
Copyright © 2026 Academic Master. | 1

the adverse effects of hookups on youth
starting college or university life

Posted on September 12, 2018

Introduction
Hookups are sexual encounters that occur outside a committed romantic relationship. The term can
include kissing, touching, oral sex, vaginal intercourse, anal sex, or other consensual sexual activity,
and different people use it differently. The original essay correctly recognizes potential emotional and
sexual-health consequences but describes hookups as inherently irresponsible, equates casual sex
with lack of moral values, and makes several unsupported claims about women being harmed more
than men in all circumstances. Research shows substantial variation. Some people report positive or
neutral experiences, while others experience regret, anxiety, sadness, coercion, stigma, or
dissatisfaction. Outcomes depend on consent, motivation, expectations, alcohol or drug use,
communication, relationship context, gender norms, mental health, and whether safer-sex practices
are used (Vrangalova, 2021).

Young adulthood is a period in which many people explore relationships and sexuality, but no one is
required to participate in hookup culture. Choosing casual sex, committed sex, abstinence, or another
consensual arrangement is a personal decision. The ethical and health concerns arise not from the
relationship label alone but from whether participants are informed, willing, able to consent, protected
from preventable health risks, and treated with respect before, during, and after the encounter.

Consent
Consent is the foundation of any sexual encounter. It should be voluntary, specific, informed, and
ongoing. A person can agree to one activity and decline another, and consent can be withdrawn at
any time. Silence, previous sexual contact, flirting, or entering a private space does not automatically
indicate consent. A person who is unconscious or incapacitated by alcohol or drugs cannot provide
valid consent.

Hookups can occur in settings involving parties, alcohol, or social pressure, which makes clear
communication especially important. Participants should check in verbally, notice hesitation, and stop
when consent becomes uncertain. Responsibility belongs to each person to ensure that the other is
participating voluntarily. Sexual assault should never be described as a negative “outcome” of
hookup culture that victims could have prevented simply by avoiding casual sex. The responsibility
lies with the person who violates consent.
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Alcohol and Drug Use
Alcohol can reduce inhibition, impair judgment, interfere with condom use, and make it more difficult
to interpret or communicate consent. It may also increase the likelihood that someone engages in an
activity inconsistent with their intentions. The risk depends on amount, timing, individual tolerance,
and context.

Planning before drinking can reduce harm. Friends can agree to check on one another, people can
carry protection, arrange transportation, and decide personal boundaries while sober. If either
participant is too impaired to communicate clearly, sexual activity should not continue. Substance use
does not excuse coercive behavior.

Sexually Transmitted Infections
Casual sexual activity can expose participants to sexually transmitted infections, particularly when
condoms or barriers are not used consistently and partners do not know their infection status.
Common infections include chlamydia, gonorrhea, syphilis, herpes, human papillomavirus, hepatitis B,
and HIV. Many infections produce no symptoms, so appearance cannot determine whether a partner
has an STI (American College of Obstetricians and Gynecologists, n.d.).

Risk varies by sexual activity and protection. Condoms reduce the transmission of many infections but
do not provide complete protection against infections spread through skin-to-skin contact such as HPV
or herpes. Regular testing based on age, anatomy, behavior, and risk allows early treatment and
prevents further transmission. Vaccination provides strong protection against hepatitis B and the HPV
types covered by the vaccine.

Human Papillomavirus
HPV is extremely common and is transmitted through intimate skin-to-skin and sexual contact. Most
infections resolve without causing disease, but persistent infection with certain high-risk types can
contribute to cervical, anal, penile, vulvar, vaginal, and oropharyngeal cancers. Other HPV types
cause genital warts (Centers for Disease Control and Prevention, 2024).

HPV vaccination is a major preventive measure and is most effective when completed before
exposure, although catch-up vaccination and shared decision-making may be appropriate at later
ages according to current guidance. Condoms lower risk but do not cover all potentially exposed skin.
Cervical-cancer screening remains important even after vaccination because the vaccine does not
cover every oncogenic type.
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Pregnancy
Vaginal intercourse can result in pregnancy when effective contraception is not used. A casual
encounter may create particular stress when participants have not discussed contraception or what
they would do if pregnancy occurs. Responsibility for prevention should not be assigned only to
women.

Contraceptive options include condoms, pills, patches, rings, injections, implants, and intrauterine
devices, among others. Condoms have the additional advantage of reducing STI risk, so dual
protection—condom plus another effective contraceptive method—may be appropriate for people who
want to prevent both pregnancy and infection. Emergency contraception can reduce pregnancy risk
after unprotected intercourse or contraceptive failure and works best when obtained promptly.

Emotional Outcomes
People vary widely in their emotional responses. Some feel pleasure, confidence, connection, or
satisfaction. Others feel regret, emptiness, anxiety, sadness, embarrassment, or uncertainty. The
outcome often depends on whether the experience matched the person’s values and expectations.

Research suggests that autonomous motivation matters. A person who chooses a hookup because
they genuinely want the experience may respond differently from someone participating to gain
approval, avoid rejection, compete with friends, or cope with low self-esteem. The behavior itself does
not determine the emotional outcome independently of meaning.

Regret
Regret can arise because the encounter did not match expectations, protection was not used,
communication was poor, the person felt pressured, or social consequences followed. Regret does not
prove that casual sex is always harmful, nor does a positive experience prove that risks are irrelevant.

A useful response is reflection rather than shame. The person can consider what they wanted, what
occurred, what boundaries were unclear, and what should change next time. Persistent distress,
intrusive memories, or symptoms following coercion require appropriate mental-health or advocacy
support.

Gender Norms and the Sexual Double Standard
The original essay assumes women are psychologically harmed more severely because they become
attached while men are naturally less emotional. Such generalizations reinforce stereotypes.
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Individual differences in attachment, expectations, personality, and culture are more informative than
biological assumptions about all men or women.

However, gendered social norms can shape experience. Men may receive status for sexual activity
while women may be criticized for the same behavior, creating a sexual double standard. Women
may also face greater pregnancy burden and particular safety concerns. Men may feel pressure to
pursue sex, avoid emotion, or exaggerate experience. LGBTQ+ people encounter additional
stereotypes and discrimination. Ethical discussion should examine these social pressures without
assuming one emotional pattern for every gender.

Communication Before a Hookup
Partners can reduce misunderstanding by discussing what they want, safer-sex practices, boundaries,
relationship expectations, and contraception. This conversation may feel awkward, but awkwardness
is preferable to assuming agreement.

People should also be honest when they know they are seeking different outcomes. A person who
wants a relationship should not pretend to want only casual sex in the hope that the other person will
change later. Likewise, a person seeking casual contact should not imply commitment to obtain
consent.

Communication After a Hookup
Respect should continue after sexual activity. Ghosting, ridicule, sharing private information, or using
intimate details for social status can cause harm even when the encounter itself was consensual. A
brief check-in can clarify expectations and health concerns.

No one owes continued romantic contact simply because sex occurred, but basic honesty and privacy
are reasonable ethical standards. If a partner later learns about an STI diagnosis, timely notification
allows testing and treatment.

Digital Privacy
Hookups may involve dating apps, social media, text messages, or intimate images. Digital
communication creates privacy risks. Screenshots, location data, profiles, and photographs can be
copied or shared without permission.

Nonconsensual sharing of intimate images can be psychologically damaging and may violate law.
Participants should not photograph or record sexual activity without explicit agreement. Platforms and
devices can be secured, but no technical setting guarantees that a recipient will behave ethically.
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Dating Apps
Dating apps expand the number of potential partners and make intentions easier to communicate,
but profiles provide limited information. Verification, public first meetings, transportation planning,
and telling a trusted person where one is going can improve safety.

Apps can also intensify appearance-based judgment, compulsive checking, harassment, and rejection.
Using an app is not inherently dangerous or unhealthy. The relevant question is whether the person
retains control over use and whether interactions remain respectful.

Mental Health
The relationship between casual sex and mental health is not simple. Depression, loneliness, low self-
esteem, or anxiety may influence why someone seeks sexual contact, while the encounter can then
produce positive or negative emotions. Cross-sectional correlations cannot establish which caused
which.

People should pay attention to patterns. If hookups repeatedly worsen mood, trigger substance use,
interfere with responsibilities, or conflict with personal values, changing behavior may improve
wellbeing. If casual sex is consensual, satisfying, and consistent with values, it should not be labeled
pathological.

Compulsive Sexual Behavior
Frequent sex is not automatically compulsive. A problem is more likely when the person experiences
persistent loss of control, repeated unsuccessful attempts to reduce behavior, significant impairment,
or continuation despite serious harm.

Professional assessment can examine mood disorders, trauma, substance use, impulsivity, and
relationship patterns. Treatment should avoid moral judgment and focus on control, functioning, and
personal goals.

Peer Pressure
College and social groups may create the impression that “everyone” is hooking up frequently, even
when actual behavior is more varied. Perceived norms can influence decisions. A person may agree to
sexual activity partly because refusing seems socially unusual.

Accurate information and supportive friendships make it easier to choose independently. People
should not need a medical or religious excuse to decline sex. “I don’t want to” is sufficient.
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Religion and Personal Values
Some religious traditions encourage sex only within marriage or committed relationships. Other
people use secular ethical frameworks. Sexual-health counseling should respect those values when
they are chosen freely.

A person may experience guilt when behavior conflicts with belief. The response should distinguish
personal conviction from shame imposed by others. Counseling can help individuals make future
choices aligned with their values without treating sexuality itself as dirty or immoral.

Relationship Attachment
Sexual activity can produce feelings of closeness, but there is no universal biological rule that casual
sex necessarily creates love. Oxytocin and other neurochemical systems contribute to social bonding,
yet human attachment depends on repeated interaction, meaning, expectation, and individual
history.

Partners should not use simplified hormone claims to manipulate decisions, such as telling someone
they will inevitably become attached or that emotional detachment is natural for one gender. Honest
communication is more reliable.

Sexual Satisfaction
Satisfaction depends on communication, arousal, comfort, consent, trust, and knowledge of
preferences. A casual encounter with little communication may be less satisfying, but relationship
status does not guarantee quality.

Sexual scripts that prioritize penetration or one partner’s orgasm can produce unequal experiences.
Partners should communicate about pleasure and stop when discomfort occurs. Painful sex should not
be endured merely to avoid seeming difficult.

Physical Safety
Meeting a new partner can involve personal-safety risk independent of sex. Public initial meetings,
independent transportation, charged phones, trusted contacts, and awareness of coercive behavior
can reduce vulnerability.

These precautions should not become victim-blaming after violence. Prevention advice offers options;
responsibility for assault remains entirely with the perpetrator.
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STI Testing
Testing recommendations depend on age, anatomy, pregnancy, partner number, sexual practices,
and local guidance. Some infections require urine or genital samples, while others require blood tests
or throat and rectal samples according to exposure.

A negative test has a window period and does not guarantee permanent status. Partners can discuss
the date and scope of recent testing without treating it as proof of moral character.

HIV Prevention
Condoms reduce HIV risk, and pre-exposure prophylaxis can reduce risk substantially for people with
ongoing exposure when taken as prescribed. Post-exposure prophylaxis may be used after a possible
exposure and should be started promptly, ideally as soon as possible and no later than the
recommended clinical window.

People should seek professional advice rather than estimate risk solely from a partner’s appearance
or identity. HIV stigma discourages testing and prevention and should be actively rejected.

HPV Vaccination
CDC recommends routine HPV vaccination in adolescence and catch-up vaccination through age
twenty-six for people not adequately vaccinated. Adults aged twenty-seven through forty-five may
consider vaccination through shared clinical decision-making because benefit varies with previous
exposure and future risk (Centers for Disease Control and Prevention, 2024).

The vaccine prevents new infection; it does not treat an existing HPV infection. Completing the
recommended series before new exposure provides the strongest protection.

Safer-Sex Supplies
People who choose casual sex can prepare condoms, compatible lubricant, dental dams,
contraception, and access to testing. Oil-based products can damage latex condoms, so lubricant
compatibility matters.

Preparation should not be interpreted as encouraging sex. It is harm reduction: people who decide to
be sexually active benefit from tools that reduce preventable consequences.
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Campus and Community Services
Universities and community clinics can provide confidential testing, contraception, vaccination,
counseling, sexual-assault advocacy, and health education. Students should know how confidentiality
works, especially if insurance statements are sent to family members.

Programs should include students who are abstinent, LGBTQ+, disabled, international, married, or
older rather than assuming one campus sexual culture.

Sexual Assault Services
After sexual assault, immediate priorities include safety, medical care, emergency contraception
when relevant, STI prevention, forensic options, and emotional support. Survivors may choose
whether to report to police depending on law and institutional requirements.

Trauma-informed care gives the survivor control where possible and avoids repeated unnecessary
questioning. The person’s behavior before the assault, including consensual drinking or previous
sexual activity, does not reduce the perpetrator’s responsibility.

When to Seek Medical Care
Medical evaluation is appropriate after unprotected sex when pregnancy or STI exposure is possible,
after condom failure, for genital sores or discharge, pain, bleeding, fever, or urinary symptoms.
Emergency care may be needed after severe injury or assault.

Many STIs are asymptomatic, so testing should not wait for symptoms when guidelines recommend
screening.

Decision-Making Framework
Before a hookup, a person can ask: Do I genuinely want this? Am I sober enough to choose? Do I trust
the setting? Have we discussed protection and boundaries? What would I want afterward? Does this
fit my values?

These questions do not guarantee a positive outcome, but they increase intentionality. The goal is not
to create a moral test but to help people separate personal desire from pressure and impulsivity.
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Conclusion
Hookups can have physical and emotional consequences, but casual sex is not inherently harmful and
abstinence is not the only morally acceptable choice. Outcomes vary according to consent,
motivation, expectations, communication, substance use, protection, and social context (Vrangalova,
2021).

The original essay is correct that sexually transmitted infections, unintended pregnancy, regret, and
emotional distress deserve attention. These concerns should be addressed through accurate sexual-
health education, condoms, contraception, vaccination, testing, PrEP where appropriate, and open
communication rather than through stereotypes or shame (American College of Obstetricians and
Gynecologists, n.d.).

Respect is the central standard. People may choose casual sex, committed relationships, or
abstinence. A healthy sexual culture allows those choices without coercion, double standards, victim-
blaming, or deception.
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