Risks with Early Sexual Experimentation / Debut

Encouraging children to label their sexual orientation often leads to sexual
experimentation. There is an abundance of compelling research that confirms the
harmful consequences of early sexual debut. Teens who engage in early sexual
behavior.’

Are less likely to use contraception?

Are more likely to experience STI®

Have more concurrent or lifetime partners*

Are more likely to experience pregnancy.®

Have lower educational attainment (and not necessarily linked to pregnancy).®
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e Experience increased sexual abuse and victimization.’
e Have decreased general physical and psychological health, including depression.?
e Have decreased relationship quality, stability and are more likely to divorce.®

(1999). Sociodemographie correlates of virginity in seventh grade black and Latino students.
Journal of Adolescent Health, 24304-312: Schvaneveldt, P. L. Miler, 8. C, Berry, E. H, Los, T.R.
(2009). Academic goals, achievement, and age at first sexual intercourse. Adolescence 2001, 6,
767-787 Sabla, I., Rees, D. L. (2009). The effect of sexual abstinence on females' educational
attainment Demography 4669- 715, Tubman, I., Windle, M, Windle, R.C. (1996). The onset and
cross-temporal patterning of sexual intercourse in middle adolescence Prospective relations with
behavioral and emotional problems. Child Development, 67, 327-343; Bradley. 3. Green, A.
(2013). Do health and education agencies in the US share responsibility for academic
achievement and health mal of Adolescent Health, 52, 523-532, Finger, R., Thelen, T. Vessey,
I.T. Mohn, IK, Mann, |. R. (2004). Association of virginity at age 18 with educational, economic,
social, and health outcomes in middle adulthood. Adolescent and Family Health, 164-170:
Parkes, A. Wight, D. Henderson, M. West, P. (2010). Does early sexual debut reduce teenagers
participation in tertiary education Evidence from the SHARE longitudinal study. Journal of
Adolescence. IL 700-754 AM nane L. Walsemann, K., Maitra, D. Kerr, 1. (2010). Does Education
Mutter Examining Racial Differences between Education and STI Diagnosis Among Black and
White Young Adult Females in the United States Social Determinants of Health 125. 110-121.
SAL. Halpern, C. (2003). Tining of sexual debut and initiation of postsecondary education by
early adulthood. Perspectives on Sexual and Reproductive Health, 40152-161;Sabi, ...Rees, D.
(2012). Does the number of sex partners affect educational attainment? Evidence from female
respondents to the Add Health. Jumal of Population Economics, 89-118

"Kastborn, A. Sydsjo, G. Blach, M.Prebe, G., Svedin, C. (2015, May 4). Sexual debut before the
age of 14 leads to poorer psychosocial health and risky behavior in later life. Acta Paediatrica
106: 91-100

& Sandfort. T. OM, Hirsch, Santell, 1. (2008). Long-Term Health Correlates of Timing of Sexual
Debut: Results from a National US Study American Journal of Public Health, St. 155-161; Finger,
R. Thelen, T. Versey, IT, Mohr, IK, Mann, R. (2004). Association of virginity at age 18 with
educational, economic, social, and health outcomes in middle adulthood. Adolescent and Family
Health 164-170 Tubman, 1G, Windi, M. Windle, R. (1996). The onset and cross-temporal
patterning of sexual intercourse in middle adolescence Prospective relations with behavioral and
emotional problems. Child Development, 67, 327-343; Lara, LA, Abdo, C.H. (2014). Ape of initial
sexual intercourse and health of adolescent girls. Journal of Pediatric and Adolescent
Gynecology, 47-433; Armour, 5, Maynie, D. (2006). Adolescent Sexual Debut and later
Delinquency Journal of Youth and Adolescence, 141-152; Halfors, D.D., Waller, M. W. Bauer,
D.Ford, CA, Halpern CT. (2005). Which comes first in adolescence-sex and drugs or depression
American Journal of Preventative Med icine, 29, 165-170

°® Paik, A. (2011). Adolescent Sexuality and the risk of Marital Dissolution Journal of Marriage and
family. 73.472-485 Sandfort, T, Orr, M., Mirsch, Santell, 1. (2008). Long-Term Health Correlates
of Timing of sexual Debut: Results from National US Study American Journal of Public Health,
155-161; Finger, R, Thelen, T. Vey. L.T. Moh, I., Mann, R. (2004). Association of virginity at ape
13 with educational, economic, social, and health outcomes in middle adulthood Adolescent and
Family Health, 1, 164-170, Heaton, T. B. (2002). Factors contributing to increasing marital
stability in the United States. Journal of Family 23,392 - 405. Teachman, |. (2003). Premarital
sex, premarital cohabitation, and the risk of subsequent marital dissolution among women.
Journal of Marriage and Family, 65, 444-455



e Have more frequent engagement in other risk behaviors, such as smoking,
drinking, and drugs.™

Are more likely to participate in anti-social or delinquent behavior.

Are less likely to exercise self-efficacy and self-regulation™

Have less attachment to parents, school and faith.'

Have less financial net worth and more likely to live in poverty.™

Establish early sexual behaviors that set a pattern for later ones.™
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LGBTQIA+ Health Risks:

e Self-labeled homosexual and bisexual teens in the US were found to be twice as
likely as htereosexual teens to have been victims of sexual or physical dating
violence, to be regular cigarette smokers, to have tired marijuana before age 13,
to ever have used cocaine, hallucinogenic drugs, ecstasy, taken presciprion drugs
without a doctor’s presecrption, or to have feld sad or hopeless.'

e The understanding of sexual orientation as an innate, biologically fixed property of
human beings —the idea that people are “born that way” —is not supported by
scientific evidence."®

e Longitudinal studies of adolescents suggest that sexual orientation may be quite
fluid over the life course for some people, with one study estimating that as many
as 80% of male adolescents who report same-sex attractions no longer do so as
adults."

e “[R]esearch on sexual minorities has long documented that many recall having
undergone notable shifts in their patterns of sexual attractions, behaviors, or
[orientation] identities over time” (v. 1, p. 636)'®

e Studies show that over time, individuals are more likely to shift to heterosexuality
than homosexuality.'

e There is NO scientific evidence that people are “born” homosexual and therefore
cannot change.®

e The primary factor in homosexuality is environmental.?’
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Most children who experience same-sex attraction grow out of it.??

Temporary confusion during adolescence is common.?

Premature labeling of adolescents as homosexual can be harmful. Youth are
encourages to act out sexually to find out if they are homosexual. This can lead
to a premature self-labeling that can put youth at a high risk for a number of
negative mental and physical health consequences.

e Homosexual adolescents have an increased risk for many health problems such
as “major depression, anxiety disorders, conduct disorders, substance
dependence and especially suicidal idation and suicide attempts.”*

e Suicide risk is higher for adolescents who identify as homosexual. A US study
found that for every year an adolescent postpones identifying as homosexual, the
suicide risk drop by 20 percent.®

e Homosexuals and lesbians have much higher rates of many diseases, a number
of which are life threatening. These include higher rates of drug and alcohol
abuse, higher occurrence of oral and anal cancer, prostate, testicular and colon
cancer, HIV-AIDS, hapatitis, syphilis, depression eating disorders, body image
problems, and suicide, among others.®

e The American Pshychological Association states that homosexuals suffer higher
suicide rates even where the lifestyle is widely accepted.?”
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