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Factores de riesgo de la precocidad sexual en adolescentes

Introducción: en los últimos años parece que la precocidad sexual de nuestros jóvenes ha ido en au-
mento. En este estudio queremos averiguar cuáles son los factores de riesgo adolescente que se rela-
cionan de forma estadísticamente significativa con tener relaciones sexuales completas. 
Material y métodos: encuesta a 1289 adolescentes de segundo y tercero de Educación Secundaria 
Obligatoria de Castilla y León (España) en el curso 2010-2011. Analizamos múltiples variables epide-
miológicas, calculando medidas de centralización y dispersión en las variables cuantitativas, y de distri-
bución de frecuencias en las cualitativas.
Resultados: hemos estudiado a 563 varones y 726 mujeres. La edad media de los encuestados fue de 
14,05 años (mediana y moda: 14 años; rango: 12-17 años), sin existir diferencias entre sexos. El 17,5% 
había tenido relaciones sexuales con penetración (el 9% a los 12; el 6% a los 13; el 10,6% a los 14; el 
34,2% a los 15; el 53,2% a los 16 y el 57,1% a los 17 años). Este porcentaje era mayor en los chicos 
(20,2%) que en las chicas (15,4%). Otros factores asociados de forma estadísticamente significativa 
(p<0,05) con haber tenido relaciones sexuales coitales fueron mayor edad, peor relación con sus padres, 
padres divorciados, peor relación entre sus padres, fumar, beber alcohol, emborracharse, consumir 
drogas, peor salud actual, peor alimentación, peor memoria, ser más erotofílicos y definirse como ag-
nóstico o ateo. 
Conclusiones: además de con el alcohol, el tabaco y otras drogas también es factor de riesgo de pre-
cocidad sexual adolescente tener una mala relación con los padres y de los padres entre sí.

Introduction: in the last years, sexual initiation in our young people seems to have anticipated. In this 
study we want to find out what risk factors have statistically significant relation to having sexual rela-
tions with penetration in adolescents.
Methods: 1289 students of 2.º and 3.º grade of Secondary Education in the region of Castilla-León 
(Spain) were interrogated in the 2010-2011 school year. Multiple epidemiological variables were ana-
lyzed, calculating centralization and dispersion in quantitative variables, and distribution of frequencies 
in qualitative variables.
Results: 563 boys and 726 girls were studied. The students’ media age was 14.05 years (median and 
mode: 14 years; range: 12-17 years). 17.5% had had sexual relations with penetration. (9% at 12; 6% 
at 13; 10.6% at 14; 34.2% at 15; 53.2% at 16 and 57.1% at 17 years). This percentage was greater 
in boys (20.2%) than girls (15.4%). Other statistically significant associated factors (p< 0.05) were 
being older, worse relation with his parents, divorced parents, worse relation between their parents, 
smoking, drinking alcohol, getting drunk, consuming drugs, worse present health, worse feeding, 
worse memory, having more erotophilia and being agnostic or atheist.
Conclusions: adolescent sexual precocious initiation risk factors are alcohol, tobacco, drug consump-
tion, a bad relationship with their parents and between their parents.
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INTRODUCTION

There is a high variability between individuals in 

the time of sexual debut; however, evidence su-

ggests that adolescents in Spain are having sex at 

increasingly younger ages and becoming more 

promiscuous.1

Leaving aside the matter of moral or religious prohi-

bitions, early sexual debut poses problems due to its 

association with other high-risk sexual behaviours. 

Adolescents that have intercourse at very early ages 

more frequently report having a sexually transmit-

ted infection (STI), having a greater number of sex 

partners, and using condoms less frequently.2

Unwanted pregnancy is yet another risk associa-

ted with early sexual debut. The Observatorio de 

Salud Reproductiva (Reproductive Health Observa-

tory) of the Consejo Superior de Investigaciones 

Científicas has declared that in recent years there 

has been a sustained increase in the number of 

adolescent pregnancies, so that the number of 

pregnancies per 1000 women aged 15 to 19 years 

has increased from 15.12 in 1999 to 24.21 in 2009. 

A similar increase has been observed in the fertility 

rate of this age group, which in Spain was 8.54 in 

1999 and had risen to 11.78 in 2009. This was as-

sociated with an increase in the proportion of un-

wanted pregnancies, which went from 95.35% in 

1999 to 98.15% in 2009, and in the rate of volun-

tary termination of pregnancy per 1000 women 

aged 15 to 19 years, which rose from 7.49 in 2000 

to 12.74 in 2009.3

The aim of this study was to identify the risk fac-

tors for adolescents having sex with penetration in 

students of the second and third year of secondary 

compulsory education (Educación Secundaria 

Obligatoria [ESO]) of Castile and León. We believe 

that these data will be very useful for health pro-

motion in present-day and future adolescents.

MATERIALS AND METHODS

The population under study were students enro-

lled in second and third year of ESO in schools of 

Castile and León during the 2010–2011 academic 

year. There were a total of 44 031 students (male, 

50.84%; female, 49.16%).4

For the purposes of data collection, we performed 

random cluster sampling. The students that parti-

cipated in our study were grouped into several 

schools, and each year (2nd and 3rd of ESO) in each 

school constituted a student cluster.5,6 We conduc-

ted a survey of all the students included in each 

cluster selected during sampling.

We needed to adjust the sample size calculated 

by means of the formula shown in Figure 1 to 

avoid what is known as the design effect, which is 

the proportion of the variance of simple random 

sampling explained by the variance of cluster 

sampling.6

To find out the expected prevalence (p) of sex with 

intercourse in girls enrolled in second and third 

year of ESO in our region, we started by perfor-

ming a literature search, but found no useful data. 

Thus, we had to conduct a pilot study on 40 ado-

lescents enrolled in second and third year of ESO 

in a school chosen at random to be able to calcu-

late the necessary sample size and make the ques-

tionnaire more understandable. In this pilot study, 

the prevalence of having had sexual intercourse in 

students of the second and third year of ESO was 

10%, and we used this figure for the sample size 

calculation.

Based on the reviewed literature and the data 

obtained in the pilot study, we thought it would 

be appropriate to estimate the design effect at 

1,4; that is, we assumed that there would be a 

40% increase in variance in the estimators used 

in our design compared to simple randomised 

sampling. Thus, the sample size needed to use 

cluster sampling, for a margin of error of 3% and 

Figure 1. Formula used to calculate sample size

n =
N × Z2

1  – a/2 
× p × q

d2 × (N – 1) + Z2
1  – a/2 

× p × q

d, margin of error; n, necessary sample size; N: size of universe; 
p, expected prevalence; q = 1 – p.
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a 95% confidence level, was 528 girls and 529 

boys.

To achieve this number of completed questionnai-

res, we needed to reach a large enough number of 

schools. Thus, we chose schools at random and 

surveyed the students until we had collected data 

for more than 528 girls and more than 529 boys. 

When a school declined to participate, we ran-

domly selected another school from the list of 390 

institutions that offer ESO in Castile and León.

In the end, we needed to include 16 schools to ob-

tain 1289 completed questionnaires correspon-

ding to 726 girls and 563 boys. The questionnaires 

were administered between October 2010 and 

April 2011 (Table 1).

The questionnaire consisted of 86 items. Its length 

was about 20 minutes. The questions were grou-

ped into sections based on subject matter: a) rela-

tionship with the parents; b) health, physical acti-

vity, self-esteem, religious beliefs; c) legal and 

illegal drugs, and d) sexuality.

One of the researchers (in addition to the students’ 

teacher) was in the classroom during the adminis-

tration of the questionnaire to answer questions 

and ensure anonymity. The questionnaire was only 

administered to students that had submitted the 

parental consent form. None of the parents overtly 

refused to let their children participate in the sur-

vey, but approximately 12% of the students failed 

to bring the consent form signed by their parents, 

ostensibly due to carelessness or indifference. 

These students were not given the questionnaire, 

and were mostly male (this is the main reason for 

the differences between sexes found in the analy-

sis of the data).

In the statistical analysis, we calculated the mean, 

median, range, standard deviation and standard 

error for quantitative variables, and the frequency 

distribution for qualitative variables. We compared 

means using Student’s t test and frequencies with 

the chi-square test, setting the level of statistical 

significance at P < 0.05. We also calculated the re-

lative risk for dichotomous variables

RESULTS

The mean age of the respondents was 14.05 years 

with a standard deviation of 0.98 (median and 

mode, 14 years; range, 12–17 years). The mean age 

of the boys was 14.00 years (standard deviation, 

0.98) and that of girls 14.09 years (standard devia-

tion, 0.97), with no statistically significant diffe-

rences between sexes.

Of all surveyed adolescents, 17.5% reported having 

had sexual intercourse (Tables 3 and 4). This per-

centage was higher in males (20.2%) than in fema-

les (15.4%). The difference between the sexes was 

statistically significant (P = .027).

As Table 3 shows, as respondents grew in age, a 

greater proportion reported having had sex with 

intercourse. Furthermore, we ought to remember 

that there were only twenty-three 12-year-old par-

ticipants, and only fourteen aged 17 years, so com-

paring them to the remaining groups (which were 

much larger) could have led to biased results. For 

this reason, they were not taken into account 

when the results were adjusted for age.

Table 1. Age and sex of respondents

Age Male Female Total

12 14 9 23

13 174 205 379

14 221 300 521

15 113 144 257

16 35 59 94

17 6 8 14

Does not answer 1 1

Total 563 726 1289

Table 2. Respondents that have had sexual intercour-
se by sex (earlier debut in males, P =. 027)

Male Female Total

Yes 114 (20.2%) 112 (15.4%) 226

No 448 (79.6%) 609 (83.9%) 1057

Does not answer 1 5 6

Total 563 726 1289
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Relationship with the parents

Overall, adolescents that had had intercourse had 

scored a mean of 7.45 points out of 10 in the sec-

tion devoted to their relationship with their pa-

rents, while adolescents that had not had inter-

course had a mean score of 8.34 (P < .001). Taking 

into consideration the age of the participants, the 

correlation of intercourse with a poorer relations-

hip with the parents reached statistical significan-

ce in every age group (Table 4).

Furthermore, the relationship between the pa-

rents was also important. Adolescents aged 14 

Table 3. Respondents that have had sexual intercourse by age (higher prevalence of early debut with older  
age, P < .001)

Age 12 13 14 15 16 17 Does not answer Total

Yes 2 (9%) 23 (6%) 55 (10.6%) 88 (34.2%) 50 (53.2%) 8 (57.1%) 226

No 21 (91%) 355 (94%) 463 (88.9%) 168 (65.4%) 44 (46.8%) 5 (35.7%) 1 1057

Does not answer 1 3 1 1 6

Total 23 379 521 257 94 14 1 1289

Table 4. Scores of surveyed adolescents in different sections 

Age Has had 
intercourse

Has not had 
intercourse

P value

Relationship  
with parents
(from 1 to 10)

13 7.61 8.57 .049

14 7.47 8.28 .02

15 7.57 8.07 .03

16 7.14 7.98 .046

Relationship  
between the parents 

 (from 1 to 10)

13 7.87 8.6 >.05

14 7.09 8.42 .004

15 7.43 7.9 >.05

16 7.5 7.93 >.05

Current health
(from 1 to 5)

13 4.48 4.59 >.05

14 4.41 4.53 >.05

15 4.16 4.41 .026

16 3.98 4.49 .006

Diet
 (from 1 to 5)

13 4.22 4.11 >.05

14 3.87 4.06 >.05

15 3.99 4.05 >.05

16 3.55 4.16 .004

Memory
(from 1 to 5)

13 3.96 4.16 >.05

14 4.09 4.04 >.05

15 3.58 3.97 .007

16 3.24 3.86 .005

Erotophilia
(from 0 to 60)

13 34.17 22.76 <.001

14 34.51 25.16 <.001

15 30.43 29.69 >.05

16 32.53 28.83 >.05



Royuela Ruiz P, et al. Risk factors for early sexual debut in adolescents

Rev Pediatr Aten Primaria. 2015;17:127-36
ISSN: 1139-7632  • www.pap.es

131

years with divorced parents (Table 5) or with pa-

rents that did not have a good relationship (Table 4) 

had their sexual debut at earlier ages.

Drug use

Adolescents in our survey that had used alcohol, 

tobacco and other drugs also had earlier sexual de-

buts more frequently (Table 5).

Other associations found in the study

We also found a statistically significant correlation 

between self-perceived memory, diet quality or cu-

rrent health and having or not having had sexual 

intercourse (Table 4). However, we only found di-

fferences in certain age intervals, so we should be 

cautious in making any inferences.

When it came to religion, we found that at age 13 

years, 52% of respondents that had had intercour-

se identified as agnostics or atheists compared to 

22% of nonpractising Catholics and 26% of hardly-

practising Catholics. Meanwhile, of the same-age 

peers that had never engaged in intercourse, 19% 

identified as agnostics or atheists, 28% as 

nonpractising Catholics, 28% as hardly-practising 

Catholics, 23% as practising Catholics and 2% as 

believers of a different faith. These differences 

were statistically significant (P = .01).

Factors that did not influence first intercourse at 

early or earlier ages

Our questionnaire also asked about other circum-

stances for which we found no significant differen-

ces between adolescents that had had sexual inter-

course and adolescents that had not. They included 

being members of a group (P = .97), the level of in-

formation on the effects of drug use (P = .13), being 

physically active (P = .19), taking the subject of 

sexuality at school (P = .26), believing that pregnan-

cy is a risk in adolescence (P = .07), sexual orienta-

tion (P = .24) and health during childhood (P = .31).

There were other items that at first seemed to be 

associated with having had sex with intercourse, 

but when we adjusted for age the differences were 

not statistically significant (P = .05). These were in-

formation on STIs, information on sexuality, mood, 

and self-esteem.

Table 5. Risk factors for earlier sexual debut

Risk factor Age 
correction

Percentage that has had 
sexual intercourse

P Relative risk

Male vs female 13 years 10.9% compared to 1.96% .0003 5.57

Male vs female 14 years 14.1% compared to 8% .0275 1.75

Divorced parents vs nondivorced parents 14 years 19.1% compared to 9.6% .042 1.99

Smoker vs nonsmoker 13 years 28% compared to 5% <0.0001
<0.001

6.18

Smoker vs nonsmoker 14 years 31% compared to 6% <0.0001 5.54

Smoker vs nonsmoker 15 years 59% compared to 20% <0.0001 2.9

Alcohol use vs no alcohol use 13 years 15% compared to 1% <0.0001 11.73

Alcohol use vs no alcohol use 14 years 11% compared to 2% <0.0001 4.71

Alcohol use vs no alcohol use 15 years 60% compared to 18% <0.0001 2.16

Alcohol intoxication vs no alcohol 
intoxication

13 years 24% compared to 3% <0.0001 6.97

Alcohol intoxication vs no alcohol 
intoxication

14 years 27% compared to 5% <0.0001 5.81

Alcohol intoxication vs no alcohol 
intoxication

15 years 50% compared to 16% <0.0001 3.06

Drug use vs no drug use All ages 58% compared to 12% <0.0001 4.91
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DISCUSSION

Male versus female

In our study, and nearly in every study of sexual be-

haviour in adolescents, the answers to each item 

are compared based on the sex of the respondent. 

According to our results, boys have intercourse ear-

lier than girls. This was also found in several previ-

ous studies.3,7

Furthermore, males tend to have casual partners 

and engage in riskier behaviours than females. On 

the other hand, females tend to have sex in the 

context of a stable relationship associated with 

trust and affection.7

This is because male and female adolescents expe-

rience sexuality differently, even though these di-

fferences seem to have become less marked in re-

cent years. Females are more likely to associate 

sexual activity with affection, intimacy and com-

mitment than their male counterparts. In fact, 

they tend to have fewer partners and assign a 

stronger emotional and social meaning to past or 

present partners. Another factor in which the se-

xes differ is that males have sexual fantasies more 

frequently, experience sexual desire more inten-

sely and seek sex more actively than females.8,9

These differences in motivation, exclusivity, at-

traction, desire, fantasies and initiative reflect a 

clear pattern: male adolescents have more expli-

cit sexual urges that are geared to a greater 

number of individuals, and sex is more present in 

their minds and their sexual feelings, while fema-

le adolescents rather tended to associate sex with 

affection and with a single partner or a smaller 

number of individuals, while thinking of sex less 

explicitly. Still, a considerable number of teena-

gers did not fit this pattern, which seems to be in 

the process of changing. This process seems parti-

cularly evident when we consider age-related 

changes, with females closing the gap with males 

as they gain in years.7,8

Biological, evolutionary and cultural reasons can 

explain this double pattern, say López et al. Accor-

ding to these authors, the most important shift 

that has occurred in our society in recent years is 

that women can take the initiative in sex, can 

freely agree or refuse, and have ceased to conform 

with the role assigned to them by traditional socie-

ties: “say no to men unless it is in the context of 

heterosexual marriage and with the purpose of 

having children.”8

Alcohol and other drugs

One of the most extensively studied risk factors for 

early sexual debut is alcohol and substance use. 

Several studies demonstrate that there is a ten-

dency to increased drug use when there is percei-

ved potential for sexual encounters in night re-

creational settings. Many young individuals 

appreciate substances (especially alcohol, but also 

Table 6. Beliefs of surveyed 13- and 14-year-olds regarding sexual intercourse
Belief 13 years

Intercourse:  
yes/no (P < .05)

14 years
Intercourse:  

yes/no (P < .05)
Age believed to be best for discussing sex:
• Before 5 years
• 5 to 8 years
• 9 to 11 years
• 12 to 14 years
• Never

Yes
13%
13%
30%
43%

-

No
0.3%
4%

18%
74%
4%

Yes
9%
7%

25%
56%
2%

No
0.9%
1.3%
20%
77%
0.9%

Think their knowledge of sexuality is:
• Very inadequate
• Inadequate
• Adequate
• More than adequate

Yes
-

9%
43%
48%

No
3%

13%
65%
19%

Yes
4%
5%

62%
29%

No
2%

14%
70%
14%
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others like marihuana, cocaine or MDMA) for their 

role in facilitating sexual exploits, and use them 

for a wide range of objectives that go from loose-

ning up to complete loss of inhibition. When inter-

viewed for a recent study, adolescents admitted 

that the best way to hook up was to go straight to 

specific venues where they know patrons are com-

monly under the influence of drugs or alcohol.10,11

Alcohol is the substance preferred by adolescents 

because it facilitates sex and engagement in ris-

kier behaviours and increases arousal. The second 

most-valued substance is cocaine because it helps 

prolong sexual intercourse.

But there is also evidence of the negative repercus-

sions of the association between substance use 

and sexual activity. These are due to the lowered 

risk perception that results from using these subs-

tances, which increases the probability of enga-

ging in unprotected sex and in turn results in a 

greater number of unwanted pregnancies and 

sexually transmitted diseases.12 Drug use is also 

associated with ephemeral sexual experiences 

such as “one-night stands”.13

The National Institute on Alcohol Abuse and Alco-

holism of the United States has reported that indi-

viduals with alcohol use disorders have a higher 

probability of becoming infected by human immu-

nodeficiency virus (HIV) and acquiring other 

sexually transmitted diseases than the general 

population due to having unprotected sex, multi-

ple partners, sex with sex workers, and sex in ex-

change for alcohol or drugs.14

Calafat et al conducted two studies that concluded 

that women are more aware than men of the risks 

involved in having sex under the influence of alco-

hol, yet this was not associated with taking pre-

ventive measures. We ought to mention that they 

found an association between alcohol use and en-

gagement in risk behaviours, especially in first-ti-

me sexual experiences.10,11 A recent study showed 

that while women used drugs less and were more 

aware of potential negative consequences, there 

was no difference between the sexes in the use of 

condoms or birth control methods nor in engage-

ment in sexual activity they later regretted, 

although males did have sex under the influence 

of alcohol or drugs more often.11

Our data are consistent with other studies that 

support that the use of substances such as alco-

hol, marihuana, cocaine or MDMA before age  

16 years is associated with sexual debut at youn-

ger ages. Furthermore, adolescents that used 

drugs in the context of partying had had more se-

xual partners, and may have even bought sex.12 

There is also evidence of a positive correlation bet-

ween drug use and the use of emergency contra-

ception.15

Drug use is known to loosen sexual inhibitions and 

consequently leads to engaging in reckless and un-

protected sexual activity. In a recent study, 46.75% 

of adolescents acknowledged that drugs and alco-

hol had played a role in their engagement in un-

protected sex. Yet, in the 12 months preceding the 

survey, 8.2% had engaged in sexual activity that 

they came to regret due to substance use, and 

24.5% had been tested for STIs, which demonstra-

tes awareness of the risks involved in engaging in 

these sexual behaviours.

The relaxation, euphoria, disinhibition, loss of self-

control and lowered risk perception induced by 

psychoactive substances lead individuals that use 

them to be less careful and forget the safe-sex 

messages that they would have put into practise 

had they remained sober.13

Our data are consistent with all of the above: we 

found a clear association between sexual beha-

viour in adolescents and alcohol and drug use. 

Thus, adolescents that used alcohol and drugs 

were more likely to have had earlier sexual debuts, 

had more sexual partners and engaged in more 

high-risk sexual behaviours compared to peers 

that did not use alcohol and drugs.13

Family dysfunction

Our study found that children who did not have 

good relationships with their parents and 14-year-

old children of divorced parents had their first se-

xual intercourse at earlier ages. According to the 

international literature, children raised by both 
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parents and children living in two-parent house-

holds engage less in sexual activity and have 

their sexual debut at older ages. On the other 

hand, a poor parent-child relationship, poor fa-

mily communication and having been born to 

adolescent mothers or fathers, or in short, family 

dysfunction, is associated with sexual debut be-

fore 15 years of age.16

There is also evidence that lack of parental super-

vision and parent-child communication, and the 

degree to which parents accept sexual activity in 

their children are important determinants of early 

sexual activity.

A recent study found a significantly greater per-

centage of adolescents that had had intercourse 

among the adolescents that did not seek informa-

tion from their parents. Its results showed that 

adolescents that had frequent discussions with 

their parents about love and infatuation and about 

topics related to sexual biology, such as the sexual 

changes they experience, were less likely to have 

had sexual intercourse.17

Thus, it seems that involving the parents should be 

a priority in any programme for the prevention of 

adolescent pregnancy.16 

They believe that they have adequate knowledge 

of sex

Compared to peers that had not had sexual inter-

course, adolescents aged 13 and 14 years who 

have had sex were more likely to state that they 

knew enough about sex. This fact is in contradic-

tion with different studies that report a positive 

correlation between having a later sexual debut 

and having greater knowledge of STDs and the 

prevention of unwanted pregnancy.

Their belief that they know more than enough 

about sex is reason to be concerned. Various stu-

dies demonstrate that most adolescents do not 

know much about sexuality,18  and there is fear 

that the overconfidence of those who are sexually 

active may lead to an increase in the incidence of 

STDs and unwanted pregnancies.

Less religious

Our study found statistically significant differen-

ces in early sexual behaviour in 13-year-old adoles-

cents that identify as nonreligious, agnostic or 

atheists. Thus, it seems greater involvement in 

Catholic religion is associated to a later start in se-

xual relations. This is consistent with the findings 

of other studies.17,19 Other authors have found 

that even parental religiosity is positively correla-

ted to a late sexual debut in both sexes.16

More erotophilic

Erotophilia is positively correlated to a greater fre-

quency of autoerotic activity, a greater number of 

past sexual experiences and a greater number of 

sexual partners. It makes sense that the most 

erotophilic adolescents have earlier sexual de-

buts.20 The silver lining is that, according to the 

scientific literature, more erotophilic individuals 

are more attentive to, process and remember se-

xual information to a greater extent, and anticipate 

the possibility of having sex and avail themselves 

of contraceptive methods, all of them skills that are 

effective in the prevention of risk behaviours.7

CONCLUSIONS

Early sexual behaviour in the adolescent popula-

tion is strongly correlated to drug, alcohol and to-

bacco use. It is also associated with higher degrees 

of erotophilia and with male sex.

Furthermore, adolescents that have had sexual in-

tercourse believe that they are very knowledgeable 

(even more than enough) in matters concerning 

sexuality, which raises the concern that they may 

use protective measures even less.

Another factor that is clearly associated with early 

sexual behaviour is poor parent-child relationship 

quality. This may be the area in which paediatri-

cians, educators, the authorities and above all pa-

rents may have the chance to intervene to promo-

te healthy sexual behaviours in adolescents. It is a 

challenging task, but the alternative is much more 

daunting.
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