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Abstract 

The emerging adult years, extending from the late teens through the 20s, are commonly 

associated with peak physical health and being in the “prime” of one’s life. However, these 

years are also associated with peak lifetime prevalence rates of a number of reckless health-

risk behaviours including alcohol and illicit substance use, dangerous driving, and unsafe 

sexual behaviour. Despite increased research attention, these preventable behaviours remain 

amongst the major contributing factors to morbidity and mortality rates of young people. The 

current thesis presents and tests a psychosocial model of emerging adult reckless behaviour 

comprising factors from each of the personality, social, cognitive, and affective domains of 

influence. More specifically, the research program assessed the predictive utility of each of 

sensation seeking, impulsivity, peer pressure, parental support, perceived risks, perceived 

benefits, positive affect, negative affect, and affective intensity in accounting for emerging 

adult involvement in each of reckless alcohol use, reckless illicit drug use, reckless driving, 

reckless sexual behaviour, and overall recklessness. In addition to two pilot studies, cross-

sequential self-report research methods yielded three main studies of Australian emerging 

adults, one longitudinal (6 month time frame), and two cross-sectional. 

The first main cross-sectional study tested the proposed psychosocial model of 

recklessness on a sample of 283 emerging adults. Bivariate correlational analyses 

demonstrated that each of the components of the psychosocial model, except parental 

influence, were associated with at least one form of reckless behaviour. Hierarchical multiple 

regression analyses consistently demonstrated the utility of perceived benefits as the main 

predictor of emerging adult reckless behaviour involvement. Preliminary evidence of 

moderator effects were also found. The second main cross-sectional study tested a slightly 

revised version of the model on a sample of 952 emerging adults. Hierarchical multiple 

regression analyses demonstrated that the psychosocial model accounted for significant 
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variance in emerging adult reckless behaviour, ranging between 20.9% (reckless driving 

behaviour) to 47.0% (overall recklessness). All psychosocial factors demonstrated either 

significant unique contributions, or were involved in a significant moderation effect, for at 

least one form of reckless behaviour. The study replicated the previous finding that perceived 

benefits was the strongest unique predictor of reckless behaviour involvement, however, this 

association was interpreted in light of significant moderation effects. 

The third main study was a two-wave (six months apart) longitudinal analysis of the 

psychosocial model, investigating both stability and change effects in a sample of 583 

emerging adults. Lagged regression analyses demonstrated that T1 predictors accounted for 

significant variance in T2 outcomes over the 6 month time frame, ranging from 16.0% 

(reckless driving behaviour) to 37.2% (overall reckless behaviour), with predictive 

relationships that mostly mirrored cross-sectional findings. One notable exception to this was 

in relation to perceived risks, which did not demonstrate strong predictive utility in the cross-

sectional findings, but was predictive of T1 to T2 stability for all forms of recklessness, 

except sexual behaviour. Whilst change in behaviour over the six-month time frame was 

minimal, investigation of T1 to T2 change effects demonstrated that change in predictor 

variables accounted for significant change in reckless behaviour involvement across all forms 

of recklessness.  

Results as a whole demonstrate the significance of perceived benefits as a key factor 

in emerging adult reckless behaviour. Whilst its influence can occur via moderating effects, it 

was consistently the strongest unique predictor across each of the various forms of 

recklessness. This could have significant implications for how behavioural interventions 

target cognitive influence pathways, and suggests that rather than continuing to ensure that 

young people are aware of the possible dangers associated with excessive drinking, illicit 

substance use, dangerous driving or unsafe sexual practices, increased emphasis should be 
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placed on challenging their perceptions of the benefits derived from these behaviours. When 

combined with the lagged regression effects, the findings demonstrate the continued 

influence of cognitive factors on reckless behaviour engagement, even after accounting for 

demographic, personality, and social influences. The research program further demonstrated 

the importance of assessing the relative influence of multiple predictors simultaneously 

across various forms of reckless behaviour. Whilst some predictors demonstrated consistent 

links to recklessness regardless of type, others such as peer pressure and impulsivity were 

predictive of some forms of reckless engagement but not others. Such findings demonstrate 

that there are likely to be multiple pathways towards reckless behaviour involvement, with 

these pathways differing with the behaviour of interest. This suggests that interventions 

continuing down a ‘one approach fits all’ approach are likely to have limited success in 

reducing emerging adult reckless behaviour involvement.  
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Reckless Behaviour in Emerging Adulthood: A Psychosocial Approach 

1.1 General Overview 

The years extending from the late teens through the twenties are commonly associated 

with peak physical health, when strength, fitness, and many cognitive abilities are at their 

highest, and when disease is relatively rare in comparison to other age groups (Australian 

Institute of Health & Welfare [AIHW], 2011; Arnett, 2012; Eckersley, 2011; Patton et al., 

2016a), and are commonly thought of as being the “prime” of one’s life. In a recent review of 

adolescent and young adult health in the United States, Park, Scott, Adams, Brindis, and 

Irwin (2014) reported that the vast majority of young people in these age groups rate their 

current health status as good or higher, with few physical limitations. Similar findings were 

also reported by Mulye et al. (2009), where 98.1% of adolescents and 96.3% of young adults 

aged 18-24 years rated their health as either good, very good or excellent. Similarly, a special 

report on the health and wellbeing of young Australians by the AIHW (2011) indicated that 

93% of respondents aged 15-24 years gave the same ratings. However, these years are also 

associated with increased inclinations for experimentation, the testing of social boundaries, 

and risk-taking behaviours which may carry immediate or long-term negative consequences 

(Adams, Knopf & Park, 2014; AIHW, 2007; Australian Bureau of Statistics [ABS], 2008; 

Shulman et al., 2016; Stone, Becker, Huber, & Catalano, 2012).  

Whereas advances in medical science have aided the prevention and treatment of 

disease and chronic illness across all age groups, similar reductions in morbidity and 

mortality rates resulting from accidents and unintentional injuries as a result of health risk 

behaviours have not been made (Catalano et al., 2012; Eckersley, 2011; Steinberg, 2008). 

Young people’s engagement in health risk behaviours has resulted in rates of injury, illness 

and death attributable to behavioural causes (including motor vehicle accidents, assault and 

substance use) that are equal to or higher than other age-groups (Catalano et al., 2012; Ozer, 
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Urquhart, Brindis, Park & Irwin, 2012; Patton et al., 2016a; Schulenberg, Patrick, Maslowsky 

& Maggs, 2014; Steinberg, 2008; Sussman & Arnett, 2014). Of particular importance is that 

these behaviours are lifestyle choice-related and are in essence preventable (Adams, Park & 

Irwin, 2015; Blum & Nelson-Mmari, 2004; Chang, Dixon, & Hancock, 2001; Ozer et al., 

2012; Park et al., 2014; Renner & Schwarzer, 2003; Steinberg, 2008, 2011; Stroud, Walker, 

Davis, & Irwin, 2015). Such findings prompted DiClemente, Hansen, and Ponton (1996) to 

suggest that young people were in the midst of a “social morbidity epidemic”. A point that 

was further emphasised by Park et al. (2014) who reported that not only did mortality rates 

increase from 14.9 per 100,000 in early adolescence, through 51.2 in older adolescence, to 

90.9 (per 100,000) in young adulthood, but 70% of deaths in the 15-24 years age group were 

a result of preventable causes such as motor vehicle accidents, unintentional injuries, and 

suicide.  

Such findings have prompted increased research attention on the health risk 

behaviours of young people. Of perhaps more concern was Park et al.’s (2014) conclusion 

that despite increased research over the past decade, there had been little, if any, progress on 

key indicators of adolescent and young adult health. Further evidence has been reported by 

Mulye et al. (2009) that many of the main causes of mortality in young people, including 

motor vehicles accidents, homicide, and suicide, had remained relatively constant since the 

late 1990s. In light of these statistics, some researchers have proposed that the health of 

young people has been neglected on a global scale (Bonnie, Stroud, & Breiner, 2014; Gore et 

al., 2011; Kleinert & Horton, 2016; Mokdad et al., 2016; Patton et al., 2009, 2016a, 2016b), 

and that there is a significant need to both increase and improve health interventions, 

programs, and policies to more effectively reach young people (Ameratunga & Denny, 2016; 

Irwin, 2010; Jackson, Henderson, Frank & Haw, 2012; Mokdad et al., 2016; Mulye et al., 
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2009; Park et al., 2014; Richardson, McCarty, Radovic & Suleiman, 2017; Schwartz et al., 

2009). 

Between continuing threats to child survival in many low-income countries and 

increasing pressures of ageing populations on health systems almost everywhere, the 

health needs of young people aged 10-24 years are all too readily bypassed. This 

neglect of an age group assumed to be at the prime of their life represents a myopic 

standpoint with far-reaching consequences. It denies attention to pervasive inequities 

in the health of young people, past and present, with serious ramifications for future 

population health (Ameratunga & Denny, 2016, p. 2354). 

The current research program was conducted in order to build on our understanding of 

young adult reckless behaviour as a global health priority. A model of emerging adult 

reckless behaviour was developed and tested, with the goals of balancing the need to be 

comprehensive yet parsimonious, theoretically informed, and consistent with empirical 

evidence. The program aimed to identify key factors that can be applied generally to a range 

of reckless behaviours in emerging adulthood, as well as factors that are unique to each of 

reckless alcohol use, reckless illicit drug use, reckless driving, and reckless sexual behaviour. 

More specifically, the research aimed to assess a range of predictor variables against a range 

of outcome variables, identify which factors best predict emerging adult involvement both 

cross-sectionally and longitudinally, and investigate the possibility of interactions between 

key variables of interest; all across prominent forms of reckless behaviour in a large, 

(approximately) representative sample of Australian emerging adults. The information gained 

from the research program will provide a platform through which future research and 

intervention efforts on reckless behaviour in emerging adulthood can be guided. 

The current chapter outlines the extent of the health behaviour problem faced by 

young people, reviews the evidence for emerging adulthood as a distinct phase of the 
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lifespan, as well as identifying the importance of addressing each of the selected reckless 

behaviours as areas of priority for emerging adults. Chapter two provides an overview of past 

theoretical models of reckless behaviour and reviews the available evidence regarding the 

predictive utility of these theories in accounting for risk-taking and reckless behaviour. 

Chapter three presents the current theoretical model, provides a detailed explanation for each 

of the individual predictors of the hypothesised psychosocial model of reckless behaviour, 

and reviews supporting evidence for the included predictors. The fourth chapter identifies 

limitations of past explanations for reckless behaviour as a rationale for the development of 

the current model, and presents the hypotheses for the research program. Subsequent chapters 

report on the method, research studies conducted, and general discussion of the key findings. 

1.2 Health Problem Behaviour in Young People 

Over the past few decades, a substantial body of research had associated the 

adolescent years with heightened rates of antisocial, norm-breaking, and criminal behaviour 

(Arnett, 1992; 1999; Gardner & Steinberg, 2005; Moffitt, 1993), excessive alcohol and illicit 

substance use (Chassin, Flora, & King, 2004; Clapper, Martin, & Clifford, 1994; Hawkins, 

Catalano, & Miller, 1992; Odgers, 1998), dangerous driving (Bina, Graziano, & Bonino, 

2006; Chen, Grube, Nygaard, & Miller, 2008; Simons-Morton, Lerner, & Singer, 2005; 

Vavrik, 1997; Williams, Ferguson, & McCartt, 2007), and unsafe sexual behaviour 

(Kotchick, Shaffer, Forehand, & Miller, 2001; Moore & Rosenthal, 1991; Tapert, Aarons, 

Sedlar, & Brown, 2001; Taylor-Seehafer & Rew, 2000). Previous developmental theories 

such as Arnett’s (1992) developmental perspective of adolescence, and Jessor and Jessor’s 

(1977) problem behaviour theory (PBT), proposed that such behaviours reach a 

developmental peak in adolescence and diminish naturally with age (for reviews see Chassin 

et al., 2004; Igra & Irwin, 1996). There was also a belief, and evidence (e.g., Mahalik, et 
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al.,2013), that “between adolescence and adulthood there is a significant decline in both risk 

taking and risky decision making” (Gardner & Steinberg, 2005, p. 632). 

More recent evidence has continued to support adolescence as a critical period for 

both health risk and promotion (e.g., Catalano et al., 2012; Mokdad et al., 2016; Patton et al., 

2016b; Viner et al., 2012). In a Lancet commission on adolescent (10-24 years) health and 

wellbeing, Patton et al., (2016a) outlined three main reasons the health of young people is of 

such special significance: 

Firstly, health and wellbeing underpin the crucial developmental tasks of adolescence 

including the acquisition of the emotional and cognitive abilities for independence, 

completion of education and transition to employment, civic engagement, and 

formation of lifelong relationships. Secondly, adolescence and young adulthood can 

be seen as the years for laying down the foundations for health that determine health 

trajectories across the life course. Lastly, adolescents are the next generation to 

parent; these same health reserves do much to determine the healthy start to life they 

provide for their children (p. 2426). 

Whilst we must acknowledge that adolescence should remain an important period in 

the initiation and development of health risk behaviours (Das, Salam, Arshad, Finkelstein, & 

Bhutta, 2016; Patrick & Schulenberg, 2014; Schulenberg et al., 2014), other researchers have 

questioned whether adolescence should retain such a heavy risk and prevention focus. For 

example, “Health policy experts have identified adolescence as a special period of high risk 

for young people when, at least compared with early adulthood, it is not” (Furstenberg, 2006, 

p. 303). Such critiques are based around a belief that research should focus more heavily on 

when these behaviours are most prevalent, rather than initiation and onset. There is growing 

consensus that incidence rates for most forms of health risk behaviour peak not in 

adolescence, but during emerging/young adulthood (AIHW, 2017; Arnett, 1992; 1998; 2000; 
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2012; Bachman, Wadsworth, O’Malley, Johnston, & Schulenberg, 1997; Mulye et al., 2009; 

Neinstein, 2013; Neinstein & Irwin, 2013; Park, Mulye, Adams, Brindis, & Irwin, 2006; Park 

et al., 2014). For example, data from the Monitoring the Future (MTF) survey have 

consistently demonstrated that binge drinking peaks around the ages 21-22 for males and 19-

20 for females, and illicit drug use is most prevalent between 21 and 24 years of age 

(Bachman et al., 1997; Park et al., 2006, 2014). When compared directly with adolescents, 

young/emerging adults have higher rates of injury, mortality, and health damaging 

behaviours (Irwin, 2010; Mulye et al., 2009; Park et al., 2006, 2014; Stroud et al., 2015).  

In a review of studies investigating health issues for young adults from the United 

States (aged 18-24), Park et al. (2006) found that those aged within this age group have over 

twice the mortality rate of adolescents aged 12-17, with unintentional injury, homicide, and 

suicide accounting for 75% of all young adult deaths. Unintentional injury was the leading 

cause of mortality, with approximately 70% of these deaths resulting from motor vehicle 

accidents. Substance use, including binge drinking and heavy alcohol use, and prevalence of 

many sexually transmitted infections (including Chlamydia and Gonorrhea) were also shown 

to peak in these years (Park et al., 2006). A more recent follow-up by Park et al. (2014) 

demonstrated that mortality rates for those aged 15-19 years had decreased, whilst there was 

little change in the 20-24 age group. Mortality rates increased with age across adolescence 

and into adulthood, increasing from 14.9 (per 100,000) among young adolescents, to 51.2 for 

older adolescence, and 90.9 for young adults, with mortality associated with this age period 

largely preventable.  

Whilst the above statistics highlight that young people are over-represented across 

multiple forms of preventable mortality measures, it would be a mistake to assume that this 

provides an adequate picture of the severity of the problem when death claims few young 

adults each year, relative to some other age groups (Eckersley, 2011). A true understanding 
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of the impact of health risk behaviour needs to extend beyond mortality in order to 

acknowledge that young people’s involvement in health risk behaviours not only results in 

the potential for immediate and short-term negative health impacts, including premature 

mortality, but can also have significant effects on their overall levels of physical health, 

mental health, and well-being across the lifespan (Eckersley, 2011; National Preventative 

Health Taskforce, 2009).  

1.3 Risky v. Reckless Behaviour 

Health risk behaviours can stem from a variety of sources and it is usually left to 

researchers to decide what constitutes “risky” behaviour (Boyer, 2006; Gullone & Moore, 

2000; Moore & Gullone, 1996). Because of this, a range of behaviours have been labeled as 

“risky”, from skateboard/bicycle riding and water sports, pornography and video-game 

overuse, and skipping days at school, through to injecting illicit drugs, dating violence and 

date rape, and driving a car at over 200 km/hr (Bradley & Wildman, 2002; Collier, 

Onwuegbuzie, LaChapelle & Davison, 2016; Solmeyer, McHale, & Crouter, 2014). Whilst it 

can be seen that these behaviours have the potential for negative consequences such as 

serious injury, they are also likely to differ in the likelihood and frequency of severe negative 

consequences. With this in mind, Arnett (1992) proposed a distinction between “risk” and 

“reckless” behaviours, where risk behaviours are socially-approved, thrill-seeking behaviours 

such as motorcycle riding and bungee jumping. In contrast reckless behaviours are those that 

lack social approval and carry “stronger connotations of the potential for negative 

consequences…[where] precautions that could easily be taken are not” (Arnett, 1992, p. 340). 

Reckless behaviours are noted for their potential to carry larger costs (e.g., loss of life, injury, 

illness, criminal convictions, and associated emotional and financial burdens) to the 

individual, those around them, and society as a whole (Australian Bureau of Statistics [ABS], 

2008; Arnett, 1992).  
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Further distinctions between risk-taking and reckless behaviours can also be made 

when assessing their importance to an individual’s psychosocial development. Evidence 

exists that engagement in general risk-taking behaviour may be developmentally appropriate 

and normative during adolescence and early/emerging adulthood (Chang et al., 2001; Cooper, 

Shapiro, & Powers, 1998; Engels & Bogt, 2001; Jessor, 1991; Reyna & Farley, 2006; Spear, 

2000, 2013; Steinberg, 2007, 2008, 2011). Such risk-taking is said to benefit the individual 

by aiding developmental transitions and serving important psychosocial functions, including 

gaining peer acceptance, developing personal agency, and enhancing competence when 

dealing with stressful situations (Møller & Gregersen, 2008; Reyna, Wilhelms, McCormick, 

& Weldon, 2015; Smith, Chein & Steinberg, 2014; Spear, 2013; Steinberg, 2011; Telzer, 

Fuligni, Lieberman, & Galvan, 2013). However, whilst some experimentation with risky, 

thrill-seeking behaviours may be statistically normative, harmless, and developmentally 

appropriate during adolescence, there is no evidence that involvement in reckless behaviour 

such as unprotected sex and illegal drug use can enhance well-being (Moore & Parsons, 

2000). Rather, evidence exists that such behaviours are linked to negative outcomes including 

lower levels of educational attainment, poorer social skills, employment and financial 

difficulties, and increased rates of mental health problems (Smart et al., 2005). Furthermore, 

no studies to date have demonstrated positive effects of chronic risk-taking and recklessness 

(Moore & Parsons, 2000). Based on the literature demonstrating the damage to individuals, 

families, and the wider community that is either directly or indirectly linked to reckless 

behaviour, further attempts should be taken to reduce the prevalence of reckless behaviours.  

The current research program focuses on behaviours that are seen as reckless, 

including reckless driving, reckless sexual behaviour, and reckless drug and alcohol use. As 

distinct from other problem behaviors such as vandalism, truancy and shop-lifting, the 

incidence of these behaviors remains high during the post-adolescent years (Gates, Corbin & 
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Fromme, 2016; Irwin, 2010; Mulye et al., 2009; Park et al., 2006, 2014; Schulenberg et al., 

2014). For example, Schulenberg et al. (2014) reported that in the United States, annual 

prevalence rates for use of any illicit drugs was highest for college students (43%), 19-28 

year old young adults (40%) and 12th graders (38%), whereas there was then a significant 

drop to 27% of 10th graders. Whilst the AIHW’s (2017) report on the National Drugs Strategy 

highlighted evidence of generational declines in substance use, people in their 20s were “still 

far more likely to drink alcohol in risky quantities, and use cannabis, ecstasy or cocaine in the 

previous 12 months than any other age group” (p. 11). Furthermore, engagement in reckless 

behaviours has been shown to be amongst the major lifestyle contributors to morbidity and 

mortality for young adults (for further evidence, see AIHW, 2007, 2011; Arnett, 1998, 2000; 

Collins & Lapsley, 2008; Chassin et al., 2004; Johnston, O’Malley, Miech, Bachman & 

Schulenberg, 2016).  

A point of distinction between the current research program and many previous 

studies of young/emerging adults is that each of these forms of recklessness will be assessed 

simultaneously. Many researchers have presented theories or arguments proposing that health 

risk behaviours are inter-related, yet few have investigated a range of problem behaviours 

against a range of predictors to test this assumption (Friedman, 2000; Hoyle, 2000; 

Sutherland & Shepherd, 2001, see chapter four for a more detailed review). Romer (2003b) 

argued that “a focus on multiple health risk behaviours and potential common pathways of 

influence on those behaviours can identify intervention strategies to reduce risks to healthy 

development across a multitude of risks” (p. 6). Others such as Hale, Fitzgerald-Yau and 

Viner (2014) have also emphasised the benefits of targeting multiple health risk behaviours 

simultaneously, as doing so may not only improve efficiency with regards to the logistics of 

analysing the problem and applying interventions, but may also allow for more theoretically 

and practically coordinated approaches that are likely to be more effective.  
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Whilst all behaviours falling under the banner of “reckless” may share some common 

determinants and influences, each is also likely to have additional unique determinants 

(Bachman et al., 1997; Hoyle, 2000; Johnston, 2003; Katz, Fromme, & D'Amico, 2000; 

Maggs, Frome, Eccles, & Barber, 1997; Osgood et al., 1988; Reyna & Farley, 2006; Teese & 

Bradley, 2008).  In addition, it is possible that different forms of reckless behaviour can be 

explained by a psychosocial characteristic (e.g., personality trait), but this association may 

occur through different causal processes (Hale et al., 2014; Hoyle, 2000). An investigation of 

established predictors across multiple forms of recklessness allows for the identification of 

common and unique influences, as well as information regarding the relative predictive 

strength for separate reckless behaviours. 

It was not the aim of the current research program to change reckless behaviour. 

Rather, the research attempted to provide clarity regarding factors that predict emerging 

adults’ involvement in such behaviours. By identifying variables that predict both general and 

specific forms of reckless behaviour, it may be possible to identify other, less harmful, more 

socially acceptable avenues (for example, extreme or adventure sports) for the expression of 

underlying motives and traits (Begg & Langley, 2001; Spear, 2013). The program of research 

therefore aims to present a platform upon which future research and interventions can be 

guided within the realm of harm-minimisation.  

1.4 The Case for Emerging Adulthood 

Numerous researchers have investigated those age periods identified as development 

transitional periods, ones that involve significant growth and development (Park et al., 2014; 

Schulenberg et al., 2014; Schulenberg & Maggs, 2002), because failure to successfully 

navigate through these transitional periods can result in significant short and long-term 

difficulties (Liu & Nguyen, 2011; Mulye et al., 2009; Park et al., 2014; Schulenberg et al., 

2014). 
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Developmental transitions represent windows of opportunity for effecting change. 

These naturally occurring periods of disequilibrium can be utilised to try to divert 

previously established risky trajectories and encourage healthy habits, skills, and 

relationships (Schulenberg & Maggs, 2002, p. 64). 

 Normal adolescent development encompasses increased independence, autonomy, 

peer affiliation, sexual awareness, identity formation, and physiological and cognitive 

maturation (Igra & Irwin, 1996; Johnson, Blum & Giedd, 2009; Schulenberg et al., 2014; 

Spear, 2013; Steinberg, 2016). Therefore the term ‘adolescence’ was originally used to 

denote the transitional period between childhood and adulthood, beginning at the start of 

puberty and ending with the adoption of adult social roles (Furstenberg, Rumbaut, & 

Settersten, 2005; Steinberg, 2016). Whilst there remains a sense of general agreement that 

this is the case, there has been a lack of consensus regarding the necessary length of time to 

make this transition (Steinberg, 2016; Walker-Harding, Christie, Joffe, Lau, & Neinstein, 

2017). Most studies use the term adolescence to describe the high school years, however, 

many others have defined it broadly as ages 10-19 (Blum, Mmari, & Moreau, 2017), 10-21 

(Hale et al., 2014), 11-21 (Michael & Ben-Zur, 2007), 15-21 (Spitalnick et al., 2007), and 14-

22 (Romer, 2003b). Evidence from biological and neuroscientific perspectives has 

demonstrated physiological changes associated with the onset of adolescence and pubertal 

development, but are less helpful in defining when this period concludes (Johnson et al., 

2009; Steinberg, 2016). 

Further complicating the matter is that various other terms such as “youth”, “young 

adulthood”, “extended adolescence” and “young people” have also been used 

interchangeably within the adolescent/emerging adult literature, with age ranges generally 

spanning 10-24 years (Blum & Nelson-Mmari, 2004; Viner et al., 2012; Walker-Harding et 

al., 2017), but in some cases up to 30 or 40 years of age (Walker-Harding et al., 2017). These 
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various conceptualisations are thought to be a reflection of current social norms regarding 

entry into adult social roles being incompatible with previous definitions of “adolescence” 

and “adulthood” (Furstenberg et al., 2005), with young people facing standards that are very 

different from those experienced in past generations (ABS, 2008; AIHW, 2007; Arnett, 

Žukauskienė, & Sugimura, 2014; Furlong, 2009; Furstenberg et al., 2005; Settersten, 2008; 

Walker-Harding et al., 2017; Wyn, 2004). The wider implications of the shifts in social roles 

mean that it is no longer possible for a majority of young people in developed nations to 

establish autonomy as early as their counterparts from previous generations, so “adolescence” 

no longer adequately describes the bridging period that takes place between childhood and 

adulthood (Arnett, 2012; Furstenberg et al., 2005; Tanner & Arnett, 2009).   

In an attempt to address the apparent delay in the adoption of adult social roles and 

the protracted period between adolescence and adulthood, Arnett (2000, 2001) proposed a 

new developmental period of “emerging adulthood”, as a period of development extending 

from the late teens through the twenties. Whilst initially targeting a specific focus on the 

years 18-25 (Arnett, 2000; Sussman & Arnett, 2014); the developmental period has since 

been expanded, and is generally accepted as spanning the years 18-29 (Arnett, 2011, Arnett et 

al., 2014; Swanson, 2016; Syed, 2016). Arnett (2000) argued that, at least in Western 

societies, emerging adulthood is a distinct period of the lifespan that sits in between both 

adolescence and young adulthood: 

Having left the dependency of childhood and adolescence, and having not yet entered 

the enduring responsibilities that are normative in adulthood, emerging adults often 

explore a variety of possible life directions in love, work, and worldviews (Arnett, 

2000, p. 469). 
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On the back of the changes in the adoption of social roles, and the ability to explore a 

range of possibilities during the emerging adult years, Arnett (2000) describes emerging 

adulthood as a period of life where nothing is normative on the basis of age alone. The 

relative lack of a clear developmental trajectory is said to afford emerging adults time to 

explore a range of possibilities, whilst free from many of the enduring responsibilities that 

come with entry into adult social roles. This serves as a direct contrast to adolescence, where 

the vast majority within this developmental period are living with their parents, transitioning 

through puberty, and attending secondary school. It also allows a distinction between 

emerging adulthood and young adulthood, where commitments regarding established 

relationships, parenting, and full-time careers appear as normative expectations (Arnett, 2000, 

2012; Arnett et al., 2014; Arnett & Schwab, 2012; Tanner & Arnett, 2009). 

The changes in social roles have been reflected through a majority of young people in 

industrialised countries (though exceptions are apparent) reaching traditional “developmental 

milestones” much later in life, settling into adult roles such as permanent work, marriage, and 

first parenthood later than previous generations (Arnett, 2000; 2012; Carroll et al., 2007; 

Furstenberg et al., 2005; Fussell & Furstenberg, 2005; Galanaki & Leontoupoulou, 2017;  Liu 

& Nguyen, 2011; Padilla-Walker, Barry, Carroll, Madsen, & Nelson, 2008; Settersten, 2008; 

Shanahan, 2000; Tanner & Arnett, 2009). These social trends have extended across most of 

the Western world, with a number of key contributing factors outlined including: changes in 

the economic climate (e.g., a much stronger reliance upon casual and part-time employment, 

a worldwide economy that is increasingly dependent on information and technology), 

increased housing costs, increased rates of higher education, prolonged periods of time within 

higher education, and an associated delay in obtaining full-time work (Arnett, 2000; 2012; du 

Bois-Reymond, 2009; Furstenberg et al., 2005; Heinz, 2009; Liu & Nguyen, 2011; Settersten, 

2008). Research from a sociological background has further reflected these trends, for 
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example, many researchers confirm a shift in the importance of obtaining higher education 

for employment purposes (Biggart, 2009; du Bois-Reymond, 2009; Furlong & Cartmel, 2009; 

Heinz, 2009; Syed & Mitchell, 2013).  

Questions exist regarding the social and cross-cultural validity of emerging adulthood 

as a distinct period of development (Côté, 2014; Furstenberg, 2016). In particular, the theory 

has been criticised for not adequately capturing those who are not afforded a period of self-

reflection and exploration, but instead have adult social roles forced upon them, in particular 

on the basis of social class, ethnicity, and cultural expectations (duBois-Reymond, 2016; 

Furstenberg, 2016). While debate is ongoing (e.g., Côté, 2014; du Bois-Reymond, 2016; 

Furstenberg, 2016) regarding Arnett’s conceptualisation of emerging adulthood, there is 

general consensus that at a minimum, his conceptualisation has prompted additional research 

attention to a period of extended adolescence, and has descriptively captured an age 

demographic. 

In countering criticisms of his views, Arnett has specified that emerging adulthood is 

a transitional period that is socially constructed, and therefore, not experienced universally 

(Arnett, 2000, 2012, 2016; Tanner & Arnett, 2009). “Emerging adulthood is not a universal 

period of human development but a period that exists under certain conditions that have 

occurred only quite recently and only in some cultures” (Arnett, 2012, p. 405). Tanner and 

Arnett (2009) proposed three primary factors behind the emergence of emerging adulthood: 

(1) The change from industrial to information economies, accompanied by an 

increased need for post-secondary education. Greater time spent furthering 

education has been accompanied by delayed transitions to careers, marriage and 

parenthood. 

(2) Greater availability of educational and occupational opportunities for women, 

have seen greater numbers of women seeking to obtain post-secondary education 
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and establishing their own careers rather than marrying and having children in 

their early twenties; and 

(3) Greater tolerance for premarital sex, which has allowed young people in many 

Westernised societies to have an active sexual life prior to marriage. 

The presence or absence of the above factors within cultural and social spheres is 

believed to influence the experience of emerging adulthood, including whether or not this 

developmental period is experienced at all. Studies supporting the developmental period of 

emerging adulthood have generally been drawn from the United States (e.g., Arnett, 1998, 

2000, 2005; Cohen, Kasen, Chen, Hartmark, & Gordon, 2003; Galambos, Turner, & Tilton-

Weaver, 2005; McAdams et al., 2006; Nelson & Barry, 2005; Padilla-Walker et al., 2008; 

Schwartz, Côté, & Arnett, 2005), however, emerging adulthood is said to exist in many 

developed countries including Canada, New Zealand, Australia, Japan, South Korea, and 

across Europe (Arnett, 2012; Arnett & Padilla-Walker, 2015).  

In addition to influencing the presence or absence of emerging adulthood, differences 

in cultural norms and societal expectations alter the experience of emerging adulthood 

(Arnett, 2012; Tanner & Arnett, 2009). This period of development may be swift/non-

existent for some who are forced to adopt the adult social roles more quickly than others (for 

example, those entering a stable career, early marriage, or having a first child at a relatively 

young age), or more prolonged (for example, those opting to continue on to postgraduate 

study). Furthermore, increased rates of post-secondary education, timing of first marriage, 

age-at-first birth, and changing social roles that are said to be reflective of the historical 

changes that set the platform for emerging adulthood, are demonstrated across most Western 

developed nations (Arnett, 2012; Tanner & Arnett, 2009). 
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1.5 Emerging Adulthood in Contemporary Australia 

One of the central assumptions underlying the current research was that the changing 

social expectations that appear to act as predispositions for emerging adulthood are present in 

modern Australian society. “In contemporary Australia, social and economic changes have 

meant that this transition to adulthood has undergone important changes in the last quarter of 

a century. There is evidence that the transition is being both delayed and extended” (deVaus, 

2004, p.144). The use of the term emerging adulthood, as a period of development, is not 

intended to imply that the transition of young people as “faulty”, that they “bludge” off their 

parents, or that they are incapable of looking after themselves, as some social commentators 

have proposed when making generational comparisons (for further details see Wyn, 2004). 

Rather emerging adulthood as a developmental phase has developed as young people have 

adapted to the changing social sphere around them, and as previous conceptions of this 

transitional period have become incompatible with modern reality.  

The following discussion addresses central social themes proposed by Tanner and 

Arnett (2009) that act as precursors to emerging adulthood. The links to social and political 

context are made in consideration of Wyn’s (2004) proposition that “Unless we link youth 

transitions with the social and political context of those transitions, we risk misunderstanding 

young people’s trajectories” (p.7), and are consistent with theoretical perspectives adopting 

an ecological approach. 

The following quotes have been taken from reports from the Australian Institute of 

Family Studies and the Australian Bureau of Statistics to reflect the ideas behind the 

assumption that emerging adulthood is fitting of young Australians: 

Legally, a person becomes an adult when they turn 18. An 18 year old can vote, drink 

alcohol and participate in other adult activities. Culturally, however, the arrival of 

adulthood is less clear cut. Traditionally, reaching adulthood has been signified by a 
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number of markers including completing education, getting a full time job (especially 

for males), leaving home, getting married and having children. However, in 

contemporary, mainstream Australian society where there is no single, culturally 

recognised rite of passage, it is unclear which of these markers finally bestows adult 

status. The reality is that the move into adulthood is not a single event. It is a 

transition that occurs over time as a person acquires more of the attributes that the 

culture defines as markers of adulthood (deVaus, 2004, p. 144). 

 

The recent decades have seen many changes in the lifestyles of young adults. 

Compared with young adults 35 years ago, young adults in 2011 were less likely to be 

married, more likely to delay moving out of their parental home, more likely to work 

part-time, and have more educational qualifications. Further, young adult women are 

closing the gap in terms of workforce participation, and have now overtaken young 

adult men in educational participation (ABS, 2013, p.10).  

 

In relation to the primary factors proposed by Tanner and Arnett (2009) as precursors 

to emerging adulthood, there is evidence young Australians spend more time preparing for 

careers and are increasingly likely to enrol in post-secondary education (ABS, 2013; Cobb-

Clark, 2008; deVaus, 2004; Weston, Stanton, Qu & Soriano, 2001; Wyn, 2004). Data from 

the Australian Bureau of Statistics (ABS, 2003) indicate that in 2002 the percentage of those 

aged 20-24 participating in education rose from 18.2% in 1986 to 37.2%. These numbers 

continued to grow up to 2009, with 40.6% of those aged 20-24 enrolled in some form of 

further education (ABS, 2011b). According to the most recent reports, these trends have since 

remained relatively stable (ABS, 2013).  
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This increase in higher education has been particularly prominent for women (ABS, 

2005, 2011b, 2013; Weston et al., 2001). Between 1986 and 2001, the proportion of women 

aged 15–24 years who were studying increased from 36% to 56% (ABS, 2003). Whereas 

women’s participation in further education in Australia was traditionally lower than men 

across the twentieth century, the trend has now reversed, as women now outnumber men in 

further education enrolments across Australia (ABS, 2005, 2011b, 2013). As evidence of this 

change, in 2001, nearly one quarter (24%) of women in their 20s were enrolled in further 

education, compared to 23% of men in this age-group (ABS, 2005). More recent estimates 

indicate that of those aged 18-34 years, 28% of young women and 25% of young men were 

enrolled in higher education (ABS, 2013).  

In relation to employment, a nationwide report produced by the Australian Institute of 

Health and Welfare (AIHW) on young people (aged 12-24) stated: 

For young people in Australia, the transition to adulthood is made more complex by 

the social, economic, environmental and technological changes that have occurred 

both nationally and internationally in recent decades. The pathways from education to 

work have become more varied and complex and often extend over longer periods. 

(AIHW, 2011, p. 2). 

Young Australians are delaying the transition to full-time work, and have a strong 

reliance on casual and part-time employment, particularly during the early emerging adult 

years (ABS, 2010, 2011, 2013; Baxter & Gray, 2008). Despite similar levels of 18-34 year 

olds being employed over the past few decades (71% in 1976) and (74% in 2011), there have 

been substantial changes in the labour market, as evidenced by a greater proportion of women 

being employed (from 54% to 69% over the same time period), an overall reduction in full-

time employment (84% to 69% working 40 or more hours/week), and a stronger reliance 

(11% to 34%) on part-time and casual roles (less than 35 hours per week) (ABS, 2013). A 
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stronger reliance on these forms of employment can be partly explained by the dramatic 

increase in higher education, meaning that many young Australians attempt to balance work 

and study commitments (ABS, 2010, 2013; Baxter & Gray, 2008; deVaus, 2004; Wyn, 

2004), with over a third (38%) of young adults attending further education working in a part-

time capacity whilst studying (ABS, 2013a).  

Wyn (2004) has even proposed that a “transition from school to work” is misleading, 

given that for the majority of young Australians education and work commitments are 

occurring simultaneously. For example, the most common arrangement for full-time tertiary 

students is balancing full-time study with part-time/casual work (ABS, 2010; deVaus, 2004; 

Wyn, 2004), with almost 80% of 15-19 year olds, and 55% of 20-24 year olds employed on a 

part-time basis were studying full-time (ABS, 2004). A further 10% of full-time tertiary 

students aged 18-24 were actively seeking work, but had not yet found any (deVaus, 2004). 

These rates have since remained relatively steady (ABS, 2010) 

Australian data also indicates that a greater proportion of women are entering the 

workforce, which can bring with it an associated delay in having children (ABS, 2011; 

deVaus, 2004; Weston et al., 2001). In 2001, the percentage of young women in the 

workforce, during the years when they are most likely to have children (i.e. 25–34 years), 

was 70% (ABS, 2003), a rate that has remained relatively stable in the following decade 

(ABS, 2011). Birth statistics demonstrate that despite the twenties being the time when 

women are in their physiological prime with respect to fertility, only half (51%) of first births 

in 2001 were to women in their twenties. In addition to this, the majority of these births were 

to women in their late twenties (ABS, 2005). Further, 48% of first births in 2001 were to 

women 30 years or over (ABS, 2005). More recent evidence has demonstrated a delay in 

childbirth that mirrors those observed in other Western nations.  
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In 1990, the median age of first-time mothers was 27.5 years. By 2010, this had 

increased to 28.9 years. Since 2000, women aged 30-34 years have continued to 

record the highest fertility rate of all age groups… Further, since 2005 the fertility rate 

for women aged 35-39 years has exceeded that of women aged 20-24 years (ABS, 

2012, p. 5).  

In line with a delay in parenthood, there has been a shift in family composition, “In 

2001, 16% of people in their 20s were partners in a couple with children, compared with at 

least 40% of people in this age group in 1976” (ABS, 2005, p. 18). When comparing young 

adults aged 18-34 years, around 65% of those in 1976 lived with a partner and, of those, 74% 

had children, which contrasts with 42% living with a partner and only 52% having children in 

2011 (ABS, 2013). The shift in family composition is also evidenced by young Australians 

delaying the transition to marriage (ABS, 2005, 2012, 2013; Dempsey & deVaus, 2004; 

deVaus, 2004; Qu, Baxter, Weston, Moloney, & Hayes, 2012), with the trend to marrying 

later in life occurring across all ages within the 20-29 age range (ABS, 2005; deVaus, 2004). 

Data from 2001 demonstrate that only 0.5% of women were married in their teens, that nearly 

all 20 year olds have never been married (97%), and whilst the proportion decreases 

gradually with each successive year of age, nearly half (49%) of 29 year olds had still never 

married (ABS, 2005; deVaus, 2004). In 2011, under one-third of those aged 18-34 were, or 

had been, married (ABS, 2013a). The median age of first marriage rose from 26.7 and 24.5 in 

1991, to 29.0 and 27.1 in 2002 (ABS, 2004), remaining relatively consistent through to 2010, 

at 29.6 and 27.9 for males and females respectively (ABS, 2010, 2012).  

In relation to the precursor of a greater tolerance for premarital sex, and an active sex 

life prior to marriage, one of the main changes in Australia over the last quarter of a century 

has been the growing social acceptance of couples forming cohabitating relationships, 

particularly for those within the emerging adult years (ABS, 2009, 2012; Dempsey & 
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deVaus, 2004; deVaus, 2004; deVaus, Qu, & Weston, 2003; Weston et al., 2001). The 

majority of couples now live together prior to marriage (Dempsey & deVaus, 2004; deVaus, 

2004; deVaus et al., 2003; Weston et al., 2001), with population data demonstrating that the 

proportion of couples cohabiting prior to marriage has consistently increased from 45.6% in 

1986, to 57.5% in 1991, 64.7% in 1996, 72% in 2001, and had risen to more than three-

quarters of all marriages (77.4%) in 2009 (ABS, 2003, 2010; Dempsey & DeVaus, 2004). 

There has also been a stronger preference for defacto relationships as an alternative to 

marriage, which doubled from 6% in 1986, to 12% of all couple families in 2001 (ABS, 

2003; deVaus et al., 2003), and for those aged 20-29 years, just over one-fifth of younger 

people were living in these relationships (ABS, 2012). With the increased acceptance of 

cohabitation and the delay in marriage, it is not surprising to see that there has been an 

increase in the proportion of children born outside of marriage (ABS, 2004, 2012; Weston et 

al., 2001). Data from the Australian Bureau of Statistics indicate that the percentage of births 

outside of marriage rose from 23% in 1991 to over 31% in 2002 (ABS, 2004). This rate had 

risen again to 35% in 2009 (ABS, 2011). Further, data also indicate that a vast majority of 

Australians hold beliefs that premarital sex is acceptable (de Visser, et al., 2014; Rissel, 

Richters, Grulich, de Visser, & Smith, 2003; Treas, Lui, & Gubernskaya, 2014). 

When the above findings are coupled with evidence of increased costs of living 

expenses (including housing, food costs, education), the balance of work and study, and a 

range of other contributing factors, it can be seen that younger people now are less likely than 

previous generations to establish financial autonomy at an early age (AIHW, 2011; Cobb-

Clark, 2008; deVaus, 2004; Weston et al., 2001). Younger age groups are disproportionately 

represented in low income groups, with over one-quarter (27.2%) of those aged 15-24 

meeting criteria for income poverty (deVaus, 2004). Contributing factors include the lower 

level of youth wages, the greater proportion of young people in casual and part-time 
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employment in order to balance study commitments, and the lower levels of qualifications 

and experience that have yet to be accumulated (Cobb-Clark, 2008; deVaus, 2004).  Many 

young people are therefore reliant upon other sources of income such as parental or 

government assistance (Cobb-Clark, 2008; deVaus, 2004). Figures from 2001 indicate that 

approximately 30% of Australians aged 18-21, and 20% aged 22-29 received financial 

assistance from the government (deVaus, 2004).  

When taken together, the information presented above is consistent with the lifestyle 

and social factors proposed by Tanner and Arnett (2009) as precursors to the existence of 

emerging adulthood. However, up to this point, it is also consistent with opponents of 

Arnett’s theory (e.g., Côté, 2014; Steinberg, 2016), who may argue that these statistics are 

indicators, not of young people entering a new developmental period, but of delayed entry 

into adult roles and a “prolonged adolescence”. In order to further establish emerging 

adulthood as a distinct developmental period for young Australians, an investigation of the 

subjective and psychological dimensions of emerging adulthood is required. In relation to 

this, Arnett (2005) distinguished five psychological dimensions of emerging adulthood, 

where it is a time of: Identity Exploration, Experimentation, Instability, Feeling In-between, 

and of Self-Focus. 

Unfortunately, to the best of the author’s knowledge, there is yet to be any hard 

evidence that young Australians experience a sense of “feeling in between” adolescence and 

young adulthood from the late teens through the twenties, or any thorough testing of the other 

psychological dimensions of emerging adulthood. Consistent with many other researchers in 

this area, the best we can do given current knowledge is to infer that the changes in 

relationships, higher rates of cohabitation, more prevalent entry into higher education, greater 

involvement in part-time/casual employment etc., are indicative of increased exploration and 

experimentation with adult social roles. Perhaps the most consistent link lies in emerging 
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adulthood being a period of continued experimentation, as is demonstrated by involvement in 

the various forms of risky and reckless behaviour.  

Just as in many other developed nations, the emerging adult period is associated with 

a variety of developmental “rites of passage” for young Australians including driver licence 

attainment, entitlement to vote, the ability to legally purchase and consume alcohol, access to 

licensed premises, and greater legal responsibilities for personal actions. These rites of 

passage open up new opportunities for emerging adults to engage in risk taking and reckless 

behaviours that were off-limits to the majority of people when they were adolescents 

(Bachman et al., 1997). This increase in opportunity comes at a time when emerging adults 

also face increased consequences for their actions. Legal and welfare policies worldwide 

have generally deemed the age 18 (though in some places it is 21) as the age at which 

individuals should be responsible for their own actions (Brown et al., 2008; Furstenberg et 

al., 2005). Whilst reckless behaviours are noted for their impact on mortality and serious 

injury, which can apply equally to adolescents and emerging adults, there are important areas 

of distinction in this regard between adolescence and emerging adulthood. For example, 

emerging adults are classified as adults under the Australian legal system, meaning that 

offences (such as drug possession) which may have carried a minor penalty during 

adolescence carry a penalty that is much more severe in emerging adulthood. This means that 

not only do emerging adults have to balance the adoption of adult social roles and 

responsibilities, with their desire to explore and take risks, but they also need to do so at a 

time when the safety net that supports adolescents and children is being weakened (Mulye et 

al., 2009; Park et al., 2006). 

Whilst emerging adulthood is typically now specified as a period of development 

from the late teens through the twenties, there is a special focus on the years 18-25 (Arnett, 

2000). The age of 25 had been specified as it is around the age at which several forms of 
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reckless behaviour begin to decline. Arnett (2000) also claimed that the transition out of 

emerging adulthood begins to occur in the late twenties via the increased stability that comes 

with making enduring choices in love and work. Monitoring the Future (MTF) survey data 

indicated that usage rates for most substances decline during the mid-twenties. The authors 

(Bachman et al., 1997) argued that the decline is largely due to increasing proportions of 

individuals who married, became pregnant, and first time parents during this time. “In other 

words, these age-related changes are not simply ‘maturation’ in general; rather, they reflect 

the impacts of specific new roles and living arrangements undertaken by increasing 

proportions of young adults as they move through their twenties” (Bachman et al., p. 7).   

These points bear close similarity to Turning Points Theory (Laub, Nagin, & 

Sampson, 1998), which proposes that age-related reductions in the incidence of reckless 

behaviours occur at developmental “turning points”. Such turning points include the 

formation of a stable and committed romantic relationship, obtaining permanent “full-time” 

work, and becoming a parent. The increased commitment associated with these social roles 

removes the focus from the individual, and results in emerging adults’ adoption of 

conventional adult status (Jessor, Turbin, & Costa, 1997; Laub et al., 1998; Laub & Sampson, 

1993). This involves individuals transitioning from emerging adulthood to young adulthood 

through the adoption of adult social roles and responsibilities, ones that balance self-interest 

with the interests of others. In accordance with turning points theory, there is evidence that 

involvement in delinquent, criminal and other forms of reckless behaviour decrease or cease 

in line with marriage (Beaver, Wright, DeLisi & Vaughn, 2008; Laub & Sampson, 1993), 

becoming a parent (Laub & Sampson, 1993), and obtaining meaningful employment (Laub & 

Sampson, 1993). 

The current research program is an investigation of reckless behaviour in emerging 

adulthood, extended from the late teens through the twenties to a range from 18-30, which is 
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not only consistent with the demographic information listed above, but also recent 

conceptualisations of emerging adulthood as 18-29 years (e.g., Arnett, 2011; Arnett et al., 

2014). The demographic data cited strongly suggests that emerging adulthood is increasingly 

experienced as a distinct developmental period by many, if not the majority, of young people 

in 21st century Australia. By extending beyond the central range of 18-25 proposed by Tanner 

and Arnett (2009), the research provides a partial test of turning points theory in relation to 

emerging adulthood, and identifies factors associated with continuities, as well as changes in 

reckless behaviour. 

1.6 Which Reckless Behaviours to Study? 

As distinct from those health risk behaviours that demonstrate prominence in 

adolescence, such as minor criminal activities and property damage (Arnett, 1992; Steinberg, 

2004), the incidence of the behaviours described in this section and investigated in the current 

research continue to rise during the post-high school years, and reach a developmental peak 

during the years 18-25 (AIHW, 2017; Duangpatra, Bradley, & Glendon, 2009; Johnston et 

al., 2013; Mulye et al., 2009; Neinstein, 2013; Neinstein & Irwin, 2013; Park et al., 2006, 

2014; Stone et al., 2012; Sussman & Arnett, 2014; White & Jackson, 2004; White et al., 

2005).  

1.6.1 Alcohol Use 

 Alcohol is the most commonly used and abused substance by young people in most 

Westernised cultures (Degenhardt & Hall, 2003; Littlefield, Stevens, & Sher, 2014; World 

Health Organisation [WHO], 2011, 2014, 2016). As evidence of this, the World Health 

Organisation (2011) reported that excessive alcohol consumption is the third leading cause of 

disease burden, with approximately 3.3 million people each year dying from harmful alcohol 

use (WHO, 2013). In 1998, an estimated 3271 Australians died as a result of heavy and 

hazardous levels of alcohol consumption (Ridolfo & Stevenson, 2001), with many more 
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hospitalised due to incidents such as road trauma, violence, accidents, and acute intoxication 

(Loxley et al., 2004). Alcohol, along with tobacco, is the most commonly used drug in 

Australia, with 77% of Australians aged 14 and over drinking alcohol in the previous 12 

months (AIHW 2017). More importantly, nearly 1 in 5 (17%) people drank at harmful levels 

(2+ standard drinks per day on average), and one-quarter (26%) of people drank at least once 

a month at levels that put them at risk of accident or injury (4+ standard drinks in a session) 

(AIHW, 2017). 

Heavy alcohol consumption and binge drinking can have immediate consequences 

that range from intoxication, black-outs, nausea, vomiting, and accidents such as falling over 

(Berry, Pidd, Roche, & Harrison, 2007; Loxley et al., 2004) through to being implicated in a 

large number of motor vehicle accidents (Chen et al., 2008; Cleveland, Mallett, White, 

Turrisi, & Favero, 2013; Mulye et al. 2009; Park et al., 2006) and violent acts (Cleveland et 

al., 2013; Mulye et al, 2009; Park et al., 2006). Consistent heavy alcohol use may also carry 

intermediate and long-term consequences, by being linked to diseases later in life including 

heart disease, stroke, and liver cirrhosis (Loxley et al., 2004; Ministerial Council on Drug 

Strategy, 2006). Alcohol use can have long-term effects on both brain structure and function, 

with studies demonstrating links between excessive alcohol consumption and brain atrophy 

(Geibprasert, Gallucci & Krings, 2010). Previous research has found alcohol to be implicated 

in substantial cases of crime, verbal abuse, unemployment and family breakdown (Ministerial 

Council on Drug Strategy, 2006; Mulye et al., 2009; Park et al., 2006). Estimates indicate that 

alcohol-related social problems cost an estimated $7.6 billion to the Australian population 

annually (Ministerial Council on Drug Strategy, 2006). 

In Australia, alcohol use is legal and deemed a socially prescribed “rite of passage” of 

the emerging adult years (Loxley et al., 2004; Ministerial Council on Drug Strategy, 2006). 

Whilst the majority of emerging adults pass through this developmental phase without 
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developing alcoholism or alcohol dependence, alcohol use is of serious concern due to 

excessive single occasion or “binge” drinking (Jackson, Sher, Gotham, & Wood, 2001; 

Kuntsche, Kuntsche, Thrul, & Gmel, 2017; Ministerial Council on Drug Strategy, 2006; 

Morrison et al., 2008). Townshend and Duka (2005) defined binge drinking as consumption 

of large amounts of alcohol within a limited time period, followed by periods of abstinence. 

Researchers have linked binge drinking patterns to brain damage (e.g., Crews, Braun, Ali, & 

Knapp, 2001), and long-term impairments in cognitive and emotional responses (e.g., Duka 

et al., 2004). Because of the relatively high prevalence of this behaviour, across a broad 

section of young society, in real terms, binge drinking is associated with far greater harm to 

health, safety and well-being than are alcoholism or dependence (Kuntsche et al., 2017; 

Ministerial Council on Drug Strategy, 2006).  

Past research across most Western countries has shown age-related trends across 

multiple substances, including an increase in consumption from adolescence to emerging 

adulthood, before declining (Bachman et al., 1997; Chassin, Pitts, & Prost, 2002; Chen & 

Kandel, 1995; Collins & Lapsley, 2008; Degenhardt, Stockings, Patton, Hall, & Lynskey, 

2016; Jackson et al., 2001; Maggs & Schulenberg, 2004; Mulye et al., 2009; Park et al., 2006; 

White & Jackson, 2004). The Australian Institute of Health and Welfare (2005) reported that 

Australians aged 20-29 are the most likely of all age groups to drink at risky or high-risk 

levels for short-term harm; and that approximately one-third of Australian males and one-

quarter of Australian females in their 20s admitted to drinking at levels placing them in 

danger of short-term harm at least once in the past month. These high levels of drinking to 

intoxication result in people being harmed both directly (death, illness or personal injury) and 

indirectly (increased likelihood of other reckless behaviours, insurance payouts, and 

destruction of property) (Berry et al., 2007; Chen et al., 2008; Ministerial Council on Drug 

Strategy, 2006). Excessive alcohol use during emerging adulthood can also hinder the 
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achievement of developmental tasks such as identity formation, the establishment of mature 

relationships, completion of formal education, and career preparation (Schulenberg & Maggs, 

2002; WHO, 2014). 

Several factors suggest that alcohol use should be treated as qualitatively different 

from the use of other substances. First, the social activities of emerging adults are more likely 

to take place in surroundings (e.g., pubs, clubs, or parties) that promote alcohol consumption, 

in particular binge drinking, as a way of gaining social acceptance (Engels & Bogt, 2001; 

Miller, Furr-Holden, Voas, & Bright, 2005; Read et al., 2003). Research has shown 

involvement in such behaviour may be beneficial to peer relations (Engels & Bogt, 2001; 

Read et al., 2003), whereas the use of illegal drugs is more often harmful and damaging to 

such relationships (Maggs et al., 1997; Maggs & Schulenberg, 2004; White & Jackson, 2004; 

White et al., 2005). Second, alcohol use has been shown to have a significant impact on many 

other forms of reckless behaviour (Degenhardt et al., 2016; Ministerial Council on Drug 

Strategy, 2006; Windle, Shope, & Bukstein, 1996). Whilst past research has indicated illicit 

substance use may also impact on other forms of reckless behaviour (e.g., Aitken, Kerger, & 

Crofts, 2000; Drummer et al., 2004; Loxley et al., 2004), to date the evidence for alcohol use, 

particularly in regard to reckless driving, is more convincing. Third, the widespread use of 

alcohol, as well as the fact that it can be legally obtained by emerging adults in Australia, 

further distinguishes alcohol use as a distinct category of substance use.  

1.6.2 Illicit Substance Use 

From a public health perspective, anyone’s use of licit or illicit drugs can be risky. 

However, when such use occurs among the nation’s youth – the nation’s future – 

concerns about potential health risks are joined with concerns about wasted potential, 

about significantly and negatively altered lives, about lifelong negative consequences, 

and even about lifelong drug abuse (Bachman et al., 1997, p.1).  
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The above sentiment is one that is consistently echoed in modern society, and is the 

driving force behind many attempts to understand and explore illicit substance use. A WHO 

(2012) report on drug use indicated that approximately one in twenty people aged 15-64 

would take an illicit substance at least once a year, equating to over 230 million people 

worldwide. In 2001, the Australian Institute of Health and Welfare released a report detailing 

the impact of substance use on morbidity and mortality in Australia. The report found that 

1,023 deaths were attributable to illicit drugs, with a majority of those deaths (649) occurring 

between the ages of 15 and 34 (Ridolfo & Stevenson, 2001). More recent reports by Collins 

and Lapsley (2008), and AIHW (2016) highlight illicit substance use as a major health 

problem in Australia, with estimated costs of $8.2 billion annually, across areas of crime, loss 

in productivity and healthcare. The AIHW (2016) reported that illicit drug use contributed to 

1.8% of the total burden of disease and injury. Similar to alcohol use, the use of illicit 

substances has been linked to other forms of reckless behaviour that may result in illness, 

injury, or death such as motor vehicle accidents (e.g., Aitken e tal., 2000; Drummer et al., 

2004; Loxley et al., 2004; Ramaekers et al., 2000), and unsafe sexual behaviour (Bachanas et 

al., 2002; Bryan & Stallings, 2002; De Genna, Cornelius, & Cook, 2007; Lejuez, 

Bornovalova, Daughters, & Curtin, 2005; Tapert et al., 2001). 

Past research has demonstrated that individuals who experiment with one illicit 

substance are more likely to experiment with others (Arnett, 1992; Degenhardt & Hall, 2003; 

DuRant et al., 1999; Loxley et al., 2004; Quek et al., 2013; Sterk, Theall, & Elifson, 2006; 

Turner, Russell, & Brown, 2003; Zuckerman & Kuhlman, 2000). This pattern of behaviour is 

problematic, as polydrug use can carry effects disproportionate to the individual risks 

associated with individual substances (Bedi, Van Dam, & Redman, 2010; McCabe, Cranford, 

Morales, & Young, 2006; Smith, Farrell, Bunting, Houston, & Shevlin, 2011). Polydrug 

users are therefore at much greater risk of experiencing negative outcomes from their use of 
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illicit substances (Bedi et al., 2010; Connor, Gullo, White, & Kelly, 2014; Kelly, Chan, 

Mason, & Williams, 2015) which individually, differ in the probability, nature, and severity 

of their adverse consequences (Bachman et al., 1997; Bedi et al., 2010; Johnston, 2003; 

McCabe et al., 2006).  

The assessment of negative consequences associated with illicit substance use is 

further complicated by variability in the length of time between first use of the substance and 

the occurrence of adverse consequences (Johnston, 2003). For example, as previously stated, 

heavy alcohol use is typically associated with moderate to long-term health risks. In contrast, 

the use of cocaine can have some quite serious intermediate-term risks, whilst Phencyclidine 

(PCP, or “angel dust”) can carry very immediate and severe short-term risks (Johnston, 

2003). Other substances such as marijuana still have doubt cast over their potential risk for 

addiction, the seriousness of use, and whether or not use increases the likelihood of 

advancing to higher-order illicit drugs (Johnston, 2003).  

There is evidence that most patterns of change in drug use, including initiation and 

cessation, occur during the emerging adult years (Bachman, Johnston, & O'Malley, 1990; 

Bachman et al., 1997; Chassin et al., 2002; Chen & Kandel, 1995; Duangpatra et al., 2009; 

Mulye et al., 2009; Park et al., 2006; Schulenberg et al., 2016; WHO, 2012). For example, 

Chen and Kandel (1995) produced a report on the natural history of drug use from 

adolescence (beginning at 15-16 years) through to the mid-thirties (34-35) using data from a 

longitudinal study of adolescents enrolled in New York secondary schools (n = 1160). 

Participants were first contacted in 1971, with follow-ups in 1980, 1984 and 1990. It was 

found that almost no individuals initiated the use of legal or illegal drugs after age 29. The 

major risk periods for initiation into alcohol and marijuana were around age 18, and the major 

risk period for cocaine initiation appeared to peak between the ages of 21 and 24. Chen and 

Kandel also found that marijuana use increased through age 19 and stabilised for 4-5 years, 
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before beginning a gradual, continuous decline at 23-24, with other drugs following a similar 

trend.  

Data from the MTF survey (Bachman et al., 1997; Johnston et al., 2011; Schulenberg 

et al., 2016) have replicated the above findings, adding further support to the notion of 

emerging adulthood as a period of exploration in the absence of social responsibilities and a 

critical period for investigating reckless behaviour. Whilst there is evidence that nearly all 

substance use behaviours demonstrate substantial change over time in their prevalence and 

frequency levels, more so than a number of other health risk behaviours (Johnston, 1991, 

2003), all eventually decline in use by the time young adults reach their late twenties and 

early thirties (Bachman et al., 1997; Chen & Kandel, 1995; Mulye et al., 2009; Park et al., 

2006; Schulenberg et al., 2016). Whilst such declines in usage are normative, they are not 

universal, with some individuals experiencing lifelong patterns of dependency or addition, 

and others significantly impacted by social and developmental disadvantage (e.g., inadequate 

education and training, chronic illness, criminal records, etc.) as a result of their engagement 

in illicit substance use. 

1.6.3 Driving 

 Road safety issues are particularly salient during the emerging adult years. “Every day 

just over 1000 young people under the age of 25 are killed in road traffic crashes around the 

world” (WHO, 2007, p. v). There is consistent evidence worldwide that young drivers are 

disproportionately represented in road accident statistics (Begg & Langley, 2001; Blows, 

Ameratunga, Ivers, Kai Lo, & Norton, 2005; Clarke, Ward, Bartle, & Truman, 2006; Clarke, 

Ward, & Truman, 2005; Dahlen, Martin, Ragan, & Kuhlman, 2005; Fergusson, Swain-

Campbell, & Horwood, 2003; Lam, 2003; Mokdad et al., 2016; Mulye et al., 2009; Park et 

al., 2006; Vavrik, 1997; WHO, 2007), with crashes involving these age groups more likely to 
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involve fatalities (DiClemente et al., 1996; Glendon, 2011; Hampson, Severson, Burns, 

Slovic, & Fisher, 2001; Harbeck et al, 2017; McNally & Tichener, 2012).  

 Motor vehicle accidents are the single greatest cause of mortality for emerging adults 

(ABS, 2003; Mulye et al., 2009; Park et al., 2006). Data from the United states indicates that 

motor vehicle accident rates peak during the emerging adult years, and gradually decrease 

until age 70 (Mulye et al., 2009; Park et al., 2006). Australian road accident statistics also 

demonstrate the drastic over-representation of young people in transport accidents, with over 

half of all Australian transport deaths occurring in the 15-44 age group (20% for 15-24 years, 

32% for 25-44 years). 

 A number of factors are thought to contribute to the over-representation of young 

people in road accident statistics including lack of experience (e.g., Clarke et al., 2006), low 

perception of risk (e.g., Finn & Bragg, 1986; Harbeck et al., 2017; Harbeck & Glendon, 

2013), personality pre-disposition (e.g., Deery & Fildes, 1999; Harbeck et al., 2017; Jonah, 

1997; Vavrik, 1997; Scott-Parket et al., 2013), peer influence (e.g., Fergusson et al., 2003; 

Lam, Norton, Woodward, Connor, & Ameratunga, 2003), and excessive risk-taking (e.g., 

Blows et al., 2005; Clarke et al., 2005; Fergusson et al., 2003; Stevenson & Palamara, 2001; 

Turner & McClure, 2003). Whilst most of these factors predict reckless driving, it is believed 

that an integrated, multidimensional approach may explain most of the variance (Bingham & 

Shope, 2004). The research investigated a range of reckless driving behaviours including 

speeding, seatbelt non-use, and unsafe overtaking, but did not investigate substance-related 

driving behaviour for two reasons: first, a measure of substance-related driving would 

overlap with the alcohol and illicit substance use categories under investigation and may 

confound the findings. Second, there is evidence that substance-related driving is distinct 

from other forms of dangerous driving practices (Bingham & Shope, 2004). 
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1.6.4 Sexual Behaviour 

 Emerging adulthood is a time of transition within the sexual realm, when many 

individuals become involved in their first long-term relationship, live with a partner, or marry 

for the first time (Arnett, 2000; Kaestle & Halpern, 2007). Although sexuality is a normative 

aspect of development, levels of acceptance of premarital sex and cohabitation amongst 

young people have changed dramatically since the 1970s (Halpern, Waller, Spriggs, & 

Hallfors, 2006; Magnusson, 2001; Sells & Blum, 1996). The changing face of sexual activity 

amongst young people has led to increased concern about unwanted pregnancy, sexually 

transmitted diseases (STDs), and in particular the transmission of HIV/AIDS (Bonell, 2004; 

Breakwell & Millward, 1997; Levinson, Jaccard, & Beamer, 1995; Trobst, Herbst, Masters, 

& Costa, 2002; Trobst et al., 2000).  

Despite evidence indicating that a large proportion of adolescents and emerging adults 

have adequate knowledge of the risks involved in unsafe sexual practices (Cooper et al., 

1998; Lagana, 1999; Lindsay, Smith, & Rosenthal, 1999; Parsons et al., 2000; Rosenthal, 

Moore, & Flynn, 1991), many emerging adults engage in reckless sexual practices (Halpern 

et al., 2006; Levinson et al., 1995; Parsons et al., 2000; Staton et al., 1999; Taylor-Seehafer & 

Rew, 2000). The proportion of young females who had engaged in premarital intercourse 

doubled in the latter half of the last century, and is expected to be higher now (Levinson, 

Jaccard, & Beamer, 1995; Magnusson, 2001; Sells & Blum, 1996; Teachman, 2003). 

Additionally, two-thirds of STDs are acquired by individuals under the age of 25 (Parsons et 

al., 2000; Sells & Blum, 1996; Staton et al., 1999). One study reported that only two-thirds of 

young people report using some method of contraception at first intercourse. 

The research investigated a range of reckless sexual practices including unprotected 

intercourse and oral sex practices, intercourse without knowing their partners sexual history, 

and engaging in intercourse without recalling whether contraceptive measures were taken. 
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 The current chapter has outlined the extent of the health behaviour problem in young 

people, described which reckless behaviours are of particular importance, and outlined how 

emerging adulthood fits as a descriptive period of development for contemporary Australia. 

Whilst much research has been conducted, the health of young people currently remains a 

global health priority and further research is needed to understand why young people engage 

in these behaviours so future interventions are better equipped to target emerging adult 

involvement across each of reckless alcohol use, drug use, driving and sexual behaviour. 

Such research should have a grounding in relevant theoretical perspectives, it is these 

theoretical perspectives that are the focus of the following chapter. 
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2.0 Theoretical Review 
 
2.1 Existing Theories and Psychosocial Models 

The research program aims to contribute to the theoretical base for reckless health 

behaviours by developing and testing a psychosocial model. Below is a brief review of 

existing theories and psychosocial approaches (see Albert, Chein, & Steinberg, 2014; Boyer, 

2006; Crone, van Duijvenvoorde, & Peper, 2016; Igra & Irwin, 1996; Littlefield & Sher, 

2010; Reyna & Farley, 2006 for more detailed reviews). The model draws from these 

theoretical approaches, whilst also incorporating variables that have consistently been 

implicated in multiple forms of reckless behaviour. The review is intended to provide a 

background to the development of the model used in the current research.  

To begin, it is important to acknowledge that the majority of theoretical approaches 

accounting for risky and reckless behaviour in emerging adulthood have their basis in 

adolescent, rather than emerging adult, research (Stone et al., 2012). As addressed in the 

previous chapter, this has much to do with a lack of consensus regarding when adolescence, 

as a stage of development, ends. This has also produced a range of terms that have been used 

interchangeably across the developmental periods of interest. Whilst research pertaining to 

emerging adulthood has advanced significantly over the past decade (Arnett, 2014, 2015; 

Schwartz, 2016; Swanson, 2016), our understanding of emerging adulthood as a distinct 

developmental period is still in a phase of relative infancy. It is only recently that there has 

been sufficient research into emerging adulthood, as a distinct developmental period, to 

justify a suitable review of the sources of reckless behaviour during this stage (e.g., Stone et 

al., 2012; Sussman & Arnett, 2014).  

Whilst it is likely that there will be significant overlap between key predictors of risky 

and reckless behaviour in both adolescence and emerging adulthood, there is also the 

possibility that different factors are involved in emerging adult recklessness, or that 
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predominant risk factors operate differently within these developmental periods (Boyer & 

Byrnes, 2009; Epstein, Bailey, Manhart, Hill, & Hawkins, 2014; Patrick & Schulenberg, 

2011; Stone et al., 2012). For example, parental monitoring is a major predictor of sexual 

behaviour, substance use, and other forms of recklessness during adolescence (Boislard-Pepin 

& Zimmer-Gembeck, 2012; DiClemente et al., 2001; Ethier, Harper, Hoo, & Dittus, 2016; 

Huebner & Howell, 2003; Li, Stanton & Feigelman, 2000; Rai et al., 2003). However, 

although this construct is of value while adolescents are engaged in school, have not yet 

obtained their licence, and are mostly living in the parental home, the shift in independence 

that occurs during emerging adulthood means that this construct (and the measures needed to 

assess it) may not capture essential elements of emerging adult/parent interactions. 

Irrespective of the particular age focus, adolescence or emerging adulthood, a number 

of theories have been used as frameworks to examine risky and reckless behaviour. These 

theoretical explanations have placed alternative emphasis on biological, social, cognitive, and 

psychological processes (Albert et al., 2013; Boyer, 2006; Igra & Irwin, 1996). The following 

presents a brief review of relevant theoretical approaches, provides a justification for the 

multiple pathways of influence via personality, social, cognitive and affective domains, and 

concludes with the presentation of the proposed psychosocial model of emerging adulthood 

behaviour. 

2.2 Biological Approaches 

Theories using a biological approach and behavioural genetics explain risk taking and 

recklessness as expressions of genetic predisposition, neurological impairments, 

asynchronous neural maturation, pubertal timing, neurotransmitter imbalance, and/or 

hormonal influence (Blakemore, 2012; Igra & Irwin, 1996; Irwin, Igra, Eyre, & Millstein, 

1997; Luciana, 2013; Peper & Dahl, 2013; Potenza, 2013; Taber-Thomas & Perez-Edgar, 

2015). For example, biologically based studies have indicated that problematic substance use 
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may have a genetic component (Chassin et al., 2002; Dick, Adkins, & Kuo, 2016; Harden & 

Mann, 2015; Loukas, Krull, Chassin, & Carle, 2000), or be influenced by hormonal changes 

and pubertal timing (e.g., Biehl, Natsuaki, & Ge, 2007; Carter, Jaccard, Silverman, & Pina, 

2009). A recent review of the genetic influences on behaviour by Dick et al. (2016) 

highlighted the importance of the GABRA2 receptor gene, ALDH2, and several monoamine 

genes on young adult alcohol use. These genes were not linked to alcohol use during earlier 

developmental stages, although they were associated with problem behaviour during 

adolescence. Such findings may be indicative of the relative importance of developmental 

changes and with greater understanding have the potential to influence preventative strategies 

by allowing practitioners to identify those at the greatest risk for developing problem 

behaviour or to inform law and public policy regarding, for example, possible changes to 

legal drinking ages and driving restrictions. 

Despite these potential benefits, genetic and other biological perspectives have been 

criticised for presenting an overly simplistic view, for example, brain scans are conducted 

outside of the socially and emotionally stimulating environmental context where most risk-

taking behaviour takes place (Spear, 2013). Other criticisms of these perspectives include an 

over-reliance on heritability estimates grounded in twin and adoption studies, and age-related 

trends that compare early/late developers against age-normed peers. More broadly, biological 

explanations have been criticised for being overly-deterministic, down-playing the role of 

individual agency, and risking the uncritical acceptance of exaggerated and misleading 

stereotypes of young people (e.g., as “hormones on legs”, as “all gas and no brakes”) (Males, 

2009)  

Because of these limitations, genetic perspectives may not account for environmental 

influence, are less able to describe why these changes take place, why rates of behavioural 

engagement are often similar for late developers and early developers, or account for gene-
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environment interactions (Harden & Mann, 2015; Spear, 2013). Those working in the realm 

of behavioural genetics generally acknowledge the need for more complex descriptions of 

behaviour. For example, Turkheimer (2000) outlined three laws of behavioural genetics. The 

first two espouse the heritability of human behaviour, and propose that shared family 

environment is less influential than genetics. The third law recognises the complexity of 

human behaviour by stating “A substantial proportion of the variation in complex human 

behavioral traits is not accounted for by the effects of genes or families” (p. 160). 

It is important to note that biological explanations have provided some promising 

insight in accounting for some forms of reckless behaviour during emerging adulthood, 

particularly within the realm of substance use. However, equally important is the assertion 

that by themselves, biological accounts do not offer a full explanation of emerging adult 

recklessness. This point seems to have resonated even within some biological perspectives, 

with attempts to extend biological explanations by combining biological and personality 

components. Such links are demonstrated via heritability estimates of personality traits 

(Blonigen, Hicks, Kreuger, Patrick, & Iacono, 2005; McCrae, Jang, Livesley, Riemann, & 

Angleitner, 2001), or alternatively, by demonstrating links between personality traits and 

neurology (Harden & Tucker-Drob, 2011; Sharma, Markon & Clark, 2014). The latter, seems 

to be reflective of a number of recent theoretical conceptualisations which indicate that 

‘personality’ may be one of the core mechanisms by which genetic and biological influence 

impact on behaviour.  

A vast array of recent evidence (e.g., Crone et al., 2016; King, Patock-Peckham, 

Dager, Thimm, & Gates, 2014; Pharo, Sim, Graham, Gross, & Hayne, 2011; Spear, 2013; 

van Duijvernvoorde, Peters, Braams, & Crone, 2016; Victor & Hariri, 2016) has highlighted 

that continued brain development throughout adolescence and into the emerging adult years 

(generally continuing up to approximately 25 years) is at least partly responsible for risky and 
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reckless behaviour. Neuroimaging studies have demonstrated structural changes throughout 

adolescence and into the emerging adult years associated with decreased grey matter (through 

selective synaptic pruning), increased white matter (myelination), and re-shaping of white-

matter neural connections (Bennett & Baird, 2006; Crone et al., 2016; Spear, 2013; van 

Duijvenvoorde et al., 2016). Research in this area has also highlighted the significance of 

certain neurotransmitters on risk-taking behaviours, in particular the roles played by 

dopamine and serotonin in changing reward sensitivity and reward-gratification (Crone et al., 

2016; Dawe & Loxton, 2004; van Duijvenvoorde et al., 2016). 

Researchers operating within developmental neuropsychology have linked these 

structural brain changes to risky and reckless behaviour by demonstrating functional changes 

in brain activity within neural regions associated with reward sensitivity and disinhibition 

(Glendon, 2011; Harden & Tucker-Drob, 2011; Harden & Mann, 2015; Harden et al., 2017; 

Holmes, Hollinshead, Roffman, Smoller, & Buckner, 2016; Pharo et al., 2011; van 

Duijvenvoorde et al., 2016). Several theorists have elaborated on the importance of the 

distinction between brain systems responsible for reward sensitivity/ activation/ approach 

tendencies versus those that underpin punishment sensitivity/ inhibition/ avoidance 

tendencies. This theoretical perspective, sometimes referred to as a dual-systems model 

(Harden & Mann, 2015; Shulman, et al., 2016; Steinberg, 2010), proposes that there is an 

increase in risk-taking behaviour due to asynchronous timing of two functional brain systems, 

the incentive-processing system (reward sensitivity), and the cognitive control system (self-

regulation/impulse control). 1 In short, the neurological dual systems perspective proposes 

that risk-taking and reckless behaviours are seen as more attractive by adolescents and 

emerging adults largely because neural pathways for executive functioning, especially 

                                                            
1 It should be noted that other perspectives and theoretical orientations, including cognitive (e.g., fuzzy-trace 
theory) and attitude change theories (e.g., the elaboration-likelihood model), have offered dual-process theories, 
and that the term is not used exclusively by neurological perspectives. 
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impulse control, are not yet fully developed (Dawe & Loxton, 2004; Harden & Tucker-Drob, 

2001; Harden et al., 2017; King et al., 2014; Pharo et al., 2011; Shulman et al., 2016; Spear, 

2013; van Duijvenvoorde et al., 2016), almost creating a ‘perfect storm’ for involvement in 

these behaviours. These dual-process theories are discussed further in the next section. 

Whilst continued advances in developmental neuropsychology and neuropsychology 

as a whole have, and will continue to further our understanding of risk factors associated with 

risky and reckless behaviour, there are several reasons why it is important to adopt a more 

holistic view of emerging adult recklessness. Perhaps most important is the notion that whilst 

biological variables can carry explanatory power, they are less amenable to change, both 

practically and ethically (Igra & Irwin, 1996; Reyna & Mills, 2014; Sunstein, 2008). 

Additionally, whilst advanced imaging techniques have greatly increased our understanding 

of brain changes, when combined with hormonal assessments, such techniques are extremely 

expensive and virtually impossible to study within a large scale study. Furthermore, a sole 

focus on biological factors does not acknowledge the importance of situational and cognitive 

factors (Crone et al., 2016), despite relatively consistent evidence (e.g., Canale, Vieno, 

Griffiths, Rubaltelli & Santinello, 2015; Patrick, Cronce, Fairlie, Atkins & Lee, 2016) that 

these factors can, and do, impact reckless behaviour involvement in emerging adulthood.  

2.3 Personality Perspectives 

Personality perspectives generally attempt to account for reckless behaviour through 

individual differences. Trait perspectives argue that individual differences are quantitative in 

nature, in that variations in the extent to which individuals are high or low on relatively 

stable, enduring personality traits will predict their likelihood of engaging in reckless 

behaviours. Costa and McCrae’s (1992) five factor model (FFM/Big 5) of personality is one 

of the more comprehensive models of personality, with the five domains said to encompass 

hundreds of traits, and has become the dominant trait conceptualisation of personality (Clark 
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et al., 2012; Gullone & Moore, 2000; Keiser & Ross, 2011; Jones, Miller, & Lynam, 2011; 

Malouff, Thorsteinsson, Rooke, & Schutte, 2007). The FFM contains five domains of 

personality: neuroticism, extraversion, openness to experience, agreeableness, and 

conscientiousness. Studies (e.g., Jones et al., 2011; Skeel, Neudecker, Pilarski, & Pytlak, 

2007; Terracciano, Lockenhoff, Crum, Bienvenu, & Costa, 2008; Zhang, Bray, Zhang, & 

Lanza, 2015) have reported significant correlations between domains of the FFM, in 

particular extraversion and conscientiousness, and risk taking and recklessness, though the 

reported correlations are generally modest. For example, Skeel et al. (2007) used a sample of 

undergraduate university students (Mage = 20.1 years) and demonstrated correlations of r = 

.33 for extraversion, and r = -.25 for conscientiousness with total risky behaviour, whilst 

correlations involving neuroticism, openness, and agreeableness were non-significant. A 

meta-analysis of the predictive utility of the Big 5 in accounting for alcohol use by Malouff et 

al. (2007) demonstrated a significant positive relationship between alcohol use and 

neuroticism, and significant negative correlations for each of conscientiousness and 

agreeableness. However, the authors also noted that the effect sizes for these relationships 

were quite small, not entirely consistent for longitudinal and cross-sectional studies, and 

concluded that “…the individual traits of the Five-Factor Model of personality offer only a 

small amount of explanation of alcohol involvement” (Malouff et al., 2007, p. 290).    

As a whole, trait models, such as the FFM, have demonstrated limited support in 

accounting for reckless behaviours (Carver & Connor-Smith, 2010; Littlefield & Sher, 2010; 

Malouff et al., 2007; Terracciano et al., 2008), with researchers such as Jones et al. (2011) 

stressing the importance of future research taking a lower-order facet approach and 

investigating the influence of more specific personality traits on behaviour. Research 

approaches that have investigated the influence of lower-order personality traits on risky and 

reckless behaviours, in particular studies focusing on the impact of sensation-seeking and 
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impulsivity, have reported stronger associations and demonstrated robust empirical support 

(King et al., 2014; Kuntsche, Kuntsche, Thrul, & Gmel, 2017; Littlefield & Sher, 2010; 

Littlefield, Sher, & Steinley, 2010; Littlefield et al., 2014; Shin, Hong, & Jeon, 2012; Stautz 

& Cooper, 2013; Stautz, Dinc & Cooper, 2017; Zuckerman & Kuhlman, 2000).   

Most personality theories of relevance to reckless behaviour propose two or three-trait 

frameworks, reflecting either positive emotionality/sensitivity to rewards, and/or lack of 

impulse control/constraint, and/or rash decisions under negative emotionality (Durbin et al., 

2016; King et al., 2014). The most prominent theoretical model operating from this 

perspective is Gray’s (1970, 1982) Reinforcement Sensitivity Theory (RST). Whilst RST has 

undergone a number of more recent revisions (e.g., Corr & McNaughton, 2012; Gray & 

McNaughton, 2000), the core components of the theory have proposed personality 

mechanisms comprising punishment sensitivity (anxiety) and reward sensitivity (impulsivity) 

pathways (Bijttebier, Beck, Claes, & Vanderycken, 2009; Corr, 2008; Corr & Cooper, 2016). 

These mechanisms operate via alternative systems of influence, the Behavioural Approach 

System (BAS) which is sensitive to reward, and the Behavioural Inhibition System (BIS) and 

Fight-Flight-Freeze System (FFFS), which are both sensitive to punishment. More 

specifically, the BIS is theorised to be sensitive to goal conflict, the BAS to appetitive 

stimuli, whilst the FFFS is responsive to aversive stimuli (Corr, 2004, 2008; Corr & Cooper, 

2016; Dawe, Gullo, & Loxton, 2004). The theory proposes that individual differences in the 

sensitivity of these biologically-based motivational systems mean that individuals are 

differentially reinforced when encountering stimuli, which ultimately contributes to 

differences in behaviour (Corr & McNaughton, 2012; Dawe & Loxton, 2004). When revised 

and expanded upon, these pathways have linked BAS to asensitivity towards rewards, and 

BIS to inhibition and impulse control (Bijttebier et al., 2009; Dawe et al., 2004; Gullo & 

Dawe, 2008). Dawe (Dawe & Loxton, 2004; Dawe et al., 2004) used RST as a framework for 
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a two-factor conceptualisation (2-Component Approach to Reinforcing Substances: 2-CARS) 

of impulsivity comprising reward drive and rash-impulsiveness. Having substantial 

grounding in animal research and Eysenck’s biological personality theory (Corr, 2004, 2008), 

the mechanisms proposed in RST, in particular the BIS/BAS pathways, and its variants 

appear to complement the dual-systems perspectives discussed in the review of biological 

factors above.  

RST and its variants have demonstrated predictive utility in relation to reckless 

driving (e.g., Harbeck & Glendon, 2013; Harbeck, Glendon & Hine, 2017; Scott-Parker & 

Weston, 2017), alcohol use (e.g., Gullo, Jackson, & Dawe, 2010; Morgan, Bowen, Moore & 

van Goozen, 2014; Wardell, O’Connor, Read & Colder, 2011), substance use (e.g., Dawe & 

Loxton, 2004; Dissabandara et al., 2014; Gullo & Dawe, 2008; Gullo, Ward, Dawe, Powell & 

Jackson, 2011; Stautz et al., 2017), and general health risk behaviour (e.g., Scott-Parker & 

Weston, 2017). Across each form of risky and reckless behaviour, results generally indicate 

that greater sensitivity to reward (higher BAS) and decreased inhibition (lower BIS) are 

associated with greater levels of behavioural engagement. However, due to the number of 

revisions and variations related to RST, there has been a lack of consensus regarding 

measurement, most commonly in relation to whether BAS should be assessed using a unitary 

construct or multiple subscales (Harbeck & Glendon, 2013; Krupić, Corr, Ručević, Križanić 

& Gračanin, 2016; White & Jackson, 2017).  

Consistent with the lack of consensus regarding the measurement of individual 

subscales in RST, there is a general lack of consensus in the broader impulsivity literature 

regarding how many factors are needed to adequately capture the construct (see Dawe & 

Loxton, 2004; Enticott & Ogloff, 2006; Gullo et al., 2014; King et al., 2014; Sharma et al., 

2014, for more detailed reviews). Whilst this debate is addressed in more detail in later 

chapters, one offshoot from it was the development of a more recent conceptualisation of 
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impulsivity: the Urgency, Premeditation, Perseverance, Sensation seeking model (UPPS: 

Whiteside & Lynam, 2001), which has since been expanded to include Positive urgency 

(UPPS-P) by Cyders et al. (2007) and Lynam, Smith, Whiteside, and Cyders (2006). Based 

on the FFM, this model proposes a multidimensional conceptualisation of impulsivity as 

comprising five facets: sensation seeking, (lack of) premeditation, (lack of) perseverance, 

positive urgency and negative urgency. The concepts of sensation seeking (reflecting a 

tendency to seek out thrill-seeking behaviours), lack of premeditation (reflecting disinhibition 

and lack of planning), and lack of perseverance (poor concentration and boredom proneness) 

are reflective of traditional conceptualisations of impulsiveness. The addition of urgency by 

Whiteside and Lynam (2001), which was later separated by valence into positive and 

negative urgency by Cyders et al., (2007), reflects a need to account for impulsiveness due to 

intense emotional experiences (Smith & Cyders, 2016).  

The UPPS and UPPS-P conceptualisations of impulsivity have demonstrated 

associations between facets of impulsivity and risk/reckless behaviours, particularly in 

relation to alcohol and substance use (e.g., Coskunpinar, Dir & Cyders, 2013; Curcio & 

George, 2011; Cyders et al., 2007; Dir, Karyadi & Cyders, 2013; Stautz & Cooper, 2013; 

Thompson, Roemer & Leadbeater, 2015). Research utilising the UPPS and UPPS-P has 

allowed researchers to identify differential associations between facets of impulsivity and 

risk-taking and reckless behaviour (LaBrie, Kenney, Napper & Miller, 2014; Littlefield et al., 

2014). Whilst this is clearly a strength of the model, the lack of predictive utility of some 

factors, in particular lack of perseverance, combined with strong conceptual and 

measurement overlap for the two urgency facets, have led some researchers (e.g., Berg, 

Latzman, Bliwise & Lilienfeld, 2015; Gullo et al., 2014; Stautz et al., 2017) to question the 

validity and predictive utility of the model over more parsimonious 2- and 3-factor 

conceptualisations such as RST and the 2-CARS approach.  
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Trait perspectives traditionally proposed that once established, these traits are stable 

over time and relatively ‘fixed’ (e.g., McCrae & Costa, 1994; McCrae et al., 2000). However, 

more recent evidence (e.g., Caspi, Roberts, & Shiner, 2005; Durbin et al., 2016; Roberts, 

Walton, & Viechtbauer, 2006) suggests that there is continued variation, particularly from 

adolescence and throughout emerging adulthood. In particular, there is evidence that 

individuals become more socially dominant, conscientious, and emotionally stable during the 

emerging adult years (Roberts, Wood, & Smith, 2005; Roberts et al., 2006). These changes, 

appear to be consistent with the biological evidence presented above, and have been seen as 

continued development of psychological “maturity” which involves in part decreased 

impulsivity and increased restraint (Littlefield et al, 2010a). Whilst these developmental 

changes are noted, personality traits are still marked by remarkable consistency over time, 

especially in comparison to other variables (Fraley & Roberts, 2005; McCrae et al., 2000; 

Roberts & DelVecchio, 2000).  

As indicated above, personality theories have contributed significantly to the 

explanation of health risk behaviour. Whilst there is a lack of consensus regarding which 

theoretical perspective best accounts for reckless behaviour, and how many traits are 

necessary to adequately capture this influence, it is clear that impulsivity/disinhibition and 

reward sensitivity are important mechanisms. These variables not only form part of a number 

of key personality theories, but their importance is congruent with recent developmental 

neuropsychology evidence of dual-systems of influence.  

2.4 Social Approaches 

Social factors can impact the behaviour of young people through a range of agencies 

and contexts including family, peer, society, media, and culture (Viner et al., 2012). The 

importance of social factors on health related behaviour was identified by the World Health 

Organisation (WHO) when they commissioned a report on the Social Determinants of Health 
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and Well-being in young people. According to the WHO (2008), the social determinants of 

health are “the conditions in which people are born, grow, work, live, and age, and the wider 

set of forces and systems shaping the conditions of daily life. These forces and systems 

include economic policies and systems, development agendas, social norms, social policies 

and political systems”. The report recognised that many social inequalities, such as poverty, 

lack of access to adequate healthcare and educational opportunities contribute to the 

significant differences in life expectancy and the health and well-being of young people 

across the globe. This is of particular relevance to emerging adulthood as Arnett (2000, 2012, 

2016) has described this period of the lifespan as a socially constructed developmental 

period, with societal and cultural factors influencing an individual’s experience of emerging 

adulthood, including whether or not it is experienced at all. Whilst broader societal and 

cultural influences may assist in understanding differences in health related behaviour across 

developing and developed nations, they are distal, structural factors that are extremely 

difficult to control and change. As such, much of the research investigating social influences 

on health risk behaviour in adolescence and emerging adulthood conducted across developed 

Western countries has focused on more proximal sources of influence including families 

(especially parental influence) and peers (Wills, Resko, Ainette & Mendoza, 2004; Viner et 

al. 2012). 

Even when limiting social influence to family and peer sources, there is a variety of 

ways by which parents and peers can influence risk-taking and reckless behaviour. Parental 

social influences may act as either protective or risk factors through processes including: 

modelling, internalised values, social norms, communication, parenting style, relationship 

quality and support, parent-child conflict, autonomy granting, and parental 

control/supervision (Boislard-Pepin, Poulin, Kiesner, & Dishion, 2009; Boyer, 2006; 

Fingerman & Yahirun, 2015; Hawkins et al., 1992; Kotchick et al., 2001; Simons, Sutton, 



 47 

Simons, Gibbons & Murry, 2016). Parents may also influence behaviour through their genes 

and through structural variables such as SES, residential location, parental education, and 

family composition (Kotchick et al., 2001). Peers may increase or decrease health risk 

behaviour through social approval and reinforcement, the establishment and maintenance of 

social norms, modelling of behaviours, structuring opportunities polite gestures and offers 

(e.g., offering to buy a round of drinks), and direct pressure to engage in reckless behaviours 

(Bauman & Ennett, 1996; Borsari & Carey, 2001; Bradley & Wildman, 2002; Brown, 2004; 

Schulenberg & Maggs, 2002; van de Bongardt et al., 2016; White & Jackson, 2005). Given 

the vast array of sources and mechanisms of social influence, it was beyond the scope of the 

current review to cover all possibilities. The focus of the review is therefore narrowed to 

reflect parental attachment and parental control/monitoring, and the comparative influence of 

peer norms and peer pressure. 

Bowlby’s (1969, 1980) theory of attachment highlighted the importance of parent-

caregiver relationships, proposing that caregivers provide a sense of comfort and security 

which allow infants to safely explore the world around them. When combined with the work 

of Ainsworth (1973), observation of parent-child interactions in novel, threatening or 

distressing circumstances allows classification of parent-child relationships into attachment 

styles (secure, avoidant, anxious, disorganised), based on the extent to which the parental 

relationship is used to provide security and comfort during distress and facilitate exploration 

(Ainsworth, 1989; Hazan & Shaver, 1994; Simons et al., 2016; Vivona, 2000). Whilst 

attachment theory was initially concerned with the importance of the parent-child relationship 

for infancy and early childhood, there is considerable evidence that attachment patterns can 

impact an individual’s thoughts, feelings, behaviours and relationships in later life, especially 

in developmental transitions such as adolescence and emerging adulthood (Aquilino, 1997; 

Bell, Forthun & Sun, 2000; Kenny & Donaldson, 1991; Kenny & Rice, 1995; Kenny & Sirin, 
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2006; Lapsley &Woodbury, 2015; Mattanah, Lopez & Govern, 2011; Padilla-Walker et al., 

2008; Schwartz et al., 2009).  

Mattanah et al. (2011) highlighted the importance of attachment theory as a key 

organisational framework for understanding the influence of parents on adaptation and 

development during developmental transitional stages. In their meta-analysis of the influence 

of parental attachment patterns on various dimensions of emerging adult adjustment, it was 

concluded that the quality of attachment in the emerging adult-parent relationship had a small 

to medium impact (effect size r = .23) on aspects of adjustment that included making 

decisions about work and career, managing educational and peer-related stresses, drinking 

behaviour patterns, and forming intimate partnerships. Further, when comparing the influence 

of parental attachment on adjustment based on living arrangements, the authors concluded 

that parental attachment had a stronger impact for those not currently residing in the parental 

home when compared to those who did, indicating that the quality of the attachment 

relationship may serve a special purpose as young people undergo developmental transitions. 

In light of these considerations, attachment theory allows for consideration of the quality of 

the parental relationship and its influence on emerging adult behaviour. 

When contrasted with the attachment relationship during childhood and adolescence, 

emerging adults are tasked with further separation-individuation to develop a sense of self as 

distinct from parents across a number of dimensions including residential location, 

internalised representations of the parent-child relationship, and a re-negotiation of the power 

dynamics of this relationship (Lapsley & Woodbury, 2015). To this end, there is ample 

research demonstrating the changing nature of parental relationships into emerging 

adulthood. Whilst longitudinal studies have shown that adolescence can be a time of 

increased conflict in the parent-child relationship, most emerging adults report decreased 

conflict, greater levels of satisfaction, mutual respect and reciprocal care in their relationships 
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with their parents (Aquilino, 1997; Buhl, 2007; Fingerman et al., 2012; Lapsley & 

Woodbury, 2015; Lefkowitz, 2005; Padilla-Walker et al., 2008; Schwartz, 2016). Of further 

importance is evidence that successful navigation of emerging adult developmental 

transitions is associated with attachment-related qualities of the parent-emerging adult 

relationship, including parental closeness, support and autonomy granting compared to 

excessive control (Lapsley & Woodbury, 2015).  

Hazan and Shaver (1994) reported that the distribution of adults across attachments 

styles are approximately 55% secure, 25% avoidant, and 20% anxious/ambivalent. Whilst 

some studies (e.g., Vivona, 2000) investigating parental influence in adolescence and 

emerging adulthood have continued with classification of attachment styles, others (e.g., 

Barnow, Schuckit, Lucht, John, & Freyberger, 2002; Kenny & Donaldson, 1991; Kenny & 

Sirin, 2006) have placed more importance on the different qualities of the parent-child 

relationship which lead to attachment. To this end, adolescent and emerging adult health risk 

behaviour has been related to parental influence variables including parental support and 

communication (Aquilino & Supple, 2001; Aspy et al., 2007; Bell et al., 2000; Boislard-

Pepin & Zimmer-Gembeck, 2012; Henrich, Brookmeyer, Shrier & Shahar, 2006; Simons et 

al., 2016), relationship quality and warmth (Bahr, Hoffman & Yang, 2005; Barnow et al., 

2002; Kotchick et al., 2001; Peterson, Buser & Westburg, 2010; Taubman-Ben-Ari, 2014), 

and acceptance (Schwartz et al., 2009).  

Whilst related to attachment aspects of facilitating independence and autonomy, 

Social Control theories such as that proposed by Hirschi (1969) focus on parental supervision 

as a protective factor for risk-taking and recklessness. Within these perspectives, reckless 

behaviour is more likely to occur when there is a lack of supervision/monitoring (Fischer, 

Forthun, Pidcock & Dowd, 2007; Johnson et al., 2011). Past research has shown that parental 

monitoring is a key predictor of adolescent sexual behaviour (Ahmadi et al., 2013; Boislard-
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Pepin et al., 2009; Boislard-Pepin & Zimmer-Gembeck, 2012; DiClemente et al., 2001; 

Ethier et al., 2016) and substance use (Bahr et al., 2005; DiClemente et al., 2001; Mustanski, 

Swann, Newcomb, & Prachand, 2017; Oxford, Harachi, Catalano, & Abbott, 2000; Van 

Ryzin, Fosco & Dishion, 2012), and has also been linked to driving behaviour (Keating & 

Halpern-Felsher, 2008). 

Notwithstanding the relative strength and consistency of the evidence pertaining to 

parental monitoring as a protective factor during adolescence, the evidence is less consistent 

when attempting to account for emerging adult behaviour (Hair, Moore, Garrett, Ling, & 

Cleveland, 2008; Urry, Nelson, & Padilla-Walker, 2011; Van Ryzin et al., 2012; Vassallo, 

Smart, & Price-Robertson, 2009). As stated previously, emerging adulthood is associated 

with greater levels of autonomy and opportunities than is adolescence, and is frequently a 

time of change in living arrangements, often involving movement away from the parental 

home. The emerging adult years therefore represent a time of decreased opportunities for 

direct supervision and parental monitoring for most emerging adults. The extent of parental 

knowledge and monitoring is therefore more likely to be a function of parent-child 

communication than direct supervision (Lapsley & Woodbury, 2015; Padilla-Walker et al., 

2008; Urry et al., 2011). Further, measures used to capture parental monitoring during 

adolescence are less likely to capture the dynamics of emerging adult-parent interactions. As 

such, the current research program adopted an approach that is more in line with attachment 

theory, investigating patterns of communication and parental support in pilot testing and the 

main study. The rationale for such an approach is supported by Johnson et al. (2011)  

In light of the reduced opportunities for parents to actively control their child’s 

behavior during young adulthood, basic feelings of support may be even more salient, 

and thus are likely to be associated with lower levels of involvement in antisocial 

behavior during this time (p. 789) 
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Peer influence mechanisms operate at a variety of levels, with consistent evidence that 

friends, and members of social groups (cliques, crowds) often have particular reckless 

behaviours in common (Hopmeyer & Medovoy, 2017). Whilst peer influence has shown to 

be one of the most proximal influences on behaviour during adolescence and emerging 

adulthood (Albert et al., 2013; Rolison & Sherman, 2003; Schwartz, 2016; Wood, Read, 

Palfai & Stevenson, 2001), the similarity in behaviour between peers could reflect two, or 

more, different mechanisms (Bahr et al., 2005; Boislard-Pepin et al., 2009; Kandel, 1985). 

Whilst both mechanisms often operate together, the mechanism of selection proposes that the 

similarity in behaviour pre-dates the friendship and may be one reason the association was 

originally formed. As individuals seek out attachments with like-minded others (Albert et al., 

2013; Leung, Toumbourou, Hemphill & Catalano, 2015), increased participation in reckless 

behaviour can be a by-product (Bullers, Cooper & Russell, 2001).  

Behaviours are influenced via a number of normative mechanisms including 

descriptive norms, injunctive norms, outcome expectancies, and group identity. The main 

distinction between descriptive and injunctive normative influence was based on the work of 

Cialdini, Reno, and Kallgren (1990), who conceptualised descriptive norms as an individual’s 

perceptions of the extent to which their peers engage in the behaviour (prevalence), whereas 

injunctive norms relate to the extent to which peers would endorse or approve engagement in 

a particular behaviour.  Accordingly, young people are likely to engage in health risk 

behaviour because they commonly overestimate both the extent to which peers engage in, and 

approve of, risk-taking and recklessness (Borsari & Carey, 2001; Borsari, Murphy & Barnett, 

2007; Carter, Bingham, Zakrajsek, Shope & Sayer, 2014; Gardner & Steinberg, 2005; Rimal, 

2008). 

Much of the research on peer influence has focused on the establishment of 

behavioural norms (e.g., Borsari & Carey, 2001; Moore & Rosenthal, 1991; Rolison & 
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Scherman, 2003; White & Jackson, 2005) and often involves respondents reporting on 

perceptions of their friends’ behaviour (Aseltine, 1995; Bauman & Ennett, 1996). Assessing 

peer influence in this manner is problematic as it remains unclear whether the effects are a 

true assessment of peer influence or a result of selection (i.e., choosing peers who display 

similar behaviour) and/or projection (projecting one’s own reckless behaviour on to one’s 

friends) biases (Bauman & Ennett, 1996; Bradley & Wildman, 2002; Donohew et al., 1999). 

An additional problem associated with using indirect measures of peer influence is that even 

if reports of others’ attitudes and behaviour are accurate and not impacted by the above 

biases, it remains unclear whether the direction of influence is from peer group to respondent, 

from respondent to peer group, or occurs through reciprocal influence (Bell et al., 2000; 

Borsari & Carey, 2001; Bradley & Wildman, 2002; Duangpatra et al., 2009). 

2.5 Cognitive Approaches 

Cognitive and decision-making theories propose that risk-taking and recklessness are 

influenced by perceptions and judgements about the relative risks and benefits involved in the 

activities of interest (Benthin et al., 1993; Igra & Irwin, 1996; Gibbons, Houlihan & Gerrard, 

2009; Gibbons, Kingsbury & Gerrard, 2012; Modecki, 2016). In general, traditional cognitive 

approaches proposed that, as behaviour is volitional, there is a conscious choice to act, 

therefore any decision to engage in behaviour is reasoned and planned (Gerrard, Gibbons, 

Houlihan, Stock & Pomery, 2008). When applied to reckless behaviour, advocates of these 

theories assume that people will act rationally, and will not intentionally harm themselves or 

become involved in behaviour that has serious potential for personal harm (Furby & Beyth-

Marom, 1992; Reyna & Farley, 2006). Traditional decision making models of risk-taking 

behaviour therefore assumed that young people engage in risk-taking and reckless behaviour 

because they were either irrational, deficient in their ability to accurately process information, 

unable to estimate or fully understand the risks involved in their behaviour, or believed 
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themselves to be ‘invincible’ – all claims that have limited empirical support (Fischoff, de 

Bruin, Parker, Millstein, & Halpern-Felsher, 2010; Keating & Halper-Felsher, 2008; Reyna & 

Farley, 2006; Steinberg, 2008). Research shows that even with knowledge of the risks 

involved in activities such as substance use, driving, and sexual behaviour, people will 

engage in behaviour that is potentially harmful (Chang et al., 2001; Gibbons et al., 2012; 

Goldberg, Halpern-Felsher, & Millstein, 2002; Kahneman, 2003). Further, research (e.g., 

Millstein & Halpern-Felsher, 2002; Parsons et al., 2000) has indicated that adults and those in 

adolescence/emerging adulthood display similar accuracy in their knowledge of risks across a 

range of reckless behaviours, indicating that young people have the ability to accurately 

perceive the risks associated with engagement across the various forms of reckless behaviour 

(Steinberg, 2008).  

Arguments that seek to explain the observation that young people are aware of the 

risks and still become involved in risky or reckless behaviour, include that they are either 

irrational, less experienced/skilled, cannot resist temptation, believe themselves to be 

“invincible”, or engage in reckless behaviour as a form of rebellion (Furby & Beyth-Marom, 

1992; Lapsley, 2003; Steinberg, 2007). Research has not supported the stereotype of young 

people as irrational, unaware, less skilled (in the case of driving), or ignorant of the potential 

harms of such behaviour (Gibbons et al., 2012; Goldberg et al., 2002; Millstein & Halpern-

Felsher, 2002; Musselwhite, 2006; Steinberg, 2008). And, far from feeling invincible, young 

people have a tendency to overestimate their likelihood of experiencing harm by participating 

in health risk behaviours (Fischoff, et al., 2010; Gibbons et al., 2012; Millstein & Halpern-

Felsher, 2002; Steinberg, 2008).  

Whilst a number of key limitations of traditional decision making perspectives have 

been demonstrated, risk perceptions, and young people’s understanding of them, may differ 

from those of adults. Those critiquing traditional cognitive models have often done so 
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without fully appreciating the benefits and rewards young people derive from engaging in 

these acts. Whilst young people acknowledge many of their actions are likely to involve risk, 

there is consistent evidence that they are also aware of the benefits of doing so, especially the 

social benefits, and these are often more influential in young people’s decision making (e.g., 

Harré, 2000; Keating & Halpern-Felsher, 2008; Parsons et al., 2000; Parsons, Siegel, & 

Cousins, 1997). A possible mechanism by which a decision to engage in behaviour due to the 

perceived benefits when compared to perceived risks can be the perception of personal 

vulnerability (Gerrard et al., 2008). The cumulative risks associated with many health risk 

behaviours (e.g., substance use where the likelihood of experiencing negative effects is 

perceived as a function of frequency of use, size of dose, duration of use, etc.) allow 

individuals to engage in probability comparisons of the likelihood of experiencing personal 

harm, and a perception of one’s own vulnerability. In contrast to perceived risks, which are 

often seen as cumulative and possible, the perceived benefits of a behaviour may be seen as 

more immediate, and therefore may be perceived as more likely to occur. When combined, 

benefits may be weighted more favourably when compared to possible negative outcomes 

that are potentially avoidable. For example, the immediate rewards of having unprotected sex 

are readily apparent, however evaluating the risks of contracting sexually transmitted 

infections or unwanted pregnancy are at a minimum, “tomorrow’s problems”. There are also 

‘risks’ associated with not engaging in the behaviour, for example, delaying intercourse on 

the spur of the moment due to not having protection, could result in the mood passing, partner 

rejection, and experiences of regret.  

 Research has indicated that traditional decision making models based on reasoned and 

deliberative thought processes cannot effectively explain behaviours that are spontaneous, 

impulsive, socially undesirable, or have a significant affective component (Cooper, Agocha, 

& Sheldon, 2000; Cooper et al., 2006; Gibbons, Gerrard, & Lane, 2003; Reyna & Farley, 
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2006; Slovic, Finucane, Peters, & MacGregor, 2004). Most contemporary authorities 

recognise that not all forms of health risk behaviour occur due to conscious “decisions” to 

engage in the behaviour (Gibbons, Gerrard, Blanton, & Russell, 1998; Parsons et al., 1997; 

Slovic, 2003; Slovic et al., 2004; Steinberg, 20043, 2007). In essence, traditional models 

adopted a ‘cold’ cognitive approach, emphasising deliberative thought and rationality, whilst 

failing to acknowledge ‘hot’ routes to risk-taking, the importance of immediate rewards 

compared to possible long-term risks, and the fact that some people do not know why they 

engage in reckless behaviours (Moore & Gullone, 1996; Rivers, Reyna, & Mills, 2008; 

Steinberg, 2004). Many reckless behaviours are performed in the absence of conscious 

weighing of potential consequences and alternatives courses of action. Relatedly, many 

interventions were developed on the assumptions of traditional decision making perspectives, 

and were aimed directly at educating young people, through the provision of information and 

instruction, as to the risks involved across the various forms of recklessness, often with little 

to no effect in reducing these behaviours (Gerrard et al., 2008; Reyna & Mills, 2014; 

Steinberg, 2008). One classic example of this unsuccessful approach is the Drug Abuse 

Resistance Education (DARE) program, a widespread drug prevention program in United 

States schools aimed at reducing substance use and resisting peer influence by providing 

information about the risks involved in substance use behaviour (e.g., Pan & Bai, 2009; West 

& O’Neal, 2004). Unfortunately, the lack of empirical support for some of the assumptions 

derived from traditional decision making perspectives, and the interventions derived from 

them, led some researchers (e.g., Steinberg, 2004) to question the importance of cognitive 

factors.  

 Given the limited support for traditional decision-making perspectives, cognitive 

theorists began to investigate other possible pathways of cognitive influence on risky and 

reckless behaviour. The resultant perspectives have attempted to address previous limitations, 
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especially by recognising that risky and reckless behaviour is not always rational or planned, 

yet is at other times the result of a deliberative, conscious choice (Duell et al., 2016; Gerrard 

et al., 2008; Reyna & Farley, 2006). In much the same way as the dual systems models 

mentioned above in the biological influence section, dual process cognitive models, for 

example the Prototype Willingness Model (Gerrard et al., 2008) and Fuzzy Trace Theory 

(Reyna & Brainerd, 2011; Reyna & Mills, 2014; Reyna et al., 2015; Rivers et al., 2008) 

emphasise two alternate pathways to involvement in risk-taking and reckless behaviour, one 

that is based on deliberative thought involving conscious weighting of risks and rewards, and 

another based more around the heuristics, affect, or “gist” associated with the behaviour 

within a situational context (Gerrard et al., 2008; Reyna & Farley, 2006; Rivers et al., 2008).  

This second cognitive pathway posits that engagement in behaviours is still volitional 

but is more reactive, rather than planned, or necessarily intentional (Gerrard et al., 2008; 

Gibbons et al., 2009). Engagement in a behaviour may therefore occur as a function of the 

situational context and one’s reactions to that context. For example, a young person may not 

intend on engaging in illicit drug use, but in a situation that facilitates this behaviour (e.g., at 

a party where substances are available, peers are also experimenting, etc.), they may 

demonstrate a willingness to become involved (Gerrard et al., 2008). To this extent, these 

theories could equally be classified within the realm of social-cognitive theories, alongside 

other combined approaches to reckless behaviour such as the Theory of Planned Behaviour 

(Ajzen, 1985). These more contemporary theories also acknowledge that individuals may 

engage in forms of reckless behaviour as a means to either increase experiences of positive 

affect, and/or decrease experiences of negative affect (Hoyle, 2000).  By incorporating 

emotion and past experiences into traditional decision making models (Furby & Beyth-

Marom, 1992; Reyna & Farley, 2006), these theoretical perspectives could also be 
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conceptualised as psychosocial models, and further highlights that it can be difficult to clearly 

delineate between the various perspectives.   

2.6 Emotional Perspectives 

As addressed above, traditional decision making perspectives had been criticised for 

failing to account for reckless behaviours that were seemingly performed in the absence of 

conscious weighing of consequences and alternative courses of action. In order to reconcile 

this, theorists proposed that reckless behaviour may involve an emotional response 

(Loewenstein, Weber, Hsee, & Welch, 2001; Slovic, 2003; Slovic et al., 2004; Steinberg, 

2004). Modern cognitive approaches have since attempted to incorporate aspects of emotion 

into decision making models of health risk behaviour (Reyna & Farley, 2006; Rivers et al., 

2008).  

Slovic, Finucane, Peters and MacGregor’s (2007) conceptualisation of the affect 

heuristic fits very much within the affective component of new-age cognitive theories such as 

the Prototype Willingness Model (Gerrard et al., 2008) and Fuzzy Trace Theory (Reyna & 

Brainerd, 2011; Reyna & Mills, 2014; Reyna et al., 2015; Rivers et al., 2008). However, 

when embedded within decision-making theories, it is easy to assume that emotional and 

cognitive pathways are mutually exclusive, ignoring that it is also possible that cognitions 

could lead to emotions that then result in reckless behaviour, or that emotions trigger 

cognitions, and/or that cognitions and emotions occur simultaneously, and/or that emotions 

trigger cognitions (DeSteno, Gross & Kubzansky, 2013; Loewenstein et al., 2001; Scott-

Parker, 2017). It is useful here to draw on the distinction provided by Loewenstein et al. 

(2001) between anticipatory emotions (immediate emotional reactions to risk and 

uncertainty, including fear, anxiety, excitement) and anticipated emotions (emotions not 

experienced within the moment, but are expected to be experienced afterwards). As addressed 

by Loewenstein et al., although traditional decision making perspectives had acknowledged 



 58 

the influence of anticipated emotions (such as disappointment and regret) associated with the 

cost-benefit analysis via a rational choice pathway, the influence of emotions experienced ‘in 

the moment’ had been relatively ignored. This is despite evidence that emotional reactions 

and cognitive assessments of risks may differ, and that when this happens, emotional 

reactions are likely to predict behaviour (Loewenstein et al., 2001; Wang, 2006). When taken 

together, this demonstrates that whilst inclusion of affective influence into cognitive decision 

making perspectives is a necessary step, it may not be sufficient to capture the influence that 

affect has on behavioural outcomes. 

A common criticism of research methods attempting to predict health risk behaviour 

is that studies are often conducted under conditions that minimise emotional influences on 

decision making (Millstein, 2003; Reyna & Farley, 2006; Steinberg, 2004). It is argued that 

such research approaches cannot produce valid and generalisable findings as most 

risky/reckless behaviours are likely to occur under conditions of emotional arousal (Millstein, 

2003; Steinberg, 2004). However, research is also limited in the extent to which such studies 

could be conducted, keeping in mind ethical considerations. For example, individuals cannot 

be randomly assigned to consume dangerous substances or perform acts of sexual 

recklessness. An alternative is to assess the extent to which individuals have experienced 

emotional states over a specified time period, and assess the relationship of these emotional 

states to involvement in risky and reckless behaviour. A further consideration for the impact 

of affective influence on recklessness is differentiating the impact of the intensity of the 

emotional experience, and the frequency of the emotion (Shimmack & Diener, 1997). The 

current research therefore incorporated aspects of emotion-regulation by investigating the 

extent to which reckless behaviour is predicted by the experiences of positive and negative 

affect (valence), as well as the intensity of this affect. 
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2.7 Combined Perspectives 

Some of the more prominent theories attempting to explain risky and reckless 

behaviour include social cognitive models, including the theory of reasoned action (TRA: 

Fishbein & Ajzen, 1975), the theory of planned behaviour (TPB: Ajzen, 1985), and the health 

belief model (Becker, 1974). Each of these models acknowledges that behaviour is 

determined by multiple components, and each includes combinations of cognitive and social 

variables (Armitage & Conner, 2001; Noar & Zimmerman, 2005). For example, the TPB 

proposes cognitive (attitudes), social (subjective norms), and perceived behavioural control 

are associated with engagement in behaviours. The influence of attitudes and subjective 

norms occurs via a behavioural intention pathway, whereas perceived behavioural control is 

thought to impact on behaviour directly, as well as indirectly (via intentions). 

Each of these multiple-domain theories has also achieved some success in predicting 

risky and reckless behaviour (Gerrard et al., 2008), yet there is limited evidence as to which 

theory best explains these behaviours (Noar & Zimmerman, 2005). Whilst most can account 

for behaviour that is reasoned and intentional, they are less successful in accounting for 

behaviour that is reactive, impulsive, and spontaneous (Cooper et al., 2006; Gerrard et al., 

2008; Noar & Zimmerman, 2005; Reyna & Farley, 2006; Rivers et al., 2008). These theories 

fall victim to some of the main critiques of traditional decision making and cognitive 

perspectives by not adequately capturing emotional factors (Rivers et al., 2008). As such, 

these theories may be more effective at describing health-promoting, rather than health risk 

behaviours (Gerrard et al., 2008; Webb & Sheeran, 2006; Wolff & Crockett, 2011). 

2.8 Developmental Perspectives 

2.8.1 Bronfenbrenner’s Bioecoligical Model  

Many developmental theorists have adopted (e.g., Blum, Bastos, Kabiru & Le, 2012; 

DiClemente, Salazar & Crosby, 2007) or recommended (Grzywacz & Fuqua, 2000; 
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Riefsnider, Gallagher & Forgione, 2005) ecological or life-course viewpoints to understand 

behaviour, seeing an individual as a changing person within a changing environment. 

Bronfenbrenner’s (1979) bioecological model emphasises that social and environmental 

influences on individual development, across multiple levels and over time (Bronfenbrenner, 

1995, 1999; Pinquart & Silbereisen, 2004). The model proposes a changing individual at the 

centre of a changing world, with reciprocal influences across the levels of: Macrosystem, 

Exosystem, Mesosystem, Microsystems, and Chronosystem (Pinquart & Silbereisen, 2004). 

In this way, the theory proposes that the social world comprising factors such as family, 

school, peers, work, cultural context, societal laws and norms, along with the mutual 

interactions across these factors, sets the developmental context for the individual, allowing 

options for, and providing constraints on, development (Pinquart & Silbereisen, 2004). 

Individual differences in behaviour may occur through a variety of factors, at a number of 

levels, and many of these factors are likely to interact (e.g., low income is likely to influence 

educational opportunities, which given the current context of increased demand for higher-

education, may have continued effects over time and carry greater risks of engaging in health 

risk behaviours).  

Bioecological models have been criticised as virtually impossible to test, and not 

easily implemented to effect change, given the multiple levels of influence and possible 

pathways that may lead to an individual engaging in health risk behaviour, pathways are also 

likely to differ between individuals and over time (Grzywacz & Fuqua, 2000). Although 

perhaps true, this criticism points to the need to focus on proximal processes of influence, 

because proximal factors are most likely to impact health behaviour (Grzywacz & Fuqua, 

2000; Reifsnider et al., 2005). Further, Bronfenbrenner’s model draws attention to the 

likelihood that interventions targeting health behaviour will fail if they do not acknowledge 
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the developmental and socio-cultural context and the multiple forms of influence that operate 

on the individual (DiClemente et al., 2007; Grzywacz & Fuqua, 2000).  

2.8.2 Jessor’s Problem Behaviour Theory 

Previous research has consistently shown that young people who engage in one type 

of reckless behaviour are likely to participate in others (Arnett, 1991; 1998; Benthin, et al., 

1993; Bogart, Collins, Ellickson, & Klein, 2006; Costa, Jessor, Donovan & Fortenberry, 

1995; Donovan, Jessor, & Costa, 1988; Hale et al., 2014; Jessor, 1991; Simons et al., 2016; 

Sutherland & Shepherd, 2001; Vazsonyi et al., 2008). This relationship between, or co-

morbidity of, problem behaviours has been variously attributed to the existence of a common 

underlying cause (for example, a genetic predisposition, personality trait, or environmental 

condition that triggers many types of recklessness) or to the reciprocal influence (contagion) 

of reckless behaviours upon each other. Problem behavior theory (PBT) (Jessor & Jessor, 

1977), for example, views such behaviour as part of a coherent “syndrome” involving 

reciprocal influences between three domains of influence (personality, perceived 

environment, and behaviour) that interact to determine the likelihood of an individual 

orienting towards conventional goals, values, and institutions, on the one hand, or greater 

detachment and rejection of these goals, values and institutions (unconventionality), on the 

other (Costa et al., 1995). Orientation towards conventionality or unconventionality will then 

influence the patterns of behaviour displayed.  

The prevalence of such a syndrome of problem behaviour is supported by evidence of 

covariation across different forms of behaviour, whereby involvement in one type of health 

risk behaviour makes individuals more prone to involvement in others forms (Costa et al., 

1995; Donovan et al., 1988; Jessor, Chase & Donovan, 1980; King et al., 2012). Past 

researchers have used PBT to help explain involvement across a range of individual reckless 

behaviours including risky driving (e.g., Boyce & Geller, 2002), sexual behaviour (e.g., 
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Crockett, Bingham, Chopak, & Vicary, 1996), substance use (e.g., DuRant, Smith, Kreiter, & 

Krowchuk, 1999), and across multiple forms of recklessness and deviance (e.g., O’Connor, 

Dolphin, Fitgerald & Dooley, 2016; Vazsonyi et al., 2008). While widely supported, not all 

research has produced evidence consistent with PBT. Simons et al. (2016), for example, 

investigated the influence of parenting factors across six theoretical explanations of 

adolescent risky sexual behaviour and reported that PBT was not supported after controlling 

for the influence of other theoretical orientations, and proposed that this form of behaviour 

may be better explained by other means. 

2.9 A Psychosocial Approach 
 

Most contemporary theoretical perspectives seem to recognise the need to adopt a 

more holistic approach when accounting for reckless behaviour. For example, modern 

cognitive perspectives not only focus on reasoned pathways to behaviour, but incorporate 

elements of social and affective influence. Biological explanations have attempted to 

integrate neuropsychological evidence with personality, affect, and social influence. 

Personality perspectives such as the UPPS-P incorporate aspects of affective influence 

directly into personality through conceptualisations of positive and negative urgency. In this 

way, the boundaries between different theoretical orientations have become increasingly 

blurred as theorists recognise the complexity of health risk behaviour. Whilst there are a 

number of key theoretical perspectives available to assess health behaviour change, most 

research has investigated the predictive utility of individual theories or components within 

these theories, on specific types of reckless behaviour (Gibbons et al., 2012; Nigg, Allegrante 

& Ory, 2002). But few studies have directly compared theoretical explanations, and few have 

compared the efficacy of particular theories to explain a range of different reckless 

behaviours.  
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According to writers such as Griffith (2016), biopsychosocial approaches that take 

into account multiple pathways of influence are critical to furthering our understanding of 

health, in general, and health risk behaviours in particular. Not only do psychosocial 

perspectives recognise that engagement in health risk behaviour can occur via multiple 

mechanisms, they further identify multiple possible pathways to behaviour change (Clapper 

et al., 1994; Griffith, 2016). A number of studies adopting a psychosocial perspective (e.g., 

Bradley & Wildman, 2001; Curcio, Mak & George, 2016; Dodge & Pettit, 2003; Duangpatra 

et al., 2009; Scott-Parker, Watson, King & Hyde, 2013; Teese & Bradley, 2008) have 

demonstrated strong predictive utility, and have highlighted a number of key variables related 

to adolescent and emerging adult recklessness.  

Whilst psychosocial approaches have clear benefits, they can be open to a range of 

criticisms, most notably surrounding the number and choice of variables included within the 

model, theoretical consistency of the variables chosen, and the proposed relationships 

between these variables. Further, to the extent that such approaches carry greater explanatory 

power, is this merely an artefact of having a greater number of predictor variables, and could 

the targeted behaviours be explained with greater parsimony? For example, whilst Boyer 

(2006) acknowledged that Dodge and Pettit’s (2003) psychosocial model implicated social, 

biological, cognitive and emotional factors, it was criticised for paying insufficient attention 

towards the growing evidence coming from the cognitive and affective-developmental risk-

taking and decision-making perspectives (Boyer, 2006). 

2.10 The Current Psychosocial Model 

To this end, the current research involved the development and testing of a model of 

emerging adults’ reckless behaviour that integrates content from a range of theoretical 

perspectives, is consistent with available research evidence, balances parsimony and 

comprehensiveness, and adds to the literature in this under-researched period of life. Such an 
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approach seeks to identify key factors that can be generally applied to a range of different 

reckless behaviours in emerging adulthood, as well as factors that are relatively more or less 

important to each of reckless alcohol use, reckless illicit drug use, reckless driving, and 

reckless sexual behaviour. The information gained from the current research provides a 

platform through which future research and intervention efforts on reckless behaviour in 

emerging adulthood can be guided. 

 The model includes two factors for each of four psychosocial domains: personality, 

social, cognition, and emotion (see Figure 1). By sampling sparingly from these domains, the 

model is parsimonious without excessive loss of explanatory power. The integration of two 

factors to represent each of the psychosocial domains is consistent with the growing evidence 

of dual-process and dual systems modelled which have demonstrable support across each of 

the biological, personality, and cognitive domains. For example, the inclusion of both 

impulsivity and sensation seeking in the current model is consistent with the BIS 

(impulsivity) and BAS (sensation seeking) tendencies reflected in Gray’s (1970, 1982) RST 

and related personality theories, as well as dual-process biological pathways reflecting the 

influences of reward sensitivity and impulse control. Cognitive models such as Fuzzy-Trace 

theory propose dual influence pathways, comprising reasoned and reactive routes. By 

including assessment of risks and benefits, the current study can assess two of the key 

elements involved in the rational (reasoned pathway), whilst impulsivity combined with 

affective influence variables, allows consideration of possible mechanisms involved in the 

reactive pathway. By incorporating variables related to each of these mechanisms of 

influence into the theoretical model, not only are multiple pathways acknowledged, but the 

relative influence of each of these to emerging adult recklessness can be assessed across a 

range of reckless behaviours.  



 65 

 The importance of each of the psychosocial domains can also be demonstrated 

developmentally. As noted, the model has attempted to focus on variables likely to influence 

emerging adult recklessness, a time of considerable recklessness that is thought to be the 

result of rapid and uneven development across multiple spheres both within and outside the 

person. The variables selected have demonstrated importance for both adolescence and 

emerging adulthood as they apply more to the second and third decades of life than they do to 

any other life stages. However, the significant shift in social freedoms, exploration, access, 

opportunities, and relative freedom from expectations that come with emerging adulthood 

that distinguish this period from adolescence. As discussed earlier, a growing body of 

evidence has highlighted the importance of continued brain development during emerging 

adulthood for the developmental importance of impulsive personality factors, with a 

particular focus on reward drive (sensation seeking) and rash impulsive pathways (e.g., Crone 

et al., 2016; Dawe & Loxton, 2004; Quinn & Harden, 2013; Shulman et al., 2016; Spear, 

2013; Steinberg, 2010; Taber-Thomas & Perez-Edgar, 2015; van Duijvenvoorde et al., 2016). 

This was proposed to create a ‘perfect storm’ for emerging adult recklessness as young 

people are increasingly attracted to reward sensitive stimuli, whilst cortical areas associated 

with impulse control are not fully developed (Dawe & Loxton, 2004; Harden & Tucker-Drob, 

2001; Harden et al., 2017; Shulman et al., 2016; van Duijvenvoorde et al., 2016). Such a 

stance is also in line with modern dual-process cognitive perspectives which highlight the 

importance of perceived benefits and attraction to rewards as drivers of reckless behaviour 

(Duell et al., 2016; Gerrard et al., 2008; Reyna & Farley, 2006; Taber-Thomas & Perez-

Edgar, 2015). 

Relatedly, continued neurobiological development, particularly in the prefrontal 

cortex, has also been proposed as a mechanism by which social influence may be particularly 

relevant for emerging adult reckless behaviour (e.g., Albert et al., 2013; Lapsley & 
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Woodbury, 2015; Taber-Thomas & Perez-Edgar, 2015). Whilst scientific understandings of 

the impact of neural development on social cognition is in a period of relative infancy 

(Lapsley & Woodbury, 2015), it has produced some interesting insights. Albert et al. (2013) 

proposed that “that peer-related stimuli may sensitize the reward system to respond to the 

reward value of risky behaviour” (p. 114). As such, changes in the emerging adult brain may 

promote greater attraction to social rewards, again at a time when young people are less able 

to inhibit such responses, and when social rewards have been shown to be of heightened 

importance (Harré, 2000; Keating & Halpern-Felsher, 2008; Parsons et al., 2000; Steinberg, 

2003, 2004). Further, both adolescents and emerging adults engage in a number of important 

developmental shifts associated with peer interaction, such as a greater focus on peers as the 

primary source of socialisation (Boislard et al., 2009; Brown, 2004; Farrell & White, 1999). 

However, as noted by Arnett (2005) “… the social network and relationships that act as forms 

of social control on other age periods are less likely to exist or are more transient and 

unstable in emerging adulthood” (p. 244). As such, emerging adults are more likely to move 

out of the parental home, live with their peers, peer interactions more frequently occur 

outside of parental supervision, socialisation commonly occurs in settings that are off limits 

to adolescents and where engagement in reckless behaviour is at least normative, if not 

actively encouraged (such as pub/nightclub environments) (Arnett, 2000, 2005; Arnett et al., 

2014; Borsari & Carey, 2001; Brown, 2004; Farrell & White, 1998; van de Bongardt et al., 

2016).   

It is therefore proposed that whilst development in neural pathways associated with 

greater attraction to rewards (sensation seeking) and underdeveloped impulse control 

(impulsivity) may create vulnerabilities for increased engagement in reckless behaviour, the 

argument that this results in a “perfect storm” for reckless behaviour is incomplete if broader 

social and developmental considerations are not taken into account. Given that adolescents 
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and emerging adults share many of the same patterns of development within these neural 

pathways, it is likely that the greater prevalence of reckless behaviour in emerging adulthood 

is associated with social and environmental conditions that allow for the behavioural 

expression of these tendencies.  
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Figure 2. 1. The proposed psychosocial model. 
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As noted in Boyer’s (2006) review of the development of risk-taking behaviour, the 

evidence gained from the various theoretical orientations reviewed in this chapter is quite 

convincing, “… and therefore, the most descriptive and accurate explanation for the 

development of risk-taking will almost necessarily assume elements of each [theoretical 

orientation]” (p. 294). To this end, the current model draws from many of the existing 

theories. Whilst biological factors were not directly assessed, the author acknowledges the 

extensive evidence of their contribution. For example, it is likely that influences pertaining to 

gender and age effects, are at least some way linked to biological influence. However these 

are very difficult to disentangle from social and environmental factors, especially in light of 

established moderation effects (see Dick et al., 2016 for a summary). In addition, as noted, 

neuroscientific evidence has provided important insight regarding continued brain 

development during adolescence and into emerging adulthood, in particular dual systems 

approaches, which have linked risky and reckless behaviour to brain development in areas 

associated with reward sensitivity and impulse control. The current research aims to capture 

some of this influence, by assessing more proximal variables associated within the 

personality (impulsivity and sensation seeking) and cognitive (perceived risks and perceived 

benefits) domains of influence. 

2.10.1 Personality Domain 

The psychosocial model makes use of two personality constructs: impulsivity and 

sensation seeking.  By including both, the model can investigate their independent 

contributions to a range of reckless behaviours, whilst also accommodating 

conceptualisations of the constructs as multi-dimensional (Dawe et al., 2004; Dawe & 

Loxton, 2004; Enticott & Ogloff, 2006; Magid, MacLean, & Colder, 2007). The constructs 

chosen overlap with key theoretical perspectives such as Gray’s (1970, 1982) RST and the 2-

CARS model of impulsivity (Dawe & Loxton, 2004; Dawe et al., 2004), which highlight the 
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importance of distinct reward-drive (sensation seeking), and rash impulsiveness (impulsivity) 

aspects (Dawe et al., 2004; Dawe & Loxton, 2004; Staiger et al., 2007; Swann, Bjork, 

Moeller, & Dougherty, 2002).  

2.10.2 Social Domain 

 As noted above, social factors influence the behaviour of young people via a number 

of different channels and mechanisms (Viner et al., 2012). The two main sources of this 

influence that have been evaluated in adolescent and emerging adult reckless behaviour are 

parents and peers. Whilst the adolescent literature has established the importance of parents, 

particularly in regards to the initiation of health risk behaviours, the extent to which parental 

factors are involved in the maintenance of these behaviours during emerging adulthood is less 

well understood. In particular, the evidence regarding parental control variables such as 

monitoring during the emerging adult period is much less consistent for emerging adults than 

adolescents (Hair et al., 2008; Urry et al., 2011; Van Ryzin et al., 2012; Vassallo et al., 2009), 

with the extent of this knowledge in emerging adulthood more likely to be a function of 

parental communication and attachment (Padilla-Walker et al., 2008; Urry et al., 2011). As 

such, attachment theory was used as a framework for the inclusion and testing of parental 

communication and support as forms of parental influence.  

 Peer association has shown to be one of the more proximal influences on reckless 

behaviour across both adolescence and emerging adulthood. However, to date, much of the 

research has tended to focus on normative influence, which does not allow for an 

understanding of whether peer association was a cause or an outcome of deviant peer 

association, or projection biases where one overestimates the likelihood of peers engaging in 

the behaviour in order to justify their own actions (Bradley & Wildman, 2002; Bullers et al., 

2001).  Because of this, the current study elected to focus on a more direct measure of peer 
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influence, antisocial peer pressure (Borsari & Carey, 2001; Bradley & Wildman, 2002; 

Duangpatra et al., 2009) 

2.10.3 Cognitive Domain 

Igra and Irwin (1996, p. 35) noted that, “inherent in risk-taking is the notion that the 

behaviour is volitional, that there is some conscious weighing of alternative courses of 

action”. Because of this, no model or theory attempting to explain reckless behaviour would 

be complete without a cognitive component. To this end, perceptions of risks and benefits 

have been implicated in most theoretical models of health risk behaviour (Gerrard et al., 

2008; Millstein & Halpern-Felsher, 2002; Millstein, 2003; Reyna & Farley, 2006) including 

social cognitive theory (Bandura, 1994), protection motivation theory (Maddux & Rogers, 

1983), the health belief model (Rosenstock, 1974), and the theory of planned behaviour 

(Ajzen, 1985). Whilst these models place differing emphasis on cognitive aspects of risks and 

benefits, the balance between the two is viewed as an index of the (conscious) motivation for 

engaging in a reckless action in particular instances (Millstein, 2003). Therefore, perceived 

risks and perceived benefits are included as the cognitive components of the current model.  

2.10.4 Emotional Domain 

The inclusion of variables assessing affective valence and affect intensity is consistent 

with recent research calling for the inclusion of emotional components in theoretical models 

of reckless behaviour (e.g., Reyna & Farley, 2006; Slovic et al., 2004; Steinberg, 2003). The 

main strength of such an approach is that it incorporates engagement in reckless behaviour 

that is actively sought, intentional and planned (sensation seeking and perceived benefits), as 

well as engagement in behaviour that is spontaneous and not the subject of any conscious 

decision (impulsivity, social influence, or affective motivation). In addition to this, it allows 

investigation as to which avenues of influence, alone or in combination, are most prominent 

across different forms of recklessness.  
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Beyond involving a number of components that synthesise across theoretical 

perspectives, such as including both reward drive and impulsivity related variables that not 

only align with personality theories, but may also assist in accounting for some of the 

limitations of traditional decision-making perspectives. Comparisons can be made between 

the current psychosocial model and other prominent theories reviewed in this chapter. For 

example, the TPB includes cognitive (attitudes), social (perceived norms), and perceived 

behavioural control as predictors of behaviour. The inclusion of two cognitive factors 

(perceived risks and perceived benefits) in the current model can be aligned to the attitudes 

component, and the inclusion of parental and peer influence factors captures much of the 

perceived norms component of the TPB. Further, the inclusion of impulsivity can be related 

to an absence of behavioural control. 

Furthermore, as can be seen in Figure 1, the model aligns with developmental 

theories, such as Bronfenbrenner’s Bioecological model, positing a changing person within a 

changing world as a central feature in the development of reckless behaviour. The model 

proposes additive effects, in that each predictor is expected to contribute incrementally to the 

prediction of recklessness. Parallels can also be drawn to Littlefield and Sher’s (2010) 

multiple pathway perspective of personality influence. 

 
Transition to Chapter 3 
 
 

The variables chosen to represent each of the psychosocial domains have previously 

been shown to be predictive of reckless behaviour. The following chapter will present a 

review of the evidence for each of these individual factors in relation to emerging adult 

recklessness, briefly address potential interactions between these variables, and report on 

other variables of interest to the research program. 
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3.0 Empirical Review 
   
 The current psychosocial model of reckless behaviour incorporated variables from 

each of the personality, social, cognitive, and emotional domains. The variables selected from 

these domains have been on the basis of theoretical evidence (chapter 2), and empirical 

support for these factors as predictors of emerging adult recklessness. The current chapter 

reviews the evidence for the various components of the psychosocial model, likely interaction 

effects between these predictors, and outlines other variables of interest to the current 

research program. 

3.1 Personality Domain – Sensation Seeking and Impulsivity 

As noted in the previous chapter, there has been significant support from personality 

and developmental theoretical perspectives for dual-system pathways based around sensation 

seeking and impulsivity (Glendon, 2011; Gullo et al., 2014; Harden & Mann, 2015; King et 

al., 2014; Kuntsche et al., 2017; Littlefield & Sher, 2010; Littlefield et al., 2010a; Shin et al., 

2012; Shulman et al., 2016; Stautz & Cooper, 2013; Steinberg, 2010; Zuckerman & 

Kuhlman, 2000). These perspectives have highlighted dual pathways reflecting the influence 

of approach (reward sensitivity/sensation seeking) and inhibition (impulse 

control/impulsivity) mechanisms on risk-taking and reckless behaviour (Gullo et al., 2014; 

Harden & Mann, 2015; Stautz et al., 2017). Given the apparent theoretical importance of 

these constructs, it is not surprising that there is a vast array of empirical research that has 

also demonstrated relationships between these variables and reckless behaviour involvement.  

3.1.1 Sensation Seeking. Originally described by Zuckerman as, “a need for varied, 

novel, and complex sensations and experiences and the willingness to take physical and 

social risks for the sake of such experiences” (Zuckerman, 1979, p. 10, as cited in 

Zuckerman, 1994), sensation seeking is a personality construct that has been conceptually 

linked to risk taking and reckless behaviour since its inception. The notion of sensation 



 74 

seeking arose from research into individual differences in optimum levels of stimulation and 

arousal (Zuckerman, 1994, 2007; Zuckerman & Aluja, 2014), with those higher on the trait 

more likely to actively seek out new and exciting opportunities.  

Arnett (1994) noted a potential for conceptual and measurement overlap between 

sensation seeking as a predictor, and risk-taking behaviour as an outcome, when sensation-

seeking is conceptualised as a willingness to take risks, and proposed that removal of this 

aspect may produce a more valid measurement scale. Whilst Zuckerman (2007), and 

Zuckerman and Aluja (2014) attempted to minimize the extent to which sensation seeking is 

equated with risk seeking by emphasising the “willingness” aspect of the definition, where 

sensation seekers may be more willing to take risks if they were likely to lead to rewards 

through novel and intense experiences.  

Alternative conceptualisations have adopted a more cautious approach, defining the 

construct as “the extent of a person’s desire for novelty and intensity of experience” (Arnett, 

1994, p. 294). When reconceptualised, sensation-seeking is seen as a personality trait 

characterised by a desire for novel and intense experiences expressed in multiple areas of a 

person’s life, and not a predisposition towards recklessness (Arnett, 1994; Arnett, 1996; 

Rolison & Scherman, 2002). Whiteside and Lynam’s (2001) sensation seeking facet of the 

UPPS is conceptualised as “1) a tendency to enjoy and pursue activities that are exciting, and 

2) an openness to trying new experiences that may or may not be dangerous” (p. 686).  

The shift away from direct links to risk-taking behaviours in how the trait has been 

conceptualised has facilitated research into the extent to which sensation seeking may be 

related to functional and positive outcomes. Research in this area has demonstrated small 

positive relationships between sensation seeking and self-reported measures of well-being in 

emerging adult samples (Ravert et al., 2013; Waterman et al., 2010). Those higher on 

sensation seeking have also been shown to report more frequent positive and less frequent 
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negative mood states (Boyd & Kim, 2007), greater levels of pro-social risk-taking (Wood, 

Dawe & Gullo, 2013), greater resilience and functional coping (McKay, Skues, & Williams, 

2018), and greater intentions for civic engagement and leadership (Wymer, Self, & Findley, 

2008). Whilst there is evidence that sensation seekers are more likely to engage in regular 

exercise (De Moor, Beem, Stubbe, Boomsma, & De Geus, 2006), this has been shown to 

often occur through engagement and participation in riskier sports e.g., skateboarding, 

surfing, skiing (Maher, Thompson & Carlson, 2015; Wood et al., 2013), and those higher on 

this trait have been shown to take more unnecessary risks when engaging in these sports 

(Maher et al., 2015).   

With specific regards to involvement in risk-taking and reckless behaviour, sensation 

seeking has demonstrable relationships across a range of reckless behaviours including 

reckless driving (e.g., Arnett, 1996; Brown et al., 2016; Dahlen et al., 2005; Harbeck & 

Glendon, 2013; Harbeck et al., 2017; Jonah, 1997; Rahemi, Ajorpaz, Esfahani, & Aghajani, 

2017; Schwebel, Severson, Ball, & Rizzo, 2006), unsafe sexual behaviour (e.g., Arnett, 1996; 

Delhomme, Chaurand, & Paran, 2012; Donohew et al., 2000; Hoyle, Fejfar, & Miller, 2000), 

alcohol use (e.g., Adan, Forero, & Navarro, 2017; Morgan et al., 2014; O’Connor, Stewart, & 

Watt, 2009; Shin et al., 2012), and illicit substance use (e.g., Arnett, 1996; Clark, Scott, & 

Cook, 2003; Comeau, Stewart, & Loba, 2001; Crawford, Pentz, Chou, Li, & Dwyer, 2003; 

Donohew et al., 1999; Staiger et al., 2007).  

The evidence supporting the predictive utility of sensation seeking has been 

demonstrated using a range of different self-report measures including: Zuckerman’s 

Sensation Seeking Scale (SSS) (various versions) (e.g., Clapper et al., 1994; Greene et al., 

2000; Jonah et al., 2001; Rosenbloom, 2003; Schwebel et al., 2006), the Arnett Inventory of 

Sensation Seeking (AISS) (e.g., Arnett, 1994, 1996; Bradley & Wildman, 2002; Dahlen et al., 

2005; Duangpatra et al., 2009; Glazer, Smith, Atkin, & Hamel, 2010; Scholes-Balog, 
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Francke, & Hemphill, 2016), the BAS subscale of Carver and White’s (1994) Behavioural 

Inhibition System/Behavioural Activation System (BIS/BAS) scales (e.g., Dissabandara et 

al., 2014; Harbeck & Glendon, 2013), the UPPS/UPPS-P (Cyders & Smith, 2007; Whiteside 

& Lynam, 2001) (e.g., Brown et al., 2016; Shin et al., 2012), and the Impulsive Sensation 

Seeking Scale (ImpSS) (e.g., Zuckerman, 2002; Zuckerman, Kuhlman, Joireman, Teta, & 

Kraft, 1993).  

Despite extensive literature supporting associations between sensation seeking and 

health risk behaviour across a variety of different measures, other research (e.g., Bradley & 

Wildman, 2002; Coskunpinar et al., 2013; Duangpatra et al., 2009; Magid et al., 2007; Quinn 

& Harden, 2013; Stautz et al., 2017) has reported that sensation seeking may better account 

for risky rather than reckless behaviour. For example, Coskunpinar et al. (2013) reported that 

whilst sensation seeking was associated with general patterns of consumption and binge 

drinking, it is less commonly associated with harmful and problematic use.  

The strong support for sensation seeking as a predictor of reckless behaviour, may 

also partly explained by a failure to include other predictors. For example, studies using the 

UPPS and UPPS-P model of impulsivity allow for the predictive utility of each of sensation 

seeking, lack of perseverance, lack of premeditation, negative urgency and positive urgency 

to be assessed. Shin et al. (2012) found that sensation seeking was a significant predictor 

across four patterns of alcohol use. In contrast to this, Pearson, Murphy and Doane (2013) 

found that despite demonstrating significant bivariate associations with some forms of 

dangerous driving, when entered with the other factors of the UPPS-P, sensation seeking did 

not predict engagement in any of the six driving outcomes assessed (errors, lapses, violations, 

cell-phone use, citations, and collisions). 

To date, much of the evidence on the utility of sensation seeking in accounting for 

reckless behaviour presented above has been drawn from cross-sectional self-report data. Yet 
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prospective research has also shown that elevated sensation seeking in pre-adolescence was 

predictive of increased substance use later in adolescence (Charles et al., 2016). Further, 

Charles et al. (2016) reported that substance users demonstrated greater increases in sensation 

seeking throughout adolescence when compared to non-users. Such findings lend further 

support to neurodevelopmental dual-system pathways, and biologically-based personality 

theories such as RST, where increased attraction to risk-taking behaviour is partly driven by 

reward sensitivity. However, further research is needed to assess the contribution of sensation 

seeking in exploring recklessness (a) in longitudinal designs, (b) in emerging adult, non-

college samples, and (c) as a unique predictor in the context of a multi-factor predictive 

model.  

3.1.2 Impulsivity. Impulsivity is defined as, “a predisposition toward rapid, 

unplanned reactions to internal or external stimuli without regard to the negative 

consequences of these actions to the impulsive individual or others” (Moeller, Barratt, 

Dougherty, Schmitz, & Swann, 2001, p. 1784). Impulsive individuals are said to be more 

likely to become involved in reckless behaviour because they are less likely to reflect on the 

consequences of such behaviour (Colder & Stice, 1998). The importance of impulsivity to 

extreme behaviour has long been recognised by psychologists, as noted by Cyders (2015), 

impulsivity is the most common criterion in the DSM and as such has clear implications for 

clinical disorders and abnormal patterns of behaviour. 

With this in mind, previous research has found impulsivity to be predictive of reckless 

driving (e.g., Dahlen et al., 2005; Ryb, Dischinger, Kufera, & Read, 2006), and sexual 

behaviour (e.g., Epstein et al., 2014; Justus, Finn, & Steinmetz, 2000; Lejuez et al., 2005; 

Wulfert, Safren, Brown, & Wan, 1999). However, in part due to the associations between 

impulsivity and clinical disorders, the strongest associations for impulsivity and reckless 

behaviour have been in relation to alcohol and substance use (e.g., Adan et al., 2017; Butler 
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& Montgomery, 2004; Coskunpinar et al., 2013; Curcio & George, 2011; Curcio, Mak, & 

George, 2016; Dom, De Wilde, Hulstijn, & Sabbe, 2007; Gullo et al., 2011; Justus et al., 

2000; Lejuez et al., 2005; Magid et al., 2007; Romer, Reyna, & Pardo, 2016; Verdejo-García, 

Lawrence, & Clark, 2008). Whilst the majority of this evidence is based on cross-sectional 

designs, prospective longitudinal research (e.g., Littlefield et al., 2010; Thompson et al., 

2015) have also demonstrated the predictive utility of impulsivity in accounting for alcohol 

and substance use behaviour.  

Impulsivity has been shown to be associated with reckless behaviours using a range of 

self-report measures including: the Barratt Impulsiveness Scale – version 11 (BIS-11: Patton, 

Stanford, & Barratt, 1995) (used, for example, by Dahlen et al., 2005; Dom et al., 2007; 

Stoltenberg, Batien, & Birgenheir, 2008), the Disinhibition scale from the General 

Temperament Survey (GTS: Watson & Clark, 1993) (e.g., Colder & Stice, 1998; Teese & 

Bradley, 2008), the Impulsiveness-Venturesomeness-Empathy Questionnaire (IVE: Eysenck, 

Pearson, Easting, & Allsopp, 1985) (e.g., Butler & Montgomery, 2004; Caci, Nadalet, Bayle, 

Robert, & Boyer, 2003; Lejuez et al., 2005); and more recently the UPPS  (Whiteside & 

Lynam, 2001) and UPPS-P (Cyders et al., 2007).   

Associations have also been demonstrated using behavioural measures, however, 

there is consistent evidence that self-report and behavioural measures do not assess the same 

constructs (Cyders, 2015; Dom et al., 2007; Evenden, 1999; Reynolds, Ortengren, Richards, 

& de Wit, 2006; Sharma et al., 2014). For example, Reynolds et al. investigated the 

relationship between three of the more popular self-report measures (BIS-11, I7, and the 

Multidimensional Personality Questionnaire [MPQ: Patrick et al. 2002]) and the above four 

behavioural tasks. Their investigation revealed intercorrelations between the self-report 

measures, yet virtually no relationship existed between self-report and behavioural measures 

of impulsivity (Reynolds et al., 2006). The distinction between different types of 
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measurement may provide an explanation for mixed findings related to the impact of 

impulsivity and reckless behaviour. For example, Stoltenberg et al. (2008) found that lower 

levels of impulsivity, as assessed by the Stop Task, were associated with higher levels of 

alcohol use; whereas lower scores on the BIS-11 were associated with lower levels of alcohol 

use. 

3.1.3 Relationship between Sensation Seeking and Impulsivity. As was evident in 

the previous chapter, there has been a lack of consensus regarding how the influence of 

personality is best conceptualised, and how many traits is necessary in order to capture this 

influence. As Zuckerman claims “Personality constructs with different names are often very 

similar” (1994, p. 56). Perhaps no more is this apparent than in the debate surrounding the 

“multidimensional” nature of impulsivity. A recent seminal paper by Cyders (2015) 

highlighted that the lack of consensus, overlap and misuse of the term impulsivity to be 

related to multiple response tendencies has slowed, and will continue to slow, the progress of 

science in this area. 

The lack of consensus in part stems from the success of impulsive-like traits in 

accounting for a range of behaviours and psychological conditions. Previous research on 

impulsivity has been conducted across psychiatric, psychological, criminological, and animal 

behaviour disciplines (Enticott & Ogloff, 2006; Evenden, 1999; Moeller, Barratt, Dougherty, 

Schmitz, & Swann, 2001; Sharma et al., 2014; Whiteside & Lynam, 2001). Consequently a 

great deal of confusion and overlap exists across the similar constructs of impulsivity, 

disinhibition, sensation-seeking, and impulse control (Berg et al., 2015; Curcio & George, 

2011; Evenden, 1999; Sharma et al., 2014; Whiteside & Lynam, 2001).  

Whilst there is a growing body of research suggesting that impulsivity is best 

conceptualised as a multidimensional construct (Dawe & Loxton, 2004; Enticott & Ogloff, 

2006; Gullo et al., 2014; King et al., 2014; Magid et al., 2007; Sharma et al., 2014), there is 
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no consensus regarding how many factors are necessary to adequately capture the variation. 

As was noted in the theoretical review, most include some reference to reward drive and rash 

impulsiveness as variations; through to the UPPS-P conceptualisation of impulsivity 

consisting of lack of premeditation, lack of perseverance, sensation seeking, positive urgency 

and negative urgency.  

Beyond theoretical justifications for including both sensation seeking and impulsivity 

and thereby accommodating dual-system personality pathways, the inclusion of both 

variables also makes sense at a conceptual and empirical level, as the predictive utility of 

each of these traits in accounting for emerging adult recklessness may differ. In relation to 

conceptual influence, the definition of sensation-seeking proposes that reckless behaviour 

occurs due to a need for varied, novel and intense experiences. As such, behavioural 

manifestations of sensation seeking, such as sky-diving or surfing, acts that are performed in 

the pursuit of intense experience, may actually require careful forethought and planning. In 

contrast, the definition of impulsivity is based around an inability to inhibit behavioural 

responses. Behavioural manifestations, such as having another alcoholic drink before leaving 

a party, may occur without any pursuit of novel or intense experiences. When viewed in this 

light, it can be seen that not only are these constructs distinct from each other, but both are 

likely to impact upon the likelihood of an individual engaging in reckless behaviour through 

different operational processes.  

Relatedly, past research that has simultaneously investigated the constructs of 

sensation-seeking and impulsivity has found them to have independent and additive effects in 

predicting reckless behaviour (Magid et al., 2007; Quinn & Harden, 2013; Reyna & Farley, 

2006; Romer et al., 2016). For example, Dahlen et al. (2005) conducted a cross-sectional 

study of 224 college students to investigate the influence of impulsivity, sensation seeking, 

and boredom proneness on risky driving. Hierarchical multiple regression revealed that after 
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accounting for age, gender, and driver anger, impulsivity and sensation seeking each 

predicted a further 4% of the variance in risky driving (Dahlen et al., 2005). Other similar 

findings indicate that sensation seeking and impulsivity are distinctive constructs that impact 

upon behaviour in different ways (Magid et al., 2007; Quinn & Harden, 2013).  

By incorporating both of these factors, the current research is flexible enough to 

address each as independent constructs and applies a measure of sensation seeking that was 

specifically targeted towards emerging adults. Inclusion of both factors allows the research to 

assess the extent of the relationships between both personality constructs, further test, and 

compare their predictive utility in accounting for emerging adult reckless behaviour.  

3.2 Social Domain – Parental Communication/Support and Peer Pressure 

3.2.1 Parental Communication and Support. “Parenting responsibilities do not 

cease just because children become adults” (Millward, 1998, p. 42). Whilst there is evidence 

that changes exist in the frequency, structure, and content of parental interactions, adolescent 

research has established that families influence development during and beyond the 

adolescent years (Aquilino, 1997; Booth-Butterfield & Sidelinger, 1998; Borsari et al., 2007; 

Buhl, 2007; Cobb-Clark, 2008; Collins & Laursen, 2004; Fingerman et al., 2012; Giordano, 

2003; Johnson et al., 2011; Lapsley & Woodbury; 2015; Millward, 1998; Robinson, 2009; 

Vassallo et al., 2009).  

The Australian Institute of Health and Welfare (2011) stated that “Decreased job 

security and increased housing costs mean that young people often live in the parental home 

for longer” (p. 2). Multiple sources have reported that over the past twenty years both the 

proportion of young Australians living at home, and the length of time they are staying in the 

parental home have increased (ABS, 2009; AIHW, 2011; Cobb-Clark, 2008; deVaus, 2004; 

Vassallo et al., 2009; Weston et al., 2001). A report by the Australian Bureau of Statistics on 

the living arrangements of young people based on data from the 2006 census, reported that 
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almost one-quarter (23%) of young Australians aged 20-34 were living in the parental home 

(ABS, 2009). The same data also demonstrated that approximately half of Australia’s 

emerging adult population are residing in the parental home during their primary emerging 

adult years, with 82% of 18-19 year olds and 47.2% of 20-24 year olds living in the parental 

home (ABS, 2009). When coupled with the previously-mentioned findings regarding delayed 

adoption of adult roles, it can be seen that in general, families may be relied upon for 

resources more now than in previous generations (Furstenberg et al., 2005). 

Whilst emerging adults are likely to rely on their parents for a number of resources 

whilst living in the parental home, the influence of parents on an individual does not cease 

when they move out. Throughout emerging adulthood and beyond, parents continue to 

provide control (either directly through processes such as monitoring, or indirectly through 

internalised values), and support (e.g., financial, emotional, social) to their children (Abar & 

Turrisi, 2008; ABS, 2004; AIHW, 2011; Borsari et al., 2007; Cobb-Clark, 2008; deVaus, 

2004; Fingerman et al., 2012; Furstenberg et al., 2005; Giordano, 2003; Kilmartin, 2000; 

Millward, 1998; Vassallo et al., 2009). Vassallo et al. (2009) investigated perceptions of 

emotional support, financial assistance and general perceptions of parenting roles among an 

Australian sample of parents and emerging adult children (aged 23-24 years, 62% of whom 

were living away from home). It was found that the majority of parents (ranging between 

59% and 88% depending on the role) believed it was their responsibility to pass on their 

values to their emerging adult children, to care for them when they were sick, and provide 

advice. The most common form of support provided by parents was emotional support, with 

over 80% of emerging adults reporting that they relied on their parents for advice, assistance 

with problems, and to be heard (Vassallo et al., 2009).  

Reliance on parents as a source of support has been shown to be particularly prevalent 

for those having difficulties with the transitions associated with adult social status (Cobb-
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Clark, 2008; deVaus, 2004; Fingerman et al., 2012; Kilmartin, 2000; Welfare Rights Centre, 

2005). As such, it is likely to play a key role in emerging adulthood. Relatedly, there is a 

body of evidence that highlights the significance of parental support and communication as 

protective factors for reckless behaviour and adjustment during the transition to college 

(Borsari et al., 2007; Lefkowitz, 2005; Mattanah et al., 2011; Walls, Fairlie, & Wood, 2009; 

Wood et al., 2004) 

Several authors (Aquilino, 1997; Arnett, 1999; Buhl, 2007; Lefkowitz, 2005; 

Schulenberg & Maggs, 2002) have argued that the emerging adult years are often a time of 

improved parent-child interaction, involving decreased conflict and greater affection. 

Nonetheless, wide variation between families is to be expected, with poor quality 

communication possibly being associated with a non-conventional and potentially reckless 

lifestyle in the emerging adult children of some families. 

Research into the links between parental communication and sexual behaviour has 

yielded mixed findings (Aspy et al., 2007; Meschke, Bartholomae, & Zentall, 2000). Some 

researchers have reported positive associations between parent-child communication and the 

likelihood of safe sex practices (e.g., Aspy et al., 2007; Miller, Forehand, & Kotchick, 1999; 

Romer et al., 1999; Taylor-Seehafer & Rew, 2000), whilst others have found no evidence of a 

direct relationship (e.g., Huebner & Howell, 2003; Rodgers, 1999). Other research 

investigating the impact of parent-child communication on reckless behaviours has found 

greater parental communication during adolescence to be associated with better general well-

being (e.g., Hair et al., 2008), decreased levels of substance use (e.g., Farrell & White, 1998), 

and decreased levels of antisocial behaviour/delinquency (e.g., Deković, 1999; Hair et al., 

2008). Aspy et al. (2007) conducted a study on 1083 adolescents aged 13-17 years. 

Participants were asked to complete a comprehensive measure of parent-child communication 

that related to generalized communication patterns between parents and their adolescent 
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children, as well as behaviour-specific communication regarding risks involved in unsafe 

sexual practices. It was found that general communication including parents teaching their 

children to say ‘no’, setting clear rules, and talking about what should be considered as 

appropriate behaviour, and behaviour-specific communication regarding delaying sexual 

activity were each associated with later initiation of sexual activity. The study also found that 

behaviour-specific communication about birth control and STD prevention was associated 

with an increased likelihood of safer sex practices. 

3.2.2 Peer Pressure. Beginning in early adolescence, individuals demonstrate a 

gradual movement from parents to peers as the main source of socialisation, spending more 

time with their peers and less time with their parents (Boislard et al., 2009; Brown, 2004; 

Clapper et al., 1994; Farrell & White, 1998; Nurmi, 2004; van de Bongardt et al., 2016). 

Peers continue to remain an important influence beyond adolescence (Albert et al., 2013; 

Arnett, 2000, 2005; Borsari & Carey, 2001; Cleveland et al., 2008; Engels & Bogt, 2001; 

Leung et al., 2015; Reynolds et al., 2014; White, Smith, Terry, Greenslade & McKimmie, 

2009). For example, Gardner and Steinberg (2005) demonstrated that adolescents, and to a 

lesser extent young adults, took more risks in the presence of peers, whereas older adults did 

not. Involvement with peers and reliance upon them to assist with developmental tasks such 

as family separation, identity development, and lifestyle choice continues into the early adult 

years (Arnett, 2000, 2005; Borsari & Carey, 2001; Engels & Bogt, 2001; Gardner & 

Steinberg, 2005; Monahan, Steinberg, & Cauffman, 2009; Padilla-Walker & Bean, 2009; 

White & Jackson, 2004).  

Past research investigating adolescent risk-taking and recklessness has shown peer 

influence to be related to substance use (e.g., Bahr et al., 2005; Borsari & Carey, 2001; 

Bullers et al., 2001; Cleveland et al., 2008; Donohew et al., 1999; Duangpatra et al., 2009; 

Engels & Bogt, 2001; Farrell & White, 1998; Hussong, 2002; Leung et al., 2015; Santor, 
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Messervey, & Kusumaker, 2000; Teese & Bradley, 2008), unsafe driving (e.g., Simons-

Morton et al., 2005; Williams et al., 2007), sexual behaviour (e.g., Duangpatra et al., 2009; 

Moore & Rosenthal, 1991; Santor et al., 2000), and general deviancy/reckless behaviour 

(e.g., Deković, 1999; Deković, Wissink, & Meijer, 2004; Goldstein, Davis-Kean, & Eccles, 

2005; Jackson et al., 2012; Padilla-Walker & Bean, 2009; Rolison & Scherman, 2003; Santor 

et al., 2000; Teese & Bradley, 2008). These findings have been consistent in cross-sectional 

(e.g., Clapper et al., 1994; Deković, 1999; Deković et al., 2004; Engels & Bogt, 2001; Santor 

et al., 2000) and longitudinal (e.g., Bullers et al., 2001; Donohew et al., 1999; Goldstein et 

al., 2005; Wiesner, Silbereisen, & Weichold, 2008) designs. Whilst the influence of peers on 

behaviour has shown to be one of the more robust findings in the research area (Albert et al., 

2013; Borsari & Carey, 2001; Carter et al., 2014; Gardner & Steinberg, 2005; Monahan et al., 

2009; Schwartz, 2016; White & Jackson, 2005) , others have found the support for peer 

influence to be relatively weak. For example, Wiesner et al. (2008) found that association 

with deviant peers only had a continuing influence on alcohol use for regular users, but did 

not influence other categories of drinkers. 

A large proportion of recklessness in emerging adulthood occurs within a peer context 

(Borsari & Carey, 2001; Engels & Bogt, 2001; Gibbons et al., 2003; Wechsler, Dowdall, 

Davenport, & Castillo, 1995). For example, most drinking behaviour takes place within a 

group context, younger drivers are more likely than older drivers to engage in reckless 

driving with others in the car, and risky sexual behaviour by definition generally involves 

more than one person (Gerrard, Gibbons, & Gano, 2003; Steinberg, 2003, 2004; Williams et 

al., 2007). Whilst past research using emerging adult samples has provided strong evidence 

supporting links between peer influence and substance use (e.g., Borsari & Carey, 2001; 

Bullers et al., 2001; Schulenberg & Maggs, 2002; Simons-Morton & Farhat, 2010; Teese & 

Bradley, 2008; Wood et al., 2004) and general risk-taking/recklessness (e.g., Rolison & 
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Scherman, 2003; Teese & Bradley, 2008), less is known about the extent to which peers 

influence dangerous driving and sexual recklessness.  

A variety of measures exist to assess the extent of peer influence on reckless 

behaviour. These include measures of association with deviant peers (e.g., Deković, 1999; 

Deković et al., 2004; Wiesner et al., 2008), extent of peer orientation (e.g., Deković; 

Goldstein et al., 2005), assessment of behaviour in the presence versus the absence of peers 

(e.g., Simons-Morton et al., 2005), perception of peer attitudes (e.g., Moore & Rosenthal, 

1991), perception of peer behaviour (e.g., Bullers et al., 2001), hypothetical scenarios of peer 

influence (e.g., Donohew et al., 1999), as well as measures assessing direct pressure from 

peers to engage in certain behaviours (e.g., Bradley & Wildman, 2002; Duangpatra et al., 

2009; Farrell & White, 1998; Santor et al., 2000; Teese & Bradley, 2008). 

Whilst the evidence for peer influence in adolescence has been well established (see 

Albert et al., 2013; Rolison & Sherman, 2003; Schwartz, 2016; Wood et al., 2001 for more 

detailed reviews), there are a number of reasons as to why direct peer pressure is likely to be 

important to emerging adults. Whilst there is evidence that resistance to peer pressure 

increases from middle to late adolescence, Steinberg and Monahan (2007) reported that from 

18 to 30 years, there was little evidence of continued gains in the capacity to resist peer 

pressure. 

In a review of research conducted on college drinking, Borsari and Carey (2001) 

noted that compared with measures of indirect peer influence such as peer modelling and 

perceived norms, investigations of direct peer influence are rare. Further, it was concluded in 

their review that further research should be conducted using direct assessments of peer 

influence. This is in line with other researchers (e.g., Bradley & Wildman, 2002; Duangpatra 

et al., 2009; Farrell & White, 1998; Teese & Bradley, 2008) proposing that an assessment of 

direct peer influence provides a truer indication as to the effects of peers on reckless 
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behaviour by limiting the influence of peer similarity, selection, and attribution biases. An 

additional benefit is that it limits the uncertainty surrounding the direction of peer influence, 

so that peer influence is more likely to be an antecedent, rather than a consequence of 

reckless behaviour (Bradley & Wildman, 2002; Duangpatra et al., 2009). In line with these 

arguments, the current study adopted peer pressure as the variable of choice in assessing peer 

influence. 

Research investigating multiple forms of reckless behaviour in emerging adulthood 

tends to suggest that peer pressure is a better predictor of substance use, than driving or 

sexual behaviour. For example, Bradley and Wildman (2002) found peer pressure predicted 

each of overall recklessness, reckless substance use, reckless sexual behaviour, and reckless 

driving in a sample of 380 emerging adults. Regression analyses indicated that peer pressure 

was a better predictor of total recklessness and substance use than of reckless driving or 

reckless sexual behaviour. Teese and Bradley (2008) also found that peer pressure was a 

better predictor of total recklessness and reckless substance use, than reckless driving and 

reckless sexual behaviour.  

When the influence of parents and peers on risky and reckless behaviour has been 

directly compared, the influence of peers appears stronger. This effect has been shown to 

occur in samples of adolescents (e.g., Aseltine, 1995; Bahr et al., 2005; Deković, 1999; 

Donohew et al., 1999), and emerging adults (e.g., Clapper et al., 1994; Cleveland et al., 2008; 

Ham & Hope, 2003; White & Jackson, 2005).  

 
3.3 Cognitive Domain – Perceived Risks and Perceived Benefits 

Whilst previous assessment of cognitive factors involved in reckless behaviour has 

included variables reflecting people’s perceptions of alternative actions in a given situation, 

possible consequences of these actions, probability (and controllability) of such 

consequences, and the (un)desirability of such consequences (Furby & Beyth-Marom, 1992; 
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Millstein & Halpern-Felsher, 2002; Modecki, 2016; Sheeran, Harris, & Epton, 2014), the 

most common approach involves investigating the perceived risk and/or perceived benefits 

associated with a specific reckless action (Modecki, 2016; Reyna & Farley, 2006; Slovic et 

al., 2004). 

3.3.1 Perceived Risks. Risk perception has been defined as, “an individual’s 

assessment of the probability of loss associated with a given action (or inaction)” (Furby & 

Beyth-Marom, 1992, p. 3). Perceived risks have been more consistently linked with some 

forms of recklessness than with others. Thus, while some research has linked perceived risk 

with substance use (e.g., Bachman et al., 1990; Goldberg, Millstein, Schwartz & Halpern-

Felsher, 2009; Hampson et al., 2001; Ryb et al., 2006; Sjöberg, 1998), and sexual behaviour 

(e.g., Halpern-Felsher, Cornell, Kropp, & Tschann, 2005; Levinson et al., 1995; Roberts & 

Kennedy, 2006). The most consistent links are with general risk-taking/recklessness (e.g., 

Benthin et al., 1993; Gerrard et al., 1996; Gibbons & Gerrard, 1995; Parsons et al., 1997; 

Pharo et al., 2011; Rolison & Scherman, 2002; Severson, Slovic, & Hampson, 1993; Teese & 

Bradley, 2008), and unsafe driving practices (e.g., Aitken et al., 2000; Ellison & Greaves, 

2015; Harbeck & Glendon, 2013; Harbeck et al., 2017; Hatfield & Fernandes, 2009; Hatfield, 

Fernandes & Soames Job, 2014; Keating & Halpern-Felsher, 2008; Palamara & Stevenson, 

2003; Ryb et al., 2006; Teese & Bradley, 2008; Ulleberg & Rundmo, 2003). For example, 

Teese and Bradley (2008) found perceived risk was significantly correlated with each of 

reckless substance use (r = -.37), sexual behaviour (r = -.25), driving (r = -.44), and total 

recklessness (r = -.52). However, after entering other predictors into the regression equations 

for each type of recklessness, perceived risks remained a significant predictor of total 

recklessness and reckless driving only, and indeed was the best predictor (out of six) of 

reckless driving.  
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The most common method of analysing risk perception across all forms of behaviour 

involves self-report questionnaires asking participants to respond to the likelihood of negative 

consequences being associated with a range of different behaviours (e.g., Benthin et al., 1993; 

Halpern-Felsher, Biehl, Kropp, & Rubinstein, 2004; Modecki, 2016; Parsons et al., 1997; 

Rolison & Scherman, 2002; Ryb et al., 2006; Teese & Bradley, 2008; Ulleberg & Rundmo, 

2003). Part of the reason for the strong association between unsafe driving and risk 

perception could be that there is a greater variety of ways to measure perceived risks in 

relation to reckless driving than in relation to the other forms of behaviour.  

Previous research using decision making perspectives link perceived risks and 

perceived benefits to a range of risky and reckless behaviours (e.g., Bachman et al., 1990; 

Benthin et al., 1993; Gerrard et al., 2003; Gibbons & Gerrard, 1995; Goldberg et al., 2002, 

2009; Parsons et al., 2000; Parsons, Siegel, & Cousins, 1997; Rolison & Scherman, 2003; 

Teese 7 Bradley, 2008). Based on findings from this research, many intervention programs 

for reckless behaviour have attempted to increase perceptions of risk through an increased 

awareness of potential harms associated with different forms of reckless behaviour (Gerrard 

et al., 2008; Reyna & Farley, 2006; Reyna & Mills, 2014; Steinberg, 2008). One of the main 

limitations of cognitively-based approaches has been the lack of success of such intervention 

programs. Despite individuals demonstrating adequate knowledge of risks, people continue to 

become engaged in risky and reckless activities (Chang et al., 2001; Gibbons et al., 2012; 

Goldberg, Halpern-Felsher, & Millstein, 2002; Kahneman, 2003).  

Whilst past evidence is mixed, there is growing consensus that an accurate perception 

of the risks involved is not sufficient to deter reckless behaviour  (Gibbons et al., 1998; 

Goldberg et al., 2002, 2009; Johnson, McCaul, & Klein, 2002; Parsons et al., 1997; Slovic, 

2003; Slovic et al., 2004; Steinberg, 2004, 2007). This could mean that risks are not 

important in determining behaviour, or alternatively, risk may only be one part of the 
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decision-making equation (Goldberg et al.; Halpern-Felsher et al., 2004; Hampson et al., 

2001; Parsons et al., 1997; Smith & Rosenthal, 1995). Whilst risk perception may not provide 

a “sufficient” explanation of recklessness (Goldberg et al., 2002, 2009), the evidence seems 

robust enough to determine that such a cognitive factor plays a necessary role in various 

forms of reckless behaviour. A recent meta-analysis by Sheeran et al. (2013) demonstrated 

that increasing perceived risks impacted both intentions to engage and actual behaviour. 

Whilst direct effects for perceived risks were reasonably small, when combined with other 

strategies such as coping strategies or increased severity of the negative consequences, the 

impact of perceived risks on behaviour increased. 

Past research findings have demonstrated that interventions designed to increase the 

perceived risks of risky/reckless behaviour lack effectiveness, it is important to note that risk 

perception may extend beyond a situational context.  In a review of the literature (Reyna & 

Farley, 2006) note that when comparisons are run between subjective and objective estimates 

of risk, adolescents tend to overestimate important risks (such as the risk of HIV), but 

underestimate other harmful consequences and long-term effects, such as addiction. Many 

examples of this are apparent in everyday life, as in the case of young smokers. The majority 

of young people who take up smoking do not start out with intentions of smoking across their 

lifespan; they expect to smoke occasionally for a short period of time and then quit before 

any real harm occurs (Slovic, 2000, 2003). In the same way, young couples may fail to 

incorporate cumulative risk into contraceptive measures and their non-use, and drivers may 

focus only on their next trip when choosing not to wear a seat belt. By failing to appreciate 

the severe and cumulative (often long-term) consequences of their own behaviour, people 

may indeed be underestimating the risks involved in the behaviour (Slovic, 2003).  

It is proposed that rather than abandoning the concepts of perceived risks and perceived 

benefits on the grounds that not all risky/reckless behaviour is the result of conscious 
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decision-making, research should investigate the interplay of a variety of other factors on top 

of decision making.  

3.3.2 Perceived Benefits. When people engage in reckless behaviour, knowing the 

potential for harm (as it is assumed they do by emerging adulthood), it is implied that they do 

not realise the extent to which the behaviour is harmful (perceived risks), or that that 

individuals engage in reckless behaviour because of their perception of benefits (Lapsley, 

2003; Reyna & Farley, 2006; Slovic, 2003).  An alternative cognitive factor that has been 

linked to reckless behaviour is perceived benefits, the extent to which being involved in a 

behaviour is beneficial and rewarding to the individual (Harré, 2000; Keating & Halpern-

Felsher, 2008; Parsons et al., 2000; Parsons et al., 1997; Teese & Bradley, 2008; 

Zimmerman, 2010). Benefits associated with performing a particular form of reckless 

behaviour can come from a variety of sources (Goldberg et al., 2002; Moore & Gullone, 

1996; Parsons et al., 2000; Smith & Rosenthal, 1995), and may include such favourable 

outcomes as peer acceptance/approval, a substance-related high, sexual pleasure, avoiding 

traffic congestion, and experiencing an adrenalin “rush”.  

Past research has shown perceived benefits to be associated with risky and reckless 

behaviour in samples of adolescents (e.g., Benthin et al., 1993; Goldberg et al., 2002; 

Halpern-Felsher et al., 2004; Halpern-Felsher et al., 2005; Hampson et al., 2001; Moore & 

Gullone, 1996; Severson et al., 1993; Smith & Rosenthal, 1995). There is also evidence that 

perceived benefits could be an important predictor during the process of maturing and 

becoming an adult. This is supported by Katz et al. (2000) and Millstein (2003) who claimed 

that perceived benefits (as opposed to perceived risks) of engaging in different forms of 

reckless behaviour appeared more meaningful as people matured and gained experience. In 

line with this assumption, studies using emerging adult samples have also demonstrated 

perceived benefits to be a predictor of risky/reckless behaviour (e.g., Bø, Billieux, & Landrø, 
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2016; Harbeck & Glendon, 2013; Harbeck et al., 2017; Keating & Halpern-Felsher, 2008; 

Levinson et al., 1995; Parsons et al., 2000; Parsons et al., 1997; Ravert & Gomez-Scott, 2015; 

Reniers et al., 2017; Rolison & Scherman, 2002, 2003; Scott-Parker et al., 2009; Teese & 

Bradley, 2008) 

The results supporting the utility of perceived benefits as an explanation of reckless 

behaviour must be viewed cautiously as most of these findings have been generated from 

cross-sectional research. However, past research using longitudinal designs (e.g., Parsons et 

al., 1997) has also shown perception of benefits to be predictive of reckless behaviour. Whilst 

the above findings rely almost solely on correlational analyses, those who have 

simultaneously investigated multiple predictors of reckless behaviour (e.g., Rolison & 

Scherman, 2003; Teese & Bradley, 2008) have found perceived benefits to compare 

favourably with other factors that have been shown to be related to risk taking and 

recklessness, explaining just as much, if not more variance in behaviour as did other more 

widely-studied variables such as sensation-seeking, impulsivity, and peer influence. 

3.3.3 Relationship between Perceived Risks and Benefits. Though there are 

exceptions (e.g., Morgan & Job, 1995; Rolison & Scherman, 2002), one of the more 

consistent findings throughout the literature is that when directly compared, perceived 

benefits explain more variance in risk-taking and reckless behaviour than do perceived risks 

(Gerrard et al., 2008; Goldberg et al., 2002; Halpern-Felsher et al., 2004; Harré, 2000; 

Keating & Halpern-Felsher, 2008; Levinson et al., 1995; Millstein, 2003; Parsons et al., 

2000; Parsons et al., 1997; Reyna & Farley, 2006; Rolison & Scherman, 2003). There is also 

evidence that perceived benefits are more predictive of behavioural maintenance and change 

across time compared with perceived risks (Parsons et al., 1997). Parsons et al. assessed the 

influence of perceived risks and benefits on intentions and behavioural involvement at time 1, 

and again at time 2 approximately three months later. Using a sample of 187 college students 
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aged 17-20 years, 18 risk taking and reckless behaviours were factor analysed into six broad 

categories of risk taking (alcohol-related, illicit drug related, stereotypically male, social, 

sexual, imprudent). It was found that perceived benefits accounted for a greater proportion of 

the variance in behavioural intentions across all six categories and overall risk taking than 

perceived risks at time 1 (explaining between 4% and 39% of the variance), although 

perceived risks accounted for significant variance in five categories (explaining between 2% 

and 20% of the variance), with stereotypically male behaviour the exception. Data collected 

at time 2 revealed that perceived risks explained significant variance in behavioural change 

for illicit drug related risk taking only, whereas perceived benefits accounted for behavioural 

change across all six categories of risk taking as well as overall risk taking behaviour 

(explained variance ranged from 5% to 31%). 

Furthermore, whilst it has been previously shown that perceived risks are 

predominantly associated with general risk-taking/recklessness and unsafe driving, perceived 

benefits has been a relatively consistent predictor of risky and reckless behaviour across 

general risk taking/recklessness (e.g., Moore & Gullone, 1996; Ravert & Gomez-Scott, 2015; 

Reniers et al., 2017; Rolison & Scherman, 2002, 2003; Severson et al., 1993; Smith & 

Rosenthal, 1995; Teese & Bradley, 2008), substance use (e.g., Benthin et al., 1993; Bø et al., 

2016; Goldberg et al., 2002; Halpern-Felsher et al., 2004; Hampson et al., 2001; Katz et al., 

2000; Moore & Gullone, 1996; Teese & Bradley, 2008), driving (e.g., Harbeck & Glendon, 

2013; Harbeck et al., 2017; Keating & Halpern-Felsher, 2008; Scott-Parker et al., 2009; 

Teese & Bradley, 2008), and sexual behaviour (e.g., Benthin et al., 1993; Halpern-Felsher et 

al., 2005; Levinson et al., 1995; Parsons et al., 2000; Teese & Bradley, 2008). In Teese and 

Bradley’s (2008) study perceived benefits remained a significant predictor for each of general 

recklessness, reckless driving, reckless substance use, and reckless sexual behaviour, after the 

other three central predictors were included in the regression model. Past research (e.g., 
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Levinson et al., 1995; Parsons et al., 2000; Teese & Bradley, 2008) indicating that perceived 

benefits can account for significant variance in relation to emerging adults’ reckless sexual 

behaviour is especially important given the difficulty that previous research has encountered 

when attempting to identify antecedents of unsafe sexual practices.  

3.4 Emotional Domain – Positive and Negative Affect/ Affect Intensity 

3.4.1 Positive Affect. One means of emotion-regulation is to behave in ways that will 

increase or prolong the experience of positive affect (Hoyle, 2000; Reyna & Farley, 2006). 

Consistent with this belief, past researchers have shown that individuals who engage in risky 

and reckless behaviours believe that those behaviours increase the experiences of positive 

mood states (Caffray & Schneider, 2000; Cooper, Frone, Russell, & Mudar, 1995; Reyna & 

Farley, 2006). For example, Caffray and Schneider (2000) found that adolescents with greater 

experience of risky and reckless behaviours reported a stronger desire to experience positive 

affect, in comparison to individuals with little to no experience of these behaviours.  

Research has linked a desire for greater positive mood states to the use of alcohol and 

other substances in both adolescence (e.g., Caffray & Schneider, 2000; Cooper et al., 2000; 

Cooper et al., 2006; Cooper et al., 1995; Wills, Sandy, Shinar, & Yaeger, 1999), and 

emerging adulthood (e.g., Cooper et al., 1995; Hussong, 2003; Labouvie & Bates, 2002). For 

example, Cooper et al. (2000) used a relatively large sample of 2,544 American adolescents 

aged 13-19 years to investigate the influence of affective motivation on risky/reckless 

behaviour. A longitudinal design was used to statistically control for past behaviour. It was 

found that a desire to enhance positive mood was significantly correlated with both heavy 

drinking (r = .56), and drinking problems (r = .34). There is also evidence that sexual risk 

taking and recklessness occurs due to a desire for positive emotional states (e.g., Cooper et 

al., 2000; Cooper et al., 1998). These findings appear consistent with earlier presented 

findings (e.g., Benthin et al., 1993; Halpern-Felsher et al., 2005; Levinson et al., 1995; 
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Parsons et al., 2000; Teese & Bradley, 2008) that perceived benefits predict involvement in 

sexual recklessness. Individuals may see sexual risk taking and recklessness as beneficial, at 

least in part, due to the positive emotions involved. It is therefore expected that a lack of 

positive mood states will motivate individuals to engage more frequently in reckless 

behaviour.  

It is however also possible, that this association could work in the opposite direction, 

where the experiences of intense euphoric moods result in individuals engaging in more 

frequent reckless acts, in essence, where they “get lost in the moment”. Whilst this 

association may be non-linear, not holding for moderate levels of positive affect, the euphoric 

states associated with high levels of positive affect could be related to a loss of perspective of 

the individual, or an emboldened, almost invincible approach to reckless behaviour 

involvement, not dissimilar to behaviour demonstrated in manic states. 

Past research (e.g., Caffray & Schneider, 2000; Cooper et al., 1995) can be criticised 

for using scales that overlap with the behaviours under investigation, for not using “pure” 

measures of emotional influence, and for failing to disentangle cognitive aspects from the 

constructs used to assess affective influence (Loewenstein et al., 2001). For example, items 

assessing the desire to enhance positive mood in Cooper et al. (1995) included, I feel more 

caring and giving after I’ve been drinking, and Drinking alcohol makes me feel more 

friendly. Such items overlap with the very behaviours they are trying to predict, which may 

result in over-inflated correlations. Additionally, investigating the influence of affect as a 

means to enhance a positive mood via emotion-regulation is problematic in that it may not 

adequately distinguish whether the behaviour occurred due to the emotional experience at the 

time of the reckless act (where affect influences the behaviour), or if an increase in positive 

affect is an expectation of engaging in the reckless behaviour (where perceived benefits may 

be a more accurate representation). In the model currently under investigation, the presence 
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of a positive affective state is posited as a predictor of recklessness, independent of the 

perceived benefits (e.g., enhanced happiness) associated with the behaviour. 

There is also the possibility that an increase in positive mood after engaging in 

reckless behaviour is used as a justification for performing the reckless act (cognitive 

justification after the fact). However, using a longitudinal design to prospectively predict 

behaviour (in studies such as Cooper et al., 1998; Cooper, Wood, Orcutt, & Albino, 2003) 

helps to limit this possibility. A possible alternative is to assess the extent to which an 

individual has experienced a range of positive emotional states over a specified time period 

and investigate the extent to which risky and reckless behaviour has also occurred over this 

time period. Past studies that have used this approach in regard to negative affect have 

achieved some support for affect as a predictor of behaviour, though few studies have 

investigated the influence of positive affect on risky and reckless behaviour in this way. The 

few exceptions (e.g., Hussong & Hicks, 2003; Wills et al., 1999) have found limited support 

for the utility of positive affect as a predictor of recklessness. For example, Wills et al. found 

that both positive and negative affect were significant predictors of reckless substance use 

across time, with positive affect operating as a protective factor against adolescents’ 

involvement in substance use. However, when comparisons were run between positive and 

negative affect, negative affect was shown to be a stronger predictor of reckless substance 

use.  

To date, evidence linking positive affect to risk taking and recklessness has generally 

been limited to alcohol use and sexual behaviour. While there is some evidence that both 

positive and negative affect can also influence risky driving behaviour (e.g., Lawton, Parker, 

Manstead, & Stradling, 1997; Nell, 2002; Roysamb, 1997) further research is needed to 

determine the links between positive affect and other forms of reckless behaviour. 
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3.4.2 Negative Affect. Whilst people may become involved in acts of health risk 

behaviour to increase their experiences of positive affect, risk-taking and recklessness may 

also be associated with attempts to minimise or avoid the experience of negative affect 

(Cooper et al., 1995; 2003; Hockey, Maule, Clough, & Bdzola, 2000; Hoyle, 2000; Reyna & 

Farley, 2006). In line with this, past research has shown that those who engage in higher 

levels of risk-taking and recklessness believe that it reduces negative emotional states 

(Caffray & Schneider, 2000).  

Previous researchers have suggested that substance use may be used as a coping 

mechanism to change negative emotional states (Chassin, Curran, Hussong, & Colder, 1996; 

Cooper et al., 1995; 2003; 2006; White & Jackson, 2004). Whilst Chassin et al. found no 

direct association between negative affect and alcohol initiation in a sample of adolescents, 

these authors suggested that affective motivators may prove to be more important to later 

adolescent [and emerging adult] substance abuse. To this end, the desire to decrease negative 

affect has been shown to be associated with increased levels of binge drinking, excessive 

alcohol use, and the use of other substances in samples of adolescents (e.g., Cooper et al., 

1995, 2000, 2003, 3006; Hussong & Hicks, 2003; Wills, DuHamel, & Vaccaro, 1995; Wills 

et al., 1999), and emerging adults (e.g., Hussong, Galloway, & Feagans, 2005; Hussong, 

Hicks, Levy, & Curran, 2001; Labouvie & Bates, 2002; White & Jackson, 2005). For 

example, Cooper et al. (2000) found that motivation to cope with negative affect was 

significantly correlated with each of heavy drinking (r = .42), and drinking problems (r = 

.34). Desire to regulate negative mood states has also been shown to be associated with risky 

sexual practices (e.g., Cooper et al., 1998; 2000).  

Previous research has also suggested that negative affect could serve as a protective 

factor against engaging in some forms of reckless behaviour. For example, Caffray and 

Schneider (2000) found that a focus on avoiding negative affective states was predictive of 
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adolescents not participating, or rarely participating in risky behaviours. This desire to avoid 

negative emotions was an important motivator of behaviour across substance use and sexual 

behaviour (Caffray & Schneider, 2000).  

As was the case for positive affect, assessment of negative mood states in relation to 

reckless behaviour often lacks validity. Researchers have assessed the influence of negative 

affect using an emotion-regulation perspective, as a desire to avoid or minimise negative 

emotions. For example, Cooper et al. (1995) assessed negative mood regulation in items such 

as, Drinking alcohol helps me forget worries and, Drinking alcohol helps me cheer up when 

I’m in a bad mood. Assessing the influence of negative affect in this way brings about similar 

complications to those mentioned for positive affect. In contrast, Ohannessian and 

Hesselbrock (2008) investigated the influence of negative affect on risky behaviour and 

substance use in a longitudinal study of 200 adolescents, using two subscales (hostility and 

sadness) of the Positive and Negative Affect Schedule (PANAS: Watson, Clark, & Tellegen, 

1988). It was found that hostility, but not sadness, predicted risk taking and substance abuse.  

Other studies using similar measures of affect have also found negative affect to be 

related to substance use (Hussong & Hicks, 2003; Hussong et al., 2001; Wills et al., 1999), 

sexual recklessness (Marks, Bingman, & Duval, 1998), and risky driving (Lawton et al., 

1997). However, studies such as Cooper et al. (2003) have found no direct relation between 

negative affect and risky/reckless behaviour, but a strong correlation between negative affect 

and avoidant coping, which was shown to be a good predictor of recklessness. In contrast, 

Wills et al. (1999) found direct effects of positive and negative affect on substance use, and 

also found both forms of affect to influence behaviour through the choice of coping strategy. 

Past findings that negative affect is predictive of risk taking and substance abuse in a 

longitudinal design, using a more valid measure of negative affect (e.g., Hussong & Hicks, 

2003; Hussong et al., 2001; Ohannessian & Hesselbrock, 2008; Wills et al., 1999) suggest 
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that future research could find associations between positive and negative affect and reckless 

behaviour using measures that do not confound affect with the behaviours under 

investigation, or with the cognitive components of perceived benefits and perceived risk. 

Whilst the evidence reviewed for the influence of positive and negative affect on risky and 

reckless behaviour has been based on correlational analyses, there is also evidence that affect 

can influence behaviour in controlled settings. For example, Pihl and Smith (1988), and Sher 

(1987) (cited in Cooper et al., 1995) found that individuals altered their levels of alcohol 

consumption in response to manipulations of positive and negative affect.  

 3.4.3 Affect Intensity. Recent conceptualisations of positive and negative urgency as 

facets of impulsivity (e.g., Cyders et al., 2007; Cyders & Smith, 2007; Smith & Cyders, 

2016; Whiteside & Lynam, 2001), which are both grounded on a premise of acting 

impulsively due to the experience of intense emotions has allowed for renewed focus on the 

importance of the intensity of affective experiences. In contrast to the frequency of emotional 

experience, affect intensity refers to relatively stable individual differences in the extent to 

which emotions are experienced (Larsen, et al., 1986; Thorberg & Lyvers, 2006). As such, it 

allows for an explanation that engagement in reckless acts may not necessarily occur because 

of mild or moderate levels of affective experience, but those are more likely to occur in those 

who more commonly experience extreme affect. The idea that these are distinct constructs 

that can influence individuals’ behaviour is not a new one, Diener, Larsen, Levine and 

Emmons (1985) proposed two primary dimensions of affective structure that consisted of 

valence (positive and negative affect) and affect intensity. Investigating both dimensions 

allows for an understanding of the frequency and intensity within which emotions are 

experienced and the impact these have on an individual’s behaviour. 

 Whilst affect intensity is yet to be fully explored in the context of reckless behaviour, 

there are a number of signs that indicate it may be of theoretical and practical importance. As 
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mentioned above, the increased focus on urgency traits, which have demonstrated empirical 

support provides some justification (see Smith & Cyders, 2016 for a review). With regards to 

psychopathology, the intensity of emotional experiences often plays a key role in 

distinguishing between clinically significant mood disorders or the experience of general 

sadness. Whereas mild or moderate levels of sadness are common and unlikely to be seen as 

overly problematic, however such a condition may reach clinical significance with increased 

intensity. Given the links to psychopathology, it is likely that affect intensity plays a role in 

extreme patterns of behaviour, particularly in relation to reckless alcohol and substance use, 

where individuals may attempt to self-medicate in order to regulate their affective 

experiences. Relatedly, Thorberg and Lyvers (2006) demonstrated that addicts self-reports of 

affect intensity were significantly higher than matched controls, and concluded that mood 

regulation related to intense emotional experiences is likely to be impaired in such 

individuals. This finding was replicated by Lee, Bagge, Schumacher, and Coffey (2010) who 

also demonstrated that the ability to regulate intense emotional experiences differentiated 

controls from those diagnosed with substance dependence. Whilst the body of evidence is 

currently limited, especially with regards to how this variable is likely to influence both 

reckless sexual behaviour and reckless driving, it may provide an avenue of investigating 

similar elements of the urgency relationship, without the problem of conceptual overlap with 

impulsivity. 

3.5 Potential Interactions 

As noted by Bijttebier et al. (2009), the evidence for personality and its influence on 

psychopathology, and by extension health risk behaviour, is considerable: those with similar 

temperamental vulnerabilities may still develop quite differently. For these reasons too, an 

important consideration of the current model is the investigation of possible moderator 

effects. Whilst investigation of moderator effects on risk-taking and reckless behaviours in 
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emerging adulthood has been impacted by a number of key limitations listed above (most 

notably a lack of simultaneous assessment of multiple predictors, failure to acknowledge of 

the complexity of reckless behaviour, confusion regarding overlapping constructs), recent 

evidence suggests that a number of moderation effects are likely to occur. 

The fact that risk-taking is involved in the definition of sensation seeking highlights 

the link between the construct and risky or reckless behaviour, but suggests a degree of 

conceptual overlap between the construct itself and the criteria it seeks to predict. However, 

Zuckerman (1994) has attempted to downplay this aspect:  

Risk-taking behavior is a correlate of sensation seeking but not an essential part of the 

definition. The sensation seeker underestimates or accepts risk as the price for the 

reward provided by the sensation or experience itself. But few sensation seekers, 

outside of the antisocial ones, seek to maximize risk for its own sake. Most accept the 

risk and attempt to minimize it. The low sensation seekers are not just risk aversive; 

they see no point or reward in the sensation-seeking activities that could justify what 

they regard as the high level of risk involved (p. 27). 

 The above quote highlights the potential for interaction between personality and 

cognition, it is likely that high sensation seekers will maintain a stronger focus on the benefits 

of a behaviour than low sensation seekers (Zuckerman, 1994).  

Just as previous research has indicated for sensation seeking, impulsivity may also be 

implicated in the decision making process, and therefore could demonstrate an interaction 

with the cognitive components of this model (Franken, van Strien, Nijs, & Muris, 2008). It 

has been suggested (Donohew et al., 2000; Franken et al., 2008) that the link between 

impulsivity and reckless behaviours occurs due to a lack of thought towards negative 

consequences. Despite this, few researchers have included a cognitive component, such as 

risk perception, to test this assumption. The proposed research includes the cognitive aspects 
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of risk perception and perceived benefits which will enable this assumption to be tested. See 

(Dom et al., 2007; Reynolds et al., 2006). 

In relation to interactions between personality and cognition (that is, sensation seeking 

x perceived benefits, and impulsivity x perceived risks), moderator effects were grounded in 

theory, with contributions from developmental neuropsychology, RST, and new-age 

cognitive decision-making perspectives. As addressed in the theoretical review, neurological 

dual systems perspectives have proposed that reckless behaviours are likely to occur because 

of asynchronous timing of the incentive-processing system (reward sensitivity), and the 

cognitive control system (impulse control). These neural pathways have been shown to 

continue to develop during adolescence and emerging adulthood (Dawe & Loxton, 2004; 

Harden & Tucker-Drob, 2001; Harden et al., 2017; King et al., 2014; Pharo et al., 2011; 

Shulman et al., 2016; Spear, 2013; van Duijvenvoorde et al., 2016). Building from biological 

bases, personality theories such as RST and the 2-CARS approach highlight the influence of 

reward drive/sensitivity and impulsiveness as mechanisms of behaviour (Bijttebier et al., 

2009; Corr & McNaughton, 2012; Dawe & Loxton, 2004; Dawe et al., 2004; Gullo & Dawe, 

2008). Whereas traditional decision-making approaches adopted a ‘cold’ deliberative 

approach to understanding reckless behaviour involvement, new-age decision making 

perspectives have attempted to capture reactive, gist-based pathways of influence (Gerrard et 

al., 2008; Gibbons et al., 2009). Engagement in a behaviour may therefore occur as a function 

of the situational context and one’s reactions to that context. 

  When the theoretical contributions are combined it can be seen that there are multiple 

possible pathways by which personality and cognition are likely to influence behaviour, 

especially when acknowledging that there are many kinds of risks and benefits of engaging in 

behaviours. It is also apparent that the benefits of behaviours may interact with reward drive 

pathways (sensation seeking), and that failure to inhibit behavioural responses (an indicator 
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of impulsivity) may be associated with less consideration of risks (Donohew et al., 2000; 

Franken et al., 2008). Whilst initially this may imply that cognitive factors mediate the 

influence of personality variables on reckless behaviour involvement (Littlefield et al., 2010, 

2014), some research (LaBrie et al., 2014; Stojek & Fischer, 2013; Vaughn & King, 2016) 

has instead suggested that moderator effects better describe the complex associations 

between personality traits and cognitive motivations. For example, Vaughn and King (2016) 

suggested that impulsivity would weaken the effect of the reasoned, deliberative pathway on 

drinking behaviour, whereas sensation seeking would enhance the association between 

positive expectancies and alcohol use behaviour. Both of these predictions were supported in 

Vaughn and King’s study. When combined with “a lack of specificity concerning the 

relationship between drinking motives and distinct personality traits” (Littlefield et al., 2014, 

p. 37), such as evidence that increased impulsivity is both a determinant and a consequence 

of substance use (de Wit, 2009), which is also likely to impact on related perceptions of risks 

and benefits of reckless behaviour, interaction pathways were proposed to be more 

favourable than the implied causal mechanisms of mediation. Consistent with these 

assertions, the current research investigated impulsivity x perceived risks and sensation 

seeking x perceived benefits moderator effects.  

As noted, peer influence has shown to be one of the most proximal predictors of 

reckless behaviour involvement (Albert et al., 2013; Borsari & Carey, 2001; Schwartz, 2016; 

Stautz & Cooper, 2014; White & Jackson, 2005; Williams et al., 2007). However, reasons 

why some people are less able to resist pressure from their peers to engage in reckless 

behaviour are less understood (Stautz & Cooper, 2014). When the question is posited as a 

‘resistance to peer pressure’, it becomes apparent that personality mechanisms may provide 

furthering understanding. Within RST and related theories, impulsivity is conceptualised as a 

lack of inhibition, and thus those higher on impulsiveness may be less able to inhibit 
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behavioural responses when under direct pressure from their peers. To this end, Stautz and 

Cooper (2014) found that those who were more impulsive (as assessed by negative urgency) 

were more susceptible to peer pressure. Similarly, Webber et al. (2017) proposed that family 

history of disinhibition would interact with peer pressure to predict risk-taking behaviour 

(assessed by the Balloon-Analogue Risk-Taking task), however their findings did not support 

this relationship. As noted by Sharma et al. (2014), laboratory and self-report measures of 

impulsivity appear as distinct forms of impulsiveness. Further, Webber et al.’s study assessed 

family history of disinhibition, rather than a direct assessment of an individual’s impulsivity, 

leaving open the possibility that this interaction effect may be significant using alternative 

approaches to measurement. It was therefore proposed that impulsivity and peer pressure 

would interact to influence reckless behaviour involvement.  

As discussed, personality theories including RST and the 2-CARS propose distinct 

pathways of influence via sensation seeking and impulsivity, with past research 

demonstrating that each has independent and additive effects in accounting for recklessness 

(Charnigo et al., 2013; Dahlen et al., 2005; Magid et al., 2007; Reyna & Farley, 2006). It is 

also possible however, that these traits may influence each other to increase the chances of 

engaging in reckless behaviour. In support, Charnigo et al. (2013) demonstrated significant 

impulsivity x sensation seeking moderator effects across a number of reckless behaviours in 

an emerging adult sample. Similarly, Luk et al. (2017) demonstrated that lack of 

premeditation strengthened the association between sensation seeking and driving under the 

influence, and McCabe et al. (2015) reported significant lack of premeditation x sensation 

seeking moderator effects for reckless substance use in a sample of college students. Based 

on these findings, the current research investigated the predictive utility of sensation seeking 

x impulsivity moderator effects. 
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3.6 Other Factors of Interest 

3.6.1 Gender. One of the more consistent findings of previous research has been that 

males engage in more forms of reckless behaviour and more frequently, than females do 

(Ahmadi et al., 2013; Arnett, 1991, 1996; Bogart et al., 2006; Bradley & Wildman, 2002; 

Byrnes, Miller, & Schafer, 1999; Cleveland, 2003; Greene et al., 2000; Maggs & 

Schulenberg, 2004; Rolison & Scherman, 2002; Stone et al., 2012; Storvoll & Wichstrom, 

2002). A review of the literature conducted by Byrnes et al. found that gender differences 

varied across different forms of reckless behaviour, and that gender differences for most 

forms of reckless behaviour are most prevalent during emerging adulthood. Teese and 

Bradley (2008) found gender to be a significant predictor for each of reckless driving, 

reckless sex, reckless substance use, and total recklessness when initially entered in 

regression equations. Similar findings have also been reported by Cleveland (2003); Rolison 

and Scherman (2002).  

Whilst gender effects have been consistently reported across a range of reckless 

behaviours, there has been some recent evidence that the effect sizes of these gender 

differences have been declining, especially in relation to alcohol use (e.g., Cleveland et al., 

2013). In addition, it is possible that differences in reckless behaviour previously attributed to 

gender may be better explained by personality, social, cognitive, or affective factors 

(Cleveland, 2003; Rolison & Scherman, 2002; Teese & Bradley, 2008).  

3.6.2 Relationship Status. A number of factors directly related to romantic 

relationships are likely to impact upon an emerging adult’s likelihood of engaging in reckless 

behaviour. Perhaps most obvious is the impact a committed relationship has on the extent to 

which sexual behaviour is reckless, for example, unprotected sex may be regarded as reckless 

in the context of a chance encounter with a stranger, but if placed within the realm of a 

strong, committed, monogamous relationship, little “risk” is involved. Relationship 



 106 

characteristics are also likely to influence an individual’s involvement in reckless behaviour 

beyond the scope of sexual recklessness. The formation of steady, stable, and committed 

romantic relationships including getting married or engaged, has been associated with 

decreases in various forms of risky and reckless behaviour, most notably substance use 

(Bachman et al., 1997; Carroll et al., 2007; Laub et al., 1998; Leonard & Homish, 2005). 

Those in committed relationships with partners commit more time to each other and to 

establishing their homes (Wallerstein, 1994), leaving less time for “hanging out” with friends 

in settings conducive to drinking and other drug use. 

Teese and Bradley (2008) found no difference in the frequency of reckless behaviour 

on the basis of the presence (or absence) of a committed romantic relationship, the study only 

assessed emerging adults aged 18-25 years. Given that many emerging adults do not start 

reaching developmental ‘turning points’ until their late twenties, the 18-25 years age range 

may have been too narrow to reveal differentiation.  

3.6.3 Age. As previously mentioned, past studies using a longitudinal design have 

found that different forms of reckless behaviour tend to have ‘developmental peaks’, whereby 

behaviour gradually increases up to a certain age, before gradually decreasing (Bachman et 

al., 1997; Beyth-Marom, Austin, Fischhoff, Palmgren, & Jacobs-Quadrel, 1993; Chen & 

Kandel, 1995; Lam et al., 2003; Ryan, Legge, & Rosman, 1998; Schulenberg & Maggs, 

2002; Schulenberg et al., 2005). Age may therefore prove to be a valuable predictor of 

involvement in a range of reckless behaviours across time with such findings further 

establishing emerging adulthood as a distinct developmental phase. Whilst age was non-

significant in Teese and Bradley (2008), that study only assessed people aged 18-25, and had 

a relatively large age skew with the majority of respondents in the early stages of emerging 

adulthood. The extended age period and possibility of behavioural change (within a 

longitudinal design) warrants the inclusion of age as a predictor of reckless behaviour. 
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3.6.4 Religiosity. As stated by Arnett (2000), emerging adulthood is a time of 

heightened exploration of world views. During this time, emerging adults are likely to 

challenge many of the beliefs they have about the world, including their religious beliefs 

(Arnett & Jensen, 2002). This heightened exploration of religious beliefs comes at a time 

when emerging adults are shown to participate less in religious services, in comparison to 

other age groups (Arnett & Jensen, 2002; Padilla-Walker, Barry, Carroll, Madsen, & Nelson, 

2008). Given that past research has established that high levels of religious involvement are 

associated with lower levels of risky and reckless behaviour (Abbott-Chapman & Denholm, 

2001; Barkan, 2006; Halpern et al., 2006; Lefkowitz, Gillen, Shearer, & Boone, 2004; 

Rostosky, Danner, & Riggle, 2008; Sinha, Cnaan, & Gelles, 2007), religious 

involvement/commitment may explain some additional variance in emerging adults’ reckless 

behaviour. It is however, important to point out that the influence of religiosity is likely to 

vary depending on the behaviour under investigation. In particular, given strict conditions of 

some religions regarding acceptability of alcohol and substance use, and tolerance for 

premarital sex (Barkan, 2006; Zimmer-Gembeck & Helfand, 2008), religiosity is more likely 

to be influential in these forms of behaviour than reckless driving and overall recklessness. 

Transition to Chapter 4 
 
 The current chapter has reviewed the main evidence in relation to the main 

components of the current psychosocial model, indicated the extent of the evidence for these 

relationships, and provided background for the likely influence on merging adult reckless 

behaviour. As noted, much of the research for emerging adulthood has been grounded in 

adolescent research, and whilst the body of evidence appears stronger and more consistent for 

some factors than others, there is a likelihood that each will be involved in some way, in the 

prediction of emerging adult recklessness. The following chapter briefly the main limitations 
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of the research area, outlines how the current research attempted to overcome these, and 

provides the main aims and central hypotheses for the research. 
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4.0 – Aims & Hypotheses 
  
  
4.1 Previous Methodological Issues and Justification for the Current Approach 
 

Past research studies have been limited by a variety of methodological issues 

including a reliance on cross-sectional designs, limited sample sizes, sampling only from 

university students, not controlling for social desirability biases, basing conclusions on 

bivariate correlational analyses, and using self-report measures with questionable reliability 

to assess predictor and criterion variables. Additionally, few studies have assessed a range of 

predictor variables against a range of different reckless behaviours, leaving it unclear as to 

which factors are predictors of general recklessness, and which factors are behaviour-

specific, the relative importance of different factors in the prediction of emerging adult 

recklessness, and possible inter-relations between these factors (Boyer & Byrnes, 2009).  

 
4.1.1 Sampling 

The body of research on emerging adulthood has grown significantly during the past 

decade (Swanson, 2016). Despite the increased popularity of the research area, there remains 

some debate as to whether it is best conceptualised as a distinct period of development (see 

Côté, 2014; du Bois-Reymond, 2016; Furstenberg, 2016; Silva, 2016 for recent examples). A 

number of sampling issues appear central to this debate including inadequate sampling across 

the entire age range of emerging adulthood (du Bois-Reymond, 2016), an excessive focus on 

recruitment through college/university student samples, and the cross-cultural validity of 

emerging adulthood. Each of these will be addressed in relation to their impact on our 

understanding of emerging adulthood, with a particular focus on emerging adult involvement 

in risk-taking and reckless behaviours. 

Since Arnett’s (2000) original conceptualisation of emerging adulthood, a number of 

researchers (e.g., Bynner, 2005; Côté, 2014; du Bois-Reymond, 2016; Furstenberg, 2016) 
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have questioned the existence of emerging adulthood as a distinct developmental period, the 

need for this period compared to perceiving as an ‘extended adolescence’, and the point at 

which this age period should start and finish. Whilst it could be argued that much of the 

debate regarding the first two issues could be seen as arguing over semantics (that it fits as a 

descriptive term, but not as a theory of development), and has been somewhat reconciled 

through perceiving the term as descriptive or ‘Arnett’s formulation’ of the concept (Côté, 

2014; van Dulman, 2013). Van Dulman (2013) as editor in chief for the inaugural edition of 

‘Emerging Adulthood’ specifically drew a distinction between these conceptualisations, and 

proposed that “authors should not feel limited to Arnett’s formulization of emerging 

adulthood” (p. 3). In contrast, the question surrounding appropriate age brackets for emerging 

adulthood has particular relevance to the study and understanding of the individuals it is 

meant to comprise, and important ramifications for research being undertaken on this age 

period.  

It is important to note that the question surrounding appropriate age brackets can be 

traced back to Arnett’s earliest conceptualisations of this period of development, where it was 

proposed to encompass “the period from the late teens through the twenties, with a focus on 

ages 18-25” (Arnett, 2000, p. 469). Whilst the demographic data presented in the seminal 

paper provided adequate justification for further exploring the possibility of a distinct period 

of development, the justification for the specific focus on the years 18-25 was more limited. 

Increased research interest and knowledge within the area resulted in a shift to a broader age 

conceptualisation, as reflected in the international organisation focusing on this period of 

development - ‘The Society for the Study of Emerging Adulthood (SSEA) is a 

multidisciplinary, international organization with a focus on theory and research related to 

emerging adulthood, which includes the age range of approximately 18 through 29 years’ 

(SSEA, 2016). 
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The lack of clear guidelines regarding appropriate age brackets for emerging 

adulthood has limited our understanding of reckless behaviour within this age period. As 

noted by Duangpatra et al. (2009), very few studies have investigated the full range of these 

years. For example, Rolison and Scherman (2003) investigated participants aged 18-21, 

Arnett’s (1991) sample ranged from 23-27 years, and multiple studies (e.g., Abaied & 

Emond, 2013; Arnett, 2016; Knight, 2014; Teese & Bradley, 2008; Trzesniewski & 

Donnellan, 2014) range from 18-25 years. The result of this limited view across the entire age 

period of emerging adulthood means that there is limited understanding as to whether or not 

there are significant changes in reckless behaviour across the emerging adult period. More 

importantly, it is unclear as to whether factors that have shown to be predictive of 

recklessness during adolescence and the early years of emerging adulthood continue to be 

predictive once individuals begin progress into adult social roles. 

Sampling biases are not just tied to limited age variability when assessing emerging 

adulthood. As a culturally constructed period of the lifespan (Arnett, 2000, 2016), the 

experiences of emerging adults are likely to differ between countries, cultures and social 

classes (Arnett, 2004, 2016; Bynner, 2005; Silva, 2016). It follows that findings linking 

reckless behaviours such as increased alcohol and illicit substance use to United States (U.S.) 

college student samples may not equally apply to the Australian population (let alone to 

residents of non-WEIRD [Western, educated, industrialised, rich, democratic] nations), or 

may be better explained by alternative means. Whilst there are likely to be many similarities 

between research conducted on samples from the U.S., there are also likely to be key 

differences. Of particular importance in relation to emerging adulthood is the fact that 

Australian emerging adults (a) have the right to drink at age 18, compared to 21 in the 

majority of US states, which has been shown to be related to higher rates of problematic 

drinking and alcohol-related consequences when compared to age-matched US peers 
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(Toumbourou, Hemphill, McMorris, Catalano, & Patton, 2009), (b) are less likely to live in 

college dormitories, and (c) and are less likely to be associated with fraternity cultures.  

Whilst many young Australians do leave the parental home in the emerging adult 

years, the dormitory environment is a living arrangement that is relatively uncommon in 

Australian higher education. Much more common is emerging adults moving into shared 

housing arrangements with friends, siblings, or other families (ABS, 2005; 2009). They are 

also likely to move in with their romantic partners as the statistics in chapter 1 indicate 

regarding the levels of cohabitation during the emerging adult years. It follows that findings 

linking reckless behaviours such as increased alcohol and illicit substance use to United 

States college student samples may not equally apply to the Australian population, or may be 

better explained by alternative means. 

On a related note, there has been intense focus on college student populations when 

conducting research on emerging adults (e.g., Borsari et al., 2007; Borsari & Carey, 2001; 

Dams-O'Connor, Martin, & Martens, 2007; O'Malley & Johnston, 2002; Read et al., 

2003).Whilst recruitment through university environments has many benefits, most notably 

convenience through ease of access to potential respondents, and greater control over levels 

of understanding of task requirements when respondents complete questionnaires/surveys, it 

is also important to remember that the transition to university life may reflect important 

developmental transitions and stressors (e.g., Azmitia, Syed & Radmacher, 2013; Sher & 

Rutledge, 2007; White et al., 2006) that by themselves are worthy of further investigation. 

Research using college-based samples has variously attributed the increase in reckless 

behaviour to dormitory living, fraternity/sorority membership, and the associated pressure to 

conform to normative standards of these groups (e.g., Bachman et al., 1997; Baer, 2002; 

Borsari & Carey, 2001; Schulenberg & Maggs, 2002; Wechsler et al., 1995), elements that 
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are not consistent with the majority of Australian college students and are not reflective of the 

experiences of all emerging adults. 

Despite early evidence indicating that college students may be at increased risks of 

engaging in some forms of reckless behaviour, most notably drinking patterns, there appears 

to be a more consistent body of research indicating that heavy drinking and related problems 

are just as pervasive among people in their early twenties, regardless of college attendance, 

and are just as common in the “forgotten half” that is, those emerging adults outside of 

tertiary education (White & Jackson, 2004; White et al., 2005). These and other similar 

findings highlight the inability to generalise findings from samples drawn exclusively from 

higher education institutions to the broader population of emerging adults.  

In summary, the body of evidence tends to support emerging adulthood as a 

developmental perspective, with the conceptualisation gaining increased acceptance and 

stronger research interest. This has sometimes come at a cost, with multiple studies being 

carried out that ignore important methodological concerns that are likely to impact on the 

generalisability of key findings, as well as bringing into question emerging adulthood as a 

distinct developmental period. 

4.1.2 Research Design 

A common criticism levelled at research approaches is that whilst they help explain 

past behaviours, they are less able to predict future behaviour. “Predictive theories are 

required in order to develop effective strategies for prevention and intervention that reduce 

unhealthy risk taking” (Reyna & Farley, 2006, p. 16). Across emerging adulthood and the 

investigation of health behaviour more broadly, one of the most common problems with 

research on reckless health behaviours has been the use of cross-sectional designs (Baer, 

2002; Chen & Kandel, 1995; Flay & Petraitis, 1991; Stone et al., 2012; Swanson, 2016).  
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This issue was clearly demonstrated in a recent review of 1345 empirical studies on 

emerging adulthood by Swanson (2016), as whilst quantitative research made up the majority 

(nearly 62%) of the articles under review, only 7.5% of these studies used a longitudinal 

design. The lack of longitudinal research means that the accumulated knowledge must be 

interpreted with caution because this research is unable to establish direct links to causation, 

it cannot discount cohort effects, and it neglects any change in behaviour across time. It is 

proposed that a longitudinal assessment of a variety of reckless health behaviours will 

provide valuable insight into the trajectories and stability of reckless behaviours during 

emerging adulthood, and the factors associated with reckless behaviour involvement.  

Another key critique of the broader literature has been a failure to recognise the 

complexity of reckless health behaviour. Whilst a vast array of variables have been proposed 

to be predictive of risk-taking and recklessness, few studies have simultaneously explored 

more than a small set of these factors across both predictor and criterion variables (Boyer & 

Byrnes, 2009; Jackson et al., 2012). It is widely recognised that risky and reckless behaviours 

are complex and likely to have multiple determinants (Bogart et al., 2006; Dahlen et al., 

2005; Gullone & Moore, 2000; Hoyle, 2000; Moore & Gullone, 1996; Reyna & Farley, 

2006). Whilst all behaviours falling under the banner of “reckless” may have common 

determinants and influences, each is also likely to have additional behaviour-specific 

influences (Bachman et al., 1997; Hoyle, 2000; Johnston, 2003; Katz et al., 2000; Maggs,  et 

al., 1997; Reyna & Farley, 2006; Teese & Bradley, 2008). Despite this, much of the previous 

research has aimed to establish direct associations between psychosocial aspects (e.g., 

sensation seeking, peer influence) and health risk behaviours by conforming to one of the 

following approaches (Cooper et al., 2006): 

1. Measuring one or at most a few predictors on a range of reckless behaviour, or 
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2. Focusing on a single risk/reckless behaviour, or occasionally several 

behaviours from a closely related domain (e.g., alcohol and illicit drug use), rather than 

examining indices of involvement in multiple behaviours. 

These approaches are problematic for several reasons. The first cannot conclude if the 

effects observed in relation to the focal predictor are independent or overlapping with those 

of other predictors, and variance attributed to a factor/s may be disproportionate to its actual 

influence by carrying variance better explained by other (unmeasured) factors (Boyer & 

Byrnes, 2009; Cooper et al., 2006). The second approach is important for specialisation, but 

leaves unclear whether the variables are predictive of general risk/recklessness or specific to 

that form of problem behaviour (Boyer & Byrnes, 2009; Cooper et al., 2006). A predictor 

may demonstrate the illusion of no effect on reckless behaviour in general because it had 

little to no impact on the specific form of reckless behaviour under investigation (Hoyle, 

2000). In each instance, a type two error may be committed. 

An extension of this critique, is that due to the limited scope of predictors included in 

individual studies, there has been a lack of consideration of potential moderator effects 

(Boyer & Byrnes, 2009). Extant theories seldom recognise that different forms of reckless 

behaviour can be associated with a common psychosocial dimension (e.g., an aspect of 

personality), but these associations may occur through different causal processes (Deković, 

1999; Hoyle, 2000). For example, sensation seeking may directly increase the likelihood of 

an individual engaging in reckless behaviour. Sensation seeking may also increase the 

likelihood of recklessness through an association with other like-minded peers, a decreased 

perception of risks, or an increased perception of the benefits involved in performing a 

reckless act. 

Previous researchers have also not been able to rule out the effects of social 

desirability bias when predicting various forms of reckless behaviour (e.g., Brown, 1999; 



 116 

Rolison & Scherman, 2002). This is an obvious hurdle, particularly when reporting 

behaviours that are illegal in nature, such as illicit drug use. There is also the possibility for 

socially desirable responding to operate in opposing directions for different people. For 

example, Bradley and Wildman (2002) found a significant gender x social desirability 

interaction, whereby males tended to over-report their involvement across various forms of 

reckless behaviour, whilst females tended to under-report their behavioural involvement. The 

use of social desirability scales can also aid investigation, allowing for statistical control of 

socially desirable responding (e.g., Bradley & Wildman, 2002; Duangpatra et al., 2009; Teese 

& Bradley, 2008). 

The high rates of death and injury attributed to reckless behaviours has resulted in a 

great deal of attention from various disciplines (including psychology, sociology, and public 

health) and problem-specific professional communities (e.g., AIDS prevention, road safety 

organisations) (Boyer, 2006; Byrnes, 2003). Whilst this has produced a vast array of 

knowledge, there has been a tendency to focus too exclusively on discrete domains of risk-

taking, or to operate from a single theoretical orientation (Curcio et al., 2013; Ham & Hope, 

2003; Jackson et al., 2012; Nigg et al., 2002; Noar & Zimmerman, 2005). The narrow scope 

often applied makes it difficult to identify new research approaches, often produces research 

that is duplicative rather than progressive, and contributes to a situation whereby relevant 

work is published without recognition in other closely related domains (Boyer, 2006; Byrnes, 

2003; Curcio et al., 2013; Friedman, 2000; Noar & Zimmerman, 2005; Reyna & Farley, 

2006; Spooner, 2005). According to Friedman (2000), we are then left with long lists of 

psychosocial predictors that individually influence a long list of health risk behaviours, when, 

in fact, individuals are likely to be simultaneously influenced by multiple risk factors within 

each domain, and across domains, of health risk behaviour.  
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Many theories have suggested factors that have been shown to correlate with specific 

forms of health risk behaviour, yet few provide a complete picture that integrates and 

accommodates the vast array of information in a concise and coherent manner (Boyer, 2006; 

Nigg et al., 2002; Noar & Zimmerman, 2005). In order to achieve this, theoretical approaches 

need to not only explain risky and reckless behaviour in a broad sense (e.g., a syndrome of 

problem behaviour), but be flexible enough to specify factors that are predictive of specific 

behaviours. As stated by Spooner (2005), when reviewing public health and crime prevention 

strategies for drug prevention “It is no longer sufficient to restrict attention to single risk 

factors (such as knowledge of risk or parental supervision) or even single domains of risk 

factors (such as family factors)” (p. 89).  

4.1.3 Evaluation of Interventions 

As noted above a number of limitations are evident within the broader health risk 

behaviour literature, which has ultimately led to interventions that are less effective than is 

ideal (Bradley & Lapham, 2016; Friedman, 2000; Hale et al., 2014; Jackson et al., 2012; 

Romer, 2003b). Whilst it was not the aim of the current research to propose a program aimed 

at reducing emerging adult recklessness or to actually change reckless behaviour, a brief 

review of prevention and intervention strategies can inform the selection of key variables 

likely to impact reckless behaviour and identify key limitations within the research area. As 

noted in chapter 1, multiple researchers have reported significant concern that the health of 

young people has been neglected (Bonnie et al., 2014; Gore et al., 2011; Kleinert & Horton, 

2016; Mokdad et al., 2016; Patton et al., 2009, 2016a, 2016b), and that interventions, 

programs, and policies need to be improved and further developed to more effectively reach 

young people (Ameratunga & Denny, 2016; Irwin, 2010; Jackson et al., 2012; Mokdad et al., 

2016; Mulye et al., 2009; Park et al., 2014; Richardson et al., 2017; Schwartz et al., 2009). 

With these points in mind, the following will briefly review evidence pertaining to 
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interventions targeting adolescents and reckless behaviour initiation and prevention, before 

summarising the evidence for intervention programs focused on reducing reckless behaviour 

in emerging adulthood.  

From a developmental standpoint there are a number of reasons why adolescence 

should remain a key focus for reckless behaviour interventions. Firstly, prevention remains a 

central concern in any consideration of reckless behaviour (Toumbourou et al., 2007). By 

focusing on adolescents, interventions are able to minimise risks and prevent new cases prior 

to young people engaging in reckless behaviour. Secondly, there is evidence that early-onset 

problem behaviour (that is, during adolescence) is associated with more severe and life-

course persistent problems than late-onset problem behaviour (Toumbourou et al., 2007). 

Third, given the majority of adolescents are involved in some form of formal schooling, there 

is a greater level of confidence that interventions will capture the majority of their target 

audience (Dray et al., 2017; Kumar et al., 2013; Stockings et al., 2016).  

A number of successful programs have been developed to target the initiation phase 

of problem behaviour during adolescence, including school-based and family-based 

programmes of drug and sex education (Catalano et al., 2012; Das et al., 2016; Downing, 

Jones, Bates, Sumnall, & Bellis, 2011; Gavin, Catalano, David-Ferdon, Gloppen, & 

Markham, 2010; Hale et al., 2014). These programs have demonstrated the importance of 

social factors, including parental monitoring and support, promoting positive peer 

interactions, improving interpersonal and social skills to counteract or refuse negative peer 

influences, and enhancing self-efficacy to reduce behavioural involvement in reckless sexual 

behaviour, alcohol, and drug use (Catalano et al., 2012; Das et al., 2016; Gavin et al., 2010; 

Hale et al., 2014; Robinson et al., 2011). Despite the widely reported efficacy of these 

programs, effect sizes are generally small (Das et al., 2016; Hale et al., 2014), there is limited 

evidence regarding their long-term benefits (Catalano et al., 2012; Hale et al., 2014; Jackson 
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et al., 2012), and of the extent to which they create meaningful change (Dray et al., 2017; 

Kumar et al., 2013). For example, interventions demonstrating 12 month delays in drug use 

initiation are reported as efficacious (Toumbourou et al., 2007). 

Cognitive intervention strategies designed to inform both adolescents and emerging 

adults of the risks of engaging in reckless behaviour have been largely ineffective (Gerrard et 

al., 2008; Reyna & Mills, 2014; Steinberg, 2008; Toumbourou et al., 2007), and in some 

cases have demonstrated effects opposite to those intended, where greater exposure to risk 

information results in increased reckless behaviour (e.g., Glendon, McNally, Jarvis, 

Chalmers, & Salisbury, 2014). On the basis of such findings, some researchers (e.g., 

Steinberg, 2004) have questioned the importance of cognitive factors to the prediction of 

reckless behaviour. The balance of evidence appears to indicate that in isolation, information-

based approaches are ineffective, however psychoeducation regarding risks may be useful 

within the context of larger harm-reduction interventions (Fylan & Stradling, 2014; 

Toumbourou et al., 2007). Whilst it is apparent that an increased perception of risks may not 

be sufficient to reduce rates of reckless behaviour, there is limited evidence on the effects of 

targeting perceived benefits despite the breadth of information that when directly compared, 

perceived benefits are more influential in young people’s decisions to engage in reckless 

behaviour (Gerrard et al., 2008; Goldberg et al., 2002; Halpern-Felsher et al., 2004; Keating 

& Halpern-Felsher, 2008; Millstein, 2003; Parsons et al., 2000; Reyna & Farley, 2006; 

Rolison & Scherman, 2003). In one of the limited exceptions, Fylan and Stradling (2014) 

reviewed 27 behavioural change techniques applied in road safety interventions, and reported 

that strategies designed to increase positive affect and perceived benefits of driving safely 

were more effective at changing behaviour than simply increasing awareness of risks, which 

was shown to be ineffective. These reviewers further reported that this finding was 

demonstrated despite risk perception dominating the majority of intervention programs. 
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As noted earlier, an important consideration of emerging adulthood as a distinct 

period of the lifespan is that it is perceived as a stage of life where nothing is normative on 

the basis of age alone (Arnett, 2000, 2001, 2012; Arnett et al., 2014; Tanner & Arnett, 2009). 

Emerging adulthood is distinct from both adolescence and later adulthood by heterogeneous 

lifestyles, independence, and exploration at a time when young people have more rights and 

fewer (legal, parental, societal) restrictions. From a health perspective, much of these changes 

are occurring when young people are legally responsible for their own health and behaviour, 

and when the safety net and support services they had been accustomed to during childhood 

and adolescence are removed (Ozer et al., 2012; Park et al., 2006). For example, most 

adolescents are located in schools but there is no emerging adulthood context that is 

equivalent (Park et al., 2006). It therefore seems likely that interventions for adolescents who 

have so far abstained from substance use are likely to be more effective than are 

corresponding programs targeting emerging adults who are living independently and have 

been actively experimenting with substances (Stockings et al., 2016). Similarly, the body of 

evidence demonstrating efficacy for improving social skills or knowledge acquisition in 

adolescence to behave more safely is less persuasive when applied to emerging adults, 

because for the most part, emerging adults do not lack knowledge or skills (Chang et al., 

2001; Gibbons et al., 2012; Goldberg et al., 2002; Kahneman, 2003).  

Whilst a number of interventions have been trialled on university student samples, the 

majority (exceptions include Fachini, Aliane, Martinez, & Furtado, 2012; LaBrie et al., 2016; 

Plotnikoff et al., 2018) of these have been shown to be ineffective. For example, Kypri et al. 

(2014) applied a brief screening and intervention program on university students to target 

college student drinking and demonstrated no significant reductions in alcohol use patterns 

when compared to matched controls. Further meta-analyses of alcohol and substance use 

interventions have demonstrated that even when significant effects have been reported for 
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intervention strategies, the methodological concerns and small effect sizes, mean that there is 

little confidence in the extent to which such findings are practically meaningful (Bradley & 

Lapham, 2016; Calabria, Shakeshaft, & Havard, 2011; Davis, Smith, & Briley, 2017; 

Foxcroft, Coombes, Wood, Allen, & Santimano, 2014; Henson, Pearson, & Carey, 2015; 

Reid & Carey, 2015; Samson & Tanner-Smith, 2015; Scott-Sheldon, Carey, Kaiser, Knight, 

& Carey, 2016; Scott-Sheldon, Terry, Carey, Garey, & Carey, 2012). 

Strategies that have demonstrated efficacy in emerging adult populations appear to be 

broader institutional or regulatory interventions designed to limit the opportunity for 

behavioural engagement (Catalano et al., 2012; Hingson & White, 2013; Toumbourou et al., 

2007). The wider body of research (for reviews see Catalano et al., 2012; Toumbourou et al., 

2007) has demonstrated declines in reckless driving rates with the introduction and 

enforcement of graduated licencing (where limits are placed both on when and under what 

conditions young drivers are permitted to drive), ‘hooning’ laws, and blood alcohol limit 

testing; alcohol and substance use has been shown to decline with increased taxes on alcohol, 

responsible service of alcohol, trading hour restrictions and lockout laws in pub/nightclub 

settings (Atkinson et al., 2018; de Goeij, Veldhuizen, Buster, & Kunst, 2015;  Hingson & 

White, 2013; Kypri, McElduff, & Miller, 2014; Lyon, Pan, & Li, 2012; Toumbourou et al., 

2007); and greater access to a range of contraceptives has been linked to reduced reckless 

sexual behaviour (though the evidence is stronger for adolescents than emerging adults). For 

example, research from Australian graduated licencing schemes has shown that placing limits 

on the number of peer passengers reduces fatal and injury crashes by approximately 20%, 

with similar reductions in fatalities and injuries of peer passengers (Senserrick, Boufos, 

Olivier, & Hatfield, 2016; Senserrick & Williams, 2015 ). 

Whilst there is evidence that these broader social policy and regulatory interventions 

have resulted in declines in reckless behaviour, in most cases there is limited information 
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regarding how and why these interventions are effective (Akbar et al., 2011), especially from 

a psychosocial standpoint. One notable exception is the evidence obtained from graduated 

licencing schemes. Consistent evidence has demonstrated that positive parental influence, 

communication, and monitoring of learner driver behaviour is associated with greater road 

safety, especially at the learner driver stages (Avineri et al., 2009; Curry, Peek-Asa, Hamann, 

& Mirman, 2015; Kotchick et al., 2001; Lyon et al., 2012; Taubman-Ben-Ari, Musicant, 

Lotan, & Farah, 2014). Evidence drawn from crash statistics and neurobiological 

development research identified a number of contributing factors including the influence of 

age and experience, heightened distraction and sensation seeking, as well as negative peer 

influence (Scott-Parker & Weston, 2017; Senserrick et al., 2016; Senserrick & Williams, 

2015). Such evidence further validates the approach used in the current study by including 

measures of parent and peer influence, and personality components that have been shown to 

have a neurobiological basis in sensation seeking and impulsivity, as well as assessing the 

comparative influence of perceived risks and benefits. 

Reviews indicate that a number of important gaps remain in our understanding of 

preventative interventions that have important ramifications for emerging adults. These 

include a lack of information regarding long-term outcomes, comparisons of effective 

interventions, and limited replication (Catalano et al., 2012; Gavin et al., 2010; Jackson et al., 

2012; Scott-Sheldon et al., 2012). “Despite evidence of comorbidity for major health risks, 

our interventions continue to be developed for single outcomes” (Romer, 2003a, p. xiv). Hale 

et al. (2014) proposed a number of reasons for targeting multiple health risk behaviours 

simultaneously. Logistic reasons include limited funding arrangements for prevention efforts, 

limited time constraints to run such interventions, and ensuring interventions reach their 

target audience. Further, if common factors are involved across a variety of reckless health 

behaviours, then interventions designed for a single health behaviour may have carry-over 
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effects for other forms of recklessness (Hale et al., 2014). Despite these concerns, the balance 

of evidence highlights the importance of targeting multiple risk domains (social, cognitive, 

and developmental), not relying solely on knowledge provision and risk perceptions, and 

ensuring interventions are developmentally appropriate for the target group (Catalano et al., 

2012; Jackson et al., 2012; Reid & Carey, 2015; Scott-Parker & Weston, 2017; Scott-Parker 

et al., 2009). 

4.2 Aims and Hypotheses 

The current research sought to avoid a number of the methodological flaws in the 

extant research. Steps were taken to account, and statistically control for, response biases by 

including a measure of socially desirable responding. Attempts were made to limit the impact 

of individual items to reckless behaviour scores by standardising item responses prior to 

calculating total scores across each of the reckless behaviour categories. In an attempt to 

overcome a reliance solely on cross-sectional data, a cross-sequential research design was 

incorporated. The research also extended the sample beyond a university setting by adding 

Technical and Further Education (TAFE)/skills college students, and a general population 

component to the sample. Lastly, by simultaneously assessing a range of predictor variables 

against a range of different reckless behaviours, and including a longitudinal component, the 

research can assess the predictive utility of the model over time in emerging adults’ reckless 

alcohol use, reckless illicit substance use, reckless driving, reckless sexual behaviour, and 

general recklessness.  

The order of entry of the core variables has been grounded in temporal precedence. 

Consistent with Duangpatra et al. (2009), and Teese and Bradley (2008), the model firstly 

accounts for the influence of personality traits, followed by social influence factors, with 

cognitive and affective factors entered last. Interaction terms then followed at the final step of 

the regression model. This allows for variance to be proportionally addressed in order of 
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proximal influence. For example, as general demographic characteristics are set early on 

(age, gender) these will be partialled out and controlled for in the first step of the analysis. 

This was followed by personality traits, social factors, with cognitive and affective factors to 

be entered last – immediately prior to interaction terms between key variables of interest. 

The primary aim of the current research was to develop a psychosocial model of 

emerging adult reckless behaviour, and test the extent to which it could account for each of 

reckless alcohol use, drug use, driving, sexual behaviour and overall recklessness in several 

samples of Australian emerging adults. In doing so, the research will explore a number of key 

issues related to emerging adult reckless behaviour. 

Firstly, the research will investigate the extent to which different forms of reckless 

behaviour are independent. Jessor and Jessor’s (1977) problem behavior theory, for example, 

views reckless behaviour involvement as part of a coherent “syndrome” of behaviour, an 

assumption that has been grounded in modest inter-correlations between different forms of 

recklessness (Byrnes, 2003). It is anticipated that people who engage in one type of reckless 

behaviour will be more likely to participate in others (Costa et al., 1995; Donovan et al., 

1988; Hale et al., 2014; Jessor, 1991; King et al., 2012; Simons et al., 2016; Sutherland & 

Shepherd, 2001; Vazsonyi et al., 2008). In addition, the simultaneous assessment of multiple 

outcome and predictor variables will allow for closer investigation regarding the mechanisms 

underlying the covariation, and an investigation of the extent to which involvement across the 

different forms of reckless behaviour is accounted for by similar or different predictor 

variables. 

Second, a body of evidence (e.g., AIHW, 2005, 2017; Mulye et al., 2009; Neinstein & 

Irwin, 2013; Park et al., 2006, 2014; Schulenberg et al., 2005) has demonstrated that most 

forms of reckless behaviour are shown to peak in the early stages of emerging adulthood, 

before beginning a gradual decline. Consistent with theoretical perspectives such as turning 
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point theory (Laub & Sampson, 1993; Laub et al., 1998), it has been proposed that transitions 

into adult social roles during the latter stages of emerging adulthood result in a ‘maturing out’ 

of reckless behaviour. According to this view, the early stages of emerging adulthood are 

perceived as a period of relative independence from social roles and normative expectations 

(Arnett, 2000; Maggs, Frome, Eccles & Barber, 1997; White & Jackson, 2004), yet by the 

end of this period, the late twenties, most people have settled into adult roles and have made 

enduring life choices (Arnett, 2000; White & Jackson, 2004). 

Despite these claims, much of the emerging adult literature has conceptualised 

emerging adulthood as 18 to 25 years (e.g., Knight, 2014; Teese & Bradley, 2008; 

Trzesniewski & Donnellan, 2014). Whilst limiting sample requirements to this age period is 

likely to reflect the periods of peak engagement in recklessness, it is less sensitive in 

detecting when such behaviour begins to decline. Consistent with more recent 

conceptualisations of emerging adulthood as covering approximately the years 18-29 (Arnett, 

2011; Arnett et al., 2014; Duangpatra et al., 2009; SSEA, 2016; Swanson, 2016; Syed, 2016), 

the current research sought to further investigate the influence of age on emerging adult 

recklessness and potentially explore the limits of turning points theory. 

Third, as noted previously, one of the more consistent findings in the literature is that 

males engage in more forms of recklessness and do so more frequently, than females do 

(Ahmadi et al., 2013; Arnett, 1991, 1996; Bogart et al., 2006; Bradley & Wildman, 2002; 

Byrnes et al., 1999; Greene et al., 2000; Maggs & Schulenberg, 2004; Stone et al., 2012; 

Storvoll & Wichstrom, 2002). Further, there is evidence to indicate that when compared to 

other developmental periods, gender differences in recklessness are most prevalent during 

emerging adulthood (Byrnes et al., 1999). Despite the relative consistency of these (mostly 

older) findings, some recent evidence has suggested that gender differences have been 

declining, especially in relation to alcohol use (e.g., Cleveland et al., 2013). There is also 
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limited information regarding the mechanisms by which gender influences problem 

behaviour, and whether gender effects remain significant after taking into account the 

influence of personality, social, cognitive, and/or affective factors (Cleveland, 2003; Rolison 

& Scherman, 2002; Teese & Bradley, 2008). As such, investigating gender along with the 

other components of the theoretical model will help to establish whether or not gender 

remains a significant predictor of emerging adult recklessness, or if this influence is better 

explained by more proximal forms of influence. 

Fourth, the research will seek to further test the limits of turning point theory by 

evaluating whether the presence or absence of a close, committed, and stable romantic 

relationship has an influence on emerging adult recklessness. Whilst there is evidence from a 

number of studies (e.g., Bachman et al., 1997; Carroll et al., 2007; Laub et al., 1998; Leonard 

& Homish, 2005) that such relationships, including getting married or engaged, are 

associated with declines in reckless behaviour, other studies, such as Teese and Bradley 

(2008) found no difference in the frequency of reckless behaviour between those who were, 

and those who were not in a stable committed relationship. Consistent with the above 

discussion of sampling limitations and evidence that many emerging adults do not start 

reaching developmental ‘turning points’ until their late twenties, this was seen as an 

important area of consideration . 

The research attempted to balance comprehensiveness and parsimony, be theoretically 

informed, and maintain consistency with available evidence. Attempts were made to limit the 

selection of variables within the psychosocial model across each of the personality, social, 

cognitive, and affective domains. By sampling sparingly from these domains, the model is 

parsimonious without losing explanatory power. The model proposes additive effects, in that 

each predictor is expected to contribute incrementally to the prediction of recklessness. The 
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variables chosen to represent each of the psychosocial domains have previously been shown 

to be predictive of reckless behaviour. 

Given these goals, the research adopted a psychosocial approach that allowed for 

multiple pathways of influence when accounting for health risk behaviour, compared the 

relative influence of predictive factors, and incorporated variables that are amenable to 

change, thereby potentially informing future interventions (Clapper et al., 1994; Duangpatra 

et al., 2009; Griffith, 2016; Scott-Parker et al., 2013; Teese & Bradley, 2008). In order for 

research in this area to move forward, stronger theoretical and methodological platforms must 

be established. As Romer (2003, p.1) says, “We will not be able to develop more 

comprehensive interventions until we develop better theory and measurement of potential 

causal pathways that underlie multiple risk behaviours”. The ideal approach for investigating 

reckless health behaviours, and health risk behaviour more generally, is to begin with an 

integrated theoretical approach (Curcio et al., 2013). 

Whilst biological influence was not directly assessed, its importance was 

acknowledged in chapter 2. Recent developmental neuropsychological evidence regarding 

dual-systems pathways (e.g., Gullo et al., 2014; Harden & Mann, 2015; Harden et al., 2017; 

Shulman, et al., 2016; Steinberg, 2010; van Duijvenvoorde et al., 2016) was utilised to inform 

the selection of the personality variables to reflect reward-drive/sensitivity (sensation 

seeking) and impulse control (impulsivity). In light of personality theories such as RST 

(Gray, 1970, 1982) and the 2-CARS model of impulsivity (Dawe & Loxton, 2004; Dawe et 

al., 2004), both of which highlight the influence of reward drive/sensitivity and inhibition 

pathways of influence, along with the vast empirical support for these two factors, their 

inclusion made both empirical and theoretical sense.  

Attachment theory (Ainsworth, 1973, 1989; Bowlby, 1969, 1980) was used as a basis 

to explore the influence of parental communication and support as possible influences on 
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emerging adult recklessness. This approach was taken given the recognised limitations 

associated with investigating parental control processes (such as monitoring) within emerging 

adulthood (Hair et al., 2008; Urry et al., 2011; Van Ryzin et al., 2012; Vassallo et al., 2009), 

as opposed to their strong predictive utility when accounting for adolescent behaviour (e.g., 

Ahmadi et al., 2013; Boislard-Pepin et al., 2009; Boislard-Pepin & Zimmer-Gembeck, 2012; 

DiClemente et al., 2001; Ethier et al., 2016; Mustanski et al., 2017; Van Ryzin et al., 2012).  

 One of the most robust empirical findings from past research relates to the importance 

of peers as proximal influences on behaviour during adolescence and emerging adulthood 

(Albert et al., 2013; Duangpatra et al., 2009; Gardner & Steinberg, 2005; Rolison & Sherman, 

2003; Schwartz, 2016; Studer et al., 2016; Wood et al., 2001), with social norms also forming 

a key element of many prominent models of behaviour and behavior change such as the 

Theory of Planned Behaviour (Azjen, 1985). Whilst much of this research has focused on 

normative influence, direct peer influence whereby peers play an active role in shaping 

behaviour through instructing, guiding, urging, encouraging, nudging, or persuading 

individuals to behave in particular ways was considered to provide a truer indication of the 

effects of peers on reckless behaviour (Borsari & Carey, 2001; Bradley & Wildman, 2002; 

Farrell & White, 1998; Teese & Bradley, 2008). Assessing direct antisocial peer pressure 

reduces the likelihood that any obtained effects were due to the influence of peer similarity, 

peer selection/deselection, and attribution biases, and increases the likelihood that peer 

influence was an antecedent to, and rather than a consequence of, engaging in the behaviour 

(Bradley & Wildman, 2002). For these reasons, antisocial peer pressure was incorporated into 

the theoretical model to account for direct peer influence. 

 Consistent with modern decision making perspectives such as Fuzzy-Trace Theory 

(Reyna & Brainerd, 2011; Reyna & Mills, 2014; Reyna et al., 2015; Rivers et al., 2008) 

which propose dual influence pathways comprising reasoned and reactive routes, the current 
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research incorporated both perceived risks and perceived benefits as indicators of reasoned 

decision making, along with affective influence variables associated with valence and affect 

intensity. Whilst past evidence is stronger for the variables in the personality, social, and 

cognitive domains, the addition of the two affective variables is consistent with recent 

research calling for the inclusion of emotional components in theoretical models of reckless 

behaviour (e.g., Reyna & Farley, 2006; Slovic et al., 2004; Steinberg, 2003). The addition of 

an affective component to the model, in combination with factors such as impulsivity, enable 

the model to account for behaviour that is rapid, unplanned, and spontaneous, as well as that 

which occurs through conscious decision-making.  

 A developmental framework consistent with ecological approaches was also adopted, 

conceptualising a changing person embedded within these contexts and sources of influence. 

In accordance with this orientation, and previous research (e.g., Bradley & Wildman, 2002; 

Teese & Bradley, 2008), the order of entry of the variables into the model was determined by 

temporal precedence, whereby after the entry of demographic and control variables at step 

one, followed reasonably stable personality predictors at step two, social factors at step three, 

cognitive and affective variables at step four, and interaction terms at step five. 

As demonstrated above, attempts were made to integrate key theoretical perspectives 

into the psychosocial model, which was reflective of a more general need to ensure that the 

research recognised the complexity of reckless behaviour. A number of researchers (e.g., 

Boyer & Byrnes, 2009; Cooper et al., 2006; Hoyle, 2000; Jackson et al., 2012) have proposed 

that too few studies have assessed multiple predictor variables against a range of different 

reckless behaviours. This has resulted in a lack of clarity regarding which factors are 

predictors of general recklessness and which predict some reckless behaviours but not others, 

the relative importance of different factors, and possible inter-relations between these factors. 
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The research attempted to recognise this complexity by simultaneously investigating multiple 

predictors against multiple outcome variables.  

Further, inclusion of multiple predictors enables exploration of relationships between 

the predictors, a consideration often neglected in previous research (Hoyle, 2000). Whilst 

lacking somewhat in empirical grounding due to the above limitations, attempts were made to 

assess a range of moderation effects that were both consistent with past research and 

theoretical justifications. For example, the personality variable of impulsivity may be 

implicated in reckless decision making, and therefore could interact with the cognitive 

components of this model (Franken, van Strien, Nijs, & Muris, 2008). Similarly, it has been 

suggested (Donohew et al., 2000; Franken et al., 2008) that the link between impulsivity and 

reckless behaviours occurs due to a lack of thought towards negative consequences, a point 

that again points to the interdependency of personality and cognitive variables. In order to 

test for potential associations, multiple predictors need to be assessed simultaneously. As 

such, the following four moderation effects were tested: impulsivity x peer pressure, 

impulsivity x sensation seeking, impulsivity x perceived risks, and sensation seeking x 

perceived benefits.   

After reviewing the literature, the following central hypotheses were proposed:  

1. The four types of reckless behaviour (alcohol use, drug use, driving, and sexual 

behaviour) will be positively intercorrelated, with higher prevalence in one form of 

reckless behaviour predicting higher prevalence in other forms. 

2. Age will be associated with involvement in reckless behaviour, with the different 

forms of recklessness displaying “developmental peaks” such that they demonstrate 

an increase in frequency in the earlier years of emerging adulthood, before gradually 

declining. 
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3. Compared with women, men will report more frequent participation in all forms of 

reckless behaviour. 

4. Relationship status will be associated with frequency of participation in reckless 

behaviour, with those in romantic relationships reporting less engagement in reckless 

behaviour compared with people not in such relationships.  

5. Each of the components of the psychosocial model (sensation seeking, impulsivity, 

peer pressure, perceived risks, perceived benefits, positive affect, negative affect, 

cognitive reappraisal and expressive suppression) will (a) correlate with frequency of 

reckless behaviour, and (b) explain unique proportions of the variance in all four types 

of reckless behaviour, after accounting for demographic variables and social 

desirability considerations. More specifically, all but perceived risks and positive 

affect will be positively correlated with reported reckless behaviour involvement; and 

perceived risks and positive affect will be negatively correlated with reported reckless 

behaviour involvement. 

Modified hypotheses were also proposed to reflect proposed longitudinal associations and 

relationships, details of which are reported in the relevant results chapter. In addition to the 

proposed hypotheses, four moderator effects were investigated, with proposed 2-way 

interactions including impulsivity x peer pressure, sensation seeking x impulsivity, sensation 

seeking x perceived benefits, and impulsivity x perceived risks assessed across the different 

forms of reckless behaviour. 

 

 

 

 

 



 132 

5.0 Method 

5.1 Participants 

 Selection criteria across pilot testing and main sample recruitment required 

participants to be aged 18-30 years (allowing for ages up to 31 at follow-up for the 

longitudinal component of the study), and to be Australian citizens or permanent residents. In 

each phase of data collection, attempts were made to recruit university students, Technical 

and Further Education (TAFE)/skills college students, and emerging adults from the broader 

population. To facilitate recruitment, a mixed-mode approach for data collection was 

adopted, allowing for recruitment via hardcopy or online questionnaire submission. This 

approach was viewed as preferable as it increases participant choice in method of completion, 

improves response rates, and can overcome some of the possible limitations of single mode 

recruitment (de Leeuw, 2010; Greenlaw & Brown-Welty, 2009). In addition, mixed mode 

recruitment has been shown to provide reliable estimates of health risk behaviour when 

applied to emerging adult populations (McCabe, Diez, Boyd, Nelson & Weitzman, 2006; 

McMorris, Petrie, Catalano, Fleming, Haggerty, & Abbott, 2009). Each main study included 

the option for participants to enter prize draws when submitting questionnaire packages 

across both online and hardcopy formats. Further, psychology students at Griffith University 

Gold Coast campus were offered research participation credit for their involvement in each 

phase of recruitment, including pilot testing phases. Specific details of the participants across 

each phase of the research program are provided below. 

5.1.1 Pilot Study 1. An initial convenience sample of 77 emerging adult participants, 

consisting primarily of undergraduate psychology students at Griffith University in 

Queensland, Australia completed a questionnaire on Health Risk Behaviour in 18-30 year 

olds for pilot 1. Student participants were offered course credit as an incentive for their 
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participation. Participants had the option of completing the questionnaire online (n = 51) or in 

pen and paper format (n = 26). Inspection of pilot 1 data revealed that 11 participants had 

excessive missing data, and one participant did not meet the age criterion. After removal of 

these participants, a usable sample of 65 participants remained, consisting of 21 males and 44 

females. The age of the sample ranged from 18 to 27 years (M = 21.5 years).  

5.1.2 Pilot Study 2. Participants in pilot study 2 were a convenience sample of 69 

emerging adults consisting primarily of undergraduate psychology students enrolled at 

Griffith University who completed a pen and paper questionnaire on Health Risk Behaviour 

in 18-30 year olds. Student participants were offered half an hour of course credit as an 

incentive for participation. Of this sample, one participant was excluded as they were aged 

over 30 years. This resulted in a usable sample of 68 participants, consisting of 20 males and 

48 females, with ages ranging from 18 to 28 years (M = 20.25 years). 

5.1.3 Main Study 1. In main study 1, a more extensive sampling procedure was used 

in an attempt to obtain a broader sample of the emerging adult population by extending 

recruitment beyond university student samples. The target sample for main study 1 was 

approximately 200 university students, 200 TAFE/skills college students, and 200 emerging 

adults from the broader population/not currently involved in higher education. Participants 

had the option of taking home and completing a hardcopy questionnaire package that 

comprised a research information sheet, questionnaire, prize entry form, and a reply paid 

envelope; or completing the questionnaire online via SurveyMonkey.com by accessing a 

specified link. Paper questionnaires were distributed in lectures across a variety of courses at 

Griffith University including business, psychology, and exercise science. Additionally, 100 

copies of the questionnaire were distributed to Gold Coast TAFE colleges across two 

campuses, 20 were distributed to a local Returned and Services League (RSL) School of 

Hospitality, and 70 questionnaires were distributed to local clubs and businesses. In total, 
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approximately 300 paper questionnaires were distributed, with 123 of those questionnaires 

being returned (response rate of approximately 41%).  

Announcements advertising the online questionnaires were given during multiple 

lectures in psychology, business and physiotherapy classes at Griffith University. Flyers and 

advertisements were also placed on university noticeboards at local TAFE campuses, and a 

local School of Hospitality and on staff noticeboards of local businesses. In addition, 4500 

flyers advertising the research project were distributed, with 1500 flyers being sent out with 

orders placed through an online skateboard business, 60 delivered through a local football 

club, 40 through a School of Hospitality, and 373 distributed through local businesses. The 

remaining flyers were distributed through letterbox drops to houses located in seven 

neighbouring suburbs.  

As an incentive for participation, those returning a questionnaire had the chance to be 

entered into a draw to win one of three $50 petrol cards, one of two double movie passes, one 

of two rugby league supporters packs, an $80 restaurant voucher, or a $300 skateboard. 

Additionally, Griffith University psychology students were offered one hour of course credit 

as an incentive for their participation. Participation was anonymous and confidential, with 

identifiable information used only for the purposes of contacting participants regarding their 

success in a prize draw and follow-up research participation, as specified on both the study 

information sheet (See Appendix 3a and 3b) and prize draw entry form (See Appendix 3c). 

An initial sample of 380 participants submitted a pen and paper (n = 123) or online (n 

= 257) questionnaire package. Of these, 79 online and two paper-based participants were 

excluded for excessive missing data, three online and nine paper-based participants were 

removed for not meeting Australian residency criteria, and an additional four participants 

were removed as they did not meet the age criteria. This produced a usable sample of 283 

participants for main study 1, consisting of 197 females and 85 males, with ages ranging from 



 135 

18 to 30 years (M = 23.20 years, SD = 3.64). Additional demographic information can be 

seen in Table 5.1. 

Table 5.1.  

Demographic Details of Main Study 1 Sample (N = 283) 

Age (years) Number Percentage 
18 26 9.2% 
19 30 10.6% 
20 31 11% 
21 27 9.5% 
22 20 7.1% 
23 18 6.4% 
24 18 6.4% 
25 21 7.4% 
26 29 10.2% 
27 17 6.0% 
28 17 6.0% 
29 15 5.3% 
30 12 4.2% 
Missing 2 0.7% 
   
Children   
Yes 32 11.3% 
No 249 88.0% 
Missing 2 0.7% 
   
Education Level (Completed)   
Year 10 or less 3 1.1% 
Year 11 or 12 116 41.0% 
TAFE/Trade Qualification 45 15.9% 
Undergraduate university degree 97 34.3% 
Postgraduate university degree 18 6.4% 
Other 1 0.4% 
Missing 3 1.1% 
   
Employment Status (advised to tick all that apply)   
Full Time (FT) University student  144 50.9% 
Part Time (PT) University student 20 7.1% 
TAFE/Skills college 11 3.9% 
FT work 93 32.9% 
PT work 32 11.3% 
Casual work 70 24.7% 
Currently unemployed/looking for work 22 7.8% 
   
Motor Vehicle Details Yes No 
Regular access to a vehicle 241 (85.2%) 39 (13.8%) 
Ever lost licence 30 (10.6%) 248 (87.6%) 
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Current Living Arrangements Number Percentage 
Living in the family home (e.g. with parent/s or legal 
guardians) 

106 37.5% 

Living in shared accommodation (e.g. with friends or 
siblings) 

47 16.6% 

Living in university residences 5 1.8% 
Living with your partner in shared accommodation  11 3.9% 
Living with your partner as a couple 88 31.1% 
Currently residing alone 21 7.4% 
Other 2 0.7% 
Missing 3 1.1% 
   
Relationship Status   
Married 39 13.8% 
De facto/Living with partner 63 22.3% 
Stable relationship living apart 70 24.7% 
Casual/short-term relationship 9 3.2% 
Not currently, but had been during past 6 months 24 8.5% 
Not currently, and no relationship within past 6 months 78 27.6% 

 

5.1.4 Main Study 2 (Wave 1). For main study 2, a cross-sequential design was 

initiated with participants from main study 1 who left sufficient contact information for 

follow-up being requested to participate in study 2. However, as there was an insufficient 

number of those completing main study 1 who followed up at study 2, this cross-sequential 

component of the sampling plan was not continued. Additional participants were also sought 

from a variety of sources. As with main study 1, announcements were given at the end of 

designated University lecture and tutorial times across a variety of disciplines. 

Advertisements were also placed within student online teaching environments, and flyers 

posted around the University on noticeboards. Questionnaire packages and flyers advertising 

the research were posted and distributed through local TAFE colleges, a local youth support 

centres, and local businesses. 

Due to the preference for online questionnaires shown in main study 1, a stronger 

focus was applied to recruiting participants via online means. This included broadcast emails 

to all University health and local TAFE students, as well as contacting psychology/social 
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science departments across Australian universities and requesting them to forward details of 

the study to psychology students. Of the universities contacted, six agreed to post an 

advertisement within online learning environments (e.g., Moodle, BlackBoard) for 

psychology/social science students, three agreed to email all psychology students, and two 

agreed to email postgraduate psychology students. Additionally, online forums such as 

www.puntroadend.com and social networking sites such as Facebook were used in an attempt 

to engage participants from the general population. A brief advertisement including a link to 

the questionnaire was posted on the researcher’s Facebook page and on the puntroadend.com 

forum, with any friends/contacts requested to not only fill the questionnaire out, but forward 

the link on to others who may have been interested. A paid advertisement for the research 

project (see Appendix 4a) was also taken out in a free newspaper distributed throughout 

metropolitan Brisbane targeting the 18 to 39 years age group. According to its website, this 

newspaper reaches 112,000 people each afternoon (http://www.mxnet.com.au/). Incentives 

for participation included the chance to enter a prize draw to win one of three $50 petrol 

cards, one of two double movie passes, an $80 restaurant voucher, or a skateboard valued at 

nearly $300. Additionally, first-year psychology students were offered one hour of course 

credit. 

An initial 1891 questionnaires were returned either by pen and paper (n = 53) or 

online (1838). Of the online questionnaires, 61 were removed due to participants filling out 

the questionnaire more than once (participants could access the questionnaire again and re-

start for instances such as internet connection drop out, or needing to stop halfway through 

and come back at a later date), 52 were removed as participants did not answer any items, 

175 were removed due to excessive missing data (for example, not responding to any DV 

items), 29 were removed due to not meeting the age requirement, 32 were removed due to not 

meeting residency criteria, and one participant was removed for providing false responses. 

http://www.puntroadend.com/
http://www.mxnet.com.au/


 138 

This resulted in a usable sample of 1488 online participants. Of the initial 53 paper 

questionnaires received, four were removed due to excessive missing data, and three for 

violating residency criteria. When the two questionnaire types were combined, there was a 

total usable sample of 1534 emerging adult participants, consisting of 1174 (76.5%) females 

and 349 (22.8%) males (11 participants did not indicate their gender), with ages ranging from 

18 to 31 years (M = 22.12 years, SD = 3.38). Note: One participant over the age of 30 was 

retained as they originally completed Main Study 1 at the age of 30 years, and had turned 31 

at the time of Main Study 2 (wave 1) data collection. Additional demographic details of these 

participants can be seen in Table 5.2. 
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Table 5.2.  

Demographic Details of Main Study 2 (Time 1) Full Sample (N = 1534) 

Age (years) Number Percentage 
18 214 14.0% 
19 206 13.4% 
20 209 13.6% 
21 162 10.6% 
22 138 9.0% 
23 139 9.1% 
24 92 6.0% 
25 71 4.6% 
26 87 5.7% 
27 71 4.6% 
28 60 3.9% 
29 44 2.9% 
30 40 2.6% 
31 1 0.1% 
   
Children   
Yes 109 7.1% 
No 1408 91.8% 
Missing 17 1.1% 
   
Education Level (Completed)   
Year 10 or less 15 1.0% 
Year 11 or 12 688 44.9% 
TAFE/Trade Qualification 203 13.2% 
Undergraduate university degree 519 33.8% 
Postgraduate university degree 89 5.8% 
Missing 20 1.3% 
   
Employment Status (advised to tick all that apply)   
Full Time (FT) University student  1211 78.9% 
Part Time (PT) University student 172 11.2% 
TAFE/Skills college 21 1.4% 
FT work 199 13.0% 
PT work 203 13.2% 
Casual work 349 22.8% 
Currently unemployed 104 6.8% 
   
Motor Vehicle Details Yes No 
Regular access to a vehicle 1222 (79.7%) 298 (19.4%) 
Ever lost licence 118 (7.7%) 1397 (91.1%) 
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Current Living Arrangements Number Percentage 
Living in the family home (e.g. with parent/s or legal 
guardians) 

636 41.5% 

Living in shared accommodation (e.g. with friends or 
siblings) 

322 21.0% 

Living in university residences 68 4.4% 
Living with your partner in shared accommodation  74 4.8% 
Living with your partner as a couple 313 20.4% 
Currently residing alone 75 4.9% 
Missing 46 3.0% 
   
Relationship Status   
Married 115 7.5% 
De facto/Living with partner 322 21.0% 
Stable relationship living apart 375 24.4% 
Casual/short-term relationship 75 4.9% 
Not currently, but had been during past 6 months 123 8.0% 
Not currently, and no relationship within past 6 months 502 32.7% 
Missing 22 1.4% 

 

5.1.5 Main Study 2 (Wave 2). The second wave of main study 2 was a six month 

follow-up of participants who completed wave 1 of this study. Due to the strong preference 

for online questionnaires at wave 1, online follow-up was the primary contact procedure, 

however participants were informed that if they preferred a hardcopy questionnaire they 

could contact the researcher and a questionnaire package would be mailed to them – an 

option that was not taken up by any respondent. Participants were offered a chance to win 

one of three $50 petrol cards, one of two double movie passes, an $80 restaurant voucher, or 

a skateboard valued at nearly $200, to encourage their participation. Additionally, university 

psychology student participants were offered one hour of course credit as an incentive.  

 All participants who left sufficient contact information from wave 1 (n = 1345) were 

contacted via personalised email. Of the initial 1345 participants, 77 were unable to be 

contacted due to invalid or expired email accounts, leaving a potentially usable sample of 

1268 participants. An initial total of 730 online questionnaires were returned. Of these 730 

questionnaires, 28 were removed due to participants filling out the questionnaire more than 

once, 17 were removed as participants did not answer any items, 55 were removed due to 
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excessive missing data (e.g., not responding to DV items), five were removed due to not 

meeting the age requirement, and 11 were removed due to not meeting the criteria of 

Australian citizen/permanent residency. This resulted in a usable sample of 615 emerging 

adult participants. Of these participants 583 were able to be matched to their wave 1 data via 

their unique codes. Thus, the initial response rate was 54.3% and the usable response rate was 

43.3%. The wave 2 sample consisted of 466 females (79.9%) and 117 males, with ages 

ranging from 18 to 31 years (M = 22.91 years, SD = 3.37). Additional demographic 

information of these participants can be seen in table 5.3 below. 

Table 5.3.  

Demographic Details of Longitudinal (Time 2) Sample (N = 583) 

Age Number Percentage 
18 30 4.9% 
19 73 11.9% 
20 85 13.8% 
21 69 11.2% 
22 58 9.4% 
23 68 11.1% 
24 37 6.0% 
25 35 5.7% 
26 47 7.6% 
27 40 6.5% 
28 29 4.7% 
29 12 2.0% 
30 19 3.1% 
31 9 1.5% 
Missing 4 0.7% 
   
Children   
Yes 47 7.6% 
No 559 90.9% 
Missing 9 1.5% 
   
Education Level   
Year 10 or less 1 0.2% 
Year 11 4 0.7% 
Year 12 218 35.4% 
TAFE/Trade Qualification 61 9.9% 
Undergraduate university degree 268 43.6% 
Postgraduate university degree 55 8.9% 
Missing 8 1.3% 
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Employment Status (advised to tick all that apply)   
FT University student  434 70.6% 
PT University student 63 10.2% 
TAFE/Skills college 3 0.5% 
FT work 102 16.6% 
PT work 82 13.3% 
Casual work 150 24.4% 
Currently unemployed 45 7.3% 
   
Motor Vehicle Details Yes No 
Regular access to a vehicle 513 (83.4%) 96 (15.6%) 
Lost Licence 40 (6.5%) 563 (91.5%) 
   
Living Arrangements Number Percentage 
Living in the family home (e.g. with parent/s or legal 
guardians) 

255 41.5% 

Living in shared accommodation (e.g. with friends or 
siblings) 

125 20.3% 

Living in university residences 16 2.6% 
Living with your partner in shared accommodation  27 4.4% 
Living with your partner as a couple 154 25.0% 
Currently residing alone 22 3.6% 
Missing 16 2.6% 
   
Relationship Status   
Married 60 9.8% 
De facto/Living with partner 131 21.3% 
Stable relationship living apart 160 26.0% 
Casual/short-term relationship 22 3.6% 
Not currently, but had been during past 6 months 36 5.9% 
Not currently, and no relationship within past 6 months 194 31.5% 
Missing 12 2.0% 

 

5.2 Materials 

5.2.1 Pilot Study 1. Pilot 1 was conducted to select scales to measure each of 

sensation seeking, impulsivity, affective valence, peer pressure, and parental communication, 

for use in main study 1. Pilot 1 also included measures assessing the reckless behaviours of 

interest in order to assess and compare the explanatory power of the measures in relation to 

emerging adult reckless behaviour. A copy of the questionnaire used for pilot 1 is provided in 

Appendix 1c. Following an extensive literature search, the following previously validated 

measures were incorporated into the pilot 1 questionnaire: the Arnett Inventory of Sensation 
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Seeking (AISS) (Arnett, 1994) and the revised Zuckerman Sensation Seeking Scale Form V 

(SSS-V) (Zuckerman, 1994, 1996) to assess sensation seeking; the Barratt Impulsiveness 

Scale (BIS-11) (Patton et al., 1995) and the Impulsiveness and Venturesomeness Subscales of 

the I7 Impulsiveness Questionnaire (Eysenck et al., 1985) to assess impulsivity; the Positive 

and Negative Affect Schedule (PANAS) (Watson et al., 1988) to assess the frequency of 

positive and negative affect over the preceding 6 months; the Emerging Adult Peer Pressure 

Inventory (EAPPI) (Bradley & Wildman, 2002) to assess peer pressure; the General Family 

Communication Scale (GP) (Aspy et al., 2007) and the Specific Parental Communication 

Scale adapted from the GP (Aspy et al.) to assess parental influence; and, to assess reckless 

alcohol use, reckless driving, reckless drug use, and reckless sexual behaviour, the Reckless 

Behaviour Questionnaire (Teese & Bradley, 2008). In relation to the EAPPI, the number of 

items was expanded from eight items to twelve in an attempt to improve the reliability of the 

measure during the pilot testing phase. Whilst Bradley and Wildman (2002) reported an 

original reliability coefficient of α = .76, other researchers such as Duangpatra et al. (2009: α 

= .65), and Teese and Bradley (2008: α = .68) have demonstrated that the reliability may be 

less than ideal. Full details of the measures retained for the main studies are described in the 

sections that follow. 

In addition to these measures, the questionnaire included items assessing demographic 

details such as gender, age, relationship status, current living arrangements, employment and 

educational status, and access to vehicles/licence status. Qualitative feedback regarding the 

contents of the questionnaire was also sought through the following items: “Were any 

questions unclear/ambiguous?” “Were there any questions you did not know the meaning 

of?”, “Were any questions offensive?”, and “Any other comments/suggestions for 

improvements?”.  
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Questionnaire packages included a copy of the questionnaire, a cover sheet, and a 

study information sheet (one version for students and another for general population 

participants) (See Appendix 1a and 1b respectively). Study materials provided in paper 

format also included an A4 reply paid envelope to return both the questionnaire via postal 

mail.  

5.2.2 Summary of Pilot 1 Findings. A summary of the descriptive information 

across each of the measures included in Pilot 1 is presented in Table 5.4. As can be seen, all 

measures demonstrated adequate levels of internal consistency as indicated by reliability 

coefficients greater than α = .70, with the exception of the AISS (α = .68) and General 

Parental Communication subscale (α = .67). However, given the strong content overlap of six 

of the items on the SSS-V with items assessing reckless behaviour in the RBQ, the reliability 

coefficient for this measure was re-calculated with the overlapping items removed. This 

resulted in a very slight decrease in the reliability of the SSS-V (α = .86; standardised α = 

.85). The additional items included in the EAPPI increased the reliability of the measure. 
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Table 5.4. 

Pilot 1 Descriptive Data across Scales 

Variable (Measure) No. of 

Items 

Range 

(Possible) 

Mean (SD) α (Std.) Std. 

Skew 

Sensation Seeking (SSSV) 40 9-36 (0-40) 20.10 (7.48) .87 (.86) .56 

Sensation Seeking (AISS) 20 30-62 (20-80) 46.49 (7.08) .68 (.68) -.49 

Impulsivity (BIS) 30 41-96 (30-120) 68.83 (11.31) .85 (.86) .61 

Impulsivity (I7) 19 1-17 (0-19) 8.34 (4.60) .84 (.84) .17 

Venturesomeness (I7) 16 1-15 (0-16) 9.28 (3.82) .83 (.83) -1.89 

Peer Pressure (EAPPI) 12 18-72 (12-84) 47.16 (9.57) .82 (.82) -.96 

Positive Affect (PANAS) 10 19-50 (10-50) 36.29 (6.67) .88 (.88) -.71 

Negative Affect (PANAS) 10 12-49 (10-50) 26.06 (8.00) .89 (.89) 2.67 

Parental Influence (GP) 5 6-20 (5-20) 13.86 (3.23) .67 (.68) -.81 

Parental Influence Reckless (SPr) 8 8-56 (8-56) 40.51 (12.30) .91 (.91) -3.16 

Parental Influence Specific (SP) 7 7-49 (7-49) 36.66 (9.98) .89 (.89) -4.85 

Reckless Alcohol Use (RBQ) 5 0-50 (0-50) 16.78 (12.19) .87 (.87) 1.84 

Reckless Illicit Drug Use (RBQ) 5 0-37 (0-50) 6.54 (9.39) .78 (.81) 5.46 

Reckless Driving (RBQ) 5 0-50 (0-50) 8.44 (10.07) .82 (.85) 5.49 

Reckless Sexual Behaviour (RBQ) 5 0-50 (0-50) 4.45 (8.87) .90 (.91) 11.04 

Overall Recklessness (RBQ) 20 0-170 (0-200) 36.09 (31.90) .91 (.92) 5.28 

A series of bivariate correlations was also conducted in order to investigate how 

strongly each of the different measures correlated with each of the different forms of reckless 

behaviour. Correlations are presented in Table 5.5. 
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Note: Given the reasonably small sample size at Pilot 1 (N = 65), all participants who were not excluded due to excessive missing data 
were retained for the bivariate correlation analyses. The SSS-V was not included in the paper version of the questionnaire, as such 
correlations for this measure could only be computed for those who completed Pilot 1 online (n = 41).  
AISS = Arnett Inventory of Sensation Seeking, SSS-V = Zuckerman’s Sensation Seeking Scale-V, BIS = Barratt Impulsiveness Scale, I7 
= Eysenck Impulsivity Measure, EAPPI = Emerging Adult Peer Pressure Inventory, PANAS = Positive and Negative Affect Scales, GP 
= General Parental Communication, SPreck = Specific Parental Communication for recklessness, SP = Specific Parental Communication 
 p <.05*, p < .01. **, p < .001***.  

 Table 5.5.  

 Pilot 1 Correlation Matrix  

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

Predictor Measures                 
1. AISS -                
2. SSS-V (40 items) .64*** -               
3. SSS-V (34 items) .65*** .96*** -              
4. BIS .44*** .38* .33* -             
5. I7 Impulsivity .41** .28 .27 .79*** -            
6. I7 Venturesome .72*** .74*** .81*** .51*** .44*** -           
7. EAPPI .38** .51** .43** .52*** .50*** .32* -          
8. PANAS (PA) .22 .24 .31* -.13 -.11 .13 .08 -         
9. PANAS (NA) .11 -.01 -.01 .34** .36** .10 .27* -.03 -        
10. GP -.09 -.06 -.07 -.15 -.24 -.10 -.25* .07 -.04 -       
11. SPreck .08 .10 .12 .06 -.06 .25 -.10 .14 -.05 .43*** -      
12. SP -.02 .03 .01 .11 -.09 .17 -.12 -.04 -.09 .30* .69*** -     
Reckless Behaviours                 
13. Alcohol Use .31* .29 .18 .37** .38*** .30* .14 -.35** .14 -.22 -.07 .07 -    
14. Drug Use .30* .28 .15 .30* .29* .19 .36** -.06 .03 -.18 -.04 .18 .39*** -   
15. Driving .29* .35* .16 .39** .27* .20 .35** -.26* .07 -.16 -.07 .17 .65*** .57*** -  
16. Sexual Behaviour .18 .12 .05 .20 .20 .16 .08 -.30* -.03 -.03 -.04 .13 .48*** .42*** .43*** - 
17. Overall Reckless .34** .36* .18 .39*** .36** .26* .29* -.32** .07 -.20 -.06 .18 .81*** .75*** .84*** .76*** 
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As shown in Table 5.5, across the personality measures, the measures of sensation 

seeking (AISS, SSS-V, and I7 Venturesomess), and impulsivity (BIS and I7 Impulsivity) 

displayed significant intercorrelations ranging between r = .64 to r = .74 for sensation 

seeking, and r = .79 for impulsivity, indicating concurrent validity between the measures. 

When evaluating the predictive utility of the three measures of sensation seeking, the AISS 

demonstrated the most consistent relationship with all forms of recklessness. Although the 

full version of the SSS-V had slightly stronger associations with both driving behaviour and 

overall recklessness, removal of the items overlapping with reckless behaviour resulted in the 

measure was no longer correlating with any of the forms of recklessness. The predictive 

utility of both measures of impulsivity was similar, though the BIS was more strongly related 

with reckless driving than was the I7 impulsivity scale. Whilst the correlations between the 

measures of impulsivity and sensation seeking were significant, these correlations were in the 

moderate range, indicating that whilst related, they are likely assessing distinct constructs.  

For the social measures, the EAPPI demonstrated significant associations for peer 

pressure across three of the five reckless behaviour measures, an important finding given the 

addition of four items not only improving the reliability but retained the predictive utility of 

the measure. However, the three measures of parental communication were not associated 

with any of the forms of reckless behaviour. The PANAS yielded significant associations 

between PA and four forms of recklessness, yet no associations were found between reckless 

behaviour and NA.  

As a result of the pilot 1 findings and past research considerations, the AISS was 

judged to be a valid and reliable alternative means of assessing sensation seeking, one that is 

more closely aligned with the research goals when compared with the SSS-V, and the I7 

Venturesomeness subscale. The AISS did not have any conceptual overlap with the 

dependent variables under investigation in the current research, was significantly shorter than 
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the SSS-V, and demonstrated the most consistent associations with reckless behaviour of any 

of the sensation seeking measures tested. Pilot 1 also demonstrated preliminary evidence of 

success in the revisions made to both the EAPPI and the RBQ (Bradley & Wildman, 2002; 

Duangpatra et al., 2009; Teese & Bradley, 2008). The extra items added to the EAPPI 

improved the reliability of the measure without sacrificing predictive utility. The RBQ 

revisions also allowed for clear differentiation between reckless alcohol and illicit substance 

use, when compared to the combined substance use score in the Teese and Bradley (2008) 

study. Assessments of parental communication were shown to be unrelated to different 

reckless behaviour, as was negative urgency. Based on these latter two results, these two 

variables were excluded from further study and the primary focus of pilot 2 was on 

evaluating alternative measures of parental and affective influence. 

5.2.3 Pilot Study 2. Due to a lack of significant relationships between (a) negative 

affect and (b) parental communication variables and all forms of emerging adult recklessness 

from pilot one, a second pilot study was conducted to investigate the predictive validity of 

other affective and parental measures on emerging adult reckless behaviour. Pilot two 

assessed and compared measures of affective influence, peer influence, and parental 

influence to decide which measures would assess these traits in the main studies. A copy of 

the questionnaire used for pilot 2 is given in Appendix 2c.  

The following measures were incorporated into the questionnaire for pilot two: the 

PANAS (Watson et al., 1988), the Affect Intensity Measure (AIM) and its abbreviated form – 

the Affect Intensity and Reactivity Measure (AIR) (Bryant, Yarnold, & Grimm, 1996; 

Larsen, Diener, & Emmons, 1986), and the Emotion Regulation Questionnaire (ERQ) (Gross 

& John, 2003) to assess affective and emotional components of the model. To further assess 

social influence and potentially improve scale reliability, an extended version of the EAPPI 

(Bradley & Wildman, 2002) was used to assess peer pressure. An adapted version of the 
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EAPPI as applied to parents – the expanded (pilot one) 12-item version of the Emerging 

Adult Parental Pressure Inventory were used to assess parental influence. Also included was 

the Parental Attachment Questionnaire (PAQ) (Kenny, 1990), comprising three subscales: 

Affective Quality of Relationships [AQ], Parents as Facilitators of Independence [FI], and 

Parents as Source of Support [SS]. As for pilot one, the Reckless Behaviour Questionnaire 

(Bradley & Wildman, 2002; Teese & Bradley, 2008) was used to assess reckless behaviour. 

Full details of all scales included in the main study are set out in the Study 1 Materials 

section. As with pilot study one, the questionnaire also assessed relevant demographic 

information and sought qualitative feedback regarding the contents of the questionnaire 

through the same items used in pilot one. 

Accompanying the pilot two questionnaire was a cover sheet and a study information 

sheet (one version for students and another for general population participants). These 

additional pilot study two questionnaire documents are set out in appendix 2a and 2b 

respectively. Study materials provided in paper format also included an A4 reply paid 

envelope to return both the questionnaire via postal mail.  

5.2.4 Summary of Pilot 2 Findings. Descriptive information pertaining to the 

measures tested in pilot two is presented in Table 5.6. 
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Table 5.6. 

Descriptive Data across Pilot 2 Measures 

As shown in Table 5.6, most measures demonstrated adequate reliability as indicated 

by Cronbach’s alpha greater than α = .70, with the exception of some of the RBQ subscales 

(illicit drug use, driving and sexual behaviour). This finding did not match those from pilot 

one, and with the exception of reckless substance use, were closely approaching this cutoff. 

Closer investigation indicated that in this sample, removal of the marijuana use item from the 

Variable (Measure) No. of 

Items 

Range 

(Possible) 

Mean (SD) α (Std.) Std. 

Skew 

Positive Affect (PANAS) 10 17-50 (10-50) 35.73 (7.39) .90 (.90) -1.25 

Negative Affect (PANAS) 10 13-42 (10-50) 23.03 (6.45) .81 (.81) 2.36 

Affect Intensity Total (AIM) 40 95-190 (40-240) 147.27 (22.79) .90 (.91) -0.85 

Affect Intensity Global (AIR) 27 58-137 (27-162) 101.33 (17.89) .90 (.91) -0.82 

Expressive Suppression (ERQ) 4 4-24 (4-28) 13.51 (4.94) .74 (.74) -0.15 

Cognitive Reappraisal (ERQ) 6 10-41 (6-42) 28.66 (6.01) .83 (.83) -1.46 

Peer Pressure (EAPPI) 12 20-67 (12-84) 48.81 (8.46) .78 (.78) -1.01 

Parental Pressure (EAPPI-Par) 12 12-63 (12-84) 33.55 (11.12) .90 (.91) 0.47 

Affective Quality (PAQ) 27 61-131 (27-135) 105.55 (17.25) .94 (.94) -2.11 

Facilitate Independence (PAQ) 14 22-69 (14-70) 50.93 (11.58) .90 (.91) -2.65 

Source of Support (PAQ) 13 24-61 (13-65) 44.60 (8.22) .80 (.80) -1.74 

Reckless Alcohol Use (RBQ) 5 0-37 (0-50) 10.65 (9.57) .84 (.84) 2.65 

Reckless Illicit Drug Use (RBQ) 5  0-15 (0-50) 2.30 (3.79) .44 (.60) 5.79 

Reckless Driving (RBQ) 5 0-28 (0-50) 4.87 (6.11) .68 (.78) 6.46 

Reckless Sexual Behaviour (RBQ) 5 0-17 (0-50) 1.78 (3.97) .69 (.67) 9.17 

Overall Recklessness (RBQ) 20 0-53 (0-200) 19.60 (15.44) .78 (.78) 1.78 
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RBQ substance use scale would have increased the reliability of the measure to acceptable 

levels.   

Bivariate correlations were computed to investigate how strongly each of the 

predictors correlated with the different forms of reckless behaviour. This information is 

presented in Table 5.7.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 152 

 

Note: Given the reasonably small sample size at Pilot 2, all participants who were not excluded due to excessive missing data or extreme scores 
were retained for the bivariate correlation analyses (n = 62).  
PANAS = Positive and Negative Affect Scales, AIM = Affect Intensity Measure, AIR = Affect Intensity and Reactivity Scale, ERQ = Emotion 
Regulation Questionnaire, EAPPI = Emerging Adult Peer Pressure Inventory, PAQ = Parental Attachment Questionnaire 
*significant at p <.05. **significant at p < .01. ***significant at p < .001.  
 

 Table 5.7. 

 Pilot 2 Correlation Matrix 

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

Predictor Measures                
1. PANAS (PA) -               
2. PANAS (NA) -.18 -              
3. AIM Total .30* .39** -             
4. AIR Global .34** .36** .92*** -            
5. ERQ (ES) -.26* -.18 -.24 -.18 -           
6. ERQ (CR) .41** -.05 .26* .33* -.11 -          
7. EAPPI  -.37** .17 -.15 -.19 -.01 -.07 -         
8. EAPPI Parents -.10 -.16 -.20 -.23 -.15 .08 .00 -        
9. PAQ (AQ) .41** -.23 .04 .13 -.21 .12 -.14 .11 -       
10. PAQ (FI) .31* -.51*** -.25 -.21 -.16 .04 -.16 .22 .76*** -      
11. PAQ (SS) .43** -.05 .18 .30* -.14 .06 -.19 -.23 .78*** .44***      
Reckless Behaviours           -     
12. Alcohol Use .02 -.05 -.30* -.31* -.17 -.10 .38** .13 .01 .27* -.08 -    
13. Drug Use .08 -.11 -.07 -.15 .00 -.07 .00 .16 -.03 .08 -.02 .39** -   
14. Driving .03 -.06 -.04 -.14 .10 -.07 .05 -.05 -.43** -.14 -.41** .02 -.04 -  
15. Sexual Behaviour -.08 .27* -.13 -.16 -.15 -.42** .17 .06 -.10 .08 -.15 .45*** .21 .10 - 
16. Overall Reckless .01 .02 -.24 -.31* -.11 -.25 .28* .12 -.20 .15 .25* .82*** .58*** .39** .70*** 



 153 

As shown in Table 5.7, the PANAS yielded no significant relationships 

between reckless behaviour and PA, whilst NA was significantly correlated with 

reckless sexual behaviour only. These findings contrasted those of pilot one, where 

PA was significantly associated with all forms of recklessness except reckless drug 

use, and NA yielded no significant relationships. Correlations across the other 

measures of affective influence showed that the AIM and AIR were correlated with 

alcohol use, with the AIR also correlated with overall recklessness. The cognitive 

reappraisal (CR) subscale of the ERQ had a significant negative association with 

reckless sexual behaviour, whilst the expressive suppression (ES) subscale was not 

associated with any form of recklessness. Given the poorer reliability of the substance 

use subscale of the RBQ in pilot two, these findings must be viewed with some 

caution. 

The adaptation of the EAPPI to parental influence yielded no significant 

associations with reckless behaviour involvement. Across the three subscales of the 

PAQ, the parents as a source of social support subscale was the most consistent 

predictor, demonstrating associations with both driving behaviour and overall 

recklessness, whereas the affective quality of relationships subscale was associated 

with driving only, and the facilitate independence subscale was associated with 

alcohol use only. 

Pilot 2 findings again supported the revised 12 item EAPPI by demonstrating 

improved reliability compared to the original 8-item version of this measure used by 

Bradley and Wildman (2002) and Teese and Bradley (2008). As such, the decision 

was made to use this expanded version in the main study. The central focus on pilot 2 

was to investigate and compare alternative assessments of parental and affective 

influence. With regards to parental influence, each of the three subscales of the PAQ 
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and the parental adaptation of the EAPPI demonstrated strong reliability, however the 

parents as a source of support subscale offered the strongest and most consistent 

associations with reckless behaviour of the measures used. Whilst ideally the full 

PAQ would be used for the main research program, the need to minimise the length of 

the questionnaire, as demonstrated by qualitative feedback in the pilot phase of the 

current research, prompted the parents as a source of support subscale of the PAQ to 

be chosen as the measure of parental influence. In relation to the measures of affective 

influence, each of the PANAS, ERQ, and AIM/AIR demonstrated adequate reliability. 

The AIR was preferred over the longer AIM as it demonstrated stronger and more 

consistent associations with recklessness. Whilst the cognitive reappraisal subscale of 

the ERQ was correlated with reckless sexual behaviour, there were no further 

associations between both subscales of the ERQ and recklessness, and due to the 

length of this measure, it was removed from further consideration in the initial phase 

of main survey data collection. In relation to the PANAS, whereas pilot 1 findings 

showed that PA was associated with all forms of recklessness except reckless drug use 

and NA was not correlated with any form of recklessness in pilot 1, NA was 

correlated with reckless sexual behaviour and PA was not shown to be correlated with 

any form of reckless behaviour in pilot 2. However given these mixed findings and 

the strong psychometrics of the measure, it was retained alongside the AIR to assess 

contrasting aspects of affective influence (valence and affective intensity). 

5.2.5 Main Study 1. All main studies (1 and 2 [wave 1 and wave 2]) collected 

information pertaining to demographic and control variables (such as age, gender, 

living arrangements, vehicle/licence status, and social desirability as assessed using 

the Marlow-Crowne Social Desirability Scale, Form C (Reynolds, 1982), relationship 
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characteristics, and religious involvement. For the full questionnaire used, see 

Appendix 3D.  

On the basis of the findings from the two pilot studies, the following measures 

were used in main study 1 to assess the main variables: 

Reckless behaviour. The four domains of reckless behaviour – alcohol use, 

illicit drug use, sexual behaviour and driving - were assessed using a modified version 

of the Reckless Behaviour Questionnaire (RBQ) (Teese & Bradley, 2008). Consistent 

with pilot testing across both pilot 1 and pilot 2, the current version expanded the 

Teese and Bradley (2008) (15 item, five for each of reckless substance use, driving 

and sexual behaviour) format, in order to separate the previous ‘substance use’ 

category into distinct subscales for illicit drug use and alcohol use. Changes were also 

made to the reckless driving subscale, removing the item “driving while using a 

mobile phone”, and replacing it with “deliberately swerved in front of another vehicle 

to cut it off”, and changing the criteria for speeding from 20km/hr over the speed limit 

to 30km/hr. The driving items were changed so as to assess behaviours that are 

unambiguously reckless, compared to behaviours that may be better classified as 

‘distracted driving’ (Bergmark, Gliklich, Guo, & Gliklich, 2016; McNally & Bradley, 

2014). The resulting RBQ scale consisted of 20 items, 5 for each subscale. 

Respondents were given the string “how many times in the past 6 months have 

you…”, followed by the item, and were asked to select the frequency with which they 

engaged in each behaviour from eleven alternatives ranging from 0 = none to 10 = 

100+ times (i.e., 4 or more times a week). Sample items for each of the subscales are: 

alcohol – “drank alcohol until you felt ill (nausea, vomiting)”, illicit drug use – “used 

amphetamines (e.g., speed, ice)”, driving – “drag raced another car or performed a 

burn out”, and sexual behaviour – “had sex with someone you had just met in the 
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previous 24 hours”. Scores were obtained by standardising the responses to each item, 

and then summing to achieve a total standardised score for each domain of reckless 

behaviour, with total recklessness scores also calculated.  

Reliability estimates obtained from Teese and Bradley (2008) were α = .73 for 

reckless substance use, α = .77 for reckless sexual behaviour, α = .72 for reckless 

driving, and α = .81 for total recklessness. The RBQ measure employed by Teese and 

Bradley was a revised measure of the Risk and Reckless Behaviour Questionnaire 

devised by Bradley and Wildman (2002), which demonstrated predictive utility in 

accounting for emerging adult risky and reckless behaviours. A further revision of the 

measure was made by Duangpatra et al. (2009), which expanded the number of items 

to further account for reckless behaviour and reported reliability estimates ranging 

between α =.77 (reckless substance use) through to α =.87 (reckless sexual 

behaviours) for the subscales and α =.94 for the total recklessness score. Whilst use of 

the measure is relatively sparse, the psychometric properties of the RBQ are sound, 

the measure has been applied in a similar cultural context in Australian samples, and 

has been shown to provide a multivariate outlook on emerging adult participation in 

reckless behaviours.  

Sensation seeking. Sensation seeking was assessed using the Arnett Inventory 

of Sensation Seeking (AISS; Arnett, 1994). The AISS is a 20 item self-report 

measure, comprised of two 10-item subscales, novelty (e.g., “I can see how it would 

be interesting to marry someone from a foreign country” and “I think it’s best to order 

something familiar when eating in a restaurant” (reverse-scored)), and intensity (e.g., 

“When I listen to music, I like it to be loud” and “If I were to go to an amusement 

park, I would prefer to ride the rollercoaster or other fast rides”). The measure also 

allows for the calculation of an overall total sensation seeking score, and this score 
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was used in the current study. Respondents answer items on a 4-point scale ranging 

from 1 = does not describe me at all, to 4 = describes me very well.  

Previous researchers have employed the AISS in adult and emerging adult 

investigations of risk taking (e.g., Duangpatra et al., 2009, Myrseth, Tvera, Hagatun, 

& Lindgren, 2012), gaming addiction (e.g., Mehroof & Griffiths, 2010), dangerous 

driving behaviours (e.g., Dahlen et al., 2005), alcohol use (e.g., Glazer et al., 2010), 

and risky/unsafe sexual behaviour (e.g., Duangpatra et al., 2009; Scholes-Balog et al., 

2016). Studies of risk-taking and addictive behaviours have also employed the AISS 

in adolescent samples (e.g., Comeau et al., 2001; Lang et al., 2005: Mallet & Vignoli, 

2007; Ozmen & Sumer, 2011; Pallesen, Hanss, Molde, Griffiths, & Mentzoni, 2016; 

Smorti, 2014). 

Arnett reported reliability coefficients of α = 0.70 for the total scale, (with 

reliability coefficients for the subscales of α =.64 for intensity, and α =.50 for 

novelty). Other researchers have reported reliability coefficients ranging between α 

=.50 (Andrew & Cronin, 1997), through α =.63 (Duangpatra et al., 2009; Pallesen et 

al., 2016), and up to α =.80 (Roth, Schumacher, & Brähler, 2005).  

Despite the less than optimal reliability coefficients from pilot study 1 and 

some past studies, this measure may provide a more valid assessment of sensation 

seeking than available alternatives. First, it is more concise than the widely used 

Zuckerman (1994) Sensation Seeking Scale Form V (SSS-V), an important 

consideration given the number of measures being assessed at each wave of data 

collection in the current research. When comparing preferences for completing the 

measures in a sample of undergraduate university students aged 18-72 (mean age = 

24.8 years), Haynes, Miles, and Clements (2000) reported that participants preferred 

completing the AISS over the SSS-V, and suggested that it may provide a more 
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culturally relevant and appropriate assessment of the sensation seeking construct. 

Second, the AISS is less prone to measurement overlap with outcome measures. For 

example, the SSS-V includes items such as “I have tried marijuana or would like to/I 

would never smoke marijuana”, “I would not like to try any drug which might 

produce strange and dangerous effects on me/I would like to try some of the new 

drugs that produce hallucinations” and “I feel best after taking a couple of 

drinks/Something is wrong with people who need liquor to feel good”. As reported 

above in the findings of pilot study one, whilst removal of the overlapping items did 

not impinge on the reliability of the measure, the correlational analyses demonstrated 

that the predictive utility of the SSS-V in accounting for the various forms of reckless 

behaviour was negatively impacted by their removal to the point that it no longer 

demonstrated significant correlations with any form of recklessness. The pilot 

findings are consistent with Arnett’s (1994) comparison of the AISS and the SSS-V, 

that the AISS was more strongly related to risk taking behaviour. Despite these 

differences between the AISS and SSS-V, bivariate correlations were high both in the 

pilot testing phase of the current research (r = .65 in pilot study 1), and in previous 

research (Powell, Hardoon, Derevensky, & Gupta, 1999 reported a correlation of r = 

.78), indicating concurrent validity. Further, as the AISS was specifically designed 

with adolescents and emerging adults in mind, it was deemed to be more applicable to 

the aims of the current research.  

Impulsivity. Impulsivity was assessed using the Barratt Impulsiveness Scale 

(BIS-11) (Patton et al., 1995). The BIS-11 is a 30 item measure designed to assess 

trait impulsiveness and is one of the most widely used self-report measures of 

impulsivity (Stanford et al., 2009; Vasconcelos, Malloy-Diniz, & Correa, 2012). 

Respondents are presented with a range of statements such as “I plan tasks carefully”, 
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and “I am restless at the theatre or lectures” and are asked to indicate how often they 

act or think in the way described using a 4-point frequency scale. Responses range 

from 1 = rarely/never, to 4 = almost always. Whilst the scale allows for the 

calculation of both first-order (six: Attention, Motor, Self-control, Cognitive 

complexity, Perseverance, Cognitive instability) and higher-order subfactors (three: 

Attentional, Motor, Non-planning), the majority of past researchers have focused on 

the total impulsiveness score (for more detailed reviews see Gullo et al., 2014; Reise, 

Moore, Sabb, Brown, & London, 2013; Stanford et al., 2009; Steinberg, Sharp, 

Stanford, & Tharp, 2013). Total scores are calculated by summing responses, with 

higher scores indicating greater impulsivity.  

The BIS-11 has demonstrated strong psychometric properties across a vast 

array of literature, with many researchers (e.g., Gullo et al., 2014; Reise et al., 2013; 

Stanford et al., 2014) viewing it as the ‘gold standard’ of impulsivity measurement. 

Whilst some researchers (e.g., Reise et al., 2013; Stanford et al., 2009) have criticised 

the use of total scores without consideration of subscales in light of debate around the 

multidimensional nature of impulsivity,  others (e.g., Dawe et al., 2004; Gullo et al., 

2014) have suggested that the structure of the measure is best conceptualised as 

unidimensional. When combined with the wide use of the total score and the 

established psychometric properties and predictive utility of this total score, the 

current study used this total as the measure of impulsivity. The 30 item total score 

commonly yields Cronbach’s alpha reliability coefficients equal to or greater than α = 

.80 (examples include Stanford et al., 1996; 2009), and continues to demonstrate 

adequate reliability in studies utilising emerging adult samples (for example Garner, 

Spiller and Williams (2017) reported a Cronbach’s alpha α = .76). The measure has 

also been shown to demonstrate concurrent validity with other prominent self-report 
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measures of trait impulsivity. For example, Reynolds et al. (2006) demonstrated 

strong associations between the BIS-11 and each of the Eysenck Impulsiveness Scale 

- I7 (Eysenck et al., 1985) and Multidimensional Personality Questionnaire (MPQ; 

Patrick, Curtin & Tellegen, 2002). Other researchers such as Sharma et al. (2014) and 

Swann et al. (2002) have also replicated this finding. 

The BIS-11 has also been shown to be fit for purpose, with research 

demonstrating the predictive utility of the BIS-11 in explaining variance in different 

forms of risky and reckless behaviour including: alcohol and substance use (e.g., 

Christiansen, Cole, Goudie, & Field, 2012; Fernie, Cole, Goudie & Field, 2010; 

Hamilton, Sinha, & Potenza, 2012; Henges & Marczinski, 2012; Krmpotich, et al., 

2015; Lee, Bagge, Schumacher, & Coffey, 2010; Moeller et al, 2001; Stoltenberg et 

al., 2008), driving behaviour (e.g., Constantinou, et al., 2011; Dahlen et al., 2005) and 

sexual behaviour (e.g., Martins, Tavares, da Silva Lobo, Galetti, & Gentil, 2004).  

Affective States. The measures used to assess the emotional/affective 

component of the reckless behaviour model were: the Affect Intensity and Reactivity 

(AIR) scale (Bryant et al., 1996), the PANAS (Watson et al., 1988), and the Emotion 

Regulation Questionnaire (ERQ; Gross & John, 2003). The AIR is a 27-item measure 

aimed at detecting the intensity with which people experience emotions. Derived from 

the original 40-item Affect Intensity Measure (AIM) (Larsen et al., 1986), the 27 item 

version of the scale comprises a global affect intensity score, and three subscales – 

positive affectivity (15 items) e.g., “When I feel happy it is a strong type of 

exuberance”; negative intensity (6 items) e.g., “When I do feel anxiety it is normally 

very strong”; and negative reactivity (6 items) e.g., “I feel pretty bad when I tell a lie”. 

Participants respond to the AIR using a 6-point frequency response scale ranging from 

1 = Never, through to 6 = Always. Scores are summed to provide totals for each 
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subscale. Bryant et al. reported reliability coefficients of α = .90 and α = .88 for 

global AIR, α = .90 and α = .88 for positive reactivity, α = .70 and α = .72 for 

negative intensity, and α = .66 and α = .65 for negative reactivity. A slightly re-

worded version of the measure, the AIR-Y has been developed for use in child and 

adolescent populations (aged 10-17 years) by Jones, Leen-Feldner, Olatunji, Reardon, 

and Hawks (2009), demonstrating similar internal consistency with reliability 

coefficients ranging between α = .70 and α = .90. 

Bryant et al. (1996) demonstrated that the AIR’s factor structure was stronger 

than the traditional AIM, a finding that was replicated by Jones et al. (2009). Bryant et 

al. further demonstrated that the AIR had superior predictive validity when compared 

to its predecessor in accounting for dispositional empathy. Whilst it is difficult to 

establish the predictive utility of the AIR itself given that much of the past research 

has utilised the full 40-item AIM (Jones et al., 2009), research has shown the 

AIM/AIR or relevant subscales to be correlated with general problem behaviour (e.g., 

Kingston, Clarke, & Remington, 2010), drinking behaviour (e.g., Veilluex et al., 

2014) and substance use (e.g., Lee et al., 2010; Thorberg & Lyvers, 2006) in 

adolescent and young adult samples.  

The Positive and Negative Affect Schedule (PANAS; Watson et al., 1988) was 

used to assess the frequency of participants’ affective experiences. The PANAS 

consists of two 10-item scales assessing positive and negative affect respectively. 

Respondents were presented with a list of affective terms (such as “interested” and 

“excited” for positive affect; and “guilty” or “scared” for negative affect) and were 

asked to indicate the extent to which they had felt this way during the past 6 months. 

Responses were on a 5-point scale: 1 = very slightly or not at all, 2 = a little, 3 = 

moderately, 4 = quite a bit, 5 = extremely. The ten items for each subscale were 
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summed to obtain a total positive affect score and a total negative affect score, with 

higher scores indicating higher levels of the particular affective state. Watson et al. 

reported reliability estimates ranging from α = .86 to α = .90 for the positive affect 

scale, and α = .84 to α = .87 for the negative affect scale across different time periods, 

indicating adequate reliability for both scales, in addition to evidence of the 

convergent and discriminant validity of the scales. The psychometric properties for 

the PANAS are well established given the wide use of the measure across a variety of 

research settings (e.g., Carrico, Johnson, Colfax, & Moskowitz, 2010; Jardin, et al., 

2017; Ohannessian & Hesselbrock, 2008; Watson & Clark, 1997; Watson & Walker, 

1996; Zvolensky et al., 2009) all demonstrating strong internal consistency across the 

two subscales of the PANAS. 

Past research incorporating the PANAS has demonstrated predictive utility in 

accounting for general risk-taking behaviour (e.g., Desrichard & Denarié, 2005), 

alcohol use (e.g., Armeli, DeHart, Tennen, Todd, & Affleck, 2007; Berking et al., 

2011; Colder & Chassin, 1997; Goldstein & Flett, 2009; Howell, et al., 2010; Simons 

et al., 2014), substance use (e.g., Carrico et al., 2010; Cox & Klinger, 2002; Dvorak & 

Day, 2014), and sexual behaviour (e.g., Dalton & Galambos, 2009; Simons et al., 

2010). 

The final measure used to assess affective influence was the Emotion 

Regulation Questionnaire (ERQ) (Gross & John, 2003). The ERQ is a 10-item scale 

assessing emotion regulation processes. It is comprised of two subscales, cognitive 

reappraisal (6 items e.g., “I control my emotions by changing the way I think about 

the situation I’m in”) and expressive suppression (4 items e.g., “I control my emotions 

by not expressing them”). Participants responded to the items on a 7-point Likert-type 

scale ranging from 1 = strongly disagree to 7 = strongly agree. Gross and John 
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(2003) reported reliability estimates ranging from α = .75 to α = .82 for reappraisal, 

and between α = .68 to α = .76 for suppression. In a comparison across a range of 

emotion regulation and reactivity measures, Zelkowitz and Cole (2016) replicated the 

two-factor structure of the ERQ, with 100% of the items loading on the original two 

factors. This finding was important in validating the ERQ, with several items included 

in a range of other emotion regulation and reactivity measures loading onto opposite 

factors, or cross-loading onto a single factor. Zelkowitz and Cole (2016) also 

demonstrated adequate reliability across both factors with α = .83 for cognitive 

reappraisal and α = .76 for expressive suppression. Other studies (e.g., Ehring, 

Tuschen-Caffier, Schnülle, Fischer, & Gross, 2010; Kashdan, Elhai & Breen, 2008; 

Magar, Phillips, & Hosie., 2008) have also reported adequate levels of internal 

consistency for the subscales of the ERQ, as indicated by Cronbach’s α > .70. 

Research across risk-taking domains has validated the predictive utility of the ERQ 

for multiple forms of risk-taking behaviour and risky decision making (e.g., Aldao, 

Nolen-Hoeksema, & Schweizer, 2010; Boden, Gross, Babson, & Bonn-Miller, 2013; 

John & Gross, 2004; Kashdan et al., 2008; Magar et al., 2008). 

Parental support. In order to assess the influence of parents on emerging adult 

recklessness, the parents as a source of social support subscale of the Parental 

Attachment Questionnaire (PAQ) (Kenny, 1987, 1990) was used. Whilst the full 55-

item version of the PAQ was used within pilot 2, the factor most strongly linked to 

emerging adult recklessness was parents as a source of social support. Based on these 

findings, and with a need to keep the questionnaire as concise as possible to 

encourage participation and minimise attrition, this subscale was the only one used 

within the main study. The parents as a source of social support subscale of the PAQ 

consists of 13 items that assess the degree to which participants feel their parents are 
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supportive in their life. Sample items include: “In general my parents have given me 

as much attention as I have wanted”, and “When I have a serious problem or an 

important decision to make I look to my family for support, encouragement and/or 

guidance”. Participants responded to the items using a 5-point scale ranging from 1 = 

not at all to 5 = very much. Kenny (1987) reported a two-week test-retest reliability 

estimate of r = .92 for the full PAQ and ranging between r = .82 and r = .92 across the 

three subscales. Concurrent validity with other measures of parental attachment has 

also been established (see Heiss, Berman, & Sperling, 1996; Kenny, 1987; Lopez & 

Gover, 1993; McCarthy, Moller, & Fouladi, 2001; Vivona, 200). Internal consistency 

estimates ranging between α = .88 and α = .96 were reported by Kenny (1987) 

demonstrating strong internal consistency of the PAQ. Similar estimates of α = .94 

have also been provided in research by Kenny and Sirin (2006) using emerging adult 

samples. Other studies (e.g., Frey, Beesley, & Miller, 2006; Mattanah et al., 2011; 

McCarthy et al., 2001) have also supported links between the PAQ and emerging 

adult wellbeing and adjustment, and health-related behaviour (e.g., Ward, Ramsay, & 

Treasure, 2000), though to the best of the author’s knowledge, it has yet to be directly 

tested as a predictor of reckless behaviour. 

The PAQ was preferred over other existing measures of parental attachment 

(e.g., the Attachment Style Questionnaire: ASQ, Feeney & Noller, 1990; Adult 

Attachment Styles: Hazan & Shaver, 1987) as it assesses dimensions of the child-

parent relationship rather than seeking to place respondents in attachment categories. 

Categorical assessments of attachment have been criticised for a lack of sensitivity to 

individual differences within assigned attachment categories (Ravitz, Maunder, 

Hunter, Sthankiya, & Lancee, 2010), which can also have adverse consequences for 
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measurement precision and predictive utility (Fraley & Waller, 1998; Fraley, Waller, 

& Brennan, 2000). 

Peer pressure. Peer pressure was assessed using an expanded version of the 

Emerging Adult Peer Pressure Inventory (EAPPI) (Bradley & Wildman, 2002). The 

8-item EAPPI as used by Bradley and Wildman was expanded to 12 items as a result 

of pilot testing, in an attempt to improve the reliability of the measure. As noted 

previously, Bradley and Wildman reported adequate reliability of α = .76, for the 

original 8-item version, which has not been replicated in other studies utilising the 

measure (Duangpatra et al., 2009, α = .65, and Teese & Bradley, 2008, α = .68). As 

reported above, the 12-item EAPPI demonstrated strong internal consistency 

(Cronbach’s α = .82 and α = .78) in pilot studies one and two respectively. Responses 

were on a 7-point scale with pro- and anti-social behaviours presented as polar 

opposites e.g., “always be conscious of and follow the rules” versus “bend the rules 

(of parents, society) to suit you and your friends”. Respondents selected the extent to 

which they had felt pressured from their friends to engage in the behaviours on this 

continuum using a response scale ranging from 1 = a lot of pressure for the 

conservative option, through 4 = no pressure, to 7 = a lot of pressure toward the 

antisocial behaviour. Scores are summed to obtain a total score, with higher scores 

indicating greater peer pressure towards antisocial behaviour. 

The EAPPI assesses the extent of direct pressure from peers to conform to 

either pro-social or anti-social behaviours. Assessment of this direct form of influence 

was preferred over other measures of peer influence, such as those that assess 

descriptive and injunctive peer norms (e.g., Møller & Haustein, 2014; Simons-Morton 

et al., 2012), in an attempt to avoid the potential for reciprocal peer influence, peer 

similarity, and self-attribution biases. Whilst the use of the EAPPI to date has been 
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quite limited, studies using the measure in emerging adult samples (Bradley & 

Wildman, 2002; Duangpatra et al., 2009; Teese & Bradley, 2008) have demonstrated 

that the measure has predictive utility in accounting for a range of risky and reckless 

behaviours, including substance use, sexual behaviour, and driving behaviour.  

Perceived risks and benefits of engaging in reckless behaviour. Perceived risks 

and benefits were assessed using a modified form of the Risks and Benefits Scale 

(Smith & Rosenthal, 1995), containing two questions for each item on the RBQ. The 

first of these two items assessed the respondent’s perceptions of the risk associated 

with each form of reckless behaviour e.g., “racing or chasing another vehicle driven 

by someone you know” for reckless driving, “taking part in drinking games to the 

point of intoxication” for reckless alcohol use, “using cocaine (in any form)” for 

reckless drug use, and “engaging in oral sex with someone who you thought had 

multiple partners and/or had practiced unsafe sex with another partner” for reckless 

sexual behaviour; asking participants to rate their likelihood of harm or loss if they 

engage in the behaviour. The second assessed the perceived benefits associated with 

each of the behaviours, asking participants to rate the pleasure or benefits they would 

derive from the behaviour. Responses were recorded on a 7-point bipolar scale (1 = 

not at all at risk or no benefit, and 7 = very much at risk or great pleasure or 

benefits). Teese and Bradley (2008) reported reliability estimates of α = .90 for 

perceived risks, and α = .87 for perceived benefits in an emerging adult sample.  

As mentioned in chapter three, directly assessing cognitions for the behaviours 

of interest is an important consideration of cognitive research. Attitudes, beliefs, 

motives for engagement, and perceived risks and benefits of engagement are likely to 

differ significantly across behaviours, as such researchers should focus on the 

behaviours of interest (Figner, & Weber, 2011; Mills, Reyna, & Estrada, 2008; 
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Weber, et al., 2002). In line with this, research using similar approaches to Smith and 

Rosenthal’s (1995), that apply assessment of the likelihood of risks and benefits to the 

behaviours of interest, have demonstrated predictive utility across a range of risky 

health behaviours (e.g., Carter, et al., 2014; Goldberg et al., 2009; Gullone, et al., 

2000; Harré, Brandt, & Dawe, 2000; Mills, et al., 2008; O’Brien & Gormley, 2016; 

Parsons, et al., 1997, 2000; Rhodes & Pivik, 2011; Rolison & Scherman, 2002; 

Simons-Morton, et al., 2012; Teese & Bradley, 2008; Weber, et al., 2002). 

5.2.6 Main Study 2 (Time 1 - T1). Measures used for main study two 

included the AISS, BIS-11, PANAS, ERQ, EAPPI, Risks and Benefits Scale, and the 

RBQ. Due to the failure of the parental variables to predict any form of reckless 

behaviour in both pilot stages and main study one, and a need to shorten the length of 

the questionnaire, parental influence was removed from the questionnaire. Also 

removed was the AIR, as the PANAS and ERQ demonstrated similar levels of 

predictive utility with greater parsimony in number of items. Apart from the removal 

of these measures, no further changes were made to the questionnaire for main study 

two (T1).  

5.2.7 Main Study 2 (Time 2 - T2). Measures used at T2 were the AISS, BIS-

11, PANAS, EAPPI, Risks and Benefits Scale, and the RBQ. Whilst the questionnaire 

was otherwise identical to T1, the follow-up to main study 2 included the Positive and 

Negative Urgency Scale (Cyders & Smith, 2007, 2008a). This scale was included at 

the expense of the ERQ. The positive and negative urgency scale is designed to assess 

individual differences in mood-based rash action. The measure is a core component of 

the UPPS-P impulsivity scale (Cyders & Smith, 2007) and assesses two core traits of 

this model, positive and negative urgency. It has been described as an integration of 

impulsivity and affect, whereby people react impulsively on the basis of their mood 
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states, with positive urgency defined as “the tendency to engage in rash actions when 

in an unusually positive mood” (Cyders & Smith, 2007, p. 840), and negative urgency 

is defined as the tendency to engage in rash action during negative mood states.  

The positive and negative urgency scale is comprised of two subscales: 

positive urgency (14 items, e.g., “When I am very happy, I can’t seem to stop myself 

from doing things that can have bad consequences”), and negative urgency (12 items, 

e.g., “When I am upset I often act without thinking”) (Smith et al., 2007). Reported 

reliability coefficients for positive urgency range between α = .94 and α = .96 (Curcio 

& George, 2011; Cyders, et al., 2007; Cyders & Smith, 2007, 2009), and for negative 

urgency range between α = .85 and α = .89 (Curcio & George, 2011; Cyders & Smith, 

2007, 2009; Smith et al., 2007)  The positive and negative urgency subscales, either 

assessed alone, or as part of the UPPS-P measure of impulsivity, despite their recent 

development, have accounted for significant amounts of the variance in risk-taking 

and reckless behaviour including problem gambling (Blain, Gill & Teese, 2015; 

Cyders & Smith, 2008b; Smith et al., 2007), alcohol and substance use (Curcio & 

George, 2011; Dir et al., 2013; Shin et al., 2012; Magid & Colder, 2007; Smith et al., 

2007; Zapolski, Cyders, & Smith, 2009), reckless driving (Biçaksiz & Özkan, 2016; 

Pearson et al., 2013), and sexual behaviour (Zapolski et al., 2009).  

Table 5.8 below provides a summary of all measures used across each phase 

of data collection. 
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Table 5.8. 

Summary of Measures Used across Research Program 

Scale Pilot 1 Pilot 2 Main Study 1 Main Study 2 

    Wave 1 Wave 2 

Social Desirability      

MCSD         

Personality Variables      

AISS          

SSS-V       

BIS-11          

I7 (Imp. and Vent. Subscales)       

Affective Influence      

PANAS           

AIM       

AIR          

ERQ         

PUM       

Negative Urgency Subscale of 

UPPS 

      

Social Influence      

EAPPI (8 Item)       

EAPPI (12 Item)                   

EAPPI (parents)       

GP       

GP - Specific       

PAQ (Full Version)       

PAQ (Social Support Subscale)          

Cognitive Influence      

Risks and Benefits Scale         

Reckless Behaviour      

RBQ           
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5.3 Procedure 

 5.3.1 Pilot Study 1. Undergraduate student participants were provided with 30 

minutes of course credit as an incentive for their participation. This was signed off by 

the researcher upon return of the pilot study questionnaire. 

 5.3.2 Pilot Study 2. Those participants indicating that they had not yet 

obtained their licence, and/or did not have access to a vehicle were excluded from 

analyses related to reckless driving. Undergraduate student participants were provided 

with 30 minutes of course credit as an incentive for their participation. This was 

signed off by the researcher upon return of the pilot study questionnaire. 

5.3.3 Main Study 1. Across each phase of data collection for the main studies, 

participants were informed of the anonymous and confidential nature of the study, and 

that any identifiable data obtained would be stored separately from their questionnaire 

responses in order to retain their anonymity. Data was collected both online and via 

return of hardcopy questionnaire packages. Participants were made aware that any 

personalised contact information provided (name, email address and contact number) 

would only be collected and used to inform them of their success in a prize draw, or to 

contact them for a follow-up study. In order to retain confidentiality of respondents, 

yet still allow for questionnaires to be matched across each phase of the research 

program, unique codes were produced based on the respondents’ date of birth, first 

letter of their first name, and first letter of their surname (see appendix 4b for detailed 

instructions). Participants were supplied with an information sheet detailing these 

instructions, and the ethical approval for the project, as well as a list of relevant 

contact numbers should they feel in any way distressed whilst completing the survey. 

All participants were reminded that they were under no obligation to complete the 

survey and that they could withdraw their participation without penalty at any time 
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prior to submitting their questionnaire. Informed consent was implied by submission 

of a questionnaire. Participants indicating that they had not yet obtained their licence, 

and those not having access to a vehicle, were excluded from analyses related to 

reckless driving due to a lack of opportunity to engage in such behaviours. Similarly, 

participants who indicated that they were married or in a de facto relationship and that 

they had only had one sexual partner in the past six months were excluded from 

analyses on reckless sexual behaviour. This decision was based on the assumption that 

sexual behaviours such as intercourse without contraception, or intercourse where 

there was a lack of recall of whether or not contraception was used, are not considered 

to be reckless behaviours within the realm of a stable, committed relationship. 

 5.3.4 Main Study 2 (initial). As the initial phase of data collection for main 

study one failed to generate a large enough sample for the originally planned cross-

sequential research design, a more intense focus on recruitment of emerging adults 

from both further education and the wider community was implemented for main 

study two. This allowed for the successful completion of the longitudinal component 

of the research program. 

 5.3.5 Main Study 2 (follow-up). This phase of the research program was a 

follow-up of participants from the initial stage of main study 2. All T1 participants 

who left sufficient contact information (either email addresses or contact phone 

numbers) via entry into the prize draw, n = 1345, were contacted via a personalised 

email requesting that they complete a follow-up questionnaire on Health Risk 

Behaviour in 18-30 year olds. Of the initial 1345 participants, 77 of those emailed 

were unable to be contacted due to invalid email accounts, leaving a potential usable 

sample of 1268 participants. Follow-up emails were sent to all 1345 prospective 

participants at once rather than on a rolling basis. As such, despite the planned 6 
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month interval, the number of days between data collection ranged between 124 and 

245 days. The mean number of days between initial data collection and follow-up was 

M = 180.89, SD = 20.90.  

5.4 Design  

 5.4.1 Study Design. The overall research program attempted to implement a 

cross-sequential research design, with data collected at approx. 6 month intervals from 

main study one through three phases of data collection. As previously noted, an 

insufficient sample size for main study one impacted on the original research plan, 

with the revised stages of data collection and research design depicted in Figure 5.1. 
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Pilot Study 1 

(n = 65) 

Pilot Study 2 

(n = 68) 

Main Study 1 

Intended sample 200 
university students, 200 

TAFE/skills college, 
and 200 general 

population for follow 
up across three phases. 

 

Initial Sample (n = 
387), Usable Sample (n 

= 257) 

 

Results reported in 
Chapter 6 – Study 1 

Cross-Sectional Results 

Main Study 2 (T1) 

Initial Sample (n = 
1891) 

Paper (n = 1838) 

Online (n = 53) 

 

Usable Sample (n = 
1534) 

Sample not completing 
follow-up or unable to 
be matched when 
completing T2 (n = 
952).  

 

Results reported in 
Chapter 7 – Study 2 

  
 

 

Main Study 2 (T2) 

Initial Sample (n = 
730) 

 

Usable Sample (n = 
615, response rate = 

54.3%) 

 

Matched Sample (n = 
583, response rate = 

43.3%) 

Results reported in 
Chapter 8 – Study 2 
(T2) Longitudinal 

Results 

Insufficient sample size 
at follow-up, part of 
project abandoned 

Figure 5.1. Overview of research design 

M = 180 days 

SD = 20.9 
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5.4.2 Approaches to Data Analysis 

The same approach for dealing with missing data and assumption testing was 

adopted across each of the main studies. After removal of responses not meeting the 

inclusion criteria (based on age, citizenship/residency), or for excessive missing data 

and/or not completing any of the items pertaining to the criterion variables, missing 

data analysis was conducted on all predictor variables. Little’s MCAR test was 

employed to test the assumption that data was missing at random (Tabachnick & 

Fidell, 2007). When data was confirmed as missing completely at random, 

Expectation Maximization (EM) estimation was applied to estimate missing 

responses, with the exception of the criterion variables. As the criterion variables were 

self-reported engagement in reckless behaviour, a conservative approach was used 

and it was assumed that missing responses were an indication the respondent had not 

engaged in the particular form of behaviour during the past 6 months. Responses to 

items measuring each of the criterion variables were standardised to prevent any 

single item having a disproportionate impact upon a participant’s total score. 

Standardised scores for the individual items were then summed to produce total 

standardised scores across each of the reckless behaviour variables. 

Descriptive statistics across each of the measures were calculated and are 

reported throughout the results chapters. Assumption tests relevant to regression 

analyses were applied at each stage. Internal consistency for each of the measures was 

evaluated using Cronbach’s alpha. Standardised skew scores were calculated and 

evaluated along with visual inspection of the distributions in order to evaluate skew 

and identify possible univariate outliers. In order to assist in the identification of 

unusual scores, studentised residuals were used to assess outliers using a cutoff of ± 

3.29. This cutoff score corresponds to a significance level of p < .001, which is 
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extremely rare and unlikely to be representative of the population of interest 

(Tabachnick & Fidell, 2007). Multivariate outliers were investigated using 

Mahalanobis’ distance, using relevant cutoff scores for the number of variables 

included in each model. Cook’s distance was used to evaluate influential scores with a 

criterion of D > 1, and scores that appeared substantially different from others in the 

data set further investigated. Cases identified as either univariate or multivariate 

outliers based on the above criteria were removed and the analysis re-run. If the 

removal of the participant did not change the overall regression model, the participant 

was retained in the analysis. Where skewed distributions were found, square root and 

log_10 transformations were conducted, with analyses compared across the raw and 

transformed data. When there was little difference in the resulting regression 

equations, the raw data was retained. 

Bivariate correlational analyses were conducted in order to investigate 

preliminary associations between the variables of interest prior to regression analyses. 

As part of the correlational and regression analyses across each of the reckless 

behaviours, those participants indicating that they had not yet obtained their licence, 

and/or did not have access to a vehicle were excluded from analyses related to 

reckless driving due to a lack of opportunity to engage in such behaviours. Similarly, 

participants who indicated that they were married or in a de facto relationship or had 

not had a sexual partner in the past six months were excluded from analyses on 

reckless sexual behaviour. This decision was based on the assumption that sexual 

behaviours such as intercourse without contraception, or intercourse where you could 

not remember whether or not contraception was used by definition are not considered 

to be reckless behaviours within the realm of a stable, committed relationship. 
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A number of statistical approaches could have been applied to investigate links 

between the variables chosen and each of the different forms of reckless behaviour. 

However, given the central aim of the thesis as noted on p. 3:“The current research 

program was conducted in order to build on our understanding of young adult reckless 

behaviour as a global health priority. A model of emerging adult reckless behaviour 

was developed and tested, with the goals of balancing the need to be comprehensive 

yet parsimonious, theoretically informed, and consistent with empirical evidence. The 

program aimed to identify key factors that can be applied generally to a range of 

reckless behaviours in emerging adulthood, as well as factors that are unique to each 

of reckless alcohol use, reckless illicit drug use, reckless driving, and reckless sexual 

behaviour. More specifically, the research aimed to assess a range of predictor 

variables against a range of outcome variables, identify which factors best predict 

emerging adult involvement both cross-sectionally and longitudinally, and investigate 

the possibility of interactions between key variables of interest; all across prominent 

forms of reckless behaviour in a large, (approximately) representative sample of 

Australian emerging adults.” it was believed that SEM and multiple regression 

approaches were more closely aligned with the aims of the thesis. 

SEM holds a number of key strengths when compared with multiple 

regression analyses. Some of these benefits include the ability to estimate the overall 

fit of conceptual models, greater flexibility in model specification and adjustments, 

and perhaps most notably for psychological research, the ability to provide more 

accurate measurements of latent constructs by estimating, and statistically controlling 

for, measurement error (Hayes, Montoya, & Rockwood, 2017; Nachtigall, Kroehne, 

Funke, & Steyer, 2003; Schumacker & Lomax, 2010). For these reasons, SEM has 
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been established as a popular analytical approach for testing theoretical models 

(Kline, 2011). 

Despite these strengths, there are also a number of limitations when applying 

SEM. As noted by Kline (2011) “there is evidence that many – if not most – published 

reports of the application of SEM have at least one flaw so serious that it 

compromises the scientific value of the article” (p. 14). Of particular relevance to the 

current research is that issues of model misspecification are common in SEM 

approaches (Nachtigall et al., 2003), especially when dealing with a large number of 

complex factors and multiple interaction terms, as was the case in the current 

research. Further, the non-normality of interaction terms violates one of the central 

assumptions of the estimation methods most commonly used within an SEM 

approach. Because of issues related to model complexity, especially when the models 

include longitudinal data, multiple regression techniques are more commonly used to 

assess psychosocial models of reckless behaviour (e.g., Bradley & Wildman, 2001; 

Curcio et al., 2016, 2017; Duangpatra et al., 2009; Scott-Parker et al., 2013a; Teese & 

Bradley, 2008) when compared to SEM approaches (e.g., Adams et al., 2012). 

Despite these strengths and weaknesses, when directly compared, both 

approaches tend to yield similar solutions if the measures are highly reliable. If not, 

the use of latent variables (which partials out the error component of the measure) will 

yield different and more valid results (Hayes et al., 2017). The measures used in the 

current research demonstrated adequate levels of reliability, and as such, any results 

obtained from applying a latent variable analysis are unlikely to differ from the 

current findings. Given this, the need to test the effects of several interaction terms, 

the likelihood that these interaction variables would violate normality assumptions 
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underlying SEM, and the relative ease of computation, multiple regression was 

deemed to be an acceptable means of analysing the current data. 

A series of hierarchical multiple regression analyses was then conducted to 

test the predictive utility of the variables included in the psychosocial model. Across 

each of the main hierarchical regression analyses, the influence of demographic 

variables and biased responding was controlled by including these in the first step of 

the regression equation. Gender was dummy coded 0 for female and 1 for male, and 

relationship status 0 for single and 1 for in a relationship. The predictive order of the 

psychosocial variables was then dictated by their assumed stability and temporal 

sequence. Therefore, the relatively stable, biologically-based personality factors of 

impulsivity and sensation seeking were entered at step two, followed by the social 

influence variable (peer pressure) in step 3, followed by the more transient cognitive 

(perceived benefits and risks) and emotional/affective variables at step 4. Proposed 2-

way interaction terms were entered in the final step of analysis. Consistent with Baron 

and Kenny’s (1986) approach, predictor variables were centred prior to entry into the 

regression equation and calculation of the interaction terms. Analyses were run twice, 

once with and once without including predictor variables that were uncorrelated with 

the criterion. As results did not differ substantively, analyses that did not include these 

variables are reported because these analyses offer greater parsimony and power. 
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6.0 Study 1 Cross-Sectional Results 

 Study 1 was a cross-sectional study of emerging adult reckless behaviour that 

tested the initial psychosocial model on reckless alcohol use, drug use, driving, sexual 

behavior, and overall recklessness. As noted in chapter five, an initial sample of 380 

participants was recruited for Study 1. Of this initial sample, 81 cases with excessive 

missing data (missing greater than 20% of the data on any single measure) were 

removed prior to analyses. In addition, cases failing to meet the selection criteria of 

emerging adult age (18-30 years, n = 4), and citizenship/residency requirements (n= 

12) were removed, which resulted in a usable sample of 283 emerging adults, with 

ages ranging from 18 to 30 years (M = 23.20 years, SD = 3.64).  

6.1 Main Study 1 Hypotheses 

 The following hypotheses were tested. 

1. The four types of reckless behaviour (alcohol use, drug use, driving, and 

sexual behaviour) will be positively intercorrelated, with higher prevalence in 

one form of reckless behaviour predicting higher prevalence in other forms. 

2. Age will be associated with involvement in reckless behaviour, with the 

different forms of recklessness displaying “developmental peaks” entailing an 

increase in frequency in the earlier years of emerging adulthood, before 

gradually declining. 

3. Compared with women, men will report more frequent participation in all 

forms of reckless behaviour. 

4. Relationship status will be associated with frequency of participation in 

reckless behaviour, with those in romantic relationships reporting less 

engagement in reckless behaviour compared with those not in such 

relationships.  
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5. Each of the components of the psychosocial model (sensation seeking, 

impulsivity, peer pressure, parental support, perceived risks, perceived 

benefits, positive affect, negative affect, and affect intensity) will (a) correlate 

with frequency of reckless behaviour, and (b) explain unique proportions of 

the variance in all four types of reckless behaviour, after accounting for 

demographic variables and social desirability considerations. More 

specifically, all but perceived risks and positive affect will be positively 

correlated with reported reckless behaviour involvement; perceived risks and 

negative affect will be negatively correlated with reported reckless behaviour 

involvement. 

 

In addition to the proposed hypotheses, four moderator effects will be 

investigated, with proposed 2-way interactions including impulsivity x peer pressure, 

sensation seeking x impulsivity, sensation seeking x perceived benefits, and 

impulsivity x perceived risks assessed across the different forms of reckless 

behaviour. The current chapter reports the findings in relation to these hypotheses. It 

also provides the details of adjustments made to the psychosocial model due to non-

significant findings.  
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6.2 Descriptive Data, Scale Reliability, and Correlations 

6.2.1 Sample Details. Core details pertaining to the sample obtained for study 1 are 

shown below. 

Table 6.1 

Demographic Details of Main Study 1 Sample (N = 283) 

Age (years) Number Percentage 
18 26 9.2% 
19 30 10.6% 
20 31 11% 
21 27 9.5% 
22 20 7.1% 
23 18 6.4% 
24 18 6.4% 
25 21 7.4% 
26 29 10.2% 
27 17 6.0% 
28 17 6.0% 
29 15 5.3% 
30 12 4.2% 
Missing 2 0.7% 
   
Gender   
Male 85 30.0% 
Female 
 

197 69.6% 

Children   
Yes 32 11.3% 
No 249 88.0% 
Missing 2 0.7% 
   
Education Level (Completed)   
Year 10 or less 3 1.1% 
Year 11 or 12 116 41.0% 
TAFE/Trade Qualification 45 15.9% 
Undergraduate university degree 97 34.3% 
Postgraduate university degree 18 6.4% 
Other 1 0.4% 
Missing 3 1.1% 
   
Employment Status (advised to tick all that apply)   
Full Time (FT) University student  144 50.9% 
Part Time (PT) University student 20 7.1% 
TAFE/Skills college 11 3.9% 
FT work 93 32.9% 
PT work 32 11.3% 
Casual work 70 24.7% 
Currently unemployed/looking for work 22 7.8% 
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Motor Vehicle Details Yes No 
Regular access to a vehicle 241 (85.2%) 39 (13.8%) 
Ever lost licence 30 (10.6%) 248 (87.6%) 
   
Current Living Arrangements Number Percentage 
Living in the family home (e.g. with parent/s or legal 
guardians) 

106 37.5% 

Living in shared accommodation (e.g. with friends or 
siblings) 

47 16.6% 

Living in university residences 5 1.8% 
Living with your partner in shared accommodation  11 3.9% 
Living with your partner as a couple 88 31.1% 
Currently residing alone 21 7.4% 
Other 2 0.7% 
Missing 3 1.1% 
   
Relationship Status   
Married 39 13.8% 
De facto/Living with partner 63 22.3% 
Stable relationship living apart 70 24.7% 
Casual/short-term relationship 9 3.2% 
Not currently, but had been during past 6 months 24 8.5% 
Not currently, and no relationship within past 6 months 78 27.6% 

Note: Lost licence % does not add to 100% due to missing responses 

 As seen in Table 6.1, the majority of the sample (68%) were aged between 18 

and 25 years, were unmarried (86.2%), and did not have children (88%). Just over 

half of the sample were studying full-time at university, with a further 11% enrolled in 

part-time study or TAFE/Skills college, and just over two-thirds of the sample 

(68.9%) were involved in some form of paid employment. Living arrangements were 

shown to vary, and whilst the family home was the most frequently reported place of 

residence, living with a partner was almost as common (35%). These statistics 

demonstrate many of the demographic criteria that are seen as indicative of emerging 

adulthood as previously outlined in chapter one. 

6.2.2 Frequency of Reckless Behaviours. Frequencies for the various types 

of reckless behaviour across the past six months are presented in Table 6.2. As can be 

seen, reckless alcohol use and reckless driving behaviour were the most common 

forms of recklessness. The majority of emerging adults reportedly engaged in reckless 

alcohol use, with approximately half of the sample admitting that they had 
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participated in drinking games, drinking alone, and drinking until their memory was 

impaired. Slightly more (61.4%) admitted to drinking until they felt ill, and a vast 

majority (82.7%) indicated that they had engaged in binge-drinking during the past 6 

months. The latter is of heightened concern given that approximately one-third of the 

sample reported this behaviour roughly once a fortnight, and approximately 20% 

engaging in this behaviour once a week or more.  

In relation to reckless driving behaviour, the majority of the sample (55.2%) 

reported speeding more than 30km/hr over the speed limit, with 20% of the sample 

reporting that they engaged in this behaviour at least once a month. Approximately 

30% had raced another vehicle or overtaken in a dangerous situation. The least 

reported actions were involvement in drag racing/burn outs (17.8%) and deliberately 

cutting off another vehicle (13.3%). 

 With respect to reckless illicit drug use, most substances were used 

comparatively rarely, with rates ranging between 8% and 15% for use of designer 

drugs, cocaine, amphetamines, and hallucinogens. The most commonly used illicit 

drug was marijuana, which had been used by more than one-quarter (27.9%) of the 

sample.  

The incidence of reckless sexual behaviours also initially appeared relatively 

low, ranging between approximately 10% and 15% across the entire sample. 

However, when including only those participants who reported having at least one 

sexual partner in the past six months, these incidence rates ranged between 12.2% and 

20.7%. Additionally, when excluding participants who indicated they were either 

married or living in a defacto relationship (as certain sexual acts that may otherwise 

be considered reckless e.g., engaging in intercourse without remembering whether 

contraception was used, or engaging in intercourse without contraception, do not fit 
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the definition of “reckless” within the realms of a serious, committed relationship), 

the incidence rates (n = 96) ranged between 25.0% (oral sex with someone met within 

the past 24 hrs) and 43.8% (intercourse with someone who had recently had multiple 

partners/practised unsafe sex with another partner). These rates indicate that, of the 

emerging adults who were sexually active outside the realms of a committed 

relationship, one quarter or more had engaged in unsafe sexual practices in the 

preceding six months. 
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Table 6.2. 

Frequencies of Study 1 Reckless Behaviours 

   Times in the Past 6 Months 

Type of Behaviour 0 1-2 3-5 6-20 21-

50 

51-

100 

100+ 

Reckless Alcohol Use (N = 283)        

Drank until ill (nausea, vomiting) 109 77 49 38 7 1 2 

Binge drinking (5+ drinks) 49 46 54 76 45 5 8 

Drinking games 147 56 50 20 7 0 2 

Drank alone 133 55 49 30 10 4 2 

Drank until memory impaired 158 50 47 22 3 3 0 

 

Reckless Illicit Drug Use (N = 283) 

       

Marijuana Use 204 35 18 12 6 1 7 

Amphetamines 256 16 6 4 0 1 0 

Designer Drugs 241 15 9 14 1 3 0 

Hallucinogens 260 15 6 2 0 0 0 

Cocaine 257 12 4 7 3 0 0 

 

Reckless Sexual Behaviour (N = 213*) 

       

Intercourse (met in past 24hrs) 180 24 0 4 1 0 0 

Intercourse, contraception unknown 176 24 5 7 1 0 0 

Oral sex (met in past 24hrs) 187 19 5 2 0 0 0 

Unsafe intercourse 169 29 8 5 1 1 0 

Unsafe oral sex 176 24 3 8 1 1 0 

 

Reckless Driving Behaviour (N = 241**) 

       

Drag racing/Burn out 198 25 10 6 2 0 0 

Speeding (30km/hr or more over limit) 108 55 28 31 11 3 4 

Dangerous overtaking 171 46 16 7 1 0 0 

Racing another vehicle 173 45 19 2 2 0 0 

Deliberately cut off another vehicle 209 19 8 3 2 0 0 

*Only participants indicating that they had at least one sexual partner were included. 
**Only participants indicating that they had access to a vehicle were included. 
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6.2.3 Descriptive Data across the Measures. After removal of responses not 

meeting the criteria for participation in the study, missing data analysis was conducted 

on the predictor variables. As Little’s MCAR test revealed that chi-square was not 

significant (p > .05) across each measure (Tabachnick & Fidell, 2007), it was 

established that data was missing at random. Missing data percentages across the 

predictor variables ranged from 0% (Positive and Negative Affect) to 5% (Affect 

Intensity). As these percentages were below the recommended standard for 

Expectation-Maximisation (EM) analysis (Graham, 2009), EM procedures were used 

to estimate and impute missing responses on the predictor variables. Missing data for 

the criterion variables was treated differently, provided the respondent did not have 

excessive missing data on the criterion. As the criterion variables were self-reported 

engagement in reckless behaviour, a conservative approach was used, and it was 

assumed that missing responses were an indication that the respondent had not 

engaged in the particular form of behaviour during the past 6 months.  

Items measuring each of the outcome variables were standardised to prevent 

any single item having a disproportionate impact upon a participant’s total score. For 

example, in relation to drug use, it was important that a high score on marijuana use 

did not overly inflate a respondent’s illicit drug use score (e.g., a respondent reporting 

marijuana use equivalent to once a fortnight may obtain a higher illicit drug use score 

than a respondent who reported using ecstasy and amphetamines once a month). 

Standardised scores for the individual items were then summed to produce total 

standardised scores for the variables. An overall recklessness score was calculated by 

summing each of the standardised items in the RBQ. Descriptive analyses were 

conducted across each of the scales, and are seen in Table 6.3.  
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Table 6.3. 

Descriptive Data across Main Study 1 Measures (N = 283) 

Variable (Measure) No. of 

Items 

Range 

(Possible) 

Mean (Std. D) α (Std.) Std. 

Skew 

Social Desirability (MCSDS) 13 21-49 (13-52) 34.61 (4.87) .71 (.71)  .88 

Sensation Seeking (AISS) 20 33-69 (20-80) 51.56 (7.22) .68 (.67)  .68 

Impulsivity (BIS) 30 41-103 (30-120) 65.48 (10.51) .83 (.83)  4.75 

Peer Pressure (EAPPI) 12 16-75 (12-84) 46.48 (8.24) .82 (.83) -3.48 

Parental Support (PAQ) 13 17-62 (13-65) 43.73 (10.14) .88 (.88) -3.19 

Perceived Risks (RBS) 20 28-140 (20-140) 110.55 (20.81) .94 (.94) -9.27 

Perceived Benefits (RBS) 20 20-124 (20-140) 56.26 (22.44) .91 (.91) 3.75 

Positive Affect (PANAS) 10 19-50 (10-50) 34.66 (6.19) .84 (.84) .30 

Negative Affect (PANAS) 10 10-44 (10-50) 22.94 (6.83) .86 (.86) 4.32 

Affect Intensity (AIR) 27 61-154 (27-162) 105.10 (16.95) .90 (.91) 2.30 

Reckless Alcohol Use (RBQ) 5 0-41 (0-50) 10.89 (8.81) .81 (.81) 4.63 

Reckless Illicit Drug Use (RBQ) 5 0-40 (0-50) 2.40 (5.30) .77 (.84) 21.66 

Reckless Driving (RBQ) 5 0-34 (0-50) 3.89 (5.40) .73 (.77) 12.93 

Reckless Sexual Behaviour 

(RBQ) 

5 0-32 (0-50) 1.61 (4.14) .84 (.85) 27.17 

Overall Recklessness (RBQ) 20 0-112 (0-200) 18.76 (17.00) .85 (.87) 11.23 

Note: Reported α coefficients are pre item standardisation across the forms of 

recklessness. Std = Standardised.  

As can be seen in table 6.3, with the exception of the sensation seeking scale 

(AISS; Arnett, 1994), all scales demonstrated adequate levels of variability and 

reliability, the latter indicated by reliability estimates greater than α = .70. The 

relatively low reliability estimate for the AISS was not unexpected, and is consistent 

with previous research such as Bradley and Wildman (2002) and Duangpatra et al. 
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(2009), who both reported reliability estimates of α = .63, using Australian samples. 

Despite the less than desirable reliability estimate for the AISS, the measure was 

retained because (a) the reliability coefficient of α = .68 is close to the widely 

accepted cut-off of α = .70, (b) the scale was designed for use within adolescent and 

emerging adult populations, and (c) the measure compares favourably with existing 

alternatives.  

Table 6.3 also shows that most of the measures being assessed in the current 

study demonstrated skewed distributions (standardised skew > 1.96), with the 

exceptions of the MCSDS, AISS, and the positive affect scale of the PANAS. Field 

(2009) reports that standardised skew can be inflated in large sample sizes, as the 

small standard error inflates the standardised scores.  Given this, visual inspection of 

the distributions was conducted on the scales that did not fit this skewness cut-off. In 

order to assist in the identification of unusual scores, studentised residuals were used 

to assess outliers using a cutoff of ± 3.29. This cut-off score corresponds to a 

significance level of p < .001, which is extremely rare and unlikely to be 

representative of the population of interest (Tabachnick & Fidell, 2007). Multivariate 

outliers were investigated using Mahalanobis’ distance. Cook’s distance was used to 

evaluate influential scores with a criterion of D > 1, whilst scores that appeared 

substantially different from others in the data set were also further investigated. If 

cases were identified as either univariate or multivariate outliers based on the above 

criteria, the participant was removed and the analysis re-run. If the removal of the 

participant did not change the overall regression model, the participant was retained in 

the analysis. Square root and log_10 transformations were also conducted in an 

attempt to address the extreme skew reported in Table 6.3, with analyses compared 

across the raw and transformed data. Whilst these transformations generally improved 
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the distributions, there was little difference in the resulting regression equations. As 

such, the raw data was retained. 

6.2.4 Correlational Analyses. Bivariate correlations between demographic 

and control variables, and each predictor and each reckless behaviour, were calculated 

and can be seen in Table 6.4. Hypothesis one proposed that each of the four types of 

reckless behaviour would be positively intercorrelated. As shown in Table 6.4, this 

hypothesis was supported by evidence of significant correlations across each of the 

different forms of recklessness, ranging between r = .19 (reckless driving and sexual 

behaviour) and r = .48 (reckless alcohol use and drug use). 

As shown, each of the demographic and control variables was significantly 

correlated with at least one form of reckless behaviour. Religiosity was negatively 

correlated with reckless alcohol use, drug use, and sexual behaviour, as well as overall 

recklessness. Whilst there was a negative correlation between age and reckless driving 

that approached significance, in contrast to the proposed hypothesis (H2), age was not 

significantly related to any form of emerging adult reckless behaviour.  Non-linear 

associations for age were also tested by entering in a series of hierarchical regression 

models age at step one, and age² at step two, for each of the forms of reckless 

behaviour. In contrast to the proposed hypothesis (H2), in each case, neither age 

variable was a significant predictor of any type of reckless behaviour involvement. 

Consistent with the hypothesis three (H3), gender was correlated with three of 

the four specific forms of reckless behaviour, as well as overall recklessness. The 

positive correlations indicate that males were significantly more likely than females to 

report engagement in most forms of recklessness (with the exception of reckless 

sexual behaviour). The correlations also indicate that males scored higher on 
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sensation seeking than females and perceived more benefits for engaging in reckless 

behaviour. In contrast, females perceived more risks than males. 

The proposed associations (H4) for relationship status were also mostly 

supported, as indicated by thet reported engagement in all forms of reckless behaviour 

(except reckless driving) being significantly greater for those not currently in romantic 

relationships.  

Social desirability was negatively correlated with each form of recklessness as 

well as with sensation seeking, peer pressure, impulsivity, and perceived benefits; and 

it was positively correlated with perceived risks. These findings imply that those 

scoring higher on social desirability are more likely to over-report the risks associated 

with reckless acts, and under-report their levels of peer pressure, impulsiveness and 

sensation seeking tendencies, and importantly the benefits associated with, and their 

participation in, reckless acts. 

In relation to the individual components of the psychosocial model (H5a), the 

personality factors of sensation seeking and impulsivity demonstrated significant 

positive correlations with each form of recklessness. Correlations ranged between r = 

.23 and r = .41, with impulsivity having marginally stronger associations than 

sensation seeking. 

In relation to the social component of the model, peer pressure was positively 

associated with each of reckless alcohol use (.27), drug use (.19), and driving 

behaviour (.21), but was unrelated to sexual behaviour. The prediction that parental 

support may be a protective factor preventing emerging adult engagement in reckless 

behaviours was not supported, with no significant association found across any of the 

forms of reckless behaviour, including overall recklessness. 
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 The cognitive factors of perceived risks and perceived benefits were 

significantly associated with each type of reckless behaviour. Perceived risks was 

negatively associated with each form of behaviour, with correlations ranging between 

-.28 (reckless driving) and -.45 (overall recklessness). Notwithstanding the strength 

and despite the consistency of association between perceived risks and the forms of 

reckless behaviour, perceived benefits demonstrated stronger associations across all 

forms of reckless behaviour, ranging from .44 (reckless driving) through to .70 

(overall recklessness). The perceived benefits of engaging in reckless behaviour were 

found to be the strongest correlate of engagement in reckless conduct across each of 

the individual forms of reckless behaviour. 

The variables comprising affective components of the model were largely 

unrelated to emerging adult involvement across the four types of reckless behaviour. 

Negative affect and affect intensity were unrelated to any form of recklessness, 

whereas significant negative relationships were found between positive affect and 

each of reckless drug use and overall reckless behaviour only. 
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Note: Correlations for Driving and Sexual Behaviour were calculated after application of the following inclusion/exclusion criteria. Whereby 
Driving – only those who had a licence or access to a motor vehicle were included (n = 241), and Sex – those who were in a married/defacto 
relationship were excluded (n = 181). 
 

  Table 6.4.      

  Main Study 1 Correlation Matrix      

Variable 1 2 3 4 5 6  7 8 9 10 11 12 13 14 15  16 17 18 19 

Demographic/Control                      
1. Age -                     
2. Age2 1 -                    
3. Gender .20 .20 -                   
4. Relationship Status .21 .21 .00 -                  
5. Religiosity -.04 -.03 -.08 -.14 -                 
6. Social Desirability .09 .09 -.07 .13 .15 -                
Main Predictors                      
7. Sensation Seeking .04 .04 .41 -.04 -.08 -.19  -              
8. Impulsivity -.06 -.06 .05 -.07 -.16 -.40  .36 -             
9. Peer Pressure -.01 -.01 .06 -.04 -.15 -.25  .20 .30 -            
10. Parental Support -.13 -.12 -.19 -.08 .06 .19  -.11 -.11 -.08 -           
11. Perceived Risks -.08 -.08 -.21 .10 .28 .18  -.33 -.28 -.21 .13 -          
12. Perceived Benefits .04 .03 .38 -.15 -.32 -.30  .42 .35 .25 -.16 -.55 -         
13. Positive Affect .04 .04 .03 .05 .10 .31  .04 -.21 -.26 .20 .16 -.16 -        
14. Negative Affect -.07 -.08 -.10 -.05 .03 .36  .01 .28 .10 -.08 .07 .03 -.18 -       
15. Affect Intensity -.01 -.00 -.27 .01 .05 .03  -.06 .03 -.06 .19 .15 -.18 .16 .23 -      
Reckless Behaviours                      
16. Alcohol Use -.08 -.08 .13 -.14 -.35 -.28  .25 .34 .27 -.07 -.34 .63 -.09 .08 -.10  -    
17. Drug Use .06 .05 .12 -.17 -.21 -.15  .23 .31 .19 -.06 -.36 .49 -.18 .02 -.09  .48 -   
18. Driving -.11 -.09 .22 -.06 -.05 -.28  .25 .29 .21 -.03 -.28 .44 -.06 .10 -.09  .31 .28 -  
19. Sexual Behaviour  .10 -.04 .12 -.32 -.15 -.14  .26 .26 .04 .07 -.28 .49 -.03 -.02 -.03  .42 .40 .19 - 
20. Overall Reckless -.04 -.05 .17 -.20 -.25 -.28  .33 .41 .24 -.03 -.45 .70 -.13 .06 -.11  .77 .76 .70 .74 
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ͣ 0 = female, 1 = male. 
ᵇ 0 = single, 1 = in a relationship. 
Correlations ranging r = .12 to r =.15 were significant at p <.05. Correlations ranging r = .16 to r = .20 were significant at p < .01. Correlations 
greater than or equal to r = .21 were significant at p < .001. 
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6.3 Multiple Regression Analyses 

 A series of five hierarchical multiple regression analyses was conducted to 

further test the predictive utility of the psychosocial model and identify the most 

powerful unique predictors of reckless behaviour engagement across the four 

individual types of reckless behaviour, along with overall recklessness.  Consistent 

with chapter five, the potential influence of demographic variables and social 

desirability-related biased responding was controlled by including these in the first 

step of the regression equation. Gender was dummy coded 0 for female and 1 for 

male, and relationship status 0 for single and 1 for in a relationship. The predictive 

order of the psychosocial variables was then dictated by their assumed stability and 

temporal sequence as outlined in chapter five. Therefore, the relatively stable 

personality factors of impulsivity and sensation seeking were entered at step two, 

followed by the social influence variables of peer pressure and parental support at step 

three, followed by the more transient cognitive (perceived benefits and risks) and 

affective variables (positive affect, negative affect and affect intensity) at step four. 

Moderation was assessed by adding two-way interaction terms in the final step of 

analysis. Consistent with Baron and Kenny’s (1986) approach, predictor variables 

were centred prior to entry into the regression equation and calculation of the 

interaction terms. Each summary table includes details of the regression analysis 

including the unstandardized regression coefficients (B), the standard error of the 

unstandardized regression coefficients (SE B), the standardised regression coefficients 

(β), squared semi-partial correlations (sr²), R² and R²adj. 

Analyses were run twice, once with, and once without, including predictor 

variables that were uncorrelated with the criterion. As results did not differ 

substantively, analyses that did not include these variables are reported because these 

analyses offer greater parsimony and power. Thus, based on bivariate correlation 
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analyses (Table 6.4), the psychosocial variables of parental support, negative affect 

and affect intensity were not included in any regression models as there was no 

association between these and the criterion variables. Similarly, positive affect was 

retained as a predictor of reckless drug use and overall reckless behaviour only. 

 
6.3.1 Reckless Alcohol Use. A hierarchical regression analysis was 

conducted to investigate the predictive utility of the psychosocial model in accounting 

for emerging adult reckless alcohol use. The demographic and control variables of 

religiosity, relationship status, age, gender and social desirability were entered in the 

first step of the regression equation. Step two consisted of impulsivity and sensation 

seeking, step three added peer pressure to the regression equation, step four involved 

the addition of perceived risks and perceived benefits, with step five investigating the 

influence of the proposed two-way interaction terms (impulsivity x sensation seeking, 

impulsivity x peer pressure, impulsivity x perceived risks, and sensation seeking x 

perceived benefits). Multicollinearity was evaluated using a criterion of tolerance ≤ 

0.1, which was not a concern in any of the analyses conducted.  

 This regression model accounted for 46.8% of the variance in emerging 

adult’s alcohol use, F (14, 263) = 16.50, p < .001. As can be seen in Table 6.5, 

demographic and control variables accounted for 21.1% of the variance, F (5, 272) = 

14.56, p < .001 in emerging adult’s alcohol use, with religiosity, social desirability 

and relationship status contributing to the overall model. The addition of the 

personality variables (sensation seeking and impulsivity) at step 2 added 5.3% of 

explained variance, Fcha (2, 270) = 9.81, p <.001, supporting the proposed hypothesis 

(H5b) with both variables contributing significantly to the regression equation. 

However, neither of these variables remained significant at the final step of the 

regression. The addition of peer pressure at step 3 resulted in a further 1.1% explained 

variance, Fcha (1, 269) = 4.21, p =.041. The stage indicated that peer pressure was a 
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significant predictor of alcohol use, consistent with H5, though it did not retain 

significance in the final step of the model. Step four also produced a significant 

change within the regression model, accounting for an additional 18.6% of the 

variance in reckless alcohol use, Fcha (2, 267) = 46.28, p <.001. This step 

demonstrated the utility of perceived benefits as a predictor of emerging adult reckless 

alcohol use, even after accounting for demographic, social, and personality variables. 

The addition of interaction terms at step 5 did not significantly improve the overall 

explained variance, contributing an additional 0.5% of explained variance, Fcha (4, 

263) = 0.65, p =.628. 
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Table 6.5 

Summary of Study 1 Hierarchical Regression Analysis Predicting Emerging Adults’ 

Reckless Alcohol Use 

 
Step and variables entered R² R²adj R²change B SE 

B 
β sr² p 

1. .211 .197 .211     <.001*** 
   Age    -.06 .06 -.06 .00 .275 
   Gendera     .86 .46  .10 .01 .063 
   Social Desirability    -.15 .04 -.19 .03 .001** 
   Religiosity    -.42 .07 -.34 .11 <.001*** 
   Relationship Statusb    -1.26 .44 -.16 .02 .005** 
         
2.  .265 .246 .053     <.001*** 
   Age    -.06 .06 -.05 .00 .331 
   Gendera     .44 .49  .05 .00 .367 
   Social Desirability    -.08 .05 -.10 .01 .081 
   Religiosity    -.39 .07 -.31 .09 <.001*** 
   Relationship Statusb    -1.20 .43 -.15 .02 .006** 
   Impulsivity     .07 .02  .19 .03 .002** 
   Sensation Seeking 
 

    .06 .03  .12 .01 .048* 

3.  .276 .254 .011     .041* 
   Age    -.06 .06 -.05 .00 .327 
   Gendera     .43 .49  .05 .00 .376 
   Social Desirability    -.07 .05 -.09 .01 .136 
   Religiosity    -.38 .07 -.30 .08 <.001*** 
   Relationship Statusb    -1.17 .43 -.15 .02 .006** 
   Impulsivity     .06 .02  .16 .02 .008** 
   Sensation Seeking     .06 .03  .11 .01 .073 
   Peer Pressure 
 

    .05 .03  .12 .01 .041* 

4.  .462 .442 .186     <.001*** 
   Age    -.07 .05 -.06 .00 .186 
   Gendera    -.71 .44 -.09 .01 .105 
   Social Desirability    -.02 .04 -.02 .00 .646 
   Religiosity    -.21 .06 -.17 .02 .001** 
   Relationship Statusb    -.51 .38 -.07 .00 .175 
   Impulsivity     .03 .02  .09 .01 .088 
   Sensation Seeking     .00 .03  .01 .00 .879 
   Peer Pressure     .03 .02  .07 .00 .166 
   Perceived Risks     .01 .01  .05 .00 .364 
   Perceived Benefits 
 
 
 
 
 
 

    .10 .01  .57 .17 <.001*** 



 198 

Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

5. .468 .439 .005     .628 
   Age    -.06 .05 -.06 .00 .211 
   Gendera    -.82 .45 -.10 .00 .069 
   Social Desirability    -.02 .04 -.02 .00 .686 
   Religiosity    -.21 .06 -.17 .02 .001** 
   Relationship Statusb    -.46 .38 -.06 .00 .230 
   Impulsivity     .03 .02  .09 .00 .136 
   Sensation Seeking     .00 .03  .01 .00 .907 
   Peer Pressure     .03 .02  .07 .00 .134 
   Perceived Risks     .01 .01  .05 .00 .388 
   Perceived Benefits     .10 .01  .57 .17 <.001*** 
   Impulsivity x Risks     .00 .00  .00 .00 .963 
   Impulsivity x Peer Pressure     .00 .00  .06 .00 .243 
   Impulsivity x Sen. Seeking    -.00 .00 -.05 .00 .420 
   Sen. Seeking x Benefits     .00 .00  .05 .00 .331 

ͣ 0 = female, 1 = male. 
ᵇ 0 = single, 1 = in a relationship. 
*p < .05. **p < .01. ***p < .001. 

 
 Table 6.5 indicates that perceived benefits was the strongest unique predictor 

of emerging adults’ reckless alcohol use, β = .57, p <.001, 95% CI B [.08, .12]. 

Religiosity was the only other predictor to remain significant in the final step of the 

equation. These findings indicate that those with higher perceived benefits and lower 

levels of religiosity were more likely to engage in reckless alcohol use. 

6.3.2 Reckless Drug Use. A hierarchical regression analysis was conducted to 

investigate the predictive utility of the psychosocial model in accounting for emerging 

adult reckless drug use. The demographic and control variables of religiosity, 

relationship status, age, gender, and social desirability were entered in the first step of 

this regression equation. Step two consisted of impulsivity and sensation seeking, step 

three added peer pressure, step four involved the addition of perceived risks, 

perceived benefits, and positive affect, with step five investigating the influence of the 

four two-way interaction terms. 

The overall regression model accounted for 38.1% of the variance in emerging 

adults’ reckless drug use, F (15, 256) = 10.51, p < .001. As shown in Table 6.6, 

demographic and control variables accounted for 10.2% of the variance in reckless 
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drug use, F (5, 266) = 6.05, p < .001, with relationship status, religiosity and social 

desirability making significant contributions. Whilst relationship status approached 

significance in the final step of the regression, none of the demographic variables 

retained significance. Consistent with H5b, the addition of sensation seeking and 

impulsivity resulted in a further 7.1% of explained variance, Fcha (2, 264) = 11.33, p 

<.001, with both variables providing a significant contribution. These main effects 

should be interpreted with caution due to the presence of significant sensation seeking 

x benefits, and impulsivity x peer pressure interaction terms in the last step of the 

regression. The addition of peer pressure did not significantly alter the explained 

variance, Fcha (1, 263) = 0.94, p = .333. The cognitive and affective variables at step 

four produced a significant change within the model, accounting for a further 12.5% 

of the variance in reckless drug use, Fcha (3, 260) = 15.46, p <.001. The additional 

variance contributed at this step was due to the influence of perceived benefits and 

positive affect, and both retained significance in the final step of the model. Perceived 

risks did not contribute significantly to the model. The interaction terms at step 5 

contributed a further 8.0% of explained variance to the model, Fcha (4, 256) = 8.29, p 

<.001.  
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Table 6.6 

Summary of Study 1 Hierarchical Regression Analysis Predicting Emerging Adults’ 

Reckless Drug Use 

Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

1. .102 .085 .102     <.001*** 
   Age     .01 .05  .02 .00 .807 
   Gendera     .76 .41  .11 .01 .063 
   Social Desirability    -.08 .04 -.12 .01 .045* 
   Religiosity    -.19 .06 -.18 .03 .003** 
   Relationship Statusb    -1.26 .39 -.19 .03 .002** 
         
2.  .173 .151 .071     <.001*** 
   Age     .03 .05  .03 .00 .601 
   Gendera     .34 .43  .05 .00 .432 
   Social Desirability    -.01 .04 -.02 .00 .757 
   Religiosity    -.16 .06 -.16 .02 .007** 
   Relationship Statusb    -1.24 .38 -.19 .03 .001** 
   Impulsivity     .07 .02  .21 .03 .001** 
   Sensation Seeking 
 

    .06 .03  .14 .01 .030* 

3.  .176 .151 .003     .333 
   Age     .03 .05  .03 .00 .603 
   Gendera     .34 .43  .05 .00 .426 
   Social Desirability    -.01 .04 -.01 .00 .847 
   Religiosity    -.16 .06 -.15 .02 .009** 
   Relationship Statusb    -1.23 .38 -.19 .03 .001** 
   Impulsivity     .06 .02  .20 .03 .002** 
   Sensation Seeking     .06 .03  .14 .01 .038* 
   Peer Pressure 
 

    .02 .02  .06 .00 .333 

4.  .301 .271 .125     <.001*** 
   Age     .02 .05  .02 .00 .698 
   Gendera    -.30 .42 -.04 .00 .471 
   Social Desirability     .04 .04  .07 .00 .263 
   Religiosity    -.04 .06 -.04 .00 .460 
   Relationship Statusb    -.78 .36 -.12 .01 .032* 
   Impulsivity     .04 .02  .13 .01 .033* 
   Sensation Seeking     .04 .03  .08 .00 .205 
   Peer Pressure    -.00 .02 -.01 .00 .871 
   Perceived Risks    -.01 .01 -.08 .00 .195 
   Perceived Benefits     .05 .01  .34 .06 <.001*** 
   Positive Affect 
 
 
 
 
 
 
 
 

   -.08 .03 -.17 .02 .004** 
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Step and variables entered R² R²adj R²change B SE 
B 

    β  sr²          p 

5. .381 .345 .080     <.001*** 
   Age     .04 .05  .04 .00 .437 
   Gendera    -.71 .41 -.10 .01 .080 
   Social Desirability     .04 .04  .06 .00 .263 
   Religiosity    -.06 .06 -.06 .00 .257 
   Relationship Statusb    -.65 .34 -.10 .01 .058 
   Impulsivity     .03 .02  .09 .01 .144 
   Sensation Seeking     .05 .03  .11 .01 .081 
   Peer Pressure     .01 .02  .03 .00 .550 
   Perceived Risks    -.01 .01 -.08 .00 .205 
   Perceived Benefits     .04 .01  .31 .05 <.001*** 
   Positive Affect    -.09 .03 -.18 .03 .001** 
   Impulsivity x Risks    -.00 .00 -.12 .01 .051 
   Impulsivity x P. Pressure     .01 .00  .20 .03 <.001*** 
   Impulsivity x Sen. Seeking    -.00 .00 -.01 .00 .828 
   Sen. Seeking x Benefits     .00 .00  .12 .01 .040* 

ͣ 0 = female, 1 = male. 
ᵇ 0 = single, 1 = in a relationship. 
*p < .05. **p < .01. ***p < .001. 
 

Table 6.6 indicates that perceived benefits was the strongest predictor of 

emerging adults’ reckless drug use, β = .31, p <.001, 95% CI B [.03, .06]. The 

impulsivity x peer pressure moderator effect was the next best predictor, β = .20, p 

<.001, followed by positive affect, β = -.18, p = .001, and the sensation seeking x 

perceived benefits interaction, β = .12, p = .04. In relation to main effects, the findings 

demonstrate that greater perceived benefits and lower positive affect were predictive 

of greater illicit drug use. Peer pressure and relationship status approached 

significance, indicating that they may also play a role in emerging adult’s reckless 

drug taking behaviour. 

The main effects need to be interpreted with caution due to the presence of 

two significant interaction terms. A significant interaction was found between 

impulsivity and peer pressure (see Figure 6.1). 
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Figure 6.1. Moderation of the effect of impulsivity on emerging adults’ reckless drug 

use by peer pressure 

As can be seen in Figure 6.1, impulsivity had a strong positive effect on 

reckless drug use when peer pressure was high, and a weaker negative effect when 

peer pressure was low.  

To assess whether each of the significant moderation effects hold up in the 

presence of fewer predictors, and thus are not merely an artefact of the particular 

combination of predictors included in the model, an additional regression analysis was 

conducted. Only the demographic variables, and the variables involved in the 

significant interaction, were included in this second analysis. Consistent with the 

original regression, demographic variables were controlled at step one, impulsivity 

was then entered at step two, peer pressure at step three, and the peer pressure x 

impulsivity interaction term at step four. The interaction term retained significance in 

the simplified model, and accounted for 3.0% of the variance, Fcha (1, 263) = 9.85, p = 

.002 .  

A significant sensation seeking x perceived benefits interaction was also 

found. As shown in Figure 6.2, engagement in reckless drug use was low if the 

perceived benefits of engaging in the behaviour were also low, irrespective of 
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sensation seeking. However, when perceived benefits were high, there was a positive 

effect of sensation seeking. 

 

Figure 6.2. Moderation of the effect of sensation seeking on emerging adults’ reckless 

drug use by perceived benefits 

To test the robustness of the sensation seeking x perceived benefits interaction, 

a simplified regression was conducted. At the final step, the interaction term at step 

four accounted for an additional 2.9% of explained variance, Fcha (1, 263) = 10.81, p = 

.001. In both of these supplementary analyses, therefore, the interaction effect 

remained significant in the presence of fewer predictors. 

6.3.3 Reckless Driving. A hierarchical regression analysis was conducted to 

investigate the utility of the proposed psychosocial model in accounting for emerging 

adults’ reckless driving behaviour. To control for any lack of involvement in reckless 

driving due to lacking opportunity to do so, participants who had not yet obtained a 

drivers licence, or did not have regular access to a motor vehicle, were excluded from 

analyses. This resulted in a total sample of 242 usable subjects for this analysis. Step 

one of the regression included the demographic variables of age, gender and social 

desirability, as used in the previous regression analyses. For greater parsimony and 
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explanatory power, relationship status, and religion were not included in this analysis 

as these three variables were not significantly correlated with reckless driving 

behaviour. Step two added impulsivity and sensation seeking, step three added peer 

pressure, step four involved the entry of perceived risks and benefits, and as with the 

previous analyses, the interaction terms were entered at step five. The resulting 

hierarchical regression accounted for 27.6% of the variance in emerging adults’ 

reckless driving behaviour, F (12, 223) = 7.08, p < .001. 

As shown in table 6.7, demographic and control variables accounted for 10.4% 

of the variance in reckless driving behaviour, F (3, 232) = 8.97, p <.001, with age, 

gender, and social desirability all providing significant contributions. The addition of 

impulsivity and sensation seeking at step two also contributed significantly to the 

overall regression model, Fcha (2, 230) = 5.15, p =.006, accounting for an additional 

3.8% of variance. Impulsivity provided a significant contribution, however sensation 

seeking did not. The addition of peer pressure at step three contributed a further 1.5% 

of explained variance, Fcha (1, 229) = 4.08, p =.045. Consistent with previous 

analyses, the addition of cognitive variables at step four accounted for a significant 

proportion of explained variance, 6.5%, Fcha (2, 227) = 11.69, p <.001. Perceived 

benefits, but not perceived risks, contributed significantly to the model. Finally, the 

addition of interaction terms at step five increased the explained variance by a further 

4.0%, Fcha (4, 223) = 3.06, p =.018, due to a significant impulsivity x peer pressure 

moderation effect. 
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Table 6.7 

Summary of Study 1 Hierarchical Regression Analysis Predicting Emerging Adults’ 

Reckless Driving 

Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

1. .104 .092 .104     <.001*** 
   Age    -.10 .05 -.13 .02 .049* 
   Gendera    1.29 .43  .19 .04 .003** 
   Social Desirability    -.14 .04 -.23 .05 <.001*** 
         
2.  .142 .124 .038     .006** 
   Age    -.09 .05 -.11 .01 .082 
   Gendera    1.24 .46  .18 .03 .008** 
   Social Desirability    -.09 .04 -.15 .02 .031* 
   Impulsivity     .06 .02  .20 .03 .004** 
   Sensation Seeking 
 

    .01 .03  .03 .00 .634 

3.  .157 .135 .015     .045* 
   Age    -.09 .05 -.11 .01 .085 
   Gendera    1.23 .46  .18 .03 .008** 
   Social Desirability    -.08 .04 -.12 .01 .073 
   Impulsivity     .06 .02  .18 .02 .010* 
   Sensation Seeking     .01 .03  .02 .00 .810 
   Peer Pressure 
 

    .05 .03  .13 .01 .045* 

4.  .236 .209 .079     <.001*** 
   Age    -.09 .05 -.11 .01 .081 
   Gendera     .67 .46  .10 .01 .143 
   Social Desirability    -.04 .04 -.07 .00 .283 
   Impulsivity     .04 .02  .12 .01 .084 
   Sensation Seeking    -.02 .03 -.06 .00 .418 
   Peer Pressure     .03 .02  .09 .01 .167 
   Perceived Risks    -.01 .01 -.09 .01 .208 
   Perceived Benefits     .04 .01  .28 .04 <.001*** 
           
5. .276 .237 .040     .018* 
   Age    -.07 .05 -.09 .01 .130 
   Gendera     .50 .45  .07 .00 .268 
   Social Desirability    -.04 .04 -.07 .00 .289 
   Impulsivity     .02 .02  .08 .00 .277 
   Sensation Seeking    -.01 .03 -.02 .00 .823 
   Peer Pressure     .05 .02  .12 .01 .058 
   Perceived Risks    -.02 .01 -.11 .01 .120 
   Perceived Benefits     .04 .01  .29 .05 <.001*** 
   Impulsivity x Risks     .00 .00  .07 .00 .339 
   Impulsivity x Peer Pressure     .01 .00  .19 .03 .002** 
   Impulsivity x Sen. Seeking     .00 .00  .07 .00 .330 
   Sen. Seeking x Benefits    -.00 .00 -.03 .00 .612 

ͣ 0 = female, 1 = male. 
*p < .05. **p < .01. ***p < .001. 
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As can be seen in Table 6.7, perceived benefits was the strongest predictor of 

emerging adult reckless driving behaviour, β = .29, p <.001, 95% CI B [.02, .06], and 

the only significant main effect remaining at the final step of the regression model. 

There was also a significant impulsivity x peer pressure moderation effect, as 

demonstrated in Figure 6.3. 

 

Figure 6.3. Moderation of the effect of impulsivity on emerging adults’ reckless 

driving by peer pressure 

As displayed in Figure 6.3, at low levels of impulsivity there was little 

difference in reckless driving behaviour based on peer pressure. However, greater 

levels of peer pressure were more likely to lead to reckless driving behaviour in those 

who were higher on impulsivity. A simplified regression model tested the robustness 

of this finding and the interaction term retained significance, accounting for 2.8% of 

explained variance, Fcha (1, 229) = 7.95, p = .005. As a whole, this simplified model 

accounted for 18.5% of the variance in reckless driving behaviour, F (6, 229) = 8.69, 

p < .001. 
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6.3.4 Reckless Sexual Behaviour. A hierarchical regression analysis was 

conducted to assess the utility of the psychosocial model in accounting for emerging 

adults’ reckless sexual behaviour. Participants who indicated they were married or in 

defacto relationships were excluded, as certain behaviours, such as having 

unprotected sex, do not fit the conceptualisation of ‘reckless’ within the confines of a 

monogamous, committed relationship. This resulted in a usable sample of 181 

participants comprising 128 females and 52 males. For the remaining participants, 

relationship status was recoded 0 = single, 1 = in a relationship. Step one of the 

regression included the demographic variables of religiosity, relationship status, age, 

gender, and social desirability. Consistent with previous analyses, step two added 

impulsivity and sensation seeking, step three added peer pressure, step four involved 

the entry of perceived risks and benefits, and interaction terms were entered at step 

five. The resulting hierarchical regression model accounted for 29.0% of the variance 

in emerging adults’ reckless sexual behaviour F (14, 165) = 4.82, p < .001. A 

summary of the regression coefficients for this analysis is presented in Table 6.8. 

As seen in Table 6.8, the demographic variables and social desirability at step 

one accounted for 6.0% of the variance in reckless sexual behaviour, F (5, 174) = 

2.21, p = .055, with religiosity being the dominant factor, despite not reaching 

statistical significance. The addition of personality variables at step two accounted for 

an additional 6.4% of explained variance, Fcha (2, 172) = 6.33, p =.002, with 

significant contributions from both sensation seeking and impulsivity. Adding peer 

pressure at step three failed to significantly increase the explained variance, Fcha (1, 

171) = 0.75, p =.389. The cognitive variables at step four resulted in a further 13.9% 

of explained variance, Fcha (2, 169) = 16.03, p <.001. As with previous analyses, 

perceived benefits, but not perceived risks, provided a significant contribution. Whilst 

the addition of interaction terms at step five failed to significantly alter the regression 
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equation, Fcha (4, 165) = 1.35, p =.255, this step did produce a significant sensation 

seeking x perceived benefits interaction. Investigation of this interaction revealed that, 

if the perceived benefits of engaging in reckless sexual behaviour were low, reported 

participation was unaffected by levels of sensation seeking. However, when there was 

a greater perception of benefits, those higher in sensation seeking were more likely to 

engage in reckless sexual behaviour than those low in sensation seeking. 
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Table 6.8 

Summary of Study 1 Hierarchical Regression Analysis Predicting Emerging Adults’ 

Reckless Sexual Behaviour 

Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

1. .060 .033 .060     .055 
   Age     .09 .10  .07 .00 .369 
   Gendera     .81 .79  .08 .01 .307 
   Social Desirability    -.09 .07 -.09 .01 .220 
   Religiosity    -.21 .12 -.14 .02 .072 
   Relationship Statusb    -.95 .72 -.10 .01 .186 
         
2.  .124 .089 .064     .002** 
   Age     .07 .10  .05 .00 .468 
   Gendera     .18 .84  .02 .00 .835 
   Social Desirability    -.00 .07 -.00 .00 .985 
   Religiosity    -.17 .11 -.11 .01 .145 
   Relationship Statusb    -1.09 .70 -.11 .01 .121 
   Impulsivity     .07 .04  .17 .02 .037* 
   Sensation Seeking 
 

    .11 .06  .17 .02 .046* 

3.  .128 .087 .004     .389 
   Age     .08 .10  .06 .00 .448 
   Gendera     .21 .84  .02 .00 .801 
   Social Desirability    -.11 .08 -.01 .00 .889 
   Religiosity    -.16 .11 -.11 .01 .156 
   Relationship Statusb    -1.05 .70 -.11 .01 .135 
   Impulsivity     .08 .04  .19 .03 .026* 
   Sensation Seeking     .11 .06  .18 .02 .041* 
   Peer Pressure 
 

   -.04 .04 -.07 .00 .389 

4.  .267 .224 .139     <.001*** 
   Age     .07 .09  .05 .00 .489 
   Gendera    -1.11 .81 -.11 .01 .173 
   Social Desirability     .04 .07  .04 .00 .597 
   Religiosity     .03 .11  .02 .00 .818 
   Relationship Statusb    -.21 .66 -.02 .00 .754 
   Impulsivity     .05 .03  .11 .01 .187 
   Sensation Seeking     .03 .05  .04 .00 .607 
   Peer Pressure    -.06 .04 -.10 .01 .152 
   Perceived Risks    -.01 .02 -.03 .00 .716 
   Perceived Benefits     .10 .02  .49 .12 <.001*** 
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Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

5. .290 .230 .023     .255 
   Age     .06 .10  .04 .00 .529 
   Gendera    -1.29 .84 -.12 .01 .124 
   Social Desirability     .04 .07  .04 .00 .592 
   Religiosity     .01 .11  .01 .00 .924 
   Relationship Statusb    -.21 .66 -.02 .00 .749 
   Impulsivity     .05 .04  .11 .01 .189 
   Sensation Seeking     .03 .05  .04 .00 .597 
   Peer Pressure    -.05 .04 -.10 .01 .185 
   Perceived Risks     .00 .02 -.00 .00 .978 
   Perceived Benefits     .09 .02  .45 .10 <.001*** 
   Impulsivity x Risks    -.00 .00 -.04 .00 .615 
   Impulsivity x Peer Pressure     .00 .00  .00 .00 .974 
   Impulsivity x Sen. Seeking    -.00 .01 -.07 .00 .444 
   Sen. Seeking x Benefits     .00 .00  .17 .02 .037* 

ͣ 0 = female, 1 = male. 
ᵇ 0 = single, 1 = in a relationship. 
*p < .05. **p < .01. ***p < .001. 

 

As shown in Table 6.8, perceived benefits was the strongest overall predictor 

of emerging adults’ engagement in reckless sexual behaviour, and the only main 

effect to hold significance at the final step of the regression model. This finding 

further highlights the predictive utility of this variable across the range of reckless 

health behaviours in emerging adulthood, with those perceiving greater benefits more 

likely to engage in reckless sexual behaviour. 

6.3.5 Overall Recklessness. A further regression analysis was conducted in 

order to account for overall reckless behaviour in emerging adulthood. The order of 

entry was consistent with previous analyses. The resulting regression accounted for 

56.7% of overall reckless behaviour, F (15, 259) = 22.65, p <.001.  

As shown in Table 6.9, demographic and control variables explained 19.4% of 

the variance in overall reckless behaviour F (5, 269) = 12.94, p <.001, with each of 

relationship status, religiosity, gender, and social desirability making significant 

contributions. These findings indicate that those who were single, male, and low on 

religiosity were more likely to engage in overall reckless behaviour. Step two 
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contributed a further 10.0% of explained variance, Fcha (2, 267) = 19.01, p <.001, with 

both sensation seeking and impulsivity providing significant contributions. The 

addition of peer pressure at step three failed to contribute significant variance to the 

overall model, Fcha (1, 266) = 1.33, p = .251. However, a further 23.8% of variance 

was contributed upon entry of the cognitive and affective variables at step four, Fcha 

(3, 263) = 45.00, p <.001, as perceived benefits, but not perceived risks or positive 

affect, contributed significantly to the model. Entry of the interaction terms at step 

five also made a significant contribution of 3.1% to the variance explained, Fcha (4, 

259) = 4.71, p = .001.  
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Table 6.9 

Summary of Study 1 Hierarchical Regression Analysis Predicting Emerging Adults’ 

Overall Reckless Behaviour 

Step and variables entered R² R²adj R²chan

ge 
B SE B β sr² p 

1. .194 .179 .194     <.001*** 
   Age    -.00 .16 -.00 .00 .990 
   Gendera    2.78 1.28  .12 .01 .031* 
   Social Desirability    -.46 .12 -.22 .04 <.001*** 
   Religiosity    -.82 .19 -.24 .05 <.001*** 
   Relationship Statusb    -4.90 1.22 -.23 .05 <.001*** 
         
2.  .294 .276 .100     <.001*** 
   Age     .03 .15  .01 .00 .856 
   Gendera    1.30 1.32  .06 .00 .326 
   Social Desirability    -.20 .12 -.09 .01 .103 
   Religiosity    -.70 .18 -.21 .04 <.001*** 
   Relationship Statusb    -4.68 1.15 -.22 .04 <.001*** 
   Impulsivity     .25 .06  .26 .05 <.001*** 
   Sensation Seeking 
 

    .24 .09  .17 .02 .006** 

3.  .298 .277 .004     .251 
   Age     .03 .15  .01 .00 .860 
   Gendera    1.29 1.32  .06 .00 .330 
   Social Desirability    -.18 .12 -.09 .01 .140 
   Religiosity    -.68 .18 -.20 .04 <.001*** 
   Relationship Statusb    -4.64 1.15 -.22 .04 <.001*** 
   Impulsivity     .24 .06  .24 .04 <.001*** 
   Sensation Seeking     .23 .09  .16 .02 .009** 
   Peer Pressure 
 

    .08 .07  .06 .00 .251 

4.  .536 .517 .238     <.001*** 
   Age    -.04 .13 -.01 .00 .751 
   Gendera    -2.00 1.12 -.09 .01 .074 
   Social Desirability    -.04 .10 -.02 .00 .680 
   Religiosity    -.11 .16 -.03 .00 .480 
   Relationship Statusb    -2.40 .96 -.11 .01 .013* 
   Impulsivity     .16 .05  .16 .02 .002** 
   Sensation Seeking     .04 .07  .03 .00 .628 
   Peer Pressure     .01 .06  .01 .00 .848 
   Perceived Risks    -.04 .03 -.08 .00 .122 
   Perceived Benefits     .27 .03  .58 .17 <.001*** 
   Positive Affect     .03 .08  .02 .00 .668 
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Step and variables entered R² R²adj R²change B SE 
B 

   β  sr²     p 

5. .567 .542 .031     .001** 
   Age    -.03 .12 -.01 .00 .834 
   Gendera    -2.86 1.12 -.13 .01 .011* 
   Social Desirability    -.04 .10 -.02 .00 .701 
   Religiosity    -.16 .15 -.05 .00 .307 
   Relationship Statusb    -2.00 .94 -.09 .01 .035* 
   Impulsivity     .12 .05  .12 .01 .020* 
   Sensation Seeking     .06 .07  .04 .00 .439 
   Peer Pressure     .03 .06  .03 .00 .542 
   Perceived Risks    -.03 .03 -.07 .00 .198 
   Perceived Benefits     .26 .03  .57 .16 <.001*** 
   Positive Affect     .01 .07  .01 .00 .870 
   Impulsivity x Risks    -.00 .00 -.06 .00 .230 
   Impulsivity x Peer Pressure     .01 .00  .12 .01 .010* 
   Impulsivity x Sen. Seeking    -.00 .01 -.03 .00 .527 
   Sen. Seeking x Benefits     .01 .00  .10 .01 .048* 

ͣ 0 = female, 1 = male. 
ᵇ 0 = single, 1 = in a relationship. 
*p < .05. **p < .01. ***p < .001. 

 

Consistent across each of the other forms of recklessness, perceived benefits 

was the strongest predictor of overall reckless behaviour, β = .57, p <.001, 95% CI B 

[.21, .31]. Those who were single, and those higher on impulsivity were also more 

likely to engage in greater levels of overall reckless behaviour. The main effects for 

each of impulsivity and perceived benefits should be interpreted with caution due to 

the presence of two significant moderation effects, namely, for impulsivity x peer 

pressure (see Figure 6.4), and sensation seeking x perceived benefits (See Figure 6.5).  
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Figure 6.4. Moderation of the effect of impulsivity on emerging adults’ overall 

reckless behaviour by peer pressure 

As seen in figure 6.4, at low levels of peer pressure, impulsivity did not 

influence involvement in overall reckless behaviour. However, at greater levels of 

peer pressure, those who were more impulsive were much more likely to engage in 

recklessness than those low in impulsivity. This moderation effect closely mirrors the 

impulsivity x peer pressure interactions reported for both drug use and driving 

behaviour. Consistent with the earlier moderation effects, the robustness of this 

moderation was further explored via a simplified regression model. The interaction 

term accounted for a further 1.1% of explained variance, Fcha (1, 266) = 4.14, p = .043. 

As a whole, this simplified model accounted for 29.0% of the variance in emerging 

adults’ overall recklessness, F (8, 266) = 13.60, p < .001. 
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Figure 6.5. Moderation of the effect of sensation seeking on emerging adults’ overall 

reckless behaviour by perceived benefits 

As shown in Figure 6.5, sensation seeking did not seem to influence overall 

reckless behaviour when perceived benefits were low. However, at high levels of 

perceived benefits, those higher on sensation seeking were more likely to engage in 

reckless behaviour than those low in sensation seeking. The interaction term retained 

significance when tested in a simplified regression, Fcha (1, 266) = 9.81, p = .002.  

6.4 Summary of Study 1 Findings 

The current study was a cross-sectional investigation of the capacity of the 

psychosocial model to account for emerging adult reckless behaviour across each of 

reckless alcohol use, illicit drug use, sexual behaviour, driving, and overall 

recklessness. This section briefly summarises the results relevant to each of the main 

hypotheses, and the support for proposed moderation effects. 

Hypothesis 1 proposed that each of the four types of reckless behaviour would 

be positively intercorrelated. As shown in Table 6.4, there were significant positive 

associations across each of the individual forms of reckless behaviour confirmed this 

hypothesis with the strength of these associations ranging between r = .19 (reckless 
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driving and sexual behaviour), through to r = .48 (reckless alcohol use and illicit drug 

use). 

Hypothesis 2 proposed that age would be associated with reckless behaviour. 

Bivariate correlational analyses failed to yield significant associations between age 

and any of the reckless behaviours. In addition, as this effect may have been non-

linear, quadratic effects were tested both by examining age-squared as a correlate, and 

through regression models, however as none of these associations reached 

significance, they were not reported. 

Hypothesis 3 proposed that males would engage in reckless behaviour more 

frequently than females across all forms of recklessness. Whilst bivariate correlational 

analyses yielded support for this hypothesis, when tested in the regression models, 

gender was a significant predictor of reckless driving and overall recklessness only. 

Of interest, within the context of the multivariate equations tested, the coefficients in 

the final models suggested that being male was associated with higher reported levels 

of reckless driving while being female was associated with higher reported levels of 

overall recklessness. Regression analyses further indicated that across each of reckless 

alcohol use, sexual behaviour and overall recklessness (but not driving or drug use), at 

the first step of the regression model males were shown to be more likely to engage in 

reckless behaviour. However, when cognitive and affective variables were entered 

into the regression model, gender effects reversed. This could potentially be an 

artefact of the uneven gender distribution of the study, as approximately 70% of the 

sample was female. Alternatively, the reversal of gender associations may be 

explained through gender interactions with other variables, or some part of gender that 

was not assessed in the current study. Bivariate correlational analyses revealed that 

females reported greater perception of risks, whereas males reported greater perceived 

benefits and higher levels of sensation seeking. The latter finding is consistent with 
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research conducted by Cross, Cyrenne and Brown (2013) who in a meta-analysis of 

gender effects in sensation-seeking demonstrated that over the past 35 years, and 

across many countries and cultures, men score higher than women in overall 

sensation-seeking scores, and that this may play a contributing role in males more 

frequent engagement in risky and reckless behaviour.  

Hypothesis 4 predicted that relationship status would be associated with 

reckless behaviour. Bivariate correlational analyses demonstrated significant 

associations for relationship status across all forms of reckless behaviour except 

reckless driving. Regression analyses confirmed that for each of reckless alcohol use, 

illicit drug use, and overall recklessness, but not reckless sexual behaviour or reckless 

driving, those who were single engaged in reckless behaviour more frequently than 

those who were single. 

Hypothesis 5 proposed that (a) each of the components of the psychosocial 

model would correlate with reckless behaviour involvement, and (b) predict reckless 

behaviours after accounting for the influence of demographic and control variables.  

Hypothesis 5a was mostly supported, as each of impulsivity, sensation 

seeking, and perceived benefits were positively associated with each form of 

recklessness. Peer pressure was positively associated with each form of recklessness 

except sexual behaviour, and perceived risks was negatively associated with all forms 

of recklessness. However, positive affect was negatively associated with reckless drug 

use and overall recklessness only, and negative affect, affect intensity, and parental 

support were not associated with any form of recklessness. 

Hypothesis 5b was partially supported, with significance for the factors 

summarised below in Table 6.10.  
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Table 6.10 
Summary Table of Study 1 Regression Findings 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: RS = Significant at step in hierarchical regression, RF = Significant in regression once all variables entered. *p < .05. **p < .01. ***p < .001. 

 Alcohol Drug Driving Sex Overall 

Predictor RS RF RS RF RS RF RS RF RS RF 

Impulsivity **  **  **  *  *** * 

Sensation Seeking *  *    *  **  

Peer Pressure *    *      

Parent Support           

Perceived Risks           

Perceived Benefits *** *** *** *** *** *** *** *** *** *** 

Positive Affect   ** **       

Negative Affect           

Affect Intensity           

Impulsivity x Risks           

Impulsivity x Peer Pressure    ***  ***    * 

Impulsivity x Sen. Seeking           

Sen. Seeking x Benefits    *    *  * 
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As reflected in Table 6.10, the hierarchical multiple regression analyses 

demonstrated the following: 

Personality domain: At step two of the regression model, higher sensation 

seeking was predictive of greater engagement in reckless alcohol use, illicit drug use, 

sexual behaviour, and overall recklessness, but not reckless driving. However it did 

not retain significance in the final model for any of these behaviours. Sensation 

seeking was also implicated in significant interactions with perceived benefits for 

each of reckless drug use and overall reckless behaviour.  

Impulsivity was predictive of each form of reckless behaviour when entered 

into the regression model. However it remained significant once all variables were 

entered for overall recklessness only, and approached significance for sexual 

behaviour. Impulsivity was also involved in significant moderation effects across each 

of reckless illicit drug use, driving, and overall reckless behaviour. 

Social domain: Parental support was not found to be significantly correlated 

with, or predictive of, any form of reckless behaviour, and was not therefore included 

in the regression analyses. Peer pressure when entered into the regression model 

predicted reckless alcohol use and driving behaviour, but not drug use, sexual 

behaviour, or overall recklessness. Significant main effects for peer pressure were not 

retained in any of the final models, however the influence of peer pressure was still 

apparent in significant moderator effects across reckless driving, drug use, and overall 

recklessness. 

Cognitive domain: Perceived benefits was the strongest and most consistent 

predictor of emerging adult recklessness. Greater perceived benefits predicted greater 

frequency of reckless behaviour involvement across all forms of recklessness, and 

was also implicated in significant interactions across reckless drug use and overall 
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recklessness. Despite relatively strong bivariate associations, perceived risks was not 

found to be predictive of any form of reckless behaviour. 

Affective domain: Both negative affect and affect intensity failed to 

demonstrate significant bivariate correlations, or predictive utility in accounting for 

any of the forms of reckless behaviour. Positive affect was shown to predict reckless 

illicit drug use only, demonstrating that decreased positive affect was associated with 

greater engagement in reckless drug use.  

Moderator effects: Moderator effects were also investigated with 2-way 

interactions for impulsivity x peer pressure, sensation seeking x impulsivity, sensation 

seeking x perceived benefits, and impulsivity x perceived risks, assessed across the 

different forms of reckless behaviour. Neither sensation seeking x impulsivity, nor 

impulsivity x perceived risks, significantly predicted any of the forms of recklessness. 

Significant moderator effects were reported for impulsivity x peer pressure for each of 

reckless driving, drug use, and overall recklessness, and the sensation seeking x 

perceived benefits moderator effect predicted reckless drug use, overall recklessness, 

and sexual behaviour. Possibly due in part to the small sample size, none of the 

interaction terms predicted reckless sexual behaviour. 

6.5 Discussion and Conclusions from Study 1 

The current chapter reported the findings of a cross-sectional study of 283 

emerging adults. The sample, whilst gender biased with 197 females and 85 males, 

included both university students (58.0%) and “the forgotten half”, and otherwise 

appeared to be reasonably representative of the broader Australian emerging adult 

population. The predictive utility of the current psychosocial model was tested across 

each of reckless alcohol use, illicit drug use, driving, sexual behaviour, and overall 

recklessness, accounting for significant proportions of variance equal to 46.8%, 
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38.1%, 27.6%, 29.0%, and 56.7%, respectively. This indicates that the model was 

more successful in accounting for some forms of recklessness (e.g., alcohol use) than 

others (e.g., driving and sexual behaviour). When compared with previous 

psychosocial models of reckless behaviour that have also investigated reckless 

behaviour in samples of Australian emerging adults (e.g., Bradley & Wildman, 2002; 

Duangpatra et al., 2009; Teese & Bradley, 2008) the proportions of explained 

variance compare favourably. 

An important distinction between the current study and much of the previous 

research in the area was the consideration of socially desirable responding. In the 

current study, social desirability was negatively correlated with each form of 

recklessness as well as sensation seeking, peer pressure, impulsivity, and perceived 

benefits; and positively correlated with perceived risks. These findings imply that 

those scoring higher on social desirability are more likely to over-report the risks 

associated with reckless acts, and under-report the benefits associated with, and 

participation in, reckless acts. Relatedly, social desirability was a significant predictor 

in the first step of regression models across all regression analyses except for reckless 

sexual behaviour, however did not retain significance in the final models. 

Beyond accounting for moderate to large proportions of variance, the study 

demonstrated that some factors of the psychosocial model were more predictive of 

reckless behaviour involvement than others, with perceived benefits consistently 

demonstrating the strongest predictive utility across each form of recklessness. The 

finding further contributes to the growing body of recent evidence on the importance 

of benefits as drivers of emerging adult reckless behaviour (Bø et al., 2016; 

Coskunpinar & Cyders, 2012; Epstein et al., 2008; Goldberg et al., 2009; Ott et al., 
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2006; Parsons et al., 2000; Ravert & Gomez-Scott, 2015; Reniers et al., 2017; Scott-

Parker et al., 2009; Teese & Bradley, 2008; Zimmerman, 2010).  

When paired with the finding that perceived risks did not predict any of the 

forms of reckless behaviour despite demonstrating strong bivariate associations, there 

are clear implications for the influence of cognitive factors on reckless behaviour. 

These findings are consistent with the growing body of evidence that an awareness of 

risks is not sufficient to deter reckless behaviour, and perceived benefits are more 

influential in the decision making process (Bø et al., 2016; Harre, 2000; Keating & 

Halpern-Felsher, 2008; Parsons et al., 1997, 2000; Ravert & Gomez-Scott, 2015). 

Further, whilst critiques of cognitive perspectives have often espoused that decision-

making perspectives are less able to account for spontaneous, impulsive, and socially 

undesirable actions (Cooper et al., 2000, 2006; Gibbons et al., 2003; Reyna & Farley, 

2006; Slovic et al., 2004), this critique has generally revolved around the limitations 

of perceived risks in accounting for behaviour. In contrast, perceived benefits are less 

likely to be bound by these constraints, as instant gratification, rewards and pleasure 

that form components of benefit perceptions of reckless behaviour, can occur “in the 

moment”.  

Given these points of influence, a preliminary suggestion based on the 

findings of study 1 is that future interventions should focus less on increasing 

perceived risks, and more on reducing perceived benefits, when attempting to reduce 

reckless behaviours. Perceived benefits were assessed by asking respondents to 

indicate the extent of pleasure or benefits associated with each of the reckless 

behaviours, before being summed to obtain an overall score. As such, these scores 

were an overall reflection of perceived benefits of reckless behaviour. Consistent with 

the calls from previous researchers (Epstein, et al., 2008; Ravert & Gomez-Scott, 
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2015; Reniers et al., 2017; Teese & Bradley, 2008) it is suggested that targeting 

perceived benefits in interventions may extend beyond individual forms of 

recklessness, and have carry-over effects into other domains given the consistent 

predictive utility of perceived benefits across all forms of recklessness.  It should, 

however, be acknowledged that attempting to reduce perceived benefits is likely to be 

more difficult for some behaviours than others. 

Targeting benefits in interventions is likely to be further complicated through 

interaction effects, as the benefits of engaging in behaviour are likely to come from a 

variety of sources. For example, sensation seekers are likely to experience direct 

benefits of thrill/rush associated with engaging in recklessness, which was 

demonstrated in significant sensation seeking x perceived benefits moderator effects 

across each of reckless drug use, sex, and overall behaviour. The moderator effect 

demonstrated a consistent pattern whereby at low levels of perceived benefits, 

individuals were less likely to engage in reckless behaviour regardless of their levels 

of sensation seeking, however when perceived benefits were high a positive effect of 

sensation seeking was demonstrated, with those higher in sensation seeking more 

likely to engage in reckless behaviour.  

Whilst the current study is one of few studies to incorporate a range of 

predictors against a range of reckless behaviours in order to more fully explore such 

moderator effects, similar findings have been reported for reckless alcohol use 

(LaBrie et al., 2014; Vaughn & King, 2016). Peer and Rosenbloom (2013) tested a 

specific time-saving benefit x sensation seeking interaction effect for reckless driving 

behaviour, which was not significant.  

Whilst the importance of the cognitive domain to reckless behaviour is 

apparent, regression analyses demonstrated that personality factors were also 
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reasonably consistent predictors of reckless behaviour when entered into the 

regression model. Impulsivity was shown to predict each form of reckless behaviour, 

however only retained significance in the final model for overall recklessness. 

Sensation seeking predicted all but reckless driving when entered into the regression, 

but failed to account for any reckless behaviours once all variables were entered. The 

lack of significant main effects at the final step of the regression models, may have 

been related to the small sample size of the current study. Impulsivity in particular 

demonstrated reasonable effect sizes (standardised beta) in the final models (β = .09) 

for reckless alcohol use and reckless drug use, (β = .08) for reckless driving, and (β = .11) 

for reckless sexual behaviour, yet none of these reached statistical significance. Similarly 

sensation seeking demonstrated a reasonable effect size for reckless drug use (β = .11) 

that was not significant in the final step of the model. If tested on a larger sized 

sample with greater statistical power, these factors may have retained statistical 

significance.  

The predictive utility of sensation seeking in particular may have been 

impacted by the gender biased sample (70% female). Correlational analyses 

demonstrated that males reported higher levels of sensation seeking compared to 

females, a finding that is consistent with previous research (e.g., Bradley & Wildman, 

2002; Dahlen et al., 2005; Delhomme, Chaurand, & Paran, 2012; Harbeck et al., 

2017). It may be that with a more even distribution of males in the sample, the 

predictive utility of sensation seeking could be improved. 

Significant sensation seeking x perceived benefits were demonstrated for 

reckless drug use, sex and overall recklessness. Significant impulsivity x peer pressure 

moderator effects were found for each of reckless drug use, driving and overall 

recklessness. As such, despite a lack of consistency in retaining significant main 
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effects at the final steps of the regression models, both of these variables still appear 

to demonstrate importance in accounting for reckless behaviour via interaction effects.  

Peer pressure demonstrated significant bivariate correlations with all forms of 

recklessness, however was predictive of only reckless alcohol use and reckless driving 

when entered into the regression models and did not retain significance once all 

variables were entered for any form of reckless behaviour. The lack of predictive 

utility for main effects of peer pressure however was reduced in light of significant 

peer pressure x impulsivity moderator effects across each of reckless drug use, driving 

and overall recklessness whereby there was little difference in reckless behaviour 

involvement based on impulsivity when peer pressure was low, yet at high levels of 

peer pressure those who were impulsive were much more likely to engage in reckless 

acts than those low on this trait.  

It should be noted that the extent to which conclusions can be made regarding 

the impact of parental attachment on emerging adult reckless behaviour are limited 

based on the findings of the current study. Most notably, the study only assessed one 

component of parental attachment (parents as a source of support), and as such failed 

to fully capture parental attachment. The decision to select parental support as the 

attachment-related variable was based on the need to minimise survey length and the 

predictive utility of this variable in pilot research prior to main study 1. Whilst the 

measure used demonstrated adequate psychometric properties both in pilot and main 

study phases, it is clear that further research is needed before conclusions regarding 

the influence of parental attachment on emerging adult recklessness can be made. 

Despite demonstrating strong predictive utility in the overall psychosocial 

model, the question of redundancy of predictors at the expense of parsimony and 

explanatory power is a relevant one. The findings of the current study supported the 
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predictive utility of the personality and cognitive domains in accounting for reckless 

behaviour involvement, however the evidence was less consistent for the social and 

affective domains of influence. In particular, parental support, negative affect, and 

affect intensity failed to demonstrate predictive utility even at the level of significant 

bivariate associations, across any of the forms of recklessness. Whereas positive affect 

was shown to correlate only with reckless drug use and overall recklessness, though 

demonstrated predictive utility for reckless drug use both when entered, and in the 

final step of the regression model, demonstrating that decreased positive affect was a 

risk factor for greater substance use. 

The lack of predictive utility of some factors, combined with the smaller than 

intended sample size of the current study which resulted in abandoning the original 

cross-sequential design, the reasonably large percentage of missing data (79 of the 

original sample of 380 participants removed for incomplete questionnaires), and the 

apparent need to reduce the size of the questionnaire so as to increase the response 

rate, the decision was made to remove the measure of parental support from the 

questionnaire for main study two. As positive affect was shown to be an important 

predictor of reckless drug use behaviour, along with the PANAS being a reasonably 

brief measure, both positive and negative affect were retained.  

In sum, the findings of the current study demonstrated reasonable support for 

the predictive utility of many of the factors involved in the psychosocial model, 

particularly perceived benefits as a general factor involved across all forms of reckless 

behaviour, and provided insight into possible moderator effects in reckless behaviour 

involvement. However, further testing of the model was needed in order to assess the 

predictive utility in a larger sample of emerging adults, demonstrate consistency in 

predictive utility, and to further explore possible moderator effects. 
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 7.0 Study 2 Cross-Sectional Results 

 Study 2 was a two-wave longitudinal investigation of emerging adult reckless 

behaviour. After removal of cases due to excessive missing data, failure to meet 

criteria, etc. as per the criteria applied in Study 1, there remained a usable sample of 

1535 emerging adults collected at wave one and 615 usable responses at follow up. Of 

these 615 participants, a total of 583 were able to be matched by pairing of unique 

codes. These respondents were excluded from current analyses in order to avoid over-

sampling of the data and are represented in the longitudinal analyses presented in 

chapter eight. The current chapter reports on the cross-sectional analysis of 

participants (n = 952) who completed only the first phase of the two-wave 

longitudinal component of the study, or were unable to be matched by T1 and T2 

unique response codes. Descriptive statistics pertaining to this sample are provided 

below in section 7.2.1.  

7.1 Hypotheses 

The following hypotheses, which are mostly the same as study 1, were tested. 

1. The four types of reckless behaviour (alcohol use, drug use, driving, and 

sexual behaviour) will be positively intercorrelated, with higher prevalence in 

one form of reckless behaviour predicting higher prevalence in other forms. 

2. Age will be associated with involvement in reckless behaviour, with the 

different forms of recklessness displaying “developmental peaks” such that 

they demonstrate an increase in frequency in the earlier years of emerging 

adulthood, before gradually declining. 

3. Compared with women, men will report more frequent participation in all 

forms of reckless behaviour. 
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4. Relationship status will be associated with frequency of participation in 

reckless behaviour, with those in romantic relationships reporting less 

engagement in reckless behaviour compared with people not in such 

relationships.  

5. Each of the components of the psychosocial model (sensation seeking, 

impulsivity, peer pressure, perceived risks, perceived benefits, positive affect, 

negative affect, cognitive reappraisal and expressive suppression) will (a) 

correlate with frequency of reckless behaviour, and (b) explain unique 

proportions of the variance in all four types of reckless behaviour, after 

accounting for demographic variables and social desirability considerations. 

More specifically, all but perceived risks and positive affect will be positively 

correlated with reported reckless behaviour involvement; and perceived risks 

and positive affect will be negatively correlated with reported reckless 

behaviour involvement. 

6. On the basis of the findings presented in study 1, moderator effects will be 

demonstrated for impulsivity x peer pressure in relation to reckless drug use, 

driving, and overall recklessness, and sensation seeking x perceived benefits in 

relation to reckless drug use and overall recklessness. 

In addition to these hypotheses, moderator effects that approached 

significance, or due to sample size constraints were unable to be fully explored 

in Study 1, namely, the interactions involving impulsivity x peer pressure, 

impulsivity x perceived risks, impulsivity x sensation seeking, and sensation 

seeking x perceived benefits on reckless alcohol use and reckless sexual 

behaviour; and sensation seeking x peer pressure on overall recklessness, were 

further investigated in this study, due to a larger, more representative sample. 
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7.2 Descriptive Data, Scale Reliability, and Correlations 

7.2.1 Sample Details. A summary of the core demographic details of the 

sample obtained for study 1 are provided below in Table 7.1. 

Table 7.1.  

Demographic Details of Study 2 Cross-Sectional Only Sample (N = 952) 

Age (years) Number Percentage 
18 149 15.7% 
19 144 15.1% 
20 125 13.1% 
21 100 10.5% 
22 83 8.7% 
23 83 8.7% 
24 56 5.9% 
25 37 3.9% 
26 48 5.0% 
27 40 4.2% 
28 37 3.9% 
29 29 3.0% 
30 20 2.1% 
31 1 0.1% 
   
Gender   
Male 235 24.7% 
Female 
 

707 74.3% 

Children   
Yes 62 6.5% 
No 873 91.7% 
Missing 17 1.8% 
   
Education Level (Completed)   
Year 10 or less 14 1.5% 
Year 11 or 12 435 45.7% 
TAFE/Trade Qualification 142 14.9% 
Undergraduate university degree 298 31.3% 
Postgraduate university degree 52 5.5% 
Missing 11 1.2% 
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Employment Status (advised to tick all that 
apply) 

  

Full Time (FT) University student  743 78.0% 
Part Time (PT) University student 117 12.3% 
TAFE/Skills college 13 1.4% 
FT work 126 13.2% 
PT work 134 14.1% 
Casual work 222 23.3% 
Currently unemployed 65 6.8% 
   
Motor Vehicle Details Yes No 
Regular access to a vehicle 745 (78.3%) 196 (20.6%) 
Ever lost licence 84 (8.8%) 854 (89.7%) 
   
Current Living Arrangements Number Percentage 
Living in the family home (e.g. with parent/s or legal 
guardians) 

402 42.2% 

Living in shared accommodation (e.g. with friends or 
siblings) 

210 22.1% 

Living in university residences 48 5.0% 
Living with your partner in shared accommodation
  

44 4.6% 

Living with your partner as a couple 182 19.1% 
Currently residing alone 55 5.8% 
Missing 11 1.2% 
   
Relationship Status   
Married 62 6.5% 
De facto/Living with partner 197 20.7% 
Stable relationship living apart 234 24.6% 
Casual/short-term relationship 43 4.5% 
Not currently, but had been during past 6 months 85 8.9% 
Not currently, and no relationship within past 6 
months 

319 33.5% 

Missing 12 1.3% 
Note: Lost licence % does not add to 100% due to missing responses 

 As shown in Table 7.1, the majority of the sample (81.6%) were aged 18-25 

years, did not yet have children (91.7%), and were enrolled in some form of higher 

education (91.7%). Approximately half (50.6%) were involved in some form of paid 

employment. Whilst living in the family home was the most commonly reported 

living arrangement, almost a third of the sample were living in some form of shared 

accommodation (31.7%) and a further 19.1% were living with their partner as a 

couple. Just over a quarter (27.2%) of the sample were married or living in a de facto 
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relationship with their partner. These summary statistics demonstrate that whilst 

university students were over-represented when compared to other groups, the 

majority of the sample demonstrated many of the key demographic criteria that have 

come to be associated with delayed entry into traditional adult social roles typical of 

emerging adulthood as outlined in chapter one.  

7.2.2 Frequency of Reckless Behaviours. Frequencies for the various types 

of reckless behaviour across the preceding six months are presented in Table 7.2. 

Consistent with the results reported in Study 1, reckless alcohol use and reckless 

driving behaviour were the most common forms of recklessness. The majority of 

emerging adults reportedly engaged in reckless alcohol use, with approximately half 

of the sample admitting that they had participated in drinking games, drinking alone, 

and drinking until their memory was impaired. Slightly more (59.5%) admitted to 

drinking until they felt ill, and a vast majority (77.1%) indicated that they had 

engaged in binge-drinking during the past 6 months. The latter finding is of 

heightened concern given that 41% of the sample reported this behaviour at least once 

in the past month, and approximately 14.2% once a week or more. For driving, 

approximately 30% had raced another vehicle and 45% reported speeding more than 

30km/hr over the speed limit, with 15.2% reporting that they engaged in this 

behaviour at least once a month. The least frequent actions were deliberately cutting 

off another vehicle (8.6%), involvement in drag racing/burn outs (16.4%), and 

dangerous overtaking (18.8%). 

 Marijuana was the most frequently used illicit drug, with 28.2% of participants 

having used the drug in the past 6 months. Usage rates for most other illicit substances 

were comparatively low, ranging between 6.4% and 12.6% for use of designer drugs, 

cocaine, amphetamines and hallucinogens.  
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The incidence of reckless sexual behaviours initially appeared relatively low. 

However, when only participants who reported having at least one sexual partner were 

included in the analyses, incidence rates for the various sexual recklessness 

behaviours ranged between 15.2% and 24.1% of the sample. When participants who 

indicated they were either married or living in a defacto relationship were also 

excluded, the incidence rates (n = 419) ranged between 17.7% (unsafe sex with 

someone they had met within the past 24 hrs) and 31.5% (intercourse with someone 

who had recently had multiple partners/practised unsafe sex with another partner).  
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Table 7.2. 

Study 2 (Time 1 Only) Frequencies of Reckless Behaviours 

   Times in the Past 6 Months 
Type of Behaviour 0 1-2 3-5 6-

20 
21-
50 

51-
100 

100+ 

Reckless Alcohol Use (N = 952)        

Drank until ill (nausea, vomiting) 386 279 170 82 24 8 3 
Binge drinking (5+ drinks) 218 174 167 258 102 19 14 
Drinking games 478 251 111 85 21 4 2 

Drank alone 509 212 130 68 18 6 9 
Drank until memory impaired 530 242 97 60 15 7 1 

Reckless Illicit Drug Use (N = 952)        

Marijuana Use 684 136 51 36 14 8 23 
Amphetamines 876 48 19 7 0 0 2 
Designer Drugs 832 66 39 11 4 0 0 

Hallucinogens 891 45 13 3 0 0 0 
Cocaine 882 51 14 2 2 0 1 

Reckless Sexual Behaviour (N = 639*)        

Intercourse (met in past 24hrs) 512 88 20 12 5 0 2 
Intercourse, contraception unknown 540 76 9 8 3 3 0 

Oral sex (met in past 24hrs) 542 66 16 8 6 0 1 
Unsafe intercourse 485 95 32 14 5 2 6 
Unsafe oral sex 503 87 27 14 4 2 2 
 

Reckless Driving Behaviour (N = 745**) 

       

Drag racing/Burn out 623 65 34 12 9 1 1 

Speeding (30km/hr or more over limit) 410 142 80 56 38 6 13 
Dangerous overtaking 605 98 27 10 3 0 2 

Racing another vehicle 547 136 35 22 4 1 0 
Deliberately cut off another vehicle 681 44 9 10 0 1 0 

*Only participants indicating that they had at least one sexual partner were included. 
**Only participants indicating that they had access to a vehicle were included. 
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7.2.3 Descriptive Data across the Measures. Consistent with both the 

method and study 1, missing data analysis was conducted on all predictor variables. 

Little’s MCAR test revealed that chi-square was not significant across each measure 

(Tabachnick & Fidell, 2007), allowing for the assumption that missing data was 

missing completely at random (all ps < .05). Missing data percentages for each of the 

scales ranged from 0% (positive affect) through to 9% (perceived risks). EM 

estimation was therefore applied to estimate missing responses to the predictor 

variables. Descriptive analyses were conducted across each of the scales, and are seen 

in Table 7.3.  
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Table 7.3. 

Descriptive Data across Study 2 (T1) Measures 

Variable (Measure) No. of 

Items 

Range 

(Possible) 

Mean (SD) α (Std.) Std. 

Skew 

Social Desirability (MCSDS) 13 18-51 (13-52) 34.60 (4.87) .70 (.71) -.08 

Sensation Seeking (AISS) 20 27-72 (20-80) 51.91 (7.60) .70 (.70) -1.54 

Impulsivity (BIS) 30 34-100 (30-120) 65.30 (10.55) .82 (.82) 3.75 

Peer Pressure (EAPPI) 12 15-78 (12-84) 47.00 (8.91) .82 (.82) -5.42 

Perceived Risks (RBS) 20 20-140 (20-140) 111.74 (22.90) .95 (.95) -20.28 

Perceived Benefits (RBS) 20 20-140 (20-140) 54.31 (22.82) .92 (.92) 7.75 

Positive Affect (PANAS) 10 10-50 (10-50) 33.90 (7.14) .87 (.87) -4.47 

Negative Affect (PANAS) 10 10-50 (10-50) 23.64 (7.27) .84 (.85) 7.49 

Cognitive Reappraisal (ERQ) 6 6-42 (6-42) 29.71 (6.21) .81 (.81) -9.66 

Expressive Suppression (ERQ) 4 4-28 (4-28) 15.06 (5.34) .77 (.76) .08 

Reckless Alcohol Use (RBQ) 5 0-44 (0-50) 9.51 (8.62) .84 (.84) 12.95 

Reckless Illicit Drug Use 

(RBQ) 

5 0-33 (0-50) 1.82 (3.93) .63 (.76) 40.76 

Reckless Driving (RBQ) 5 0-37 (0-50) 3.02 (5.08) .73 (.78) 35.28 

Reckless Sexual Behaviour 
(RBQ) 

5 0-40 (0-50) 1.62 (4.39) .84 (.84) 55.73 

Overall Recklessness (RBQ) 20 0-122 (0-200) 15.96 (15.67) .84 (.86) 24.08 

Note: Reported α coefficients are pre item standardisation across the forms of 

recklessness. Std = Standardised. 

 As can be seen in Table 7.3, almost all scales demonstrated adequate levels of 

variability and reliability, the latter indicated by coefficient α reliability estimates 

greater than .70. The only exception to this was the Illicit Drug Use subscale of the 

RBQ. Inspection of the consequences of deleting specific items revealed that 

reliability of the measure increased to α = .78 if the item pertaining to marijuana use 
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was removed. This was also reflected in the relative levels of reported use of illicit 

substances, with marijuana clearly the most widely used illicit substance. However, as 

marijuana still clearly is an illicit substance and that the standardised scores for the 

Illicit Drug Use Scale were used in regression analyses, which demonstrated adequate 

reliability upon standardisation (α = .76). The less than desirable reliability was not 

seen to be problematic.  

Data screening was undertaken using the same procedures as in study 1. Of 

more concern for later analyses were the skewed distributions (standardised skew > 

1.96) shown in Table 7.3 for all measures except the MCSDS, the Expressive 

Suppression subscale of the ERQ, and the AISS. Square root and log_10 

transformations were also conducted in an attempt to address the extreme skew 

reported in Table 7.2, with analyses compared across the raw and transformed data. 

Whilst these transformations generally improved the distributions, there was little 

difference in the resulting regression equations. As such the raw data was retained.  

7.2.4 Correlational Analyses. Bivariate correlations between each predictor 

and the various forms of reckless behaviour were calculated and can be seen in Table 

7.4. Correlations involving demographic and control variables are also presented. It 

was hypothesised (H1) that the four types of reckless behaviour would be positively 

intercorrelated. As seen in Table 7.4, this hypothesis was supported with positive 

correlations ranging between r = .15 (reckless driving and drug use) and r = .39 

(reckless alcohol use and sexual behaviour). 

All demographic and control variables were significantly correlated with at 

least one form of reckless behaviour. Relationship status was positively correlated 

with reckless sexual behaviour; religiosity was negatively correlated with all forms of 

reckless behaviour except reckless driving. Whilst there was a negative correlation 
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between age and reckless driving, age was not correlated with any other form of 

emerging adult reckless behaviour. Non-linear associations for age were also tested by 

entering age at step one of a hierarchical regression equation, and age² at step two for 

each of the forms of reckless behaviour. In contrast to the proposed hypothesis (H2), 

in each case, neither age variable was a significant predictor of any type of reckless 

behaviour involvement. 

As hypothesised (H3), gender was correlated with three of the four specific 

forms of reckless behaviour, as well as overall recklessness – indicating that males 

were significantly more likely than females to report engaging in all forms of 

recklessness except reckless drug use.  

The hypothesised association between relationship status and reckless 

behaviour involvement (H4) was not supported across four forms of reckless 

behaviour, with significant relationships only found for reckless driving and sexual 

behaviour. In the case of reckless sexual behaviour, the proposed relationship was 

present and in the expected direction, with those currently in a relationship less likely 

to engage in reckless sexual behaviour than those respondents identifying as single. 

Reckless driving on the other hand demonstrated a significant association in the 

opposite direction to that expected, with those in a relationship more likely to report 

engaging in this form of recklessness.  

Social desirability was negatively correlated with each form of recklessness as 

well as with sensation seeking, peer pressure, impulsivity, and perceived benefits; and 

positively correlated with perceived risks. Implying that those scoring higher on social 

desirability were more likely to over-report the risks, and under-report the benefits 

associated with, as well as their participation in, reckless acts. 
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In relation to the personality components of the psychosocial model (H5a), 

sensation seeking and impulsivity demonstrated significant positive correlations with 

all forms of recklessness, with correlations ranging between r = .14 and r = .31. The 

correlations involving impulsivity were marginally stronger than those for sensation 

seeking, with the exception of reckless driving. 

In relation to the social component of the model, peer pressure was positively 

associated with each form of reckless behaviour. The cognitive factors of perceived 

risks and perceived benefits were also significantly associated with all types of 

reckless behaviour. Perceived risks was negatively associated with each form of 

behaviour, with correlations ranging between r = -.13 (reckless sex) and r = -.24 

(reckless alcohol use). Perceived benefits demonstrated the strongest associations 

across all forms of reckless behaviour, ranging from r = .35 (reckless driving) through 

to r = .55 (reckless alcohol use).  

Positive affect was negatively associated with alcohol and drug use, and 

negative affect was positively associated with driving and sexual behaviour. Emotion 

regulation components of cognitive reappraisal and expressive suppression were 

unrelated to all forms of recklessness, with the exception of the positive relationship 

between expressive suppression and reckless driving behaviour. 
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Note: Correlations for Driving and Sexual Behaviour were calculated after the application of the following inclusion/exclusion criteria. Driving – only 
those who had a licence or access to a motor vehicle were included (n = 743), and Sex –those who were not in a married/de facto relationship and 
reported at least one sexual partner in the past 6 months were included (n = 414). 

 

   Table 7.4.    

   Study 2 (Time 1 only) Correlation Matrix    

Variable 1 2 3 4 5  6 7 8 9 10 11 12 13 14  15 16 17 18 

Demographic/Control                     
1. Age -                    
2. Gender ͣ -.02 -                   
3. Relationship Status ᵇ -.20 .11 -                  
4. Religiosity -.08 -.04 .12 -                 
5. Social Desirability .03 -.03 .01 .09 -                
Main Predictors                     
6. Sensation Seeking -.08 .28 .04 -.12 -.11  -              
7. Impulsivity -.10 -.01 .01 -.09 -.39  .33 -             
8. Peer Pressure -.17 .02 .07 -.17 -.19  .16 .27 -            
9. Perceived Risks -.02 -.20 .02 .17 .13  -.21 -.19 -.15 -           
10. Perceived Benefits -.01 .23 -.01 -.19 -.27  .42 .33 .28 -.35 -          
11. Positive Affect .07 -.01 -.06 .05 .30  .13 -.26 -.12 .14 -.10 -         
12. Negative Affect -.10 -.13 .05 .03 -.37  -.02 .25 .12 .01 .11 -.25 -        
13. Cognitive Reappraisal  .08 -.08 -.02 .04 .25  .08 -.18 -.07 .13 -.03  .35 -.18 -       
14. Expressive Suppression -.11 .19 -.19 -.03 .05  .05 .02 .05 -.08 .08 -.20 .14 -.06 -      
Reckless Behaviours                     
15. Alcohol Use -.05 .07 -.00 -.22 -.20  .29 .31 .28 -.24 .55 -.07 .08 -.01 .02  -    
16. Drug Use .01 .02 -.02 -.11 -.07  .19 .23 .21 -.19 .40 -.08 .04 -.02 .03  .37 -   
17. Driving -.13 .21 .07 -.03 -.19  .22 .19 .15 -.18 .35 -.06 .08 -.04 .10  .29 .15 -  
18. Sexual Behaviour -.01 .11 -.21 -.10 -.19  .11 .14 .09 -.09 .36 -.07 .05 .01 .06  .39 .24 .35 - 
19. Overall Reckless -.04 .08 .04 -.20 -.19  .28 .31 .27 -.25 .57 -.09 .09 -.03 .03  .79 .71 .32 .76 
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ͣ 0 = female, 1 = male. 
ᵇ 0 = single, 1 = in a relationship. 
Correlations ranging r = .07 to r =.08 were significant at p <.05. Correlations ranging r = .09 to r = .11 were significant at p < .01. Correlations 
greater than or equal to r = .12 were significant at p < .001.
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7.3 Multiple Regression Analyses 

 A series of five hierarchical multiple regression analyses was conducted in 

order to further test the predictive utility of the psychosocial model and identify the 

most powerful unique predictors of engagement in each of the four types of reckless 

behaviour, along with overall recklessness. Consistent with study 1, the potential 

influence of demographic variables and biased responding was controlled by 

including these in the first step of the regression equation. Gender was dummy coded 

0 for female and 1 for male, and relationship status 0 for single and 1 for in a 

relationship. The predictive order of the psychosocial variables was then dictated by 

their assumed stability and temporal sequence as outlined for Study 1. The only 

difference to this was that affect intensity was replaced with the emotion regulation 

variables of cognitive reappraisal and expressive suppression.  Each summary table 

includes details of the regression analysis including the unstandardised regression 

coefficients (B), the standard error of the unstandardised regression coefficients (SE 

B), the standardised regression coefficients (β), squared semi-partial correlations (sr²), 

R² and R²adj.  

Consistent with study 1, analyses are presented without including predictor 

variables that were uncorrelated with the criterion as these offer greater parsimony 

and power. Based on bivariate correlation analyses (Table 7.4), cognitive reappraisal 

was not included in the regression equations as there was no association with any of 

the criterion variables. Similarly, expressive suppression was retained as a predictor 

only for reckless driving behaviour; positive affect was retained as a predictor of only 

reckless alcohol use, drug use and overall recklessness; and negative affect was 

retained only for analyses pertaining to alcohol use, reckless driving, sexual 

behaviour, and overall recklessness. 
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 7.3.1 Reckless Alcohol Use. A hierarchical regression analysis was 

conducted to investigate the predictive utility of the psychosocial model in accounting 

for emerging adult reckless alcohol use. In addition to five demographic and control 

variables, and seven psychosocial predictor variables, this model included four 

interaction terms (impulsivity x perceived risks, impulsivity x peer pressure, 

impulsivity x sensation seeking, and sensation seeking x perceived benefits).  

The overall model accounted for 35.4% of the variance in this criterion, F (16, 

915) = 31.32, p < .001. Table 7.5 summarises the results. As can be seen, 

demographic and control variables accounted for 8.3% of the variance, F (5, 926) = 

16.83, p < .001, with religiosity and social desirability providing significant 

contributions to explained variance at the first step. In the final model, both gender 

and religiosity remained significant. In support of H5b, the addition of the personality 

variables (sensation seeking and impulsivity) at step 2 contributed a further 8.8% of 

explained variance, Fcha (2, 924) = 49.31, p <.001, with both variables contributing 

significant proportions of variance to the model at this step. However, in the final 

model only impulsivity remained significant. This main effect needs to be interpreted 

with caution, given the presence of a significant impulsivity x peer pressure 

moderation effect at the final step of analysis (see below).  

The addition of peer pressure at step 3 resulted in a further 2.6% explained 

variance, Fcha (1, 923) = 30.47, p <.001. Peer pressure remained a significant predictor 

in the final regression model. However, as indicated above, the presence of a 

significant moderation effect involving this variable qualifies the interpretation of the 

main effect. Step four also produced a significant change within the regression model, 

accounting for an additional 14.5% of the variance in reckless alcohol use, Fcha (4, 

919) = 50.53, p <.001. This step demonstrated the unique predictive utility of 

perceived benefits as a predictor of reckless alcohol use. The other variables entered 
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at step four – perceived risk, positive affect and negative affect – did not contribute 

any significant unique variance either at this step or in the final model. The addition 

of interaction terms at step 5 contributed an additional 1.1% of explained variance, 

Fcha (4, 915) = 3.94, p = .004, with a significant impulsivity x peer pressure interaction 

term. 
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Table 7.5 

Summary of Study 2 T1 Hierarchical Regression Analysis Predicting Reckless Alcohol 

Use 

Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

1. .083 .078 .083     <.001*** 
   Age    -.07 .04 -.06 .00 .053 
   Gendera     .54 .28  .06 .00 .058 
   Social Desirability    -.13 .03 -.17 .03 <.001*** 
   Religiosity    -.27 .04 -.20 .04 <.001*** 
   Relationship Statusb     .04 .26  .00 .00 .890 
         
2.  .172 .165 .088     <.001*** 
   Age    -.03 .04 -.03 .00 .422 
   Gendera     .09 .28  .01 .00 .760 
   Social Desirability    -.06 .03 -.08 .00 .019* 
   Religiosity    -.22 .04 -.17 .03 <.001*** 
   Relationship Statusb     .03 .24  .00 .00 .913 
   Impulsivity     .07 .01 .20 .03 <.001** 
   Sensation Seeking 
 

    .10 .02 .20 .03 <.001** 

3.  .198 .191 .026     <.001*** 
   Age     .00 .04  .00 .00 .939 
   Gendera     .12 .28  .01 .00 .675 
   Social Desirability    -.05 .03 -.06 .00 .064 
   Religiosity    -.18 .04 -.14 .02 <.001*** 
   Relationship Statusb     .10 .24  .01 .00 .664 
   Impulsivity     .06 .01  .16 .02 <.001*** 
   Sensation Seeking     .10 .02  .19 .03 <.001*** 
   Peer Pressure 
 

    .08 .01  .18 .03 <.001*** 

4.  .343 .334 .145     <.001*** 
   Age    -.03 .03 -.03 .00 .357 
   Gendera    -.52 .26 -.06 .00 .048* 
   Social Desirability    -.00 .03 -.00 .00 .906 
   Religiosity    -.13 .04 -.10 .01 <.001*** 
   Relationship Statusb    -.04 .22 -.01 .00 .850 
   Impulsivity     .04 .01  .11 .01 .001** 
   Sensation Seeking     .02 .02  .04 .00 .204 
   Peer Pressure     .04 .01  .10 .01 .001** 
   Perceived Risks    -.01 .01 -.04 .00 .203 
   Perceived Benefits     .08 .01  .45 .13 <.001*** 
   Positive Affect     .02 .02  .03 .00 .344 
   Negative Affect 
 
 
 
 
 
 

   -.01 .02 -.01 .00 .688 
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Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

5. .354 .343 .011     .004** 
   Age    -.02 .03 -.02 .00 .457 
   Gendera    -.54 .26 -.06 .00 .038* 
   Social Desirability    -.01 .03 -.01 .00 .737 
   Religiosity    -.13 .04 -.10 .01 <.001*** 
   Relationship Statusb    -.06 .22 -.01 .00 .786 
   Impulsivity     .04 .01  .10 .01 .003** 
   Sensation Seeking     .02 .02  .05 .00 .167 
   Peer Pressure     .05 .01  .12 .01 <.001*** 
   Perceived Risks    -.01 .01 -.04 .00 .183 
   Perceived Benefits     .08 .01  .44 .13 <.001*** 
   Positive Affect     .01 .02  .03 .00 .389 
   Negative Affect    -.01 .02 -.01 .00 .646 
   Impulsivity x Risks    -.00 .00 -.04 .00 .163 
   Impulsivity x Peer Pressure     .00 .00 .09 .01 .002** 
   Impulsivity x Sen. Seeking     .00 .00 .00 .00 .922 
   Sen. Seeking x Benefits     .00 .00 .01 .00 .696 

ͣ 0 = female, 1 = male. 
ᵇ 0 = single, 1 = in a relationship. 
*p < .05. **p < .01. ***p < .001. 
 
 
 Table 7.5 indicates that perceived benefits was the strongest predictor of 

emerging adults’ reckless alcohol use, β = .44, p <.001, 95% CI [.43, .45], followed 

by peer pressure, impulsivity, and religiosity. Those who reported greater benefits for 

engaging in the behaviour, higher peer pressure, greater impulsivity, and lower levels 

of religiosity were more likely to engage in reckless alcohol use. However, as 

mentioned previously, the main effects for impulsivity and peer pressure need to be 

interpreted with caution due to the significant impulsivity x peer pressure interaction 

term. As can be seen in Figure 7.1, the effect of impulsivity on alcohol use is weak 

when peer pressure is low and strong in the presence of high peer pressure. In other 

words, at high levels of peer pressure there were steady increases in reckless alcohol 

use as impulsivity increased. In contrast, when antisocial peer pressure was low, the 

association between impulsivity and alcohol use remained constant. 
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Figure 7.1 Moderation of the effect of impulsivity on emerging adults’ reckless  
alcohol use by peer pressure 

 To further investigate the robustness of the moderation effect, an additional 

regression analysis was conducted. The peer pressure x impulsivity interaction term at 

step four accounted for less than one percent of the variance (0.8%), but was 

nonetheless statistically significant, Fcha (1, 923) = 9.47, p = .002 . The resulting 

model accounted for 17.9% of the variance in reckless alcohol use, F (8, 923) = 25.07, 

p < .001.  

7.3.2 Reckless Drug Use. A hierarchical regression analysis was conducted to 

investigate the predictive utility of the psychosocial model in accounting for emerging 

adult reckless drug use.  In addition to five demographic and control variables, and six 

psychosocial predictor variables, this model included four interaction terms 

(Impulsivity x Perceived Risks, Impulsivity x Peer Pressure, Impulsivity x Sensation 

Seeking, and Sensation Seeking x Perceived Benefits). The order of entry for 

variables was the same as that for the alcohol use analysis, with the exception that 

negative affect was not included at step four, as it was not significantly correlated 

with the criterion. The overall regression model accounted for 25.5% of the variance 

in emerging adults’ reckless drug use, F (15, 903) = 20.57, p < .001. As seen in Table 
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7.6, demographic and control variables accounted for 1.7% of the variance, F (5, 913) 

= 3.13, p = .008, with religiosity and social desirability making significant 

contributions at this step. Consistent with H5b, the addition of sensation seeking and 

impulsivity at step two contributed an additional 7.3% of variance, Fcha (2, 911) = 

36.58, p <.001, with both impulsivity and sensation seeking providing significant 

contributions at this step. However, only impulsivity maintained a significant unique 

contribution at the final step of the model, although, as noted below, in the final 

model both personality variables were implicated in significant interaction effects. 

The addition of peer pressure at step three contributed a further 2.5% of variance, Fcha 

(1, 910) = 25.56, p <.001. The entry of cognitive and affective variables at step four 

provided an additional 9.9% of variance, Fcha (3, 907) = 37.94, p <.001. The extra 

variance contributed at step four was mainly due to the influence of perceived 

benefits, with neither perceived risks nor positive affect making significant 

contributions at the stage of the analysis. The interaction terms entered at step five of 

the analysis contributed a further 4.1% of explained variance to the model, Fcha (4, 

903) = 12.46, p <.001, with both the impulsivity x peer pressure, and the sensation 

seeking x perceived benefits, interaction terms making significant contributions.  

Table 7.6 indicates that, after all variables had entered the model, perceived benefits 

was the strongest predictor of emerging adults’ reckless drug use, β = .33, p <.001, 

95% CI [.32, .34]. The sensation seeking x perceived benefits moderator effect was 

the next best predictor β = .15, p <.001, followed by peer pressure β = .11, p = .001, 

impulsivity β = .10, p = .004, and the impulsivity x peer pressure moderator effect β = 

.09, p = .003. The significant main effects indicate that those who perceive greater 

benefits for engaging in the behaviour, report higher peer pressure, and greater 

impulsivity were more likely to engage in reckless illicit drug use. 
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Table 7.6 

Summary of Study 2 T1 Hierarchical Regression Analysis Predicting Emerging 

Adults’ Reckless Drug Use 

Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

1. .017 .011 .017     .008** 
   Age     .00 .03  .00 .00 .952 
   Gendera     .18 .20  .03 .00 .379 
   Social Desirability    -.04 .02 -.07 .01 .028* 
   Religiosity    -.09 .03 -.09 .01 .005** 
   Relationship Statusb     .06 .18  .01 .00 .757 
         
2.  .090 .083 .073     <.001*** 
   Age     .03 .03  .04 .00 .217 
   Gendera    -.04 .21 -.01 .00 .840 
   Social Desirability     .01 .02  .02 .00 .608 
   Religiosity    -.06 .03 -.07 .00 .043* 
   Relationship Statusb     .06 .18  .01 .00 .754 
   Impulsivity     .05 .01  .21 .03 <.001*** 
   Sensation Seeking 
 

    .05 .01  .15 .02 <.001*** 

3.  .115 .107 .025     <.001*** 
   Age     .05 .03  .07 .00 .042* 
   Gendera    -.02 .20 -.00 .00 .905 
   Social Desirability     .02 .02  .03 .00 .324 
   Religiosity    -.04 .03 -.04 .00 .235 
   Relationship Statusb     .10 .18  .02 .00 .553 
   Impulsivity     .05 .01  .18 .02 <.001*** 
   Sensation Seeking     .05 .01  .14 .02 <.001*** 
   Peer Pressure 
 

    .05 .01  .17 .02 <.001*** 

4.  .214 .204 .099     <.001*** 
   Age     .04 .03  .04 .00 .157 
   Gendera    -.40 .20 -.06 .00 .045* 
   Social Desirability     .05 .02  .09 .01 .006** 
   Religiosity    -.01 .03 -.01 .00 .864 
   Relationship Statusb     .04 .17  .01 .00 .833 
   Impulsivity     .03 .01  .12 .01 .001** 
   Sensation Seeking     .01 .01  .03 .00 .380 
   Peer Pressure     .03 .01  .11 .01 .001** 
   Perceived Risks    -.00 .00 -.02 .00 .465 
   Perceived Benefits     .04 .00  .37 .09 <.001*** 
   Positive Affect    -.00 .01 -.01 .00 .845 
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Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

5. .255 .242 .041     <.001*** 
   Age     .04 .02  .05 .00 .080 
   Gendera    -.49 .19 -.08 .01 .011* 
   Social Desirability     .05 .02  .08 .01 .012* 
   Religiosity    -.01 .03 -.01 .00 .736 
   Relationship Statusb     .04 .16  .01 .00 .788 
   Impulsivity     .03 .01  .10 .01 .005** 
   Sensation Seeking     .02 .01  .04 .00 .236 
   Peer Pressure     .04 .01  .13 .01 <.001*** 
   Perceived Risks    -.00 .00 -.04 .00 .243 
   Perceived Benefits     .04 .00  .35 .08 <.001*** 
   Positive Affect    -.00 .01 -.01 .00 .756 
   Impulsivity x Risks     .00 .00  .02 .00 .637 
   Impulsivity x Peer Pressure     .00 .00  .15 .02 <.001*** 
   Impulsivity x Sen. Seeking     .00 .00 -.02 .00 .636 
   Sen. Seeking x Benefits     .00 .00  .13 .02 <.001*** 

ͣ 0 = female, 1 = male. 
ᵇ 0 = single, 1 = in a relationship. 
*p < .05. **p < .01. ***p < .001. 
 

The main effects reported for impulsivity, peer pressure, and perceived benefits need 

to be interpreted with caution due to a significant impulsivity x peer pressure 

moderation effect (see Figure 7.2), and a significant sensation seeking x perceived 

benefits moderation effect (see Figure 7.3). 
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Figure 7.2. Moderation of the effect of impulsivity on emerging adults’ reckless drug 

use by peer pressure 

As can be seen in Figure 7.2, the impulsivity x peer pressure interaction effect 

on drug use took the same form as it did for alcohol use. Thus, reckless drug use did 

not vary greatly at low levels of impulsivity regardless of levels of peer pressure. 

However, when higher levels of impulsivity were paired with higher levels of 

antisocial peer pressure, respondents were more likely to engage in reckless drug use. 

In order to further investigate the robustness of the moderation effect, an additional 

regression analysis was conducted. The peer pressure x impulsivity interaction term at 

step four accounted for 2.7% of the variance, Fcha (1, 910) = 27.95, p < .001, and 

demonstrated that the interaction effect obtained in the full analysis was also present 

when fewer predictors were included in the model.  
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Figure 7.3. Moderation of the effect of sensation seeking on emerging adults’ reckless 

drug use by perceived benefits 

As can be seen in Figure 7.3, emerging adult reckless drug use did not vary 

greatly at low levels of perceived benefits, with no substantial differences in drug use 

between high and low sensation seekers. However, at higher levels of perceived 

benefits, engagement in reckless drug use increased with sensation seeking, such that 

those low on sensation seeking were less likely to engage in reckless drug use than 

high sensation seekers. When the robustness of this interaction effect was further 

explored using a simplified model, the sensation seeking x perceived benefits 

interaction term remained significant at step four, accounting for a further 2.2% of 

variance in the criterion, Fcha (1, 910) = 24.80, p < .001. The full model accounted for 

21.0% of the variance in reckless drug use, F (8, 910) = 30.19, p < .001.  

7.3.3 Reckless Driving. A hierarchical regression analysis was conducted to 

investigate the utility of the psychosocial model in accounting for emerging adults’ 

reckless driving behaviour. To control for any lack of involvement in reckless driving 

due to lack of opportunity to do so, participants who had not yet obtained a driver’s 
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licence, or did not have regular access to a motor vehicle were excluded from 

analyses. This resulted in a total sample of 743 usable participants for this analysis. 

As relationship status and religiosity were not significantly correlated with reckless 

driving behaviour, they were not included in this analysis. In addition, although none 

of the interaction terms of interest was significant in study one, all were re-tested in 

the current analyses due to the relatively small Study 1 sample (n = 242) and similar 

standardised beta scores of these interaction terms to other variables that approached 

significance in study 1. The order of entry for all predictors was consistent with the 

previous regression analyses. The overall model accounted for 20.9% of the variance 

in emerging adults’ reckless driving behaviour, F (14, 697) = 13.12, p < .001.  

Table 7.7 contains a summary of the regression coefficients for reckless 

driving behaviour. Demographic and control variables accounted for 10.3% of the 

variance in this criterion, F (3,708) = 27.24, p <.001, with age, gender, and social 

desirability all providing significant unique contributions. The addition of impulsivity 

and sensation seeking at step two also contributed significantly to the overall 

regression model, Fcha (2, 706) = 14.94, p <.001, accounting for a further 3.6% of 

variance, with both impulsivity and sensation seeking providing significant 

contributions at this stage. The addition of peer pressure at step three did not 

contribute to the explained variance in the criterion, Fcha (1, 705) = 0.91, p = .341. 

Consistent with previous analyses and H5b, the cognitive variables at step four 

accounted for a significant proportion (4.7%) of explained variance, Fcha (4, 701) = 

10.04, p <.001. Perceived benefits, but not perceived risks (though this variable 

approached significance), expressive suppression, or negative affect contributed 

significantly. Finally, the addition of interaction terms at step five contributed a 

further 2.2% of explained variance in reckless driving, Fcha (4, 697) = 4.83, p =.001, 
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with only one of the four interaction terms – that between impulsivity and perceived 

risk – significant.  
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Table 7.7 

Summary of Study 2 T1 Hierarchical Regression Analysis Predicting Emerging 

Adults’ Reckless Driving 

Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

1. .103 .100 .103     <.001*** 
   Age    -.07 .03 -.09 .01 .012* 
   Gendera    1.45 .21  .25 .06 <.001*** 
   Social Desirability 
 

   -.09 .02 -.17 .03 <.001*** 

2.  .140 .134 .036     <.001*** 
   Age    -.05 .03 -.07 .01 .043* 
   Gendera    1.21 .21  .21 .04 <.001*** 
   Social Desirability    -.06 .02 -.12 .01 .001** 
   Impulsivity    .03 .01  .11 .01 .004** 
   Sensation Seeking 
 

   .05 .01  .14 .02 <.001*** 

3.  .141 .134 .001     .341 
   Age    -.05 .03 -.07 .01 .025* 
   Gendera    1.22 .21  .21 .04 <.001*** 
   Social Desirability    -.06 .02 -.12 .01 .002** 
   Impulsivity     .03 .01  .11 .01 .007** 
   Sensation Seeking     .05 .01  .14 .02 <.001*** 
   Peer Pressure 
 

    .01 .01  .04 .00 .341 

4.  .188 .176 .047     <.001*** 
   Age    -.06 .03 -.08 .01 .025* 
   Gendera     .91 .22  .16 .02 <.001*** 
   Social Desirability    -.04 .02 -.07 .00 .070 
   Impulsivity     .02 .01  .07 .00 .069 
   Sensation Seeking     .02 .01  .07 .00 .097 
   Peer Pressure    -.00 .01 -.02 .00 .674 
   Perceived Risks    -.01 .00 -.07 .00 .058 
   Perceived Benefits     .03 .00  .23 .04 <.001*** 
   Negative Affect     .00 .01  .01 .00 .780 
   Expressive Suppression    -.00 .02 -.00 .00 .963 
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Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

5. .209 .194 .022     .001** 
   Age    -.06 .03 -.08 .01 .027* 
   Gendera     .89 .22  .16 .02 <.001*** 
   Social Desirability    -.04 .02 -.08 .01 .032* 
   Impulsivity     .02 .01  .07 .00 .089 
   Sensation Seeking     .02 .01  .07 .00 .079 
   Peer Pressure     .00 .01  .00 .00 .950 
   Perceived Risks    -.01 .00 -.07 .00 .046* 
   Perceived Benefits     .02 .01  .22 .03 <.001*** 
   Negative Affect     .00 .01  .01 .00 .761 
   Expressive Suppression     .00 .02  .00 .00 .942 
   Impulsivity x Risk    -.00 .00 -.13 .01 <.001*** 
   Impulsivity x Peer Pressure     .00 .00  .03 .00 .352 
   Impulsivity x Sen. Seeking    -.00 .00 -.03 .00 .411 
   Sen. Seeking x Benefits     .00 .00  .07 .00 .065 

a0 = female, 1 = male. 
p < .05, **p < .01, ***p < .001. 
 

As seen in Table 7.7, perceived benefits was the strongest predictor of 

emerging adults’ reckless driving behaviour, B = .02 [β = .22], p <.001, 95% CI B 

[.02, .03], followed by gender, B = 0.89 [β = .16], p < .001, 95% CI B [.46, 1.33] – 

with males more likely than females to engage in this pattern of behaviour. Perceived 

risks, age, and social desirability also demonstrated significant main effects on the 

criterion. As such, participants who perceived greater benefits and fewer risks, males, 

and those who were younger were more likely to engage in reckless driving 

behaviour. In support of hypothesis 6, a significant impulsivity x perceived risks 

moderation effect was also found, B = -.00 [β = -.13], p < .001, 95% CI B [-.00, -.00], 

and is presented in Figure 7.4. 
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Figure 7.4. Moderation of the effect of perceived risks on emerging adults’ reckless 

driving behaviour by impulsivity. 

As seen in Figure 7.4, at low levels of impulsivity, perceived risks did not 

demonstrably impact reckless driving involvement. However, for those high in 

impulsivity, a low perception of risks significantly increased their likelihood of 

engaging in the behaviour. This indicates that reckless driving is more likely among 

highly impulsive emerging adults, who perceive the risks of engaging in reckless 

driving acts to be low.  

 
7.3.4 Reckless Sexual Behaviour. A further hierarchical regression analysis 

assessed the utility of the psychosocial model in accounting for emerging adults’ 

reckless sexual behaviour. Participants who indicated they were married or in defacto 

relationships were excluded from the regression analyses, as certain behaviours, such 

as unprotected sex, or having intercourse where you are unsure if your partner has 

used contraception, do not fit the conceptualisation of ‘reckless’ within the confines of 

a monogamous, committed relationship. In addition, participants who did not have at 

least one sexual partner in the past six months were excluded because a lack of 
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activity precluded the possibility of involvement in reckless behaviour. Relationship 

status was then re-coded for the remaining participants, with 0 = not currently in a 

relationship, and 1 = currently in a relationship. This resulted in a usable sample of 

414 participants.   

Step one of the regression included the demographic variables of 

religious/spiritual involvement, relationship status, age, gender, and social 

desirability. Consistent with previous analyses, step two of the regression added 

impulsivity and sensation seeking, step three added peer pressure, step four involved 

the entry of perceived risks and benefits with both affective variables omitted due to 

non-significant bivariate relationships with the criterion. Interaction terms for 

impulsivity x perceived risks, impulsivity x peer pressure, impulsivity x sensation 

seeking, and sensation seeking x perceived benefits were entered at step five. As was 

the case for reckless driving, these were explored in the current study despite non-

significant results in Study 1 because of  the relatively small Study 1 sample size (n = 

181). The overall model accounted for 24.3% of the variance in emerging adults’ 

reckless sexual behaviour F (14, 365) = 36.93 p < .001. A summary of this analysis is 

presented in Table 7.8. 
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Table 7.8 

Summary of Study 2 T1 Hierarchical Regression Analysis Predicting Emerging 

Adults’ Reckless Sexual Behaviour 

Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

1. .128 .116 .128     <.001*** 
   Age    -.01 .04 -.01 .00 .848 
   Gendera     .82 .26  .15 .02 .002** 
   Social Desirability     -.08 .03 -.15 .02 .002** 
   Religiosity    -.05 .05 -.06 .00 .229 
   Relationship Status 
 

   -1.22 .23 -.26 .06 <.001*** 

2.  .149 .133 .021     .010* 
   Age    -.00 .04 -.00 .00 .947 
   Gendera     .56 .27  .10 .01 .040* 
   Social Desirability    -.08 .03 -.15 .02 .004** 
   Religiosity    -.05 .05 -.05 .00 .316 
   Relationship Status    -1.20 .23 -.25 .06 <.001*** 
   Impulsivity    -.00 .01 -.01 .00 .921 
   Sensation Seeking 
 

   .05 .02 .16 .02 .004* 

3.  .160 .142 .011     .032* 
   Age     .01 .04  .02 .00 .716 
   Gendera     .58 .27  .11 .01 .035* 
   Social Desirability    -.07 .03 -.13 .02 .009** 
   Religiosity    -.04 .05 -.04 .00 .424 
   Relationship Status    -1.14 .23 -.24 .06 <.001*** 
   Impulsivity    -.01 .01 -.02 .00 .679 
   Sensation Seeking     .05 .02  .15 .02 .007** 
   Peer Pressure 
 

    .03 .02  .11 .01 .032* 

4.  .237 .216 .077     <.001*** 
   Age     .01 .04  .01 .00 .878 
   Gendera     .34 .27  .06 .00 .205 
   Social Desirability    -.06 .03 -.11 .01 .020* 
   Religiosity    -.03 .04 -.03 .00 .501 
   Relationship Status    -1.00 .22 -.21 .04 .001** 
   Impulsivity    -.01 .01  -.05 .00 .338 
   Sensation Seeking     .01 .02   .04 .00 .423 
   Peer Pressure     .01 .02   .04 .00 .495 
   Perceived Risks     .00 .01   .04 .00 429 
   Perceived Benefits     .04 .01   .34 .08 <.001*** 
   
 
 
 
 
 
 
 
 
 

        



 259 

Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

5. .243 .214 .006     .590 
   Age      .01 .04  .01 .00 .814 
   Gendera      .31 .27  .06 .00 .247 
   Social Desirability     -.06 .03 -.11 .01 .025* 
   Religiosity     -.03 .04 -.03 .00 .461 
   Relationship Status    -1.00 .22 -.21 .04 <.001** 
   Impulsivity     -.01 .01 -.04 .00 .431 
   Sensation Seeking      .01 .02  .04 .00 .464 
   Peer Pressure      .01 .02  .03 .00 .512 
   Perceived Risks      .00 .01  .02 .00 .651 
   Perceived Benefits      .03 .01  .31 .06 <.001*** 
   Impulsivity x Risk      .00 .00  .03 .00 .575 
   Impulsivity x Peer Pressure      .00 .00  .02 .00 .688 
   Impulsivity x Sen. Seeking     -.00 .00 -.02 .00 .728 
   Sen. Seeking x Benefits      .00 .00  .08 .00 .142 

ͣ 0 = female, 1 = male. 
ᵇ 0 = single, 1 = in a relationship. 
*p < .05, **p < .01, ***p < .001 

As seen in Table 7.8, demographic variables and social desirability at step one 

accounted for 12.8% of the variance in the criterion, F (5, 374) = 10.95, p < .001, with 

gender, relationship status, and social desirability significant at this step. Relationship 

status and social desirability retained significance in the final step of the regression 

model. The addition of personality variables at step two contributed a further 2.1% of 

explained variance, Fcha (2, 372) = 4.69, p =.010. Entry of peer pressure at step three 

added a further 1.1% of explained variance, Fcha (1, 371) = .4.65, p =.032. The 

addition of the cognitive variables at step four resulted in a further 7.7% of explained 

variance, Fcha (2, 369) = 18.66, p <.001, and as with previous analyses, perceived 

benefits, but not perceived risks, provided a significant unique contribution. Finally, 

the addition of the interaction terms at step five failed to significantly alter the 

regression equation, Fcha (4, 365) = .704, p =.590. 

As shown in table 7.8, at the final step, significant main effects in predicting 

engagement in reckless sexual behaviour were reported for perceived benefits, B = .03 

[β = .31], p <.001, 95% CI B [.02, .05], relationship status B = 1.00 [β = -.21], p 

<.001, 95% CI B [-1.44, -.56], and social desirability B = -.06 [β = -.11], p = .025, 
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95% CI B [-.11, -.08]. These findings demonstrate that greater perceived benefits and 

the absence of a current relationship increased the likelihood of engaging in reckless 

sexual behaviour. In addition, the negative relationship for social desirability indicates 

that this form of behaviour may have been under-reported. 

 
7.3.5 Overall Recklessness. A further regression analysis was conducted in 

order to account for overall reckless behaviour in emerging adulthood. Step one 

included the demographic variables of age, gender, religious/spiritual engagement, 

relationship status, and social desirability. The personality-related variables of 

impulsivity and sensation seeking were entered at step two, followed by peer pressure 

at step three. Positive and negative affect, perceived risks and perceived benefits were 

entered at step four, with interaction terms for impulsivity x perceived risks, 

impulsivity x peer pressure, impulsivity x sensation seeking, and sensations seeking x 

perceived benefits entered at step five. The resulting regression analysis accounted for 

47.0% of emerging adults’ overall reckless behaviour, F (16, 889) = 49.20, p <.001.  

As shown in Table 7.9, demographic and control variables in step one 

accounted for 9.3% of the variance in the criterion, F (5, 900) = 18.55, p <.001, with 

each of religiosity, gender, and social desirability making significant unique 

contributions. Step two contributed a further 12.8% of explained variance, Fcha (2, 

898) = 73.88, p <.001, with both sensation seeking and impulsivity providing 

significant contributions. The addition of peer pressure at step three contributed a 

further 3.7% of variance, Fcha (1, 897) = 44.73, p <.001. Another 19.1% of variance 

was contributed upon entry of the cognitive and affective variables at step four of the 

analysis, Fcha (4, 893) = 77.41, p <.001, with perceived benefits and perceived risks 

contributing significantly to the model. Entry of the interaction terms at step five also 

made a significant contribution of 2.0% to the variance explained, Fcha (4, 889) = 
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8.45, p < .001, with significant impulsivity x peer pressure, and sensation seeking x 

perceived benefits, interaction terms.  
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Table 7.9 

Summary of Study 2 T1 Hierarchical Regression Analysis Predicting Emerging 

Adults’ Overall Reckless Behaviour 

Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

1. .093 .088 .093     <.001*** 
   Age    -.22 .13 -.05 .00 .103 
   Gendera    4.35 1.02  .14 .02 <.001*** 
   Social Desirability     -.52 .09 -.18 .03 <.001*** 
   Religiosity    -.80 .15 -.17 .03 <.001*** 
   Relationship Statusb 

 
   -.43 .91 -.02 .00 .640 

2.  .222 .215 .128     <.001*** 
   Age    -.05 .13 -.01 .00 .677 
   Gendera    2.66 .98  .08 .01 .007** 
   Social Desirability    -.19 .09 -.07 .00 .034* 
   Religiosity    -.60 .14 -.13 .02 <.001*** 
   Relationship Statusb    -.50 .85 -.02 .00 .556 
   Impulsivity     .33 .05  .25 .05 <.001*** 
   Sensation Seeking 
 

    .41 .06  .22 .04 <.001*** 

3.  .258 .252 .037     <.001*** 
   Age     .09 .12  .02 .00 .484 
   Gendera     2.78 .96  .09 .01 .004** 
   Social Desirability    -.14 .09 -.05 .00 .116 
   Religiosity    -.44 .14 -.10 .01 .001** 
   Relationship Statusb    -.17 .83 -.01 .00 .837 
   Impulsivity     .28 .04  .21 .03 <.001*** 
   Sensation Seeking     .38 .06  .21 .04 <.001*** 
   Peer Pressure 
 

    .32 .04  .21 .04 <.001*** 

4.  .449 .442 .191     <.001*** 
   Age    -.09 .11 -.02 .00 .386 
   Gendera    -.17 .86 -.01 .00 .848 
   Social Desirability     .03 .08  .01 .00 .761 
   Religiosity    -.23 .12 -.05 .00 .058 
   Relationship Statusb    -.65 .72 -.02 .00 .362 
   Impulsivity     .20 .04  .15 .02 <.001*** 
   Sensation Seeking     .07 .06  .04 .00 .214 
   Peer Pressure     .18 .04  .12 .01 <.001*** 
   Perceived Risks    -.04 .02 -.07 .00 .017* 
   Perceived Benefits     .31 .02  .51 .17 <.001*** 
   Positive Affect     .10 .05  .05 .00 .071 
   Negative Affect    -.03 .05 -.02 .00 .589 
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Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

5. .470 .460 .020     <.001*** 
   Age     -.07 .11 -.02 .00 .438 
   Gendera     -.52 .85 -.02 .00 .545 
   Social Desirability     -.00 .08 -.00 .00 .961 
   Religiosity     -.24 .12 -.05 .00 .041* 
   Relationship Statusb     -.65 .71 -.02 .00 .357 
   Impulsivity      .18 .04  .13 .01 <.001** 
   Sensation Seeking      .08 .05  .04 .00 .154 
   Peer Pressure      .21 .04  .14 .01 <.001*** 
   Perceived Risks     -.05 .02 -.08 .00 .005** 
   Perceived Benefits      .30 .02  .49 .15 <.001*** 
   Positive Affect      .09 .05  .05 .00 .085 
   Negative Affect     -.04 .05 -.02 .00 .499 
   Impulsivity x Risk     -.00 .00 -.02 .00 .576 
   Impulsivity x Peer Press.      .01 .00  .11 .01 <.001*** 
   Impulsivity x Sen. Seeking     -.00 .01 -.02 .00 .552 
   Sen. Seeking x Benefits      .01 .00  .08 .00 .004** 

ͣ 0 = female, 1 = male. 
ᵇ 0 = single, 1 = in a relationship. 
*p < .05, **p < .01, ***p < .001 

As can be seen in Figure 7.5, at low levels of peer pressure, impulsivity did 

not influence involvement in overall reckless behaviour. However, at high levels of 

peer pressure, impulsivity had a strong positive association with overall recklessness. 

 

 

Figure 7.5. Moderation of the effect of impulsivity on emerging adults’ reckless 

behaviour by peer pressure 
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As can be seen in Figure 7.6, at low levels of perceived benefits, sensation 

seeking did not influence involvement in overall reckless behaviour. However, higher 

sensation seekers were more likely to engage in overall recklessness than low 

sensation seekers when perceived benefits were higher.  

 

 

Figure 7.6. Moderation of the effect of sensation seeking on emerging adults’ reckless 

behaviour by perceived benefits. 

 
7.4 Summary of Main Study 2 Cross-Sectional Findings 

The current study was a cross-sectional analysis of the psychosocial model in 
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illicit drug use, sexual behaviour, driving, and overall recklessness. This section 

briefly summarises the results relevant to each of the main hypotheses and the 

proposed moderation effects. 

 Hypothesis 1 proposed that each of reckless alcohol use, drug use, driving, and 

sexual behaviour would be positively intercorrelated. As shown in Table 7.4, 

increased prevalence in each form of recklessness was predictive of increased 

prevalence in all other forms, with correlations ranging between r = .15 (reckless 
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driving and drug use) to r = .39 (reckless alcohol use and sexual behaviour). When 

compared with the findings of study 1, these intercorrelations across different reckless 

behaviours were reasonably consistent, albeit slightly smaller than study 1 (r = .19 to 

r = -.48). 

 Hypothesis 2 proposed that age would be associated with reckless behaviour 

involvement. Both linear and quadratic (calculating age-squared) effects for age were 

investigated using correlational and regression analyses. Quadratic effects of age were 

not supported, and as a result are not reported in the study. Bivariate correlational 

analyses demonstrated that age was significantly correlated with reckless driving 

behaviour only, with younger emerging adults engaging in reckless driving more 

frequently, an effect that was replicated in the regression analysis for reckless driving 

behaviour. 

 Hypothesis 3 proposed that males would engage in reckless behaviours more 

frequently than females. Bivariate correlational analyses supported this across all 

forms of recklessness except illicit drug use. Regression analyses demonstrated that 

when entered gender was a significant predictor across each of reckless driving, 

sexual behaviour, and overall recklessness with males more frequently engaging in 

this behaviour than females. However, when all variables were entered at the final 

step of the regression analyses the direction of the significant gender effect remained 

stable for reckless driving only. In contrast, the final steps of the regression analyses 

for reckless alcohol use and reckless drug use demonstrated significant gender effects 

that reversed in direction (females more reckless than males), whilst reckless sexual 

behaviour, and overall recklessness were not significant. Consistent with Study 1, this 

is likely to be an artefact of the gender biased sample of the current study 

(approximately 75% female), which limits the extent to which the findings are 

generalisable to the broader population. 
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 Hypothesis 4 predicted that those in romantic relationships would report less 

engagement in reckless behaviour compared to those who were single. Bivariate 

correlational analyses demonstrated preliminary support for this relationship for 

reckless sexual behaviour only, a finding that was confirmed in the regression 

analyses. 

 Hypothesis 5 proposed that each of the components of the psychosocial model 

would (a) correlate with the frequency of reckless behaviour, and (b) explain unique 

proportions of the variance in all four types of reckless behaviour, after accounting for 

demographic variables and social desirability considerations.  

 Hypothesis 5a was mostly supported, with greater sensation seeking, 

impulsivity, peer pressure, and perceived benefits positively associated with each 

form of recklessness. Greater perceived risks was negatively associated with each 

form of reckless behaviour. Positive affect was correlated with each of reckless 

alcohol use, drug use, and overall recklessness, but not sexual behaviour or driving. 

Negative affect was positively associated with all forms of recklessness except illicit 

drug use. For emotion regulation, cognitive reappraisal was not associated with any 

form of reckless behaviour, and expressive suppression was correlated with reckless 

driving behaviour only. 

 Hypothesis 5b was partially supported. Table 7.10 summarises the findings for 

each of the predictors across the main regression analyses. 
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Table 7.10 
Summary Table of Study 2 Cross-Sectional Only Regression Findings 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: RS = Significant at step in hierarchical regression, RF = Significant in regression once all variables entered. 
*p < .05. **p < .01. ***p < .001. 

 Alcohol Drug Driving Sex Overall 

Predictor RS RF RS RF RS RF RS RF RS RF 

Impulsivity *** ** *** ** **    *** *** 

Sensation Seeking ***  ***  ***  **  ***  

Peer Pressure *** *** *** ***   *  *** *** 

Perceived Risks      *   * ** 

Perceived Benefits *** *** *** *** *** *** *** *** *** *** 

Positive Affect           

Negative Affect           

Exp. Suppression           

Impulsivity x Risks      ***     

Impulsivity x Peer Pressure  **  ***      *** 

Impulsivity x Sen. Seeking           

Sen. Seeking x Benefits    ***      *** 
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As shown in Table 7.10, the regression analyses revealed that: 

 Personality domain: Higher sensation seeking was predictive of greater 

engagement in each form of recklessness when entered at step two in the regression 

model. At the final step, once all variables were entered, no main effects of sensation 

seeking remained. However, sensation seeking was implicated in significant 

moderator effects for reckless drug use and overall recklessness.  

Greater impulsivity was shown to be predictive of greater engagement in each 

form of recklessness, except reckless sexual behaviour when entered into the 

regression model, and retained this significant main effect even after all variables 

were entered for reckless alcohol use, drug use, and overall reckless behaviour. 

Impulsivity was involved in significant moderator effects on reckless alcohol use, 

drug use, driving, and overall recklessness. 

 Social domain: As noted in the previous chapter, parental support was 

removed from the questionnaire and as such, there was no assessment of parental 

influence in this study. Peer pressure was shown to predict greater engagement in 

reckless alcohol use, drug use, driving, and overall recklessness when first entered 

into the regression model. These main effects were retained after all variables were 

included for all forms of reckless behaviour except reckless driving. In addition, peer 

pressure demonstrated influence via significant moderator effects on all forms of 

recklessness, except reckless sexual behaviour.  

Cognitive domain: Greater perceived risks was shown to be predictive of less 

engagement in overall recklessness and approached significance for reckless driving, 

but was not significant for any of the other forms of reckless behaviour. In contrast, 

perceived benefits was consistently the strongest predictor of engagement in reckless 

behaviour across all forms of recklessness, and demonstrated moderator effects for 

reckless drug use and overall recklessness. 
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Affective domain: Positive affect, negative affect, and expressive suppression 

were not shown to predict any form of reckless behaviour, either when entered or in 

the final steps of the regression models.   

Moderator Effects: Moderator effects were investigated across the different 

forms of reckless behaviour. Regression analyses demonstrated that the impulsivity x 

sensation seeking moderator effect was not significant across any of the forms of 

recklessness. Impulsivity x perceived risks was significant for reckless driving 

behaviour only. Significant sensation seeking x perceived benefits moderator effects 

were reported across each of reckless drug use and overall reckless behaviour. Finally, 

significant impulsivity x peer pressure moderator effects were found for each of 

reckless alcohol use, drug use and overall recklessness. 

 
7.5 Discussion and Conclusions 

This chapter reported findings from a cross-sectional study of 952 emerging 

adults. Similar to study 1, the current sample was gender-biased with nearly three-

quarters (74.3%) of the sample female. Given the extent of gender bias across both 

samples, the extent to which the conclusions drawn from the study can be generalised 

to the broader population is somewhat limited, especially as much of the past research 

(e.g., Ahmadi et al., 2013; Bogart et al., 2006; Bradley & Wildman, 2002; Stone et al., 

2012) has not only demonstrated that males are more likely to engage in all forms of 

reckless behaviour than females, but that males and females also differ on a number of 

the predictive factors assessed in the current study. Relatedly, bivariate correlations in 

the current study demonstrated that males reported higher levels of sensation seeking, 

perceived benefits, and expressive suppression than females. Whereas females 

reported higher perceived risks, negative affect, and cognitive reappraisal than males.  

Beyond this limitation, the study 2 cross-sectional sample appeared to 

represent the Australian emerging adult population. The majority of the sample 
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(81.6%) were in the 18-25 age range, which was noted by Arnett (2000) to be a period 

of specific focus in the emerging adult years. Less than 10% of the sample had 

children and the majority were enrolled in some form of further education.  

The current study tested the predictive utility of the proposed psychosocial 

model, albeit with some revisions from study 1. Firstly, as noted in the previous 

chapter, parental influence was not assessed in the current study as attempts were 

made to reduce the length and duration of the questionnaire. Second, affect intensity 

was substituted for a measure of emotion-regulation, Gross and John’s (2003) 

Emotion-Regulation Questionnaire (ERQ), was selected as a briefer, alternative 

assessment of affective influence compared to Bryant et al.’s (1996) Affect Intensity 

Measure. This was a further attempt to reduce the size of the questionnaire, increase 

the response rate, and limit the extent of incomplete questionnaires. Combined with 

the increased focus of distributing the questionnaire via online mechanisms the 

response rate for study 2 was drastically improved, however the issue of survey non-

completion remained with a large number of questionnaires left incomplete.  

Consistent with the findings of Study 1, the psychosocial model was better 

able to account for some forms of reckless behaviour than others. Demonstrating 

greater predictive utility in explaining reckless alcohol use (R2 = .354, R2adj = .343), 

and overall recklessness (R2 = .470, R2adj = .460), when compared to reckless drug use 

(R2 = .255, R2adj = .242), driving (R2 = .209, R2adj = .194), and sexual behaviour (R2 = 

.243, R2adj = .214). Variations in the predictive utility of the model across the different 

forms of reckless behaviour, in particular lower proportions of explained variance for 

reckless driving and sexual behaviour, are consistent with other psychosocial models 

of emerging adult recklessness (e.g., Bradley & Wildman, 2002; Duangpatra et al., 

2009; Scott-Parker et al., 2013; Teese & Bradley, 2008).  
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The proportions of explained variance in the current study were substantially 

lower than study 1, with differences of 11.4% for reckless alcohol use, 12.6% for 

reckless drug use, 6.7% for reckless driving, 4.7% for reckless sexual behaviour, and 

9.7% for overall recklessness. Further investigation of these differences was 

conducted, with comparisons of explained variance across each step of the 

psychosocial model provided in Table 7.11. 
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Table 7.11 
Summary Table of Study 1 and Study 2 Explained Variance of Regression Models 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Note: S1 = Study 1, S2 = Study 2. Values in table represent R2.  
*p < .05. **p < .01. ***p < .001, indicate significant R2 change. 
 
 
 
 
 
 
 
 
 

 Alcohol Drug Driving Sex Overall 

Predictor S1 S2 S1 S2 S1 S2 S1 S2 S1 S2 

Step 1 – Demographic/Control .211*** .083*** .102*** .017** .104*** .103*** .060 .128*** .194*** .093*** 

Step 2 – Personality Factors .265*** .172*** .173*** .090*** .142** .140*** .124** .149* .294*** .222*** 

Step 3 – Social Factors .276* .198*** .176 .115*** .157* .141 .128 .160* .298 .258*** 

Step 4 – Cognitive and Affective .462*** .343*** .301*** .214*** .236*** .188*** .267*** .237*** .536*** .449*** 

Step 5 – Moderator Effects .468 .354** .381*** .255*** .276* .209** .290 .243 .567** .470*** 
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As shown in Table 7.11, most of the difference in explained variance across 

both cross-sectional studies was due to differences in the contribution of demographic 

and control variables at step 1. When looking more directly at R2 change across each 

of tthe components of the psychosocial model, the proportion of variance explained is 

quite similar. As the proportions of R2 change were reasonably consistent between the 

two studies, the most probable reason for the difference in overall variance explained 

by the models is a result of sampling bias. Given that the findings of the current study 

are based on a much larger sample of emerging adults, it is likely that they provide a 

better indication of the predictive utility of the psychosocial model when compared to 

study 1. 

Whilst proportion of explained variance were shown to differ, a further area of 

important comparison between study 1 and study 2 is an investigation of which 

factors were shown to significantly predict reckless behaviour engagement. As such, a 

summary of this information is provided in Table 7.12 
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Table 7.12      

Summary Table of Study 1 and Study 2 Cross-Sectional Regression Findings 
 Alcohol Drug Driving Sex Overall 

Predictor S1S S1F S2S S2F S1S S1F S2S S2F S1S S1F S2S S2F S1S S1F S2S S2F S1S S1F S2S S2F 

Impulsivity **  *** ** **  *** ** **  **  *    *** * *** *** 

Sensation Seeking *  ***  *  ***    ***  *  **  **  ***  

Peer Pressure *  *** ***   *** *** *      *    *** *** 

Parent Support   NA NA   NA NA   NA NA   NA NA   NA NA 

Risks            *       * ** 

Benefits *** *** *** *** *** *** *** *** *** *** *** *** *** *** *** *** *** *** *** *** 

Positive Affect     ** **               

Negative Affect                     

Affect Intensity   NA NA   NA NA   NA NA   NA NA   NA NA 

Exp. Suppression NA NA   NA NA   NA NA   NA NA   NA NA   

Imp. x Risks            ***         

Imp. x Peer Pressure    **  ***  ***  ***        *  *** 

Imp. x Sen. Seek.                     

Sen. Seek. x Benefits      *  ***      *    *  ** 
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Note: S1S = Significant at step in hierarchical regression in Study 1, S1F = Significant in regression once all variables entered in Study 1, S2S = 
Significant at step in hierarchical regression in Study 2, S2F = Significant in regression once all variables entered in Study 2. 
*p < .05. **p < .01. ***p < .001. 
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As can be seen in Table 7.12, the predictive utility of the personality factors of 

impulsivity and sensation seeking when entered into the regression equation closely 

mirrored the findings reported in study 1. More specifically, findings of the current 

study show that sensation seeking accounted for significant unique variance when 

entered at step two of the regression model across all forms of reckless behaviour, yet 

did not retain significance across any of the forms of recklessness. Study 1 findings 

demonstrated a similar pattern, whereby sensation seeking predicted all forms of 

reckless behaviour except reckless driving when entered, and did not retain 

significance in the final step of the regression model across any of the forms of 

reckless behaviour. It was previously suggested that the predictive utility of sensation 

seeking may have been constrained by the gender biased sample for study 1. This 

limitation is equally problematic in the current study, especially in light of the finding 

that males again reported greater levels of sensation seeking when compared to 

females.  

 Greater levels of impulsivity were shown to be predictive of greater 

engagement across each of reckless alcohol use, drug use, driving, and overall 

reckless behaviour in the current study (however study 1 also demonstrated 

significance for reckless sexual behaviour when entered). The main difference for 

study 2 was that impulsivity retained significance in the final regression model for 

reckless alcohol use, drug use, and overall recklessness. These findings lend support 

to the previous suggestion that the failure of impulsivity to remain a significant 

predictor in the final regression models for study 1 was the relatively small sample 

size and lack of statistical power. Comparisons of standardised beta across both 

studies lends further support to this claim, as effect sizes remained consistent across 

both studies. When evaluating the predictive utility of both personality factors as 



 277 

predictors of emerging adult recklessness, the current findings are consistent with the 

growing body of evidence (e.g., Bradley & Wildman, 2002; Duangpatra et al., 2009; 

Quinn & Harden, 2013; Magid et al., 2007; Stautz et al., 2017) that when sensation 

seeking and impulsivity are directly compared, the latter is more predictive of reckless 

behaviour involvement. 

 As shown in Table 7.12, peer pressure appeared to be a much stronger and 

stable predictor of reckless behaviour involvement in the current study than in study 

1. Whereas peer pressure was shown to be predictive of only reckless alcohol use and 

reckless driving behaviour, neither of which retained significance in the final model in 

study 1. The findings of the current study demonstrate that peer pressure contributed a 

significant proportion of variance when entered for each of reckless alcohol use, drug 

use, sexual behaviour, and overall recklessness. Further, the factor retained significant 

main effects across each of these behaviours except reckless sexual behaviour. As was 

the case for impulsivity, the different findings across study 1 and study 2 are likely to 

be a reflection of the increased sample size and statistical power of the current study.  

The findings are consistent with the substantial body of existing evidence of 

the importance of peers in accounting for alcohol and substance use (e.g., Borsari & 

Carey, 2001; Brown et al., 2008; Bullers et al., 2001; Dishion & Owen, 2002; 

Duangpatra et al., 2009; Fergusson, Boden, & Horwood, 2008; Leung et al., 2014; 

Mayberry, Espelage, & Koenig, 2009; Ramirez, Hinman, Sterling, Weisner, & 

Campbell, 2012; Schulenberg & Maggs, 2002; Simons-Morton & Farhat, 2010; Teese 

& Bradley, 2008; Wood et al., 2004) and overall reckless behaviour (e.g., Rai et al., 

2003; Reynolds et al., 2014; Rolison & Scherman, 2003; Teese & Bradley, 2008). The 

findings are also relatively consistent with the mixed support of peer influence in 

accounting for reckless driving and reckless sexual behaviour.  
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 With regards to comparative influence of the cognitive factors across both 

cross-sectional studies, perceived risks was not predictive of any form of reckless 

behaviour in study 1. In study 2 perceived risks was predictive both when entered, and 

in the final model, for overall recklessness; approached significance for reckless 

driving when entered and demonstrated significance in the final model for this form of 

recklessness. Whilst the lack of predictive utility of perceived risks across each of 

reckless alcohol use, illicit substance use, and sexual behaviour is disappointing, the 

results are consistent with the broader literature that has demonstrated that perceived 

risks are a stronger predictor of reckless driving (Aitken et al., 2000; Delhomme et al., 

2009; Harbeck & Glendon, 2013; Harbeck et al., 2017; Machin & Sankey, 2008; Ram 

& Chand, 2016; Ryb et al., 2006; Scott-Parker et al., 2013; Teese & Bradley, 2008; 

Ulleberg & Rundmo, 2003) and general reckless behaviour (e.g., Benthin et al., 1993; 

Gerrard et al., 1996; Gibbons & Gerrard, 1995; Parsons et al., 1997; Rolison & 

Scherman, 2002; Severson et al., 1993). For example, Teese and Bradley (2008) 

found perceived risks negatively correlated with each of reckless substance use (r = -

.37), sexual behaviour (r = -.25), driving (r = -.44), and total recklessness (r = -.52). 

However, regression equations demonstrated that perceived risks was a significant 

predictor of total recklessness and reckless driving only. 

 As demonstrated in Table 7.12, across both cross-sectional studies perceived 

benefits demonstrated the greatest consistency as a predictor of reckless behaviour 

involvement across both cross-sectional studies. The replication of the explanatory 

power of perceived benefits, even after accounting for the influence of 

demographic/control, personality, and social factors in both cross-sectional studies, 

further strengthens the suggestion from the previous chapter that future interventions 
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should aim to reduce perceived benefits when targeting reckless behaviour in 

emerging adult populations. 

 With regards to the contributions of affective factors to the explanation of 

reckless behaviour, Table 7.12 demonstrates reasonable consistency in the lack of 

explanatory power of both positive and negative affect across the cross-sectional 

studies. Negative affect did not account for significant variance across both studies, 

either when entered or in the final model. Whereas decreased positive affect was 

predictive both when entered and in the final model of reckless drug use only in study 

1, this findings was not replicated in study 2, as the current findings demonstrated a 

lack of explanatory power across all forms of reckless behaviour. Whereas the shift 

away from affect intensity as a predictor of reckless behaviour towards emotion 

regulation did not improve the predictive utility of the model in accounting for 

affective influence. 

 Comparisons of the moderator effects across both cross-sectional studies 

demonstrates that whilst study 1 did not find support for an impulsivity x perceived 

risks moderator effect for any form of reckless behaviour, this interaction was 

significant for reckless driving in the current study. Further, this significant moderator 

effect occurred at the expense of the impulsivity x peer pressure moderator effect 

which was significant for reckless driving behaviour in study 1, but was not 

significant in the current study. The difference in findings is likely to be reflective of 

the increased explanatory power of perceived risks in the current study compared to 

study 1. Given the greater sample size and statistical power in the current study, a 

greater level of confidence is placed on the current findings, however further research 

is needed to investigate if this moderator effect can be replicated. 
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 As noted above, whilst the significant impulsivity x peer pressure moderator 

effect for reckless driving in study 1 was not replicated in study 2, consistency was 

found for this moderator effect across both studies for reckless drug use and overall 

reckless behaviour. In addition, this moderator effect was found to be significant for 

reckless alcohol use in study 2, but was not significant in study 1. The latter finding is 

not unexpected given this was the strongest moderator effect (β = .06) for reckless 

alcohol use in study 1, however it did not reach statistical significance. The increased 

sample size and statistical power of the current study was likely a factor in the 

different findings. The significance of this effect across alcohol use, substance use and 

overall reckless behaviour implies that the impulsivity x peer pressure moderator 

effect may be particularly important for “social” forms of reckless behaviour. 

Excessive alcohol use, illicit substance use, and general reckless behaviour are likely 

to occur in the presence of peers, potentially leaving them more open to the influence 

of direct peer pressure.  

Across both cross-sectional studies, there was no support for impulsivity x 

sensation seeking moderator effects. Whilst an interaction effect was proposed, the 

lack of support could indicate that these two traits do operate independently to 

influence reckless behaviour involvement, as suggested by biologically based 

personality theories such as RST and the 2-CARS approaches (Bijttebier et al., 2009; 

Corr & McNaughton, 2012; Dawe & Loxton, 2004; Dawe et al., 2004; Gullo & Dawe, 

2008). 

 The significant sensation seeking x perceived benefits moderator effect in 

study 1 for reckless sexual behaviour was not replicated in the current study. This was 

despite demonstrating a reasonable effect size (β = .08). Given the differences in these 

findings, and the impact the gender biased sample has been shown to have on sensation 
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seeking in particular, further investigation of this effect in future research is suggested. The 

same moderator effect was replicated for reckless drug use and overall recklessness, 

demonstrating that at low levels of perceived benefits sensation seeking did not 

appear to influence reckless drug use or overall recklessness. In contrast, at high 

levels of perceived benefits, there was a positive effect of sensation seeking. These 

findings are consistent with relevant theoretical perspectives, indicating that high 

sensation seekers are particularly drawn to the benefits of engaging in reckless 

behaviour, and that this impacts on their likelihood of engaging in some forms of 

recklessness. 

 In summarising the cross-sectional findings, reasonable support was shown for 

the psychosocial model in accounting for reckless behaviour involvement. The studies 

provided insight into which factors are predictive of behaviour involvement more 

generally (e.g., perceived benefits) and which factors are predictive of some 

behaviours more than others, and provided preliminary evidence of moderator effects 

between key variables in the psychosocial model. Whilst such findings do provide 

important information by which future interventions on reckless behaviour could be 

guided, it is important to recognise the limitations of cross-sectional designs, in 

particular, that these studies only imply support for the utility of the psychosocial 

model in accounting for past reckless behaviour. As such, whilst the model was 

shown to account for significant proportions of variance, the extent to which it was 

predictive of engagement in reckless behaviour cannot be established. Further, cross-

sectional findings provide no indication of the utility of the psychosocial model in 

accounting for reckless behaviour over time. Thus, in order to provide an indication of 

the temporal relevance, and predictive utility of the model, a longitudinal test was 

conducted and is reported in the following chapter. 
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8.0 Study 2 Longitudinal Results 

8.1 Hypotheses 

 This chapter reports longitudinal analyses of data obtained from the 583 study 

2 emerging adults who submitted matched T1 and T2 questionnaires.  

The following hypotheses were tested. 

1. The four types of reckless behaviour (alcohol use, drug use, driving, and 

sexual behaviour) will be positively intercorrelated, with higher prevalence in 

one form of reckless behaviour predicting higher prevalence in other forms. 

2. Age will be associated with involvement in reckless behaviour, with the 

different forms of recklessness displaying “developmental peaks” such that 

they demonstrate an increase in frequency in the earlier years of emerging 

adulthood, before gradually declining. 

3. Compared with women, men will report more frequent participation in all 

forms of reckless behaviour. 

4. Relationship status will be associated with the frequency of participation in 

reckless behaviour, with those in romantic relationships at T1 reporting less 

engagement in reckless behaviour at T2 compared with people not in such 

relationships. 

5. Each of the components of the psychosocial model assessed at T1 (sensation 

seeking, impulsivity, peer influence, perceived risks, perceived benefits, 

positive affect, negative affect, expressive suppression and cognitive 

reappraisal) will (a) correlate with the frequency of reckless behaviour at T2, 

(b) explain unique proportions of the variance in all four types of reckless 

behaviour at T2, after accounting for demographic variables and social 

desirability considerations. More specifically, all but perceived risks and 
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positive affect will be positively associated with reported reckless behaviour 

involvement, and perceived risks and positive affect will be negatively 

associated with reported reckless behaviour involvement, and (c) change in the 

predictor variables will account for change in the criterion between T1 and T2. 

6. Based on the proposed temporal precedence and anticipated change in 

predictors, it is proposed that the effects of more stable predictors (personality 

and sensation seeking) will be equally strong longitudinally as they were 

cross-sectionally, but the effects of the other, more transient predictors 

(cognitive and affective variables of perceived risks, perceived benefits, 

positive affect, negative affect, cognitive reappraisal and expressive 

suppression) will be weaker longitudinally than cross-sectionally. 

7. Moderator effects of impulsivity x perceived risks (on reckless driving), 

impulsivity x peer pressure (on alcohol use, drug use and overall recklessness), 

and sensation seeking x perceived benefits (on drug use and overall 

recklessness) will be further investigated. 

The current chapter reports the findings in relation to these hypotheses.  

8.2 Comparisons between Cross-Sectional and Longitudinal Respondents 

8.2.1 Sample Details. A summary of the main demographic information 

comparing the current sample to the T1 only sample (cross-sectional study 2) is 

provided in Table 8.1. 
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Table 8.1.  

Demographic Details Comparing T1 only (N = 952) to Longitudinal Sample (N = 

583) 

 T1 and T2 T1 Only 
 

Age Number Percentage Number Percentage 
18 30 4.9% 149 15.7% 
19 73 11.9% 144 15.1% 
20 85 13.8% 125 13.1% 
21 69 11.2% 100 10.5% 
22 58 9.4% 83 8.7% 
23 68 11.1% 83 8.7% 
24 37 6.0% 56 5.9% 
25 35 5.7% 37 3.9% 
26 47 7.6% 48 5.0% 
27 40 6.5% 40 4.2% 
28 29 4.7% 37 3.9% 
29 12 2.0% 29 3.0% 
30 19 3.1% 20 2.1% 
31 9 1.5% 1 0.1% 
Missing 4 0.7%   
     
Gender     
Male 117 20.1% 235 24.7% 
Female 
 

466 79.9% 707 74.3% 

Children     
Yes 47 7.6% 62 6.5% 
No 559 90.9% 873 91.7% 
Missing 9 1.5% 17 1.8% 
     
Education Level     
Year 10 or less 1 0.2% 14 1.5% 
Year 11 or 12 222 36.1% 435 45.7% 
TAFE/Trade Qualification 61 9.9% 142 14.9% 
Undergraduate university degree 268 43.6% 298 31.3% 
Postgraduate university degree 55 8.9% 52 5.5% 
Missing 8 1.3% 11 1.2% 
     
Employment Status (advised to tick 
all that apply) 

    

FT University student  434 70.6% 743 78.0% 
PT University student 63 10.2% 117 12.3% 
TAFE/Skills college 3 0.5% 13 1.4% 
FT work 102 16.6% 126 13.2% 
PT work 82 13.3% 134 14.1% 
Casual work 150 24.4% 222 23.3% 
Currently unemployed 45 7.3% 65 6.8% 



 285 

     
Motor Vehicle Details Yes No Yes No 
Regular access to a vehicle 513 

(83.4%) 
96  
(15.6%) 

745 
(78.3%) 

196  
(20.6%) 

Lost Licence 40 
(6.5%) 

563 
(91.5%) 

84 
(8.8%) 

854  
(89.7%) 

     
Living Arrangements Number Percentage Number Percentage 
Living in the family home (e.g. with 
parent/s or legal guardians) 

255 41.5% 402 42.2% 

Living in shared accommodation (e.g. 
with friends or siblings) 

125 20.3% 210 22.1% 

Living in university residences 16 2.6% 48 5.0% 
Living with your partner in shared 
accommodation  

27 4.4% 44 4.6% 

Living with your partner as a couple 154 25.0% 182 19.1% 
Currently residing alone 22 3.6% 55 5.8% 
Missing 16 2.6% 11 1.2% 
     
Relationship Status     
Married 60 9.8% 62 6.5% 
De facto/Living with partner 131 21.3% 197 20.7% 
Stable relationship living apart 160 26.0% 234 24.6% 
Casual/short-term relationship 22 3.6% 43 4.5% 
Not currently, but had been during 
past 6 months 

36 5.9% 85 8.9% 

Not currently, and no relationship 
within past 6 months 

194 31.5% 319 33.5% 

Missing 12 2.0% 12 1.3% 
Note: Lost licence % does not add to 100% due to missing responses 

As shown in Table 8.1, both the longitudinal (T1 and T2) and cross-sectional 

(T1 only) sample are reasonably equivalent across all demographic markers. The 

current sample had a slightly higher percentage of female participants when compared 

to the T1 only sample. Whilst the longitudinal sample included a lower number of 18 

year olds, the cumulative percentage indicates that in both cases, the majority of the 

sample were aged 18-25, with 74% for those who completed both T1 and T2 

compared to 81.6% for T1 only. The slightly higher age demographics of the current 

sample was consistent with greater transitions towards adult social roles with a 

slightly lower proportion of the longitudinal sample enrolled in higher education, and 
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a greater proportion living with their partner as a couple and in established committed 

relationships.  

8.3 Descriptive Data and Reliability Information for Measures 

8.3.1 Frequency of Reckless Behaviours. Frequencies for the various types 

of reckless behaviour across the preceding six months are presented in Tables 8.2 

through to 8.5. As reported in these tables, incidence rates were reasonably consistent 

across T1 and T2. Consistent with previous chapters, reckless alcohol use was the 

most common form of recklessness for emerging adults, with rates ranging between 

38.8% (drinking until memory impaired) and 73.9% (binge drinking) at T1, and 

35.2% and 74.8% at T2 for the same behaviours. 
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Table 8.2. 

Frequencies of Reckless Alcohol Use Behaviours at T1 and T2 

   Times in the Past 6 Months 

Type of Behaviour 0 1-2 3-5 6-20 21-50 51-100 100+ 

T1 Reckless Alcohol Use (N = 583)        

Drank until ill (nausea, vomiting) 257 177 83 50 11 3 2 

Binge drinking (5+ drinks) 152 82 130 144 59 8 8 

Drinking games 320 140 75 42 5 1 0 

Drank alone 302 131 74 47 24 2 3 

Drank until memory impaired 357 133 55 32 2 1 3 

T2 Reckless Alcohol Use (N = 583)        

Drank until ill (nausea, vomiting) 273 158 94 49 8 1 0 

Binge drinking (5+ drinks) 147 98 135 141 49 7 6 

Drinking games 343 131 65 38 6 0 0 

Drank alone 320 132 69 44 13 3 2 

Drank until memory impaired 378 107 66 24 8 0 0 

 

 As seen in Table 8.2, the most frequently reported drinking behaviour was 

binge drinking with approximately three-quarters of the sample engaging in this 

behaviour in the previous 6 months. Of particular concern, nearly one quarter (T1 = 

23.2%, T2 = 20.1%) reported engaging in binge drinking behaviour at least once a 

fortnight. In addition to this, over half of the sample (T1 = 55.9%, T2 = 53.2%) 

reported drinking until they felt ill during the past 6 months. 
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Table 8.3. 

Frequencies of Reckless Illicit Drug Use Behaviours across T1 and T2 

   Times in the Past 6 Months 

Type of Behaviour 0 1-2 3-5 6-20 21-50 51-100 100+ 

T1 Reckless Drug Use (N = 583)        

Marijuana Use 435 66 37 28 5 3 9 

Amphetamines 543 23 10 6 1 0 0 

Designer Drugs 523 31 20 7 2 0 0 

Hallucinogens 550 20 10 3 0 0 0 

Cocaine 548 23 8 3 0 1 0 

T2 Reckless Drug Use (N = 583)        

Marijuana Use 435 83 30 17 7 5 6 

Amphetamines 545 24 7 7 0 0 0 

Designer Drugs 528 34 12 8 1 0 0 

Hallucinogens 554 20 6 2 0 0 1 

Cocaine 551 22 6 4 0 0 0 

 
 

As seen in Table 8.3, incidence rates for the use of designer drugs, cocaine, 

amphetamines, and hallucinogens were low, ranging between 5.7% and 10.3% at T1, 

and 5.0% and 9.4% at T2. In contrast, approximately one-quarter sample of the 

sample (25.4% at both T1 and T2) had used marijuana, with 7.7% at T1 and 6.0% at 

T2 using at least once a month.  
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Table 8.4. 

Frequencies of Reckless Sexual Behaviours across T1 and T2 

   Times in the Past 6 Months 

Type of Behaviour 0 1-2 3-5 6-20 21-50 51-100 100+ 

T1 Reckless Sexual Behaviour (N = 405*)        

Intercourse (met in past 24hrs) 347 39 12 5 1 1 0 

Intercourse, contraception unknown 347 42 11 4 1 0 0 

Oral sex (met in past 24hrs) 356 34 11 3 1 0 0 

Unsafe intercourse 328 54 13 5 2 1 2 

Unsafe oral sex 335 42 16 9 2 1 0 

 

T1 Reckless Sexual Behaviour (N = 254**)        

Intercourse (met in past 24hrs) 202 33 12 5 1 1 0 

Intercourse, contraception unknown 216 24 9 4 1 0 0 

Oral sex (met in past 24hrs) 211 30 9 3 1 0 0 

Unsafe intercourse 184 49 13 4 1 1 2 

Unsafe oral sex 191 38 15 8 1 1 0 

 

T2 Reckless Sexual Behaviour (N = 409*)        

Intercourse (met in past 24hrs) 350 43 15 1 0 0 0 

Intercourse, contraception unknown 356 39 8 3 2 0 1 

Oral sex (met in past 24hrs) 357 41 10 1 0 0 0 

Unsafe intercourse 333 52 18 4 0 2 0 

Unsafe oral sex 344 44 14 4 3 0 0 

 

T2 Reckless Sexual Behaviour (N = 240**)        

Intercourse (met in past 24hrs) 190 34 15 1 0 0 0 

Intercourse, contraception unknown 207 23 6 2 1 0 1 

Oral sex (met in past 24hrs) 194 36 9 1 0 0 0 

Unsafe intercourse 171 48 17 3 0 1 0 

Unsafe oral sex 182 39 13 4 2 0 0 

Note: Larger N at T2 v T1 reckless behaviour due to increased number of participants 
who reported having at least 1 sexual partner in preceding 6 months. 
*Only participants indicating that they had at least one sexual partner were included. 
**As above, participants in married/defacto relationships excluded 
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As seen in Table 8.4, the incidence of reckless sexual behaviours for 

participants who reported having at least one sexual partner ranged between 12.1% 

and 19.0% of the sample at T1, and between 12.7% and 18.6% at T2. However, when 

excluding those in married or defacto relationships, the incidence rates increased to 

range between 15.0% to 27.6% at T1, and 13.8% and 28.8% at T2. These rates 

indicate that emerging adults who were sexually active outside the realms of a 

committed relationship were more likely than those in such relationships to engage in 

unsafe sexual practices. 

Table 8.5. 

Frequencies of Reckless Driving Behaviours across T1 and T2 

   Times in the Past 6 Months 

Type of Behaviour 0 1-2 3-5 6-20 21-50 51-100 100+ 

T1 Reckless Driving Behaviour (N = 478*)        

Drag racing/Burn out 432 32 9 3 2 0 0 

Speeding (30km/hr or more over limit) 297 90 45 28 12 2 4 

Dangerous overtaking 398 68 8 3 1 0 0 

Racing another vehicle 390 63 23 2 0 0 0 

Deliberately cut off another vehicle 441 27 6 3 1 0 0 

T2 Reckless Driving Behaviour (N = 489*)        

Drag racing/Burn out 448 25 11 4 1 0 0 

Speeding (30km/hr or more over limit) 322 82 48 20 13 2 2 

Dangerous overtaking 426 45 15 2 1 0 0 

Racing another vehicle 413 57 13 5 1 0 0 

Deliberately cut off another vehicle 453 28 6 2 0 0 0 

Note: Larger N at T2 as slight increase in participants who had attained licence &/or 
purchased a motor vehicle. 
*Only participants indicating that they had access to a vehicle were included. 
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As seen in Table 8.5, speeding was the most frequently reported form of 

reckless driving with 37.9% of the T1 sample and 34.2% at T2 engaging in this 

behaviour during the previous 6 months. Incidence rates for the other forms of 

reckless driving ranged between 7.7% and 18.4% at T1, and 7.4% and 15.5% at T2.  

8.3.2 Scale Reliability, Validity, and Descriptive Data across the 

Measures. After removal of responses not meeting inclusion criteria, missing data 

analysis was conducted on all predictor variables. As Little’s MCAR test revealed that 

chi-square was not significant (p > .05) across each measure (Tabachnick & Fidell, 

2007) it was established that data was missing completely at random. Missing data 

percentages across the predictor variables ranged from 0% (Positive and Negative 

Affect) to 2.9% (Perceived Benefits) for T1, and 0% (Positive and Negative Affect) to 

4.9% (Perceived Risks) for T2. As these percentages were below the recommended 

standard for EM analysis (Graham, 2009), EM procedures were used to estimate and 

impute missing responses on the predictor variables.  

Consistent with previous chapters, items measuring each of the forms of 

reckless behaviour were standardised to prevent any single item having a 

disproportionate impact upon total scores. Standardised scores for the individual items 

were then summed to produce total standardised scores for the variables. Descriptive 

analyses were conducted across each of the scales, and can be seen in Table 8.6.
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Table 8.6. 

Descriptive Data across Measures at T1 and T2 (N ≤ 583) 
   T1     T2  

Variable (Measure) Items Range (Poss.) Mean (SD) α (Std.) Std. Skew Range Mean (SD) α (Std.) Std. Skew 

Social Desirability (MCSDS) 13 16-49 (13-52) 34.47 (5.00) .73 (.74) -.34 17-47 34.25 (4.88) .75 (.75) -.15 

Sensation Seeking (AISS) 20 34-69 (20-80) 51.60 (6.72) .63 (.63) -.31 31-69 51.74 (6.80) .66 (.66) -.78 

Impulsivity (BIS) 30 38-102 (30-120) 63.51 (10.02) .81 (.82) 5.05 39-103 63.66 (9.94) .81 (.82) 4.29 

Peer Pressure (EAPPI) 12 15-75 (12-84) 47.06 (8.92) .84 (.84) -2.47 19-77 47.05 (8.23) .83 (.83) -1.67 

Perceived Risks (RBS) 20 20-140 (20-140) 112.84 (22.18) .95 (.95) -18.04 20-140 110.34 (24.13) .96 (.96) -16.85 

Perceived Benefits (RBS) 20 20-118 (20-140) 52.76 (21.31) .91 (.91) 5.26 20-127 52.96 (21.15) .91 (.91) 4.72 

Positive Affect (PANAS) 10 11-50 (10-50) 34.29 (6.79) .86 (.87) -4.27 12-50 33.67 (6.90) .87 (.87) -3.69 

Negative Affect (PANAS) 10 10-47 (10-50) 23.74 (7.30) .85 (.85) 6.22 10-49 23.91 (7.32) .86 (.86) 6.72 

Cognitive Reappraisal (ERQ) 6 7-42 (6-42) 29.68 (6.63) .85 (.85) -8.67     

Expressive Suppression(ERQ) 4 4-27 (4-28) 14.49 (5.23) .76 (.76) .04     

Reckless Alcohol Use (RBQ) 5 0-43 (0-50) 8.80 (8.14) .82 (.83) 10.50 0-40 8.21 (7.59) .81 (.82) 9.88 

Reckless Illicit Drug Use (RBQ) 5 0-38 (0-50) 1.64 (3.95) .72 (.84) 38.79 0-30 1.45 (3.60) .70 (.82) 38.85 

Reckless Driving (RBQ) 5 0-30 (0-50) 2.09 (3.67) .60 (.68) 27.61 0-21 1.82 (3.36) .58 (.65) 25.99 

Reckless Sexual Behaviour (RBQ) 5 0-27 (0-50) 1.25 (3.29) .75 (.74) 37.22 0-18 1.09 (2.84) .72 (.75) 33.08 

Overall Recklessness (RBQ) 20 0-103 (0-200) 13.78 (13.81) .83 (.84) 17.71 0-84 12.58 (12.29) .81 (.83) 15.86 

Std. = Standardised, SD = Standard Deviation
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As seen in Table 8.6, with the exception of the sensation seeking scale (AISS; 

Arnett, 1994) and reckless driving subscale of the RBQ, all scales demonstrated 

adequate levels of reliability, indicated by coefficient α reliability estimates greater 

than .70. The low reliability estimate of the AISS is consistent with the previous 

chapters and past research (Bradley & Wildman, 2002; Duangpatra et al. 2009).  

The low reliability estimates for the reckless driving subscale of the RBQ were 

surprising given the subscale achieved adequate reliability (α = .73) in both of the 

previous cross-sectional analyses conducted. On closer inspection, reliability 

estimates for the scale if item deleted and inter-item correlations, indicated a 

distinction between speeding and other forms of reckless driving (which is reflected 

through the much higher prevalence rate of this behaviour when compared to the other 

forms of reckless driving). Whilst the reliability estimates are less than ideal, given 

that estimates for the standardised items closely approximated the α = .70 cutoff, and 

the fact that standardised scores were used for further analyses, such violations were 

viewed as acceptable. 

Table 8.6 also demonstrates that data pertaining to both subscales of the ERQ 

was obtained at T1 only. As this measure did not demonstrate much predictive utility, 

it was replaced with measures assessing both positive and negative urgency. 

Descriptive information for these measures can be seen in Table 8.7. 

Table 8.7. 

Descriptive Data across Urgency Measures at T2 

Variable (Measure) Items Range 

(Possible) 

Mean  

(Std. D) 

α (Std.) Std. 

Skew 

Positive Urgency (PUM) 14 14-54 (14-56) 24.26 (7.19) .94 (.94) 6.58 

Negative Urgency (UPPS) 12 12-48 (12-48) 27.10 (6.65) .89 (.89) 0.89 
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8.4 Plan of Analyses 

A variety of methods exist to evaluate longitudinal data across two time points 

(For examples, see Taris, 2000). Whilst calculating and assessing change scores is one 

of these, the validity and utility of change scores has been questioned. A number of 

criticisms exist in relation to the use of change scores including the effect of floor 

values on subsequent change and the perceived unreliability of change scores (Taris, 

2000, 2007).  

Considerations relating to floor effects are of relevance to the current study as 

many of the forms of reckless behaviour, particularly reckless sexual behaviour and 

illicit drug use, demonstrated rates of involvement that were already low to begin 

with. As such, the extent to which the behaviour could meaningfully decrease over the 

6-month time period of the current study was restricted, which limits the extent to 

which the model is able to account for any meaningful change. Whilst concerns 

related to a reliance on initial scores are noted as possibly influencing the conclusions 

that could be made in the current study, issues pertaining to initial scores are generally 

“treated as statistical artefacts” (Taris, 2000, p. 59). 

Of more concern to the current research is the impact of perceived 

unreliability of change scores, as the reliability of these scores is always lower than 

the reliability of the measures at the distinct time points (Taris, 2007). Issues related 

to the perceived unreliability of change scores have resulted in two main approaches 

for improving the validity of change scores. The first is to increase the reliability of 

the measures being used, the second is to ensure that the time period between 

estimates is sufficient in order to detect meaningful change (Taris, 2000). Whilst steps 

were taken to include reliable and valid measures were used in the current research, 

some of the measures demonstrated reliability coefficients that were less than 
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desirable. As such, the reliability of the change scores between these estimates is 

further brought into question. The limited research that has employed longitudinal 

designs for assessing reckless behaviour (e.g., the MTF survey, and individual studies 

such as Scott-Parker et al., 2013) have utilised 6-month intervals, consistent with the 

current study. 

  Much of the negative perception towards change scores has softened recently 

(Edwards, 2001; Taris, 2000, 2007).  The current study recognised the limitations and 

the potential impact they could have on the current findings. Whilst investigations of 

the impact of change in the predictor variables in relation to change in the criterion 

were investigated, due to the above issues in particular the issues associated with 

reliability of measures and possible floor effects, a decision was made to focus more 

extensively on lagged regression analyses to assess the predictive utility of the 

psychosocial model over time. As such, a series of analyses were conducted that 

investigated the ability of T1 predictors to account for T2 outcomes. These analyses 

further build on the cross-sectional analyses reported in chapters 6 and 7, by 

demonstrating the predictive utility of the model over a six month time span.  

8.5 Analyses of T1 Predictors on T2 Outcomes 

8.5.1 Preliminary Correlational Analyses. As a preliminary step 

investigating the relationships between T1 predictors and T2 outcomes, Pearson’s 

correlation coefficients were calculated and can be seen in Table 8.8. 
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ͣ 0 = female, 1 = male. 
ᵇ 0 = single, 1 = in a relationship. 
Unless otherwise specified (n), correlations ranging r = .08 to r =.10 are significant at p <.05.  
Correlations ranging r = .11 to r = .14 are significant at p < .01.  
Correlations greater than or equal to r = .15 are significant at p < .001 

Table 8.8.     

T1 Predictors of T2 Outcomes Correlation Matrix     

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Demographic/Control                   
1. Age -                  
2. Gender  ͣ .06 -                 
3. Relationship Status ᵇ .23 -.13 -                
4. Religiosity -.11 -.08 -.12 -               
5. Social Desirability .08 .06 -.03 .09 -              
T1 Main Predictors                   
6. Sensation Seeking -.05 .26 -.05 -.18 .00 -             
7. Impulsivity -.07 -.04 -.01 -.06 -.27 .25 -            
8. Peer Pressure -.10 .13 -.02 -.10 -.13 .16 .20 -           
9. Perceived Risks -.03 -.19 .09 .12 .09 -.19 -.16 -.14 -          
10. Perceived Benefits  .04 .25 -.08 -.18 -.23 .43 .28 .31 -.35 -         
11. Positive Affect -.04 .04  .03 .03 .27 .13 -.25 -.15 .18 -.11 -        
12. Negative Affect -.07 -.10 -.02 .07 -.32  .02 .28 .10 .00 .12 -.33 -       
13. Cognitive Reapp.  .02 -.03 .00 .02  .31 .08 -.09 -.02 .08 -.08  .32 -.27 -      
14. Express. Supp. -.10 .18 -.23 -.01 -.01 .04 -.01 .11 -.13 .12 -.23 .11 -.03 -     
T2 Reckless 
Behaviours 

                  

15. Alcohol Use -.05 .05 -.01 -.19 -.15 .28 .29 .24 -.27 .51 -.07 .09 -.05 .02 -    
16. Drug Use .04 .12 -.01 -.09 -.09 .20 .20 .14 -.23 .38 -.03 .07 -.04 -.01 .30 -   
17. Driving -.06 .22 -.03 -.00 -.11 .22 .13 .10 -.23 .32 -.08n .13 -.07 .05 .23 .16 -  
18. Sexual Behaviour .01 .14 -.08 -.06 -.04 .20 .16 .05 -.10 .26  .03 .10 -.05 -.02 .32 .44 .14  
19. Overall Reckless -.04 .19 -.07 -.11 -.14 .32 .29 .20 -.30 .54 -.07 .14 -.07 .04 .70 .73 .55 .72 
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As can be seen in Table 8.7, with the exceptions of positive affect, cognitive 

reappraisal and expressive suppression, all of the T1 predictors were significantly 

correlated with at least one form of T2 reckless behaviour. Further, with only two 

exceptions (T1 peer pressure and T2 reckless sexual behaviour, T1 negative affect and 

T2 reckless drug use), these relationships held across all forms of T2 recklessness. 

Consistent with the bivariate correlations reported in chapters 6 and 7, T1 perceived 

benefits demonstrated the strongest relationships with the different forms of 

recklessness, again exceeding some of the bivariate associations across different 

forms of T2 reckless behaviour. 

8.5.2 Lagged Multiple Regression Analyses of T1 Predictors on T2 

Outcomes. A series of five hierarchical multiple regression analyses were conducted 

to test the predictive utility of the psychosocial model over a six month time span and 

identify the most powerful predictors of reckless behaviour engagement across the 

four individual types of reckless behaviour, along with overall recklessness, during 

this time span. Consistent with chapters five and six, the potential influence of 

individual differences and biased responding was controlled for by including relevant 

variables in the first step of the regression equation. Duration between completion of 

T1 and T2 surveys was entered as a covariate in each regression analysis to check for 

effects, but as this had no impact, relevant findings are not reported. The relationships 

for age entered at step 1, and age-squared entered at step 2 were also assessed across 

each regression model to assess possible curvilinear associations between age and 

recklessness. These were run again with age-squared as a centred variable. In each 

case, age squared (or age for that matter) was not predictive across any of the forms of 

recklessness. Procedures for the order of entry of the predictor variables are the same 

as reported in chapters 6 and 7. Previously supported 2-way interaction terms aiming 
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to identify moderation effects between key variables of interest were then entered in 

the final step of analysis. Assumptions for each of the regression analyses were 

consistent with previous results chapters.  

Table 8.5 demonstrated that each of the forms of reckless behaviour 

demonstrated significant positive skew (standardised skew > 3.29). For each 

regression analysis of T1 predictors for T2 outcomes, the analyses were conducted 

with the raw standardised scores (default), and again separately for square root and 

log transformations. Given that reckless behaviour by definition is not normative, and 

that multiple regression is robust to such violations, the decision was made to retain 

the results from the raw standardised solutions. 

Based on the bivariate correlation analyses reported in Table 8.7, the 

psychosocial variables of positive affect, cognitive reappraisal and expressive 

suppression were removed from the regression equations as there was no association 

between these and any of the criterion variables. Similarly, negative affect was not 

retained as a predictor of reckless drug use, but was retained as a predictor for all 

other analyses. These decisions were made to ensure greater parsimony and 

explanatory power when interpreting the regression models. 

8.5.3 Reckless Alcohol Use. A hierarchical regression analysis investigated 

the predictive utility of T1 factors in accounting for emerging adult reckless alcohol 

use at T2. The demographic and control variables of religiosity, relationship status, 

age, gender and social desirability were entered in the first step of the regression 

equation. Step two consisted of impulsivity and sensation seeking, step three added 

peer pressure, step four involved the addition of perceived risks, perceived benefits 

and negative affect with step five investigating the influence of the impulsivity x peer 

pressure two-way interaction term. 
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 The overall model accounted for 33.2% of the variance in emerging adult’s T2 

alcohol use, F (12, 550) = 22.81, p < .001. Table 8.9 summarises the results. As can 

be seen, demographic and control variables accounted for 6.6% of the variance F (5, 

557) = 7.91, p < .001, with religiosity and social desirability contributing to the 

overall model. In support of the proposed hypothesis, the addition of the personality 

variables (sensation seeking and impulsivity) at step two contributed an additional 

9.8% of explained variance in the criterion, Fcha (2, 555) = 32.55, p < .001, with 

significant unique contributions from each personality factor at this step. However in 

the final model, only impulsivity remained significant. The addition of peer pressure 

at step three resulted in a further 2.1% of explained variance, Fcha (1, 554) = 14.63, p 

< .001, but did not remain significant at the final step of the regression model. The 

addition of cognitive and affective factors at step four accounted for a further 14.3% 

of explained variance, Fcha (3, 551) = 38.97, p < .001, with significant unique 

contributions from both perceived benefits and perceived risks when entered and at 

the final step of the regression model. Finally, the addition of the impulsivity x peer 

pressure interaction term approached significance, Fcha (1, 550) = 3.25, p = .072. 
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Table 8.9 

Summary of Lagged Hierarchical Regression Analysis of T1 Predictors for Emerging 

Adults’ T2 Reckless Alcohol Use 

Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

1. .066 .058 .066     <.001*** 
   Age    -.07 .05 -.07 .00 .116 
   Gendera     .56 .38  .06 .00 .144 
   Social Desirability    -.08 .03 -.11 .01 .012* 
   Religiosity    -.26 .05 -.21 .04 <.001*** 
   Relationship Statusb     .01 .32  .00 .00 .986 
         
2.  .164 .154 .098     <.001*** 
   Age    -.05 .04 -.04 .00 .298 
   Gendera     .11 .38  .01 .00 .765 
   Social Desirability    -.05 .03 -.06 .00 .130 
   Religiosity    -.20 .05 -.16 .02 <.001*** 
   Relationship Statusb     .00 .31 .00 .00 .995 
   Impulsivity     .07 .02 .19 .03 <.001*** 
   Sensation Seeking 
 

    .12 .02 .22 .04 <.001*** 

3.  .186 .174 .021     <.001*** 
   Age    -.03 .04 -.03 .00 .473 
   Gendera    -.04 .37 -.00 .00 .917 
   Social Desirability    -.05 .03 -.06 .00 .130 
   Religiosity    -.19 .05 -.15 .02 <.001*** 
   Relationship Statusb    -.00 .30  .00 .00 .993 
   Impulsivity     .06 .02  .16 .02 <.001*** 
   Sensation Seeking     .11 .02  .21 .04 <.001*** 
   Peer Pressure 
 

    .07 .02  .15 .02 <.001*** 

4.  .328 .315 .143     <.001*** 
   Age    -.08 .04 -.08 .01 .035* 
   Gendera    -.78 .35 -.09 .01 .026* 
   Social Desirability     .02 .03  .03 .00 .440 
   Religiosity    -.14 .05 -.11 .01 .003** 
   Relationship Statusb     .27 .28  .04 .00 .329 
   Impulsivity     .04 .02  .10 .01 .013* 
   Sensation Seeking     .04 .02  .06 .00 .116 
   Peer Pressure     .03 .02  .06 .00 .111 
   Perceived Risks    -.02 .01 -.11 .01 .004** 
   Perceived Benefits     .07 .01  .41 .10 <.001*** 
   Negative Affect 
 
 
 
 
 
 
 

   -.01 .02 - .02 .00 .692 
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Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

5. .332 .318 .004     .072 
   Age    -.08 .04 -.07 .00 .057 
   Gendera    -.74 .35 -.08 .01 .033* 
   Social Desirability     .02 .03  .03 .00 .478 
   Religiosity    -.14 .05 -.11 .01 .002** 
   Relationship Statusb     .25 .28  .03 .00 .368 
   Impulsivity     .04 .02  .10 .01 .013** 
   Sensation Seeking     .04 .02  .07 .00 .113 
   Peer Pressure     .03 .02  .06 .00 .120 
   Perceived Risks    -.02 .01 -.11 .01 .005** 
   Perceived Benefits     .07 .01  .41 .10 <.001*** 
   Negative Affect    -.01 .02 -.02 .00 .704 
   Impulsivity x Peer Pressure     .00 .00  .06 .00 .072 

ͣ 0 = female, 1 = male. 
ᵇ 0 = single, 1 = in a relationship. 
*p < .05. **p < .01. ***p < .001. 
 
 
 Table 8.9 indicates that perceived benefits was the strongest T1 predictor of 

emerging adults’ reckless alcohol use at T2, B = .07 [β = .41], p <.001, 95% CI B 

[.06, .09]. Significant main effects were also found in relation to religiosity, B = -.14 

[β = -.11], p = .002, 95% CI B [-.23, -.05], perceived risks, B = -.02 [β = -.11], p = 

.005, 95% CI B [-.03, -.01], and impulsivity B = .04 [β = .10], p = .013, 95% CI B 

[.01, .01]. These findings indicate that greater perceived benefits and impulsivity, and 

lower perceived risks and religiosity at T1 were associated with greater engagement in 

reckless alcohol use at T2. 

8.5.4 Reckless Drug Use. A hierarchical regression analysis was conducted to 

investigate the predictive utility of the psychosocial model at T1 in accounting for 

emerging adult reckless drug use at T2. The order of entry for predictor variables 

remained consistent, with the exception of T1 negative affect being removed from the 

regression model, as it was not significantly correlated with the criterion. In addition, 

consistent with the support for moderator effects reported in chapter 7, step five 

investigated the influence of impulsivity x peer pressure and sensation seeking x 

perceived benefits T1 interaction terms. Table 8.10 summarises this analysis. When 
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conducting the necessary steps involved in assumption testing for the regression 

model, removal of outliers (both multivariate and univariate) resulted in a number of 

variations to the overall model. In order to resolve these issues, the criteria discussed 

were adhered to, with the reported analyses being those that were close to the 

strongest amount of explained variance, but were also consistent with the findings 

pertaining to both square root and log transformations, and the original data. Based on 

these considerations, it is the author’s belief that they represent the most robust 

findings. 

As seen in Table 8.10, T1 predictors accounted for 21.7% of the variance in 

T2 reckless drug use, F (12, 537) = 12.43, p < .001. Demographic and control 

variables accounted for 3.4% of the variance F (5, 544) = 3.80, p = .002, with gender, 

religiosity and social desirability providing significant unique contributions at the first 

step, however none remained significant in the final step of the analysis. Step two 

contributed an additional 5.3% of explained variance in the criterion, Fcha (2, 542) = 

15.78, p < .001, with significant unique contributions from both impulsivity and 

sensation seeking at this step. Whilst sensation seeking approached significance at the 

final step of the model, neither variable remained significant. The addition of peer 

pressure at step three resulted in a further 1% of explained variance, Fcha (1, 541) = 

6.02, p = .014, but did not remain significant at the final step of the regression model. 

The addition of perceived risks and benefits at step four, accounted for a further 8.2% 

of explained variance, Fcha (2, 539) = 27.04, p < .001, with significant unique 

contributions from both factors, with both remaining significant at the final step of the 

regression model. Finally, the addition of interaction terms in the final step 

contributed a further 3.8% of explained variance, Fcha (2, 537) = 13.08, p < .001, with 

a significant sensation seeking x perceived benefits interaction. 
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Table 8.10 

Summary of Lagged Hierarchical Regression Analysis of T1 Predictors for Emerging 

Adults’ T2 Reckless Drug Use 

Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

1. .034 .025 .034     .002** 
   Age     .04 .05  .04 .00 .401 
   Gendera     .88 .39  .10 .01 .023* 
   Social Desirability    -.07 .03 -.10 .01 .022* 
   Religiosity    -.12 .05 -.10 .01 .020* 
   Relationship Statusb     .09 .32  .01 .00 .777 
         
2.  .087 .075 .053     <.001*** 
   Age     .06 .05  .06 .00 .213 
   Gendera     .61 .39  .07 .00 .118 
   Social Desirability    -.05 .03 -.07 .00 .124 
   Religiosity    -.08 .05 -.07 .00 .095 
   Relationship Statusb     .11 .31  .02 .00 .732 
   Impulsivity     .05 .02  .14 .02 .002** 
   Sensation Seeking 
 

    .09 .02  .16 .02 <.001*** 

3.  .097 .084 .010     .014* 
   Age     .07 .05  .06 .00 .145 
   Gendera     .50 .39  .06 .00 .193 
   Social Desirability    -.04 .03 -.06 .00 .185 
   Religiosity    -.08 .05 -.06 .00 .130 
   Relationship Statusb     .12 .31  .02 .00 .711 
   Impulsivity     .05 .02  .12 .01 .008** 
   Sensation Seeking     .08 .02  .15 .02 .001** 
   Peer Pressure 
 

    .04 .02  .11 .01 .014* 

4.  .179 .164 .082     <.001*** 
   Age     .03 .04  .03 .00 .512 
   Gendera    -.03 .38 -.00 .00 .939 
   Social Desirability     .01 .03  .01 .00 .795 
   Religiosity    -.03 .05 -.03 .00 .487 
   Relationship Statusb     .32 .30  .04 .00 .291 
   Impulsivity     .03 .02  .08 .00 .085 
   Sensation Seeking     .02 .03  .04 .00 .340 
   Peer Pressure     .01 .02  .03 .00 .410 
   Perceived Risks    -.02 .01 -.11 .01 .017* 
   Perceived Benefits 
 
 
 
 
 
 
 
 

    .05 .01  .29 .05 <.001*** 
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Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

5. .217 .200 .038     <.001*** 
   Age     .03 .04  .03 .00 .465 
   Gendera    -.06 .37 -.01 .00 .877 
   Social Desirability    -.00 .03 -.01 .00 .901 
   Religiosity    -.04 .05 -.03 .00 .392 
   Relationship Statusb     .32 .29  .04 .00 .282 
   Impulsivity     .03 .02  .08 .01 .058 
   Sensation Seeking     .04 .02  .07 .00 .130 
   Peer Pressure     .01 .02  .03 .00 .401 
   Perceived Risks    -.02 .01 -.10 .01 .021* 
   Perceived Benefits     .04 .01  .26 .04 <.001*** 
   Impulsivity x Peer 
Pressure 

    .00 .00  .05 .00 .222 

   Sensation Seeking x 
Benefits 

    .01 .00  .19 .03 <.001*** 

ͣ 0 = female, 1 = male. 
ᵇ 0 = single, 1 = in a relationship. 
*p < .05. **p < .01. ***p < .001. 

 

As seen in Table 8.10, T1 predictors of perceived benefits, B = .04 [β = .26], p 

<.001, 95% CI B [.03, .06], and perceived risks, B = -.02 [β = -.10], p =.021, 95% CI 

B [-.04, -.00], demonstrated significant main effects when accounting for T2 reckless 

drug use, with perceived benefits being the strongest predictor. These main effects 

indicate that greater perceived risks and lower perceived risks at T1 were predictive of 

greater engagement in reckless drug use at T2. However, this main effect for 

perceived benefits needs to be interpreted with caution due to the presence of a 

significant sensation seeking x perceived benefits moderator effect, B = .01 [β = .19], 

p < .001, 95% CI B [.003, .007] reported below in Figure 8.1. 
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Figure 8.1. Moderation of the effect of T1 perceived benefits on emerging adults’ T2 

reckless drug use by T1 sensation seeking 

As demonstrated in Figure 8.1, at low levels of T1 sensation seeking the 

relationship between T1 perceived benefits and T2 reckless drug use was relatively 

stable. However, at high levels of T1 sensation seeking, perceived benefits was 

positively associated with reckless drug use, with those sensation seekers who 

perceived greater benefits of engaging in the behaviour much more likely to engage in 

reckless T2 drug use behaviour. 

8.5.5 Reckless Driving. A third hierarchical regression analysis was 

conducted to investigate the utility of T1 factors in accounting for emerging adults’ 

T2 reckless driving behaviour. As with previous analyses, participants who had not 

yet obtained a drivers licence, or did not have regular access to a motor vehicle were 

excluded from analyses. This resulted in a usable sample of 515 subjects.  

As shown in Table 8.11, T1 predictors accounted for 16.0% of the variance in 

T2 reckless driving behaviour, F (12, 502) = 7.97, p < .001. Demographic and control 
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variables accounted for 6.9% of the variance, F (5, 509) = 7.50, p < .001, with gender 

and social desirability providing significant unique contributions at this step, however 

only gender remained significant in the final step of the analysis. Step two contributed 

an additional 3.1% of explained variance in the criterion, Fcha (2, 507) = 8.82, p < 

.001, with sensation seeking providing a significant unique contribution at this step, 

but not in the final step of the model. The addition of peer pressure at step three was 

not significant, Fcha (1, 506) = 0.19, p = .660. The addition of cognitive and affective 

factors at step four accounted for a further 5.9% of explained variance, Fcha (3, 503) = 

11.73, p < .001, with significant unique contributions from each of perceived risks, 

perceived benefits and negative affect, with all three retaining significance at the final 

step of the regression model. Finally, the addition of the impulsivity x perceived risks 

interaction term in the final step did not significantly change the explained variance, 

Fcha (1, 502) = 0.54, p = .464. 
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Table 8.11 

Summary of Lagged Hierarchical Regression Analysis of T1 Predictors for Emerging 

Adults’ T2 Reckless Driving Behaviour 

Step and variables 
entered 

R² R²adj R²change B SE 
B 

β sr² p 

1. .069 .059 .069     <.001*** 
   Age    -.06 .04 -.06 .00 .171 
   Gendera    1.87 .35  .23 .05 <.001*** 
   Social Desirability    -.08 .03 -.12 .01 .005** 
   Religiosity     .02 .05  .02 .00 .712 
   Relationship Statusb    -.01 .30 -.00 .00 .965 
         
2.  .100 .087 .031     <.001*** 
   Age    -.04 .04 -.05 .00 .290 
   Gendera    1.56 .35  .19 .03 <.001*** 
   Social Desirability    -.07 .03 -.11 .01 .016* 
   Religiosity     .05 .05  .05 .00 .292 
   Relationship Statusb     .01 .29 .00 .00 .984 
   Impulsivity     .02 .02 .06 .00 .204 
   Sensation Seeking 
 

    .08 .02 .16 .02 .001** 

3.  .100 .086 .000     .660 
   Age    -.04 .04 -.05 .00 .308 
   Gendera    1.54 .36  .19 .03 <.001*** 
   Social Desirability    -.07 .03 -.11 .01 .019* 
   Religiosity     .05 .05  .05 .00 .281 
   Relationship Statusb     .01 .29  .00 .00 .977 
   Impulsivity     .02 .02  .06 .00 .234 
   Sensation Seeking     .07 .02  .16 .02 .001** 
   Peer Pressure 
 

    .01 .02  .02 .00 .660 

4.  .159 .141 .059     <.001*** 
   Age    -.07 .04 -.07 .00 .094 
   Gendera    1.23 .35  .15 .02 .001** 
   Social Desirability    -.01 .03 -.02 .00 .723 
   Religiosity     .07 .05  .06 .00 .148 
   Relationship Statusb     .21 .28  .03 .00 .469 
   Impulsivity     .00 .02  .01 .00 .780 
   Sensation Seeking     .04 .02  .08 .00 .109 
   Peer Pressure    -.01 .02 -.04 .00 .390 
   Perceived Risks    -.02 .01 -.11 .01 .017* 
   Perceived Benefits     .03 .01  .21 .03 <.001*** 
   Negative Affect 
 
 
 
 
 
 
 
 

    .04 .02  .10 .01 .030* 
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Step and variables 
entered 

R² R²adj R²change B SE B β sr² p 

5. .160 .140 .001     .464 
   Age    -.07 .04 -.07 .00 .092 
   Gendera    1.22 .35  .15 .02 .001** 
   Social Desirability    -.01 .03 -.02 .00 .675 
   Religiosity     .07 .05  .06 .00 .136 
   Relationship Statusb     .21 .29  .03 .00 .467 
   Impulsivity     .01 .02  .01 .00 .754 
   Sensation Seeking     .04 .02  .08 .00 .111 
   Peer Pressure    -.01 .02 -.04 .00 .415 
   Perceived Risks    -.02 .01 -.11 .01 .015* 
   Perceived Benefits     .03 .01  .21 .03 <.001*** 
   Negative Affect     .04 .02  .10 .01 .034* 
   Impulsivity x Risk     .00 .00  .03 .00 .464 

ͣ 0 = female, 1 = male. 
ᵇ 0 = single, 1 = in a relationship. 
*p < .05. **p < .01. ***p < .001. 

 

As can be seen in Table 8.11, perceived benefits was the strongest T1 

predictor of T2 reckless driving behaviour, B = .03 [β = .21], p <.001, 95% CI B [.02, 

.05], followed by gender, B = 1.22 [β = .15], p = .001, 95% CI B [.52, 1.91], 

perceived risks, B = -.02 [β = -.11], p = .015, 95% CI B [-.03, -.00] and negative 

affect, B = .04 [β = .10], p = .034, 95% CI B [.00, .08]. These main effects 

demonstrate that greater perceived benefits and experience of negative affect, being 

male, and a lower perception of risks at T1 were associated with increased 

involvement in reckless driving behaviour at T2. 

8.5.6 Reckless Sexual Behaviour. A fourth hierarchical regression analysis 

was conducted to assess the utility of the T1 predictors of the psychosocial model in 

accounting for emerging adults’ T2 reckless sexual behaviour. The order of entry and 

exclusion criteria (committed relationship, at least one sexual partner) was consistent 

with previous analyses, however as peer pressure was not significantly associated 

with the criterion, it was excluded from these analyses for greater parsimony and 

explanatory power. As was the case with reckless drug use, the current analyses 
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demonstrated large amounts of variation associated with the steps involved in 

assumption testing. Consistent with the earlier approach, the analyses that have strong 

amounts of explained variance, but are also consistent with the findings pertaining to 

both square root and log transformations are reported. In addition, these were 

associated with greater normality of the residuals, and a smaller discrepancy between 

r-square and adjusted, as such it is believed they are the most robust of the findings. 

This resulted in a usable sample of 286 participants. The full regression model 

accounted for 16.8% of the variance in emerging adults’ reckless sexual behaviour, F 

(12, 264) = 4.44, p < .001. The model is summarised in table 8.12. 

As seen in Table 8.12, step one accounted for 10.0% of the variance, F (5, 

271) = 6.02 p < .001, with relationship status providing a significant unique 

contribution, and remaining significant in the final step of the analysis. Step two did 

not significantly add to the explained variance in the criterion, Fcha (2, 269) = 2.10, p 

= .125. The addition of cognitive and affective variables at step three accounted for a 

further 4.1% of explained variance, Fcha (3, 266) = 4.31, p = .005, with perceived 

benefits providing a significant unique contribution both at this step and in the final 

step of the regression model. Finally, the addition of interaction terms was not 

significant, Fcha (2, 264) = 2.08, p = .127, despite presenting a significant impulsivity 

x perceived risks interaction. 
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Table 8.12 

Summary of Lagged Hierarchical Regression Analysis of T1 Factors Predicting 

Emerging Adults’ T2 Reckless Sexual Behaviour 

Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

1. .100 .083 .100     <.001*** 
   Age    -.09 .07 -.07 .01 .217 
   Gendera     .81 .51  .09 .01 .115 
   Social Desirability    -.04 .04 -.05 .00 .384 
   Religiosity    -.01 .08 -.01 .00 .900 
   Relationship Statusb    -2.05 .43 -.28 .08 <.001*** 
         
2.  .114 .091 .014     .125 
   Age    -.08 .07 -.06 .00 .289 
   Gendera     .80 .52  .09 .01 .127 
   Social Desirability    -.02 .04 -.03 .00 .577 
   Religiosity     .00 .08  .00 .00 .986 
   Relationship Statusb    -1.93 .43 -.27 .07 <.001*** 
   Impulsivity     .04 .02  .10 .01 .089 
   Sensation Seeking 
 

    .02 .03  .04 .00 .504 

3.  .155 .123 .041     .005** 
   Age    -.09 .07 -.07 .00 .212 
   Gendera     .54 .53  .06 .00 .316 
   Social Desirability     .03 .05  .04 .00 .515 
   Religiosity    -.01 .08 -.01 .00 .864 
   Relationship Statusb    -1.70 .44 -.24 .05 <.001*** 
   Impulsivity     .02 .02  .05 .00 .396 
   Sensation Seeking    -.02 .04 -.03 .00 .632 
   Perceived Risks    -.00 .01 -.00 .00 .951 
   Perceived Benefits     .04 .01  .22 .03 .002** 
   Negative Affect 
 

    .05 .03  .09 .01 .138 

4. .168 .130 .013     .127 
   Age    -.09 .07 -.07 .00 .218 
   Gendera     .62 .53  .07 .00 .249 
   Social Desirability     .04 .05  .06 .00 .353 
   Religiosity    -.01 .08 -.01 .00 .887 
   Relationship Statusb    -1.68 .43 -.23 .05 <.001*** 
   Impulsivity     .01 .02  .02 .00 .714 
   Sensation Seeking    -.01 .04 -.02 .00 .766 
   Perceived Risks     .00 .01  .01 .00 .884 
   Perceived Benefits     .04 .01  .24 .03 .001** 
   Negative Affect     .06 .03  .11 .01 .095 
   Impulsivity x Risks    -.00 .00 -.12 .02 .046* 
   Sensation seeking x 
Benefits 

   -.00 .00 -.04 .00 .515 

ͣ 0 = female, 1 = male. 
ᵇ 0 = single but had a sexual partner, 1 = in a relationship, but not married or defacto. 
*p < .05. **p < .01. ***p < .001. 
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As seen in Table 8.12, significant main effects were found for both 

relationship status, B = -1.68 [β = .24], p <.001, 95% CI B [-2.56, -.85] and perceived 

benefits B = .04 [β = .24], p <.001, 95% CI B [.02, .06], indicating that those who 

were not currently in a relationship and those who perceived greater benefits at T1 

were more likely to engage in reckless sexual behaviour at T2. 

 

8.5.7 Overall Recklessness. A fifth hierarchical regression analysis assessed 

the extent to which T1 predictors could account for T2 overall reckless behaviour in 

emerging adulthood. The resulting regression analysis accounted for 37.2% of 

emerging adults’ T2 overall reckless behaviour, F (13, 560) = 25.47, p <.001.  

A summary of the regression analysis is shown in Table 8.13. As shown, 

demographic and control variables accounted for 7.5% of the variance at step one of 

the regression model, F (5, 568) = 9.17, p <.001, with each of religious/spiritual 

engagement, gender and social desirability making significant contributions at this 

step, however none remained significant at the final step of the regression model. Step 

two of the analysis contributed a further 11.2% of explained variance in T2 overall 

reckless behaviour, Fcha (2, 566) = 39.11, p <.001, with both sensation seeking and 

impulsivity providing significant unique contributions at this stage of analysis and in 

the final model. The addition of peer pressure at step three contributed a further 1.5% 

of variance, Fcha (1, 565) = 10.45, p = .001, but did not remain significant in the final 

model. Cognitive and affective variables, entered at step four, accounted for an 

additional 15.9% of explained variance in the criterion, Fcha (3, 562) = 46.63, p <.001, 

with both perceived benefits and perceived risks providing unique contributions at this 

step and in the final model. Entry of the interaction terms at step five significantly 

increased the explained variance by 1.1%, Fcha (2, 560) = 4.75, p = .009, with 
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significant impulsivity x peer pressure and sensation seeking x perceived benefits 

interaction terms.  

Table 8.13 

Summary of Lagged Hierarchical Regression Analysis of T1 Predictors for Emerging 

Adults’ T2 Overall Reckless Behaviour 

Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

1. .075 .067 .075     <.001*** 
   Age    -.08 .11 -.03 .00 .450 
   Gendera    3.44 .89  .16 .02 <.001*** 
   Social Desirability    -.28 .07 -.16 .03 <.001*** 
   Religiosity    -.37 .12 -.13 .02 <.001*** 
   Relationship Statusb    -.72 .74 -.04 .00 .331 
         
2.  .187 .177 .112     <.001*** 
   Age    -.01 .10 -.00 .00 .912 
   Gendera    2.19 .86  .10 .01 .011* 
   Social Desirability    -.20 .07 -.12 .01 .003** 
   Religiosity    -.23 .11 -.08 .01 .043* 
   Relationship Statusb    -.64 .70 -.04 .00 .358 
   Impulsivity     .16 .04  .18 .03 <.001*** 
   Sensation Seeking 
 

    .33 .05  .26 .06 <.001*** 

3.  .202 .190 .015     .001** 
   Age     .02 .10  .01 .00 .831 
   Gendera    1.86 .86  .09 .01 .032* 
   Social Desirability    -.18 .07 -.11 .01 .008** 
   Religiosity    -.20 .11 -.07 .00 .070 
   Relationship Statusb    -.64 .69 -.04 .00 .351 
   Impulsivity     .14 .04  .16 .02 <.001*** 
   Sensation Seeking     .32 .05  .25 .05 <.001*** 
   Peer Pressure 
 

    .12 .04  .13 .01 .001** 

4.  .361 .348 .159     <.001*** 
   Age    -.11 .09 -.04 .00 .247 
   Gendera     .38 .79  .02 .00 .633 
   Social Desirability    -.01 .07 -.00 .00 .918 
   Religiosity    -.11 .10 -.04 .00 .300 
   Relationship Statusb     .05 .62  .00 .00 .932 
   Impulsivity     .08 .03  .09 .01 .019* 
   Sensation Seeking     .13 .05  .10 .01 .012* 
   Peer Pressure     .03 .04  .03 .00 .453 
   Perceived Risks    -.05 .01 -.13 .01 .001** 
   Perceived Benefits     .17 .02  .42 .11 <.001*** 
   Negative Affect 
 
 
 

    .07 .04  .06 .00 .122 
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Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

5. .372 .357 .011     .009** 
   Age    -.08 .09 -.03 .00 .387 
   Gendera     .39 .79  .02 .00 .617 
   Social Desirability    -.02 .07 -.01 .00 .811 
   Religiosity    -.11 .10 -.04 .00 .283 
   Relationship Statusb     .01 .62  .00 .00 .981 
   Impulsivity     .08 .03  .09 .01 .017* 
   Sensation Seeking     .13 .05  .10 .01 .008** 
   Peer Pressure     .02 .04  .02 .00 .622 
   Perceived Risks    -.05 .01 -.13 .01 .001** 
   Perceived Benefits     .17 .02  .41 .11 <.001*** 
   Negative Affect     .08 .04  .06 .00 .086 
   Impulsivity x Peer Pressure     .01 .00  .07 .01 .035* 
   Sensation seeking x Benefits     .00 .00  .07 .01 .041* 

ͣ 0 = female, 1 = male. 
ᵇ 0 = single, 1 = in a relationship. 
*p < .05. **p < .01. ***p < .001. 
 

As shown in Table 8.13, perceived benefits was the strongest T1 predictor of 

T2 overall reckless behaviour, B = .17 [β = .41], p <.001, 95% CI B [.13, .20]. 

Significant main effects were also found for each of perceived risks, B = -.05 [β = -

.13], p =.001, 95% CI B [-.08, -.02], sensation seeking, B = .13 [β = .10], p = .008, 

95% CI B [.04, .23], and impulsivity, B = .08 [β = .09], p = .017, 95% CI B [.01, .14]. 

Indicating that greater perceived benefits, sensation seeking, impulsivity, and a lower 

perception of risks at T1 were associated with greater engagement in overall reckless 

behaviour at T2. However, the main effects relating to sensation seeking, impulsivity 

and perceived benefits need to be interpreted with caution due to significant sensation 

seeking x perceived benefits, B = .00 [β = .07], p = .041, 95% CI B [.00, .01], and 

impulsivity x peer pressure, B = .01 [β = .07], p < .001, 95% CI B [.00, .01] 

moderator effects, as reported in Figure 8.2 and 8.3 respectively. 
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Figure 8.2. Moderation of the effect of T1 perceived benefits on emerging adults’ T2 

overall reckless behaviour by T1 sensation seeking 

 As seen in Figure 8.2, reckless behaviour increases with greater perception of 

benefits, but this relationship is stronger for those with high, compared to low levels 

of sensation seeking. 

 

Figure 8.3. Moderation of the effect of T1 impulsivity on emerging adults’ T2 overall 

reckless behaviour by T1 peer pressure 
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 As demonstrated in Figure 8.3, when T1 antisocial peer pressure was low, the 

association between impulsivity and T2 overall reckless behaviour remained relatively 

constant. However at high levels of peer pressure, there was a positive effect of 

impulsivity. 

8.6 Summary of T1 Predictors of T2 Outcomes Analyses 

Consistent with previous chapters, it was proposed that higher prevalence of 

one form of recklessness would predict higher prevalence in other forms. This 

hypothesis was supported with correlations across the individual forms of reckless 

behaviour ranging r = .14 (reckless driving and reckless sexual behaviour) to r = .44 

(reckless drug use and reckless sexual behaviour). 

The current findings failed to support the second hypothesis as both bivariate 

correlations and lagged regression analyses failed to demonstrate significant 

associations, either linear or quadratic, for the association between age and reckless 

behaviour. 

The third hypothesis proposed that men would engage in all forms of reckless 

behaviour more frequently than women. Bivariate correlational analyses provided 

preliminary support for this hypotheses for all forms of reckless behaviour except 

reckless alcohol use, where no difference was reported between men and women. 

Regression analyses of T1 predictors on T2 outcomes revealed that when entered 

gender was predictive in the expected direction for each of reckless drug use, driving, 

and overall reckless behaviour, but in the final model remained significant for reckless 

driving only. Consistent with the unusual findings of the cross-sectional analyses, 

whilst gender not significant when entered for reckless alcohol use, once all variables 

were entered into the final model, gender was significant, though the effect indicated 
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that females were more likely to engage in this behaviour. Given the gender biased 

sample again, it is possible that this is an artefact of sample composition.   

Hypothesis 4 proposed that relationship status would be associated with 

reckless behaviour involvement, with those in romantic relationships at T1 reporting 

less likely than those who were single to engage in reckless behaviour at T2. 

Correlational analyses provided preliminary support for this relationship for reckless 

sexual behaviour only. Across all other forms of reckless behaviour, there were no 

differences between those currently in a relationship and those who were not. This 

result was confirmed in the regression analyses both when entered and in the final 

model.  

Hypothesis 5 proposed that each of the components of the psychosocial model 

assessed at T1 (sensation seeking, impulsivity, peer influence, perceived risks, 

perceived benefits, positive affect, negative affect, expressive suppression and 

cognitive reappraisal) will (a) correlate with the frequency of reckless behaviour at 

T2, (b) explain unique proportions of the variance in all four types of reckless 

behaviour at T2, after accounting for demographic variables and social desirability 

considerations. More specifically, all but perceived risks and positive affect will be 

positively associated with reported reckless behaviour involvement, and perceived 

risks and positive affect will be negatively associated with reported reckless behaviour 

involvement.  

Hypothesis 5a was mostly supported with positive correlations between 

sensation seeking, impulsivity, and perceived benefits across all forms of reckless 

behaviour. Peer pressure was positively correlated with all outcomes except reckless 

sexual behaviour, and negative affect was positively correlated with all but reckless 

drug use. Perceived risks was negatively correlated with all forms of reckless 
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behaviour. In contrast to the proposed hypothesis, positive affect, expressive 

suppression and cognitive reappraisal were not associated with any forms of 

recklessness. 

Hypothesis 5b was partially supported, with the main findings summarised in 

Table 8.14. 
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Table 8.14 
Summary Table of Lagged Regression Findings 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: RS = Significant at step in hierarchical regression, RF = Significant in regression once all variables entered. 
*p < .05. **p < .01. ***p < .001. 

 Alcohol Drug Driving Sex Overall 

Predictor RS RF RS RF RS RF RS RF RS RF 

Impulsivity *** ** **      *** * 

Sensation Seeking ***  ***  **    *** ** 

Peer Pressure ***  *      **  

Perceived Risks ** ** * * * *   ** ** 

Perceived Benefits *** *** *** *** *** *** ** ** *** *** 

Positive Affect           

Negative Affect     * *     

Affect Intensity           

Impulsivity x Risks        *   

Impulsivity x Peer Pressure          * 

Impulsivity x Sen. Seeking           

Sen. Seeking x Benefits    ***      * 
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As shown in Table 8.14: 

Personality domain: Greater impulsivity was predictive of greater engagement 

in reckless alcohol use, reckless drug use, and overall reckless behaviour when 

entered into the regression model. The predictive utility of impulsivity was retained in 

the full model for both reckless alcohol use and overall recklessness, but not reckless 

drug use. Consistent with cross sectional analyses, sensation seeking was shown to 

predict most forms of reckless behaviour when entered, yet retained a significant main 

effect once all variables were entered for overall recklessness only.  

Social domain: Peer pressure was shown to predict each of reckless alcohol 

use, drug use and overall recklessness when entered into the regression model, yet did 

not retain any significant main effects once all variables were entered. 

Cognitive domain: Consistent with each of the cross-sectional studies, the 

current findings again reinforced the predictive strength of perceived benefits across 

each form of reckless behaviour, as increased benefits at T1 were shown to predict T2 

reckless behaviour involvement across all forms of recklessness. Interestingly, the 

findings for perceived risks ran counter to the cross-sectional analyses. Whilst cross-

sectional support was limited, the lagged regression analyses demonstrated that 

perceived risks at T1 significantly predicted T2 reckless behaviour across all forms of 

recklessness except reckless sexual behaviour. The latter finding is of particular 

interest given that despite demonstrating consistently strong bivariate correlations, 

perceived risks did not uniquely predict this criterion in each of the cross-sectional 

analyses reported in chapters 6 and 7 respectively. This may indicate that the 

influence of perceived risks on behaviour can only be demonstrated over time. 

Affective domain: Given the lack of significant bivariate correlations, the 

influence of affective variables on the regression analyses was limited. Despite this, 
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negative affect was shown to predict reckless driving behaviour bother when entered 

and in the final step of the regression model.    

Moderator effects: The support for moderator effects was limited in the current 

study when compared to cross sectional evidence. Impulsivity x perceived risks was 

shown to predict reckless sexual behaviour, the impulsivity x peer pressure moderator 

effect was only found for overall recklessness, whilst the sensation seeking x 

perceived benefits moderator effect was significant for both reckless drug use and 

overall recklessness.  

8.7 Investigation of Change between T1 and T2 

8.7.1 Descriptives, Repeated Measures t-tests, and Correlational Analyses 

of T1 to T2 Change. To investigate the stability of the main measures, 

Pearson correlation coefficients between T1 and T2 scores were calculated, 

and are reported in Table 8.15.  
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Table 8.15 

Test-retest Stability Scores from T1 to T2 

Variable (Measure)   r 

Social Desirability (MCSDS) .78 

Sensation Seeking (AISS) .83 

Impulsivity (BIS) .81 

Peer Pressure (EAPPI) .56 

Perceived Risks (RBS) .63 

Perceived Benefits (RBS) .81 

Positive Affect (PANAS) .64 

Negative Affect (PANAS) .65 

Reckless Alcohol Use (RBQ) .79 

Reckless Illicit Drug Use (RBQ) .84 

Reckless Driving (RBQ) .73 

Reckless Sexual Behaviour (RBQ) .57 

Overall Recklessness (RBQ) .83  

As can be seen, there was reasonable consistency in responses over the six 

month period between T1 and T2 reflected by the majority of correlation coefficients 

greater than r = .70. The measures that did not reach this cutoff were the EAPPI, 

perceived risks subscale, both subscales of the PANAS, and the reckless sexual 

behaviour subscale of the RBQ. The lower stability reflected by the cognitive 

(perceived risks, but not perceived benefits) and affective variables (positive and 

negative affect) offers some support to the order of variable entry in hierarchical 

multiple regression analyses, and demonstrates that these variables are not only more 

amenable to change, but did actually change more markedly over time. In contrast to 
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this, peer pressure demonstrated the least stability and perceived benefits 

demonstrated stability that was equal to that of the personality factors  

In order to investigate change in both predictor and outcome variables over the 

previous 6 months, T1 scores were deducted from T2 scores, with relevant descriptive 

statistics reported below in Table 8.16. Change across T1 and T2 was further 

investigated through a series of repeated measures t-tests, which are also summarised 

in Table 8.17. 

Table 8.16 

Summary of Change Statistics and Repeated Measures t-tests 

Variable Mean 

Change  

(SD) 

MD MI T1 Mean (SD) T2 Mean (SD) t p 

Social Desirability -.22 (3.31) -9 +21 34.47 (5.00) 34.25 (4.88) 1.60 .110 

Sensation Seeking .14 (3.91) -15  +13 51.60 (6.72) 51.74 (6.80) -.84 .400 

Impulsivity .16 (6.10) -35 +21 63.51 (10.02) 63.67 (9.94) -.63 .530 

Peer Pressure -.01 (8.03) -32 +49 47.06 (8.92) 47.05 (8.23) .02 .983 

Perceived Risks -2.50 (20.12) -120  +110 112.84 (22.18) 110.34 (24.13) 3.00 .003** 

Perceived Benefits .19 (13.19) -49 +52 52.76 (21.31) 52.95 (21.15) -.35 .727 

Positive Affect -.62 (5.85) -28 +19 34.29 (6.79) 33.67 (6.90) 2.56 .011* 

Negative Affect .17 (6.15) -27 +22 23.74 (7.30) 23.91 (7.32) -.66 .509 

Alcohol Use^ -.59 (5.05) -34 +20 8.80 (8.14) 8.21 (7.59) 2.80 .005** 

Drug Use^ -.19 (2.17) -19 +11 1.64 (3.95) 1.45 (3.60) 2.06 .039* 

Driving^ -.27 (2.50) -11 +13 2.09 (3.67) 1.82 (3.36) 2.65 .008** 

Sex^ -.15 (2.94) -16 +17 1.25 (3.29) 1.09 (2.84) 1.24 .216 

Overall Reckless^ -1.20 (7.69) -33 +29 13.78 (13.81) 12.58 (12.29) 1.82 <.001*** 

Note: ^ Indicates that raw scores were used, as the mean for standardised scores was 0  
MD = Maximum Decrease, MI = Maximum Increase 
*p < .05, **p < .01, ***p < .001 
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 As can be seen in Table 8.16, significant change between T1 and T2 was 

reported for all forms of reckless behaviour, with the exception of reckless sexual 

behaviour. In each instance, the mean reported involvement in reckless behaviour 

declined over time. Consistent with many of the critiques relating to change scores, 

this may indicate regression to the mean. Whilst some critiques of change scores are 

have merit, Taris (2000, 2007) has indicated that much of the negative stigma 

surrounding the application of change scores in research has softened. As such, given 

that significant change between T1 and T2 had been demonstrated across most forms 

of reckless behaviour, further investigation into whether this change was predicted by 

change in the predictive factors of the psychosocial model was warranted. It should 

also be noted however, that whilst statistically significant, the mean variations were 

relatively minor. That said, relatively stable mean scores may mask large change 

scores, in opposing directions, by individual participants. 

In order to further investigate T2-T1 change scores, bivariate correlational 

analyses were conducted and are reported in Table 8.17. Change in relationship status 

over the past 6 months was also investigated, but did not demonstrate any significant 

correlations either with core predictor or outcome variables. As shown in Table 8.16, 

demographic and control variables were not associated with change in the criterion 

variables, with the exception of change in social desirability being associated with 

reduced reckless alcohol use and overall recklessness. Of the personality variables, 

change in sensation seeking was positively associated with change in reckless alcohol 

use, indicating that when sensation seeking decreased, reckless alcohol use also 

decreased, whilst change in impulsivity was associated with decreases in alcohol use 

and overall recklessness. Change in peer pressure was also associated with decreased 

alcohol use and overall recklessness. Change in perceived risks, positive affect and 
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negative affective were not correlated with change in any of the criterion variables, 

whilst change in perceived benefits was positively correlated with change across all 

forms of recklessness. 



 325 

ͣ 0 = female, 1 = male, ᵇ 0 = single, 1 = in a relationship, ᶜ Change variable, calculated as T2-T1 
Note: Unless otherwise indicated (ns), correlations ranging r = .08 to r =.10 were significant at p <.05, Correlations ranging r = .11 to r = .14 
were significant at p < .01, Correlations greater than r = .14 were significant at p < .001.

Table 8.17.   

T1 to T2 Change Correlation Matrix   

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

Demographic/Control                 
1. Age -                
2. Gender  ͣ .06 -               
3. Relationship Status ᵇ .22 -.12 -              
4. Religion -.11 -.09 -.11 -             
5. Social Desirabilityᶜ .01 -.03 -.03 .00 -            
Change in Main Predictors                 
6. Sensation Seekingᶜ -.03 .05 -.09 .15 -.01 -           
7. Impulsivityᶜ .05 .08 -.02 .03 -.20 .09 -          
8. Peer Pressureᶜ -.06 -.08 -.02 .03 -.04 .08 .02 -         
9. Perceived Risksᶜ -.03 .02 .01 -.01 .06 .00 -.08 -.01 -        
10. Perceived Benefitsᶜ -.08 -.03 .01 .08 -.08 .12 .10 .15 -.09 -       
11. Positive Affectᶜ .05 .00 -.06 -.02 .06 .08 -.18 .02 .04 -.05 -      
12. Negative Affectᶜ -.06 -.04 .01 .05 -.16 .06 .25 -.01 -.01 .04 -.18 -     
Change in Reckless 
Behaviours 

                

13. Alcohol Useᶜ .00 -.06 .02 -.05 -.13 .10 .12 .09 -.01 .21 -.03 .06 -    
14. Drug Useᶜ .03 .08 .01 .05 -.04 .02 .02 .01 -.05 .13 .01 .03 .04 -   
15. Drivingᶜ .01 .06 .06 .05 -.07 .06 .05 .07 -.03 .14 .03 -.07 .16 .01 -  
16. Sexual Behaviourᶜ .00 .08ns .02 -.00  .01 .01 .01 .06 -.10ns .23 .00 -.10ns .20 -.02 .02 - 
17. Overall Recklessᶜ .02 .04 .04 .02 -.09 .08 .08 .10 -.07 .27 -.01 -.02 .62 .40 .51 .71 
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8.7.2 Multiple Regression Analyses T1 to T2 Change. As reported in Table 

8.17, significant change was reported across four of the five forms of recklessness, the 

exception being reckless sexual behaviour. In order to test whether these changes 

could be accounted for by demographic factors, or by change in predictor variables 

over the same time span, a series of five hierarchical multiple regression analyses was 

conducted, with the four individual types of reckless behaviour, and overall 

recklessness as the criterion. The order of variable entry was consistent with previous 

regression analyses. Relevant demographic variables were taken from T2 for age, 

gender (dummy coded 0 = female and 1 = male), and relationship status (dummy 

coded 0 = single, 1 = in a relationship). T2-T1 change variables across each of the 

predictor variables collected across both time points were then entered. This 

potentially included social desirability at step 1, impulsivity and sensation seeking at 

step 2, peer pressure at step 3, perceived risks and perceived benefits, and positive and 

negative affect, at step 4.  However, consistent with previous analyses, variables that 

did not yield significant bivariate associations with the criterion were excluded from 

the reported analyses for greater parsimony and explanatory power. Results from 

these analyses are summarised in Tables 8.18 to 8.22.  

 8.7.3 Reckless Alcohol Use. A hierarchical regression analysis was 

conducted to investigate the predictive utility of the psychosocial model in accounting 

for change in emerging adult reckless alcohol use. The full model accounted for 8.9% 

of the variance in change in emerging adult’s alcohol use, F (9, 530) = 5.76, p < .001. 

Table 8.18 summarises the results. As can be seen, demographic and control variables 

accounted for 2.6% of the variance, F (5, 534) = 2.80, p = .016, with change in social 

desirability the only variable providing a significant unique contribution at this step of 

the model, and remained a significant predictor in the final step of the regression. The 
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addition of change in sensation seeking and impulsivity at step two contributed did 

not significantly contribute to the amount of explained variance (0.6%), Fcha (2, 532) 

= 1.62, p = .199. The addition of change in peer pressure at step three contributed a 

further 2.0% of explained variance, Fcha (1, 531) = 11.35, p =.001, and remained 

significant at the final step of the regression model. Step four accounted for an 

additional 3.7% of the variance in change in reckless alcohol use, Fcha (1, 530) = 

21.69, p <.001, with change in perceived benefits accounting for a significant unique 

proportion of the variance in change in reckless alcohol use.  
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Table 8.18 

Summary of Hierarchical Regression Analysis Predicting Change in Emerging 

Adults’ Reckless Alcohol Use 

Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

1. .026 .016 .026     .016* 
   Age    -.02 .03 -.03 .00 .502 
   Gender    -.35 .23 -.07 .00 .126 
   Social Desirabilityᶜ    -.09 .03 -.14 .02 .002** 
   Religiosity    -.04 .03 -.06 .00 .195 
   Relationship Status    -.01 .20 -.00 .00 .981 
         
2.  .031 .019 .006     .199 
   Age    -.02 .03 -.03 .00 .492 
   Gender    -.38 .23 -.07 .01 .095 
   Social Desirabilityᶜ    -.09 .03 -.13 .02 .003** 
   Religiosity    -.05 .03 -.07 .00 .124 
   Relationship Status     .02 .20  .01 .00 .908 
   Impulsivityᶜ     .01 .02  .02 .00 .583 
   Sensation Seekingᶜ 
 

    .04 .02  .07 .01 .098 

3.  .052 .037 .020     .001** 
   Age    -.02 .03 -.02 .00 .579 
   Gender    -.26 .22 -.06 .00 .179 
   Social Desirabilityᶜ    -.09 .03 -.13 .02 .003** 
   Religiosity    -.05 .03 -.07 .00 .128 
   Relationship Status     .03 .20  .01 .00 .889 
   Impulsivityᶜ     .01 .02  .03 .00 .564 
   Sensation Seekingᶜ     .03 .02  .06 .00 .172 
   Peer Pressureᶜ 
 

    .04 .01  .14 .02 .001** 

4.  .089 .074 .037     <.001*** 
   Age    -.01 .03 -.01 .00 .793 
   Gender    -.34 .22 -.05 .00 .242 
   Social Desirabilityᶜ    -.07 .03 -.11 .01 .008** 
   Religiosity    -.06 .03 -.08 .01 .066 
   Relationship Status     .01 .19  .00 .00 .955 
   Impulsivityᶜ     .01 .02  .02 .00 .598 
   Sensation Seekingᶜ     .02 .02  .04 .00 .334 
   Peer Pressureᶜ     .03 .01  .12 .01 .005** 
   Perceived Benefitsᶜ     .03 .01  .20 .04 <.001*** 

Note: c = change scores 
*p < .05, **p < .01, ***p < .001. 
 

 As seen in Table 8.18, T2-T1 change in perceived benefits was the strongest 

predictor of T2-T1 change in reckless alcohol use, B = .03 [β = .20], p <.001, 95% CI 

B [.02, .05]. Indicating that an increase in the perceived benefits of alcohol use 
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between T2 and T1 was associated with increased engagement in reckless alcohol use 

over the preceding 6 months. Significant main effects were also found for change in 

peer pressure, B = .03 [β = .12], p =.005, 95% CI B [.01, .06], and change in social 

desirability B = - .07 [β = - .11], p = .008, 95% CI B [-.13, -.02]. These findings 

indicate that increased peer pressure was associated with greater engagement in 

reckless alcohol use T2, and that increased social desirability was associated with a 

decrease in reported reckless alcohol use.  

8.7.4 Reckless Drug Use. A hierarchical regression analysis was conducted to 

investigate the predictive utility of the psychosocial model in accounting for change in 

emerging adult reckless drug use. This model accounted for 3.1% of the variance of 

change in this criterion, F (6, 544) = 2.93, p = .008. Table 8.19 summarises the 

results. As seen, the entry of demographic and control variables at step one did not 

significantly contribute to the explained variance (0.8%) in the criterion, F (5, 545) = 

0.86, p = .509. The addition of perceived benefits at the second and final step of the 

regression contributed a further 2.4% of explained variance in change in reckless drug 

use, Fcha (1, 544) = 13.22, p < .001.  
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Table 8.19 

Summary of Hierarchical Regression Analysis Predicting Change in Emerging 

Adults’ Reckless Drug Use 

Step and variables entered R² R²adj R²change B SE B β sr² p 
1. .008 -.001 .008     .509 
   Age    -.00 .02 -.00 .00 .971 
   Gender     .14 .13  .05 .00 .273 
   Social Desirabilityᶜ    -.01 .02 -.02 .00 .664 
   Religiosity     .03 .02  .08 .01 .075 
   Relationship Status     .05 .11  .02 .00 .648 
         
2.  .031 .021 .024     <.001*** 
   Age     .00 .02  .01 .00 .808 
   Gender     .15 .13  .05 .00 .220 
   Social Desirabilityᶜ    -.00 .02 -.00 .00 .926 
   Religiosity     .03 .02  .07 .00 .126 
   Relationship Status     .05 .11  .02 .00 .621 
   Perceived Benefitsᶜ 
 

    .02 .00  .16 .02 <.001*** 

Note: c = change scores 
*p < .05, **p < .01, ***p < .001. 

As can be seen in table 8.19, the only significant predictor of change in 

reckless drug use over the past 6 months was a change in perceived benefits B = .02 

[β = .16], p < .001, 95% CI B [.01, .02]. Indicating that increases in perceived benefits 

were associated with increased reckless drug use between T1 and T2. 

8.7.5 Reckless Driving. A third hierarchical regression analysis was 

conducted to investigate the utility of the proposed psychosocial model in accounting 

for change in emerging adults’ reckless driving behaviour. Consistent with previous 

chapters, participants who did not own or have regular access to a motor vehicle at 

both T1 and T2 were excluded from analyses, in order to control for any lack of 

involvement in reckless driving due to lacking opportunity to do so. This resulted in a 

total sample of 489 usable subjects for this analysis. As change in perceived benefits 

was the only variable that demonstrated a significant bivariate relationship with 

change in the criterion, it was the only variable entered after taking into account the 
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influence of demographic and control variables. Analyses were also conducted 

investigating variables that approached significance (peer pressure and negative 

affect), but as these did not alter the explanatory power, they were removed from the 

reported analysis. The resulting regression was conducted with the overall model 

accounting for 3.2% of the variance of change in this criterion, F (6, 482) = 2.62, p = 

.016. Table 8.20 summarises the results. As shown, demographic and control 

variables did not account for a significant proportion (0.7%) of the variance in change 

in emerging adult reckless driving, F (5, 483) = 0.69, p = .632. The addition of 

perceived benefits accounted for an additional 2.5% of the variance in the criterion, 

Fcha (1, 482) = 12.20, p = .001.  

Table 8.20 

Summary of Hierarchical Regression Analysis Predicting Change in Emerging 

Adults’ Reckless Drug Use 

Step and variables 
entered 

R² R²adj R²change B SE 
B 

β sr² p 

1. .007 -.003 .007     .632 
   Age     .01 .03  .02 .00 .693 
   Gender     .35 .23  .07 .00 .134 
   Social Desirabilityᶜ    -.02 .03 -.03 .00 .502 
   Religion     .02 .03  .03 .00 .475 
   Relationship Status     .08 .20  .02 .00 .686 
         
2.  .032 .020 .025     .001** 
   Age     .02 .03  .03 .00 .535 
   Gender     .37 .23  .07 .01 .102 
   Social Desirabilityᶜ    -.01 .03 -.02 .00 .752 
   Religion     .02 .03  .02 .00 .598 
   Relationship Status     .08 .19  .02 .00 .691 
   Perceived Benefitsᶜ     .02 .01  .16 .02 .001** 

Note: c = change scores 
*p < .05, **p < .01, ***p < .001 

As seen in Table 8.20, change in perceived benefits was the only significant 

predictor of change in reckless drug use between T1 and T2, B = .02 [β = .16], p = 
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.001, 95% CI B [.01, .04]. Indicating that increases in perceived benefits were 

associated with increased reckless driving behaviour between T1 and T2. 

8.7.6 Reckless Sexual Behaviour. Reckless sexual behaviour did not 

demonstrate significant change between T1 and T2 as demonstrated in the repeated 

measures t-tests analyses summarised in Table 8.16, an investigation of change was 

calculated for those who had indicated they had at least 1 sexual partner in the past 6 

months at either T1 or T2, and were not currently in a serious, committed relationship 

(married or defacto). Those who indicated they had not had a sexual partner at either 

time point were excluded from the analyses because lack of activity precluded the 

possibility of engaging in reckless sexual activity. Those in a serious committed 

relationship were excluded as some behaviours e.g., having unprotected sex, are not 

considered reckless within the confines of a serious, committed monogamous 

relationship. This resulted in a usable sample of 263 participants. As only change in 

perceived benefits demonstrated a significant bivariate relationship with change in 

reckless sexual behaviour, it was the only predictor retained in the model after the 

entry of demographic and control variables at step one. The regression model 

accounted for 7.0% of the variance in change in reckless sexual behaviour, F (6, 267) 

= 3.36, p = .003. Table 8.21 summarises these findings. 
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Table 8.21 

Summary of Hierarchical Regression Analysis Predicting Change in Emerging 

Adults’ Reckless Sexual Behaviour 

Step and variables 
entered 

R² R²adj R²change B SE 
B 

β sr² p 

1. .014 -.005 .014     .584 
   Age     .01 .09  .01 .00 .877 
   Gender    1.02 .61  .11 .01 .092 
   Social Desirabilityc     .26 .51  .03 .00 .609 
   Religion    -.06 .10 -.04 .00 .569 
   Relationship Status     .03 .07  .03 .00 .640 
         
2.  .070 .049 .056     <.001*** 
   Age     .01 .09  .01 .00 .911 
   Gender    1.01 .59  .10 .01 .086 
   Social Desirabilityc     .18 .50  .02 .00 .719 
   Religion    -.10 .10 -.06 .00 .332 
   Relationship Status     .04 .07  .04 .00 .542 
   Perceived Benefitsᶜ     .07 .02  .24 .06 <.001*** 

Note: c = change scores 
*p < .05, **p < .01, ***p < .001. 

As seen in Table 8.21, change in perceived benefits significantly predicted 

change in reckless behaviour between T1 and T2, B = .07 [β = .24], p <.001, 95% CI 

B [.04, .11], indicating that increased perceived benefits were associated with 

increased reckless sexual behaviour. 

8.7.7 Overall Recklessness. A fifth and final regression analysis was 

conducted in order to account for change in overall reckless behaviour in emerging 

adulthood. The resulting regression was conducted with the overall model accounting 

for 12.0% of the variance of change in this criterion, F (10, 525) = 7.15, p <.001. 

Table 8.22 summarises the results. As shown, entry of demographic and control 

variables at step one (1.8%) did not contribute significant variance to the overall 

model, F (5, 530) = 1.93, p = .088. The addition of personality factors at step two 

accounted for a further 1.5% of variance in the criterion, Fcha (2, 528) = 4.23, p = 

.015, with change in impulsivity contributing significant unique variance at this step. 
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The addition of peer pressure at step 3 contributed a further 1.1% of variance, Fcha (1, 

527) = 5.94, p = .015. Finally, the addition of cognitive variables in the final step of 

the regression accounted for a further 7.6% of variance, Fcha (2, 525) = 22.58, p 

<.001, with significant unique contributions from both change in perceived benefits 

and change in perceived risks.   
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Table 8.22 

Summary of Hierarchical Regression Analysis Predicting Change in Emerging 

Adults’ Overall Reckless Behaviour 

Step and variables entered R² R²adj R²change B SE 
B 

β sr² p 

1. .018 .009 .018     .088 
   Age     .00 .07  .00 .00 .965 
   Gender    1.11 .57  .09 .01 .053 
   Social Desirabilityᶜ    -.16 .07 -.10 .01 .021* 
   Religion     .05 .08  .03 .00 .536 
   Relationship Status     .33 .49  .03 .00 .503 
         
2.  .033 .021 .015     .015* 
   Age    -.00 .07 -.00 .00 .961 
   Gender    1.00 .57  .08 .01 .082 
   Social Desirabilityᶜ    -.13 .07 -.08 .01 .081 
   Religion     .03 .08  .02 .00 .697 
   Relationship Status     .43 .49  .04 .00 .384 
   Impulsivityᶜ     .10 .04  .11 .01 .015* 
   Sensation Seekingᶜ 
 

    .08 .06  .06 .00 .190 

3.  .044 .030 .011     .015* 
   Age     .01 .07  .00 .00 .930 
   Gender    1.11 .57  .09 .01 .052 
   Social Desirabilityᶜ    -.12 .07 -.08 .01 .083 
   Religion     .03 .08  .02 .00 .709 
   Relationship Status     .45 .49  .04 .00 .362 
   Impulsivityᶜ     .10 .04  .11 .01 .016* 
   Sensation Seekingᶜ     .07 .06  .05 .00 .282 
   Peer Pressureᶜ 
 

    .08 .03  .11 .01 .015* 

4.  .120 .103 .076     <.001*** 
   Age     .05 .07  .03 .00 .496 
   Gender    1.20 .55  .09 .01 .029* 
   Social Desirabilityᶜ    -.09 .07 -.05 .00 .196 
   Religion     .00 .08  .00 .00 .982 
   Relationship Status     .34 .47  .03 .00 .467 
   Impulsivityᶜ     .08 .04  .09 .01 .038* 
   Sensation Seekingᶜ     .03 .06  .02 .00 .619 
   Peer Pressureᶜ     .05 .03  .07 .01 .079 
   Perceived Risksᶜ    -.04 .02 -.09 .01 .041* 
   Perceived Benefitsᶜ     .11 .02  .25 .06 <.001*** 

*p < .05, **p < .01, ***p < .001. 

As shown in Table 8.22, T2-T1 change in perceived benefits was the strongest 

predictor of T2-T1 change in overall reckless behaviour, B = .11 [β = .25], p <.001, 

95% CI B [.071, .141]. Indicating that increased perception of benefits between T1 
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and T2 were associated with increased overall reckless behaviour. Significant main 

effects were also found for T2-T1 change in impulsivity, B = .08 [β = .09], p = .038, 

95% CI B [.004, .155], and T2-T1 change in perceived risks, B = -.04 [β = -.09], p = 

.041, 95% CI B [-.079, -.002]. These findings demonstrated that change increased 

perceived benefits, increased impulsivity, and decreased perceived risks predicted 

greater engagement in overall reckless behaviour. 

8.8 Summary of Change Findings 

Hypothesis 5(c) proposed that change in the predictor variables will account 

for change in the criterion between T1 and T2. Whilst such change was shown to be 

minimal, potentially due to a reasonably brief 6 month time frame, significant change 

was reported across all forms of reckless behaviour with the exception of sexual 

recklessness. Further, the current findings demonstrated that change in the predictive 

factors of the psychosocial model accounted for significant proportions of the 

variance in change scores across each form of reckless behaviour.  

Consistent with the evidence from cross-sectional studies, perceived benefits 

was the main contributing variable in accounting for change, as it was the only 

variable to consistently predict change across all forms of reckless behaviour. Change 

in peer pressure was also shown to predict change in alcohol use, whilst change in 

each of impulsivity and perceived risks were predictive of change on overall 

recklessness. Interestingly, change analyses demonstrated that change in reckless 

alcohol use between T1 and T2 was associated with change in both reckless driving 

behaviour and reckless sexual behaviour, yet no other covariations were found beyond 

these.  

Based on the temporal order by which variables were entered into regression 

analyses across each of the main studies, it was further proposed that the effects of 
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more stable predictors (personality and sensation seeking) will be equally strong 

longitudinally as they were cross-sectionally, but the effects of the other, more 

transient predictors (cognitive and affective variables of perceived risks, perceived 

benefits, positive affect, negative affect, cognitive reappraisal and expressive 

suppression) will be weaker longitudinally than cross-sectionally. Whilst the relative 

lack of evidence across affective variables both cross sectionally and in longitudinal 

analyses makes it difficult to fully assess those components, the current findings 

ultimately lead to a rejection of this hypothesis. Not only was there strong T1-T2 

stability for perceived benefits, as shown in Table 8.14, perceived benefits continued 

to demonstrate remarkable consistency in its predictive utility. Further, whereas 

perceived risks lacked predictive utility in cross-sectional analyses, it was shown to be 

significantly predict all but reckless sexual behaviour in the lagged regression 

analyses, and also accounted for significant change in overall recklessness in the 

change analyses. 

Further discussion of the findings pertaining to the longitudinal analyses is 

provided in the final general discussion chapter. 
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9.0 General Discussion 

9.1 Review of Main Findings 

9.1.1 Summary of Preliminary Analyses. A number of preliminary hypotheses 

reflected anticipated relationships between age, gender, and relationship status across 

each of the forms of reckless behaviour. In addition to these associations, it was 

anticipated that each of the different forms of reckless behaviour would be significantly 

intercorrelated, with higher prevalence in one form of reckless behaviour indicative of 

higher prevalence in other forms of recklessness. In support of the latter hypothesis, 

consistent relationships were reported across each of the four main categories of reckless 

behaviour across both cross sectional studies and for T1 predictors of T2 outcomes.  

Hypotheses pertaining to the influence of age (both linear, and curvilinear) were 

not supported in the current research, cross-sectionally or longitudinally. Such evidence 

is contrary to a number of past studies (e.g., Mulye et al., 2009; Neinstein & Irwin, 2013; 

Park et al., 2006, 2014; Stone et al., 2012) that have demonstrated greater prevalence of 

drug and alcohol-related behaviour in the early stages of emerging adulthood, before 

beginning a gradual decline. However the findings are consistent with Australian research 

by the AIHW (2005, 2017), that people in their 20s were more likely to engage in alcohol 

and substance use than any other age group, and that those aged 20-29 were the most 

likely of all age groups to drink at high-risk levels. It is possible that these findings are 

indicative of important differences in alcohol usage patterns between Australian 

emerging adults, and the majority of past research which has been based on US college 

samples. Given the common sampling bias on university student samples across 

emerging adulthood more generally, one possible explanation for these findings relates to 
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differences in college life between the United States and Australia. Despite both countries 

demonstrating similar levels of entry into further education, Australian university life 

generally involves less dormitory living and fraternity or sorority membership. These 

social settings present younger emerging adults aged in the US with a different set of 

social norms which emphasise drinking and partying hard, a lifestyle that is likely to 

dissipate rapidly once they leave college. Such an early peak and rapid decline may be 

less likely to occur in Australia because fewer young people are placed within such a 

distinct social sphere. Differences in legal drinking ages between Australia and the 

United States may also mean that drinking norms are more generalized across the 

population and less confined to college settings. Relatedly, a recent study by Tran, Teese, 

and Gill (in press) demonstrated that drinking patterns were the same for Australian 

emerging adults both within, and outside of, university settings. 

The lack of predictive utility for age in the current research may also reflect 

important considerations for emerging adulthood as a developmental period. Firstly, 

whilst a number of past studies have focused on emerging adulthood as comprising the 

years 18 to 25 (e.g., Arnett, 2000; Arnett & Tanner 2009), more recent conceptualisations 

have reverted to an expanded age period, and it is now generally accepted to cover the 

age span of 18-29 years (Arnett, 2011; Arnett et al., 2014; Swanson, 2016; Syed, 2016). 

The current findings appear to validate the extended age period of emerging adulthood 

from the late teens through the 20s, as there was no evidence that reckless acts were more 

likely to occur in younger than older participants within this age range.  

Second, past research has commonly reported that much of the declines seen in 

reckless behaviour occur as a result of young people ‘maturing out’ of emerging 
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adulthood through the adoption of adult social roles (Arnett, 2000; Bachman et al., 1997; 

Beaver et al., 2008; Laub & Sampson, 1993). Given that the majority of members of the 

current sample were enrolled in some form of further education, unmarried, and yet to 

become parents, the lack of predictive utility for age in accounting for reckless behaviour 

may be reflective of protracted transition into these roles. Consistent with the ‘maturing 

out’ or ‘turning point’ perspective, the current findings strengthen the proposition that it 

is not age itself that results in declines in reckless behaviour, but transitions into adult 

social roles such as parenthood, marriage, and stable permanent employment (Bachman 

et al., 1997; Laub et al., 1998; Laub & Sampson, 1993; Lee et al., 2013). Such a stance is 

consistent with the conceptualisation of emerging adulthood as a socially constructed 

period of the lifespan, where young people are free to explore a range of possibilities 

prior to settling into adult roles which set different normative expectations (Arnett, 2000, 

2012; Arnett et al., 2014; Arnett & Schwab, 2012; Tanner & Arnett, 2009). It is further 

proposed that developmental transitions into adult roles not only are associated with 

different normative expectations, but failure to uphold these standards of behaviour are 

likely to yield more significant consequences (Quinn & Fromme, 2011; Tran et al., in 

press). For example, the consequences of binge drinking may be more severe for a full 

time worker (e.g. missing a day at work), than a college student (e.g. missing a lecture).  

The findings for gender yielded some interesting findings worthy of further 

investigation. Correlational analyses across each of the main studies provided preliminary 

support for the hypothesis that males were more likely to engage in reckless behaviour 

than females, across almost every form of reckless behaviour (exceptions were reckless 

drug use in cross-sectional Study 2, reckless alcohol use for T1 predictors of T2 
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outcomes, whilst reckless drug use was demonstrated the only significant relationship for 

gender in the change analyses). When entered in the first step of the regression equations, 

the main findings generally confirmed these findings. However, when cognitive and 

affective variables were entered into the regression model, gender effects were shown to 

reverse for reckless alcohol use, sexual behaviour and overall recklessness in Study 1, 

reckless alcohol use and reckless sexual behaviour in Study 2, and whilst gender was not 

significant when entered for reckless alcohol use in the lagged regression analyses 

females were shown to engage more frequently in reckless alcohol use once cognitive 

and affective variables were entered. As noted in the individual chapters, and discussed 

more extensively later, these findings may have been an artefact of the heavily gender-

biased sample across each of the main studies. It is also possible however that these 

findings are indicative of more complex associations between gender and cognition, 

especially as bivariate relationships consistently indicated that males were more likely to 

perceive greater benefits, and females greater risks for engaging in reckless acts. As such, 

cognitive factors may moderate, or mediate the association between gender and reckless 

behaviour, especially in relation to alcohol use and overall recklessness. Alternatively, 

the findings may indicate that some part of gender influence that was not assessed in the 

current research, may better account for these effects, it is therefore recommended that 

future research continues to investigate factors that may account for such findings.  

9.1.2 Summary of Overall Predictive Utility of the Model. The research aimed 

to identify key factors that can be applied generally to a range of reckless behaviours in 

emerging adulthood, as well as factors that relate more to specific forms of recklessness 

across each of reckless alcohol use, reckless illicit drug use, reckless driving, and reckless 
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sexual behaviour. More specifically, the aims were to assess a range of predictor 

variables against a range of outcome variables after controlling for the influence of 

relevant demographic and control variables, identify which factors best predict emerging 

adult involvement both cross-sectionally and longitudinally, and investigate the 

possibility of interactions between key variables of interest. 

Cross-sectional analyses revealed that the psychosocial model accounted for 

46.8% (Study 1) and 35.4% (Study 2) of the variance in reckless alcohol use, 38.1% 

(Study 1) and 25.5% (Study 2) of reckless drug use, 27.6% (Study 1) and 20.9% (Study 

2) of reckless driving, 29.0% (Study 1) and 24.3% (Study 2) of reckless sexual behaviour, 

and 56.7% (Study 1) and 47.0% (Study 2) of the variance in overall recklessness. These 

findings indicate that the model accounted for proportions of the variance in emerging 

adult reckless behaviour that are mostly on par, or compare favourably to previous 

psychosocial models of recklessness. For example, using a sample of Australian 

emerging adults, Teese and Bradley’s (2008) psychosocial model accounted for 40% of 

the variance in reckless substance use, 21% of sexual behaviour, 25% of driving, and 

44% of overall recklessness. Duangpatra et al. (2009) also using a sample of Australian 

emerging adults, accounted for 31% of the variance in substance use, 20% of sexual 

behaviour, 16% of reckless driving, and 26% of overall recklessness. Scott-Parker et al. 

(2013) accounted for 24% of the variance in risky driving behaviour in an emerging adult 

sample. Curcio et al.’s cross sectional study (2016) accounted for 36% of the variance in 

problem drinking behaviour in those aged 18-20 years, but 53% of the variance in this 

same behaviour for those aged 21-24 years. 
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The current psychosocial model was better able to account for some forms of 

reckless behaviour (alcohol, drug use, and overall recklessness) than others (reckless 

driving and sexual behaviour). Despite reasonably large proportions of variance being 

accounted for, there were still large amounts of variance left unexplained, particularly 

with regards to reckless driving and sexual behaviour. As shown above, this problem is 

not constrained to the current research, as previous studies (e.g., Duangpatra et al., 2009; 

Rahemi et al., 2017; Scott-Parker et al., 2013; Teese & Bradley, 2008) have also been 

limited in the extent to which variance in reckless driving and sexual behaviour has been 

explained. For example, Bradley and Wildman used a psychosocial model to predict 

emerging adult reckless behaviour, which accounted for 36% of the variance for total 

recklessness, 27% of the variance for reckless substance use, 31% of the variance for 

reckless driving, and only 17% of the variance in reckless sexual behaviour. Teese and 

Bradley (2008) extended this research, with their psychosocial model accounting for 44% 

of total recklessness, 40% of reckless substance use, 25% of reckless driving, and 21% of 

the variance in reckless sexual behaviour. 

The difficulty in accounting for reckless sexual behaviour may be in part a 

function of the comparatively low frequency of reported engagement in this form of 

recklessness, as it was consistently the least frequently engaged category of reckless 

behaviour across each of the studies. It is also likely that given the complex nature of 

sexual relationships, and the necessity for reckless sexual acts to involve more than one 

person, that factors involved in the psychosocial model may better account for an 

individual’s willingness, or intention, to engage in the behaviour rather than actual 

engagement (Sakaluk, Todd, Milhausen, & Lachowsky, 2014). Future research should 
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investigate this possibility, whilst there is also a need to investigate other variables likely 

to predict reckless sexual behaviour.  

A likely confound in the ability to account for both reckless driving and reckless 

sexual behaviour revolves around the opportunity to engage in these behaviours. Steps 

were taken in the current research to control for a lack of opportunity to engage in 

reckless sexual behaviour by those who were currently in a serious, committed 

relationship. Those in such relationships were excluded from reckless sexual behaviour 

analyses for two main reasons, the first is that items on the sexual behaviour subscale of 

the RBQ pertained to contraceptive use. Failure to use, or recall if contraceptives were 

used, may not necessarily be considered reckless within the confines of a close 

committed relationship, especially if the couple is hoping to conceive. The other central 

reason is that the presence of such a relationship likely inhibits other forms of sexual 

recklessness, e.g., engaging in sexual intercourse with someone you had just met in the 

previous 24 hours. However, the presence of a committed relationship is only one form of 

restricted opportunity to engage in reckless sexual acts.  

Such opportunities are also likely to vary based on a number of factors including: 

levels of attractiveness, differences in sexual desire, resources, time, and availability of 

meeting prospective partners (Garcia, Reiber, Massey & Merriwether, 2012; Helmers, 

Harbke & Herbstrith, 2018; Penke, Todd, Lenton, & Fasolo, 2007; Sylwester & 

Pawlowski, 2011). One possible mid-way marker of potential sexual recklessness is the 

extent to which individuals use or endorse new-age dating technologies and apps such as 

Tinder. For example, Sumter, Vandenbosch and Ligtenberg (2017) investigated emerging 

adult’s self-reported motivations for Tinder use and reported that in addition to the 
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motive for casual sex, emerging adults also used Tinder to communicate, self-validation, 

excitement, love, and to be on trend. Future research addressing reckless sexual 

behaviour should incorporate such variables to the extent that engagement with these 

technologies may increase the scope for behavioural engagement. 

The low proportion of explained variance for reckless driving, whilst comparable 

to similar studies (e.g., Duangpatra et al., 2009 R² = .16; Rahemi et al., 2017 R² = .22; 

Scott-Parker et al., 2013 R² = .24; Teese & Bradley, 2008 R² = .25) may also be partially 

explained by a lack of opportunity. Consistent with sexual behaviour steps were taken to 

minimise this influence by including only those who had obtained a driver’s licence and 

had regular access to a motor vehicle in the reckless driving analyses. Whilst some of the 

items pertaining to reckless driving including speeding or overtaking in a dangerous 

situation could likely be performed by anyone with regular access to a vehicle, other 

items included in this measure such as “drag raced another car or performed a burnout” 

and “raced or chased another vehicle driven by a person known to you” are likely to be 

influenced by a number of other factors including the power-to-weight ratio or 

performance capabilities of the vehicle. Whilst in an ideal world such variables would be 

standardised to minimise such effects and ensure that every participant had the same 

opportunities for behavioural engagement, real-world practicalities may mean that lower 

proportions of explained variance for some forms of reckless behaviour compared to 

others are reflective of important distinctions between these behaviours and future 

research could endeavor to control or assess these forms of influence.  

The issue related to different items and opportunities for engagement in reckless 

driving acts may be reflective of another measurement issue pertaining to this subscale. 
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Recent research (e.g., McNally & Bradley, 2014; McNally & Titchener, 2012) has 

demonstrated distinct types of reckless driving behaviour. McNally and Bradley (2014) 

demonstrated that reckless driving acts could be categorised across four distinct 

categories (distracted driving, substance-use, extreme, and positioning). Further, McNally 

and Titchener (2012) demonstrated that these different forms of reckless driving were 

differentially predicted by cognitive and affective factors, with the predictive utility 

ranging between 6% and 32% of explained variance. Such a finding indicates that 

different categories of reckless driving are likely to have different causal mechanisms and 

that rather than conceptualizing reckless driving as a single category of behaviour, as was 

the case in the current study, future research should test the predictive utility of the 

psychosocial model across each of the distinct categories of reckless driving.  

Comparisons of the proportions of explained variance across both cross-sectional 

studies also demonstrate that despite including mostly the same predictors in the 

psychosocial model, Study 1 consistently showed greater proportions of variance 

explained when compared to Study 2. Closer inspection revealed that much of this 

difference was due to the amount of variance accounted for by demographic and control 

variables entered at step 1 of the regression analyses. More specifically, for reckless 

alcohol use, the demographic and control variables at step 1 in Study 1 accounted for 

21.1% of the total variance, when compared to just 8.3% of the variance in study 2. 

Proportions of explained variance attributable to the psychosocial model were then 

reasonably consistent at each subsequent step. Similar findings were demonstrated across 

each of the other forms of recklessness. As the incremental change in R-squared was 

reasonably consistent with regards to the predictive utility of the model, the differences in 
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explained variance across the studies is likely to be a reflection of sampling bias. Given 

the larger sample size in Study 2 comparative to Study 1, and the evidence that findings 

from the longitudinal lagged regression analyses closely aligned with the proportions of 

explained variance from study 2, more confidence is placed in those findings. 

Whilst the cross-sectional findings demonstrated reasonable predictive utility of 

the psychosocial model in accounting for a range of reckless behaviours, the cross-

sectional design of these studies meant that the findings only supported the utility of the 

psychosocial model in accounting for past reckless behaviour, and provided no indication 

of the temporal relevance of the model. In order to test the extent to which the model 

could predict reckless behaviour over a 6 month period, as well as investigate whether 

change in the predictors could account for change in the criteria, longitudinal analyses 

were conducted. 

Lagged regression analyses using T1 predictors and T2 outcomes revealed that 

the model accounted for 33.2% of the variance in reckless alcohol use, 21.7% of the 

variance in reckless drug use, 16.0% of the variance in reckless driving, 16.8% of the 

variance in reckless sexual behaviour, and 37.2% of the variance in overall recklessness. 

These percentages closely match the findings of cross-sectional Study 2 (35.4%, 25.5%, 

20.9%, 24.3%., and 47.0% respectively across the reckless behaviours). This is 

encouraging, and provides evidence of the temporal stability of the relationships specified 

by the psychosocial model, albeit within a 6-month time frame.  

Notwithstanding this stability, investigations were also conducted into the extent 

to which change in the psychosocial model could account for change in reported reckless 

behaviour involvement over the same 6 month period. A series of repeated-measures t-
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tests demonstrated small, yet significant declines across each of reckless alcohol use, 

drug use, driving, and overall recklessness, but not reckless sexual behaviour. As noted 

by Taris (2000), this may reflect true change or simply demonstrate scores regressing to 

the mean. Hierarchical regression analyses demonstrated that change in the psychosocial 

model predictors accounted for 8.9% of the variance in change in reckless alcohol use 

(significant contributions of change in perceived risks and change in perceived benefits), 

3.1% for reckless drug use (change in perceived benefits the only significant factor), 

3.2% of change in reckless driving (change in perceived benefits the only significant 

factor), 7.0% of the change in reckless sexual behaviour (change in perceived benefits the 

only significant factor), and 12.0% of the variance in change in overall recklessness 

(significant contributions from gender, change in impulsivity, perceived risks and 

perceived benefits). Which, if assumed to be reflective of real change rather than 

regression to the mean, may provide valuable insight into preventative programs for 

reckless behaviour.  

9.2 Summary of Individual Factors 

9.2.1 Perceived Risks and Benefits. The most consistent finding across both 

cross-sectional studies, the longitudinal lagged regression analyses, and in the analyses 

that examined change in reckless behaviour, was that perceived benefits was the strongest 

predictor of emerging adult recklessness, with participants who reported greater benefits 

more likely to engage in each form of reckless behaviour. Importantly, perceived benefits 

demonstrated this effect even after taking into account the influence of relevant 

demographic and control variables, and variables representing personality and social 

domains.  
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The importance of benefits as drivers of emerging adult reckless behaviour has 

been demonstrated consistently across a range of studies that span multiple forms of 

reckless behaviour including general risk-taking and recklessness (Ravert & Gomez-

Scott, 2015; Reniers et al., 2017), driving (Harbeck & Glendon, 2013; Harbeck et al., 

2017; Keating & Halpern-Felsher, 2008; Scott-Parker et al., 2009; Teese & Bradley, 

2008); alcohol and drug use (Bø et al., 2016; Parsons et al., 1997; Teese & Bradley, 

2008), and sexual behaviour (Parsons et al., 2000; Teese & Bradley, 2008). However, the 

current research is one of the first to assess the influence of perceived benefits after 

taking into account a range of demographic and control variables, as well as personality, 

social, and affective predictors. The consistent finding that perceived benefits remained 

the strongest predictor of emerging adult recklessness even after taking into account the 

full range of demographic/ control variables and the other components of the 

psychosocial model presents as arguably the most significant contribution of the current 

research program. To this end, it is proposed that gaining a greater understanding of the 

influence of perceived benefits of reckless behaviour is beneficial for intervention and 

prevention efforts for health risk behaviour, regardless of the developmental period under 

investigation. 

Whilst further investigation of perceived benefits is likely to contribute greater 

understanding of reckless behaviour regardless of the stage of development, there are a 

number of considerations suggesting that perceived benefits are likely to be particularly 

influential for both adolescents and emerging adults. As noted in relation to impulsivity, 

neurodevelopmental evidence has emphasised the importance of continued brain 

development in neural regions associated with reward sensitivity and impulse-control 
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(Harden & Mann, 2015; Shulman, et al., 2016; Steinberg, 2010). Whilst this information 

is commonly referenced as providing justification for the importance of sensation seeking 

and impulsivity pathways to risk-taking and recklessness, some researchers (e.g., Crone 

et al., 2016; Sussman & Arnett, 2014; Taber-Thomas & Perez-Edgar, 2015; van 

Duijvenvoorde et al., 2016) have implicated the reward-sensitivity pathway as a 

mechanism by which perceived benefits may lead to reckless behaviour. Such a position 

makes intuitive sense, as hyper-sensitivity to rewarding stimuli whilst inhibitive 

pathways are maturing creates a clear pathway for the greater importance of perceived 

benefits over risks in a risk-calculus model. Further, a key developmental challenge of 

adolescence and emerging adulthood is the gradual transition away from parents and 

towards peers as the primary source of socialisation (Boislard et al., 2009; Borsari & 

Carey, 2001; Brown, 2004; Farrell & White, 1998; van de Bongardt et al., 2016). 

Neurodevelopmental research has further implicated the reward-sensitive neural circuits 

as a mechanism to account for the heightened importance of social benefits to young 

people’s decision making (e.g., Harré, 2000; Keating & Halpern-Felsher, 2008; 

Steinberg, 2008). An important consideration of future research therefore is to evaluate 

whether the predictive utility of perceived benefits continues beyond this developmental 

period, when the neurological areas associated with response inhibition are fully 

developed. 

Despite the consistency of perceived benefits as a predictor of reckless behaviour, 

the strength of these associations may at least in part, be attributable to content overlap 

with the reckless behaviours being examined. Consistent with past studies (Parsons et al., 

1997; Rolison & Scherman, 2003; Smith & Rosenthal, 1995; Teese & Bradley, 2008), 
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perceived benefits were assessed by asking respondents to indicate the extent of pleasure 

or benefits they would derive from engaging in each of the reckless behaviours under 

investigation. Whilst this is acknowledged, in defense of the approach used, perceived 

risks were also measured in a similar manner, that is, by getting respondents to report on 

the extent of loss or harm of engaging in the behaviours, yet did not demonstrate 

anywhere near the predictive power of perceived benefits. Steps were taken to minimise 

overlap by averaging risks and benefit perception across involvement in all reckless 

behaviours, consistent with similar previous studies (Parsons et al., 1997; Rolison & 

Scherman, 2003; Smith & Rosenthal, 1995; Teese & Bradley, 2008). 

There are a number of key reasons as to why this approach to the measurement of 

perceived benefits and risks is deemed the most practical, perhaps the most important of 

which is that decisions to engage in behaviours are generally domain specific (Figner & 

Weber, 2011), and often behaviour specific. For example, whilst marijuana is commonly 

seen as a reasonably safe illicit drug, beliefs regarding minimal risks are generally not 

extended to substances such as heroin. Requesting information about perceived benefits 

in a more abstract sense would not achieve the aim of discovering the extent to which 

these particular behaviours were viewed as beneficial by emerging adults. As such, 

researchers have been, and should continue to be, most interested in cognitions associated 

with engagement in the specific behaviours under investigation, rather than more 

generalised beliefs.  

Another possible explanation for the findings regarding benefits draws on the 

notion of effort justification, whereby participants compiled a list of post hoc benefits in 

order to justify their past engagement in reckless behaviour. Similarly, benefits may have 
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been emphasised in order to ‘defend’ against what may typically be viewed as socially 

undesirable behaviour. Study 1 and cross-sectional Study 2 essentially could not rule out 

these possibilities: given the cross-sectional nature of their designs, analyses involved 

criterion variables that were past behaviours, rather than predicting future behaviour. This 

‘retrospective’ design makes more likely the possibility that participants merely 

‘rationalised’ past behaviours. However, the findings that perceived benefits at T1 were 

the strongest predictor of T2 outcomes in the lagged regression analyses weakens this 

explanation. Similarly, finding that perceived benefits was the only consistent predictor 

of change in reckless behaviour, whilst also controlling for socially desirable responding, 

further limits the extent of this critique.  

In sum, whilst doubts may exist regarding the research designs used, and the 

measurement of perceived benefits, the strength and consistency of the current findings 

cannot be dismissed. Together with evidence of equally consistent findings in previous 

research adopting similar assessments of benefits (Parsons et al., 1997; Rolison & 

Scherman, 2003; Smith & Rosenthal, 1995; Teese & Bradley, 2008; Zimmerman, 2010), 

and in studies that have adopted alternative assessments of these benefits (e.g., 

Coskunpinar & Cyders, 2012; Epstein et al., 2008; Goldberg & Fischoff, 2000; Goldberg 

et al., 2009; Ott et al., 2006; Ravert & Gomez-Scott, 2015; Reniers et al., 2017; White et 

al., 2006), on balance it seems reasonable to conclude that the current findings are a true 

reflection of the importance of perceived benefits in accounting for reckless behaviour.  

One of the more interesting findings of the research was that correlational 

analyses revealed significant negative relationships between perceived risks and each 

form of reckless behaviour across each of the studies, implying that a greater perception 
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of risks was associated with less frequent engagement in reckless behaviour. In contrast 

to this, hierarchical regression analyses demonstrated that perceived risks was not a 

significant predictor of any of the forms of reckless behaviour in Study 1, and predicted 

only reckless driving and overall recklessness in Study 2. At first glance, these regression 

results appear to give support to those (e.g., Slovic, 2003; Steinberg, 2004, 2008) 

questioning the utility of perceived risks in accounting for reckless behaviour, and are 

consistent with the body of research demonstrating that targeting risks is a relatively 

ineffective way at evoking change in reckless behaviour involvement (Gerrard et al., 

2008; Reyna & Mills, 2014; Steinberg, 2008).  

However, lagged regression analyses conducted for the longitudinal study 

demonstrated that T1 perceived risks was predictive of T2 reckless behaviour across all 

forms of recklessness except sexual behaviour. In addition, investigations of T1-T2 

change in the criteria revealed that change in perceived risks was associated with change 

in overall recklessness. Given the relative lack of longitudinal research on reckless 

behaviour, especially within an Australian emerging adult sample, this is the first study to 

demonstrate these findings over such a brief period of time. These findings imply that 

perceived risks do have an impact on behaviour, but that this effect occurs over an 

extended period of time and may not necessarily be reflected in immediate behaviour 

patterns. Whilst the current findings demonstrated this could occur over a 6-month time 

period, similar findings were also reported over a 12 month time period by Wolf and 

Crockett (2011). Together, this suggests that perhaps researchers should not be too quick 

to dismiss the importance of perceived risks as a predictor of recklessness based on the 
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lack of evidence drawn mostly from cross-sectional analyses, or poorly designed 

intervention programs.  

Three reasons are suggested for the differences in predictive utility of perceived 

risks across cross-sectional and longitudinal analyses. The hypothesised negative 

relationship between perceived risks and reckless behaviour is grounded in traditional 

decision making theories which posit that those who perceive more risks would be less 

likely to engage in reckless behaviour (Furby & Beyth-Marom, 1992; Gerrard et al., 

2008; Reyna & Farley, 2006). A second, alternative viewpoint could be provided by 

acknowledging the likely reciprocal nature of the cognition-behaviour relationship, and 

realistic perceptions of the likelihood of experiencing negative consequences. In this way, 

emerging adults who seldom engage in the behaviour would (accurately) see themselves 

at less personal risk of experiencing harm associated with the activity. This contrasts with 

those who frequently engage in the activity, and knowing so, accurately report that they 

may be at increased risk of experiencing negative consequences. The competing 

perspectives of those perceiving greater risks and engaging in behaviour less compared to 

relative assessments of personal risks may counter-act each other in cross-sectional 

analyses. In contrast, longitudinal assessments, where risk perception has been assessed 

prior to engagement in the behaviour may be less prone to such effects.   

The third reason is a self-report bias: in the cross-sectional studies, participants 

have to report at the same time (i.e., in the same questionnaire) that they both saw the 

risks yet performed the behaviour anyway.  This pair of responses is likely to cause 

dissonance, and is likely to be avoided, either by denying personal engagement in the 

behaviour or de-emphasising the risks. Less dissonance is likely to arise in the 
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longitudinal analyses due the separation in time between when participants reporting the 

risks and reporting the behaviour. Indeed, when reporting the behaviour at T2, they may 

not even recall what level of risk they reported at T1. 

Cognitive perspectives have often been criticised for being less able to account for 

spontaneous, impulsive, and socially undesirable actions, as compared to more 

deliberative actions (Cooper et al., 2000, 2006; Gibbons et al., 2003; Reyna & Farley, 

2006; Slovic et al., 2004). However, this critique has generally revolved around cross-

sectional findings that have questioned the utility of perceived risks in accounting for 

behaviour. What is apparent from the current longitudinal findings is that cross-sectional 

studies may blur the importance of perceived risks as contributing to the decision making 

process.  

The findings across both perceived risks and perceived benefits generally confirm 

much of the previous evidence from cognitive perspectives that an awareness of risks is 

not sufficient to deter reckless behaviour (Chang et al., 2001; Gibbons et al., 2012; 

Goldberg et al., 2002; Kahneman, 2003; Lam, 2003), but rather, it is the perceptions of 

what they are likely to get out of engaging in the behaviour that is most influential (Bø et 

al., 2016; Harre, 2000; Keating & Halpern-Felsher, 2008; Parsons et al., 1997, 2000; 

Ravert & Gomez-Scott, 2015).  

9.2.2 Impulsivity and Sensation-Seeking. When examining the predictive utility 

of the personality components of the psychosocial model, the findings demonstrated 

consistency with previous evidence (e.g., Quinn & Harden, 2013; Magid et al., 2007; 

Stautz et al., 2017) that when directly compared, impulsivity demonstrates greater utility 

in accounting for reckless behaviour than sensation seeking. Across both cross-sectional 
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studies, whilst sensation seeking was a significant predictor of all forms of recklessness 

(except reckless driving in Study 1) when entered into the regression model, it did not 

retain significance in the final model in any of the cross-sectional analyses. Lagged 

regression analyses mostly replicated these findings, with sensation seeking a significant 

predictor when entered for each of reckless alcohol use, drug use, driving, and overall 

recklessness, yet significant at the final step of the analysis for overall recklessness only.  

The general lack of predictive utility of sensation seeking when all variables were 

entered into the regression models appears to be consistent with recent developmental 

neuropsychological evidence demonstrating that pathways associated with reward 

sensitivity mature to adult levels more rapidly than those for impulsivity (Shulman et al., 

2016). This implies that sensation seeking may be more important in accounting for 

adolescent, than emerging adult reckless behaviour (Braams et al., 2015; Littlefield et al., 

2014; Peach & Gaultney, 2013; Quinn & Harden, 2013). The findings may also be 

reflective of studies (e.g., Bradley & Wildman, 2002; Duangpatra et al., 2009; Quinn & 

Harden, 2013; Magid et al., 2007; Stautz et al., 2017) that have demonstrated that 

sensation seeking is more strongly linked to involvement in risky, as opposed to reckless, 

behaviour. 

Cross-sectional analyses for impulsivity demonstrated that it was a significant 

predictor when entered across all forms of reckless behaviour in Study 1, yet retained 

significance for overall recklessness only. In cross-sectional Study 2, impulsivity was 

significant when entered for all forms of recklessness except sexual behaviour, and 

retained significance across each of reckless alcohol use, reckless drug use, and overall 

reckless behaviour. The ability of impulsivity to retain significance in Study 2 when 
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compared to Study 1 is likely a reflection of the larger sample size and improved 

statistical power between the two cross-sectional studies, as evidenced by the across-

study consistency in standardised beta scores.  

Further strengthening the predictive utility of impulsivity, lagged regression 

analyses demonstrated that these findings were replicated for reckless alcohol use and 

overall reckless behaviour. Impulsivity was also found to be predictive of reckless drug 

use when entered in the lagged regression analyses, yet did not retain significance in the 

final model. These findings indicate a reasonable level of consistency in the predictive 

utility of impulsivity, especially as a predictor of alcohol use and general recklessness. 

Past research evidence has demonstrated the predictive utility of impulsivity across the 

full range of behaviours assessed in the current study, though this evidence has been 

particularly strong in relation to alcohol and substance use (e.g., Adan et al., 2017; 

Coskunpinar et al., 2013; Littlefield & Sher, 2010; Littlefield et al., 2009, 2010, 2014; 

Magid et al., 2007). Further, both cross-sectional (e.g., Magid et al., 2007) and 

longitudinal studies (e.g., Littlefield et al., 2009) that have simultaneously assessed the 

combined influences of multiple personality traits, or directly compared the influence of 

sensation seeking and impulsivity on alcohol use have demonstrated that impulsivity is 

more strongly related to problematic use, the core focus in an investigation of reckless as 

opposed to risky behaviour. 

Consistent with the previous discussion regarding the lack of predictive utility 

across both reckless sexual behaviour and reckless driving, it is possible that part of the 

reason that impulsivity did not demonstrate significant main effects across reckless 

driving and sexual behaviour is due to restricted opportunity, or more complex 
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associations. With regards to the latter, impulsivity was also involved in a number of 

significant moderator effects in the current research. These effects are discussed later, but 

reflect important elements of the influence of impulsivity on reckless behaviour 

involvement. More specifically, the impulsivity x peer pressure moderator effect was 

significant in Study 1 across for reckless drug use, reckless driving and overall reckless 

behaviour, in Study 2 for reckless alcohol use, reckless drug use and overall reckless 

behaviour, and overall reckless behaviour only in the lagged regression analyses. The 

impulsivity x perceived risks moderator effect was not significant in Study 1, 

significantly predicted reckless driving behaviour in Study 2, and significantly predicted 

reckless sexual behaviour in the lagged regression analyses. 

In sum, the main effects and interaction terms demonstrated that impulsivity plays 

an important role in our understanding of reckless behaviour in emerging adulthood. 

Whilst main effects for this variable were generally constrained to alcohol, substance use 

and overall recklessness, interaction effects demonstrated that it may play an important 

role, via more complex mechanisms across other forms of reckless behaviour, and should 

form a central component of models and interventions aimed at reducing recklessness.  

9.2.3 Parental Support and Peer Pressure 

In relation to comparisons of parental and peer influence, the research 

demonstrated findings consistent with a growing body of research (e.g., Cleveland et al., 

2008; Ham & Hope, 2003; Ramirez et al., 2012) that when the influence of parents and 

peers is directly compared in emerging adults, peers are more influential. 

It should be noted that the influence of parental support on emerging adult 

reckless behaviour was only directly assessed in Study 1, and as such, was not fully 
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tested to the extent of peer pressure. Despite this obvious limitation, the findings from 

both pilot studies and Study 1 failed to demonstrate consistent relationships, even at the 

bivariate level, between parental communication or parental support and emerging adult 

recklessness. A number of reasons could be proposed for the lack of significant 

relationships between parental influence variables (parental communication, attachment, 

and support) and emerging adult recklessness across the pilot studies and study 1. The 

first explanation is that these findings may reflect the truth, in that whilst parental 

influence plays a significant role in adolescent risk-taking and recklessness, the effect is 

smaller, and not significantly different from zero, in emerging adulthood.  However, the 

body of evidence that has demonstrated continued parental influence into the emerging 

adult years, across both cross-sectional (e.g., Borsari et al., 2007; Lefkowitz, 2005; 

Michael & Ben-Zur, 2007) and longitudinal studies (e.g., Barnes et al., 2006; Caruthers et 

al., 2014; Fergusson et al., 2008; Johnson et al., 2011; Wood & Walls, 2009) leaves little 

confidence in such an assertion.  

A second possibility is that whilst parents continue to be influential, these effects 

are mediated by more proximal influences (e.g., peers, cognitions), as such parental 

influence was not significant in the presence of these factors. In support of such a stance, 

Abar and Turrisi (2008) demonstrated that peer alcohol use partially mediated the 

association between parental influence factors of parental knowledge and monitoring on 

college student alcohol use. Similar findings have also been reported by Bahr et al. 

(2005), and Fergusson et al. (2008). However, in each instance, whilst the impact of 

parental influence was reduced, it remained significant. The findings that even significant 

bivariate relationships between parental influence and recklessness were rare across both 
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pilot studies and study 1 somewhat discounts this explanation of the current findings. A 

third option is that in their search for identity and independence, emerging adults may 

self-censor and under-report the amount of influence their parents continue to have over 

their behaviour. As social-desirability was a significant predictor of many forms of 

recklessness, and demonstrated significant associations with a number of predictor 

variables (including parental support), this may have contributed to the lack of predictive 

utility.  

A fourth possibility is that parental attachment is linked to emerging adult 

reckless behaviour, however, by only assessing a single subscale in the main research 

program, the current research did not adequately capture this influence on reckless 

behaviour. In defence of the approach used, the decision to do so was evidence-based as a 

result of pilot studies, and was further restricted by a need to limit the length of the 

questionnaire. However, the fact that only a single subscale was used means that the 

predictive utility of parental attachment on reckless behaviour was not fully assessed and 

caution should be applied when evaluating any conclusions regarding the influence of 

parental attachment on emerging adult recklessness. Future research should seek to 

clarify this relationship. Consistent with Ravitz et al. (2010) it is recommended that a 

continued focus on the dimensions of attachment, as opposed to categorical assessments 

of attachment, will provide greater sensitivity towards individual differences in parent-

emerging adult relationships. 

Relatedly, a further possibility is that stronger effects may have been obtained if 

other forms of parental influence had been assessed, and/or if more valid measures of 

parental influence had been used. It is possible that the lack of predictive utility of 
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parental influence is due to the relative homogeneity of attachment patterns in emerging 

adulthood. As noted by Fingerman et al. (2012), the majority of emerging adults report 

experiencing positive relationships with their parents. This lack of variability amongst the 

majority of emerging adults may partly explain the lack of significance of attachment 

qualities as predictors of reckless behaviour. A valid alternative however, could be to 

further explore and compare the influence of attachment patterns across both parents. For 

example, Wolff and Crockett (2011) found that maternal support was a consistent 

predictor across multiple forms of risk taking, even after controlling for previous 

behaviour. Contrasting this, paternal support no longer predicted risk-taking when 

previous involvement in risk-taking behaviour was controlled. Using a unitary measure of 

parental support that did not distinguish between maternal and paternal influence may 

have obscured such effects. Parental influence via relationship quality or internalised 

values/standards of behaviour (e.g., Barry et al., 2008; Caruthers et al., 2014) could 

potentially offer meaningful alternatives for the assessment of parental influence in 

emerging adulthood, alternatives that bypass the criticisms associated with parental 

monitoring.  

The findings of the cross-sectional studies demonstrate that peer pressure is likely 

to be more important for some forms of reckless behaviour than others, and appear to 

indicate that this is especially the case for behaviours commonly performed in the 

presence of such peers (alcohol use, drug use, and overall reckless behaviour). The 

lagged regression analyses also demonstrated that peer pressure was significant when 

entered across each of these forms of recklessness, yet did not retain this significance in 

the final models. The findings are consistent with the other cross-sectional evidence of 
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the importance of peer influence in accounting for alcohol and substance use (e.g., Bahr, 

et al., 2005; Borsari & Carey, 2001; Bullers et al., 2001; Cleveland et al., 2008; 

Duangpatra et al., 2009; Leung et al., 2015; Schulenberg & Maggs, 2002; Teese & 

Bradley, 2008) and overall reckless behaviour (e.g., Jackson et al., 2012; Padilla-Walker 

& Bean, 2009; Rolison & Scherman, 2003; Teese & Bradley, 2008).  

Of particular importance to the broader literature is that these findings imply that 

peer pressure appears to be a consistent predictor, at least cross-sectionally, of emerging 

adults’ engagement in “social” forms of reckless behaviour, that is, ones that are 

commonly performed in the presence of others. For example, one of the reasons for the 

limited impact of peer pressure on reckless driving in Australian emerging adults could 

be a lack of opportunity to do so. Graduated driver licence programs which operate 

within Australian states and territories during the first few years following licence 

attainment place passenger limit restrictions on young people (Buckley, Chapman, & 

Sheehan, 2014; Masten, Foss, & Marshall, 2013; Scott-Parker, Bates, Watson, King, & 

Hyde, 2011). Further, in reviews of the effectiveness of these graduated licensing 

programs, the extent to which they directly limit the influence of peer pressure on driving 

behaviour has been seen as a major factor for the program’s success (Buckley et al., 

2014; Masten et al., 2013; McKnight & Peck, 2002). 

As noted in the empirical review chapter, the evidence for the direct forms of peer 

influence on reckless sexual behaviour, especially during the emerging adulthood years is 

less extensive. For example, van de Bongardt et al. (2016) reported that in a sample of 

adolescents and young adults, whilst perceived norms regarding involvement in reckless 

sexual behaviour were related to reckless sexual behaviour involvement, peer pressure 
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was not. Similarly, evidence from Australian emerging adult samples has demonstrated 

mixed findings. Whilst Duangpatra et al. (2009) found that peer pressure was predictive 

of reckless sexual behaviour, the same measure of antisocial peer pressure was not found 

to be predictive of reckless sexual behaviour in the study conducted by Teese and 

Bradley (2008). As such, the finding that peer pressure was not predictive of emerging 

adult sexual behaviour is not that surprising, and may prove to be a worthy area of future 

investigation when comparing the importance of peer influence when comparing 

adolescent to emerging adult populations. 

 9.2.4 Affective Frequency and Intensity. 

 Cross-sectional analyses demonstrated that positive affect predicted reckless drug 

use both when entered and in the final model for Study 1, however this finding was not 

replicated across any of the other phases of research. Similarly, cross-sectional analyses 

did not yield any significant findings in the regression models for negative affect, yet it 

was shown to account for significant variance both when entered, and in the final model 

for reckless driving behaviour in the lagged regression analyses. Given the prospective 

nature of the lagged regressions, this indicates that the impact of negative affect on 

driving is an area worthy of further investigation, especially as such a findings is 

consistent with the body of evidence (e.g., Dahlen et al., 2005; Harris & Houston, 2008) 

that has demonstrated that negative emotions, such as anger, are related to aggressive 

driving actions.  

 Beyond these associations however, the impact of affective influence (positive 

affect, negative affect, affect intensity, and emotion regulation) was minimal, often 

failing even to generate significant bivariate associations with recklessness. A number of 
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reasons could potentially account for the lack of significant relationships for affective 

influence. As mentioned previously, research assessing affective influence is commonly 

criticised for conducted research that minimises the impact of emotional influence on 

decision making (Millstein, 2003; Reyna & Farley, 2006; Steinberg, 2003). The self-

reported nature of the current study, especially combined with the overall length of the 

questionnaire may have deterred those most likely to experience heightened mood states 

from completing the research.  

Alternatively the lack of affective influence could also be accounted for by the 

potential unreliability of self-reported mood states, especially over a 6-month time period 

as was the case in the current study. Whilst the PANAS has previously been validated 

over a number of extended time frames, including the 6 months used in the current 

research, the same cannot be said of the measures used to assess affect intensity. The 

transient nature of emotions means that the extent to which the self-reported experiences 

of affect reflect recency biases rather than accurate assessments over the extended time 

period is questionable. The combined nature of a range of emotions into total PA and NA 

scores of the PANAS may also have limited the predictive utility of specific emotions to 

different forms of reckless behaviour. DeSteno, Gross, and Kubzansky (2013) proposed 

that a more detailed focus on specific emotions may provide a clearer picture towards 

understanding behaviour. Citing work that has demonstrated clear differences between 

distinct negative (e.g., anger, fear, sadness) and positive (e.g., happiness, gratitude, pride) 

emotions on behaviour, even when they are of the same valence. An example of this is 

the well-established link between anger and driving that does not necessarily carry over 

to other negative emotions such as sadness. As such, future research should endeavour to 
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uncover the extent to which the range of emotions are likely to influence other forms of 

recklessness.  

Another possible alternative interpretation is that the current findings reflect the 

true nature of affective influence, and that when compared to a range of other factors, 

their importance is somewhat diminished. Given that the main body of research 

supporting the utility of affective influence has done so on the basis of desire for affect, 

rather than direct experiences of affect, this may be a possibility. It could also be that the 

anticipatory emotions guiding behaviour were better captured by the benefits construct in 

the current study. As mentioned previously, benefits of engaging in reckless behaviour 

are likely to be derived from a number of sources, including social benefits (e.g., 

approval), but are also likely to directly involve positive feelings (or the escape of 

negative feelings). Whilst this point is elaborated on further later in the discussion, future 

research should work on identifying the specific benefits that are perceived when 

emerging adults engage in the behaviour.  

9.2.5 Moderator Effects. A core aim and distinguishing feature of the current 

research was to more fully utilise the extended set or predictor variables to investigate 

possible moderator effects. Attempts were made not just to test every possible 

combination between the main variables, but to ensure theoretical consistency. As such, 

four moderation effects: sensation seeking x impulsivity, impulsivity x perceived risks, 

sensation seeking x perceived benefits, and impulsivity x peer pressure were investigated 

in the current research. To the best of the author’s knowledge, the current study was the 

first to investigate a range of moderator effects across multiple forms of reckless 
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behaviour. It should further be noted that due to the limited scope of much of the 

previous research, existing empirical support for these moderator effects was limited. 

Whilst sensation seeking x impulsivity moderator effects were investigated to 

further test the extent to which the dual personality pathways might combine to influence 

reckless behaviour involvement, no significant moderator effects were demonstrated for 

this combination of variables. Such findings lend support to the relevant theoretical 

suggestions, both from developmental neuropsychological evidence (e.g., Harden & 

Tucker-Drob, 2001; Harden et al., 2017; King et al., 2014; Pharo et al., 2011; Shulman et 

al., 2016; Spear, 2013; van Duijvenvoorde et al., 2016), and personality theorists (e.g., 

Corr & McNaughton, 2012; Dawe & Loxton, 2004; Gullo & Dawe, 2008; Gullo et al., 

2014) adopting dual-influence pathways as is the case in theories such as RST and the 2-

CARS approach that sensation seeking and impulsivity do operate via distinct 

mechanisms.   

In further support of the mechanisms proposed by dual-pathway approaches, that 

sensation seeking is linked to reward sensitivity, the current research demonstrated 

significant sensation seeking x perceived benefits moderator effects for reckless drug use 

and overall reckless behaviour in both cross-sectional studies, a finding that was also 

replicated in the lagged regression analyses. In each instance, these moderator effects 

demonstrated that at low levels of perceived benefits, sensation seeking did not 

demonstrably impact recklessness. However, at high levels of perceived benefits, 

sensation seekers were much more likely to engage in these patterns of behaviour. Whilst 

seemingly self-explanatory, the findings highlight the importance of perceived benefits to 

sensation seekers when they are deciding whether or not to engage in behaviour. As such 
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a goal for future interventions is to reduce the perceptions of benefits of engaging in 

reckless drug use and overall reckless behaviour, especially among those high in 

sensation seeking. Vaughn and King (2016) also found that, those high on sensation 

seeking were more likely to link alcohol risk attitudes to expectancy, indicative of a 

stronger focus on the benefits of a behaviour among high sensation seekers (sensation 

seeking x perceived benefits). Similar findings were reported by LaBrie et al. (2014), 

who demonstrated a significant sensation seeking x benefits interaction effect on college 

student drinking behaviour. LaBrie et al. found that whilst expectancy effects increased 

drinking behaviour for both low and high sensation seekers, those higher in sensation 

seeking demonstrated significantly greater increases in drinking as their expectancies 

increased compared to low sensation seekers. 

In contrast to the findings of Vaughn and King (2016) who found that those 

higher on impulsivity were less likely to reduce future alcohol consumption based on 

perceiving the behaviour as risky (impulsivity x perceived risks), the current research 

(both cross-sectional and longitudinal) did not support impulsivity x perceived risks 

interaction effects across reckless alcohol use, drug use, sexual behaviour, or overall 

recklessness. However, a significant impulsivity x perceived risks moderator effect was 

demonstrated for reckless driving behaviour in the cross-sectional component of study 2. 

This effect demonstrated that at low levels of impulsivity, perceived risks did not have a 

demonstrable impact on reckless driving behaviour. However, for those high on 

impulsivity, a low perception of risks was much more likely to lead to reckless driving. 

This finding implies that the combination of high impulsivity and low perceived risks is 

of particular concern for reckless driving, and may provide some insight into why 
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perceived risks by themselves may not always be reflected in behavioural engagement. In 

addition to this, such a finding may assist possible driving interventions, by focusing 

more on an awareness of dangers involved in driving behaviour in those who are 

impulsive. 

The current research was the first of its kind to demonstrate significant 

impulsivity x peer pressure moderator effects in cross-sectional research across both 

reckless drug use and overall recklessness, and it did so in both cross-sectional studies, as 

well as for reckless alcohol use in Study 2. These moderator effect demonstrated that at 

low levels of peer pressure, the impact of impulsivity on recklessness remained constant, 

however, at high levels of peer pressure, there was a positive effect of impulsivity. This 

finding indicates that peer pressure is especially problematic for those who are highly 

impulsive. Of particular concern, is that these associations were found for behaviours that 

are generally seen as “social” forms of reckless behaviour. As such, intervention efforts 

targeting substance use and general reckless acts should focus on empowering young 

people to resist peer pressure. 

9.3 Evaluation of Research Strengths and Weaknesses 

9.3.1 Research Strengths. The current study is, to the best knowledge of the 

author, the first of its kind, certainly in Australia that has investigated multiple predictors 

against multiple outcomes simultaneously, and incorporated a longitudinal component in 

accounting for reckless behaviour in emerging adulthood. Previous psychosocial models 

have been tested in Australian samples cross-sectionally (see Bradley & Wildman, 2002; 

Curcio et al., 2016; Duangpatra et al., 2009; Teese & Bradley, 2008), the current research 

extended this past work to assess influence across each of the personality, social, 
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cognitive, and affective domains of influence. Given the established limitations of cross-

sectional research designs, in particular common occasion biases and the extent to which 

they only allow for an explanation of past behaviour, the longitudinal component of the 

research was therefore deemed a necessary part of the research. Prospective analyses 

allowed the research to test the extent to which the variables included in the psychosocial 

model were actually predictive of engagement in reckless behaviours. It is acknowledged 

that such work has occurred within Australian samples that have tested psychosocial 

models for individual forms of behaviour (e.g., Scott-Parker et al., 2013 in relation to 

reckless driving behaviour), and the contributions of such work are acknowledged. 

Beyond attempting to test and validate the psychosocial model both cross-

sectionally and longitudinally, the research also attempted to overcome a number of 

limitations apparent in previous research: 

From a sampling perspective, the research increased the age period under 

investigation beyond 18-25 to 18-30 years to more fully explore the emerging adult age 

period. A number of previous studies (e.g., Knight, 2014; Teese & Bradley, 2008; 

Trzesniewski & Donnellan, 2014) were criticised for inadequately capturing the 

demographic of interest by focusing too narrowly on younger emerging adults. Increasing 

the age period is not only consistent with the approximate age range of 18 to 29 years 

outlined by the Society for the Study of Emerging Adulthood (SSEA, 2016), but is also 

more reflective of many of the demographic markers as outlined at the beginning of the 

thesis. The demographic make-up of each of the study samples was reflective of delayed 

entry into adult social roles typical of emerging adulthood, with relatively small 
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proportions of the sample reporting that they were married or had children, whilst the 

majority were (still) in some combination of paid employment and further education. 

Participant recruitment was also expanded beyond college students so as to allow 

for a more careful and complete examination of reckless behaviour across emerging 

adulthood – addressing not just the reckless behaviour of college/university students, but 

also those participating in vocational education, and those completely outside of further 

education settings (the “forgotten half”). Whilst college students form a key demographic 

of the emerging adult population, a number of researchers have associated increased rates 

of reckless behaviour in college samples to dormitory living arrangements and 

fraternity/sorority membership, both of which are relatively uncommon in Australian 

emerging adults. Further, other researchers have demonstrated that reckless behaviour 

involvement may be just as pervasive, if not more so, in emerging adults who are not 

involved in further education and training (e.g., White & Jackson, 2004; White et al., 

2005). 

Beyond issues pertaining to sampling, the research took steps to minimise the 

impact of response biases through the use of anonymous and confidential responding, 

instructions encouraging honest responding, and a measure of social desirability. The 

latter enabled socially desirable responses to be statistically controlled within the 

regression analyses.  

One of the key strengths of the current research, given the number of variables 

assessed, was the ability to simultaneously assess the comparative influence of variables 

across each of the personality, social, cognitive and affective domains. As mentioned 

previously, one of the main limitations of previous research has been the limited scope 
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applied to understanding reckless behaviour. Despite wide recognition that a number of 

factors are involved in emerging adult reckless behaviour determinants (Bogart et al. 

2006; Dahlen et al., 2005; Gullone & Moore, 2000; Hoyle, 2000; Moore & Gullone, 

1996; Reyna & Farley, 2006), too often researchers have opted to focus on too few of 

these variables, or only focused selectively on an individual outcome (Boyer & Byrnes, 

2009; Jackson et al., 2012). As such, there is a lack of clarity regarding which factors are 

associated with a broad range of reckless behaviours, and which are more behaviour-

specific. It is also possible that variance gets attributed to variables under investigation 

that may be better accounted for by other factors. When combined, this limited focus has 

restricted the extent of our understanding of reckless health behaviours in emerging 

adulthood.  

 In addition, beyond simply selecting a wide variety of available variables, 

attempts were made to develop an integrative psychosocial theory of emerging adult 

reckless behaviour that incorporated influences from biological, personality, social, 

cognitive, affective and developmental influences. Whilst it is acknowledged that this 

may have come at the expense of parsimony, given that some of the factors were not 

associated with behavioural involvement, the strengths of such an approach outweigh 

these negatives.  

Lastly, whilst a number of recent psychosocial approaches (e.g., Bradley & 

Wildman, 2001; Curcio et al., 2016; Dodge & Pettit, 2003; Duangpatra et al., 2009; Teese 

& Bradley, 2008)  have provided key insight into factors likely to be involved in reckless 

health behaviour during emerging adulthood, the cross-sectional designs not only leave 

them open to a range of biases, but do not allow for an understanding of the extent to 
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which the models accurately predict behaviour, rather than justifying or accounting for 

past behaviours. The longitudinal component of the current study was therefore key in 

gaining such understanding. The fact that lagged regression analyses largely replicated 

the main findings of the larger cross-sectional study adds further credit to the predictive 

utility of the current psychosocial model  

9.3.2 Research Limitations. One of the aims of the current study was to 

overcome previous limitations by incorporating reliable and valid measures to assess the 

constructs of interest. Despite attempts to select measures with strong psychometric 

properties, the reckless drug use (α = .63 in study 2) and reckless driving behaviour (α = 

.60 T1 longitudinal, and α = .58 T2 longitudinal) subscales of the Reckless Behaviour 

Questionnaire (RBQ), as well as the AISS (assessing sensation seeking, α = .68 in study 

1, α = .63 T1 longitudinal, and α = .66 T2 longitudinal) demonstrated poor internal 

consistency. The less than desirable reliability of the AISS has also been reported in a 

number of other studies (Bradley & Wildman, 2002; Duangpatra et al., 2009; Pallesen et 

al., 2016). And whilst the current research viewed the strengths of the measure (less 

content overlap with impulsivity and reckless behaviours under investigation) 

outweighed its weaknesses when compared to possible alternatives such as Zuckerman’s 

(1994) SSS-V, other more recently developed measures such as Hoyle et al.’s (2002) 

Brief Sensation Seeking Scale (BSS) may provide possible avenues to further investigate 

this influence. The weak reliability for driving and drug use, whilst somewhat reduced 

given that standardised scores were used for the main analyses, does present a number of 

issues. As demonstrated above, the amount of variance explained for the reckless 
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behaviours differed across the studies. These differences may in part be attributable to the 

less than desirable reliability of these outcome measures.  

Further inspection of these reliability coefficients for scale if item deleted 

revealed that reliability of the reckless drug use measure would have improved to 

acceptable levels if marijuana use was removed. This potentially highlights a bigger issue 

of distinct forms of illicit substance use and perceptions of ‘hard’ v ‘soft’ drugs, and a 

greater need to disentangle these and investigate whether different predictive factors are 

associated with different categories of substances. For example, factors predicting 

marijuana use (a drug that has reasonable levels of social acceptance) may be quite 

different from factors predicting “hard drugs” such as heroin. Previous researchers such 

as Johnston (2003) has suggested that for similar reasons, measuring substance use as a 

unitary construct is problematic. On the one hand, all substances have the potential to 

cause serious harm and are implicated to varying degrees in morbidity and mortality 

statistics for emerging adults. Despite this, differences do exist between substances 

regarding the potential risk for addiction, the seriousness of use, and variability in the 

length of time between first use of the substance and the occurrence of adverse 

consequences (Johnston, 2003). Further, given the perceived relative safety of marijuana, 

the extent to which its use is reckless could be questioned, which may have had further 

carry-over effects such as confounding the findings pertaining to perceived risks.  

The research program originally attempted to implement a cross-sequential 

research design, whereby participants (approximately 200 for each of university students, 

TAFE/skills college students, and general population) would be followed up over 3 

waves of data collection. Despite considerable effort going into recruitment for study 1, 
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the sample size was substantially smaller than was intended. When combined with the 

reasonably large percentage of incomplete questionnaires (79 of the original sample of 

380), and the apparent need to reduce the size of the questionnaire so as to increase the 

response rate, the decision was made to remove the measure of parental support from the 

questionnaire prior to study two.  

 General parental communication, as well as specific communication regarding 

reckless behaviour involvement, were evaluated as predictive factors within the pilot 

phase of the research program. However, neither of these measures was correlated with 

reckless behaviour involvement. The full Parental Attachment Questionnaire (PAQ: 

Kenny, 1990) was evaluated in pilot study 2 and revealed that, of the three attachment 

subscales (affective quality, facilitate independence, and source of support), parents as a 

source of support demonstrated the most consistent associations with emerging adult 

recklessness (albeit with reckless driving and overall recklessness only). When combined 

with the body of evidence regarding the importance of parental support (e.g., Aquilino & 

Supple, 2001; Aspy et al., 2007; Bell et al., 2000; Boislard-Pepin & Zimmer-Gembeck, 

2012; Henrich et al., 2006; Simons et al., 2016), including evidence of the financial and 

emotional support parents provide to their emerging adult children (ABS, 2004; AIHW, 

2011; Cobb-Clark, 2008; deVaus, 2004; Vassallo et al., 2009), parental support was 

included to represent parental influence in study 1. The decision to exclude parental 

variables from the model was made partly due to difficulties encountered in identifying a 

measure of parental influence that could adequately capture parent-emerging adult 

relationships. Removal of parental support so early in the research program meant the 
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extent to which parental influence predicts emerging adult reckless behaviour was 

insufficiently tested. 

 Whilst limited sample size impacted on the extent to which conclusions could be 

drawn from study 1 findings, this was not an issue for the remaining phases of the 

research. More problematic however, was that across each phase of the research the 

samples demonstrated strong gender bias, with much larger proportions of females to 

males for Study 1 (approximately 70% female), Study 2 (approximately 75% female), 

and the longitudinal study (approximately 80% female). When combined with reasonably 

consistent evidence that males engage in most forms of reckless behaviour more 

frequently than females (Ahmadi et al., 2013; Arnett, 1991, 1996; Bogart et al., 2006; 

Bradley & Wildman, 2002; Byrnes, Miller, & Schafer, 1999; Cleveland, 2003; Greene et 

al., 2000; Maggs & Schulenberg, 2004; Rolison & Scherman, 2002; Stone et al., 2012; 

Storvoll & Wichstrom, 2002). And further evidence (e.g., Bradley & Wildman, 2002; 

Dahlen et al., 2005; Delhomme et al., 2012; Harbeck et al., 2017) that males and females 

also differ on a number of predictor associated with reckless behaviour involvement 

(including sensation seeking, perceived risks and perceived benefits), all of which were 

demonstrated in the bivariate associations across each phase of the current research. As 

such, the extent to which the current findings can be generalised to the broader 

population of Australian emerging adults, and emerging adults more generally, is limited. 

Whilst steps were taken to limit this impact statistically by controlling for gender in each 

of the main analyses, future research should seek to test the current psychosocial model 

using a more evenly distributed sample of males and females to limit the extent to which 

gender influences impact on behaviour.  
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 Beyond issues pertaining to the reliability of measurement and limitations 

regarding the generalisability of the sample, each phase of the current research was 

further limited by a sole reliance on self-report measures. In defence of the current 

approach however, steps were taken to minimise response biases, and to control for 

socially desirable response patterns. Further, much of the information gained (perceptions 

of risks and benefits directly involved with the behaviour) is only really accessible via 

such means. Whilst alternative assessments of some of the variables are available, for 

example behavioural assessments of impulsivity, the body of evidence demonstrating that 

practical and self-report measures of impulsivity assess different constructs (Cyders, 

2015, Evenden, 1999, Sharma et al., 2014) supports the utility of the current approach. 

9.4 Implications and Future Research Considerations 

9.4.1 Theoretical Implications. Given the integrative approach of the current 

research and inclusion of variables across a number of different domains, the current 

findings could both be reflective of support for individual theoretical approaches, and 

psychosocial approaches more generally. The psychosocial model demonstrated strong 

predictive utility in accounting for emerging adult recklessness and provided a 

framework by which future research and intervention efforts can be guided. The research 

demonstrated the importance of adopting a multi-faceted perspective to emerging adult 

recklessness, as indicated by significant proportions of variance being accounted for by 

multiple components of the model across each form of reckless behaviour. Both additive 

effects and interactive effects of these multiple predictors were hypothesised and found. 

Importantly, these effects were demonstrated both within single developmental domains 

(e.g., personality, social) and across domains. 
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In support of an integrated psychosocial approach, the presence of multiple 

moderator effects highlights the need to integrate, what have generally been seen to be 

competing psychological explanations. For example, the current research demonstrated 

significant sensation seeking x perceived benefits moderator effects, whereby at low 

levels of perceived benefits, sensation seeking did not demonstrably impact recklessness. 

However, at high levels of perceived benefits, sensation seekers were much more likely 

to engage in reckless drug use and overall reckless behaviour in both cross-sectional, and 

lagged regression analyses. These findings may be indicative of the same neural 

mechanisms influencing both attraction to intense and novel experiences (sensation 

seeking), as well as a greater focus on the potential rewards for such behaviour. Future 

research should also investigate the extent to which these mechanisms might be further 

moderated by a need for peer approval, given other recent evidence that these neural 

pathways may be linked to greater sensitivity to social rewards (e.g., Albert et al., 2013; 

Lapsley & Woodbury, 2015). 

The developmental context of emerging adulthood also presents as a further 

reason for developing an integrated approach to targeting reckless behaviour. As 

previously discussed, emerging adulthood is a time of significant exploration and 

development across a number of important social spheres. Individual differences in how 

successful young people are in navigating these developmental challenges are likely to be 

related to the combination of personal, social, cognitive, and affective strengths and 

vulnerabilities (Stone et al., 2012). Components of the current model were selected in 

order to reflect many of the key aspects of developmental influence during emerging 

adulthood including: evidence of continued development within neural regions and the 
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impact this is proposed to have on personality (sensation seeking and impulsivity) and 

cognition (perceived risks and benefits), an increased focus on peers as the primary 

source of socialisation (peer pressure), the importance of maintaining  a strong parental 

relationship which is generally defined by a lessening of parental control and moving 

away from the parental home (parental support). Consistent with developmental theorists, 

researchers should keep in mind that these changes do not occur independently. 

Whilst valuable information regarding the predictive utility of the various 

components of the psychosocial model has been reported and discussed, it is important to 

highlight that these findings may not be generalisable to other developmental periods of 

the lifespan. An important consideration of future research would be to test the extent to 

which the model is able to account for comparative proportions of variance in adolescent 

and young adult recklessness. In particular, the predictive utility of the model is likely to 

decline into young adulthood, which approximately spans the late 20s through the fourth 

decade of life (Arnett, 2015). As previously discussed, the increased prevalence of 

reckless behaviour in emerging adulthood is likely due to a combination of maturational, 

social, and developmental considerations. From a biological maturation standpoint, it is 

likely that the predictive utility of impulsivity will decline as neural pathways associated 

with reward-sensitivity and impulse control become fully developed. These structural 

changes are proposed to weaken the influence of rewarding stimuli as drivers of 

behaviour (Harden et al., 2017; King et al., 2014; Shulman et al., 2016; van 

Duijvenvoorde et al., 2016). It is therefore logical to assume that such developmental 

changes may also have important ramifications for the influence of social rewards and 

perceived benefits on reckless behaviour involvement. Beyond maturational mechanisms, 
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social and developmental markers have traditionally signalled the end of emerging 

adulthood, as young people transition into the responsibilities and lifelong commitments 

associated with adult social roles. This is likely to result in declines in the influence of 

peer pressure as a predictor of reckless behaviour, being replaced by more proximal 

forms of social influence from partners/spouses, children, and work colleagues once the 

transition to stable, permanent familial relationships and work schedules has been 

completed for the majority of emerging and young adults. 

The current findings also have a number of implications for theoretical 

considerations across the individual components of the psychosocial model. With regards 

to personality perspectives, given that both sensation seeking and impulsivity were 

initially correlated with reckless behaviour, though demonstrated differential amounts of 

influence in the regression model, the current findings support the conceptualisation of 

these as distinct pathways of influence as outlined by both biological (Harden & Tucker-

Drob, 2001; Harden et al., 2017; King et al., 2014; Pharo et al., 2011; Shulman et al., 

2016; Spear, 2013; van Duijvenvoorde et al., 2016) and personality perspectives (Corr & 

McNaughton, 2012; Dawe & Loxton, 2004; Gullo & Dawe, 2008; Gullo et al., 2014).   

Whilst a case could be made that the consistent covariation between the different 

forms of reckless behaviour across all studies is consistent with theories such as Jessor 

and Jessor’s (1977) Problem Behaviour Theory, whereby this covariation is a sign of a 

“coherent syndrome” of problem behaviour, the author would caution against such a 

conclusion based on the cross-sectional findings. Consistent with the critique of Byrnes 

(2003) claims of comorbidity for reckless behaviour are often based on modest 

correlations. The findings of the current research also only demonstrated modest 
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interrelationships across the domains of reckless behaviour, ranging r = .14 to r = .48, 

with the majority of these relationships ≤ .30. If such relationships were truly evidence of 

a problem behaviour syndrome, one might expect that these associations would be much 

stronger, especially when common method bias and common occasion bias (for the cross-

sectional studies) are also likely to influence these relationships to some extent. However, 

the finding that change in reckless alcohol use was associated with change in other forms 

of reckless behaviour may add further momentum to the idea of a syndrome of problem 

behaviour that revolves more around the extent to which alcohol influences other forms 

of reckless behaviour involvement.  

The findings across the cognitive factors offer support to new-age dual-pathway 

cognitive theories such as Fuzzy-Trace Theory and the Prototype-Willingness Model, 

whereby decisions to engage in reckless behaviour may occur through reasoned, 

deliberative processes, as well as gist-based processing and heuristic judgement (Duell et 

al.,2016; Gerrard et al., 2008; Reyna & Farley, 2006; Reyna & Brainerd, 2011; Reyna & 

Mills, 2014; Reyna et al., 2015). The reasoned pathway is generally aligned with risk 

perception and conscious deliberation of possible outcomes, whereas the gist/heuristic 

pathway is faster and accommodates for the importance of instant gratification and 

benefits. These theories allow for consideration of expectancy effects and motivational 

systems as drivers of behaviour that occur quickly, and are often more likely to lead to 

behaviour than decisions based on careful deliberation (Gerrard et al., 2008; Gibbons et 

al., 2009). While the strong showing of perceived benefits in the current research adds 

weight to the importance of gist-based decision making, the findings from the 
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longitudinal and change-change analyses could be interpreted as implying that rational 

cognitive processes are still important in accounting for reckless behaviour.  

Finally, given the favourable proportions of explained variance demonstrated in 

the current approach, combined with the opportunity to a) explore, and b) evidence of 

significant moderator effects, the findings lend support to the use of psychosocial models 

in accounting for reckless health behaviour. However, as previously mentioned, the issue 

of parsimony over explanatory power is a relevant one. Given the lack of support for both 

parental and affective influence in the current model, it is suggested that future research 

further investigate possible mechanisms of influence for parental and affective pathways. 

With particular regard to the influence of parents on reckless behaviour, the author does 

not believe that the current findings are indicative that parents do not influence emerging 

adult reckless behaviour, but more that the measures selected, and more broadly, the 

measures available, may not adequately capture parent-emerging adult relationships. 

9.4.2 Practical Implications. Importantly, the current research program 

demonstrated continued influence of cognitive variables in the reckless behaviour 

process, even after taking into account the influence of other key variables. This finding 

is of particular salience given the intense scrutiny many cognitive variables have been put 

through due to the apparently incompatible notion that whilst adolescents and emerging 

adults are aware of the risks of engaging in behaviour they continue to do so. It is 

important to highlight that this is not just a feature of behaviour in emerging adulthood – 

lifetime smokers continue to smoke despite acute knowledge of the risks associated with 

their behaviour, and the point is perhaps more pertinently demonstrated in those have 
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directly experienced negative consequences of such behaviour and continuing to engage 

in it anyway.  

The relative lack of success for cognitive interventions to date (Gerrard et al., 

2008; Reyna & Mills, 2014; Steinberg, 2008) is also another reason why critics have 

focused particularly on cognition as a target. The lack of predictive utility of risks 

compared to benefits, and lack of support for cognitive factors as a whole may have more 

to do with researchers not fully appreciating the complexity of decision making, and the 

extent to which the increased focus on benefits may mean behavioural engagement was a 

rational choice. As noted in chapter two – whilst many risks associated with reckless 

behaviour engagement are cumulative, long-term and therefore not guaranteed, the 

benefits of engaging in behaviour are seen as more likely to occur whilst also being 

immediately gratifying. The preference for immediate, higher probability rewards 

compared over distal, possible risks may be a rational choice. 

The current research suggests that interventions should re-direct their focus away 

from perceived risks and towards perceived benefits, as a transient, changeable, predictor 

of emerging adult recklessness that could offer great potential for behaviour reduction. 

However, it is acknowledged that whilst increasing perceptions of risks may be relatively 

easy through education, how interventions alter perceptions of benefits requires more 

research and is likely to be more difficult to achieve, especially as the rewards for 

engaging in a behaviour may come from a variety of different sources. In particular, 

given the importance of social rewards for engaging in behaviour, a useful avenue for 

further research and interventions could emphasised social risks. An example of this 

mechanism was provided by Gibbons et al. (2009), which demonstrated the importance 
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of gist/heuristic based decision-making in relation to reckless sexual behaviour. If asking 

why people engage in activities such as unprotected sex with a stranger, the benefits are 

quite clear – and these benefits are likely to play a key role in the decision-making 

process leading to engagement in the behaviour. However, as noted by Gibbons et al., 

(2009) engaging in such acts also carries a number of social risks that may counter-act 

these benefits (such as being labelled easy). In such a scenario, the emotional attachment 

to the negative label may assist in preventing the behaviour.   

In relation to reckless driving behaviour, rather than focusing on the risks (e.g., 

traffic fines, increased crash risk) of engaging in an act of speeding more than 20km/hr 

over the speed limit, one could provide factual information to create dissonance with the 

perceived benefits of engaging in the behaviour. A likely perceived benefit for speeding 

is that it allows individuals to reach their destination faster. Presenting information 

directly challenging this benefit, such as, “If driving a distance of 10kms, with a speed 

limit of 60km/hr, driving 20km/hr over the speed limit (80 km/hr) would result in 

reaching the destination only 2.5 minutes faster than traveling at the limited speed, not 

accounting for traffic lights, other vehicles in your path, and with the speed remaining 

constant.” Whilst such a scenario is relatively easy to create, targeting the benefits of 

engaging in a one night stand, having sex without protection, binge drinking behaviour, 

and the “high” of illicit drug use are likely to be more challenging. 

Based on the findings of the prospective analyses of the current study, it is 

suggested that we do not ignore the influence of perceived risks based solely on cross-

sectional findings or poorly designed interventions. Perceived risks were also shown to 

be predictive of reckless driving behaviour in cross-sectional study 2, as well as in both 
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lagged and change regression analyses for the longitudinal component of the study. There 

has been a growing body of recent evidence (Harbeck & Glendon, 2013; Harbeck et al., 

2017) demonstrating the importance of perceived risks for reckless driving, the current 

findings are consistent with this. Continued evidence of support for perceived risks as a 

predictor of reckless driving has important implications for road transport messages, 

which often attempt to adjust reckless driving behaviour via increasing awareness of such 

risks. Such a focus may be more effective in reducing the instances of such behaviour 

then a particular focus on risks alone. 

9.4.3 Recommendations for Future Research. Future research should also 

investigate emerging adults across a longer time frame. Whilst the 6 month time frame 

used in the current study allowed for an investigation of the predictive utility of the 

model over time, it would be useful to assess this further, not only to further establish the 

prospective utility of the model, but to further explore the extent to which the 

psychosocial factors can account for change in behaviour. 

Consistent with the earlier discussion on the lack of predictive utility of age as a 

predictor of emerging adult recklessness, it is proposed that future research should further 

investigate the mechanisms by which developmental transitions into stable relationships, 

full-time employment, and parenthood act as ‘turning points’ for maturing out of reckless 

behaviour. Whilst these transitions have been proposed to influence behaviour via 

normative influence pathways, it is also possible that such transitions alter perceptions of 

risks and benefits for engaging in behaviour. As supported by the current findings, 

perceived rewards appear to be the strongest and most consistent mechanism driving 

emerging adult recklessness. Successful transition to these social roles are not only 
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associated with changes in social standards of acceptable behaviour, but are also likely to 

be associated with significant rewards (such as increased wages, a loving stable 

relationship, or the joy of a newborn child). It may be that the perceived rewards of 

engaging in reckless behaviour are not as attractive when placed against competing 

rewards associated with adult social status, especially when combined with the previously 

reported evidence demonstrating the importance of social rewards as drivers of 

behaviour. If supported by future research, such findings would have significant 

ramifications for social, cognitive, and developmental theories of recklessness, and may 

provide further pathways for intervention strategies targeting reckless behaviour. 

 In light of the less than desirable reliability of the AISS< along with the current 

lack of agreement regarding the best conceptualisation of impulsivity/sensation seeking, 

continued development of measurement tools and conceptualisations of key variables is 

needed. As noted by multiple sources (e.g., Cyders, 2015; Gullo et al., 2011; Sharma et 

al., 2014) the current lack of consensus regarding the structure of impulsivity is holding 

back the scientific progress of the area. The use of multiple related terms, overlapping 

measures, etc. is not allowing for a clear understanding as to which factors are most 

predictive of behavioural engagement. 

In light of the predictive utility of perceived benefits across every form of reckless 

behaviour demonstrated in the current research, there is a need to further our 

understanding of these benefits. Whilst the current research aligned with Figner and 

Weber (2011) in highlighting the importance of focusing directly on the benefits of the 

behaviour, the current findings provide no further detail than the extent to which 

individual’s find reckless acts pleasurable or enjoyable will increase the chances that they 
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will engage in reckless behaviour above any other factor (of those currently tested). What 

is missing is an understanding of what the perceived benefits actually are for each of 

these behaviours. Given the vast number of sources these benefits can be derived and the 

limited understanding of the perceived and experienced benefits that result from 

performing reckless acts, qualitative approaches may offer particular utility in this regard. 

A greater understanding of these factors would then allow for an investigation of which 

specific benefits or combinations of benefits are most likely to lead to behaviour. Such an 

understanding would then allow for more informed interventions when targeting reckless 

behaviour. 

Given the limitations of the current research, especially regarding the gender 

biased sample, and the need to validate these findings beyond samples of Australian 

emerging adults, there is a need to further test and validate the proposed moderator 

effects. Whilst the reported moderator effects in the current study are consistent with the 

theoretical underpinnings of the psychosocial model, it is possible that these effects are 

more complex than those reflected in the 2-way interaction terms proposed and tested in 

the current study. In addition, whilst mediation effects were not directly tested in the 

current research, and were in a way implied by the temporal structure and hierarchical 

order of the regression analyses conducted, future research should further investigate 

possible mediator effects. Of particular interest could be the extent to which cognitive 

factors mediate the influence of demographic, personality and social influences on 

behaviour, especially in light of the current findings whereby a number of variables 

demonstrated significant associations with the criterion when entered, but did not retain 

these significant associations in the final models once all other variables were entered. 
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For example, Curcio and George (2011) found that the influence of sensation seeking on 

reckless alcohol use was mediated by cognitive motives for enhancement. 

9.5 Summary and Conclusion 

The current research adds to the understanding of reckless behaviour in Australian 

emerging adults, and emerging adults more broadly. Despite a number of valid 

limitations, especially in relation to a gender biased sample, limited to a single country 

and region, and a sole reliance on self-report measures that may limit the generalisability 

of the current findings, a number of key findings were reported in the current study. Of 

particular note, is the importance of cognitive factors to the understanding and prediction 

of reckless health behaviour. The research program was also one of the few to investigate 

potential interaction terms between key variables of interest and obtain a deeper 

understanding of how key variables may operate in the context of reckless behaviour. In 

doing so, the research identified that the perceptions of benefits is particularly relevant to 

those high on sensation seeking, and that peer pressure is especially problematic to those 

who are highly impulsive. The model was reasonably consistent in accounting for 

significant proportions of variance across the reckless behaviours of interest across cross-

sectional and longitudinal studies, further validating the predictive utility of the model. 

Whilst some predictors demonstrated consistent links to recklessness regardless of type, 

others such as peer pressure and impulsivity were predictive of some forms of reckless 

engagement but not others. Such findings demonstrate that there are likely to be multiple 

pathways towards reckless behaviour involvement, with these pathways differing with 

the behaviour of interest. This suggests that interventions continuing down a ‘one 
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approach fits all’ approach are likely to have limited success in reducing emerging adult 

reckless behaviour involvement. 
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Appendix 1a – Information Sheet Pilot Study 1 Student Version 

University Letterhead 

  

INFORMATION SHEET 

Health Risk Behaviour in 18-30 year olds 

 

Senior Investigator:     Second Investigator: 

Assoc. Prof. Graham Bradley    Robert Teese 

School of Psychology     School of Psychology 

Gold Coast Campus     Gold Coast Campus 

Ph: 5552 8743      Ph: 5552 8119 

Fax: 5552 8291     Email: r.teese@griffith.edu.au 

Email: g.bradley@griffith.edu.au 

Aim of study: To pilot test a range of previously used inventories for potential use in a PhD 
research program. The overall research program is assessing which factors best predict young 
adult’s involvement in a range of health risk behaviours. 

Duration: Approx. 30 minutes. 

Participation:  

• You are required to be aged 18-30 years and hold an Australian residency. 
• You will be asked to complete a range of items assessing emotions.  
• You will be asked to complete measures indicating social influence. 
• You will be asked to report your involvement in a range of health risk behaviours including 

dangerous driving, binge drinking, drug use and sexual behaviour. Try to answer as many 
items as you can. Responses to all items will remain anonymous and confidential. You are 
under no obligation to answer any item that makes you feel uncomfortable. 

• Your participation in this study is voluntary and can be withdrawn at any time without 
penalty.  

• Completion and submission of the questionnaire will be deemed as consent to your 
participation in this research.  

Benefits: 

At a personal level, as a student of 1002PSY you will be eligible to obtain half an hour of 
research participation credit. The findings of this study will be used to enhance knowledge and 
inform future research of the best measures to use when investigating health risk behaviour. 
The information will also be used to improve the reliability of these measures, so that the 
prediction of involvement in health risk behaviours can be strengthened. 

mailto:g.bradley@griffith.edu.au
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Risks: 

There is a risk that you may become distressed or anxious when answering questions of a 
personal nature. You are reminded that your participation is voluntary and that your responses 
to all items will remain anonymous and confidential. Whilst it is highly unlikely that you will 
experience emotional disturbances as a result of your participation, details of free Student 
Counselling Services are provided should you feel in any way distressed. 

https://intranet.secure.griffith.edu.au/community-welfare-recreation/counselling 

Gold Coast Campus: Gold Coast Student Centre (G33), 1.42 

Phone:   (07) 5552 8734 

Hours:   Mon-Fri, 8:30am to 4:30pm 

Confidentiality: 

The conduct of this research involves the collection, access, and/or use of your personal 
information. Your anonymity will at all times be safeguarded, with questionnaires to remain 
sealed until a minimum of 20 participants have responded. For further information consult the 
University’s Privacy Plan at www.griffith.edu.au/about-griffith/plans-publications/griffith-
university-privacy-plan or phone (07) 3875 5585. 

Please Note: 

You may withdraw your participation at any time without penalty or explanation. Refusal to 
participate will not involve any penalty or loss of benefits to which you might otherwise be 
entitled. You are reminded that there are many options and alternatives to research 
participation in a variety of research areas, should you not wish to proceed with this particular 
experiment. The return of a completed, or part-completed, questionnaire will be accepted as an 
indication that you have consented to participate in the current research study. 

Griffith University conducts research in accordance with the National Statement on Ethical 
Conduct in Research Involving Humans. If you have any concerns or complaints about the ethical 
conduct of this research project you should contact the Manager, research ethics, at Griffith 
University Human Research Ethics Committee on 3735 5456 or research-ethics@griffith.edu.au. 

Any matter or concern regarding the research can be raised with the Senior Investigator on the 
contact details provided. 

Thank you for your assistance with this research project. Please detach and retain this 

cover sheet for your own future reference. Upon completion, insert and seal the 

completed questionnaires in the envelope provided. 

 

https://intranet.secure.griffith.edu.au/community-welfare-recreation/counselling
mailto:research-ethics@griffith.edu.au
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Appendix 1b – Information Sheet Pilot Study 1 General Population Version 

University Letterhead 

  

INFORMATION SHEET 

Health Risk Behaviour in 18-30 year olds 

 

Senior Investigator:     Second Investigator: 

Assoc. Prof. Graham Bradley    Robert Teese 

School of Psychology     School of Psychology 

Gold Coast Campus     Gold Coast Campus 

Ph: 5552 8743      Ph: 5552 8119 

Fax: 5552 8291     Email: r.teese@griffith.edu.au 

Email: g.bradley@griffith.edu.au 

Aim of study: To pilot test a range of previously used inventories for potential use in a PhD 
research program. The overall research program is assessing which factors best predict young 
adult’s involvement in a range of health risk behaviours. 

Duration: Approx. 30 minutes. 

Participation:  

• You are required to be aged 18-30 years and hold an Australian residency. 
• You will be asked to complete a range of items assessing emotions.  
• You will be asked to complete measures indicating social influence. 
• You will be asked to report your involvement in a range of health risk behaviours including 

dangerous driving, binge drinking, drug use and sexual behaviour. Try to answer as many 
items as you can. Responses to all items will remain anonymous and confidential. You are 
under no obligation to answer any item that makes you feel uncomfortable. 

• Your participation in this study is voluntary and can be withdrawn at any time without 
penalty.  

• Completion and submission of the questionnaire will be deemed as consent to your 
participation in this research.  

Benefits: 

The findings of this study will be used to enhance knowledge and inform future research of the 
best measures to use when investigating health risk behaviour. The information will also be used 
to improve the reliability of these measures, so that the prediction of involvement in health risk 
behaviours can be strengthened. 

 

mailto:g.bradley@griffith.edu.au
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Risks: 

There is a risk that you may become distressed or anxious when answering questions of a 
personal nature. You are reminded that your participation is voluntary and that your responses 
to all items will remain anonymous and confidential. Whilst it is highly unlikely that you will 
experience emotional disturbances as a result of your participation, details of free Student 
Counselling Services are provided should you feel in any way distressed. 

https://intranet.secure.griffith.edu.au/community-welfare-recreation/counselling 

Gold Coast Campus: Gold Coast Student Centre (G33), 1.42 

Phone:   (07) 5552 8734 

Hours:   Mon-Fri, 8:30am to 4:30pm 

Confidentiality: 

The conduct of this research involves the collection, access, and/or use of your personal 
information. Your anonymity will at all times be safeguarded, with questionnaires to remain 
sealed until a minimum of 20 participants have responded. For further information consult the 
University’s Privacy Plan at www.griffith.edu.au/about-griffith/plans-publications/griffith-
university-privacy-plan or phone (07) 3875 5585. 

Please Note: 

You may withdraw your participation at any time without penalty or explanation. Refusal to 
participate will not involve any penalty or loss of benefits to which you might otherwise be 
entitled. You are reminded that there are many options and alternatives to research 
participation in a variety of research areas, should you not wish to proceed with this particular 
experiment. The return of a completed, or part-completed, questionnaire will be accepted as an 
indication that you have consented to participate in the current research study. 

Griffith University conducts research in accordance with the National Statement on Ethical 
Conduct in Research Involving Humans. If you have any concerns or complaints about the ethical 
conduct of this research project you should contact the Manager, research ethics, at Griffith 
University Human Research Ethics Committee on 3735 5456 or research-ethics@griffith.edu.au. 

Any matter or concern regarding the research can be raised with the Senior Investigator on the 
contact details provided. 

Thank you for your assistance with this research project. Please detach and retain this 

cover sheet for your own future reference. Upon completion, insert and seal the 

completed questionnaires in the envelope provided. 

 

https://intranet.secure.griffith.edu.au/community-welfare-recreation/counselling
mailto:research-ethics@griffith.edu.au
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Appendix 1c – Pilot Study 1 Questionnaire  

Section 1 - a. For each item, indicate which response best applies to you: 

(A) describes me very well  (B) describes me somewhat 
(B) does not describe me very well (D) does not describe me at all 
1. I can see how it would be interesting to marry someone from a foreign country. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

2. When the water is very cold, I prefer not to swim even if it’s a hot day. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

3. If I have to wait in a long line, I’m usually patient about it. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

4. When I listen to music I like it to be loud. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

5. When taking a trip, I think it is best to make as few plans as possible and just take it as it 

comes. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

6. I stay away from movies that are said to be frightening or highly suspenseful. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

7. I think it’s fun and exciting to perform or speak before a group. 

A   B   C   D 
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describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

8. If things aren’t going my way I try to avoid thinking about it. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 
 

9. If I were to go to an amusement park, I would prefer to ride the rollercoaster or other 

fast rides. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

10. I would like to travel to places that are strange and far away. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

11. I would never like to gamble with money, even if I could afford it. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

12. I would have enjoyed being one of the first explorers of an unknown land. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

13. I like a movie where there are a lot of explosions or car chases. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

14. I don’t like extremely hot or spicy foods. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 
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15. In general, I work better when I’m under pressure. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

16. I often like to have the radio or TV on while I’m doing something else, such as reading or 

cleaning up. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

17. If things aren’t going my way I find satisfaction in other things. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 
 

18. It would be interesting to see a car accident happening. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

19. If things aren’t going my way I try to take my mind off it by doing other things. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

20. I think it’s best to order something familiar when eating in a restaurant. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

21. I like the feeling of standing next to the edge of a high place and looking down. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

22. If it were possible to visit another planet or the moon for free, I would be among the 

first in line to sign up. 
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A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

23. I can see how it must be exciting to be in a battle during a war. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

24. I consider myself a fairly spiritual or religious person. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

25. I regularly attend spiritual or religious services. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 

26. If things aren’t going my way I distract myself to avoid thinking about it. 

A   B   C   D 
describes me  describes me  does not describe does not 
describe 
     very well    somewhat     me very well        me at all 
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Section 1 - b. 

People differ in the ways they act and think in different situations. This is a test to measure some of the 
ways in which you act and think. Read each statement and, using the scale below, indicate how often you 
act and think in the way described. Do not spend too much time on any one statement. Answer quickly 
and honestly. 

4 = Almost always 

3 = Often 

2 = Occasionally 

1 = Rarely/never 

____ I plan tasks carefully.    ____ I do things without thinking. 

____ I make up my mind quickly.   ____ I am happy-go-lucky. 

____ I don’t “pay attention”.   ____ I have racing thoughts. 

____ I plan trips well ahead of time.   ____ I am self-controlled. 

____ I act on impulse.    ____ I save regularly. 

____ I squirm during plays or lectures.  ____ I am a careful thinker. 

____ I plan for job security.    ____ I say things without thinking. 

____ I like to think about complex problems. ____ I change jobs. 

____ I can only think about one problem  ____ I get easily bored when 

      at a time.      solving thought problems. 

____ I act on the spur of the moment.  ____ I am a steady thinker. 

____ I change where I live.     ____ I buy things on impulse. 

____ I concentrate easily.     ____ I change hobbies. 

____ I am more interested in the present  ____ I have outside thoughts when 

      than in the future.      I am thinking. 

____ I spend or charge more than I earn.  ____ I am restless at the theatre or lectures. 

____ I like puzzles.     ____ I am future oriented. 
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Section 1 - c. 

Please answer each question by putting a circle around the “YES” or the “NO” following the 

questions. There are no right or wrong answers, and no trick questions. Work quickly and do not 

think too long about the exact meaning of the question. 

1. Would you enjoy water skiing? YES NO 

2. Usually do you prefer to stick to brands you know are reliable to trying new ones on the chance 

of finding something better? YES NO 

3. Do you quite enjoy taking risks? YES NO 

4. Would you enjoy parachute jumping?  YES NO 

5. Do you often buy things on impulse?  YES NO 

6. Do you generally say and do things without stopping to think?  YES NO 

7. Do you often get into a jam because you do things without thinking? YES NO 

8. Do you think hitch-hiking is too dangerous a way to travel?  YES NO 

9. Do you like diving off the highboard?  YES NO 

10. Are you an impulsive person?  YES NO 

11. Do you welcome new and exciting experiences and sensations, even if they are a little 

frightening and unconventional?  YES NO 

12. Do you usually think carefully before doing anything? YES NO 

13. Would you like to learn to fly an aeroplane?  YES NO 

14. Do you often do things on the spur of the moment?  YES NO 

15. Do you mostly speak without thinking things out?  YES NO 

16. Do you often get involved in things you later wish you could get out of?  YES NO 

17. Do you get so ‘carried away’ by new and exciting ideas, that you never think of possible snags?  

YES NO 

18. Do you find it hard to understand people who risk their necks climbing mountains?   YES     NO 

19. Do you sometimes like doing things that are a bit frightening? YES NO 

20. Do you need to use a lot of self-control to keep out of trouble? YES NO 

21. Would you agree that almost everything enjoyable is illegal or immoral?  YES NO 

22. Generally do you prefer to enter cold sea water gradually, to diving or jumping straight in? 

 YES NO 

23. Are you often surprised at people’s reactions to what you do or say? YES NO 
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24. Would you enjoy the sensation of skiing very fast down a high mountain slope? YES NO 

25. Do you think an evening out is more successful if it is unplanned or arranged at the last 

moment? YES NO 

26. Would you like to go scuba diving?  YES NO 

27. Would you enjoy fast driving? YES NO 

28. Do you usually work quickly, without bothering to check?  YES NO 

29. Do you often change your interests?  YES NO 

30. Before making up your mind, do you consider all the advantages and disadvantages? YES

 NO 

31. Would you like to go pot-holing?   YES NO 

32. Would you be put off a job if it involved quite a bit of danger? YES NO 

33. Do you prefer to ‘sleep on it’ before making decisions?  YES NO 

34. When people shout at you, do you shout back? YES NO 

35. Do you usually make up your mind quickly?  YES NO 

Section 2.  

This section consists of a number of words that describe different feelings and emotions. Read each 

item and then mark the appropriate answer in the space next to the word. Indicate to what extent 

you have felt this way during the past six months. Use the following scale to record your answers. 

1  2  3  4  5 

Very slightly    A little Moderately Quite a bit Extremely 

            Or not at all   

___________ Interested    ___________  Irritable 

___________  Distressed    ___________  Alert 

___________  Excited    ___________  Ashamed 

___________  Upset     ___________  Inspired 

___________  Strong     ___________  Nervous 

___________  Guilty     ___________  Determined 

___________  Scared     ___________  Attentive 
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___________  Hostile     ___________  Jittery 

___________  Enthusiastic    ___________  Active 

___________  Proud     ___________  Afraid   

Section 3. 

This section presents some pairs of statements describing peer pressure – the degree to which your 

friends encourage you to do something or to not do something else. For each pair, read both 

statements and decide whether your friends mostly encourage you to do the one on the LEFT or the 

one on the RIGHT. Once you have chosen a statement, MARK AN “X” on the line that best describes 

you along the continuum with regard to how much your friends encourage you to be that way (“a 

little” , “somewhat” , or “a lot”). If you think there is no pressure from your friends towards either 

statement, mark the middle (“no pressure”) line. An example is presented. 

 

How STRONG is the 

pressure from your  

Friends to:….                  Or to: 

Listen to quiet music         ___         ___       ___        ___        ___       _X_        ___   Listen to loud music 

This person has marked an “X” under “some pressure”, indicating he or she feels some pressure 

from friends toward the statement on the right. 

Remember, mark just one “X” for each pair of statements. 

How STRONG is the 

Pressure from your  

Friends to:….                  Or to: 

 

Dress provocatively                  Dress neatly or            

or outrageously           ___       ___        ___        ___        ___       ___         ___    conservatively    
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“Do the right thing”,           “Do what feels good”, 

thoughtful of the             regardless of the 

consequences           ___       ___        ___        ___        ___       ___         ___    consequences 

          

 

How STRONG is the 

Pressure from your  

Friends to:….                  Or to: 

 

Spend time with your                  Put work and/or 

friends, even if it keeps                 family first, then  

you away from doing        ___       ___        ___        ___        ___       ___         ___    spend time with  

things you ought to do                  your friends 

 

Always be conscious               Bend the rules (e.g. 

of and follow the rules      ___       ___        ___        ___        ___       ___         ___    parents, society) to  

                   suit you or your friends
     

 

Stay at home and have          Go out, or attend         

quiet nights in          ___       ___        ___        ___        ___       ___         ___    “wild”,  loud parties 

 

Go to bed early, get a                 Go to bed at all hours, 

good night’s sleep            ___       ___        ___        ___        ___       ___         ___    have irregular sleeping 

every night                                 patterns 

 

Get behind in your                     Never get behind in 

work in order to have      ___       ___        ___        ___        ___       ___         ___    your work 

more social time 
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Always respect and                      Sometimes damage or 

show care for public        ___       ___        ___        ___        ___       ___         ___    vandalise public or other  

 or other people’s                                       people’s property 

property 

 

How STRONG is the 

Pressure from your  

Friends to:….                  Or to: 

 

Plan ahead for              Live for the present; not 

career and family           ___       ___        ___        ___        ___       ___         ___    plan for the future. 

 

NOT do any charity/        Be involved in charity/ 

volunteer work.          ___       ___        ___        ___        ___       ___         ___      volunteer work. 

 

Spend your money         Save your money for the 

as soon as you get it        ___       ___        ___        ___        ___       ___         ___    future 

 

Take “sickies” from        Never be absent from work 

work or study         ___       ___        ___        ___        ___       ___         ___    or study 

 

Show respect to        Challenge and “backchat” 

authority figures         ___       ___        ___        ___        ___       ___         ___    authority figures 
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Section 4 - a.  

The following questions ask about your experiences and relationship with your parents/guardians as you were 

‘growing up’. Please circle the response that best describes your relationship with your parents as you were 

‘growing up’. 

4 = Almost always 

3 = Usually 

2 = Some of the time 

1 = Almost never 

1. How often did you talk to your mother or father about your problems? 

4   3   2   1 

Almost always        Usually  Some of the time    Almost never 

2. How often did your mother or father try to understand your point of view? 

4   3   2   1 

Almost always        Usually  Some of the time    Almost never 

3. How often did your mother or father tell you about his or her high expectations for you? 

4   3   2   1 

Almost always        Usually  Some of the time    Almost never 

4. How often did your mother or father tell you that he or she loved you and wanted good things for you? 

4   3   2   1 

Almost always        Usually  Some of the time    Almost never 

5. In your family, how often were clear rules provided about what you could and could not do? 

4   3   2   1 

Almost always        Usually  Some of the time    Almost never 

Section 4 – b. The following questions ask about your experiences with your parents/guardians as you were 

‘growing up’ in relation to a range of specific behaviours. Please circle the response that best describes your 

relationship with your parents as you were ‘growing up’. 
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 1  2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          agree 

1. My parents talked to me about what was right and wrong in regards to sexual behaviour. 

      1   2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        
Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          
agree 

2. My parents talked to me about the potential for harmful consequences of sexual behaviour. 

      1   2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        
Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          
agree 

3. My parents talked to me about what was right and wrong in regards to driving behaviour. 

      1   2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        
Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          
agree 

4. My parents talked to me about the potential for harmful consequences of driving behaviour. 

      1   2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        
Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          
agree 

5. My parents talked to me about what was right and wrong in regards to alcohol use. 

      1   2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        
Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          
agree 

6. My parents talked to me about the potential harmful consequences of alcohol use. 
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      1   2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        
Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          
agree 

7. My parents talked to me about what was right and wrong in regards to illicit drug use. 

      1   2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        
Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          
agree 

8. My parents talked to me about the potential for harmful consequences of illicit drug use. 

      1  2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        
Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          
agree 

9. My parents talked to me about the importance of religion/spirituality. 

      1   2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        
Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          
agree 

10. My parents talked to me about the potential for harmful consequences of hitch-hiking. 

     1   2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        
Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          
agree 

11. My parents talked to me about the importance of obeying the law at all times. 

     1   2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        
Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          
agree 
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12. My parents talked to me about the differences between right and wrong. 

      1   2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        
Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          
agree 

13. My parents talked to me about the potential harmful consequences of getting involved with the wrong 

crowd. 

      1   2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        
Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          
agree 

14. My parents talked to me about the importance of acting morally/true to myself at all times. 

      1   2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        
Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          
agree 

15. My parents talked to me about the need to respect authority figures (such as teachers and police) at all 

times. 

      1   2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        
Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          
agree 

16. My parents talked to me about the potential for harmful consequences of disobeying the law. 

      1   2  3  4  5  6  7 

Strongly    Moderately       Slightly   Neither agree        Slightly     Moderately        
Strongly 

disagree      disagree      disagree    nor disagree         agree         agree          
agree 
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Section 5. 

Please answer the following questions by circling ONE response for each question. An example of 

how to answer these questions is shown below: 

HOW MANY TIMES IN THE PAST YEAR HAVE YOU… 

Q. Driven after having consumed three or more drinks in the previous hour? 

0 1 2 3 4 5 6 7 8 9 10 

0 = none    6 = 11-20 times (i.e. about once a fortnight) 

1 = once    7 = 21-30 times (i.e. about once a week) 

2 = twice    8 = 31-50 times (i.e. between once and twice a week) 

3 = three times   9 = 51-100 times (i.e. 2-3 times a week) 

4 = 4-5 times   10 = 100+ times (i.e. 4 or more times a week) 

5 = 6-10 times (i.e. about once a month) 

This person has answered ‘4’ indicating that s/he has done this activity 4-5 times in the past six 
months. 

HOW MANY TIMES IN THE PAST 6 MONTHS HAVE YOU… 

1. Drag raced another car or performed a burn out. 

0 1 2 3 4 5 6 7 8 9 10 

2. Had sexual intercourse with someone you had just met in the previous 24 hours. 

0 1 2 3 4 5 6 7 8 9 10 

3. Smoked or otherwise used marijuana. 

0 1 2 3 4 5 6 7 8 9 10 

4. Been speeding (driven at least 30km/hr over the speed limit). 

0 1 2 3 4 5 6 7 8 9 10 

5. Drank alcohol until you felt ill (nausea, vomiting). 

0 1 2 3 4 5 6 7 8 9 10 

6. Had sexual intercourse where you couldn’t remember if you/your partner used contraception or 
not. 

0 1 2 3 4 5 6 7 8 9 10 

7. Used amphetamines (e.g., speed, ice). 

0 1 2 3 4 5 6 7 8 9 10 
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HOW MANY TIMES IN THE PAST 6 MONTHS HAVE YOU… 

0 = none    6 = 11-20 times (i.e. about once a fortnight) 

1 = once    7 = 21-30 times (i.e. about once a week) 

2 = twice    8 = 31-50 times (i.e. between once and twice a week) 

3 = three times   9 = 51-100 times (i.e. 2-3 times a week) 

4 = 4-5 times   10 = 100+ times (i.e. 4 or more times a week) 

5 = 6-10 times (i.e. about once a month) 

 

8. Engaged in oral sex with someone you had just met in the previous 24 hours. 

0 1 2 3 4 5 6 7 8 9 10 

9. Overtaken in a dangerous situation, (e.g. across double lines/in a no-passing zone). 

0 1 2 3 4 5 6 7 8 9 10 

10. Used designer party drugs such as angel dust and ecstasy. 

0 1 2 3 4 5 6 7 8 9 10 

11. Had sexual intercourse with someone who you thought had recently had multiple partners and/or 
practiced unsafe sex with another partner. 

0 1 2 3 4 5 6 7 8 9 10 

12. Used hallucinogens (e.g., magic mushrooms, LSD) 

0 1 2 3 4 5 6 7 8 9 10 

13. Been “binge drinking” (5 or more drinks in one session). 

0 1 2 3 4 5 6 7 8 9 10 

14. Engaged in oral sex with someone who you thought had recently had multiple partners and/or 
practiced unsafe sex with another partner. 

0 1 2 3 4 5 6 7 8 9 10 

15. Raced or chased another vehicle driven by a person known to you 

0 1 2 3 4 5 6 7 8 9 10 

16. Taken part in drinking games to the point of intoxication. 

0 1 2 3 4 5 6 7 8 9 10 

17. Driven or been a passenger in a car without wearing a seatbelt. 

0 1 2 3 4 5 6 7 8 9 10 
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18. Used cocaine in any form. 

0 1 2 3 4 5 6 7 8 9 10 

19. Drank alcohol alone/by yourself. 

0 1 2 3 4 5 6 7 8 9 10 

20. Deliberately swerved in front of another vehicle to cut it off. 

0 1 2 3 4 5 6 7 8 9 10 

21. Drank until your memory was impaired (i.e., “blacked out”, “fuzzy” memory, cannot remember 
exactly what took place).  

0 1 2 3 4 5 6 7 8 9 10 

22. Deliberately tail-gated another vehicle or followed at an unsafe distance. 

0 1 2 3 4 5 6 7 8 9 10 

• Please write the number of sexual partners you have had in the past 6 months: 
      ________________________ 
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Section 6.  

Please complete the following items: 

 Your age:     years 
 

 Gender (please circle):   Female  Male 
 

 How long have you held your driver’s/motorcycle licence?    Yrs  
 

Months 

 Do you own a motor vehicle (including motorcycle), or have access to one when 
needed?   Yes No 

 Have you ever lost your driver’s/motorcycle licence?  Yes No 
 

 Which of the following would best explain your current living arrangements? (tick ONE only) 
Living in the family home (e.g. with parent/s or legal guardians)  ________ 

Living in shared accommodation (e.g. with friends or siblings) ________ 

Living in university residences     ________ 

Living with your partner in shared accommodation  ________ 

Living with your partner as a couple    ________ 

Currently residing alone      ________ 

Other (please specify)   ___________________________________________ 

 

 Which of the following best describes your current relationship status? (tick ONE only) 
 I am married.         

 I am in a “de facto” relationship (i.e. living with my partner). 

 I am in a stable relationship with a partner (but we live apart). 

 I am seeing someone on a fairly casual/short-term basis. 

 I am not currently in a relationship, but have been in one for  

 some or much of the past year. 

 I am not currently in a relationship, and have not had a serious  

 relationship during the past year.  
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If you are currently in a relationship… 

Please indicate the extent to which you agree/disagree with the following statements: 

I am strongly committed to stay in my current relationship 

1  2  3  4  5  6  7 

Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       Strongly 

disagree           disagree        disagree          nor disagree            agree                  agree                  agree  

 There is a strong physical/sexual aspect to my relationship 

1  2  3  4  5  6  7 

Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       Strongly 

disagree           disagree        disagree          nor disagree            agree                  agree                  agree  

 There is a strong emotional closeness in  my relationship 

1  2  3  4  5  6  7 

Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       Strongly 

disagree           disagree        disagree          nor disagree            agree                  agree                  agree  

 How long have you and your partner been together?  __________________ 

If you are not currently in a relationship, but were for some or much of the previous year… 

Please indicate the extent to which you agree/disagree with the following statements: 

I was strongly committed to stay in the relationship prior to splitting up. 

1  2  3  4  5  6  7 

Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       Strongly 

disagree           disagree        disagree          nor disagree            agree                  agree                  agree  

There was a strong physical/sexual aspect to the relationship prior to splitting up 

1  2  3  4  5  6  7 

Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       Strongly 

disagree           disagree        disagree          nor disagree            agree                  agree                  agree  

There was a strong emotional closeness in the relationship prior to splitting up 

1  2  3  4  5  6  7 

Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       Strongly 
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disagree           disagree        disagree          nor disagree            agree                  agree                  agree  

 How long were you and your partner together prior to splitting up?  __________________ 

Below is some space provided for you to indicate any comments/suggestions about the current 
questionnaire. Your feedback would be greatly appreciated. 

 

1. Were any questions unclear/ambiguous? Any that you did not know the meaning of? 
________________________________________________________________________________________
________________________________________________________________________________________
__________________________________________________________ 

 

2. Were any questions offensive? 
________________________________________________________________________________________
________________________________________________________________________________________
__________________________________________________________ 

 

3. Any other comments/suggestions for improvement? 
________________________________________________________________________________________
________________________________________________________________________________________
__________________________________________________________ 

 

 

Please spend just two minutes checking back to ensure you have answered all the questions; 
detach the cover sheet for your own future reference, and seal your completed questionnaire in 

the envelope provided.  

 

Thank you for your participation. 
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Appendix 2a – Pilot Study 2 Information Sheet – Student Version 

University Letterhead 

  

INFORMATION SHEET 

Health Risk Behaviour in 18-30 year olds 

 

Senior Investigator:     Second Investigator: 

Assoc. Prof. Graham Bradley    Robert Teese 

School of Psychology     School of Psychology 

Gold Coast Campus     Gold Coast Campus 

Ph: 5552 8743      Ph: 5552 8119 

Fax: 5552 8291     Email: r.teese@griffith.edu.au 

Email: g.bradley@griffith.edu.au 

Aim of study: To pilot test a range of previously used inventories for potential use in a PhD 
research program. The overall research program is assessing which factors best predict young 
adult’s involvement in a range of health risk behaviours. 

Duration: Approx. 30 minutes. 

Participation:  

• You are required to be aged 18-30 years and hold an Australian residency. 
• You will be asked to complete a range of items assessing emotions.  
• You will be asked to complete measures indicating social influence. 
• You will be asked to report your involvement in a range of health risk behaviours including 

dangerous driving, binge drinking, drug use and sexual behaviour. Try to answer as many 
items as you can. Responses to all items will remain anonymous and confidential. You are 
under no obligation to answer any item that makes you feel uncomfortable. 

• Your participation in this study is voluntary and can be withdrawn at any time without 
penalty.  

• Completion and submission of the questionnaire will be deemed as consent to your 
participation in this research.  

Benefits: 

At a personal level, as a student of 1002PSY you will be eligible to obtain half an hour of 
research participation credit. The findings of this study will be used to enhance knowledge and 
inform future research of the best measures to use when investigating health risk behaviour. 
The information will also be used to improve the reliability of these measures, so that the 
prediction of involvement in health risk behaviours can be strengthened. 

mailto:g.bradley@griffith.edu.au
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Risks: 

There is a risk that you may become distressed or anxious when answering questions of a 
personal nature. You are reminded that your participation is voluntary and that your responses 
to all items will remain anonymous and confidential. Whilst it is highly unlikely that you will 
experience emotional disturbances as a result of your participation, details of free Student 
Counselling Services are provided should you feel in any way distressed. 

https://intranet.secure.griffith.edu.au/community-welfare-recreation/counselling 

Gold Coast Campus: Gold Coast Student Centre (G33), 1.42 

Phone:   (07) 5552 8734 

Hours:   Mon-Fri, 8:30am to 4:30pm 

Confidentiality: 

The conduct of this research involves the collection, access, and/or use of your personal 
information. Your anonymity will at all times be safeguarded, with questionnaires to remain 
sealed until a minimum of 20 participants have responded. For further information consult the 
University’s Privacy Plan at www.griffith.edu.au/about-griffith/plans-publications/griffith-
university-privacy-plan or phone (07) 3875 5585. 

Please Note: 

You may withdraw your participation at any time without penalty or explanation. Refusal to 
participate will not involve any penalty or loss of benefits to which you might otherwise be 
entitled. You are reminded that there are many options and alternatives to research 
participation in a variety of research areas, should you not wish to proceed with this particular 
experiment. The return of a completed, or part-completed, questionnaire will be accepted as an 
indication that you have consented to participate in the current research study. 

Griffith University conducts research in accordance with the National Statement on Ethical 
Conduct in Research Involving Humans. If you have any concerns or complaints about the ethical 
conduct of this research project you should contact the Manager, research ethics, at Griffith 
University Human Research Ethics Committee on 3735 5456 or research-ethics@griffith.edu.au. 

Any matter or concern regarding the research can be raised with the Senior Investigator on the 
contact details provided. 

Thank you for your assistance with this research project. Please detach and retain this 

cover sheet for your own future reference. Upon completion, insert and seal the 

completed questionnaires in the envelope provided. 

 

https://intranet.secure.griffith.edu.au/community-welfare-recreation/counselling
mailto:research-ethics@griffith.edu.au
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Appendix 2b – Pilot Study 2 Information Sheet – General Population Version 

University Letterhead 

  

INFORMATION SHEET 

Health Risk Behaviour in 18-30 year olds 

 

Senior Investigator:     Second Investigator: 

Assoc. Prof. Graham Bradley    Robert Teese 

School of Psychology     School of Psychology 

Gold Coast Campus     Gold Coast Campus 

Ph: 5552 8743      Ph: 5552 8119 

Fax: 5552 8291     Email: r.teese@griffith.edu.au 

Email: g.bradley@griffith.edu.au 

Aim of study: To pilot test a range of previously used inventories for potential use in a PhD 
research program. The overall research program is assessing which factors best predict young 
adult’s involvement in a range of health risk behaviours. 

Duration: Approx. 30 minutes. 

Participation:  

• You are required to be aged 18-30 years and hold an Australian residency. 
• You will be asked to complete a range of items assessing emotions.  
• You will be asked to complete measures indicating social influence. 
• You will be asked to report your involvement in a range of health risk behaviours including 

dangerous driving, binge drinking, drug use and sexual behaviour. Try to answer as many 
items as you can. Responses to all items will remain anonymous and confidential. You are 
under no obligation to answer any item that makes you feel uncomfortable. 

• Your participation in this study is voluntary and can be withdrawn at any time without 
penalty.  

• Completion and submission of the questionnaire will be deemed as consent to your 
participation in this research.  

Benefits: 

The findings of this study will be used to enhance knowledge and inform future research of the 
best measures to use when investigating health risk behaviour. The information will also be used 
to improve the reliability of these measures, so that the prediction of involvement in health risk 
behaviours can be strengthened. 

 

mailto:g.bradley@griffith.edu.au
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Risks: 

There is a risk that you may become distressed or anxious when answering questions of a 
personal nature. You are reminded that your participation is voluntary and that your responses 
to all items will remain anonymous and confidential. Whilst it is highly unlikely that you will 
experience emotional disturbances as a result of your participation, details of free Student 
Counselling Services are provided should you feel in any way distressed. 

https://intranet.secure.griffith.edu.au/community-welfare-recreation/counselling 

Gold Coast Campus: Gold Coast Student Centre (G33), 1.42 

Phone:   (07) 5552 8734 

Hours:   Mon-Fri, 8:30am to 4:30pm 

Confidentiality: 

The conduct of this research involves the collection, access, and/or use of your personal 
information. Your anonymity will at all times be safeguarded, with questionnaires to remain 
sealed until a minimum of 20 participants have responded. For further information consult the 
University’s Privacy Plan at www.griffith.edu.au/about-griffith/plans-publications/griffith-
university-privacy-plan or phone (07) 3875 5585. 

Please Note: 

You may withdraw your participation at any time without penalty or explanation. Refusal to 
participate will not involve any penalty or loss of benefits to which you might otherwise be 
entitled. You are reminded that there are many options and alternatives to research 
participation in a variety of research areas, should you not wish to proceed with this particular 
experiment. The return of a completed, or part-completed, questionnaire will be accepted as an 
indication that you have consented to participate in the current research study. 

Griffith University conducts research in accordance with the National Statement on Ethical 
Conduct in Research Involving Humans. If you have any concerns or complaints about the ethical 
conduct of this research project you should contact the Manager, research ethics, at Griffith 
University Human Research Ethics Committee on 3735 5456 or research-ethics@griffith.edu.au. 

Any matter or concern regarding the research can be raised with the Senior Investigator on the 
contact details provided. 

Thank you for your assistance with this research project. Please detach and retain this 

cover sheet for your own future reference. Upon completion, insert and seal the 

completed questionnaires in the envelope provided. 

 

 

https://intranet.secure.griffith.edu.au/community-welfare-recreation/counselling
mailto:research-ethics@griffith.edu.au
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Appendix 2c – Pilot Study 2 Questionnaire 

Section 1a.This section consists of a number of words that describe different feelings and emotions. 

Read each item and then mark the appropriate answer in the space next to the word. Indicate to 

what extent you have felt this way during the past six months. Use the following scale to record your 

answers. 

1  2  3  4  5 

       Very slightly             A little        Moderately          Quite a bit          Extremely 

               Or not at all   

___________ Interested    ___________  Irritable 

___________  Distressed    ___________  Alert 

___________  Excited     ___________  Ashamed 

___________  Upset     ___________  Inspired 

___________  Strong     ___________  Nervous 

___________  Guilty     ___________  Determined 

___________  Scared     ___________  Attentive 

___________  Hostile     ___________  Jittery 

___________  Enthusiastic    ___________  Active 

___________  Proud     ___________  Afraid   

Section 1b. 

The following questions refer to emotional reactions to typical life-events. Please indicate how YOU react 

to these events by placing a number from the following scale in the blank space preceding each item. 

Please base your answers on how YOU react, not on how you think others react or how you think a 

person should react. 

1  2  3  4  5  6 

            Never     Almost Never       Occasionally             Usually     Almost Always          Always 
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1. _______ When I accomplish something difficult I feel delighted or elated. 

2. _______ When I feel happy it is a strong type of exuberance. 

3. _______ I enjoy being with other people very much. 

1  2  3  4  5  6 

      Never    Almost Never      Occasionally         Usually     Almost Always          Always  
    

4. _______ I feel pretty bad when I tell a lie. 

5. _______ When I solve a small personal problem, I feel euphoric. 

6. _______ My emotions tend to be more intense than those of most people. 

7. _______ My happy moods are so strong that I feel like I’m in heaven. 

8. _______ I get overly enthusiastic. 

9. _______ If I complete a task I thought was impossible, I am ecstatic. 

10. _______ My heart races at the anticipation of some exciting event. 

11. _______ Sad movies deeply touch me. 

12. _______ When I’m happy it’s a feeling of being untroubled and content rather than being 
   zestful and aroused. 

13. _______ When I talk in front of a group for the first time my voice gets shaky and my heart  
      races. 

14. _______ When something good happens, I am usually much more jubilant than others. 

15. _______ My friends might say I’m emotional. 

16. _______ The memories I like the most are of those times when I felt content and peaceful  
   rather than zestful and enthusiastic. 

17. _______ The sight of someone who is hurt badly affects me strongly. 

18. _______ When I’m feeling well it’s easy for me to go from being in a good mood to being  
    really joyful. 

19. _______ “Calm and cool” could easily describe me. 

20. _______ When I’m happy I feel like I’m bursting with joy. 

21. _______ Seeing a picture of some violent car accident in a newspaper makes me feel sick 
   to my stomach. 

22. _______ When I’m happy I feel very energetic. 

23. _______ When I receive an award I become overjoyed. 

24. _______ When I succeed at something, my reaction is calm contentment. 

25. _______ When I do something wrong I have strong feelings of shame and guilt. 
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26. _______ I can remain calm even on the most trying days. 

27. _______ When things are going good I feel “on top of the world”. 

28. _______ When I get angry it’s easy for me to still be rational and not overreact. 

29. _______ When I know I have done something very well, I feel relaxed and content rather 
                     than excited and elated. 

30. _______ When I do feel anxiety it is normally very strong. 

31. _______ My negative moods are mild in intensity. 

32. _______ When I am excited over something I want to share my feelings with everyone. 

33. _______ When I feel happiness, it is a quiet type of contentment. 

34. _______ My friends would probably say I’m a tense or “high-strung” person. 

35. _______ When I’m happy I bubble over with energy. 

36. _______ When I feel guilty, this emotion is quite strong. 

37. _______ I would characterize my happy moods as closer to contentment than to joy. 

38. _______ When someone compliments me, I get so happy I could “burst”. 

39. _______ When I am nervous I get shaky all over. 

40. _______ When I am happy the feeling is more like contentment and inner calm than one of  
   exhilaration and excitement. 

Section 1c. 

We would like to ask you some questions about your emotional life, in particular, how you control 

(that is, regulate and manage) your emotions. The questions below involve two distinct aspects of 

your emotional life. One is your emotional experience, or what you feel like inside. The other is your 

emotional expression, or how you show your emotions in the way you talk, gesture, or behave. 

Although some of the following questions may seem similar to one another, they differ in important 

ways. For each item, please answer using the following scale:  

1-----------------2------------------3------------------4------------------5------------------6------------------7  

strongly      neutral      strongly  

disagree             agree  

1.   ____ When I want to feel more positive emotion (such as joy or amusement), I  

         change what I’m thinking about.  

2.   ____ I keep my emotions to myself.  

3.   ____ When I want to feel less negative emotion (such as sadness or anger), I change  
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         what I’m thinking about.  

4.   ____ When I am feeling positive emotions, I am careful not to express them.  

5.   ____ When I’m faced with a stressful situation, I make myself think about it in a way  

         that helps me stay calm.  

6.   ____ I control my emotions by not expressing them.  

7.   ____ When I want to feel more positive emotion, I change the way I’m thinking about 

         the situation.  

8.   ____ I control my emotions by changing the way I think about the situation I’m in.  

9.   ____ When I am feeling negative emotions, I make sure not to express them.  

10. ____ When I want to feel less negative emotion, I change the way I’m thinking about the  

          situation.  

Section 2a.  

This section presents some pairs of statements describing peer pressure – the degree to which your 

friends encourage you to do something or to not do something else. For each pair, read both 

statements and decide whether your friends mostly encourage you to do the one on the LEFT or the 

one on the RIGHT. Once you have chosen a statement, MARK AN “X” on the line that best describes 

you along the continuum with regard to how much your friends encourage you to be that way (“a 

little” , “somewhat” , or “a lot”). If you think there is no pressure from your friends towards either 

statement, mark the middle (“no pressure”) line. An example is presented. 

 

How STRONG is the 

pressure from your  

Friends to:….                  Or to: 

Listen to quiet music    ___      ___      ___     ___       ___      _X_      ___   Listen to loud music 

This person has marked an “X” under “some pressure”, indicating he or she feels some pressure 

from friends toward the statement on the right. 

Remember, mark just one “X” for each pair of statements. 
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How STRONG is the 

Pressure from your  

Friends to:….                  Or to: 

 

Dress provocatively             Dress neatly or      
     or outrageously          ___        ___        ___       ___         ___        ___      ___     conservatively    

 

“Do the right thing”,            “Do what feels good”, 

thoughtful of the              regardless of the 

consequences          ___        ___        ___       ___         ___        ___      ___      consequences 

          

Spend time with your                   Put work and/or 

friends, even if it keeps                  family first, then  

you away from doing           spend time with  

things you ought to do      ___        ___        ___       ___         ___        ___      ___      your friends 

 

Always be conscious                Bend the rules (e.g. 

of and follow the rules      ___        ___        ___       ___         ___        ___      ___     parents, society) to  

                    suit you or your friends
     

 

Stay at home and have           Go out, or attend       
quiet nights in                 ___        ___        ___       ___         ___        ___      ___     “wild”,  loud 
parties 

 

Go to bed early, get a                  Go to bed at all hours, 

good night’s sleep                    have irregular sleeping 

every night           ___        ___        ___       ___         ___        ___      ___          patterns 

 

Get behind in your                   Never get behind in 

work in order to have      ___        ___        ___       ___         ___        ___      ___     your work 

A 
Lo

t 

So
m

e 

A 
Li

tt
le

 

N
o 

Pr
es

su
re

 

A 
Li

tt
le

 

So
m

e 

A 
Lo

t 



 525 

more social time 

How STRONG is the 

Pressure from your  

Friends to:….                  Or to: 

 

Always respect and                    Sometimes damage 
or 

show care for public           vandalise public or other 
or  

 or other’s property         ___        ___        ___       ___         ___        ___      ___     people’s property 

 

Plan ahead for           Live for the present; not 

career and family         ___        ___        ___       ___         ___        ___      ___       plan for the future. 

 

NOT do any charity/         Be involved in charity/ 

volunteer work.        ___        ___        ___       ___         ___        ___      ___       volunteer work. 

 

Spend your money          Save your money for the 

as soon as you get it       ___        ___        ___       ___         ___        ___      ___     future 

 

Take “sickies” from         Never be absent from 
work 

work or study        ___        ___        ___       ___         ___        ___      ___     or study 

 

Show respect to         Challenge and “backchat” 

authority figures        ___        ___        ___       ___         ___        ___      ___     authority figures 
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Section 2b.  

This section presents some pairs of statements describing parental pressure – the degree to which 

your parents encourage you to do something or to not do something else. For each pair, read both 

statements and decide whether your parents mostly encourage you to do the one on the LEFT or 

the one on the RIGHT. Once you have chosen a statement, MARK AN “X” on the line that best 

describes you along the continuum with regard to how much your parents encourage you to be that 

way (“a little” , “somewhat” , or “a lot”). If you think there is no pressure from your parents towards 

either statement, mark the middle (“no pressure”) line.  

Remember, mark just one “X” for each pair of statements. 

How STRONG is the 

Pressure from your  

Parents to:….                  Or to: 

 

Dress provocatively             Dress neatly or      
     or outrageously          ___        ___        ___       ___         ___        ___      ___     conservatively    

 

“Do the right thing”,            “Do what feels good”, 

thoughtful of the              regardless of the 

consequences          ___        ___        ___       ___         ___        ___      ___      consequences 

          

Spend time with your                   Put work and/or 

friends, even if it keeps                  family first, then  

you away from doing           spend time with  

things you ought to do      ___        ___        ___       ___         ___        ___      ___      your friends 

 

Always be conscious                Bend the rules (e.g. 

of and follow the rules      ___        ___        ___       ___         ___        ___      ___     parents, society) to  

                    suit you or your friends
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Stay at home and have           Go out, or attend       
quiet nights in                 ___        ___        ___       ___         ___        ___      ___     “wild”,  loud 
parties 

 

Go to bed early, get a                  Go to bed at all hours, 

good night’s sleep                    have irregular sleeping 

every night           ___        ___        ___       ___         ___        ___      ___          patterns 

 

Get behind in your                   Never get behind in 

work in order to have      ___        ___        ___       ___         ___        ___      ___     your work 

more social time 

Always respect and                    Sometimes damage 
or 

show care for public           vandalise public or other 
or  

 or other’s property         ___        ___        ___       ___         ___        ___      ___     people’s property 

 

Plan ahead for           Live for the present; not 

career and family         ___        ___        ___       ___         ___        ___      ___       plan for the future. 

 

NOT do any charity/         Be involved in charity/ 

volunteer work.        ___        ___        ___       ___         ___        ___      ___       volunteer work. 

 

Spend your money          Save your money for the 

as soon as you get it       ___        ___        ___       ___         ___        ___      ___     future 

 

Take “sickies” from         Never be absent from 
work 

work or study        ___        ___        ___       ___         ___        ___      ___     or study 

 

Show respect to         Challenge and “backchat” 
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authority figures        ___        ___        ___       ___         ___        ___      ___     authority figures 

Section 3. 

The following questions contain statements that describe family relationships and the kinds of feelings and 

experiences frequently reported by young adults. Please respond to each item by filling in the number on a 

scale of 1 to 5 that best describes your parents, your relationship with your parents, and your experiences and 

feelings. Please provide a single rating to describe your parents and your relationship with them. If only one 

parent is living, or if your parents are divorced, respond with reference to your living parent or the parent 

with whom you feel closer. 

1  2     3   4  5 

     Not at all     Somewhat A Moderate Amount       Quite a bit      Very Much 

In general, my parents… 

____ are persons I can count on to provide  ___ support my goals and interests  

emotional support when I feel troubled  

___ live in a different world ___ understand my problems and concerns 

___ respect my privacy ___ restrict my freedom and independence 

___ are available to give me advice or ___ take my opinions seriously 

guidance when I want it 

___ encourage me to make my own  ___ are critical of what I can do 

decisions 

___ impose their ideas and values on me ___ have given me as much attention as I have 
wanted 

___ are persons to whom I can express   ___ have no idea what I am feeling or 

differences of opinion on important matters thinking  

___ have provided me with the freedom to ___ are too busy or otherwise involved to 

experiment and learn things on my own help me 

___ have trust and confidence in me ___ try to control my life 

___ protect me from danger and difficulty ___ ignore what I have to say 

___ are sensitive to my feelings and needs ___ are disappointed in me 

___ give me advice whether or not I want it ___ respect my judgment and decisions, even if 
different from what they would want 
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___ do things for me, which I could do for ___ are persons whose expectations I feel 

myself  obligated to meet. 

___ treat me like a younger child 

1  2     3   4  5 

     Not at all     Somewhat A Moderate Amount       Quite a bit      Very Much 

During recent visits or time spent together, my parents were persons… 

___ I looked forward to seeing ___ with whom I argued 

___ with whom I felt relaxed and  ___ who made me angry 

comfortable 

 ___ I wanted to be with all the time ___ towards whom I felt cool and distant 

___ who got on my nerves ___ who aroused feelings of guilt and anxiety 

___ to whom I enjoyed telling about the  ___ for whom I felt a feeling of love 

things I have done and learned  

___ I tried to ignore ___ to whom I confided my most personal thoughts and 
feelings 

___ whose company I enjoyed ___ I avoided telling about my experiences 

Following time spent together, I leave my parents… 

___ with warm and positive feelings ___ feeling let down and disappointed by my family 

When I have a serious problem or an important decision to make… 

___ I look to my family for support,  ___ I seek help from a professional, such as a  

encouragement, and/or guidance therapist, college counselor, or clergy 

___ I think about how my family might  ___ I work it out on my own, without help or 

respond and what they might say discussion with others 

___ I discuss the matter with a friend ___ I know that my family will know what to do 

___ I contact my family if I am not able to  

resolve the situation after talking it over with friends  
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When I go to my parents for help… 

___ I feel more confident in my ability to  ___ I continue to feel unsure of myself 

handle the problems on my own 

___ I feel that I would have obtained more ___ I feel confident that things will work 

understanding and comfort from a friend as long as I follow my parent’s advice 

___ I am disappointed with their response   

Section 4. 

Please answer the following questions by circling ONE response for each question. An example of 

how to answer these questions is shown below: 

HOW MANY TIMES IN THE PAST 6 MONTHS HAVE YOU… 

Q. Driven after having consumed three or more drinks in the previous hour? 

0 1 2 3 4 5 6 7 8 9 10 

0 = none    6 = 11-20 times (i.e. about once a fortnight) 

1 = once    7 = 21-30 times (i.e. about once a week) 

2 = twice    8 = 31-50 times (i.e. between once and twice a week) 

3 = three times   9 = 51-100 times (i.e. 2-3 times a week) 

4 = 4-5 times   10 = 100+ times (i.e. 4 or more times a week) 

5 = 6-10 times (i.e. about once a month) 

This person has answered ‘4’ indicating that s/he has done this activity 4-5 times in the past six 
months. 

 

HOW MANY TIMES IN THE PAST 6 MONTHS HAVE YOU… 

1. Drag raced another car or performed a burn out. 

0 1 2 3 4 5 6 7 8 9 10 

2. Had sexual intercourse with someone you had just met in the previous 24 hours. 

0 1 2 3 4 5 6 7 8 9 10 
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3. Smoked or otherwise used marijuana. 

0 1 2 3 4 5 6 7 8 9 10 

4. Been speeding (driven at least 30km/hr over the speed limit). 

0 1 2 3 4 5 6 7 8 9 10 

5. Drank alcohol until you felt ill (nausea, vomiting). 

0 1 2 3 4 5 6 7 8 9 10 

6. Had sexual intercourse where you couldn’t remember if you/your partner used contraception or 
not. 

0 1 2 3 4 5 6 7 8 9 10 

7. Used amphetamines (e.g., speed, ice). 

0 1 2 3 4 5 6 7 8 9 10 

8. Engaged in oral sex with someone you had just met in the previous 24 hours. 

0 1 2 3 4 5 6 7 8 9 10 

9. Overtaken in a dangerous situation, (e.g. across double lines/in a no-passing zone). 

0 1 2 3 4 5 6 7 8 9 10 

10. Used designer party drugs such as angel dust and ecstasy. 

0 1 2 3 4 5 6 7 8 9 10 

11. Had sexual intercourse with someone who you thought had recently had multiple partners and/or 
practiced unsafe sex with another partner. 

0 1 2 3 4 5 6 7 8 9 10 

11. Used hallucinogens (e.g., magic mushrooms, LSD) 

0 1 2 3 4 5 6 7 8 9 10 

12. Been “binge drinking” (5 or more drinks in one session). 

0 1 2 3 4 5 6 7 8 9 10 
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13. Engaged in oral sex with someone who you thought had recently had multiple partners and/or 
practiced unsafe sex with another partner. 

0 1 2 3 4 5 6 7 8 9 10 

14. Raced or chased another vehicle driven by a person known to you 

0 1 2 3 4 5 6 7 8 9 10 

15. Taken part in drinking games to the point of intoxication. 

0 1 2 3 4 5 6 7 8 9 10 

16. Driven or been a passenger in a car without wearing a seatbelt. 

0 1 2 3 4 5 6 7 8 9 10 

17. Used cocaine in any form. 

0 1 2 3 4 5 6 7 8 9 10 

18. Drank alcohol alone/by yourself. 

0 1 2 3 4 5 6 7 8 9 10 

19. Deliberately swerved in front of another vehicle to cut it off. 

0 1 2 3 4 5 6 7 8 9 10 

20. Drank until your memory was impaired (i.e., “blacked out”, “fuzzy” memory, cannot remember 
exactly what took place).  

0 1 2 3 4 5 6 7 8 9 10 

21. Deliberately tail-gated another vehicle or followed at an unsafe distance. 

0 1 2 3 4 5 6 7 8 9 10 

• Please write the number of sexual partners you have had in the past 6 months: 

      ________________________ 
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Section 5. Please complete the following items: 

 Your age:     years 
 

 Gender (please circle):   Female  Male 
 

 How long have you held your driver’s/motorcycle licence?    Yrs  
 

Months 

 

 Do you own a motor vehicle (including motorcycle), or have access to one when 
needed?   Yes No 

 

 Have you ever lost your driver’s/motorcycle licence?  Yes No 
 

 Which of the following would best explain your current living arrangements? (tick ONE only) 
Living in the family home (e.g. with parent/s or legal guardians)  ________ 

Living in shared accommodation (e.g. with friends or siblings) ________ 

Living in university residences     ________ 

Living with your partner in shared accommodation   ________ 

Living with your partner as a couple     ________ 

Currently residing alone      ________ 

Other (please specify)   ___________________________________________ 

 

 Which of the following best describes your current relationship status? (tick ONE only) 
 I am married.         

 I am in a “de facto” relationship (i.e. living with my partner). 

 I am in a stable relationship with a partner (but we live apart). 

 I am seeing someone on a fairly casual/short-term basis. 

 I am not currently in a relationship, but have been in one for  

 some or much of the past year. 

 I am not currently in a relationship, and have not had a serious  

 relationship during the past year.  
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If you are currently in a relationship… 

Please indicate the extent to which you agree/disagree with the following statements: 

I am strongly committed to stay in my current relationship 

1  2  3  4  5  6  7 

Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       Strongly 

disagree           disagree        disagree       nor disagree          agree                agree              agree  

 

 There is a strong physical/sexual aspect to my relationship 

1  2  3  4  5  6  7 

Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       Strongly 

disagree           disagree        disagree       nor disagree          agree                agree              agree  

 

 There is a strong emotional closeness in  my relationship 

1  2  3  4  5  6  7 

Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       Strongly 

disagree           disagree        disagree       nor disagree          agree                agree              agree  

 

 How long have you and your partner been together?  __________________ 

If you are not currently in a relationship, but were for some or much of the previous year… 

Please indicate the extent to which you agree/disagree with the following statements: 

I was strongly committed to stay in the relationship prior to splitting up. 

1  2  3  4  5  6  7 

Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       Strongly 

disagree           disagree        disagree       nor disagree          agree                agree              agree  

There was a strong physical/sexual aspect to the relationship prior to splitting up 

1  2  3  4  5  6  7 

Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       Strongly 

disagree           disagree        disagree       nor disagree          agree                agree              agree  
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There was a strong emotional closeness in the relationship prior to splitting up 

1  2  3  4  5  6  7 

Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       Strongly 

disagree           disagree        disagree       nor disagree          agree                agree              agree  

 

 How long were you and your partner together prior to splitting up?  __________________ 

Below is some space provided for you to indicate any comments/suggestions about the current 

questionnaire. Your feedback would be greatly appreciated. 

 

1. Were any questions unclear/ambiguous? Any that you did not know the meaning of? 

________________________________________________________________________________________

________________________________________________________________________________________

__________________________________________________________ 

 

2. Were any questions offensive? 

________________________________________________________________________________________

________________________________________________________________________________________

__________________________________________________________ 

 

3. Any other comments/suggestions for improvement? 

________________________________________________________________________________________

________________________________________________________________________________________

__________________________________________________________ 

Please spend just two minutes checking back to ensure you have answered all the questions; 

detach the cover sheet for your own future reference, and seal your completed questionnaire in 

the envelope provided.  

Thank you for your participation. 
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Appendix 3a – Main Study 1 Information Sheet – Student Version 

University Letterhead 

 

INFORMATION SHEET 

Health Risk Behaviour in 18-30 year olds 

 

Senior Investigator:     Student Investigator: 

Assoc. Prof. Graham Bradley    Robert Teese 

School of Psychology     School of Psychology 

Gold Coast Campus     Gold Coast Campus 

Ph: 5552 8743      Ph: 5552 8119 

Fax: 5552 8291      Email: r.teese@griffith.edu.au 

Email: g.bradley@griffith.edu.au 

Aim of study: To test a model of young adult reckless behaviour as part of the requirement of a 
PhD research program. This model includes several personality, social, and emotional factors 
that have been linked to health risk behaviours.  

Duration: Approx. 30-45 minutes. 

Participation:  

• You are required to be aged 18-30 years and be an Australian citizen/permanent resident. 
• You will be asked to complete a range of items assessing your personality, emotions, 

thoughts, and social influence.  
• You will be asked to report your involvement in a range of health risk behaviours including 

dangerous driving, binge drinking, drug use and sexual behaviour. Try to answer as many 
items as you can. Responses to all items will remain confidential. You are under no 
obligation to answer any item that makes you feel uncomfortable. 

• Your participation in this study is voluntary and can be withdrawn at any time without 
penalty.  

• Completion and submission of the questionnaire will be deemed as consent to your 
participation in this research.  

• This is the first part of a three phase study, with questionnaires to be administered on three 
occasions, approximately six months apart. Because we are seeking your participation 
across multiple points in time, we are asking you to create your own unique but confidential 
identification code. Instructions for the code are contained on the questionnaire. This code 
will enable the research team to study your responses over time. 

 

 

mailto:g.bradley@griffith.edu.au
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Benefits: 

At a personal level, as a student of 1002PSY you will be eligible to obtain one hour of research 
participation credit. Your participation in this study will also allow you to enter into a prize draw 
where you will be eligible to win any one of the following prizes: one of three $50 fuel vouchers, one 
of two double-passes to a movie of your choice at Birch Carroll & Coyle Gold Coast cinemas, one of 
two NRL (Brisbane Broncos or Gold Coast Titans) supporters packs, or an $80 meal voucher for 
1two3 lounge bar in Broadbeach. For further details on how to enter, please see the enclosed prize 
entry form.  

On a wider scale, the findings will enable further understanding of the factors most strongly linked 
to young adult involvement in health risk behaviours such as drug and alcohol use, unsafe sexual 
behaviour and dangerous driving.   

Risks: 

There is a risk that you may become distressed or anxious when answering questions of a 
personal nature. You are reminded that your participation is voluntary and that your responses 
to all items will remain confidential. Whilst it is highly unlikely that you will experience 
emotional disturbances as a result of your participation, details of free Student Counselling 
Services are provided should you feel in any way distressed. 

https://intranet.secure.griffith.edu.au/community-welfare-recreation/counselling 

Gold Coast Campus: Gold Coast Student Centre (G33), 1.42 

Phone:   (07) 5552 8734 

Hours:   Mon-Fri, 8:30am to 4:30pm 

Lifeline: 13 11 14 or www.lifeline.org.au 

Confidentiality: 

The conduct of this research involves the collection, access, and/or use of your personal 
information. Your identity will at all times be safeguarded, with questionnaires to remain sealed 
until a minimum of 20 participants have responded. Identifiable information will only be used to 
contact you regarding your success in a prize draw and for follow-up research and will be stored 
separately from your questionnaire responses. For further information consult the University’s 
Privacy Plan at www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-
plan or phone (07) 3735 5585. 

Please Note: 

The return of a completed, or part-completed, questionnaire will be accepted as an indication 
that you have consented to participate in the current research study. 

Griffith University conducts research in accordance with the National Statement on Ethical 
Conduct in Research Involving Humans. If you have any concerns or complaints about the ethical 
conduct of this research project you should contact the Manager, research ethics, at Griffith 
University Human Research Ethics Committee on 3735 5585 or research-ethics@griffith.edu.au. 

https://intranet.secure.griffith.edu.au/community-welfare-recreation/counselling
http://www.lifeline.org.au/
mailto:research-ethics@griffith.edu.au
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As a participant in this study, you may obtain a summary of the results upon completion of the 
study. To obtain this, please contact the student researcher to receive a summary via email or 
post. Any matter or concern regarding the research can be raised with the Senior Investigator on 
the contact details provided. 

Thank you for your assistance with this research project. Please retain this information 

sheet for your own future reference.  

Upon completion, insert and seal the completed questionnaires in the envelope 

provided. 
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Appendix 3b – Main Study 1 Information Sheet – General Population Version 

University Letterhead 

 

INFORMATION SHEET 

Health Risk Behaviour in 18-30 year olds 

 

Senior Investigator:     Student Investigator: 

Assoc. Prof. Graham Bradley    Robert Teese 

School of Psychology     School of Psychology 

Gold Coast Campus     Gold Coast Campus 

Ph: 5552 8743      Ph: 5552 8119 

Fax: 5552 8291     Email: r.teese@griffith.edu.au 

Email: g.bradley@griffith.edu.au 

 

Aim of study: To test a model of young adult reckless behaviour as part of the requirement of a 
PhD research program. This model includes several personality, social, and emotional factors 
that have been linked to health risk behaviours.  

Duration: Approx. 30-45 minutes. 

Participation:  

• You are required to be aged 18-30 years and be an Australian citizen/permanent resident. 
• You will be asked to complete a range of items assessing your personality, emotions, 

thoughts, and social influence.  
• You will be asked to report your involvement in a range of health risk behaviours including 

dangerous driving, binge drinking, drug use and sexual behaviour. Try to answer as many 
items as you can. Responses to all items will remain confidential. You are under no 
obligation to answer any item that makes you feel uncomfortable. 

• Your participation in this study is voluntary and can be withdrawn at any time without 
penalty.  

• Completion and submission of the questionnaire will be deemed as consent to your 
participation in this research.  

• This is the first part of a three phase study, with questionnaires to be administered on three 
occasions, approximately six months apart. Because we are seeking your participation 
across multiple points in time, we are asking you to create your own unique but confidential 

mailto:g.bradley@griffith.edu.au
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identification code. Instructions for the code are contained on the questionnaire. This code 
will enable the research team to study your responses over time. 

 

Benefits: 

At a personal level, your participation in this study will allow you to enter into a prize draw where 
you will be eligible to win any one of the following prizes: one of three $50 fuel vouchers, one of 
two double-passes to a movie of your choice at Birch Carroll & Coyle Gold Coast cinemas, one of 
two NRL (Brisbane Broncos or Gold Coast Titans) supporters packs, or an $80 meal voucher for 
1two3 lounge bar in Broadbeach. For further details on how to enter, please see the enclosed prize 
entry form.  

On a wider scale, the findings will enable further understanding of the factors most strongly linked 
to young adult involvement in health risk behaviours such as drug and alcohol use, unsafe sexual 
behaviour and dangerous driving.   

Risks: 

There is a risk that you may become distressed or anxious when answering questions of a 
personal nature. You are reminded that your participation is voluntary and that your responses 
to all items will remain confidential. Whilst it is highly unlikely that you will experience 
emotional disturbances as a result of your participation, details of free counselling services are 
provided should you feel in any way distressed. 

Lifeline: 13 11 14 or www.lifeline.org.au 

CounsellingOnline: www.counsellingonline.org.au 

Confidentiality: 

The conduct of this research involves the collection, access, and/or use of your personal 
information. Your identity will at all times be safeguarded, with questionnaires to remain sealed 
until a minimum of 20 participants have responded. Identifiable information will only be used to 
contact you regarding your success in a prize draw and for follow-up research and will be stored 
separately from your questionnaire responses. For further information consult the University’s 
Privacy Plan at www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-
plan or phone (07) 3735 5585. 

Please Note: 

The return of a completed, or part-completed, questionnaire will be accepted as an indication 
that you have consented to participate in the current research study. 

Griffith University conducts research in accordance with the National Statement on Ethical 
Conduct in Research Involving Humans. If you have any concerns or complaints about the ethical 
conduct of this research project you should contact the Manager, research ethics, at Griffith 
University Human Research Ethics Committee on 3735 5585 or research-ethics@griffith.edu.au. 

http://www.lifeline.org.au/
mailto:research-ethics@griffith.edu.au
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As a participant in this study, you may obtain a summary of the results upon completion of the 
study. To obtain this, please contact the student researcher to receive a summary via email or 
post. Any matter or concern regarding the research can be raised with the Senior Investigator on 
the contact details provided. 

 

Thank you for your assistance with this research project. Please retain this information 

sheet for your own future reference.  

Upon completion, insert and seal the completed questionnaires in the envelope 

provided. 
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Appendix 3c – Main Study 1 Prize Entry Form 

HEALTH RISK BEHAVIOUR IN 18-30 YEAR OLDS; 

PRIZE ENTRY FORM  
 

Thank you for taking the time to participate in this study. To be eligible to be in the prize draw to 
win any one of the following prizes: one of three $50 fuel vouchers, one of two double-passes to 
a movie of your choice at Birch Carroll & Coyle Gold Coast cinemas, one of two NRL supporters 
packs (Gold Coast Titans or Brisbane Broncos), or an $80 meal voucher for 1two3 lounge bar in 
Broadbeach; please read below and complete this prize entry form. 

 

Terms and Conditions of Entry 

1. When you enter the competition, you accept these terms and conditions of entry. 
2. Entry into the competition is by submitting the completed prize entry online, or returning 

a completed questionnaire to the student researcher, Robert Teese at the School of 
Psychology, Gold Coast Campus, Griffith University, Queensland 4222. 

3. The first seven randomly drawn entries will receive one of the above prizes.  
4. The decision of the University is final and no correspondence will be entered into. 
5. The prizes are not transferable and cannot be redeemed for cash. The prizes are not 

refundable. 
6. The winner releases the University from any and all causes for action, losses, liability, 

damage, expense (including legal expense) cost or charge suffered, sustained or in any 
way incurred by the winner as a result of any loss or damage to any physical property of 
the winner, or any injury to or death of any person arising out of, or related to or in any 
way connected with the University or the prize. 

7. Any winner drawn for the prize who is unable to fulfil all of these terms and conditions 
will forfeit the prize and another winner will be drawn. 

8. The competition opens to entries at 21 September 2009, and the competition closes at 
11 December 2009 at 5pm. The competition is drawn on 14 December 2009 at Griffith 
University, Gold Coast Campus, Queensland, Australia. You do not have to be at the draw 
to win. 

9. The prizes will be mailed out to the winners together with notification on 18 December 
2009, after the prize draws. 

 

To be in the draw to win one of these prizes, please provide the following information (please 

print neatly): 

Your first name:   _______________________________________ 

Contact phone number:  (H) __________________  (M) __________________   

Email Address: ____________________________________________________ 
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Appendix 4a – Main Study 2 (wave 1) MX Newspaper Advertisement 
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Appendix 4b – Main Study 1 Questionnaire 

HEALTH RISK BEHAVIOUR QUESTIONNAIRE 

 

Forming Your Unique Code. 

This project aims to have you answer the questionnaire at three points in time approximately 6 

months apart. Before you begin the questionnaire, please complete the following instructions 

to provide a unique code to distinguish your responses from those of other people. This 

unique code will allow us to distinguish your responses from those of others whilst assisting to 

keep your responses anonymous and confidential. 

Please specify your anonymous code using the following information: 

- First, record your date of birth: e.g., 26/11/82 

- Then, in the next box, record the First Letter of your First Name: e.g.,  Jane 

- Then, in the last box, record the First Letter of your Surname: e.g.,  Doe 

The unique code for this example = 26/11/82 – J D 

PLEASE PRINT YOUR CODE HERE: 

 
Section 1a. 

The first set of questions asks you about your personality and general attitudes. Please indicate 

which response best applies to you by circling a letter for each item using the following 

scale: 

 
Items 

A 
Does not 

describe me at 
all 

B 
Does not 

describe me 
very well 

C 
Describes me 

somewhat 
 

D 
Describes me 

very well 
 

 I can see how it would be interesting to marry someone 
from a foreign country. 

A B C D 

It is sometimes hard for me to go on with my work if I 
am not encouraged. 

A B C D 

When the water is very cold, I prefer not to swim even if 
it’s a hot day. 

A B C D 

If I have to wait in a long line, I’m usually patient about 
it. 

A B C D 

I sometimes feel resentful when I don’t get my own way. A B C D 

When I listen to music I like it to be loud. 
 

A B C D 
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 When taking a trip, I think it is best to make as few plans 
as possible and just take it as it comes. 

A B C D 

 I stay away from movies that are said to be frightening or 
highly suspenseful. 

A B C D 

 On a few occasions, I have given up on doing something 
because I thought too little of my ability. 

A B C D 

 I think it’s fun and exciting to perform or speak before a 
group. 

A B C D 

 There have been times when I felt like rebelling against 
people in authority even though I knew they were right. 

 
A 

 
B 

 
C 

 
D 

 No matter who I’m talking to, I’m always a good listener. A B C D 

  A 
Does not 

describe me at 
all 

B 
Does not 

describe me 
very well 

C 
Describes me 

somewhat 
 

D 
Describes me 

very well 
 

 If I were to go to an amusement park, I would prefer to 
ride the rollercoaster or other fast rides. 

A B C D 

 I would like to travel to places that are strange and far 
away. 

A B C D 

There have been occasions when I have taken advantage 
of someone. 

A B C D 

I would never like to gamble with money, even if I could 
afford it. 

A B C D 

I’m always willing to admit it when I make a mistake. A B C D 

I sometime try to get even rather than forgive and forget. A B C D 
I would have enjoyed being one of the first explorers of 
an unknown land. 

A B C D 

I am always courteous, even to people who are 
disagreeable. 

A B C D 

I like a movie where there are a lot of explosions and car 
chases. 

A B C D 

I have never been annoyed when people expressed ideas 
very different from my own. 

A B C D 

I don’t like extremely hot and spicy foods. 
 

A B C D 

There have been times when I was quite jealous of the 
good fortune of others. 

A B C D 

In general, I work better when I’m under pressure. A B C D 

I am sometimes irritated by people who ask favours of 
me. 

A B C D 

I often like to have the radio or TV on while I’m doing 
something else, such as reading or cleaning up. 

 
A 

 
B 

 
C 

 
D 
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I think it would be interesting to see a car accident 
happen. 

A B C D 

I think it’s best to order something familiar when eating 
in a restaurant. 

A B C D 

I have never deliberately said something to hurt 
someone’s feelings. 

A B C D 

I like the feeling of standing next to the edge on a high 
place and looking down. 

A B C D 

If it were possible to visit another planet or the moon for 
free, I would be among the first in line to sign up. 

 
A 

 
B 

 
C 

 
D 

I can see how it must be exciting to be in a battle during a 
war. 

A B C D 

I regularly attend religious services. 
 

A B C D 

I have a religious faith. 
 

A B C D 

I am a religious person. 
 

A B C D 

 

 Please specify the nature of your religious faith/religion __________________________ 

Section 1b. 

People differ in the ways they act and think in different situations. This is a test to measure some 

of the ways in which you act and think. Read each statement and, using the scale below, indicate 

how often you act and think in the way described. Do not spend too much time on any one 

statement. Answer quickly and honestly. 

 

 

 

______ I plan tasks carefully.         ______ I do things without thinking. 

______ I make up my mind quickly.              ______ I am happy-go-lucky. 

______ I don’t “pay attention”.         ______ I have racing thoughts. 

______ I plan trips well ahead of time.        ______ I am self-controlled. 

______ I act on impulse.          ______ I save regularly. 

______ I squirm during plays or lectures.             ______ I am a careful thinker. 

______ I plan for job security.         ______ I say things without thinking. 

______ I like to think about complex problems.       ______ I change jobs. 

______ I can only think about one problem              ______ I get easily bored when 
        at a time.            solving thought problems. 

______ I act on the spur of the moment.        ______ I am a steady thinker. 

1   2   3   4  

 Rarely/Never          Occasionally          Often    Almost Always         
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______ I change where I live.         ______ I buy things on impulse. 

______ I concentrate easily.               ______ I change hobbies. 

______ I am more interested in the present             ______ I have outside thoughts when 
        than in the future.                      I am thinking. 

______ I spend or charge more than I earn.             ______ I am restless at the theatre or lectures. 

______ I like puzzles.         ______ I am future oriented.  

 

 

 

Section 2a. 

This section consists of a number of words that describe different feelings and emotions. Read 

each item and then mark the appropriate answer in the space next to the word. Indicate to what 

extent you have felt this way during the past six months. Use the following scale to record your 

answers. 

 
 

___________  Interested    ___________  Irritable 

___________  Distressed    ___________  Alert 

___________  Excited     ___________  Ashamed 

___________  Upset     ___________  Inspired 

___________  Strong     ___________  Nervous 

___________  Guilty     ___________  Determined 

___________  Scared     ___________  Attentive 

___________  Hostile     ___________  Jittery 

___________  Enthusiastic    ___________  Active 

___________  Proud     ___________  Afraid  

Section 2b. 

The following questions refer to emotional reactions to typical life-events. Please indicate how YOU 

react to these events by circling a number from 1 to 6 on the following scale for each item. Please base 

your answers on how YOU react, not on how you think others react or how you think a person should 

react. 

 

1  2  3  4  5 

  Very slightly          A little       Moderately        Quite a bit         Extremely 
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 1 
Never 

2 
Almost 
Never 

3 
Occasionally 

4 
Usually 

5 
Almost 
Always 

6 
Always 

When I accomplish something difficult I feel 
delighted or elated. 

1 2 3 4 5 6 

When I feel happy it is a strong type of exuberance. 1 2 3 4 5 6 

I feel pretty bad when I tell a lie. 
 

1 2 3 4 5 6 

When I solve a small personal problem, I feel 
euphoric. 

1 2 3 4 5 6 

My emotions tend to be more intense than those of 
most people. 

1 2 3 4 5 6 

My happy moods are so strong that I feel like I’m in 
heaven. 

1 2 3 4 5 6 

41. I get overly enthusiastic. 
42.  

1 2 3 4 5 6 

If I complete a task I thought was impossible, I am 
ecstatic. 

1 2 3 4 5 6 

My heart races at the anticipation of some exciting 
event. 

1 2 3 4 5 6 

Sad movies deeply touch me. 
 

1 2 3 4 5 6 

When I talk in front of a group for the first time my 
voice gets shaky and my heart races. 

1 2 3 4 5 6 

When something good happens, I am usually much 
more jubilant than others. 

1 2 3 4 5 6 

My friends might say I’m emotional. 
 

1 2 3 4 5 6 

The sight of someone who is hurt badly affects me 
strongly. 

1 2 3 4 5 6 

When I’m feeling well it’s easy for me to go from 
being in a good mood to being really joyful. 

1 2 3 4 5 6 

When I’m happy I feel like I’m bursting with joy. 1 2 3 4 5 6 

Seeing a picture of some violent car accident in a 
newspaper makes me feel sick to my stomach. 

1 2 3 4 5 6 

When I’m happy I feel very energetic. 
 

1 2 3 4 5 6 
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When I receive an award I become overjoyed. 
 

1 2 3 4 5 6 

 1 
Never 

2 
Almost 
Never 

3 
Occasionally 

4 
Usually 

5 
Almost 
Always 

6 
Always 

When I do something wrong I have strong feelings of 
shame and guilt. 

1 2 3 4 5 6 

When things are going good I feel “on top of the 
world”. 

1 2 3 4 5 6 

When I do feel anxiety it is normally very strong. 1 2 3 4 5 6 

My friends would probably say I’m a tense or “high-
strung” person. 

1 2 3 4 5 6 

When I’m happy I bubble over with energy. 
 

1 2 3 4 5 6 

When I feel guilty, this emotion is quite strong. 
 

1 2 3 4 5 6 

When someone compliments me, I get so happy I 
could “burst”. 

1 2 3 4 5 6 

When I am nervous I get shaky all over. 
 

1 2 3 4 5 6 

 
Section 2c. 

We would like to ask you some questions about your emotional life, in particular, how you 

control (that is, regulate and manage) your emotions. The questions below involve two distinct 

aspects of your emotional life. One is your emotional experience, or what you feel like inside. 

The other is your emotional expression, or how you show your emotions in the way you talk, 

gesture, or behave. Although some of the following questions may seem similar to one another, 

they differ in important ways. For each item, please answer by writing one number from the 

following scale:  

 
 

 
 
 
1.   ____ When I want to feel more positive emotion (such as joy or amusement), I change what 
I’m thinking   
   about.  

2.   ____ I keep my emotions to myself.  

1  2  3  4  5  6  7 

       Strongly       Disagree       Slightly        Neutral        Slightly         Agree        Strongly 

                                    

 

      

 



 551 

3.   ____ When I want to feel less negative emotion (such as sadness or anger), I change what I’m 
thinking  
   about.  

4.   ____ When I am feeling positive emotions, I am careful not to express them.   

5.   ____ When I’m faced with a stressful situation, I make myself think about it in a way that 
helps me stay  
  calm.  

6.   ____ I control my emotions by not expressing them.  

7.   ____ When I want to feel more positive emotion, I change the way I’m thinking about the 

situation.  

8.   ____ I control my emotions by changing the way I think about the situation I’m in.  

9.   ____ When I am feeling negative emotions, I make sure not to express them.  

10. ____ When I want to feel less negative emotion, I change the way I’m thinking about the situation.  
 

Section 3a. 

The following statements describe family relationships and the kinds of feelings and experiences frequently 

reported by young adults. Please respond to each item by filling in the number on a scale of 1 to 5 that best 

describes your parents, your relationship with your parents, and your experiences and feelings. If only one 

parent is living, or if your parents are divorced, respond with reference to your living parent, or the parent 

with whom you feel closer. 

 

1  2     3   4  5 

     Not at all     Somewhat A Moderate Amount       Quite a bit      Very Much 

 
In general, my parents… 

live in a different world (from me) _____ are available to give me advice or      

guidance when I want it _____ 

 
have given me as much attention as I  protect me from danger and difficulty _____ 

have wanted _____  

 
During recent visits or time spent together, my parents were persons… 
 
to whom I confided my most personal thoughts and feelings___ 

 
When I have a serious problem or an important decision to make… 
 
I look to my family for support,  I think about how my family might  
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encouragement, and/or guidance _____ respond and what they might say _____  

 
I work it out on my own, without help or I discuss the matter with a friend _____  

discussion with others_____ 

 
I know that my family will know what to  I contact my family if I am not able to resolve the 

do _____ situation after talking it over with friends _____ 

 
When I go to my parents for help… 
 
I feel more confident in my ability to  I feel confident that things will work 

handle the problems on my own _____as long as I follow my parent’s advice _____  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Section 3b.  

This section presents some pairs of statements describing peer pressure – the degree to which 

your friends encourage you to do something or to not do something else. For each pair, read both 

statements and decide whether your friends mostly encourage you to do the one on the LEFT or 

the one on the RIGHT. Once you have chosen a statement, MARK AN “X” on the line that best 

describes you along the continuum with regard to how much your friends encourage you to be 

that way (“a little” , “somewhat” , or “a lot”). If you think there is no pressure from your friends 

towards either statement, mark the middle (“no pressure”) line. An example is presented. 
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How STRONG is the 

pressure from your  

friends to:….                  Or to: 

Listen to quiet music        ___       ___       ___       ___       ___       _X_      ___   Listen to loud music 
 
This person has marked an “X” under “some pressure”, indicating he or she feels some pressure  

from friends toward the statement on the right (Listen to loud music). 

Remember, mark just one “X” for each pair of statements. 

 

How STRONG is the 

pressure from your  

friends to:….                  Or to: 
 
 
Dress provocatively               Dress neatly or 
       
or outrageously       ___      ___      ___     ___       ___      ___      ___    conservatively    
 
“Do the right thing”,           “Do what feels good”, 
thoughtful of the             regardless of the 
consequences       ___      ___      ___     ___       ___      ___      ___    consequences 
          
Spend time with your                  Put work and/or 
friends, even if it keeps                 family first, then  
you away from doing     ___      ___      ___     ___       ___      ___      ___    spend time with  
things you ought to do                  your friends 
 
Always be conscious               Bend the rules (e.g. 
of and follow the rules   ___      ___      ___     ___       ___      ___      ___    parents, society) to  
                   suit you or your 
friends  
 
Stay at home and have           Go out, or attend        
quiet nights in       ___      ___      ___     ___       ___      ___      ___   “wild”,  loud parties 
 
Go to bed early, get a                 Go to bed at all hours, 
good night’s sleep         ___      ___      ___     ___       ___      ___      ___    have irregular sleeping 
every night                              patterns 
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How STRONG is the 

pressure from your  

friends to:….                  Or to: 
 
 
Get behind in your                     Never get behind in 
work in order to have    ___      ___      ___     ___       ___      ___      ___    your work 
more social time 
 
Always respect and                     Sometimes damage 
or 
show care for public     ___      ___      ___     ___       ___      ___      ___   vandalise public or other  
or other people’s property                            people’s property 
 
Plan ahead for           Live for the present; not 
career and family      ___      ___       ___     ___       ___      ___      ___   plan for the future. 
 
NOT do any charity/         Be involved in charity/ 
volunteer work.      ___      ___       ___     ___       ___      ___      ___   volunteer work. 
 
Spend your money          Save your money for the 
as soon as you get it     ___      ___       ___     ___       ___      ___      ___   future 

 
Take “sickies” from          Never be absent from 
work 
work or study     ___    ___       ___      ___      ___       ___      ___   or study 
 
Show respect to         Challenge and “backchat” 
authority figures     ___    ___       ___      ___      ___       ___      ___  authority figures 
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Section 4a. 
For the purposes of this questionnaire: “sex” is defined as sexual intercourse. 

Please answer the following questions by circling a response for each question. For the following 

items there are TWO parts to each question. The first part asks about the likelihood of you 

personally being at risk if you engaged in the activity. The second part asks how much pleasure 

you would derive if you engaged in the activity. Please make sure you have answered both parts 

before continuing on to the next question. An example of how to answer these questions is 

shown below. 

 
1. Drag racing another car or performing a burn out. 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

2. Having sex with someone you have just met in the previous 24 hours. 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

3. Smoking or otherwise using marijuana. 

(i) The risk of injury or illness to myself would be: 

Q. Speeding more than 20km/h over the speed limit. 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk 1 2 3 4 5 6 7 Very Much At Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 

Benefit        Benefits 
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Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

4. Driving at least 30km/h over the speed limit. 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

5. Drinking alcohol until you feel ill (nausea, vomiting). 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

6. Having sex where you cannot remember if you or your partner used contraception or not. 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

7. Using amphetamines (such as speed or ice). 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

8. Engaging in oral sex with someone you have just met in the previous 24 hours. 
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(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

9. Overtaking someone across double lines or in a no passing zone. 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

10. Using designer party drugs (such as angel dust or ecstasy). 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 
 

11. Having sex with someone who you thought had multiple partners and/or had practised unsafe sex with 
another partner. 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

12. Using hallucinogens (such as magic mushrooms or LSD). 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
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Benefit        Benefits 
 

13. Drinking 5 or more alcoholic drinks in one session. 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

14. Engaging in oral sex with someone who you thought had multiple partners and/or had practiced unsafe 
sex with another partner. 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

15. Racing or chasing another vehicle driven by someone you know. 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

16. Taking part in drinking games to the point of intoxication. 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

17. Driving, or being a passenger in a car without wearing a seatbelt. 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 
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(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

18. Using cocaine (in any form). 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

19. Drinking alcohol alone/by yourself. 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

20. Deliberately swerving in front of another vehicle to cut it off. 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

21. Drinking alcohol until your memory is impaired (i.e., “blacked out”, “fuzzy” memory, cannot remember 
exactly what took place). 

(i) The risk of injury or illness to myself would be: 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 

22. Deliberately tail-gating another vehicle or following at an unsafe distance. 

(i) The risk of injury or illness to myself would be: 



 560 

Not At All At Risk  1 2 3 4 5 6 7 Very Much At 

Risk 

(ii) The extent of pleasure or benefit associated with the activity would be: 

No Pleasure or 1 2 3 4 5 6 7 Great Pleasure or 
Benefit        Benefits 
 
Section 4b. 

Please answer the following questions by circling ONE response for each question. An 

example of how to answer these questions is shown below: 

 

HOW MANY TIMES IN THE PAST 6 MONTHS HAVE YOU… 

Q. Driven after having consumed three or more drinks in the previous hour? 

0 1 2 3 4 5 6 7 8 9 10 

0 = none    6 = 11-20 times (i.e. about once a fortnight) 
1 = once    7 = 21-30 times (i.e. about once a week) 
2 = twice    8 = 31-50 times (i.e. between once and twice a week) 
3 = three times   9 = 51-100 times (i.e. 2-3 times a week) 
4 = 4-5 times   10 = 100+ times (i.e. 4 or more times a week) 
5 = 6-10 times (i.e. about once a month) 
This person has answered ‘5’ indicating that s/he has done this activity 6-10 times in the past six 
months. 
 

HOW MANY TIMES IN THE PAST 6 MONTHS HAVE YOU… 
1. Drag raced another car or performed a burn out. 

0 1 2 3 4 5 6 7 8 9 10 

2. Had sexual intercourse with someone you had just met in the previous 24 hours. 

0 1 2 3 4 5 6 7 8 9 10 

3. Smoked or otherwise used marijuana. 

0 1 2 3 4 5 6 7 8 9 10 

4. Driven at least 30km/hr over the speed limit. 

0 1 2 3 4 5 6 7 8 9 10 

5. Drank alcohol until you felt ill (nausea, vomiting). 

0 1 2 3 4 5 6 7 8 9 10 

6. Had sexual intercourse where you couldn’t remember if you/your partner used contraception or 
not. 

0 1 2 3 4 5 6 7 8 9 10 

7. Used amphetamines (e.g., speed, ice). 

0 1 2 3 4 5 6 7 8 9 10 
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8. Engaged in oral sex with someone you had just met in the previous 24 hours. 

0 1 2 3 4 5 6 7 8 9 10 

9. Overtaken in a dangerous situation, (e.g. across double lines/in a no-passing zone). 

0 1 2 3 4 5 6 7 8 9 10 

10. Used designer party drugs such as angel dust and ecstasy. 

0 1 2 3 4 5 6 7 8 9 10 

11. Had sexual intercourse with someone who you thought had recently had multiple partners 

and/or practiced unsafe sex with another partner. 

0 1 2 3 4 5 6 7 8 9 10 

12. Used hallucinogens (e.g., magic mushrooms, LSD) 

0 1 2 3 4 5 6 7 8 9 10 

 

HOW MANY TIMES IN THE PAST 6 MONTHS HAVE YOU… 
0 = none    6 = 11-20 times (i.e. about once a fortnight) 
1 = once    7 = 21-30 times (i.e. about once a week) 
2 = twice    8 = 31-50 times (i.e. between once and twice a week) 
3 = three times   9 = 51-100 times (i.e. 2-3 times a week) 
4 = 4-5 times   10 = 100+ times (i.e. 4 or more times a week) 
5 = 6-10 times (i.e. about once a month) 

 

13. Drank 5 or more drinks (containing alcohol) in one session. 

0 1 2 3 4 5 6 7 8 9 10 

14. Engaged in oral sex with someone who you thought had recently had multiple partners and/or 

practiced unsafe sex with another partner. 

0 1 2 3 4 5 6 7 8 9 10 

15. Raced or chased another vehicle driven by a person known to you 

0 1 2 3 4 5 6 7 8 9 10 

16. Taken part in drinking games to the point of intoxication. 

0 1 2 3 4 5 6 7 8 9 10 

17. Driven or been a passenger in a car without wearing a seatbelt. 

0 1 2 3 4 5 6 7 8 9 10 

18. Used cocaine in any form. 

0 1 2 3 4 5 6 7 8 9 10 

19. Drank alcohol alone/by yourself. 

0 1 2 3 4 5 6 7 8 9 10 

20. Deliberately swerved in front of another vehicle to cut it off. 
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0 1 2 3 4 5 6 7 8 9 10 

21. Drank until your memory was impaired (i.e., “blacked out”, “fuzzy” memory, cannot 

remember exactly what took place).  

0 1 2 3 4 5 6 7 8 9 10 

22. Deliberately tail-gated another vehicle or followed at an unsafe distance. 

0 1 2 3 4 5 6 7 8 9 10 

• Please write the number of sexual partners you have had in the past 6 months: 

      ________________________ 

Section 5.  

Please complete the following items: 

 Your age:    years 

 Today’s date:  ______ / ______ / __________ 

 Gender (please circle):   Female  Male 

 Do you have any children?   Yes  No 

 Are you an Australian resident or citizen? Yes  No 

 If you were born outside of Australia, what country were you born in? (Please specify) 

      ______________________________ 

 What is the highest level of education you have completed? (please tick the option that best 

describes  

you):   

- Year 10 or less    _____ 

- Year 11 or 12    _____ 

- TAFE/trade qualification  _____ 

- Undergraduate university degree  _____ 

- Postgraduate university degree  _____ 

- Other (Please specify) __________________________________  

 Please indicate which of the following describe you (tick all that apply): 

University Student –  Full-time   _____ 

          Part-time   _____   

TAFE/Skills College Student     _____ 

Currently working –  Full-time    _____ 

     Part-time    _____ 

     Casual        _____ 

Currently unemployed  _____ 



 563 

Other, Please Specify _______________________________________________ 

 How long have you held your driver’s/motorcycle licence?   Yrs  Mths 

 Do you own a motor vehicle (including motorcycle), or have access to one when needed?  

          Yes No 

 Have you ever lost your driver’s/motorcycle licence?  Yes No 

 Which of the following would best describe your current living arrangements? (tick ONE only) 

Living in the family home (e.g. with parent/s or legal guardians)  ________ 

Living in shared accommodation (e.g. with friends or siblings) ________ 

Living in university residences     ________ 

Living with your partner in shared accommodation   ________ 

Living with your partner as a couple    ________ 

Currently residing alone      ________ 

Other (please specify)   ___________________________________________ 

 Which of the following best describes your current relationship status? (tick ONE only) 

I am married.         

I am in a “de facto” relationship (i.e. living with my partner). 

I am in a stable relationship with a partner (but we live apart). 

I am seeing someone on a fairly casual/short-term basis. 

I am not currently in a relationship, but have been in one for  
some or much of the past six months. 

I am not currently in a relationship, and have not had a serious  
relationship during the past six months.  

 
If you are currently in a relationship… 
Please indicate the extent to which you agree/disagree with the following statements: 

I am strongly committed to staying in my current relationship 

1  2  3  4  5  6  7 
      Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       
Strongly 
      disagree             disagree        disagree         nor disagree             agree                  agree                agree  
 
There is a strong physical/sexual aspect to my relationship 

1  2  3  4  5  6  7 
      Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       
Strongly 
      disagree             disagree        disagree         nor disagree             agree                  agree                agree  
 



 564 

There is a strong emotional closeness in my relationship 

1  2  3  4  5  6  7 
      Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       
Strongly 
      disagree             disagree        disagree         nor disagree             agree                  agree                agree  
 
How long have you and your partner been together?  __________________ 
 
If you are not currently in a relationship, but at sometime were during the previous 6 
months… 
Please indicate the extent to which you agree/disagree with the following statements: 

I was strongly committed to staying in the relationship prior to splitting up. 

1  2  3  4  5  6  7 
      Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       
Strongly 
      disagree             disagree        disagree         nor disagree             agree                  agree                agree  
 
There was a strong physical/sexual aspect to the relationship prior to splitting up 

1  2  3  4  5  6  7 
      Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       
Strongly 
      disagree             disagree        disagree         nor disagree             agree                  agree                agree  
  
There was a strong emotional closeness in the relationship prior to splitting up 

1  2  3  4  5  6  7 
      Strongly      Moderately        Slightly   Neither agree        Slightly      Moderately       
Strongly 
      disagree             disagree        disagree         nor disagree             agree                  agree                agree  
 
How long were you and your partner together prior to splitting up?  __________________ 
 

Please spend just two minutes checking back to ensure you have answered all the questions; 

retain the information sheet for your own future reference, and seal your completed 

questionnaire in the envelope provided. Thank you for your participation. 
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