
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.1 
 

●​ Are less likely to use contraception2 
●​ Are more likely to experience STI3 
●​ Have more concurrent or lifetime partners4 
●​ Are more likely to experience pregnancy.5 
●​ Have lower educational attainment (and not necessarily linked to pregnancy).6  
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●​ Experience increased sexual abuse and victimization.7 
●​ Have decreased general physical and psychological health, including depression.8 
●​ Have decreased relationship quality, stability and are more likely to divorce.9  
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●​ Have more frequent engagement in other risk behaviors, such as smoking, 
drinking, and drugs.10 

●​ Are more likely to participate in anti-social or delinquent behavior.   
●​ Are less likely to exercise self-efficacy and self-regulation11  
●​ Have less attachment to parents, school and faith.12  
●​ Have less financial net worth and more likely to live in poverty.13  
●​ Establish early sexual behaviors that set a pattern for later ones.14 
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LGBTQIA+ Health Risks: 
 

●​ Self-labeled homosexual and bisexual teens in the US were found to be twice as 
likely as heterosexual 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 prescription 
drugs without a doctor’s prescription, or to have felt sad or hopeless.15 

●​ 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.16 

●​ 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.17  

●​ “[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)18 

●​ Studies show that over time, individuals are more likely to shift to heterosexuality 
than homosexuality.19 

●​ There is NO scientific evidence that people are “born” homosexual and therefore 
cannot change.20 

●​ The primary factor in homosexuality is environmental.21 
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●​ Most children who experience same-sex attraction grow out of it.22 
●​ Temporary confusion during adolescence is common.23 
●​ 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. 

●​ 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.”24 

●​ 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.25 

●​ 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.26 

●​ The American Pshychological Association states that homosexuals suffer higher 
suicide rates even where the lifestyle is widely accepted.27 
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