Intercourse, Abuse and Pregnancy Among Adolescents
Table 4. Percentage distribution of respondents,
by number of risk factors related to sexual intercourse, according to sexual orientation
Number of
risk factors

Heterosexual

0
59.4
1–2
28.4
3–4
10.1
5–7
2.1
Total
100.0
χ2=55.4, df=6, p<.00001

Unsure

Bisexual/
lesbian

67.9
22.4
7.9
1.8
100.0

56.9
25.8
14.8
6.6
100.0

Note: Possible risk factors are ever having been sexually or physically abused, having run away in the past year, ever having had
intercourse, having first had sex by age 14, having frequent sexual intercourse, using no contraceptive, having recently engaged
in prostitution, ever having been pregnant and having had more
than one pregnancy.

differences also were not statistically significant.
Among respondents who reported at
least one pregnancy, group differences for
recent involvement in prostitution were
startling. Some 44% of these bisexual or
lesbian young women had engaged in
prostitution in the past 12 months, compared with only 5–6% of unsure and heterosexual adolescents.
Multiple Risk Factors
Although the majority of respondents had
no risk factors related to intercourse, sizable proportions of each group had three
or more risk factors (Table 4). Bisexual and
lesbian respondents were significantly
more likely than other women to report
3–4 risk factors (15% compared with
8–10%) or 5–7 risk factors (7% vs. 2%).
The 13 respondents who identified
themselves as exclusively lesbian reported an even more troubling level of risk factors (Table 5). Although statistical analyses could not be done because of the small
sample size, and the findings cannot be
generalized to all adolescents who identify themselves as lesbian, these 13 young
women illustrate issues for exclusively lesbian teenagers that remain relatively unexplored in the literature.

Discussion
The results of this analysis supported most
of our hypotheses. In sum, the findings
suggest that adolescent women who identify themselves as lesbian, bisexual or unsure of their sexual orientation may be at
increased risk of pregnancy, repeat pregnancy, adverse pregnancy outcomes and
poor contraceptive practice.
One of the strengths of this study is the
sampling process. Research into sexual orientation has long been limited by the difficulty of locating bisexual and gay or lesbian study participants by using random
methods.15 However, because of the large
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size of the original survey sample, it was
possible to locate a relatively large sample
of bisexual, lesbian and unsure adolescents
within the general school population. Furthermore, because this sample may have
included both young women who have
publicly identified themselves as bisexual or lesbian and those who have not disclosed their sexual orientation, it is more
likely to be representative of bisexual and
lesbian adolescents than are convenience
or clinic samples consisting exclusively of
publicly self-identified bisexual and lesbian respondents.
However, the study has a number of
limitations. First, as a secondary data
analysis, it was limited to the data gathered
by the primary study, which was a crosssectional survey. The development of
awareness of one’s sexual orientation and
the acquisition of a stable sexual identity
are complex processes that evolve through
adolescence.16 Therefore, many respondents who were unsure of their sexual orientation will eventually define themselves
as bisexual, lesbian or heterosexual, while
some who considered themselves to have
a particular sexual orientation may change
the way they identify themselves as they
move through adolescence.
Furthermore, particularly among the
younger adolescents, those who said that
they were not sure may have been unsure
of what the question meant, rather than unsure of their orientation. The differences in
responses by the unsure adolescents may
be related to slightly younger age, and the
size of this group did not allow us to disaggregate comparisons by age. While age is
only a rough proxy for developmental stage,
the range of ages among respondents (12–19
years) may mask developmental differences
in risk behaviors and pregnancy histories.
The small size of the bisexual or lesbian
subsample raises issues of statistical
power, especially given the relatively low
prevalence of some events, such as pregnancy and involvement in prostitution. Because many of the data were categorical,
we conducted a post hoc power analysis
for binomial proportions.17 With a subsample of 182, the power to detect a significant 5% difference in proportions with
an expected prevalence of 10% or less (5%
confidence level, two-tailed test) was 79%,
just under the commonly accepted level of
80%. Therefore, for some of the analyses,
there may not have been adequate power
to detect significant differences.
The nature of the study design and the
questions asked made it impossible to ascertain when these adolescents identified
themselves as bisexual or lesbian (i.e., be-

fore or after first sexual intercourse or first
pregnancy), whether pregnancy had been
intentional, whether early sexual debut
was due to sexual abuse, the type of sexual abuse and the age at which it occurred,
or even whether sexual intercourse was
consensual for these young women. For
that matter, it is also impossible to determine whether the respondents interpreted “intercourse” as heterosexual intercourse or same-gender sexual activity.
The possibility of underreporting is always present, particularly when respondents are asked about sensitive issues such
as sexual orientation, sexual behaviors
and pregnancy outcomes; it is also possible that lesbian and bisexual youth are
more willing than their heterosexual peers
to report sensitive issues. However, we examined the pattern of missing responses
for the questions included in our analysis
and found no significant differences by
sexual orientation.
Since this was a school-based survey, its
findings cannot be generalized to out-ofschool youth. Young women who become
pregnant, who are homeless or who are involved in prostitution are at risk of dropping out of school; therefore, a schoolbased sample might not include those
adolescents of all orientations who are at
greatest risk. Furthermore, runaway and
homeless youth are disproportionately
gay, lesbian or bisexual;18 consequently,
this school-based sample may not well
represent the risks for the majority of gay,
lesbian and bisexual youth.
A final concern is the age of the data,
which were collected in 1987. Changes in
society in the past decade may have affected both the proportion of adolescents
identifying themselves as bisexual or lesbian and the risk factors related to acquisition of these often stigmatized identities.
However, this data set is the largest, most
comprehensive one available that includes
Table 5. Number of respondents identifying
themselves as exclusively lesbian who reported sexual risk factors, by risk factor (N=13)
Risk factor

No.

Ever physically abused
Ever sexually abused
Recently engaged in prostitution
Ever had intercourse
Had first intercourse before age 14
Have frequent intercourse
Ever pregnant
One pregnancy
>1 pregnancy
Miscarriage or infant death*
>1 risk factor

5
5
2
9
7
4
6
3
3
3
10

*Outcome of most recent pregnancy. Note: Some respondents did
not answer all questions.
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