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bstract: Purpose: Sexual abstinence has become the primary response to adolescent pregnancy and sexually
transmitted infection (STI) prevention. However, most abstinence programs are based on adult ideas of
abstinence, and little is known about how adolescents themselves conceptualize sexual abstinence.
Methods: In this qualitative study, we conducted semi-structured exploratory interviews with 42
adolescents aged 11–17 years recruited from primary care clinics.
Results: We observed marked confusion over the term “abstinence.” However, the concept of absti-
nence, or choosing not to have sex, was clear and relevant. Participants viewed sexual abstinence as part
of a normal developmental continuum. All adolescents were abstinent for a period of time, and then
transitioned to sexual activity when they were ready. Readiness was determined by (1) individual factors,
such as age, life events, physical maturity and social maturity, (2) relationship factors such as being with
the “right” person, or having a committed relationship, (3) moral and religious beliefs, and (4) the balance
of health, social, and family risks and benefits. Sex was considered something powerful, and the
transition to first sex a rite of passage in which adolescents took on what they perceived to be adult roles.
We observed differences by age, gender, and sexual experience in how adolescents determined readiness.
Conclusions: Adolescents conceptualize sexual abstinence differently than adults, with differences by
age, gender and sexual experience. Rather than a simple behavioral decision, our participants viewed
abstinence as a broader part of normal development and viewed the transition to sex as an important rite
of passage to adulthood. © 2006 Society for Adolescent Medicine. All rights reserved.
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Sexual abstinence is an important component of ado-
escent sexually transmitted infection (STI) and preg-
ancy prevention [1,2]. However, controversy arises over
hether to teach abstinence as the sole approach to STI

nd pregnancy prevention (“abstinence-only”) or within
he context of a comprehensive sexuality curricula [3–5].
o date, few data support an “abstinence-only” approach

6 – 8]. This lack of evidence may be due, in part, to
eficiencies of abstinence research, including variable
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efinitions of abstinence, and limited data on contextual
ssues [6,9,10].

No consensus exists about whether sexual abstinence
efines a health protective behavior or something more
nclusive. Some take a public health approach, defining
bstinence as refraining from specific types of sexual
ontact [4]. Others adopt a more inclusive definition,
ncorporating attitudes, moral and religious beliefs, and
ifestyle choices [11–13]. Both federal legislation fund-
ng “abstinence-only” programs, as well as commonly
sed abstinence curricula, frame abstinence in terms of
esponsibility, commitment, character development, and
orality [11–13].

Adolescents may understand sexual abstinence differ-

ntly than adults. Research on middle and late adolescents

rights reserved.
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uggests that adolescents consider abstinence as more than
ust not having sex, and concepts such as commitment,
irginity and “doing the right thing” are important [14,15].
n one program evaluation, adults defined abstinence in
ehavioral terms (no vaginal, anal or oral intercourse),
hile youth additionally listed use of alcohol, cigarettes,
rugs and pornography as incongruent with an abstinent
ifestyle [15]. Moreover, there is no consensus on specific
exual behaviors that define abstinence. Many adolescents
nd young adults do not define oral sex and other noncoital
ehaviors as “sex” [16,17].

Finally, contextual and developmental issues influenc-
ng abstinence are poorly understood. Research shows
hat adolescents differ in beliefs, attitudes, and sexual
ehaviors by age, gender, and sexual experience [18 –21].
tudies of intervention to delay sexual onset have found
ifferences in outcomes between males and females, and
etween sexually experienced and inexperienced partic-
pants [12,22,23]. However, while documented epidemi-
logically, little is known about why and how these
ifferences arise.

Despite high levels of public investment in “absti-
ence-only” interventions, research is needed to more
learly define sexual abstinence, as well as the factors
hat influence adolescent decision-making around absti-
ence. The purposes of this study are (1) to examine how
arly and middle adolescents conceptualize abstinence;
2) to identify developmental and contextual issues in-
uencing abstinence decisions; and (3) to explore the
oles of gender and behavioral experience.

ethods

articipants

After institutional review board approval, we recruited
articipants during routine visits at a community hospital
ediatric clinic. The clinic serves a low-income commu-
ity with high rates of early sexual onset. Most patients
ttend schools in a large Midwestern urban district teach-
ng an abstinence-focused curriculum. We chose this
opulation so that participants would be actively making
ecisions about sexual abstinence.

We recruited by (1) inviting 11–17-year-olds and par-
nts to participate during routine clinic visits, and (2)
lacing signs in waiting areas, directing those interested
o call. We made a specific attempt to recruit males and
arly adolescents. After parental permission and adoles-
ent consent, adolescents were interviewed in a private
oom. Participants received $10 gift cards and parents
eceived $5 gift cards.

nterviews

Because we did not wish to be limited to a priori

ssumptions about how participants conceptualized sex- t
al abstinence, we used an exploratory ethnographic in-
erview [24,25]. Two-stage face-to-face interviews (last-
ng about 30 minutes) were tape-recorded for
ranscription. In the first stage, participants were asked a
eries of open-ended questions, starting with their under-
tanding of the term “abstinence,” to explore concepts
elated to not having sex. Example questions included:
1) What is important about abstinence? (2) Why do teens
ecide to be abstinent? And (3) List some of the good
bad) things about abstinence. If participants were con-
used by the term, “abstinence,” the interviewer clarified
bstinence as not having sex.

In the second stage, participants were asked to explain
heir responses to the first stage questions. The inter-
iewer listened for organization in the explanations, and
ested hypotheses during the interview. For example,
everal participants answered, “Their attitude” in re-
ponse to a question about how abstinent teens differ
rom sexually experienced teens. Given this response, the
nterviewer asked questions such as, “How does a per-
on’s attitude change when that person is no longer
bstinent?” The interviewer wrote field notes after inter-
iews.

We also collected information on demographics and
exual experience. We did not ask participants 13 years
nd younger directly about sexual experience because of
tate-mandated reporting laws.

ata analysis

We analyzed textual data using a technique for iden-
ifying shared concepts and models of social cognition
eld by social groups [26,27]. Transcribed interviews and
eld notes were first indexed based on a literature review
nd topics arising in interviews. Through close reading of
he transcripts by indexed topics, conceptual categories
ere developed. Once a category was provisionally de-
ned, additional examples were sought during subse-
uent readings. Examples of categories included the use
f moral arguments, pregnancy and STI prevention, so-
ial capital, and sex as a rite of passage. Based on
epeated comparisons, we determined the consistency of
ach category and developed a list of its properties. When
nstances of a category were infrequent, a category was
ropped or merged with a similar category. Remaining
ategories were organized around a core category into
entative models. Interviewing and analysis were inter-
wined in an iterative process; investigators met fre-
uently to discuss emerging concepts, and used subse-
uent interviews to explore these concepts. We assessed
alidity and reliability by (1) testing hypotheses against
nalysis of subsequent data, (2) having two authors
M.O. and E.P.) analyze transcripts and field notes, re-
olving differences by discussion, and (3) assessing the

heoretical consistency of results [28,29].
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esults

articipants

We interviewed 43 adolescents, aged 11–17 years, ex-
luded one because of incomplete parental consent, leaving
2 interviews for analysis. Participants included 22 early
dolescents (11–14 years), 20 middle adolescents (15–17
ears), 29 females, and 17 with sexual experience. We did
ot ask 11 under-14-year-olds about sexual behavior, al-
hough context suggested that most had never had sex.
articipants reported ethnicity as white (8/42), African
merican (30/42), and mixed (4/42).

nowledge about abstinence

Participants knew that abstinence had something to do
ith sex, but many were unsure of its exact meaning.
wenty-four participants accurately defined “abstinence” as
ot having sexual intercourse. Of the remaining 18 partici-
ants, seven were unsure of the meaning, six had never
eard of the term, three confused “abstinence” with having
ex, and two confused “abstinence” with a similar sounding
ord. Many who first correctly defined “abstinence” ex-
ressed confusion about the term later in their interviews.

Even though the term “abstinence” was misunderstood,
he concept of choosing not to have sex was clear and
elevant. All but three participants had thought about absti-
ence and had discussed it with peers or family. Thirty-one
iewed abstinence as all-or-nothing, using the terms “absti-
ence” and “virginity” interchangeably. Secondary absti-
ence, or choosing to be abstinent after having sex, was not
onsidered true abstinence:

’Cause the point [of] abstinence is to save yourself for
your husband when you get married so it can be special.
But if you already started, it’s already ruined it. You
can’t take it back and start over. (female, 17 years)

Another 17-year-old female reinforced this view, “No
ex means you can just not have it for a certain period of
ime. But abstinence, you just have no contact with it [sex],
ou don’t know nothing about it, you don’t do nothing.”

eliefs and values: abstinence as a part of development

Participants viewed abstinence as a natural stage of de-
elopment: people are abstinent for some time during their
ives, and then transition to sexual activity when they feel
ready.” Twenty-seven participants identified a lack of
readiness” for sex as a key reason for abstinence. A 17-
ear-old female illustrated this concept,

Either you’re going to do it, or you’re not. You can’t just
keep changing your mind. If you have that much doubt
in your head, you might as well not do it, ‘cause you’re
not ready.

Participants described a number of factors influencing

readiness,” and we constructed a model of sexual absti- p
ence decision-making around these concepts (Figure 1).
actors include individual characteristics, relationship char-
cteristics, and a balance of health, family and social risks
nd benefits. Participants considered the transition from
bstinence to sexual activity an irreversible, life-changing
ecision, “It’s [sex] going to change everything. The way
eople see you and look at you. Changes your personality”
female, 11 years).

ndividual characteristics. Individual characteristics that in-
uence abstinence decisions included age, life events (grad-
ation, marriage, job), physical maturity, social maturity,
nd a sense of “readiness.” A 14-year-old sexually experi-
nced female summarized: “You get ready when you think
ou ready, when your body has developed, and when you
ecome mature about it [sex]—you don’t offer your body
ff, just to throw it off to ‘em [boys], you gotta be mature
ith it.” Fifteen participants listed a specific age (range
5–29 years) below which a person would not be prepared
or the responsibility of sex. Only early adolescent partici-
ants listed physical immaturity, such as a lack of secondary
exual characteristics or menses, as a reason to remain
bstinent. One 11-year-old female explained that a person
an have sex when, “you have periods and you get hair
nder your arms. It’s the little things like that.”

All participants identified social immaturity as a reason
or abstinence. However, we observed differences by age
nd sexual experience in descriptions of social maturity.
ounger or sexually inexperienced participants gave con-

rete examples, such as the ability to provide monetary
esources to a child, holding down a job, having a place to
tay, or possessing skills like knowing, “how to treat a
aby.” Older or sexually experienced participants included
sense of self-respect and self-assurance, less susceptibility

o peer pressure, and less sensitivity to what people said
bout them. A 17-year-old male reflected on how his own

1st Sex 
Rite of passage

Sexual Activity “Ready”Abstinence
(Irreversible)

o Relationship / Individual 
Not yet “Ready” 

o Risks outweigh benefits 
(Health, Family, Social) 

Developmental Continuum 

igure 1. Developmental contiuuum.
erspective had changed:
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When I was in middle school, everybody was talking
about, ‘I had sex and blah blah blah.’ People that were
virgins acted like they weren’t, so they wouldn’t get
ragged on. But now people are older, they’re not as
ashamed. It’s even a good thing, that people are virgins.
Because people see it as not being scared of anybody and
not wanting to fit in.

his older, experienced group saw abstinence as a more
omplex puzzle that required the elimination of any doubts
ertaining to one’s social status:

‘I’m not going to get in trouble,’ ‘my friends might not
like me no more,’ ‘this dude might leave me,’ ‘it might
hurt,’ ‘I’m not sure if I like him’—none of that. If you’ve
had any of those, don’t even worry about it [sex]. ‘Cause
it’s not going to be ‘right’ then. (female, 17 years)

he socially mature adolescent could weigh the risks and
enefits of abstinence against the risks and benefits of sex.

elationship characteristics. Twenty-two participants iden-
ified relationship characteristics, such as not being with the
right person” or the relationship not being in the “right
lace,” as important to the decision to remain abstinent.
escriptions of the “right person” were vague and romantic.
15-year-old female said that, with the right person, one

ould have “chemistry,” “connection,” and be able to get
real close.” Many participants said that an individual
ould have a “feeling” that this was the “right person,” or
e “in love:” “A person who chooses not to be abstinent?
aybe . . . they really love the person and they think they’re

eady” (female, 16 years). Others participants described a
ype of commitment within the relationship, using words
uch as “stable,” “exclusive,” “committed,” and “married,”
n which transitioning from abstinence to sexual activity
as acceptable.

oral beliefs. A subset of participants (12/42) identified
oral and religious reasons for remaining sexually absti-

ent. Some directly invoked religion saying, “the Bible
ays so,” or “it is against my religion.” These moral
rguments were more common among sexually inexperi-
nced and younger participants, and often were vague. A
arge group (29/42) simply identified abstinence as the
right thing” to do.

ealth risks and benefits. All participants listed no risk of
regnancy or STIs as health benefits of abstinence. For the
ounger, likely sexually inexperienced participants, preg-
ancy was a sure thing with sex, and human immunodefi-
iency virus (HIV) risk loomed: “[A teen who has sex] will
et pregnant. . .and for the rest of they life they gonna be
omeone’s mother” (female, 14 years). Sexually experi-
nced and older participants more accurately perceived
regnancy and STI as less likely and less severe, and iden-
ified steps to reduce this risk, such as contraception or
ssessing a partner’s STI risk. This group often focused on
he social ramifications of pregnancy and STIs, including

tigma and reputation. p
amily risks and benefits. Family approval was listed by 26
articipants as important to abstinence decisions. Partici-
ants said that parents hoped that adolescents would remain
bstinent until they finish school, get a job, and become
nancially secure. Family trust was an important benefit of
bstinence. Again, we observed differences by age and
exual experience. Sexually inexperienced or early adoles-
ent participants had increased spontaneous talk about the
mportance of family, weighed parental approval higher in
heir decision-making, and anticipated a more severe paren-
al response to the news of sexual activity. One 11-year-old
ale said, “If I got a baby I’d probably be grounded for

ife.” In contrast, sexually experienced or older teens em-
hasized individual reasons for abstinence, and many said
hat their parents accepted that they were sexually active,
ven though their parents were not happy about it.

ocial risks and benefits. All participants identified social
isks and benefits, such as managing one’s reputation, gain-
ng (or losing) social capital, maintaining relationships with
oyfriends and girlfriends, taking on adult roles, and assur-
ng school and career success. Again, we observed impor-
ant gender, age, and sexual experience differences. Females
iewed sexual abstinence as a balance of competing social
easons, such as protecting one’s reputation, maintaining a
elationship, and taking on an “adult” role. A 16-year-old
exually experienced female explained that abstinence was
ocially safer:

They might say, ‘are you havin’ sex?’ And you say, ‘no.’
They really can’t ask you nothin’ else. But if you are
[having sex], then they be like, ‘who you do it to,’ and
‘how was it?’”

In contrast, males reported sexual experience as social
apital. Social reasons, such as improving their reputation
nd their standing among peers, pushed males away from
bstinence:

Teens that have sex, they different because they don’t
get talked about as much, and they’ll get what we say
now is ‘cool points.’ And they’ll get invited to more
parties. And hang out more. If a person doesn’t have sex,
people might talk about them. They might not get invited
to the big parties. People might not want to hang out with
them that much. (male, 15 years, sexually experienced)

n a similar way, a 16-year-old sexually experienced male
xplained that the social consequences that would arise if
ou did not have sex far outweighed the potential risks of
aving sex:

Word gets around pretty quickly. So it’s just a point of
you wanting to get it out of the way [and] people pres-
suring you. You know, you don’t want to do it, but it’s
the point of people talking about you. . .’cause words
nowadays do hurt. You don’t want to be the person that’s
left out.

The ability to report sexual experiences to friends and

eers was particularly important to male participants, al-
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hough reported by some females as well. A 16-year-old
exually experienced male said:

Well, they [abstinent teens] can’t put themselves on the
same level. If you talking to ‘em about it [sex], and
you’ll try to tell ‘em something, you know they wouldn’t
know about it cause they never done it before. . .Some
people want to do it [sex] while they young so they get
experience in. Because if you got less experience, they
think you is a child.

As shown above, older and sexually experienced partic-
pants painted a mixed picture of abstinence. In contrast,
ounger or sexually inexperienced participants were more
ositive about abstinence and reported fewer social draw-
acks. The one exception was that a few sexually inexpe-
ienced participants described a feeling that they were miss-
ng something important. A 14-year-old inexperienced
emale explained that abstinent adolescents sometimes,
feel like no one wants you. Sometimes if you don’t have a
oyfriend, you feel like an outcast. . .not wanted by any-
ne.” We hypothesize that these participants may be mov-
ng towards the transition from abstinence to sex.

ransition behavior (rite of passage). The transition to first
ex was viewed as a rite of passage, in which the experience
ould be reported to peers. A 15-year-old sexually experi-

nced male described this process: “It’s like to some dudes,
t’s a rule that you got to have sex. If it’s a tight girl, you
otta howl at her, put the moves on her, and then run back
nd tell what happened.” As part of this transition, a sexu-
lly experienced adolescent took on “adult” concerns and
oles, which included monitoring partners for fidelity, tak-
ng care of the partner, child bearing, child rearing, and
rotecting oneself against STIs. Older and sexually experi-
nced participants spoke about abstinence as a time of
nnocence, free of these “adult” worries:

Really, they don’t gotta worry about nothing. They don’t
have to worry about catching no fucking diseases. You
don’t have to worry about if you do got one. . .have to go
get checked to figure out what you got. Figure out what
to take to get rid of it. Don’t have to worry about being
no parent at no young age, or how to support your child
if you do got one. (male, 16 years)

Abstinent adolescents were seen as being able to enjoy
normal teen” activities such as going to the movies or
hopping. The perspective was validated by younger and
nexperienced participants:

Like me and my brother, the reason we wouldn’t have
sex as teens is because we skateboard, [I’m] getting
ready to get me a snake, we watch South Park. We have
all this other stuff to do—Why have sex? (male, 11
years)

ex as irreversible, powerful, and life-changing. Partici-
ants described the transition from abstinence to sex as

rreversible, powerful, and life-changing. A 16-year-old i
exually experienced female said that virginity, “is some-
hing God created for that special time, you only have once,
nd you can’t really get it back.” Both sexually experienced
nd inexperienced participants described sex as a powerful
orce, and expressed concerns about becoming “addicted”
o sex, not being able to stop once they have experienced it.

16-year-old sexually inexperienced male explained that
e had heard that “you don’t even think about it [sex] until
ou’ve had it, and then you just want it more and more and
ore.”
This emphasis placed on first sexual experience made

t particularly critical to accurately assess one’s “readi-
ess” for sex. Yet all groups of participants acknowl-
dged that assessing readiness for the transition to sex is
ifficult. Two sexually experienced female participants
ealized in retrospect that they were not ready for sex.
ine participants speculated that other teens may feel this
ay, “Because, to a female it’s [first sex] special. It
eans a lot to get your virginity tooken, so. . .if you care
lot about yourself and you choose that right now is not

he time, you wouldn’t do it” (female, 15 years, sexually
xperienced).

Participants described fundamental life changes with
he transition from abstinence to sex, including a loss of
nnocence, negative attitudes toward formerly important
hings (school, career, religion), and riskier behaviors
school failure, alcohol and drug use, defying parents,
ultiple sex partners). A sexually experienced 17-year-

ld female contrasted her sexually experienced friends
ith abstinent peers:

They [abstinent peers] always be energetic and happy,
running around. . .they ain’t lazy. They do more sports
than we do. . .they have more fun than we do. We be at
home chilling, watch T.V. Yeah. And they go home and
they don’t do drugs. Most of the people that’s not absti-
nent, they do drugs.

iscussion

nowledge about sexual abstinence

onfusing terminology. Although many advocate sexual ab-
tinence because it seems unambiguous, we observed
arked confusion over the term “abstinence.” Although
ost participants came from the same school district, the

egree of confusion observed across participants of differ-
nt ages, grades and schools, suggests a more pervasive
ssue than a deficiency in school-based sexuality education.
dult program planners, policymakers, and clinicians may
e using wording that is too vague when discussing sexual
bstinence.

eliefs and values about sexual abstinence

ifferences by gender, age and sexual experience. Our find-

ngs of gender, age, and sexual experience differences are
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onsistent with the literature on adolescent sexual behavior
18–21,30]. The gender gap was most evident when partic-
pants discussed social risks and benefits of sexual absti-
ence, and suggests that males and females may need dif-
erent messages and a different set of skills to negotiate
bstinence.

If we consider age a proxy for developmental level, the
bserved age differences are consistent with developmental
heories describing early and middle adolescence as a time
f cognitive transitions, identity discovery, and improve-
ents in decision-making and interpersonal competencies

31,32]. Younger participants were more concrete in their
iews of sexual abstinence, whereas older participants em-
loyed more social and contextual reasoning, consistent
ith theories of moral development, in which individuals

hift from rule-based moral reasoning to incorporating con-
extual circumstances [33].

Sexually experienced participants differed from inexpe-
ienced participants. Research among adolescents has dem-
nstrated that behavioral experience is not only a product of
ttitudes and beliefs, but can shape attitudes and beliefs, and
he effect is likely bidirectional [34,35]. To effectively pro-
ote abstinence, programs may need to more specifically

ddress an adolescent’s gender, level of development and
exual experience.

bstinence as a transition behavior. Participants viewed
bstinence as a “waiting period” and the onset of sex as part
f a natural developmental progression to adulthood. This
iew of sexual abstinence is consistent with empirical re-
earch and theories of adolescent transition behaviors
36,37]. Sexual Script Theory explicitly addresses this view
f abstinence, describing transition periods in a person’s
exual development, such as the onset of sex, in which a
ehavior (coitus) becomes laden with cultural significance
t]. Our participants signaled the cultural significance of
his transition by the complexity of their decision-making
round “readiness,” the sense of irreversibility, and their
escription of sex as powerful and addicting.

imitations

Although our key-informant sampling technique enabled
s to tap into a range of views on the topic as well as an
n-depth understanding of those views, it also introduced the
otential for bias. However, generalizability in qualitative
esearch relies not on demographically representative sam-
les, but instead on transparency of methods and analysis,
nd theoretical consistency of results [29,38]. A second
imitation is that we did not systematically assess an ado-
escent’s sources of information on sexual abstinence
health class, media, peers, parents, etc.). Finally, we did not

sk about sexual experience in under-14-year-olds.
mplications

First, our findings of confusion around the definition of
exual abstinence underscore the need for a clear opera-
ional definition of abstinence in research and programs.
econd, while surveys on health educational practices in the
nited States document an erosion of comprehensive sex-
ality education, and a shift toward presenting sexual absti-
ence as the sole health-protective option [39,40], our par-
icipants placed sexual abstinence within the context of
verall sexual development. These adolescents are likely to
e best served by placing abstinence education back within
he framework of broader sexuality education. This would
rovide adolescents with the information and decision-mak-
ng skills to evaluate relationships, develop communication
ithin relationships, and accurately assess their own level of

eadiness.

eferences

[1] Felice ME, Feinstein RA, Fisher M, et al. American Academy of
Pediatrics. Committee on Adolescence. Contraception in adolescents.
Pediatrics 1999;104:1161–6.

[2] American Medical Association. Guidelines for Adolescent Preventa-
tive Services (GAPS) Recommendation Monograph. Chicago, IL:
American Medical Association, 1997.

[3] National Guidelines Taskforce. Guidelines for Comprehensive Sex-
uality Education, Kindergarten Through 12th Grade, 3rd edn. New
York, NY: Sexuality Information and Education Council of the
United States, 2004.

[4] Haignere CS, Gold R, McDanel HJ. Adolescent abstinence and con-
dom use: are we sure we are really teaching what is safe? Health Educ
Behav 1999;26:43–54.

[5] Dailard C. Understanding ’abstinence’: implications for individuals,
programs and policies. The Guttmacher Report 2003;6:4–6.

[6] Kirby D. Emerging Answers: Research Findings on Programs to
Reduce Teen Pregnancy. Washington, DC: National Campaign to
Prevent Teen Pregnancy, 2001.

[7] Manlove J, Romano-Papillo A, Ikramullah E. Not Yet: Programs to
delay first sex among teens. In: Putting What Works to Work. Wash-
ington, DC: National Campaign to Prevent Teen Pregnancy, 2004.

[8] DiCenso A, Guyatt G, Willan A, Griffith L. Interventions to reduce
unintended pregnancies among adolescents: systematic review of
randomized controlled trials. BMJ 2002;324:1426.

[9] Smith TE, Steen JA, Spaulding-Givens J, et al. Measurement in
abstinence education. Critique and recommendations. Eval Health
Prof 2003;26:180–205.

10] Thomas MH. Abstinence-based programs for prevention of adoles-
cent pregnancies. J Adolesc Health 2000;26:5–17.

11] Separate Program for Abstinence Education. SEC. 510 [42 U.S.C.
710], in Compilation of the Social Security Laws. Washington, DC:
U.S. Government, 2004.

12] Jemmott JB, III, Jemmott LS, Fong GT. Abstinence and safer sex
HIV risk-reduction interventions for African American adolescents: a
randomized controlled trial. JAMA 1998;279:1529–36.

13] Maynard R, Trenholm C, Devaney B, et al. First-Year Impacts of
Four Title V, Section 510 Abstinence Education Programs. Princeton,
NJ: Mathematica Policy Research, Inc., 2005.

14] Forste R, Haas DW. The transition of adolescent males to first sexual
intercourse: anticipated or delayed? Perspect Sex Reprod Health

2002;34:184–90.



[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

[

198 M.A. Ott et al. / Journal of Adolescent Health 39 (2006) 192–198
15] Goodson P, Suther S, Pruitt BE, et al. Defining abstinence: views of
directors, instructors, and participants in abstinence-only-until-mar-
riage programs in Texas. J Sch Health 2003;73:91–6.

16] Sanders SA, Reinisch JM. Would you say you “had sex” if. . .?
JAMA 1999;281:275–7.

17] Horan PF, Phillips J, Hagan NE. The meaning of abstinence for
college students. J HIV AIDS Prev Educ Adolesc Child 1998;2:51–
66.

18] De Gaston JF, Weed S, Jensen L. Understanding gender differences
in adolescent sexuality. Adolescence 1996;31:217–31.

19] Ott MA, Millstein SG, Halpern-Felsher BL. Greater expectations:
positive motivation for sex differs by gender and sexual experience.
Perspect Sex Reprod Health 2006;38:84–9.

20] Santelli JS, Kaiser J, Hirsch L, et al. Initiation of sexual intercourse
among middle school adolescents: the influence of psychosocial fac-
tors. J Adolesc Health 2004;34:200–8.

21] Albert B, Brown S, Flanigan C, et al. 14 & Younger: The Sexual
Behavior of Young Adolescents. Washington, DC: National Cam-
paign to Prevent Teen Pregnancy, 2003.

22] Eisen M, Zellman GL, McAlister AL. A Health Belief Model-Social
Learning Theory approach to adolescents’ fertility control: findings
from a controlled field trial. Health Educ Q 1992;19:249–62.

23] Aten MJ, Siegel DM, Enaharo M, et al. Keeping middle school
students abstinent: outcomes of a primary prevention intervention. J
Adolesc Health 2002;31:70–8.

24] Eyre SL. The vernacular term interview: eliciting social knowledge
related to sex among adolescents. J Adolesc 1997;20:9–27.

25] Ott MA, Evans NL, Halpern-Felsher BL, et al. Differences in altru-
istic roles and HIV risk perception among staff, peer educators, and
students in an adolescent peer education program. AIDS Educ Prev
2003;15:159–71.

26] D’Andrade RG. The Development of Cognitive Anthropology. Cam-
bridge, UK/New York, NY: Cambridge University Press, 1995.

27] Strauss AL, Corbin JM. Basics of Qualitative Research: Techniques
and Procedures for Developing Grounded Theory, 2nd edn. Thousand

Oaks, CA: Sage Publications, 1998.
28] Kirk J, Miller ML. Reliability and Validity in Qualitative Research.
Beverly Hills, CA: Sage Publications, 1986.

29] Lambert H, McKevitt C. Anthropology in health research: from
qualitative methods to multidisciplinarity. BMJ 2002;325:210–3.

30] Upchurch DM, Levy-Storms L, Sucoff CA, et al. Gender and ethnic
differences in the timing of first sexual intercourse. Fam Plann Per-
spect 1998;30:121–7.

31] Collins WA, Sroufe LA. Capacity for intimate relationships: a devel-
opmental construction. In: Furman W, Brown BB, Feiring C, eds. The
Development of Romantic Relationships in Adolescence. Cambridge,
UK/New York, NY: Cambridge University Press, 1999:125–147.

32] Erikson EH. Childhood and Society, 2nd edn. New York, NY: Nor-
ton, 1963.

33] Kohlberg L. The Philosophy of Moral Development: Moral Stages
and the Idea of Justice. San Francisco, CA: Harper & Row, 1981.

34] Gerrard M, Gibbons FX, Benthin AC, et al. A longitudinal study of
the reciprocal nature of risk behaviors and cognitions in adolescents:
what you do shapes what you think, and vice versa. Health Psychol
1996;15:344–54.

35] Halpern-Felsher BL, Millstein SG, Ellen JM, et al. The role of
behavioral experience in judging risks. Health Psychol
2001;20:120–6.

36] Jessor R, Jessor SL. Problem Behavior and Psychosocial Develop-
ment : A Longitudinal Study of Youth. New York, NY: Academic
Press, 1977.

37] Simon W, Gagnon JH. Sexual scripts: permanence and change. Arch
Sex Behav 1986;15:97–120.

38] Hirsch JS. A Courtship after Marriage: Sexuality and Love in Mex-
ican Transnational Families. Berkeley, CA: University of California
Press, 2003.

39] Devaney B, Johnson A, Maynard R, et al. The Evaluation of Absti-
nence Education Programs Funded Under Title V Section 510: In-
terim Report. Princeton, NJ: Mathematica Policy Research, Inc.,
2002.

40] Darroch JE, Landry DJ, Singh S. Changing emphases in sexuality
education in U.S. public secondary schools, 1988–1999. Fam Plann

Perspect 2000;32:204–11,265.


	Perceptions of Sexual Abstinence among High-Risk Early and Middle Adolescents
	Methods
	Participants
	Interviews
	Data analysis

	Results
	Participants
	Knowledge about abstinence
	Beliefs and values: abstinence as a part of development
	Individual characteristics
	Relationship characteristics
	Moral beliefs
	Health risks and benefits
	Family risks and benefits
	Social risks and benefits
	Transition behavior (rite of passage)
	Sex as irreversible, powerful, and life-changing


	Discussion
	Knowledge about sexual abstinence
	Confusing terminology

	Beliefs and values about sexual abstinence
	Differences by gender, age and sexual experience
	Abstinence as a transition behavior

	Limitations
	Implications

	References


