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Abstract

Background: A young person's first sexual intercourse is ofterremarkable and memorable experience.
However, little information exists regarding corttexd factors of this first experience and the passeffects on
their subsequent sexual life

Objective: This study explored the conditions of and womenis&onal reactions to first sexual intercourse
(FSI), as well as FSI's impact on their future sexxperiences.

M ethodology: Participants were 899 women aged 19 to 40 yrsstegid in 23 arbitrarily selected GPs private
practices. They completed a 30-item questionnaganding their first sexual intercourse experience.

Results: It was found that information sources for sexuslies (family vs media) significantly influence boltie
adoption of responsible sexual behaviours anddhadtion of feelings preceding sexual initiatior@5). The
study also demonstrated that even when FSI is peteas voluntary other correlates (e.g. woman'd &r
partner's age, contraceptive use etc.) affect wosnemotional reaction to first coital experiencedatmeir
response to future sexual encounters.

Conclusions: The findings of this study provide initial datagoggest that the first sexual intercourse expeeien
significantly impacts women’s sexual life. Healtmofessionals should be aware of this informationttie
development of programs focusing on the promotiosegual health for adolescents or parents; edutati
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I ntroduction Lammers, Ireland, Resnick, & Blum, 2000;

o _Dickson, Paul, Herbison, & Silva, 1998).
The onset of sexual activity is a major life

transition from adolescence to adulthodslackground
linked with positive aspects of love, intimate o
relationships and affirmation of one’s identifgue to the fact that a rising percentage of

(Moore & Davidson, 1997; Upchurch, Lewyiée€nagers experience sexual intercourse there
Storms, Sucoff, & Aneshensel, 199d)as been considerable research on the timing

Nevertheless, early sexual initiation #d conditions of sexual initiation (Wellings
associated with increased risks to adolescefifs@l-» 1995; Sprecher, Barbee, & Schwarzt,
health and well being, such as sexuall§95: Driscoll & Kristin, 1995). Attention so
transmitted diseases (STDs), unwanié¥ has focused on the predictors and /or
pregnancies, emotional stress and |@jPtective factors regarding onset of sexual
educational attainment (Cotton et al., 20dife as well as on contraceptive use during
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first sexual intercourse (FSI) (GoodsoBemographic information was unavailable for
Evans, & Edmundson, 1997; Paul et al., 2000n responders, thus comparisons with the
Koelling, Stone, & Buraphacheep-Coggingsponders group were not possible.
2002; Svare et al., 2002). However, lessResponders had a mean age of 29.1839)
known about the correlates of affectiygs with the majority (52.7%) belonging to
reactions to first coital experience and itse age group of 19-29 yrs old. Demographic
influence on later sexual encounters. information on the sample including age
The present study was fuelled partly by thistribution, marital status and occupation are
high number of calls about sexual educatipresented in Table 1.

issues made to a telephone helpline of a

national non-profit University-based centiMeasures

dedicated to awareness, education and ) ) )
research in the field of sexual arfcPllowing a literature review, a 30-item self-

reproductive health. Between February 198@ministered questionnaire was constructed
and August 2004, 34.6% of adolescents’ fNPrising two sections: The first consisted
young adults’ calls dealt with queries abd®k Pasic demographics and background
STDs and contraceptive use. personal information (i.e. age, marital status,
Based on the above observation and takfit§ Of menarche, sources of information
into consideration the limited published daf@Pout sexual matters etc). The second section
the present study aimed at exploring _iningluded several questions regarding the first

group of young women- the conditions of ag§xual intercourse experience structured as
women’s emotional reactions to FSI, as wiHlows:

as FSI's impact on their future sexuphtecedents of FSI: Participants were asked
experiences. to report their emotions and fears prior to FSI.
Regarding emotions, possible options
Methodology included stress, fear, desire, shame,
Participants inssecurity, guilt. Fears related to pain,
occurrence of blood, STDs, pregnancy,

The present study employed a conveniergg?tnervs behaviour.
sample of adult women registered in 23

arbitrarily selected GPs private practicddge and relationship with the partner:
located in different geographical sité¥omen were asked about their age at FSI.
countrywide. A total of 1200 questionnairdd'€y indicated if they had a relationship with
were administered and 899 completed forthsir first sexual partner, its duration, whether
were returned and used in statistical analy§@ir partner was younger, at the same age or

(response rate 74.9%). older than them and if this was the first
intercourse for their partner, too. They also
Table 1:Participants’ demographics had to reflect on whether they and their
G partner equally wanted first intercourse to
(%)
occur.
Age
19-24 298 (33.1) Contraceptive use and health behaviour:
25-29 176 (19.6) Respondents were asked whether and what
30-34 184 (20.5) form of contraceptive method was used
35-40 241(26.8) during FSI. They had also to indicate if they
Marital status experienced any gynecological problems after
Single 495 (55.1) first intercourse and whether they consulted a
Married 329 (36.6) gynecologist afterwards.
Divorced 75(8.3) - . .
Occupation Other conditions of first intercourse:
Public employees 154 (17.1) Participants had to reflect on their experience
Private employees 218 (24.2) regarding pain and /or pleasure at FSI. They
Self-employed 71(7.9) were also asked if they had regrets about their
Students 298 (33.1) choice of partner, the place or the timing of
Unemployed 64 (7.1) the event.
Housekeeping 94 (10.5)
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Impact of sexual initiation: Women had tolife appeared to follow two different patterns:
report whether and in what ways their firsthen the partner was sexually experienced,
sexual experience influenced their reactionR8l occurred earlier (p<0.01) in the
later sexual encounters. There were foatationship whereas the decision for sexual
options: stress, fear towards the partneitiation was  prolonged with an
sexual unresponsiveness and abstinence froexperienced sexual partner (mean=
sexual relationships. Sexual unresponsivengd$(+7.48) months and mean=10.200t33)
represented what was formerly known amnths, respectively).

‘frigidity’, a term used to describe female _
sexual difficulties ranging from beingnformation sources and antecedents of FSI

uninterested in sex to not having orgagi} 82.8% (N=744) of the responders received
(Masters, Johnson, & Kolodny, 1995). information about sexual matters mainly from
_ , o friends (N=468, 62.9%), family (N=290,
Procedure: The questlonr_\alre was dlstrlbgtegb%) and the media (N=274, 36.8%).
to all women present in each GPs privatge emotions frequently reported prior to FSI
practice during a period of two monthgere stress (47.8%), desire (42%) and fear
(October-November 2004). The study w %). Fears centered on pain (54.9%),
introduced as a study of the conditions of Fgkrtner's behaviour (40.8%) and pregnancy
Women were informed that participation w@50.696) and were significantly associated
voluntary and were assured that anonymgh source of sexual information. Women
and confidentiality would be preserved. Thoggre more likely to report fearing pain when
who agreed to participate were asked jformation was primarily obtained from
complete the questionnaire at a separate reaggs media (OR: 1.34, 95% Cl: 1.01-1.81
and drop it in a poll for privacy reasongsspectively) whereas they were more likely
During the completion process, the researcifear STDs when information was obtained
was available nearby in case any queriger from family or friends (OR: 1.57, 95%
would arise. Cl: 1.11-2.23 and OR: 1.57, 95% CI: 1.10-

Statistical analysis: Data were analyzed witf?-24 respectively).
the SPSS statistical package, version 10.0
(SPSS inc, 1999). Logistic regression analysis
was used to determine the factors associated

Table 2:Factors associated with gynaecologist
consultation
Gynecologist

with each outcome variable namely emotions consultation

and fears prior to FSI, contraceptive use, Odds  95% CI

gynaecologist consultation, emotional Sources of

reaction to and regrets about FSI as well as sexual information

influence of sexual onset in later sexual Family 148 1.11-1.98

encounters. Since a cross-sectional research Friends 107 0.73-1.57

design was selected causality could not be Media 114 0.86-1.51
School 1.11 0.82-1.50

implied by the data and therefore the odds

ratio was interpreted as a measure of EeSIars preceding
association and not as a relative risk estimate. Bleeding 0.97 0.67-1.41
Pregnancy 1.01 0.75-1.38
Results STDs transmission ~ 1.63%  1.15-2.31
Age and relationship with the partner Age .
The average age at first intercourse was 18.83 16-18 241 1.08-5.38
) 19 or older 2.65* 1.19-5.89

(+2.28) yrs and it appeared to have a Experiencing

significant positive correlation, though weak  gypecological 285%  201-4.04
in nature, with onset of menstruation problems
(r=0.084, p=0.012). *p<.05; ** p<.01

The majority had their first sexual experience _ _
while in a relationship (92%), with botl¢ontraceptive use and health behaviour

partners being equally willing (92.9%) arfjore than half of the women (54.6%) used a
most commonly with an older partn&ontraceptlve method during their FSI, with

(66.9%). Regarding timing, onset of sexUzindoms being the most frequently reported
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Table 3: Factors associated with the emotional reaction
to first sexual intercourse

Experiencing less Experiencing more
pleasure pleasure
Odds 95%ClI Odds  95% Cl

Sources of sexual

information

Family 0.56* 040-080 1.47*  1.05-2.04
Friends 0.83 061114 113 0.80-1.59
Media 1.34 0.96-1.88 0.84 0.59-1.18
School 0.89 057-1.39 0.74 0.47-1.16
Partner’s age

Older 3.36"  220-513 0.82 0.59-1.14
Younger 2.26* 1.04-492 1.03 0.52-2.05
Bleeding after

penetration 0.88 057138 0.73 0.41-1.30
Slightly 1.86* 1.10-3.15 1.1 0.72-1.70
Heavy

Feelings preceding

FSI 0.92 0.68-1.26 0.96 0.70-1.30
Stress 1.38 0.99-1.92 0.95 0.68-1.33
Fear 0.66* 047-091 1.75*  1.28-2.38
Desire 1.46* 1.04-2.04  0.69 0.48-1.00
Insecurity 1.52* 1.05-220 0.75 0.50-1.15
Shame

Coitus took place
in a comfortable 027 0.19-038 1.90* 1.28-2.82
environment
Painful intercourse 2.01* 1.46-2.78 0.65* 0.48-0.88
Non-use of 1.86* 1.10-3.15 0.76 0.55-1.06
contraception

* p<.05; ** p<.01

Table 4: Factors associated with women’s reaction to future sexual encounters

Stress Fear Sexual unrespo Abstinence
nsiveness
Odd 95%Cl Odds 95%ClI Odds 95%Cl Odds 95%Cl
s
Age
16 or younger 1.02 041252  4.03* 1.49- 1.71 0.68-4.31 220 0.80-6.07
16-18 098 0.67-144 125 10.91 0.62 0.37-1.04 0.60 0.31-1.15
Painful
intercourse 1.63* 1.09-242 225 111454 1.31 077-2.22 146 0.75-2.82
Experiencing
pleasure
More than expected 091 056147 133 0.58-3.02  0.91 042-1.97 064 0.20-2.00
Less than expected 152  0.99-2.35 2.52**  1.26-5.06 4.45  2.55-7.77 5.67* 2.85-11.31

* p<.05; ** p<.01

(52.3%). However, a quite high percentalijjeely to use a form of contraception, when
(45.4%) stated that either used nothing they had relevant information from family or
preferred withdrawal. Women were mofgends (OR: 2.35, 95% CI: 1.68-3.29 and
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OR: 1.63, 95% CI: 1.21-2.19 respectively)mpact of sexual initiation

Contrary, the odds for non use or ufe32.7% of the women reported that sexual
withdrawal were higher when age at firstitiation affected their emotional and
intercourse was 16 yrs or younger (OR: 2.b&havioural reactions to their future
95% CI: 1.13-4.19), information was obtainedlationships, where they tended to experience
from the media (OR: 1.61, 95% CI: 1.1%tress and fear when age of onset was 16 yrs
2.32), the sexual partner was older (OR: 1.68, younger and FSI was painful and /or
95% CI: 1.14-2.22) or the partner wampleasant (p<.05). When FSI was less
sexually experienced (OR: 2.01, 95% Qiteasurable than expected, sexual
1.26-3.19). unresponsiveness in or even abstinence from,
After the onset of sexual activity most womdater sexual encounters were more likely to be
did not consult a gynecologist (62%). Factoeported (Table 4).

associated with increased likelihood to visit a _

physician were older age at FSI, receiviktyScussion

Z?I'XSSI m{?;?s?::i%gi;?m g:]% fargiy’erzircioéarly onset of sexual intercourse has been
P r]‘fgequently associated with an adverse impact

gynecological problems (Table 2). on young people’s sexual health (Cotton et

Emotional reaction to and regrets about FS| al., 2004; Lammers et. al., 2000; Wellings et
About half of the participants reported théi-» 2001). Despite major cultural differences,
FSI to be as it was expected (49.2%) with @dumber of surveys identified predisposing
remaining  percentage  almost equaf@Ct°r$ to an early sexual onset, such as
distributed between those having experien&dglogical  factors  (e.g. gender, early
more or less pleasure. Additionally, a 37.28¢narche), environmental / social factors
(n=334) had regrets after FSI mainly for théf-9- Parents low education, lack of parental
choice of partner (15.5%) and the timing 8¢Pervision, infrequent church attendance,
the event (15.3%). parental permissive attltUQes_ of premarl'gal
The odds of experiencing more pleasure ti§§. Peer pressure, media influence), risk
expected during FSI, were higher (p<.0g§ahawours (e.0. su'bstance use, .smoklng) as
when women experienced desire befd\’@_” as personality characteristics and
intercourse, prior relevant information wadtitudes (e.g. personal values, low self-
received from the family and the coitus to&eteem) (Goodson et al., 1997; Paul et al.,
place in a comfortable environment (Table 3P000; Wellings et al., 2001). However, other
On the contrary, factors associated with tRgUeés  surrounding  FSI have  been
first intercourse being less pleasant thgpderreported. _

expected were: feelings of insecurity @f€ Ppresent study is an attempt to augment
shame, the sexual partner being either oldeP'¢f current knowledge about sexual initiation
younger than the participant herself, painfmth addltlona_l mformatlo_n on the_condltlons
intercourse, heavy bleeding fO”OWian and emotlongl reaction to first sexual
penetration and non-use of contraceptiBfercourse and its impact on women's later
(Table 3). sexual encounters.

Although, age at sexual initiation did n%
appear to influence emotional reaction
(p>.05), early onset was significantlfhe analysis revealed a mean age at FSI of
associated with regrets about the place 48483 yrs which is in accordance with
the timing of intercourse (OR: 2.72, 95% Qiational level surveys (Papadopoulos,
1.24-5.96 and OR: 3.39, 95% CI: 1.66-6.%tamboulides, & Triantafillou, 2002;
respectively). loannides-Kapolou, Mitropoulos, &
Furthermore, regrets about their choice Agrafiotis, 2001). However, there are
partner, the place and the timing, were mamneonsistencies between different studies who
likely to occur, when the experience was lasport slightly younger ages (loannides,
pleasant than expected (OR: 2.96, 95% &grafiotis, & Ntouma, 1990; Hliaoutakis,
1.96-4.45; OR: 3.27, 95% CI: 2.02-5.29 ai®92). The relation between younger age at
OR: 3.24, 95% CI: 2.15-4.88 respectively). sexual onset and early menarche revealed in

e and relationship with the partner
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our analysis is in agreement with previoaoentrol over sexual initiation due to a
data in other countries (Goodson et al., 198@mbination of their inexperience with a
Paul et al., 2000; Wellings et al., 2001). Thartner’'s ability to influence their sexual
significant difference revealed in the timingehaviour and attitudes due to his prior sexual
of FSI within a relationship according texperience. However, that is an issue of
partner's experience, might be indicative fofrther investigation. Additionally, we
the power that a sexually experienced partdemonstrate that receiving information from
exerts on adolescent girls thus precipitatittp media is associated with the use of
sexual intercourse. withdrawal as contraceptive method during
_ FSI. That may be accounted by the fact that
Information sources and antecedents of FSI - media portrayals usually focus on the positive

Consistent with other studies in Gre&?peds of sexuality thus encouraging risky

. xual behaviour.
population (Papadopoulos et al., Kreats% .
2003), our findings indicate, that the maﬂbrestlngly, data from the present study

sources of teenagers’ information aboﬂ?owed th‘?‘t' the likelihood to consul.t a
sexual matters were friends, family and il naecologist or a sexual health professional

media. That may be attributable to the lack er F.SI’ was ass_oua_ted with receving
esxual information primarily from the family.

?g&?lgexgg??g;ﬁg school - based Iessq? could be hypothesized that girls from
. ’ families who initiate discussions on sexuality,
Our analysis also revealed that sources EH(fmore likely to make mature choices abgut

sexual information influence the fealsS". it d . iol
experienced before FSI with fear for ST cir sexual fife and engage in responsibie
%exual health behaviours.

being more prevalent when information
obtained from the family. That may bEmotional reaction to and regrets about FSI
explained on the basis that parents focus more

on the negative consequences of sexUatk (2005) suggested that a partner's
intercourse in an attempt to promote safsistence in condom use during FSI leads to

sexual behaviours. more positive feelings about the sexual
_ _ experience and the partner. Moreover, a
Contraceptive use and health behaviour number of studies (Sprecher et al., 1995;

Our analysis indicated that a quite hi eiss, 1983) indicate that an age of 16 yrs or

percentage (45%) of the participants repor cginaer at FS.I and an older Sex“?‘ partner are
non-use of contraception or use sociated W|th_le_ss pleasu_re. Slmllarly, we
withdrawal. Contrary, a number of studi gund an association of painful intercourse,

presented much higher percentages ngp-use of contraception and having an older

contraceptive use (up to 93%) (Wellings % younger sexual partner with women
xperiencing less pleasure than expected.

al., 2001; Tsui & Nicoladis, 2004, Tountascéossibly the age difference between a woman
al., 2004; Narring, Wydier, & Michaud, 200 nd her sexual partner at her FSI might be

Moreau-Gruet, Ferron, Jeannin, & Duboig-. ; ) )
gdlcatlve of experiencing less pleasure due to

Arber, 1996). Our finding may be partl ih ners | .
attributable to the fact that we did not contfgf ¢’ & YOUNger partners inexperience or
lack of control over the sexual experience

for birth cohort effects on possible age trend n the partner is older
regarding contraception use, since it has b omen’s lack of control over their FSI might

shown (Svare et al., 2002) that Wom? so account for our finding that early onset
belonging to the oldest birth cohorts (befo nd an unpleasant FSI related to regrets about

1970-71) are more likely to report non-usg. .
Similarly to previous reports (Svare et aﬁ_,e sexual partner and the timing of the event.

2002; Narring et al., 2000; Moreau-Gruet ghnact of sexual initiation

al., 1996), the present study showed that a

woman'’s early age at sexual onset as wellNagably, as has been previously suggested
partner's older age and sexual experieriéoore & Davidson, 1997; Magnusson, 1998;
were associated with greater likelihood béitenberg & Saltzman, 2003) the current
adopting risky sexual behaviours. That magalysis indicates that women with an early
be attributed to young women’s lack afset of sexual intercourse and an unpleasant
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FSI, were more likely to react with fear andexploratory study in students. Knowledge about

be sexually unresponsive during later sexu@?xua_‘”y _ transmitted diseases. ~~ Sexual
. ractices. Elliniki  Epitheoris  Dermatologias

encounters, or even abstain from sc_exug\lfrodisiologia& 1(Suppl.), 399-401.

relationships. Since most of the data availaRghnides-Kapolou, E., Mitropoulos, 1., & AgrafistiD.

on that area stem from studies of women wh@o001). Attitudes and sexual practices of Greek

have been sexually abused, the exa@ppulation in avoiding HIV infection: a basis fon a

mechanisms underlying the way Fsgﬁg‘g;'”%_gg"cy' Epitheorisi Ygetas, September-

influences women’s later sexual life are Neliing, J.C., Stone, S.N., & Buraphacheep-Coggins,
yet fully understood. W. (2002). Adolescent sexual decisions: Survey of

Concluding, it should be noted thatattitudes & behavioursAnnals of Epidemiology,

. A T : ; 12(7), 506-507.
generallsablllty of our fmdmgs IS reS'trlc'[elgre (ts)as G. (2003). Sexual education in adolescenc

due to the Self'seleCted sample employed AW kreatsas G. (ed.) Sexual education and Gender
the retrospective data used based Ofelations (pp. 28-46). Athens: Ellinika Grammata.
recollection ~ of women's  memories.ammers, C., Ireland, M., Resnick, M., & Blum, R.
Nevertheless, the present study contributdd000). Influences Ofn alld{JlescentS’ decision _tOI
significant information regarding conditionsPoStPone onset of sexual intercourse: ‘a surviva
nalysis of virginity among youths aged 13 to 18

pf FSI. _It reyea_tlgd that_ sources of sexualears.Journal of Adolescent Health, 26(1),
information significantly influence not only 42-4s.
the adoption of responsible sexual behaviolg#enberg, H. & Saltzman, H. (2003). College women
but the formation of feelings preceding sexua}h© had sexual intercourse when they were underage
initiation: the later mav act as a moderatin minors (13-15): age of their male partners, refatim

L . Yy . Qurrent adjustment, and statutory rape implications
factor in the decision-making process of agex Abuse, 15(2), 135-47.
early sexual debut. Magnusson, C. (1998). A follow-up study of adolescen
More importantly, it demonstrated that everdirls with early sexual debut in  combination
when FSI is perceived as voluntary otheg'th gyr|1ecolog|cal problems) Psychosom Obstet

L naecol., 19(2), 70-83.

correlgtes, such as early sexual initiation ters, W.H., Johnéo)n, V.E., & Kolodny, R.C. (1995).
age difference between sexual partners affegtiman Sexuality. New  York: Harper Collins.
women’s emotional reaction to first coitdoore, N.B., Davidson, J.K. (1997). Guilt about fiirs
experience and their response to future sexdaafgﬁouggﬁé 2“W§”mt:§esdei“,\tﬂa‘;ift ;e_?hue?' gg(ii“;g“'o
encounters. The findings of this study providgg g g ' v ’
information WhiCh can be Use(_j in the field Qloreau-Gruet, F., Ferron, C., Jeannin, A., & Dubois-
sexual education and prevention, and may lreber, F. (1996). Adolescent Sexuality : the gender
helpful in the development of programsdyap-AIDSCare, 8(6), 641-655.

focusing on the promotion of sexual heaft§™ng, F-, Wydler, H., & Michaud, P.A. (2000).réi
sexual intercourse and contraception: a crosseseaiti

for adolescents. survey on the sexuality of 16-20-year-olds in
Switzerland. Schweiz Med Wochenschr, 130(40),
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