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Purpose: Early sexual intercourse is associated with poor health outcomes in adolescents. It is known that sexual
intercourse coincides with other health risk behaviors such as smoking, drinking, and using drugs. The purpose of
this study is to identify the relationships between sexual intercourse and health risk behaviors among Korean and
US adolescents using nationally representative data. Methods: Data were collected from the 2011 Korea Youth Risk
Behavior Web-based Survey (29,676 students) and 2011 Youth Risk Behavior Surveillance System (10,135 high
school students). Logistic regression analysis was performed. Results: In Korea, students who had sexual inter-
course accounted for 7.0% in total. Among these, 9.7% were male and 4.2% were female students. In the US, a total
of 51.3% students had sexual intercourse, and the proportion of the US male (49.3%) and female (53.4%) students
who had sexual intercourse was similar. Korean and US students who experienced sexual intercourse were more
likely to smoke, drink alcohol, and use drugs. Conclusion: Since the results of this study show the relationships be-
tween sexual intercourse and health risk behaviors, it is necessary to develop comprehensive sex education pro-

grams with effective strategies to reduce health risk behaviors in adolescents.
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INTRODUCTION

Recently, Western European and Asian countries in-
cluding South Korea have continually reported the in-
cidence of various diseases of the reproductive system,
juvenile delinquency, illegal abortion, and single moth-
erhood resulting from adolescents having sexual relation-
ships. Earlier studies including the report of World Health
Organization have reported that early sexual debut and
early pregnancy increases the risks of death and negative
health outcomes (e.g., sexually transmitted diseases, HIV
infection, and cervical carcinoma) for not only male and
female adolescents, but also their newborns [1-4]. Adoles-
cents experiencing early sexual intercourse tended to have
a higher risk of experiencing health risk behaviors includ-
ing smoking and using drugs [3]. Also binge drinkers were

more likely to show risk-taking behaviors including sex-
ual intercourse [5].

Previous studies on sexual intercourse among adoles-
cents tended to focus on relationships between sexual in-
tercourse and negative health effects on the reproductive
system, unintended pregnancies [3,4], and sexual risk be-
haviors [5]. For example, a systematic review of 222 stud-
ies on sexual health of adolescents, most studies were
about the sexual health of adolescents related to sexual
risk behaviors such as condom use and contraception [5].
According to problem behavior theory, sexual intercourse
in adolescents is closely related to various deviant behav-
iors including drinking, smoking, drug use, depression,
suicide, and insufficient physical exercise [6]. Moreover, a
meta-analysis reported that there are gender differences in
sexual behaviors and attitudes such as casual sex, number
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of partners, and attitudes towards casual sex [7]. There-
fore, it is necessary to explore the relationships between
sexual intercourse of adolescents and various health risk
behaviors considering gender differences.

Korean adolescents live in a country where adolescent
sexual intercourse is viewed negatively or as a taboo. How-
ever, they now have easy access to distorted sexual infor-
mation and technologies through various media due to
the introduction of an open sexual culture from the West-
ern countries along with the rapid advancement in infor-
mation technology. According to the results of the Korea
Youth Risk Behavior Web-based Survey (KYRBWS), the
rate of sexual intercourse in adolescents increased from
4.8% in 2005 to 7.4% in 2013 [8], which shows an upward
trend of early sexual debut. The report of the Youth Risk
Behavior Surveillance System (YRBSS) in the US indicated
that the rates of US adolescents’ sexual intercourse were
46.8% in 2005 and 41.2% in 2015. In particular, 20.6% of
these had drunk alcohol or used drugs before sexual inter-
course [9]. Although the prevalence of experiencing sexual
intercourse in Korean adolescents was lower than that of
their US and European counterparts, the increasing trend
and problems associated with sexual activities reported by
studies conducted in Western countries should not be
ignored.

It would be meaningful to examine and compare the re-
lationships between sexual intercourse and health risk be-
haviors in Korean and US adolescents to improve our lim-
ited understanding about sexual health of adolescents.
Since Korea and the US have conducted the KYRBWS and
the YRBSS, every 1~2 year (s) to measure various health
and health risk behaviors of adolescents, most of the panel
questions used in these surveys are similar or the same.
Although the rate of sexual intercourse in US adolescents is
much higher than that of those in Korea due to the liberal
sexual culture, findings of the differences or similarities
from these two countries may provide meaningful in-
formation regarding health of adolescents. The results
could be also used for other Asian countries where both
Confucian values and Western values are coexisting.
Therefore, the purpose of this study was to examine the
relationships between adolescent sexual intercourse and
various health risk behaviors such as drinking, smoking,
drug use, depression, and insufficient exercise through
an analysis of the KYRBWS and YRBSS data. The detailed
purposes of this study were to identify the degree of sex-
ual and health risk behaviors in Korean and US adoles-
cents by gender, then to identify the differences in health
risk behaviors according to sexual intercourse in Korean
and US adolescents by gender, and finally to identify the

174  Journal of Korean Academy of Community Health Nursing

relationships between sexual intercourse and health risk
behaviors in Korean and US adolescents by gender.

METHODS

1. Study Design

This was a cross-sectional, descriptive study to examine
the relationships between sexual intercourse and health
risk behaviors in Korean and US adolescents by gender. A
secondary data analysis was used on the data from the 7"
KYRBWS in Korea and YRBSS in the US, which were con-
ducted in 2011.

2. Participants and Data Collection

The Korean participants were female and male students
enrolled in middle or high schools throughout Korea who
were the participant population in the 7" KYRBWS [8]. For
data collection, the KYRBWS website (http://yhs.cdc.go.kr/)
was visited, and raw data were obtained after pledging to
comply with the "regulations on raw data disclosure and use."
The 7" KYRBWS, organized by the Ministry of Education, Sci-
ence, and Technology; Ministry of Health and Welfare; and
Korea Centers for Disease Control and Prevention, surveyed
79,202 male and female students (from 7" to 12" grades) from
800 schools (400 middle schools and 400 high schools). There
schools were selected through (1) population stratification,
(2) sample distribution, and (3) sampling using stratified clus-
ter sampling. Among the students selected, 75,643 partici-
pated in the survey, showing a participation rate of 95.5%
(refer to the 7" KYRBWS for more information on the sam-
pling stages). The survey, which was conducted online, was
an anonymous self-administered questionnaire comprising
134 questions on 14 categories of health behaviors in
Korean adolescents. The variables surveyed in the catego-
ries of health risk behaviors (smoking, drinking, drug use,
exercise during the recent 7 days, and depressive symp-
toms within the last 12 months) and sexual behaviors were
used in the present study. The present study chose 29,676
students from 10"~12" grades as the analysis participants.

The US study participants included 15,425 students, both
male and female, from ghpth grades, from 158 schools in
50 states, who had participated in the YRBSS conducted
by the Centers for Disease Control and Prevention (CDC)
in 2011 to monitor behaviors affecting the health of US
adolescents. Data for the present study were collected online
by visiting the CDC's website (http://www.cdc.gov/health-
yyouth/yrbs/data/index htm) and downloading the data avail-
able to the public for analysis. The schools were selected
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using a probability sampling method, and the survey was
conducted with 17,672 students from 194 schools; 15,425
students participated, showing a participation rate of 71%
(refer to the 2011 YRBSS Data User’s Guide for more in-
formation on the sampling). Among a total of 97 questions,
the present study used the variables surveyed in the cate-
gories of health risk behaviors (smoking, drinking, drug
use, exercise during the recent 7 days, and depressive
symptoms within the last 12 months) and sexual behavior.
To analyze the data from the YRBSS with those of Korean
students in the same grade levels, the present study used
data from 29,676 Korean students in grades 10~12 and
10,135 US students in grades 9~12. This study was appro-
ved by the Institutional Review Board of Kyungpook Na-
tional University.

3. Measurements

1) Sexual behaviors

Variables of sexual behaviors were age at first sexual in-
tercourse and types of contraception; the same variables
were used in both Korean and US surveys. For questions
related to sexual behaviors, both countries regarded the
sexual behavior of inserting a penis into a vagina as sexual
intercourse. Responses for the age at first sexual inter-
course were classified into "13 years old or younger," "14
years old," "15 years old," ""16 years old," and "17 years old
or older."

2) Health risk behaviors

Health risk behaviors in this study included smoking,
drinking, drug use, insufficient exercise during the past 7
days, and depressive symptoms within the last 12 months.
These were surveyed in both Korean and US adolescents.
In both surveys, the adolescents were asked, "Have you
ever tried cigarette smoking, even 1 or 2 puffs?" as the ques-
tion for smoking, to which the respondents answered "Yes"
or "No." Regarding the question on drinking, the Korean
survey asked, "Have you ever had a drink of alcohol, 1 or
more glasses?" The respondents answered "Yes" or "No" to
this question as well. On the other hand, the US survey
asked, "How many days have you had 1 or more glass of
alcohol until now?" To this question, the response of "0"
days was considered "Never had a drink of alcohol" while
each response type of "more than 1 day" was reclassified as
"Yes, I had drank". On the question related to drug use, the
Koreans answered either "Yes" or "No" to the question
"Have you habitually or intentionally taken drugs or snif-
fed glue or butane gas?". In the US survey, the question
was "How many times have you sniffed glue or butane gas

until now?", to which the response of "0" times was consid-
ered "Never sniffed," while each response type of "more
than 1 time" was reclassified as "Have had sniffed." The
question on exercise during the past 7 days was the same
in both the Korean and US surveys, for which the respon-
ses were reclassified as "less than 5 times a week" and "5
times or more a week" for the present analysis. The ques-
tion on depressive symptoms within the last 12 months
was also the same in both the Korean and US surveys and
consisted of same response types ("Yes" or "No"), which
were then used for the analysis.

3) Data analysis

The data were collected via a survey using a complex
sample design including stratification, clustering, and
multiple stages of sample selection. Thus, we used the an-
alyses originally provided by the 2011 KYRBWS and 2011
YRBSS to estimate the population parameters in both de-
scriptive and multivariate analyses. The data were analy-
zed using SAS 9.3. The general characteristics, sexual in-
tercourse, and health risk behaviors were analyzed by
country and gender using descriptive statistics while the
differences in health risk behaviors according to sexual in-
tercourse were analyzed by a x” test after dividing the par-
ticipants into groups by gender. The relationships be-
tween sexual intercourse and health risk behaviors in Ko-
rean and US students were analyzed using a multiple lo-
gistic regression, and the fitness of the model used was ex-
amined using likelihood ratio statistics (p <.0001).

RESULTS

1. General Characteristics and Sexual Behav-
iors of Korean and US Adolescents

In terms of age, 16- and 17-year-olds made up 33.4% and
33.9% of the Korean adolescents, respectively, while,
among US adolescents, the number of those aged 15 years
or younger was the highest with 31.6% followed by 17
years old (26.9%) and 16 years old (26.4%). For sexual in-
tercourse with the opposite sex, only 7.0% of the Korean
adolescents responded that they had sexual intercourse
whereas 51.3% of the US adolescents reported that they
had sexual intercourse. For age at first sexual intercourse,
Korean adolescents showed a pattern of increase in the
rate of first sexual intercourse corresponding to an increa-
se in age, whereas US adolescents showed distinctively
higher rates at ages below 13, 14, and 15 years old. The
contraceptive method used by 47 % of Korean and 52.1% of
US adolescents was condom use (Table 1).
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Table 1. General Characteristics and Sexual Intercourse of Adolescents in Korea and the United States

Korea Us
. . Boys Girls Total Boys Girls Total
Variables Categories (n=14946)  (n=14730)  (n=29,676) (n=5119)  (n=5016) (n=10,135)
n (%) n (%) n (%) n (%) n (%) n (%)
Age (year) <15 1,890 (127)  1,846(125) 3,736(126) 1672(327) 1,530 (30.5) 3,202 (31.6)
16 4955(332)  4957(337) 9912(334) 1370(26.8) 1,301(259) 2,671 (26.4)
17 4,963 (33.2) 5109 (34.7) 10,072(33.9) 1,357(26.5) 1,364 (27.2) 2,721 (26.9)
>18 3138(21.0) 2818(19.1) 5956(201)  720(141)  821(164) 1,541 (152)
Sexual No 13492 (90.3) 14,109 (95.8) 27,601 (93.0) 2,597 (50.7) 2,339 (46.6) 4,936 (48.7)
intercourse  Yes 1,454 (9.7) 621(42)  2,075(70)  2,522(493) 2,677 (534) 5,199 (51.3)
Age at first <13 252 (17.3) 54 (8.7) 306(14.8)  429(17.0)  834(312) 1,263 (24.3)
sexual 14 166 (11.4) 59 (9.5) 225 (10.8) 597 (23.7) 523(19.5) 1,120 (21.5)
intercourse 15 306 (21.1) 100(16.1)  406(19.6)  746(29.6)  634(23.7) 1,380 (26.5)
16 370 (25.5) 199(321) 569 (27.4)  521(207)  472(17.6)  993(19.1)
>17 360 (24.8) 209(337)  569(274)  229(9.1)  214(80) 443 (85)
Contraceptive  Birth control pills 37 (2.5) 23 (3.7) 60 (2.9) 394 (15.6) 286 (10.7) 680 (13.1)
methods Condoms 672 (46.2) 303 (48.8) 975(47.0) 1,113 (44.1) 1,593 (59.5) 2,706 (52.1)
Withdrawal 122 (8.4) 63(10.1)  185(8.9) 262(104)  217(81)  479(9.2)
Others
Fertility 623 (429)  232(374) 855 (412) - -
awareness Any intrauterine device - - - 179 (7.1) (2 4) 242 (4.7)
Some other method - - - 65 (2.6) 68 (2.5) 133 (2.6)
No method - - - 391 (155)  261(97) 652 (125)
Not sure - - - 121 (48)  194(72)  315(6.1)

2. Health Risk Behaviors in Korean and US
Adolescents

The characteristics of health risk behaviors in adoles-
cents according to gender for both the Korean and US ado-
lescents are reported in Table 2. Korean adolescents show-
ed statistically significant gender-based differences (p <
.001) in smoking, drinking, drug use, exercise during the
past 7 days, and depressive symptoms within the last 12
months. Meanwhile, US adolescents showed statistically
significant gender-based differences in all health risk be-
havior variables except for drinking alcohol (p=.078).

Further, both Korean and US adolescents showed stat-
istically significant differences in health risk behaviors re-
lated to smoking, drinking, drug use, exercise during the
past 7 days, and depressive symptoms within the last 12
months (p <.001). In particular, 1.1% of the Korean adoles-
cents responded that they habitually or intentionally took
drugs or sniffed glue or butane gas, which was drastically
lower than the 10.9% US adolescents who reported the
same. Korean adolescents also showed a much lower rate
of exercise as compared to US adolescents. Specifically, the
number of US adolescents who exercised 5 or more times a
week was more than 5 times the number of Korean adoles-
cents who did the same.
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3. Differences in Health Risk Behaviors accord-
ing to Sexual Intercourse of Korean and US
Adolescents

As a result of examining the differences in health risk
behaviors according to sexual intercourse among Korean
and US adolescents, statistically significant differences
were seen in all variables of smoking, drinking, drug use,
exercise during the past 7 days, and depressive symptoms
within the last 12 months in male (Table 3) and female stu-
dents (Table 4).

4. Relationships between Health Risk Behaviors
and Sexual Intercourse of Korean and US Ado-
lescents

Each risk behavior was regressed on sexual intercourse
while controlling for other risk behaviors. Smoking was
the health risk behavior that showed a significant relation-
ship with sexual intercourse in both Korean and US ado-
lescents (p <.001). In both Korean and US adolescents, those
who smoked showed a higher rate of sexual intercourse.
In particular, the sexual intercourse rate of Korean female
adolescent smokers was 4.47 times higher than that of non-
smokers. Further, the sexual intercourse behavior of Kore-
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Table 2. Health Risk Behaviors of Adolescents in Korea and the United States

Korea Us Korea us
Variables Boys Girls Boys Girls Total Total P
n (%) n (%) o (%) n%) 7 n (%) (%)
Smoking
No 8,725(584) 11514 (782) <.001 2814 (55.0) 2,575(513) <.001 20,239 (682) 5,389 (53.2) <.001
Yes 6,221 (41.6) 3,216 (21.8) 2,305 (45.0) 2,441 (48.7) 9,437 (31.8) 4,746 (46.8)
Drinking
No 4646 (31.1) 5480 (37.2) <.001 1,329 (260) 1,380 (27.5) 078 10,126 (34.0) 2,709 (26.7) <.001
Yes 10,300 (68.9) 9,250 (62.8) 3,790 (74.0) 3,636 (72.5) 19,550 (65.9) 7,426 (73.3)
Using drugs
No 14,740 (98.6) 14,618 (99.2) <.001 4,507 (88.0) 4,528 (90.3) <.001 ~ 29,358 (98.9) 9,035(89.2) <.001
Yes 206 (1.4) 112 (0.8) 612 (12.0) 488 (9.7) 318(1.1) 1,100 (10.9)
Physical activity
<5days/week 12,907 (86.4) 14,051 (954) <.001 3,176 (62.0) 1,965(39.2) <.001 26,958 (90.8) 5,141 (50.7) <.001
>5 days/week 2,039 (13.6) 679 (4.6) 1,943 (38.0) 3,051 (60.8) 2,718 (9.2) 4,994 (49.3)
Depression
No 10,324 (69.1) 8,662 (588) <.001 3,242 (633) 3,940 (78.6) <.001 18986 (64.0) 7,182 (70.9) <.001
Yes 4,622 (30.9) 6,068 (41.2) 1,877 (36.7) 1,076 (21.4) 10,690 (36.0) 2,953 (29.1)

Table 3. Relationships between Sexual Intercourse and Health Risk Behaviors among Boys in Korea and the United States

Sexual intercourse in Korean boys

Sexual intercourse in US boys

Variables No Yes Total No Yes Total
% % n (%) i % % n (%) £
Smoking 62.2 23.3 8,725 (58.4) <.001 73.9 355 2,814 (55.0) <.001
No 37.8 76.7 6,221 (41.6) 26.1 64.6 2,305 (45.0)
Yes
Drinking 33.3 10.2 4,646 (31.1) <.001 40.4 11.1 1,329 (26.0) <.001
No 66.7 89.8 10,300 (68.9) 59.7 88.9 3,790 (74.0)
Yes
Using drugs 99.0 955 14,740 (98.6) <.001 91.9 84.1 4,507 (88.0) <.001
No 1.0 45 206 (1.4) 8.1 15.9 612 (12.0)
Yes
Physical activity 86.8 82.5 12,907 (86.4) <.001 58.8 65.4 3,176 (62.0) <.001
<5 days/week 13.2 17.5 2,039 (13.6) 41.2 34.6 1,943 (38.0)
>5 days/week
Depression 70.5 55.9 10,324 (69.1) <.001 70.6 55.9 3,242 (63.3) <.001
No 29.5 442 4,622 (30.9) 294 441 1,877 (36.7)
Yes

an adolescents showed statistically significant relation-
ships with smoking (p <.001), drinking (p <.001), habitual
or intentional use of drugs (p <.001), and depressive symp-
toms within the last 12 months (p=.026 for male and p <
.001 for female students). Specifically, students who habit-
ually or intentionally used drugs showed a higher rate of
sexual experience than those who did not (2.70 times in
male and 3.21 times in female students).

On the other hand, the sexual intercourse behavior of
US adolescents showed statistically significant relation-
ships with smoking (p <.001) and exercise during the past
7 days (p<.001). Further, the sexual intercourse rates in
male and female adolescent smokers were 3.01 and 2.63
times higher, respectively, than in non-smokers. Students
who exercised 5 times or more a week during the past 7
days showed a lower sexual experience rate than those
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who exercised less than 5 times a week by 0.57 times for
male and 0.77 times for female students. Moreover, the
health risk factors that showed a significant relationship
with sexual experience rate in US female adolescents were
drinking and drug use. In other words, female adolescents
who had used alcohol or drugs before showed a sexual in-
tercourse rate that was 1.18~1.57 times higher than in
those who had not (Table 5).

DISCUSSION

The study results on the relationships between sexual
intercourse and various health risk behaviors by gender
demonstrated that smoking, drinking, and using drugs
were predictors of higher sexual intercourse rates for both
male and female Korean adolescents. For US adolescents,
smoking was the only predictor of higher sexual inter-

Table 4. Relationships between Sexual Intercourse and Health Risk Behaviors among Girls in Korea and the United States

Sexual intercourse in Korean boys

Sexual intercourse in US boys

Variables No Yes Total No Yes Total
% % n (%) i % % n (%) i
Smoking
No 80.2 327 11,514 (78.2) <.001 71.5 33.7 2,575 (51.3) <.001
Yes 19.8 67.3 3,216 (21.8) 28.5 66.3 2,441 (48.7)
Drinking
No 38.5 8.5 5,480 (37.2) <.001 434 13.6 1,380 (27.5) <.001
Yes 61.5 915 9,250 (62.8) 56.6 86.4 3,636 (72.5)
Using drugs
No 99.4 96.1 14,618 (99.2) <.001 95.0 86.1 4,528 (90.3) <.001
Yes 0.6 3.9 112 (0.8) 5.0 13.9 488 (9.7)
Physical activity
<5 days/week 95.5 93.2 14,051 (95.4) .009 435 35.4 1,965 (39.2) <.001
>5 days/week 45 6.8 679 (4.6) 56.5 64.6 3,051 (60.8)
Depression
No 59.9 34.0 8,662 (58.8) <.001 834 743 3,940 (78.5) <.001
Yes 40.1 66.0 6,068 (41.2) 16.6 25.7 1,076 (21.5)
Table 5. Multiple Logistic Regression Adjusted for Age among Adolescents in Korea and the United States
Korea us
Variables Boys Girls Boys Girls
AOR (95% CI) p AOR (95% CI) p AOR (95% CI) p AOR (95% CI) 4
Smoking
No 1.00 <.001 1.00 <.001 1.00 <.001  1.00 <.001
Yes 2.29 (2.05~2.55) 4.47 (3.77~5.30) 3.01 (2.64~3.44) 2.63(2.31~3.01)
Drinking
No 1.00 <.001 1.00 <.001 1.00 220 1.00 .013
Yes 0.50 (0.45~0.56) 0.34 (0.30~0.40) 1.08 (0.95~1.23) 1.18 (1.04~1.35)
Using drugs
No 1.00 <.001 1.00 <.001 1.00 474 1.00 <.001
Yes 2.70 (1.95~3.75) 3.21 (1.89~5.45) 1.07 (0.88~1.31) 1.57 (1.25~1.97)
Physical activity
<5days/week  1.00 .090 1.00 174 1.00 <.001  1.00 <.001
>5 days/week  0.88(0.76~1.02) 0.79 (0.56~1.11) 0.57 (0.51~0.64) 0.77 (0.69~0.87)
Depression
No 1.00 .026 1.00 <.001 1.00 473 1.00 550
Yes 0.88 (0.78~0.99) 0.69 (0.59~0.80) 0.95 (0.83~1.09) 0.95 (0.81~1.12)

AOR=adjusted odds ratio.
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course rates. Previous studies also reported significant re-
lationships between sexual intercourse and drug use
[10,11] and smoking [12,13]. According to the problem be-
havior theory proposed by Jessor [6], health risk behaviors
such as adolescent smoking, drinking and drug use appear
together, in a complex rather than individual manner, and
these risk-taking behaviors are highly interrelated [6].
Particularly, in the present study, smoking and drug use
were shown to be better predictors of sexual intercourse in
female than in male students. For example, a greater influ-
ence of smoking on female than on male adolescents was
reported in a study conducted with Turkish adolescents
[12]. In their study, although smoking was found to be a
predictor of sexual intercourse for both male and female
adolescents, female adolescents with a smoking habit re-
ported 16 times higher risk of experiencing sexual inter-
course than those who had never smoked, and this is about
6 times greater than the risk of male adolescents [12]. This
can be attributed to the sociocultural influence of viewing
smoking and drug use as more serious delinquency in fe-
male adolescents than in male adolescents. When sexual
intercourse of female students coincides with drinking and
drug use, such behaviors have a critical impact on their
physical health. Considering that they will become child-
bearing women in future years, it is necessary for schools
and society to devise attentive measures to monitor sexual
experience and sexual health in female adolescents.

As far as the relationship between sexual intercourse
and drinking experiences, contrary to preceding studies in
Korea and from abroad reporting a significantly positive
correlation between drinking and sexual intercourse in
adolescents, the present study showed a negative correla-
tion between drinking and sexual intercourse in Korean
adolescents. This is thought to be because the preceding
studies measured the effects of a drinking problem by
measuring heavy drinking of 5 or more drinks or problem
drinking [14] rather than a simple drinking experience
used the present study (i.e., none vs. 1 or more drinks),
which did not allow accurate identification of problem
drinking. Thus, it was found that problem drinking af-
fected sexual intercourse in adolescents. In addition, in a
study investigating the relationship between sexual inter-
course and health risk behaviors in 2,170 Swedish adoles-
cents aged 15 years old, the sexual intercourse rate was
significantly higher in adolescents with drinking problems
[13]. Adolescents generally start drinking before they ini-
tiate sexual intercourse [16]. Therefore, the problem with
adolescent alcohol consumption may be not the drinking
behavior itself but, rather, the high probability of it being
accompanied by risky behaviors such as sexual inter-

course. Thus, it is necessary to pay attention to particularly
problem drinking of adolescents.

Examination of the relationship between sexual inter-
course and exercise in adolescents showed no significant
relationship between the two in the Korean students; how-
ever, it showed a negative relationship in the US students.
It was difficult to find domestic studies on the relationship
between sexual intercourse and exercise. Moreover, the re-
sults of preceding studies from abroad were inconsistent.
For example, while some studies reported that physically
active adolescents showed a low sexual intercourse rate
[17], which may be because those who tend to perform po-
sitive health behaviors like exercise might be less likely to
experience risk-taking behaviors such as sexual intercour-
se. However, Makenzius and Larsson [13] reported that
physically active adolescents had a high sexual intercourse
rate. With regard to this result, they explained that, among
adolescents, particularly male adolescents may experience
sexual activities as a form of expressing their physical
health [13]. Thus, more studies are needed to explore the
inconsistent relationship between physical activity and
sexual intercourse in both Korean and US adolescents.

As far as relationship between depressive symptoms
and sexual intercourse, there was a negative relationship
in Korean adolescents while no relationship was found in
US adolescents. However, preceding studies from abroad
indicated that adolescent sexual intercourse was positive-
ly related to depressive symptoms [18,19]. Moreover, it was
shown that female adolescents who first experienced sex-
ual intercourse before the age of 16 years had a higher risk
of developing depression during adulthood than did those
who did so after the age of 16 years [18]. The mechanism
behind this may be due in part to the fact that anti-social
and depressed adolescents expressed their anti-social and
depressed emotions through sex [20]. In the present study,
depressive symptoms in adolescents were negatively re-
lated or unrelated to their sexual intercourse. The reason
for this may be found in the validity of the test tools. In
contrast to above studies using tools with proven validity
and reliability such as the Center for Epidemiologic Stu-
dies Depression [18,19] to measure the depressive symp-
toms, the present study used "Yes" or "No" responses to
the question on whether the respondents had felt depres-
sive symptoms within the last 12 months. Therefore, it is
determined that future studies on the relationship be-
tween depressive symptoms and sexual intercourse in Ko-
rean adolescents should measure depressive symptoms
using tools with proven validity and reliability. Also, health
care providers caring for adolescents should assess their
depressive symptoms along with other risk behaviors.
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CONCLUSION

The results of this comparative analysis of Korean and
US adolescents showed that sexual intercourse coincides
with other health risk behaviors, and different health risk
behaviors are associated with higher rates of sexual inter-
course. In addition, physical activities were a protective
factor for sexual intercourse in US adolescents while they
were not associated in Korean adolescents. These findings
highlighted the needs of developing comprehensive sex-
ual education programs considering other health risk be-
haviors found to coincide with risky sexual behaviors.

In particular, smoking appeared to be a significant pre-
dictive factor for sexual intercourse in male and female
adolescents from both Korea and America. Until now,
health care providers have tried to prevent adolescents
younger than 18 years from smoking due to negative health
consequences such as death from smoking-related dis-
eases [21]. The findings from this study stressed an addi-
tional important reason by reporting that smoking coin-
cide with sexual intercourse, which could result in un-
wanted reproductive health outcomes. Therefore, further
efforts should be made to develop effective strategies to
help adolescents avoid starting smoking cigarettes during
adolescence.

The Western societies represented by US and European
countries have long implemented various programs on
sex and genital health care due to the high rate of adoles-
cents’ sexual intercourse [22]. For example, the US has rec-
ognized the negative impact of early sexual activities, es-
pecially before the age of 15 years, on adolescent health
and thus has been applying a comprehensive sexual edu-
cation guideline at the national level [22]. Therefore, sex-
ual education programs for Korean adolescents not only
establish healthy and proper sexual values but also pre-
vent adolescents’ early sexual intercourse behavior and
discourage its predictive health risk behaviors.

REFERENCES

1. World Health Organization. Adolescent pregnancy [Internet].
Geneva: World Health Organization. 2017 [cited 2017 January
23]. Available from: http://www.who.int/ mediacentre/fact-
sheets/fs364/en/

2. World Health Organization. HIV and young people [Internet].
Geneva: World Health Organization. 2017 [cited 2017 January
23]. Available from:
http://www.who.int/maternal_child_adolescent/topics/ado
lescence/hiv/en/

3. Louie KS, de Sanjose S, Diaz M, Castellsague X, Herrero R,

180  Journal of Korean Academy of Community Health Nursing

Meijer CJ, et al. Early age at first sexual intercourse and early
pregnancy are risk factors for cervical cancer in developing
countries. British Journal of Cancer. 2009;100(7):1191-1197.
https:// doi.org/10.1038/sj.bjc.6604974

4. Fatusi A, Wang W. Multiple sexual partnership mediates the
association between early sexual debut and sexually transmit-
ted infection among adolescent and young adult males in Ni-
geria. The European Journal of Contraception and Reproduc-
tive Health Care. 2009;14(2):134-143.
https:// doi.org/10.1080/13625180802601110

5. Mmari K, Sabherwal S. A review of risk and protective factors
for adolescent sexual and reproductive health in developing
countries: An update. Journal of Adolescent Health. 2013;53
(5):562-572.
https:// doi.org/10.1016/j.jadohealth.2013.07.018

6. Jessor R. Risk behavior in adolescence. A psychosocial frame-
work for understanding and action. Journal of Adolescent
Health. 1991;12(8):597-605.
https:// doi.org/10.1016/1054-139x(91)90007-k

7. Petersen JL, Hyde ]JS. A meta-analytic review of research on
gender differences in sexuality, 1993-2007. Psychological Bul-
letin. 2010;136(1):21-38. https:// doi.org/10.1037 /a0017504

8. Korea Centers for Disease Control and Prevention. 2011 Korea
youth risk behavior web-based survey [Internet]. Sejong: Ko-
rea Centers for Disease Control and Prevention. 2011 [cited
2014 October 1]. Available from: http://yhs.cdc.go.kr/

9. Centers for Disease Control and Prevention. 2011 youth risk
behavior surveillance system [Internet]. Atlanta: Centers for
Disease Control and Prevention. 2011 [cited 2014 October 1].
Available from:
https:// www.cdc.gov/healthyyouth/data/yrbs/data.htm

10. Hussey JM, Hallfors DD, Waller MW, Iritani BJ, Halpern CT,
Bauer DJ. Sexual behavior and drug use among Asian and La-
tino adolescents: Association with immigrant status. Journal
of Immigrant and Minority Health. 2007;9(2):85-94.
https:// doi.org/10.1007/s10903-006-9020-z

11. Madkour AS, Farhat T, Halpern CT, Godeau E, Gabhainn SN.
Early adolescent sexual initiation as a problem behavior: A
comparative study of five nations. Journal of Adolescent
Health. 2010;47(4):389-398.
https:// doi.org/10.1016/j.jadohealth.2010.02.008

12. Aras S, Semin S, Gunay T, Orcin E, Ozan S. Sexual attitudes
and risk-taking behaviors of high school students in Turkey.
Journal of School Health. 2007;77(7):379-381.
https://doi.org/10.1111/}.1746-1561.2007.00223.x

13. Makenzius M, Larsson M. Early onset of sexual intercourse is
an indicator for hazardous lifestyle and problematic life situ-
ation. Scandinavian Journal of Caring Sciences. 2013;27(1):20-
26. https:// doi.org/10.1111/j.1471-6712.2012.00989.x

14. Ko S. Drinking behaviors linked to sexual intercourse. Journal



The Relationships between Sexual Intercourse and Health Risk Behaviors in Korean and US Adolescents

of Korean Alcohol Science. 2012;13(1):123-132.

15. Miller JW, Naimi TS, Brewer RD, Jones SE. Binge drinking and

associated health risk behaviors among high school students.
Pedjiatrics. 2007;119(1):76-85.

16. Tu X, Lou C, Gao E, Li N, Zabin LS. The relationship between

sexual behavior and nonsexual risk behaviors among unmar-
ried youth in three Asian cities. Journal of Adolescent Health.
2012;50(3):S75-S82.

https:// doi.org/10.1016/j.jadohealth.2011.12.010

17. Nelson MC, Gordon-Larsen P. Physical activity and sedentary

behavior patterns are associated with selected adolescent health
risk behaviors. Pediatrics. 2006;117(4):1281-1290.
https:// doi.org/10.1542/ peds.2005-1692

18. Spriggs AL, Halpern CT. Sexual debut timing and depressive

symptoms in emerging adulthood. Journal of Youth and Ado-
lescence. 2008;37(9):1085-1096.
https:// doi.org/10.1007 /s10964-008-9303-x

19. Rink E, Tricker R, Harvey SM. Onset of sexual intercourse

among female adolescents: The influence of perceptions, de-
pression, and ecological factors. Journal of Adolescent Health.
2007,;41(4):398-406.

https:// doi.org/10.1016/j,jadohealth.2007.04.017

20. Cooper ML, Shapiro CM, Powers AM. Motivations for sex and

risky sexual behavior among adolescents and young adults:
A functional perspective. Journal of Personality and Social Psy-
chology. 1998;75(6):1528-1558.
https://doi.org/10.1037/0022-3514.75.6.1528

21. Centers for Disease Control and Prevention. Youth and toba-

cco use [Internet]. Atlanta: Centers for Disease Control and
Prevention. 2017 [cited 2017 January 23]. Available from:
http://www.cdc.gov/tobacco/ data_statistics/fact_sheets/yo
uth_data/tobacco_use/

22. National Guidelines Task Force. Guidelines for comprehen-

sive sexuality education: Kindergarten-12" grade. 3rd ed. New
York: SIECUS; 2004. 112 p.

Vol. 28 No.2,2017 181



