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Overview

The second decade of life involves rapid develop-
ment of sexuality and sexual debut (i.e., first expe-
rience of sexual behavior) for most adolescents
living in and beyond the Western world. This
essay begins by describing the most common
theoretical and empirical orientations to research
on adolescent sexual behavior. Following this,
three primary topics are addressed by drawing
from the past 50 years of research in psychology,
public health, and related fields. These topics
include describing age-related patterns of sexual
debut and sexual behavior for diverse children,
adolescents, and young adults and changes in
these patterns across historical cohorts; summariz-
ing what is known about how biology, perceptions,
attitudes, social relationships, and sociocultural
pressures or norms are associated with early, typi-
cal, or delayed onset of sexual behavior; and con-
sidering how adolescents must and sometimes do
balance the risks with the benefits of sexual behav-
ior. Throughout these topics, the importance of
nationality, race/ethnicity, gender, and sexual

identity are acknowledged, and known differences
and similarities are highlighted.

Foundations of Research on Sexual
Debut and Adolescent Sexual Behavior

Adolescence includes the years of pubertal devel-
opment into the early 20s. During these adoles-
cent years, there is exposure to a range of physical
changes and life experiences that are likely to
impact significantly upon sexual behavior and
health (Brooks-Gunn & Paikoff, 1997; Finer &
Philbin, 2013; Morales-Alemán & Scarinci, 2016;
Olmstead, 2020; Zimmer-Gembeck et al., 2016).
There is especially rapid development of many
aspects of sexuality including ways of thinking
about sexual preferences and desire, understand-
ing of the self as a sexual being, and the onset of
actual behaviors. However, although sexual debut
often occurs during adolescence, sexual interests
and behavior can onset much earlier. One study
reported that most children engage in some sexual
behavior as early as age 4, but this behavior is
most often limited to attempts to look at others in
the nude or see others undressing (Lussier et al.,
2018).

When the focus is on adolescents, the term
“sexually active” can refer to kissing, fondling,
oral sex, and a multitude of other sexual behav-
iors – now even including sexting (“sending sex-
ually explicit messages, images, or videos to a
romantic partner,” Steinberg et al., 2019,
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p. 2322). However, the term sexually active has a
long history of being used to refer to only vaginal
intercourse or penetrative sex. Hence, it is easy to
locate information on adolescent sexual inter-
course –we know a great deal about when it starts,
who is involved, the correlates of debut timing,
and what changes might ensue after debut. In fact,
although progress has been made in the past
10 years, the research conducted to answer these
questions continues to far outweigh research on
other important topics, such as (a) the meaning
and context of adolescent sexual behavior, (b) the
development of an understanding of sexual desire,
(c) the capacity for autonomous sexual decision
making, the meaning of sex within adolescents’
relationships – whether they are committed or
more casual, and (d) the pros and cons of
refraining from sexual debut until later in life.

Surveys that provide us with knowledge of
who and how many are doing “it” are numerous.
Many of the 100 s of studies published in just the
past 20 years provide up-to-date age-, gender-,
and racial/ethnic-specific rates of sexual inter-
course. To understand both the limits and the
extent of knowledge on sexual debut, it is useful
to begin by considering the underlying purpose
for conducting research on adolescent sexual
behavior. The core concern is the promotion of
the health and well-being of young people, includ-
ing sexual health but also social and emotional
health. However, the perspectives that direct the
particular focus within each study are more
diverse and fall into four general categories that
encompass many theoretical orientations.

First, some researchers begin with a problem
orientation and draw from multiple theories that
point toward individual and social influences on
multiple risky behaviors, including sexual inter-
course, sexual partnering, inconsistent condom or
contraceptive use, binge drinking, aggressive
behavior, school nonattendance, and others (e.g.,
Capaldi et al., 2017; Smout et al., 2020; Zimmer-
Gembeck & Collins, 2008). Such theories often
focus on many levels of potential influence from
individual characteristics to social institutions that
might assist young people to reduce their risky
behaviors by providing alternative interests and
goals (e.g., school) or promoting social bonds

(e.g., good family relationships, having peers
that are not engaging in deviant behavior). Justi-
fication for referring to sexual behavior as “risky”
comes from research showing links between ear-
lier onset of vaginal intercourse (or the accumula-
tion of more partners or inconsistent condom use)
and higher rates of unintended pregnancy, sexu-
ally transmitted infections, or mental health prob-
lems (e.g., depressive symptoms).

Second and very much related to the first per-
spective, another comes from prevention science
or public and population health. In this area, there
is a more explicit goal of understanding child and
adolescent behavior to guide interventions that
reduce risk – most importantly reducing unpro-
tected sexual intercourse to impact on rates of
pregnancy and sexually transmitted infections
(STIs) (e.g., Piotrowski & Hedeker, 2016). For
example, many researchers have the aim of under-
standing adolescent sexual planning and decision
making in order to guide the development of
better interventions to assist adolescents to delay
sexual intercourse, improve condom use, or limit
their number of sexual partners.

A third category of research places more
emphasis on normal or typical developmental pro-
cesses as part of the emergence of sexual behavior
as normative and positive, as well as continuing to
note the importance of individual dispositions and
social environments in initiation and development
(Horne & Zimmer-Gembeck, 2005, 2006;
Olmstead, 2020; Tolman & McClelland, 2011).
In these investigations, researchers have empha-
sized the importance of biological unfolding in
conjunction with family and/or peer influences.
For example, earlier physical maturation not
only comes with hormonal changes that spark
interest in romantic and sexual relationships, but
they also seem to prompt certain responses from
the social environment, resulting in increased
opportunities for romantic and sexual involve-
ment (Zimmer-Gembeck & Helfand, 2008).

Fourth and finally, research has turned to con-
sidering adolescents’ emotions and cognitions rel-
evant to sexual behavior, and the growth and
opportunities that can follow from sexual and
romantic relationships. For example, in multiple
studies, Zimmer-Gembeck and her colleagues
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(Mastro & Zimmer-Gembeck, 2015, 2016;
Zimmer-Gembeck, 2013; Zimmer-Gembeck
et al., 2015; Zimmer-Gembeck & French, 2016)
have examined sexual subjectivity, defined as sex-
ual body-esteem, perceptions of entitlement to
sexual desire and pleasure, and cognitions and
emotional reactions to sexual experiences. Even
before this work, others had proposed definitions
of positive sexuality that include learning about
intimacy, learning about sexual roles and respon-
sibilities, body self-esteem, understanding and
adjustment to erotic feelings, and learning about
societal standards or sexual expression
(Bukowski et al., 1993; Buzwell & Rosenthal,
1996) and begun to empirically investigate these
aspects of sexuality during adolescence and early
adulthood.

Drawing from this extensive literature, three
primary topics are addressed in this chapter.
First, age-related patterns of sexual debut and
adolescent sexual behavior are described, drawing
attention to current timing of sexual debut and
trends. Second, a summary is provided of what
is known about how individual biology, percep-
tions, attitudes, and social relationships are asso-
ciated with early, typical, or delayed onset of
sexual behavior. These comments are primarily
derived from research using prospective designs
to better isolate the impact of earlier behaviors,
attitudes, or other factors on the emergence of first
sexual behavior. This summary also highlights
how the development of sexual behavior may
vary as a function of gender and race/ethnicity
and notes some new and preliminary findings in
this area. Third, sexual behavior is considered
along with sexual self-perceptions and positive
sexuality to draw attention to both the risks and
benefits of sexual behavior.

Age-Related Patterns of Sexual Behavior
and Progression of Sexual Activity

A sizeable proportion of young people residing in
the USA experience their sexual debut (in the
form of vaginal intercourse) before leaving sec-
ondary school (about the age of 18 or 19), and this
is similar among adolescents in other Western

countries. Current estimates suggest that first sex-
ual intercourse now occurs at about age 17.8 for
young women and about 18.1 for young men
(Finer & Philbin, 2013). However, among adoles-
cents in the USA, the National Survey of Family
Growth (conducted by the US Centers for Disease
Control) shows that sexual debut prior to age
20 has been on the decline over at least the past
10 years, especially for young men (Abma &
Martinez, 2020). In the years 2015–2017, 42%
of girls and 38% of boys aged 15–19 years
reported a history of sexual intercourse. On the
national Youth Risk Behavior Survey conducted
by the CDC in 2019, 27% of high school students
had crossed their sexual debut (Szucs et al., 2020).
This seems to be suggesting a significant decline
from just 10 years before, especially for boys; in
2002, sexual debut had occurred for 46% of girls
and 46% of boys aged 15–19. Sexual debut timing
was similar in a Canadian survey at about this time
(Boyce et al., 2006), with about 45% of boys and
girls in grade 11 reporting they had experienced
vaginal intercourse, and these were similar to rates
in Australia (Skinner et al., 2008) and other non-
US Western countries. Hence, in the later teen
years, sexual behavior is widespread but may no
longer be the majority experience. However, by
age 20, 77% of boys and 79% of girls reported
sexual intercourse experience, and it is still rare to
have had no experience with vaginal intercourse
by the late 20’s (Boislard et al., 2016). Notably,
even kissing is not a universal experience prior to
leaving secondary school. In a study of first year
university students in the USA (age 17 to
20 years), 14% reported they had never been
kissed on the lips by a partner (Lefkowitz et al.,
2018), and Asian Americans and those in the
honors college (high academic performers) were
even less likely to have been kissed.
A longitudinal study of high school students
found a similar rate, with 14% of students in
grade 11 reporting they had never been kissed
(Steinberg et al., 2019). Interestingly, this same
study showed that the proportion of high school
students who reported a history of sexting was
almost identical to the proportion who reported
oral sex and penetrative sex (about 20% of those
in grade 9 and about 50% of those in grade 11).

Sexual Debut 3



Interesting, also, is the increase in sexual inactiv-
ity that we are witnessing. Drawing data from the
US General Social Survey, about 19% of young
men aged 18 to 24 years reported having had no
sexual activity in the past year when surveyed
between 2000 and 2002, but this proportion
increased to 31% by 2016–2018 (Ueda et al.,
2020). There was also an increase among young
women from about 15% to 19%, but this increase
was not statistically significant. Sexual inactivity
after age 18 is also much more common among
those born between 1990 and 1994 (15%) com-
pared to those born between 1965 and 1969 (6%)
and those born between 1970 and 1989 (12%).

Although overall rates from large surveys are
informative for identifying emerging historical
patterns and to better target health services to
those who need it, sexual debut rates vary from
study to study across regions or areas within a
country, so that “typical” sexual debut or a single
pattern of behavior is difficult to pinpoint. For
example, the percentage of US young people
who initiate intercourse by the end of grade
8 ranges from as low as 10% to as high as almost
40% across different regions and groups. Regard-
ing patterns of sexual behavior, young people
vary in how frequently they have intercourse fol-
lowing debut; one recent survey (Boyce et al.,
2006) found that about 30% of grade 8 students
and 15% of grade 11 students reported they had
vaginal intercourse only one time, and another
30% in each grade group reported they only had
intercourse a few times. Most report they had
intercourse because they were in love, but a sub-
stantial minority (20%) of young men report they
were motivated by curiosity.

Country is another source of variability in sex-
ual debut. In recent years, more data have become
available that documents this variability. We see
lower proportions of sexually active adolescents
in the early and middle teen years (ages 13–18) in
some Asian countries compared with Western
populations, with prevalence of sexual debut
prior to age 19 as low as 5% in some areas of
China (Zabin et al., 2009) and about 24% of
young men and 22% of young women in Taiwan
(Strong & Chang, 2019). Data from other coun-
tries are more comparable to Western countries

but are still quite variable. For example, in
South Africa the average age of sexual debut is
about 16.5 for young men and 17.5 for young
women (Amoateng & Kalule-Sabiti, 2016), in
Ethiopia it is about 17 for young men and 18 for
young women (Abebe & Mitikie, 2009), and in
Nigeria it is about 15 for young men and 16 for
young women (Fatusi & Blum, 2008). Sexual
debut may be earlier in other counties, however.
For example, in one study, Mexican adolescents
reported earlier sexual debut, with an average age
of 13.6 for young men and 14.3 for young women
(Tapia-Aguirre et al., 2004).

As sexual minority persons have become more
visible and laws regarding sex with the same sex
have been relaxed and changed in many countries
around the world, this has opened the door to
more research to describe unique (or similar)
experiences of sexual behavior among the approx-
imately 16% (3% gay or lesbian, 9% bisexual, 4%
unsure) of US adolescents who do not endorse
heterosexual when asked about their sexual orien-
tation (Szucs et al., 2020). In one national study
comparing US young adults today (age 18–25)
with older cohorts of sexual minority persons,
mean age of same-sex sexual debut was earlier at
an average of age 16.4 years compared to those
aged 34–41 (age 18.5 years, on average) and those
age 52–59 (age 19.3 years on average) (Bishop
et al., 2020). Perhaps reflecting the gender differ-
ences found in non-sexual minority adolescents
(see below), gay young men reported somewhat
earlier debut than was reported by lesbians and
bisexuals. In another study that included gay men
aged 18 to 30 years collected in the early 2010s,
the mean age of same-sex sexual debut was
18.5 years (Vasilenko et al., 2021).

Race/ethnicity and gender. The potential
impact of race/ethnicity and gender has been
taken seriously in the study of adolescent sexual
behavior; most researchers recognize the impor-
tance of gender orientation and race/ethnicity by
examining young men and young women sepa-
rately, limiting a study to racial/ethnic minority
adolescents only, or examining young men by
racial/ethnic categories. Although the sexual
behavior gap between young men and young
women is often perceived as closing, this
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conclusion is far from unanimous. Many studies
still report that boys have their first experiences of
intercourse earlier than girls. However, most
importantly, when gender and race/ethnicity are
jointly considered, there is ample evidence to
conclude that gender differences are more often
found when the proportion of non-Hispanic Black
study participants is relatively higher, indicating
that it is Black young men who are reporting the
earliest onset of vaginal intercourse, but the gen-
der gap is narrowing in other racial/ethnic groups.

Regarding racial/ethnic patterns of sexual
intercourse, a review of the literature (Zimmer-
Gembeck & Helfand, 2008) concluded that, com-
pared to white adolescents, non-Hispanic Black
young men, but not young women, engage in first
sexual intercourse at an earlier age, Asian Amer-
ican adolescents have first intercourse at a later
age, and Hispanic and white adolescents are quite
similar. For example, collating 10 years of longi-
tudinal studies of US adolescents revealed that a
non-Hispanic Black adolescent male was, on
average, 2.8 times more likely to initiate first
sexual intercourse early (before age 16) compared
to white young men. These differences are not
explained by other demographic factors that differ
between racial/ethnic groups, such as socioeco-
nomic status or parental education. This earlier
onset of first sex among African American
young men seems associated with the greater
increase in positive self-concept, which accom-
panies sexual behavior for them. Yet, this is also
a risk as African Americans continue to be more
likely to contract STIs and HIV.

Differences by racial/ethnic group among
young women are not as striking. Black and
white girls may not differ in their average age of
first intercourse or rates of early onset, but there
may be US regional differences. In particular,
non-Hispanic Black girls residing in the southern
parts of the US report earlier onset of sexual
behavior compared to non-Hispanic white girls.
Further, there is acculturation and migrant status
to consider, with some complex results emerging
from existing research but the evidence mostly
suggesting that earlier sexual debut occurs with
greater American acculturation (e.g., Morales-
Alemán & Scarinci, 2016).

Sexual activity other than vaginal intercourse
and historical changes. In recent years, there has
been an increasing focus on understanding sexual
activity other than vaginal intercourse and
explaining progress from “lighter” to more inti-
mate sexual behavior. In particular, studies show
rates of oral sex among teenagers that mimic or
are slightly higher than rates of vaginal inter-
course (Donatello et al., 2017; Lindberg et al.,
2008). Some have questioned whether oral sex
has been traded for vaginal sex in the name of
engaging in safer sex. Although the debate con-
tinues, the evidence tends to support the view that
oral sex is initiated close to the time of first vaginal
intercourse and may not be any more prevalent
today compared to in the 1970s or 1980s. Diverg-
ing fromwhat is known about vaginal intercourse,
however, oral sex is more young men among
higher as compared to lower socioeconomic status
groups.

Just as for oral sex, when rates of vaginal
intercourse among adolescents are compared to
rates in previous generations, the picture is one
of increasing caution and delay of sexual debut.
More adolescents living in Western countries are
cautious about sex and delay first intercourse
compared to adolescents growing up in the
1970s or 1980s (Kann et al., 2018). Protective
sexual health behaviors have also improved,
with the rate of having vaginal intercourse without
contraceptive falling below 10% in almost all
large-scale surveys. Adolescents have more
knowledge of and consistent use of condoms
than they did in previous decades (Santelli &
Melnikas, 2010). What still concerns researchers,
practitioners, and policymakers, however, is the
too high rate of sexually transmitted infections
(which could be due to more awareness and better
screening), the belief that early onset of sexual
behavior can be emotionally and/or socially det-
rimental in both the short and the long term, and
the concern that sexual behavior will detract from
the important educational and vocational goals of
adolescents. Some of these concerns are founded
in evidence that uncovers the many physical,
emotional, social, and financial challenges of an
unintended pregnancy, about 10% of adolescents
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report being pressured to have sex, and there are
physical, social, and emotional costs of infections.

Correlates of Adolescent Sexual
Behavior

Sexual behavior in adolescence is an outgrowth of
a complex set of biological, individual, psycho-
logical, socioemotional, attitudinal, and environ-
mental phenomena. Fortunately, there have been
at least four general reviews published since 2000,
which together summarize research since the
1970s on this topic (Buhl & Goodson, 2007;
Kirby, 2002; Kotchick et al., 2001; Zimmer-
Gembeck & Helfand, 2008). More recently there
have been additional reviews, which usually sum-
marize what is known about specific correlates of
sexual behavior, a subset of sexual behaviors, or
among a demographic group. For example, to list
just a few, reviews are available that summarize
research on the impact of parental communication
on sexual behavior in African American families
(McDade et al., 2020), Latinx adolescents and the
impact of acculturation on sexual debut (Morales-
Alemán & Scarinci, 2016), the role of impulsivity
in adolescent risky sexual behavior (Dir et al.,
2014), correlates of sexual debut among young
people in Cambodia (Rizvi et al., 2020), hooking
up and casual sex (Garcia et al., 2012; Olmstead,
2020), the influence of sexually focused media on
sex during the teenage years (Ferguson et al.,
2017), and the neuropsychology of taking sexual
risks (Ross et al., 2016).

General reviews identify a wide-ranging set of
correlates of earlier onset of first vaginal inter-
course (and, relatedly, similar correlates of an
accumulation of more sexual partners, and/or
inconsistent contraceptive use). These correlates
or “risk factors” include adolescents’ earlier phys-
ical development and mature stature; problem
behaviors such as aggression and alcohol use;
less positive school-related behaviors and atti-
tudes, and lower or less clear future aspirations;
more lenient or permissive sex-related attitudes;
less religiosity and lower church attendance;
poorer mental health; personality factors such as
higher extraversion; and family and peer factors.

Adolescents who have earlier first vaginal inter-
course or more sexual partners report that they
experience puberty relatively earlier than their
peers, are more aggressive and engage in more
substance use, have lower school success and
aspirations, have more positive and lenient atti-
tudes toward sex, believe there are fewer costs to
having sex, believe their peers engage in sexual
behavior, are not as engaged in church attendance,
have more depressive symptoms, have parents
who are not as involved in monitoring or super-
vising their behavior, and have steady romantic
partners (and many report having sex for the first
time because they are in love). Concerns about the
body and personality have also been associated
with sexual debut, with adolescents who have
more body dissatisfaction reporting later debut
and those who are more extraverted and outgoing
or neurotic reporting earlier debut.

Making this even more complex, when
10 years of longitudinal research was examined
closely in one review (Zimmer-Gembeck &
Helfand, 2008), three issues emerged. First,
when studies are organized by age of the partici-
pants, the strength of associations between a range
of variables and sexual behavior differs, with
stronger associations in studies focused only on
early sexual debut (e.g., before age 16) than in
studies of sexual behavior between the ages of
16–18. Additionally, there are some unique corre-
lates of delaying first sex until after age 18. Sec-
ond, what accounts for sexual behavior at
different ages can depend on racial/ethnic group,
gender, or both in combination. Third, factors
associated with adolescent sexual behavior are
intercorrelated, which suggests complex path-
ways to sexual intercourse, with some correlates
better conceptualized as distal and other as prox-
imal correlates.

Paying attention to sample age. The expected
risk factors do not always apply to every gender
and racial/ethnic group or in every study. For
example, problem behaviors and socioemotional
problems, such as aggression, substance use,
depressive symptoms, and lower school grades
are correlated with earlier onset of first vaginal
intercourse (before age 16), referred to as “early
starters” below. In contrast, it is not as clear that
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adolescents who have first vaginal intercourse a
little later (ages 16–18), referred to as “middle
starters,” show this same confluence of problems.
Thus, the age of the sample can differ across
studies, affecting the age of sexual debut under
investigation, which can affect study results.
Other research also shows that adolescents who
are middle starters, compared to early starters,
engage in less sexual risk behavior, including
having a lower number of different sexual partners
and being more likely to use condoms and other
contraception consistently, when compared to
those who have first sexual intercourse earlier
(Siebenbruner et al., 2007). This does not mean
that middle starters do not engage in some prob-
lems behaviors; they are more likely to report
alcohol use than those who delay first sex until
after age 18, but middle starters do not seem to
have the same school performance problems or
lowered educational aspirations that are found
among adolescents who have first intercourse ear-
lier. There is also some evidence of positive func-
tioning among middle starters; these young
people report more connections to school and
have more positive relationships with their peers
than those who had first sexual intercourse either
earlier or later.

Early and middle starters have many things in
common, as well. The common features of these
two groups show that adolescent sexual behavior
comes with or is part of multiple other develop-
mental tasks of adolescence, such as developing
close friendships outside the family, establishing
romantic relationships, and developing the capac-
ity for intimate relationships, and this seems to be
the case regardless of whether sexual behavior is
initiated in early or middle adolescence. In partic-
ular, when compared to those who delay first
sexual intercourse until after age 18, early and
middle starters can each be identified by their
greater physical maturity, greater involvement in
dating behavior, more permissive attitudes toward
sexual behavior, and, when general (not domain
specific) measures of self-esteem are used, similar
levels of self-esteem. They also have elevated
perceptions that their friends are having sex and
are more supportive of this behavior, have a
greater likelihood of living in families without

two biological parents, and report being less mon-
itored by their parents.

Sets of correlates that differentiate two groups
of adolescents who report vaginal intercourse
before age 18. Multiple theories of the develop-
ment of adolescent behavior and the above sum-
mary of findings converge on the notion that there
may be two groups of adolescents who are sexu-
ally active in the later teen years, which can be
demarcated by different developmental anteced-
ents and correlates. This makes it likely that these
two groups of sexually active adolescents may
appear similar in adolescence, but they have expe-
rienced different combinations of individual and
environmental experiences that partially account
for or covary with their current sexual behaviors.
One group includes teenagers with certain dispo-
sitional traits marked by unconventionality and
lack of social bonds to family, school, or other
social institutions. A second group includes teen-
agers who have certain biological characteristics
(e.g., earlier maturation, particular hormonal
levels or patterns), some problem behavior at a
level that is more common during adolescence
(e.g., experimentation with alcohol, other minor
delinquent acts) and, because popularity with
peers has been associated with earlier dating
(Zimmer-Gembeck et al., 2004), peer group
success.

One study supports this notion of two different
developmental pathways to sexual behavior dur-
ing adolescence (Siebenbruner et al., 2007). In
this study, higher levels of and more significant
deviant behaviors, as well as involvement in dat-
ing, marked a pathway to the most high-risk sex-
ual behavior at age 16. The second pathway to
sexual behavior in adolescence was more norma-
tive and included responsible, lower-risk sexual
behavior during adolescence (i.e., limiting the
number of sexual partners and using contracep-
tion consistently). Adolescents who were sexually
active by age 16, but were more responsible than
other sexually active youth, did not have negative
family and school profiles prior to age 12. Yet, in
early adolescence, these young people were rela-
tively more physically mature looking and were
more likely to become involved in steady dating
relationships. These teenagers also engaged in
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other, milder problem behavior in adolescence
(but not before) and did not engage in illicit drug
use to the degree of high sexual risk-takers.

Correlates of delaying sexual behavior.When
compared to those who report an earlier sexual
debut, the US adolescents who delay sexual inter-
course until after age 18 may be best identified by
other factors. Although few studies follow partic-
ipants beyond age 18, Asian race/ethnicity, reli-
gion, family disapproval of sexual behavior, and
social anxiety seem to play roles in delaying. In
particular, Asian Americans (and adolescents in
Asian countries) are more likely to delay first
vaginal intercourse until after age 18 than other
racial/ethnic groups living in Western countries.
In addition, regardless of racial/ethnic group,
young women who delay express more commit-
ment to religious beliefs, have a friendship group
that has similar commitments, and have families
who communicate clear disapproval of adolescent
sexual behavior and values that do not support this
behavior. Young men who delay the onset of
sexual intercourse have some of these same char-
acteristics, but also may be more socially anxious.
Given the nature of adolescent dating interactions
and dating gender roles, young men who are anx-
ious or shy may be limited in their interactions
with the other sex, dating and sexual behavior, and
have restricted opportunities for these experi-
ences, as well as being more isolated from social
contagion by peers.

Delaying first sex can be challenging for ado-
lescents. Those who delay report increasing pres-
sure to have sex as they get older, and about 25%
of 15–19 year-old who have not experience sexual
debut engage in oral but not vaginal sex. Adoles-
cents who delay also report lower peer esteem in
high school, but often maintain higher family and
school esteem. Overall, being off-time from most
of one’s peers (either experiencing sexual debut
very early or very late) tends to be associated with
a range of risks and adjustment problems
(Boislard et al., 2016).

Race/ethnicity and gender as moderators. As
described earlier, sexual behavior patterns do
show some differences when racial/ethnic groups
or boys and girls are compared. Taking this to
another level of analysis, there is also evidence

that the correlates of sexual behavior may differ
between racial/ethnic and gender groups (i.e., be
moderated by race/ethnicity or gender). Family
processes, school attitudes, religion, and parent
education may be differently associated with sex-
ual behavior depending on the racial/ethnic or
gender group under consideration. Parenting prac-
tices, such as monitoring and involvement, are
more important correlates of delaying sexual
behavior for nonwhite, especially Black and His-
panic, adolescents compared to white adolescents,
and for young women compared to young men.
School attitudes and educational aspirations are
not associated with sexual behavior among young
men, especially Black young men, but young
women who have first vaginal intercourse earlier
report fewer positive attitudes toward school and
have lower aspirations. Regarding religion and
parent education, delaying sexual intercourse
may be more closely linked to religious behavior
and attitudes among nonwhite young women, but
religion plays a weaker role among other young
men and women, and higher parent-education
level accompanies greater delay in onset of sexual
behavior among white young women but not
among other young men and women.

Distal and proximal correlates. The many
correlates of adolescent sexual intercourse should
be considered as sets of distal and more proximal
correlates. For example, family status (e.g.,
2-parents in the home, education of parents) and
processes (e.g., parental warmth, involvement,
monitoring, and neglect) are often correlated
with adolescent sexual behavior, but these associ-
ations rarely emerge when dating behavior, devi-
ant peers, or adolescent problem behavior are
considered at the same time. This suggests that
family factors are not unimportant to sexual
behavior, but that family factors may be more
distal correlates of sexual behavior via the influ-
ence of family status and processes on adoles-
cents’ peer relationships and individual
behaviors and attitudes. Hence, families may
influence sexual behavior via their influence on
adolescents’ involvement with their peers, their
use of alcohol, their attitudes and perceptions of
sexual behavior, and their socioemotional func-
tioning. Similarly, early temperamental
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characteristics (such as sociability) and pubertal
development are more distal correlates linked to
sexual behavior via dating and other behaviors
and attitudes (Zimmer-Gembeck et al., 2004).

Risks and Benefits of Sexual Behavior

Sexual and related intimate interactions can be
some of the most important and rewarding expe-
riences in life. As it is among adults, it is no secret
that adolescents think about sex and/or intimacy
frequently. Much like adults, the sexual thoughts
and experiences of adolescents can involve a
spectrum of feelings, reactions, and appraisals.
We are finding out that adolescents can experience
sex as emotionally and physically satisfying but
also caution that sex can prompt significant nega-
tive emotional reactions, such as guilt, shame,
anger, regret, and disappointment (Impett &
Tolman, 2006; Saliares et al., 2017; Smiler,
2016; Zimmer-Gembeck et al., 2015). Hormones
contribute to adolescents’ growing appreciation of
both pleasure and risk taking (Fortenberry, 2013).
Hence, it just makes sense that adolescents have
desires and want to experience the benefits of
sexual behavior, but they also need the time to
develop the cognitive and emotional capacity to
balance this against the risks. Such acknowledge-
ment of the risks and the benefits of sexual behav-
ior has sparked a major transition in the field of
adolescent sexual behavior and sexuality involv-
ing a call to focus on the “broader landscape of
adolescent sexuality in our culture” (Russell &
Consolacion, 2003, p. 499) and consider the com-
plexities of adolescent sexuality (Boislard &
Zimmer-Gembeck, 2012; Diamond, 2006;
O’Sullivan et al., 2007; Vasilenko et al., 2014).

In response to these calls, researchers have
conducted investigations of sexual attraction and
behavior (Russell & Consolacion, 2003), sexual
self-perceptions and development (Hensel et al.,
2011; Horne & Zimmer-Gembeck, 2005, 2006),
and sexual desire (Tolman & McClelland, 2011).
Zimmer-Gembeck and her colleagues (Horne &
Zimmer-Gembeck, 2005, 2006; Zimmer-
Gembeck et al., 2011, 2015; Zimmer-Gembeck
& French, 2016) examined the development of

sexual subjectivity, defined as sexual body-
esteem, perceptions of entitlement to sexual desire
and pleasure, and the ability to engage in sexual
self-reflection to benefit from experience, and its
links with sexual pleasure and well-being among
both young men and women. Others have pro-
posed definitions of positive sexuality that include
learning about intimacy, learning about sexual
roles and responsibilities, body self-esteem,
understanding and adjustment to erotic feelings,
and learning about societal standards or sexual
expression (Bukowski et al., 1993; Buzwell &
Rosenthal, 1996), and begun to empirically inves-
tigate these aspects of sexuality during adoles-
cence and early adulthood. Such studies and
others (Brady & Halpern-Felsher, 2008; Skinner
et al., 2008) show that sexual behavior and
increasing maturity accompanies improvements
in adolescents ability to reflect on their capacity
to make autonomous decisions about abstaining
or not abstaining from future sexual behavior,
helps them to be more selective about and feel
more control over their behaviors, assists them to
feel more positive about their own sexual feelings
and desires, and gives them insights that they use
to help others who are struggling with sexuality
and the problems that can follow from intimate
interactions and sexual behavior development. As
described by Ballonoff Suleiman et al. (2017):

. . .the natural increase in social motivations includ-
ing interest in sexual and romantic behavior. . .is
likely to represent a normative window of
learning-not simply about the mechanical aspects
of sexual behavior, but also about the complex
emotional and social cognitive processes that are
part of navigating the charged, high-intensity emo-
tions involved in developing an identity as a sexual
being (p. 210).

Overall, sexual experimentation during adoles-
cence can prompt emotional and cognitive growth
that assists with future relationships. Growth can
include developing a firmer or more positive sense
of what it means to be a sexual partner and pro-
ducing heightened feelings of confidence in man-
aging sexual and other intimate interactions.
Research has shown that a greater range of sexual
experiences in late adolescence and early adult-
hood is associated with enhanced reflection about
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the self and relationships, and is associated with
greater esteem about one’s sexual self, the body,
and efficacy in the sexual domain; all of these
feelings of sexual esteem and efficacy have been
associated with greater general well-being and life
satisfaction in late adolescents and early adult-
hood (Horne & Zimmer-Gembeck, 2005;
Zimmer-Gembeck et al., 2011). Also, a 4 year
longitudinal study found that sexual self-concept
became more positive over time in response to
gains in sexual experience, but improvements in
sexual self-concept also sparked more involve-
ment in sexual behaviors over time (Hensel
et al., 2011). Overall, such emerging research
suggests that sexual debut is accompanied by
risks and possible benefits, and developmental
gains alongside potential threats, distress, and
loss. The balance of risk and benefit may tip
more toward risk at some times and more toward
benefit at other times.

Conclusion

Adolescence is a period of new experiences and
significant change and acquisition of skills. Sex-
ual behavior is one of these new experiences that
can contribute to development of the capacity for
intimacy, care for another, empathy, and autono-
mous decision making. It involves a complex
interplay of individual biological, emotional, cog-
nitive, and behavioral factors combined with the
many levels of social forces that are important
during this particular phase of life. As with much
of the study of adolescent behavior, mapping the
rates of behavior and focusing on risks and prob-
lems have received the most attention, and it is
known that sexual behavior is not without risks
especially when it starts too early or is accompa-
nied by lack of control, choice, and pressure.
However, sexuality includes a complicated set of
behaviors, emotions, cognitions, and actions that
overlap with the other major developmental tasks
of adolescence. It can be a place where intimacy,
identity, and autonomy converge. Hence, sexual
behavior can provide a context where adolescents
and emerging adults test their capacities, identify
their beliefs, and come to understand their values.

Balancing the benefits of such experiences, while
reducing the risk, is the challenge that often
begins in adolescence and requires support across
multiple societal levels – from the family
and schools all the way up to the community and
broad policies related to sexual behavior and
health.
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