
Social Science & Medicine 313 (2022) 115414

Available online 1 October 2022
0277-9536/© 2022 Elsevier Ltd. All rights reserved.

Explicitness, disgust, and safe sex behavior: A message experiment with U. 
S. adults☆ 

Sebastiaan Gorissen a,*, Helen M. Lillie b, Daniel Chavez-Yenter c, Alexis Vega c, Kevin K. John d, 
Jakob D. Jensen c 

a Minot State University, Division of Art and Professional Communication, 500 University Avenue West, Minot, ND, 58707, USA 
b University of Iowa, Iowa City, IA, USA 
c University of Utah, Salt Lake City, UT, USA 
d Brigham Young University, Provo, UT, USA   

A R T I C L E  I N F O   

Keywords: 
Sex 
Explicit 
Disgust 
Pathogen avoidance 
Behavioral immune system 

A B S T R A C T   

Sexual health risks are challenging to communicate given the potential negative reactions of target audiences to 
explicit language. Grounded in research on pathogen avoidance, the current study examined the impact of 
varying levels of explicit language on message perceptions and safe sex behavioral intentions. U.S. adults (N =
498) were randomly assigned to view messages detailing pandemic safe sexual behavior that contained either 
low or high levels of explicit language. High explicit language significantly increased perceived disgust which 
also indirectly linked high explicit language with increased intentions to engage in safe sex behavior. Individual 
difference variables moderated the impact of message explicitness; dispositional hygiene disgust moderated the 
impact of high explicit, hygiene-focused messages on safe sex intentions. Those with relatively low levels of 
dispositional disgust were more positively impacted by explicit language. The results suggest the value of 
increased message explicitness for sexual health communication and have implications for pathogen avoidance 
behaviors, the behavioral immune system, and dispositional and affective forms of disgust.   

1. Introduction 

Conveying sexual health risks and recommendations is a key chal-
lenge in mass communication, including during a pandemic (Döring, 
2020). Encouraging pathogen protective or avoidant behaviors requires 
the identification of message strategies that attract attention, convey 
actionable information, and are guided by research. 

Researchers have studied pathogen avoidance for decades, arguing 
that the behavioral immune system (BIS) shapes recognition of and 
response to infectious and parasitic threats (Hicks et al., 2021; Thornhill 
and Fincher, 2014). Pathogen avoidance theories, such as parasite stress 
theory, posit that the BIS responds protectively to “verbal, visual, or 
olfactory pathogen cues” including messages, experiences, and images 
(Ackerman et al., 2021, p. 178). While research on pathogen avoidance 
has often focused on evolutionary behaviors – some of which might not 
translate to pandemic contexts – researchers have recently called for 
increased scholarship testing BIS-relevant cues and underlying cognitive 

mechanisms to inform intervention development (Ackerman et al., 
2021). Of note for sex researchers and communication scholars, there is 
a specific call for scholarship identifying, explicating, and testing 
BIS-relevant message interventions (Ackerman et al., 2021). 

The BIS is sensitive to disgust-inducing cues; notably, those that 
indicate threat and/or exposure (Fincher and Thornhill, 2012; Schaller 
and Duncan, 2016). For sexual health messages, past studies have 
identified message explicitness as a possible cue that could positively 
impact audience response (Jansma et al., 1997), although there is a need 
for tightly controlled message experiments varying along this dimension 
(Wright et al., 2015). Researchers have further postulated that disgust 
cues could yield differential impact based on underlying dispositional 
disgust of the individual, including dispositional pathogen, moral, and 
sexual disgust (Crosby et al., 2020; Tybur et al., 2009). 

To advance our understanding of sexual health communication, 
pathogen avoidance behaviors, and the BIS, the current study examines 
whether sexual health messages varying in explicitness differentially 
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impact cognitions (e.g., perceived disgust) and intentions to engage in 
preventive health behaviors. Moreover, different forms of dispositional 
disgust are examined as possible moderators of message explicitness. 

2. Sexual explicitness and behavioral effects 

While the effects of explicit sexual media images on consumers’ so-
ciosexual attitudes have been studied before (Machia and Lamb, 2009; 
MacKay and Covell, 1997), experimental research that manipulates 
levels of explicitness is far less common (Wright et al., 2015). Our study 
seeks to explicate the influence of sexual explicitness on behavioral ef-
fects, contributing to scholarship on the uses and gratifications of 
sexually explicit media. Cognitive structures guide individuals’ assess-
ments and expectations of the actions of others and threats to their own 
freedom, influencing their behaviors in subsequent interactions (Geis 
et al., 1984). Following Wright’s (2011) model of media sexual social-
ization, scripts signal rules and expectations to individuals regarding 
normative and appropriate social behaviors. Explicit sexual media 
create novel scripts, prime dormant scripts, and encourage viewers’ 
utilization of scripts by emphasizing certain attitudes and behaviors as 
normative and appropriate (Huesmann, 1998; Malamuth and Impett, 
2001). 

Problematically, Golde et al.’s (2000) literature review “found no 
study in which the manipulation of degrading themes was not 
confounded with sexual explicitness” (p. 224). As previous scholarship 
has not found an effect for sexually explicit materials on sex callousness 
(Davis and Bauserman, 1993; Linz et al., 1988; Malamuth and Ceniti, 
1986), contemporary research suggests that potential negative impacts 
of exposure to violent or demeaning media are largely independent of 
sexual explicitness. Nevertheless, as sexual explicitness and sexual 
degradation have long been confounded, “it is unclear whether exposure 
to non-degrading, sexually explicit material will have similar conse-
quences if the content differs significantly from the content of sexual 
material that degrades women” (Jansma et al., 1997, p. 4). As most 
commonly used stimuli in studies of sexual explicitness have not reli-
ably, objectively, or consistently been categorized as either demeaning 
or non-demeaning to women (Allen et al., 1995; Linz, 1989), past studies 
may be difficult to interpret or reproduce. 

An alternative approach to questions of explicitness is exploring 
whether there is a fundamental difference in the messages communi-
cated by more or less explicit images (Krassas et al., 2003). Conse-
quently, there is a pressing need and consistent call for more research on 
sexual explicitness (Donnerstein and Smith, 2001; Malamuth and 
Impett, 2001; Wright and Tokunaga, 2015). 

3. Multiple dimensions of sexual disgust 

Sexual health risks are challenging to communicate given the 
explicitness of the language and potential negative reactions of target 
audiences (e.g., reactance). Parasite stress theory posits that these 
challenges are heightened during a pandemic as audiences increasingly 
utilize dispositional disgust tendencies in response to pathogenic 
threats. Parasite stress theory is an evolutionary framework positing 
humans have evolved to activate their adaptive psychological response 
mechanisms in avoidance of infections and infectious agents (Brown 
et al., 2016). Consequently, cues or behaviors representative of patho-
genic risk trigger feelings of disgust (Schaller and Duncan, 2007), and 
these feelings of disgust (i.e., adaptive psychological responses) have 
aided in our ancestors’ survival by engaging in infection-avoidant 
behaviors. 

Sexual disgust is understood as one such evolved feature of the BIS 
suggested by parasite stress theory (Schaller and Duncan, 2016), 
recognized from an evolutionary perspective as a basic human emotion 
fundamental to evaluating potential sexual partners and intimate situ-
ations (Tybur et al., 2009). Nevertheless, whereas the role of disgust in 
protecting against harmful substances has been extensively investigated, 

the area of sexual disgust remains woefully understudied (Crosby et al., 
2020). Aspects of sexuality have been considered in early theorizations 
of disgust (Angyal, 1941; Tomkins, 1963), yet the recognition of sex as a 
distinct category of disgust would not come until Haidt et al.’s (1994) 
argument for components of sexuality as fundamental to the activation 
of animal reminder disgust. The authors identify seven domains of 
disgust elicitors – food, animals, body products, sex, body envelope vi-
olations, death, and hygiene. Whereas this scholarship was fundamental 
to the ongoing theorization of disgust, subsequent research would 
problematize the theoretical justification of this division of disgust 
elicitors, recognizing several domains as functionally redundant from an 
evolutionary perspective. 

Olatunji et al. (2007) reimagined the scale of disgust sensitivity to 
three factors – core, animal reminder, and contamination. Similarly, 
Tybur et al. (2009, 2013) challenged prior explications and theorized 
that triggers of disgust should be categorized along three domains – 
pathogen, sexual, and moral transgressions. All three domains were 
postulated to serve protective functions and encourage the survival of 
the human species by driving people away from infectious threats, un-
safe sexual behaviors and partners, and transgressions of moral norms 
(Zhang, 2019). Nevertheless, as Crosby et al. (2020) underscore, due to 
the relatively small sample of perspectives from which Tybur et al.’s 
(2009) items were derived, the multidimensionality of sexual disgust 
may well have been misrepresented. There are measures with more 
singular structures (e.g. Rozin et al., 1984; Van Overveld et al., 2013), 
yet they may miss the nuance humans ascribe to different forms of 
sexual behavior (Crosby et al., 2020). Indeed, the reduction of sexual 
disgust to a singular dimension may neglect the qualitatively distinct 
adaptive issues this emotion is understood to have evolved to solve. 

Sexual disgust is commonly conceptualized as consisting of an un-
derlying information processing system, activated by a range of factors 
including physiological state, genetic relatedness, mate availability, 
mate assessment, and sociosexual orientation (Lieberman and Patrick, 
2018). Scholarship has supported this conceptualization, explicating the 
negative impact of sexual disgust on arousal (Andrews et al., 2015; 
Fleischman et al., 2015; Zsok et al., 2017). As disgust is an emotion 
promoting reproductive fitness and sexual mate selection (Phelan and 
Edlund, 2016), sociosexuality is understood as varying with individuals’ 
disgust sensitivity (Tybur et al., 2015). Sexual disgust evolved as a 
response preventing individuals from mating with biologically subop-
timal partners (Tybur et al., 2009). Over the past decade, scholars have 
studied the roles of disgust in arousal and the selection of sexual partners 
(De Jong et al., 2013; Lee et al., 2014; Sevi et al., 2018; Tybur and 
Gangestad, 2011). 

Multiple factors seem capable of triggering sexual disgust with both 
the catalyst and magnitude of the emotion varying in ways that defy a 
single underlying dimension. As sexual disgust “motivates the avoidance 
of potentially costly sexual situations or mates, understanding which 
characteristics are associated with an individual’s appraisal of costs and 
benefits will allow us to understand the underlying structure of this 
emotion” (Crosby et al., 2020, p. 3). Consequently, there is a need for 
studies that test whether dispositional disgust and language explicitness 
impact audience response to sexual health messages. To come to a closer 
understanding of differences in sociosexual orientation between in-
dividuals, it is essential to understand individual differences in the 
elicitors of sexual disgust. To this end, our study is anchored by nine 
major hypotheses. 

Responding to the reductive limitations of previous measures of 
sexuality and disgust, Crosby et al. (2020) proposed a six-factor orga-
nization of items eliciting sexual disgust – hygiene, oral, same sex, 
BDSM, taboo, and promiscuity. (As some readers may interpret “pro-
miscuity” as a stigma-inducing term, we henceforth will be shifting the 
term to “nonmonogamy.“) As the authors underline, “understanding the 
proper domain of each facet is of critical importance in predicting and 
interpreting individual differences” (p. 10), they also call for future 
scholarship to explore the extent to which these six dimensions of sexual 
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disgust are distinct adaptive responses to different adaptive problems. 
As we hypothesize, dispositional pathogen (H1a) and moral (H1b) 
disgust will be positively related to intentions to engage in safe sex 
behavior. Perceived disgust will be positively related to intentions to 
engage in safe sex behavior (H3), and dispositional pathogen (H4a) and 
moral (H4b) disgust will be positively related to perceived disgust. 

The explication of six factors of sexual disgust suggests a complex 
and nuanced construct, yet there is a need for more research examining 
the relationship between factors of sexual disgust and protective sexual 
behaviors. Accordingly, we hypothesize that intentions to engage in safe 
sex behavior will be positively related to all six dimensions of sexual 
disgust proposed by Crosby et al. (2020), including hygiene (H2a), oral 
(H2b), same sex (H2c), BDSM (H2d), taboo (H2e), and nonmonogamy 
(H2f). Similarly, perceived (or state-based) disgust is hypothesized to be 
positively related to all six dimensions of sexual disgust, including hy-
giene (H5a), oral (H5b), same sex (H5c), BDSM (H5d), taboo (H5e), and 
nonmonogamy (H5f). 

Scholarship has demonstrated that pursuit of sexual assortment is 
related to lower average ratings of sexual disgust (Al-Shawaf et al., 
2018; O’Shea et al., 2019), in contrast to those interested in committed 
relationships. As Crosby et al. (2020) argue, lower thresholds of sexual 
disgust “function to deter individuals from engaging in potentially risky 
sexual acts. Higher thresholds for activating this emotion, in contrast, 
allow individuals to pursue uncommitted sexual acts without being 
inhibited by the potential ramifications of risky sex” (p. 3). We hy-
pothesize that message explicitness will be positively related to 
perceived disgust (H6a) and intentions to engage in safe sex behavior 
(H6b), as well as freedom threat (H8a), anger (H8b), counterarguing 
(H8c), and reactance (H8d). 

Nevertheless, while scholarly interest in functional disgust has 
increased, Crosby et al. (2020) argue that the academic understanding of 
sexual disgust continues to be incomplete. To further delineate various 
gradations of sexual explicitness and move away from categorization 
based on experimenters’ personal judgments, it is essential to create 
stimuli that allow valid, objective comparisons between these 
categories. 

4. Disgust appeals and sexual explicitness 

Disgust appeals have long been used to address health behaviors like 
smoking, drinking, and unhealthy food consumption by attempting to 
encourage attitudes and behavior change (Kemp, 2018). Lupton (2015), 
positing disgust appeals as central to public health messaging, concep-
tualizes a “pedagogy of disgust” (p. 6). This pedagogical model en-
compasses public health campaigns’ use of disgust as a motivational tool 
by approaching campaigns’ target audiences using authoritative voices. 
These appeals, thus, use powerful messages to trigger disgust, including 
in audiences that are hard to reach or change (Crawshaw, 2012; Gagnon 
et al., 2010). Nevertheless, such appeals are not uniform in their rates of 
success. Messages seeking to evoke an emotional response can backfire 
in the desired effects (e.g., reactance). An overlooked aspect of public 
health campaigns are the potential pleasures associated with trans-
gressive behaviors. Particularly, in the context of sexual disgust, the lure 
of transgression must not be neglected. We hypothesize perceived 
disgust will mediate the relationship between message explicitness and 
intentions to engage in safe sex behavior such that more explicit mes-
sages will increase intentions via disgust (H7), and freedom threat and 
reactance will mediate the relationship between message explicitness 
and intentions to engage in safe sex behavior such that more explicit 
messages will decrease intentions via threat and reactance (H9). 

Additionally, it is essential to recognize that disgust appeals typically 
affect most significantly those populations most psychologically or so-
cially vulnerable. In direct opposition to desired effects of empowered 
decision making, those disempowered, distressed, or socio-economically 
disadvantaged are more likely to feel further powerlessness after expo-
sure to these types of campaigns (Hastings et al., 2004; Van’t Riet and 

Ruiter, 2013). To this end, we endeavor to answer two major research 
questions – do individuals with less than a high school degree (RQ1a), 
males (RQ1b), or Republicans (RQ1c) respond differently to increased 
sexual explicitness? And, do more sexually explicit messages increase 
intentions for those with higher levels of dispositional pathogen (RQ2a), 
moral (RQ2b), or sexual disgust (RQ2c)? 

5. Methodology 

5.1. Procedures 

Participants were recruited via Qualtrics Panels to complete an on-
line survey that contained an embedded experiment comparing safe sex 
messages with low and high levels of explicit language. All participants 
received a kernel message that focused on safe sex behaviors during the 
COVID-19 pandemic. The kernel message did not include explicit sexual 
language or descriptions and functioned as the low explicit condition. 
The high explicit condition included the kernel message plus text 
focused on (a) sexual hygiene concerns, (b) same sex partners, or (c) oral 
sex. Thus, the experiment had a two-level explicitness factor with a 
nested topic factor (hygiene, same sex, or oral sex) in the latter (i.e., four 
conditions: low explicit, high explicit – sexual hygiene, high explicit – 
same sex partner, and high explicit – oral sex). 

5.2. Participants 

A total of 498 participants were included in the study. Participants 
were stratified by sex (female: 49.2%, N = 245) and education (high 
school education or less: 45.2%, N = 225). Participants had an average 
age of 43.42 years (SD = 19.67, Range: 18–76). The racial and ethnic 
composition of the sample is as follows: American Indian or Alaskan 
Native (4.4%, N = 22), Asian or Asian American (3.4%, N = 17), Black or 
African American (12.7%, N = 63), Hispanic or Latina/o (10%, N = 50), 
Native Hawaiian or Other Pacific Islander (0.6%, N = 3), White or 
Caucasian American (79.3%, N = 395), and Other/Unspecified (5.0%, N 
= 25). 

GaPower (Faul et al., 2009) was utilized to estimate a priori power for 
the design. Strong power (0.80) for detecting effects (f = 0.25) could be 
achieved with a sample size of 128 for the primary contrast of interest 
(low vs. high explicitness). The obtained sample is, therefore, powered 
to detect medium sized effects (N = 498). 

5.3. Stimuli 

Stimuli were developed to reflect real-world messaging based on 
guidelines published by governmental agencies and non-profit organi-
zations, including the World Health Organization, the American Sexual 
Health Organization, the San Francisco Department of Public Health, 
NYC Health, and Planned Parenthood. One message used language with 
low explicitness, referring to the physical intimacy between monoga-
mous sexual partners in the abstract. The other three messages used high 
explicitness and reflected three of the domains of sexual disgust 
including (a) sexual hygiene concerns, (b) same sex partners, and (c) 
oral sex (Crosby et al., 2020). 

As Crosby et al. (2020) operationalize sexual hygiene as a composite 
of two sexual behaviors (having sex with someone who has unpleasant 
body odor; and having sex with someone who has bad breath), oper-
ationalize same sex attraction as a composite of four sexual behaviors 
(male homosexuality; sex between two men; female homosexuality; and 
sex between two women), and operationalize oral sex as a composite of 
four sexual behaviors (a man performing oral sex on a woman; simul-
taneous oral sex (”69”); a woman performing oral sex on a man; and 
licking someone during sex), these high explicit messages include ref-
erences to bodily fluids (“Anyone coughing, spitting, vomiting, and/or 
sneezing during sex can potentially spread the virus within a radius of 
several feet”), homosocial relationships (“If you decide to communicate 
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your sexual desires by means of phone calls, instant messages, explicit 
pictures, or video chats, be mindful of your own and your partner’s 
emotional safety – especially if you cannot ascertain your partner’s 
privacy, or if you or your partner are not out (yet)”), and specific sexual 
acts (“If you choose to engage in any form of oral sex with more than one 
simultaneous partner, be diligent about replacing condoms or dental 
dams whenever you come in contact with a different person”). 

These three domains were selected because they each represent a 
clear behavior that can be directly translated to stimuli and are relevant 
in the context of COVID-19. The other three categories proposed by 
Crosby et al. (2020) – taboo sex, nonmonogamous behavior, and BDSM – 
included numerous, distinct behaviors, making them more challenging 
to translate into stimuli that capture the entire category. For example, 
nonmonogamous behavior includes both participating in orgies and 
watching pornography, taboo sex includes incest, pedophilia, and 
necrophilia, among others, and BDSM includes a range of behaviors such 
as choking, whipping, and bondage. For full stimuli, see Appendix A. 

6. Measures 

6.1. Dispositional sexual disgust 

Dispositional sexual disgust was measured using Crosby et al.’s 
(2020) multidimensional sexual disgust measure. Participants indicated 
how disgusting they found a variety of sexual acts on a scale from 1 (not 
at all sexually disgusting) to 7 (extremely sexually disgusting). The measure 
captured six domains of dispositional sexual disgust including: (a) taboo 
sex act (10 items; “Having sex with your sibling; ” α = 0.99, M = 5.91, 
SD = 1.93), (b) BDSM (7 items; “Whipping someone during sex; ” α =
0.96, M = 4.21, SD = 2.22), (c) sexual hygiene concerns (2 items; 
“Having sex with someone who has unpleasant body odor; ” α = 0.89, M 
= 5.12, SD = 1.99), (d) same sex partners (4 items; “Sex between two 
men; ” α = 0.93, M = 3.73, SD = 2.26), (e) nonmonogamous behavior (4 
items; “Threesomes or sex involving three people; ” α = 0.90, M = 4.02, 
SD = 2.11), and (f) oral sex (4 items; “Simultaneous oral sex (’69’); ” α =
0.93, M = 2.69, SD = 1.95). 

6.2. Dispositional pathogen and moral disgust 

Dispositional pathogen and moral disgust were measured using 
Tybur et al.’s (2009) measures of pathogen disgust (7 items; “Accidently 
touching a person’s bloody cut; ” α = 0.92, M = 5.22, SD = 1.62) and 
moral disgust (7 items; “Stealing from a neighbor; ” α = 0.95, M = 5.62, 
SD = 1.69). Participants indicated on a scale from 0 (not at all disgusting) 
to 6 (extremely disgusting) how disgusting they typically found each item. 

6.3. State-based disgust 

State-based disgust was measured using four items derived from 
Shen (2010) and Gray and Wegner (2012). Participants indicated on a 
scale from 1 (none of this emotion) to 7 (a great deal of this emotion) how 
strongly the message made them feel “sickened,” “unnerved,” 
“disgusted,” and “uneasy” (α = 0.94, M = 3.21, SD = 1.89). 

6.4. Freedom threat 

Freedom threat was measured using Dillard and Shen’s (2005) 
four-item freedom threat measure. Participants indicated how much 
they agreed the message was trying to manipulate them on a scale from 1 
(strongly disagree) to 5 (strongly agree). Sample items include “the mes-
sage tried to manipulate me” and “the message threatened my freedom 
to choose” (α = 0.94, M = 2.44, SD = 1.10). 

6.5. Reactance 

Reactance was measured using both a cognitive and an affective 

component. The cognitive component was measured on a scale from 1 
(strongly disagree) to 5 (strongly agree) using five items based on Nabi 
et al. (2007). Sample items include: “I found myself disagreeing with the 
message” and “I was looking for flaws in the message.” The affective 
component was measured using four items from Dillard and Shen 
(2005). Participants indicated on a scale from 1 (none of this emotion) to 
7 (a great deal of this emotion) how strongly the message made them feel 
“irritated,” “aggravated,” “annoyed,” and “angry.” A latent reactance 
variable was created in SPSS to account for both the cognitive and af-
fective aspects (α = 0.85, M = 0.02, SD = 1.00, Range: − 1.43 to 2.41). 

6.6. Safe sex intentions 

Safe sex intentions were measured using three items modeled after 
Mausbach et al.’s (2009) and Fisher et al.’s (1998) safer sex intentions 
measures. Participants were briefly reminded of what safe sex during a 
pandemic meant with the statement: “The message you read outlined 
several behaviors including have sex with a long-term partner, 
masks/safety devices, and/or long distance sexual interactions.” Par-
ticipants then responded to three items on a scale from 1 (strongly 
disagree) to 7 (strongly agree) including “I intend to practice safe sex 
behavior during the COVID pandemic,” “I plan to engage in safe sex 
behavior during the COVID pandemic,” and “I will adhere to safe sex 
guidelines during the COVID pandemic” (α = 0.91, M = 4.75, SD =
1.85). 

7. Results 

Bivariate Correlations. Table 1 reports bivariate relationships between 
all study variables. H1a and H1b were both supported as pathogen (r =
0.29, p < .001) and moral (r = 0.30, p < .001) disgust were positively 
related to intentions. H2a, H2d, H2e, and H2f were supported as hygiene 
(r = 0.25, p < .001), BDSM (r = 0.18, p < .001), taboo (r = 0.28, p <
.001), and nonmonogamy (r = 0.15, p < .001) disgust were all positively 
related to intentions. Two sexual disgust dimensions were not related to 
intentions: oral disgust (r = 0.05, p = .231) and same sex disgust (r =
0.08, p = .063). Table 2 reports which hypotheses and sub-hypotheses 
were supported by the study findings. 

Consistent with H3, perceived disgust was positively related to safe 
sex intentions (r = 0.10, p = .024). Pathogen (r = 0.29, p < .001) and 
moral (r = 0.30, p < .001) disgust were positively related to perceived 
disgust (support for H4a/b). Likewise, hygiene (r = 0.17, p < .001), oral 
(r = 0.30, p < .001), same sex (r = 0.26, p < .001), BDSM (r = 0.27, p <
.001), and nonmonogamy (r = 0.30, p < .001) disgust were all positively 
related to perceived disgust (support for H5a-d, H5f). One sexual disgust 
dimension was not related to perceived disgust: taboo disgust (r = 0.01, 
p = .789). 

Thus, there was strong support for the idea that dispositional disgust, 
perceived disgust, and safe sex intentions were related. 

Main Effects and Demographic Moderators. Message explicitness was 
hypothesized to increase perceived disgust (H6a), intentions to engage 
in safe sex (H6b), and psychological reactance measures (H8a-d). Edu-
cation, sex, and political party were positioned as possible moderators 
(RQ1a-c). To examine these hypotheses and research questions, a 
multivariate analysis of variance (MANOVA) was carried out with 
message explicitness, sex, education, and political party as fixed factors 
and intentions, perceived disgust, critical reflection, veracity, novelty, 
memorability, importance, freedom threat, anger, counterarguing, and 
reactance as the outcomes. The multivariate test was significant for 
explicitness, Pillai’s trace = 0.046, F(11, 467) = 2.042, p = .023, and 
education, Pillai’s trace = 0.050, F(11, 467) = 2.241, p = .012. An ex-
amination of the univariate relationships (see Table 3) revealed that 
message explicitness significantly increased perceived disgust, F(1,477) 
= 5.13, p = .024, freedom threat, F(1,477) = 7.60, p = .006, anger, F 
(1,477) = 8.22, p = .004, and reactance, F(1,477) = 6.81, p = .009 
(support for H6a, H8a, H8b, H8d). Education was positively related to 
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safe sex intentions, F(1,477) = 4.08, p = .044, message veracity, F 
(1,477) = 7.60, p = .006, novelty, F(1,477) = 6.37, p = .012, memo-
rability, F(1,477) = 9.04, p = .003, and importance, F(1,477) = 13.92, p 
< .001. 

Indirect Path Via Perceived Disgust. Path analysis (PROCESS, see 
Hayes, 2018) was utilized to test indirect pathways. Consistent with H7, 
message explicitness was positively related to intentions via perceived 
disgust, r = 0.04, boot SE = 0.03, 90% CI: 0.0024, 0.0920. Message 
explicitness increased disgust, r = 0.39, SE = 0.19, t = 2.07, p = .04, 
which was positively related to intentions, r = 0.10, SE = 0.04, t = 2.33, 
p = .02 (see Fig. 1a). 

Indirect Path Via Reactance. Consistent with H9, message explicitness 
was negatively related to intentions via freedom threat and reactance, r 
= − 0.04, boot SE = 0.03, 90% CI: − 0.0902, − 0.0053. Message explic-
itness increased freedom threat, r = 0.30, SE = 0.11, t = 2.72, p = .007, 
which was positively related to reactance, r = 0.59, SE = 0.03, t = 19.22, 

Table 1 
Bivariate correlation matrix.    

1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 

1. Safe Sex Behavior –              
2. Perceived Disgust .10* –             
3. SDI - Hygiene .25* .17* –            
4. SDI - Oral .05 .30* .17* –           
5. SDI - SameSex .08 .26* .39* .44* –          
6. SDI - BDSM .18* .27* .47* .45* .65* –         
7. SDI - Taboo .28* .01 .71* .00 .31* .42* –        
8. SDI - Promiscuity .15* .30* .45* .53* .66* .65* .37* –       
9. Pathogen Disgust .29* .12* .51* .06 .23* .26* .44* .24* –      
10. Moral Disgust .30* .12* .44* .00 .24* .34* .49* .28* .65* –     
11. Sex .02 .01 .06 .08 − .07 − .09 .01 .16* .06 − .05 –    
12. Education .13* .06 .09* .06 .12* .21* .11* .09 .05 .16* − .07 –   
13. age .19* .10* .16* .11* .34* .45* .15* .22* .18* .34* − .17* .33* –  
14. Race .10* .08 .17* − .05 .08 .11* .21* .11* .14* .27* .00 .15* .34* – 
15. Political Party .08 − .15* − .08 .01 − .21* − .12* − .05 − .06 − .02 − .08 .06 − .10* − .14* − .22* 

Note. Bivariate correlations between study variables (N = 498). Sex: male (0), female (1); Education: high school or less (0), more than high school (1); Race: not White 
(0), White (1); Political party: Republican (0), Democrat (1). 
*p < .05. 

Table 2 
Support for hypotheses and sub-hypotheses.  

H1a: Dispositional pathogen disgust will be positively related to 
intentions to engage in safe sex behavior. 

Supported 

H1b: Moral disgust will be positively related to intentions to engage 
in safe sex behavior. 

Supported 

H2a: The “hygiene” dimension of sexual disgust will be positively 
related to intentions to engage in safe sex behavior. 

Supported 

H2b: The “oral” dimension of sexual disgust will be positively related 
to intentions to engage in safe sex behavior. 

Not 
supported 

H2c: The “same sex” dimension of sexual disgust will be positively 
related to intentions to engage in safe sex behavior. 

Not 
supported 

H2d: The “BDSM” dimension of sexual disgust will be positively 
related to intentions to engage in safe sex behavior. 

Supported 

H2e: The “taboo” dimension of sexual disgust will be positively 
related to intentions to engage in safe sex behavior. 

Supported 

H2f: The “promiscuity”/“nonmonogamy” dimension of sexual 
disgust will be positively related to intentions to engage in safe sex 
behavior. 

Supported 

H3: Perceived disgust will be positively related to intentions to 
engage in safe sex behavior. 

Supported 

H4a: Dispositional pathogen disgust will be positively related to 
perceived disgust. 

Supported 

H4b: Moral disgust will be positively related to perceived disgust. Supported 
H5a: The “hygiene” dimension of sexual disgust will be positively 

related to perceived disgust. 
Supported 

H5b: The “oral” dimension of sexual disgust will be positively related 
to perceived disgust. 

Supported 

H5c: The “same sex” dimension of sexual disgust will be positively 
related to perceived disgust. 

Supported 

H5d: The “BDSM” dimension of sexual disgust will be positively 
related to perceived disgust. 

Supported 

H5e: The “taboo” dimension of sexual disgust will be positively 
related to perceived disgust. 

Not 
supported 

H5f: The “promiscuity”/“nonmonogamy” dimension of sexual 
disgust will be positively related to perceived disgust. 

Supported 

H6a: Message explicitness will be positively related to perceived 
disgust. 

Supported 

H6b: Message explicitness will be positively related to intentions to 
engage in safe sex behavior. 

Not 
supported 

H7: Perceived disgust will mediate the relationship between message 
explicitness and intentions to engage in safe sex behavior such that 
more explicit messages will increase intentions via disgust. 

Supported 

H8a: Message explicitness will be positively related to freedom 
threat. 

Supported 

H8b: Message explicitness will be positively related to anger. Supported 
H8c: Message explicitness will be positively related to 

counterarguing. 
Not 
supported 

H8d: Message explicitness will be positively related to reactance. Supported 
H9: Freedom threat and reactance will mediate the relationship 

between message explicitness and intentions to engage in safe sex 
behavior such that more explicit messages will decrease intentions 
via threat and reactance. 

Supported  

Table 3 
Main effects of message explicitness and education.   

Explicitness Education  

Low High F HS or 
less 

More 
than HS 

F 

Safe Sex 
Behavior 

4.82 
(.17) 

4.70 
(.10) 

.35 4.56 
(.15) 

4.96 
(.12) 

4.08* 

Perceived 
Disgust 

2.90 
(.17) 

3.35 
(.10) 

5.13* 3.07 
(.16) 

3.18 
(.13) 

.30 

Critical 
Reflection 

3.34 
(.10) 

3.26 
(.06) 

.56 3.31 
(.09) 

3.29 
(.07) 

.05 

Veracity 4.28 
(.18) 

4.55 
(.10) 

1.81 4.14 
(.16) 

4.70 
(.13) 

7.60** 

Novelty 3.95 
(.15) 

4.21 
(.09) 

2.14 3.85 
(.14) 

4.30 
(.11) 

6.37* 

Memorability 4.12 
(.17) 

4.36 
(.10) 

1.42 3.94 
(.15) 

4.53 
(.12) 

9.04** 

Importance 4.66 
(.17) 

4.53 
(.10) 

.39 4.22 
(.16) 

4.96 
(.13) 

13.92*** 

Freedom Threat 2.20 
(.10) 

2.52 
(.06) 

7.60** 2.27 
(.09) 

2.45 
(.07) 

2.48 

anger 2.50 
(.19) 

3.12 
(.11) 

8.22** 2.86 
(.17) 

2.77 
(.14) 

.18 

Counterarguing 2.63 
(.07) 

2.68 
(.04) 

.53 2.68 
(.06) 

2.63 
(.05) 

.46 

Reactance − .18 
(.10) 

.10 
(.05) 

6.81** − .03 
(.08) 

− .06 
(.07) 

.05 

N 138 355  224 269  

Note. Means, standard errors (in parentheses), and F-tests reported for the main 
effects of message explicitness and education. 
p < .05, **p < .01, ***p < .001. 
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p < .001, and that, in turn, was negatively related to intentions, r =
− 0.24, SE = 0.11, t = − 2.12, p = .03 (see Fig. 1b). 

Dispositional Disgust Moderators. Three research questions (RQ2a-c) 
asked whether dispositional disgust (pathogen, moral, or sexual disgust) 
moderated the relationship between message explicitness and safe sex 
intentions. 

SDI – hygiene disgust significantly moderated the relationship be-
tween message explicitness and safe sex intentions, R2 change = 0.01, F 
(1, 490) = 6.13, p = .01. An examination of the Johnson-Neyman re-
gions of significance revealed a positive relationship between message 
explicitness and intentions for those with hygiene disgust at or below 
3.0520 (approximately 16.97% of the sample) and a negative relation-
ship for those at or above 6.4731 (approximately 42.63% of the sample; 
see Table 4). 

The relationship between message explicitness and safe sex in-
tentions was not moderated by pathogen disgust, R2 change = 0.0014, F 
(1, 490) = 0.75, p = .39, moral disgust, R2 change = 0.0018, F(1, 490) =
0.98, p = .32, oral disgust, R2 change = 0.0032, F(1, 490) = 1.59, p =
.21, same sex disgust, R2 change = 0.0001, F(1, 490) = 0.03, p = .86, 
BDSM disgust, R2 change = 0.0004, F(1, 490) = 0.22, p = .64, taboo 
disgust, R2 change = 0.0070, F(1, 490) = 3.77, p = .05, nonmonogamy 
disgust, R2 change = 0.0050, F(1, 490) = 2.54, p = .11. 

Three contrast variables were created comparing the low explicit 
message to each of the specific high explicit conditions (hygiene, oral, 
and same sex). A follow-up analysis was carried out examining whether 
hygiene, oral, and same sex disgust moderated the relationship between 
the parallel contrast variable and safe sex behavior. For example, 
whether hygiene disgust moderated the relationship between the hy-
giene contrast variable (low explicit vs. high explicit – hygiene) and safe 
sex behavior. Hygiene disgust significantly moderated the relationship, 
R2 change = 0.02, F(1, 243) = 4.83, p = .03. The pattern was identical to 
before with more explicit hygiene messages triggering increased safe sex 
intentions for those with lower dispositional hygiene disgust (scores at 
or below 2.2000). No significant moderation emerged for oral disgust, 
R2 change = 0.0052, F(1, 264) = 1.38, p = .24, or same sex disgust, R2 

change = 0.0004, F(1, 251) = 0.12, p = .73. 

8. Discussion 

The elicitation of disgust is an essential part of communicating health 

Fig. 1. Indirect pathways. *p < .05, **p < .01, ***p < .001 (a) Indirect pathway through perceived disgust.(b) Indirect serial pathway through freedom threat 
and reactance. 

Table 4 
Johnson-neyman probe of hygiene disgust interaction.  

Model Summary 

R R2 MSE F df1 df2 p 

.2899 .0840 3.1756 11.2367 4.0000 490.00 .0000  
r SE t p LLCI ULCI 

constant 2.4987 .4688 5.3295 .0000 1.7261 3.2713 
Explicit 1.1642 .5261 2.2131 .0274 .2973 2.0311 
Hygiene .3999 .0824 4.8554 .0000 .2642 .5356 
Int_1 − .2343 .0947 − 2.4753 .0136 − .3903 − .0783 
Education .4036 .1618 2.4941 .0130 .1369 .6702 
Moderator value(s) defining Johnson-Neyman significance region(s): 
Value % below % above     

3.0520 16.9697 83.0303     
6.4731 57.3737 42.6263     
Hygiene r SE t p LLCI ULCI 
1.0000 .9299 .4382 2.1222 .0343 .2078 1.6521 
1.3000 .8596 .4124 2.0843 .0376 .1800 1.5393 
1.6000 .7893 .3870 2.0395 .0419 .1515 1.4271 
1.9000 .7191 .3621 1.9860 .0476 .1224 1.3157 
2.2000 .6488 .3376 1.9214 .0553 .0923 1.2052 
2.5000 .5785 .3139 1.8429 .0660 .0612 1.0958 
2.8000 .5082 .2910 1.7464 .0814 .0286 .9877 
3.0520 .4491 .2725 1.6480 .1000 .0000 .8983 
3.1000 .4379 .2691 1.6271 .1044 − .0056 .8814 
3.4000 .3676 .2486 1.4788 .1398 − .0421 .7773 
3.7000 .2973 .2297 1.2942 .1962 − .0813 .6759 
4.0000 .2270 .2130 1.0659 .2870 − .1240 .5780 
4.3000 .1567 .1989 .7879 .4311 − .1711 .4845 
4.6000 .0864 .1881 .4595 .6461 − .2236 .3964 
4.9000 .0161 .1811 .0892 .9290 − .2824 .3147 
5.2000 − .0541 .1785 − .3033 .7618 − .3483 .2400 
5.5000 − .1244 .1803 − .6901 .4905 − .4216 .1727 
5.8000 − .1947 .1865 − 1.0441 .2969 − .5021 .1126 
6.1000 − .2650 .1966 − 1.3478 .1783 − .5890 .0590 
6.4000 − .3353 .2101 − 1.5957 .1112 − .6816 .0110 
6.4731 − .3524 .2139 − 1.6480 .1000 − .7049 .0000 
6.7000 − .4056 .2264 − 1.7914 .0738 − .7787 − .0325 
7.0000 − .4759 .2449 − 1.9431 .0526 − .8795 − .0723 

Note. Moderation of message explicitness and safe sex intentions by disposi-
tional hygiene disgust. Int_1 is the interaction between explicitness and hygiene. 
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information and risk. Whereas the role of disgust in protecting against 
harm has been extensively investigated within the fields of psychology 
and evolutionary biology, the role of sexual disgust remains under-
studied. Tybur et al. (2009, 2013) moved against previous monolithic 
conceptualizations of disgust, proposing the division of disgust elicitors 
into three domains – pathogen, sexual, and moral transgressions. 
However, as Crosby et al. (2020) underline, the multidimensionality of 
sexual disgust was misrepresented, as its reduction to a singular 
dimension neglects individual qualitative differences in sociosexual 
orientation. Proposing a six-factor organization of sexual disgust elici-
tors, the authors call for the examination of the extent to which these 
dimensions reflect unique evolved adaptations. To delineate various 
gradations of sexual explicitness and move away from categorizations 
based on experimenters’ personal judgments, scholars must create 
stimuli that allow objective comparisons between these categories. This 
study answers Crosby and colleagues’ call, contributing to the literature 
on safe-sex intentions and reactance. 

Multiple types of dispositional disgust were positively related to in-
tentions to engage in safe sex behavior. This finding is in line with 
parasite stress theory, which holds that dispositional disgust influences 
behavior during heightened pathogenic threat. However, none of the 
dispositions moderated audience response to sexually explicit messages, 
which suggests there may be a need for modification of the theory, 
measurement, or stimuli. Concerning the latter, visual depictions of 
different sexual behaviors, rather than textual descriptions, may be more 
prone to trigger response based on underlying dispositional disgust. In 
the current study, safe sex intentions did not vary across conditions; 
nevertheless, more explicit messages did reduce safe sex intentions 
indirectly via freedom threat and reactance. Identifying message ap-
proaches that reduce freedom threat is a primary goal for future work. 

As hypothesized, we found that message explicitness is significantly 
related to participants’ response to safe sex messages, with high explicit 
language increasing perceived disgust and psychological reactance 
measures. Consistent with our hypothesis that perceived disgust medi-
ates the relationship between message explicitness and intentions to 
engage in safe sex behavior, we found that increased sexual explicitness 
positively relates to intentions via perceived disgust, triggering 
increased disgust positively related to intentions. Consistent with our 
hypothesis that freedom threat and reactance mediate the relationship 
between message explicitness and intentions to engage in safe sex 
behavior, we found that message explicitness is negatively related to 
intentions via freedom threat and reactance; message explicitness in-
creases freedom threat, positively related to reactance, which negatively 
relates to intentions. Message explicitness significantly increases 
perceived disgust, freedom threat, anger, and reactance. Similarly, re-
spondents’ levels of education were found to positively relate to safe sex 
intentions, message veracity, novelty, memorability, and importance. 
Hygiene disgust significantly moderates the relationship between mes-
sage explicitness and safe sex intentions. However, this relationship is 
not moderated by the specific high explicit conditions of oral disgust and 
same sex disgust. Similarly, neither pathogen disgust, moral disgust, 
BDSM disgust, taboo disgust, nor nonmonogamy disgust moderate the 
relationship between the parallel contrast variable and safe sex 
behavior. 

The results of the study suggest that there is theoretical support 
through two different pathways. First, consistent with the parasite stress 
theory, perceived disgust mediated the relationship between message 
explicitness and intentions. Second, perceived disgust had a negative 
indirect effect consistent with psychological reactance theory through 
freedom threat and reactance. However, these findings also hint towards 
the complexity of utilizing disgust appeals, because it serves as a difficult 
affective trigger which can yield conflicting pathways. Moreover, the 
current findings are reminiscent of dual pathway models found in fear 
appeals and psychological research. Patrick et al. (1994) contributed to 
this logic by finding that dual processes relating to fear appeals are more 
complex, rather than having a single low-fear pathway that accounted 

for all aspects of people’s behavior. From a theoretical perspective, the 
findings suggest that a possible future direction is to evolve disgust 
theories towards dual pathways akin to fear appeal research situated 
within the extended parallel process model (Witte, 1992). Alternatively, 
researchers could explore ways to utilize explicitness and disgust 
without having a negative reactance path. In other words, future 
research could identify moderators or message features which more 
consistently elicit positive disgust effects without negative baggage. 

Hygiene disgust emerged as a crucial moderator to consider when 
developing future persuasive messaging. Hygiene disgust moderated 
such that lower disgust individuals were positively influenced by mes-
sage explicitness. Therefore, lower disgust individuals were more likely 
to engage in safe sex practices or behaviors when given a higher explicit 
message. Individuals with higher hygiene disgust were turned off by the 
message and chose not to engage with it at all, which means that lower 
hygiene disgust individuals seem to be less sensitive to disgust appeals, 
allowing them to process the information and be more influenced by the 
messaging. These findings counter what is suggested by the parasite 
stress hypothesis, which argues that high disgust individuals will be 
more sensitive to disgust, leading them to be more proactive in pro-
tecting themselves from the triggering disgust appeals found in the 
messaging. This leads us to some crucial implications. These findings 
suggest that there is a possibility that people are evolving towards being 
less sensitive to disgust appeals, allowing them to be more accurate in 
their response to them. This further argues that people who are too 
sensitive towards disgust appeals trigger its messaging in a negative 
way, which does not allow them to properly process the information. In 
other words, are humans gravitating towards becoming thicker skinned 
over time so that they are not reacting to persuasive messaging falsely? 

Another important finding within our study was the skew of our 
disgust measures in response to dispositional disgust. We found no great 
variation in disgust responses; respondents, when prompted with disgust 
stimuli, did report being disgusted on the self-reported scale. With this 
skew towards higher dispositional disgust, it was difficult to determine if 
the survey response was truly due to respondents’ disgust responses, or if 
the survey response was due to response-pattern behavior (Bais et al., 
2020). Quick responses in surveys tend to reflect response-pattern be-
haviors, where respondents will select the same response for each item, 
and with our survey design, dispositional disgust responses could have 
elicited this potential patterned behavior. This was typically seen with 
the majority of responses to our dispositional disgust items, being rated 
consistently as very disgusting or extremely disgusting, especially for 
items with more universal perceived disgust, like sex with animals. More 
research will be required to delineate between the variance in sexual 
disgust responses. That is, disgust stimuli messages should use more 
variation in wording or visual features to determine if dispositional 
disgust truly holds or falls towards response-patterned behaviors in 
survey answers. 

The current study was limited in several ways. First, the message 
experiment examined response to a single kernel message. Future 
scholarship must explore the extent to which our findings and conclu-
sions translate to alternative sexually explicit messages, as well as 
message explicitness more broadly. Furthermore, our findings are 
fundamentally contingent to the COVID-19 pandemic, beckoning the 
question of the extent to which our findings will translate to a post- 
pandemic context. Theoretically and methodologically, our study is 
rooted within very young measures. We position our findings at the 
cutting edge of sexual disgust scholarship, contributing to greater un-
derstanding of sexual disgust as a distinct category and investigating the 
practical moderation of the various dimensions theorized as comprising 
sexual disgust. Nevertheless, a future follow-up study will be required to 
reflect further refinement of these measures. 

One of our goals in this manuscript was operationalizing the factors 
within the sexual disgust inventory (Crosby et al., 2020). As drawing 
boundaries between sexual behaviors is challenging, this operationali-
zation leads to confounds. For example, in their survey instrument, 
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Crosby et al. (2020) operationalize “promiscuity” as a composite of four 
sexual behaviors: Group sex or orgies; agreement between partners to 
have sex with people outside of the committed relationship (“swing-
ing”); threesomes or sex involving three people; and watching pornog-
raphy. As pornographic content may well include other factors 
triggering sexual disgust – such as depictions of oral sex, BDSM, or 
same-sex relations – clear delineation becomes untenable. Similarly, 
“swinging” may be considered by some as “taboo” rather than as “pro-
miscuous.” Consequently, future scholarship will need to revisit, 
critique, and potentially revise Crosby et al.’s (2020) sexual disgust in-
ventory to address potential confounds in the six proposed dimensions. 

Furthermore, we want to acknowledge the problematic associations 
of the term “promiscuity” with the promotion and perpetuation of 
stigma. As the term is operationalized as a composite of four sexual 
behaviors in Crosby et al.’s (2020) survey instrument, we were hesitant 
to deviate from the authors’ chosen terminology. Nevertheless, we do 
recognize the problematic connotations of the term, and propose 
“nonmonogamy” as a more neutral, less moralistic alternative. We invite 
future scholarship to be similarly critical of the heteronormative vo-
cabulary most prevalent in discourse surrounding sexual behaviors and 
sociosexual attitudes. 

Most significantly, this study has explicated how differing levels of 
sexual explicitness and sexual disgust can be used to impact audience 
response to sexual health messages and policy instruments within the 
contexts of the COVID-19 pandemic, contributing to scholarship on the 
uses and gratifications of sexually explicit media. Explicit sexual 

messages affect consumers’ individual sociosexual attitudes, under-
lining the importance of recognizing the qualitatively distinct di-
mensions of sexual disgust. Particularly, we posit the further refinement 
of the theorization and measurement of the various dimensions of sexual 
disgust vis-à-vis the various gradations of sexual explicitness as a 
worthwhile program of future study. 
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Appendix A 

Low Explicit: Control

Transmission/COVID-19 is a respiratory disease, primarily spread through direct contact with respiratory droplets from the nose and mouth. 
There is a significant risk of passing on COVID-19 through kissing and physical touching if one person has the virus, which raises questions regarding 
the safety of physical intimacy. While COVID-19 has not yet been found in vaginal fluid, it has been found in feces and semen of people who are 
infected. Condoms and dental dams reduce contact with infectious droplets, but these items cannot entirely protect against COVID-19, as any contact 
with infectious droplets can transmit the virus. 

Risk of infection/as you are your own safest sex partner, you and your partner may choose to masturbate together, using physical distance and 
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face coverings to reduce the risks of infection while engaging in joint physical intimacy. Do make sure to properly wash your hands with soap and 
water for at least 20 s before and after your sexual activity. To truly abide by social distancing recommendations, you may choose to communicate 
your sexual desires to a partner who does not live with you, by means of phone calls, instant messages, explicit pictures, or video chats. Consensual 
virtual connections over the phone or on web platforms can be excellent ways to interact socially and sexually without exposing anyone to the risks of 
infection. 

The next safest option is sexual intercourse with someone already living with you, provided that person is equally committed to following all 
guidelines to reduce their potential exposure to COVID-19. Make sure to communicate as openly as possible with your partner about your levels of 
comfort to create a game plan on how you can continuously limit your risk for COVID-19. 

If you choose to be physically intimate with anyone outside of your household, it is important to remain mindful of the added risks. The fewer 
people to which we are exposed, the lower the risk of getting COVID-19. as is the case with sexually transmitted infections, you share the risk of the 
person with whom you are close, as well as the risks of all the people with whom that person is close. Sexual health experts suggest finding a stable 
partner as a way of reducing the risk of getting COVID-19. 

Conclusion/There are ways to have intimate contact and remain connected with your partner, but it is important to be mindful of the risks. To this 
end, consider using these harm reduction strategies to reduce risk, and make sure to communicate openly about both safety and boundaries with your 
partner. 

High Explicit: Hygiene

Transmission/COVID-19 is a respiratory disease, primarily spread through direct contact with respiratory droplets from the nose and mouth. 
There is a significant risk of passing on COVID-19 through kissing and physical touching if one person has the virus, which raises questions regarding 
the safety of physical intimacy. While COVID-19 has not yet been found in vaginal fluid, it has been found in feces and semen of people who are 
infected. Condoms and dental dams reduce contact with infectious droplets, but these items cannot entirely protect against COVID-19, as any contact 
with infectious droplets can transmit the virus. 

Risk of infection/as you are your own safest sex partner, you and your partner may choose to masturbate together, using physical distance and 
face coverings to reduce the risks of infection while engaging in joint physical intimacy. Do make sure to properly wash your hands with soap and 
water for at least 20 s before and after your sexual activity. To truly abide by social distancing recommendations, you may choose to communicate 
your sexual desires to a partner who does not live with you, by means of phone calls, instant messages, explicit pictures, or video chats. Consensual 
virtual connections over the phone or on web platforms can be excellent ways to interact socially and sexually without exposing anyone to the risks of 
infection. 

The next safest option is sexual intercourse with someone already living with you, provided that person is equally committed to following all 
guidelines to reduce their potential exposure to COVID-19. Make sure to communicate as openly as possible with your partner about your levels of 
comfort to create a game plan on how you can continuously limit your risk for COVID-19. 

If you choose to be physically intimate with anyone outside of your household, it is important to remain mindful of the added risks. The fewer 
people to which we are exposed, the lower the risk of getting COVID-19. as is the case with sexually transmitted infections, you share the risk of the 
person with whom you are close, as well as the risks of all the people with whom that person is close. Sexual health experts suggest finding a stable 
partner as a way of reducing the risk of getting COVID-19. 

as heavy breathing and panting can spread the virus further, wearing a face covering that covers your nose and mouth is a good way to add a layer 
of protection during sex. Do make sure to clean all sex toys and accessories – COVID-19 can be transmitted by touching a surface or object that has the 
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virus on it. anyone couching, spitting, vomiting, and/or sneezing during sex can potentially spread the virus within a radius of several feet. The timing 
of wiping down and cleaning shared objects is important, too, as it is essential to clean them thoroughly after they touch one body and before they 
touch another. 

Conclusion/There are ways to have intimate contact and remain connected with your partner, but it is important to be mindful of the risks. To this 
end, consider using these harm reduction strategies to reduce risk, and make sure to communicate openly about both safety and boundaries with your 
partner. 

High Explicit: Same Sex

Transmission/COVID-19 is a respiratory disease, primarily spread through direct contact with respiratory droplets from the nose and mouth. 
There is a significant risk of passing on COVID-19 through kissing and physical touching if one person has the virus, which raises questions regarding 
the safety of physical intimacy. While COVID-19 has not yet been found in vaginal fluid, it has been found in feces and semen of people who are 
infected. Condoms and dental dams reduce contact with infectious droplets, but these items cannot entirely protect against COVID-19, as any contact 
with infectious droplets can transmit the virus. 

Risk of infection/as you are your own safest sex partner, you and your partner may choose to masturbate together, using physical distance and 
face coverings to reduce the risks of infection while engaging in joint physical intimacy. Do make sure to properly wash your hands with soap and 
water for at least 20 s before and after your sexual activity. To truly abide by social distancing recommendations, you may choose to communicate 
your sexual desires to a partner who does not live with you, by means of phone calls, instant messages, explicit pictures, or video chats. Consensual 
virtual connections over the phone or on web platforms can be excellent ways to interact socially and sexually without exposing anyone to the risks of 
infection. 

The next safest option is sexual intercourse with someone already living with you, provided that person is equally committed to following all 
guidelines to reduce their potential exposure to COVID-19. Make sure to communicate as openly as possible with your partner about your levels of 
comfort to create a game plan on how you can continuously limit your risk for COVID-19. 

If you choose to be physically intimate with anyone outside of your household, it is important to remain mindful of the added risks. The fewer 
people to which we are exposed, the lower the risk of getting COVID-19. as is the case with sexually transmitted infections, you share the risk of the 
person with whom you are close, as well as the risks of all the people with whom that person is close. Sexual health experts suggest finding a stable 
partner as a way of reducing the risk of getting COVID-19. 

If you decide to communicate your sexual desires by means of phone calls, instant messages, explicit pictures, or video chats, be mindful of your 
own and your partner’s emotional safety – especially if you cannot ascertain your partner’s privacy, or if you or your partner are not out (yet). If you do 
choose to engage in in-person sexual activities, make sure to clean any and all sex toys and accessories, especially those you and a partner use 
simultaneously, such as vibrators or double-penetration dildos. Furthermore, it is important to communicate openly and candidly about COVID-19 risk 
factors with all partners, just as you would discuss PrEP, condoms, and other safer sex topics. 

Conclusion/There are ways to have intimate contact and remain connected with your partner, but it is important to be mindful of the risks. To this 
end, consider using these harm reduction strategies to reduce risk, and make sure to communicate openly about both safety and boundaries with your 
partner. 
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High Explicit: Oral

Transmission/COVID-19 is a respiratory disease, primarily spread through direct contact with respiratory droplets from the nose and mouth. 
There is a significant risk of passing on COVID-19 through kissing and physical touching if one person has the virus, which raises questions regarding 
the safety of physical intimacy. While COVID-19 has not yet been found in vaginal fluid, it has been found in feces and semen of people who are 
infected. Condoms and dental dams reduce contact with infectious droplets, but these items cannot entirely protect against COVID-19, as any contact 
with infectious droplets can transmit the virus. 

Risk of infection/as you are your own safest sex partner, you and your partner may choose to masturbate together, using physical distance and 
face coverings to reduce the risks of infection while engaging in joint physical intimacy. Do make sure to properly wash your hands with soap and 
water for at least 20 s before and after your sexual activity. To truly abide by social distancing recommendations, you may choose to communicate 
your sexual desires to a partner who does not live with you, by means of phone calls, instant messages, explicit pictures, or video chats. Consensual 
virtual connections over the phone or on web platforms can be excellent ways to interact socially and sexually without exposing anyone to the risks of 
infection. 

The next safest option is sexual intercourse with someone already living with you, provided that person is equally committed to following all 
guidelines to reduce their potential exposure to COVID-19. Make sure to communicate as openly as possible with your partner about your levels of 
comfort to create a game plan on how you can continuously limit your risk for COVID-19. 

If you choose to be physically intimate with anyone outside of your household, it is important to remain mindful of the added risks. The fewer 
people to which we are exposed, the lower the risk of getting COVID-19. as is the case with sexually transmitted infections, you share the risk of the 
person with whom you are close, as well as the risks of all the people with whom that person is close. Sexual health experts suggest finding a stable 
partner as a way of reducing the risk of getting COVID-19. 

Whenever you choose to engage in any form of oral sex, be particularly mindful about using preventative barrier methods. Do remember that these 
preventative barrier methods alone cannot entirely protect against COVID-19 – the risks of transmission warrant extra attention to washing up before 
and after engaging in sexual activities. If you choose to engage in any form of oral sex with more than one simultaneous partner, be diligent about 
replacing condoms or dental dams whenever you come in contact with a different person. 

Conclusion/There are ways to have intimate contact and remain connected with your partner, but it is important to be mindful of the risks. To this 
end, consider using these harm reduction strategies to reduce risk, and make sure to communicate openly about both safety and boundaries with your 
partner. 
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