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Abstract
The purpose of my dissertation was to examine how attachment anxiety and rejectionsalience interacted to influence condom use intentions and beliefs. I manipulated
rejection-salience specific to a sexual encounter (Study 1) and rejection-salience in
general (Studies 2 and 3). I hypothesized that among women who were high in anxiety,
those in the rejection-salient condition would report riskier sexual tendencies related to
condom use compared to those in the control condition. I did not expect rejectionsalience to influence the sexual tendencies of women who were low in anxiety. In Study
1, I manipulated potential partner rejection and found that attachment anxiety, attachment
avoidance, and rejection-salience interacted to influence intentions to engage in
unprotected sex. As expected, among women who were high in anxiety and low in
avoidance, those in the rejection condition reported stronger intentions to have
unprotected sex than those in the control condition. Unexpectedly, the same was true for
women who were low in anxiety and high in avoidance. In Study 2, I manipulated
general rejection-salience and asked women to indicate how many weeks into a
relationship would be appropriate before switching from having protected to unprotected
sex. Consistent with the results of Study 1, among women who were high in anxiety,
those in the rejection-salience condition reported less time before switching compared to
those in the control condition, demonstrating more risky sexual tendencies. In Study 3, I
manipulated general rejection-salience and asked women to report how many weeks into
a relationship unprotected intercourse should occur. Inconsistent with my predictions, as
well as from the results of Studies 1 and 2, among women who were high in anxiety and
low in avoidance, those in the rejection-salience condition reported that unprotected sex
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belonged later in a relationship timeline compared to those in the control condition. Study
4 explored how the exposure to positive relationship thoughts may act to buffer the
influence of rejection-salience on risky sexual tendencies among highly anxious women.
Some preliminary support for this hypothesis was found. Future research directions and
implications for the literature on condom use and for sexual health promotion are
discussed.
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Chapter 1 – General Introduction

A lot of the guys, if I didn‘t have unprotected sex with them, they would get mad at me and I still
wanted that closeness with them. I was afraid if I didn‘t do what they wanted, they wouldn‘t be
my friend.‖ - Teenage talk-show guest (Leonardo & Zimmer, 2008)
Although young adults are aware of the risks associated with having unprotected sex,
many still choose to engage in this behaviour (Rotermann, 2012). Indeed, approximately one
third of Canadian youth ages 15-24 report not using condoms during their last instance of sexual
intercourse. Furthermore, there are approximately 30,000 unwanted teen pregnancies each year
among Canadian youth (Rotermann, 2005) and the highest increases in sexually transmitted
infection (STI) rates occur among individuals of ages 15-24 (Public Health Agency of Canada,
2002). Other surveys in the United States show even more discouraging results, with consistent
condom use rates as low as 28% among college students (Douglas et al., 1997).
Interestingly, young women are consistently less likely to report using condoms than are
young men (e.g., Rotermann, 2012; Santelli et al., 2000). As suggested by the teenage talk-show
guest‘s quote above, one potential reason for engaging in unprotected sex among young women
is a fear of rejection from a sexual partner if unprotected sex is refused. The current line of
research explored the idea that fears of rejection might drive women to engage in unprotected
sex with a male partner, particularly when those women are high in attachment anxiety.
Indeed, previous research has shown that high levels of attachment anxiety have been
associated with lower reported condom use and negative attitudes toward condoms (Feeney,
Kelly, Gallois, Peterson, & Terry, 1999; Feeney, Peterson, Gallois, & Terry, 2000), however
little research has assessed factors that may explain why this association exists. In my
dissertation, I investigated the moderating role of rejection-salience in understanding the
relationship between attachment anxiety and condom use. In three studies, I experimentally
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manipulated rejection-salience and assessed its moderating impact on the relationship between
attachment anxiety and measures of sexual health intentions related to condom use.
Attachment Theory
The notion of attachment was first proposed in the area of developmental psychology and
was used to characterize the relationships and emotional bonds between infants and their primary
caregivers (Bowlby, 1958). Attachment bonds were theorized to come out of evolutionary-based
processes to promote proximity between an infant and its primary caregiver to ensure protection
and survival of that infant. Whereas these bonds developed during infancy, they were expected to
shape a child‘s beliefs about trust and his or her expectations for responsiveness from others.
Furthermore, these beliefs were expected to underlie internal working models and to influence
relationships throughout the life-cycle.
Further research assessing attachment bonds classified attachment into three prototypical
categories, referred to as attachment styles (Ainsworth, Blehar, Waters, & Wall, 1978). Through
the tested separation of an infant and his or her primary caregiver (known as the Strange
Situation Task), a child could be classified as having either a secure, avoidant, or anxious
attachment style and these attachment styles were expected to shape later expectations for trust,
support, and acceptance from others.
Securely attached infants develop beliefs that others are trustworthy and will be available
as a source of support when needed. Using Ainsworth‘s Strange Situation Task, infants who
were identified as securely attached would feel comfortable exploring new situations while their
primary caregiver was present but would become distressed when they were left alone. Relief
and joy were then experienced by secure infants once their caregivers returned. Avoidantly
attached infants develop the expectations that their caregivers are not trustworthy and are
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unavailable, learning not to rely on others for emotional support. Using the Strange Situation
Task, avoidant infants were identified by their cold behaviour toward their caregiver, ignoring
the caregiver and being unaffected by his or her departure. Lastly, anxiously attached individuals
learn that support from those that they count on is unpredictable and that attachment figures can
be accepting or rejecting. Anxious infants were identified in the Strange Situation Task by their
distressed behaviour as their caregiver left them and their lack of relief or comfort upon the
caregiver‘s return.
After the idea of attachment styles was understood as a well-established addition to
research in developmental psychology, romantic relationships researchers began to assess how
attachment characteristics presented themselves among romantic partners. For instance, Weiss
(1982, 1986, 1991), argued that partners in romantic relationships engage in similar attachmentseeking behaviours to foster bonds as do infants with their caregivers, including the reliance on
comfort and security from a partner, the desire for proximity with a partner during times of
stress, and the discomfort with a partner‘s unavailability.
Most notable to the early literature on adult romantic attachment is work by Hazan and
Shaver (1987), who introduced the concept of specific attachment styles into the study of
romantic relationships. They believed that characteristics of the three attachment styles of
infancy, introduced by Ainsworth et al. (1978), would translate from childhood over into the
romantic life of an adult. They argued that, for the most part, a child‘s attachment style will stay
consistent throughout his or her life and will influence the types of romantic interactions
experienced in adulthood. Later research tested this notion of stability. Whereas early findings
demonstrated that attachment is not always completely stable and can change across multiple
measurements and with simple manipulations of salient relationships (Baldwin & Fehr, 1995;
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Baldwin, Keelan, Fehr, Enns, & Kohs-Rangarajoo, 1996), more recent strong findings support
the conclusion that attachment does indeed have a stable foundation but can vary temporarily due
to situational factors (Fraley, Vicary, Brumbaugh, & Roisman, 2011).
By conducting large-scale studies of trends in romantic relationships, Hazan and Shaver
(1987) were able to categorize specific characteristics of adult intimate interactions into the same
three attachment styles of infancy. Securely attached adults were described as having happy and
friendly interactions with their partners and were involved in relationships that were highly
trusting and supportive. Avoidantly attached adults were characterized by strong fears of
intimacy and the desire to avoid emotional closeness. Anxiously attached adults were described
as being very obsessive and possessive of their partners, fearing abandonment, and experiencing
strong desires for emotional and sexual closeness.
Whereas the earlier efforts to describe adult romantic attachment styles were based on
direct categorization, a more recent perspective of attachment measures the construct
continuously. Fraley and Waller (1998) proposed that attachment styles should no longer be
viewed as the classification of individuals into distinct groups, but that attachment should be
assessed along two different continuums, ranging from low to high: anxiety and avoidance.
Anxiety involves the degree to which an individual fears rejection and abandonment from others,
whereas avoidance involves the degree to which an individual enjoys being emotionally close
and intimate with others. By assessing attachment along two continuous dimensions, more
variability in anxiety and avoidance can be accounted for, allowing for greater interpretability of
the constructs. For this reason, and in accordance with the recommendation made by Tracy and
colleagues (Tracy, Shaver, Albino, & Cooper, 2003) to employ a continuous versus categorical
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measure of attachment, attachment in the current studies was conceptualized and measured as
continuous constructs of anxiety and avoidance.
Constructs of attachment, whether measured categorically or continuously, have shown
widespread ability to predict many relationship behaviours and outcomes. On the whole, secure
attachment (i.e., low anxiety and low avoidance) has been linked to generally positive
relationship characteristics in virtually all areas of relationship functioning. For instance, secure
attachment has been positively associated with commitment, intimacy, passion, trust and
relationship satisfaction (Kobak & Hazan, 1991; Levy & Davis, 1988; Simpson, 1990). Secure
individuals report having mutual support within their relationships, having a balance in
dependence between partners (Feeney & Noller, 1991), and as being comfortable expressing
their feelings to their partner (Feeney, 1995; 1999). Their romantic relationships are also
recognized as being friendship-based and as fostering closeness and affection. Even in the
context of romantic conflict, secure individuals are able to use problem-solving strategies and to
compromise rather than engage in more destructive communication styles (Pistole, 1989).
Alternatively, attachment insecurity (i.e., avoidance and anxiety) is associated with more
negative relationship functioning. Attachment avoidance has been linked to low levels of
commitment, intimacy, passion, and interdependence (Levy & Davis, 1988; Simpson, 1990).
Avoidantly attached individuals experience discomfort with emotional closeness (Fraley &
Waller, 1998) and thus have relatively low levels of self-disclosure with romantic partners
(Keelan, Dion, & Dion, 1998; Mikulincer & Nachshon, 1991). They also tend to do poorly at
managing conflict by engaging in more negative behaviours and fewer positive behaviours than
securely attached individuals (e.g., Creasey, Kershaw, & Boston, 1999).
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Anxiously attached individuals also display similarly negative tendencies in romantic
relationships. People who are high in anxiety have lower levels of trust and relationship
satisfaction (Levy & Davis, 1988; Simpson, 1990) and interpret hurtful behaviour by their
partner as intentional, leading to high levels of distress (Feeney, 2004; 2005). Highly anxious
individuals also display a host of negative relationship behaviours, including high levels of
jealousy (Collins & Read, 1990), negative escalation during conflict (Creasey et al., 1999), and
high levels of distress and hostility when discussing relationship problems with their partners
(Simpson, Rholes, & Phillips, 1996). These and other negative behaviours tend to lead the
partners of anxiously attached individuals to evaluate their relationships more negatively
(Kirkpatrick & Davis, 1994; Simpson, 1990) and to experience less satisfaction and commitment
within those relationships (Brennan & Shaver,1995; Collins & Read, 1990). Ultimately,
anxiously attached individuals often bring about the rejection that they fear so much through
their negative behaviour (Downey, Freitas, Michaelis, & Khouri, 1998; Hazan & Shaver, 1987).
In sum, attachment characteristics have been widely studied in the context of romantic
relationships, including research in domains such as conflict, separation, and relationship
satisfaction (for a review see Shaver & Mikulincer, 2006). However, even though sexuality is
such an integral part of romantic relationships, relatively little research on the associations
between attachment and sex has been conducted, particularly in the area of safer sex behaviour.
Attachment Anxiety and Sexual Behaviour
Some studies have demonstrated that attachment is able to predict the sexual thoughts,
beliefs, and behaviours of individuals. For instance, people who are securely attached, scoring
low on both anxiety and avoidance, have been shown to engage in generally positive sexual
activities; experiencing healthy and intimate sexual encounters, engaging in few, if any,
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instances of casual sex, and supporting the belief that sex without love is not pleasurable
(Brennan & Shaver, 1995; Cooper, Shaver, & Collins, 1998). They believe that sex should be
restricted to committed relationships, they are unlikely to engage in extra-relationship sexual
activity, and they report mutual enjoyment and initiation of sexual activity with their partners
(Brennan & Shaver, 1995; Hazan, Zeifman, & Middleton, 1994, as cited in Feeney et al., 1999;
Simpson & Gangestad, 1991).
Alternatively, avoidant individuals have been shown to foster non-intimate sexual
tendencies. For example, it has been found that people who are high in avoidance engage in
sexual intercourse to fulfill nonromantic goals, such as impressing their peers (Schachner &
Shaver, 2004). Their overall levels of commitment to monogamy tend to be lower, having more
permissive attitudes toward infidelity, reporting greater desires to meet alternative partners,
showing more attentional bias and positivity toward alternative partners, and engaging in more
actual infidelity over time (DeWall et al., 2011). In addition, high levels of avoidance have been
linked to potentially risky sexual behaviours. For instance, avoidant individuals have been found
to be more accepting in general of uncommitted sex and tend to view sex as being relatively low
in importance (Brennan & Shaver, 1995; Tracy, Shaver, Cooper, & Albino, 2003). Brennan and
Shaver (1995) found that high ratings on sociosexual orientation (e.g., high instances of casual
sex, high number of previous partners, high number of expected future partners) were positively
associated with having an avoidant attachment style. From these findings, it may be suggested
that individuals who are high in avoidant attachment may be inclined to engage in risky sexual
behaviours with multiple casual partners. However, continued research has demonstrated that
avoidance is negatively associated with instances of reported engagement in unprotected
intercourse (Feeney et al., 2000). In fact, highly avoidant individuals tend to endorse the belief
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that condoms protect against HIV/AIDS and other STIs and they do not endorse the belief that
condoms reduce intimacy or that they are boring. Therefore, whereas avoidant individuals seem
to engage in casual sex with a number of partners, they also tend to take a sexually cautious
approach by reportedly using protection on a frequent basis.
Lastly, attachment anxiety has been shown to influence sexual behaviours in several
ways. Highly anxious individuals tend to experience negative affect in association with sexual
experiences (Gentzler & Kerns, 2004). They are generally not accepting of casual sex without
commitment (Brennan & Shaver, 1995; Simpson & Gangestad, 1991) and their sexual
motivations are focused on maintaining commitment within their relationships. For instance,
highly anxious individuals report having sex to reduce their relational insecurities (Schachner &
Shaver, 2004) and report getting the most enjoyment out of their sexual encounters from the
affectionate behaviours (e.g., holding, caressing) rather than from the more clearly sexual
behaviours (Hazan, Zeifman, & Middleton, 1994). Importantly, there have been several studies
demonstrating that individuals who are high in attachment anxiety tend to exhibit quite risky
sexual behaviours and attitudes. In reports of personal sexual history, anxious attachment in
women has been positively associated with their sexual risk-taking, including higher levels of
promiscuity, higher likelihood of having unprotected oral sex, of avoiding communication with
their partners about one another‘s sexual history, and of feeling unable to resist pressure to
engage in unprotected sex (Feeney et al., 2000). Greater levels of anxious-attachment have also
been linked to lower levels of reported condom use in general and to lower levels of condom use
on an individuals‘ most recent instance of sexual intercourse (Feeney et al., 1999). Attitudes
toward condoms are also influenced by attachment. When general attitudes toward condoms
were rated, both men and women that were high in attachment anxiety were more likely to rate
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them as being boring, interrupting foreplay, destroying spontaneity, as well as reducing intimacy,
sexual satisfaction and pleasure relative to those that scored low in attachment anxiety (Feeney et
al., 2000). In this same study, among women in particular, higher levels of anxiety were
inversely related to using a condom during every sexual encounter and engaging in safer sex
practices when involved in any type of sexual behaviour.
Based on these findings, it is clear that individuals high in attachment anxiety are at risk
of putting themselves in unsafe sexual situations in which unwanted pregnancy or STI
transmission are at an increased likelihood relative to individuals low in attachment anxiety. For
this reason, the current studies will focus primarily on those individuals that are high in anxious
attachment to determine what factors influence the positive association between anxiety and
unprotected sex.
Attachment Anxiety and Rejection
Surprisingly, although there is evidence supporting the notion that higher anxiety levels
predict increased reports of engaging in risky sex practices, little empirical evidence has been
provided to explain what factors may cause this association. Most studies conducted in this area
are non-experimental and do not investigate any possible mediating or moderating variables
involved. Therefore, little is known about why highly anxious women engage in risky sexual
behaviours.
One possible explanation for the relationship between a woman‘s high level of anxiety
and her low levels of safer sex behaviour is a fear of potential rejection from her sexual partner if
unprotected sex is refused. Indeed, young women have been shown to express strong intentions
to use condoms but often feel unable or unwilling to act on those intentions and some young
women find that different gender power relations can make it difficult for them to negotiate
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condom use with partners who are unwilling to use a condom (Dehne & Riedner, 2005; Holland,
Ramazanoglu, Sharpe, & Thomson, 2000). Perhaps highly anxious women resort to engaging in
unprotected sex because they fear that the refusal of unprotected sex, or the promotion of
condom use in their sexual relationships, could lead to rejection from their partners.
By definition, attachment anxiety is associated with a fear of rejection and abandonment
from others (Fraley & Waller, 1998) and it is understood that highly anxious individuals
experience a chronic hyperactivation of the attachment system (Mikulincer & Shaver, 2007).
Therefore, these individuals should be particularly sensitive to rejection cues in romantic
relationships. Indeed, highly anxious individuals are hypervigilant in the detection of rejection
threat cues (Mikulincer & Shaver, 2003, 2007), are quick at accessing words related to proximity
and distance (e.g., acceptance and rejection; Mikulincer, Birnbaum, Woddis, & Nachmias, 2000;
Mikulincer, Gillath & Shaver, 2002), have trouble inhibiting rejection expectations (Baldwin &
Kay, 2003), and have trouble suppressing thoughts related to their own relationship breakup
experiences (Mikulincer, Dolev, & Shaver, 2004) relative to individuals who are low in anxiety.
Recent research assessing neural responses in the early processing of threats to social belonging
has even shown that priming attachment contexts leads to greater semantic processing of
rejection words, particularly among individuals who were both high in attachment anxiety and
low in attachment avoidance (Zayas, Shoda, Mischel, Osterhout, & Takahashi, 2009).
Furthermore, due to their fears of rejection and abandonment from romantic partners, one
might expect that highly anxious individuals will experience a heightened level of distress
following rejection and will take action to try to avoid such rejection. Consistent with this idea,
highly anxious individuals have been shown to use hyperactivating strategies in response to
relational threats that are aimed at obtaining closeness and intimacy (Mikulincer & Shaver, 2003,
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2007) and to become the most upset and least accepting following a romantic breakup relative to
those who are low in anxiety (Davis, Shaver, & Vernon, 2003; Feeney & Noller, 1992).
Because higher levels of attachment anxiety are positively associated with sensitivity to
rejection and with experiencing negative reactions to rejection, I proposed that highly anxious
individuals may act in ways that are aimed at avoiding such rejection. In the context of a sexual
encounter, a woman‘s opportunity for rejection from her male partner may become salient when
condom use decisions become relevant. Indeed, it has been demonstrated that individuals who
perceive potential relational threat during condom use negotiation are less likely to request using
a condom (Umphrey & Sherblom, 2007). This perception of relational threat is likely to only be
exacerbated among highly anxious individuals (Mikulincer & Shaver, 2003, 2007) and
particularly among highly anxious women, as men are more likely than women to prefer
unprotected sex over sex with a condom (Randolph, Pinkerton, Bogart, Cecil, & Abramson,
2007). To avoid this potential rejection, a highly anxious woman may engage in low levels of
safer sex behaviour.
Indeed, highly anxious individuals have been found to show greater interest in sex when
feeling insecure in their relationships and to hold motivations for sex that are based on gaining
reassurance from and maintaining emotional intimacy with their partners, relative to individuals
who are low in anxiety (Davis, Shaver, & Vernon, 2004; Schachner & Shaver, 2004). Individuals
who are high in anxiety tend to have sexual intercourse when feeling vulnerable in their
relationships more often than do individuals who are low in attachment anxiety. I proposed that
these vulnerabilities act to influence highly anxious women to engage in sexual activities that
they may not desire or that may even be maladaptive. Consistent with this proposal, Gentzler and
Kerns (2004) found that highly anxious women were more likely to consent to unwanted sexual
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behaviours than women who scored low on attachment anxiety. Impett and Peplau (2002) found
similar results and discovered that highly anxious women regularly cited fears that their partner
would lose interest in them if they refused sexual intercourse after receiving unwanted sexual
advances from their partner.
Highly anxious women are thus more likely than women who are low in anxiety to give
in to the desires of their partner and this appears to be due, at least in part, to fears of rejection.
Importantly, the women in the aforementioned studies reported giving in to the desires of their
partner (i.e., wanting to please their partner) even when those desires were inconsistent with their
own. In further support of this partner-pleasing notion is more recent research exploring the
effects of rejection threat on sexual fantasies (Birnbaum, Svitelman, Bar-Shalom, & Porat,
2008). Male and female participants were asked to imagine either a threatening or a nonthreatening relationship scenario and then to describe the sexual fantasies that came to their
minds. Among participants in the relationship threat condition but not among those in the nonthreat condition, higher levels of anxiety were associated with a greater desire among
participants to please their sexual partner in their sexual fantasies. I predict that this same
partner-pleasing finding might be expected when a potential relationship threat is present and a
highly anxious individual‘s partner desires unprotected sexual intercourse.
Although there is no direct evidence that fears of rejection drive the relationship between
high anxiety and low condom use, the studies reviewed above suggest that such fears may
moderate this relationship. The current line of research assessed how potential partner rejection
and general rejection salience influence the relationship between attachment anxiety and condom
use.
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Chapter 2: Study 1
In Study 1, participants were asked to imagine themselves in a consensual sexual
encounter in which no condom was available. In that scenario, I manipulated whether potential
partner rejection was made salient. I then measured participants‘ intentions to engage in
unprotected sex as well as their other reactions to the scenario. I predicted an interaction between
attachment anxiety and rejection condition. Specifically, I hypothesized that among participants
who were high in attachment anxiety, those in the rejection condition would show stronger
intentions to have unprotected sex than those in the non-rejection condition. Among women who
were low in attachment anxiety, I hypothesized that there would be no difference in intentions
between those in the rejection versus non-rejection conditions, as individuals who were low in
anxiety were not expected to react to potential rejection in such a way that aims to preserve the
relationship and avoid abandonment. I also included attachment avoidance in my predictions to
assess its main effect and its possible interaction with anxiety. Although I made no specific
predictions for interactions between rejection condition and/or anxiety with avoidance, I note
that the predicted heightened intentions to engage in unprotected sex among women who are
high in attachment anxiety and also in the rejection condition might be most pronounced among
those who are also the least resistant to maintaining close relationships (i.e., women who are also
low in attachment avoidance).
Furthermore, I expected to find the same pattern of results for other dependent measures
that address risky sexual decision making, including impelling thought listings (i.e., thoughts
exhibiting desires/intentions to engage in unprotected sex), justifications for engaging in
unprotected sex, and beliefs that condoms protect from health risks associated with engaging in
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sexual intercourse. In general I expected to find that higher levels of anxiety in combination with
salient threats of rejection would lead to the greatest tendency to make risky sexual decisions.
Method
Participants
One hundred and forty-five heterosexual female participants1 who were either enrolled in
the Queen‘s University Introductory Psychology class (n = 112) or who were students from other
classes and had agreed to be contacted for participation in psychology studies for payment (n =
33) were selected to participate in the study. I selected participants based on their responses to
pre-screening questions administered at the outset of the school year. Only those students who
were sexually active and who were not in a steady relationship were asked to participate. Also, it
was required that participants reported using condoms regularly, therefore only those students
who scored higher than 3 on a self-report scale measuring the frequency of condom use (with 1
representing Never and 9 representing Always) were selected as participants. The mean
frequency of condom use score among my sample was 7.84. I did not recruit irregular condom
users because I wanted the stimuli, which depicted a dilemma of whether to have sex without a
condom, to be relevant to participants.
As part of the pre-screening, participants also completed the Experiences in Close
Relationships Questionnaire (Brennan, Clark, & Shaver, 1998). This questionnaire assesses one‘s
levels of anxiety and avoidance, each as dimensional measures of attachment. Eighteen items
1

Based on current social norms, one could argue that the likelihood of a man pressuring a
woman into having unprotected sex is greater than the likelihood of the reverse. This argument is
supported by previous pilot studies conducted in our laboratory. In particular, men who were
exposed to a vignette in which the male character was being pressured into having unprotected
intercourse by the female character subsequently rated the vignette as unrealistic and inconsistent
with social norms. Furthermore, male participants also rated the female character as unlikable.
Because we believed that the manipulations used in the current study would be more relevant
and realistic for women than for men, only women were included as participants.
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measure the anxiety dimension (e.g., ―I worry a lot about my relationships‖) and another 18
measure the avoidance dimension (e.g., ―I am nervous when partners get too close to me‖). All
items are responded to on a scale from 1 (Strongly Disagree) to 7 (Strongly Agree) and scores on
each dimension are determined by taking the mean score from each set of 18 items. In the current
sample, both subscales were reliable, (anxiety: Cronbach‘s α = .90, avoidance: Cronbach‘s α =
.94) and were uncorrelated with one another, r(142) = .02, p = .82. In general, test-retest
reliabilities of both subscales of the ECR are high (anxiety: r = .94; avoidance: r = .91; Fraley,
Waller, & Brennan, 2000).
Procedure
This study took place in the lab. Participants were given a selection of five photographs
of attractive men taken from the website, www.hotornot.com. On this website, individuals
upload photographs of themselves in order for viewers to rate their attractiveness on a scale from
1 (lowest level of attractiveness) to 10 (highest level of attractiveness). Only those men in the age
group of 18 to 25 were selected and each had been given an overall attractiveness rating of at
least 9 out of 10. Participants were asked to choose from the five photos which man they found
the most attractive. The chosen photograph was kept in the view of participants for the remainder
of the study in order to aid participants in imaging a realistic representation of the scenario. The
remaining photos were returned to the researcher.
Next, participants were told that they would be reading a vignette. They were asked to
imagine themselves as the female character in the scenario and the man in the chosen photograph
as the male character. At this point, individuals were randomly assigned (using the online
random assignment tool, Research Randomizer) to one of two conditions: rejection or nonrejection and one of two vignettes was administered depending on the assigned condition (see
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Appendix A for both vignettes). Both conditions included narrative describing a male and female
university student, both wishing to engage in sexual intercourse but finding themselves without a
condom. The rejection vignette concluded with narrative describing the participants‘ fears that
the male character might end the relationship if they did not engage in sexual intercourse, thus
making the potential for rejection in this situation salient:
Although you are not entirely comfortable with having unprotected sex, you are really
sexually attracted to him right now. You also don‘t want to disappoint him and are
worried that he might end the relationship with you if you don‘t sleep with him. You
want him to feel close to you.
In contrast, the non-rejection vignette concluded with no fears of the relationship ending
if intercourse was refused:
Although you are not entirely comfortable with having unprotected sex, you are really
sexually attracted to him right now. You know that he really wants to sleep with you, but
he‘s not pressuring you - the decision is ultimately up to you.
Dependent Measures
Dependent measures were assessed using a paper-and-pencil questionnaire (see Appendix
B). All dependent measures were completed by participants directly after reading the vignette.
Intentions. Participants were first asked to respond to the item, ―If I were in this
situation, I would engage in sexual intercourse‖ on a scale from 1 (strongly agree) to 9 (strongly
disagree).
Thoughts. After reporting their intentions, participants were asked to list up to eight
factors that influenced that intentions rating. Thought listings were coded using a template that
was designed for previous research (MacDonald, Fong, Zanna, & Martineau, 2000) that assesses
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the valence of each statement. Each statement‘s valence was coded as either impelling (i.e.,
exhibiting desires/intentions to engage in unprotected sex; e.g., ―In the moment, it could be hard
to say no‖; M = 1.85, SD = 2.09) or inhibiting (i.e., exhibiting desires/intentions to abstain from
engaging in unprotected sex; e.g., ―I do not want to risk getting pregnant‖; M = 3.03, SD = 2.18).
If the valence could not be determined from the thought listing (M = 0.14, SD = 0.44), that
particular thought was excluded from analyses. The thought listings were coded by two
researchers and high interrater reliability was achieved (kappa = .98). Any disagreements in
coding were resolved through discussion between the coders. For each participant, the number of
impelling thoughts and the number of inhibiting thoughts were divided by the total number of
thoughts listed by that individual. This method was used in order to create a proportion for each
type of thought listing so that the results would not be confounded by the number of thoughts
listed.
Justifications. Eight items were included to assess the justifications that participants used
to influence their decision not to use a condom in the situation presented. Examples of items on
this scale include, ―Using a condom in this situation would kill the romantic mood‖ and
―Because there is no chance of getting pregnant (because of the birth control pill), there‘s little
for me to worry about if we have intercourse.‖ Items were responded to on a scale from 1
(strongly agree) to 9 (strongly disagree). The eight items showed satisfactory internal
consistency (Cronbach‘s α = .79) and so were aggregated into one scale.
Beliefs that Condoms Protect Against Health Risks. Two items were included to
assess the belief that condoms protect against health risks associated with engaging in sexual
intercourse: ―I would not get AIDS if I used a condom in this situation‖ and ―I would not get
other STIs such gonorrhea, syphilis, or herpes if I used a condom in this situation.‖ Both items
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were responded to on a scale from 1 (strongly agree) to 9 (strongly disagree) and were highly
correlated with one another (Cronbach‘s α = .87) and so were each reverse-coded and aggregated
into one measure of beliefs that condoms protect against health risks. Higher scores indicated
higher beliefs that condoms protect against health risks.
Results
Means and standard deviations for each dependent measure are listed in Table 1.
Correlations among all dependent measures are listed in Table 2.
Table 1
Study 1: Means and standard deviations for all dependent measures
Dependent Measure

M

SD

Intentions

4.57

2.27

Proportion of
Impelling Thoughts

.37

.38

Justifications

2.51

1.08

Belief that Condoms Protect Against Health Risks

4.45

2.45

Table 2
Study 1: Correlations among dependent measures

Intentions

Proportion
of Impelling
Thoughts

Justifications

Intentions

1.00

Proportion of
Impelling Thoughts

.84**

1.00

Justifications

.52**

.48**

1.00

-.08

-.06

-.05

Belief that Condoms
Protect Against
Health Risks

*p ≤ .05, **p < .01, †p < .10

Belief that Condoms
Protect Against
Health Risks

1.00
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I conducted a multiple regression analysis on each of the dependent measures to assess
the main effects of and interactions among attachment anxiety, attachment avoidance, and
rejection condition. Following the recommendations made by Aiken and West (1991), the nonrejection condition was coded as 0 and rejection condition was coded as 1. Next, both anxiety
and avoidance scores were mean centered so as to reduce multicollinearity. I then computed all
possible two- and three-way interaction terms using the mean centred anxiety and avoidance
scores and the rejection condition variable. All significant interactions were followed up using
simple slopes analysis (Aiken & West, 1991).
Table 3 presents the unstandardized regression coefficients (b‘s) associated with each
predictor entered into the regression analysis for all criterion variables of interest. For simplicity,
only significant and marginally significant findings are addressed below.
Intentions. Rejection condition significantly predicted intentions, such that those in the
rejection condition showed significantly stronger intentions to engage in unprotected sex than
those in the non-rejection condition, b = .85, t(135) = 2.28, p = .02. Attachment anxiety
marginally predicted intentions, such that higher levels of anxiety were associated with stronger
intentions to have unprotected sex, b = .42, t(135) = 1.73, p = .08. I also found that the anxiety by
avoidance interaction was marginally significant, b = .36, t(135) = 1.74, p = .08. However, more
importantly, this finding was qualified by a significant three-way interaction among the rejection
condition, attachment anxiety, and attachment avoidance, b = -.58, t(135) = -1.96, p = .05 (see
Figure 1). The effects of rejection condition on intentions at combinations of high and low levels
of both attachment anxiety and attachment avoidance were assessed. Consistent with the
theoretical reasoning of our main hypothesis, I found that at high levels of anxiety but low levels
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Table 3
Study 1: Unstandardized regression coefficients in predicting reactions to the vignette using
attachment anxiety, avoidance, and rejection condition.
Criterion

Intentions

Proportion of
Impelling
Thoughts

Justifications

Belief that Condoms
Protect Against
Health Risks

.093

.082

.115

.062

.85*

.08

.14

-.40

2

R

Predictor
Rejection Condition

†

Anxiety

.42

.02

.27*

.07

Avoidance

-.08

.00

.04

.34

Rejection Condition
X Anxiety

.09

.08

-.03

-.74†

Rejection Condition
X Avoidance

.08†

.02

-.02

-.32

Anxiety X Avoidance

.36

.02

.24*

.16

-.58*

-.11*

.38**

.04

Rejection Condition
X Anxiety X
Avoidance
*p ≤ .05, **p < .01, †p < .10

of avoidance, intentions to engage in unprotected sex were stronger in the rejection condition
than in the non-rejection condition, b = 1.57, t(135) = 1.99, p = .05. Interestingly, although
unexpected, I also found that at low levels of anxiety but high levels of avoidance, the same
finding was true: intentions to engage in unprotected sex were higher in the rejection condition
than in the non-rejection condition, b = 1.59, t(135) = 2.09, p = .04. Finally, at low levels of both
anxiety and avoidance, as well as at high levels of both anxiety and avoidance, there was a nonsignificant difference in intentions ratings between the rejection and non-rejection conditions,
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b = -.07; B = .31, ns, respectively. Therefore, the three-way interaction among attachment
anxiety, attachment avoidance, and rejection condition on participants‘ reported intentions to
engage in unprotected sex appears to be driven primarily by the effects of rejection on intentions
among women who are high in anxiety but low in avoidance (as predicted) and by women who
are low in anxiety but high in avoidance. For both groups, being induced to fear romantic
rejection led women to report stronger intentions to engage in unprotected sex relative to women
who were not induced to fear such rejection.

Figure 1 . Three-way interaction among attachment anxiety, attachment avoidance, and rejection
condition on intentions to engage in unprotected sexual intercourse.

Thoughts. Only the results for the proportion of impelling thoughts (i.e., thoughts that
exhibit desires/intentions to engage in unprotected sex) are provided here, as reporting the results
for the proportion of inhibiting thoughts would be redundant. There was a significant three-way
interaction among the rejection condition, attachment anxiety, and attachment avoidance, b = -
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.11, t(135) = -2.18, p = .03. The effects of rejection condition on the proportion of impelling
thoughts at combinations of high and low levels of both attachment anxiety and attachment
avoidance were assessed. Again, consistent with the theoretical reasoning of our hypothesis, I
found that at high levels of anxiety but low levels of avoidance, participants in the rejection
condition listed more impelling (and fewer inhibiting) thoughts than participants in the nonrejection condition, b = .29, t(141) = 2.11, p = .04. Therefore, among women who are high in
anxiety but low in avoidance, being induced to fear romantic rejection led them to report more
impelling thoughts relative to women who were not induced to fear such rejection. At low levels
of both anxiety and avoidance, at high levels of both anxiety and avoidance, and at low levels of
anxiety and high levels of avoidance, there was a non-significant difference in the proportion of
impelling thoughts listed between the rejection and non-rejection conditions, b = -.16; b = .05; b
= .16, ns, respectively.
Justifications. Attachment anxiety significantly predicted justifications, such that higher
levels of anxiety predicted higher endorsement of justifications for engaging in unprotected sex,
b = .27, t(135) = 2.35, p = .02. The interaction between avoidance and anxiety was also
significant, b = .24, t(135) = 2.48, p = .02. However, these findings were qualified by a
significant three-way interaction, b = -.38, t(135) = -2.69, p = .01. At high levels of anxiety and
low levels of avoidance, the endorsement of justifications for engaging in unprotected sex was
greater in the rejection condition than in the non-rejection condition, although this trend was not
significant, b = .60, t(135) = 1.60, p = .11. Similarly, at low levels of anxiety and high levels of
avoidance, justifications were trending in the direction of being greater in the rejection condition
than in the non-rejection condition, b = .62, t(135) = 1.72, p = .09, although this difference was
once again non-significant. Finally, at low levels of both anxiety and avoidance, and at high
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levels of both anxiety and avoidance, there was a non-significant difference in the endorsement
of justifications between the rejection and non-rejection conditions, b = -.29; B = -.39, ns.
Beliefs that Condoms Protect Against Health Risks. One other interesting effect that
emerged in the prediction of participants' beliefs that condoms protect against health risks
demonstrated that attachment anxiety and rejection condition interacted to influence beliefs that
condoms protect, although this finding was marginally significant b = -.74, t(135) = -1.87, p =
.06. The effects of rejection condition on beliefs that condoms protect at high and at low levels of
attachment anxiety were assessed using simple slopes analysis. At low levels of anxiety there
was a non-significant difference in beliefs that condoms protect between the rejection and nonrejection conditions, b = .38, ns. At high levels of anxiety, however, the beliefs that condoms
protect against health risks was lower in the rejection condition than in the non-rejection
condition, b = -1.18, t(135) = -2.00, p = .05. Therefore, highly anxious women were less likely to
endorse the belief that condoms protect against health risks when rejection was made salient than
when it was not.
Discussion
In sum, my main hypothesis was that attachment anxiety and rejection condition would
interact to predict intentions to engage in unprotected sex such that the strongest intentions
would be found among highly anxious women in the rejection condition. I also expected and
observed the same pattern of results in risky sexual decision-making for participants‘ thought
listings, their justifications for engaging in unprotected sex, and their belief that condoms protect
against health risks.
Consistent with the theoretical basis for my predictions, women who were both high in
anxiety and low in avoidance reported stronger intentions to engage in unprotected sex when in
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the rejection condition than when in the non-rejection condition. Therefore, these women reacted
to the rejection threat with stronger reported intentions to engage in unprotected sex.
Surprisingly, the same was true for women who were low in anxiety and high in avoidance. That
is, women both low in anxiety and high in avoidance reported stronger intentions to engage in
unprotected sex when in the rejection condition than when in the non-rejection condition. Similar
to the direction of findings for intentions, I found that among women who were both high in
anxiety and low in avoidance, participants listed more impelling thoughts (and fewer inhibiting
thoughts) and greater endorsement of justifications for engaging in unprotected sex when in the
rejection condition versus the non-rejection condition. Furthermore, highly anxious women in
the rejection condition trended toward being less concerned with the health risks associated with
unprotected sex than those in the non-rejection condition.
Overall, the current findings do provide support for the notion that one possible driving
force of the previously reported relationship between high attachment anxiety and low condom
use is the fear of or aversion to romantic rejection. When the possibility of romantic rejection
upon the refusal of unprotected sex was made salient, women who were both high in anxiety and
low in avoidance reported stronger intentions to engage in unprotected sex, listed more impelling
thoughts, and also endorsed more justifications for engaging in unprotected sex. These results are
consistent with research suggesting that highly anxious individuals are hypersensitive to cues of
rejection, hold a strong aversion to rejection, and therefore might take actions aimed at avoiding
rejection (e.g., Baldwin & Kay, 2003; Davis et al., 2003; Feeney & Noller, 1992; Mikulincer et
al., 2000; Mikulincer et al., 2002; Zayas et al., 2009). Based on the current study‘s findings, such
actions appear to include intentions to engage in unprotected sex to avoid potential rejection
from a partner.

25

Although unexpected, it is also interesting to note that similar results were found among
women who were both low in anxiety and high in avoidance; they showed stronger intentions to
engage in unprotected sex and endorsed more justifications for doing so in the rejection
condition than in the non-rejection condition. This finding was not predicted for this particular
group, as highly avoidant individuals tend to report relatively high levels of condom use and
positive attitudes toward condoms (Feeney et al., 2000). Furthermore, highly avoidant
individuals are described as wanting to avoid becoming emotionally close and intimate with
others (Fraley & Waller, 1998) so for this reason, I did not expect the presence of a rejection
threat to impact their sexual decision-making. Importantly, individuals who are high in
avoidance and low in anxiety report that they are uncomfortable with emotional closeness and
are afraid of intimacy. However, there is some research to suggest that these self-reported
feelings may be products of self-defence. In fact, although not expressed outwardly, highly
avoidant individuals do tend to exhibit quite an aversion to rejection, only they make an effort to
control their rejection-related feelings. For instance, past research demonstrates that highly
avoidant individuals generally suppress attachment- and distress-related thoughts (Fraley, Davis,
& Shaver, 1998; Fraley & Shaver, 1998) but are unable to do so while under cognitive load,
indicating that this suppression might be defensive in nature (Edelstein & Gillath, 2008;
Mikulincer et al., 2000). Furthermore, research by Carvallo and Gabriel (2006) has shown that
the state self-esteem and positive affect of highly avoidant individuals do not fluctuate following
rejecting feedback but do increase following acceptance feedback, thus demonstrating that
positive connections with others are valuable to these individuals. Therefore, although my
predictions regarding the influence of rejection on condom use applied to women who were high
in attachment anxiety, it is not unreasonable to find that the predicted results also held true for
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individuals who were high in avoidance (and also low in anxiety), considering their possible
underlying concerns with rejection. The influence of rejection on highly avoidant individuals‘
intentions to engage in risky sexual behaviours and their endorsements of justifications for doing
so should be further addressed in future research2.

2

The finding that rejection-salience led to riskier condom use intentions among women who were low in anxiety
and high in avoidance was not replicated in studies 2-4 and therefore will not be addressed further.
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Chapter 3: Study 2
Whereas Study 1 demonstrated that the manipulation of potential partner rejection
moderates the influence of attachment anxiety and avoidance on sexual health intentions, Study 2
was designed to assess whether or not rejection in general (i.e., non-specific to a sexual
encounter) would have the same effect. Furthermore, instead of measuring intentions to engage
in unprotected sex in a specific scenario, I assessed the endorsement of having unprotected sex
more broadly by asking participants how long they would wait before switching from having
protected to having unprotected sex with a romantic partner.
There is good reason to believe that manipulating rejection in general, outside of the
context of a specific sexual encounter, could affect sexual health intentions among women who
are high in attachment anxiety. Even outside of any specific relationship context, individuals
who are high in anxiety are quicker at accessing words related to proximity and distance (e.g.,
acceptance and rejection) than those low in anxiety (Mikulincer et al., 2000; 2002). Therefore,
thoughts of rejection as a general concept, outside of actual experienced rejection, can work to
maintain activation of the attachment system of a highly anxious person.
I predict that this activation, coupled with anxious individuals‘ hypervigilance in
detecting cues of rejection threat (Mikulincer & Shaver, 2003, 2007), will lead individuals high
in anxiety to endorse behaviours aimed at avoiding rejection. As noted previously, condom use
negotiation between partners is a situation in which the potential for rejection could be salient for
women, because men prefer unprotected sex over sex with a condom more so than do women
(Randolph et al., 2007). Priming women with thoughts of rejection in general may enhance the
degree to which negotiations about condom use are seen as areas of potential rejection threats,
particularly among women who are high in attachment anxiety. This enhanced threat may then
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lead highly anxious women to have unprotected sex in order to avoid possible rejection in much
the same way as rejection threats that are specific to the sexual encounter did in Study 1.
My hypotheses for Study 2 were consistent with those outlined in Study 1. That is, I
expected that among women who were high in attachment anxiety, those in the rejection salience
condition would endorse riskier sexual health decision-making (i.e., having unprotected sex
sooner) than those in the control condition. Recall that in Study 1, I found a three-way interaction
among attachment anxiety, avoidance, and rejection salience. Consistent with my predictions, I
found that among women high in attachment anxiety and low in attachment avoidance, greater
intentions to have unprotected sexual intercourse were reported in the rejection condition,
compared to the control condition. Therefore, my predictions in Study 2 could apply to women
who are high in attachment anxiety regardless of their levels of avoidance, or to women who are
both high in anxiety and low in avoidance.
In Study 1, I also found that women low in attachment anxiety and high in attachment
avoidance expressed higher intentions to have unprotected sexual intercourse when rejection was
salient than when it was not. Based on the existing literature and the unexpectedness of these
results, I did not hypothesize that this finding from Study 1 would necessarily be replicated in
Study 2.
Method
Participants
Seventy female participants who were enrolled in the Queen‘s University Introductory
Psychology class were selected to participate in the study. All of the same recruitment and
selection criteria from Study 1 were used again in Study 2, based on participants‘ prescreening
responses. That is, participants identified as heterosexual, were not in a steady relationship, were
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sexually active, and were regular condom users. All participants had completed the Experience
in Close Relationships-Revised scale (ECR-R; Fraley et al., 2000) during prescreening as well.
In the current sample, both subscales were reliable, (anxiety: Cronbach‘s α = .89, avoidance:
Cronbach‘s α = .83) and were uncorrelated with one another, r(70) = -.034, p = .78. In general,
test-retest reliabilities of both subscales of the ECR-R are high (anxiety: r = .94; avoidance: r =
.95; Fraley et al., 2000)
Procedure
Participants completed this study online using the online data collection tool,
SurveyMonkey.
Participants were randomly assigned (using the online random assignment tool, Research
Randomizer) to a rejection-salience or to a control condition in which rejection was not
manipulated. Rejection salience was manipulated using a word-string task designed to prime
participants with general rejection thoughts (see Appendix C; Sommer & Baumeister, 2002). In
this word-string task, participants were asked to unscramble a list of word sets to make a
meaningful phrase by crossing out the one word out of four that did not belong. In both
conditions, half of the phrases in the list were negative. However, in the rejection-salience
condition, the negative phrases were related to rejection (e.g., ―they ignore her‖) whereas in the
control condition, they were unrelated to rejection (e.g., ―burnt her tongue‖).
Following the word-string rejection manipulation, participants‘ sexual health beliefs were
assessed. Specifically, participants read the following statement:
Although it is not true for everyone, it is common that in romantic relationships partners
first use condoms when engaging in sexual intercourse. After a period of time, they then
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stop using condoms but still use other forms of birth control (e.g., birth control pill, patch,
ring, etc.).
Participants were then asked to respond to one item that assessed their condom use beliefs: ―How
long do you think is appropriate (in number of WEEKS) to wait until switching from using
condoms to not using condoms?‖ That is, participants were asked to indicate how long one
should wait before having unprotected sex in a sexually active relationship. Lower numbers of
weeks reported represented switching sooner from using a condom to not using a condom, thus
representing the endorsement of riskier sexual tendencies by having unprotected sex.
Results
I conducted a multiple regression analysis on condom use beliefs to assess the main
effects of and interactions among attachment anxiety, attachment avoidance, and rejectionsalience condition. Following the recommendations made by Aiken and West (1991), the control
condition was coded as 0 and the rejection-salience condition was coded as 1. Next, both anxiety
and avoidance scores were mean centered so as to reduce multicollinearity. I then computed all
possible two- and three-way interaction terms using the mean centred anxiety and avoidance
scores and the general rejection variable. All significant interactions were followed up using
simple slopes analysis (Aiken & West, 1991).
On average, participants reported that they would wait 17.24 weeks (SD = 16.22) before
switching from using a condom to no longer using a condom in a sexual relationship. Table 4
presents the unstandardized regression coefficients (b‘s) associated with each predictor entered
into the regression analysis for the endorsement of unprotected sex variable. For simplicity, only
significant and marginally significant findings are addressed below.
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The rejection-salience manipulation significantly predicted the endorsement of
unprotected sex, such that those in the rejection-salient condition indicated that they would
switch to having unprotected sex sooner than those in the control condition,
b = -8.78, t(62) = -2.582, p = .012. Main effects of attachment anxiety and attachment avoidance
were also found, such that higher levels of each predicted switching to having unprotected sex
later, b = 6.68, t(62) = 2.54, p = .011; b = 10.11, t(62) = 3.34, p = .001, respectively.

Table 4
Study 2: Unstandardized regression coefficients in predicting the number of weeks before
switching from having sex with to having sex without a condom, using attachment anxiety,
avoidance, and rejection salience condition.
Number of Weeks before Switching
2

R

.305

Predictor
Rejection Condition

-8.78*

Anxiety

6.68*

Avoidance

10.11*

Rejection Condition X Anxiety

-7.91*

Rejection Condition X Avoidance

-8.51

Anxiety X Avoidance

-2.69

Rejection Condition X Anxiety X Avoidance

-.58

*p ≤ .05, **p < .01, †p < .10

Most importantly, I found a significant two-way interaction between the rejectionsalience manipulation and attachment anxiety, b = -7.91, t(62) = -2.08, p = .042 (See Figure 2).
Using simple slopes analysis, I found that among women low in attachment anxiety, the number
of weeks before switching to unprotected sex did not differ between the rejection-salience
condition and the control condition, b = -1.39, t(62) = -.29, p = .77. However, among women
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high in attachment anxiety, those in the rejection-salient condition reported switching from
protected to unprotected sex sooner than those in the control condition, b = -16.17, t(62) = -3.17,
p = .002. Therefore, as expected, women high in attachment anxiety were more likely to endorse
unprotected sex when rejection was made salient than when it was not, whereas rejection
salience had no impact on responses of women low in attachment anxiety. All remaining two-

Number of weeks

and three-way interactions were non-significant.

Figure 2. Two-way interaction between attachment anxiety and rejection-salience condition on
the number of weeks before switching from having protected to unprotected sex.

Discussion
The findings from Study 2 provide further evidence for the moderating role of rejection
in the relationship between attachment anxiety and condom use. I found that among women who
were high in attachment anxiety, those who were primed with rejection salience endorsed
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switching from protected to unprotected sex sooner than did those who were not primed with
rejection salience, whereas rejection salience did not affect the responses of participants who
were low in attachment anxiety. Therefore, consistent with Study 1, rejection once again led
highly anxious women to endorse riskier sexual tendencies. Interestingly, the findings from
Study 2 indicate that rejection salience need not be specific to a sexual encounter or even to a
romantic context in order to influence sexual decision-making. Simply priming rejection in
general affected the endorsement of sexual risk-taking intentions among women high in
attachment anxiety.
It is interesting to note the pattern of the interaction found between attachment anxiety
and rejection-salience on the number of weeks reported. As can be seen from Figure 2, the
simple slope for women who were high in anxiety shows a strong drop in the number of weeks
reported from the control condition to the rejection-salience condition. The same is not true for
women who were low in anxiety. However, the number of weeks reported for women who were
high in anxiety in the control condition was higher than the number of weeks reported for women
who were low in anxiety in the control condition. The number of weeks reported in the rejectionsalience condition was virtually the same for both low and high anxiety women. Therefore, in
Study 2, it was not the case that rejection-salience made highly anxious women endorse more
risky sexual tendencies than women who were low in anxiety under the same rejection
manipulation. Highly anxious women actually endorsed lower risky tendencies than did women
who were low in anxiety when rejection was not made salient. This particular pattern of results
was not expected, as higher levels of anxiety have consistently been associated with higher levels
of sexual risk-taking (Feeney et al., 1999; 2000). Exploration into this pattern of results should
be further explored in future research if replicated. Most importantly, however, regardless of this
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unexpected difference between high and low anxiety participants in the control condition, the
hypothesis that rejection-salience leads to riskier sexual tendencies among women who are high
in attachment anxiety was still supported by the findings of Study 2. The rejection-salience
manipulation did indeed lead highly anxious women to endorse switching sooner from having
protected to having unprotected sex compared with highly anxious women in the control
condition.
Importantly, I did not replicate the unexpected findings among women high in avoidance
and low in anxiety from Study 1. That is, the endorsement of risky sexual tendencies among
women in Study 2 who were high in avoidance and low in anxiety was not affected by the
rejection condition to which they were assigned.
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Chapter 4: Study 3
Study 3 was designed to assess the interaction between attachment anxiety and general
rejection-salience on the endorsement of sexual risk-taking (i.e., lower condom use intentions)
with the goals of replicating the finding from Study 2 using a different method of measuring risktaking. Participants were exposed to a general rejection-salience manipulation, as in Study 2, and
then were asked to place a series of relationship behaviours along a timeline. The main
relationship behaviour of interest related to engaging in unprotected sexual intercourse. Once
again, I predicted an interaction between attachment anxiety and rejection condition.
Specifically, I hypothesized that among participants who were high in anxiety (and possibly also
low in avoidance), those in the rejection condition would be more likely to put the unprotected
sex behaviour sooner in the timeline than those in the non-rejection condition. Among women
who were low in attachment anxiety (regardless of their level of attachment avoidance), I
hypothesized that there would be no difference in the placement of the unprotected sex behaviour
in the relationship timeline between those in the rejection versus non-rejection conditions. That
is, I expected to find a conceptual replication of the results found in Studies 1 and 2,
demonstrating that rejection salience influences highly anxious women to endorse more risky
sexual health tendencies.
Method
Participants
Eighty-three participants who were enrolled in the Queen‘s University Introductory
Psychology class were selected to participate in the study. As in Studies 1 and 2, participants
identified as heterosexual, were not in a steady relationship, were sexually active, and were
regular condom users. All participants completed the ECR-R (Fraley et al., 2000) during
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prescreening. Both subscales were reliable, (anxiety: Cronbach α = .93, avoidance: Cronbach α =
.92). Attachment anxiety and attachment avoidance scores were significantly correlated with one
another in this sample, r(83) = -.32, p = .003.
Procedure
Participants were randomly assigned (using the online random assignment tool, Research
Randomizer) to unscramble words that either primed them for rejection or non-rejection using
the same task that was used in Study 2 (Sommer & Baumeister, 2002).
Participants were then given a list of 17 romantic relationship behaviours, including
physical aspects of a relationship (e.g., ―kiss with tongue‖ and ―oral sex‖ ) as well as milestone
moments in a relationship (e.g., ―meet friends‖ and ―seeing each other‖; See Appendix D for the
full list of romantic relationship behaviours). This list of behaviours was adopted from an
activity used in the applied sexual health setting to educate audiences on healthy relationships.
Next to each listed behaviour, participants were asked to indicate how many weeks into a
romantic relationship they believed each behaviour belonged. Specifically, participants were
given the instructions to ―indicate the number of weeks into a relationship you think each event
belongs. For example, the time you first meet would be considered as week 1.‖). All 17
behaviours were listed in the same order for each participant. The main label of interest was
―penetrative intercourse without protection‖ and this behaviour was listed last.
Results
The mean number of weeks reported for the label ―penetrative intercourse without
protection‖ was 33.57 (SD = 28.84). I conducted a multiple regression analysis on the number of
weeks into a relationship participants reported that having ―penetrative intercourse without
protection‖ belonged in a relationship timeline. Attachment anxiety, attachment avoidance, and
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rejection-salience condition were the predictors. Following the recommendations made by Aiken
and West (1991), the control condition was coded as 0 and rejection-salience condition was
coded as 1. Next, both anxiety and avoidance scores were mean centered so as to reduce
multicollinearity. I then computed all possible two- and three-way interaction terms using the
mean centred anxiety and avoidance scores and the general rejection-salience variable. All
significant interactions were followed up using simple slopes analysis (Aiken & West, 1991).
Table 5 presents the unstandardized regression coefficients (b‘s) associated with each
predictor entered into the regression analysis. For simplicity, only significant and marginally
significant findings are addressed below.

Table 5
Study 3: Unstandardized regression coefficients in predicting the number of weeks that having
unprotected penetrative intercourse belongs in a relationship using attachment anxiety,
avoidance, and rejection condition.
Number of Weeks
2

R

.108

Predictor
Rejection Condition

10.37

Anxiety

1.16

Avoidance

9.51

Rejection Condition X Anxiety

2.75

Rejection Condition X Avoidance

-12.34

Anxiety X Avoidance

7.92†

Rejection Condition X Anxiety X Avoidance
*p ≤ .05, **p < .01, †p < .10

-14.79*
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There were no significant main effects found for the rejection-salience condition,
attachment anxiety, or attachment avoidance. There was a marginal two-way interaction between
attachment anxiety and attachment avoidance, b = 7.915, t(75) = 1.672, p = .099.
Most importantly, however, I found a significant three-way interaction among the
rejection-salience manipulation, attachment anxiety, and attachment avoidance, b = -14.785,
t(75) = -2.29, p = .025. Using simple slopes analysis, I found that among women low in both
attachment anxiety and avoidance, the number of weeks reported by participants for the label
―penetrative intercourse without protection‖ did not differ between the rejection-salient condition
and the control condition, b = 5.49, p = .591. The same was true for women low in anxiety and
high in avoidance and for women high in both anxiety and avoidance, b = 9.80; B = -12.05, ns,
respectively. However, among women high in attachment anxiety and low in attachment
avoidance, those in the rejection-salient condition reported a higher number of weeks for the
label ―penetrative intercourse without protection‖ than those in the control condition, b = 38.23,
t(75) = 2.59, p = .012. Therefore, women high in attachment anxiety and low in attachment
avoidance reported that unprotected sex belonged later in the time course of a relationship when
first exposed to a rejection-salient manipulation than when they were not exposed to rejectionsalience; a finding that is opposite from what was predicted.
I conducted a multiple regression analysis on the number of weeks into a relationship
participants reported that each of the other relationship behaviours belonged in a relationship
timeline. Significant results were found for only one of these relationship behaviours: ―seeing
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each other.‖ Because results related to this relationship behaviour are not relevant to any of my
hypotheses, I do not report them here. These results can be found in Appendix E3.
Discussion
In Study 3, I expected to replicate the finding from Study 1 that highly anxious women
who were exposed to a rejection-salience manipulation would endorse more risky sexual health
tendencies with regard to condom use intentions than would those who were not exposed to
rejection-salience. Specifically, I expected highly anxious women in the rejection-salience
condition to indicate that having unprotected sexual intercourse belonged sooner in a relationship
timeline compared with highly anxious women in the control condition. In fact, the opposite was
true. Among highly anxious women who were also low in avoidance, those who were exposed to
rejection-salience placed unprotected sex later in a relationship timeline than those who were not
exposed to rejection-salience. As expected, the rejection-salience manipulation did not affect the
risky sexual endorsements of women who were low in attachment anxiety.
The findings from Study 3 were quite surprising. Studies 1 and 2 both support the idea
that rejection-salience leads highly anxious women to endorse more risky sexual tendencies
Furthermore, all of the previously cited literature points to the negative role that rejection may
play for highly anxious women when making sexual health decisions.

3

I also calculated a difference score between the number of weeks reported for ―penetrative
intercourse without protection‖ and the number of weeks reported for ―testing for STIs‖ and
found a marginally significant three-way interaction for this difference score, b = -10.62, t(75) =
-1.91, p = .06. Using simple slopes analysis, I found that among women who were high in
anxiety and low in avoidance, those in the rejection-salience condition reported longer times
between being tested for STIs and having penetrative intercourse without protection versus those
who were in the non-rejection condition, b = 34.93, t(75) = 2.74, p = .008. Therefore, among
women who were high in anxiety and low in avoidance, those who were in the non-rejection
condition reported that it was appropriate to wait longer between being tested and having
unprotected sex than those in the rejection condition. No other simple slopes were significant.
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Upon further reflection on Study 3‘s design, one possible explanation for the unexpected
findings became apparent. Among the relationship behaviours listed, ―penetrative intercourse
without protection‖ was only one among several labels. Importantly, the other labels were all
relatively positive in valence (e.g., ―holding hands,‖ ―going out,‖ ―kiss‖). It could be the case
that the inclusion of several positive relationship thoughts in the list of behaviours acted to
reduce the impact of the rejection-salience manipulation on women high in attachment anxiety.
That is, women who were high in anxiety and who were exposed to the rejection salience
manipulation would have experienced hypersensitivity to signs of rejection (Mikulincer &
Shaver, 2003, 2007). Upon reading the list of positive behaviours, these reassuring relationship
thoughts may have assuaged the rejection anxieties evoked by the rejection salience
manipulation and may have even reduced these anxieties beyond the typical levels experienced
by highly anxious individuals. As such, the positive relationship thoughts may have offset the
influence of the rejection salience manipulation and in fact may have provided a way for highly
anxious women to temporarily overcome their fears of rejection when completing this study‘s
task.
Indeed, perceiving exaggerated cues of affection and acceptance from a romantic partner
can help regulate feelings of insecurity among individuals who are high in attachment insecurity
and can reduce their expectations for rejection (Lemay & Dudley, 2011). For instance, in a daily
diary study, chronically insecure individuals (measured using attachment, self-esteem, and hurt
proneness) reported lower daily insecurity on days after they perceived high levels of
exaggerated affection from their partner.
Also consistent with this reasoning, highly anxious individuals‘ perceptions of
acceptance and support are positively related to their views on romantic relationship longevity
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(Campbell, Simpson, Boldry, & Kashy, 2005) and individuals who are low in self-esteem (which
correlates with high attachment anxiety; Brennan & Morris, 1997; Bylsma, Cozzarelli, & Sumer,
1997) feel more secure in their relationships after focusing on the significance of acceptance
feedback from their partner (in the form of compliments; Marigold, Holmes, & Ross, 2007) and
are also more receptive to acceptance feedback when it is unambiguous (Jacobs, Berscheid, &
Walster, 1971; Walster, 1965).
Attachment has even been shown to change after an individual is exposed to different
experimental manipulations or after he or she thinks of different types of relationships (e.g.,
Baldwin et al.,1996). Therefore, the construct of attachment, and thus the experience of rejection
anxieties, is not entirely stable and can fluctuate depending on contextual cues. In the case of
Study 3, the other behaviours presented as part of the task highlighted relationship thoughts that
were both positive and accepting. It is possible that those types of thoughts reduced rejection
fears among highly anxious participants, particularly among those who were first exposed to
rejection-salience.
Whereas the results of Study 3 were opposite from what was expected, they were also
potentially encouraging as they suggested that highly anxious women can be induced to endorse
more cautious sexual health tendencies. In a literature that consistently reports the association
between attachment anxiety and risky sexual behaviours, the findings of Study 3 point toward a
possible method for reducing these risky behaviours. Therefore, further research into the
mechanisms that explain the unexpected findings from Study 3 could provide important insight
into sexual risk-reduction and sexual health promotion for highly anxious women.
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Chapter 5: Study 4
Study 4 was designed to follow up the unexpected results found in Study 3. Whereas I
expected that priming rejection-related thoughts would lead highly anxious women to report that
they would have unprotected sex sooner into a relationship, results of Study 3 showed the
opposite. That is, women high in anxiety and low in avoidance who were primed with rejection
indicated that unprotected sex should occur later in a romantic relationship compared to women
who were high in anxiety and not primed with rejection.
The goal of Study 4 was to test the idea that following a rejection-salience manipulation
with thoughts of positive relationship behaviours may lead women who are high in attachment
anxiety to experience enough reassurance to offset the impact of the rejection salience
manipulation. In the context of Study 3, this reassurance could have been enough to lead highly
anxious women who were primed with rejection to report less risky sexual health intentions. In
Study 4, this reassurance hypothesis is tested more broadly, outside of the context of sexual
health.
For Study 4, rejection salience either was or was not made salient to participants.
Following this rejection-salience manipulation, participants were either exposed to positive
relationship thoughts or to positive non-relationship thoughts. Specifically, I predicted an
interaction among the rejection-salience condition, positive thoughts condition, and attachment
anxiety (and possibly attachment avoidance). I hypothesized that among women who were high
in attachment anxiety (and possibly also low in attachment avoidance) and who were exposed to
positive relationship thoughts, those who were first exposed to rejection-salience would
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experience lower levels of rejection sensitivity as compared to those who were not first exposed
to rejection salience4.
Method
Participants
One hundred and thirty-two female participants took part in this study for a $5 coffee
shop gift certificate. Participants included individuals from the Queen‘s University Introductory
Psychology class (n = 64) as well as from other courses (n = 68). All participants were selfidentified as heterosexual and single (not in a romantic relationship). All participants completed
the ECR-R (Fraley et al., 2000) during prescreening. Both subscales were reliable, (anxiety:
Cronbach α = .91, avoidance: Cronbach α = .93). Attachment anxiety and attachment avoidance
scores were significantly correlated with one another in this sample, r(132) = .26, p = .003.
Procedure
Participants completed this study using the online data collection tool, SurveyMonkey.
Participants were first randomly assigned (using the online random assignment tool,
Research Randomizer) to unscramble a set of words that either made general rejection salient or
that did not. This rejection-salience manipulation employed the same word-string task as that
was used in Studies 2 and 3 (Sommer & Baumeister, 2002).
Participants were then given a second word-string task that was designed to manipulate
positive relationship thoughts. This second word-string task was not presented to be separate

4

Because the majority of available participants who were female, single, and sexually active had participated in
Studies 2 or 3, I was unable to recruit a full sample of sexually active participants for Study 4. The majority of
participants that I could draw from for Study 4 were not sexually active. For this reason, I designed the study to
assess a general measure of rejection sensitivity to understand the unexpected findings in Study 3 rather than focus
on condom use and sexual health decision-making directly. I reasoned that individuals who have never engaged in
sexual intercourse may not relate to the dilemma of using or not using a condom in the same way that someone who
has had sexual intercourse would. Furthermore, for individuals who intend to abstain from sex before marriage, any
discussion of sex and condom use in the context of a newly forming relationship would likely not be relevant to
them.
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from the first and instead was added seamlessly to the first set of word-strings. This second
word-string task was created for the purposes of the current study and its instructions were
identical to those given for the rejection salience manipulation. That is, participants were asked
to unscramble a list of word sets to make a meaningful phrase by crossing out the one word out
of four that did not belong. Each participant was randomly assigned (again using the online
random assignment tool, Research Randomizer) to one of two conditions. In the positive
relationship thoughts condition, participants unscrambled phrases that related to thoughts of
positive relationship behaviours within one‘s own hypothetical relationship (e.g., ―we hold
hands‖). In the positive non-relationship thoughts condition, participants unscrambled positive
phrases that were unrelated to romantic relationships (e.g., ―the sun shines‖). For a full list of
phrases in each condition, see Appendix F.
Finally, participants completed an adapted version of the Rejection Sensitivity
Questionnaire (RSQ; Downey & Feldman, 1996) which acted as the dependent measure in this
study. The RSQ presents hypothetical scenarios describing social interactions (e.g., ―You ask
your boyfriend/girlfriend if he/she really loves you‖). Each scenario is followed by asking the
test-taker to indicate how concerned or anxious they would be that they would be rejected in this
scenario on a scale from 1 (very unconcerned) to 6 (very concerned) as well as to indicate their
expectations for being accepted in this scenario on a scale from 1 (very unlikely) to 6 (very
likely). The RSQ was first developed as a long-version, 18-item questionnaire portraying 18
different scenarios of potentially rejecting social interactions (Downey & Feldman, 1996). A
short-version RSQ was also developed by including only 8 of the original 18 scenarios. For the
purposes of the current study, I adapted the 8-item version of the RSQ to include questions that
related specifically to social interactions with peers or with romantic partners. Therefore, the
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three items in the short-version RSQ that related to social interactions with one‘s parents were
replaced with three items that related to peer or romantic partner interactions. These replacement
items were taken from the long-version RSQ. See Appendix G for a full list of items used in this
study. I calculated mean rejection sensitivity scores by reverse-coding the likelihood for
acceptance scores for each item, multiplying those scores by the concern for rejection scores for
each item to create a product score for each item, and then computing a mean score using each of
the 8 items‘ product scores. Higher mean scores indicated higher sensitivity to rejection.
Results
I assessed the distribution of mean rejection sensitivity scores among all participants. One
participant scored 4.42 standard deviations above the mean and so was removed from all of the
following analyses.
I conducted a multiple regression analysis on mean rejection sensitivity scores to assess
the main effects of and interactions among attachment anxiety, attachment avoidance, rejection
condition, and positive thoughts condition. Following the recommendations made by Aiken and
West (1991), the non-rejection condition was coded as 0 and the rejection condition was coded
as 1. The positive non-relationship thoughts condition was coded as 0 and the positive
relationship thoughts condition was coded as 1. Next, both anxiety and avoidance scores were
mean centered so as to reduce multicollinearity. I then computed all possible two-, three-, and
four-way interaction terms using the mean centred anxiety and avoidance scores, the rejection
condition variable, and the positive thoughts condition variable. Interactions were followed up
using simple slopes analysis (Aiken & West, 1991).
Table 6 presents the unstandardized regression coefficients (b‘s) associated with each
predictor entered into the regression analysis. For simplicity, only significant and marginally
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significant findings are addressed below and interactions that were qualified by higher-order
interactions were not followed up using simple slopes analysis.
Main effects of attachment anxiety and attachment avoidance were significant, such that
higher levels of anxiety and of avoidance were associated with higher levels of rejection
sensitivity, b = 3.69, t(116) = 5.75, p < .001; b = 1.49, t(116) = 2.14, p =.035, respectively.

Table 6
Study 4: Unstandardized regression coefficients in predicting rejection sensitivity scores using
attachment anxiety, avoidance, rejection-salience condition, and positive thoughts condition.
Number of Weeks
R2

.478

Predictor
Rejection Condition

.73

Positive Thoughts Condition

.54

Anxiety

3.69**

Avoidance

1.49*

Rejection X Positive Thoughts

-2.04

Rejection X Anxiety

-2.05†

Rejection X Avoidance

.51

Positive Thoughts X Anxiety

.46

Positive Thoughts X Avoidance

-.43

Anxiety X Avoidance
Rejection X Positive Thoughts X Anxiety

2.93**
-.01

Rejection X Positive Thoughts X Avoidance

-1.937

Rejection X Anxiety X Avoidance

-1.68†

Positive Thoughts X Anxiety X Avoidance

-1.62

Rejection X Positive Thoughts X Anxiety X Avoidance
†

*p ≤ .05, **p < .01, p < .10

.71

47

The interaction between attachment anxiety and attachment avoidance was significant, b
= 2.93, t(116) = 4.41, p < .001, and the interaction between attachment anxiety and rejection
condition was marginally significant, b = -2.05, t(116) = -1.94, p = .055.
These main effects and interactions were all qualified by a marginally significant
interaction among the rejection, anxiety, and avoidance, b = -1.68, t(116) = -1.71, p = .090.
Using simple slopes analysis, I found that among women low in anxiety and high in avoidance,
those in the rejection-salient condition experienced higher levels of rejection sensitivity than
those in the control condition, b = 4.58, t(116) = 2.53, p = .013. The rejection sensitivity scores
did not differ by rejection condition for women low in both anxiety and avoidance (b = 0.68, p =
.580), high in anxiety and low in avoidance (b = -2.15, p = .308), or high in both anxiety and
avoidance (B = -0.18, p = .941). Therefore, only women who were low in anxiety and high in
avoidance became more sensitive to rejection after being exposed to such rejection, however this
finding was only marginal.
Contrary to my original hypothesis, the three-way interaction among the rejectionsalience condition, the positive thoughts condition, and attachment anxiety was not significant (B
= -.01, p = .998), nor was the four-way interaction among the rejection-salience condition, the
positive thoughts condition, attachment anxiety, and attachment avoidance (B = 0.71, p = .649).
Analysis of Variance (ANOVA) Results
As reported above, the findings from the multiple regression analysis did not support my
hypotheses. However, because of sampling limitations, the number of participants in Study 4
may have been too low to detect expected differences and additional sampling in the future may
lead to more promising findings. Because of this limitation, I chose to analyze the data further to
explore the pattern of mean differences in rejection sensitivity scores. As a follow-up to the
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results of the regression analysis, I created categorical variables from the continuous attachment
anxiety and avoidance measures and analyzed the data using a factorial ANOVA. This ancillary
analysis was conducted to assess whether or not the pattern of means was consistent with my
hypotheses. ANOVA results are reported below but should be interpreted with caution, keeping
in mind that anxiety and avoidance are generally measured as continuous dimensions and thus
are not typically broken down into categories. The analyses below are exploratory and are meant
to understand patterns within the data rather than to draw conclusions about relationships among
variables.
To analyse the data using ANOVA, I first computed a median split for both the anxiety
(Mdn = 3.50) and avoidance (Mdn = 3.83) variables, creating low and high categories of each.
Although it would be more appropriate to split these variables into three categories each (i.e.,
low, moderate, and high) for a more detailed understanding of how the range of anxiety and
avoidance scores influence rejection sensitive and to allow for a better sense of non-linear
relationships within the data, the sample size of Study 4 was too small for this analysis to be
statistically meaningful. With a tertiary split on the anxiety and avoidance variables, the factorial
ANOVA would result in a 36-cell design. With this design, 24 out of 36 of the cells would have
sample sizes lower than five (two cells would have sample sizes of zero), leaving little power to
detect significant differences among groups. Using a tertiary split for the ANOVA would
therefore not be very meaningful and so is not reported here. However, despite the small sample
sizes per cell when using the tertiary split, the pattern of means is quite similar to that found
using the median split and so these results are included in Appendix H.
After computing a median split for both anxiety and avoidance, these two new categorical
variables, along with rejection-salience condition and positive thoughts condition, were entered
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as independent variables into a 4-way ANOVA. Mean rejection sensitivity scores were entered
as the dependent variable.
Whereas several significant effects emerged from this analysis (see Table 7 for the F
statistics associated with each main effect and interaction), they were all qualified by a
significant 4-way interaction among anxiety, avoidance, rejection-salience condition, and
positive thoughts condition, F(1, 120) = 4.43, p = .037. Simple main effects analyses were
conducted to break down the 4-way interaction.
Table 7
Study 4: F statistics in predicting rejection sensitivity scores using attachment anxiety (high vs.
low), avoidance (high vs. low), rejection-salience condition, and positive thoughts condition.
Predictor

Rejection Sensitivity

Rejection Condition

.95

Positive Thoughts Condition

.03

Anxiety

23.63**

Avoidance

1.22

Rejection X Positive Thoughts

6.63*

Rejection X Anxiety

7.42**

Rejection X Avoidance

.06

Positive Thoughts X Anxiety

.11

Positive Thoughts X Avoidance

.26

Anxiety X Avoidance
Rejection X Positive Thoughts X Anxiety
Rejection X Positive Thoughts X Avoidance

7.39**
.06
3.60†

Rejection X Anxiety X Avoidance

.01

Positive Thoughts X Anxiety X Avoidance

2.10

Rejection X Positive Thoughts X Anxiety X Avoidance

4.43*

*p ≤ .05, **p < .01, †p < .10
The simple main effects of most interest were among women who were high in anxiety
and low in avoidance. Among these women, I wanted to determine if rejection sensitivity scores
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were lower among women who were exposed to rejection-salience and then exposed to positive
relationship thoughts compared to women who were not exposed to rejection-salience but who
were exposed to positive relationship thoughts. Indeed, among women who were high in anxiety
and low in avoidance and who were exposed to positive relationship thoughts, those who were
first exposed to rejection-salience had significantly lower rejection sensitivity scores (M = 11.18)
than those who were not first exposed to rejection-salience (M = 15.41), p = .047.
The same was true for women who were high in both anxiety and avoidance and who
were exposed to positive relationship thoughts. That is, those who first were exposed to
rejection-salience had lower rejection sensitivity scores (M = 12.49) than those who were not
first exposed to rejection-salience (M = 16.69), p = .006.
The only other significant simple main effect found was among women who were low in
anxiety and high in avoidance and who were exposed to positive non-relationship thoughts.
Among these women, those in the rejection condition experienced greater levels of rejection
sensitivity (M = 12.41) than those in the non-rejection condition (M = 6.65), p = .012.
The results of all other simple main effects comparing the rejection sensitivity scores
between participants in the rejection-salience condition versus the non-rejection condition are
reported in Table 8.
Discussion
Study 4 was designed to understand the unexpected findings from Study 3. Specifically,
it tested the hypothesis that highly anxious women who were exposed to rejection salience
followed by positive relationship thoughts would experience lower levels of rejection sensitivity
Table 8
Study 4: Pairwise comparisons by rejection-salience condition for rejection sensitivity scores as
a function of anxiety, avoidance, and positive thoughts conditions.
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Rejection Sensitivity Scores
RejectionSalience
Condition Mean

Non-RejectionSalience
Condition Mean

Mean
Difference

Low Anxiety, Low Avoidance

11.62

11.00

.62

Low Anxiety, High Avoidance

12.41

6.65

5.76*

High Anxiety, Low Avoidance

11.22

11.90

-.68

High Anxiety, High Avoidance

14.99

16.21

-1.22

Low Anxiety, Low Avoidance

11.69

9.41

2.28

Low Anxiety, High Avoidance

8.19

11.96

-3.76

High Anxiety, Low Avoidance

11.18

15.41

-4.23*

High Anxiety, High Avoidance

12.49

16.69

-4.20**

Positive Neutral Thoughts

Positive Relationship Thoughts

*p ≤ .05, **p < .01, †p < .10
as compared with those who were not exposed to rejection salience but who were still exposed to
positive relationship thoughts. Support for this hypothesis was mixed.
Upon conducting analyses using multiple regression, I found no significant results to
support my hypothesis for Study 4. However, I did find a marginal interaction among anxiety,
avoidance, and rejection-salience condition on rejection sensitivity scores. Among women who
were low in anxiety and high in avoidance, those in the rejection-salience condition had higher
rejection sensitivity scores than those in the control condition. Although this specific finding was
not predicted as part of my hypotheses, it does fall in line with finding from Study 1 that
suggested that women who are low in anxiety and high in avoidance may react negatively to
rejection. In Study 1, these women reported stronger intentions to have unprotected sex in the
rejection-salience condition than in the control condition – a finding that reflected intentions to
behave in such a way that reduced the likelihood of rejection. In Study 4, these women
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experienced higher levels of rejection sensitivity in the rejection-salience condition than in the
control condition, again suggesting a negative reaction to signs of rejection. As discussed in
Study 1, these findings may support previous research suggesting that highly avoidant
individuals may report that they do not want intimacy with, or need approval from, others in a
self-defensive manner so as to protect themselves against any potential pain they may feel if
rejection does occur (Carvallo & Gabriel, 2006l; Edelstein & Gillath, 2008; Fraley, et al., 1998;
Fraley & Shaver, 1997; Mikulincer et al., 2000).
After finding no significant results to support my hypotheses using multiple regression
analysis, I explored the pattern of rejection sensitivity means by breaking my continuous anxiety
and avoidance measures into categorical variables using a median split. The resulting patterns
did suggest some support for my predictions. In particular, I assessed the 4-way interaction
among anxiety, avoidance, rejection-salience condition, and positive thoughts condition and
found that among women who were high in anxiety and low in avoidance as well as those who
were high in both anxiety and avoidance, those who were exposed to rejection-salience before
being exposed to positive relationship thoughts showed lower levels of rejection sensitivity than
those who were not exposed to rejection-salience before being exposed to positive relationship
thoughts. Therefore, when positive relationship thoughts followed rejection-related thoughts,
rejection sensitivity appeared to be attenuated for women who were high in anxiety and low in
avoidance and for women who were high in both anxiety and avoidance.
Importantly, these results supporting my hypothesis must be interpreted with caution, as
they were meant to be more exploratory in nature. These results were found after dichotomizing
anxiety and avoidance measures into low and high categories in order to understand the pattern
of mean differences within the data but were not replicated when anxiety and avoidance were left
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as continuous measures in a multiple regression analysis. For this reason, interpretations of the
results from Study 4 are limited and should not draw conclusions about the relationships among
anxiety, avoidance, positive relationship thoughts, and rejection-salience. Instead, future research
must continue to explore the role of positive relationship thoughts in attenuating the impact of
rejection-salience on rejection sensitivity among highly anxious women in order to draw such
conclusions. However, the current study does provide preliminary evidence to suggest that the
presence of positive relationship thoughts may offset the impact of rejection-salience for women
who are high in anxiety and low in avoidance, and that this effect can lead these women to report
even lower levels of rejection sensitivity than if rejection-salience was not present at all.
If continued exploration into this idea results in support for the proposed theory, there are
several effects that this knowledge might have. First, there is little existing literature assessing
the role of positive or accepting relationship thoughts on sensitivity to rejection among highly
anxious individuals. Whereas previous research has shown that experiences of acceptance or
reminders of experienced acceptance can reduce relationship insecurities among individuals who
are identified as insecure (e.g., Lemay & Dudley, 2011), my line of research suggests that simply
thinking about positive and accepting relationship thoughts, even if not actually experienced,
may do the same.
Even more important, mine is the first known research to suggest that these positive and
accepting relationship thoughts are more effective in reducing rejection sensitivity when they
follow salient thoughts of rejection compared with the impact that they have on their own.
Further investigation into why this might be the case would be important in understanding the
processes involved in the rejection-related cognitions and decision-making of highly anxious
individuals. Perhaps rejection-salience triggers anxious individuals to become hypersensitive to
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rejection cues (Mikulincer & Shaver, 2003, 2007) and therefore all cues in the environment,
including acceptance cues, are more closely attended to. Alternatively, perhaps the
hypersensitivity to rejection cues brought on by the rejection-salience acts to highlight the
contrast between what is expected (rejection) and what is actually found (acceptance), thus
making the acceptance cues more impactful. These and other avenues should be explored in
future research.
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Chapter 6: General Discussion and Conclusions
The goal of the current line of research was to understand further the relationship
between women‘s attachment anxiety and their condom use intentions and beliefs. To do this, I
assessed the moderating role of rejection-salience. Previous research has shown that women who
are high in attachment anxiety exhibit risky sexual tendencies, including low levels of reported
condom use, more negative attitudes toward condoms, and low resistance to pressures during
condom negotiation (Feeney et al., 1999, 2000). The current studies extend this research by
exploring how the presence of salient rejection-related cues might exacerbate these risky
tendencies as well as how one might provide acceptance cues to counteract the impact of
rejection-salience on the decision to use condoms.
In the current studies, rejection-salience was expected to lead highly anxious women to
perceive that insisting on protected sex or foregoing unprotected sex might increase the
likelihood of being rejected by a sexual partner. Indeed, highly anxious individuals are
hypervigilant to signs of rejection (e.g., Mikulincer & Shaver, 2003, 2007), become very
distressed by signs of rejection (e.g., Davis et al., 2003; Feeney & Noller, 1992), and thus are
expected to take action to avoid such rejection. In the case of a sexual encounter, a highly
anxious woman may act to reduce her chances of rejection by having unprotected sex with her
male partner.
I manipulated rejection-salience in three studies to assess its interaction with attachment
anxiety (and attachment avoidance) on risky sexual tendencies related to condom use. In Study 1,
I presented women with a hypothetical scenario in which sexual intercourse was desired by both
partners but no condom was available. Within that scenario, I manipulated rejection-salience
within the sexual encounter itself. Specifically, I either presented women with a scenario that
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made rejection concerns if unprotected sex were refused salient or that did not make such
concerns salient. I then asked them to rate their intentions to have unprotected sex if they were in
this particular scenario. As expected, I found that among women who were high in attachment
anxiety and low in attachment avoidance, those in the rejection-salient condition reported
stronger intentions to have unprotected sex than those in the control condition. Furthermore,
highly anxious women also reported more open-ended thoughts that promoted having
unprotected sex, were less likely to agree that condoms protect against health risks, and endorsed
more justifications for having unprotected sex (although this last effect was only marginal).
I also found similar results among women who were low in anxiety and high in
avoidance. That is, among these women, those in the rejection-salient condition reported
significantly stronger intentions to have unprotected sex and trended toward endorsing more
justifications for having unprotected sex compared with those in the control condition. These
effects were unexpected but they may reflect findings from other research showing that
individuals who are high in avoidance (and potentially low in anxiety) tend to use their
avoidance of intimacy and their lack of care for others‘ approval as a defense mechanism to
combat their insecurities and fears of rejection (e.g., Carvallo & Gabriel, 2006; Edelstein &
Gillath, 2008; Fraley et al., 1998; Mikulincer et al., 2000). Importantly, however, the results
among this group were not replicated in any of my follow-up studies.
In Study 2, I manipulated rejection-salience in general rather than specific to any
particular sexual encounter. Specifically, I exposed women to rejection-salient phrases or to nonrejection phrases as part of a word sorting task. Next, participants rated how long they believed it
was appropriate to wait before switching from having sex with a condom to having sex without a
condom within the time course of a romantic relationship. As predicted, and consistent with the
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results of Study 1, among women who were high in attachment anxiety, those in the rejectionsalient condition reported fewer weeks before the act of switching from having protected to
unprotected sex should occur, compared to those who were not exposed to rejection-salience.
Among women who were low in attachment anxiety, there was no difference in the number of
weeks reported by rejection condition. Therefore, Study 2 once again demonstrated that exposing
highly anxious women to salient rejection cues can lead them to report riskier sexual tendencies.
Importantly, Study 2 suggested that these rejection cues need not be specific to a sexual
encounter or even to a romantic relationship and can reflect concepts of general rejection instead.
Study 3 was designed to replicate the results of Study 2, employing the same general
rejection-salience manipulation and using a similar measurement of risky sexual tendencies. In
Study 3, participants were either exposed or not exposed to rejection-salience and then were
asked to indicate how many weeks into a romantic relationship they would engage in a series of
different behaviours. Among those behaviours listed was having penetrative intercourse without
protection. Surprisingly, the results of Study 3 were opposite from what was predicted and from
what was found in Study 2. Among women who were high in anxiety and low in avoidance,
those in the rejection-salient condition reported that having penetrative intercourse without
protection belonged later in a relationship timeline than did those who were not exposed to
rejection-salience.
Potential explanations for these puzzling findings were explored in a follow-up study
(Study 4). Because participants in Study 3 were asked to indicate how many weeks into a
romantic relationship they would engage in a series of different behaviours, they were exposed to
several positive relationship behaviours that I reasoned could serve to reassure their heightened
sensitivity to rejection (e.g., holding hands, kiss on cheek). This possibility was investigated in
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Study 4 using a 2 (rejection-salience vs. non-rejection-salience) by 2 (positive relationship
thoughts vs. positive neutral thoughts) design. A measure of rejection sensitivity was used to
assess the hypothesis that following rejection-salient cues with positive relationship thoughts
would lead highly anxious women to report lower levels of rejection sensitivity compared to
highly anxious women who were not exposed to rejection-salient cues before being exposed to
positive relationship thoughts. Using regression analysis, the results did not support my
predictions for Study 4. However, the sample for this follow-up study was relatively small. After
exploring the pattern of mean differences in rejection sensitivity scores, there was some
preliminary evidence to support my predictions. That is, among women who were high in
anxiety and low in avoidance and who were exposed to positive relationship thoughts, those who
were first exposed to rejection-salience had lower rejection sensitivity scores than those who
were not first exposed to rejection-salience. The same was true for women who were high in
both anxiety and avoidance. Importantly, whereas the results of Study 4 did not fully support my
predictions, the pattern of means derived from the data do suggest the benefit of conducting
further research into the role of positive relationship thoughts as a potential buffer to offset the
relationship between rejection-salience and risky sexual tendencies among highly anxious
women.
It is important to address the fact that, across all four studies, there were indeed some
differences in the patterns of results found. First, in Study 1, rejection-salience led to more risky
sexual tendencies for women who were high in anxiety and low in avoidance (i.e., three-way
interaction), but in Study 2, this finding was among women who were high in anxiety regardless
of their level of avoidance (i.e., two-way interaction). Although the levels of the interactions
found were different across both studies, the findings were conceptually consistent with one
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another and were in line with the theoretical underpinnings of my hypotheses. I predicted that
rejection-salience would lead to more risky sexual tendencies among women who were high in
attachment anxiety because they fear rejection and want to avoid rejection. The fact that this
finding in Study 1 was true for women who were both high in anxiety and low in avoidance does
not conflict with my predictions or from the findings in Study 2. Importantly, women who are
high in anxiety and low in avoidance continue to hold all of the same fears of rejection and
desires to avoid rejection of an individual who is high in anxiety but they also desire and seek
intimacy and closeness with romantic partners, a tendency that may make them even more
vulnerable to the potential partner loss that comes from refusing unprotected sex. Second, in
studies 3 and 4, rejection-salience led women who were high in anxiety and low in avoidance to
report less risky sexual tendencies rather than more risky tendencies. Importantly, the way in
which condom use intentions were measured in Study 3 did differ from the way in which they
were measured in Studies 1 and 2. In Study 3, intentions to use condoms were asked among
intentions to engaged in several other relationship behaviours, many of which were positive.
Therefore, the fact that the interaction between rejection-salience and attachment measures acted
in opposite ways between studies 1 and 2 versus studies 3 and 4 may simply be caused by
additional contextual factors (i.e., positive relationship thoughts) that were present in Studies 3
and 4 but not in Studies 1 and 2, rather than a reflection of spurious or inconsistent findings.
Lastly, it is worth noting that although the results across Studies 1-4 were not replicated
perfectly, the finding that rejection-salience influenced the condom use intentions and beliefs for
women who were high in anxiety is consistent across all studies. The statistical improbability of
this happening simply by chance provides strong support that highly anxious women's sexual
health tendencies are indeed affected by rejection-salience.
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The current program of research provides an important contribution to the literature on
attachment anxiety and condom use. As previously noted, this research is the first known attempt
to manipulate rejection-salience (both romantic and general) in order to assess the interacting
influence of rejection and attachment anxiety on condom use intentions and beliefs. By
employing an experimental design, my studies were able to address the causal role of rejectionsalience and how this variable interacts with attachment to predict condom use intentions (see
Spencer, Zanna, & Fong, 2005) thus extending the understanding of how attachment anxiety
predicts sexual risk-taking (Feeney et al., 1999; Feeney et al., 2000). Furthermore, the results of
Study 3 suggest that women who are high in anxiety may not always endorse more risky sexual
tendencies than women who are low in anxiety – in fact, perhaps they can be led to report less
risky sexual tendencies. Study 4 explored the possible role that exposure to positive relationship
thoughts may play in reducing these risky tendencies. Together, Studies 3 and 4 are first steps in
a new understanding of how attachment anxiety can predict positive rather than negative sexual
health decisions.
Limitations
Notable design limitations of Studies 1-3 are that they addressed participants' intentions
to engage in unprotected sex and their beliefs about doing so but did not address whether the
participants later behaved consistently with those intentions. Although condom use intentions
have been shown to highly correlate with condom use behaviours (Albarracin, Johnson,
Fishbein, & Muellerleile, 2001; Sheeran, Abraham, & Orbell, 1999), it is not the case that one‘s
intentions will always predict one‘s behaviours in the realm of sexual decision-making. For this
reason, the interaction between attachment anxiety and rejection-salience on actual condom use
behaviour should be assessed in future research through daily diary studies. To assess the
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influence of rejection on safer sex behaviour, participants could regularly (i.e., once per day)
report on their fears of and experiences with rejection (both within a romantic relationship and
more generally) and their actual condom use behaviour during instances of sexual intercourse.
This methodology might provide a clearer picture of how attachment anxiety and potential
partner rejection interact to influence how individuals actually behave during sexual encounters.
A second limitation of the research design of Studies 1-3 is that they rely on self-report
data from participants. Due to the sensitive nature of condom use and the social implications
associated with engaging in unprotected sexual intercourse, it is possible that participants felt
pressured to reply to the questionnaires in such a way that was deemed socially acceptable rather
than replying with their true intentions and thoughts related to condom use. However, my
research aims to understand differences in condom use intentions and beliefs as a function of
rejection-salience and there is no reason to believe that participants who were exposed to
rejection-salience would be more inclined provide socially-desirable responses compared to
those in the control condition. Therefore, whereas social desirability may have acted to
artificially deflate the reporting of intentions to have unprotected sex, the interacting influences
of rejection and attachment anxiety are unlikely to be affected by social desirability.
A third limitation of my studies is that all participants were female. Within the area of
condom use, I reasoned that the fear of rejection if unprotected sex is refused is a much more
common occurrence for women than it is for men. Firstly, men enjoy having unprotected sex
more than do women (Randolph et al., 2007). Second, previous research conducted by my
colleagues has shown that the idea of a woman pressuring a man into having unprotected sex is
viewed as unrealistic and contrary to gender role expectations. Furthermore, the relationship
between high levels of attachment anxiety and low levels of reported condom use are
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consistently found among women but the evidence for this association is not as strong for men
(Feeney et al., 2000). That said, the findings from the current research could have implications
for men who have sex with men (MSM). Among MSM populations, the gender roles discussed
above would not be relevant and thus I would have no reason to suspect that highly anxious
MSM would react any differently from highly anxious heterosexual women with regard to their
condom use intentions or beliefs after being exposed to rejection-salience. Furthermore, it is
possible that in domains other than condom use, highly anxious heterosexual men who are
presented with rejection-salience may give in to the desires of their female partners to their own
potential detriment in much the same way as the female participants did in my studies. For
example, if a highly anxious man feels pressure to drive his girlfriend home after he has been
drinking, he may be more likely to take that risk if rejection threats are salient. Whether
attachment anxiety and rejection-salience interact to influence other risk-taking behaviours, for
both women and men, is one potential avenue to explore in future research.
Finally, it is important to note that the participants included in my studies were all
Queen‘s University undergraduate students. Level of education is a relevant and important factor
to consider when understanding condom use decision-making. Lower socioeconomic status
(SES, including lower levels of education) is associated a higher likelihood of teen motherhood
(Brown & Eisenberg, 1995; Singh & Darroch, 2001) and expectations that one will go to college
are positively associated with consistent condom use (Abraham, Sheeran, & Henderson, 2011).
Therefore, the participants in my studies may have reported higher intentions to use condoms
and more positive beliefs about condoms than their peers who are not in university would have if
they were included as participants. Furthermore, at Queen‘s University, students receive
extensive exposure to sexual health education. For instance, sexual health education and safer
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sex promotion efforts are widespread on campus in the form of posters, workshops, and events.
If women who are not in university do not have as much exposure to these sexual health
campaigns, they may not have as thorough of an understanding of the importance of using
condoms and the risks associated with having unprotected sex. Exposure to sex education and
accurate safer sex information has indeed been shown to predict higher levels of condom use
during intercourse (e.g., Tremblay & Ling, 2005). Whereas these are important factors to
consider about my samples of university students, it is likely that higher education and greater
exposure to sexual health promotion would act to diminish the influence of anxiety and rejectionsalience on reducing condom use intentions and beliefs compared to a non-university population.
Therefore, it is possible that the results of my dissertation research may potentially be more
pronounced in a non-university sample.
Future Directions and Practical Applications
The understanding that rejection-salience does seem to play a role in the condom use
intentions of highly anxious women provides important insight into sexual health decisionmaking among this population. Whereas this knowledge on its own is indeed interesting,
applying this knowledge to promote healthier decisions among highly anxious women is the
ultimate goal in this area of research.
The results from my dissertation research can inform possible avenues for practical
applications to increase condom use among young women. Providing women with an
understanding of how rejection might influence their decision-making may prove effective in
increasing condom use among those who are high in attachment anxiety. Whereas it is of course
unrealistic to assume that sexual health educators and promoters will have access to attachment
information of their audiences, the current program of research provides support for the idea that
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the fear of partner rejection should be addressed as a potential influencing factor in sexual
decision-making for some people. Educators and health promoters may benefit from providing
training that allows all women to recognize that particular comments from partners are rejecting
in nature and that these rejecting comments are inappropriate, keeping in mind that this training
would likely have the greatest impact among highly anxious audience members. Equipping
women with the tools needed to refuse unprotected sex in light of potential partner rejection may
ultimately have a positive impact on their decision-making in sexual encounters, particularly
among women who are high in attachment anxiety.
Whereas recognizing the signs of rejection is a first step in reducing sexual risk-taking
among highly anxious women, further exploration into how highly anxious women can buffer
their fears of rejection when engaged in condom negotiation is an important avenue for future
research and for condom use promotion. Studies 3 and 4 offer some insight into how this
buffering might occur. Although the findings from Study 3 were the opposite from the expected
results, they were also encouraging because they showed that highly anxious women who are
exposed to rejection-salience do not always report lower condom use intentions and can in fact
exhibit safer sexual tendencies than those not exposed to rejection! Study 4 explored the role of
positive relationship thoughts as a potential moderator of the way in which rejection-salience
influences condom use beliefs of highly anxious women. Keeping in mind that the small sample
limited this study‘s ability to draw conclusions about the role of positive relationship thoughts,
there was some preliminary evidence to suggest that exposure to positive relationship thoughts
after exposure to rejection-salience may override the negative influence of rejection-salience on
condom use decision-making.
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In addition to expanding the size of my sample for Study 4, other study designs can help
to determine whether positive relationship thoughts can help to override the impact of rejectionsalience. For instance, Study 3 can be altered such that after being exposed to the rejectionsalience manipulation, participants view and rate the time associated with each of the
relationship behaviours sequentially. The order in which these behaviours are presented to
participants can be manipulated. If positive relationship thoughts do indeed override the impact
of rejection and lead to less risky sexual tendencies, this will only be the case when the
―penetrative intercourse without protection‖ label is presented after the participant has already
read several positive relationship behaviours but not when the ―penetrative intercourse without
protection‖ label is viewed and reported on first.
If future research does find additional evidence for the moderating role of positive
relationship thoughts in the relationship between rejection-salience and risky sexual tendencies
among highly anxious women, this would suggest that focusing on positive relationship thoughts
during social encounters that are potentially threatening for rejection may help women who are
high in attachment anxiety to reduce their rejection fears and thus reduce potentially negative
consequences of those fears. Therefore, when condom use negotiation takes place, a highly
anxious woman may benefit from training that teaches her to focus on the positive and accepting
cues in the environment rather than the potentially rejecting ones, thus leading her to be less
likely to have unprotected sex as a way to avoid rejection.
Whereas the presence of positive relationship thoughts may be one factor that could
reduce the impact of rejection-salience on condom use decision-making for highly anxious
women, it is by no means the only possible avenue to pursue. Another factor to consider is one‘s
optimism about finding a new partner. Previous research has shown that making highly anxious

66

women feel optimistic about finding a new romantic partner will lead them to be more likely to
report being able to let go of their ex partners compared to highly anxious women who are made
to feel pessimistic about finding a new romantic partner (Spielmann, MacDonald, & Wilson
2009). It is possible that a similar outcome could occur in the domain of condom use. During a
sexual encounter in which no condom is available, a male partner who sends signals of potential
rejection if unprotected sex is refused may be perceived in two ways, depending on a woman‘s
beliefs about finding alternative partners. If the woman is pessimistic about finding a new
partner, she might give in to engaging in unprotected sex because rejection from her current
partner would be costly (i.e., there are few other partner options). Alternatively, if the woman is
optimistic about finding other partners, she may not give in to unprotected sex because she
knows that she has other partner options if she is rejected by her current sexual partner (i.e.,
‗there are plenty of fish in the sea‘). Indeed, within the widely used Investment Model
framework of intimate relationships, an individual‘s perceived access to acceptable alternative
partners is one factor that can reduce commitment to a current partner (Rusbult, Martz, &
Agnew, 1998). I am currently conducting research to assess the idea that optimism may help
highly anxious women overcome their rejection anxieties during sexual encounters.
Other research that I am conducting suggests that future studies may benefit from
considering how matching the level of rejection-salience (i.e., specific to the sexual encounter vs.
rejection in general) to the type of condom use decision-making (i.e., specific to one sexual
encounter vs. more broad ideals) may influence the way in which rejection and attachment
anxiety interact to influence condom use. In Study 1, rejection-salience that was specific to a
hypothetical sexual encounter was manipulated and participants reported their intentions to
engage in unprotected sex in that specific encounter. In Studies 2 and 3, rejection-salience in
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general was manipulated and participants reported their more broad beliefs about the appropriate
timing of condom use within a romantic relationship. Would the same effects be found if there
was a mismatch between the specificity of the rejection and the condom use scenario? That is, I
could have manipulated rejection-salience specific to a sexual encounter and then measured more
broad beliefs about condom use intentions, or I could have manipulated rejection-salience in
general and measured intentions to have unprotected sex in a specific scenario. Early evidence
from my research suggests that matching the level of rejection to the level of condom use
intentions may be a critical factor to consider when assessing how rejection influences risky
sexual tendencies among highly anxious women. This notion falls in line with Construal Level
Theory (see Trope & Liberman, 2010), which proposes that the same event, situation, or object
may be understood in multiple ways depending on the construal level that is dominant in the
mind of the individual. A construal level can be low-level (i.e., specific and concrete) or highlevel (i.e., abstract and broad). In the case of rejection and condom use, the type of rejectionsalience that is manipulated may have a greater influence on condom use intentions if they both
exhibit similar levels of construal. Other research shows that this idea of matching is an
important factor to consider when understanding one‘s attitudes. For example, within the
persuasion literature, a message has been shown to be more persuasive if it matches the level or
type of information on which one‘s attitude is based (e.g., Edwards, 1990; Paik, MacDougall,
Fabrigar, Peach, & Jellous, 2009; Snyder & DeBono, 1985). Therefore, the persuasive power of
rejection may have a greater influence on condom intentions or beliefs if the level of rejection
(i.e., specific to a situation or general) matches the level of condom use measurement (i.e., within
a specific sexual encounter or more broadly). Understanding the importance of matching the
specificity of rejection to the specificity of condom use should be explored in future research.
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Beyond the scope of condom use specifically, the interacting influence of attachment
anxiety and rejection-salience may also apply to many other domains in which individuals feel
pressured to engage in particular behaviours by people whose acceptance they value. For
example, a highly anxious woman who is being offered drugs by her friends may be more
inclined to give in to those pressures if her fears of rejection are made salient. However, it may
also be possible that if she is trained to think of times when she has experienced acceptance by
these friends or possibly even acceptance in general, she may be able to buffer those rejection
fears and resist the pressures to do drugs. Similarly, a highly anxious young boy whose peers are
encouraging him to shoplift may be more likely to steal if he focuses on signs of rejection in his
environment rather than on signs of acceptance. Extending my dissertation‘s findings beyond
condom use to other contexts in which social pressures are present may provide greater insight
into how attachment anxiety and rejection-salience more broadly influence unhealthy or risky
behaviours within social situations.
Because there is relatively little research assessing potential moderating factors in the
negative association between attachment anxiety and condom use, the opportunities for future
research in this area and for informing applied sexual health promotion are widespread. My
dissertation provides a first step in this area of study by assessing the role of rejection-salience.
Overall, my findings point to the importance of considering both individual and situational
factors in understanding sexual health decision-making. The choice to have protected versus
unprotected sex involves a complex interplay between personal, relational, contextual, and social
factors. By uncovering an interacting influence of attachment anxiety and rejection-salience on
condom use, my research supports the idea that relationship dynamics and emotional factors are
important components of sexual health and so should be addressed alongside more conventional

69

sexual health topics (e.g., STIs, pregnancy, anatomy) when planning tools for safer sex
promotion and education.
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Appendix A
Study 1 Vignettes
Rejection Vignette
Imagine that you are just ending off your fifth date with the guy whose photo you have chosen.
You have just gone out for dinner and coffee. You had a great time with him tonight, just like all
of the other dates. You two laughed and shared stories. You feel yourself becoming close to him
and find yourself developing strong feelings for him. He makes you laugh, he‘s really smart, and
he seems just like your type. You find him really attractive and he‘s a great kisser.
He walks you home from the coffee shop and walks you to the door. You both say that you had a
great night and would love to go out again sometime soon. But you don‘t want the date to end.
He kisses you goodnight and begins to turn to leave, but you decide to invite him inside.
Nobody else is home at your place. He takes off his coat and sits down on the couch while you
put on some music. You sit down next to him and the mutual attraction between you two is
unmistakable. He kisses you and the two of you start to make out on the couch. Things really
begin to heat up as you two are caught up in the passion of the moment. He keeps telling you that
you are beautiful and that you are making him so hot. His lips are so soft and his hands feel so
good on your body.
He asks if you want to move to the bedroom so that you two can be more comfortable. You
really want to, as your sexual attraction to him keeps growing and growing. You really like this
guy and can see yourself with him, as his girlfriend.
You get off the couch and walk him upstairs to your bedroom. The two of you continue to make
out on your bed and are both really enjoying being close to one another. You want to have sex
with him but you don‘t have a condom and you know that there are none in the house so you ask
your date if he has one. He responds, ―No, I‘m not the type of guy who just carries condoms
around. Man, that was dumb of me. Is there a drug store nearby?‖ You tell him that the all of the
drugstores nearby are closed and you let him know that you are on the birth control pill.
You continue kissing him as he is telling you how beautiful you are. You really like this guy and
he seems like someone you can trust. You can tell he really wants to sleep with you.
Although you are not entirely comfortable with having unprotected sex, you are really sexually
attracted to him right now. You also don‘t want to disappoint him and are worried that he might
end the relationship with you if you don‘t sleep with him. You want him to feel close to you.
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Non-Rejection Vignette
Imagine that you are just ending off your fifth date with the guy whose photo you have chosen.
You have just gone out for dinner and coffee. You had a great time with him tonight, just like all
of the other dates. You two laughed and shared stories. You feel yourself becoming close to him
and find yourself developing strong feelings for him. He makes you laugh, he‘s really smart, and
he seems just like your type. You find him really attractive and he‘s a great kisser.
He walks you home from the coffee shop and walks you to the door. You both say that you had a
great night and would love to go out again sometime soon. But you don‘t want the date to end.
He kisses you goodnight and begins to turn to leave, but you decide to invite him inside.
Nobody else is home at your place. He takes off his coat and sits down on the couch while you
put on some music. You sit down next to him and the mutual attraction between you two is
unmistakable. He kisses you and the two of you start to make out on the couch. Things really
begin to heat up as you two are caught up in the passion of the moment. He keeps telling you that
you are beautiful and that you are making him so hot. His lips are so soft and his hands feel so
good on your body.
He asks if you want to move to the bedroom so that you two can be more comfortable. You
really want to, as your sexual attraction to him keeps growing and growing. You really like this
guy and can see yourself with him, as his girlfriend.
You get off the couch and walk him upstairs to your bedroom. The two of you continue to make
out on your bed and are both really enjoying being close to one another. You want to have sex
with him but you don‘t have a condom and you know that there are none in the house so you ask
your date if he has one. He responds, ―No, I‘m not the type of guy who just carries condoms
around. Man, that was dumb of me. Is there a drug store nearby?‖ You tell him that the all of the
drugstores nearby are closed and you let him know that you are on the birth control pill.
You continue kissing him as he is telling you how beautiful you are. You really like this guy and
he seems like someone you can trust. You can tell he really wants to sleep with you.
Although you are not entirely comfortable with having unprotected sex, you are really sexually
attracted to him right now. You know that he really wants to sleep with you, but he‘s not
pressuring you - the decision is ultimately up to you.
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Appendix B
Study 1 Questionnaires
Please answer the following question. Please try to be as open and honest as possible, and
answer spontaneously: what would you do if you were in this situation?
1.
1
Very
Unlikely

If I were in this situation, I would engage in sexual intercourse.
2

3

4

5

6

7

8

9
Very
Likely

Please tell us why you circled the number that you did in Question 1. That is, what
thoughts or factors went through your mind when you decided whether or not to have
sexual intercourse if you were in the situation you just read. These factors could be
thoughts you had, feelings that you experienced, or anything else that you considered.
Please list as many factors as you can. You may list them in point form.
1.
2.
3.
4.
5.
6.
7.
8.
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Imagining yourself as the female character in the description you just read, you and your
partner are faced with a dilemma. You are both very interested in having intercourse, but
neither of you has a condom. Please answer the following questions, and indicate what you
would do if you were faced with this dilemma with someone you were highly attracted to.
Please try to be as open and honest as possible, and answer spontaneously: what would you
do in this situation, feeling the way that you feel right now?
1. I would be worried that my partner wouldn‘t like me as much if I didn‘t agree to have
sexual intercourse.
1
Strongly
Disagree

2

3

4

5

6

7

8

9
Strongly
Agree

2. I would be worried that my partner would think that I didn‘t like him if I didn‘t agree to have
sexual intercourse.
1
Strongly
Disagree

2

3

4

5

6

7

8

9
Strongly
Agree

8

9

3. I would be worried that my partner would reject me if I didn‘t agree to have sexual
intercourse.
1

2

3

4

5

6

7

Strongly
Disagree

Strongly
Agree

4. I would be worried that my partner would be upset that I had led him on if I didn‘t agree to
have sexual intercourse.
1
Strongly
Disagree

2

3

4

5

6

7

8

9
Strongly
Agree

5. I would be worried that my partner would see me as less of a woman if I didn‘t agree to have
sexual intercourse.
1
Strongly
Disagree

2

3

4

5

6

7

8

9
Strongly
Agree
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6. I would be worried that my partner would think I was not passionate if I didn‘t agree to have
sexual intercourse.
1
Strongly
Disagree

2

3

4

5

6

7

8

9
Strongly
Agree

7. If I were in this situation I would continue to make out with my partner, but would not have
sexual intercourse.
1
Strongly
Disagree

2

3

4

5

6

7

8

9
Strongly
Agree

7

8

9
Strongly
Agree

8

9
Strongly
Agree

8. It is easy to imagine being tempted not to use a condom in this situation.
1
Strongly
Disagree

2

3

4

5

6

9. I can understand why some people would not use a condom in this situation.
1
Strongly
Disagree

2

3

4

5

6

7

10. In this situation, having a condom is important in deciding whether to have sexual intercourse.
1
Strongly
Disagree

2

3

4

5

6

7

8

9
Strongly
Agree

7

8

9
Strongly

11. Using a condom in this situation would kill the romantic mood.
1
Strongly

2

3

4

5

6

Disagree

Agree

12. In this situation, I would find it difficult to decide whether to have sexual intercourse without a
condom.
1
Strongly
Disagree

2

3

4

5

6

7

8

9
Strongly
Agree
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13. In this situation, if I were to have intercourse without a condom, most of my friends would
find it acceptable.
1
Strongly
Disagree

2

3

4

5

6

7

8

9
Strongly
Agree

14. A situation like this only occurs once in a while, so it would be worth the risk involved for
me to have intercourse.
1
Strongly
Disagree

2

3

4

5

6

7

8

9
Strongly
Agree

15. Because there are no chances of getting pregnant (because of the birth control pill), there‘s
little for me to worry about if we have intercourse.
1
Strongly
Disagree

2

3

4

5

6

7

8

9
Strongly
Agree

16. My partner looks totally healthy, so it‘s unlikely that he has AIDS or other sexually
transmitted infections (STIs, such as gonorrhea or syphilis).
1

2

3

4

5

6

7

8

Strongly
Disagree

9
Strongly
Agree

17. I can tell that my partner is not the type who sleeps around, so it‘s unlikely that he has
AIDS or other STD‘s.
1
Strongly
Disagree

2

3

4

5

6

7

8

9
Strongly
Agree

8

9
Strongly
Agree

8

9
Strongly
Agree

18. My partner may think that I don‘t trust him or her if I insist on using a condom.
1
Strongly
Disagree

2

3

4

5

6

7

19. There‘s no reason for me to be worried about using a condom if my partner is not.
1
Strongly
Disagree

2

3

4

5

6

7
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20. I would like to see this person again. If I insist on using a condom, he will think that I‘m
promiscuous and this might turn him off.
1
Strongly
Disagree

2

3

4

5

6

7

8

9
Strongly
Agree

21. While making out with my partner, I would feel uncomfortable about discussing condoms
with him.
1
Strongly
Disagree

2

3

4

5

6

7

8

9
Strongly
Agree

6

7

8

9
Strongly
Agree

22. I would not get AIDS if I used a condom in this situation.
1
Strongly
Disagree

2

3

4

5

23. I would not get other STD‘s such gonorrhea, syphilis, or herpes if I used a condom in this
situation.
1
Strongly

2

3

4

5

6

7

8

Disagree

9
Strongly
Agree

24. a) If I were in this situation, the likelihood that I would use a condom would be
____%
b) How confident are you in your previous response (24a)?
1
Strongly
Disagree

2

3

4

5

6

7

8

9
Strongly
Agree

25. a) Please estimate the percentage of Queen‘s undergraduate students who would use
a condom in this situation: _____%
b) How confident are you in your previous response (25a)?
1
Strongly
Disagree

2

3

4

5

6

7

8

9
Strongly
Agree
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Thank you for completing the questionnaire.
Please respond to the following questions about your personal experiences with relationships.
1) Have you ever had sexual intercourse with a member of the opposite sex? (Please circle
one option)
Yes
No
2) If your answer to #1 was yes, how often do you use condoms when having sexual
intercourse (Please circle one number):
1
Never

2

3
Seldom

4

5
Sometimes

6

7
Usually

3) What is your current relationship status? (Please check off one option):
____ not dating
____ dating more than one person
____ dating primarily one person
____ in a steady relationship with one person
____ engaged
____ married

8

9
Always
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Appendix C
General Rejection-Salience Manipulation
Rejection-Salience Condition

Sentence Unscramble
Task: Form meaningful 3-word phrases from the clusters below by crossing out the ―filler‖ word.
Try to complete this task as quickly as possible.
Example:
cake could ate she
Solution:
cake could ate she
asleep she work fell

the under party leave

group the leave a

door hide the close

dishes before washed the

felt she top rejected

it crawl they found

office call under the

from isolated on others

them went hates he

friend avoid the if

strangers are over they

her ignore has they

the slide truck tow

test build the took

his walked book dog

book high the color

she have him distrusts

away on she walked

alone her the left

she turn them showed
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Control (i.e., Non-Rejection) Condition

Sentence Unscramble
Task: Form meaningful 3-word phrases from the clusters below by crossing out the ―filler‖ word.
Try to complete this task as quickly as possible.
Example:
cake could ate she
Solution:
cake could ate she
asleep she the fell

disgust table with respond

above crash hurt in

she turn them showed

book high the color

nauseates food package her

away plant ran dog

test build the took

office call under the

his walked book dog

tongue great her burnt

student poor dorm was

door hide the close

the slide truck tow

watch cannot lost the

it crawl they found

movie peanut sad the

made delight upset her

him surprise cry made

dishes before washed the
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Appendix D
Study 2 - List of Relationship Behaviours
1. Below is a list of different relationship events.
2. Please indicate the number of weeks into a relationship you think each event belongs. For
example, the time you first meet would be considered as ‗week 1.‘
3. Please note that the weeks you assign to the events do not need to follow the same order in
which the events are listed below.
(Please ask the experimenter if you have any questions).
RELATIONSHIP EVENT

‗Seeing Each Other‘
Holding Hands
Hug
Kiss on Cheek
Kiss
Kiss with Tongue
Meet Friends
‗Going Out‘
Talk About Sex
Get Tested for STIs
Touch Genitals Outside Clothing
Touch Genitals Inside Clothing
Be Naked Together
Buy Protection
Oral Sex
Penetrative Intercourse with Protection
Penetrative Intercourse without Protection

# WEEKS INTO THE
RELATIONSHIP
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Appendix E
Study 3 Results for “Seeing Each Other” Label
I conducted a multiple regression analysis on the number of weeks into a relationship
participants reported that the relationship label of ―seeing each other‖ belonged in a relationship
timeline. Attachment anxiety, attachment avoidance, and rejection-salience condition were the
predictors. Following the recommendations made by Aiken and West (1991), the control
condition was coded as 0 and rejection-salience condition was coded as 1. Next, both anxiety and
avoidance scores were mean centered so as to reduce multicollinearity. I then computed all
possible two- and three-way interaction terms using the mean centred anxiety and avoidance
scores and the general rejection-salience variable.
The table below presents the unstandardized regression coefficients (b‘s) associated with
each predictor entered into the regression analysis.
I found a significant two-way interaction between attachment anxiety and attachment
avoidance on the placement of the number of weeks reported for the ―seeing each other‖ label, B
= -.49, t(75) = -2.38, p = .020. I followed-up this interaction using simple slopes analysis (Aiken
& West, 1991). At high levels of anxiety, attachment avoidance did not predict the number of
weeks reported, B = -.46, p = .22. At low levels of attachment anxiety, attachment avoidance was
marginally positively related to the number of weeks reported, B = .50, p = .055. Therefore,
among women with low levels of attachment anxiety, higher levels of attachment avoidance
were associated with reporting that ―seeing each other‖ belonged later in a relationship timeline.
Study 3: Unstandardized regression coefficients in predicting the number of weeks into a
relationship “seeing each other” belongs, using attachment anxiety, avoidance, and rejection
salience condition.
Number of Weeks
R2
Predictor
-.53†

Rejection Condition
Anxiety

.03

Avoidance

.02

Rejection Condition X Anxiety

.15

Rejection Condition X Avoidance

.06

Anxiety X Avoidance
Rejection Condition X Anxiety X Avoidance
†

*p ≤ .05, **p < .01, p < .10

-.49*
.43
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Appendix F
Positive Thoughts Condition Manipulation
Positive Relationship Thoughts Condition

Sentence Unscramble
Task: Form meaningful 3-word phrases from the clusters below by crossing out the ―filler‖ word.
Try to complete this task as quickly as possible.
Example:
cake could ate she
Solution:
cake could ate she
on scratch my leg

no around turned he

when surprised he me

present with gave a

out his friends meet

with here it was

on the crossed street

me made brought flowers

hands we soft hold

called he me none

chair move more the

have bath a it

the breakfast ate say

walked home or together

an receives invitation where

a movie net saw

she stood none up

coffee she is made

out said me asked

me in about thinks
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Positive Non-Relationship Thoughts Condition

Sentence Unscramble
Task: Form meaningful 3-word phrases from the clusters below by crossing out the ―filler‖ word.
Try to complete this task as quickly as possible.
Example:
cake could ate she
Solution:
cake could ate she
on scratch my leg

no around turned he

out sun the shines

cat the purred in

with play in puppies

with here it was

on the crossed street

the outside flowers bloomed

win lottery the is

was she smiling more

chair move more the

have bath a it

the breakfast ate say

helped it them she

chocolate the drink hot

passed right the test

she stood none up

coffee she is made

was he up laughing

achieves the he success
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Appendix G
Adapted Rejection Sensitivity Questionnaire
Each of the items below describes things university students sometimes ask of other
people. Please imagine that you are in each situation. You will be asked to answer the
following questions:
1) How concerned or anxious would you be about how the other person would
respond?
2) How do you think the other person would be likely to respond?

1. You ask a friend to do you a big favor.
a) How concerned or anxious would you be over whether or not your friend would do this
favor?
1
Very
Unconcerned

2

3

4

5

6
Very
Concerned

5

6
Very Likely

b) I would expect that he/she would willingly do this favor for me.
1
Very
Unlikely

2

3

4

2. You call your boyfriend/girlfriend after a bitter argument and tell him/her you
want to
see him/her. (NOTE: If you do not have a boyfriend/girlfriend, imagine how you would
react in this scenario if you did.)
a) How concerned or anxious would you be over whether or not your boyfriend/girlfriend
would want to see you?
1
2
3
4
5
6
Very
Very
Unconcerned
Concerned
b) I would expect that he/she would want to see me.
1
2
3
4
Very
Unlikely

5

6
Very Likely
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3. You approach a close friend to talk after doing or saying something that seriously
upset
him/her.
a) How concerned or anxious would you be over whether or not your friend would want
to talk with you?
1
2
3
4
5
6
Very
Very
Unconcerned
Concerned
b) I would expect that he/she would want to talk with me
1
2
3
4
Very
Unlikely

5

6
Very Likely

4. You ask your boyfriend/girlfriend if he/she really loves you. (NOTE: If you do not
have a boyfriend/girlfriend, imagine how you would react in this scenario if you did.)
a) How concerned or anxious would you be over whether or not your boyfriend/girlfriend
would say yes?
1
2
3
4
5
6
Very
Very
Unconcerned
Concerned
b) I would expect that he/she would answer yes sincerely.
1
2
3
4
Very
Unlikely

5

6
Very Likely

5. You go to a party and notice someone on the other side of the room and then you
ask
them to dance. (NOTE: If you are already in a romantic relationship, imagine how you
would react in this situation if you were single.)
a) How concerned or anxious would you be over whether or not the person would want to
dance with you?
1
2
3
4
5
6
Very
Very
Unconcerned
Concerned
b) I would expect that he/she would want to dance with me.
1
2
3
4
Very
Unlikely

5

6
Very Likely
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6. You ask someone you don’t know well out on a date. (NOTE: If you are already in
a romantic relationship, imagine how you would react in this situation if you were
single.)
a) How concerned or anxious would you be over whether or not the person would want to
go out with you?
1
2
3
4
5
6
Very
Very
Unconcerned
Concerned
b) I would expect that the person would want to go out with me.
1
2
3
4
Very
Unlikely

5

6
Very Likely

7. Your boyfriend/girlfriend has plans to go out with friends tonight, but you really
want to
spend the evening with him/her, and you tell him/her so. (NOTE: If you do not have a
boyfriend/girlfriend, imagine how you would react in this scenario if you did.)
a) How concerned or anxious would you be over whether or not your boyfriend/girlfriend
would decide to stay in?
1
2
3
4
5
6
Very
Very
Unconcerned
Concerned
b) I would expect that the person would willingly choose to stay in.
1
2
3
4
5
Very
Unlikely

6
Very Likely

8. You ask someone in one of your classes to coffee.
a) How concerned or anxious would you be over whether or not the person would want to
go?
1
2
3
4
5
6
Very
Very
Unconcerned
Concerned
b) I would expect that the person would want to go with me.
1
2
3
4
Very
Unlikely

5

6
Very Likely
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Appendix H
Study 4 ANOVA Results Using Tertiary Splits

F statistics in predicting rejection sensitivity scores using attachment anxiety (high,
moderate, low), attachment avoidance (high, moderate, low), rejection-salience, and
positive thoughts conditions.
Predictor
Rejection Condition
Positive Thoughts Condition
Anxiety
Avoidance
Rejection X Positive Thoughts
Rejection X Anxiety
Rejection X Avoidance
Positive Thoughts X Anxiety
Positive Thoughts X Avoidance
Anxiety X Avoidance
Rejection X Positive Thoughts X Anxiety
Rejection X Positive Thoughts X Avoidance
Rejection X Anxiety X Avoidance
Positive Thoughts X Anxiety X Avoidance
Rejection X Positive Thoughts X Anxiety X Avoidance
*p ≤ .05, **p < .01, †p < .10

Rejection Sensitivity
.95
.03
23.63**
1.22
6.63*
7.42**
.06
.11
.26
7.39**
.06
3.60†
.01
2.10
4.43*
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Pairwise comparisons by rejection-salience condition for rejection sensitivity scores as a
function of anxiety, avoidance, and positive thoughts conditions.
Rejection Sensitivity Scores
RejectionNon-RejectionMean
Salience
Salience
Difference
Condition
Condition Mean
Mean
Positive Neutral Thoughts
Low Anxiety, Low Avoidance
Low Anxiety, Moderate Avoidance
Low Anxiety, High Avoidance
Moderate Anxiety, Low Avoidance
Moderate Anxiety, Moderate Avoidance
Moderate Anxiety, High Avoidance
High Anxiety, Low Avoidance
High Anxiety, Moderate Avoidance
High Anxiety, High Avoidance
Positive Relationship Thoughts
Low Anxiety, Low Avoidance
Low Anxiety, Moderate Avoidance
Low Anxiety, High Avoidance
Moderate Anxiety, Low Avoidance
Moderate Anxiety, Moderate Avoidance
Moderate Anxiety, High Avoidance
High Anxiety, Low Avoidance
High Anxiety, Moderate Avoidance
High Anxiety, High Avoidance
*p ≤ .05, **p < .01, †p < .10

11.66
N/A
12.33
9.56
12.50
12.81
12.63
12.00
16.29

10.75
6.50
6.08
12.85
13.54
12.13
9.50
13.53
20.08

.91
N/A
6.25*
-3.29
-1.04
.69
3.13
-1.53
-3.80

9.25
9.46
6.45
16.38
11.48
11.63
9.00
12.16
14.13

7.92
9.38
N/A
11.38
13.63
13.98
14.31
17.00
16.63

1.33
.08
N/A
5.00
-2.15
-2.35
-5.31
-4.84*
-2.5
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Appendix I
Queen‘s Research Ethics Board approval – Study 1
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Appendix J
Queen‘s Research Ethics Board approval – Studies 2 and 3
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Appendix K
Queen‘s Research Ethics Board approval – Study 4

