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AbsTrACT
Objectives Swingers, that is, members of a 
heterosexual couple who, as a couple, had sex with other 
couples and/or singles within the swinger’s subculture, 
are a hidden population with substantial rates of 
sexually transmitted infections (StIs) and high-risk sexual 
behaviour. Information on swingers’ self-identification to 
be a swinger, their risk perception and attitudes about 
StI testing and safe sex will help to reveal swingers who 
are hidden while in care, to address them with targeted 
strategies.
Methods We used data from a convenience sample of 
289 swingers from our Dutch StI clinic patient registry 
between 2009 and 2012 (median age 45 years; 49% 
women; StI positivity 13%, no condom in vaginal 
sex: 57%). participants filled in a self-administered 
questionnaire on sexual behaviour and answered 
statements about self-identification, risk perception and 
attitudes about StI testing and safe sex.
results of all participating registered swingers, 56% 
self-identified as a swinger. Safe sex was reportedly 
deemed important (77%). overall, 72%, 62% and 
56% reported that StI testing, partner notification and 
condom use is the norm in the swinger community. 
the latter was reported more often by self-identified 
swingers compared with non–self-identified swingers. 
Self-identified swingers further swinged more often, had 
more partners and more often swinged at home parties 
than non–self-identified swingers.
Conclusions About half of StI clinic attending swingers 
whose sexual behaviour agrees with the definition 
of swinging are neutral/do not identify themselves to 
be a swinger. As many StI clinics internationally not 
specifically ask clients about their swinging behaviour, 
swingers may be a missed target population in care. 
Implementation of routine questions addressing 
behaviour (thus not only asking whether someone 
is a swinger) in StI clinics is feasible and facilitated 
by swingers’ positive norm towards StI prevention 
and testing. Implementing routine swinger questions 
contribute to effective StI services including appropriate 
testing, counselling and partner notification.

InTrOduCTIOn
Swingers, that is, members of a heterosexual couple 
who, as a couple, had sex with other couples and/
or singles within the swinger’s subculture, are a 
generally older group that show high rates of sexu-
ally transmitted infections (STIs) and sexual risk 

behaviour, like multiple sex partners, group sex and 
drug use.1–4

They are an important target population for STI 
control strategies for Chlamydia trachomatis (CT) 
and Neisseria gonorrhoeae (NG), with about 1 in 10 
having STI diagnosed as assessed in the Netherlands 
and UK.2 5–7

However, swingers are under-recognised in 
healthcare.1 5 6 In previous work, we aimed to assess 
STI prevalence in Dutch swingers attending STI 
clinics,2 5 risk factors for STI1 4 and the proportion 
of swingers who are under-recognised in our current 
STI care.5 6 We demonstrated substantial STI prev-
alence and the association with drug use. Notably, 
studies in the UK, Belgium and Canada showed 
that substantial numbers of swingers did not attend 
testing facilities.6–8 When swingers attend testing 
services, we need to reduce under-recognition to 
deliver appropriate care. Therefore, we here have 
assessed swingers’ self-identification, risk percep-
tion and attitudes in a clinic setting in which ques-
tions are routinely asked about swinging behaviour. 
The results will help to identify swingers in care 
and to address them more effectively in STI control 
strategies.

MATerIAls And MeThOds
study population
We used data from the SWAP study on individuals 
who were included as a swinger in the patient STI 
clinic registry for testing (South Limburg Public 
Health Service, the Netherlands).4 Swingers were 
identified by the nurse asking questions including 
‘are you a swinger?’, ‘do you practice partner-swap-
ping?’, ‘do you have sex with other couples together 
with your partner?’ and ‘do you visit sex clubs for 
couples?’.

From 2009 to 2012, we approached swingers 
attending the clinic for participation. Swingers were 
eligible to be included when they were registered 
as a swinger in the patient registry and reported 
swinging activity in the past year. This paper presents 
data from the resulting convenience sample of 289 
swingers who agreed to participate (28% of in total 
1023 swingers registered). Of the 289 participants, 
49% were women and their median age was 45 
years (IQR 38–50 years). The cumulative yearly 
CT/NG prevalence was 13%. These characteristics 
were not statistically different from the swingers 
at our clinic who did not participate (51% were 
women, median age was 42 years (IQR 37–47)). 
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Figure 1 Number of swingers at a Dutch STI clinic who completely disagree (black) to completely agree (white) with statements about self-
identification, risk perception and attitudes about STI testing, risk behaviour and safe sex with regard to swinging. Completely disagree/no risk; 
Disagree/low risk; Neutral; Agree/risk; Completely agree/high risk.

The CT/NG prevalence in non-participants was somewhat lower 
(10%) yet was based on a single clinic consultation.

Medical ethical approval was obtained in 2009 from the 
Medical Ethical Committee of Maastricht University Medical 
Centre (MUMC+) (NL23703.068.08), and participants gave 
written informed consent.

Questionnaire and analyses
We collected information using a self-administered question-
naire.1 4 The questionnaire included statements on swinger 
self-identification, risk perception and attitudes about STI 
testing and safe sex (see figure 1). All items could be answered 
on a five-point Likert scale (ranging from completely disagree/
no risk to completely agree/high risk). Three items (condom 
use, STI testing and the norm to warn others) were asked in 
a specific time period (2009–2010) only and missing for some 
participants. Missing data ranging from 8% to 35% were not 
included in the calculations (see figure 1 for n included). The 
proportions missing were similar between the three categories of 
the outcome variable of swinger self-identification (of which 8% 
was missing) (all P>0.05).

As described previously,1 4 other questions include demo-
graphics, type of sex, group sex, condom use and number of 
partners during the last 6 months.

We identified the relative frequency of the answers given, 
shown in figure 1. We then dichotomised the variables into 
‘disagree’ (completely disagree, disagree, neutral) and ‘agree’ 
(completely agree and agree) to compare (using χ2 tests) char-
acteristics, attitudes and perceptions about swinging between 
swingers who did not self-identify (disagreed or completely 
disagreed), swingers who were neutral on self-identification and 
swingers who self-identified as swinger (agreed or completely 
agreed). Results are presented in the online supplementary table.

resulTs
Characteristics and behaviour of the 289 participants have been 
described before by Spauwen et al.1 In short, 27% of men and 
77% of women reported same-sex activities. Fifty-six per cent 
reported group sex. Fifty-four per cent reported six or more 
recent sex partners and 57% did not use a condom during 
vaginal sex.1

swinger identification
When visiting the STI clinic, 100% of the participants were iden-
tified as swingers in consultation with the clinic nurse, and all 
were registered as swinger in the patient registry.

Among the swingers participating in our study, 56% (n=147) 
did self-identify as a swinger; 32.6% (n=86) were neutral and 
11.7% (n=31) did not self-identify as a swingers.

Self-identified swingers more often swinged frequently (ie, six 
times or more in the past 6 months), had many (six or more) 
swinging partners and practised swinging at home parties (online 
supplementary table).

Attitude safe sex
Safe sex is important for 77% of the participating swingers. 
Sixty-two per cent (completely) agreed that condom use is the 
norm in the swinger community; this was 50% in swingers who 
did not identify themselves as swinger, 51% in swingers who 
were neutral on self-identification and 72% in swingers who 
self-identified as swinger. Just 7% were planning to always use a 
condom in oral sex with men.

Attitude sTI testing
STI testing is the norm in the swinger community according 
to 72% of the participants. Half of them (53%) only practised 
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swinging with people who tested for STIs (as they did). Fifty-six 
per cent agreed that warning others in case of an STI is the norm 
in the swinger community.

Attitude risk behaviour
About 1 in 10 swingers reported that due to using drugs they 
had anal sex (12%), forgot to use a condom (9%) and did things 
against their will (10%).

Perceived risk of sTI
Twelve per cent of swingers reported that there was a chance 
that they would acquire HIV during swinging and 35% that 
there was a chance for acquiring an STI. Only 2% reported that 
there was a chance that they had acquired an STI themselves 
after their last STI test.

dIsCussIOn
This is the first study to assess self-identification to be a swinger 
in swingers who attended an STI clinic for testing. In this context, 
care providers identified swingers by routinely asking all their 
clients several questions, that is, on swinging behaviour and on 
being a swinger. The main finding is that only about half of the 
swingers who were registered as a swinger in care according to 
their swinging behaviour also self-identified as a swinger.

A limitation of this study is that the information was self-re-
ported, which may introduce recall and social desirability bias. 
Multiple comparisons were conducted potentially revealing 
differences due to chance, but on the other hand, the rela-
tively small sample size may have precluded finding differences 
altogether. Further, some variables had missing data although 
missing data were evenly distributed over the outcome vari-
able of swingers’ self-identification. Still, the possibly selected 
study population makes it difficult to know if these findings are 
generalisable to swingers attending other STI clinics or do not 
attend STI clinics. For example, a UK population-based study8 
demonstrated that the majority of the swingers (n=91, 68%) 
had not attended a sexual health clinic.7 Nevertheless, to the best 
of our knowledge, this study is the largest study of swingers and 
provides leads for improved sexual healthcare.

Self-identification likely is even lower in the wider group of 
swingers including those who do not (regularly) test for STIs. 
Swingers who did not identify themselves as such swinged less 
often and had fewer partners than swingers who self-identi-
fied as swinger. Condom use was less often the norm in those 
who did not self-identify as swinger. Notably was that overall, 
most swingers agreed that safe sex is important, yet, less than 
half of the swingers reported condom use during vaginal sex.1 
Qualitative research suggests that rules regarding condom use 
in swinging encounters are less frequently established and/or 
adhered to.6 9 10 Secrecy, stigma and taboo surrounding swinging, 
and privacy rules in the swinging subculture may play a role and 
should be taken into account when addressing swingers in clin-
ical settings or in other STI testing interventions.6 9 10

An encouraging finding is that a substantial proportion 
reported that partner notification is the norm. In swingers 

who have dense sexual networks, partner notification can be 
a highly effective strategy. Yet, the first step is to recognise 
swingers in the clinical care setting by routinely including 
questions on swinging behaviour and not merely rely on 
self-identification.

In conclusion, our findings emphasise the importance of iden-
tifying swingers when they are in care by asking about swinging 
behaviour and not only about their self-identification. There-
fore, we will be able to improve counselling, testing and partner 
notification for swingers, especially those who do not reveal 
themselves at sexual health services.
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