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Aim: Our aim was to investigate potential differences in mental health, self-rated 
health, risky sexual behaviour, alcohol use, and drug use between (1) Prospective 
exchange students and campus students separated by sex, and (2) male and 
female students as a group.

Method: Comparative cross-sectional design using an online survey containing 
the following instruments: Knowledge, Attitudes, and Sexual Behaviour in 
Young People in Sweden; Self-Rated Health Questionnaire; and General Health 
Questionnaire 12. One-hundred and fourteen prospective exchange students and 
451 campus students participated in the study.

Results: Male prospective exchange students rated their mental health as being 
better and had used cannabis more often compared with female prospective 
exchange students. Male prospective exchange students also rated their mental 
health as being better than male campus students. Female students, in general, 
rated their mental health as worse than male students. A larger proportion of male 
prospective exchange students had sex together with alcohol compared with 
male campus students, and a larger proportion of female prospective exchange 
students had sex with a new partner and drank more alcohol compared to female 
campus students.

Conclusion: The result shows that risky alcohol use and sexually risky behaviour 
is prominent amongst prospective exchange students. It is possible that they 
will continue, and even increase their risky behaviour whilst abroad as they find 
themselves in a new social context, and free from influence of the rules and 
restrictions that they might have at home. With limited knowledge of the local 
culture, native language, and in an unfamiliar environment, it is possible that the 
risks will be enhanced and possibly decrease their health. This highlights the need 
for proactive interventions, conceivably with some variations in content between 
sexes.

KEYWORDS

mental health, sexually risky behaviour, students, alcohol use, drug use, health

OPEN ACCESS

EDITED BY

Franklin N. Glozah,  
University of Ghana, Ghana

REVIEWED BY

Vidisha Vallabh,  
Swami Rama Himalayan University, India
Damian Scarf,  
University of Otago, New Zealand

*CORRESPONDENCE

Emil Danehorn  
 emil.danehorn@lnu.se

RECEIVED 05 December 2022
ACCEPTED 16 June 2023
PUBLISHED 29 June 2023

CITATION

Danehorn E, Peterson U, Oscarsson M, 
Smirthwaite G and Swahnberg K (2023) Mental 
health, self-rated health, risky sexual behaviour, 
alcohol use, and drug use among students who 
intend to spend a semester abroad – a cross-
sectional study.
Front. Public Health 11:1116497.
doi: 10.3389/fpubh.2023.1116497

COPYRIGHT

© 2023 Danehorn, Peterson, Oscarsson, 
Smirthwaite and Swahnberg. This is an open-
access article distributed under the terms of 
the Creative Commons Attribution License 
(CC BY). The use, distribution or reproduction 
in other forums is permitted, provided the 
original author(s) and the copyright owner(s) 
are credited and that the original publication in 
this journal is cited, in accordance with 
accepted academic practice. No use, 
distribution or reproduction is permitted which 
does not comply with these terms.

TYPE Original Research
PUBLISHED 29 June 2023
DOI 10.3389/fpubh.2023.1116497

https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
http://crossmark.crossref.org/dialog/?doi=10.3389/fpubh.2023.1116497%EF%BB%BF&domain=pdf&date_stamp=2023-06-29
https://www.frontiersin.org/articles/10.3389/fpubh.2023.1116497/full
https://www.frontiersin.org/articles/10.3389/fpubh.2023.1116497/full
https://www.frontiersin.org/articles/10.3389/fpubh.2023.1116497/full
https://www.frontiersin.org/articles/10.3389/fpubh.2023.1116497/full
https://www.frontiersin.org/articles/10.3389/fpubh.2023.1116497/full
mailto:emil.danehorn@lnu.se
https://doi.org/10.3389/fpubh.2023.1116497
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/public-health#editorial-board
https://www.frontiersin.org/journals/public-health#editorial-board
https://doi.org/10.3389/fpubh.2023.1116497


Danehorn et al. 10.3389/fpubh.2023.1116497

Frontiers in Public Health 02 frontiersin.org

Introduction

Internationalisation is a vital activity for universities these days 
and it is often used as a tool to increase the quality of the education, 
university status, and academic recognition, and exchange studies and 
mobility programmes play a natural and important role in this process 
(1). For university students, this means the opportunity to spend a 
semester abroad as exchange students. Approximately 24,000 Swedish 
students from different universities spent a semester abroad, and 
approximately 38,000 exchange students from different countries 
travelled to Sweden in the 2018/2019 school year (2).

Even though many Swedish students choose to spend a 
semester abroad (hereafter referred to as Swedish exchange 
students), there has been limited research on this group. The few 
studies that have been carried out, have focused on risky behaviour, 
which seems to be  prominent amongst Swedish exchange 
students (3, 4).

It has been shown that 36% of Swedish exchange students 
consume alcohol in a way that could be associated with increased risks 
for ill-health (3). This is higher than the general Swedish population 
between the ages of 16 and 29, where approximately 21% have a risky 
consumption of alcohol (5). However, lower then Swedish university 
students in general, where 46.1% of male and 44% of female students 
between the ages of 18 and 24 consume alcohol at a risky level (6). In 
addition, 43% of male and 23% of female Swedish university students 
between the years 21 to 25 years binge drink alcohol at least once per 
week (7).

Even though it is common to quantify alcohol into risky and 
non-risky consumption for research purposes, the use of alcohol 
is always associated with an increased risk for ill-health and there 
is no such thing as risk-free alcohol consumption. However, four 
or more glasses at a single occasion or 10 glasses per week is 
associated with significantly increased risks for ill-health, not 
only the development of addiction, but also accidents and 
diseases (8).

Swedish exchange students’ risky alcohol consumption is also 
associated with having sex with a new partner; 20% met a new partner 
whilst abroad but only 65% used a condom at every sexual encounter 
(3). It has also been shown that 51% of Swedish exchange students 
have had sex with a new partner during their exchange studies, and 
87% of them had engaged in risky sexual behaviour, such as sex 
together with alcohol and sex without protection (4).

A risky sexual behaviour can have several components, but 
common definitions are sex that increases the risk of sexually 
transmitted infection (STI), such as sex with multiple partners, sex 
without protection, and/or sex together with drugs and alcohol (9). 
The use of protection seems to be higher for exchange students (3), 
than for the Swedish population in general, where 50% of women and 
46% of men between the ages of 20 and 24 years did not use a condom 
the last time they had sex with a new, unknown partner. Common 
reasons for not using condoms were alcohol use, no condoms 
available, that they reduce sensitivity, and unplanned sexual 
activities (9–11).

Swedish exchange students rate their mental health as good (4), 
however, research on non-Swedish exchange students shows that 
exchange studies might be an overwhelming experience because 
the students might not be fully prepared for the journey, and this 
can have a negative effect on their mental health (12). A number 

of symptoms were identified in Asian exchange students, including 
sleeping problems, depressive symptoms (13), anxiety, stress (14), 
and psychological distress (15). Common causes for decreased 
mental health in Asian exchange students were lack of social 
contacts, homesickness (16), academic stress, and social isolation 
(17). Examples of decreased mental health have also been shown 
amongst exchange students from the US, where 44% experienced 
reduced well-being due to stress or emotion-related problems (18). 
Both a high alcohol consumption and mental ill-health can also 
lead to lower levels of academic functioning amongst exchange 
students (19, 20).

Studies on Swedish exchange students suggest that they indulge in 
sexually risky behaviour and use alcohol in a risky way, which might 
lead to an increased risk for accidents and diseases (8, 9). In addition, 
studies on non-Swedish exchange students suggest that there is a risk 
for mental ill-health whilst abroad (12–18, 20). These risk factors 
could possibly be enhanced due to exchange students being in an 
unknown environment, with limited knowledge of the native language 
and healthcare access. In order to adjust measures to better fit the 
majority of the Swedish exchange students and design proactive 
measures to ensure academic performance, good health, and 
decreased risky sexual behaviour and alcohol consumption, it could 
be fruitful to investigate whether, and if so how, students who intend 
to spend a semester abroad differ from students who remain on 
campus. Students who intend to spend a semester abroad are hereafter 
referred to as prospective exchange students. Students in the 
comparison group are hereafter referred to as campus students.

Aim

Our aim was to investigate potential differences in mental health, 
self-rated health, risky sexual behaviour, and alcohol and drug 
use between:

 1. Prospective exchange students and campus students 
separated by sex.

 2. Male and female students as a group.

Materials and methods

Sample and procedure

Participants were all prospective exchange students at a Swedish 
university in 2018 who were going to spend a semester abroad within 
3 months, and a group of campus students in semesters four and five 
who formed the comparison group. The ratio for the comparison 
group was set at one to five, a ratio of more than one to four has 
limited effect on power (21). However, we  were worried that the 
response rate would be low in the comparison group, and therefore 
concluded that one to five would be a suitable compromise. In May 
2018, a web-survey was sent out to 200 prospective exchange students 
and 1,000 campus students, and in November 2018 to 183 prospective 
exchange students and 915 campus students.

The study design was a cross-sectional comparative study based 
on a web survey that was sent out in 2018 to 2,298 students at a 
Swedish university. Along with the survey, a letter was attached with 
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information about the aim of the study, that participation was 
anonymous and voluntary, and how the data were going to be handled. 
Two reminders were sent within a two-week interval. The student 
department provided the email addresses for the prospective exchange 
students and the campus students.

Measures

The web survey contained a single item from the Short Form 
Health Survey (22), the General Health Questionnaire 12 (GHQ12) 
(23), and the Knowledge, Attitudes and Sexual Behaviour in Young 
People in Sweden survey (UngKAB) (24).

The UngKAB survey was used to investigate sexual behaviour, 
drug use, and alcohol use (24). UngKAB is an online survey originally 
initiated by the social health department in Sweden, targeting young 
males and females aged 15–29 years. In this survey, 12 items about 
sexual behaviour and alcohol and drug use were used. The questions 
about drugs and alcohol could be answered as follows: daily, a few 
times a week, a few times a month, more rarely, and never. Questions 
about sexual behaviour could be answered as yes/no or, in some cases, 
with numerals, for example, the number of sexual partners during the 
last six months. Questions about sexual behaviour included yes/no 
questions about sex without protection against STI, sex together with 
alcohol, and sex together with alcohol and without protection 
against STI.

Self-rate health was measured with a single item from the 
Short Form Health Survey (22). The instrument has previously 
been used in the general Swedish population with participants 
between 25 and 34 years with satisfactory results (25); it has also 
been used by the World Health Organisation (WHO) (26). In this 
study, participants were asked to rate their health as excellent, very 
good, good, fair, or poor (27). There are variations in self-rated 
health; for instance, the WHO uses a slightly different wording, 
where “fair” is the third option and is considered neutral (26), and 
other studies have interpreted fair, poor, and very poor as poor 
health (28). In this study, responses of excellent, very good, and 
good were considered good self-rated health, as they were 
positively worded, whilst responses of fair and poor were 
considered poor self-rated health.

The GHQ12 (23) was used to measure mental health and has 
been validated in Swedish contexts (29). It was originally 
developed to identify mental conditions such as stress, anxiety, 
and depression, with the exception of chronic psychiatric 
diseases. The GHQ12 consists of 12 questions regarding Being 
able to concentrate, Losing sleep over worry, Playing a useful role 
in things, Being capable of making decisions, Being constantly 
under strain, Not being able to overcome difficulties, Enjoying 
day-to-day activities, Facing one’s problems, Feeling unhappy and 
depressed, Lacking self-confidence, Thinking of oneself as 
worthless, and Being reasonably happy. The response alternatives 
of “Better than usual,” “Same as usual,” “Worse than usual,” and 
“Much worse than usual” were given scores of 0–3, respectively. 
Six questions are negatively worded. In this study, the GHQ12 
was treated as a continuous scale and was not given any cut-off 
points; however, lower scores indicate better mental health. 
Cronbach’s alpha was 0.85 for male students and 0.84 for 
female students.

Statistical analysis

Since UngKAB and self-rated health are binomial, we compared 
the proportions between the responses to find statistically significance 
differences between male and female as well as prospective exchange 
and campus students. Statistical significance was tested with a 95% 
confidence interval. To find statistical significance between the means 
in GHQ12, we used non-parametric statistics due to the small sample 
size, independent groups and the Likert scale coding of the responses 
in GHQ12. The Mann–Whitney U-test was performed with a value of 
p of 0.05.

Ethical considerations

The study and all methods were approved by the Regional 
Ethical Review Board, Linköping (Dnr 2017/504–3). All methods 
were carried out in accordance with relevant guidelines and 
regulations, and the ethical principles of the Declaration of 
Helsinki. Detailed information about the content of the survey as 
well as the aim of the study were included in the information letter 
and survey instructions and respondents were guaranteed 
confidentiality. We  therefore assumed that those who, for any 
reason, did not want to participate in the survey, abstained from 
participating. Completing and submitting the online questionnaire 
was considered informed consent according to the 
approved protocol.

Results

The response rate for the survey that was sent out in May was 
24.5% (n = 49) for the prospective exchange students and 23.1% 
(n = 231) for the campus students. In the survey that was sent out 
in November the response rate was 36.1% (n = 66) for the 
prospective exchange students and 24.5% (n = 224) for the campus 
students. Five students who had responded as gender other than 
male or female were excluded because there were too few of them 
to form a separate group. The mean ages of the male prospective 
exchange students, female prospective exchange students, male 
campus students, and female campus students were 25, 24.3, 26.4, 
and 28 years, respectively.

Mental health

There was a significant difference in mental health between male 
prospective exchange students (GHQ12 = 9.7) and male campus 
students (GHQ12 = 12.6) (p = 0.003), but there was no significant 
difference between female prospective exchange students 
(GHQ12 = 12.4) and female campus students (GHQ12 = 13.5) 
(p = 0.11). The analysis showed a statistically significant difference in 
mental health between male students (GHQ12 = 11.7) and female 
students (GHQ12 = 13.3) (p = 0.01), where female students rated their 
mental health as worse than male students. There was also a 
statistically significant difference between male prospective exchange 
students (GHQ12 = 9.7) and female prospective exchange students 
(GHQ12 = 12.4) (p = 0.03).
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Self-rated health

Male prospective exchange students rated their health as 
excellent, very good, or good (94.1%) to a higher degree than male 
campus students (81.6%), ∆ (95% CI) 12.6 (0.7, 22), whilst there 
were no significant differences between female prospective 
exchange (90.5%) and female campus students (80.7%), ∆ (95% 
CI) 9.7(−0.7; 16.5). There were no statistically significant 
differences in self-rated health between male and female 
prospective exchange students or between male and female 
campus students. In addition, there were no statistically significant 
differences in self-rated health between male students and female 
students as a group (Table 1).

Drugs and alcohol

Female prospective exchange students consumed more alcohol 
on the same occasion than female campus students, although not 
more frequently. There were no significant differences between 
male students (Table 2). More male prospective exchange students 
(29.4%) had used cannabis compared with female prospective 
exchange students (7.9%) ∆ (95% CI) 21.5 (7.3; 35.8). There were 
no statistically significant differences between the sexes in terms of 
how often the students had consumed alcohol over the last six 
months. A higher number of male students (18.8%) had used 
cannabis compared to the female students (6.1%), ∆ (95% CI) 12.8 
(6.7; 19.9), and male students (6.5%) had used other substances 
such as amphetamines, GHB, cocaine, spice, or other drugs to a 
higher degree compared to female students (2.4%) in total, ∆ (95% 
CI) 4.1 (0.5; 9.2).

Risky sexual behaviour

More male prospective exchange students (73.3%) had sex 
together with alcohol compared with male campus students (54.8%). 
More female prospective exchange students (41.4%) had sex with a 
new partner during the last six months compared to female campus 
students (20.1%). Both male (25.5%) and female (19.1%) prospective 
exchange students had had sex with more than three partners during 
the last six months compared with male (9.7%) and female (4.6%) 

campus students (Table  3). There were no significant differences 
between the male and female prospective exchange students regarding 
sex with a new partner, sex together with alcohol, or the use of 
protection against STI.

Discussion

Male prospective exchange students rated their mental health 
as being better and had used cannabis more often compared with 
female prospective exchange students. More female prospective 
exchange students had sex with a new partner during the last six 
months and drank higher levels alcohol on the same occasion 
compared to female campus students. Male prospective exchange 
students had had more sex together with alcohol, and rated their 
mental health and health as better than male campus students. 
Female students rated their mental health as worse than male 
students. A higher number of male prospective exchange students 
had used cannabis, amphetamines, GHB, cocaine, spice, or other 
drugs than male campus students.

There were no significant statistical differences in alcohol 
consumption between the groups, with the exception that female 
prospective exchange students drank more alcohol per occasion 
than female campus students; however, the overall use of alcohol 
was high in comparison with the general Swedish population 
between the ages of 16 and 29 (5), but similar to exchange students 
in the US where 31% of the exchange students drank alcohol 
weekly (30). Previous research has also shown that at least 
one-third of Swedish exchange students drink alcohol in a way 
that could be associated with increased risks for ill-health (3). 
Moreover, Swedish university students in general consume alcohol 
at a high level (31–34), as well as Norwegian students (35, 36). 
Binge drinking is also common for Swedish university students in 
general (7).

Exchange students in Europe and Australia reported that both 
general use of alcohol and binge drinking increased to a level 
higher than local students whilst abroad (37, 38). It was also 
shown that exchange students may adapt to the country’s local 
drinking culture in order to be  included in social life (37). 
Therefore, it is possible that Swedish students will also increase 
their alcohol consumption, from an already high level. Moreover, 
frequent drinking and binge drinking have been shown to increase 

TABLE 1 Self-rated health divided into sex, prospective exchange students, and campus students (N = 565).

Prospective exchange 
students

Campus students Prospective exchange 
students

Campus students

Male % Male % Female % Female %

n = 51 n = 103 n = 63 n = 348

Self-rated health

Excellent 9 17.6 10 9.7 5 7.9 26 7.5

Very good 23 45.1 35 34 29 46 130 37.4

Good 16 31.4 39 37.9 23 36.5 125 35.9

Fair 3 5.9 19 18.4 5 7.9 53 15.2

Poor 1 1.6 14 4
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the risk for anxiety and depression amongst students in general 
(36, 39).

However, previous research on exchange students show that they 
experience both good mental health and high self-esteem (4). This 
could indicate that when the prospective exchange students go on 
their exchange trip, generally, their mental health is not negatively 
affected. However, there are still risk factors that could potentially lead 
to a decrease in mental health (12, 13, 15, 17), which should 
be considered when preparing to go on an exchange trip.

The female students in our study rated their mental health as 
worse than male students. This is in line with current statistics 
from the general Swedish population between 16 and 29 years, 
where it was shown that 20% of women and 10% of men 
experienced severe worry and/or anxiety (40). There is an 
increasing demand from society that women should be successful 
in school and work, which contributes to stress (25, 41). Swedish 

women also use social media more frequently than men and are 
exposed to cyber bullying to a higher degree (41). Women between 
18 and 34 years who regularly use social media report significantly 
lower mental health than women who do not use or rarely use 
social media (42). It is possible that the use of social media could 
increase further whilst abroad, in attempt to stay in contact with 
family, friends and cope with loneliness. These additional risk 
factors (25, 41, 42) may indicate that female students are at a higher 
risk of worsening mental ill-health whilst abroad.

Although female students did not report worse self-rated health 
than male students, there are factors that might negatively affect self-
rated health whilst abroad. Previous research has shown that academic 
pressure and being behind in school work has a negative effect on 
self-rated health (43). Self-rated health also has a general tendency to 
reduce after starting at a university, with increased stress as a 
contributing factor (44). The unavailability of healthcare services has 

TABLE 2 Comparison of the use of alcohol and other drugs divided into sex, prospective exchange students, and campus students (N = 565).

Prospective 
exchange 
students

Campus 
students

Prospective 
exchange 
students

Campus 
students

Male % Male % ▹% Female % Female % ▹%

n = 51 n = 103 n = 63 n = 348

Use of cannabis in past 6 months

Daily 1 2.0 2 1.9 0.05 (−5.1; 8.5) 0.0 1 0.3 0.3 (−5.5; 1,6)

A few times a week 2 3.9 0.0 3.9 (−0.7; 13.2) 1 1.6 1 0.3 1.3 (−0.6; 8,2)

A few times a month 0.0 2 1.9 1.9 (−5.2; 6.8) 0.0 3 0.9 0.9 (−4.9; 2,5)

More rarely 12 23.5 12 11.7 11.9 (−0.3; 26) 4 6.3 15 4.3 2 (−2.7; 11,1)

Never 36 70.6 87 84.5 13.9 (0.4; 28.6) 58 92.1 328 94.3 2.2 (−3.2; 11,7)

Use of other drugs in past 6 months

Daily 1 0.3 0.3 (−5.5; 1,6)

A few times a week

A few times a month 2 3.9 3.9 (−0.7; 13.2) 1 1.6 1.6 (−0.1; 8,5)

More rarely 5 9.8 3 2.9 6.9 (−0.8; 18.2) 0.0 8 2.3 2.3 (−3.6; 4,5)

Never 44 86.3 100 97.1 10.8 (2.1; 23) 62 98.4 339 97.4 0.1 (−6; 3.6)

Alcohol consumption in the past 6 months

Daily

A few times a week 11 21.6 27 26.2 4.6 (−10.4; 17.6) 14 22.2 79 22.7 0.5 (−11.9; 10.2)

A few times a month 16 31.4 38 36.9 5.6 (−10,6; 20.2) 28 44.4 129 37.1 7.4 (−5.3; 20.6)

More rarely 20 39.2 27 26.2 13 (−2.3; 28.6) 17 27.0 99 28.4 1.5 (−11.4; 12.1)

Never 4 7.8 11 10.7 2.8 (−8.8; 11.7) 4 6.3 41 11.8 5.4 (−3.9; 10.9)

Standard glasses of alcohol

1 to 2 4 7.8 22 21.4 13.5 (−0.9; 23.6) 4 6.3 110 31.6 25.3 (15.2; 31.6)

3 to 4 7 13.7 20 19.4 5.7 (−7.9; 16.8) 10 15.9 99 28.4 12.6 (0.8; 21.2)

5 to 6 14 27.5 29 28.2 0.7 (−14.9; 14.6) 27 42.9 69 19.8 23 (10.7; 35.9)

7 to 9 12 23.5 13 12.6 10.9 (−1.4; 25.1) 16 25.4 34 9.8 15.6 (5.8; 27.9)

10 or more 7 13.7 10 9.7 4 (−6; 16.8) 5 7.9 5 1.4 6.5 (1.6; 15.9)

Does not drink 

alcohol

7 13.7 9 8.7 4.9 (−4.9; 17.7) 1 1.6 31 8.9 7.3 (−0.01; 11)

Bold text indicates a significant difference. 
▹% indicates proportional difference.
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also been shown to have a negative effect on students self-rated health 
(45). This, combined with academic pressure (43–45), could possibly 
be associated with a semester in a foreign country, and lead to reduced 
self-rated health amongst exchange students.

Our results showed that a higher proportion of the female 
prospective exchange students had had sex with a new partner at 
least once over the last six months; it was also shown that only 
about half of them used a condom whilst having sex with a new 
partner. Moreover, previous research on Swedish exchange 
students showed one-third did not use a condom whilst having sex 
with a new partner whilst abroad (4). The frequency of prospective 
exchange students condom-use is higher than in the general 
Swedish population between the ages of 20 and 24 (9). However, it 
is similar to other students in Greece (46), but differs somewhat 
from students in China, where only one-quarter always use a 
condom (47). Students in South Africa, however, did use condoms 
whilst having sex with a new partner more often than Swedish 
prospective exchange students (48).

A common reason for not using condoms whilst having sex is the 
perception that condoms reduce sensitivity (9–11). Other factors are 
unplanned sexual activity (10), no condoms available (9), and 
embarrassment at obtaining condoms (49). Alcohol also seems to be a 
factor in reducing willingness to use condoms. Research suggests that 
heavy use of alcohol is strongly associated with decreased intentions 
of using a condom whilst having sex (50), and there is a link between 
alcohol use and casual sexual encounters amongst university students 
(51). Research on tourists suggests that sex together with alcohol or 
other drugs whilst abroad decreases the likelihood of using protection 

(52). In our study, the use of condoms whilst having sex together with 
alcohol was low. This is similar to a university in Greece, where 
students who used alcohol also showed a lower tendency to use a 
condom whilst having casual sex (46). Research also suggests that 
whilst abroad, Swedish exchange students indulge in sexually risky 
behaviour, such as sex together with alcohol and sex without using a 
condom (3, 4).

The high degree of sexually risky behaviour, such as more 
sexual partners and sex together with alcohol, may be  due to 
Swedish exchange students having high self-esteem (4). A high 
level of self-esteem can bolster the desire to experiment with sex, 
alcohol, and drugs, which could lead to risky sexual behaviour 
(53). It has also been shown that low-self-esteem, anxiety and 
phobic anxiety is associated with a lower intention to use a 
condom amongst students (11, 54). The results also showed that 
male prospective exchange students had used cannabis more 
frequently, and previous research has shown that students who use 
cannabis have sex without protection more frequently than 
students who abstain from cannabis (55). There is also a social 
expectation for university students to drink alcohol and indulge 
in risky sexual behaviour (56).

For many students, exchange studies might be a totally new 
experience that can be  challenging but also an opportunity for 
personal growth. However, exchange studies require commitment 
and a willingness to take risks, which may discourage many 
students (57). This could suggest that prospective exchange students 
are a select group of individuals who are resourceful in many ways 
but who are also not afraid to take risks. It is, however, possible that 

TABLE 3 Comparison of sexual behaviours divided into sex, prospective exchange students, and campus students (N = 565).

Prospective 
exchange students

Campus 
students

Prospective 
exchange students

Campus 
students

Male % Male % ▹% Female % Female % ▹%

n = 51 n = 103 n = 63 n = 348

Number of sexual partners in the past 6 months

None 11 21.6 35 34 12.4 (−3.1; 25.6) 5 7.9 60 17.2 9.3 (−0.01; 15.5)

1 to 3 27 56.3 58 52.9 3.4 (−12.8; 19.6) 46 73 272 78.2 5.2 (−5.3; 17.8)

>3 13 25.5 10 9.7 15.8 (3.5; 29.9) 12 19.1 16 4.6 14.5 (6.2; 25.9)

Sex with new partner in the past 6 months

Yes 22 43.1 30 35.7 13.2 (−4.4; 30.1) 24 41.4 66 20.1 21.3 (8.6; 34.7)

No 23 45.1 54 64.3 34 58.6 262 79.9

STI protection, sex with a new partner

Yes 11 50.0 14 46.7 3.3 (−22.5; 28.7) 13 54.2 30 45.5 8.7 (−13.8; 30)

No 11 50.0 16 53.3 11 45.8 36 54.5

Alcohol together with sex in the past 6 months

Yes 33 73.3 46 54.8 18.6 (0.1; 33.7) 47 81.0 195 59.5 4.5 (−5.1; 17)

No 12 26.7 38 45.2 11 19.0 133 40.5

STI protection, alcohol together with sex

Yes 12 36.4 10 21.7 14.6 (−5.2; 34.1) 17 36.2 58 29.7 6.4 (−7.5; 21.9)

No 21 63.6 36 78.3 30 63.8 137 70.3

Bold text indicates a significant difference. 
▹% indicates proportional difference.
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the exchange students’ risky behaviour could lead to more negative 
consequences whilst abroad compared to being at home, due to an 
unknown environment, new culture and social contacts.

As our result showed that sexually risky behaviour and high 
alcohol consumption were prominent amongst prospective 
exchange students, it could be beneficial to address these areas 
before departure. All Swedish universities have an established 
student health department, with a unique possibility to reach out 
to prospective exchange students to provide support and 
proactive measures to ensure good health. Examples of proactive 
measures from the student health department could be  to; 
distribute free condoms, encourage students to look up locations 
for sexual health clinics in advance, and distribute preventive 
information about STI and safe sex prior to departure. Other 
examples could be to encourage prospective exchange students to 
investigate the local norms and cultural views on alcohol before 
departure and to locate healthcare facilities and police stations in 
advance. This includes learning the name of said facilities in the 
local language.

Generally, it can be difficult to prevent sexually risky behaviour by 
providing written information about safe sex, especially for exchange 
students (4). Further research is needed on how to reach out to 
prospective exchange students about safe sex and alcohol consumption.

Methodological considerations

This study was carried out with instruments that have been used 
in studies with similar designs and populations (4), and we used a 
comparison group, which increased the credibility of our results 
(58). Cronbach’s alpha for the GHQ12 was above 0.8 for both male 
and female students, which also increases reliability. There was no 
missing data or internal loss, and all questions were satisfactorily 
answered. However, there are some limitations, and the results 
should be read with caution. A prominent weakness in this study 
was the overall low response rate, which could have affected the 
results. However, interest in answering surveys in general has 
decreased in recent years, which has led to an overall low response 
rate, especially in epidemiological self-reporting surveys (59). The 
low response rate could potentially have created a sampling bias, 
where the sample deviates from the population due to some 
individuals, with certain characteristics, being more likely to answer 
the survey. There is also a risk that the sample was not properly 
randomised thus creating a selection bias. Both sampling bias and 
selection bias might have caused the sample not to be representative 
for the population and thus might limit the generalisability of its 
results. Because this study included sensitive questions, it is also 
possible that the respondents answered the questions in a way that 
created a more positive image of themselves, perhaps a picture that 
reflected more strength or courage, and this might have caused 
social-desirability bias and thus skewed the results, which might also 
affect generalisation (60, 61). There has also been some critique 
against the single item from the Short Form Health Survey over the 
years, since it is a highly subjective instrument (62). However, the 
instrument has previously been shown to be a strong predictor for 
mortality (63, 64). It is also a widespread method and has previously 
been used on the general Swedish population with participants 
between 25 and 34 years with satisfactory results (25).

Conclusion

The results show that risky alcohol use and sexually risky 
behaviour is prominent amongst prospective exchange students. 
It is possible that they will continue, and even increase, their 
risky behaviour whilst abroad as they find themselves in a new 
social context, and free from influence of the rules and 
restrictions they might have back home. With limited knowledge 
of the local culture, native language, and in an unfamiliar 
environment, it is possible that the risks will be enhanced and 
possibly decrease their health. This highlights the need for 
proactive interventions, conceivably with some variations in 
content between sexes.
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