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Abstract
Context: Many studies on alcohol misuse and related topics such as the use of condoms are based on surveys. However, some surveys
are not free from biases. There are international differences in the attitudes of people to surveys, which should be taken into account
reviewing the literature.
Evidence Acquisition: The search of the international literature was performed predominantly using PubMed. Russian-language
professional publications were searched in the internet and the electronic library of eLIBRARY.ru. The literature was reviewed and
summarized on the basis of the author’s observations since 1970.
Results: The use of condoms in relation with alcohol drinking is largely dependent on personal characteristics; but, taken on overage, heavy binge drinking and alcohol consumption in sexual relations are risk factors for the nonuse of condoms. Besides, slowly
progressing personality changes after a prolonged alcohol abuse and heavy binge drinking interfere with the risk perception and
may contribute to the nonuse of condoms.
Conclusions: Surveys and opinion polls are valuable research tools and feedback mechanisms for administrative decisions; they
should not be discredited by obtrusive questioning or asking for private information, with commercial or other purposes.

Keywords: Alcohol Abuse, Condoms, Sexually Transmitted Infections

1. Context
Many studies on alcohol misuse have been based on
surveys (1-4). However, there are interregional differences.
Evaluating results of surveys and opinion polls, it should
be taken into account that these research tools have been
largely discredited in Russia since the 1990s by a previous
inadequate use: widespread obtrusive solicitations to partake in different surveys, often asking for private information (in the streets, per telephone, and also by agents coming to private homes). Accordingly, many people in Russia are “sick and tired” of questionnaires and tend to conceal their true opinions (5). This equally pertains to opinion polls and scientific surveys. Moreover, research itself
is partly discredited in the public’s eyes, as it is known
about scientific misconduct and biases caused by conflicts
of interests (6, 7). Many people generally mistrust authorities because of corruption, participation of civil servants
in illegal affairs, disrespect for some laws and regulations,
etc. The tendency to discredit surveys and opinion polls
can be seen as a continuation of the Soviet-time attitude,
when the “frame of mind of the working population” was
monitored, but the data were kept secret or published
in a biased form in accordance with the official ideology
(5). Statements like “earlier research has suggested that,
at least for drinking behavior, reports (by adolescents) can
be regarded as being generally valid” (1) are in fact not
supported by the references to studies from West Europe

(4), where the attitude to surveys is probably more responsible. However, biases in surveys can occur in any country. Misreporting about illicit drug use, abortions, seizures,
and unsafe sexual behaviors has not been unusual (8, 9).
Owing to the “Social Desirability” (SD) effect, respondents
may deny or deflate their responses about undesirable behaviors and exaggerate desirable ones. Origins of this distortion range from denial through self-deception to deliberate self-impression management (10). The SD effect has
been observed also in conditions of anonymity (8). As for
the public opinion polls, they can misrepresent the attitudes of the population; in particular, the polls on health
care should be treated with caution because of the frequent non-response (or “do not know”) answers (11). Furthermore, in the author’s opinion, a region-specific cause
of untruthful answering can be lack of trust within the society (between the authorities and different social groups).
BagaBar functioning as a night club in Moscow is a
source of noise all night through; windows of the neighboring apartment houses are vibrating from loud music.
Complaints to the authorities do not help; kickbacks are
probably paid.

2. Evidence Acquisition
Search of the international literature was performed
predominantly using PubMed. Russian-language profes-
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sional publications were searched for in the internet and
the electronic library of eLIBRARY.ru. The data from the literature was reviewed and summarized on the basis of the
author’s observations since 1970.
3. Results
The study (1) was based on a survey carried out in
Arkhangelsk among adolescents 13 - 17 years old. In terms
of sexual behavior, there was no difference in the odds ratios between binge drinking and non-binge drinking girls
and boys for nonuse of condom during last sex (1). In other
words, the adolescent binge drinking was reported to be
not associated with nonuse of condom during last sex.
It can be reasonably assumed that the study subjects answered the question “The last time you had sex did you or
your partner use a condom?” (1). With “yes”, without pondering that it is a research having potential significance for
the public health. Respondents might be unwilling to admit to disapprove practices such as nonuse of condoms.
Besides, according to our observations, there is mistrust
towards official organizations and a concern that the information may leak through and become known to other people (12). However, responsibility about condom use has obviously increased contributing to the steady decline in the
abortion rate in Russia for approximately the last 20 years
(13).
The abortion rate in the former Soviet Union has been
the highest in the world (13, 14), which was caused not
only by insufficient availability of modern contraception,
poor quality of condoms, etc., but also by irresponsibility
of some males (15). The widespread alcohol misuse (16)
was generally perceived as a contributing factor. The association between alcohol consumption and high-risk sexual behaviors is explainable within the scope of the alcohol myopia theory (17, 18). According to this theory, alcohol reduces cognitive capacity and causes people to focus
on cues that are the most salient in the environment. Less
salient cues require additional cognitive resources to process and are therefore less likely to be acted upon by an
intoxicated individual (18). Furthermore, the effect of alcohol on cognition is supposed to be linear: the more intoxicated a person is the more pronounced the “myopia”
becomes (19). In sexual encounters, the most salient cues
are usually those that involve immediate sexual engagement. More distant cues, such as suspicion that the partner could be infected by a sexually transmitted infection
(STI), are less salient. Therefore, when intoxicated by alcohol, the ability to consider less salient cues decreases
and the protective behavior is less likely to be enacted
(18). Interestingly, according to a study performed on females, alcohol directly increased the risk through weaker
2

future condom use intentions, but indirectly decreased
the risk for women who were higher in condom use selfefficacy through stronger in-the-moment condom negotiation intentions (20), which is conceivable as alcohol
might help to overcome shyness and enable a momentarily more decisive negotiation. According to another research, intoxicated people reported more prudent intentions than sober ones, provided that the most salient features of the situation emphasized the risks of unprotected
sex (21), which also agrees with the alcohol myopia theory.
The role of alcohol in safer sex decision making is broadly
discussed in the literature, the prevailing opinion being
that heavy binge drinking and alcohol consumption at sexual relations are risk factors for nonuse of condoms (2227). In particular, alcohol use was reported to be significantly associated with unprotected sex among people living with HIV/AIDS (28). Moreover, sexual violence often coincides with heavy alcohol use (29), whereas use of condoms within the context of violence would be less probable than on average (30, 31). However, alcohol consumption was reported to be inconsistently related to protective behaviors such as the condom use among college students (32). Some researchers did not find any correlation
between drinking and lower condom use (33). There is a
concept that people who use condoms when they are sober
tend to use them also when they drink, whereas people
who fail to use condoms when drinking probably also fail
to use them when they are sober. However, empirical exceptions are recognized by the same researchers (18).
Psychological factors involved in risk perception related to alcohol consumption deserve a separate comment. It was demonstrated that young adults who have
consumed alcohol perceive less risk than individuals who
have not (34, 35). There is an opinion that pharmacologic effects of alcohol on cognitive processing contribute
to risky sex, but only among persons who feel conflicted
about risky sex, e.g., condom use (29). Several experimental studies have shown that alcohol intoxication interferes
with the ability to evaluate the consequences of high-risk
situations (35-38). The topic is not without controversy.
In accordance with the cognitive impairment concept, a
moderate dose of alcohol is supposed to interfere with
recognition of ambiguous, but not clear, risk cues. For
example, alcohol myopia effects impaired the intoxicated
women’s perception of less salient ambiguous cues, which
might indicate increased risk of sexual assault, thus inhibiting precautions (19, 36, 39). However, alcohol did
not diminish women’s perceptions of clear sexual assault
risk cues (36). It should be commented that in the experimental studies (35-38), the intoxication level was relatively moderate, whereas at the doses typical for heavy
binge drinking (e.g. over 300 mL of vodka plus beer or
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1.5l of fortified wine), perception of clear risks may decrease up to factual disappearance in a state of confusion
or loss of consciousness, which was taken advantage of for
sexual assaults and etc. Another issue is dependence of
alcohol-related modification of risk perception from age
and past experience of alcohol consumption. Multivariate analyses indicated that higher weekly alcohol use increased women’s perceived risk to experience sexual intercourse as a result of a man’s authority or administration of alcohol, i.e. women who were heavy drinkers perceived themselves at higher risk for sexual victimization
than nondrinkers (40). On the contrary, in younger and
less experienced people (students) in general, problematic
use of alcohol is associated with novelty and popularity
seeking (41) and hence with more risky behaviors. According to the author’s observations, individuals with alcohol
dependence and increased alcohol tolerance may preserve
a high level of risk perception and behavioral skills in spite
of intoxication. However, personality changes slowly progressing after a prolonged alcohol abuse and heavy binge
drinking, discussed in the next paragraph, would sooner
or later interfere with the risk perception and behavioral
skills. The topic of risk perception regarding alcohol consumption and different stages of alcoholism needs a separate literature review and further studies.
Among personality traits and neural factors related
to risk perception in drinkers, associated with irresponsible behaviors such as the nonuse of condoms, apparently are also those developing after a prolonged alcohol
abuse, related to the deficit in frontal inhibitory control
and cognitive impairment i.e. features compatible with
organic personality disorder, frontal syndrome or alcoholrelated dementia (42, 43). The frontal lobe dysfunction has
been defined as a hallmark of alcohol dependence (44);
frontal lobes of alcoholics may shrink in volume with a
decrease in neuron density (45, 46). The cortical changes
and symptoms of alcohol-related dementia were reported
to be similar to those in front temporal dementia (47). It
should be mentioned that the term “alcoholic dementia”,
used in Russia does not exactly correspond to the internationally used term “alcohol-related dementia” (45), as
old hematomas (48), traumatic brain injuries, nutritional
deficiency and chronic diseases can play a role in pathogenesis (49). Among possible manifestations are social
and personal neglect (47), insufficient foresight including
a poor individual risk perception, disinhibition in the affective and emotional sphere (50), inability to forego small,
immediate rewards for larger, delayed rewards (41). The
topic “aggression and dementia” is beyond the scope of
this letter; however, aggressive behavior is known to occur in patients with frontal syndrome (51). Note that reproductive coercion and contraception sabotage are regarded
Int J High Risk Behav Addict. 2017; 6(1):e31577.

as a form of intimate partner violence (52). Birth control
sabotage, pregnancy pressure and coercion can lead to reproductive health consequences and may be harmful for a
woman’s mental health (52). On the other hand, provocations and false accusations on the part of a female partner
sometimes in complicity with third persons can occur as
well.
4. Conclusions
The use of condoms in relation with alcohol drinking
is largely dependent on personal characteristics; but taken
on overage, heavy binge drinking and alcohol consumption at sexual relations are risk factors for the nonuse of
condoms. However, data obtained by means of surveys in
Russia are of limited value in this debate. In conclusion,
surveys and opinion polls are valuable research tools and
a feedback mechanism for administrative decisions (53);
they should not be discredited by obtrusive questioning,
asking for private information, with commercial and other
purposes. Leakage of private information obtained by surveys must be efficiently precluded. Future efforts should
be aimed at creation of an atmosphere of mutual trust between authorities, research institutions and the population, which would contribute to truthful answering to the
questionnaires.
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