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Introduction 

Teenage pregnancies are on the rise worldwide and result in several medical 
problems [1,2]. Teenage pregnancy is highly risky and likely to be accompanied 
by anemia, premature birth, low birth weight, and gestational hypertension. 
Teenage pregnancies increase medical and social costs, and they are a huge so-
cial problem. 

Recently, the coitus experience of high school students in South Korea is in-
creasing. According to the Korea Youth Risk Behavior Web-based Survey (KYRB-
WS), 6.2% of high school students has coitus experience in 2014. This percentage 
increased to 7.3% in 2020. Consequently, sexual disease transmission rates among 
high school students have also increased. 

In a survey of single mothers, the percentage of single teenage mothers in-
creased from 49.9% in 1999 to 53.3% in 2001 in South Korea. Among single teen-
age mothers, those aged 15 years or younger accounted for 6% in 1999, 8.7% in 
2000, and 8.3% in 2001. In 2005, the sexually transmitted infection rate among 
runaway teenagers was 22.3% [3]. Teenage pregnancy is an important public 
health issue as it increases the economic burden and lowers educational attain-
ment [4]. 

It is crucial to study the association of sexual behaviors in high school stu-
dents to prevent teenage pregnancies and associated disease - anemia, prema-
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We aimed to investigate the associated factors for sexual intercourse among high 
school students using data from the Korea Youth Risk Behavior Web-based Survey 
(KYRBWS) conducted between August and October 2020. This study was based on 
the 16th KYRBWS, conducted by the Korea Centers for Disease Control and Pre-
vention. A total of 25,592 high school students were included. The questionnaire in-
cluded topics such as sexual behavior, alcohol consumption, smoking, drug use, 
mental health, physical activity, weight management, and health equity, to determine 
the factors influencing sexual behavior. In male students, the associated factors for 
sexual behavior included smoking, alcohol consumption, history of drug use, short 
sleep time, high physical activity, feelings of sadness, and good economic status. In 
female students, the associated factors for sexual behavior included smoking, alco-
hol consumption, low body mass index, high physical activity, feelings of sadness, 
suicidal thoughts, and poor economic status. In both male and female high school 
students, smoking and alcohol consumption were strong associated factors for sexu-
al behavior. Good economic status was associated with sexual behavior in males, 
while a poor economic condition was associated with sexual behavior in females. 
These factors should be considered in the sexual education of high school students. 
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ture birth, low birth weight, and gestational hypertension, etc.  
So, we investigate the associated factors for sexual behaviors 

in high school students using data from the 16th KYRBWS, 
which is conducted annually to assess the prevalence of risky 
health behaviors among middle and high school students in 
South Korea. 

Materials and Methods 

This study was performed according to the ethical standards 
of the Declaration of Helsinki and was approved by the 
Keimyung University Dongsan Hospital Institutional Review 
Board (IRB No. 2021-07-005). 

Data collection was based on the 16th KYRBWS, which was 
developed and conducted by the Korea Centers for Disease 
Control and Prevention. It was conducted nationwide between 
August and October 2020. The 16th KYRBWS is a web-based 
survey using a complex sampling design [5]. It consisted of 15 
areas, including smoking, alcohol consumption, physical ac-
tivity, diet, weight management, mental health, safety cogni-
tion, oral health, self-hygiene, sexual behavior, atopy and asth-
ma, drug, internet addiction, health equity, and violence. 
There were 103 survey questions, and the participants entered 
data anonymously online using a computer. All surveys were 
conducted through questionnaires, and questions about aca-
demic and economic status were also asked about the degree 
to which they thought. The 16th KYRBWS included 400 
schools, and there were 57,925 students in total, among whom 
54,948 middle school and high school students completed the 
survey. The participation rate was 94.9%. The 16th KYRBWS 
was stratified into 44 regions. There were 117 strata in the sur-
vey. This study focused specifically on high school students. 
The total number of high school students was 25,592, with 
13,325 male and 12,267 female students. The questionnaire 
was about sexual behavior, alcohol consumption, smoking, 
drug intake, mental health, physical activity, weight manage-
ment, health equity, and other topics. 

All statistical analyses were performed using a complex sam-
pling design. The base characteristics of the participants were 
evaluated using the t-test or chi-square test. Logistic regression 
analysis was used to confirm the relationship between sexual 
experience and other factors. Statistical analyses were per-
formed using SPSS (version 21.0; SPSS Inc., Chicago, IL, USA). 

Results 

Among the 25,592 students included in this survey. The num-

ber of students who had sexual intercourse was 1,904, and the 
weighted percentage was 7.3% (males: 9.2%, females: 5.1%). The 
students with no sexual experience group had a lower body 
mass index (BMI) and lower physical activity. Sleep time was 
longer in the sexual experience group. Students with poor health 
and happiness perceptions were associated with sexual experi-
ence. Feelings of sadness, suicidal thoughts, alcohol consump-
tion, smoking, and drug use were associated with experience. Sex 
education was not associated with sexual experience (Table 1). 

The association between academic performance and sexual 
experience exhibited a J-curve. Low economic conditions were 
associated with sexual experience among female students. A 
J-curve association was determined between economic condi-
tions and sexual experience in male students (Fig. 1). 

In our study, the factors in the logistic model were selected 
using the backward method. Other factors were insignificant 
in the logistic regression model. Smoking was the most com-
mon associated factor for sexual experience among male stu-
dents (odds ratio [OR]: 4.041, 95% confidence interval [CI]: 
3.438–4.751). Short sleep times, high physical activity, feelings 
of sadness, alcohol consumption, drug use, and good econom-
ic status were other identified associated factors in male stu-
dents (Table 2). 

The most common associated factor for increased sexual ex-
perience among female students was smoking (OR: 6.525, 95% 
CI: 5.102-8.345). Low BMI, high physical activity, feelings of 
sadness, suicidal thoughts, alcohol consumption, and low eco-
nomic status were other identified associated factors in female 
students (Table 3).  

Discussion 

This is a study to determine associated factors for sexual in-
tercourse in high school students in South Korea. In our study, 
BMI was associated with sexual experience. Males with a nor-
mal weight were most likely to engage in coitus. Meanwhile, 
females with a lower BMI were more likely to engage in coitus. 
BMI was also a significant associated factor for female students 
based on the logistic regression model. This tendency was also 
observed in another study [6]. This was attributed to the sensi-
tivity of women to weight and courtship behavior [7]. In addi-
tion, female students with boyfriends were more likely to en-
gage in coitus [8,9]. 

Lower sleep time was another associated factor with in-
creased sexual experience seen in male students. Many studies 
have shown that a lower sleep time negatively impacts teenag-
ers’ health. Short sleep duration influences depression, aca-



http://www.e-kmj.org

Predictive Factors for Sexual Behaviors 

34

Table 1. Participants’ characteristics

Non-experience for coitus 
(n =  23,688)

Experience for coitus 
(n =  1,904)

p-value

Sex 0.000
 Male 12,078 (50.9%) 1,252 (65.7%)
 Female 11,610 (49.1%) 652 (34.3%)
BMI (kg/m2) 22.02 (0.047) 22.28 (0.103) 0.008
Sleep time (hours) 5.47 (0.018) 5.35 (0.037) 0.001
Physical activity for more than 60 min in the last week (daily frequency) 1.62 (0.030) 2.36 (0.071) 0.000
Subjective health perception 0.000
 Very healthy 6,263 (26.5%) 632 (32.9%)
 Healthy 9,842 (41.5%) 673 (35.6%)
 Ordinary 5,431 (22.9%) 382 (20.0%)
 Unhealthy 2,035 (8.6%) 186 (9.8%)
 Very unhealthy 117 (0.5%) 31 (1.7%)
Subjective body perception 0.001
 Very skinny 979 (4.2%) 90 (4.7%)
 Skinny 4,675 (19.7%) 412 (21.6%)
 Ordinary 8,367 (35.4%) 708 (37.1%)
 Fat 7,894 (33.3%) 563 (29.7%)
 Very fat 1,773 (7.4%) 131 (6.9%)
Subjective happiness perception 0.000
 Very happy 5,640 (23.8%) 459 (24.0%)
 Little happy 8,901 (37.6%) 601 (31.3%)
 Ordinary 6,951 (29.4%) 533 (28.2%)
 Little unhappy 1,858 (7.8%) 230 (12.3%)
 Very unhappy 338 (1.4%) 81 (4.2%)
Feelings of sadness and hopelessness in the last 12 months 0.000
 None 17,514 (74.0%) 1,075 (56.1%)
 Yes 6,174 (26.0%) 829 (43.9%)
Suicidal thoughts in the last 12 months 0.000
 None 21,176 (89.4%) 1,488 (78.0%)
 Yes 2,512 (10.6%) 416 (22.0%)
Experience of alcohol drinking 0.000
 None 13,635 (57.6%) 317 (16.7%)
 Yes 10,053 (42.4%) 1,587 (83.3%)
Experience of smoking 0.000
 None 20,752 (87.6%) 828 (43.5%)
 Yes 2,936 (12.4%) 1,076 (56.5%)
Experience of habitual drug abuse except for therapeutic purposes 0.000
 None 23,516 (99.3%) 1,843 (96.8%)
 Yes 172 (0.7%) 61 (3.2%)
Experience of education for sexual behavior in the last 12 months 0.867
 None 7,979 (33.8%) 615 (32.3%)
 Yes 15,709 (66.2%) 1,289 (67.7%)
Academic performance 0.000
 High 2,001 (8.5%) 200 (10.5%)
 Medium-high 5,117 (21.6%) 294 (15.4%)
 Medium 7,525 (31.8%) 500 (26.1%)
 Medium-low 6,329 (26.7%) 490 (25.7%)
 Low 2,716 (11.5%) 420 (22.3%)
Economic condition 0.000
 High 1,827 (7.8%) 251 (13.2%)
 Medium-high 5,999 (25.4%) 469 (24.5%)
 Medium 12,144 (51.2%) 767 (40.4%)
 Medium-low 3,045 (12.8%) 299 (15.8%)
 Low 673 (2.8%) 118 (6.1%)

Data are mean ± standard error or an unweighted number and weighted participants (%), p-values are calculated by t-test or chi-square test using a 
complex sampling design. SD, standard deviation; BMI, body mass index.
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demic failure, behavioral issues, and aggressive behavior [10-
13]. And low academic status and aggressive behavior are as-
sociated with coitus experience [6]. So it is possible that this 
association may have reduced sleep time. 

Physical activity was a significant associated factor for sexual 
experience based on the logistic regression model (OR: 1.108 
in males, 1.086 in females). Several studies have shown that 
exercise increases sexual desire [14,15]. However, only a few 
studies focused on adolescents. The relevant mechanisms be-
hind this observation are likely to be similar between adoles-
cents and adults. However, further studies are needed to con-
firm this hypothesis. 

Sadness was an associated factor influencing sexual experi-
ence in both male and female students. Other studies have re-
ported that depression is associated with sexual experience 
[16,17]. But suicidal thoughts were not associated factor with 
sexual experience for male students, unlike for female stu-
dents. Vasilenko [17] reported that depression affected the 
sexual experience of females more than that of males. This dif-
ference could influence the results of our study. 

In our study, alcohol, smoking, and drugs were found to in-
crease the association of sexual intercourse. Abuse of these 
substances is known to be associated with antisocial tenden-
cies in adolescents [18,19]. Antisocial tendencies are known to 
be associated with an increase in teenage sexual experiences 

[20]. These relationships could influence our result. Therefore, 
adolescents with these associated factors are predicted to have 
a high association of teenage pregnancy and sexually transmit-
ted diseases. 

In our study, sex education does not appear to have any ef-
fect on the sexual experience of high school students. But, pre-
vious studies have found that sex education suppresses sexual 
experience [21]. These differences may be due to cultural dif-
ferences or differences in sex education. According to our 
study, the current sex education in South Korea is presumed to 
be ineffective in suppressing the sexual experience of high 
school students, and a deep consideration is required for the 
current direction of sex education. 

Interestingly, high economic status in boys and low econom-
ic status in girls were found to have association with sexual ex-
perience. In the case of female students, there is a previous 
study stating that a low socioeconomic status increases the as-
sociation of teenage pregnancy [22]. However, according to 
the results of our study, in the case of male students, the asso-
ciation of sexual experience was high not only in those with 
low economic status but also in those with high economic sta-
tus (Fig. 1). Therefore, it should be recognized that, unlike fe-
male students, the association of sexual experience may be 
high for male students with high economic status. 

A poor health status was associated with sexual experience. 

Table 2. Final model of the logistic regression analysis of coitus experience in male students

OR 95% Confidence interval p-value
Sleep time (hr) 0.903 0.853–0.956 0.001
Physical activity for more than 60 min in the last week (daily frequency) 1.108 1.070–1.148 0.000
Feelings of sadness and hopelessness in the last 12 months 1.658 1.401–1.961 0.000
Experience of alcohol drinking 2.613 2.134–3.200 0.000
Experience of smoking 4.041 3.438–4.751 0.000
Experience of habitual drug abuse except for therapeutic purposes 2.318 1.275–4.213 0.006
Economic condition 1.147 1.037–1.269 0.008

Data are analysed by logistic regression model by backward method. OR, odds ratio.

Table 3. Final model of the logistic regression analysis of coitus experience in female students

OR 95% Confidence interval p-value
BMI (kg/m2) 0.961 0.930–0.993 0.019
Physical activity for more than 60 min in the last week (daily frequency) 1.086 1.031–1.145 0.002
Feelings of sadness and hopelessness in the last 12 months 1.457 1.178–1.802 0.001
Suicidal thoughts in the last 12 months 1.562 1.239–1.969 0.000
Experience of alcohol drinking 5.044 3.666–6.939 0.000
Experience of smoking 6.525 5.102–8.345 0.000
Economic condition 0.836 0.745–0.937 0.002

Data are analysed by logistic regression model by backward method. OR, odds ratio; BMI, body mass index.
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Teenage sexual intercourse can cause several medical diseases 
- anemia, premature birth, low birth weight, and gestational 
hypertension, etc [1,2]. But depression, tobacco, and alcohol 
also associated with health status and sexual experience. 
Therefore, these confounding factors should be considered to 
interpret this result. 

This study has some limitations. As our study had a cross-sec-
tional design, causality was not established. Therefore, only as-
sociations were confirmed by this study. And the information of 
this study was collected through self-reporting. This can lead to 
reporting errors and biases. However, the KYRBWS contained 
numerous samples and was representative of South Korean high 
school students. The results of our study can be used as a primer 
to understand the sexual behaviors of adolescents. Moreover, 
this will help address problems in adolescent sexual behavior. 
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