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Abstract 

 

Objectives:  The study thought to examine if early sexual debut among adolescents in North 

Norway differs by ethnicity that is between Sami and non-Sami.  Further, it was examined if 

factors like: gender; family connectedness; peer relations; parental involvement; alcohol; 

smoking; socio-economic status of parents, educational aspirations and family structure, already 

found to affect adolescents age of sexual debut elsewhere, also apply to adolescents in North 

Norway. 

 

Methods:  The study used data from the Norwegian Arctic Adolescent Health Study (NAAHS) 

that was conducted among 10th graders (15–16 years old) in junior high school from 2003 to 

2005 in the three northernmost counties in Norway: Finnmark, Troms and Nordland.  NAAHS 

was a cross-sectional study and data was collected from a total of 294 schools using 

questionnaires administered in classroom settings.  Students who were not present at school 

completed the questionnaire at a later session.  4881students completed the questionnaire of 

which 9% (450) were Sami and the rest non-Sami.  Data was analysed in spss version 19 using 

chi-square, independent t-test and cox regression.  

 

Results: 33% of the respondents reported an age of sexual debut of 10+ years and their median 

age of sexual debut was 14.  There were more girls (60%) than boys (40%%) who had 

experienced their first intercourse. Bivariate analysis using chi-square/independent t-test showed 

that smoking, socio-economic status, family connectedness and parental involvement were 

significant predictors of early sexual debut.  Multivariate analysis found smoking, and alcohol 

consumption to be significant predictors of early sexual debut for both boys and girls.  
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Additionally, among boys, peer relations and parental involvement were significantly associated 

with early sexual debut while among girls the additional predictors were educational aspirations 

and family structure.  

Surprisingly and contrary to expectation, age of sexual debut was, in the multivariate analysis, 

neither significantly associated with ethnicity and nor with socio-economic status and family 

connectedness.  Also, contrary to expectation, peer relations increased the age of sexual debut 

while parental involvement decreased the age of sexual debut. 

 

Conclusions: The present study agreed with other Norwegian studies which reported more girls 

experiencing intercourse earlier than boys. The median age of sexual debut was lower than that 

reported in similar studies in Norway and that could be due to effect of location (North vs South 

Norway) and the current data being younger. Variations in sexual behavior were found to be 

gender specific and associated with smoking frequency, alcohol frequency, family structure, peer 

relationships and parental involvement.   

 

Key words: Sexual debut, adolescence, connectedness, family structure, educational aspirations 
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1 Introduction 

 
1.1 General overview on sexual debut 

Adolescent sexuality continues to be an important subject of social concern because of its 

connection to negative outcomes like adolescent pregnancy and sexually transmitted diseases. 

The timing of an adolescent’s first sexual intercourse is thus a key variable affecting those 

negative outcomes. Research has shown that adolescents who initiate sex at younger ages, for 

example, may be at increased risk for unintended pregnancy because they are less likely to 

practice effective contraception [1, 2].  Moreover, early sexual debut is associated with an 

increased risk of sexually transmitted infections (STI) [2-4] for example chlamydia [5]. The 

likelihood of giving birth as a teenage or of contracting STI is three times higher for those who 

had their sexual debut before age 16 compared to those who did not [2, 6]. Previous studies 

attribute variations in adolescent sexual risk behaviors to factors such as cultural, religious 

influences and migration [7].  Moreover, adolescent sexual risk behaviors have been attributed to 

social class, future aspiration, academic and social self-perception, depressed moods, family 

connection, gender, alcohol, drug abuse and ethnicity [2, 3, 6-13]. In particular, high scores of 

parental monitoring, future aspirations, academic self-concept and low scores of depressed moods 

were found to be protective factors against early sexual debut [13].  Whereas smoking behavior, 

alcohol consumption, peer affiliation and frequency of visiting a discotheque were found to be 

significantly associated with early sexual debut [3, 13].  This shows that age at onset of 

intercourse is a strong indicator of the lifestyle of an individual [3].  

 

When it comes to the influence of ethnicity on early sexual debut, a number of studies have been 

done especially in the United States of America and the United Kingdom but also in Norway, in 
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which comparisons were made between migrant minority groups (for example, Africans, Asians 

and South Americans) and the local majority population [7, 8, 13, 14].  Earlier onset of 

intercourse was for example consistently found among black youth in USA [8].  In the United 

Kingdom, black Caribbean, black African, white other  and mixed ethnicity young men were 

more likely to report sexual debut at the age ≤ 13 [7].  In Norway, it was found that the 

proportion of minority girls with early sexual debut was lower than the corresponding figures for 

ethnic Norwegian girls [13].  

 

1.2 Sexual debut in Norway 

In Norway, there have been fewer studies on sexual debut compared to other developed countries. 

Moreover, the author did not find any studies on sexual debut that look into ethnic differences in 

particularly comparing Sami with the rest of the population.  On the other hand, it is possible to 

map out the evolution of sexual debut age in Norway over the years.  Generally, women today 

start their sexual life earlier than a few decades ago and this is a development that is also reported 

in other western countries [15].  The sexual debut age among Norwegian women is generally 

lower than that of a selected number of Economic Commission of Europe (ECE) countries [15].  

Likewise, locally, studies have shown that sexual debut has been happening steadily earlier up 

until the last half of 1970s [16]. Four cross-sectional studies on sexual behavior carried out in 

Norway in 1987, 1992, 1997 and 2002 by the national public health institute (Nasjonalt 

folkehelseinstitutt) to map the populations’ sexual behaviours showed a substantial change in age 

of debut in cohorts born 1927 – 1984, with a drop of 1 year for men and 2,3 years for women 

[17]. Moreover, women in the oldest cohorts reported their debut 0,8 years later and in the 

youngest cohorts 0,5 years earlier than did men. Taking age group 18 to 22, the median age of 

sexual debut for men was relatively stable in the time period 1987 to 1997 (about 18,3 years) but 

it went down to 17,5 years in 2002 [18]. For women, the sexual debut age was lower in 1987 and 
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2002 (17,2 years) than in 1992 and 1997 (17,5 years) [18].  The cumulative distribution of sexual 

debut age showed among other things that only a minority number of young people had sexual 

debut before 15 years even though the proportion that had their first sexual intercourse earlier 

than average had increased slightly [18].  An earlier study on sexual behavior found some 

regional differences in sexual debut age, where women from North-Norway have earlier debut 

than those from Southern- and Western-Norway [19]. 

 

The introduction of effective and comfortable contraceptive methods and legal abortion within 

twelve weeks of pregnancy have made pregnancy a choice for women. So where as there is 

lowering of sexual debut age, it is not simultaneously followed by early motherhood. A more 

liberal attitude towards sex outside marriage, openness about sexual questions and the media 

influence (reality shows on sexual relationships etc) are possible explanations for the early sexual 

debut in Norway compared to many other European countries [15]. 

 

The factors which influence early sexual debut among adolescents in Norway have been studied 

both at the national level [3, 10] and at the regional level – Oslo [12, 13]. However, the 

composition of the population in North Norway is somewhat different from that in the other 

regions of the country. The majority (about 85%) of Norwegian Sami live in North Norway 

although they are the minority in most areas except in inland Finnmark. Therefore, it would be 

interesting to find out whether early sexual debut among adolescents in North Norway is 

influenced by ethnicity and the same factors as have been found in similar studies at national and 

regional (Oslo) levels.  It is worth noting however, that some studies (from North Norway) on 

other adolescent risky behaviours like cigarette smoking and drinking have revealed no 

significant differences between Sami and non-Sami [20, 21].  On the other hand looking at sexual 

debut among other arctic indigenous people like the Inuit in Greenland, a study in 1992 involving 
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students in 10
th

 grade and those in vocational training found that a large fraction (83%) had had 

their sexual debut of which 54% reported sexual debut before the age of 15 [22].  

1.3 Objectives and hypothesis 

The objectives of this study are: 

 To examine if ethnicity (Sami and non-Sami) is a predictor of early sexual debut.  

 To examine if factors like: gender; family connectedness; peer relations; parental control; 

alcohol; smoking; socio-economic status of parents, educational aspirations and family 

structure, already found to influence adolescents age of sexual debut elsewhere, also 

apply to adolescents in North Norway. 

Hypothesis: It is expected that ethnicity will be associated with early sexual debut whereby Sami 

will be at a higher risk of early sexual debut compared to non-Sami. Moreover, as observed in 

previous studies, the age of sexual debut will vary by gender with girls being more at risk of early 

debut than boys. And higher scores of parental involvement, family connectedness, educational 

aspirations, higher socio-economic status and stable family structure are assumed to be protective 

against early sexual debut whereas, smoking, alcohol consumption and peer relations are assumed 

to be significantly associated with early sexual debut.  
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2 Material and Methods 

2.1 Data source 

 

The results presented in the current article are based on data from the Norwegian Arctic 

Adolescent Health Study (NAAHS).  The NAAHS was conducted among 10th graders (15–16 

years old) in junior high school from 2003 to 2005 in the three northernmost counties in Norway: 

Finnmark, Troms and Nordland. In total 294 schools were involved.  It was a cross-sectional 

study and data was collected using questionnaires administered in classroom settings.  Students 

who were not present at school completed the questionnaire at a later session.  The data collection 

was conducted and funded by the Centre for Sami Health Research at the University of Tromsø in 

collaboration with the Norwegian Institute of Public Health.  The students and their parents were 

given written information about the study, and they gave their written consent.  The study 

obtained approval and consent from the Regional Medical Ethical Committee, the Norwegian 

Data Inspectorate and the school authorities.  In total 5877 students were invited and 4881 

completed the questionnaire and thus constitute the data set for the current study.  9% (450) of the 

respondents were Sami and the rest were non-sami. The response rate per county of residence 

was: Finnmark - 71%, Troms - 82% and Nordland - 88%. 

2.2 Measures 

 

Dependent variable: The question used to collect information about the experience of intercourse 

was phrased in the same way as in previous Norwegian studies: Have you ever had sexual 

intercourse? (Yes or no). That was followed by: If yes, how old were you the first time? I was 

__________years.  
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Independent variables 

Ten  independent variables were used in the present study:  

Gender:  "Male  =0" and "Female =1" 

 

Cigarette Smoking: Cigarette smoking was investigated in a similar way as in previous studies. 

Respondents classified their smoking habits based on the question "do you smoke or have you 

ever smoked?" into four categories: "No never"; “yes but I have stopped”; “yes from time to 

time”; and “yes everyday” For the present analysis, three dummies were created "no never" = 0, 

“yes but I have stopped” and “yes from time to time” = 1; and “yes everyday” = 2". 

 

Alcohol: Alcohol consumption was investigated by using the question: "How often did you drink 

alcohol during the last year?"  There were 8 possible responses: "I have never drank alcohol"; 

"not drunk alcohol during last year"; "some few times during last year"; "Approximately once a 

month"; "2 - 3 times a month"; "approximately once a week,"; "2 - 3 times a week" and "4 - 7 

times in a week". For the present analysis, these were recorded into "rarely/never drinks = 0"; "1 - 

3 times per month = 1" and "1 - 7 times a week = 2".  

 

Ethnicity: Ethnicity was categorized using the language competence of parents and grandparents 

as described by Kvernmo and Heyerdahl [23, 24]. Participants reported parents' ethnicity 

separately for mothers, fathers and themselves by selecting from a list of ethnic groups including 

five choices "Sami", "Norwegian", "Finnish", "Kven" and "Other".  The participants were 

allowed to select more than one option from the list. The participants were also given a list of 

languages and reported the language competence of grandparents, parents and of themselves.  

Sami: If grandparents' or parents' language was reported as Sami, or ethnicity of parents' or their 

own was reported as Sami, the ethnicity of the respondents was classified as Sami. Respondents 
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were also classified as Sami if they selected multiple ethnic groups, "Sami" being one of them. 

Not all individuals who were classified as having Sami ethnicity reported subjective Sami self-

identification.  Sami self-identification was classified according to the statement "i perceive 

myself as Sami", measured on a four-point scale from (1) "I strongly agree", (2) "I agree", (3) "I 

disagree" to (4) "I strongly disagree. Respondents who strongly agreed or agreed perceiving 

themselves as Sami were categorized as having Sami self-identification.  

Non-Sami: The non-Sami group was composed of all participants who reported a non-Sami 

affiliation, identity and language and included: mono-ethnic Norwegians, multiethnic Norwegian 

(but not Sami) or adolescents who had ethnicities other than Sami and Norwegian.   

Ethnicity was coded as "1" for Sami and "0" for non-Sami, in the present study.  

 

Index of family connectedness: family connectedness was measured by the following five 

statements that yielded an acceptable Cronbach’s alpha (α) of 0.88. “I feel attached to my 

family,” ”my family takes me seriously,” “my family values my opinions,” “I mean a lot to my 

family” and “I can count on my family when I need help.”  Responses were on a four point likert 

scale ranging from (1) completely agree to (4) completely disagree. 

 

Index of peer relationships: Peer support was measured by the following four statements that 

yielded an acceptable Cronbach’s alpha (α) of 0.84: “I feel closely attached to my friends,” “my 

friends value my opinions,”  “I can help/support my friends,” and “I can count on my friends 

when I need help.”  Responses were on a four point likert scale ranging from (1) completely 

agree to (4) completely disagree. 

 

Index of parental involvement: Parental involvement was measured by a 4-item version of the 

Parental Involvement Scale that yielded an acceptable Cronbach’s alpha (α) of 0.78.  Based on 
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the questions: “My parents know where I am and what I do in the weekend,” “My parents know 

where I am and what I do on weekdays,” “My parents know who I spend my leisure time with” 

and “My parents like the friends I spend time with.”  Responses were on a four point likert scale 

ranging from (1) completely agree to (4) completely disagree. 

 

Socio-economic status: Respondents were asked about both their mother's and father's 

occupations. The information was classified according to the international standard classification 

of occupations ISCO-88 , which is also the basis for the Norwegian occupational standard. The 

nine categories were reclassified into five categories, based on the parent with the highest 

classified occupation: (1) senior official/managers; (2) Professionals/technicians; (3) Lower 

functionaries; (4) Primary industry (agriculture, fishery and reindeer herding) and (5) manual 

workers.  In the analysis, SES was dummy coded into high SES = 0 (the two highest rated 

occupations) and low SES = 1 (the other occupations).  

 

Educational aspirations: Respondents were asked "what is the highest education you hope to 

attain?  There were 7 options from which to choose raging from "higher university degree" to 

"one year at high school" as well as "other" and "not yet decided". The seven categories were re-

classified into 3 groups "high" "medium" and "low" as used by Kraft [3] where:  

"High(0)" = "University/college higher degree" and "University/college intermediate" 

"Medium (1)" = "high school academic" and "high school vocational study"; and  

"Low (2)" = "one year at high school", "Other" and "Not yet decided". 

 

Family structure: Respondents were asked “who do you live with now?”  Seven choices were 

provided: (1) mother and father; (2) only mother, (3) only Father (4) about the same time at my 

mothers and fathers places, (5) mother or father and their new partner or spouse (6) foster-
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parents; (7) other.  The seven categories were coded into 4: mother and father = 0, only mother = 

1, only father = 2 and other =3.  

 

Table 1: Summary of categorical variable codings 

Variable name Categories Codes
x
 

Gender Male  

Female  

0 

1 

Ethnicity Non-Sami 

Sami 

0 

1 

Smoking Never 

Occasionally 

Daily 

0 

1 

2 

Education aspirations University  

High school academic/ vocational  

Lower and not yet decided 

0 

1 

2 

Socio-economic status (ses) High 

Low 

0 

1 

Alcohol Never/rarely drinks 

1 – 3 times per month 

1-7 times a week 

0 

1 

2 

Family structure Mother and father 

Only mother 

Only father 

Other 

0 

1 

2 

3 

x 
The category with generally the lowest risk was used as the reference category and is coded 0 
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2.3 Statistical analysis 

 

The data was analysed using spss version 19 and the analysis was in three stages.  First, we tested 

for multicollinearity among the independent variables.  Then bivariate analysis was done to 

determine the relationship between the timing of first intercourse and each of the hypothesized 

independent variables. Chi-square and independent t-test were used to do the bivariate analysis. 

Preference would have been to do the bivariate analysis with kaplan-meier survival analysis so as 

to include the whole sample (both those who had sexual debut and those who had not) but that 

was not possible because some of the independent variables are continuous.  Thus, using chi-

square and independent t-test meant that bivariate analysis was done using only the data of those 

who reported sexual debut.  The third stage of the analysis was multivariate analysis, which was 

done using cox regression.  The majority (67%) of the respondents did not report sexual debut 

age. That is a common occurrence in population based studies on experience of intercourse and 

particularly for adolescent populations like in the current study, because of the fact that some 

respondents have not yet experienced sexual intercourse at the time of the study [3, 25].  

Technically, such data are known as censored data and in this particular case censored to the right 

(not yet debuted). The statistical procedure suitable to analyze these data is survival analysis 

under which cox regression falls. A binary event variable was created and those who reported 

their age of sexual debut were assigned 1 meaning experienced event.  Those who did not report 

age of sexual debut were assigned 0 and treated as right censored cases of their chronological age 

[3]. All the independent variables were included in the multivariate analysis whether or not there 

was significant bivariate effect.  That was done because examining the multivariate effects were 

central in our study. Moreover and in fact more importantly, in the multivariate analysis we used 

an approach that allowed us to utilize the whole sample and so it was interesting look at the 

behavior of all the independent variables.  
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0,05 significance level was used where by p-values <= 0,05 represented significance and p-values 

> 0,05 represented non-significance.  

 

1634 (33,5% ) respondents answered the question regarding the age at which they had their 

sexual debut. Of those, there were 20 cases of sexual debut below 10 years and it was decided to 

leave them out of the analysis. The reason being that in similar earlier studies, sexual debut in 

adolescents was reported from 10 years and above and not below [3, 12, 26]. Moreover, it was 

preferred to apply the WHO definition of adolescents as young people between ages 10 and 19 

years.  So that left 1614 (33%) respondents who reported sexual debut age of 10+ years.  
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3 Results 

 
3.1 Testing for Multicollinearity 

 
Test for multicollinearity was done for the independent variables and no significant 

correlations were found among the variables, as shown by variance inflation factors (VIF) of 

1, see Table 2 as example.  

Table 2:  An example of a multicollinearity test output for the independent variables 

with gender as the dependent variable  

 

 Model 

Collinearity Statistics 

Tolerance VIF 

  Ethnicity ,994 1,006 

Family connectedness ,747 1,338 

Peer relations ,928 1,078 

Parental involvement ,745 1,342 

Smoking ,829 1,206 

Socio-economic status ,973 1,027 

Educational aspiration ,981 1,019 

Family stracture ,970 1,031 

Alcohol consumption ,876 1,141 

 

 

3.2 Bivariate analysis 

 

Of the 1614 respondents who reported age of sexual debut of 10+ years, the median age of sexual 

debut for both genders was 14.  There were more girls (975) than boys (639) who had 

experienced their first intercourse. Bivariate analysis using chi-square/independent t-test (Table 

3) showed that smoking, socio-economic status, family connectedness and parental involvement 
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were significant predictors of early sexual debut while ethnicity, gender, alcohol consumption, 

educational aspirations and family structure were not.  

 

Table 3: Bivariate differences in proportions between those who had sexual debut at <16 

and at >=16 estimated by chi-square (for categorical variables) and independent T-test (for 

continuous variables) 

Variables  Total (N) Sexual debut age P 

(chi-square/t-

test) 

  <16 (10 to 15)      >=16     

  # % # %  

Gender 1614     0,5 

 Male 639 608 39,4 31 43,1  

 Female  975 934 60,6 41 56,9  

Ethnicity 1465     0,22 

 Non-Sami  1250 89,2 54 84,4  

 Sami  151 10,8 10 15,6  

Alcohol consumption 1545     0,31 

 Never/rarely drinks  79 5,3 3 4,4  

 1-3 times per month  1073 72,6 55 80,9  

 1–7 times a week  325 22 10 14,6  

Smoking 1606     0,008 

 Never  528 34,4 34 47,2  

 Occasionally  487 31,7 26 36,1  

 Daily   519 33,8 12 16,7  

Socio-economic status 1614     0,03 

 High   700 45,4 23 31,9  

 Low SES  842 54,6 49 68,1  
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Educational aspirations 1586     0,67 

 University  536 35,4 26 36,6  

 High school 

 academic/vocation 

 670 44,2 28 39,4  

 Lower/not yet 

 decided 

 309 20,4 17 23,9  

Family structure 1614     0,96 

 Mother and father  819 53,1 36 50  

 Only mother  261 16,9 13 18,1  

 Only father  68 4,4 3 4,2  

 Other  394 25,6 20 27,8  

  Mean SD Mean SD  

Family connectedness 1607 1,6 0,6 1,4 0,5 0,007 

Peer relations 1606 1,7 0,6 1,6 0,6 0,17 

Parental involvement 1607 1,8 0,6 1,6 0,5 0,035 

 

3.3 Multivariate analysis  

 

Table 4 shows the out-put when all the 10 independent variables were included in the model. 

Gender, parental involvement, education, smoking and alcohol consumption, were significant 

predictors of early sexual debut. The risk of reporting early sexual debut was 1,3 times higher for 

girls than for boys. Parental involvement increased the risk of early sexual debut and so did 

smoking.  Both occasional smokers and daily smokers had a higher risk of reporting earlier 

sexual debut than non-smokers.  In particular the risk of daily smokers reporting early sexual 

debut was threefold that of non-smokers. The trend was the same for alcohol consumers 

compared to non-consumers whereby for example those who consumed alcohol 1 to 7 times a 

week had two times higher risk of reporting early sexual debut. Aspiring for high school 

education was associated with early sexual debut compared to aspiring for university education.   
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Table 4: Multivariate analysis of early sexual debut by possible predictors (done by cox regression) 

 

Variable 

B SE df Sig. Exp(B) 

95,0% CI for 

Exp(B) 

Lower Upper 

Gender ,286 ,097 1 ,003 1,331 1,101 1,609 

Ethnicity ,199 ,135 1 ,140 1,220 ,937 1,590 

Family connectedness ,012 ,051 1 ,816 1,012 ,915 1,119 

Peer relations -,092 ,049 1 ,057 ,912 ,829 1,003 

Parental involvement ,135 ,054 1 ,012 1,145 1,031 1,272 

Smoking        

 Never   2 ,000    

 Occational ,687 ,069 1 ,000 1,987 1,737 2,273 

 Daily 1,212 ,074 1 ,000 3,361 2,905 3,889 

Socio.economic status -,074 ,090 1 ,407 ,928 ,779 1,107 

Educational aspiration        

 University   2 ,024    

 High school ,145 ,065 1 ,025 1,156 1,019 1,312 

 Lower and not 

 yet decided 

Family structure 

-,028 ,075 1 ,712 ,973 ,839 1,127 

 Mother and father   3 ,177    

 Only mother ,201 ,123 1 ,103 1,223 ,960 1,558 

 Only father ,238 ,194 1 ,220 1,269 ,867 1,855 

 Other ,186 ,111 1 ,093 1,204 ,969 1,496 

Alcohol consumption        

 Never/rarely   2 ,000    

 1-3 times per 

 month 

,458 ,124 1 ,000 1,581 1,239 2,016 

 1-7 times per 

 week 

,725 ,138 1 ,000 2,064 1,574 2,706 
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Gender*ethnicity -,174 ,178 1 ,329 ,840 ,592 1,192 

Gender*socio-economic 

status 

,105 ,113 1 ,350 1,111 ,891 1,386 

 

 

Fig 1 shows that the highest number of events (sexual debut) took place around 14 – 15 years. 

 

 

 

 

Fig. 2 shows that from around 11 years on, the male curve moves outward to the right. This 

means that boys survive longer than girls or in other words, at almost any given point in the age 

range 11 to 16, there are more girls experiencing sexual debut than boys.  
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Gender was found to be a significant predictor of age of sexual debut even when adjusted for the 

other variables.  Multivariate analysis was therefore done separately for each gender for the 

current data for comparison purposes and the results are shown in tables 5 and 6.   

 

For boys (table 5), adjusted for the effects of the other independent variables included in the 

model, the age of sexual debut decreased significantly with increasing: parental involvement 

frequency of smoking, and increasing frequency of alcohol consumption. For example it can be 

seen from the table that daily smokers had three times higher risk of reporting early sexual debut 

than non-smokers. The risk of the heaviest alcohol drinkers (1 to 7 times per week) reporting 

early sexual debut was about two times that of non-drinkers.  On the other hand, the risk of 
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reporting early sexual debut decreased with increasing peer relations.  Ethnicity, family 

connectedness, socio-economic status, educational aspiration and family structure were not 

significant predictors of early sexual debut in boys. 

 

Table 5: Early sexual debut among boys by the predictor variables 

 

Variable 

B SE df Sig. Exp(B) 

95,0% CI for 

Exp(B) 

Lower Upper 

Ethnicity ,011 ,217 1 ,961 1,011 ,660 1,546 

Family connectedness -,070 ,092 1 ,442 ,932 ,779 1,115 

Peer relations -,223 ,076 1 ,003 ,800 ,690 ,928 

Parental involvement ,210 ,079 1 ,008 1,233 1,055 1,441 

Smoking        

 Never   2 ,000    

 Occational ,692 ,110 1 ,000 1,998 1,610 2,481 

 Daily 1,229 ,119 1 ,000 3,419 2,705 4,320 

Socio-economic status -,111 ,097 1 ,250 ,895 ,741 1,081 

Educational aspiration        

 University   2 ,358    

  High school ,141 ,110 1 ,199 1,152 ,928 1,429 

 Lower and not 

 yet decided) 

,159 ,129 1 ,216 1,173 ,911 1,510 

Family structure        

 Mother and father   3 ,155    

 Only mother ,211 ,125 1 ,092 1,235 ,966 1,578 

 Only father ,273 ,196 1 ,163 1,314 ,895 1,930 

 Other 

Alcohol consumption 

,184 ,112 1 ,099 1,202 ,966 1,496 

 

 Never/rarely   2 ,003    

 1-3 times per month ,332 ,175 1 ,059 1,393 ,988 1,965 

 1-7 times per week       ,630 ,199 1 ,002 1,879 1,272 2,774 
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For girls (table 6), early sexual debut was significantly associated with frequency of smoking, 

frequency of alcohol intake, educational aspiration and family structure. Both occasional smokers 

and daily smokers had respectively twofold and threefold increased risk of early sexual debut 

compared to non-smokers. The same applies to both moderate drinkers and heavy drinkers with 

about two times increased risk of early sexual debut compared to the non-drinkers.  Those 

aspiring for high school education had an increased risk of early sexual debut compared to the 

ones aspiring for university education. Compared to girls under the care of both biological 

parents, those under the care of only mother and those under the care of other adults had a higher 

risk of early sexual debut.  Ethnicity, family connectedness, peer relations, parental involvement 

and socio-economic status were not significant predictors of early sexual debut.  

 

To sum it up, with respect to the multivariate model, among both boys and girls, smoking, and 

alcohol intake were significant predictors of early sexual debut.  Additionally, among boys, peer 

relations and parental involvement were significantly associated with early sexual debut while 

among girls the additional factors were educational aspiration and family structure.  
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Table 6: Early sexual debut among girls by the predictor variables 

 

Variable  

B SE df Sig. Exp(B) 

95,0% CI for 

Exp(B) 

Lower Upper 

Ethnicity ,025 ,118 1 ,834 1,025 ,814 1,291 

Family connectedness ,055 ,063 1 ,384 1,056 ,934 1,195 

Peer relations ,025 ,062 1 ,690 1,025 ,907 1,158 

Parental involvement ,078 ,073 1 ,286 1,081 ,937 1,246 

Smoking        

 Never   2 ,000    

 Occational ,682 ,088 1 ,000 1,977 1,665 2,348 

 Daily 1,193 ,096 1 ,000 3,295 2,732 3,974 

Socio-economic status ,028 ,071 1 ,698 1,028 ,894 1,181 

Educational aspiration        

 University   2 ,006    

 High school ,160 ,080 1 ,047 1,173 1,002 1,374 

 Lower and not yet 

 decided 

-,142 ,094 1 ,131 ,868 ,722 1,043 

Family structure        

 Mother and father   3 ,000    

 Only mother ,204 ,098 1 ,036 1,227 1,013 1,486 

 Only father -,067 ,203 1 ,741 ,935 ,628 1,392 

 Other ,391 ,082 1 ,000 1,479 1,258 1,738 

Alcohol consumption        

 Never/rarely   2 ,000    

 1-3times per month ,571 ,177 1 ,001 1,769 1,252 2,501 

 1-7 times per week ,814 ,194 1 ,000 2,257 1,544 3,302 
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4. Discussion 

 

4.1 General  

 

In total, 33% of the respondents reported sexual debut, of which 60% were girls and 40% were 

boys. The proportion of girls were more than what was reported by Valle et al. in 2005 and 2009 

for 16 year olds in Oslo. In the two studies, the percentages of girls that reported sexual debut 

were 50.2% and 50.6% and boys 49.8% and 49.4 respectively [12, 13]. The present study 

confirms other Norwegian studies which have reported more girls experiencing intercourse earlier 

than boys [3, 12, 13, 27]. The median age of sexual debut for both boys and girls that had had 

their sexual debut was found to be 14 years. That was less than what was found in other 

Norwegian studies on sexual debut. For example in a nation-wide study of adolescents in Norway 

aged between 17 – 19 years, the median age of sexual debut was 17,3 for girls and 18 for boys 

[3]. In the study by Sundet et al. the median age of sexual debut was 18 for women and 18,4 for 

men [27]. The lower age of sexual debut among adolescents in North-Norway may be a further 

confirmation of what was reported in earlier studies that coital debut is lowest in the three 

northern most counties in Norway [17, 19].  Moreover, the lower age of sexual debut can also be 

explained by the fact that the data for the current study is younger than that in the studies referred 

to. So the data being more recent might signify a decline in the age of sexual debut with time as 

has been reported to happen [15, 17, 27].  Thus the reported median age of sexual debut could be 

closer to the prevailing situation especially in North Norway.  
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4.2 Early Sexual debut and possible determinants 

 

The purpose of this study was to identify personal and family characteristics associated with early 

sexual debut among adolescents in North Norway. Notably, the study examined 10 characteristics 

representing constructs hypothesized to influence the timing of the first intercourse: ethnicity, 

gender, educational aspirations, parental involvement, alcohol, smoking, socio-economic status of 

parents, family connectedness, peer relations and family structure. The expectation was that the 

age of sexual debut would be influenced by ethnicity whereby Sami will be at a higher risk of 

early sexual debut compared to non-Sami. The results however refuted that and showed that the 

age of sexual debut did not vary by ethnicity.  Further, it was expected that, as observed in 

previous studies, the age of sexual debut will vary by gender with girls being more at risk of early 

debut than boys. And higher scores of parental involvement, family connectedness, educational 

aspirations, higher socio-economic status and stable family structure will be protective against 

early sexual debut whereas, smoking, alcohol consumption and peer relations, will be 

significantly associated with early sexual debut.  

 

Consistent with expectation and previous studies [3, 4, 13, 28], the timing of sexual debut 

followed gender specific patterns and varied according to educational plans, smoking frequency, 

alcohol frequency, peer relationships, parental involvement and family structure.  That girls have 

a higher risk of early sexual debut than boys was also observed in a recent study in Finnmark 

where more girls than boys reported earlier sexual debut, particularly, sexual debut at ≤14 years 

was reported by 41% of girls and 34% of boys [5] 

 

The marked difference however between the current and previous findings [3] was that peer 

relations (among boys) were protective that is increasing peer relations increased age of sexual 
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debut. One possible explanation is that in the current study, the boys who had not experienced 

sexual debut (74%) were more than those who had done so (26%). Therefore, chances are higher 

that one’s’ peer relations have not had sexual debut and thus will not be influencing them to have 

sex but rather, if anything, there would be a positive influence that is not to have sex.  That 

explanation is supported in literature for example in a national longitudinal study on friends’ 

influence on adolescents’ first sexual intercourse, it was found that the higher the proportion of a 

youth’s friends who were sexually experienced, the greater the odds of sexual debut and also that 

the odds were elevated among youth who believed that they would gain their friends’ respect by 

having sex [29].  

 

It was also interesting that compared to earlier studies [11, 13], parental involvement was not 

protective with respect to early sexual debut for boys only.  For girls, parental involvement was 

not significantly associated with early sexual debut.  Parental involvement was measured just like 

in similar studies by assessing the parent’s knowledge of the adolescent whereabouts and with 

whom he or she spends free time.  In the current study where parental involvement has been 

associated with risk (of early sexual debut), a possible explanation is that, as long as the 

adolescents (boys) made their parents aware of what they were up to (increasing parental 

involvement), the parents were satisfied with that and did not exercise stricter rules on for 

example dating.  Moreover, a study by de Looze et al. showed that concrete parental rule setting 

is more strongly related to lower levels of risk behaviors (like early sexual debut) in adolescents 

compared to the more general parenting practices like support and control [30]. That parents are 

less restricting to boys is something common.  

 

Risk behaviors, particularly smoking and alcohol consumption received support as determinants 

of the timing of early sexual debut for both boys and girls. The age of sexual debut was found to 
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decrease with increasing frequency of smoking and of alcohol consumption. This confirms 

previous findings which have shown age of sexual debut to decrease with increasing smoking and 

consumption of alcohol [3, 28]. However, one shortcoming in all these studies including the 

current one is that the information on risk behavior has been reported in terms of current behavior 

or behavior performed during the last month/year (for example “do you smoke or have you ever 

smoked?” and “about how often in the course of last year did you drink alcohol?”).  That is a 

shortcoming because the event of sexual debut might have occurred months or years prior to the 

problem behavior and to the study such that the inter-relationships observed are purely 

correlational in nature and no conclusions in terms of causal inferences can be made.  

Nevertheless, as Kraft put it, the inter-relationships confirm that age of sexual debut comprises an 

important lifestyle indicator [3].  

 

Among girls, family structure was predictive of the timing of sexual debut but not among boys. 

Particularly, living in a single mother household or “other family structure” situations (foster 

parents, one parent and new partner..) was associated with early sexual debut compared to living 

in an intact family (with both biological parents).  A common view in children upbringing is that 

compared to fathers, mothers are softer, more understanding and accommodative and children 

know how to exploit that. That can be the reason why we did not find the same association in 

“father only” family structure.  It is reasonable to assume that “other family structure” just like 

single parent households also represents a compromised/weakened atmosphere with respect to 

children upbringing, compared to an intact family.  That can lead to a number of negative effects 

for example early sexual debut to the concerned children.  Moreover, it is possible that the 

adolescents, girls in this case, compensate for the lacks in family functioning by seeking 

alternative access to intimacy.  In previous studies, the prevalence of early sexual debut was 

higher for both boys and girls living in non intact families [2, 8, 28].  Such family circumstances 
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were viewed as providing exposure to permissive sexual norms and possibly reduced parental 

monitoring [28].  The above interpretation is also applicable to the current study even though in 

this case it was only the girls (and not boys) living in “mother only” and “other family structure” 

whose sexual debut was significantly influenced by family structure.   

 

The influence of educational aspirations on early sexual debut has been documented [2, 4, 13, 

27]. In the current study, girls aspiring for high school education were at a higher risk of early 

sexual debut compared to those aspiring for university education.  The former are thought to seek 

fulfillment in other than academic goals for example indulging in sexual relations early [4].  

 

Contrary to expectation, early sexual debut was neither significantly associated with ethnicity and 

nor with socio-economic status (SES) and family connectedness.   

 

A possible explanation for the lack of support for ethnicity as a predictor of early of sexual debut 

both in the bivariate and multivariate analyses may be the composition of the ethnic groups. In 

the study by Valle et al. [13] which found ethnic differences in age of sexual debut, the 

comparison was between ethnic Norwegians and ethnic minorities (youth with both parents born 

in non-western countries).  Those two groups (ethnic Norwegians and ethnic minorities) are 

distinctly different, physically, culturally, belief-wise etc. and their sexual conduct is also 

assumed to be different. Also studies in the UK and USA in which the age of sexual debut of 

ethnic youth was compared with that of ethnic minorities youth, ethnicity was found to be an 

important predictor [7, 8, 14].  On the other hand, in the current study, the comparison is between 

indigenous Sami and all other ethnicities (the majority of whom are ethnic Norwegians).  Several 

studies have not shown more problems in mental health, smoking behavior and alcohol use 

among the Sami adolescents compared to their Norwegian counterparts [20, 21, 31]. It therefore, 
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may not be a surprise that there is no difference in the age of sexual debut of the youth from the 

two ethnic groups.  

 

The lack of support for the SES model is surprising because a relationship between SES and 

adolescent sexual activity has been observed in similar previous research in Norway [12, 13] and 

elsewhere [2, 8]. Given that our measure of SES was based on adolescents’ reports of parents’ 

occupation, measurement unreliability cannot be ruled out. Moreover, we only considered the 

parent with the highest classified occupation and so could have lost some important data. 

However, unreliability may not be the full explanation because even Valle et.al [13] used the 

same approach to measure SES and yet found it to be associated with age of sexual debut. In their 

later paper [12], parental income was obtained from the Personal Register of Statistics Norway, 

and the results also showed that SES was associated with age of sexual debut.  On the other hand, 

the lack of association between SES and the age of sexual debut in the current study may be a 

function of local community context [28]. North Norway has few inhabitants and the people live 

in heterogeneous neighborhoods.  Most importantly, socio-class differences between people (of 

all ages) are not obvious. Therefore, under such circumstances, socio-class differences in the 

timing of sexual debut may have been weakened (or eliminated).  That contrasts the situation in 

Southern Norway (Oslo) where socio-economic status was an important predictor of early sexual 

debut [12, 13].  Southern Norway has more inhabitants than the north and the socio-class 

differences between people are very obvious right from where they live, which schools they go 

to, what education they attain etc. It follows therefore, that in such a case, the timing of sexual 

debut is influenced by SES.  

 

In a study by Markham et al. [11] in which they reviewed research examining the influence of 

“connectedness” on adolescent sexual and reproductive health, they found two longitudinal 
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studies indicating a protective association between family connectedness and early sexual debut, 

while three longitudinal studies indicated no association between the two.  Similarly, they found 

that family connectedness was found to be protective of ever having sex in two longitudinal 

studies and no association in eleven longitudinal studies. What was notable was that studies 

reporting “no association” used measures referring to “parents” in general rather than to specific 

parent. Studies reporting protective association used measures referencing specific parent (e.g. 

mothers vs. fathers). Likewise our measures for family connectedness referenced “family” in 

general as opposed to specific members of the family and so that could explain why no 

association was found between family connectedness and early sexual debut.   
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5 Conclusions 

 

The present study agreed with other Norwegian studies which reported more girls experiencing 

intercourse earlier than boys. The median age of sexual debut was lower than that reported in 

similar studies in Norway. Variations in sexual behavior were found to be gender specific and 

associated with smoking frequency, alcohol frequency, family structure, peer relationships and 

parental involvement.  What was rather surprising was the lack of support for ethnicity, SES and 

family connectedness as predictors of early sexual debut.  Also surprising and contrary to 

common logic was that peer relations increased the age of sexual debut and parental involvement 

decreased the age of sexual debut.  

 

Often, public health strategies geared towards addressing adolescent health risk factors like early 

sexual debut tend to focus on ethnic and SES differences as in the USA, UK and Australia. Even 

in Norway, there is a lot of talk about the plight of minority children.  The current study has 

indicated that for North Norway, ethnic and SES differences are not important considerations 

with respect to strategies to combat early sexual debut among adolescents.  However, the finding 

should be regarded with caution because: being a cross-sectional study design means that we 

cannot draw cause-effect conclusions. Also the data is susceptible to bias associated with recall 

and accuracy since it is based on self-reported behavior.  However, a longitudinal study about 

consistency of self-reports of sexual activity among young adolescents in Jamaica showed that 

the vast majority of respondents (95-100%) reported their sexual experience status consistently 

within a given survey round [32].  Also, studies have shown that inconsistent reporting of age at 

initiation of sexual activity does not appear to affect the direction or magnitude of most of the 

predictor variables[33]. Again, being a cross-sectional study, it may not be possible to determine 

how truthfully questions are answered. However, adolescents have been reported to be quite open 
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about their sexual behavior [34].  A number of studies on sexual lifestyle have been performed on 

small non-representative samples, which among other things makes comparison between studies 

difficult. But the current study used a large sample (4881), which should mean that the results are 

more reliable. The majority of the respondents had not yet had sexual debut and so we had right 

censored data.  That did not present a problem because to analyse the data, an approach (cox 

regression) which allows for use of all the data was chosen for the multivariate analysis.  

 

All in all, the findings point to areas that are important to understand in order to formulate 

effective strategies for promoting adolescent sexual health. One can for example consider 

campaigns in schools and homes against alcoholism and smoking among the adolescents. Open 

communication about sexual matters and good relations between adolescents and their parents 

can be a plus in postponing initiation of sexual intercourse.  

 

As future research, the current study can be expanded to take on more independent variables for 

example mental health, sexual abuse and academic performance. In addition, one could 

investigate sexual debut in a large and older sample of adolescents from North Norway to get 

more valid and comparable debut with other studies.  
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