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Young women’s sexual attitudes, experiences, and sense of self develop within 

multiple social contexts, including the schools in which they spend so much of their time, 

their romantic and sexual relationships, and a larger normative climate of expectations 

and beliefs about sexuality.  Girls may struggle to develop a healthy view of their 

sexuality in the face of prevailing sexual beliefs that in many ways deny girls’ sexual 

desire and define female sexuality as passive and vulnerable.  Despite these negative 

messages, however, many girls do develop positive attitudes about their sexuality, feeling 

entitled to sexual pleasure and safety.  This study explores how young women develop 

this sense of sexual agency during adolescence and the transition to adulthood.   

Using longitudinal data from the National Longitudinal Study of Adolescent 

Health, I place adolescent sexual development in a social context, by considering the role 

of schools and early sexual relationships in young women’s developing sexual agency.  

Additionally, I consider the consequences of girls’ sexual attitudes and first sexual 

experiences not only for their sexual health but for their later sexual relationships as well.  

Finally, I consider how young women’s experience of sexual agency may be connected to 

another manifestation of gender inequality in relationships – housework.  
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Findings suggest that girls’ attitudes toward sex and contraception are related to 

their sexual relationships in adulthood: girls who see sex as having negative 

consequences - either for their social relationships, their sense of self, or their future – are 

less likely to experience sexual agency in their adult relationships.  Results also suggest 

that schools may play contradictory roles in girls’ sexual empowerment, as girls who do 

well in school were more confident about their ability to use contraception but were also 

more likely to associate sex with guilt and shame.  Additionally, schools provide a peer 

context for the development of sexual attitudes.  Finally, results suggest that explanations 

for gender inequality in housework are less relevant for sexual behavior, though women 

and men who are committed to equality in their relationships are likely to be more 

egalitarian in both housework and sex. 
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CHAPTER 1: INTRODUCTION 
 
 

“To be sexual is far more than a matter of physiology and sexual activity.  Being 
sexual is very much about who we are, what we feel, what we value, what we 

think, and what we desire.”   
 

“Sexual health is a state of physical, emotional, mental and social well-being in 
relation to sexuality; it is not merely the absence of disease, dysfunction or 

infirmity. Sexual health requires a positive and respectful approach to sexuality 
and sexual relationships, as well as the possibility of having pleasurable and safe 

sexual experiences, free of coercion, discrimination and violence. For sexual 
health to be attained and maintained, the sexual rights of all persons must be 

respected, protected and fulfilled.” 
 

World Health Organization, Defining Sexual Health, 2006 
 

1.1 Research Problem 

 Sexual health is not only a physical state; the ability to control and take pleasure 

in one’s body is a central component of sexual health and well being.  Yet women in 

heterosexual relationships are at a disadvantage in developing and maintaining this sense 

of sexual entitlement and pleasure.  Women are more likely than men to take a passive 

role in relationships, responding to the advances of their male partners rather than 

initiating sex based on their own desire (Blumstein and Schwarz 1983; Byers and 

Heinlein 1989; Christopher and Sprecher 2000; O’Sullivan and Byers 1992; Sprecher and 

McKinney 1993).  Women also experience orgasm less frequently and consistently 

(Laumann, Michael, and Gagnon 1994; Schwarz and Rutter 2000), and are more likely to 

comply with their partners’ requests even when they do not want to have sex (Impett and 

Peplau 2003; O’Sullivan and Allgeier 1998).  These findings suggest that men’s sexual 

desires and needs may often take precedence in heterosexual relationships: they are more 
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likely to initiate sex, they are more likely to achieve orgasm, and their desires are more 

likely to be appeased.  

 The goal of this dissertation is to explore how young women’s sexual agency, or 

the ability to recognize, accept, and respond to one’s own sexual feelings, develops 

during adolescence and the transition to adulthood.  Adolescence is a time of emerging 

sexuality, as girls and boys experience the physical and psychological changes of puberty 

and begin to form their first romantic and sexual relationships.  In fact, establishing a 

sense of self as a sexual being is a key developmental task of this period (Moore and 

Rosenthal 2006).  These transitions are experienced within the context of sexual 

relationships and the larger cultural climate, both of which influence adolescents’ 

understandings of themselves and their sexuality (Martin 1996; Moore and Rosenthal 

2006).  Consequently, these social contexts may play a significant role in young women’s 

developing sexual agency.  

 Given their salience in adolescent lives, schools may play a central role in shaping 

girls’ sexual attitudes and experiences.  Girls and boys spend most of their time in 

schools during their adolescent years, which serve as a meeting place for potential friends 

as well as romantic and sexual partners.  In schools, adolescents are judged both 

academically and socially, and conformity is encouraged by both teachers and peers.  

Consequently, schools give rise to a social context in which social norms are particularly 

salient and easily enforced.   

Research has demonstrated that schools are one of many social institutions that 

convey many negative messages about women’s sexuality.  For example, sex education 
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often focuses on the risks associated with sexual behavior – pregnancy and sexually 

transmitted infections – and rarely includes any discussion of female sexual desire or 

pleasure (Fine 1988).  Furthermore, youth cultures in schools continue to reveal a sexual 

double standard: while having strong sexual desire and acting on that desire by initiating 

sex with girls is considered normal and acceptable for boys, girls who are sexually 

assertive or are perceived to have strong desire are often labeled and ostracized (Dietrich 

1998; Eder, Evans, and Parker 1995; Moore and Rosenthal 1993; Orenstein 1994).  Girls 

may struggle against these messages to develop a sense of sexual agency and 

empowerment. 

 At the same time, schools provide girls with skills and resources that may 

contribute to a stronger sense of sexual agency.  Success in school provides girls with 

greater educational and career opportunities that an early pregnancy can disrupt, and 

future goals may motivate girls to take control of their bodies and sexual health, such as 

using contraception if they do have sex (Luker 1996).  In addition, success in school may 

be an important source of self worth and confidence, which may spill over into their 

relationships and sexual experiences.  Finally, school success and educational attainment 

contribute to a sense of self-efficacy (Mirowsky and Ross 2003a; 1998), and girls who 

succeed in this area of life may feel more confident in their ability to act according to 

their own goals and desires. 

 The role of education in shaping girls’ attitudes toward sex and contraception is 

therefore unclear.  On the one hand schools may provide girls with a sense of self-

efficacy, empowerment, and goals for the future that may contribute to sexual agency.  
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On the other hand, schools may encourage conformity to social expectations, and may in 

many ways convey negative messages about female sexuality that could impede girls’ 

ability to form a healthy sexual self concept.  Furthermore, the specific beliefs and values 

about sex and contraception of girls’ schoolmates may also influence their sexual 

attitudes.  In this dissertation, I consider these possibilities by exploring how school 

success and school context are related to girls’ sexual attitudes as well as how attitudes 

are associated with girls’ sexual experiences.  I then examine how these attitudes and 

initial sexual experiences during adolescence are linked to young women’s experience of 

sexual agency in adulthood. 

 Young women’s sexual agency is not just an individual attribute but is 

experienced within the context of a relationship.  As mentioned above, men may enjoy 

greater influence and pleasure in heterosexual relationships (Schwarz and Rutter 2000; 

Sprecher and McKinney 1993).  But sexual intimacy is not the only manifestation of 

gender inequality within sexual relationships; in fact, housework is perhaps the most 

commonly studied dimension of gender inequality in these relationships.  Numerous 

studies have documented the disproportionate share of household chores and child care 

that women perform, whether or not they are employed full time (see Coltrane 2000; 

England and Farkas 1986; and Shelton and John 1996 for reviews).   An additional goal 

of this dissertation is to explore the link between experiences of sexual agency and 

housework in young adults’ relationships.   

 If motivations for conforming to gendered expectations in housework and in the 

bedroom are similar, egalitarianism in one area is likely to extend to the other.  That is, 
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women and men who are more traditional in one aspect of their relationships may also be 

more traditional in another, dividing housework and sexual roles according to traditional 

beliefs about masculinity and femininity.  However, sex and housework are not 

necessarily connected.  The division of labor within the household is linked to 

employment, financial resources, and time, but sexual behaviors may be less influenced 

by these factors.  Sexuality is a more intimate and private aspect of relationships, and 

may be more closely tied to individual sense of self.  Housework, on the other hand, is 

more public and may therefore also be more subject to the expectations and sanctions of 

others.  In the final analytic chapter, I place young women’s sexual agency within the 

context of their adult relationships by exploring the connection between sex and 

housework.   

1.2 Research Aims 

 This dissertation investigates the development of young women’s sexual agency 

in the transition to adulthood by addressing three specific aims: 

1. To explore whether and how school success and school context are related to 

adolescent girls’ attitudes toward sex and contraception, and to examine the 

relationship between these attitudes and girls’ contraceptive use during 

adolescence. 

2. To assess the significance of sexual attitudes formed during adolescence and first 

sexual experiences for young women’s sexual agency in adulthood. 

3. To compare two gendered and inequitable aspects of heterosexual relationships - 

sex and housework - and to assess the importance of economic and social-
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psychological resources, gender beliefs, and life course transitions for gendered 

behavior in these domains. 

1.3 Overview of Dissertation 

In the following chapter, I summarize relevant literature on gender, sexuality, and 

adolescence that provides a theoretical foundation for this study.  I first summarize 

research on gendered patterns in sexual behavior and enjoyment in adulthood, suggesting 

that these differences may be indicative of less sexual agency among women.  I then 

consider the importance of adolescent experiences, attitudes, and beliefs for women’s 

sexual empowerment, and review existing research on the development of sexual agency 

in adolescence.  In the following section, I consider the role of schools in shaping 

adolescent identities and behaviors, and propose that they may have an important 

influence on girls’ sexual attitudes and sexual experiences.  This chapter concludes with a 

summary of gender inequality in housework and a discussion of how sexual agency and 

housework may be linked. 

Chapter 3 provides information about the data and methodology used in this 

dissertation: the National Longitudinal Study of Adolescent Health (Add Health) and its 

educational component, the Adolescent Health and Academic Achievement transcript 

study (AHAA).  This chapter provides information on the construction of measures used 

in analyses and gives an overview of the analytic sample and analytic plan used in each 

chapter. 

Figure 1.1 presents the conceptual diagram for this dissertation.  As illustrated in 

this diagram, the goal of this dissertation is to explore how young women’s sexual 
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agency develops during adolescence.  Are girls’ beliefs and values about sexuality and 

their first experience of sex related to their ability to have mutually satisfying sexual 

relationships in adulthood?  What role do schools play in young women’s sexual 

empowerment?  How is young women’s experience of sexual agency similar to other 

forms of gender inequality in sexual relationships?   

These questions guide analyses presented in three separate chapters.  Chapter 4 

addresses how education is related to adolescent girls’ developing sexual attitudes.  

Analyses presented in this chapter first predict these attitudes with measures of school 

success and school context, and then estimate the effects of adolescent girls’ sexual 

attitudes on whether or not they use contraception in their early sexual experiences.  

Chapter 5 addresses the second research aim by assessing the link between adolescent 

girls’ sexual attitudes and their first experiences of sex and their developing sexual 

agency, measured in young adulthood.  In Chapter 6, I examine young women’s sexual 

agency in the context of their relationships by considering the connection between 

women’s experience of sexual agency and their share of housework.  I further explore 

whether theoretical models of housework contribute to an understanding of sexual 

agency.  Finally, Chapter 7 provides a conclusion to the dissertation by summarizing 

main findings and their implications and discussing limitations of this study, including its 

sole focus on heterosexual relationships, and potential avenues for future research. 
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CHAPTER 2: THEORETICAL BACKGROUND 

2.1 Introduction 

 Young women’s sexual attitudes, experiences, and sense of self develop within 

multiple social contexts, including the schools in which they spend so much of their time, 

their romantic and sexual relationships, and a larger normative climate of expectations 

and beliefs about sexuality.  Girls may struggle to develop a healthy view of their 

sexuality in the face of prevailing sexual beliefs that in many ways deny girls’ sexual 

desire and define female sexuality as passive and vulnerable (Nathanson 1991; Tolman 

2002).  Despite these negative messages, however, many girls do develop positive 

attitudes about their sexuality, feeling entitled to sexual pleasure and safety.  The degree 

to which girls internalize or comply with negative views of female sexuality may depend 

on the proximate norms and values that predominate in a more immediate social 

surrounding, their schools, as well as on their individual resources and sense of efficacy.  

Moreover, girls’ interactions and experiences in early sexual relationships may shape 

their developing sexual sense of self.   

In this dissertation, I place adolescent sexual development in a social context, by 

exploring the role of schools and early sexual relationships in young women’s developing 

sexual agency.  Though the existing research demonstrates that some girls do internalize 

a sense of shame and guilt about sex, very little is known about why other girls are able 

to resist negative views of women’s sexuality.  Are some girls simply more resilient, or 

do the prevailing sexual beliefs and expectations in girls’ schools mediate these larger 

cultural views of sexuality?  How do girls’ interactions with early sexual partners, and the 
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way those partners respond to girls’ sexual behaviors, shape their sense of sexual agency?  

Finally, what are the long-term consequences of girls’ sense of sexual agency, not only 

for their sexual health but for their later sexual relationships?  This research attempts to 

answer these questions by examining the influence of schools and first sexual 

relationships on girls’ sexual attitudes and experience of sexual agency in adolescence 

and early adulthood. 

In this chapter, I review the existing research on young women’s sexual agency 

and the influence of these contexts.  I summarize existing research on gendered patterns 

in sexual behavior and enjoyment in adulthood, and suggest that these differences may 

reflect less sexual agency among women.  In the following section, I consider the 

importance of adolescent experiences, attitudes, and beliefs for their sexual 

empowerment, and review existing research on the development of sexual agency in 

adolescence.  I then turn attention to a key social institution in adolescent girls’ lives: 

schools.  I consider the role of schools in shaping adolescent identities and behaviors, and 

propose that they may have an important influence on girls’ sexual attitudes and sexual 

experiences.  Finally, this chapter concludes with a discussion of how young women’s 

experience of sexual agency in early adult intimate relationships may be linked to another 

aspect of relationships influenced by gendered expectations – housework. 

2.2 Adolescent Sexual Development in Social Context 

During adolescence, sexuality becomes increasingly central to girls’ and boys’ 

identities and social lives.  Young people must navigate through important transitions as 

they undergo the physical, social, and emotional changes of puberty, begin to form 
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romantic relationships, and have sex for the first time.  These milestones, along with 

others that mark the transition to adulthood, are experienced not in isolation but within 

the context of social relationships and the larger social climate (Dannefer 1984; Moore 

and Rosenthal 2006), both of which influence adolescents’ understanding of themselves 

and their sexuality (Martin 1996).  Though sexuality may be individually experienced as 

natural, instinctive, and deeply-rooted, young women and men become sexual just as they 

become anything else: through a process of social learning (Epstein 1994; Stein 1989).  

Social context is therefore key to understanding young people’s developing sexual 

interests, desires, and behaviors.  Earlier experiences are undoubtedly important: family 

relationships during early childhood may shape sexual desire (Benjamin 1988), and 

sexual abuse can have severe long-term consequences for women and men’s sexual sense 

of self and sexual relationships (see Beitchman et al. 1992 for review).  However, though 

biological and psychological processes certainly play an important part in adolescent 

sexual development, this dissertation focuses on the role of social context. 

The larger social climate can be characterized by the prevailing cultural views of 

sexuality that define appropriate sexual expression.  These beliefs are conveyed and 

reinforced by social institutions, such as the family, religion, schools, and the media 

(Stein 1989), and they are enacted and reproduced through daily face-to-face interaction 

(Simon and Gagnon 1986).  Cultural views about sexuality, and the related expectations 

for sexual behavior, are not always explicit and are sometimes even contradictory: for 

example, at the same time American adolescents are immersed in a highly sexualized 

culture, they receive messages that they should not be having sex.  Social expectations for 

 11



 

sexual behavior are also conditioned by characteristics such as age and gender (Moore 

and Rosenthal 2006).  In other words, sexual interests and behaviors considered 

appropriate for older adults may not be seen as suitable for adolescents, and behaviors 

expected of young men may be discouraged in young women.  Moreover, though some 

values and beliefs are culturally dominant and pervasive, there is a degree of variation 

between social settings (Dannefer 1984), so different sexual norms and values may take 

precedence within different institutions and particular situations. 

Adolescent sexual development and experiences are influenced by the larger 

social climate, as well as by the norms and values that prevail in their more immediate 

social surroundings.  On the one hand, cultural views of sexuality and the more proximate 

sexual norms and values adolescents confront may be internalized through processes of 

socialization to the extent that they become an integral part of individual perception, 

personality, and beliefs (Martin 1996).  From this perspective, cultural views of sexuality 

shape how adolescents’ understand their own desire, their bodies, and their relationships 

(Stein 1989).  The sexual beliefs and values prevalent in an adolescent’s school may be 

especially influential, given the salience of schools to adolescents’ lives.  However, 

sexual beliefs, norms, and values do not only work in such a deterministic manner as 

social norms guide behavior through social interaction as well.   

Sexual beliefs and expectations provide scripts, or prescribed behavior for given 

social situations, that young people may reference in deciding how to behave (Goffman 

1977; Simon and Gagnon 1986).  These scripts are normative in nature, as there is 

pressure to conform to social expectations and possible sanctions for resisting them (Stein 
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1989; West and Zimmerman 1986).  For example, girls know that by initiating sexual 

relationships with boys, they risk the possibility of being labeled “sluts” and snubbed by 

their peers (Dietrich 1998; Risman and Schwartz 2002).  Additionally, social interaction 

is a learning process, as individuals learn through others’ treatment of them how they are 

perceived and evaluated.  Young people interpret others’ behaviors toward them, 

integrating it into their views of themselves and using it to guide their future actions 

(Dannefer 1984).  Consequently, though young women have an understanding of how 

they are expected to behave in sexual relationships even before they initiate these 

relationships, interactions with early sexual partners can modify or reinforce how young 

women translate their sexual desires or interests into action.   

Importantly, cultural norms do not necessarily determine sexual behavior; rather, 

some young people may resist social pressure and act in opposition to social expectations.  

More generally, young people may demonstrate agency, or the ability and perception of 

choice, within a system of social constraints (Elder 1998).  Consequently, young women 

may not always come to view their own sexual desire in ways that are consistent with 

cultural beliefs about female sexuality, and they may actively choose to act in the interest 

of their own sexual safety and pleasure rather than according to social expectations.  This 

dissertation does not address the construction or development of sexual orientation, 

identity, or desire, but rather explores the social nature and influences of young women’s 

experience of sexual agency in heterosexual relationships.  Specifically, this study 

considers how schools and early sexual relationships may shape young women’s sexual 

agency during the transition to adulthood.   
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2.3 Gender and Sexual Agency in Heterosexual Relationships 

In this section, I summarize existing research on adult sexual relationships that 

suggests gender differences exist in women’s and men’s sexual behaviors and enjoyment.  

Furthermore, I will argue that these differences reflect less sexual subjectivity and sexual 

agency among heterosexual women.  Deborah Tolman defines sexual subjectivity as “a 

person’s experience of herself as a sexual being, who feels entitled to sexual pleasure and 

sexual safety, who makes active sexual choices, and who has an identity as a sexual 

being” (2002: 6).  “Sexual desire,” she adds, “is at the heart of sexual subjectivity.”  

While the concepts of sexual subjectivity and sexual agency are closely related and 

sometimes used interchangeably, sexual agency (the term I use throughout this 

dissertation) refers to both the acknowledgement and acceptance of sexual feelings, and 

to the choice and ability to act, or not to act, on those feelings as well (Teitelman 2004).  

2.3.1 Gendered Patterns in Sexual Relationships 

Existing research suggests that men and women tend to follow sexual scripts in 

their sexual relationships (Gagnon and Simon 1973).  These sexual scripts, or social 

expectations for how to behave in sexual encounters, are gendered: they encourage men 

to be the sexually assertive partner who initiates sex, while encouraging women to take a 

more reactive role, either accepting or refusing men’s sexual advances (Campbell 1995; 

Laws and Schwartz 1977; Schwartz and Rutter 2000; Sprecher and McKinney 1993).  

Research has found that women do initiate sex with their partners less frequently than 

men (Blumstein and Schwarz 1983; Byers and Heinlein 1989; Christopher and Sprecher 

2000; O’Sullivan and Byers 1992).  Furthermore, this pattern is not only evident in new 
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relationships, when men and women may be more likely to rely on gendered 

expectations; rather, men continue to initiate more than their women partners even after 

they have been together for several years (Blumstein and Schwarz 1983).  

Sexual desire has been advanced as a possible explanation for differences in 

initiation (Schwarz and Rutter 2000), as men report greater levels of sexual desire and 

interest than women (Baumeister, Catanese, and Vohs 2001).  In their study of American 

couples, Blumstein and Schwarz (1983) found that when couples initiate and refuse sex 

on a more equal basis, they are more satisfied with their relationships.  However, the 

study also found that when role-reversal occurred, that is, when women initiated more 

often than men, men reported greater dissatisfaction with their relationship.  The same 

was not true when men initiated more than women, and the authors suggest that when 

women’s sexual behavior is inconsistent with social prescriptions, their partners are 

uncomfortable.  Blumstein and Schwarz’s findings may therefore contradict the notion 

that men initiate sex more simply because they have stronger desire.  An alternative 

explanation is that men and women act in response to prevailing beliefs and norms about 

appropriate sexual roles for men and women, even in intimate and committed 

relationships, and failure to live up to these expectations can lead to uneasiness and 

dissatisfaction. 

Women may be less likely to initiate sex with their partners because gendered 

expectations about women’s sexual desire and assertiveness may encourage them to take 

a passive role in sexual relationships.  The act of initiating sex suggests recognizing 

sexual desire and acting on that desire; therefore, for women, resisting expectations that 
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they remain passive by initiating sex with a partner may be an expression of sexual 

agency.  Grauerholz and Serpe (1985) found that women who were more comfortable 

instructing a partner during sex, talking about sex with a partner, and masturbating were 

also more comfortable making sexual advances.  Though this study did not address 

sexual initiation within an existing relationship (women were asked about initiating sex 

with someone besides a romantic partner), it provides some support for the notion that 

initiating sex reflects sexual agency. 

Women may have less sexual enjoyment and pleasure than men in adult 

heterosexual relationships as well.  Women are more likely than men to comply with 

their partner’s desire for sex when they do not want to have sex (Impett and Peplau 2003; 

O’Sullivan and Allgeier 1998).  Furthermore, research suggests that women have 

orgasms less often than men during sex with their partners (Laumann, Michael, and 

Gagnon 1994).  Contemporary views of sexuality suggest that orgasms are important for 

women’s sexual enjoyment and that they are learned rather than something that happens 

through instinct (Weinberg, Swensson, and Hammersmith 1983).  Schwarz and Rutter 

(2000) offer several potential explanations for women’s less frequent orgasms.  First, 

women have less information than men about how to achieve orgasm.  Second, achieving 

orgasm takes practice.  Given social pressures for women to be sexually modest and 

passive, women are inhibited in exploring their own bodies and desires.  Third, women 

perceive a social taboo against physical pleasure achieved by and for themselves.  

Finally, men lack knowledge of women’s bodies and sexual desires, and women feel 

restrained from voicing their desires to their partners, either because they are 
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uncomfortable or because a previous request was not received well.  Though these 

explanations are mostly speculation, this reasoning proposes that women with a stronger 

sense of sexual agency may have more frequent orgasms. 

Some scholars suggest that treating orgasm as a measure of sexual pleasure 

privileges a male-defined sexuality and that women’s sexual enjoyment is not contingent 

on orgasm (Laws and Schwartz 1977; Potts 2002).  However, orgasm is important for 

women’s sexual satisfaction, and men and women describe orgasm similarly (Pinney, 

Gerrard, and Denney 1987; Schwartz and Rutter 2000; Sprecher and McKinney 1993).  

When women experience orgasm frequently during sexual encounters, it suggests they 

know their sexual preferences and can communicate them to their partner (Laws and 

Schwartz 1977).  Margaret Leroy writes, “To enjoy sex, you have to understand how 

your body works, and you have to believe that you have a right to a degree of sexual 

pleasure” (1993: 13).  This self assertion and self knowledge are central components to 

sexual agency.  In other words, experiencing frequent orgasm is one indicator of a more 

agentic, and less passive, sexual experience.   

 In some ways, the inequality in sexual assertiveness and pleasure evident in adult 

relationships is surprising: mutual sexual pleasure and sexual compatibility are often 

considered important aspects of marriage and other committed relationships (Giddens 

1992; Schwartz and Rutter 2000).  Furthermore, these relationships are based on intimacy 

and trust, and partners expect to show each other their “real” selves (Laws and Schwartz 

1977).  However, it is possible that women more than men struggle to develop a strong 

sense of sexual agency, and this impacts their ability to have mutually satisfying sexual 
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relationships.  Some young women may enter adulthood without a clear sense of their 

own sexual desires and needs (Holland and Thomson 1998; Tolman 1994), or they may 

lack the knowledge or confidence to act on their desires.  Given the importance of the 

adolescent period for developing a sexual sense of self, the social contexts and 

relationships to which young women are exposed during adolescence may have long-

term consequences for their experience of sexual agency in future relationships.   

2.4 Adolescence and the Development of Sexual Agency 

During adolescence, young people experience many changes that have important 

meaning for their views of sexuality and of themselves.  The developmental milestones of 

puberty, early romantic relationships, and first sexual experience are part of a key 

developmental task of adolescence: establishing a sexual sense of self (Moore and 

Rosenthal 2006).  These transitions are experienced within the context of cultural norms 

and beliefs about gender and sexuality, and this normative climate shapes the way young 

people understand and experience these events.  Furthermore, adolescents interpret and 

integrate interactions with their early romantic and sexual partners into their 

understandings of sexuality, thereby shaping their sexual attitudes and guiding their 

future sexual behavior.  Consequently, adolescents’ beliefs and attitudes about sexuality 

may have both immediate consequences for their first experiences of sex and long-term 

implications for their sexual agency and later sexual relationships. 

2.4.1 Adolescent Girls’ Attitudes toward Sex 

While the transitions of puberty and first sex can be awkward and even 

uncomfortable for both boys and girls (Carpenter 2002; Martin 1996), girls are 
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additionally confronted by a culture that in many ways denies female sexual desire and 

defines female sexuality as passive and vulnerable (Fine 1988; Nathanson 1991; Tolman 

2002).  Despite the fact that boys and girls are now likely to become sexually active at 

(Santelli et al. 2000) similar ages, a sexual double standard persists (Crawford and Popp 

2003; Risman and Schwartz 2002): while strong sexual desire and assertiveness are 

accepted and even encouraged among boys, girls who are sexually assertive, have “too 

many” sexual partners, or display physical sexual desire are deemed sexually deviant 

(Dietrich 1998; Eder, Evans, and Parker 1995; Orenstein 1994; Phillips 2000).  

Furthermore, as girls develop a more adult appearance, they may experience more 

restriction from parents (Kaplan 1997; Martin 1996) and become increasingly objectified 

by others (Martin 1996).  Consequently, compared to boys, girls may develop very 

different sexual attitudes and understandings of themselves as sexual beings.  These 

attitudes and beliefs may have important implications for young women’s sense of sexual 

empowerment, which may help to explain the gendered patterns in adult sexual 

relationships described above. 

Existing research provides evidence that girls sometimes do internalize negative 

messages about female sexuality, and the result can be a loss of sexual agency.  For 

example, many girls worry about the labels of “slut” or “’ho” (Dietrich 1998; Risman and 

Schwartz 2002), and they may monitor themselves to suppress feelings or restrict 

behaviors that are not consistent with views of “appropriate” sexuality for women 

(Phillips 2000; Tolman 1994, 2002).  This may prevent girls from exploring their own 

feelings and desires; consequently, some girls may become disconnected from their own 
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desire, becoming unable to describe their desire or even to recognize the feeling itself 

(Tolman 1994, 2002; Tolman, Striepe, and Harmon 2003).  Furthermore, some girls may 

internalize negative views of women’s sexuality to the extent that they develop a sense of 

shame or guilt about sexual feelings as though they were abnormal or wrong (Orenstein 

1994).  In fact, girls do report feeling more guilt and shame about sex compared to boys 

(Cuffee, Hallfors, and Waller 2007).  Young women who feel unable to acknowledge 

sexual desire and are embarrassed or ashamed about sex may not develop a sense of 

sexual entitlement or agency, and this may impact their sexual relationships in adulthood.   

2.4.2 Early Sexual Experiences and Adolescent Sexual Agency  

Cultural views of sexuality not only shape girls’ attitudes and beliefs but their first 

sexual experiences as well.  While boys expect to gain status among their peers by having 

sex, the double standard suggests that girls’ reputations and peer status are at risk by 

having sex (Eder, Evans, and Parker 1995; Martin 1996; Holland and Thomson 1998).  In 

addition, interviews with girls suggest that many expect their first experience to be 

painful, not pleasurable (Martin 1996; Thompson 1990).  For these reasons, some girls do 

not actively choose to have sex, recalling that “it just happened” (Martin 1996; 

Thompson 1990; Tolman 2002).  In addition, beliefs about male sexual desire as strong, 

uncontrollable, and unable to be “turned off” leads some girls to “give in” to boys’ sexual 

advances because they are afraid of hurting or angering their boyfriends or sexual 

partners (Dietrich 1998; Gavey, McPhillips, and Doherty 2001; Phillips 2000).  Girls who 

have sex at an early age are especially likely to report that their first sex was unwanted 

(Abma, Driscoll, and Moore 1998; Alan Guttmacher Institute 1999).  As a result, some 
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girls’ first experience of sex may not be positive, enjoyable, or even chosen, and may 

accordingly reinforce a disconnection from desire and a lack of sexual agency.   

Norms of appropriate sexual roles for women may also impact girls’ ability to 

negotiate once sex has begun.  According to the sexual double standard, “nice” girls are 

modest, passive, and sexually inexperienced (Kaplan 1997; Luker 1996; Phillips 2000), 

and girls may feel pressure not to discuss sex with their partner, make demands, or take 

initiative in a sexual relationship (Bowleg, Belgrave, and Reisen 2000; Holland and 

Thomson 1998; Luker 1996; Moore and Rosenthal 1993; Tolman 1994).  For example, 

having birth control available requires planning ahead, so it can be seen as an admission 

of anticipating sex, a sign of sexual desire and assertiveness.  Because girls are expected 

to be overwhelmed with love and caught up in a moment of passion, rather than planning 

for sex, they may be dissuaded from using birth control (Dietrich 1998; Holland and 

Thomson 1998).  Girls who do not perceive themselves as having much agency may be 

unable to resist these messages and may be subject to their partners’ desire to use 

contraception or not.   

Despite these cultural constraints, many girls do have satisfying and enjoyable 

sexual experiences in adolescence (Carpenter 2002; Phillips 2000), and a majority of girls 

do use contraception when they have sex (Alan Guttmacher Institute 1999; Santelli et al. 

2000).  These first experiences with sexual partners may both reflect and reinforce girls’ 

sexual sense of self.  For example, girls who resist unwanted sexual advances and have 

sex when they “feel ready” may demonstrate a stronger sense of sexual agency.  At the 

same time, a positive sexual experience is likely to reinforce a sense of agency.  In 
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addition, girls who are able to resist messages about “nice girls” and successfully 

negotiate for contraceptive use may do so because they feel sexually entitled and 

empowered.  Furthermore, their success in using contraception may contribute to greater 

feelings of agency, as the experience of acting according to goals, having others respond 

positively, and achieving desired outcomes reinforces feelings of efficacy and self esteem 

(Bandura 1997).  These experiences may thus shape girls’ sense of sexual agency and 

their expectations for future sexual experiences, both of which may influence their 

experience of sexual agency in adult sexual relationships as well.   

How then do girls develop a sense of sexual entitlement and empowerment, 

despite cultural norms that limit female sexual desire and agency?  Girls’ daily face-to-

face interactions with adults, peers, and romantic partners may influence their perceptions 

of agency as well as provide opportunities to try on different social and sexual scripts.  

Furthermore, the prevailing beliefs and expectations about sexuality in girls’ more 

immediate social contexts may demonstrate greater diversity.  In the following section, I 

focus on a social context with tremendous importance for adolescents’ lives: schools.  I 

consider the multiple ways in which education may play a role in shaping girls’ attitudes 

and beliefs about sexuality. 

2.5 The Link between Education and Adolescent Sexual Agency 

 Schools are one of many social institutions that convey cultural norms and beliefs 

about sexuality, but they are a particularly salient context for adolescents.  Young people 

spend most of their time during their adolescent years in school, which also serve as a site 

for the formation of friends, peer groups, and romantic relationships.  In addition, in 
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schools students are judged both academically and socially, giving rise to a social context 

in which social norms are particularly influential and easily enforced.  As a result, 

schools are likely an important influence on adolescents’ attitudes and beliefs about sex, 

which may then shape their first sexual experiences. 

Existing research finds that teachers and peers often communicate negative 

messages about women’s sexuality.  For example, sex education classes usually define 

sexuality in terms of its risks for adolescents – unplanned pregnancy and sexually 

transmitted infections - and discussions of female sexual desire or pleasure are largely 

absent from these dialogues (Fine 1988).  Furthermore, ethnographies of middle and high 

schools document how peer cultures often endorse a sexual double standard (Dietrich 

1998; Eder, Evans, and Parker 1995; Orenstein 1994).  As important socializing 

institutions (Dreeben 1968; Durkheim 1977; Parsons 1959), schools often reflect and 

endorse larger cultural beliefs and values about sexuality. 

At the same time, schools may provide girls with resources that help them resist 

cultural norms that put limits on women’s sexuality and instead help them develop a 

sense of sexual agency.  Schools provide human capital in the form of knowledge, skills, 

and credentials (Becker 1964; Mirowsky and Ross 2003a), which have important 

consequences for young people’s opportunities and decision making.  Success in school 

may also contribute to feelings of self-efficacy, or perceptions of agency (Bandura 1997; 

Ross and Broh 2000), providing girls with the self-reflection and confidence to resist 

expectations that are inconsistent with their own sexual desires or their future goals.  

Indeed, school success and educational attainment are linked to a host of life course 
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outcomes, including relationship formation (Thornton, Axinn, and Teachman, 1995) and 

health and well being (Mirowsky and Ross 1998, 2003a, 2003b).  Schools may thus play 

an important and possibly contradictory role in shaping girls’ sexual attitudes and 

behaviors as they both confer human capital and provide a context for the development of 

values, beliefs, and norms.  

2.5.1 School Success  

 Previous research has documented a link between school success and sexual 

behavior.  Both boys and girls who do well in school are more likely to delay sexual 

activity (Capaldi, Crosby, and Stoolmiller 1996; Furstenberg, Morgan, Moore, and 

Peterson 1987; Halpern, Joyner, Udry, and Suchindran 2000; Harris, Duncan, and 

Boisjoly 2002; Lammers, Ireland, Resnick, and Blum 2000; Schvaneveldt, Miller, and 

Berry 2001), and they are more likely to use contraception when they do have sex 

(Brewster, Billy, and Grady 1993; Holmbeck, Crossman, Wandrei, and Gasiewski. 1994; 

Luster and Small 1994; Manning, Longmore, and Giordano 2000; Terry and Manlove 

2000).  Cross-cultural research provides further evidence for the impact of education on 

sexual behavior: in developing countries, women’s access to education is related to 

fertility rates, possibly because women with higher levels of education have more control 

over reproduction because they are more informed about contraception and because 

education increases their status within the family (Martin 1995).  For the most part, 

however, research on the link between education and sexual behavior has ignored the 

importance of gender and power dynamics in sexual decision making, so the link between 

education and young women’s developing sexual agency is still unclear. 
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 Alternative perspectives on the functions of education provide competing 

possibilities for the relationship between education and young women’s sexual agency.  

For example, many scholars have long recognized the potential of education for reducing 

gender inequality.  Increased educational attainment among women in recent decades has 

contributed to their greater economic independence from men, by increasing their status 

in the labor force and providing them with higher incomes (Jacobs 1996; 1999).  

Education provides women with other forms of human capital as well, by contributing to 

feelings of efficacy and personal control (Mirowsky and Ross 1998, 2003a).  Finally, 

education may change individual ideology, as research suggests that men and women 

with more education hold more egalitarian gender beliefs (Bolzendahl and Myers 2004; 

Kane 1995).   

An alternative perspective considers the educational system an institution of 

social reproduction that reinforces existing patterns of inequality (Bourdieu 1977; Bowles 

and Gintis 1976).  For example, despite similar levels of educational attainment, women 

and men continue to pursue different academic and career paths: while men are 

overrepresented in the most lucrative academic and career fields, such as engineering and 

the physical sciences (England and Li 2006; Jacobs 1996; 1999; Xie and Shauman 2003), 

women are overrepresented in less prestigious fields such as education and social service 

(England and Li 2006; Jacobs 1996).  Moreover, observational research on gender and 

education has documented the existence of a “hidden curriculum” within schools that 

reinforce relations of gender, and also of race and class, by promoting normative beliefs 

about appropriate interests and talents for men and women (Ferguson 2000; Morris 2005; 
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Orenstein 1994; Sadker and Sadker 1994).  Classroom interactions with teachers, despite 

intentions, often reward girls that display traditionally feminine behavior, teaching them 

that they should be quiet, passive, and defer to boys (Dietrich 1998; Orenstein 1994; 

Sadker and Sadker 1994).  Girls from working-class families and girls of color in 

particular are penalized when they do not meet these White, middle-class notions of 

femininity and are more likely to be viewed as troublemakers (Bettie 2003; Brown 2002; 

Cohen and Blanc 1996; Ferguson 2000; Orenstein 1994).  Thus research on gender and 

education suggests that in some respects, schools may offer incentives for girls to 

conform to social expectations for their behavior. 

 How might school success then influence girls’ sexual attitudes and shape their 

first sexual experiences?  The existing research provides several possibilities.  First, girls 

who do well in school may have higher educational and career goals and opportunities, 

plans that an early pregnancy may disrupt.  Future goals may therefore provide an 

important motivation for delaying sexual activity and using birth control (Edin and 

Kefalas 2005; Luker 1996), and girls who are motivated to pursue postsecondary 

education or rewarding careers may see this goal as outweighing any obstacles to using 

contraception.  Additionally, success in school may contribute to feelings of self esteem 

and self efficacy (Mirowsky and Ross 2003a; Ross and Broh 2000), and girls who 

succeed in this area of life may have more confidence in their ability to act according to 

their own goals and desires.  Existing research has demonstrated that young women with 

a greater sense of self efficacy are more likely to use contraception (Brien and Thombs 

1994; Goh, Primavera, and Bartalini 1996; Gomez & Marin 1996; Impett, Schooler, and 
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Tolman 2006; Levinson 1986, 1995; Levinson, Wan, and Beamer 1998; Lewis, Ross, and 

Mirowsky 1999; Pearson 2006; Soler et al., 2000). 

Though future opportunity and self-efficacy may encourage girls’ to protect their 

physical sexual health, they do not address how girls’ success in school may be 

connected to their sexual desires, sexual self-esteem, or attitudes toward sexuality.  On 

the one hand, success in school may contribute to confidence, knowledge, and problem-

solving skills that may lead girls to resist negative messages about female sexuality.  

Rickert, Sanghvi, and Wiemann (2002) found that girls with higher grades believed they 

had more sexual rights, such as denying sex to a familiar partner or stopping sex at any 

time.  However, as described above, teachers and school administrators often reward girls 

for displaying traditionally feminine behavior, even if unintentionally.  For example, girls 

who are quiet and passive in the classroom are seen as ideal students (Bettie 2003; 

Orenstein 1994; Sadker and Sadker 1994).  Girls who do well in school and who are 

engaged in school-sponsored activities are demonstrating compliance with normative 

expectations of student behavior.  These girls may “buy into” conventional expectations 

of behavior or may have learned that conforming to these expectations pleases others, 

especially teachers.  This tendency to comply with the expectations of others may extend 

outside of the classroom, and girls who conform to the image of the ideal student in 

school may also conform to expectations related to romance and sex.  The first analytic 

chapter will attempt to distinguish between all of these possibilities by exploring in detail 

how school success is associated with girls’ attitudes about sex and contraception. 

2.5.2 Local School Contexts 
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 Apart from the more formal, school-sanctioned aspects of schools – course 

content, teacher interactions, and structured extracurricular activities –informal processes 

exist within schools that also have meaning for students’ lives.  Adolescents develop peer 

cultures that have their own norms, values, and status hierarchies.  Coleman’s study of 

this “adolescent society” documented how widely these peer cultures can vary from 

school to school, each with their own social norms and values (Coleman 1961).  Since 

then, research has demonstrated how important these adolescent societies, or school 

contexts, are for shaping student identities, beliefs, and behaviors (Akerlof and Kranton 

2002; Barber, Eccles, and Stone 2001; Barrett, Pearson, Muller, and Frank 2007; 

Bearman and Bruckner 2001; Crosnoe and Muller 2004).   

 Some research has suggested that school context impacts adolescents’ sexual 

behaviors.  School-based norms about when adolescents should become sexually active 

shape how early boys and girls initiate sexual activity (Teitler and Weiss 2000), as do 

their schoolmates’ expectations for the future (Harris, Duncan, and Boisjoly 2002).  

Schoolmates also play an important role in defining and conveying norms about sex and 

romance, including the sexual double standard (Eder, Evans, and Parker 1995; Orenstein 

1994), and peers may enforce these norms by rewarding social status for conformity 

while punishing divergence with ostracization (Dietrich 1998; Eder, Evans, and Parker 

1995; Orenstein 1994).  While students’ attitudes may not be subject to sanctions in the 

same way their behaviors are, they become aware of prevailing beliefs and values about 

sexuality within a school through observation and social interaction.  Girls may 

internalize these norms to the extent that they shape their sexual sense of self, or these 
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collective beliefs and values may provide girls with clues for how their own sexual 

behavior may be received by others.  The second goal of the first analytic chapter is to 

examine how prevailing beliefs and norms of sexuality within a school may shape girls’ 

own sexual attitudes. 

2.6 Gender and Adult Sexual Relationships 

 Though adolescence may be a key period in the development of sexual attitudes, 

interests, and behaviors, social learning and sexual development do not cease in 

adulthood but are lifelong processes.  The expression of sexual desire (and even sexual 

desire itself) is shaped both by earlier experiences and by current social positions, 

contexts, and interactions with others (Dannefer 1984; Stein 1989).  Moreover, the life 

stage following adolescence, often referred to as “emerging adulthood”, is also a period 

of transitions, as young people begin to finish school, enter the workforce, and establish 

more long-term, committed relationships (Arnett 2004).  The sexual relationships young 

women form during this time can be viewed as a new context within which young 

women enact and adjust sexual attitudes, roles, and desires.  Interactions with her partner 

and the dynamics of their relationship likely influence a young woman’s experience of 

sexual empowerment and pleasure.  For that reason, I consider how young women’s 

sexual agency may be linked to other aspects of their sexual relationships. 

2.6.1 Gender Inequality in Sex and Housework  

Most sociological research on gender inequality in marriage and other adult 

heterosexual relationships has focused not on sex but on another domain: housework (see 

Coltrane 2000; England and Farkas 1986; and Shelton and John 1996 for reviews).  The 
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traditional division of labor within the household allocates most domestic tasks, including 

housework and child care, as the responsibility of women.  Men do take on some 

household chores, but these tend to be outside the home and are performed much less 

often, such as yard work, auto maintenance, and repair jobs (Blair and Lichter 1991; 

Hochschild 1989).  Though this allocation of domestic tasks stems from the traditional 

notion that men earn the family income while women care for the home and family, 

employed women overwhelmingly continue to bear primary responsibility for housework 

and childcare (Shelton and John 1996).  As a result, working women take on a “second 

shift” of unpaid work at home (Hochschild 1989), leaving them with less leisure time 

(Hochschild 1997), and worse mental health (Barnett and Shen 1997; Bird and Ross 

1993; Coltrane 2000), than men. 

Some recent studies have suggested that there may be a link between a couple’s 

sex life and how they divide housework.  Couples that share housework may have sex 

more frequently (Sullivan and Coltrane 2008).  Moreover, housework and sex may be 

connected areas of negotiation, such that one may be used to appeal for more of the other 

(Elliott and Umberson 2008).  Though these studies focus on aspects of couples’ sex lives 

that do not necessarily gauge the extent to which women have agency and equal 

entitlement to pleasure in the relationship, they do suggest that these two gendered 

domains may be linked.  The final analytic chapter considers this possibility by assessing 

whether egalitarianism in housework is related to egalitarianism in the bedroom.   

2.6.2 Theoretical Approaches to Gender Inequality in Housework 
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 The extensive research on gender and the division of household labor has resulted 

in the development of several theoretical models to explain why women continue to 

assume an inequitable share of housework.  Explanations generally fall into one of three 

categories: economic models, socialization models, and gender display models.   

Economic approaches to the division of household labor suggest that women do 

an unequally large share of household chores because they have fewer resources, and 

therefore less power, than their men partners.  Strong evidence for this model comes from 

numerous studies that have shown that in dual-earner couples, women who make more 

money do less housework than women with lower incomes (see Coltrane 2000 for 

review; see also Blair and Lichter 1991; Gupta 2007).  Furthermore, when women 

contribute a greater share to the family income, that is, their earnings are similar to their 

husbands, they do less housework (Brines 1994; Greenstein 2000).  However, some 

research suggests that this relationship is more complex: men who are economically 

dependent on their wives, either because they are unemployed or have much lower 

incomes, do less housework than men who earn a higher income (Bittman, England, and 

Folbre 2003; Brines 1994; Greenstein 2000).  Furthermore, there appears to be a lag in 

how quickly these gendered roles respond to societal changes: many scholars agree that 

the division of labor within the household has not caught up with changes in women’s 

labor force participation and economic power (Coltrane 2000; Hochschild 1989; 1997; 

Sullivan 2004).  Economic models alone, therefore, do not appear to fully explain why 

women continue to perform most housework. 
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 Socialization models emphasize individual ideology, suggesting that women and 

men who believe that they should have different family roles will divide housework less 

equally.  These theories are grounded in the notion that from birth on, men and women 

are socialized to develop different personality traits and preferences and to believe in the 

inevitability of gender differences.  There is evidence to support this perspective: men 

and women with more “traditional” beliefs about gender share housework less, while 

those with more egalitarian views share housework more (Bianchi, Milkie, Sayer, and 

Robinson 2000; Blair and Lichter 1991; Kroska 2004).  Socialization models, however, 

fail to explain why housework is often more influenced by financial and employment 

circumstances despite individual ideology (Cunningham 2005; Hochschild 1989; Kroska 

1997; Sullivan 2004).  Furthermore, though popular beliefs about gender no longer 

suggest that domestic labor should be solely women’s responsibility (Brewster and 

Padavic 2000), previous studies have found that truly egalitarian relationships are rare 

(Risman 1998).   

 In contrast to the socialization model, theories of gender display or “doing 

gender” argue that women and men conform to gendered expectations of behavior, 

regardless of their personal gender ideology.  This model sees gender as constructed 

through daily interaction as men and women act according to gendered expectations 

(Goffman 1977; West and Zimmerman 1987): “Doing specific household tasks provides 

opportunities to demonstrate to oneself and to others that one is a competent member of a 

sex category with the capacity and desire to perform appropriately gendered behaviors 

(Coltrane 2000: 1213).  The gender display model may explain why unemployed men or 
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men who earn much lower incomes than their wives do less housework than men with 

higher incomes: they may be compensating for deviating gender norms (Bittman, 

England, and Folbre 2003; Brines 1994; Evertsson and Nermo 2004; Greenstein 2000).  

In addition, research has demonstrated that life course transitions such as marriage and 

parenthood are associated with changes in the distribution of housework (Baxter, Hewitt, 

and Haynes 2008; Gupta 1999; Sanchez and Thomson 1997).  For example, married 

women do more housework and married men do less housework (Baxter 2005; Gupta 

1999; South and Spitze 1994).  Life course transitions may carry new or modified 

expectations for behavior, and moving into different social roles may mean that others’ 

expect changes in interests or conduct.  Similarly, women and men may be held to stricter 

norms about gender roles once married. 

The research on housework may add to an understanding of women’s experience 

of sexual agency in relationships, particularly if motivations for conforming to gendered 

expectations in housework and in sexual practices are similar.  But it is possible that men 

and women follow gendered patterns in the bedroom for very different reasons.  

Housework is influenced by employment and the availability of time, but women’s 

experience of sexual agency may be less influenced by these factors.  Women and men 

often experience their sexuality as a deeply-rooted part of themselves and their identity 

(Stein 1989), and this may suggest that gendered patterns in their sexual behavior reflect 

a more internalized aspect of gender compared to behaviors like cooking and cleaning.  

Sexual behavior may therefore be more closely tied to earlier social experiences and 

contexts than housework, which may be more influenced by current social contexts and 
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relationships.  If this is the case, socialization explanations may better account for 

women’s less active role in sexual relationships and less frequent orgasm.  Conversely, as 

housework is a more public display of gender, it may be more influenced by gendered 

expectations of behavior, including those related to life course transitions.  The final 

analytic chapter assesses the importance of these three theoretical models in explaining 

young women’s experience of sexual agency.
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CHAPTER 3: DATA AND METHODS 

3.1 Introduction 

 This chapter provides an overview of the data and methodology used in this 

dissertation.  First, I describe the two data sources used in this project: the National 

Longitudinal Study of Adolescent Health (Add Health) and its educational component, 

the Adolescent Health and Academic Achievement (AHAA) study.  I then discuss the 

dependent and independent measures used in analyses.  Descriptive statistics for all 

variables are presented in each analytic chapter, as is information on how missing values 

were handled.  This section, however, does include a bivariate analysis of gender 

differences in measures of adult sexual agency, with the goal of confirming that these 

measures are consistent with expectations drawn from existing research discussed in 

Chapter 2.  Finally, I provide an overview of the analytic samples and plan of analyses, 

which are also described in more detail in each individual chapter. 

3.2 Data 

Add Health is a nationally representative, school-based study of American 

adolescents that were in grades 7-12 during the 1994-1995 school year.  The Add Health 

study was initially funded by the National Institute of Child Health and Human 

Development (NICHD) and was primarily aimed at understanding how families, friends, 

schools, and communities shape the health-related behaviors of adolescents.  The sample 

is drawn from a random sample of high schools that were stratified by region, urbanicity, 

size, type, racial composition and grade span.  Over 90,000 students from these 80 high 

schools and their feeder middle-schools (132 schools total) first participated in a self-
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administered in-school questionnaire.  This survey was administered to all students who 

were present on the day the school was surveyed, sometime between September 1994 and 

April 1995.  The in-school questionnaire focused on collecting demographic and 

background information, friendships, school activities, and physical and mental health 

(Harris et al. 2003).   

In the next stage of data collection, more than 20,000 students were selected to 

participate in the first round of in-home interviews between April and December 1995.  

All students from the official rosters of Add Health schools were eligible.  While the core 

sample was drawn by stratifying by grade level and sex, Add Health included several 

oversamples to increase numbers of students from certain ethnic groups, students with 

physical disabilities, and sibling pairs.  The in-home interview covered many aspects of 

adolescents’ lives, including family, peer, and romantic relationships, health-related 

behaviors and risk behaviors, attitudes and beliefs, and educational aspirations and 

expectations.  Most importantly for this study, the in-home interview included detailed 

information about adolescents’ sexual attitudes, relationships, experiences, and health.  In 

addition to the interviews of the students themselves, the Wave I data collection effort 

included surveys of school administrators and parents. 

About one year following the first in-home interview, original respondents who 

were in grades 7-11 at Wave I were selected for a follow-up interview.  The Wave I and 

Wave II surveys were nearly identical.  Approximately 15,000 students participated in the 

Wave II in-home interviews, which were conducted between April and August of 1996. 
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Original Wave I respondents were again followed up in 2001 and 2002, at which 

time they were between 18 and 26 years old.  At the time of the Wave III survey, most 

Add Health respondents were out of high school and were participating in the labor force 

and/or were enrolled in postsecondary institutions; accordingly, the Wave III survey 

included information about work and educational experiences.  Furthermore, participants 

who were currently married or in a cohabiting or dating relationship were asked to 

answer questions about various aspects of these relationships, housework, sexual 

practices, pregnancy and childbirth histories, emotional investment, infidelity, and 

violence.  The romantic and sexual partners of about 1,500 respondents were recruited for 

separate interviews, but these data are not included in this study. 

At the time of the Wave III survey, Add Health respondents were also asked to 

participate in the AHAA study by agreeing to release their high school transcripts, school 

records that include information on students’ coursework and performance.  In addition 

to the transcripts, AHAA interviewed school administrators and collected course 

catalogs, as well as textbooks and course syllabi from math and science courses.  Using 

this information, the AHAA study constructed detailed measures of student’s academic 

achievement, course-taking, curricular exposure, and educational contexts (Muller et al. 

2007).  Figure 3.1 illustrates the intersection of the Add Health and AHAA data.  The 

shaded cells indicate years for which students have both transcript and survey data.  The 

cells that are outlined in bold are those that are included in the portion of this study that 

considers the role of education in young women’s sexual attitudes and experiences. 
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The Add Health data are ideal for an exploration of how social contexts and 

relationships shape young women’s developing sexual agency.  First, the longitudinal 

nature of the data allows me to link women’s experience of sexual agency in adult 

relationships with their earlier sexual attitudes and experiences.  While previous studies 

have explored women’s experience of sexual agency or sexual equality in intimate 

relationships, they have been unable to trace the development of sexual agency with 

longitudinal data.  Moreover, Add Health includes rich data on adolescents’ beliefs and 

attitudes about sexuality as well as information on initial sexual experiences and 

contraceptive use.  Add Health is also ideal for examining the influence of the social 

context of schools on adolescent beliefs and behaviors: large within-school samples allow 

me to characterize the prevalent beliefs and norms within a school by aggregating the 

responses of individual students within a school.  This feature, along with the educational 

component of Add Health, facilitates the exploration of how a social institution so central 

to adolescent lives influences young women’s developing sexual sense of self.   

3.3 Measures 

3.3.1 Adult Sexual Agency 

 Young adult women’s sexual agency is the primary focus of this dissertation.  I 

examine three aspects of sexual agency available in the Add Health data: initiating sex 

with a partner, experiencing frequent orgasm, and expecting unwanted sex.  These three 

components of sexual agency are the dependent variables predicted in Chapters 5 and 6.  

All three variables are constructed from survey questions asked in the relationship section 

of the Wave III survey, and only respondents in current sexual relationships lasting more 

 38



 

than three months were asked these questions.  Importantly, these three measures of 

sexual agency are highly correlated with one another, supporting my assertion they tap an 

aspect of sexual empowerment. 

 As described in Chapter 2, the act of initiating sex with a partner suggests 

acknowledging sexual desire and acting on that desire.  For women in particular, 

initiating sex with a partner requires resisting cultural expectations that women should 

remain passive in sexual relationships and respond to men’s sexual advances; rather, it 

suggests an active role in the relationship.  Respondents were asked, “In all the types of 

sexual relations you and your partner have, which of you typically initiates the sex?”  

Responses included “I always do,” “I usually do,” “We initiate equally often,” “My 

partner usually does,” and “My partner always does.”  This variable was dichotomized 

with 1 indicating that the partner typically initiates and 0 indicating that the respondent 

typically initiates or they initiate equally often.  In the final analytic chapter, I also 

consider the sexual behavior of men.  For men, resisting gendered expectations of sexual 

behavior may mean sharing the initiator role with their partner, which is inconsistent with 

the belief that men must always be the aggressors and women must always take a passive 

role.   Accordingly, this variable is dichotomized differently for men: 1 indicates that the 

respondent typically initiates and 0 indicates that the respondent’s partner typically 

initiates or they initiate equally often.   

 Table 3.1 displays means on these measures of adult sexual agency for women 

and men, and indicates whether the difference between women and men is statistically 

significant.  Importantly, the majority of both men and women report that they and their 
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partner initiate equally often, perhaps suggesting that there is a high degree of mutuality 

in adult heterosexual relationships.  However, when initiation is not equal, the gender 

difference is striking.  While about 24% of women report that their partner is the usual 

initiator, only 6% of men say the same.  Conversely, approximately 30% of men report 

that they typically initiate, while only 8% of women initiate more often than their partner.  

This is consistent with existing research (Blumstein and Schwarz 1983; Byers and 

Heinlein 1989; Christopher and Sprecher 2000; O’Sullivan and Byers 1992). 

 The second indicator of sexual agency considered whether or not women 

frequently and consistently experience orgasm when they have sex with their partners.  

Experiencing orgasm frequently and consistently may indicate that a woman has 

subjective knowledge of her body and is comfortable communicating her desires to her 

partner.  This Wave III survey question asked, “When you and your partner have sexual 

relations, how often do you have an orgasm – that is, climax or come?”  Responses 

ranged from “never/hardly ever” to “most of the time/every time.”  Gender differences in 

frequency of orgasm are also consistent with previous research (Laumann, Michael, and 

Gagnon 1994).  As shown in Table 3.1, men are almost twice as likely as women to say 

that they experience orgasm most or every time they have sex with their partner (86% 

versus 47%).  Moreover, women are almost 4 times more likely than men to say they 

never or hardly ever have an orgasm, though only a small minority reports such 

infrequent orgasm (6.7% versus 1.8%).  Given how skewed these responses are, I 

dichotomized frequency of orgasm with 1 indicating an orgasm most or every time and 0 

indicating less frequent orgasm.   
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 The expectation of unwanted sex is the final measure of sexual agency explored 

in this dissertation.  Women who expect to engage in unwanted sex may feel unable to 

tell their partner what they do and do not like, or they may privilege their partner’s 

pleasure and sexual needs over their own.  This variable is based on responses to several 

survey items asked in the relationship section of the Wave III survey.  Respondents were 

asked to report how much they enjoyed various sexual acts with their partner, including 

vaginal intercourse, performing oral sex on their partner, having their partner perform 

oral sex on them, and having their partner perform anal sex on them.  Respondents could 

answer from 1 to 5, with 1 indicating they liked the activity very much and 5 indicating 

they disliked the activity very much.  Then, respondents were asked whether or not they 

expected to engage in the particular sexual activity again.  This measure of unwanted sex, 

therefore, indicates whether or not a respondent said that they disliked a particular 

activity somewhat or very much but also reported that they expected to engage in the 

activity again.  It is important to note that the overwhelming majority of women do not 

report that they expect to have sex they dislike, again suggesting more gender equality in 

these relationships than what may be anticipated from the existing literature. However, as 

shown in Table 3.1, women are almost 4 times more likely than men (8.6% versus 2.2%) 

to expect to have sex they dislike. 

3.3.2 Adolescent Sexual Attitudes  

 The first analytic chapter of this dissertation explores how education is related to 

the sexual attitudes and experiences of adolescent girls.  Chapter 5 then assesses the link 

between these adolescent attitudes and initial sexual experiences and sexual agency in 
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adulthood.  I consider four aspects of girls’ attitudes toward sex and contraception: 

perceived obstacles to using birth control, contraceptive self-efficacy, guilt and shame 

about sex, and perceived consequences of pregnancy.  The survey questions used to 

construct these measures appeared in both the Wave I and Wave II in-home interviews; 

these variables were constructed for each wave of data. 

Perceived obstacles to using birth control measures how difficult or unpleasant 

adolescents’ believe it is to use contraception.  The variable is measured using questions 

about whether birth control is a hassle to use, is too expensive to buy, takes too much 

planning, interferes with sexual enjoyment, and is morally wrong.  In addition, 

respondents were asked whether they thought it would be difficult to get a partner to use 

birth control and whether their friends would think they were “looking for sex” if they 

used birth control.  Responses to all questions were on a scale of 1 to 5, with 1 indicating 

strongly disagree and 5 indicating strongly agree.  These seven items were highly 

correlated with one another (Cronbach’s alpha=.825 at Wave I and .862 at Wave II), and 

were averaged to form a single construct. 

Adolescents’ contraceptive self-efficacy measures adolescents’ confidence in 

their ability to use contraception, and was measured using three questions from the Wave 

I and Wave II interviews.  These items assessed how confident a respondent was that he 

or she could use birth control once turned on, plan ahead to have birth control available, 

and resist sex if his or her partner did not want to use birth control.  Responses ranged 

from “very unsure” to “very sure,” and following previous research using Add Health 
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(Longmore, Manning, Giordano, and Rudolph 2003), the final measure is an average of 

these three items (Cronbach’s alpha=.616 at Wave I and .653 at Wave II). 

Guilt and shame about sex assess adolescents’ beliefs that they would feel guilty 

and their relationships would suffer if they were to have sex (whether or not they have 

actually had sex or not).  Three questions assess these perceptions: “you would feel 

guilty,” “it would upset your mother,” and “your partner would lose respect for you.”  All 

three items are on a scale of 1 to 5, with 1 indicating “strongly disagree” and 5 indicating 

“strongly agree.”  Consistent with previous Add Health research (Cuffee, Hallfors, and 

Waller 2007; Meier 2003), exploratory factor analysis suggested that these three items 

tapped a similar facet of attitudes about sex.  These three items were therefore averaged 

to form a single variable (Cronbach’s alpha=.675 at Wave I and .678 at Wave II). 

The final measure of sexual attitudes captures the degree to which a pregnancy “at 

this time in their life” would be a crisis.  These questions ask whether adolescents’ agree 

that if they were to get pregnant (or to get a girl pregnant), it would be: one of the worst 

things that could happen, embarrassing for their family, embarrassing for you, or not all 

that bad (which is reverse coded).  Additional items assessed the consequences of 

becoming pregnant: having to quit school, having to marry the wrong person, just to get 

married, being forced to grow up too fast, or the stress of having to decide whether or not 

to have the baby.  All eight items were measured on a scale of 1 to 5, “strongly disagree” 

to “strongly agree,” and were averaged (Cronbach’s alpha=.764 at Wave I and .783 at 

Wave II).   
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Not all Add Health respondents were asked to respond to questions about their 

sexual attitudes.  Adolescents who were under the age of 15 were not included in 

interview sections on contraceptive self-efficacy, attitudes toward birth control and sex, 

or perceptions of the consequences of pregnancy.  Questions about birth control attitudes 

were asked of all adolescents who had had sex, even if they were under the age of 15, and 

attitudes toward sex and pregnancy were not asked of respondents who were married.  

This has some consequences for the representativeness of the samples used in the first 

two analytic chapters, which are addressed in those chapters. 

3.3.3 Adolescent Sexual Experiences 

 Adolescents reported on their first and last sexual experiences, including the 

month and year, whether and what type(s) of contraception they used, as well as whether 

they had been drinking alcohol or using other substances when they had sex.  

Contraceptive use at first and most recent sex are dependent variables in Chapter 4.  

Chapter 5 includes age at first sex, contraceptive use at first sex, and intoxication at first 

sex as predictors of adult sexual agency.   

 Adolescents were first asked whether or not they had ever had vaginal 

intercourse.  Those respondents who had had sex were asked to report when their first 

and most recent sexual experience occurred (the month and year) as well as the type(s) of 

contraception, if any, they or their partner used at first and last sex.  Adolescents’ birth 

date and the month and year of the sexual experience were used to determine how old 

they were when they first had sex.  Adolescents could report up to three forms of birth 

control, including condoms, birth control pills or other hormonal contraceptives 
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(Norplant, Depo Provera, ring), spermicide (sponge, foam, jelly, crème, suppositories), 

diaphragm, intrauterine device, or some other method.  Condoms were by far the most 

popular method used.  Respondents could also list that they used withdrawal or the 

rhythm method, but given the ineffectiveness of these methods, they are not included as a 

method of contraception.  In a later section of the survey, adolescents who had had sex 

and who also reported that they had ever used alcohol or drugs were asked whether or not 

they had been drinking alcohol or using drugs the first time they had sex.  Those that 

responded yes to either question are coded as 1 on the intoxicated at first sex variable; 

adolescents who had sex but had not been drinking or using drugs are a 0. 

3.3.4 Educational Variables 

 As noted above, Chapter 4 considers the role of education in shaping girls’ 

attitudes toward sex and contraception.  Specifically, I explore how two separate aspects 

of education, school success and school context, are associated with these attitudes.   

 This study includes seven measures of school success, measured using both the 

Wave I survey as well as the high school transcript data.  In order to ensure that school 

success is measured at one time period, Wave I, variables from the AHAA data 

correspond to the year of high school in which the student was in Wave I.  For example, 

for respondents who were in 10th grade during the Wave I in-home interview, Wave I 

GPA refers to their 10th grade GPA, and Wave I course placement refers to the math and 

science courses they took in 10th grade.  Refer back to Figure 3.1 for an illustration of the 

intersection of the Add Health and AHAA data.  
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PVT score refers to students’ score on the Peabody Picture Vocabulary Test.  An 

abridged version of the Peabody Picture Vocabulary Test was administered to Add 

Health respondents at the Wave I in-home interview, and their scores were standardized.  

This test measures verbal ability, which may be one indicator of cognitive skills.  Grade 

point average (GPA) was measured using high school transcripts, and was calculated by 

averaging all of the grades (which were weighted by the amount of course credit) that 

appeared on the student’s high school transcript for 1994-1995 academic year.  This 

variable is continuous, ranging from 0 to 4.  Course failure, also measured with the 

transcript data, is a dichotomous measure that indicates whether or not the student failed 

any course during the 1994-1995 school year.  Educational expectations assessed 

adolescents’ perceived ability to attend college.  Responses to this ordinal variable from 

Wave I ranged from very unlikely to very likely (1 to 5).   

 Math and science course placement refers to the highest level of coursework a 

student had completed by the 1994-1995 academic year, as indicated on their high school 

transcript.  High school courses in mathematics, and to a lesser degree science, are 

hierarchically organized in sequences in which knowledge gained in one course is 

necessary to proceed to the next course.  Ending high school with more advanced courses 

improves students’ opportunities for postsecondary education, and most four-year 

colleges require that students complete certain levels of coursework in each subject.  

Math course placement is an ordinal measure that ranges from 0 to 9, with 0 indicating no 

math, 4 indicating Algebra I, and 9 indicating calculus.  Science course placement is also 

ordinal and ranges from 0 to 6, with 0=no science, 3=Biology, and 6=Physics.   
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 The final measure of school success included in this study is students’ 

extracurricular participation.  In the in-school interview, students reported their 

participation during the current (Wave I) school year in various extracurricular activities, 

including sports, cheerleading, academic clubs, band or orchestra, choir, newspaper, 

yearbook, student council and honor society.  I distinguish between participating in 

sports, cheerleading, and other extracurriculars by creating three dichotomous variables 

indicating involvement in each of these activities.  Extracurricular participation has been 

linked to academic success (Broh 2002; Crosnoe 2002; Eccles and Barber 1999) and 

educational attainment (Barber, Eccles, and Stone 2001; Sabo, Melnick, and Vanfossen 

1993), possibly because it indicates integration into the school institution and compliance 

with expectations of high school students.  Furthermore, some research has suggested 

sports may be particularly beneficial to girls, as participating in this traditionally male-

dominated domain may give girls the confidence to resist gender stereotypes (Hanson and 

Kraus 1998, 2003).   

This study also includes several measures of school context that may be important 

in shaping students’ attitudes toward sex and contraception.  One important benefit of 

using the Add Health data is the inclusion of large within-school samples, with which one 

can characterize the student body.  The first set of school-context variables are the sexual 

attitudes of schoolmates, measured as the average of students’ perceptions of obstacles to 

using birth control, contraceptive self-efficacy, guilt and shame about sex, and 

consequences of pregnancy.  These school-context variables are constructed by 

aggregating the individual-level attitudes (described above) across all students in a school 
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to produce a weighted school-level mean that reflects the average attitudes of the student 

body.   

In order to characterize the romantic climate of the school, I also include 

measures of the proportion of students who were in a romantic relationship at Wave I and 

the proportion of students who had had sex by Wave I.  These variables are also 

constructed by aggregating individual-level dichotomous responses within each school.  

Finally, because religion plays an important role in conveying messages about sexuality 

to young people, the final school-level variable included in this study captures the 

average religiosity of students in a school.  This variable is constructed using the 

aggregation method described above, and is based on a question from the Wave I survey 

that asks students how often they attended religious services in the past year.  Individual-

level responses range from 1 to 4, indicating (1) never, (2) less than once a month, (3) 

once a month or more, but less than once a week, and (4) once a week or more.  Finally, 

two school-level controls included in all models are the average parental education in the 

school and the proportion of students that are girls.  Again, these variables are measured 

by taking the average of each individual-level variable across all students in a school. 

3.3.5 Housework, Resources, and Ideology in Young Adulthood 

 In Chapter 6, I compare gendered behavior in two different relationship areas – 

sex and housework.  The measure of housework is based on two questions from the 

relationship section of the Wave III survey.  These items appear in a series of questions 

that are introduced with the following: “In your relationship with your partner, what 

proportion of the time do you do the following?”  One item states, “You clean the house 
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or apartment” and the other states, “You wash or iron clothes.”  Responses range from 

“never/hardly ever” to “most of the time/every time” (1 to 5).  These two items are then 

averaged to form a single measure of housework. 

Analyses in Chapter 6 also consider whether economic resources, self-esteem and 

gender beliefs, and life course transitions predict housework and sexual agency.  I 

consider three types of economic resources: educational attainment, employment status, 

and earnings.  Because many respondents were enrolled in a postsecondary education at 

the time of the Wave III survey, education level refers to the highest level of education a 

respondent had achieved or was currently working toward.  Accordingly, respondents’ 

education level is coded as an ordinal measure with the following categories: (1) less than 

a high school degree, (2) graduated from high school, (3) some college (stopped before 

graduating from college or graduated from or is currently attending a two-year degree), 

and (4) graduated from or is currently attending a four-year college or university.  

Employment status refers to whether the respondent was not currently employed or was 

working full or part time.  Earnings refer to wages and do not include other sources of 

income.  This variable ranges from 0 to 8, with 0 indicating no earnings and each 

category referring to an approximate increase of $10,000.   

As discussed in Chapter 2, a socialization model of gendered behavior in 

relationships emphasizes social-psychological resources, such as self-esteem, and gender 

beliefs.  Self-esteem captures young adults’ feelings of self worth and confidence.  This 

variable is constructed by averaging responses to four consecutive items from the Wave 

III survey that ask the respondents whether they believe they have many good qualities, 
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have a lot to be proud of, feel they are doing things just about right, and like themselves 

just they way they are.  These items are each coded from 1 to 5, with 1 indicating 

strongly disagree and 5 indicating strongly agree.  The Add Health data set unfortunately 

includes only one question about gender ideology, which is a measure of traditional 

beliefs about separate family roles for men and women.  Respondents were asked in the 

Wave III survey the degree to which they agree with the statement: “It is much better for 

everyone if the man earns the money and the woman takes care of the home and family.”  

Responses range from “strongly disagree” to “strongly agree” and are coded from 1 to 5. 

The final set of variables used to predict housework and sexual agency in Chapter 

6 are life course transitions.  Transitions to marriage and parenthood may bring a change 

in gendered expectations related to dividing housework and sexual behaviors.  These 

variables are simply dichotomous measures that indicate whether or not a respondent was 

married at the time of the Wave III survey and whether or not they had any biological 

children living with them in their home.  

3.3.6 Control Variables 

 All multivariate models included controls for background characteristics, 

including racial/ethnic identity, parents’ education, and age or grade level.  At the Wave I 

survey, respondents reported their racial/ethnic identification as non-Latino/a White, non-

Latino/a Black, Latino/a, Asian or Pacific Islander, or other identification.  Parents’ 

highest level of education was taken from the parent questionnaire (administered at the 

time of the Wave I interview) and indicates the highest level of education of each parent 

in the household.   In this study I used the report from the resident parent with the higher 
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education level.  If the parent questionnaire was not administered (or if the response was 

missing) I substituted the parent’s education level reported by the adolescent.  I coded 

parents’ highest education level as an ordinal variable ranging from 0 to 5 indicating that 

he or she (0) never attended school, (1) did not complete high school, (2) was a high 

school graduate or equivalent, (3) completed some college, (4) earned a four-year college 

degree, or (5) obtained professional training beyond a four-year college degree.  These 

two variables were included in all analyses.  Analyses in Chapter 4 are focused on 

education and sexual attitudes during adolescence; therefore, I control for adolescents’ 

1994-1995 grade level (or if the survey was conducted in the summer, the grade level of 

the year before), which was reported at the Wave I survey.  Chapters 5 and 6 examine 

adult outcomes measured at the Wave III survey, so analyses in these chapters include a 

control for respondents’ age at Wave III.   

 Additional controls vary across chapters.  Multivariate models presented in 

Chapter 4 include controls for adolescents’ family structure, as this was related to 

educational success as well as sexual attitudes and behaviors.  Family structure was 

measured using adolescent reports of household composition (during the Wave I survey) 

and was grouped into four categories, including two biological parents, stepfamily, single 

parent family, and other family structure.  Because family structure was unrelated to adult 

sexual agency, it does not appear in analyses of adult outcomes.  Chapter 5 includes a 

control for relationship status, which indicates whether or not students were dating and 

not living together, living together but not married, or married and living together.  These 

are three dichotomous variables, and dating serves as a reference category.  Finally, 
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Chapter 6, which explores the relationship between sexual agency and housework, 

includes a control for living with parents, as this is strongly related to the amount of 

housework the young adult performs. 

In Chapter 5, I consider how girls’ sense of well being in adolescence may shape 

the development of sexual agency in adulthood.  I include three measures of adolescent 

well being measured at Wave I: self esteem, emotional distress, and personal control.  

Seven questions from the Wave I survey capture adolescents’ feelings of self worth and 

confidence.  These questions ask respondents how much they agree or disagree that they 

have a lot of good qualities, are physically fit, have a lot to be proud of, like themselves 

just the way they are, feel like they’re doing everything about right, feel socially 

accepted, and feel loved and wanted.  All seven items are on a 5-point scale with 1 

indicating “strongly disagree” and 5 indicating “strongly agree”, and they were averaged 

to form a single measure (Cronbach’s alpha=.865).  Emotional distress was assessed 

using 19 items from the Center for Epidemiological Studies’ Depression scale (CES-D) 

that measured both malaise and mood aspects of emotional distress.  Responses to the 

items were averaged to form a single continuous indicator of depressive symptoms 

(alpha=.870) that ranges from 0 to 3, or “never or rarely,” “sometimes,” “a lot of the 

time,” and “most of the time or all of the time.”  Personal control assesses a generalized 

expectation about one’s causal agency.  Respondents were asked how much they agreed 

or disagreed with the following statement: “When you get what you want, it’s usually 

because you worked hard for it.”  Responses were coded from 1 (strongly disagree) to 5 

(strongly agree).   
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3.4 Analytic Samples  

Overall, this study uses data from the Wave I, Wave II, and Wave III interviews 

as well as the AHAA transcript study.  Different samples are used in each analytic 

chapter and are therefore described in more detail in these specific chapters.  Chapter 4 

explores the role education may play in shaping adolescent sexual attitudes, and the 

sample used in that chapter includes adolescent girls who participated in the Wave I and 

II interviews as well as those who had transcript data (which necessarily also participated 

in Wave III).   

Chapter 5 considers the link between sexual attitudes formed in adolescence, early 

sexual experiences, and sexual agency in adulthood; therefore, the sample used in this 

chapter includes young women who participated in both Waves I and III.  Furthermore, 

because questions tapping sexual agency were asked in the section of the survey with 

detailed questions about sexual relationships, the sample in this chapter is further limited 

to young women who were in current sexual relationships lasting three months or more.  

Importantly, the subsample of respondents asked to detail their current sexual 

relationships included only two women who were in same-sex relationships.  This is an 

important limitation of the data, and therefore of this study, which I further address in the 

conclusion.  Chapter 6, which explores the connection between experiences of sexual 

agency and housework, differs from the sample in the preceding chapter in two ways: it 

includes young men, and is limited to men and women who lived with their sexual 

partner.   

3.5 Overview of Analyses 
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 As mentioned above, each analytic chapter includes more detail about specific 

analyses; however, this section provides a brief overview of the entire study.  The first 

analytic chapter examines how education may shape adolescent girls’ attitudes toward 

sex and contraception and how these attitudes may then shape their sexual experiences.  

First, I use measures of school success to predict attitudinal outcomes – obstacles to using 

birth control, contraceptive self-efficacy, and consequences of having sex.  I then predict 

these same attitudes with school context.  Finally, I estimate the effect of these attitudes, 

as well as perceived consequences of pregnancy, on contraceptive use at first sex and 

most recent sex. 

 The second analytic chapter turns its focus to adult sexual agency, and examines 

whether the sexual attitudes formed during adolescence and young women’s first sexual 

experiences are related to their developing sexual agency.  I consider three aspects of 

sexual agency in this chapter: initiating sex with a partner, experiencing frequent and 

consistent orgasms, and expecting unwanted sex.  Multivariate models in this chapter 

estimate the effects of adolescent well being, adolescent attitudes toward sex, and 

adolescent sexual experiences on these three sexual agency outcomes. 

 The final chapter considers the connection between young women’s experiences 

of sexual agency in adulthood and equality in other gendered domain – housework.  

Analyses first assess whether sexual agency and housework are associated – that is, do 

young women who share housework with their partner also experience greater equality in 

the bedroom as well.  Then, I assess how models typically used to explain gender 

inequality in housework also inform our understanding of sexual agency, by estimating 
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whether economic resources, self esteem, gender beliefs, and life course transitions 

predict housework and sexual agency.



 

Table 3.1: Measures of Adult Sexual Agency by Gender 
 
  Women Men 

 
Mean or 

Proportion 
Mean or 

Proportion 
Adult Sexual Agency     
Initiating Sex with Partner     
     Partner Typically Initiates .238  .062 *** 
     Initiate Equally Often .674  .636 * 
     Respondent Typically Initiates .089  .302 *** 
Frequency of Orgasm     
     Never/Hardly Ever .067  .018 *** 
     Less than Half the Time .090  .016 *** 
     About Half the Time .171  .033 *** 
     More than Half the Time .203  .074 *** 
     Most of the Time/Every Time .469  .858 *** 
Expect to Have Unwanted Sex .086  .022 ** 
     
N 2,195 1,526 

Source: National Longitudinal Study of Adolescent Health. 
Note: Asterisks indicate that the difference between women and men is significant at: 
* p<.05  ** p<.01  *** p<.001 
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CHAPTER 4: EDUCATION AND ADOLESCENT GIRLS’ ATTITUDES  

TOWARD SEX AND CONTRACEPTION 

 

4.1 Introduction 

 During adolescence, young people incorporate sexuality into their identity and 

sense of self as they experience puberty and begin to form romantic and sexual 

relationships.  Much of this exploration takes place within schools, which serve both as 

socializing institutions and as a primary meeting place for potential romantic and sexual 

partners.  The goal of this chapter is to examine how school success and school context 

shape adolescent girls’ developing sexual attitudes.  On the one hand, girls who do well 

in school may have higher self-esteem and efficacy, and greater motivation to avoid 

pregnancy.  However, as described in Chapter 2, girls who make good grades and are 

engaged in school-sponsored activities may be more likely to comply with expectations 

of behavior.  In addition, peer cultures may vary from school to school, and the attitudes 

and beliefs of girls’ schoolmates may shape their own attitudes.   

Figure 4.1 presents a detailed conceptual diagram for analyses presented in this 

chapter.  Three questions are reflected in this diagram: First, how is success in school 

associated with young women’s attitudes toward sex and birth control?  Second, is school 

context related to these attitudes?  Finally, how do girls’ attitudes toward sex and 

contraception impact their actual sexual choices and experiences? 

The significance of school success for girls’ sexual attitudes may depend on how 

success is defined and measured.  Grades and level of coursework are measures of 
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academic success (or failure) that capture students’ ability to meet the demands of their 

schoolwork.  Girls who make high grades and enroll in advanced coursework are better 

prepared for postsecondary education, so their grade point average and course-taking, 

along with their expectations to attend college, reflect their future opportunity and 

ambitions.  At the same time, girls’ grades reflect more than just their academic 

performance: grades are also based on the effort girls put forth in class and the subjective 

evaluations of their teachers.  Accordingly, grades are also a sign of girls’ compliance 

with the expectations of others and the degree to which they are embedded in the formal 

structure of schools.  Likewise, participation in school-sponsored extracurricular 

activities such as sports, cheerleading, or participation in band, choir, or academic clubs, 

may also indicate girls’ acceptance of and integration into the formal structure of schools.  

Thus school success may reflect both future opportunity and goals but also compliance 

with expectations of behavior. 

Though some beliefs about women’s sexuality are dominant and pervasive (see 

Chapter 2 for a review of research on these dominant beliefs), girls may confront other 

messages about gender and sexuality as well.  The prevailing beliefs and values about 

sexuality in girls’ more immediate social contexts, like the specific schools they attend, 

may differ from those that predominate in the larger culture.  The social climate or 

“adolescent society” contained within a school can vary a great deal, and some peer 

cultures may adopt and encourage different expectations regarding sexual behavior.  

Given the salience of schools and peer groups for adolescent identities and behaviors, the 
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attitudes and beliefs of girls’ schoolmates may have an important influence on girls’ 

developing ideas about sexuality and contraception.   

The three primary dependent variables in this chapter are girls’ perceptions of 

obstacles to using birth control, feelings of self-efficacy in using contraception, and 

perceived guilt and shame about sex.  The obstacles girls see to using birth control and, 

conversely, their contraceptive self-efficacy reflect their belief in the importance of birth 

control and its ease of use as well as their personal effectiveness in using birth control.  

Girls who see few obstacles to contraception and have a strong sense of self-efficacy in 

using contraception are motivated and confident in protecting their sexual health.  

Feelings of guilt and shame about sex, such as believing that having sex lead will lead to 

a loss of respect from loved ones, may impede the development of healthy sexual 

experiences, choices, and sense of self. 

4.2 Research Questions and Hypotheses 

4.2.1 School Success and Attitudes toward Sex and Contraception 

First, I consider how girls’ school success is associated with their attitudes toward 

sex and contraception.  Success in school provides girls with the opportunity to continue 

their education and find rewarding careers, and these are goals that an unplanned 

pregnancy is likely to disrupt.  For these girls, the benefits of protecting their future 

opportunity may far outweigh any frustration with using contraception, and they may 

consequently rate the costs or barriers to using contraception as relatively low.  

Additionally, these girls, who are highly motivated to use contraception, may feel more 

confident that they will do so if they do have sex. 
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Educational success can also contribute to feelings of self-worth and efficacy 

(Mirowsky and Ross 2003a), and girls who succeed in school may feel more confident in 

their ability to act according to their own goals and desires.  Conversely, failure in school, 

especially when it results after exerting effort, may undermine girls’ sense of mastery and 

personal efficacy (Bandura 1997).  While girls with low levels of self-efficacy may dwell 

on obstacles they may face in practicing safer sex, those with a strong sense of self-

efficacy are confident they can do so.  Academic success is therefore likely to be 

associated with perceiving fewer obstacles to using birth control and higher levels of 

contraceptive self-efficacy. 

At the same time, students who do well in school demonstrate compliance with 

normative expectations of student behavior and are embedded in the formal structure of 

the school.  Girls who do well in school may thus “buy into” conventional expectations of 

behavior or may have learned that conforming to these expectations pleases others, 

especially teachers.  An aspect of expectations of student behavior is certainly gendered – 

girls who are quiet and passive learners in class are often seen as ideal students while the 

same is not expected of boys (Orenstein 1994; Sadker and Sadker 1994).  However, a 

girl’s tendency to comply with the expectations of others may extend outside of the 

classroom as well.  Accordingly, girls who conform to the image of the ideal female 

student in school may also conform to other expectations for adolescent girls’ behavior, 

including those associated with romance and sexuality.  Because prevailing norms of 

adolescent sexuality discourage sexual activity for girls, young women who have high 
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academic performance and participate in school-sponsored activities may perceive more 

guilt and shame about having sex.   

If opportunities and ambition for higher educational and career goals provide girls 

with a strong motivation for avoiding pregnancy, girls who make high grades, take 

advanced coursework, and have high educational expectations are likely to perceive 

fewer obstacles to using birth control and feel confident in their ability to use 

contraception.  Furthermore, girls who do well in their coursework, and perhaps those 

who succeed in extracurricular activities such as sports, may gain a sense of self-efficacy 

in protecting their sexual health.  These girls may be less likely to dwell on obstacles to 

using birth control and more likely to believe they can use contraception despite any 

obstacles they do face.   

The relationship between school success and beliefs about the consequences of 

having sex has competing possibilities.  On the one hand, success in school may 

contribute to confidence, knowledge, and problem-solving skills that may lead girls to 

resist negative messages about female sexuality that could limit their sexual pleasure and 

safety.  Thus girls with high academic performance may be less likely to feel guilt and 

shame about sex.  Sports participation or success in math and science in particular may 

provide girls with the skills and confidence to resist gender stereotypes, as these are 

traditionally male-dominated domains.  On the other hand, girls with high grades and 

girls who participate in school-sponsored extracurricular activities may demonstrate 

compliance with expectations of gendered behavior, and they may report more feelings of 

guilt or shame about having sex. 
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4.2.2 School Context and Girls’ Attitudes toward Sex and Contraception 

The second research question considers how the social context of the school 

shapes girls’ sexual attitudes.  Schools vary with respect to the social norms and values 

promoted by their student bodies.  While some schools may have peer cultures with 

strong norms against sexual activity, other schools may have a less conservative climate 

that promotes a more positive view of sexuality, and some may even encourage sexual 

activity.  Existing research suggests that schools provide a social context that influences 

adolescents’ sexual choices (Harris et al. 2002; Teitler and Weiss 2000), so school 

context may influence girls’ beliefs about sex and contraception as well.   

School norms regarding sexuality may be evident in the dating and sexual 

behavior of the students.  In schools where many students are in romantic relationships, 

students may have more positive views of sexuality and see fewer consequences, in terms 

of social relationships, to having sex.  These schools may also encourage responsible 

sexual behavior like using contraception, as sex may be more likely to occur within the 

context of a committed relationship.  Conversely, schools with highly religious student 

bodies may have social climates that discourage sexual activity, and they may even 

produce feelings of guilt and shame surrounding sexuality.  Finally, the sexual attitudes 

of other students in the school may influence individual girls’ attitudes toward sex and 

contraception.  For example, if many of a girl’s schoolmates believe contraception is 

important and consequently do not emphasize potential barriers or social consequences of 

using birth control, she may perceive fewer obstacles to using contraception herself.  If a 
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girls’ peers feel shame, guilt, or embarrassment about sex, these attitudes may impact 

girls’ beliefs about the negative consequences of having sex. 

4.2.3 Sexual Attitudes and Contraceptive Behavior 

 The third research question addressed in this chapter is how do girls’ attitudes 

toward sex and contraception impact their sexual choices and experiences?  Existing 

research demonstrates that attitudes toward birth control are related to contraceptive 

behavior.  For example, self-efficacy is an important social-psychological resource that 

provides young people with the ability and confidence to engage in safer sex (Brien and 

Thombs 1994; Goh, Primavera, and Bartalini 1996; Gomez & Marin 1996; Impett, 

Schooler, and Tolman 2006; Levinson 1986, 1995; Levinson, Wan, and Beamer 1998; 

Lewis, Ross, and Mirowsky 1999; Pearson 2005; Soler et al., 2000).  In addition, girls 

who see fewer obstacles to using contraception may be likely to do so effectively.  In 

contrast, feelings of guilt and shame about sexuality may interfere with girls’ ability to 

make healthy sexual choices: girls who believe having sex will make them feel guilty and 

lose respect from loved ones may not feel comfortable discussing sex and contraception 

with their parents or their romantic partners.  If these girls do have sex, they may be 

deterred from having contraception available or initiating discussions about safer sex, as 

such actions may be seen as an admission of sexual desire or experience.  Consequently, 

girls who feel a sense of guilt or shame about sex may be less likely to use contraception 

when they do have sex. 

4.3 Sample Characteristics  
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The sample used in this chapter includes girls who participated in both the Wave I 

and Wave II in-home interviews (n=7,546) and who also completed an in-school 

questionnaire (n=5,561).  As explained in Chapter 3, not all students were asked 

questions about their attitudes toward sex and contraception, and only those who 

completed these sections of the survey were  included in this set of analyses (n=4,453).  

Finally, the sample was limited to girls with transcript information (n=2,920) who were 

in high school (9th-12th grade) at Wave I (n=2,494) and attended schools with adequate 

information on school-level variables.  The final sample for analysis of attitudes toward 

sex and contraception includes 2,451 girls.  In addition, analysis of contraceptive use was 

limited to girls who had had sex and reported contraceptive use the first and last time they 

had sex.  This resulted in a final sample size of n=1,181 for contraceptive use at first sex 

and n=1,035 for contraceptive use at most recent sex. 

Table 4.1 compares characteristics of the analytical samples used in this chapter 

to a sample of all girls who participated in the Wave I and Wave II surveys.  Though the 

samples are relatively similar, students in the attitudes sample are older, more likely to 

have been in a relationship or had sex at Wave I, and come from slightly more 

advantaged backgrounds in terms of parental education and family structure.  In addition, 

this sample has somewhat higher PVT scores and educational expectations and is more 

likely to participate in sports and other extracurricular activities.  Students in the 

contraceptive sample are even older and much more likely to have been in a relationship 

or have had sex by Wave I (all have necessarily had sex by Wave II).  These students 

however are somewhat less advantaged than the base sample in parental education and 
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family structure, and have slightly lower PVT scores and educational expectations.  

Finally, this sample includes more African American students and fewer Latina and 

Asian girls.   

A comparison of the two analytical samples on key variables used in this chapter 

reveals some important differences.  Students in the contraceptive use sample (those who 

have had sex by Wave II) perceive less guilt and shame about sex, report perceiving more 

obstacles to using contraception, and have lower levels of contraceptive self-efficacy 

compared to students in the attitudes sample.  In addition, these students have lower 

levels of school success, with lower GPA, more frequent course failure, and lower math 

placement. 

Table 4.2 presents weighted means for all dependent and independent variables 

for the final analytical sample.  Because many students, primarily those younger than 15, 

were not asked about their attitudes toward sex and contraception, some students (for 

example, those that turned 15 between survey waves) reported these attitudes at Wave II 

but not at Wave I.  In order to retain these students in the sample, I imputed missing 

values for Wave I attitudes with the IMPUTE command in STATA, using Wave II 

attitudes, race/ethnicity, parental education, family structure, grade level, having had a 

relationship, and having had sex by Wave I.  Other independent variables had relatively 

few missing cases, so I used mean or modal substitutions for students missing 

information on these variables.  Descriptive statistics for school-level variables are 

reported in Table 4.3. 

4.4 Plan of Analysis 
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First, I examined the association between measures of school success and 

attitudes about sex and contraception.  For each attitudinal outcome, I ran a series of OLS 

regressions estimating the independent effect of each education variable on Wave II 

attitudes after accounting for race, parental education, family structure, and grade level.  I 

then estimated a final model that included all academic measures.  Finally, I estimated the 

impact of these academic measures on Wave II attitudes after controlling for prior 

attitudes at Wave I.  All analyses were weighted to account for unequal probability of 

selection, and I used the svy procedure in STATA to take into account the clustered 

sampling design of the data.   

The next set of analyses addressed the impact of school climate on individual 

attitudes.  In order to estimate the effects of school-level variables on each attitudinal 

outcome, I entered these variables in separate OLS regression models that also included 

the individual-level measure of that variable and other individual-level controls.  For 

example, to assess how the religious climate of the school shapes individual feelings 

about birth control, I estimated a model that included student’s background and grade 

level, how often he or she attended religious services, and the average religious 

attendance of the students in his or her school.  All models also include school-level 

controls of average parental education and the proportion of female students in the 

school. 

The final set of analyses in this chapter examines how attitudes about sex and 

birth control influence girls’ contraceptive behavior.  Again using the svy procedure in 

STATA, I ran a series of regression models estimating the effect of girls’ attitudes on the 
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likelihood of using a condom the first time they had sexual intercourse.  Condoms are the 

only method of birth control that adequately protect against both pregnancy and sexually 

transmitted infections, and very few girls reported using another reliable method of birth 

control without a condom at first sex (n=24).  For this reason, I exclude girls who used 

another form of birth control from these analyses, and only compare those who used a 

condom to those who used no reliable birth control.  These models are estimated using 

logistic regression.  Many girls reported using another form of contraception and no 

condom at their most recent sexual encounter.  In order to compare the use of condoms or 

other forms of birth control (that protect against pregnancy but not against sexually 

transmitted infections) to no contraceptive use, this outcome is modeled using 

multinomial logistic regression. 

4.5 Results 

4.5.1 School Success and Attitudes toward Birth Control and Sex 

 Table 4.4 presents results from models predicting girls’ perceptions of obstacles 

to using birth control.  The first model includes only controls for background 

characteristics and grade level.  Compared to White girls, girls of all other racial/ethnic 

identities perceive greater barriers to using contraception.  In addition, younger students 

(9th graders) report more obstacles to birth control than older students.  Parental education 

and family structure are not significantly related to these contraceptive attitudes. 

 The next seven models include several measures of academic success to explore 

the relationship between education and perceptions of obstacles to using birth control.  

PVT score, a measure of verbal ability and possible proxy for cognitive ability, has a 
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significant and negative effect on perceived obstacles to using birth control.  Similarly, 

girls with higher grades (Model 2) and higher expectations to attend college (Model 4) 

also perceive fewer obstacles to birth control use, while girls who fail courses in school 

(Model 3) perceive more obstacles to contraceptive use.  Course placement in math 

(Model 5) and science (Model 6) is also related to girls’ attitudes.  Finally, as seen in 

Model 7, while participation in sports and cheerleading do not appear to be associated 

with birth control attitudes, girls who participate in other extracurricular activities, such 

as band, choir, or academic clubs, perceive fewer obstacles to contraceptive use.   

 Model 9 in Table 4.4 presents estimated effects of these academic measures when 

they are entered into the same regression model.  In this model, only PVT score, 

educational expectations, and math course placement have significant independent effects 

on girls’ attitudes toward birth control.  These variables are perhaps more likely than 

grades and extracurricular participation to specifically measure achievement, future 

opportunity, and educational goals.  Girls who do well in school and are more likely to 

continue their education may see practicing safer sex as crucial in protecting their futures; 

consequently, any hassles of obtaining and using birth control may be seen as 

inconsequential given its overall benefits.  The final model presented (Model 10) includes 

girls’ perceptions of obstacles to birth control at Wave I.  While the coefficients for PVT 

score, educational expectations and math course placement are reduced, they remain 

significantly associated with Wave II attitudes.  Results from this lagged model suggest 

that academic achievement continues to shape girls’ attitudes toward contraception 

regardless even after accounting for their initial views. 
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 Results from models predicting girls’ feelings of contraceptive self-efficacy are 

presented in Table 4.5.  Findings from the first model suggest that while Black girls do 

not differ from White girls in feelings of self-efficacy, Latina girls and Asian girls are 

less confident than White girls in their ability to use contraception.  Younger students 

also report lower levels of self-efficacy.  Students from step families report higher levels 

of self-efficacy compared to those in homes with two biological parents. 

 Similar to results for perceived obstacles to using birth control, findings in 

Models 2 through 7 indicate that all measures of school success are significantly related 

to self-efficacy in using contraception.  Girls with higher PVT scores, grades, educational 

expectations, and course placement in math and science report greater confidence in the 

ability to use birth control.  Conversely, girls who fail a course in school feel less 

effective in using birth control.  Success in school not only contributes to greater 

opportunity for future educational and career success, which an unplanned pregnancy can 

hinder, achievement in any domain can contribute to greater feelings of competence and 

effectiveness.  Failure, on the other hand, especially after putting forth an effort, can 

diminish feelings of mastery and control.  Thus girls who do not do well in school may 

lose confidence in their abilities to act in other domains as well.  Model 8 indicates that 

girls who participate in school sports and cheerleading also feel more efficacious.  Again, 

it may be that success in such activities enhances feelings of efficacy.   

The final two models in Table 4.5 include all academic measures, before and after 

controlling for Wave I self-efficacy.  Model 10 suggests that PVT score, course failure, 
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and educational expectations have significant independent effects on contraceptive self-

efficacy, even after controlling for Wave I. 

 Table 4.6 displays results from analyses predicting girls’ perceived guilt and 

shame about sex.  As shown in Model 1, Asian girls perceive more guilt and shame 

compared to White girls, while Black and Latina girls do not differ from White girls in 

their feelings of guilt and shame.  Unlike the other attitudinal outcomes, family structure 

appears to have a strong influence on attitudes toward sex: girls in homes with two 

biological parents perceive more guilt and shame about sex than do girls in any other 

family form.  In addition, 9th and 10th graders report more guilt and shame than their older 

peers. 

 PVT score and course placement in math and science are not significantly related 

to perceived guilt and shame about sex.  However, girls with higher GPAs and 

educational expectations and girls who have not failed any courses report significantly 

more guilt and shame about having sex, as do girls who participate in extracurricular 

activities.  When all academic variables are included in the model, GPA, course failure, 

and extracurricular participation remain significantly associated with these attitudes 

toward sex.  After controlling for girls’ initial attitudes, those with higher GPAs and those 

who participate in extracurricular activities perceive more guilt and shame about having 

sex.  These two aspects of school success, unlike cognitive ability, educational 

expectations, and advanced coursework, are more likely to tap compliance with 

expectations of “ideal students.”  Accordingly, girls with high grades who participate in 

school-sponsored activities may be more likely to conform to normative expectations of 
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behavior, and this tendency may extend to social norms that suggest adolescents, 

especially girls, should not have sex.  Also shown in Model 10, girls in higher level math 

courses actually report fewer consequences to having sex after accounting for their 

academic performance and initial attitudes.  It is possible that girls who excel in a 

traditionally male-dominated domain like math may learn to resist gendered expectations; 

therefore, one possible interpretation of this finding is that girls who resist beliefs about 

girls’ interests and aptitudes in math also resist beliefs about appropriate sexual interests 

and behaviors for girls. 

4.5.2 School Climate and Sexual Attitudes 

 The next set of analyses address the question of how school climate shapes 

individual girls’ sexual attitudes.  Table 4.7 presents coefficients from models predicting 

girls’ perceptions of obstacles to using birth control.  As shown in Model 1 and 2, the 

romantic climate and sexual activity of the school are not associated with girls’ reports of 

obstacles to contraceptive use.  The religious climate of the school, included in Model 3, 

is associated with contraceptive attitudes, independent of their own religiosity: in schools 

where students are more religiously active, girls perceive more barriers and social costs to 

using birth control.   

The next three models suggest that the sexual attitudes of students in the school 

my influence individual girls’ beliefs.  Controlling for initial attitudes toward birth 

control at Wave I, girls whose schoolmates perceive more obstacles to using 

contraception (Model 4) perceive greater obstacles themselves at Wave II.  Though girls’ 

individual feelings of self-efficacy in using contraception are related to the obstacles they 
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perceive in using birth control, the efficaciousness of their schoolmates is not related to 

their beliefs (Model 5).  Results from Model 6 indicate that in schools where students 

perceive more guilt and shame about sex, girls are more likely to perceive more obstacles 

to using birth control, regardless of their earlier views.  Finally, findings from Model 7 

suggest that beliefs about the negative consequences of pregnancy are not associated with 

contraceptive attitudes at the individual or school level.   

Table 4.8 presents school-level analyses for contraceptive self-efficacy.  The first 

three models indicate no significant effect of the romantic climate, sexual activity, or 

religious climate of the school.  Results from Model 4 suggest that girls who perceive 

more obstacles to using birth control have lower confidence in their ability to use birth 

control, but the perceptions of obstacles of their classmates have no effect on their self-

efficacy.  Only one of the school climate variables is significantly associated with girls’ 

contraceptive self-efficacy: schoolmates’ perceived guilt and shame about having sex.  In 

schools where students have more feelings of guilt and shame about sex, girls’ have 

lower levels of contraceptive self-efficacy (Model 6).  Finally, girls who report higher 

self-efficacy at Wave I also report higher efficacy at Wave II, but their schoolmates’ 

feelings of efficacy do not impact their own (Model 7).   

Results of models estimating the effects of school climate on girls’ feelings of 

guilt and shame about having sex are presented in Table 4.9.  Again, the romantic climate 

and sexual activity of students in the school are not associated with individual girls’ guilt 

and shame surrounding sex.  However, findings from Model 3 suggest that the religiosity 

of schoolmates is significantly related to individual’s attitudes toward sex: in schools 
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with more religious student bodies, girls anticipate more guilt and shame from losing 

their virginity.   

Findings presented in Table 4.9 also reveal that the attitudes of other students in 

the school may shape individual girls’ perceived guilt and shame about sex.  For 

example, even controlling for girls’ sexual attitudes at Wave I, being in a school with 

students who report greater feelings of guilt and shame about sex is associated with girls’ 

attitudes such that they perceive more guilt and shame over time (Model 6).  Similarly, 

apart from their own perceptions of the consequences of pregnancy, the perceptions of 

students in the school are related to girls’ guilt and shame about having sex (Model 7).  

These findings suggest that in schools with more conservative student bodies, girls are 

likely to perceive greater feelings of guilt and shame about having sex.  In addition, the 

level of contraceptive self-efficacy among other students has a negative impact on girls’ 

guilt and shame (Model 5). 

4.5.3 Sexual Attitudes and Contraceptive Use 

 The final set of analyses in this chapter examines the impact of these sexual and 

contraceptive attitudes on girls’ use of birth control.  Estimated effects of these attitudes 

on condom use at first sex are presented in Table 4.10.  As shown in Model 1, Black girls 

are more likely to use condoms than their White peers, and girls who delay having sex 

until they are older are also more likely to use a condom when they do have sex.   

Findings indicate that girls’ condom use is strongly related to their attitudes about 

sex and contraception.  Girls who perceive many obstacles to using birth control are less 

likely to use condoms the first time they have sex (Model 2), and girls who feel more 
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confident in their ability to use contraception (Model 3) have greater odds of using 

condoms.  Girls who anticipate more guilt and shame from having sex are less likely to 

use condoms (Model 4).  This finding may suggest that feelings of guilt or 

embarrassment about sex may prevent girls from being able to discuss sex and 

contraception, and may thus limit their ability to practice safer sex.  In addition, girls who 

are not ashamed of having sex may be less afraid of admitting to planning ahead for sex.  

Foreseen consequences of becoming pregnant are surprisingly unrelated to condom use 

(Model 5), until other attitudes are controlled (Model 6).  Specifically, perceived 

consequences of pregnancy are significantly related to condom use after controlling for 

perceived guilt and shame because these two variables are correlated but associated in 

opposite directions to condom use. 

Table 4.11 presents results from the multinomial logistic regression of 

contraceptive use at most recent sex.  The reference group for this analysis is using no 

contraception; therefore, estimates compare condom users and other contraceptive users 

to girls who did not use birth control.  As shown in Model 1, Latina girls are less likely 

than their White peers to use either condoms or other birth control the last time they had 

sex.  Black and Asian girls do not differ from White girls in their use of condoms or other 

birth control at last sex.  Younger adolescents are less likely to use alternative forms of 

birth control, while girls in step families are actually slightly more likely than those in 

intact families to use another form of birth control than to use no contraception at all.  

Note that while age at first sex was significantly related to condom use at first sex, this 

effect does not appear to continue to impact later sexual encounters. 
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Models 2-6 present the estimated effects of attitudes toward sex and contraception 

on contraceptive use at most recent sex.  As expected, girls who perceive fewer obstacles 

to using contraception more likely to use birth control - either condoms or other methods 

(Model 2).  Contraceptive self-efficacy is significantly related to condom use but not to 

the use of other contraceptive methods (Model 3).  This variable is perhaps more salient 

to condom use than to more private forms of birth control as it measures girls’ ability to 

interrupt sexual activity and negotiate with their partner to use contraception.  The degree 

to which girls’ anticipate feeling guilt and shame after having sex is related only to their 

use of alternative forms of birth control, not condoms (Model 4).  These forms of birth 

control generally must be obtained by young women in advance, and likely require 

discussions of sex with parents or healthcare providers.  Young women who feel guilt or 

discomfort about sex may be less likely to initiate conversations necessary to obtain these 

forms of birth control.  As shown in Model 5, girls who see greater consequences to 

becoming pregnant are more likely to have used a condom the most recent time they had 

sex, but these beliefs are not related to other contraceptive use.   

The final two models include all attitudes, before and after controlling for birth 

control use at first sex.  Model 6 shows the same general patterns as the independent 

models; the estimated effects of attitude variables appear largely independent of one 

another.  In addition, the inclusion of birth control use at first sex in Model 7 attenuates 

these associations only slightly (with the exception of perceived consequences of 

pregnancy), suggesting that these beliefs continue to shape contraceptive use irrespective 

of whether girls used contraception at their first sex or not. 
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4.6 Discussion 

 This chapter addressed the first research aim of this dissertation: the link between 

education and adolescent girls’ sexual attitudes.  Analyses presented here addressed three 

research questions, the first of which asked how girls’ success in school is related to their 

attitudes about sex and contraception.  Findings suggest that girls who do well in school 

perceive fewer obstacles to using contraception and have a high sense of self-efficacy in 

using contraception.  That is, they are confident in their ability to plan ahead and to 

negotiate effectively to protect their sexual health.  However, girls who succeed in school 

also perceive more guilt and shame about sex: high achieving girls are more likely to 

believe that having sex leads to feelings of guilt and a loss of respect from loved ones.   

 Different aspects of school success have different meanings for girls’ attitudes 

toward sex and contraception.  PVT score, educational expectations, and math course 

placement were the best predictors of girls’ perceptions of obstacles to using birth 

control, and PVT score, course failure, educational expectations, and (unexpectedly) 

cheerleading were predictive of girls’ contraceptive self-efficacy.  Cognitive skills, 

educational expectations, and coursework are indicators of preparedness for 

postsecondary education, and girls who have high educational goals and opportunity may 

be more motivated to use contraception.  Achievement may also contribute to feelings of 

self-efficacy and confidence, and girls who succeed in academics may gain confidence in 

their ability to act according to their desires and goals and achieve wanted outcomes.  

Conversely, girls who fail in school may lose confidence in their effectiveness, 

particularly if they fail despite putting forth effort.  These findings are consistent with the 
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idea that educational success may shape girls’ attitudes through its link to future 

opportunity and self-efficacy. 

In contrast, grade point average, course failure, and extracurricular participation 

were the aspects of school success more closely tied to girls’ feelings of guilt and shame 

about having sex.  Grades and extracurricular participation are more likely than test 

scores, expectations for college, and math and science coursework to reflect girls’ 

compliance with expectations for behavior.  Girls who make high grades and participate 

in school-sponsored activities may be demonstrating conformity to others’ expectations, 

such as teachers.  It is possible that these girls also comply with expectations of 

appropriate romantic and sexual roles for young women, either because they “buy into” 

these dominant beliefs about sexuality or because they learn that it pays to conform to 

prevailing norms of sexuality.  These analyses therefore also provide evidence for the 

expectation that educational achievement may reflect compliance with social norms about 

appropriate interests and behavior for adolescent girls. 

 The second research question addressed the relationship between school context 

and girls’ attitudes toward sex and contraception.  Findings suggest that the attitudes and 

beliefs of girls’ schoolmates may influence girls’ own attitudes about sex and 

contraception.  In schools where students perceive more obstacles to using birth control, 

girls’ attitudes change so that they perceive greater obstacles over time.  In addition, girls 

whose classmates feel more guilt and shame about having sex perceive more obstacles to 

using birth control, are less confident in their ability to use contraception, and anticipate 

more guilt and shame from having sex.  Finally, girls who attend schools with highly 
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religious student bodies perceive more barriers to using contraception and greater guilt 

and shame about sex.  These results suggest that in social climates where negative and 

more restrictive views of sexuality are prevalent, girls may respond with feelings of guilt 

and shame about sex.  Furthermore, they may feel less capable of protecting their sexual 

health, as open discussions of contraception and safer sex may be discouraged in such 

climates.  

 The final goal of this chapter was to assess the implications of these sexual 

attitudes for girls’ contraceptive use.  Findings reveal that these attitudes are indeed 

important: girls who perceive fewer obstacles to using birth control were significantly 

more likely to use contraception when they have sex, both the first time and the most 

recent time.  In addition, girls with higher contraceptive self-efficacy were more likely to 

use a condom the first time or most recent time they had sex.  These girls have greater 

confidence in using contraception, even when it requires planning ahead, interrupting a 

sexual encounter, or negotiating with a partner.  In contrast, girls who perceive more guilt 

and shame about having sex were less likely to use a condom at first sex and less likely to 

use other forms of birth control at most recent sex.  Girls who feel a sense of shame and 

guilt about sex may feel too embarrassed to discuss contraception with a new sexual 

partner.  They may also be predisposed to let sex “just happen” rather than planning 

ahead, as planning may be seen as an admission of sexual agency.  They may also be less 

likely to use other forms of birth control that require discussing contraception with 

parents or health care providers.   
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 Overall, results suggest that education shapes girls’ developing sexual attitudes 

and beliefs, but it does so in contradictory ways.  These findings underscore the 

importance of local social contexts for young women’s developing sexual attitudes and 

sense of self.  Analyses presented in this chapter also demonstrate that these attitudes 

have important consequences for girls’ sexual health, as they are related to contraceptive 

behavior.  If these attitudes shape girls’ ability to negotiate within sexual relationships, 

they may be linked to girls’ sexual self concept and sense of empowerment.  The next 

chapter explores how girls’ sexual attitudes and first experiences with sex may shape 

their developing sexual agency in adulthood.
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Table 4.1 Selected Unweighted Means and Proportions by Sample Selection Stages 
 

  
All Girls 

Waves I & II 
Attitudes 
Sample 

BC Use Sample 

Individual-Level Control Variables       
Race/Ethnicity       
     Non-Latina White .513  .508  .500  
     Black .231  .223  .270  
     Latina .165  .162  .147  
     Asian .064  .079  .051  
     Other .028  .029  .033  
Parent's Education 2.837  2.914  2.790  
Family Structure       
     Two Biological Parents .510  .565  .482  
     Single Family .253  .211  .230  
     Step Family .174  .174  .226  
     Other Family .064  .050  .062  
Grade Level 9.342  10.135  10.283  
In Romantic Relationship at Wave 1 .636  .704  .894  
Had Sex by Wave 1 .333  .388  .749  
Religious Attendance 2.818  2.835  2.653  
       
School Success Variables       
PVT Score 98.934  100.938  99.388  
Educational Expectations 4.261  4.378  4.195  
Extracurricular Participation       
     Sports .451  .534  .505  
     Cheerleading .185  .175  .193  
     Other Extracurricular .468  .653  .597  
GPA   2.732  2.504  
Course Failure   .257  .330  
Wave 1 Course Placement       
     Math   4.758  4.609  
     Science   3.225  3.239  
       
Individual-Level Attitude Variables       
Wave II Obstacles to Using Birth Control   1.896  1.875  
Wave II Contraceptive Self-Efficacy   4.418  4.439  
Wave II Guilt and Shame about Sex   3.277  2.900  
       
N 7,546   2,451   1,257   

Source: National Longitudinal Study of Adolescent Health and the Adolescent Health and Academic Achievement 
Study. 
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Table 4.2: Weighted Descriptive Statistics for Individual-Level Dependent and Independent Variables 
 
  Mean or Proportion Standard Deviation 
Individual-Level Control Variables     
Race/Ethnicity     
     Non-Latina White .643    
     Black .179    
     Latina .105    
     Asian .039    
     Other .034    
Parent's Education 2.891  (.910)  
Family Structure     
     Two Biological Parents .582    
     Single Family .203    
     Step Family .173    
     Other Family .043    
Grade Level 10.069  (.675)  
In Romantic Relationship at Wave 1 .711    
Had Sex by Wave 1 .405    
Religious Attendance 2.818  (.860)  
     
Individual-Level Attitude Variables     
Wave II Obstacles to Using Birth Control 1.859  (.541)  
Wave II Contraceptive Self-Efficacy 4.431  (.525)  
Wave II Guilt and Shame about Sex 3.260  (.689)  
     
Wave I Obstacles to Using Birth Control 1.992  (.541)  
Wave I Contraceptive Self-Efficacy 4.309  (.604)  
Wave I Guilt and Shame about Sex 3.423  (.659)  
Wave I Consequences of Pregnancy 3.669  (.539)  
     
Contraceptive Use     
First Sex     
     Condom Used .646    
     No Contraception Used .354    
Most Recent Sex     
     Condom Used .579    
     Other Contraception Used .150    
     No Contraception Used .271       

Source: National Longitudinal Study of Adolescent Health and the Adolescent Health and Academic Achievement 
Study. 
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Table 4.2 continued: Weighted Descriptive Statistics for Individual-Level Dependent and Independent 
Variables 
 
  Mean or Proportion Standard Deviation 
School Success Variables     
PVT Score 102.102  (9.805)  
GPA 2.748  (.617)  
Course Failure .239    
Educational Expectations 4.348  (.744)  
Wave I Course Placement     
     Math 4.741  (1.376)  
     Science 3.201  (.981)  
Extracurricular Participation     
     Sports .530    
     Cheerleading .157    
     Other Extracurricular .680       

Source: National Longitudinal Study of Adolescent Health and the Adolescent Health and Academic Achievement 
Study. 
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Table 4.3: Descriptive Statistics for School-Level Independent Variables 
 
  Mean or Proportion Standard Deviation 
School Climate Variables     
Proportion Dating .690  (.122)  
Proportion Had Sex .517  (.165)  
Average Religious Attendance 2.666  (.447)  
Average Obstacles to Using Birth Control 2.141  (.220)  
Average Contraceptive Self-Efficacy 4.181  (.212)  
Average Guilt and Shame about Sex 3.149  (.315)  
Average Consequences of Pregnancy 3.604  (.244)  
     
School-Level Control Variables     
Average Parental Education 2.840  (.590)  
Proportion Female .486   (.072)   

Source: National Longitudinal Study of Adolescent Health and the Adolescent Health and Academic Achievement 
Study.
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Table 4.4: OLS Regression Coefficients Estimating the Effect of School Success on Perceived Obstacles to Using Birth Control (N=2,444) 
 
Individual-Level Control Variables 1 2 3 4 5 6 7 8 9 10 
Race/Ethnicity                     
     Black .145** .021 .112* .133* .147** .130* .143** .140** .040 .035 
     Latina .445*** .348*** .419*** .419*** .437*** .433*** .430*** .427*** .348*** .172* 
     Asian .624*** .510*** .648*** .622*** .639*** .659*** .630*** .621*** .541*** .307** 
     Other .267+ .205+ .262+ .260+ .282* .249+ .263+ .263* .213+ .157 
Parent's Education 

e
-.016 .019 -.001 -.010 .005 .001 -.007 -.011 .034* .038** 

Family Structur                      
     Single Family -.032 -.041 -.051 -.043 -.041 -.057 -.041 -.025 -.050 .019 
     Step Family -.095 -.116* -.114* -.105+ -.123* -.118* -.103+ -.010+ -.140** -.064 
     Other Family 

el
.147 .110 .135 .144 .058 .090 .132 .122 .021 .026 

Grade Lev                      
     9th Grade .117** .095* .108* .113* .113* -.010 .008 .113* .012 -.034 
     10th Grade -.012 -.022 -.014 -.014 -.020 -.080+ -.062 -.017 -.071 -.087 
Wave I Obstacles to Using Birth Control                   .471***
                     
Academic Success Variables                     
PVT Score   -.013***            -.011*** -.006***
GPA     -.085***          .033 .020 
Course Failure       .099*         .003 .001 
Educational Expectations         -.098***      -.069** -.049* 
Wave I Course Placement                     
     Math           -.056***    -.027* -.020+ 
     Science             -.057**   -.012 .003 
Extracurricular Participation                     
     Sports               -.029 .004 .001 
     Cheerleading               -.038 -.024 -.008 
     Other Extracurricular               -.096+ -.028 -.018 
                     
Intercept 1.782 3.049 1.994 1.754 2.161 2.081 1.998 1.860 3.308 1.675 
R-square .071  .115  .079  .074  .087  .085  .078  .076  .128  .306  

Source: National Longitudinal Study of Adolescent Health and the Adolescent Health and Academic Achievement Study. 
+ p<.10  * p<.05  ** p<.01  *** p<.001



 

 85

Table 4.5: OLS Regression Coefficients Estimating the Effect of School Success on Contraceptive Self-Efficacy (N=2,420) 
 
Individual-Level Control Variables 1 2 3 4 5 6 7 8 9 10 
Race/Ethnicity                     
     Black .020 .103* .050 .038 .019 .028 .022 .019 .092+ .108* 
     Latina -.372*** -.310*** -.349*** -.333*** -.365*** -.366*** -.362*** -.361*** -.288*** -.202** 
     Asian -.579*** -.505*** -.601*** -.576*** -.590*** -.597 -.583*** -.571*** -.509*** -.420*** 
     Other -.023 -.005 -.018 -.011 -.032 -.011 -.018 -.032 -.014 -.030 
Parent's Education 

re
.010 -.012 -.002 .002 -.006 .002 .005 .005 -.027+ -.038** 

Family Structu                      
     Single Family .054 .063 .071 .071 .061 .066 .060 .048 .071 .044 
     Step Family .128* .144* .145* .143* .150* .140* .133* .123* .156** .131* 
     Other Family 

vel
-.014 .013 -.003 -.009 .056 .015 -.004 .009 .071 .101 

Grade Le                      
     9th Grade -.120* -.106* -.112* -.114 -.116* -.054 -.045 -.122* -.089 -.031 
     10th Grade -.071 -.064 -.070 -.068 -.065 -.036 -.038 -.077 -.060 -.003 
Wave I Contraceptive Self-Efficacy                   .276*** 
                     
School Success Variables                     
PVT Score   .009***            .008*** .006** 
GPA     .078**           -.019 -.021 
Course Failure       -.152**         -.102+ -.109+ 
Educational Expectations         .078***      .056* .045* 
Wave I Course Placement                     
     Math           .029*     -.002 .003 
     Science             .039**   .011 .004 
Extracurricular Participation                     
     Sports               .066+ .042 .040 
     Cheerleading               .100+ .090+ .076 
     Other Extracurricular               .012 -.033 -.043 
                     
Intercept 4.489 3.630 4.296 4.532 4.187 4.335 4.341 4.449 3.567 2.546 
R-square .058  .078  .065  .065  .068  .062  .061  .063  .091  .175  

Source: National Longitudinal Study of Adolescent Health and the Adolescent Health and Academic Achievement Study. 
+ p<.10  * p<.05  ** p<.01  *** p<.001



Individual-Level Control Variables 1 2 3 4 5 6 7 8 9 10 
Race/Ethnicity                     
     Black -.038 -.014 .029 -.023 -.040  -.034 -.037 -.030 .019 .041 
     Latina .158 .177+ .208+ .189+ .163  .161 .162 .188+ .196+ .076 
     Asian .305* .327* .257+ .307* .294 * .295* .303* .304* .242 .166 
     Other -.083 -.070 -.072 -.075 -.094  -.078 -.082 -.069 -.089 -.144 
Parent's Education 

re
.033 .027 .005 .027 .018  .029 .031 .029 .008 .015 

Family Structu                      
     Single Family -.246*** -.245*** -.206** -.233** -.239 *** -.239** -.244*** -.259*** -.233** -.129* 
     Step Family -.321*** -.317*** -.279** -.308*** -.299 *** -.314*** -.319*** -.308*** -.280** -.155* 
     Other Family 

vel
-.463*** -.456*** -.435*** -.457*** -.396 ** -.447*** -.459*** -.433** -.429*** -.194+ 

Grade Le                      
     9th Grade .298*** .303*** .316*** .303*** .302 *** .334*** .327*** .311*** .211* .059 
     10th Grade .172** .174** .175** .175** .178 ** .191** .185** .191** .131* .052 
Wave I Guilt and Shame about Sex                   .568***
                     
School Success Variables                     
PVT Score   .003             -.001 -.001 
GPA     .176***          .242*** .138* 
Course Failure       -.122*         .138+ .076 
Educational Expectations         .075 *       .034 .016 
Wave I Course Placement                     
     Math           .016     -.036 -.044* 
     Science             .015   -.018 -.006 
Extracurricular Participation                     
     Sports               -.023 -.043 -.024 
     Cheerleading               .034 .032 .070 
     Other Extracurricular               .209** .162* .098+ 
                     
Intercept 3.114 2.866 2.674 3.148 2.824  3.030 3.057 2.976 2.628 1.040 
R-square .057  .058  .078  .060  .063   .058  .057  .068  .091  .347  
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Table 4.6: OLS Regression Coefficients Estimating the Effect of School Success on Guilt and Shame about Sex (N=2,448) 

Source: National Longitudinal Study of Adolescent Health and the Adolescent Health and Academic Achievement Study. 
+ p<.10  * p<.05  ** p<.01  *** p<.001
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Table 4.7: OLS Regression Coefficients Estimating the Effect of School Climate on Perceived Obstacles to 
Using Birth Control (N=2,444) 
 
Individual-Level Control Variables 1 2 3 4 5 6 7 
Race/Ethnicity               
     Black .133* .151* .074 .063 .115* .171** .146* 
     Latina .422*** .427*** .425*** .167** .351*** .433*** .437***
     Asian .609*** .624*** .591*** .285** .526*** .616*** .625***
     Other .246+ .252+ .281* .160 .236+ .258+ .256+ 
Parent's Education -.007 -.006 -.006 .016 .002 -.006 -.007 
Family Structure               
     Single Family -.032 -.032 -.018 .035 -.010 -.011 -.032 
     Step Family -.094 -.097 -.079 -.028 -.080 -.076 -.097+ 
     Other Family .148 .147 .171+ .107 .121 .179+ .145 
Grade Level               
     9th Grade .113* .120** .112* .018 .078+ .103* .116* 
     10th Grade -.013 -.010 -.015 -.056 -.048 -.019 -.013 
In Romantic Relationship at Wave 1 -.012             
Had Sex by Wave 1   .019           
Religious Attendance     .028         
               
Individual-Level Attitude Variables               
Wave I Obstacles to Using Birth Control       .497***      
Wave I Contraceptive Self-Efficacy         -.181***    
Wave I Guilt and Shame about Sex           .063**   
Wave I Consequences of Pregnancy             -.002 
               
School-Level Variables               
Proportion Dating -.205             
Proportion Had Sex   -.169           
Average Religious Attendance     .153**         
Average Obstacles to Using Birth Control       .229*       
Average Contraceptive Self-Efficacy         -.203     
Average Guilt and Shame about Sex           .203*   
Average Consequences of Pregnancy             .052 
               
Average Parental Education -.053 -.069+ -.056 .000 -.029 -.067+ -.064 
Proportion Female -.639 -.723 -.790 -.437 -.640 -.894+ -.609 
               
Intercept 2.387 2.390 1.832 .513 3.802 1.528 2.064 
R-square .074  .074  .084  .292  .111  .085  .073  

Source: National Longitudinal Study of Adolescent Health and the Adolescent Health and Academic Achievement 
Study. 
+ p<.10  * p<.05  ** p<.01  *** p<.001
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Table 4.8: OLS Regression Coefficients Estimating the Effect of School Climate on Contraceptive Self-
Efficacy (N=2,420) 
 
Individual-Level Control Variables 1 2 3 4 5 6 7 
Race/Ethnicity               
     Black .025 .006 .040 .058 .047 -.008 .008 
     Latina -.362*** -.366*** -.374*** -.242** -.268* -.383*** -.376***
     Asian -.557*** -.584*** -.571*** -.415*** -.468*** -.587*** -.581***
     Other -.010 -.013 -.022 .003 -.034 -.023 -.019 
Parent's Education .009 .008 .008 -.001 -.005 .007 .009 
Family Structure               
     Single Family .049 .052 .052 .025 .024 .045 .051 
     Step Family .118+ .128* .128* .097+ .105+ .122* .126* 
     Other Family -.024 -.015 -.020 .006 .027 -.018 -.017 
Grade Level               
     9th Grade -.109* -.128* -.122* -.072 -.056 -.123* -.119* 
     10th Grade -.067 -.076 -.071 -.050 -.011 -.073 -.071 
In Romantic Relationship at Wave 1 .065             
Had Sex by Wave 1   -.036           
Religious Attendance     .008         
               
Individual-Level Attitude Variables               
Wave I Obstacles to Using Birth Control       -.236***      
Wave I Contraceptive Self-Efficacy         .286***    
Wave I Guilt and Shame about Sex           .005   
Wave I Consequences of Pregnancy             -.001 
               
School-Level Variables               
Proportion Dating .077             
Proportion Had Sex   .195           
Average Religious Attendance     -.077         
Average Obstacles to Using Birth Control       -.131       
Average Contraceptive Self-Efficacy         .065     
Average Guilt and Shame about Sex           -.205*   
Average Consequences of Pregnancy             -.056 
               
Average Parental Education -.002 .017 .000 -.028 -.018 .011 .012 
Proportion Female .642 .720 .677 .529 .567 .831 .609 
               
Intercept 4.073 4.006 4.341 5.043 2.743 4.685 4.365 
R-square .060  .060  .060  .109  .151  .063  .059  

Source: National Longitudinal Study of Adolescent Health and the Adolescent Health and Academic Achievement 
Study. 
+ p<.10  * p<.05  ** p<.01  *** p<.001 
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Table 4.9: OLS Regression Coefficients Estimating the Effect of School Climate on Perceived Consequences 
of Having Sex (N=2,448) 
 
Individual-Level Control Variables 1 2 3 4 5 6 7 
Race/Ethnicity               
     Black -.085 .072 -.234** -.096 -.073 .060 .244** 
     Latina .053 .010 .086 .004 .036 .054 .147 
     Asian .152 .149 .199 .129 .176 .198+ .228+ 
     Other -.121 -.101 .018 -.126 -.102 -.112 -.019 
Parent's Education .052* .039+ .039+ .052* .049* .041* .028 
Family Structure               
     Single Family -.225** -.185** -.184** -.226** -.233*** -.113+ -.177** 
     Step Family -.257** -.197* -.232** -.295*** -.310*** -.163* -.269** 
     Other Family -.426*** -.363** -.372** -.487*** -.482*** -.201+ -.355** 
Grade Level               
     9th Grade .227** .154* .260*** .267*** .299*** .163** .228** 
     10th Grade .150* .120+ .156** .160** .169** .107+ .108+ 
In Romantic Relationship at Wave 1 -.431***            
Had Sex by Wave 1   -.595***          
Religious Attendance     .184***        
               
Individual-Level Attitude Variables               
Wave I Obstacles to Using Birth Control       .181***      
Wave I Contraceptive Self-Efficacy         -.061     
Wave I Guilt and Shame about Sex           .551***  
Wave I Consequences of Pregnancy             .593** 
               
School-Level Variables               
Proportion Dating -.495             
Proportion Had Sex   -.489           
Average Religious Attendance     .263**         
Average Obstacles to Using Birth Control       .327       
Average Contraceptive Self-Efficacy         -.693*     
Average Guilt and Shame about Sex           .415***  
Average Consequences of Pregnancy             .592** 
               
Average Parental Education -.099 -.166** -.095 -.037 -.037 -.119** -.303***
Proportion Female .576 -.231 .514 .927 .623 .009 .503 
               
Intercept 3.752 4.215 1.921 1.687 6.057 .229 -.021 
R-square .105  .156  .139  .081  .072  .347  .173  

Source: National Longitudinal Study of Adolescent Health and the Adolescent Health and Academic Achievement 
Study. 
+ p<.10  * p<.05  ** p<.01  *** p<.001
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Table 4.10: Logistic Regression Coefficients Estimating the Effects of Sexual Attitudes on Contraceptive Use 
at First Sex (N=1,181) 
 
Individual-Level Control Variables 1 2 3 4 5 6 
Race/Ethnicity             
     Black .366* .398* .399* .375* .431* .526* 
     Latina -.242 -.038 -.121 -.218 -.223 .060 
     Asian -.334 .007 -.264 -.323 -.346 -.010 
     Other -.299 -.279 -.322 -.254 -.291 -.235 
Parent's Education .039 -.004 .011 .033 .026 -.042 
Family Structure             
     Single Family -.215 -.339 -.250 -.260 -.200 -.369 
     Step Family -.247 -.337 -.271 -.282 -.237 -.360 
     Other Family -.070 -.028 .003 -.163 -.030 -.019 
Grade Level             
     9th Grade .196 .340 .261 .265 .146 .357 
     10th Grade .364* .453* .416* .406* .318+ .457* 
Age at First Sex .274*** .272*** .262*** .292*** .258*** .260***
             
Individual-Level Attitude Variables             
Wave I Obstacles to Using Birth Control   -.626***      -.525***
Wave I Contraceptive Self-Efficacy     .338**     .218+ 
Wave I Guilt and Shame about Sex       -.222*   -.258* 
Wave I Consequences of Pregnancy         .166 .260+ 
             
Intercept -3.804 -2.451 -3.377 -5.046 -4.098 -3.430 
Pseudo R-square .034 .063 .045 .040 .037 .074 
Log Likelihood -741.039 -719.574 -732.868 -737.236 -739.565 -710.581 

Source: National Longitudinal Study of Adolescent Health and the Adolescent Health and Academic Achievement 
Study. 
+ p<.10  * p<.05  ** p<.01  *** p<.001
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Table 4.11: Logistic Regression Coefficients Estimating the Effects of Sexual Attitudes on Contraceptive Use at Most Recent Sex (N=1,035) 
 
Individual-Level Control Variables 1 2 3 4 
 Condom Other BC Condom Other BC Condom Other BC Condom Other BC
Race/Ethnicity                 
     Black .334 -.571 .410 -.522 .353 -.559 .337 -.549 
     Latina -.700** -1.667** -.399 -1.449* -.571* -1.627** -.684** -1.535** 
     Asian -.922 -1.385 -.560 -1.114 -.854 -1.364 -.915 -1.199 
     Other -.711 -1.366+ -.695 -1.365+ -.730 -1.341+ -.701 -1.317+ 
Parent's Education -.020 .077 -.066 .042 -.058 .064 -.020 .063 
Family Structure                 
     Single Family -.037 -.277 -.163 -.369 -.098 -.304 -.049 -.379 
     Step Family .179 .515+ .089 .448 .115 .481 .017 .476 
     Other Family 

l
-.343 .711 -.288 .751 -.268 .713 -.365 .494 

Grade Leve                  
     9th Grade -.139 -1.129** -.021 -1.054** -.096 -1.117** -.119 -.947* 
     10th Grade -.024 .092 .047 .143 .026 .108 -.014 .216 
Age at First Sex .052 -.071 .039 -.083 .028 -.076 .057 -.018 
                 
Individual-Level Attitude Variables                 
Wave I Obstacles to Using Birth Control     -.735*** -.515*         
Wave I Contraceptive Self-Efficacy         .471** .109     
Wave I Guilt and Shame about Sex             -.060 -.614***
Wave I Consequences of Pregnancy                 
                 
Contraceptive Use at First Sex                 
                 
Intercept .101 .635 1.832 1.936 -1.490 .285 .197 1.626 
     
Pseudo R-square .040 .062 .052 .054 
Log Likelihood -948.566 -926.935 -936.417 -935.004 

Source: National Longitudinal Study of Adolescent Health and the Adolescent Health and Academic Achievement Study. 
+ p<.10  * p<.05  ** p<.01  *** p<.001



 

Table 4.11 continued: Logistic Regression Coefficients Estimating the Effects of Sexual Attitudes on Contraceptive Use at Most Recent Sex (N=1,035) 
 
Individual-Level Control Variables 5 6 7* 
 Condom Other BC Condom Other BC Condom Other BC
Race/Ethnicity             
     Black .461+ -.600 .553+ -.435 .504+ -.401 
     Latina -.701** -1.656** -.317 -1.338* -.236 -1.296* 
     Asian -.932 -1.393 -.568 -.958 -.672 -.974 
     Other -.676 -1.389+ -.657 -1.264+ -.624 -1.245+ 
Parent's Education -.048 .078 -.114 .014 -.095 .020 
Family Structure             
     Single Family -.013 -.275 -.187 -.485 -.239 -.574 
     Step Family .188 .509+ .062 .406 -.016 .303 
     Other Family -.264 .669 -.180 .544 -.301 .445 
Grade Level             
     9th Grade -.239 -1.109** -.083 -.921* -.138 -1.021** 
     10th Grade -.104 .100 .015 .227 -.157 .144 
Age at First Sex .020 -.064 .001 -.038 -.083 -.081 
             
Individual-Level Attitude Variables             
Wave I Obstacles to Using Birth Control     -.630*** -.442+ -.565*** -.448+ 
Wave I Contraceptive Self-Efficacy     .323* -.052 .312* .004 
Wave I Guilt and Shame about Sex     -.107 -.664*** -.044 -.628***
Wave I Consequences of Pregnancy .318* -.071 .345* .163 .257 .199 
             
Contraceptive Use at First Sex         1.143*** .215 
             
Intercept -.428 .770 .065 2.774 .707 2.963 
    
Pseudo R-square .047 .087 .114 
Log Likelihood -941.655 -902.217 -830.267 

* n=976 
Source: National Longitudinal Study of Adolescent Health and the Adolescent Health and Academic Achievement Study. 
+ p<.10  * p<.05  ** p<.01  *** p<.001 
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Figure 4.1: Conceptual Model for Chapter 4 



 
CHAPTER 5: THE DEVELOPMENT OF SEXUAL AGENCY  

IN THE TRANSITION TO ADULTHOOD 

 

5.1 Introduction 

 In the previous chapter, I explored how school success and experiences are related 

to girls’ developing sexual attitudes and, in turn, how those attitudes may influence their 

early sexual experiences.  Some girls develop feelings of shame and guilt surrounding sex 

and feel ineffective at negotiating within sexual relationships and using birth control.  

The preceding chapter demonstrated that these attitudes have significant consequences, as 

they are related to girls’ ability to protect their own sexual health with contraception.  

This chapter further considers the consequences of these attitudes and girls’ first sexual 

experiences by assessing their importance for young women’s developing sexual agency.  

This goal is illustrated in the conceptual diagram presented in Figure 5.1. 

Sexual agency has two important components.  It involves both recognizing 

sexual desire and being able to act on that desire.  Women with sexual agency are able to 

take pleasure in their bodies and the feelings associated with their bodies (Martin 1996; 

Tolman 1994, 2002), and they are also able to shape and control their own sexual 

behaviors (Phillips 2000; Teitelman 2004).  In this chapter, I consider three aspects of 

sexual agency, which were described in more detail in Chapters 2 and 3.  First, initiating 

sex with a partner reflects being an active rather than passive player in the relationship, 

acting on one’s own desires rather than just responding to those of one’s partner.  In 

addition, experiencing orgasms frequently and consistently may indicate that a woman 
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has subjective knowledge of her body and is comfortable communicating her desires to 

her partner.  Finally, avoiding sex that is disliked or unwanted may also reflect sexual 

agency.  Women who expect to engage in unwanted sex may feel unable to tell their 

partner what they do and do not like, or they may privilege their partner’s pleasure and 

sexual needs over their own.   

5.2 Research Questions and Hypotheses 

5.2.1 Adolescent Attitudes and Experiences and Sexual Agency in Adulthood 

 During adolescence, young women experience the physical changes of sexual 

maturity at the same time that they begin to experience romantic and sexual relationships.  

Developing a sexual sense of self is a key developmental task of adolescence, and it is 

shaped by these early relationships as well as by the beliefs and expectations surrounding 

them.  The sexual attitudes and values girls take in from their social environment during 

adolescence are likely to influence the way girls perceive themselves, their bodies, and 

their own sexual feelings and behaviors.  If these beliefs are indeed internalized to shape 

girls’ developing sense of self, they may have a lasting effect on their sexual relationships 

in adulthood. 

 Before considering the importance of girls’ sexual attitudes for their sexual 

agency in adulthood, I first ask how girls’ overall sense of well being in adolescence is 

related to their ability to establish mutually satisfying sexual relationships in adulthood.  

As described in Chapter 2, the transitions experienced during adolescence can contribute 

to poor self image and psychological distress for girls (Orenstein 1994; Pipher 1994; 

Sadker and Sadker 1994), which may have consequences for their developing sense of 
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self.  Girls with a strong sense of self-worth and confidence may feel more entitled to act 

according to their desires and make requests of their partners.  Accordingly, these young 

women may be less likely to put their partner’s needs or desires above their own.  

Conversely, girls who experience psychological and emotional distress during 

adolescence may exhibit lower levels of sexual entitlement and empowerment, and they 

may take on a more passive role in their adult relationships.  A sense of personal control, 

or a general sense of efficacy and mastery, can be continually reinforcing: personal 

control helps girls achieve desired outcomes, which, in turn, reinforce feelings of 

personal control (Bandura 1997).  Thus a strong sense of personal control in adolescence 

is likely to continue into adulthood.  Young women with a sense of control and efficacy 

may not see aspects of their sexual relationship as unavoidable or obligatory, and may 

rather feel able to shape their relationships according to their own sexual health and 

pleasure. 

 The second research question addressed in this chapter is how are girls’ attitudes 

toward sex and contraception in adolescence associated with their experiences of sexual 

agency in adulthood?  In Chapter 4, results demonstrated that these attitudes are 

important for girls’ contraceptive use in adolescent sexual relationships.  In this chapter, I 

further explore their relationship to sexual agency by considering whether these attitudes 

are associated with sexual behaviors in adulthood.  Girls who perceive many obstacles to 

using birth control and see themselves as ineffective at using birth control may feel 

awkward and incompetent in sexual situations, even into adulthood, which may prevent 

them from initiating sex in the relationship or discussing their likes and dislikes with their 
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partner.  They may take a more passive role in the relationship, by responding to their 

partner’s desires rather than voicing and acting on their own.  The result may not only be 

less sexual enjoyment, but accepting unwanted sex as well. 

 Similarly, feelings of guilt and shame surrounding sex may interfere with the 

development of sexual agency.  If girls learn that sex is associated with shame, they may 

believe that their family and loved ones would lose respect for them if they acted on 

sexual desire.  These feelings of guilt and shame about having sex may extend to sexual 

feelings themselves, potentially leading girls to suppress sexual feelings and deny their 

own desire.  As these young women reach adulthood and form adult sexual relationships, 

they may continue to be uncomfortable talking about or acting on their own sexual desire, 

even with their romantic partners.  Consequently, young women who in adolescence 

associate having sex with guilt and shame may be less likely to initiate sex with their 

partners, less likely to experience orgasm, and more likely to expect to have unwanted 

sex.. 

5.2.2 Early Sexual Experiences and Sexual Agency in Adulthood 

 The third research question in this chapter addresses the significance of 

adolescent girls’ first sexual experiences for their later sexual relationships in adulthood.  

I consider three aspects of a girl’s first experience with sex: how old she was at the time, 

whether she used contraception, and whether she had been using alcohol or drugs.  On 

the one hand, these experiences may be shaped by girls’ sense of sexual agency, as 

adolescent women who are sexually empowered may be more likely to use contraception 

and more likely to actively choose to have sex for the first time.  It is also likely, 
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however, that these initial sexual experiences in turn shape girls’ sexual agency, as girls’ 

integrate these interactions into their understanding of sexuality and of themselves. 

Existing research suggests that girls who become sexually active at younger ages 

are more likely to report that their initial sexual experience was unwanted (Abma, 

Driscoll, and Moore 1998; Alan Guttmacher Institute 1999).  Girls who feel 

disempowered may be less likely to actively choose to have sex (Holland and Thomson 

1998), and therefore may be more likely to have sex when they do not really want to or 

before they feel “ready.”  Furthermore, at the extreme, these girls may not have fully 

consented to this first sexual experience.  With either possibility, these first experiences 

with sex are unlikely to contribute to feelings of fulfillment and empowerment; rather, 

they may impede a healthy sexual sense of self.  Conversely, young women who have 

been sexually active for several years may have more experience with sex, and they may 

have learned more about their own bodies and their own desire.   

 The more girls are able to act on and influence sexual situations, the more likely 

they are to develop feelings of efficacy and empowerment.  Successfully using 

contraception during one’s first sexual experience may not only be a sign of sexual 

agency in adolescence, it is also likely to reinforce feelings of agency.  Furthermore, 

using birth control at first sex reflects more active decision making rather than passive 

compliance, and may be one indicator of a more positive and safe sexual experience.  

Having one’s sexual needs and requests met may bolster feelings of sexual entitlement, 

and young women who successfully negotiate for safe sex in adolescence may develop 

the skills needed to discuss sex with their adult partners.   
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In contrast, girls who were intoxicated the first time they had sex may not have 

been actively deciding to have sex.  On the one hand, these girls may have been too 

impaired to consent to sex, and they may have been abused or exploited.  Experiences of 

sexual violation undoubtedly can lead to feelings of powerlessness and a lack of control 

over one’s body.  However, even for girls who were only partly feeling the effects of 

drugs or alcohol, having sex for the first time may not been a fully mindful decision, and 

may even be followed with feelings of uncertainty, confusion, or regret.  Girls with low 

sexual agency may be more likely to lose their virginity while intoxicated, but having sex 

“happen” rather than actively choosing to have sex is also unlikely to reinforce a sense of 

sexual agency, especially for girls who did not give consent.  Accordingly, girls who 

were intoxicated the first time they had sex may exhibit less sexual agency in adulthood, 

as evidenced by infrequent initiation, infrequent orgasms, and expectations of unwanted 

sex. 

The experience of sexual abuse is a potentially confounding factor that deserves 

mention.  The consequences of childhood sexual abuse can be severe and long-lasting 

(Beitchman et al. 1992) and young women who were sexually abused during childhood 

may have a more difficult time developing a sense of sexual agency.  Earlier research has 

found that women who were sexually abused as children experience more sexual 

problems and less sexual satisfaction than women who were not abused (Mullen et al. 

1997).  These girls may develop feelings of shame about sex to a greater extent than 

those who were not abused, and the abuse may interfere with their experience of sexual 

pleasure and empowerment.  Furthermore, as girls who were sexually abused during 
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childhood have higher rates of substance use (Harrison, Fulkerson, and Beebe 1997) and 

are more likely to experience nonconsensual sex in adolescence and adulthood (Messman 

and Long 1996), associations between first sexual experiences and the experience of 

sexual agency in adulthood may be linked to childhood sexual abuse.  Though this is 

beyond the scope of this study, it is important to keep in mind that earlier experiences of 

sexual abuse may impact interpretation of findings presented in this chapter.  

5.3 Sample Characteristics  

 The focus of this chapter is on experiences of sexual agency among young women 

in heterosexual relationships; therefore, this sample is limited to young women who 

completed sections of the questionnaire detailing their current sexual relationships 

(n=2,319).  In addition, because I explore the impact of adolescent sexual attitudes on 

these experiences of sexual agency in young adulthood, the sample is necessarily limited 

to young women who answered questions about their sexual attitudes at either then Wave 

1 or Wave 2 interview (n=1,896).  I also exclude respondents who did not have a valid 

sampling weight, leaving me with a final sample of n=1,797.  Analyses of the influence 

of first sexual experiences are additionally limited to young women who had sex by the 

Wave 2 interview (n=1088). 

 Table 5.1 displays means of selected variables at each stage of sample selection.  

Though the samples are similar in many ways, there are some important differences.  

After excluding respondents who were not asked detailed questions about their sexual 

relationships, the sample includes more non-Latino/a White, fewer Black, and slightly 

fewer Latino/a women compared to the Wave 1 sample.  In addition, young women in the 
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relationship sample had slightly lower levels of self-esteem and somewhat higher levels 

of depression in adolescence.   

When the sample is further reduced by excluding respondents who did not report 

sexual attitudes in the Wave 1 or Wave 2 survey, the result is an older sample with fewer 

women in dating couples and more married women.  This change is a result of survey 

skip patterns, as students under the age of 15 were excluded from these attitudes 

questions.  The young women in the final sample reported even lower self-esteem and 

higher depression in adolescence, but were just slightly older and more likely to use 

contraception the first time they had sex.  While they also are just slightly more likely to 

report frequent orgasms in their adult relationships, they also report that they initiate 

sexual activity less often and are more likely to anticipate having unwanted sex. 

 Table 5.2 presents weighted descriptive statistics for all dependent and 

independent variables for this analytical sample.  The independent variables used in this 

chapter had relatively few missing cases, and I used mean substitution for students 

missing information on continuous measures and modal substitution for students missing 

categorical or ordinal variables.   

5.4 Plan of Analysis 

 To assess the impact of adolescent attitudes and experiences on the development 

of sexual agency in adulthood, I ran a series of logistic regressions predicting each 

outcome: initiating sex with partner, frequency of orgasm, and expectations of unwanted 

sex.  The first model includes controls for background and relationship status.  The next 

three models introduce measures of adolescent well being - self-esteem, depression, and 
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personal control – and adolescent attitudes toward sex and contraception, first 

independently and then together.  I next estimated models to assess whether adolescent 

girls’ initial sexual experiences – how old they were, whether they used contraception, 

and whether they were intoxicated the first time they had sex – shape their sexual 

relationships in adulthood.  A final model includes all independent variables.  All 

analyses were weighted to account for unequal probability of selection, and I used the svy 

procedure in STATA to take into account the clustered sampling design of the data.   

5.5 Results 

5.5.1 Relative Frequency of Initiating Sex with Partner 

 Table 5.3 presents findings from analyses predicting whether a young woman’s 

partner usually or always initiates when they have sex.  As shown in Model 1, Black 

women are more likely than White women to report that their partners typically initiate 

sex.  Young women whose parents are more highly educated are also more likely to 

report their partners usually initiate.  In addition, compared to women in dating 

relationships, women who live with their partners are more likely to report that their 

partners typically initiate sex, especially if they are married.  This could suggest that there 

are expectations associated with marriage or a marriage-like relationship that persuade 

women to conform to more traditional notions of gender.  Another possibility is that 

women who are married and cohabiting by a fairly young age (the women in this sample 

are under the age of 27) may be more conservative or traditional than other women 

(Cunningham, Beutel, Barber, and Thornton 2005).   

 102



 
 Model 2 introduces measures of adolescent well being.  Findings indicate that 

young women who reported higher levels of self esteem in adolescence are significantly 

less likely to report that their adult partners typically initiate sex.  Young women who feel 

more self worth during adolescence may be less likely to take a passive role in their later 

sexual relationships, perhaps because they have a greater sense of sexual self esteem and 

entitlement.  Furthermore, self confidence may help girls resist cultural messages about 

women’s sexuality.  Findings from Model 3 suggest that young women who perceive 

higher consequences of pregnancy in adolescence are more likely to report that they 

initiate sex less often than their partners in adulthood.  It is possible that young women 

who believe pregnancy during adolescence would have such grave consequences may be 

those who do not see abortion as an option, and may thus be more conservative than girls 

with more moderate views toward the negative impact of pregnancy.  More conservative 

young women may be more likely to comply with traditional expectations of women’s 

sexual roles.  Another possibility is that girls who have high fears of pregnancy see sex as 

risky, and may have more negative views of sexuality.  Model 4 suggests that adolescent 

self-esteem and attitudes toward pregnancy are independently related to initiating sex in 

adulthood. 

 In Model 5, I assessed the impact of girls’ initial experiences with sex on 

initiating sex with their partners in adulthood.  These early sexual experiences appear 

unrelated to how often young women initiate sex with their partners in young adulthood. 

5.5.2 Frequency of Orgasm 
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 Results from models predicting whether young women experience frequent 

orgasms with their romantic partners are presented in Table 5.4.  As shown in Model 1, 

there do not appear to be any differences by race/ethnicity, social class background, age, 

or relationship status in how often women experience orgasm during sex with their 

partner.  In addition, young women’s general sense of well being during adolescence is 

unrelated to their later experiences of orgasm in adult relationships (Model 2).  However, 

findings presented in Models 3 and 4 indicate that young women who during adolescence 

perceive many obstacles to using birth control are significantly less likely to experience 

regular orgasms in their adult sexual relationships.  Perhaps girls who see birth control as 

an obstacle or who believe contraception is too difficult and awkward to use feel equally 

uncomfortable negotiating in other ways during sex.  These girls may not develop the 

ability to express their desires or make requests with their sexual partners, and may 

experience less sexual enjoyment. 

 Findings presented in Model 5 suggest that girls’ initial sexual experiences also 

shape their later sexual relationships.  Young women who successfully used 

contraception the first time they had sex are more likely to experience frequent orgasms 

in adulthood.  Girls who use contraception successfully may have a strong sense of self-

efficacy and sexual agency that enables them to negotiate within sexual relationships to 

protect their sexual health (Brien and Thombs 1994; Goh, Primavera, and Bartalini 1996; 

Gomez & Marin 1996; Impett, Schooler, and Tolman 2006; Levinson 1986, 1995; 

Levinson, Wan, and Beamer 1998; Lewis, Ross, and Mirowsky 1999; Pearson 2006; 

Soler et al., 2000).  This sense of sexual agency may extend into adulthood.  Moreover, 
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positive sexual experiences are likely to reinforce a positive view of sexuality, and 

successful negotiation during a first sexual experience may contribute to girls’ sense of 

efficacy and sexual empowerment.  Conversely, girls who were drunk or high the first 

time they had sex are less likely to experience frequent orgasms in adult relationships.  It 

may be that having sex for the first time when intoxicated is an indication of 

psychological distress or low sexual agency, but the experience itself may further 

contribute to a poor sexual sense of self.  On the one hand, these girls may have not been 

fully conscious or clear-headed enough to consent to the sex, and being sexually abused 

or taken advantage of may leave them feeling disempowered and prevent them from 

enjoying sex in the future.  But even if only slightly impaired, girls who are intoxicated 

may not be actively deciding to have sex, and may express regret or ambivalence about 

their first sexual experience.  These feelings could hinder the development of sexual 

agency and the ability to take pleasure in one’s body.   

Model 6 suggests that the estimated effect of these initial experiences on 

frequency of orgasm is largely independent of girls’ adolescent perceptions of obstacles 

to using birth control.  Models 5 and 6 also show that after controlling for these first 

sexual experiences, Latina women are more likely than White women to have frequent 

orgasms.  Furthermore, women in cohabiting relationships have less frequent orgasms 

than dating women, perhaps because women who are in co-residential relationships by 

their early 20s may be more traditional than women who delay cohabiting or marriage. 

5.5.3 Unwanted Sex 
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 Results from analyses predicting expectations of having unwanted sex are 

presented in Table 5.5.  Findings from Model 1 suggest that background characteristics 

are largely unrelated to expecting unwanted sex, but younger women are more likely to 

expect sexual activities they dislike.  As shown in Model 2, young women who reported 

higher levels of personal control during adolescence are significantly less likely to expect 

unwanted sex in their adult relationships.  These young women may feel empowered to 

avoid experiences they do not want or enjoy, rather than seeing them as inevitable or 

obligatory.  Furthermore, they may be confident enough to say no to their partners when 

asked to engage in sexual activities they dislike.   

Model 3 indicates that the sexual attitudes formed in adolescence are also related 

to expectations of unwanted sex in adulthood: young women who perceive higher 

consequences to having sex are more likely to expect to experience sex they do not want.  

On the one hand, young women who do not develop a sense of guilt or shame around 

sexuality may simply enjoy many types of sex, making them unlikely to report disliking 

any sexual activities.  However, it is also possible that a sense of embarrassment and guilt 

may prevent women from communicating well with their partner about sex, and they may 

feel unable to tell their partner what they do and do not enjoy.  Finally, Model 5 suggests 

that initial sexual experiences in adolescence are unrelated to women’s expectations of 

unwanted sex.  However, it is interesting to note that after accounting for adolescent 

sexual attitudes or adolescent sexual experiences, married women are more likely to 

report expecting unwanted sex compared to women who do not live with their partners.  

This is similar to findings for the other two outcomes, and seems to suggest that women 
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who marry or cohabit at a relatively early age are more likely to display traditional 

gendered sexual behavior. 

5.6 Discussion 

 The goal of this chapter was to explore the relationship between adolescent girls’ 

attitudes toward sex, their initial sexual experiences, and their ability to exercise sexual 

agency in adulthood.  Analyses presented addressed three research questions.  First, does 

a sense of well being in adolescence contribute to the development of sexual agency in 

adulthood?  Findings suggest that girls with high self-esteem in adolescence take a more 

active role in their later adult relationships, initiating sex with their partner at least as 

often as their partner initiates.  Furthermore, girls who report feeling a strong sense of 

personal control are less likely to anticipate unwanted sex in their relationships.  These 

overall feelings of self worth and efficacy may reflect a healthy sense of self that extends 

to sexuality.  As these young women grow older and establish adult relationships, self 

esteem and a sense of control may give them confidence to be equal partners in their 

sexual relationships. 

 The second research question asked whether attitudes toward sex and 

contraception formed in adolescence were related to young women’s sexual behaviors in 

adulthood.  Results indicate that young women who perceived high costs to pregnancy in 

adolescence initiated sex less often than their intimate partners in their adult 

relationships.  Perhaps young women with high fears of pregnancy equate sex with risk, 

and therefore have a more negative view of sexuality.  Alternatively, it is possible that 

girls may perceive high consequences to pregnancy because they do not view abortion as 

 107



 
an option, and may similarly hold more traditional values about men and women’s sexual 

roles.   Findings also indicate that young women who perceive more consequences to 

having sex in adolescence may be more likely to expect to engage in sexual activities 

they dislike.  Perhaps these young women internalize feelings of guilt and shame about 

sex that prevent them from enjoying different sexual activities or from communicating 

about sex openly with their partner.  Finally, findings suggest that girls who, as 

adolescents, perceived barriers to using birth control experience infrequent orgasms in 

adult relationships.  One possible explanation for this association is that young women 

may feel awkward and incompetent in sexual situations, feeling unable to comfortably 

discuss their desires and needs. 

 The final empirical question addressed in this chapter was whether girls’ first 

encounters with sex in adolescence impact their experiences of sexual agency in 

adulthood.  Girls who successfully use contraception the first time they have sex and 

those who were not using drugs or alcohol are also more likely to have frequent orgasms 

in adult relationships.  Both of these features of sexual debut may indicate active decision 

making that reflects a sense of sexual agency and is also less likely to lead to feelings of 

regret or distress.   Not only will adolescent girls who feel sexually empowered be more 

likely to have positive experiences the first time they have sex, a first sexual experience 

that is positive and satisfying may also contribute to sexual empowerment.   

 Analyses presented in this chapter reveal that considering adolescent girls’ 

beliefs, values, and experiences contributes to our understanding of gendered patterns in 

adult sexual relationships.  The link between early sexual attitudes and adult sexual 
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relationships suggest that cultural messages that associate sex with risk, guilt, or 

embarrassment may have long-term consequences for women’s sexual well being.  Girls 

who believe that sex is shameful or filled with risk may take a more passive role in their 

adult relationships, even complying with sex they do not want.  But findings also point to 

possibilities for equality in adult sexual relationships.  Girls who have positive and safe 

sexual experiences in adolescence may have higher levels of sexual enjoyment in adult 

relationships, perhaps because they develop a sense of sexual empowerment.  However, 

young women’s experience of sexual agency is affected by more than their individual 

attitudes and early experiences; it is also influenced by their sexual partners and 

relationships.  The goal of the next chapter is to consider how young women’s experience 

of sexual agency is linked to gendered patterns in other areas of their intimate 

relationships.
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Table 5.1: Selected Unweighted Means and Proportions by Sample Selection Stages 
 

  
All Girls  
Wave 1 

All Girls  
Waves 1 & 3 

Relationship 
Sample 

Final Sample 

Control Variables         
Race/Ethnicity         
     Non-Latina White .503 .520 .545 .529 
     Black .235 .232 .209 .208 
     Latina .167 .154 .152 .160 
     Asian .067 .066 .067 .074 
     Other .029 .027 .027 .028 
Parent's Education 2.825 2.857 2.826 2.826 
Family Structure         
     Two Biological Parents .488 .518 .507 .511 
     Single Family .255 .239 .246 .242 
     Step Family .182 .176 .182 .175 
     Other Family .074 .067 .066 .072 
Age Wave 3 21.864 21.864 21.943 22.472 
Relationship Status         
     Dating     .380 .353 
     Coresidential (Not married)     .341 .338 
     Married      .279 .309 
         
Adolescent Well Being         
Self Esteem 3.975 3.974 3.955 3.932 
Depression .649 .643 .657 .673 
Personal Control 3.871 3.867 3.873 3.899 
         
Adolescent Sexual Experiences         
Age at First Sex     16.296 16.464 
Contraceptive Use at First Sex     .646 .654 
Intoxicated at First Sex     .083 .084 
         
Adult Sexual Agency         
Partner Always Initiates Sex     .476 .489 
Frequent Orgasm     .249 .255 
Expects Unwanted Sex     .261 .269 
         
N 10,480  8,005  2,319  1,896  

Source: National Longitudinal Study of Adolescent Health. 
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Table 5.2: Weighted Descriptive Statistics for Dependent and Independent Variables (N=1,797) 
 
  Mean or Proportion Standard Deviation 
Adult Sexual Agency     
Partner Always Initiates Sex .238    
Frequent Orgasm .480    
Expects Unwanted Sex .091    
     
Adolescent Well Being     
Self Esteem 3.923  (.611)  
Depression .648  (.421)  
Personal Control 3.869  (.876)  
     
Adolescent Attitudes toward Sex     
Obstacles to Using Birth Control 1.940  (.749)  
Contraceptive Self-Efficacy 4.342  (.803)  
Guilt and Shame about Sex 3.278  (.903)  
Consequences of Pregnancy 3.581  (.766)  
     
First Sexual Experiences     
Age at First Sex 16.366  (2.111)  
Contraceptive Use at First Sex .645    
Intoxicated at First Sex .094    
     
Control Variables     
Race/Ethnicity     
     Non-Latina White .675    
     Black .158    
     Latina .103    
     Asian .040    
     Other .024    
Parent's Education 2.779  (1.220)  
Age Wave 3 22.418  (1.477)  
Relationship Status     
     Dating .346    
     Coresidential (Not married) .338    
     Married  .316       

Source: National Longitudinal Study of Adolescent Health. 
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Table 5.3: Logistic Regression Coefficients Estimating the Effects of Adolescent Sexual Attitudes and Experiences on the Relative Frequency of 
Initiating Sex 
 
 1=Partner Typically Initiates 
Control Variables 1 2 3 4 5 6 
Race/Ethnicity             
     Black .489* .543** .576** .627** .380+ .599** 
     Latina -.014 .014 .036 .064 .076 .206 
     Asian .395 .372 .262 .249 1.050+ .914 
Parent's Education .210** .208** .194** .189** .080 .031 
Age Wave 3 -.022 -.023 -.007 -.008 -.064 -.051 
Relationship Status             
     Coresidential (Not Married) .460* .465* .484* .489* .723* .778* 
     Married .946*** .934*** .975*** .965*** 1.278*** 1.388***
             
Adolescent Well Being             
Self Esteem   -.273*   -.256*   -.309+ 
Depression   -.163   -.191   -.087 
Personal Control   .076   .060   .098 
             
Adolescent Attitudes toward Sex             
Obstacles to Using Birth Control     .055 .049   -.012 
Contraceptive Self-Efficacy     -.085 -.082   -.026 
Guilt and Shame about Sex     -.086 -.078   -.262+ 
Consequences of Pregnancy     .298** .290**   .390** 
             
Adolescent Sexual Experiences             
Age at First Sex         -.016 -.021 
Contraceptive Use at First Sex         -.174 -.269 
Intoxicated at First Sex         -.164 -.289 
             
Intercept -1.834 -.930 -2.682 -1.771 -.403 -.058 
Pseudo R-square .028 .031 .035 .037 .043 .059 
Log Likelihood -916.740 -913.943 -910.652 -908.291 -487.021 -479.041 
N 1,709  1,709  1,709  1,709  921  921  

Source: National Longitudinal Study of Adolescent Health. 
+ p<.10  * p<.05  ** p<.01  *** p<.001
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Table 5.4: Logistic Regression Coefficients Estimating the Effects of Adolescent Sexual Attitudes and Experiences on Frequency of Orgasm  
 
 1=Orgasm Most or All of the Time 
Control Variables 1 2 3 4 5 6 
Race/Ethnicity             
     Black .114 .116 .174 .169 .252 .254 
     Latina .144 .155 .215 .218 .524+ .635* 
     Asian -.206 -.187 -.049 -.045 -.028 .215 
Parent's Education -.038 -.046 -.061 -.063 -.094 -.129 
Age Wave 3 .028 .031 .011 .013 .099 .087 
Relationship Status             
     Coresidential (Not Married) -.004 .019 -.019 -.007 -.374+ -.370+
     Married .088 .107 .105 .114 -.132 -.144 
             
Adolescent Well Being             
Self Esteem   .082   .060   0.175 
Depression   -.130   -.057   .022 
Personal Control   .001   -.002   .044 
             
Adolescent Attitudes toward Sex             
Obstacles to Using Birth Control     -.294** -.283**   -.312* 
Contraceptive Self-Efficacy     .024 .017   .023 
Guilt and Shame about Sex     -.060 -.065   -.059 
Consequences of Pregnancy     -.006 -.005   .015 
             
Adolescent Sexual Experiences             
Age at First Sex         -.087 -.104 
Contraceptive Use at First Sex         .501* .380+
Intoxicated at First Sex         -.559* -.544* 
             
Intercept -.652 -.932 .451 .250 -.881 -.418 
Pseudo R-square .002 .004 .012 .013 .031 .044 
Log Likelihood -1170.329 -1168.646 -1159.017 -1158.486 -615.270 -606.997 
N 1,694 1,694 1,694  1,694  916  916  

Source: National Longitudinal Study of Adolescent Health. 
+ p<.10  * p<.05  ** p<.01  *** p<.001



 

Table 5.5: Logistic Regression Coefficients Estimating the Effects of Adolescent Sexual Attitudes and Experiences on Unwanted Sex 
 
 1=Expects Unwanted Sex 
Control Variables 1 2 3 4 5 6 
Race/Ethnicity             
     Black -.475 -.453 -.429 -.385 -.559 -.608 
     Latina -.285 -.324 -.278 -.317 -.057 -.218 
     Asian .130 .184 .147 .193 .341 .285 
Parent's Education .104 .109 .084 .086 .020 .056 
Age Wave 3 -.217* -.204* -.207* -.190 -.136 -.121 
Relationship Status             
     Coresidential (Not Married) -.048 -.079 .013 -.025 .473 .439 
     Married .584 .570 .606+ .585 1.097+ 1.082+
             
Adolescent Well Being             
Self Esteem   -.154   -.192   -.303 
Depression   -.339   -.291   -.195 
Personal Control   -.247*   -.271*   -.276* 
             
Adolescent Attitudes toward Sex             
Obstacles to Using Birth Control     -.149 -.164   .139 
Contraceptive Self-Efficacy     .021 .040   .105 
Guilt and Shame about Sex     .270* .294*   .297 
Consequences of Pregnancy     -.036 -.016   -.206 
             
Adolescent Sexual Experiences             
Age at First Sex         .030 .054 
Contraceptive Use at First Sex         -.180 -.077 
Intoxicated at First Sex         .384 .394 
             
Intercept 2.116 3.568 1.327 2.715 -.332 .198 
Pseudo R-square .027 .035 .034 .044 .036 .056 
Log Likelihood -486.536 -482.341 -482.821 -477.899 -242.333 -237.420 
N 1,631  1,631  1,631  1,631  888  888  

Source: National Longitudinal Study of Adolescent Health. 
+ p<.10  * p<.05  ** p<.01  *** p<.001
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CHAPTER 6: SEX AND HOUSEWORK: GENDERED BEHAVIOR  

IN YOUNG ADULTS’ HETEROSEXUAL RELATIONSHIPS 

 

6.1 Introduction 

 This study has focused on the development of sexual agency among young 

women.  In Chapter 4, I explored how a key institution in the lives of young women, 

schools, may shape girls’ sexual attitudes, and further, how these attitudes impact girls’ 

sexual decision making and well being.  Analyses presented in Chapter 5 considered the 

role these early attitudes and sexual experiences may play in young women’s developing 

sexual agency.  The goal of this final chapter is to examine young women’s sexual 

agency within the context of their adult relationships, by exploring the link between the 

experience of sexual agency and egalitarianism in another gendered domain: housework. 

 News headlines have publicized a recent study that found that couples who share 

housework may have sex more often than more traditional couples (Crary 2008): “Men 

Who Do Housework May Get More Sex!”  The study’s authors suggest that when men 

take on more household chores, women feel less like a domestic servant and more like a 

partner; consequently, they are more interested in being intimate with their spouses.  An 

alternative explanation may be that women who resist notions of gender in one domain 

(i.e., that women are responsible for housework) may be more likely to resist stereotypes 

about women’s roles in another aspect of the relationship.  In other words, women with 

greater sexual agency may be more egalitarian in many aspects of their relationship.   
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 At the same time, frequency of sex is not necessarily an indicator of 

egalitarianism in the bedroom.  Men may still be the partner who typically initiates sex; 

men who do more housework may just initiate more often.  Furthermore, how often a 

couple has sex does not indicate how much both partners enjoy it.  For example, women 

could rarely experience orgasm, or the sex could be unwanted.  Initiating sex, 

experiencing frequent orgasms, and not anticipating unwanted sex may thus be better 

indicators of fairness in sexual relationships between men and women partners.  Figure 

6.1 depicts the conceptual diagram for this chapter, which illustrates two goals: First, I 

consider the link between how much housework women do and their experience of 

sexual agency.  I further explore whether conceptual models typically used to explain the 

gendered division of household labor are appropriate for understanding gendered 

behavior in the sexual aspect of relationships.   

6.2 Research Questions and Hypotheses 

 The first research question in this chapter addresses the link between sex and 

housework.  Are couples who share more housework more egalitarian in the bedroom as 

well?   Do young women who resist dominant notions of gender in one area of their 

relationship do so in other areas too?  Though these different aspects of relationships are 

interconnected, they are also distinct domains.  For example, the division of labor within 

the household is linked to employment, financial resources, and time, but sexual 

behaviors may be less influenced by these factors.  In addition, sexuality is a more 

intimate and private aspect of relationships, and may be more closely tied to an 

individual’s self-perception and identity as a man or woman.  Housework, on the other 
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hand, is more public and may therefore also be more subject to the expectations and 

sanctions of others.  While there is cause to expect that these two domains will be related, 

there are also reasons to expect that egalitarian or traditional behavior in one will not 

necessarily reappear in the other. 

 The second research question addresses whether women’s and men’s behavior in 

these two gendered domains are similarly motivated.  What is the influence of economic 

and social-psychological resources, individual beliefs, and life course transitions on 

sexual behavior and housework?  To assess whether conceptual models typically used to 

explain the division of household labor also predict women’s experiences of sexual 

agency, I examine the relationship between resources, beliefs, and transitions and both 

outcomes.  If sex and housework are linked, I expect that similar factors will predict both.  

These theoretical models were described in more detail in Chapter 2, but I will highlight 

the different expectations here. 

 Economic explanations for gender inequality in housework suggest that women 

shoulder more responsibility for household chores because they have fewer economic 

resources, and therefore less economic power, than men.  Research has shown that 

women with have higher-paying jobs have partners who do more housework (Blair and 

Lichter 1991; Brines 1994; Coltrane 2000; Greenstein 2000; Gupta 2007), and couples 

may share household labor in response to financial and employment circumstances, 

despite their own gender beliefs (Cunningham 2005; Hochschild 1989; Kroska 1997; 

Sullivan 2004).  If economic resources buy power in relationships, then women’s level of 
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education, employment, and earnings may predict their share of housework and possibly 

their sexual behaviors. 

 In contrast, a socialization model of gender inequality emphasizes differences in 

social-psychological traits and gender beliefs.  Research in this vein has found that 

women and men with more egalitarian beliefs are more likely to share household labor 

(Bianchi, Milkie, Sayer, and Robinson 2000; Blair and Lichter 1991; Kroska 2004), 

although as mentioned above, this is not always the case.  This model predicts that social-

psychological resources, such as self-esteem, and beliefs about appropriate roles for men 

and women will be important in estimating egalitarianism in housework and sexual 

behaviors. 

 Finally, interactional approaches to gendered behavior argue that individuals act 

according to cultural expectations, often despite their own beliefs or intentions.  For 

example, married couples are more likely to have an unbalanced division of labor 

compared to couples who live together but are not married (Baxter 2005; Gupta 1999; 

South and Spitze 1994).  Similarly, some research has shown that when men are 

economically dependent on their wives, either because they are unemployed or make 

considerably less money, they on average do less housework than men who are employed 

or whose earnings exceed their partners (Bittman et al. 2003; Brines 1994; Greenstein 

2000).  These men may feel threatened by their deviation from dominant gender 

expectations about financial responsibility in relationships, and may try to compensate by 

conforming to traditional notions of gender in other aspects of their lives (Evertsson and 

Nermo 2004).  According to this perspective, beliefs and resources will be largely 
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unrelated to housework and sexual behaviors; rather, life course transitions, such as 

marriage and parenting, will be important because of the expectations that accompany 

these statuses.   

6.3 Sample Characteristics  

The sample used in this chapter includes both women and men who responded to 

questions from the Wave 3 in-home interview detailing their heterosexual relationships.  

Because I am interested in comparing experiences of sexual agency to egalitarianism in 

housework, I limit the sample to women and men who lived with their romantic partners.  

This leaves a final sample of 1,332 women and 878 men. 

 Table 6.1 presents means and proportions for selected characteristics at each stage 

of sample selection.  With each filter, the sample contains fewer Black respondents and 

more non-Latino/a White respondents.  While many Latino/a respondents are lost with 

the first two filters, the final sample contains more Latino/a men and women than the 

original Wave 1 sample, because these respondents are more likely to be in cohabiting or 

married relationships.  Additionally, the social class background of those in the final 

sample, as measured by parental education, is on average lower than that of the original 

sample.   

 Compared to all men and women who participated in the Wave 3 survey, the 

analytical sample used in this chapter is older, less likely to live in their parents’ home, 

and more likely to have children.  They are also less likely to have graduated from or be 

currently attending a four-year university, more likely to be working full time, and have 

higher reported earnings.  The most significant change in most of these variables occurs 
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when I exclude respondents who were not in a current co-residential (married or not) 

heterosexual relationship, indicating that women and men in cohabiting and married 

relationships during early adulthood are very different from those in dating relationships 

at the same age. 

6.4 Plan of Analysis 

 All analyses presented in this chapter are cross-sectional and focus only on young 

adulthood.  First, I compared women and men on outcomes and predictors using bivariate 

analysis.  Though Chapter 3 assessed gender differences in sexual agency, these analyses 

further examined gender differences in housework, resources, and beliefs about gender.  I 

then considered the relationship between sex and housework by predicting women’s 

sexual agency with housework using logistic regression.  These models include controls 

for background characteristics and age.  Finally, to assess whether typical explanations 

for gendered behavior in housework also explain sexual behavior in young adult’s 

relationships, I ran a series of stepwise regression models (logistic regression for sexual 

agency and OLS for housework) estimating the independent effect of economic and 

social-psychological resources, individual beliefs about gender, and life course transitions 

on gendered behavior in both domains.   A final model then includes all of these 

explanatory variables.  As in the previous chapters, all analyses were weighted using the 

svy procedure in STATA to take into account the clustered sampling design of the data.   

6.5 Results 

6.5.1 Bivariate Analysis 
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 Table 6.2 displays means and proportions for women and men on all dependent 

and independent variables.  As discussed in Chapter 3, women exhibit significantly less 

sexual agency than men on all three measures.  While 26% of women in this analytic 

sample report that their partner usually initiates when they have sex, only 5% of men 

report that their female partners typically initiate.  Conversely, while 10% of women 

report that they initiate sex more often than their partner, 36% of men say that they are 

the initiators in their relationships.  Women are less likely to experience frequent orgasm 

as well: while 88% of men experience orgasm most or every time they have sex, only 

half of the women in this sample report experiencing orgasm that often.  Finally, 10% of 

women expect to engage in unwanted sex with their partner, compared to only 2% of 

men.  Unsurprisingly, women also report doing more housework than men.  While, on 

average, women report doing housework “more than half the time”, men’s average 

response is between “about half the time” and “less than half the time.” 

 Table 6.2 also reveals inequality in women’s and men’s access to economic 

resources.  Women are more likely than men to be unemployed and less likely to be 

working full time.  In addition, a significant gender gap in earnings is evident even 

among this young sample: while the average earnings category reported by women is 

$10,000 to $15,000, the average earnings reported by men are $15,000 to $20,000.  

However, men have lower levels of education: they are significantly more likely to have 

a high school degree or less and less likely to attend a two-year college.   

 Findings from bivariate analyses reveal gender differences on other explanatory 

factors as well.  Women report lower levels of self-esteem, and men are more likely than 
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women to say that it is best for the man to earn the money and the woman to take care of 

the home and family.  Finally, the men in this sample are older and less likely to report 

having children than the women. 

6.5.2 The Link between Sex and Housework 

 In order to explore whether couples that are egalitarian in one aspect of their 

relationship are more egalitarian in other domains as well, I estimated the relationship 

between housework and women’s experience of sexual agency.  Table 2.4 presents 

coefficients from models estimating the effect of housework on sexual behaviors, 

controlling for race/ethnicity, parental education, age, and place of residence.  Findings 

suggest that women who do more housework in their relationship are more likely to 

report that their partner typically initiates when they have sex.  However, women who do 

more housework are no more likely than those who do less housework to experience 

infrequent orgasm or to expect unwanted sex.  These findings suggest that though there 

may be some link between gendered patterns in each of these domains, they are largely 

independent.  In other words, a couple may share housework equally but still conform to 

traditional notions of men’s and women’s sexual roles. 

6.5.3 Resources, Beliefs, Life Course Transitions, and Housework 

 The next set of analyses assessed the importance of resources, beliefs, and life 

course transitions to women’s experience of sexual agency in their relationships.  These 

factors are typically used to explain gender differences in the division of household labor, 

so I first examined the impact of these factors on housework for the young women in this 

sample.  Results are presented in Table 6.4.  As shown in Model 1, there are no 
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differences by race/ethnicity, age, or social class background in participation in 

housework among the young women in this sample.  Women who live with their parents 

report doing significantly less cleaning and laundry, possibly because their mothers are 

performing some, if not most, of the household labor. 

 Model 2 estimated the impact of economic resources on women’s participation in 

housework.  Consistent with existing research, women with higher levels of education 

(those who graduated from or are currently attending a four-year university) do less 

housework than those with lower educational attainment, and women who work full time 

do less housework than those who do not work outside the home.  However, results 

indicate that personal earnings are unrelated to how much housework a woman does.  

The next model introduced social-psychological resources, or self-esteem.  Self-esteem is 

not significantly related to women’s participation in housework (Model 3).  As shown in 

Model 4, traditional beliefs about men’s and women’s roles in the home were 

significantly associated with housework: women who believe that it is best for the man in 

the relationship to earn the money and the woman to take care of the home and family do 

more housework compared to less traditional women.   

In the next model, I estimated whether important life course transitions – getting 

married or having children – were linked to housework.  As shown in Model 5, married 

women and women with children in the home perform more housework than unmarried 

women and childless women.  Expectations linked to these different life course stages 

may carry greater pressure for women to conform to traditional gender roles, and women 

may shift their behavior to come in line with these expectations.  Finally, Model 6 
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included all explanatory factors, and findings indicate that after accounting for traditional 

beliefs and marital and parenting status, economic resources are no longer associated 

with housework.  Being married and having children is still significantly associated with 

housework in this final model, suggesting that women who experience these life course 

transitions demonstrate more traditional gender roles regardless of their own beliefs. 

6.5.4 Experiences of Sexual Agency 

 Table 6.5 presents results from analyses predicting women’s relative frequency of 

sexual initiation with their partner using these same explanatory variables.  Results from 

the first model indicate that young women with more highly educated parents are more 

likely to report that they initiate sex less often than their partners.  This is partly 

explained by their own level of education: young women with the lowest levels of 

education are more likely to report that they initiate sex at least as often as their partners 

(Model 2).  This may be consistent with findings from Chapters 4 and 5, which suggested 

that girls who do well in school have more negative views of sex, and these early 

attitudes are associated with a lower likelihood of initiating sex with their intimate 

partners.  Girls with low levels of educational attainment most likely did not do well in 

school, and it is possible that they may not associate sex with guilt and embarrassment to 

the same extent as girls who were ideal students.  As shown in Model 3, young women 

with high self-esteem are also less likely to report that their partners typically initiate sex.  

As suggested in the previous chapter, a sense of self worth may contribute to feelings of 

sexual entitlement and empowerment, and confidence may help these young women 

resist cultural expectations of passive sexual roles for women. 
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Unlike findings for housework, traditional beliefs about gender, introduced in 

Model 4, are unrelated to the likelihood of initiating sex.  Marital and parenting status are 

significantly associated with sexual initiation, but in opposite directions: though married 

women are more likely than cohabiting women to report that their partner typically 

initiates, women with children are less likely than women without children to have 

partners that always initiate sex (Model 5).  However, the final model suggests that after 

accounting for resources and beliefs, having children is no longer associated with 

initiating sex. 

Analyses predicting whether young women experience frequent orgasms with 

their partners are presented in Table 6.6.  Very few of the explanatory variables are 

significantly associated with this outcome.  However, Model 3 suggests that women with 

higher levels of self esteem experience more frequent orgasms.  As suggested in Chapter 

5, young women with high self esteem may be more comfortable with their bodies and 

more confident in communicating their sexual desires to their partners.  Then again, 

analyses are cross-sectional, and it could be that more pleasurable sexual experiences 

contribute to women’s well being.   

Although gender beliefs and life course transitions were not significant in the 

individual models, findings from the full model (Model 6) suggest that once resources 

and self-esteem are controlled, women with more traditional beliefs about men’s and 

women’s domestic roles and women with children are less likely to experience frequent 

orgasms.  Perhaps women with traditional beliefs about men’s and women’s domestic 

roles tend to also be more traditional in their views of sexuality.   
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 Table 6.7 presents results from analyses predicting expectations of unwanted sex 

among women.  Young women with more highly educated parents are more likely to 

expect to engage in sexual activities they dislike (Model 1), but young women’s own 

economic resources are not associated with expecting unwanted sex (Model 2).  As 

shown in Model 3, women with high levels of self-esteem are significantly less likely to 

expect to have sex they do not want.  This is consistent with findings for initiating sex 

and frequency of orgasm, and suggests that women with greater self confidence and self 

worth may have higher levels of sexual agency.  Model 4 indicates that young women 

who hold more traditional beliefs about men’s and women’s roles are more likely to 

expect unwanted sex, perhaps because these traditional beliefs may extend to sexual roles 

as well.  Traditional beliefs about gender and sexuality may privilege men’s sexual desire 

and may even suggest that women should put their partner’s desires above their own.  

Finally, Model 6 suggests that the impact of self esteem and gender beliefs are largely 

independent. 

6.5.5 Gendered Behavior among Men 

 I next compared results for women to findings for men to assess whether similar 

factors explain gendered behavior in the two domains.  The next set of analyses estimate 

the influence of resources, gender beliefs, and life course transitions on housework and 

men’s reports of initiating sex.  Men experience very frequent orgasm (88% report 

reaching orgasm most or every time) and very rarely report that they expect to engage in 

sexual activities they do not want (less than 2% of men in the sample).  Furthermore, 

these outcomes may not reflect compliance with dominant messages about gender and 
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sexuality, as men do not experience limits on their sexual agency in the same way that 

women do.  However, it may be that sharing the initiator role with a partner reflects 

resistance to the belief that men must always be the aggressors and women must always 

take a passive role.  Accordingly, I estimated models predicting whether or not men 

typically initiate when they have sex with their partner. 

 Table 6.8 presents estimated effects of explanatory variables on housework for the 

male sample.  Like women, men’s education level is related to how much housework 

they do (Model 2); however, the direction is in the opposite direction.  Men with less than 

a high school diploma do less housework than men with higher levels of education.  

Conversely, findings discussed above suggest that women with the highest level of 

education do less housework.  Taken together, these findings could suggest that education 

may contribute to egalitarianism in housework.  However, despite the fact that the 

measure of housework used here is somewhat relative to the partner’s contribution, the 

finding for women could also indicate that highly educated women are more likely to 

outsource household labor.   

 Findings from Model 4 suggest that men with more traditional views of men’s 

and women’s roles do less housework in their relationships.  In addition, men who have 

children do less housework than men without children in the home (Model 5).  These 

results bolster findings for women, and suggest that gender beliefs and life course 

transitions are related to a gendered division of labor in the home. 

 Table 6.9 presents coefficients from models predicting whether young men 

typically initiate when they have sex with their partner.  As shown in the first model, 
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Latino men are more likely to take on the initiator role in their relationships compared to 

non-Latino White men.  Additional models suggest that controlling for economic 

resources, self-esteem, beliefs about gender, and marital and parenting status do not help 

to explain why Latino men may have more traditional sexual relationships. 

 Although employment was unrelated to experiences of sexual agency among 

women, results suggest that men who work full time are somewhat less likely than those 

without jobs to initiate sex more often than their partners.  Some research on the gendered 

division of household labor has suggested that men who are unemployed may actually do 

less housework than men who have full time jobs, perhaps in an effort to compensate for 

deviating from gender norms (Bittman et al. 2003; Brines 1994; Evertsson and Nermo 

2004; Greenstein 2000).  Perhaps men who are out of work experience feelings of 

threatened masculinity and are prompted to assert their masculinity in the bedroom.   

 Similar to findings for women, social-psychological resources and beliefs about 

gender are associated with gendered patterns in sexual behavior.  Men with higher levels 

of self-esteem are less likely to report that they initiate sex more often than their partner 

(Model 3).  On the one hand, this may suggest that men who are self confident are more 

likely to resist dominant messages that suggest they should be the sexually assertive 

partner in the relationship while their partners should take a more passive role.  However, 

results are cross-sectional, and it is possible that men whose partners approach them for 

sex equally as often feel more attractive and have a higher sense of self worth.  Model 4 

indicates that men who have more traditional beliefs about men’s and women’s domestic 

roles are more likely to initiate sex more often than their partner, perhaps because these 
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traditional beliefs extend to sexual roles as well.  The final model suggests that self-

esteem and traditional beliefs are the only of the explanatory factors that are 

independently related to men’s sexual initiation. 

6.6 Discussion 

 This chapter addressed the third research aim of this study: to compare two 

domains in heterosexual relationships that are highly gendered and inequitable – sex and 

housework.  The first research question asked whether the two were connected, that is, do 

women who do less housework take a less passive role in the bedroom?  Results provide 

some evidence that this is the case: women who do more housework are more likely to 

report that their partners typically initiate when they have sex.  However, housework was 

unrelated to women’s experience of frequent orgasms or expectations of unwanted sex.  

Overall, therefore, findings do not make a strong case for the link between sex and 

housework.  Recent studies have found that housework may be connected to sexual 

negotiation (Elliott and Umberson 2008) and that when housework is shared couples may 

have sex more often (Sullivan and Coltrane 2008).  However, increased sexual frequency 

is not an indication of equality or agency, as women may still be the more passive partner 

or have less sexual enjoyment.   

 Sex and housework may not be closely related because the motivations for 

behavior in each domain are very different.  The second research question asked how 

economic resources, self esteem, gender beliefs, and life course transitions were 

associated with sex and housework.  Findings suggest that the performance of housework 

is tied to economic resources and especially to marriage and parenthood.  Married women 
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do more housework than cohabiting women, as do women with children in the home.  

While marital status was not related to men’s participation in housework, men with 

children do significantly less housework than men without children.  These findings are 

largely consistent with past research that has found that life course transitions into 

marriage and parenthood are associated with a more gendered division of household labor 

(Baxter 2005; Baxter, Hewitt, and Haynes 2008; Gupta 1999; Sanchez and Thomson 

1997; South and Spitze 1994), possibly because gendered expectations of behavior 

change with marriage and having children.  That is, when women marry or have children, 

they may sense stronger pressure to conform to traditional family roles by doing more of 

the housework and child care.  Notice that the relationship between these life course 

transitions and housework are not explained by women’s employment or earnings, so it is 

unlikely that mothers do a larger share of housework because they are not employed full 

time.  Results also suggest that men with less than a high school education do less 

housework than men with higher levels of education.  This may support research that 

suggests that education contributes to egalitarian ideals and behavior (Bolzendahl and 

Myers 2004; Kane 1995). 

 In contrast, sex is more closely related to individual confidence and feelings about 

oneself.  Findings suggest that women with higher levels of self esteem are more likely to 

initiate sex at least as often as their partners, are more likely to have frequent orgasms, 

and are less likely to expect to have sex they do not want or enjoy.  This may suggest that 

feelings of self worth and confidence contribute to sexual agency, and women who feel 

better about themselves are better equipped to resist gender stereotypes that limit 
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women’s sexual assertiveness and pleasure.  These women may also be more comfortable 

with their bodies and more confident communicating their sexual desires with their 

partners.  On the other hand, analyses are cross-sectional, so it is possible that 

experiencing more equality and enjoyment in their sex lives contributes to women’s self 

esteem.  Similarly, men with higher self esteem were more likely to share initiation with 

their partner.  Again, this could suggest that men with more self esteem are more likely to 

resist gender stereotypes.  It could also suggest that men whose partners initiate sex with 

them more frequently feel attractive and loved, and as a result have higher self esteem. 

 Both sex and housework are linked to women and men’s beliefs about gender.  

Women with more traditional beliefs about separate family roles for men and women are 

less likely to have frequent orgasms and more likely to expect unwanted sex, and they did 

more housework than women with more egalitarian beliefs.  Similarly, men with more 

traditional gender ideology did less housework and were more likely to report being the 

typical initiator.  These findings provide some support for the notion that men and 

women conform to gendered expectations of behavior in part because they have 

internalized norms about different roles, talents, or preferences for men and women.  

These values and beliefs about gender then shape how they behave in their intimate 

relationships.  But findings also suggest that other factors, including resources and life 

course transitions, play an important role in men and women’s gendered behavior. 

 Analyses revealed some interesting social class differences as well.  Women with 

more highly educated parents were more likely to report that their partner typically 

initiates sex and to expect to have sex that they do not want or enjoy.  It is possible that 
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this finding indicates that a passive sexual role for women is rooted in middle-class 

norms of femininity.   

 Taken together, findings suggest that though individual beliefs about gender may 

motivate women and men to be either more egalitarian or more traditional in their 

relationships, both in housework and in sex, individual choice is not the complete picture.  

For example, housework is linked to employment and time availability but sex is not, and 

these economic resources are more likely to impact gender inequality in household labor.  

Housework is a more public display of gendered behavior than sex, and may therefore be 

more easily judged and sanctioned by relatives, friends, and coworkers.  This may 

explain why life course transitions into marriage and parenthood are closely tied to men 

and women’s performance of housework, as they may carry stricter expectations for 

gendered behavior.  These transitions may not be important for more intimate aspects of 

the relationship because gendered behavior in the bedroom involves only one’s partner 

and is less visible to others.  Rather, individual feelings about oneself and one’s body 

may be important for women and men’s sex lives, perhaps because this more intimate 

area of the relationship is more closely tied to individual identities and self-perceptions of 

themselves as men or women.
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Table 6.1: Selected Unweighted Means and Proportions by Sample Selection Stages 
 

  
Wave 1 Waves 1 & 3 Relationship 

Sample 
Final Sample 

Female .505 .528 .592 .603 
Race/Ethnicity         
     Non-Latina White .504 .518 .544 .569 
     Black .225 .219 .197 .156 
     Latina .170 .161 .163 .182 
     Asian .071 .073 .068 .064 
     Other .030 .029 .027 .029 
Parent's Education 2.836 2.874 2.822 2.629 
         
Age Wave 3   21.957 22.095 22.434 
Lives in Parent's Home   .408 .336 .183 
Education Level         
     Less than High School   .094 .096 .125 
     High School   .430 .454 .553 
     Two-Year College   .147 .140 .127 
     Four-Year College   .329 .310 .195 
Employment Status         
     Full Time   .504 .543 .595 
     Part Time   .211 .196 .156 
     No Job   .285 .261 .249 
Earnings   2.008 2.136 2.344 
Self Esteem   4.220 4.228 4.205 
Has Children   .174 .284 .401 
         
Relationship Status         
     Dating     .396 .000 
     Coresidential (Not Married)     .337 .554 
     Married     .267 .446 
         
N 20,745  15,170  3,928  2,210  

Source: National Longitudinal Study of Adolescent Health. 
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Table 6.2: Weighted Descriptive Statistics for Dependent and Independent Variables by Gender 
 
  Women Men   

 
Mean or 

Proportion 
Standard 
Deviation 

Mean or 
Proportion 

Standard 
Deviation  

Dependent Variables      
Sexual Relationship       
     Partner Always Initiates Sex .263 .050 *** 
     Respondent Always Initiates Sex .095 .358 *** 
     Frequent Orgasm .492 .878 *** 
     Expects Unwanted Sex .096 .018 *** 
Housework 4.085 (.945) 2.800 (.993)*** 
      
Economic Resources      
Education Level      
     Less than High School .127 .168 ** 
     High School .539 .579 + 
     Two-Year College .139 .080 *** 
     Four-Year College .194 .173  
Employment Status      
     Full Time .508 .709 *** 
     Part Time .180 .108 *** 
     No Job .312 .183 *** 
Earnings 1.930 (1.526) 2.911 (1.852)*** 
Social-Psychological Resources      
Self-Esteem 4.145 (.562) 4.296 (.545)*** 
Gender Beliefs      
Traditionalism 2.373 (1.348) 2.958 (1.277)*** 
Life Course Transitions      
Coresidential (Not married) .554 .583  
Married  .446 .417  
Children .448 .340 *** 
Control Variables      
Race/Ethnicity      
     Non-Latina White .693 .689  
     Black .121 .114  
     Latina .127 .139  
     Asian .033 .027  
     Other .025 .030  
Parent's Education 2.594 (1.151) 2.524 (1.120) 
Age Wave 3 22.082 (1.802) 22.634 (1.669)*** 
Lives in Parents' Home .165 .185  
      
N 1,332 878   

Source: National Longitudinal Study of Adolescent Health. 
Note: Asterisks indicate that the difference between women and men is significant at: 
+ p<.10  * p<.05  ** p<.01  *** p<.001



 

 136

Table 6.3: Logistic Regression Coefficients Estimating the Effect of Housework on Sexual Agency among 
Women 
 

  
Initiating Sex with 

Partner 
Orgasm Unwanted Sex 

Control Variables       
Race/Ethnicity       
     Black .321 -.152 -.349 
     Latina -.045 .142 -.544 
     Asian .003 .420 .833 
Parent's Education .215** .036 .207* 
Age Wave 3 .017 -.010 -.119+ 
Lives in Parents' Home -.225 -.238 -.313 
       
Housework .198* .055 .146 
       
Intercept -2.807 -.111 -.692 
Pseudo R-square .018  .004  .027  
N 1,286 1,268 1,240 

Source: National Longitudinal Study of Adolescent Health. 
+ p<.10  * p<.05  ** p<.01  *** p<.001
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Table 6.4: OLS Regression Coefficients Predicting Housework among Women (N=1,328) 
 
Control Variables 1 2 3 4 5 6 
Race/Ethnicity             
     Black .006 -.017 .015 .015 .002 .010 
     Latina .001 -.009 .002 .015 .001 .002 
     Asian -.195 -.205 -.200 -.218 -.166 -.201 
Parent's Education -.053 -.013 -.053 -.037 -.022 -.001 
Age Wave 3 .033 .051* .032 .035+ .010 .024 
Lives in Parents' Home -.298* -.329** -.301** -.313** -.229+ -.266* 
             
Economic Resources             
Education Level             
     Less than High School   .146       .101 
     Two-Year College   .020       .058 
     Four-Year College   -.187*       -.045 
Employment Status             
     Full Time   -.152+       -.048 
     Part Time   -.141       -.096 
Earnings   -.044       -.029 
             
Social-Psychological Resources            
Self Esteem     -.050     -.056 
             
Gender Beliefs             
Traditionalism       .100***  .063* 
             
Life Course Transitions             
Married         .238** .211** 
Children         .291*** .232** 
             
Intercept 3.554 3.256 3.766 3.219 3.725 3.591 
R-square .025  .048  .026  .045  .069  .087  

Source: National Longitudinal Study of Adolescent Health. 
+ p<.10  * p<.05  ** p<.01  *** p<.001
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Table 6.5: Logistic Regression Coefficients Predicting Relative Frequency of Initiating Sex with Partner among Women (N=1,290) 
 
  1=Partner Typically Initiates 
Control Variables 1 2 3 4 5 6 
Race/Ethnicity             
     Black .316 .353 .382+ .320 .460* .548* 
     Latina -.070 -.044 -.070 -.066 -.064 -.028 
     Asian -.031 -.058 -.048 -.037 .018 -.043 
Parent's Education .192* .149+ .194** .196* .167* .141+
Age Wave 3 .025 -.010 .023 .025 .013 -.028 
Lives in Parents' Home -.312 -.277 -.340 -.318 -.248 -.237 
             
Economic Resources             
Education Level             
     Less than High School   -.745*       -.757* 
     Two-Year College   .222       .208 
     Four-Year College   -.025       .004 
Employment Status             
     Full Time   .202       .229 
     Part Time 

ning
  -.165       -.146 

Ear  s 38 .045  .0         
             
Social-Psychological Resources             
Self Esteem     -.312*     -.330* 
             
Gender Beliefs             
Traditionalism       .030   .055 
             
Life Course Transitions             
Married         .379+ .380+
Children         -.330+ -.213 
             
Intercept -2.064 -1.307 -.756 -2.165 -1.814 .185 
Pseudo R-square .013 .027 .018 .013 .020 .039 
Log Likelihood -733.428  -722.784  -729.741  -733.233  -728.147  -713.836  

Source: National Longitudinal Study of Adolescent Health. 
+ p<.10  * p<.05  ** p<.01  *** p<.001
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Table 6.6: Logistic Regression Coefficients Predicting Frequency of Orgasm among Women (N=1,272) 
 
  1=Orgasm Most or All of the Time 
Control Variables 1 2 3 4 5 6 
Race/Ethnicity             
     Black -.154 -.183 -.233 -.165  -.112 -.222 
     Latina .147 .133 .141 .140  .150 .120 
     Asian .406 .377 .463 .426  .413 .480 
Parent's Education .023 .053 .020 .012  .011 .039 
Age Wave 3 -.008 .013 -.005 -.010  -.008 .030 
Lives in Parents' Home -.267 -.307 -.238 -.254  -.256 -.271 
             
Economic Resources             
Education Level             
     Less than High School   .260       .350 
     Two-Year College   .157       .124 
     Four-Year College   .007       -.183 
Employment Status             
     Full Time   -.241       -.322 
     Part Time   -.188       -.232 
Earnings   -.056       -.081 
             
Social-Psychological Resources             
Self Esteem     .381**     .416** 
             
Gender Beliefs             
Traditionalism       -.076    -.111+ 
             
Life Course Transitions             
Married         .083 .096 
Children         -.134 -.288+ 
             
Intercept .105 -.215 -1.516 .363  .160 -1.798 
Pseudo R-square .004 .010 .011 .005  .004 .024 
Log Likelihood -878.448 -873.091 -871.539  -876.846   -877.747 -859.961  

Source: National Longitudinal Study of Adolescent Health. 
+ p<.10  * p<.05  ** p<.01  *** p<.001
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Table 6.7: Logistic Regression Coefficients Predicting Unwanted Sex among Women (N=1,244) 
 
  1=Expects Unwanted Sex 
Control Variables 1 2 3 4 5 6 
Race/Ethnicity             
     Black -.351 -.379 -.265 -.324 -.341 -.237 
     Latina -.553 -.515 -.576 -.529 -.557 -.500 
     Asian .800 .774 .755 .724 .829+ .705 
Parent's Education .194* .225* .205* .225* .233* .256* 
Age Wave 3 -.113 -.100 -.119+ -.107 -.150* -.166* 
Lives in Parents' Home -.376 -.405 -.442 -.379 -.267 -.340 
             
Economic Resources             
Education Level             
     Less than High School   -.488       -.635 
     Two-Year College   -.247       -.192 
     Four-Year College   -.401       -.076 
Employment Status             
     Full Time   -.239       -.094 
     Part Time   -.064       .046 
Earnings   -.027       .028 
             
Social-Psychological Resources             
Self Esteem     -.611**     -.657** 
             
Gender Beliefs             
Traditionalism       .205*   .177* 
             
Life Course Transitions             
Married         .376 .310 
Children         .337 .388 
             
Intercept -.185 -.211 2.412 -.891 .162 2.781 
Pseudo R-square .025 .031 .041 .035 .034 .063 
Log Likelihood -383.337  -380.869  -377.036  -379.209  -379.570  -368.272  

Source: National Longitudinal Study of Adolescent Health. 
+ p<.10  * p<.05  ** p<.01  *** p<.001
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Table 6.8: OLS Regression Coefficients Predicting Housework among Men (N=875) 
 
Control Variables 1 2 3 4 5 6 
Race/Ethnicity             
     Black .080 .075 .076 .079 .057 .057 
     Latino -.137 -.118 -.139 -.129 -.080 -.065 
     Asian -.142 -.179 -.143 -.150 -.110 -.148 
Parent's Education .057 .023 .056 .037 .035 -.006 
Age Wave 3 .007 .006 .007 .003 .014 .008 
Lives in Parents' Home .091 .109 .098 .088 .008 .047 
             
Economic Resources             
Education Level             
     Less than High School   -.266*       -.263* 
     Two-Year College   .101       .074 
     Four-Year College   .084       -.003 
Employment Status             
     Full Time   -.063       -.036 
     Part Time   .181       .170 
Earnings   -.001       .000 
             
Social-Psychological Resources             
Self Esteem     .064     .077 
             
Gender Beliefs             
Traditionalism       -.110**   -.088* 
             
Life Course Transitions             
Married         -.105 -.085 
Children         -.286** -.243* 
             
Intercept 2.491 2.654 2.228 2.962 2.551 2.732 
R-square .010  .030  .011  .029  .033  .063  

Source: National Longitudinal Study of Adolescent Health. 
+ p<.10  * p<.05  ** p<.01  *** p<.001



 

Table 6.9: Logistic Regression Coefficients Predicting Relative Frequency of Initiating Sex with Partner among Men (N=856) 
 
  1=Respondent Typically Initiates 
Control Variables 1 2 3 4 5 6 
Race/Ethnicity             
     Black .354 .320 .410 .345  .366 .404 
     Latino .751** .802** .784** .747 ** .762** .840**
     Asian -.657 -.638 -.646 -.664  -.652 -.635 
Parent's Education -.113 -.097 -.103 -.077  -.113 -.062 
Age Wave 3 .056 .059 .063 .064  .050 .060 
Lives in Parents' Home -.410 -.486 -.482 -.399  -.387 -.496 
             
Economic Resources 

Level
            

Education              
     Less than High School   -.315       -.294 
     Two-Year College   -.657       -.633 
     Four-Year College   -.245       -.337 
Employment Status             
     Full Time   -.544+       -.466 
     Part Time 

nings
  -.088       -.011 

Ear    .0 7 .073

.1 3 .178

6         
             
Social-Psychological Resources             
Self Esteem     -.560**     -.525**
             
Gender Beliefs             
Traditionalism       .195 **   .167* 
             
Life Course Transitions 

rried
           

5
 

Ma            
Children         -.075 -.076 
             
Intercept -1.678 -1.372 .571 -2.499  -1.559 .093 
Pseudo R-square .026 .042 .041 .036  .027 .064 
Log Likelihood -543.729  -534.877  -534.986  -538.109   -543.242  -522.379  

Source: National Longitudinal Study of Adolescent Health. 
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+ p<.10  * p<.05  ** p<.01  *** p<.001
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Figure 6.1: Conceptual Model for Chapter 6 



 

CHAPTER 7: DISCUSSION 

7.1 Introduction 

The purpose of this dissertation was to explore how young women develop sexual 

agency during adolescence and in the transition to adulthood.  Specifically, this research 

considered how girls’ beliefs and attitudes about sex may be shaped within schools, and 

examined the meaning of these beliefs and attitudes for girls’ early sexual experiences 

and later sexual relationships.  Furthermore, this research situated young women’s 

experience of sexual agency in the context of their adult relationships as one of two 

primary areas of negotiation that are shaped by gendered expectations.  This chapter 

highlights the major findings of this research and discusses their implications for 

understanding how women’s sexual empowerment and pleasure are limited or enhanced.  

In addition, I discuss the major limitations of this research and consider areas for future 

research. 

7.2 Main Findings 

Empirical findings from this dissertation demonstrate that adolescent girls’ 

attitudes and beliefs about sexuality may have long-term implications for their sexual 

health.  First, girls’ sexual attitudes may have consequences for their physical health and 

future opportunity, as they are associated with contraceptive use in adolescent sexual 

relationships.  Girls who see fewer obstacles to using birth control and are confident in 

their ability to use contraception are more likely to do so, both the first time they have sex 

as well as during their most recent sexual encounter.  But girls who associate having sex 

with guilt and shame are less likely to use contraception.  These girls may feel too 
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embarrassed or ashamed to discuss sex or contraception with a new sexual partner or with 

their parents or health care providers.  They may also be more likely to have sex “just 

happen” rather than to plan ahead, as having contraception available suggests anticipating 

sex.  Consequently, girls who feel guilt or shame about sex are less able to protect their 

sexual health if they do have sex. 

This study also revealed that girls’ sexual attitudes and early sexual experiences 

may have long-term consequences that extend beyond physical health to their ability to 

shape, control, and receive pleasure from their sex lives.  Girls who, as adolescents, see 

sex as having negative consequences - either for their social relationships, their sense of 

self, or their future – may be less likely to experience sexual agency in their adult 

relationships.  Analyses revealed that these young women are less likely to initiate sex 

with their adult partner and more likely to expect to engage in sex they do not want or 

enjoy.  Perhaps the sense of guilt or shame that these young women internalize prevents 

them from communicating openly with their partner about sex; they may feel unable to 

acknowledge and act on their sexual desire by initiating sex, and they may be too 

embarrassed to discuss their likes and dislikes with their partner.  In addition, girls who 

perceive many obstacles to using birth control are less likely to enjoy frequent orgasms as 

adults.  It is possible that girls who see birth control as difficult and awkward to use may 

feel ineffectual in sexual situations, and they may not be comfortable or confident in 

exploring their own desire or guiding their partner.   

Given the connection between girls’ sexual attitudes and experience of sexual 

agency in adulthood, it is not surprising that their early sexual experiences are also 
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related to their later sexual relationships.  This research demonstrated that girls’ first 

experience of sex is linked to their experience of sexual agency in adulthood.  Girls who 

used birth control the first time they had sex and girls who were not using drugs or 

alcohol when they lost their virginity were more likely to report in adulthood that they 

have frequent orgasms with their partners.  Both of these aspects of girls’ sexual debut 

reflect active decision making that may reflect and reinforce a sense of sexual agency.  

Additionally, using contraception, particularly condoms, may indicate that girls were able 

to assert themselves and communicate with their partner about contraception.  Girls who 

feel sexually empowered may be more likely to have positive and safe sexual experiences 

in adolescence, and this sense of sexual agency may continue into adulthood.  Moreover, 

a first sexual experience that is positive and satisfying may contribute to feelings of 

sexual entitlement and effectiveness.   

An additional goal of this study was to consider the role of schools in shaping 

girls’ developing sexual agency.  Findings presented in the first analytic chapter suggest 

that school success may have contradictory meanings for girls’ sexual empowerment.  On 

the one hand, school success is related to girls’ confidence in their ability to use 

contraception, and girls who do well in school are less likely to see obstacles to using 

birth control.  A possible explanation is that high achieving girls may be more motivated 

by future goals and opportunity to prevent pregnancy, and may see any obstacles to using 

contraception as relatively unimportant.  Additionally, success may contribute to feelings 

of efficacy and confidence in their ability to make things happen, so girls who succeed at 

school may have more confidence that they can use contraception, even when it requires 
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planning ahead, interrupting a sexual encounter, or negotiating with a partner.  However, 

girls who do well in school are also more likely to associate guilt or shame with having 

sex.  One interpretation of this finding is that girls who become “ideal students” may be 

demonstrating compliance with expectations for adolescent girls’ behavior, possibly 

because they have learned there are incentives (such as high grades or teacher approval) 

for conforming to expectations.  Girls’ compliance may extend to the realm of romance 

and sex as well, and they may also be more likely to conform to expectations of 

appropriate sexual behavior for adolescent girls. 

Results also suggest that schools provide a peer context that might influence girls’ 

attitudes toward sex and contraception.  Schoolmates’ beliefs about contraception and 

their views of sexuality are predictive of individual girls’ beliefs: when girls’ schoolmates 

see few obstacles to using birth control, the girls also see fewer obstacles to using birth 

control.  Conversely, when negative views of sexuality are dominant in a school, girls are 

more likely to associate sex with guilt and to believe that having sex has negative 

consequences for their relationships.  Girls in these schools also feel less capable of 

protecting their sexual health by using contraception, perhaps because open discussions 

of sex are discouraged in these social climates.  Taken together, these findings suggest 

that both the formal and informal structures of schools are related to girls’ sexual 

attitudes and sexual self-efficacy, and may therefore play an important role in girls’ 

developing sexual agency. 

 This research had a final goal of placing women’s experience of sexual agency in 

the context of their adult intimate relationships by considering its connection to 
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egalitarianism in other aspects of their adult intimate relationships.  Empirical findings 

did not demonstrate a strong link between sex and housework: women who do more 

housework were less likely to initiate sex with their partner, but were no less likely to 

have frequent orgasms or avoid unwanted sex.  The implication of this is that women 

who share housework more equally with their partners do not necessarily enjoy greater 

equality in the bedroom as well.  The explanation may be that behavior in each gendered 

domain is motivated very differently: while education, employment, and life course 

transitions were more strongly related to women and men’s participation in housework, 

sexual behavior was more closely tied to men and women’s feelings of self worth and 

confidence.  Perhaps because housework is more public, it is more subject to the 

evaluation and approval or disapproval of couples’ friends, family, or coworkers.  

Consequently, transitioning into marriage and parenthood is associated with more 

housework for women, possibly because married women and mothers experience greater 

social pressure to conform to traditional family roles.  Sex, on the other hand, is more 

intimate: what goes on in the bedroom is not visible to others, and thus not subject to 

their sanctions.  Rather, sex is tied to how women and men feel about themselves and 

their bodies.  Finally, men and women’s beliefs about gender were associated with their 

behavior in both domains, suggesting that women and men who are committed to 

equality in their relationships are likely to be more egalitarian in both housework and sex.  

7.3 Implications 

Overall, this research highlights the importance of schools and the adolescent 

experience for young women’s sexual agency.  Schools may play a role in shaping these 
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early attitudes, and may, therefore, be important in helping girls develop a sense of sexual 

empowerment.  At the time the girls in this study were in school, during the mid-1990s, 

schools appear to be failing girls in this respect.  Given existing research on the messages 

about sexuality that circulate within schools (Eder, Evans, and Parker 1995; Fine 1988; 

Orenstein 1994) (many of which, interestingly, were published around the same time 

these young women were in high school), it may not be surprising that girls who are 

“good students” seem to have internalized messages about “good girls.”  Teachers, 

parents, and school personnel may convey the belief that sex is inappropriate or even 

dangerous behavior for teenagers.  While these messages may have the intention of 

preventing girls from having sex, or even just from protecting them from unplanned 

pregnancy and sexually transmitted infections, they may have long-term consequences 

for young women’s sexual health.  Girls who feel guilty or ashamed about sex may be 

less likely to develop the tools or confidence to form healthy and mutually satisfying 

sexual relationships, both in adolescence and adulthood. 

This research indirectly points to possible long-term consequences of the negative 

messages girls hear about women’s sexuality.  Numerous studies have documented how 

peer cultures, as well as parents, media, religion, and schools, reinforce the idea that girls 

should be sexually modest and passive while allowing sexual autonomy for boys.  While 

these studies have demonstrated that cultural beliefs about female sexuality can limit 

girls’ ability to develop a healthy sense of self (Martin 1996; Tolman 2002), the findings 

from this study suggest that these beliefs may also have implications for young women’s 

adult relationships as well.  If young women find it difficult to learn and explore their 
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own sexual desires, they may enter relationships with no knowledge of their own wants 

and needs.  If they feel silenced when it comes to sex, they may be uncomfortable 

communicating their desires to their partners.  In sum, if girls accept and internalize 

views of sexuality that limit women’s sexual desire and encourage them to take a passive 

role in relationships, their long-term sexual health may suffer. 

7.4 Limitations 

Several important limitations to this study should be considered when interpreting 

empirical findings.  First, this study cannot determine causality, so no causal claims can 

be made about the association between sexual attitudes or experiences in adolescence and 

experiences of sexual agency in adulthood.  Furthermore, this study cannot discern 

whether school success or school context has a direct influence on girls’ sexual attitudes.  

I have attempted to address this issue in part by controlling for earlier attitudes or 

contraceptive use where possible (i.e., controlling for Wave I contraceptive self-efficacy 

when predicting Wave II contraceptive self-efficacy), but there is no way to determine 

whether succeeding in school in fact causes girls to perceive greater consequences to 

having sex, for example, or whether the attitudes of girl’s schoolmates directly influence 

her own attitudes.  It is still possible that an endogenous factor explains both school 

success and attitudes, or that some characteristic shapes both girls’ attitudes and their 

selection into a particular school.   

Another important limitation is the problem of describing the complexity of 

intimate relationships and sexual agency with quantitative data.  Initiating sex with a 

partner can be a very subtle process, and it may be difficult to assess with one question.  
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Moreover, experiencing orgasm is only one part of sexual pleasure, and some sexual 

encounters can be enjoyable and satisfying even when they do not lead to orgasm.  

Finally, women and men engage in sexual activities they do not necessarily enjoy for a 

variety of reasons, including as an expression of love for their partner.  Expecting to 

repeat a sex act that was not enjoyable may therefore not always be an indication of low 

sexual agency or unwanted sex.  Although I am not measuring sexual agency directly, 

existing literature supports my belief that initiating sex, experiencing frequent orgasms, 

and not expecting unwanted sex are aspects of young women’s sexual agency.  In 

addition, these variables were strongly correlated with one another, supporting the notion 

that they may each be tapping an aspect of sexual agency.  Moreover, given the clear 

gendered patterns in these variables, it is likely that they are, at least in part, capturing an 

aspect of inequality in sexual relationships. 

Additionally, it is important to keep in mind that reporting bias is a possibility in 

any survey, but that this may be particularly problematic when studying sexual behavior 

or feelings (Catania, Gibson, Chitwood, and Coates 1990).  Moreover, gender differences 

in sexual behaviors may be exaggerated because women and men may respond according 

to normative gendered expectations (Alexander and Fisher 2003).  This could suggest 

that gendered patterns in sexual practices, such as initiating sex, are partly due to 

reporting bias.  However, given popular beliefs about the importance of mutuality and 

satisfaction for both partners in intimate relationships, it seems less likely that women 

would underreport orgasms or overreport unwanted sex.   
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A final important limitation to mention here involves selection.  Analyses in each 

chapter required the use of analytic samples that were unlikely to be representative of all 

girls or all young women.  For example, analyses presented in Chapter 4 excluded 

adolescents younger than 15 because they were not included in survey sections 

addressing sexual attitudes.  A great deal of existing research on adolescent girls’ 

internalization of negative views of female sexuality focuses on younger adolescents 

(Eder, Evans, and Parker 1995; Martin 1996; Orenstein 1994), and a majority of these 

adolescents are not yet sexually active (Alan Guttmacher Institute 1999).  Their views 

may be very different from older adolescents.  Furthermore, analyses that addressed the 

link between sexual attitudes and contraceptive use in adolescence were necessarily 

limited to girls who had already had sex.  Girls who are sexually active, especially at 

younger ages, may be very different from girls who delay sexual activity, both in terms of 

their sexual attitudes and in the likelihood they will use contraception when they do have 

sex.   

Chapters 5 and 6 focused on adult intimate relationships, and were therefore 

limited to young women who were in sexual relationships lasting at least three months at 

the time of the Wave III survey.  Young women who were having sex outside of these 

relationships were not asked about their sexual behaviors and enjoyment, and these 

women, who are already resisting gendered expectations that women only have sex 

within committed relationships, may demonstrate greater sexual agency than those 

women in my sample.  Analyses did include women in dating relationships, and findings 

from Chapter 5 suggest that women who are married or cohabiting are more passive than 
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dating women in their sexual behaviors.  This finding supports the speculation that 

women who are not included in these analyses may be more agentic than the women in 

this study.   

Finally, this study was limited in its ability to address diversity in terms of 

racial/ethnic identity and same-sex relationships.  This is an important area for future 

research and is discussed in the next section. 

7.5 Future Directions 

The findings and limitations of this dissertation point to several potential areas for 

future research.  First, as mentioned above, an exploration of racial/ethnic variation in the 

development of young women’s sexual agency was beyond the scope of this study, 

especially given the relatively small sample of young women who reported on their 

sexual relationships.  However, numerous studies have revealed racial and ethnic 

disparities in sexual health and well being.  Young African American and Latina women 

have high rates of unplanned pregnancy and are less likely to use effective and consistent 

contraception (Alan Guttmacher Institute 2006; Manning, Longmore, and Giordano 

2000).  Furthermore, African American girls tend to initiate sexual activity at younger 

ages with older partners (Abma, Driscoll and Moore 1998), and this may negatively 

impact their development of a sense of sexual agency (Rickert, Sanghvi and Wiemann 

2002).  In addition, Latino parents, especially those who are first generation immigrants, 

may have more conservative views about gender and sexuality (Gonzalez-Lopez 2003), 

and these views may contribute to lower levels of sexual empowerment among Latina 

girls.  While economic disadvantage and diminished future opportunity are important 
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explanations for disparities in contraceptive use and sexual health (e.g., Luker 1996), an 

exploration of how race and ethnicity shape young women’s sexual agency may provide 

additional understanding of these disparities.  Indeed, if race and ethnicity intersect with 

gender to shape expectations of gendered behavior (Collins 2000; Pyke and Johnson 

2003), it is possible that such disparities may in part reflect differences in feelings of 

sexual agency and empowerment. 

Additionally, this dissertation focused solely on heterosexual relationships and 

excluded young women involved in sexual relationships with same-sex partners.  This 

was a result of a limitation of the data: only two young women in intimate relationships 

with women were asked to detail these relationships during the Wave III interview.  

Additionally, adolescent girls were asked only about sexual intercourse at the Wave I and 

Wave II surveys, and they did not have an opportunity to report on other forms of sexual 

experience.  It was thus not possible to characterize the first sexual experience of girls if 

their first sex was with a girl.  Same-sex relationships would offer an interesting 

comparison to the heterosexual relationships studied in this dissertation, which might 

allow for greater understanding of the development of sexual agency and equality in 

sexual relationships.  For example, when gendered expectations do not guide who 

initiates sex and who should comply when they do not want sex, do couples have more 

equality in sexual assertiveness and satisfaction?  This is an interesting avenue for future 

research. 

Finally, this dissertation focused on schools, which are only one social context 

central to adolescent lives.  Future research could consider the role of other social 
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institutions, such as family, in the development of young women’s sexual agency.  

Previous research has established a strong link between family context and adolescent 

sexual behavior.  Family structure, parental involvement, and parent-teen relationships 

are related to boys’ and girls’ sexual experiences, including how early they become 

sexually active (Albrecht and Teachman 2003; Pearson, Muller, and Frisco 2006) and 

whether or not they use contraception (Miller 2002).  While parents may influence 

adolescents’ sexual behavior by supervising teenagers and communicating values and 

knowledge related to sex, they may also do so by encouraging a sense of efficacy and 

power in young women, enabling them to assert themselves in sexual relationships.  For 

example, strong relationships with parents may increase young women’s confidence and 

feelings of self-worth and entitlement, and this may extend to a sense of sexual agency.  

Future research should explore how family life impacts young women’s sexual attitudes, 

feelings of sexual self-efficacy, and early experiences with sexual relationships. 

7.6 Conclusions 

Though women’s sexual health has long been an important concern for 

researchers and policy makers, this interest has primarily focused on the physical aspect 

of women’s reproductive health.  Even research on women’s sexual agency has been 

motivated in large part by the significance of agency for women’s reproductive health.  

Only recently has research recognized the implications of sexual agency for women’s 

relationships and overall sense of self.  This dissertation has demonstrated that gender 

inequality in heterosexual relationships is not limited to household chores and child care: 

women take a more passive role in the bedroom and experience less sexual enjoyment 
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than men.  This research suggests that the attitudes and beliefs about sexuality that girls 

form in adolescence and their first sexual experiences could have important implications 

for equality in adult sexual relationships.  As schools may play an important role in 

shaping these early attitudes, they have a responsibility in ensuring that girls and boys 

develop positive attitudes toward sexuality and that they learn ways to explore their 

sexual desire that are safe, healthy, and respectful of both partners. 
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