validity of the BPFS-C has been previously evaluated and a cutoff score of 66 for the presence of borderline personality disorder (BPD) has been suggested (Chang et al., 2011). Furthermore, the French version of the BPFS-C has also been shown to have good internal consistency with a Cronbach alpha of 0.91 for the total score (Ensink et al., 2019).




Statistical Analyses

To identify groups of adolescents and young adults with similar patterns of RSB, a latent profile analysis (LPA) was conducted. The fit of the mixture model (LPA) was tested using Mplus 8.6 (Muthén and Muthén, 1998–2017). Models including two to five profiles were evaluated. Four fit indices were used to select the best fitting model. The selection was based on the lowest Akaike information criterion (AIC) (Akaike, 1974) and Bayesian information criterion (BIC) (Schwarz, 1978) which assess model fit with varying degrees of consideration for parsimony, the highest entropy which represents the percentage of participants correctly classified by the model (Ramaswamy et al., 1993) and the Lo-Mendell-Rubin adjusted likelihood ratio (LMRT) (Lo et al., 2001) which evaluated whether the model fits the data significantly better than a model with k–1 profiles, that is to say a model with one less profile. Furthermore, it has been suggested that the BIC is the most reliable measure to assess model fit (Nylund et al., 2007). Given the number of profiles, the unequal profile sizes but a strong separation between the profiles, the actual statistical power for the analyses (BLRT) could be estimated between 0.72 and 0.90 based on a Monte Carlo simulation study and power curves with N = 100 and N = 150 (Dziak et al., 2014). Then, ANOVAs were conducted with Tamhane’s T2 or LSD post hoc tests depending on the assumption of homoscedasticity to examine on what scales the profiles differed from each other. One-way ANOVAs and LSD post hoc tests were also used to determine whether the groups were different in terms of borderline personality pathology. The ANOVAs were conducted with SPSS 24 using an alpha threshold of 0.05 with a conservative Bonferroni correction for the number of tests. The final alpha threshold used was therefore 0.01 after the applied correction for the ANOVAs and 0.05 for multiple comparisons for which a correction is already applied.




RESULTS

The best fitting model was a three-profile solution (see Table 1). Compared to a two-profile solution, it showed lower AIC and BIC. The LMRT indicated that a third profile provided a better fit compared to the two-profile solution. Also, the four-profile model showed a lower AIC, but a higher BIC. The LMRT indicated that the fourth profile did not add extra information in explaining the associations between the participants in terms of RSB. Finally, the five-profile solution showed an increase of both the AIC and BIC as an indication of a deteriorating fit up to that point with the addition of more profiles. The entropy for two to five profiles was equal across all models and was considered excellent. The final model included three profiles with 98, 13, and 15 participants, respectively.


TABLE 1. Fit statistics for potential LPA models (N = 126).
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To examine what characterized each profile in terms of RSB, ANOVAs were conducted using the five scales of the SRS. Because of the unequal number of participants between groups, the assumptions of the normality of the distribution of the errors, the independence of observations, and the homogeneity of the variances were thoroughly examined. For some scales (Risky anal sex, Impulsive sexual behaviors, Sexual risk taking with uncommitted partners), the assumption of homogeneity of the variances could not be met. Therefore, the p-value of the Welch’s F-test was used instead of the p-value of the Fischer’s F-test as it is robust to the violation of this assumption (Moder, 2007, 2010). The ANOVAs revealed at least one significant difference between the three identified profiles on the Risky anal sex [F(2, 121) = 12.64, p = 0.01], Risky sex acts [F(2, 119) = 9.00, p = 0.01], Impulsive sexual behaviors [F(2, 122) = 21.69, p < 0.001], and Sexual risk taking with uncommitted partners [F(2, 122) = 27.27, p < 0.01] scales. No differences were found between the profiles regarding the Intent to engage in sexual behaviors [F(2, 122) = 5.04, p = 0.137]. The full results are presented in Table 2.


TABLE 2. ANOVAs with the three profiles as independent variables and the five SRS scales as dependent variables.
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Multiple comparisons tests revealed that participants in Profile 2 reported significantly more risky anal sex behaviors than those in Profile 1 (p = 0.013) and Profile 3 (p = 0.035). Profile 1 and 3 did not differ significantly in terms of risky anal sex (p = 0.897). Participants in Profile 2 also reported significantly more risky sexual acts than those in Profile 1 (p = 0.001) and in Profile 3 (p = 0.003). However, Profiles 1 and 3 showed no significant difference (p = 0.989). In terms of impulsive sexual behaviors, Profile 3 showed significantly higher scores than both Profile 1 (p = 0.001) and Profile 2 (p = 0.019) whereas the two latter profiles did not differ significantly (p = 0.132). Regarding sexual risk taking with uncommitted partners, Profile 3 had significantly higher scores than Profile 1 (p = 0.001) and Profile 2 (p = 0.017). Finally, no differences were detected between the profiles in terms of intent to engage in sexual behaviors. In summary, Profile 1 was characterized by low risky sexual behaviors on all scales whereas Profile 2 was characterized by higher scores on risky anal sex as well as risky sex acts, but within committed relationships or known partners, and profile 3 by impulsive sexual behaviors and sexual risk taking with uncommitted partners. The results are presented graphically in Figure 1.
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FIGURE 1. Post hoc multiple comparisons tests (Tamhane’s T2 and LSD) using the five scales of the SRS. P1 (N = 98); P2 (N = 13); P3 (N = 15); Anal (Risky anal sex); Acts (Risky sex acts); Impulsive (Impulsive sexual behaviors); Intent (Intent to engage in sexual behaviors); Partner (Sexual risk taking with uncommitted partners); *p < 0.05; **p < 0.01. Tamhane’s T2 tests were used when the assumption of homoscedasticity was not met.


Next, we wanted to examine how these profiles were associated with BPD features. A one-way ANOVA was conducted to examine potential differences between the profiles on borderline personality pathology. The results are presented in Table 3. The results revealed at least one significant difference between the profiles [F(2, 123) = 5.03, p = 0.008]. LSD multiple comparisons tests showed that participants of Profile 3 had significantly more pathological levels of borderline personality pathology than both Profile 1 (p = 0.002) and Profile 2 (p = 0.049). No significant difference was detected between Profile 1 and Profile 2 (p = 0.674).


TABLE 3. ANOVA with the three profiles as independent variables and borderline personality features as the dependent variable.
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DISCUSSION

The aim of the study was to identify distinct RSB profiles in adolescents and young adults and to examine the association between RSB profiles and BPD features. In terms of descriptive findings pertinent to our study, 57% of the study participants were sexually active; 36% in the 14–17 age group and 85% in the 18–21 age group. The findings of the percentage of sexually active adolescents and young adults are broadly in line with that of previous research with a Canadian sample showing that 30% of the 15–17 age group, 68% of the 18–20 age group and 86% of the 20–24 group were sexually active (Roterman, 2012).

In terms of our main findings and consistent with our hypotheses, we identified three distinct RSB profiles in sexually active youth including a profile with low RSB, another with RSB mainly within the context of committed relationships and another profile with RSB outside romantic relationships associated with higher levels of BPD features. We named these profiles the Low Risk profile, the Unprotected Sex in Relationships profile and an Impulsive Sex Outside Relationships profile and discuss them in detail below.


Low Risky Sexual Behaviors Profile

In line with our hypotheses most sexually active youth (77.7%) manifested a Low RSB profile characterized by low to no RSB on the five SRS scales. Adolescents with this profile had significantly lower levels of BPD features in comparison to the Impulsive Sex Outside Relationships profile. This suggests, as proposed by Harden (2014) that consensual sexual activities in adolescents and young adults are developmentally normative and potentially healthy and that youth have the developmental capacity to regulate the health risks inherent in sexual activity. The relationship dimension of sexual experience may be a critical moderator of its psychological impact (Harden, 2014) given that adolescence and young adulthood are considered key periods for the development of sexual identity and the integration of sexuality into romantic relationships in preparation for mature adult social roles. Our findings are thus contrary to the risk perspective which portrays adolescence and young adulthood as a period marked by neurobiological immaturity in judgment and vulnerabilities to reward that compromise the capacity to have safe sexual relationships.

Our findings that only 36% of adolescents aged 14–17 reported being sexually active suggest that it is be less normative for younger adolescents to be sexually active.



Unprotected Sex in Relationship Profile

The Unprotected Sex in Relationships profile was manifested by 10.3% of youth and represents a subgroup of youth who engage in RSB mostly in the form of unprotected anal, vaginal, or oral sex. However, compared to the Impulsive Sex Outside Relationship profile, this profile showed significantly lower levels of impulsive sexual behavior or sexual risk taking with uncommitted partners, suggesting that unprotected sex occurs mostly in committed relationships. Adolescents with this profile also had significantly lower levels of BPD features compared to those in the Impulsive Sex Outside Relationship profile.

Our findings are broadly consistent with that of the Non-Use of Contraception of Canadian Youth in the 2009–2010 Canadian Health Survey (Dunn et al., 2019) which showed that 15% of youth had unprotected sex. It is also in line with previous findings that condom use is lower in the context of sex with regular partners in adults (Macaluso et al., 2000; Fetner et al., 2020). It may be that youth view unprotected sex regular partners as involving lower risk of HIV/STDs and pregnancy. However, we cannot rule out the alternative hypothesis that youth perceive a greater risk (e.g., damage to the relationship, arguments, lack of sex) in discussing and insisting on condom use for STD/pregnancy prevention compared to the risk of contracting an STD because of non-condom use.

Further research is also needed to determine whether youth in this group used other forms of contraception as the use of oral contraception was associated with decreased condom use by youth in the 2009–2010 Canadian Health Survey (Dunn et al., 2019) as well as other studies (Corbin and Fromme, 2002; Parkes et al., 2009). Adolescents may think that in the context of romantic relationships where contraception is used, protection is not necessary. However, this group is at elevated risk of STIs as poor condom use is the most important risk factor for STIs (Baldwin et al., 2004; Hsu et al., 2015) followed by frequency of intercourse (Baldwin et al., 2004), and not the number of sexual partners (Partridge and Koutsky, 2006). Adolescents in this group also engaged in significantly more unprotected anal intercourse which carry an increased risk of HIV and STDs compared to unprotected vaginal intercourse, particularly for women (Jenness et al., 2011). In sum, youth in this group displayed some level of RSB in the form of unprotected sex, but their sexuality appears to be less chaotic and involved fewer partners than participants in the Impulsive Sex Outside Relationship profile. The fact that this group of adolescents did not engage in more impulsive sex, but that their RSB manifested as non-use of protection in relationships would suggest that other factors such a belief, knowledge and their or their partner’s preferences regarding use of protection may enter into their weighting of risk vs. the benefits of having uninterrupted sex. Compared to adults, where 70% did not use protection, our finding that show that only 10.3% of adolescents did not use protection should also be considered in the light of findings that 70% of adult Canadians did not use protection, suggesting that it is not a behavior specific to youth and should be understood in terms of perceived risk, preferences, and knowledge.



The Impulsive Sex Outside Relationship Profile and Borderline Personality Disorder Features

The Impulsive Sex Outside Relationship profile displayed by 12% of youth was characterized by significantly higher levels of impulsive sexual behaviors as well as higher levels of sex with uncommitted partners than the other two profiles, but a low level of unprotected sex. This group also had significantly higher BPD features compared to the other profiles. Our findings indicate that RSB characterized by impulsive sex outside committed romantic and attachment relationships are associated with BPD features in youth. This extends previous findings that adults with BPD are more susceptible to engaging in impulsive sexual behaviors with people they do not know well (Sansone and Wiederman, 2009) and report more sexual partners overall (Bouchard et al., 2009; Sansone et al., 2011a,b). It is also consistent with previous findings that adolescents with BPD have a higher number of sexual partners (Lavan and Johnson, 2002; Thompson et al., 2017).

Many studies have shown that RSB is related to general impulsivity (Charnigo et al., 2012; Dir et al., 2014) regardless of gender. Our findings add an important nuance to current knowledge in this area, as youth with this profile demonstrated impulsivity specifically regarding sex, but this did not extend to non-use of protection. At this stage it is not clear whether the higher number of partners and impulsive sex are driven by the desire to have sex, sensation seeking and sexual compulsivity, or failed attempts at forming relationships. Identity diffusion and unstable and stormy interpersonal relationships are features of BPD and youth with BPD features may have difficulties developing stable dating relationships. In sum, it may be that the desire for sex or the desire for connection and intimacy with someone, which are normal developmental objectives, drive the findings of more sexual engagement with uncommitted partners. Put differently, youth who are unable to develop relationships with committed partners may resort to sex with multiple partners to satisfy needs for sex, intimacy, and connectedness. However “hooking up” in this way is associated with high mental health costs and may be psychologically destabilizing and is associated with increased depressive symptoms (Mendle et al., 2013). Helping adolescents and young adults with BPD features to understand their behavior in this way and to develop the capacity to maintain stable intimate relationships could potentially reduce this type of risk-taking behavior.



Strengths and Limitations of the Study

This study has several strengths. It is one of few studies examining the relationship between RSB and BPD amongst adolescents and young adults. It used LPA, a person-centered state of the art methodology to identify youth’s different RSB profiles. The use of LPA is an important step forward from previous methodologies using aggregate scores of RSB, as it makes it possible to identify groups of adolescents who engage in distinct types of RSB and have specific RSB profiles. This in turn makes it possible to identify RSB profiles associated with psychopathology. In sum it makes possible to have a more fine-grained understanding of RSB. Also, while most studies focused on psychiatric patients, the current study focused on participants from the community, thus extending knowledge in the field to an important population and making the results more applicable to understanding adolescent RSB and links with BPD features. In addition, the sample included male participants, addressing a limitation of all previous studies who focused only on females. Furthermore, we used a dimensional measure of BPD features in line with current thinking regarding BPD in youth (Haslam et al., 2012; Stepp, 2012; Rothschild et al., 2013).

The findings must also be interpreted in the light of some limitations. The sample size was relatively small for the LPA, but it is sufficient for examining a limited number of variables, a small number of profiles given little to no overlap between the profiles (Muthén and Muthén, 1998–2017), as is the case in the current study. Another limitation concerns the cross-sectional nature of the data so that it was not possible to examine longitudinal trajectories of RSB in relation to trajectories of BPD features. Longitudinal studies are needed to better understand how both constructs evolve from early adolescence to young adulthood and investigate the hypothesis that specific types of RSB are specific to a group of youth with a higher BPD features peak that does not decline in early adulthood. Furthermore, while males were also included in the study, the sample remained predominantly female. This has the advantage of making our findings more comparable to most samples which are exclusively female. Unfortunately, the number of male participants was small and made it impossible to examine gender differences in RSB. It is evident that studies with a more balanced male-to-female ratio are needed. Furthermore, in this study we did not address other factors known to be associated with an increased risk of RSB such as histories of childhood sexual abuse, family disorganization, insecure attachment, delinquency, and substance abuse.




CONCLUSION

The study findings indicate that most adolescents and young adults do not manifest RSB or manifest them in the context of relationships. Adolescents with BPD features are particularly at risk of engaging in impulsive sex with multiple partners reflecting difficulties in integrating sexuality, intimacy, fidelity, and love. The findings have important clinical implications. Sexuality is often ignored in clinical work with adolescents. However, being alert to RSB in clinical work with adolescents and young adults with BPD and helping them overcome their difficulties in establishing sexual and attachment relationships may reduce the risk of resorting to impulsive sex with multiple partners.
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