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Abstract 
 

Sexuality is an integral part of health and well-being. Despite a 30-year history of 

adolescent sexuality research, there has been little that has focused on more than risky 

sexual behaviour. For example, there has been little research on conceptions of sexuality 

and pathways to sexual health. In part, this is because sexual health has been often defined 

as the lack of risky behaviour and health problems. In the studies reported here, 

components of female sexual health were identified and tested, including behaviours and 

cognitions, among groups of girls in their late teens and early 20s. After a review of the 

literature, four sets of factors appeared central to identifying female sexual health. These 

factors included sexual subjectivity, sexual agency, psychosocial well-being and sexual 

exploration. The first factor, sexual subjectivity, had previously been described as 

important to female sexual well-being, but had been developed within feminist theories 

and studied with qualitative methodologies. After a thorough review of the literature, no 

psychometrically sound measure of sexual subjectivity was found. Therefore, an 

instrument to assess sexual subjectivity was constructed and validated through a series of 

studies. Partially as expected, five factors were found - sexual body-esteem, entitlement to 

sexual pleasure from oneself, entitlement to sexual pleasure from a partner, sexual self-

efficacy in achieving sexual pleasure, and sexual self-reflection. In additional cross-

sectional and longitudinal (6-month, 2 waves) studies, associations between sexual 

subjectivity, sexual agency, psychosocial well-being, and sexual experience were 

examined. The results showed that there were concurrent associations between sexual 

subjectivity and measures of sexual agency and some measures of psychosocial well-

being. Results also showed that females with more sexual experience (i.e., experience with 
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sexual intercourse, self-masturbation, noncoital orgasmic responsiveness, and same-sex 

sexual experience) were relatively higher in sexual subjectivity and sexual agency. 

However, well-being was similar in sexual experience groups when they were compared. 

In longitudinal analyses, changes in sexual subjectivity, sexual agency and psychosocial 

well-being were examined for the whole sample and among subgroups defined by levels of 

sexual experience. Comparisons were also made between those girls who commenced 

sexual intercourse during the course of the study, those who remained virgins, and those 

who were nonvirgins at the first assessment. Main effects generally validated cross-

sectional findings. Girls who commenced first sexual intercourse relatively earlier 

increased in self-esteem over time, compared to their virgin counterparts. Girls who 

reported a history of self-masturbation and noncoital orgasmic responsiveness, and girls 

who reported no history with either behaviour, increased in sexual body-esteem and self-

esteem over time, but the former group of girls were relatively higher in sexual body-

esteem and self-esteem than the latter group of girls. Girls who reported a history of one, 

but not the other of self-masturbation and noncoital orgasm did not change over time. 

Results also indicated that girls’ transition to first sexual intercourse had little association 

with sexual subjectivity, but some findings were suggestive of a need for further research. 

Future research, and study strengths and limitations are discussed. There is a need to 

examine sexual subjectivity as both an antecedent and an outcome using longer time lags 

with several waves of assessment so that the linkages between sexual subjectivity and 

other factors can be determined. The implications of sexual subjectivity and sexual 

exploration for sexuality education are also discussed.  
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INTRODUCTION 

“In order to perpetuate itself, every oppression must corrupt or distort those various 

sources of power within the culture of the oppressed that can provide energy for 

change. For women, this has meant suppression of the erotic as a considered source of 

power and information within our lives” (Lorde, 1984, p. 53) 

 

The Duality of Female Sexuality  

Female sexuality has been described as a complex paradox between restriction, 

repression and danger, on the one hand, and exploration, pleasure and agency on the 

other (Vance, 1984). As such, the promotion of sexual health in female adolescents is 

inextricably bound to both the protection against negative consequences, including 

unintended pregnancies, sexually transmitted infections (STIs) and sexual violence, and 

the fostering of an understanding and awareness of one’s sexuality, the pleasures and 

benefits, and the validation of needs and desires (Daniluk, 1993; Satcher, 2001). More 

particularly, females must balance the physical and mental health risks associated with 

sexual interaction with the potential developmental benefits of self-definition, personal 

integration and relationship development (Moore & Rosenthal, 1993). During 

adolescence, individuals expand and consolidate their sexual self through experience 

with unpracticed life events, which may include some normative experimentation with 

behaviours that have been associated with negative outcomes. This process may result 

in some adolescents exhibiting what have been called problem behaviours (Jessor, 

Costa, Jessor, & Donovan, 1983). However, experimentation may also assist young 

people to develop appropriate skills, knowledge and safe life-enhancing behaviours and 

values (Lerner & Spanier, 1980; Moore & Rosenthal, 1993). 

A study conducted by Thompson (1990) illustrates this duality well. Thompson 

compared narratives of 100 girls with a history of sexual intercourse and reported that 

two themes emerged when girls were asked to describe the circumstances of first sexual 
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intercourse. The statement, ‘It was something that just happened’, describing first 

intercourse as painful, boring or disappointing, illustrated the first theme. Girls who 

narrated stories with this theme were often not prepared for sex; they had not explored 

self-masturbation, petting, foreplay, desire, or contraception; they felt rushed into 

experiencing first sexual intercourse. Their early sexual experiences seemed to have 

undercut their sense of well-being and their hope for satisfaction in relationships. In 

comparison, when describing their sexual experiences, the second theme expressed by 

approximately 25% of females, emphasised curiosity, desire and pleasure. Thompson 

(1990) stated:  

The second group of narrators relished sexuality, its stories and its pleasures. 

They approached first intercourse with a foretaste of desire from earlier 

experiences – masturbation, childhood sex play, and heavy petting – and from 

their mothers’ accounts. Frequently, they obtained contraception before first 

intercourse….they made plans for better and safer sex to come – going quickly 

to a doctor or a clinic, asking friends and mothers about the question of 

pleasure. (p. 357) 

The acknowledgement in recent years of this duality and the potentially positive 

impact of sexual experiences in adolescence on self-definition and personal integration 

appear to have impacted on the types of questions that educators, researchers and 

policymakers currently pose about adolescent sexual health and, importantly, the 

increasing emphasis on sexual health as more than the absence of disease and 

dysfunction (Moore & Rosenthal, 1993; Satcher, 2001). Recent studies have addressed 

more than aetiological and epidemiological questions (i.e., examinations of the 

determinants of sexual practices or charting of patterns of behaviour - most often sexual 

intercourse). There are now investigations of the meaning of sexuality in adolescent 
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lives (e.g., Brooks-Gunn & Paikoff, 1993; Buzwell & Rosenthal, 1996; Martin, 1996; 

Tolman, 2002), how sexuality relates to other aspects of one’s life, such as 

interpersonal relationships (e.g., Rostosky, Galliher, Welsh, & Kawaguchi, 2000), and 

the influence of sexual practices on attitudes and health (e.g., Smith, Agius, Dyson, 

Mitchell, & Pitts, 2003; Smith, Rosenthal, & Reichler, 1996). This more 

comprehensive focus seems to have begun about 10 years ago, around the same time as 

the Sexuality Information and Education Council of the United States (SIECUS) 

convened the National Commission on Adolescent Sexual Health (see Haffner, 1998). 

SIECUS issued a report calling for a new approach to adolescent sexual health. The 

Commission’s report (Haffner, 1998) stated:  

Despite the public impression to the contrary, most teenagers who have 

intercourse do so responsibly … The average age of first intercourse is … 17 

years for girls, just 1 year younger than the average age in 1970. The majority 

of sexually involved young people report that they do not feel partner or peer 

pressure, and the majority are in love with their partner. The majority of young 

people who are sexually involved use contraception as consistently and 

effectively as most adults …The Commission recommended that adults talk to 

teens about pleasure and desire and how to evaluate their readiness for a mature 

sexual relationship. (p. 456) 

Based on the above findings of SIECUS and related research (e.g., Brooks-

Gunn & Paikoff, 1993; Buzwell & Rosenthal, 1996; Holland, Ramazonoglu, Sharpe, & 

Thomson, 1992; Tolman, 2002), it seems that for some young people, sexual 

exploration is associated with increased social competence, the capacity to be self-

regulating and autonomous, and positive self-development. These studies and policy 

directions also highlight the importance of continuing to investigate self-related 
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feelings and perceptions within the sexual domain that may be associated with sexual 

and more general well-being. Such details are paramount for adolescent sexual health 

specialists if they are to continue to provide balanced programs that match the needs of 

today’s adolescents. For example, a balanced program may provide education and 

intervention to prevent sexual risk-taking behaviour, as well as acknowledge and 

encourage the other aspects of sexuality (e.g., desires and pleasures) that young people 

experience as they develop intimate relationships and explore their sexuality (Graber, 

Brooks-Gunn, & Galen, 1999). With this as the background, the goal of the current 

program of cross-sectional and longitudinal research was to extend current 

understanding of what constitutes female sexual health, by examining sexual agency 

and psychosocial well-being as correlates and outcomes of sexual self-perceptions in 

late adolescents and emerging adults (between the ages of about 16 and 21). 

Gaps in the Existing Research on Female Adolescent Sexual Health 

For the past 30 years or more, female adolescent sexuality has been studied 

using a problem-oriented approach. This approach begins with the assumption that 

female sexual behaviour is problematic and “in need of prevention or at least control” 

(Welsh et al. 2000, p. 113). The impetus for this approach was most likely influenced 

by: (a) increasing rates of premarital intercourse, (b) decreasing age of first sexual 

intercourse, (c) increasing rates of negative sexual outcomes, such as unintended 

pregnancies, abortion, STIs (including the human immunodeficiency virus; HIV), and 

(d) decrements in adolescent psychological well-being, such as low self-esteem and 

depression (Brooks-Gunn & Furstenberg, 1989; Katz, Gipson, Kearl, & Kriskovich, 

1989; Koch, 1988; Moore & Rosenthal, 1993; Whitbeck, Yoder, Hoyt, & Conger, 

1999). These changing rates of sexual behaviours and the much publicised negative 

outcomes resulted in an almost exclusive focus, at both an empirical and political level, 
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on understanding and predicting the timing of first sexual intercourse, teen pregnancy 

and contraceptive behaviours.  

Consequently, most research on sexuality in adolescence stems from a 

vulnerability or risk factor perspective. Vulnerability implies that an individual is at 

risk of manifesting certain behaviours that may make them susceptible to decrements in 

well-being, whereas risk factors are biological, psychosocial and environmental 

conditions know to be associated with negative well-being or behaviour (Brooks-Gunn 

& Paikoff, 1993). An avalanche of studies ensued, focusing on the factors that 

precipitated or placed female adolescents at risk for engaging in sexual intercourse and 

risky sexual behaviours (e.g., Bingham & Crockett, 1996; Crockett, Bingham, Chopak, 

& Vicary, 1996; Graber et al., 1999; Jessor et al., 1983; Jessor, Van Den Bos, 

Vanderryn, Costa, & Turbin, 1995; Jessor & Jessor, 1975; Meschke, Zweig, Barber, & 

Eccles, 2000; Moore & Rosenthal, 1993; Resnick et al., 1997; Siebenbruner, Zimmer-

Gembeck, & Egeland, in press; Strahle, 1983; Upchurch, Levy-Storms, Sucoff, & 

Aneshensel, 1998). Sexual risk indicators generally have included inconsistent or non-

use of condoms and other contraceptives, having a greater accumulation of different 

sexual intercourse partners, use of alcohol or drugs prior to or in conjunction with 

sexual intercourse, and early sexual intercourse debut (Zimmer-Gembeck, De Coudray, 

Carney, & Helfand, 2005). 

A number of comprehensive literature review articles identifying those factors 

that influence adolescent sexual risk-behaviour have summarized well this extensive 

body of literature (see Goodson, Evans, & Edmundson, 1997; Kotchick, Shaffer, 

Forehand, & Miller, 2001; Zimmer-Gembeck, De Coudray et al., 2005). In brief, 

factors that have been found to be associated with sexual risk-behaviour can be 

organised using a multisystemic perspective. The factors can be grouped as those 
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associated with the individual-self system, family system, peer system and extrafamilial 

system. Salient correlates of sexual risk-behaviour in the self-system include biological 

factors (e.g., age, pubertal development, gender, race and intelligence), psychological 

factors (e.g., cognitive competence, self-efficacy, self-esteem, sexual abuse, sexual 

coercion, religiosity, knowledge about sexual risk-taking, perceptions of personal risk, 

attitudes toward sex, and contraception), and behavioural factors (e.g., delinquency, 

alcohol and drug use, church attendance, and academic performance). Correlates that 

have been identified in the family-system include family structure, increasing parental 

education, family process (e.g., parental monitoring and perceived parental support) 

and parent-adolescent communication (timing, content, and process). Within the peer-

system, risk factors include adolescents’ perceptions of their peers’ sexual risk-taking, 

having sexually active peers and sexual risk-taking peers, and association with a 

deviant peer group. Correlates identified in the broadest level of the extrafamilial 

system include characteristics of the neighbourhood or community and school 

environment.  

The findings from this body of research are significant; researchers, educators 

and policymakers have learned much from the study of adolescent sexual behaviour as 

a risky behaviour. Furthermore, a salient consequence of this history of research has 

been the increasing recognition of adolescent and emerging adult sexuality as a priority 

area. However, as indicated above, an implied assumption in many of these studies is 

that female adolescent sexual behaviour, no matter what the context, is likely to be 

problematic (Welsh, Rostosky, & Kawaguchi, 2000). More specifically, female 

sexuality has been understood by studying problem behaviours (e.g., early first sexual 

intercourse and lack of condom use) and outcomes (e.g., teen pregnancy) that can have 

negative social psychological consequences for young, developing adolescent females. 
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However, there is more to female sexuality than these problem behaviours and 

associated negative outcomes, and these other factors may be positive and include not 

only behaviours, but also cognitions. Understanding individual cognitions and self-

perceptions about sexuality may be one key to moving beyond the focus on risk 

(Brooks-Gunn & Paikoff, 1993; Koch, 1993; Rosenthal & Smith, 1996; Tolman, 

Striepe, & Harmon, 2003; Welsh et al., 2000). 

Closing the Gap: Positive vs. Problem-focus approach  

The World Health Organization (WHO; 1975) defines ‘health’ as more than just 

the absence of disease. In this definition, health also encompasses social and mental 

well-being. The concept of health promotion follows directly from this definition. 

Health promotion strategies must come from an understanding of both positive 

developmental pathways and risky choices and behaviours that young people engage in. 

Moreover, according to a developmental psychopathology perspective, understanding 

atypical development must occur along with a comprehensive understanding of normal, 

healthy development (Bukowski, Sippola, & Brender, 1993). Today and in past 

decades, some parents, educators, researchers and even politicians have expressed the 

opinion that no sexual behaviour in adolescents (prior to marriage) should ever be 

considered health promoting, especially for females (Haignere, Gold, & McDanel, 

1999; Moore & Sugland, 1997; Thomas, 2000). Koch (1993) suggested that the reason 

for the lack of knowledge of adolescent sexual health lies in the discomfort and 

resistance among many adults with many aspects of sexuality in their children’s lives. 

In fact, approximately 80% of adults in the U.S. believe that adolescent sex is ‘always 

or almost always’ wrong (Laumann, 1994). As a result, developmental theories and 

initiatives promoting positive sexuality have not always received support or 

encouragement. However, most recently, others have proposed that sexual exploration 
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may be important during late adolescence and emerging adulthood, and have 

recognized that, although sexual development encompasses many potential dangers, it 

also includes many self-empowering pleasures and experiences that are probably 

important for optimum sexual health after emerging adulthood (e.g., Moore & 

Rosenthal, 1993; Welsh et al., 2000).  

Thus, health promotion has a broader perspective. This perspective 

encompasses the positive aspects of health and well-being, as well as disease 

prevention. Yet, little is known regarding aspects of positive sexual experiences and 

cognitions in adolescence and how they may be related to sexual health outcomes. 

Unlike the numerous reviews of the sexual-risk literature cited above, to the author’s 

knowledge, there are no similar literature reviews on positive conceptions of adolescent 

sexuality and pathways to sexual health. In fact, the limited volume of work published 

in this area probably does not yet warrant such a review. Consequently, some 

contemporary social scientists have argued there is an urgent need for studies that are 

guided by a normative, positive approach to sexuality, acknowledging adolescent 

sexual exploration as an essential aspect of psychosocial development and a necessary 

process of becoming a healthy sexual adult (e.g., Brooks-Gunn & Paikoff, 1993; Graber 

et al., 1999; Moore & Rosenthal, 1993; Welsh et al., 2000). It has been argued that 

researchers need to move from mere ‘social bookkeeping’ (i.e., counting virgins) to an 

understanding of the positive components or markers of sexual health (Koch, 1993). 

These may include an awareness and acceptance of sexual desires, entitlements to 

safety and positive sexual interactions, and the capacity to feel agentic in sexual 

decisions – knowing how to, and choosing to, say no or yes to all the behaviours that 

make up sexuality. Such studies are needed to help identify salient factors (i.e., 

behaviours and cognitions) that may be incorporated into holistic sexuality programs 
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that move beyond learning to say no to sexual intercourse so as to promote genuine 

sexual empowerment (Tolman, 2002). 

For decades the significant public health challenges in protecting sexual health 

in adolescents have been addressed, yet despite recent declines, Australia has one of the 

highest rates of teenage pregnancies, birth and abortion rates in the developed world 

(other than the U.S.). Further, 22 percent of Australian females have been victims of a 

forced sexual act, and young people (under 25 age group) have the highest rates of 

STI’s, particularly chlamydia, herpes and genital warts as compared to those in other 

age groups (Satcher, 2001; Smith, Rissel, Richters, Grulich, & de Visser, 2003). These 

statistics show that current knowledge and interventions have not kept young people 

completely protected from the negative outcomes that may follow from sexual risk-

taking behaviours (Tolman, 1994). It is quite possible that understanding the factors 

associated with positive sexual self-perceptions and sexual well-being, such as those 

suggested above, may ultimately have a more significant impact on improving public 

health, than would an understanding limited to correlates and antecedents of sexual 

risks alone.  

Such a non-problem centred, positive orientation provides a different 

framework to organise the study of female sexuality. In other words, this approach 

allows different questions to be asked about what constitutes female adolescent sexual 

health. For example, this orientation does not assume necessarily that early sexual 

experimentation is ‘bad’ or that being a virgin or postponing sexual experimentation 

until later ages is ‘best’. Rather, it is premised on the belief that “adolescent sexual 

expression that maximises intrapersonal and interpersonal growth while minimising 

harm to oneself, to others, and to society is a positive force in development that should 

be promoted” (Koch, 1993, p. 299). The current program of research was designed to 
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close the gap in the existing literature by adopting a positive-focused approach to 

female adolescent sexuality. A key research question addressed was: What aspects of 

sexual behaviour and cognitions are associated with positive outcomes, such as, sexual 

agency and psychosocial well-being?  

Closing the Gap: Sexual Health  Behaviours + Cognitions  Positive Outcomes 

An additional assumption that seems to exist in much of the literature regarding 

adolescent sexual development is that sexuality and its expression are synonymous with 

the behaviour of sexual intercourse (Welsh et al., 2000). This says much about what is 

regarded as important with respect to adolescent sexuality and, no doubt, for females in 

Western cultures (Brooks-Gunn & Paikoff, 1993). The emphasis on sexual intercourse 

most likely stems from a society that is still patriarchal and heterosexually dominated 

(Maticka-Tyndale, 2001; Welsh et al., 2000). However, female adolescent sexuality is 

more than just a transition to intercourse; it involves multiple sexual and romantic 

behaviours and many sexual-related feelings, attitudes, emotions and perspectives 

(Brooks-Gunn & Furstenberg, 1989). Missing from many psychological studies of 

adolescent sexuality is a better understanding of how sexual exploration (other than 

sexual intercourse) may contribute to sexual well-being. Despite discussions in the 

sexual risk literature about the relative safety of outercourse (forms of sexual 

pleasuring other than vaginal or anal intercourse), there is virtually no data on self-

masturbation (which arguably may be the quintessence of physically safe sexual 

pleasure) and noncoital orgasm (sexual pleasure resulting from relatively safer sexual 

activities, such as self-masturbation, partner masturbation and oral sex). Therefore, the 

current program of research extends past research by examining not only experiences of 

sexual intercourse, but variations in two noncoital sexual behaviours, namely, self-
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masturbation and noncoital orgasmic responsiveness, and their relationship to other 

sexual health factors and outcomes. 

As intimated above, sexual health also includes cognitions about the self as a 

sexual being. Some of these important cognitive processes are sexual self-perceptions, 

attitudes and beliefs. For example, in a recent prospective study of 120 female 

adolescents, changes in sexual self-concepts, measured as sexual arousability, sexual 

agency and abstinence attitudes were most dramatic following non-intercourse sexual 

experience, especially breast fondling and genital contact (O'Sullivan & Brooks-Gunn, 

in press). Moreover, those who transitioned to sexual intercourse over a 12-month 

period did not vary prior to transition in their sexual self-views from those who 

reported sexual experience initially. O’Sullivan and Brooks-Gunn (in press) concluded 

that sexual self-concepts actually precede sexual intercourse. Moreover, a study by 

Newcomb et al. (1986), testing a complex model of sexual and dating behaviours 

among adolescents, found that the effects of external events (i.e., stressful change 

events), personality (i.e., self-acceptance), and interpersonal resources (i.e., lack of 

heterosexual competence) on dating and sexual involvement were not direct, but were 

mediated via cognitive processes (i.e., needs to be social, have a partner, and for 

companionship). These researchers concluded that results illustrated the “crucial role of 

cognitive appraisal and desire on filtering the influences of personality, social skills, 

and external events on subsequent behaviour” (p. 436).  

These findings highlight the importance of further study of cognitions and self-

perceptions about sexuality and sexual experiences. Yet, few developmental 

researchers studying sexuality among young people have focused on this inner layer – 

the self-system that is brought by the individual to sexual interactions (for exceptions, 

see Buzwell, 1995; Rosenthal, Moore, & Flynn, 1991). To this end, findings from 
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ethnographic and interview studies (Daniluk, 1993; Fine, 1988; Lees, 1986; Martin, 

1996; Thompson, 1995; Tolman, 2002) have been essential in helping to form some 

answers to questions about the nature of sexual experiences in adolescents’ lives and 

the meaning they place on these experiences.  

One of the most fundamental indicators of agentic sexual well-being to emerge 

from these ethnographic studies is the possession of sexual subjectivity, which means 

being the subject rather than the object of desire and includes perceptions of pleasure 

from the body and in the body (Martin, 1996; Tolman, 2002). In these studies, the 

researchers interviewed girls with little directive and reported girls’ narratives of their 

experiences of sexual subjectivity and of the positive effects it has had in their lives and 

interpersonal relationships. The current research investigated further the hypothesised 

links between female sexual subjectivity and sexual health and well-being. 

Finally, within the adolescent sexual risk literature, sexual health outcomes are 

most often defined as the lack of risky behaviour and mental health problems. Focusing 

solely on avoidance of negative outcomes (such as unintended pregnancy, early sexual 

intercourse and STIs) does not always inform one about the possibility of positive 

outcomes of sexuality exploration and development. Thus, the current research also 

examined positive outcomes (or correlates) of sexuality, including sexual agency and 

psychosocial well-being.  

Statement of the Research Problem 

In this introduction it has been argued that additional research, grounded in a 

positive developmental perspective on female sexuality, is needed. Within this 

perspective, developmentally appropriate and safe sexual exploration is an essential 

aspect of psychosocial development and part of a process necessary for sexual well-

being in adulthood (Frey & Rothlisberger, 1996; Welsh et al., 2000). It has been shown 
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that the components or markers of positive sexual development and later positive 

outcomes of female sexuality have seldom been the subject of past research. The 

current research was designed to further knowledge regarding female adolescent 

sexuality and sexual health by examining variations in a range of sexual behaviours and 

sexual self-perceptions and their links to positive health outcomes. Finally, there have 

been few longitudinal studies on the manner in which sexual cognitions, especially self-

perceptions, change with sexual experience (for exceptions see Buzwell, 1995; 

O'Sullivan & Brooks-Gunn, in press). The current study fills these gaps in past 

research. The goal was to provide a better understanding of female sexuality in late 

adolescents and emerging adults (aged 16 to 21), and to output practical implications 

for the design of education programs that not only discourage undesirable sexual 

behaviours and related problems, but, equally important, identify pathways that lead to 

sexual health. Due to the complex nature of sexuality and the lack of past research on 

positive correlates of female adolescent sexual health some research questions were 

exploratory. However, other research questions and hypotheses were grounded in a 

recent model of female sexual health (Tolman et al., 2003) and a number of bodies of 

empirical literature.  

Constructs under Investigation  

 After an extensive review of the literature (see Chapters 1 and 2), the current 

research focused on four sets of constructs within the self-system that appeared central 

to female sexual health: (a) sexual subjectivity - possessing sexual subjectivity means 

experiencing oneself as a sexual being; being the subject rather than the object of 

sexual desire - this includes perceptions of pleasure from the body, (b) sexual 

exploration - which includes a myriad of sexual behaviours and activities, such as self-

masturbation and orgasmic responsiveness, in addition to sexual intercourse, (c) sexual 
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agency - feeling as though one can do and act within the sexual domain, and (d) 

psychosocial well-being – the psychological and social aspects of a contented state of 

being happy and healthy (Koch, 1993; Martin, 1996; Reber, 1985). In relation to sexual 

subjectivity, as indicated above, this construct has largely been investigated using 

ethnographic research techniques. To complement this important body of literature and 

to overcome some limitations (e.g., small samples and limited generalisability, potential 

lack of consistency of information conveyed by participants), survey-based studies with 

larger samples were urgently needed. However, no psychometric measure of sexual 

subjectivity existed. Thus, the first series of studies described in this dissertation report 

the development of a multidimensional measure of sexual subjectivity (i.e., sexual 

body-esteem, sexual desire and pleasure, and sexual self-reflection). A longitudinal 

research design was then used to investigate the associations between sexual 

subjectivity, sexual agency, psychosocial well-being, and sexual experience (i.e., sexual 

intercourse, self-masturbation, and noncoital orgasmic responsiveness). It was expected 

that these factors would be positively correlated and together would be important 

components of female sexual health in adolescence and beyond. Figure 1 presents a 

schematic representation of the constructs under investigation in the current research, 

and the hypothesised links examined. 
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Figure 1. Diagram depicting constructs and links under investigation in the current 

research.  
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perspectives on the factors that constitute female sexual health as well as two recently 

published sexual health models. 

Chapter 2 – Correlates of Sexual Health. This chapter introduces four sets of 

processes under investigation in the current research, namely, sexual subjectivity, 

sexual agency, psychosocial well-being, and sexual experiences, and reviews the 

literature in relation to each of these constructs. This chapter also provides an overview 

of the research design for the current research. 

Chapter 3 – Development and Validation of the Female Sexual Subjectivity 

Inventory. This chapter presents the rationale for the development of a measure of 

female sexual subjectivity, the Female Sexual Subjectivity Inventory (FSSI), and the 

operationalisation of the three core elements of the inventory. The chapter also reports a 

series of studies that were conducted in order to develop and validate the FSSI. 

Chapter 4 – Time 1 Concurrent Associations between Sexual Subjectivity, 

Sexual Agency, and Psychosocial Well-being. This chapter describes a cross-sectional 

study examining the associations between sexual subjectivity and measures of well-

being. Well-being was measured in the sexual domain and generally. More particularly, 

measures of sexual agency and psychosocial functioning were examined as correlates 

of sexual subjectivity.  

Chapter 5 – Time 1 Concurrent Associations between Sexual Experience, 

Sexual Subjectivity, Sexual Agency, and Psychosocial Well-being. This chapter 

describes a cross-sectional study. In this study, groups of girls with different sexual 

experiences were compared. The sets of constructs compared included sexual 

subjectivity, sexual agency and psychosocial well-being. The sexual experiences 

included sexual intercourse, self-masturbation, and noncoital orgasmic responsiveness.  
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 Chapter 6 – A Longitudinal Study of Sexual Subjectivity, Sexual Agency, 

Psychosocial Well-being and Sexual Experience. This chapter describes the results of a 

longitudinal study. One aim of the study was to examine change and stability in sexual 

subjectivity and measures of well-being over a 6-month period of time. A second aim 

was to examine whether earlier sexual subjectivity was associated with changes in well-

being. The third aim was to compare change in sexual subjectivity and well-being 

among subgroups defined by their level of sexual experience. The final aim was to 

compare change in sexual subjectivity between the girls who initiated sexual 

intercourse between the two assessments, those who remained virgins, and those who 

were nonvirgins at the first assessment.  

 Chapter 7– Discussion. This chapter summarises and interprets the major 

findings from all previous chapters. This chapter also discusses the implications arising 

from the results for theory, future research and intervention or educational programs for 

young people. Some policy implications are also noted.  

Definitions and Terminology 

In reviewing the literature the terms, sex, sexual identity, sexual behaviour, and 

sexuality are often used interchangeably. To avoid confusion, a number of salient terms 

used in this dissertation are defined below: 

Sexual behaviour. The term sexual behaviour is defined as any intimate sexual 

activity and practice that may be carried out either with the self (i.e., autoerotic 

behaviour) or with a partner (i.e., sociosexual behaviour). 

Sexual intercourse/coitus. The term sexual intercourse (and coitus) refers to 

heterosexual penis-vagina interaction.  
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Sexual pleasure. Sexual pleasure is defined as a sense of well-being derived 

from the experience of being sexual, that is, sexual pleasure is about physical and 

emotional satisfaction in the course of sexual behaviours (Nicolson, 1994). 

Romantic partner. The term romantic partner is defined as the person whom the 

individual is dating and shares an intimate relationship. The word ‘partner’ was used in 

an attempt to overcome heterosexual bias. 

Adolescents. The term ‘adolescents’ is used here when citing or reporting from 

past research that includes all or some individuals in the age period 10-20. However, it 

should be noted that the current research focuses on females age 16 to 21. Individuals 

in this age period could be referred to as late adolescents (often defined as age 18-22; 

Steinberg, 2002) and emerging adults (defined as age 18-25; Arnett, 2000). Where 

appropriate, for brevity, the term ‘adolescents’ is also used in the current research when 

referring to these participants.  

Virgins and Nonvirgins. It is acknowledged that the terms virgin and nonvirgin 

may be considered problematic because of cultural meanings and heterosexual 

assumptions associated with these terms. It is also known that some journals request 

that articles not use this language (e.g., Perspectives in Sexual and Reproductive 

Health, and Sexuality Research and Social Policy: Journal of NSRC). In the case of the 

current research, the use of this language is not intended to undermine the assumption 

of varied meanings and experiences of sexuality among young people or to perpetuate 

heterosexual bias. Instead, the use of the labels virgin and nonvirgin was used because 

they are more commonly understood than labels such as coitarche, and these labels are 

less cumbersome than alternative descriptions, such as ‘girls who have/have not 

experienced heterosexual coitus/sexual intercourse.’ 
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CHAPTER ONE 

THEORETICAL FOUNDATION FOR THE STUDY OF  

FEMALE SEXUAL HEALTH 

1.1 OVERVIEW OF CHAPTER  

The current research began with the incorporation of a collection of guiding 

assumptions and principles that provided a framework for the examination of female 

sexual health. Specifically, several initial questions needed to be answered on the basis 

of theory and previous research, namely: (a) how is sexuality defined? (b) why study it 

and why focus on female late adolescents and emerging adults? (c) how do females 

construct their sexuality and do they differ from males? If so, is there justification for 

an exclusive focus on females? and (d) what are the incidences and range of sexual 

experience in adolescence and emerging adults? This chapter begins by addressing each 

of these issues. This chapter also reviews current conceptualisations and models of 

adolescent sexual health. In general however, the numbers of studies available were 

small.  

1.2 GUIDING ASSUMPTIONS AND PRINCIPLES  

1.2.1 Sexuality Defined 

Strictly speaking, sexuality is defined as all those aspects of one’s constitution 

and one’s behaviour that are related to sex (Reber, 1985). However, most writers define 

sexuality as encompassing not only the state of having sex and sexual functions, but the 

quality of being sexual (Reber, 1985; Satcher, 2001). Satcher (2001) defined sexuality 

as a core component of personality - arguing that sexuality must be understood as more 

than sexual behaviour. Thus, for the purposes of the current work, sexuality was 

defined as including the physical and behavioural aspects, as well as ideas, views, 

attitudes and experiences that individuals hold about their sexual self and sociosexual 
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relations (Bukowski et al., 1993; Singh, 1996; Sprinthall & Collins, 1984). As such, 

sexuality is a multifaceted and complex phenomenon. 

1.2.2 Why Study Sexuality? Why Focus on Late Adolescents and Emerging Adults? 

Sexuality is an integral part of health and well-being and can be one of the most 

rewarding aspects of life. Connecting with another - romantically and sexually – has 

significant meaning and value, fostering intimacy, bonding and shared pleasure; these 

experiences are often what make individuals feel fulfilled, happy, and loved. It also 

carries with it, “the awesome potential to create new life” (Satcher, 2001, p. 1). 

Sexuality is so important in every individual’s life, and young people, in particular, 

need information and support to help manage their romantic and sexual feelings. To 

enjoy the many benefits of sexuality, while avoiding unwanted negative consequences, 

young people must learn about their values and desires, and know their rights and 

responsibilities when they form relationships and engage in sexual behaviours. 

Knowing their own values and behaving with assertiveness and agency is likely to 

reduce problems and promote well-being in adolescence, emerging adulthood and in 

later life.  

Although the expression of sexuality is a natural part of human development, it 

is highly dependent on age for acceptability (Gowen, Feldman, Diaz, & Yisrael, 2004). 

For example, Gowen et al. (2004) stated that prepubertal children are expected to be 

asexual and adults are expected to be sexually responsive. If not, their sexual 

development is judged as atypical or problematic (see also Gagnon & Simon, 1982; 

Kinsey, Pomeroy, Martin, & Gebhard, 1982). Thus, the developmental period that 

occurs between childhood and adulthood, a period characterised by an awakening of 

sexuality and sexual exploration, warrants great attention when studying sexual 

development.  
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Sexuality most likely develops throughout the life span. Yet, during adolescence 

many individual and social factors coalesce to make this the time in the life cycle when 

the foundations for sexuality are incorporated into an individual’s sense of self (Martin, 

1996; Siebenbruner et al., in press; Steinberg, 2002). Sexual experiences during 

adolescence are expected to influence later sexual self-perceptions, sexual behaviour, 

and positive adjustment within and outside the sexual domain (Cyranowski & 

Andersen, 1998; Moore & Rosenthal, 1993). At this time the individual and social 

factors that impact the emerging sexual self can include physiological changes, 

increases in sexual desire, an increasing need for intimate relationships, as well as first, 

and continued, experiences and consequences of sexual behaviours and related 

activities (Brooks-Gunn & Paikoff, 1993). Obviously, the fact that females can become 

pregnant changes the nature and meaning of sexuality and sexual behaviour 

dramatically, both for the adolescent, and for society as a whole (Steinberg, 2002). In 

fact, it is at this time in the life cycle, that sexuality becomes an important psychosocial 

concern.  

Changes are also occurring in other developmental domains. For example, the 

abilities to integrate domain-specific knowledge into a coherent system, to understand 

the nature of social relationships, to consider the future, and to anticipate consequences 

of decisions, all increase during adolescence (Feldman & Elliott, 1990). For children, 

sex play has no introspection or reflection, but for adolescents it involves self-

conscious concern (Steinberg, 2002). These changes impact on the sexual domain - 

adolescents begin to have the capacity to think abstractly and understand others’ points 

of view, facilitating more complex interpersonal relationships, and the development of 

intimacy (Piaget, 1952; Sullivan, 1953; Welsh et al., 2000).  
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Sexual socialisation, the way in which individuals are exposed to and educated 

about sexuality, reaches a critical time in adolescence (Lerner & Spanier, 1980). 

Adolescence is a time when youth are open to new information, when sexual 

experimentation is a vital learning process. Learning to place sexuality within the 

context of one’s self-identity, to question values and to consider choices, as well as 

learning to cope with sexuality’s multiplicity of outcomes, whether negative or 

positive, are essential tasks for adolescents (Moore & Rosenthal, 1993).  

However, adolescence spans a period in excess of ten years and has typically 

been divided into early, middle and late phases, each characterised by different stages 

of sexual development (Gagnon & Simon, 1982; Katchadourian, 1990). For example, 

Gagnon and Simon (1982) characterised late adolescence (age 15 to 18) as a stage 

when significant sexual learning occurs, including the integration of sexual acts with 

nonsexual social relations, movement to heterosocial values, increased frequency of 

sexual activity, and declining family controls. The next stage called early adulthood 

(age 18 to 23) was characterised by mate selection, increased amount of sexual 

practice, increasing pressure to marry, experience with falling in and out of love, and 

termination of protected school/student statuses. 

However, more recently Arnett (2000) has proposed a developmental stage 

from late teens through the twenties (ages 18 to 25), which he referred to as emerging 

adulthood. Emerging adulthood is described as a distinct period characterised by 

change and exploration of possible life directions. Arnett argued that in industrialised 

societies, because marriage and parenthood are delayed until mid- to late-twenties, late 

adolescence and early twenties are no longer normatively associated with entering and 

settling into long-term adult roles. In fact, Arnett argued that the role experimentation 

that began in adolescence continues and intensifies during this period of emerging 
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adulthood. He argued that the key feature of this stage, more than any other, was that it 

offers the most opportunity for identity exploration in areas including career, ideology, 

personal relationships and sexuality (Arnett, 2000; Moore & Rosenthal, 1993). Arnett 

(2000) stated that: “the goals of identity exploration … are not limited to direct 

preparation of adult roles. On the contrary, the explorations … are in part explorations 

for their own sake, part of obtaining a broad range of life experiences before taking on 

enduring – and limiting – adult responsibilities” (p. 474). Hence, it is during late 

adolescence and emerging adulthood, when individuals develop close couple 

relationships and spend considerable time thinking about and exploring the potential for 

emotional and physical intimacy (Arnett, 2000; Brown, 1999; Connolly & Goldeberg, 

1999; Zimmer-Gembeck, 2005). In many respects, this is the age of possibilities, where 

personal freedom and sexual exploration is high for most people (Arnett, 2000).  

1.2.3  Gender and the Social Construction of Sexuality 

The most common way that gender has entered the study of adolescent sexuality 

has been through the evaluation of gender differences (Tolman et al., 2003). Gender 

differences have been found in numerous sexual attitudes and behaviours. For example, 

a meta-analysis carried out by Hyde and Oliver (2000) of 177 studies found striking 

gender differences in attitudes about premarital sex in a casual relationship, sexual 

permissiveness, self-reports of sexual anxiety and fear and incidences of masturbation. 

Particularly, compared to females, males were more approving of premarital sex in a 

casual relationship, were more sexually permissive and reported masturbating more 

often in the last year.  

Males and females also differ when describing why they first had sexual 

intercourse. In a study of 958 undergraduate students (mean age = 20.7) in the United 

States, males and females described very different scripts as to the ‘why’ for first 
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intercourse (Koch, 1988). For males, the most frequently reported motivations included 

both parties wanted to (19%), curiosity (18.6%), sexual arousal (18%), love and caring 

(18%), and to ‘get laid’ (14.9%). Of note, the motivation for girls was more often love 

or caring (27%) and partner pressure (24%). Sexual arousal, and to ‘get laid’, were the 

least frequently cited motives (9% and 2% respectively). Girls also evaluated their 

experience of first sexual intercourse more negatively, compared to boys. Other studies 

indicate that females report placing a higher importance on interpersonal relationships 

and commitments and value intimacy more, than do boys (e.g., Eaton, Mitchell, & 

Jolley, 1991; Gilligan, 1977; Kirkman, Rosenthal, & Smith, 1998; Moore & Rosenthal, 

1993).  

Acknowledgement of these gender differences is important as they suggest that 

the pathways to sexual health, and the personal and social factors that influence 

sexuality, differ for males and females. What are the mechanisms for these gender 

differences and their impact of female sexual health? Despite the popular belief that 

sexual development in adolescence is dominated by hormones, sexuality has been 

found to be governed less by biology, and more by the expectations and social 

significance associated with sexuality (Gagnon, 1977; Simon & Gagnon, 1969). That 

is, sexuality occurs under the influence of sociocultural pressures (e.g., patriarch 

discourses and institutionalised heterosexuality). The seminal study by Udry (1988),  

found that this was particularly so for females. In this study, psychosocial variables 

(e.g., father presence, involvement in sports and importance of religion) were found to 

buffer the effects of hormones on sexual behaviours, particularly sexual intercourse. 

More and more researchers acknowledge that sexuality is “grounded in biological 

drives … [but] channeled in specific directions socially rather than biologically, a 
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channeling that not only imposes limits on these activities, but directly affects 

organismic functions” (Berger & Luckmann, 1966, p. 181). 

Not surprising then, much of the study of female sexuality has adopted a social 

constructionist view. This approach is based on the belief that reality is socially 

constructed and emphasises language as the basis by which individuals interpret their 

experiences (Baumeister, 2001; DeLamater & Hyde, 1998). More particularly, 

language sets a framework for cultural perceptions of the meanings of sexuality and 

sexual expression; perceptions that influence the manner in which young people 

experience their sexual world (Ingham & Kirkland, 1997; Moore & Rosenthal, 1993). 

Discourse analysis illuminates the socially constrained nature of female sexuality and 

agency. In fact, Tolman et al. (2003) stated that sexual health for females requires 

active resistance of the ‘social forces’ that undermine girls’ efforts to live sexually 

healthy lives. She argued that the problem of female sexuality is not in the realm of the 

individual girl; rather “it is the socio-political problem that is lived by individual girls” 

(p. 233). Thus, from a social constructionist view, the strength of discourse defines 

what are the normal or taken-for-granted behaviours for males and females (Ingham & 

van Zessen, 1997). For late adolescents and emerging adults, sexuality and its 

sociocultural meaning is particularly reinforced by media images, music and fiction, 

which not only become more accessible during this age period, but often contain a level 

of content that is less censored than at earlier ages.  

Although some historical change and progress has occurred, the cultural context 

in Western societies means that female adolescents develop their sexuality while 

receiving cultural double standards necessitating the ubiquitous balancing act between 

frigidity and promiscuity (Brooks-Gunn & Paikoff, 1993). Even today, sexuality 

continues to have fewer negative associations for boys and men than it does for girls 
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and women (Graber et al., 1999; Martin, 1996; Moore & Rosenthal, 1993). It is 

frequently deemed somewhat natural or expected and relatively more socially 

acceptable for male adolescents to be promiscuous, but unnatural for females to be so, 

illustrating the double standard of sexual morality. Sexuality for males has been shown 

to be associated with adulthood, masculinity and pride, whereas for females, it is 

associated with taboo, guilt and denial (Martin, 1996). Girls are still depicted in the 

media as objects of male lust, as victims of male violence, as appendages of men, and 

as sex objects (Lees, 1986). Girls are bombarded with media projections of what 

society deems as being beautiful and sexually desirable, yet girls who dress and behave 

in overtly sexual ways run the risk of being negatively labelled ‘easy’ or ‘sluts’ (Lees, 

1986, 1993). Cultural morality still sanctions premarital sex for females as essentially 

‘bad’, but approximately 50% of 17-year-old adolescent girls are engaging in sexual 

intercourse (Koch, 1988; Lees, 1993; Rosenthal & Smith, 1997). Adding to these mixed 

messages, some sexuality education programs provide messages about postponing sex, 

while also presenting information about planning for sex responsibly and using 

contraceptives (Welsh et al., 2000).  

It seems clear that, to a large extent, males and females do actively construct 

their sexuality based on their different experiences and the messages received about 

gender and sexual behaviour in their culture. The examination of the gendered 

construction of sexuality for females and males is vastly different from an examination 

of gender differences. In the current research, it is argued that in order to fully 

understand sexual health in adolescence, a consideration of one gender at a time must 

occur. Females were the focus here. However, such a focus does not intend to 

contribute to an artificial distinction between male and female sexuality, but rather 

acknowledges the importance of both. Future work with males will be needed. To this 



27 
 

endeavour Lees (1986) poignantly cautioned: “When I recently published an article that 

focused on girls, I received several letters complaining that my study was biased and 

meaningless as I had failed to interview boys” (p. 16). However, in reviewing the 

literature on adolescent development as a whole, studies focusing exclusively on 

females are atypical, whereas much of the pioneering research on adolescents has 

focused almost exclusively on males, particularly in the domains of moral 

development, ego development, cognitive development, social development, 

delinquency and aggression (Lees, 1986; Welsh et al., 2000).  

1.2.4 Sexual Activity: Rates and Range of Behaviours  

Although much of the literature seems to equate sexual behaviour with sexual 

intercourse, sexual activity encompasses a myriad of behaviours that may be expressed 

individually, typically through self-masturbation, or with a partner. In relation to the 

latter, sexual behaviours generally progress from embracing and kissing to fondling and 

light petting to more intimate heavy petting and intercourse (Katchadourian, 1990; 

Rodgers & Rowe, 1993). Findings from studies in the U.S. indicate that, by age 18, the 

majority of adolescents have formed romantic relationships, 85-90% have romantically 

kissed a partner, and about 70-80% have engaged in some form of sexual activity 

(Furman, Brown, & Feiring, 1999; Haffner, 1998; Koyle, Jensen, Olsen, & Cundick, 

1989; Zimmer-Gembeck, 1999). Data from the Youth Risk Behaviour Surveillance 

Survey (YRBSS) evaluating a representative sample of students in grades 9 to 12 from 

public and private schools in the U.S. has shown approximately 43% of female 

adolescents have had sexual intercourse (Centers for Disease Control, 2002). The study 

also found that students’ reporting of ever having had sexual intercourse and having 

had sexual intercourse in the 3-months preceding the survey, increased significantly 

from 9th through 12th grade.  
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Studies of Australian adolescents have reported similar rates of sexual 

behaviours (Rosenthal et al., 1991). For example, a comprehensive prospective 

Australian study conducted by Smith, Agius, Dyson, Mitchell and Pitts (2003) reported 

that approximately 60% of Year 10 females and 75% of Year 12 females had 

experienced touching or being touched on their genitals and more than 35% of Year 10 

females and 57% of Year 12 females had experienced giving or receiving oral sex. Data 

from their 2002 survey showed that approximately 46% of Year 12 females (from both 

Government and Private schools) reported having experienced sexual intercourse. In 

another Australian national study focusing on health and relationships, Smith, Rissel, 

Richters, Grulich and de Visser (2003) conducted telephone interviews with 19,307 

people aged between 16 to 59 years and found that the average age of first intercourse 

was declining from 19 for women who are now in their fifties, to16 for women who are 

now under 21.  

Whilst there is little doubt that initiation of first intercourse is a crucial 

developmental step for heterosexual female adolescents (for example, see Koch, 1988), 

sexuality includes many other noncoital sexual behaviours and activities, many of 

which are engaged in by females in the months or years before they initiate sexual 

intercourse. In one study (Thompson, 1990) for example, ‘pleasure narrators’ reported a 

slow steady progression through petting in early- middle adolescence to late-adolescent 

intercourse. Their histories characterised a “gradual, intentional ascension toward erotic 

understanding” (p. 353). More than any other type of transitional behaviour, sexual 

exploration becomes more socially acceptable and appropriate with increasing age 

(Rodgers & Rowe, 1993). 

Not all girls will have sexual intercourse during adolescence, and some may 

never have sexual intercourse with males. Two groups of females, virgins and lesbians, 
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may provide information about other important aspects of sexuality and sexual health. 

Yet, information about virgins and sexual minority groups has often been omitted from 

study findings (Diamond, 2003). It is clear that many female virgins do engage in 

noncoital sexual behaviours and activities. For example, a study by Schuster et al. 

(1996) found that 35% of virgins had engaged in one or more genital sexual activities 

(masturbation of or by a partner and oral sex). Similarly, a 12-month longitudinal study 

by O’Sullivan and Hearn (2005) of 180 female early adolescents (age 12 to 14) found 

that, at baseline, 18% of early adolescents had engaged in a range of sexual activities 

other than sexual intercourse and this proportion increased to 29% twelve months later. 

Importantly, they found no evidence that noncoital sexual experience predicted 

transition to sexual intercourse 12 months later. The authors argued that through sexual 

exploration, adolescent girls gain confidence, become curious or develop feelings of 

agency required to advance them to more intimate sexual behaviours, but that this 

experimentation did not necessarily lead to sexual intercourse. Girls seemed to be 

making conscious choices about the behaviours they will or will not engage in. 

The diversity of sexual behaviours experienced by lesbians and bisexuals, as 

compared to exclusively heterosexual adolescent girls, is also important, but specific 

information within the adolescent literature is scarce (Welsh, Grello, & Harper, 2003). 

Yet, the literature on adults may be informative. For example, a comparative study of 

407 lesbians and 370 heterosexual female adults found that lesbians reported having 

sex more often and reported more frequent orgasms through self-masturbation and 

other methods of stimulation (Coleman, Hoon, & Hoon, 1983). In one narrative study 

(Thompson, 1990), adolescent girls who reported less sexual guilt and anxiety and 

more satisfaction were those who identified themselves as lesbian. These are important 

findings. They highlight that sexual behaviour encompasses more than sexual 
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intercourse and the heterogeneity in female sexual experiences. Both these issues were 

examined and expanded upon in the current program of research.  

1.2.5 Summary of Framework Guiding the Current Research 

In summary, the assumptions and principles that guided the current research 

comprised five components emphasising that: (a) sexuality includes behaviours, self-

perceptions, beliefs, and attitudes, (b) sexuality is a critical issue for late adolescents 

and emerging adults, (c) males and females differ in sexual attitudes and behaviours, 

(d) sexuality is learned and shaped by gendered, sociocultural factors, and (e) sexual 

exploration includes a myriad of behaviours and activities, only one of which is sexual 

intercourse.  

Accordingly, female late adolescents and emerging adults were the participants 

in the current research. Adolescence and emerging adulthood are age periods when 

sexual exploration expands rapidly within close, intimate relationships. In addition, 

self-perceptions change during adolescence – they become more differentiated and 

organised (Harter, 1999). Hence, it was expected that sexuality-related cognitions and 

self-perceptions would also change. Sexual exploration was viewed as part of a 

normative developmental process that has the potential to provide adolescents with 

increased self-understanding and greater acquisition of skills necessary for the 

establishment of intimate and fulfilling long-term relationships, leading to sexual health 

and well-being in adulthood (Graber et al., 1999; Haffner, 1998; Moore & Rosenthal, 

1993). Finally, the meaning and expression of sexuality was also placed within a 

socially constructed context. That is, it was recognised that sexuality is a multifaceted 

complex phenomenon, consisting of factors that are largely subjective, gendered, and 

socially embedded (Bukowski et al., 1993). 
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1.3 CONCEPTUALISING FEMALE ADOLESCENT SEXUAL HEALTH  

The conceptualisation of female adolescent sexual health is extremely 

challenging, especially when it is defined as more than the absences of disease and 

dysfunction. Nevertheless, it is a task that is paramount to the promotion of sexual well-

being. The question remains: what constitutes female adolescent sexual health? As 

previously noted, although there has long been public and professional views on what 

constitutes unhealthy and risky sexual behaviours, today there remains little consensus 

as to what is sexually healthy for adolescents (see Haffner, 1998). Even in a most 

recent publication, Savin-Williams and Diamond (2004) stated: “… it is difficult to 

discern what a positive, empowering, and healthy model of female sexual development 

should look like” (p. 220).  

Despite the paucity of research in this respect, several authors do provide a 

sound basis for the current research. For example, in a report issued by the National 

Commission on Adolescent Sexual Health and convened by SIECUS (see Haffner, 

1998), adults in public, professional and political arenas were encouraged to defend not 

only adolescents’ rights to be pregnancy-free and disease-free, but their rights to their 

sexuality and to develop into sexually healthy adults (Haffner, 1998). More 

specifically, the report highlighted seven key points that require acknowledgement in 

order to advance a new, positive-focused paradigm of adolescent sexual health. These 

points were:  

(1)  Adolescents are not the problem, adults are. Adults hold both confused and 

contradictory attitudes about their own sexuality. The report stated that adults “are 

relaxed enough to participate in sexual behaviours but not accepting enough to do so 

without guilt or shame, and often without a commitment to prevention” (p.454). When 

it comes to adults’ understanding and coping with adolescent sexuality, little wonder 
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they are failing in their attempts. Furthermore, adults do not model sexual health for 

adolescents; in fact, in some cases they are responsible for much of the morbidity 

related to adolescent sexual behaviour (i.e. sexual abuse, rape, teen births being 

fathered by adult males, and STIs contracted from adult males); 

(2) Forming a sexual identity is a key developmental task of adolescence. The 

report highlighted the importance of developing a sexual self-concept, including gender 

identification and sexual orientation. It also identified the role that gender role 

stereotypes can serve in impeding sexual health. In relation to females it stated: “young 

women may learn that it is better to be cute and popular than smart, girls have few 

sexual feelings, and girls who carry condoms are bad” (p. 455). 

(3) Sexual behaviour among adolescents is nearly universal. The report 

emphasised the importance of understanding adolescent exploration of sexual 

behaviours as normative.  

(4) Teenagers need support for abstinence. Adolescents should be encouraged 

to delay engaging in sexual intercourse until they are physically, cognitively and 

emotionally ready. Studies have found that 65% of females report that they believed 

they were too young at their first sexual intercourse. The report argued that many of the 

antecedents of early first intercourse targeted by traditional sexuality education are not 

malleable to change (e.g., early pubertal development, mother’s level of education, 

single parent households). It argued that more innovative approaches would target such 

antecedents as psychosocial adjustment (e.g., depression), relationship history (e.g., 

early dating), and belief in traditional gender roles. 

(5) Teenagers can engage in sexual relationships responsibly. The report 

highlighted various studies that have found that the majority of adolescents who are 

sexually active use contraception as consistently and effectively as most adults. The 
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U.S. Commission recommended that parents talk to their adolescents about sexual 

pleasure and desire and how to evaluate their readiness for sexual relations. 

(6) Some federal and state policies deny young people the information they 

need. Sexuality education curricula often do not provide information that assists 

adolescents to make responsible sexual decisions. The abstinence-only approach to 

sexuality education is based on scare tactics and withholds important information about 

contraception and disease prevention. These mandated programs are in stark contrast to 

all the above recommendations. 

(7) A new paradigm for moral sexual relationships is needed. The report 

acknowledged that nonmarital chastity has never been the norm in the United States; 

with current statistics revealing that fewer than 20 percent of all women aged 18 to 59 

years reported being virgins prior to marriage. SIECUS suggested that a new paradigm 

of sexual relationships be adopted which shares five characteristics: “It is consensual, 

non-exploitative, honest, mutually pleasurable, and protected against STIs and 

pregnancy if any type of intercourse occurs” (p. 457). 

 It seems probable that the U.S. Commission’s report may have contributed to 

the impetus for the beginning of a positive change in conceptions of adolescent sexual 

health. There are several points to emphasise that are relevant to the current research 

and its focus on individual processes of female sexual health. Specifically, the report 

identified the importance of gender role unconventionality, normative sexual 

exploration, and awareness of sexual pleasures and desires as components of adolescent 

sexual health. A central theme that seemed to emerged from the report, and is 

particularly emphasised in points 4 to 6 above, focuses on the importance of 

empowering adolescents to take control of their own sexuality and to make informed, 

safe sexual decisions. Furthermore, the U.S. Commission’s report also encouraged 
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researchers to focus on the broader topic of adolescent sexuality, not just their 

experiences of sexual intercourse, but to include research on noncoital behaviours. In 

sum, much was drawn from this report and empirically tested in the current research.  

 Within the U.S. Commission’s report a consensus statement on adolescent 

sexual health was also issued and endorsed by more than 50 national organisations 

(e.g., the American Psychological Association and the Society for Adolescent 

Medicine). This consensus statement acknowledged that adolescent sexual health 

requires: (a) an integration of psychological, physical, societal, cultural, educational, 

economic and spiritual factors, (b) reproductive health, (c) the ability to develop and 

maintain meaningful relationships, (d) an appreciation for one’s own body, (e) 

interaction with both genders in respectful and appropriate ways, and (f) the expression 

of affection, love and intimacy in ways consistent with one’s own values (Haffner, 

1998). Indeed, sexuality is a complex, multidimensional phenomenon. 

Notwithstanding the above, it was interesting to note that SIECUS is also the 

publisher of the Guidelines for Comprehensive Sexuality Education, an initiative of the 

U.S. National Guidelines Task Force (1996). A key concept within these guidelines is 

the promotion of sexual health. Yet, it emphasises that: “The promotion of sexual 

health requires specific information and attitudes to avoid unwanted consequences of 

sexual behaviour” (p.10). Understandably, this illustrates again a lack of clarity and/or 

commitment in defining adolescent sexual health as something other than the absence 

of risk and negative consequences.  

In recent years, there have been several other groups of researchers that have 

postulated sets of factors that may be included within a comprehensive model of female 

adolescent sexual health (Blythe & Rosenthal, 2000; Bukowski et al., 1993; Koch, 

1993). One influential perspective came from Brooks-Gunn and Paikoff (1993) who 
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proposed a working definition of adolescent sexual well-being. Motivated by the lack 

of focus in the literature on sexual health and the overemphasis on a deviance approach 

to sexuality, they used the developmental literature on problem sexual behaviour to 

identify issues relevant to sexual health. Brooks-Gunn and Paikoff proposed that 

adolescents are confronted with four developmental challenges in the sexual domain as 

follows (see also Blythe & Rosenthal, 2000): 

(1) Feeling positive about one’s body and the acquisition of secondary sexual 

characteristics. Puberty marks the beginning of adolescence. To a large extent, how a 

female experiences pubertal changes as well as how she experiences others’ responses 

to her emerging adult body, lay the foundation for eventual comfort and acceptance of 

her sexual body. Healthy feelings include satisfaction with body shape and size and 

beliefs about physical attractiveness and sexual desirability. 

(2) Feelings of sexual arousal and desire. Increases in sexual arousal and desire 

emerge from internal hormonal changes and external responses to these changes. 

Sexual well-being requires that female adolescent accept these feelings, and experience 

them as normal.  

(3) Engaging in sexual behaviours. Engagement in sexual behaviours is a result 

of emerging sexual arousal and contextual factors. The developmental challenge 

involves feeling comfortable about either choosing to engage in sexual behaviours or 

not to engage in them. If the choice is to engage in sexual behaviours, then sexual well-

being involves engaging in such behaviour voluntarily one’s partner.  

(4) Practising safe sex. If the choice is to engage in sexual intercourse, then 

sexual well-being involves the practice of safe sex.  

Brooks-Gunn and Paikoff (1993) argued that many pathways to sexual well-

being exist during adolescence. These pathways can be both limiting and positive. For 
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example, positive routes may include practising sexual abstinence, but possessing 

positive feelings about one’s body; choosing not to engage in sexual intercourse, but 

engaging in self-masturbation; choosing to engage in non-intercourse sexual activities 

within the context of a committed relationship; and choosing to engage in sexual 

intercourse and practising safe sex. Whilst Brooks-Gunn and Paikoff’s (1993) working 

definition of adolescent sexual well-being was espoused as groundbreaking, Brooks-

Gunn and Paikoff commented: “That this question is almost never raised speaks to the 

cultural construction of adolescent sexuality” (p. 180).  

Although not exclusively related to adolescents, Lerner and Spanier (1980) 

proposed a sexual socialisation model that provided a job description for sexual 

development. They proposed that sexual socialisation is the process of becoming sexual 

and includes five developmental tasks: (1) sex-object preference, that is, the choice of 

which sex will become the focus of sexual interest; (2) gender identification, whether 

one sees oneself as male or female; (3) sex-role development, learning how to be 

psychologically masculine or feminine, or indeed both, depending on the situation; (4) 

acquiring sexual skills, knowledge and values, and (5) development of dispositions to 

act in certain ways in sexual contexts. Although several of these tasks have already 

been learned prior to adolescence, or are redundant to the perspectives detailed above, 

it is the last two tasks that warrant its inclusion here. More particularly, this model 

makes an important contribution because it emphasises the crucial role of learning and 

experience in sexual development (Moore & Rosenthal, 1993). Lerner and Spanier 

argued that adolescence is the period when sexual learning processes culminate in 

predispositions to act in certain ways in sexual contexts (Learner & Spanier, 1980). For 

example, predispositions may relate to past experiences or social factors - a female may 

be more likely to say no to unwanted sexual intercourse if she perceives no 
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physical/embodied desire, or may be more likely to use condoms if she interprets a 

relationship as ‘casual’ (Moore & Rosenthal, 1993).  

Both Brooks-Gunn and Paikoff’s (1993) and Lerner and Spanier’s (1980) 

conceptualisations were drawn upon to formulate sexual health factors relevant to 

female adolescents. More particularly, Brooks-Gunn and Paikoff’s (1993) accent on 

positive feelings about one’s body and acceptance of sexual arousals and desires may 

be particularly important for females. Lerner and Spanier’s (1980) socialisation model 

highlights adolescence as a critical time for sexual experimentation and sexual learning, 

including sexual skills, knowledge, and values. However, as previously discussed 

sexual socialisation carries with it many mixed messages and double standards, 

especially for females. As will be discussed in later chapters, one mechanism for 

learning may be through sexual introspection and self-reflection. In fact, the above 

conceptualisations lack a consideration of the mechanisms through which these 

developmental challenges may be met, and more particularly, explicit links between 

sexual behaviour and sexual health have not been drawn. The current research focuses 

on three elements of sexual subjectivity as potential mechanisms that link sexual 

experimentation with sexual health and well-being (see discussion in Chapter 2).  

1.4  THEORETICAL MODELS OF ADOLESCENT SEXUAL HEALTH 

The above conceptions and perspectives on adolescent sexual health serve to 

illustrate that the task of reaching a consensus about what constitutes female adolescent 

sexual health is an exercise in change – and change takes time. To this end, research 

has been frustrated by a lack of theoretical models to guide such investigations. The 

body of research on female sexuality largely includes narrative studies by individuals 

with a feminist orientation. These studies have been aimed at providing baseline-data 

about, and descriptions of, female adolescents’ lived experiences of their sexuality. The 
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majority of past developmental research on female sexuality has been atheoretical. In 

fact, it is only very recently that two sexual health models have been published, 

namely, the Sexual Health Model (Robinson, Bockting, Rosser, Miner, & Coleman, 

2002), and the Model of Female Adolescent Sexual Health (Tolman et al., 2003). Both 

models were partly derived from this base of narrative information about sexuality. 

Understandably, these models have yet to generate a volume of empirical tests, but they 

provide valuable guidance for proposing and testing various hypotheses about the 

components of female sexual health.  

1.4.1 The Sexual Health Model 

Robinson, Bockting, Rosser et al.’s (2002) Sexual Health Model was derived 

from an existing sexological approach to sexuality education, literature-based 

recommendations, and qualitative and quantitative research on sexual attitudes and 

practices in adult populations with various sexual orientations (i.e., gay, bisexual 

women, transgender). The model advocates a pluralistic sex-positive approach to sexual 

health and defines ten key components essential for healthy human sexuality. The 

Sexual Health Model is anchored in a holistic definition which views sexual health as 

an approach to sexuality based on personal awareness, cognitions and self-acceptance 

(contrasted with the models of sexual risk which focus on behaviour). This model 

posits that sexual health includes an ability to be intimate, act intentionally and 

responsibly, to set appropriate sexual boundaries, and communicate explicitly about 

one’s sexual needs and desires. It also posits that sexual health includes a sense of self-

esteem, personal attractiveness and competence, such that it affirms sexuality as a 

positive force in one’s life. The components of the model are represented in a non-

hierarchical wheel depicting ten spokes of equal weight as shown in Figure 1.1 (see 

Figure 1 of Robinson, Bockting, Rosser et al., 2002, p. 47).  



39 
 

 

 
Figure 1.1. The Sexual Health Model (see Figure 1 of Robinson, Bockting, Rosser et 

al., 2002, p. 47) 

 

Figure 1.1 also shows how the model has been applied to a HIV-prevention 

intervention program. Several dimensions of the model, namely, body image, 

masturbation and fantasy, culture and sexual identity, sexual anatomy and functioning, 
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and positive sexuality were particularly relevant to the hypotheses tested in the current 

research, and are more fully described as follows: 

Body image. Robinson, Bockting, Rosser et al. (2002) argued that, in today’s 

culture, sexual images focus on a physical beauty that is unattainable for most. 

Challenging this impossible standard and encouraging self-acceptance is an important 

aspect of sexual health, relevant to all populations. 

Masturbation and fantasy. Within this model, masturbation and fantasy are 

acknowledged as embroiled in myths of sin, illness and immaturity. However, the 

model makes salient the important role of masturbation and fantasy as safe sex and an 

important adjunct to partnered sex. In fact, preliminary studies have shown a positive 

association between attitudes towards masturbation and the use of condoms in adult 

African-American women (Robinson, Bockting, & Harrell, 2002). 

Sexual anatomy and functioning. The model acknowledges that sexual health 

includes an acceptance of one’s sexual anatomy, sexual response and sexual 

functioning. Sexual health also includes freedom from sexual dysfunction and other 

sexually related problems. For example, in Robinson Bockting, Rosser et al.’s (2002) 

female adult sexual health seminars, they encourage physical genital exploration and 

understanding of the female sexual response cycle (see Masters & Johnson, 1970). 

Culture and sexual identity. Consistent with the perspective adopted here, this 

model also acknowledges the cultural meaning of sexuality and its influence on an 

individual’s sense of sexual self, including their sexual identities, attitudes, behaviours 

and health. 

Positive sexuality. An essential feature of the Sexual Health Model is the 

importance in exploring and celebrating one’s sexuality. As indicated previously, the 

theoretical orientation underpinning this model assumes that when an individual knows 
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and is able to ask for what is sexually pleasurable, he or she will also be more able to 

set appropriate sexual boundaries necessary for safe sex. 

Although the model applies to numerous populations, to the author’s knowledge 

it has yet to be applied to adolescents, specifically. Currently, the model has been 

operationalised in a seminar-based format of group lectures and discussions. It has been 

assessed in six different at-risk populations with promising preliminary results. For 

example, this model has been applied to a HIV prevention intervention which tested the 

hypothesis that if individuals are more sexually literate, comfortable and competent, 

then they are also more likely to use risk prevention strategies in their relationships 

(Robinson et al. 2002). Although subtle, it is this simple hypothesis that articulates well 

the argument presented thus far regarding the essence of a positive approach to sexual 

health. More specifically, the focus advocated here centres on the promotion and 

enhancement of sexual agency and competency rather than prevention of risk 

behaviours. This perspective acknowledges the connection between sexuality and risk 

behaviour, but does not deny one’s right to sexuality and sexual pleasure. 

1.4.2 A Model of Female Adolescent Sexual Health 

For over a decade, Tolman and her colleagues (e.g., Tolman, 1994; Tolman, 

1999a; Tolman, 2002; Tolman & Porche, 2000; Tolman et al., 2003; Tolman & 

Szalacha, 1999) have contributed much to the understanding of female adolescent 

sexuality, particularly how females do or do not develop understanding of sexuality, 

express their sexuality, and recognise or acknowledge their sexual desire and sexual 

subjectivity. The Model of Female Adolescent Sexual Health proposed by Tolman et al. 

(2003) is the only sexual health model to specifically focus on females and adolescents, 

whilst emphasising the importance of acknowledging social constructions of gender 

and sexuality. Tolman et al. (2003) stated that: “when gender is understood as 
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mattering, questions emerge about power, privilege, and access” (p.5). Such questions 

are intrinsic to understanding female sexual health.  

Tolman et al.’s (2003) model was organised in a series of concentric circles of 

widening social contexts including the individual, romantic relationships, social 

relationships and the sociocultural context as show in Figure 1.2 (see Figure 1 of 

Tolman et al., 2003, p. 6, for complete model). It is important to note that Figure 1.2 

presents Tolman et al.’s (2003) model in brief, detailing only the sexual health 

components in the individual context, as it is this context that is the focus of the current 

research. Understanding unhealthy and healthy sexual development cuts across 

multiple domains. The domains include achieving the capacity to be self-regulating and 

autonomous, forming a coherent sense of self (including a sexual identity), and forming 

and maintaining positive social relationships with others, particularly friendships and 

romantic relationships (Siebenbruner et al., in press). All of these aspects are reflected 

in this integrative model.  
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Figure 1.2. Model of Female Adolescent Sexual Health detailing the individual context 

(see Figure 1 of Tolman et al., 2003, p. 6, for complete model). 

 

As can be seen in Figure 1.2, within the individual context, the aspects of sexual 

health that were emphasised are those that identify the importance of females coming to 

understand, express, and claim their entitlement to sexual experiences and pleasure, 

without guilt, and the ability to resist objectifying sex and oneself. Most of these 

aspects have only rarely, if at all, been highlighted in other conceptions of female 

adolescent sexual health. It may be that this emphasis has not emerged because it has 
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not been common to attend closely to gender when deriving models of sexuality and, 

hence, no previous model has been derived from a consideration of gendered 

experiences of sexual behaviours and other aspects of sexuality (Tolman et al., 2003). 

Additionally, this model is particularly distinctive in that there is an integration of 

“specific social constructions of female adolescent sexuality that involve resistance to 

beliefs and practices flowing from patriarchal ideologies that serves to regulate and 

police girls’ sexuality” (p. 8).  

Tolman (1999b; Tolman & Porche, 2000) has conducted both qualitative and 

quantitative studies to test aspects of the model, although the primary method used has 

been a narrative analysis approach, called the Listening Guide. Some findings have 

provided insight and support for the association between a girl’s refusal to be sexually 

objectified and her access to feelings of sexual desire (or its absence). Conceptions of 

romance have also been found to be associated with feeling agentic with regard to girls’ 

bodies and sexual relationships. Tolman et al. (2003) noted that they are continuing to 

examine and improve the female sexual health model; in the meantime, this model 

arguably provided the best framework to guide the present examination of individual 

aspects of female sexual health. 

1.5 CHAPTER SUMMARY  

From the literature reviewed above, it seems clear that there are a number of 

potentially universal characteristics of healthy sexuality in females. In addition, this 

literature has identified a number of processes underlying sexual health that may exist; 

notwithstanding that the manifestations of these factors may vary according to different 

conditions and subjective experiences (Bukowski et al., 1993). Of importance to the 

current study, self-system processes were identified as the mechanism linking 

adolescents’ relationships with others (e.g., parents and peers) and behaviours in 
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relationships (including sexual behaviours) to positive psychosocial outcomes. By 

adopting a social constructionist view, the current program of research recognised the 

need to understand the construction of sexuality as a gendered phenomenon. As 

Tolman et al.’s (2003) model depicts, this view allowed the inclusion of factors central 

to female sexual health, such as entitlement to sexual pleasure and resistance against 

objectifying sex and self. These factors have not been included in other published 

models of sexuality and have rarely been studied previously. The current research 

relied most heavily on this model of sexual health, especially because the female 

adolescent was clearly identified as an active participant in her own sexual 

development.  
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CHAPTER TWO 

COMPONENTS OF SEXUAL HEALTH 

2.1  OVERVIEW OF CHAPTER  

The research and theoretical models reviewed in Chapter 1 provide a foundation 

for hypotheses about what constitutes female sexual health in late adolescents and 

emerging adults. More particularly, they provide the groundwork for the additional 

empirical work that is needed to examine the development of self-system factors related 

to sexual health. This chapter introduces the model components under investigation in 

the current research and reviews the literature on each. More particularly, this chapter 

defines and examines a core concept that appears to overarch many of the individual 

factors identified in Tolman et al.’s (2003) model, namely, sexual subjectivity. Further, 

late adolescence and emerging adulthood may be a critical time for girls to explore a 

myriad of sexual behaviours (not just sexual intercourse), develop and experience 

sexual agency, and progress towards healthy psychosocial functioning. In this chapter, 

each of these individual factors is reviewed and the linkages between these factors and 

female sexual health are proposed. An overview of the current research design is also 

presented (see Figure 2.1). 

2.2 SEXUAL SUBJECTIVITY  

The purpose of the current research was to examine intraindividual aspects of 

sexuality, including self-perceptions and related cognitions, related to positive sexuality 

in females. After a review of the literature, the construct sexual subjectivity seemed to 

epitomise the most fundamental dimension of female intrapersonal sexual health. 

Martin (1996) defined sexual subjectivity as “the pleasure we get from our bodies and 

the experiences of living in a body” (p. 10). She suggested that it was a necessary 

component of agency and health. Martin (1996) stated: “one’s sexuality affects her/his 
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ability to act in the world, and to feel like she/he can will things and make them 

happen” (p. 10). Tolman (2002) departed slightly from this definition when she stated 

that a girl’s sexual subjectivity means experiencing entitlement to sexual pleasure and 

sexual safety, and being aware of the social forces against her possessing these 

entitlements. Further, several of the self-system factors contained in Tolman et al.’s 

(2003) model of female sexual health (see Chapter 1, Figure 1.2,) could be used to 

extend this definition to include: the ability to feel own sexual feelings, resist 

objectifying sex and self, feel entitled to pleasure and sexual experiences without guilt, 

including self pleasure, and become aware of and have respect for own values about 

sexuality and relationships. Thus, sexual subjectivity is defined here as a 

multidimensional construct and means experiencing oneself as a sexual being; being 

the subject rather than the object of desire. This includes perceptions of pleasure from 

the body and in the body (Burch, 1998; Martin, 1996; Tolman, 2002). However, as 

noted by Tolman (2002) and others (e.g., Martin, 1996) possession of sexual 

subjectivity is likely to require females’ active resistance of patriarchal discourse. 

Sexual subjectivity is a construct not often operationalised or studied during 

adolescence and emerging adulthood. This may be partly a result of the malecentric 

social discourses about sexuality (e.g., Fine, 1988; Ingham & Kirkland, 1997; Lees, 

1993; Moore & Rosenthal, 1993). For example, the discourse of desire (Fine, 1988), or 

as others have termed it, the male sexual drive discourse (Ingham & Kirkland, 1997), 

assumes that males have a need for regular sexual gratification, and it is the female’s 

role in life to provide it. Hence, females’ sexual subjectivity has not been an area of 

priority for research. 

Given this low priority, there is little available quantitative data on the sexual 

subjectivity of girls or women. Yet, it has been proposed that current sociocultural 
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environments may not actively support the development of sexual subjectivity among 

girls. Many feminist sociological researchers (Fine, 1988; Kitzinger, 1995; Lees, 1993; 

Martin, 1996; Nicolson & Burr, 2003; Thompson, 1995; Tolman, 2002) depict a 

sociocultural environment in which young females develop their sexuality while 

experiencing male sexual values, such as the prominence of intercourse; beliefs and 

practices that flow from patriarchal ideologies that serve to police female sexuality. For 

females, the conflict between this discourse and their embodied experience of sexual 

desire may lead to confusion about the appropriate way to act and feel. In this 

environment female sexuality can be associated with shame and guilt. Martin (1996) 

argued that females’ bodies can be objectified - females act on, rather than in, their own 

bodies and they rarely take pleasure in their sexuality (Martin, 1996). Others have also 

argued that females may grow to know themselves from the male perspective, feeling 

less agentic (Tolman, 1994). More specifically, females risk losing touch with a healthy 

conception of sexual subjectivity.  

Although these experiences have been observed by feminist researchers and 

examined in ethnographic studies of small groups of females, it remains unclear 

whether this is the experience of most girls growing up today. It is still an empirical 

question whether females respond to or internalise these discourses and whether all 

girls internalise these experiences in the same way. Yet theory clearly suggests a shared 

social experience. For example, in objectification theory, Fredrickson and Roberts 

(1997) proposed a shared female vulnerability to experience sexual objectification (i.e., 

treated as a collection of body parts and valued predominantly for its use to others). On 

balance, however, heterogeneity would be expected; it is likely that unique personal 

attributes and social experiences determine to what extent these discourses will bear on 

an individual’s sexual self-concept and other aspects of sexuality. 
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In a handful of past investigations of girls and sexuality, heterogeneity of 

experiences has been found. Researchers (Holland et al., 1992; Martin, 1996; 

Thompson, 1995; Tolman, 1994) have reported that some females do negotiate and 

respond to their sexual experiences and sexuality in health-enhancing ways. For 

example, based on extensive one-on-one interviews with female adolescents, 

researchers have described girls who experience sexual curiosity, desire and pleasure 

(Thompson, 1995), who are able to “subvert, reconstruct, and modify socio-cultural 

influences” (Martin, 1996, p. 107), and incorporate positive aspects of sexuality into 

their sense of selves (Tolman, 2002). For these girls, possession of sexual subjectivity 

means that they experience themselves as entitled to choose safe and pleasurable 

sexuality, as well as being aware of the forces against their possessing sexual 

subjectivity (Tolman, 2002).  

Accordingly, in the current research, sexual subjectivity was hypothesised to be 

a positive aspect of sexuality that would be linked to positive outcomes, such as sexual 

agency and well-being. More particularly, it builds on the view advanced by 

researchers (e.g., Martin, 1996; Tolman, 2002) which suggests that sexual subjectivity, 

being the subject rather than the object of sexual desire, is a necessary component of 

female sexual empowerment, altering the way females interact with, and experience the 

social world, which in turn leads to sexual health and well-being. It was proposed that 

sexual subjectivity is a process that develops over time, and often becomes an 

important dimension of an individual’s conception of self during adolescence and 

emerging adulthood. Additionally, these advances in sexual subjectivity would occur in 

concert with the normative acceleration of sexual experiences. Further, consistent with 

Tolman et al.’s model, sexual subjectivity was expected to be influenced not only by 

intraindividual forces (physical and cognitive development), but also interpersonal 



50 
 

relationships (both romantic and other), and aspects of the sociocultural environment. 

In relation to the latter, it was expected that sexual health may necessitate that female’s 

own subjective views occupy a position outside the dominant patriarchal/heterosexual 

culture (Fredrickson & Roberts, 1997).  

The elements of sexual subjectivity that may result in some girls being subjects 

of their own sexual experiences were identified. These elements were based on 

previous ethnographic studies of sexual subjectivity, proposed definitions of sexual 

subjectivity (Burch, 1998; Martin, 1996; Tolman, 2002), and Tolman et al’s (2003) 

model of female adolescent sexual health. Three core aspects of sexual subjectivity 

were hypothesised: (1) sexual body-esteem, (2) entitlement to sexual desires and 

pleasures (including self-perceptions of efficacy in achieving sexual pleasure), and (3) 

sexual self-reflection. It was proposed that sexual self-reflection and introspection were 

important mechanisms through which sexual awareness may be developed, and sexual 

dilemmas may be resolved. What other mechanisms might sexually subjective girls 

have access to that allow them to be subjects of their own sexual experiences? One 

process may be sexual agency.  

2.3  SEXUAL AGENCY: VOICE IN INTIMATE RELATIONSHIPS AND 

RESISTANCE TO SEXUAL DOUBLE STANDARDS 

“Romance is a game to be played, not a fate to submit to.” (Tolman, 2002, p. 235) 

Sexual agency has also been proposed as an important component of female 

sexual health (Martin, 1996; Tolman et al., 2003). Agency is a mode of exerting power; 

feeling as though one can choose, do or act (Martin, 1996). As such, the term sexual 

agency is used here to refer to an individual’s feelings of empowerment within the 

sexual domain. That is, sexual agency provides a sense that an individual has the right 

to create, take action, make sexual choices, and meet sexual needs. Although sexual 
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agency has been most often discussed as an intraindividual phenomenon, it is 

influenced by and enacted within interpersonal and sociocultural contexts.  

In a series of studies, Thompson (1990, 1995) interviewed 400 adolescent girls 

about sex, romance and pregnancy. Thompson (1990) argued that from these girls’ 

narratives, experiences of sexual agency were clearly illustrated. More particularly, 

Thompson (1990) identified eight separate groups of girls differentiated according to 

the narratives that they told, namely, victims of love, popular narrators, successful girls, 

girls who became teen mothers, hell year narrators, lesbian narrators, girls who actively 

sought out adult lovers, and equality narrators. The equality narrators, more than all 

other groups, epitomised what has been defined here as sexual agency. For example, 

these girls engaged in sexual activity, but decentered romance, such that they were able 

to maintain a strong sense of self and were willing to give up a romantic relationship if 

they felt endangered. Furthermore, these girls kept their girlfriends. They did not judge 

girls as ‘good’ or ‘bad’ according to their sexual exploration, suggesting resistance to 

buying into traditional societal stereotypes. Although this group was the smallest group 

identified, they demonstrate that sexual agency is possible and that agency can be 

enacted within interpersonal relationships and within the sociocultural environment.  

Martin (1996) stated that “sociocultural forces do help to shape girls’ [sexual] 

selves both internally and externally, but they are not completely determining….girls 

are able to subvert, reconstruct, and modify these socio-cultural influences” (p. 107). 

Martin found that sexual subjectivity and agency were difficult to achieve, but some 

girls reported a sense of a sexual self that was agentic and positive. Neither Martin 

(1996) nor Thompson (1990) presented much information about the factors that were 

associated with these different narratives and self-views. Yet, other past research (e.g., 

Tolman, 2002; Tolman et al., 2003) has suggested that greater acceptance of traditional 
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gender roles and norms are associated with girls’ loss of voice in intimate interpersonal 

relationships and dissociation from bodily feelings of desire (i.e., one element of what 

is referred to here as, sexual subjectivity).  

Hence, it would be expected that sexual agency might be operationalised as 

voice in intimate relationships and resistance to societal double standards about gender 

roles. In addition, it would be expected that sexual subjectivity and sexual agency 

would be positively associated. Although currently there is little evidence of statistical 

associations between sexual agency, sexual subjectivity, and other aspects of sexuality, 

theory and narrative research suggests one exists. For example, Martin (1996) posited 

that girls with relatively more sexual subjectivity would be relatively more agentic in 

the sexual domain. More specifically, girls higher in sexual subjectivity would maintain 

voice in intimate interactions and have more resistance to societal double standards. 

Each of these aspects of sexual agency is discussed in the following sections. It should 

be noted that these aspects of sexual agency are also expected to covary. For example, 

perceptions of equal sexual rights may impact on actual interactions in intimate 

relationships with romantic partners and others. 

2.3.1 Voice in Intimate Relationships. 

“Without a friend to be found, I tell myself. But at least I have him right?  He ran my 

life, I had no identity. We had become one-one by his rule.” (Ophelia Speaks, #31) 

In a classic book reporting an ethnographic study of early adolescent girls in a 

private U.S. school, Carol Gilligan (1977) observed that many adolescent girls 

demonstrated an ironic tendency to silence their own thoughts and feelings for the sake 

of relationships with boys. This silencing was especially likely to occur when what girls 

thought and felt threatened disruptions to the relationships. In previous studies, this 

phenomenon has been referred to as: (a) loss of voice (Gilligan, 1977; Harter, Waters, 
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Whitesell, & Kastelic, 1998), (b) disavowing the self (Stern, 1991), and (c) self-

silencing (Jack, 1991). The term and measure used in the current research is self-

silencing. Self-silencing has been found to be associated with low self-worth, conflict 

and distress and has also been linked to the development of psychopathology, such as 

depression and eating disorders (Jack, 1991). Gilligan (1977) contended that adolescent 

girls ‘wake up’ from childhood where they were able to express themselves with 

authenticity, and begin to identify with social ideals of feminine goodness, including 

ideals of being nice, polite, pleasing to others, and putting others’ needs and desires 

above their own (also see Harter et al., 1998). In other writings on the subject of voice, 

it has been proposed that some girls observe and model the behaviours of good women, 

usually mothers, who do not speak their mind, keep quiet and say nothing (Harter et al., 

1998). Another potential motive identified more recently that might explain loss of 

voice is at a more relational level; some females place great importance on remaining 

connected to others, and behaviours that threaten relationships or cause tension or 

conflict are often avoided (Harter et al., 1998; Jack, 1991).  

Although there has been little study of the links between romantic relationships, 

voice and sexuality (see Harper, Welsh, & Grello, 2002; Taradash & Connolly, 2000; 

Zimmer-Gembeck, Hanisch, & Madsen, 2005, for exceptions) it has been proposed that 

early involvements in romantic relationships and experimentation with sexual 

behaviours may be accompanied by the challenges of maintaining authenticity and 

being true to oneself (Tolman, 1994). Girls who have these early experiences have been 

expected to be more likely to stay in relationships with others who may not value their 

views and opinions (Gilligan, 1977; Tolman, 1994). In fact, research has shown an 

association between commencement of sexual behaviour and loss of voice in girls 

between the ages of 15 and 18 years (Harper, Welsh, & Grello, 2002). Some girls may 



54 
 

construct within themselves a logical compromise and manifest behaviours designed to 

sustain relationships even though there may be personal costs (Harper et al., 2002). 

Studies have shown that sex within the context of a steady relationship is considered 

more respectable (Lees, 1993). However, should the relationship not last, or if a girl has 

sex within a series of monogamous, but relatively short relationships, then the girl may 

be labelled a ‘slag.’ One mechanism of maintaining the relationship may be self-

silencing (i.e., loss of voice), including not voicing feelings in an intimate relationship 

when they may cause disagreements, not asserting one’s point of view when they 

conflict with one’s partner, or not expressing personal needs, especially if they may 

lead to problems in a relationship (Jack, 1991).  

It should be noted that some girls have been found to be more at risk of self-

silencing than other girls. One study found that girls who scored higher in femininity 

reported lower voice than did androgynous girls, but only in certain relational contexts 

(Harter et al., 1998). More particularly, in a sample of 307 adolescents (grades 9-11) 

attending schools in a middle class neighbourhood, it was found that girls who 

endorsed a feminine orientation reported lower levels of voice when in public arenas 

than they did in interpersonal contexts, whereas no such difference was found for girls 

who endorsed an androgynous gender orientation. Harter et al. (1998) argued that in 

public, highly feminine girls display ‘good woman’ behaviours endorsed by societal 

stereotypes, leading to their suppression of voice. This study also showed that in all 

four contexts of teacher, parent, male classmate and female classmate, those with lower 

levels of voice also reported low self-worth. Although the direction of this relationship 

could not be determined, it suggests a reciprocal relationship between suppression of 

self and evaluation of one’s worth as a person, giving support to the hypothesis here. 
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Other studies have shown that, ‘speaking one’s mind’ may be an important 

aspect of resistance to idealised standards of female sexuality, which in turn may lead 

to healthy development. This was found in a sample of 15- and 16-year old poor and 

working class urban girls from a diversity of ethnic backgrounds (Way, 1995). In 

opposition to the assumption that self-silencing is a tactic used to maintain 

relationships, the girls in this study reported that expressing their opinions and their 

anger were necessary to maintaining relationships with partners. In an in-depth 

qualitative study of adolescent girls, ‘telling off boys’, a type of sexual subjectivity, 

was practised by both working-class girls and middle-class girls as a way of 

maintaining a sense of self that refused to be ‘walked all over’ by boys (Martin, 1996). 

Interestingly, Martin observed that these girls reported that they had rights worth 

sticking up for, but that their resistance to boys did not replace feelings of and wishes 

for ideal love. 

There have been criticisms of the quality of the research and the theoretical 

views on female voice and self-silencing. Most importantly, the developmental patterns 

of voice from childhood to adolescence have not been examined. Hence, it is not clear 

whether adolescent girls have lost the voice that they possessed as children. In the 

meantime, perhaps it is preferable to refer to ‘presence’ rather than ‘loss’ of voice to 

emphasise the use of one’s voice when interacting with intimate partners (Harter et al., 

1998). Nonetheless, past research does suggest that having voice (i.e., not self-

silencing) seems to be beneficial for most female adolescents. Accordingly, it was 

hypothesised in the current studies that sexual agency includes maintaining voice in 

close relationships with partners. In addition, sexual subjectivity should promote this 

aspect of sexual agency. In relation to the particular measure used in the current 

research, self-silencing was expected to be one aspect of sexual agency that would be 
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negatively associated with sexual subjectivity, and impact on females’ overall sexual 

health. 

2.3.2 Resistance to Sexual Double Standards 

As detailed in Chapter 1, in Western cultures, the context in which female 

adolescents develop their sexuality has been described as one containing mixed 

messages and cultural double standards (Brooks-Gunn & Paikoff, 1993). At the outset, 

it is important to note that a review conducted by Crawford and Popp (2003) of 30 

studies published since 1980 found strong evidence that the heterosexual double 

standard does continue to exist in Western cultures. Hence, the argument from some 

authors against the existence of a sexual double standard seems misplaced.  

Most often, it has been argued that adherence to traditional and inflexible 

stereotypes that restrict female sexual expression may contribute to the development of 

unhealthy conceptions of sexuality (Martin, 1996). For example, following her 

observations of girls in the United Kingdom, Lees (1986, 1993) reported how the use of 

the label ‘slag’ (i.e., ‘slut’) is used as a form of social control over girls, regulating their 

behavioural choices and forcing girls to submit to an unfair set of gender relations. She 

posited that girls avoid being labelled a slag by accepting moral responsibility for male 

actions, thereby reinforcing sexist stereotypes about women (Lees, 1993; Tolman, 

1993). Cultural double standards assert that female sexual desire is more legitimated if 

expressed in the context of a committed relationship. Moore and Rosenthal (1993) 

present evidence that many girls respond to this by romanticising their sexual 

encounters, such as ‘we have had sex, therefore he must love me’. They argued that 

these girls may be highly vulnerable to hurt and disappointment, which often results in 

lowered self-esteem and perceptions of worth as sexual beings (also see Galambos, 

Petersen, Richards, & Gitelson, 1985). Furthermore, a qualitative study of adolescent 
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girls in the U.S. found that compared to urban girls, suburban girls reported that the 

most pronounced issue in sexuality was how they could maintain a sense of themselves 

as good and normal (Tolman, 1994).  

Accordingly, the second component of sexual agency identified for the current 

research was sex role unconventionality, defined and measured as resistance to sexual 

double standards. It was hypothesised here that sexual double standards make it more 

difficult for females to develop sexual agency and sexual subjectivity. Although past 

research on the associations between resistance to sexual double standards and female 

sexual health are limited, in one study of female university students (age 18-22), those 

with less traditional attitudes towards the sexual double standard, were more likely to 

provide and suggest using condoms, compared to those with traditional sex role 

attitudes (Caron, Davis, Halteman, & Stickle, 1993). Other research has indicated that 

female adolescent adherence to traditional gender roles fosters sexual compliance, in 

which females adopt the belief that it is their responsibility to be responsive to the 

male’s sexual desire, rather than their own (Fine, 1988; Impett & Peplau, 2003; 

Thompson, 1995). That is, sexual subjectivity is suppressed and, although not directly 

addressed in this previous research, self-silencing is likely elevated.  

As self-silencing and resistance to sexual double standards were expected to be 

two components of sexual agency, it was also anticipated that they would be negatively 

associated. Previous evidence has suggested that this is the case. In summary, healthy 

sexuality is likely to be associated with the ability to critically analyse the unequal 

power distribution that is typical of patriarchal society. There is sufficient evidence to 

suggest that maintenance of voice and resistance to traditional sexual double standards 

may be part of female sexual empowerment and lead to sexual health through the 

mechanism of directly confronting negative cultural messages. Inherent in this 
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resistance to sexual double standards is the need for adolescent females themselves to 

openly confront these issues and question whether the disparaging messages of the 

broader culture are true (Basow & Rubin, 1999).  

2.4   PSYCHOSOCIAL WELL-BEING: IDENTITY FORMATION,  

SELF-ESTEEM, AND HAPPINESS 

As indicated in the Introduction, the concept of health has been defined as 

including both social and mental well-being. Overall, sexual well-being was expected 

to be linked to psychosocial well-being. For example, most contemporary 

developmental theorists and researchers would agree with Erikson’s (1968) proposition 

that a central task of adolescence and emerging adulthood is significant progress in 

identity development. According to Selverstone (1989), a core aspect of the 

developmental consolidation of an identity is the process of sexual socialisation. More 

particularly, Selverstone (1989) viewed adolescent sexuality as an opportunity for 

adolescents to develop healthy self-esteem and achieve mastery of key developmental 

tasks. Identity achievement, self-esteem and happiness are psychological qualities that 

contribute to a sense of personal well-being, social acceptance, and the realisation of 

goals deemed to be valuable within the societal context (Waterman, 1992). 

Thus, identity achievement was one measure of psychosocial well-being used in 

the current research. The process of forging an identity no doubt includes exploration of 

activities and sexual behaviours that may be normative rather than deviant 

(Siebenbruner et al., in press). Past research has found a developmental relationship 

between identity achievement and intimacy resolution (e.g., Craig-Bray, Adams, & 

Dobson, 1988; Rosenthal, Gurney, & Moore, 1981; Waterman, 1992), suggesting that a 

relationship between sexual self-perceptions and sexual exploration may also be 

associated with identity achievement. For example, in a study of identity formation and 



59 
 

social relations, 59 late adolescents (aged 18-22) were classified into ‘pure’ diffusion, 

foreclosure, moratorium and achievement types (Craig-Bray et al., 1988). For females, 

foreclosed and achieved identities were predictive of involvement, quality of 

interactions and self-disclosure in same- and opposite-sex contexts. Interestingly, this 

was not found for males. Craig-Bray et al. (1988) suggested their results were 

supportive of Gilligan’s (1977) notion that identity and intimacy formation may be 

more psychologically integrated constructs for females than for males. 

In the current research, self-esteem and happiness were two additional 

components of psychosocial well-being that were assessed. Self-esteem was defined as 

generalised feelings of self-worth (Rosenberg, 1979). Happiness has been characterised 

by emotions ranging from contentment to intense joy, and has often been used 

interchangeably with the concept of well-being (Natvig, Albrektsen, & Qvarnstrom, 

2003). Both self-esteem and happiness were expected to cut across behavioural 

domains and be associated with sexual subjectivity. Due to the past emphasis on 

problematic adolescent sexual behaviours rather than positive sexual cognitions, few 

studies were located that have reported associations between aspects of sexual 

subjectivity, or other aspects of sexual health, and measures of general well-being, such 

as self-esteem and happiness. However, theory strongly suggests these associations 

exist (Collins, 2003). Furthermore, one cross-sectional study by Rosenthal et al. (1991) 

found a positive association between self-esteem and girls’ confidence in asking a 

partner to stimulate them sexually. 

However, most previous studies, which have examined adolescent sexual 

behaviour and self-esteem, have been designed to test hypotheses that are 

somewhat in opposition to those proposed and tested here. For example, many 

previous studies of adolescent sexual behaviour have proposed that sexual 
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experience, especially early sexual intercourse debut, is associated with lower 

well-being (e.g., McGee & Williams, 2000). Results of these studies provide 

contradictory information. Whilst some evidence shows that female nonvirgins 

had lower self-esteem than virgins (Orr, Wilbrandt, Brack, Rauch, & Ingersoll, 

1989), others report no differences in self-esteem and/or happiness when groups 

with different timing of first sexual intercourse were compared (e.g., Crockett et 

al., 1996; Holowaty et al., 1997; McGee & Williams, 2000; West & Sweeting, 

1997). In another study, the determinants of sexual and dating behaviours in 376 

adolescents (aged 12-18) were examined (Newcomb, Huba, & Bentler, 1986).  

Results showed that higher self-esteem was associated with more motivation to 

date and become sexually-active (Newcomb et al., 1986). Despite these 

inconsistencies, self-esteem, and more particularly low self-esteem, has assumed 

much theoretical importance in explaining the motivation behind health 

compromising behaviours, such as risky behaviour, cigarette smoking and 

drinking (McGee & Williams, 2000).  

2.5  SEXUAL EXPERIENCE: SEXUAL INTERCOURSE, SELF-

MASTURBATION, AND NONCOITAL ORGASMIC RESPONSIVENESS 

Some authors have argued that a key question regarding the nature of adolescent 

sexual health is not whether adolescents engaged or abstained from sexual activity, but 

the extent to which adolescent sexual behaviour fosters or impedes overall healthy 

development (Laumann, 1994; Selverstone, 1989). It has been argued that research is 

needed that helps differentiate the female adolescents for whom sexual experience is 

associated with risk from those for whom sexual experience is associated with 

normative, healthy development (Welsh et al., 2000). Although the negative aspects of 

engaging in health-risking sexual behaviour are clear (e.g., Hayes, 1987; Kann et al., 
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1998; Kotchick et al., 2001; Park, Sneed, Morisky, Alvear, & Hearst, 2002), research 

findings also point to the constructive outcomes of sexual exploration, as well as the 

potential for positive adaptation that may accompany or follow from these behaviours 

(e.g., Brooks-Gunn & Paikoff, 1993; Buzwell & Rosenthal, 1996; O'Sullivan & 

Brooks-Gunn, in press).  

2.5.1  Sexual Intercourse  

As far back as Gagnon (1977), social learning and developmental theorists have 

acknowledged that sexual intercourse experienced during adolescence has meanings 

attached to it that carry influences over a long period of time (Koch, 1988). A 

considerable focus in the adolescent sexuality literature has been the comparison of 

virgins and nonvirgins on various demographic, behavioural and psychosocial factors 

important for adolescent healthy functioning and development. At one level, a 

persistent pattern of social-psychological attributes has been found to differentiate 

female adolescent virgins and nonvirgins. Findings from an extensive body of research 

(e.g.,Crockett et al., 1996; Holowaty et al., 1997; Resnick et al., 1997; Whitaker, 

Miller, & Clark, 2000; Whitbeck et al., 1999) have not differed greatly from those 

found in the pioneering research conducted by Jessor and Jessor (1975). In their four-

year longitudinal study of high school youth (grades 10-12), Jessor and Jessor found 

that, compared to their virgin counterparts, nonvirgins had a lesser involvement with 

conventional behaviour and institutions. Particularly, nonvirgins were less attached to 

their families and more attached to their friends, they attended church less often, they 

valued school achievement less, and they engaged in general deviance behaviour 

(including marijuana use and consumption of alcohol) more often, compared to virgins. 

Hence, the sexually active female adolescent has been of particular concern 

because of the risks associated with sexual intercourse, including unintended pregnancy 
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(Bacon, 1999) and sexually transmitted infections (Maticka-Tyndale, 1997). The age at 

which the female adolescent makes the transition to nonvirginity has been identified as 

a key variable associated with these negative outcomes, with more problems among 

those adolescents who initiated sex at a younger age (Crockett et al., 1996). These 

findings were obscured in studies that relied upon identifying a single ‘sexually active’ 

group (Whitaker et al., 2000). In many of these studies, adolescents have been 

categorised into three transition groups based on their age at first sexual intercourse, 

namely early, middle, and late. The average age of first sexual intercourse for girls in 

the United States has commonly been reported between 16 and 17 years (Bingham & 

Crockett, 1996; Crockett et al., 1996). 

There is consistent evidence to suggest that early initiation of sexual 

intercourse, usually defined as initiation prior to the age of 14 or 15 years, is associated 

with decrements in health, such as diminished self-esteem, depression and involvement 

in other problem behaviours (including alcohol, drug use and delinquency) (Haffner, 

1998; Koyle et al., 1989; Rosenthal, Smith, & de Visser, 1999). Moreover, in a large-

scale United States national survey (Koyle et al., 1989) evidence indicated that early 

sexual intercourse had an enduring effect at age 19, with results showing a relationship 

between early initiation into sex and later promiscuity. Interestingly, Selverstone (1989) 

found that girls whose first intercourse commenced at age 16 or later typically reported 

that intercourse took place in the context of a caring relationship, and these girls 

expressed few regrets with their decision to engage in sexual intercourse.  

In a cross-sectional study (Crockett et al., 1996) female adolescents were 

classified into early (i.e., first intercourse occurred by 15.5 years), middle (i.e., first 

intercourse occurred between the ages of 15.5 and 17), and late (i.e., first intercourse 

occurred at 17 years or more and virgins) onset groups. Differences between onset 
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groups on three sets of predictor variables namely, psychosocial adjustment, 

conventional bonds and problem behaviour, were found. The early onset group was 

associated with less participation in school activities (relative to the middle group), 

greater family risk (a composite variable reflecting family structure and mother’s age at 

the birth of her first child) and more frequent substance use. Conversely, the late onset 

group reported higher church attendance and lower family risk, compared to the early 

onset groups. However, relative to the middle onset group, the late onset group had 

poorer peer relationships.  

An Australian study also grouped 147 non-virgin female adolescents into two 

groups: early (age of first sexual intercourse 15 years or younger), and late (age of first 

sexual intercourse 16 years or older) onset of first sexual intercourse (Rosenthal et al., 

1999). In this study, trends similar to those among American youth were found: early 

onset of sexual intercourse was associated with potentially problematic outcomes. 

Particularly, early initiators were significantly more likely to use common drugs 

(cigarettes, alcohol and marijuana), report earlier timetables for autonomy from parents, 

and lower levels of restraint, compared to late initiators.  

Of interest however, virginity may also be associated with difficulties in later 

adolescence and emerging adulthood. For example, in one study, a small group of 

young adults who had remained virgins until ages 23, 24 and 25 were found to be less 

competent in establishing opposite-sex relationships and had lower self-perceptions of 

physical attractiveness, than other emerging adult nonvirgins (Jessor, 1983). This study 

illustrated that self-related feelings and perceptions within the sexual domain are 

important to well-being during and beyond the adolescent years (Buzwell & Rosenthal, 

1996; Jessor, 1975; Rosenthal et al., 1999). This study also indicated the importance of 

examining virgins as a separate group, and not forming a single group containing both 
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late onset nonvirgins and virgins (see Crocket et al., 1996). Forming such a group may 

mask some important within group differences. Similarly, forming a single group of 

virgins may also mask some important within group differences. For example, in a 

cross-sectional study that differentiated virgins on whether or not they reported a 50% 

likelihood of first sexual intercourse occurring in the next year, it was found that those 

adolescents likely to make the transition to nonvirginity reported significantly more 

sexual activity (kissing, rubbing and touching) than did those unlikely to make the 

transition (Miller et al., 1997). Nevertheless, research focusing on subgroups of virgin 

adolescents is lacking; few studies have compared the well-being of virgins with and 

without noncoital sexual experiences.  

Identifying subgroups of nonvirgins based on age of first intercourse has 

identified important groups of nonvirgin adolescents at more or less risk for problems. 

However, few studies have compared virgins (i.e., as a completely separate group) to 

these multiple nonvirgin transition groups. One exception is a 16-year prospective 

study that examined antecedents and correlates of sexual behaviour patterns in middle 

adolescence (Siebenbruner et al., in press). They differentiated three groups of 

adolescents: (a) sexual abstainers (virgins at age 16), (b) high risk-takers (e.g., those 

who were inconsistent users of condoms and had multiple sexual partners), and (c) low 

risk-takers (e.g., used condoms consistently). Consistent with past literature, they found 

that high risk-takers were marked by adjustment difficulties beginning in childhood and 

use of drugs in middle adolescence. Low risk takers were marked by greater physical 

maturation compared to sexual abstainers, which the authors argued may lead them to 

engage in activities (i.e., romantic involvement) that may then lead to sexual 

intercourse. The low risk-takers also reported more positive family relationships in 

early adolescence and continued school engagement and perseverance from childhood 
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to adolescence, compared to high-risk takers. Siebenbruner et al. concluded that prior to 

early adolescence, those youth who have had sexual intercourse, but demonstrate more 

sexual responsibility in middle adolescence (age 16), appear similar to sexual 

abstainers. This study illustrates the increased explanatory advantage of simultaneously 

comparing virgins and multiple nonvirgin groups.  

Accordingly, the current program of research (see Figure 2.1) compared virgins 

with different levels of noncoital sexual experience with nonvirgin groups (defined by 

their age at first sexual intercourse) on measures of sexual subjectivity, sexual agency 

and psychosocial well-being. It is also worth noting that the majority of past studies 

that identify adolescents with different ages at first sexual intercourse examined their 

association with demographic variables, risk factors or negative outcomes. Until now, 

sexual intercourse experience has not often been examined in association with sexual 

health factors or positive adjustment, as is the case here. 

2.5.2 Noncoital Sexual Experience 

As indicated previously, sexual behaviour comprises more than the experience 

of sexual intercourse. For both heterosexual and other youth, noncoital sexual 

behaviours are a normative part of sexual exploration. Yet, there is a clear gap in the 

existing literature with little focus on noncoital sexual experiences, such as self-

masturbation, partner masturbation, oral sex and noncoital orgasm, and their 

associations to positive sexuality and sexual health outcomes. However, in a study of 

interpersonal relationship qualities and sexual behaviour in late adolescents (aged 18-

19), positive qualities in romantic relationships were positively associated with 

affectionate sexual behaviours (i.e., holding hands and kissing), rather than associated 

with the occurrence of sexual intercourse (Rostosky et al., 2000). In fact, sexual 

intercourse was associated with perceptions of negative relationship qualities (i.e., 
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frustration and conflict), despite the fact that the reported primary motivation for 

engaging in sexual intercourse was feelings of being ‘in love’. Based on their findings, 

Rostosky et al. (2000) argued that noncoital sexual expression might function as a sort 

of ‘glue’ holding couples together. More particularly, they found that the frequency of 

kissing and fondling reported in the initial assessment predicted relationship length 

reported 12 months later. 

The current program of research aimed at expanding knowledge in this regard 

by focusing on two noncoital sexual behaviours, self-masturbation and noncoital 

orgasmic responsiveness, and their association with sexual health. Although, as 

described below, the evidence is limited, it was hypothesised in the current studies that 

engagement in these behaviours would be associated with greater sexual well-being, 

including more sexual subjectivity, sexual agency and psychosocial well-being. 

2.5.2.1 Self-Masturbation 

Self-masturbation, an autoerotic behaviour, can be defined as deliberate self-

stimulation, which brings sexual arousal that may or may not result in climax or orgasm 

(Katchadourian, 1990; Smith, Rosenthal, & Reichler, 1996). What psychological and 

developmental functions self-masturbation may serve are not well known. However, 

there have been some indications that self-masturbation may be associated with the 

elements of sexual subjectivity identified for the current study. For example, 

associations have been found between self-masturbation and positive body image 

(Shulman & Home, 2003). Associations have also been found between attitudes toward 

masturbation and masturbatory behaviour, and orgasmic responsiveness (Bentler & 

Peeler, 1979). Self-masturbation forms part of the sequelae of sexual behaviour, and as 

suggested in narrative research of female adolescents (Thompson, 1990, 1995), may 
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provide opportunities for safe exploration and discovery of sexual desires and pleasure, 

and may assist with the integration of these aspects of sexuality into one’s sense of self.  

Although research on self-masturbation in adolescence is sparse, there is no 

evidence that self-masturbation leads to early initiation of intercourse, and some 

suggestions that those adolescents who are more comfortable with their sexuality are 

more likely to masturbate (Blythe & Rosenthal, 2000; Smith et al., 1996). For example, 

one Australian study found a positive association between sexual self-esteem and self-

masturbation. Specifically, Smith, Rosenthal, and Reichler (1996) examined 436 high 

school students aged between 15 and 18 years in relation to their masturbatory 

experiences and the relationship between masturbation, sexual intercourse and personal 

characteristics (i.e., self-rated physical maturity, sexual experience, sexual self-esteem 

with respect to oneself and one’s partner, and religiosity). Although boys were more 

likely to report having masturbated, 32% of 15-year-old girls reported a history of self-

masturbation. Rates increased with age to 66% by age 18. Results also showed that 

75% of female students stated that they taught themselves about masturbation, with 

initiation typically occurring between ages 12 and 14 years. Age of initiation was not 

associated with reporting sexual intercourse or any of the personal characteristics 

measured. However, those who reported having masturbated scored higher on sexual 

self-esteem with respect to oneself and one’s partner, and self-esteem with respect to 

one’s partner made a unique contribution to reports of ever having masturbated. The 

authors concluded that masturbatory practices might play a role in the ability to 

establish intimate relationships.  

Contrary to the abovementioned positive associations, other researchers have 

found negative associations between adults’ masturbation behaviours and safe sex 

behaviour. For example, based on the Sexual Health Model (Robinson, Bockting, 
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Rosser et al., 2002) detailed in Chapter 1, Robinson, Bockting and Harrell (2002) tested 

the hypothesised positive association between self-masturbation and safe sex behaviour 

in a sample of 239 African-American women (mean age 34 years). Results showed that 

reporting masturbation (in their lifetime or currently) was associated with multiple 

partners, being in a non-monogamous relationship, and a higher likelihood of engaging 

in high-risk sexual behaviours. However, the authors cautioned against generalising 

these results because of the unique nature of the sample; a population of low income, 

high-risk African American women. Nonetheless, the findings do suggest that the 

association between self-masturbation and sexual health is most likely a complex one 

deserving more attention. 

2.5.2.2 Noncoital Orgasmic Responsiveness 

 The impact of orgasmic responsiveness on female adolescent and emerging 

adult sexual development and well-being is barely addressed in the psychological 

literature. In the seminal work of Reich (1982), orgasmic responsiveness is defined as 

“the degree to which one can surrender to and experience the climax of excitation in the 

natural sex act” (p. 70). Girls and women clearly make subjective distinctions between 

masturbatory and coital orgasms (Bentler & Peeler, 1979). The current research 

investigated masturbatory (noncoital) orgasmic responsiveness so that virgin and 

lesbian experiences could also be examined. Based upon a medical model of sexual 

health, Reich (1982) presented the then liberal view that orgasms were beneficial to 

health for both males and females.   

In studies of female adults, a major concern for contemporary sexologists 

relates to the achievement of sexual fulfilment through orgasm and the classification 

and diagnosis of sexual dysfunctions, such as sexual desire disorders, sexual arousal 

disorders, and orgasmic disorders (American Psychiatric Association, 1994). In a 
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national Australian study (Smith et al., 1996), it was found that although 79% of all 

female participants (aged 16 to 59 years) reported experiencing an orgasm, 72% also 

experienced some form of sexual difficulty (including difficulty reaching orgasm). It 

has been argued that self-masturbating to orgasm can not only relieve sexual 

frustrations, but also increases self-understanding of sexual response patterns (Collins, 

1993). Even in 1953, Kinsey and his colleagues (Kinsey et al., 1982) stated that 

difficulties in coital responses could be ‘cleared up’ if females were able to learn to 

self-masturbate to the point of orgasm. They stated that:  

The more responsive females may have been the ones who discovered orgasm 

in their pre-marital years, either in solitary or socio-sexual activities … such 

learning is most effective in the early years, when inhibitions have not yet 

developed or have not yet become too firmly fixed. Early orgasmic experience 

may, therefore, contribute directly to the sexual effectiveness of a marriage. (p. 

148-149) 

One study has examined the issue of orgasm in a late adolescent and emerging 

adult population (mean age of 20 years) (Koch, 1988). In this study, the relationship 

between first sexual intercourse and later sexual functioning was examined. Similar to 

the abovementioned adult study, the most common sexual functioning concerns for 

young women were difficulty in reaching orgasm (64%) and inability to reach orgasm 

(52%). Interestingly, when relationships between age of first intercourse and sexual 

functioning concerns were examined, results showed that those young women who had 

commenced sexual intercourse at an earlier age were less likely to experience later 

concerns in reaching orgasm, than were those who experienced first sexual intercourse 

at a later age. Koch (1988) agued that to prevent immediate and later sexual functioning 
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concerns, adolescents need to be better prepared for the experience of first sexual 

intercourse through exploration with noncoital sexual behaviours and activities.  

These findings and discussions raise questions about whether the development 

and experience of self-masturbation and noncoital orgasmic responsiveness during 

adolescence may impact on later sexual self-perceptions and adult sexual functioning. 

Yet, before these complex questions can be answered, there is a need to know more 

about the occurrence of both female adolescent self-masturbation and orgasmic 

responsiveness and whether these behaviours are concurrently associated with sexual 

subjectivity, sexual agency, and well-being. A positive correlation between the two 

behaviours clearly exists. Insofar as sexual subjectivity is about experiencing pleasure 

from the body, self-masturbation and noncoital orgasm may present opportunities not 

only for sexual development and knowledge, but also sexual subjectivity and sexual 

agency.  

2.7 SUMMARY, RATIONALE, AND OVERVIEW OF RESEARCH 

The review of the literature presented here highlighted four limitations. As 

previously discussed, the first limitation in the literature is an overemphasis on a 

problem-focused approach to sexuality, especially in relation to female adolescents. 

Much of the current understanding of female adolescent sexuality has been a by-

product of studies of risky behaviours, such as early onset of intercourse, lack of 

condom use, or teen pregnancy. Positive models of adolescent sexuality are also needed 

in order to provide effective education and interventions that discourage undesirable 

sexual behaviours and related problems, and also encourage health-promoting 

pathways. 

The second limitation has been an overemphasis on demographic predictors of 

adolescent sexual behaviour. When correlates of female sexual risk have been studied, 
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it has often been with a focus on demographic differences. Examining demographics 

such as age, socioeconomic status, race and gender, may be of little use when the aim 

of research is health promotion; little can be done to change these factors. Health 

promotion also depends on knowing the factors that are open to change, such as beliefs, 

self-perceptions and behaviours. Such information may provide greater scope for the 

development of effective sexuality education programs and initiatives.  

The third limitation centres on a dearth of quantitative studies. Generally, within 

adolescent sexuality research, when the aim has been to move away from a problem-

focused approach, and examine how adolescents define and give meaning to their 

sexuality, qualitative research designs have been used. This kind of research is 

challenging, labour-intensive and costly, but it provides a richness and depth of 

information that is paramount for real understanding of adolescent experiences. 

However, it is a reality that this research receives less attention (particularly from 

policy makers, media and government funding) because no ‘hard data’ is produced, 

compared to large-scale surveys (Savin-Williams & Diamond, 2004). What is needed is 

complementary quantitative research (see Tolman & Szalacha, 1999, for an innovative 

example of this). The aims and constructs under investigation (i.e., sexual subjectivity 

and sexual agency) in the current research are translated largely from concepts and 

experiences described in narrative terms from qualitative research. It is believed that 

together, both forms of research provide the best mode of comprehensive knowledge. 

The fourth limitation is a lack of longitudinal studies within the sexual health 

literature. In part, this may be a consequence of qualitative methodologies, and the fact 

that this area of research is just beginning to gain momentum. Nonetheless, only 

prospective research will give positive sexual health research the credibility (and 

government funding) that the sexual risk literature receives; and only prospective 
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research will be able to determine whether sexual exploration, sexual entitlement and 

sexual empowerment are processes that should be promoted in young people. In 

relation to the current research there is a pressing need for greater knowledge regarding 

how sexual subjectivity develops over time and how this may be related to changes in 

females’ sense of well-being generally, and in the sexual domain.  

The literature reviewed also suggests that adolescents’ integration of the critical 

factors associated with their sexuality with other developmental domains may influence 

future positive development, both sexually and in other aspects of their life (Moore & 

Rosenthal, 1993; Selverstone, 1989). The current chapter considered four factors 

hypothesised as important for female sexual health, namely, sexual subjectivity, sexual 

agency, psychosocial well-being and sexual exploration. The literature reviewed has 

shown that they are likely central components of sexual health. However, we know 

very little about the associations between these factors, how they develop over time, 

and their direction of influence. It seems reasonable to hypothesise that, because each 

should tap an aspect of positive sexual or more general health, all should be positively 

correlated. In the current studies, after the development of a measure of sexual 

subjectivity, correlations between all factors were examined in a large group of female 

adolescents and emerging adults. It also seemed reasonable to expect that there should 

be temporal associations between these factors. Although it was difficult to propose 

directionality of associations (e.g., whether sexual subjectivity is an outcome or 

antecedent of well-being), sexual subjectivity was examined as an antecedent of 

changes in sexual agency and psychosocial well-being. In addition, sexual health, as 

measured by sexual subjectivity, sexual agency and psychosocial well-being, were 

compared after girls with different sexual experiences were identified and grouped. The 
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primary sexual experiences of interest were sexual intercourse, self-masturbation and 

noncoital orgasmic responsiveness.  

  Specifically, Chapter 3 presents a series of studies that were undertaken to 

develop a reliable and valid measure of sexual subjectivity. Using this new measure of 

female sexual subjectivity, an investigation of the associations between sexual 

subjectivity, sexual agency and psychosocial well-being are presented (see Chapter 4). 

In Chapter 5 the associations of sexual experience with sexual subjectivity, sexual 

agency and psychosocial well-being were examined. It should be noted that data relied 

on in study 2A (reported in Chapter 3), study 2B (reported in Chapter 4), and study 2C 

(reported in Chapter 5) were collected concurrently, but have been presented separately 

to emphasis the different theoretical components of the research being addressed.  

Finally, in Chapter 6, a longitudinal study with two waves of data and a 6-month time 

lag was reported. In this study, the association of earlier sexual subjectivity with 

changes in sexual agency and psychosocial well-being were examined. In addition, 

sexual experience groups were identified based on virgin/nonvirgin status, timing of 

first sexual intercourse, and noncoital sexual experience of virgins. Groups were also 

formed based on a history of self-masturbation and noncoital orgasm. Group 

differences in changes in sexual subjectivity, sexual agency and psychosocial well-

being were tested. Figure 2.1 presents an overview of the research design and details 

the number and order of studies conducted, aims and sample sizes.  
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Time 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Development and 
validation of the Female Sexual 
Subjectivity Inventory (FSSI) 

Generation of item pool 
and pilot study  

(n = 20; see Chapter 3) 

Study 1 
Instrument 

development and initial 
psychometric testing. 

 
(n = 175;  

see Chapter 3) 

Study 2A 
Instrument modification 

and further 
psychometric testing in 

larger sample. 
 (n = 449;  

see Chapter 3) 

Study 3 
Confirmatory factor 
analysis of FSSI and 
further validity test. 

 
(n = 214;  

see Chapter 3) 

Study 2B 
 

Time 1 concurrent 
associations between 
sexual subjectivity, 
sexual agency and 

psychosocial well-being 
 

 (n = 449;  
see Chapter 4) 

Study 4 
 

A longitudinal study of sexual subjectivity, 
sexual agency, psychosocial well-being, and 

sexual experience 
 

 (n = 380; see Chapter 6) 

Study 2C 
 

Time 1 concurrent 
associations between 
sexual experiences, 
sexual subjectivity, 
sexual agency, and 

psychosocial well-being  
 (n = 449;  

see Chapter 5) 

Figure 2.1. Overview of the current research design.  
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CHAPTER THREE 

DEVELOPMENT AND VALIDATION OF THE  

FEMALE SEXUAL SUBJECTIVITY INVENTORY  

3.1 CHAPTER OVERVIEW  

As described in Chapter 2, after reviewing the literature, sexual subjectivity 

emerged as a fundamental intraindividual aspect of female sexual health (Martin, 

1996). The purpose of the current series of studies was to develop and evaluate an 

instrument to measure female sexual subjectivity. This chapter consists of two parts. 

First, the rationale for the development of a measure of female sexual subjectivity, the 

Female Sexual Subjectivity Inventory (FSSI), is presented. This includes both the 

theoretical basis for the inventory as well as the operationalisation of the three elements 

comprising the FSSI, and a review of existing instruments. Second, three studies are 

reported which were conducted to develop and validate the psychometric properties of 

the FSSI. 

3.2. RATIONALE FOR THE DEVELOPMENT OF THE FSSI  

In Chapter 2, it was argued that possession of sexual subjectivity, which means 

experiencing oneself as a sexual being; being the subject rather than the object of desire 

which includes perceptions of pleasure from the body and in the body (Burch, 1998; 

Martin, 1996; Tolman, 2002), is particularly relevant to females and is tantamount to 

sexual health and well-being. Consequently, female sexual subjectivity became a major 

focus in the current research. Sexual subjectivity is not only a theoretical idea, but has 

also been identified as an individual factor via qualitative research. Consequently, as 

previously indicated, no standard and reliable measure of sexual subjectivity was 

located. Therefore, a series of studies was completed to develop such a measure for 

females in late adolescence and emerging adulthood. The development of this measure 
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was a necessary first step towards the goal of testing hypotheses related to female 

sexual health.  

Based on the review in Chapter 2, sexual subjectivity was expected to be 

complex and multidimensional. Hence, three core elements of sexual subjectivity were 

identified, namely sexual body-esteem, entitlement to sexual desires and pleasures 

(including self-perceptions of efficacy in achieving sexual pleasure), and sexual self-

reflection. These elements were hypothesised to be important components of female 

sexual subjectivity, which, in turn, have significant relationships with other aspects of 

sexual health, such as sexual agency, psychosocial well-being, and sexual experience. 

3.2.1 Element 1:  Sexual Body-Esteem 

Puberty marks the beginning of adolescence. To a large extent, how females 

experience pubertal change and how they experience others’ responses to their 

emerging adult bodies, form the foundation for eventual comfort and acceptance of 

their sexual bodies and sexual selves (Brooks-Gunn & Paikoff, 1993). The transition 

from an immature to a mature body usually takes several years. Physical maturation is 

typically variable, uneven and uncontrollable. Hence, it can be accompanied by a 

periodic loss of self-esteem and increased comparisons with peers (Brooks-Gunn, 1988; 

Colarusso, 1992; Simmons, 1987). Some theorists and researchers have proposed that 

one aspect of healthy development and positive sexuality involves the integration of 

pubertal changes into self-perceptions of the body. For example, Brooks-Gunn and 

Paikoff (1993) stated that pubertal changes needed to be accepted and integrated as the 

adolescent female approaches mid-adolescence. 

In Western industrialised societies, girls can be pressured into preoccupation 

with their sexual attractiveness. This preoccupation may partly be the result of what is 

valued about girls in current patriarchal society. Girls’ values are likely linked to their 
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physical attractiveness and sexual appeal, and girls may become preoccupied with these 

values and ideals (Nicolson, 1994). Much research has shown a positive association 

between satisfaction with physical appearance and healthy adolescent development, and 

an association between negative body image and disordered patterns of dieting and 

binge eating in adolescence (also see Harter, 1988 for evidence of associations between 

perceptions of physical appearance and self-worth in adolescence; Mendelson, 

Mendelson, & White, 2001). Striegel-Moore and Cachelin (1999) posit that the 

overrepresentation of girls with negative body image concerns most likely reflects the 

gendered cultural requirement to be physically attractive and ‘feminine’. They argued 

that high body self-esteem might necessitate healthy resistance to these destructive 

social stereotypes. In the current research, it was hypothesised that sexual health 

involves both an awareness of the cultural expectations and values placed on 

appearance and its equation to sexuality, and an ability to differentiate one’s own ideal 

from this societal image (Steiner-Adair, 1990, cited in Basow & Rubin, 1999).  

  Sexual subjectivity has been described as being the subject rather than the 

object of sexual desire (Burch, 1998). This statement reflects the expectation that 

sexual subjectivity is not as likely to emerge if an individual objectifies her body and 

allows others to judge her right to feel attractive and sexually desirable, based on 

whether or not she possesses socially valued feminine attributes (Daniluk, 1993; 

Fredrickson & Roberts, 1997; Tolman et al., 2003). Unrelenting media images and 

representations of the ideal body (see for example, Elle MacPherson – today 

universally known as ‘The Body’), lead many females to be preoccupied and concerned 

about not meeting these often impossible perfect images, growing to experience their 

physical self as insufficient (Daniluk, 1993; Lees, 1993). Accordingly, the first element 

of the FSSI, sexual body-esteem, was characterised by items that reflect positive self-
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perceptions of sexual attractiveness and desirability. The measure was purposely 

designed to diverge from several existing instruments that emphasised self-perceptions 

of body shape and size, for example, the Body-Esteem Scale (Mendelson et al., 2001), 

and the Objectified Relationship with Body subscale of the Adolescent Femininity 

Ideology Scale (Tolman & Porche, 2000), to include items that tap self-perceptions of 

body-esteem in the sexual context. However, it seemed reasonable that earlier 

perceptions of body shape and size would be expected to influence the development of 

sexual body-esteem. 

Empirical support for this element was found in a study of patterns of sexual 

self-perceptions among a sample of 470 Australian adolescents (Buzwell & Rosenthal, 

1996). In this study, results indicated that perceived attractiveness forms part of an 

individual’s self-esteem and construction of a sexual self. Using cluster analysis, 

different groups of young people were formed. Individuals classified as sexually 

competent (the authors argued that members of this group appeared to combine those 

qualities that foster sexual well-being) reported greater confidence in their sexual 

appeal and appearance, as compared to those adolescents classified as either sexually 

naïve or sexually unassured. In contrast, sexually unassured adolescents perceived their 

bodies as underdeveloped and unappealing. 

Further evidence of the importance of perceptions about the body was found in 

a six-year longitudinal study of early contributors to quality of romantic relationships in 

young adults (Seiffge-Krenke, Shulman, & Klessinger, 2001). Connectedness and 

attraction to romantic partners at age 20 was significantly predicted by a sense of body 

competence at ages 14 and 15. Moreover, negative body competence at age 14 also 

predicted painful love (romantic relationships characterised by extreme, ambivalent 

emotions and preoccupation with the relationship) at age 20. The authors concluded 



79 
 

that body concept is an important factor in establishing first contact with the opposite 

sex, and in predicting different components of romantic relations in late adolescence 

and young adulthood. These results are important here, as romantic relationships 

provide the major context in which one’s sexual subjectivity, especially sexual 

fulfillment is enacted (Seiffge-Krenke et al., 2001).  

3.2.2 Element 2: Sexual Desire and Pleasure 

As well as sexual body-esteem, sexual subjectivity was also expected to include 

experiencing pleasure from the body (Martin, 1996). Young people have been found to 

experience increasing feelings of sexual arousal and desire as they go through pubertal 

changes and the external responses to the physical manifestations of these changes 

(Brooks-Gunn & Paikoff, 1993). Whilst sexual arousal can be a physiological state of 

readiness for activity based on the level of sensory excitability, sexual desire includes 

cognitive and emotional components, such as recognising sexual urges/energy and 

interest in sexual activity and relationships (Nicolson, 1994).  

When researchers have focused on the capacity of sexual desire, glimpses of 

female sexual empowerment have emerged from qualitative data. For example, 

Tolman’s (1999a) interview-based studies with 30 adolescent girls found that many of 

these girls had a clear knowledge of their own sexual desire. She argued that “girls’ 

ability to speak of their embodied sexual feelings challenges the cultural convention of 

limiting girls’ desire to a desire for relationships and suggests that one important 

relational process for girls may be determining how their physical and relational desires 

weave together” (Tolman, 1999a, p. 239). Tolman (1999a) found that some girls related 

to their sexual desires with trepidation, while others resisted their own feelings as a way 

of staying psychologically and socially safe. However, other girls consciously chose to 

act on their sexual desire, voicing criticism of the double standard and unequal gender 
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relations. Most importantly, Tolman (1999a) observed that it was this latter group of 

girls who also reported identifying and escaping experiences of sexual violence more 

than other girls. More particularly, girls who were able to describe how it feels to have 

sexual desires were also better able to know clearly when they did not desire sexual 

activity. In these studies, girls’ ability to experience sexual desire seemed important for 

interpreting sexual experiences and for making safe sexual decisions.  

The terms sexual arousal and/or sexual desire are most often used in the 

adolescent sexuality literature. As others have indicated (e.g., Savin-Williams & 

Diamond, 2004), this may reflect the tendency for researchers to focus on the nuts and 

bolts of adolescent sexual development rather than investigate self-perceptions and 

actual experiences of this process. The model of female adolescent sexual health 

proposed by Tolman et al. (2003) uniquely identified one experiential aspect of 

sexuality – pleasure. Sexual pleasure has been defined as a sense of well-being derived 

from the experience of being sexual (Nicolson, 1994), and as such, was hypothesised to 

be an essential component of every individual’s sexual health. Tolman et al. (2003) 

proposed that female sexual health entailed feeling entitled to pleasure and sexual 

experiences without guilt, including self-pleasure. It is important to note the subtle but 

critical distinction between the physiological capacity for sexual arousal, desire and 

pleasure and an individual’s entitlement to these experiences. The capacity to 

experience sexual desire/pleasure is the ‘nuts and bolts’, whereas entitlement is an 

elemental right - independent of a capacity, behaviour or another person. The 

distinction between sexual satisfaction and self-efficacy in achieving sexual pleasure is 

similarly subtle, but an important one. The concept of sexual subjectivity is about self-

empowerment. Feeling efficacious has been defined as a person’s judgment of their 

ability to exercise control over events, and as such the mechanism of self-efficacy plays 
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a central role in agency (Bandura, 1989). Most important, self-perceptions of efficacy 

are also independent of outcome.  

It seemed intuitively compelling that experiential sexual pleasure would be less 

likely if an individual does not feel entitled to experience such pleasure or efficacious 

in achieving sexual pleasure. Hence, it was these sexual self-perceptions that seemed 

most in line with the conceptualisation of sexual subjectivity. Accordingly, the second 

element of the FSSI was operationalised as (a) entitlement to sexual desire and 

pleasure, and (b) self-efficacy in achieving sexual pleasure.  

A review of the literature revealed little discussion on the topic of female 

adolescent self-perceptions of entitlement and efficacy in the sexual domain, probably 

suggesting these topics are somewhat taboo or reflective of cultural standards and 

mores. Many cultures support a belief that male sexuality is biologically determined 

and uncontrollable and that it is the girls’ role to react to and manage the sexual desire 

of boys (Tolman, 1994; Welsh et al., 2000). Further, given beliefs such as, boys want 

sex, girls want relationships (Welsh et al., 2000), it was not surprising that female 

adolescents’ entitlement to desires and pleasure are not often acknowledged or 

empirically researched (for discussions see Holland et al., 1992; Tolman et al., 2003). 

In addition, if the overarching goal of the majority of research on sexuality in 

adolescence is to prevent risky sexual behaviours, examination of aspects of adolescent 

sexuality such as entitlements to pleasure and self-efficacy in achieving sexual 

satisfaction, might appear somewhat superfluous (Savin-Williams & Diamond, 2004). 

However, for heterosexuals, if dimensions of entitlement and experiential 

pleasure do not form part of an individual’s concept of sexual subjectivity, then sex can 

only be something done by men to women (Wilton, 1991, cited in Holland et al., 1992). 

Holland et al. (1992) have argued that the process of sexual empowerment requires a 
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model of positive female sexual subjectivity that enables heterosexual females to 

negotiate with men, in relation to safe and pleasurable sex. In sum, female sexual health 

may depend upon the development of their ability to negotiate the double standard of 

society and assert, within safe contexts, their right to feel and seek sexual desire and 

pleasure.  

3.2.3 Element 3: Sexual Self-Reflection 

Sexual subjectivity has also been described as developing from a context of 

emotional and cognitive interaction and reflection (Martin, 1996). As described by 

Bandura (1989) when writing about social cognitions, “by reflecting on their varied 

experiences and on what they know, they can derive generic knowledge about 

themselves and the world around them … they evaluate and alter their own thinking by 

this means” (p. 41). This may be especially true during late adolescence and emerging 

adulthood. These years of life have been identified as a time of growth in sophisticated 

thinking capabilities, particularly introspection and reflection (Keating, 1990). This 

self-reflection is also likely to occur in the sexual domain. In addition, Tolman (1994) 

posited that in order for a female to be empowered to desire, she needs a critical 

perspective; she must let herself know her sexual self. Tolman (1994) has also noted 

that although adolescent girls may lose the ability to speak about what they know and 

feel in relation to their sexuality, especially to adults, introspectively, they need to pay 

attention to these thoughts and feelings. Others (e.g., Cyranowski & Andersen, 1998) 

have argued that a female’s ability to reflect critically on her experiences and make 

decisions about future sexual strategies and behaviours may be an important component 

in healthy sexual development. Thompson (1995) suggested that youth offers 

perspective. She observed that sexually healthy female adolescents “might make a 

mistake today, go with the wrong guy, get dumped when they weren’t quite ready … 
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but there was always tomorrow … if they were bumbling, they were nonetheless 

sympathetic characters to themselves, the objects of affectionate delight rather than the 

butts of self-loathing” (p. 261). What set these girls apart in this study was their ability 

to learn from their experiences; no one event defined their sense of selves as sexual 

beings.  

Therefore, consistent with social cognitive theory, healthy sexuality may evolve 

and be fine-tuned as female adolescents participate in social sexual interactions, and 

observe changes in their sexual affect, cognition and behaviour over time (Cyranowski 

& Andersen, 1998). This might involve thinking about such issues as: What are my 

sexual preferences? How can I present myself in a sexually attractive way? What do I 

want from a sexual relationship? and Where do I stand on moral and sexual issues? 

These cognitions and reflections have been proposed as critical for good decision-

making, moral reasoning, anticipating the consequences of one’s behaviour and 

determining risks (Katchadourian, 1990). Thus, it was postulated that sexual 

subjectivity is also developed through a process of metacognitive reflection (Bandura, 

1989; Lerner & Spanier, 1980). To assess this element, the third element of the FSSI 

included items to measure the extent to which individuals reflect on their sexuality and 

sexual experiences. 

Some support for the importance of sexual self-reflection was found in a study 

by Holland et al. (1992). Based on data from the Women, Risk and AIDS Project and a 

selection of young females’ accounts of their sexual experiences, the authors found that 

a lack of positive models of female sexuality (due to the dominance of male sexuality) 

necessitates that females “have to do a good deal of critical reflecting on their 

experiences in order to gain control of their responses to men” (p. 653). More 

particularly, they argued that sexual empowerment requires both critical reflection and 
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the transforming of sexual experiences. For example, an adolescent female who 

evaluates her early initiation to non-virgin status as ‘a mistake that just happened’ may 

suffer low self-esteem as a result, but may also accept responsibility for ‘the mistake’ 

and avoid similar experiences until such time as she feels more ready to pursue this 

level of sexual behaviour (Holland et al., 1992). 

A cross-national study conducted in the United Kingdom and the Netherlands, 

compared the findings from qualitative studies on sexual experiences and interactions 

of adolescents (Ingham, 1998). Ingham (1998) found that self-reflection was an 

essential element in the development of interactional competence (i.e., the level of 

ability a person has to achieve a desired outcome in a sexual interaction) in relation to 

sexual pleasure, use of condom, and the emotional aspect of the interaction. Ingham 

analysed a study conducted by Rademakers et al.1 (1992, cited in Ingham, 1998) in the 

Netherlands, which aimed at examining why some young people were more competent 

in terms of sexual interaction and prevention behaviour than others. Rademakers et al. 

identified a group of adolescents who were contact oriented and a second group who 

were sexually restless. They found that the contact oriented group was ‘tuned in’ for 

interaction and contact, while the sexually restless group had learned to use rigid sexual 

scripts and were less open for contact and communication. More specifically, these 

sexually restless, often impulsive youth appeared to resist reflection and adaptation. 

Ingham (1998) concluded that: “a low level of reflection may freeze someone into a 

certain sexual script and a repetition of interactionally competent or incompetent 

behaviours” (p. 7). In sum, self-reflection enables people to analyse experiences, 

consider the what-and-why of their behaviours, and to plan future behaviours. Clearly, 

                                                 
 
1 The original study conducted in the Netherlands was not available in English. 
 



85 
 

self-reflection can occur within the sexual domain. Sexual self-reflection is likely to be 

a critical aspect of sexual subjectivity.  

3.2.4 Review of Existing Instruments 

Although there are some 100 available measurement tools that can be used to 

assess aspects of sexuality (Davis, Yarber, & Davis, 1988), to the author’s knowledge 

no available measure provided a comprehensive assessment of the three core elements 

of sexual subjectivity proposed here. Space limits a discussion of all the measures 

identified. However, the most widely used and closely related measures have been 

described here.  

The Derogatis Sexual Functioning Inventory (DSFI) (1979) is the ‘gold 

standard’ of sexuality measures, having been used by many other sexuality researchers 

as evidence of convergent validity. The DSFI assesses the quality of sexual functioning 

in eight domains: information, experience, drive, attitudes, psychological distress, 

gender role definition, fantasy, body image and sexual satisfaction. Although the latter 

three domains are broadly applicable here, the limitations of this instrument include a 

lengthy and complicated format - the inventory is composed of 254 items and takes 

about 45 to 60 minutes to complete, and scoring requires both a raw score and the 

computation of an area t-score which provides percentile rankings. Furthermore, 

reporting of pooled results of males and females, limits interpretation. Conversely, the 

Brief Index of Sexual Functioning for Women (BISF-W) (Taylor, Rosen, & Leiblum, 

1994) is a 22-item measure of sexual functioning and satisfaction and was female-

specific. However, it should be noted that this instrument was adapted from the BSFI 

for men with the assumptions that a similar factor structure would be found for women. 

Notwithstanding this, the BISF-W was shown to have weak psychometric properties 

(e.g., internal consistency coefficients ranging from .39 to .83). Overall, both the DSFI 
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and the BISF-W and their focus on sexual functioning limited their use in 

understanding female sexual subjectivity as a construct encompassing more than just 

sexual activity. 

The Sexual Self-Schema Scale (Cyranowski & Andersen, 1998) is a sexuality 

measure developed to assess female self-views of what a ‘sexual woman’ is like. It is 

composed of a 50 trait-adjective format (of which 26 are scored and 24 are fillers) with 

higher scores indicating a strong sense of sexual self. Although psychometric properties 

were good, it provides information focused on current sexual activity, higher levels of 

arousal, a wider range of lifetime sexual experiences, and more sexual partners. It does 

not include concepts of sexual body, pleasure or sexual reflection.  

In the end, only one existing instrument came close to tapping aspects of sexual 

subjectivity as conceptualised in the current research namely, the Sexual Awareness 

Questionnaire (SAQ) (Snell, Fisher, & Miller, 1991). This 36-item instrument consists 

of four personality subscales: (a) sexual consciousness (i.e., the tendency to be aware of 

the internal aspects of one’s sexuality), (b) sexual monitoring (i.e., the tendency to be 

aware of other people’s reactions to one’s sexuality), (c) sexual assertiveness (i.e., the 

tendency of being assertive about the sexual aspects of one’s life), and (d) sex-appeal-

consciousness (i.e., the tendency to notice when others consider one to be ‘sexy’). 

Psychometric properties of the SAQ were good, with the authors providing norms for 

both males and females separately using samples of undergraduate students with mean 

ages of 22 and 24 years. The subscale of sexual consciousness was most closely related 

to the current conceptualisation of sexual self-reflection, however was not utilised 

because it focused on the end-point of awareness (e.g., I am aware of my sexual 

feelings), rather than the mechanism of awareness (e.g., I spend time thinking and 

reflecting about my sexual experiences). However, this subscale was used to establish 
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preliminary evidence for the convergent validity of the FSSI (see Chapter 4). The 

sexual assertiveness subscale also reflected a similar conceptualisation to the current 

measure, self-efficacy in achieving sexual pleasure, and indeed, two items were adapted 

from this scale for use in the FSSI. Sexual monitoring assessed a more negative view of 

sexuality. Sex-appeal-consciousness assessed an individual’s awareness of other’s 

views of their ‘sexiness’ (e.g., I am quick to sense whether others think I’m sexy), 

rather than self-perceptions of attractiveness and sexual desirability independent of 

others’ judgement (e.g., I am confident that others will find me sexually desirable). In 

sum, although this instrument paralleled somewhat the conceptualisation of sexual 

subjectivity, it did not tap aspects of entitlements to sexual desires and pleasure, 

reviewed as an essential component of sexual subjectivity. Thus, the FSSI was designed 

to expand on existing scales through the inclusion of additional dimensions (e.g., 

entitlement to sexual pleasure, sexual self-reflection, and self-perceptions of sexual 

desirability). 

Several other measures were reviewed (e.g., Buzwell, 1995; Buzwell & 

Rosenthal, 1996; Hughes & Snell, 1990; Janda & O'Grady, 1980; Katz et al., 1989; 

Katz, Gipson, & Turner, 1992; Lief, Fullard, & Devlin, 1990; Mendelson et al., 2001; 

Rosenthal et al., 1991; Snell & Papini, 1989; Tolman & Porche, 2000), but none of 

these measures, including those already detailed, comprehensively captured the nature 

of female sexual subjectivity. Additionally, limiting sexuality in females to sexual 

activity and functioning has restricted many measures. The FSSI was developed to have 

particular relevance to females. Generally, other sexuality measures have been 

developed for males and females and few measures have been assessed to determine if 

they are equally applicable to both genders. In fact, there is some evidence to suggest 

that sexuality/relationship measures may not be equally valid within male vs. female 



88 
 

samples. For example, past studies have found that some constructs, such as voice 

within relationships, may not mean the same thing for males as they do for females 

(e.g., see Smolak & Munstertieger, 2002). Based on this review, there appeared to be 

ample justification for the development of a new measure of female sexual subjectivity.  

3.3 STUDY 1: INSTRUMENT DEVELOPMENT AND INITIAL  

PSYCHOMETRIC TESTING  

The purpose of study 1 was to develop a valid and reliable inventory that 

measured sexual subjectivity in female adolescents. The Female Sexual Subjectivity 

Inventory (FSSI) was the result. This measure assessed sexual body-esteem, sexual 

desire and pleasure, and sexual self-reflection. A review of existing measures was 

conducted, items were constructed to tap the three identified aspects of sexual 

subjectivity, and the factor structure and reliability of each scale was examined. 

Method 

Generation of Item Pool 

After a review of the literature, some instruments commensurate with aspects of 

the theoretical conceptualization of female sexual subjectivity were identified (e.g., 

Andersen & LeGrand, 1991; Buzwell, 1995; Hughes & Snell, 1990; Rosenthal et al., 

1991; Snell et al., 1991). However, no measure of entitlement to sexual desire and 

pleasure and no measure of sexual self-reflection were located. Given this gap in the 

literature, and the potential that these aspects of the sexual self-concept would be 

sensitive and complex, a large pool of 78 items was generated to measure sexual body-

esteem, entitlement to sexual desire and pleasure, and sexual self-reflection. These 

items were either selected from previously-validated instruments (e.g., Buzwell, 1995; 

Derogatis & Melisarotos, 1979; Rosenthal et al., 1991; Snell et al., 1991) or developed 

in accord with the conceptual definitions of sexual body-esteem, entitlement to sexual 
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desire and pleasure, and sexual self-reflection. Each of these measures was expected to 

provide important information about the multidimensional theoretical construct of 

sexual subjectivity. All of the items had response options ranging from 1 (not at all true 

for me) to 5 (very true for me).  

Participants and Procedure 

Pilot study. In a pilot study 20 female undergraduate students (aged 18 to 22 

years) at a large university in Queensland, Australia completed questionnaires 

containing 78 items and provided written feedback relating to item clarity and 

sensitivity. Upon examination of comments and analyses of items in the pilot study, 

some items were deleted to reduce redundancy or because of low correlations with 

other items. A few items were reworded to reduce ambiguity. This process reduced the 

FSSI to 56 items: 

Element 1: Sexual Body-Esteem. This element measured self-perceptions of 

physical attractiveness and sexual desirability (e.g., “I am confident that others will find 

me sexually desirable”). Twenty six items were included in this scale.  

Element 2: Sexual Desire and Pleasure. Element 2 measured two aspects of 

desire and pleasure: (1) conceptions of entitlement to sexual desires and pleasure, and 

(2) perceived ability in achieving sexual satisfaction. Sample items included, “It’s okay 

for me to meet my own sexual needs through self-masturbation” and “I would not 

hesitate to ask for what I want sexually from a romantic partner.” Fifteen items were 

included in this scale. 

Element 3: Sexual Self-Reflection. This element assessed the extent to which 

adolescents reflected on the nature of their sexuality, behaviour, and experiences (e.g., 

“I spend time thinking and reflecting about my sexual behaviour”). Fifteen items were 

included in this scale.  
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Study 1. Following this pilot study, 192 girls between the ages of 16 and 19 

years (M = 17.4, SD = 0.75) completed questionnaires. These questionnaires included 

the reduced set of 56 FSSI items and demographic questions. The time required to 

complete the FSSI was approximately 20 minutes. The majority of the participants 

(70%, n = 135) were randomly recruited in an area heavily populated with adolescents 

celebrating ‘SchooliesTM Week’, marking the end of high school2. Hence, participants 

were from a variety of regions of Australia. A response rate just under 90% was 

achieved. Surveys were completed either on beaches or in local cafés under the 

supervision of the researcher. Participants under the age of 18 years who consented to 

participate in the study were required to obtain parental consent prior to participation 

(via telephone).  

The remaining 30% (n = 57, 81% response rate) of participants were in Year 12 

classes at private secondary schools or first year students at a university in an urban 

area of Southeast Queensland, Australia. The researcher visited each of the institutions 

and invited students to participate in the study. Again, students under the age of 18 

years were required to obtain written parental consent. Participants completed surveys 

at home and returned surveys and signed parental consents (where applicable) in 

separate, stamped self-addressed envelopes, which were provided. 

Seventeen girls were excluded from data analyses due to missing data leaving a 

final sample size of 175. As can be seen in Table 3.1, 95% of the sample was 

White/Caucasian, 72% lived with two biological parents, 82% had recently completed 

high school, 90% described themselves as heterosexual and 70% were non-virgins. 

                                                 
 
2 SchooliesTM Week is a month long graduation festival celebrated by Year 12 school leavers. The event 

is predominantly held in Queensland’s Gold Coast and every year thousands of Year 12 students from 

around Australia come to holiday and celebrate the end of their school years. 
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Table 3.1 

Description of Participants in Studies 1, 2A, and 3 
 
 Study  

1 
N = 175 

Study 
2A 

N = 449 

Study 3 
 

N = 214 
 
Age (years)  Mean  

 
17.4 

 
17.9 

 
19.9 

 Range 16-19 
 

16-20 
 

17-22 

Race/Ethnicity Caucasian/White 95% 90% 80% 
 Aboriginal Australian 2% 1%  0% 
 Asian 1% 5% 14% 
 Other 2% 4% 

 
6% 

Education Status In or just finished Year 12 82% 18% - 
 Technical/University  12% 81% - 
 Other a 6% 1% 

 
- 

Sexual Orientation Heterosexual 90% 85% 85% 
 Lesbian 0.6% 0.4% 0.5% 
 Bisexual 1% 3% 4% 
 Heterosexual with lesbian 
 experience 

8% 11% 8% 

 Undecided as to sexual 
 orientation 

1% 1% 
 

2% 

Virginity Status Virgin 30% 30% 17% 
 Nonvirgin 70% 70% 83% 
    
Current Residence Two biological parents 72% - - 
 One biological/one step-parent 8% - - 
 Single parent  13% - - 
 Otherb 7% - 

 
- 

Family Structure Two biological parents - 72% 78% 
 One biological/one step-parent - 11% 10% 
 Single parent - 14% 11% 
 Other - 3% 1% 
    
Mother’s education < High school certificate 25% 36% - 
 High school certificate 22% 17% - 
 University degree 53% 47% 

 
- 

Father’s education < High school certificate 23% 27% - 
 High school certificate 
 University degree 

19% 
58% 

10% 
63% 

- 
- 

a Currently in full-time employment 

b E.g., living away from family home, living in apartment/dorm. 
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Results 

FSSI Item Analysis, Factor Structure and Reliability 

To ensure a parsimonious instrument, stringent data screening and item analysis 

were performed prior to factor analysis to remove items that had limited variance 

and/or problematic distributions (i.e., very positively or negatively skewed), very low 

item-total correlations, items that were almost redundant with other scale items, or were 

clearly unrelated to the different dimensions examined. For example, some items which 

tapped ‘body shape and size’ and ‘sexual desire’ were deleted because they fell outside 

of the content domain of interest. This screening resulted in the deletion of 14 items 

from the sexual body-esteem scale, two items from the sexual desire and pleasure scale, 

and one item from the sexual self-reflection scale.  

A principal component factor analysis with oblique rotation was completed for 

items that were designed to assess sexual body-esteem. An additional factor analysis 

was completed for each of entitlement to sexual desire and pleasure, and sexual self-

reflection items. Although each of these elements was conceptualized as consistent with 

conceptions of sexual subjectivity among females, exploratory factor analysis for each 

element was completed. Primarily, this was done because the prominence of theoretical 

and qualitative writings about sexual subjectivity has resulted in a lack of measures and 

statistical data. This made it important to focus on measurement development for each 

aspect prior to examining overlap between factors. Also, from a developmental 

perspective, it was unclear whether each element would develop at a similar rate as the 

others (e.g., entitlement to sexual desire and pleasure might develop later than sexual 

self-reflection and sexual body-esteem) and whether there may be different antecedents 

or correlates of each element at different ages. Hence, it was important to maintain the 

separate subscales in this initial study in order to focus on developing good tools for 
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assessing each element prior to examining the whole sexual subjectivity inventory in 

Study 2A. 

The number of factors to rotate in each factor analysis was based on an 

eigenvalue of 1.0 or greater, the scree-test, and interpretability of the factor solution. 

An item was eliminated if it did not load highly (loading of < .50) on any factor, if the 

item loaded highly (> .40) on more than one factor, if it had low correlations with all 

other items, if it had very high correlations with at least one other item, or if there was 

substantial improvement in internal consistency following deletion (Hair, Anderson, 

Tatham, & Black, 1995). After meeting these requirements and the requirements of 

factor analysis, five items were maintained to assess sexual body-esteem, 10 items 

assessed sexual desire and pleasure, and four items assessed sexual self-reflection.  The 

complete list of items is given in Study 2A.3 Items retained for each element were 

submitted again to factor analysis to determine final loadings and total variance 

accounted for by each factor.  

Element 1: Sexual Body-Esteem. Factor analysis of five items retained to 

measure sexual body-esteem yielded a single factor solution, accounting for 57% of the 

total variance in items. The factor had five items with factor loadings ranging from .64 

to .85. Reliability analysis of this 5-item scale yielded a Cronbach’s α of .80. 

Element 2: Sexual Desire and Pleasure. A three-factor solution was deemed 

best for Element 2. The three factors accounted for 69% of the total item variance and 

were found to have a readily interpretable pattern of factor loadings. The first factor 

consisted of three items with high loadings (.82 to .91). This factor was labelled ‘sense 

                                                 
 
3 To avoid duplication, descriptive statistics and correlations between FSSI elements and subscales are 

not reported for Study 1, but were similar to those reported for Study 2A. 
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of entitlement to sexual pleasure from oneself’. Four items loaded highly (range .78 to 

.88) on a second factor labelled ‘sense of entitlement to sexual pleasure from a partner’. 

Although in the initial conceptualisation, it was proposed that an individual’s sense of 

entitlement to sexual pleasure represented a single dimension, it was interesting, and in 

hindsight understandable, that feelings of entitlement to sexual pleasure from the self 

(e.g., through self-masturbation) could be partly distinct from those with a partner. The 

final factor contained three items with high loadings (.80 to .82). This factor was 

labelled ‘self-efficacy in achieving sexual pleasure’. All three subscales had high 

reliability with Cronbach’s α of .82, .75 and .75, respectively.  

Element 3: Sexual Self-Reflection. A two-factor solution that accounted for 70% 

of the variance in the items was deemed best for Element 3. Each factor contained two 

items, splitting the construct into the positive and negatively worded items. As two 2-

item scales are frequently unstable and not desirable, this solution was rejected and 

another factor analysis was conducted requesting a single factor with four items. The 

four items accounted for 44% of the total variance in items, with loadings ranging from 

.53 to .75. The 4-item scale had low reliability, Cronbach’s α = .57. 

Study 1 Summary of Findings and Discussion 

The literature reviewed indicated that female sexual subjectivity is a 

multidimensional construct. The FSSI was developed to assess these multiple factors, 

including sexual body esteem (1 factor), sexual desire and pleasure (3 factors), and 

sexual self-reflection (1 factor). Factor loadings were high for all items and were 

generally interpretable as predicted. In relation to Element 2, two lower order factors 

for the sexual desire and pleasure element of sexual subjectivity had been expected. 

However, three conceptually clear factors were found. The three factors were sense of 

entitlement to sexual pleasure from oneself (i.e., self-masturbation), sense of 
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entitlement to sexual pleasure from a partner, and self-efficacy in achieving sexual 

pleasure. The separation of an individual’s sense of entitlement to sexual pleasure 

through self-masturbation from entitlement to pleasure from a partner (i.e., sociosexual 

activity) is an important distinction that adds richness and clarity to the construct under 

investigation. Results of reliability analyses revealed in general, that FSSI scales had 

moderate or high reliability, although the sexual self-reflection scale had low reliability. 

3.4  STUDY 2A: INVENTORY MODIFICATIONS AND FURTHER 

PSYCHOMETRIC TESTING OF THE FSSI 

Study 2A was undertaken to develop and test additional scale items aimed at 

improving factor solutions and reliability of scales assessing Elements 2 and 3 (i.e., 

sexual desire and pleasure and sexual self-reflection scales), and, in addition, to 

examine the factor structure of all items on the FSSI within a single analysis. A third 

aim was to examine the construct and convergent validity of the subscales of the FSSI 

in an independent, larger sample of adolescent girls (also see Chapter 4 for convergence 

with measures of well-being). As shown in past studies, adolescents vary in the level of 

sexual experience (e.g., Crockett et al., 1996), and in their sexual orientation (Beren, 

Hayden, Wilfley, & Grilo, 1996). Given the current sample’s diversity in relation to 

sexual orientation (see Table 3.1), a further aim was to establish whether the FSSI was 

equally reliable for girls with different sexual experiences and sexual orientations. In 

relation to the latter, it was examined whether girls who reported that they were 

heterosexual differed from a group of girls (approximately 15% of participants) who 

identified themselves as lesbian, bisexual, had previous same-sex sexual experience or 

were unsure of their sexual orientation. All non-exclusive heterosexual girls were group 

together for two primary reasons. First, they seem to have had a wider range of sexual 

experiences when compared to exclusively heterosexual girls. Second, sexual 
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orientation may not yet be established in late adolescence (Diamond, 2003; Savin-

Williams & Diamond, 2004), so those girls who do not report exclusive heterosexuality 

are likely experiencing some level of uncertainty about their sexual orientation. 

In order to test the convergent validity of the FSSI measures of sexual 

consciousness and safe sex self-efficacy were included. Based on the conceptualisation 

described, female sexual subjectivity is expected to develop as the individual learns to 

act in her body and gradually comes to experience herself as entitled to pleasure from 

her body. Thus, individuals who possess sexual subjectivity should also report higher 

cognitive attentional processes within the sexual domain. Sexual subjectivity has also 

been conceptualised as a phenomenon that empowers females within a sexual context. 

Thus, it was expected that the FSSI would be positively correlated with a females’ 

perceived ability to produce an effect in sexual interactions – male condom use. Hence, 

it was expected that the FSSI would converge with measures of sexual self-

consciousness (the tendency to attend to the individual aspects of sexuality) and safe 

sex self-efficacy.  

Method  

Participants and Procedure 

Participants were 449 females aged between 16 and 20 years of age (M age = 

17.9 years, SD = 1.2), from Southeast Queensland, Australia. About 80% (n = 353) of 

participants were university students enrolled in a first year psychology subject at a 

large university. Course credit was offered for participation. The remaining participants 

were Year 12 students from three private secondary schools (n = 77), and students 

enrolled in a humanities class at a technical college (n = 19). Response rates for each 

participant group were, 78%, 67% and 86%, respectively. As in Study 1, most 

participants were White/Caucasian, lived with both biological parents, and were 
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heterosexual and nonvirgins (see Table 3.1). However, as can be seen in Table 3.1, 

there was some diversity. Of note was the large percentage of participants with parents 

who did not complete high school (27% of fathers and 36% of mothers) and the 15% 

who reported same-sex attraction/experience or were unsure about their sexual 

orientation (i.e., 2 lesbians, 14 bisexuals, 47 who reported they were heterosexuals with 

a lesbian experience, and 4 who were unsure of their sexual orientation). 

All participants under the age of 18 years had written parental consent prior to 

participation in this study. Respondents completed a confidential questionnaire booklet 

containing a list of definitions, a demographic questionnaire, the FSSI, and several 

scales measuring aspects of sexual and global functioning (see Appendix A). Students 

completed the questionnaire booklet in small groups under the supervision of a 

researcher. The time taken to complete the survey was approximately 30 minutes. 

Measures 

As was illustrated in Chapter 2 - Figure 2.1, study 2 was divided into three 

sections in accord with specific aims and reported over three chapters. For clarity, each 

chapter will describe the measures relevant to the current chapter’s study aims. Data 

were collected in wave 1 of a larger longitudinal study (see Chapter 6). Measures 

relevant to the present study were as follows: 

Female Sexual Subjectivity Inventory (FSSI). A 23-item revised version of the 

FSSI was administered. Following study 1, two scales contained three items with 

adequate reliability (i.e., Element 2’s entitlement to sexual pleasure from oneself and 

self-efficacy in achieving sexual pleasure scales), and one scale, with a forced four item 

solution, had a low reliability coefficient of .57 (i.e., Element 3). In an attempt to 

improve factor solutions and increase reliability of scales, four new items were 

developed by the researcher in accord with the conceptual definitions of the scales. 
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Specifically, one item was added to each of the three subscales of the sexual desire and 

pleasure scale (Element 2). These new items were: “I don’t feel comfortable with the 

idea of self-masturbation,” “I think it is important for a sexual partner to consider my 

sexual pleasure,” and “I am able to show my partner how to treat me sexually”, 

respectively. Two items were added to Element 3’s sexual self-reflection scale, namely, 

“My sexual behaviour and experiences are not something I spend time thinking about” 

and “I never find myself wondering about my sexual decisions.” The time required to 

complete the 23-item FSSI was less than 15 minutes.  

Convergent validity: Sexual domain. The Sexual Consciousness subscale of the 

Sexual Awareness Questionnaire (Snell et al., 1991, α = .86 for females) was designed 

to measure an individual’s dispositional tendency to be aware of, and pay attention to, 

the internal aspects of one’s sexuality. Snell et al. (1991) reported that females who 

were relatively high in sexual-consciousness were also high in sexual-esteem, sexual 

satisfaction and internal locus-of-control, and relatively low in sexual guilt and anxiety. 

The reliability of this measure was high in the current study, α = .84. Items were 

summed so that higher scores indicated more sexual consciousness.  

Safe sex self-efficacy was assessed using four items adapted from the Sexual 

Self-Efficacy Scale (Rosenthal et al., 1991). The four items consisted of: “I feel 

confident that I would be able to buy condoms”, “I feel confident that I could carry 

condoms around with me just in case”, “I feel confident that I know how to use a 

condom correctly”, and “I feel confident that I could discuss condom use with a 

romantic partner”. All items had a response option from 1 (not at all true for me) to 5 

(very true for me). Reliability of this scale was high in the current study, Cronbach’s α 

= .76. Items were summed so that higher scores indicated more self-efficiency.  
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Virginity status groups. Virginity status was assessed by one item - “In your 

lifetime, how many times have you had sexual intercourse?” Response options were 

“never”, “I have only had sexual intercourse 1 or 2 times”, “3 to 10 times”, “11 to 20 

times”, and “more than 20 times”. For the purpose of the present study, participants 

were classified as virgins (n = 132) if they indicated “never” and nonvirgins (n = 317) 

if they selected any of the other four categories. 

Sexual orientation groups. Sexual orientation was assessed by one item - “Do 

you see yourself as: “heterosexual (you are attracted to males only)”, “lesbian (you are 

attracted to females only)”, “bisexual (you are attracted to males and females)”, 

“heterosexual, but have had a lesbian experience”, and “don’t know or not sure whether 

you are attracted to males or females”. Respondents were asked to tick one category 

that best described them. For the purposes of the present study, two groups were 

formed. Participants were classified as heterosexuals (n = 382) if they selected the first 

option and other (n = 67) if they selected one of the other four categories. 
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Results 

FSSI Factor Structure, Item Analysis and Reliability 

Factor analysis of the full set of FSSI items (23 items) was completed using 

principal components extraction with oblique rotation. Three of the five new items had 

low loadings (i.e., < .40) on the intended factor. These items were not examined further. 

Table 3.2 presents the results of factor analysis with the 20 remaining items. Five 

factors accounting for 66% of the variance were found and interpreted. The five factor 

solution corresponded to five subscales identified in Study 1 and reflected the three 

proposed elements of sexual subjectivity as follows: 

Element 1 – Sexual Body-Esteem. All five items that measured sexual body-

esteem loaded on the second factor. Loadings ranged from an absolute value of .71 to 

.83. This factor accounted for 13.4% of the variance in items (eigenvalue = 2.7).  

Element 2 – Sexual Desire and Pleasure. Consistent with study 1, three factors 

emerged that reflected sexual desire and pleasure. One new item was added to the 

subscale of Element 2, sense of entitlement to sexual pleasure from a partner. The three 

items that assessed entitlement to sexual pleasure from oneself loaded on the fourth 

factor (7.9% of total variance; eigenvalue = 1.6). Entitlement to sexual pleasure from a 

partner comprised 4 items and loaded on the first factor (28.4% of total variance; 

eigenvalue = 5.7). The fifth factor had three items concerned with self-efficacy in 

achieving sexual pleasure (6.1% of total variance; eigenvalue = 1.2). Item loadings 

ranged from an absolute value of .71 to .92.  

Element 3 – Sexual Self-Reflection. One new item was added to Element 3. Five 

items that assessed sexual self-reflection loaded on the third factor. This factor 

accounted for 10.4% of the variance in items (eigenvalue = 2.1). The five items had 

loadings ranging from an absolute value of .60 to .80. When compared to Study 1 
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findings, the addition of a new item and/or the larger sample substantially improved the 

reliability of Element 3, Cronbach’s α = .79 for the total Study 2A sample (compared to 

.57 in Study 1).  

Table 3.2 

Study 2A Factor Loadings for Scales of the FSSI (N = 449) 

 
 

Factor Loadings 
 
Scales and Items 1

 
2

 
3 

 
4 

 
5

 
Factor 1: Sexual Body Esteem  
 

  

1. It bothers me that I’m not better looking a -.19 -.83 -.02 -.05 -.04

6. I worry that I am not sexually desirable to 
 others a 

 

-.16 -.81 -.02 -.07 -.11

11. Physically, I am an attractive person .13 .81 .07 .02 .08

16. I am confident that a romantic partner would 
 find me sexually attractive 
 

.22 .71 .06 .02 .10

19. I am confident that others will find me sexually 
 desirable 

.18 .80 .10 .00 .02

 
Factor 2: Sense of entitlement to sexual pleasure 
from oneself (2a) 

     

 
2. It is okay for me to meet my own sexual needs 
 through self-masturbation 
 

.00
 

.02
 

.07 
 

.92 
 

.01

7. I believe self-masturbating can be an exciting 
 experience 
 

.02 .00 .04 .91 .00

12. I believe self-masturbation is wrong a  -.02 .00 -.01 -.75 .00
 
Factor 3: Sense of entitlement to sexual pleasure 
from a partner (2b) 

  

 
3. If a partner were to ignore my sexual needs and 
 desires, I’d feel hurt 

.83
 

.09
 

.01 
 

.00 
 

.07

   
Table 3.2 continues on the next page 
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Table 3.2, Continued 

Study 2A Factor Loadings for Scales of the FSSI (N = 449) 

 
 

Factor Loadings 
 
Scales and Items 

 
1

 
2

 
3 

 
4 5

 
8. It would bother me if a sexual partner 
 neglected my sexual needs and desires  

.73
 

.00
 

.05 
 

.02 .09

 
13. I would expect a sexual partner to be 
 responsive to my sexual needs and feelings 

.71
 

.07
 

.00 
 

.03 .12

 
17. I think it is important for a sexual partner to 
 consider my sexual pleasure 
 

.73
 

.14
 

.00 
 

.06 .07

Factor 4: Self-efficacy in achieving sexual 
pleasure (2d) 

  

 
4. I would not hesitate to ask for what I want 
 sexually from a romantic partner  

 
.04

 
.04

 
.00 

 
.03 .88

 
9. I am able to ask a partner to provide the sexual 
 stimulation I need  

 
.09

 
.00

 
.01 

 
.01 

 
.82

 
14. If I were to have sex with someone, I’d show 
 my partner what I want 

 
.02

 
.04

 
.03 

 
.04 .73

 
Factor 5: Sexual Self-Reflection 

  

 
5. I spend time thinking and reflecting about my 
 sexual experiences 
 

 
.11

 
.06

 
.65 

 
.00 .05

10. I rarely think about the sexual aspects of my 
 life a 

 

-.02 .00 -.71 -.05 -.02

15. I think about my sexuality .02 .01 .60 .24 .06

18. I don’t think about my sexuality very much a -.15 .00 -.75 -.15 -.05

20. My sexual behaviour and experiences are not 
 something I spend time thinking about a  
 

-.02 -.07 -.80 -.14 -.04

a Reverse scored item.  
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Inspection of the distributions of FSSI subscale scores revealed all scales 

approached normality, except for Element 2’s sense of entitlement to sexual pleasure 

from a partner, which showed significant negative skew, Zsk = 4.80, p < .01. 

Reliabilities (Cronbach’s α) for each FSSI scale for the whole sample, for virgins and 

nonvirgins (excluding lesbians), and for heterosexual and other girls, are shown in 

Table 3.3. All scale reliabilities for the whole sample were adequate to high, ranging 

from .77 to .87. Reliabilities were adequate to high and similar among heterosexual and 

other girls and for virgin and nonvirgin groups, save for the subscale, self-efficacy in 

achieving sexual pleasure, which had low reliability among virgins (α = .65). The 

overall reliability of the FSSI (i.e., total 20-item scale) was high, α ≥ .844. 

FSSI Descriptive and Intercorrelations 

Correlations between FSSI scales are presented in Table 3.4. As there were 10 

correlations, Bonferroni correction was used resulting in a critical α of .005. Weak to 

moderate significant positive correlations were found between all FSSI elements (and 

subscales), rs ranged from .15 to .47. 

Convergent Validity 

Table 3.5 sets out correlations between the FSSI and the convergent validity 

measures. Due to the large number of correlations (10 in each set), a Bonferroni 

corrected critical α of .005 was set. As expected, correlations were significant and 

positive between all FSSI scales and (a) sexual consciousness, rs ranged from .33 to 

.51, and (b) safe sex self-efficacy, rs ranged from .24 to .54. It should be noted that this 

analysis excluded the two girls who described themselves as lesbians. In sum, the 

magnitude of these correlations suggested convergence. 

                                                 
 
4 The FSSI is not conceptualized as a total scale, but as five separate and interrelated scales. 



 
 

Table 3.3 
 
Study 2A Summary of Items and Reliability Coefficients for Scales of the FSSI 
 

  
 

 
Reliability, Cronbach’s α 

 

 
 
FSSI Elements  

 
No. of 
items 

 
Observed 

range Mean (SD) 

Whole 
Sample 

 
(n = 449) 

Virgins 
 
 

(n = 131)a

Non- 
virgins 

 
(n = 316)a

Hetero- 
sexual 
Girls 

(n = 382) 

Other 
Girls 

 
(n = 67) 

 
Element 1: Sexual Body-Esteem 5 1.0 – 5.0 3.07   (.94) .87 .87 .85 .73 .89 
 
Element 2: Sexual Desire and Pleasure          
 
   2.a  Sense of entitlement to sexual 
 pleasure from oneself 3 1.0 – 5.0 2.96 (1.24) .85 .81 .85 .86 .82 
 
   2.b  Sense of entitlement to sexual pleasure 
 from a partner 4 1.2 – 5.0 3.81   (.83) .81 .82 .79 .83 .79 
 
   2.c  Self-efficacy in achieving sexual 
 pleasure 3 1.0 – 5.0 3.00   (.96) .77 .65 .79 .75 .84 
 
Element 3: Sexual Self-Reflection 5 1.0 – 5.0 3.22   (.85) .79 .82 .76 .79 .73 

                 Inventory totals 20   .86 .84 .84 .85 .83 
         
Note. FSSI total observed range, mean and standard deviation were not reported as obtaining total score for the FSSI is not recommended. 
a Two lesbians were excluded

104
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Table 3.4 
 
Study 2A Correlations between Scales of the FSSI ( N = 449)  
 
  
FSSI scales 

 
1 

 
2a 

 
2b 

 
2c 

 
Element 1: Sexual Body-Esteem --    
 
Element 2: Sexual Desire and Pleasure     
 
    2a  Entitlement to sexual pleasure 
 from oneself .15* --   
 
    2b  Entitlement to sexual pleasure 
 from a partner .25* .30* --  
 
    2c  Self-efficacy in achieving 
 sexual pleasure .29* .27* .47* -- 
 
Element 3: Sexual Self-Reflection .21* .37* .29* .21* 
* p < .005 
 
 
Table 3.5 
 
Study 2A Correlations between Scales of the FSSI and Convergent Validity  
Measures (N = 449) 
 

FSSI Scales 

 
Sexual 
Consciousness

 
Safe Sex  
Self-Efficacya 

Element 1: Sexual Body-Esteem 
 

.35* 
 

.24* 

Element 2: Sexual Desire and Pleasure 
  

 
  2a. Entitlement to sexual pleasure 
 from oneself 

 
 

.33* 

 
 

.34* 
 
  2b. Entitlement to sexual pleasure 
 from a partner 

 
 

.50* 

 
 

.44* 
 
  2c. Self-efficacy in achieving 
 sexual pleasure 

 
 

.51* 

 
 

.54* 

Element 3: Sexual Self-Reflection 
 

.37* 
 

.26* 
   
a Two lesbians were excluded, n = 447. 
*p < .005    
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Study 2A Summary of Findings and Discussion 

The FSSI consists of 20 items that measure three elements of sexual subjectivity 

namely, sexual body-esteem (5 items), sexual desire and pleasure (three scales with a 

total of 10 items), and sexual self-reflection (5 items). The FSSI is presented in 

Appendix B. It has been recommended that, for a factor solution to be meaningful, the 

common factors must explain a minimum of 50% of the total variance (Floyd & 

Widaman, 1995). Thus, the large proportion of variance accounted for suggests that 

items did tap underlying self-perceptions of the hypothesised elements of sexual 

subjectivity. Additionally, all scale reliabilities were acceptable for the total sample. 

Generally, reliabilities were adequate to high and similar when examined for groups of 

virgins and nonvirgins, and heterosexual girls and other girls, separately. This indicated 

the potential for use of the FSSI with all these groups. However, the reliability 

coefficient among virgins for the subscale, self-efficacy in achieving sexual pleasure, 

should be noted (α = .65).  

The low to moderate positive correlations between FSSI scales indicate that 

there are theoretical and practical differences between these components of sexual 

subjectivity, but they are not entirely distinct. This finding suggests the utility of 

maintaining FSSI scales as separate components of sexual subjectivity. Results also 

show that the FSSI converged in expected directions with existing measures of sexual 

constructs (see also associations with sexual anxiety reported in study 3 below and 

measures of sexual agency reported in Chapter 4). However, the FSSI also tapped 

aspects of sexual subjectivity distinct from these existing measures. Findings of the 

current study suggested that girls with higher FSSI scores were also higher in sexual 

consciousness and, after excluding lesbians, safe sex self-efficacy. In other words, girls 

with higher FSSI scores were more aware of the internal aspects of their sexuality (e.g., 
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sexual feelings, motivations, desires, tendencies, preferences) and felt more confident 

in their ability to purchase, carry, know how to use, and discuss condom use with a 

partner. Findings of convergence offer some support for Martin (1996) and Tolman’s 

(2002) assertion that for girls to possess sexual subjectivity, they must be aware of, and 

pay attention to, the sexual aspects of their life, including aspects of safe sex.  

3.5  STUDY 3: CONFIRMATORY FACTOR ANALYSIS AND FURTHER TEST 

OF VALIDITY OF THE FSSI 

The primary aims of Study 3 were to confirm the factor structure of the 20-item 

FSSI with an independent sample of females, and compare the fit of the conceptualised 

model (M1: three factors, one factor with a higher order structure) with two plausible 

alternative models: a three factor, single-order model (M2), and a five- factor model 

(M3). An indication of good construct validity of the FSSI would be a good fitting 

conceptual model.  

An additional purpose of Study 3 was to examine associations between FSSI 

scales and another important aspect of sexual development – sexual anxiety. It was 

predicted that sexual anxiety, shown to be an important factor in the aetiology of sexual 

dysfunction (Masters & Johnson, 1970), would be negatively related to all scales of the 

FSSI on the grounds that possession of sexual subjectivity should empower females to 

feel entitled to experiment with sexuality free from guilt and anxiety. 

Method 

Participants and Procedure 

Participants were 216 females aged between 17 and 22 years of age (M = 19.9, 

SD = 1.35). All participants were enrolled in a first year psychology subject offering 

credit for participation. Participants’ demographic characteristics were similar to 

Studies 1 and 2A; about 80% of participants were White/Caucasian, 78% were from 
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families with two biological, married parents, 85% identified as exclusively 

heterosexual and 83% were non-virgins (see Table 3.1). As two participants neglected 

to complete a page of the questionnaire they were excluded from analyses reducing the 

sample size to 214 

Questionnaire booklets and return envelopes were distributed to participants 

during university lecture times. Participants were asked to complete the enclosed 

questionnaire in a private environment. After completion, they were instructed to 

immediately seal the questionnaire in the envelope provided and return to the 

psychology department’s reception area. Participants were advised that only the 

principal researchers would have access to and open the envelopes. Anonymity was 

assured.  

Materials 

The questionnaire booklet contained a brief demographic questionnaire, the 

FSSI and a measure of sexual anxiety. The Sexual Anxiety Inventory (SAI: Janda & 

O'Grady, 1980) was designed to tap generalised expectancy for non-specific external 

punishment for the violation of, or the anticipated violation of, perceived normative 

sexual standards. The SAI has a forced-choice format of two alternatives. Example 

items include, “Masturbation: (a) causes me to worry, or (b) can be a useful substitute” 

and “When I have sexual desires: (a) I worry about what I should do, or (b) I do 

something to satisfy them.” The authors reported high internal consistency, Kuder-

Richardson coefficient = .86, and a test-retest reliability of .84 over 10-14 days for 

females.  

Results 

Confirmatory factor analyses were completed using AMOS software with 

maximum likelihood estimation. Several indices were utilised to determine the overall 
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fit of the models as follows: (a) the χ2 test statistic divided by the degrees of freedom 

(b) the Root Mean Square Error of Approximation (RMSEA: Browne & Cudeck, 

1993); (c) the Normed Fit Index (NFI: Bentler & Bonett, 1980); and (d) the 

Comparative Fit Index (CFI: Bentler, 1990). There are several opinions regarding what 

values represent a good fit for these indices. In relation to the χ2 test, ratios of 2 or 3 

represent a good fit (Bollen, 1989), RMSEA values below .05 are considered good, and 

values between .05 and .08 are considered indicative of fair fit (Kaplan, 2000). For the 

NFI and CFI indices acceptable values are above .9, but values over .95 are considered 

indicative of good fit (Kaplan, 2000). 

For the series of models tested, all correlations between latent factors were freed 

and all covariances between error terms were constrained to zero. Results for the 

conceptualised model (M1) showed that the χ² was significant, χ² (164) = 406.58, p < 

01. Nevertheless, the χ² divided by the degrees of freedom ratio of 2.4 was acceptable 

and most other indices indicated a good fit to the data, RMSEA = .08; NFI = .96; and 

CFI = .98. All standardised factor loadings were significantly different from 0, p < .01, 

and ranged from an absolute value of .48 to .87, with all but two loadings over an 

absolute value of .50. Model M1 and standardised factor loadings are shown in Figure 

3.1 (Note. For simplicity, error variances have been omitted. Item numbers correspond 

to those used in the FSSI presented in Appendix B). 

Results for model M2 (three factor and single-order) showed poorer fit to the 

data than the M1 model, χ² (167) = 696.32, p < 01; χ2-difference test (3) = 289.74, p < 

.05. The χ² divided by the degrees of freedom ratio of 4.2 was relatively high. Other 

indices usually indicated fair to good fit to the data, RMSEA = .11; NFI = .93; and CFI 

= .95. Factor loadings were all significantly different than 0, p < .01, and ranged from 

an absolute value of .37 to .85. 
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Figure 3.1. Study 3 conceptual model (M1) and factor loadings for the Female Sexual Subjectivity  
 
Inventory (FSSI) 
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Results for model M3 (five factor model) had a good fit to the data, χ² (160) = 

379.34, p < 01, χ²/df = 2.4, RMSEA = .08; NFI = .96; and CFI = .98. Although fit 

indices were almost identical to those found for M1, the chi-square difference test 

indicated M3 had a slightly better fit to the data, χ2−difference test(4) = 27.24, p < .05. 

All factor loadings were similar when the M1 and M3 models were compared.  

Reliability estimates for the FSSI scales were good, α = .82, .81, .81, .85, and 

.78, respectively. Due to the small number of virgins (n = 37) in this sample, reliability 

coefficients were not calculated separately for virgins and non-virgins. Correlations 

between FSSI scales were similar in magnitude and patterns to those reported in Study 

2A, rs ranged from .20 to .53. As predicted, sexual anxiety was significantly and 

negatively correlated with all FSSI scales, r = -.35 for sexual body-esteem, r = -.38 for 

entitlement to sexual pleasure from oneself, r = -.30 for entitlement to sexual pleasure 

from partner, r = -.50 for self-efficacy in achieving sexual pleasure, and  

r = -.21 for sexual self-reflection (all p < .01). 

Study 3 Summary of Findings and Discussion 

Among this sample of mostly heterosexual nonvirgin females, the results of 

confirmatory factor analysis of the FSSI items provided support for three factors with a 

higher order structure to Element 2, sexual desire and pleasure, as originally proposed. 

However, the fit was equally good for a five-factor model with no higher order 

structure. The simpler, three-factor model provided an inferior fit to the data. Although, 

the χ2 difference test indicated the five-factor model with no higher order structure had 

a slight, but significantly, better fit than the conceptualised model, other fit indices were 

similar. On balance, the a priori model was maintained because the differences in 

model fit were quite small and not consistent across all fit indices, and factor loadings 

were similar when models were compared; simply, it had the best combination of 



112 
 

theoretical and empirical fit. Hence, the conceptual model was retained pending 

additional empirical evidence that there is no higher order structure to some aspects of 

sexual subjectivity. Yet, it is clear that the FSSI measures five elements of sexual 

subjectivity that should usually be considered separately.  

The associations between the elements of sexual subjectivity and sexual anxiety 

found in the current study provide further evidence of validity. Hence, as anticipated, 

the FSSI elements are negatively associated with problems in the sexual domain and, 

assuming lower levels of sexual anxiety reflect healthier sexual functioning, higher 

scores on FSSI elements reflect more positive sexual well-being.  

3.6 GENERAL DISCUSSION 

In a search of the literature, many measures assessing various aspects of 

sexuality were identified, but none assessed the aspects of female sexual subjectivity as 

Martin (1996) and others (e.g., Tolman, 2002) have defined it and most important, 

positioned it within the context of girls’ lived experiences. Thus, the purpose of the 

current series of studies was to construct and validate an instrument to assess aspects of 

female sexual subjectivity that are often discussed in theoretical literature and 

examined in qualitative studies, but rarely quantitatively examined in psychological 

research. Accordingly, the major contribution of this measurement inventory is the 

adopted framework that: (a) represented sexual subjectivity as a multidimensional 

phenomenon, (b) focused on the normative and health enhancing aspects of female 

sexuality, (c) acknowledged that sexual subjectivity is socially constructed, and as such, 

is embedded in gendered meanings, and (d) recognised that possession of sexual 

subjectivity requires some active resistance of patriarchal ideologies.  

The Female Sexual Subjectivity Inventory (FSSI) comprises 20 items 

representing three core elements and five factors which assess: (a) sexual body-esteem 
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(self-perceptions of sexual attractiveness and desirability); (b) sexual desire and 

pleasure (including three subscales, namely sense of entitlement to sexual pleasure 

from oneself, sense of entitlement to sexual pleasure from a partner, and self-efficacy in 

achieving sexual pleasure) and (c) sexual self-reflection (critical reflection of sexual 

self and sexual experiences). This measure was developed for girls in late adolescence 

and emerging adulthood, because it is during this period of normative development that 

sexual exploration accelerates and many of the issues central to sexual subjectivity are 

enacted (Arnett, 2000; Larson, Wilson, Brown, Furstenberg, & Verma, 2002). As such, 

it may also be a pivotal time when interventions and programs focusing on adolescent 

sexual health may be most effective due to the perceived relevance of these issues to 

their lives. Further, the FSSI’s emphasis on sexual self-perceptions expanded it beyond 

those scales reviewed that equate sexuality in females to sexual activity (e.g., Derogatis 

& Melisarotos, 1979).  

Given the overall findings, the FSSI is a valid and reliable scale that may assist in 

future research on female sexuality and sexual development. Future research might take 

the direction of attempting to improve the FSSI itself. The current findings are based on 

cross-sectional data, and did not include test-retest reliability analyses or a test of 

discriminant validity. In addition, the FSSI was developed relying on somewhat 

homogenous samples of Australian girls. Before using the FSSI with different 

populations, further pilot testing and validation is suggested. A note to researchers 

interested in using this measure is that because sexual subjectivity has been defined as a 

multidimensional construct, the FSSI scales are not intended to be summed to form a 

single construct of female sexual subjectivity. Rather, each scale stands alone as a 

unique aspect of this very complex phenomenon.  
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Before closing this chapter, some may argue against the need for a gender-

specific measurement of sexual subjectivity, and whether this may draw an artificial 

distinction between male and female sexuality. Yet, sexuality is a gendered 

phenomenon. In recent years, there has been a substantial increase in research focusing 

on adolescent sexuality, with a tangible shift toward a normative, health perspective. 

Female sexual health has been given more attention than ever before. However, the 

empirical focus and understanding of female sexual health remains in its infancy, and is 

only just emerging from the shadows of patriarchal ideologies and problem-focused 

research. Advancing the way forward, Tolman and her colleagues (2003) encourage 

gender complementarity and are developing, in tandem, sexual health models for males 

and females. In light of this, future research might focus on the development of a 

complementary instrument for male adolescents, based on narratives of their lived 

experiences. This is an important direction in sexuality research that moves beyond the 

examination of gender differences. 
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CHAPTER FOUR 

TIME 1 CONCURRENT ASSOCIATIONS BETWEEN SEXUAL SUBJECTIVITY, 

SEXUAL AGENCY, AND PSYCHOSOCIAL WELL-BEING  

4.1   OVERVIEW OF CHAPTER 

As discussed in Chapter 2, sexual subjectivity has been described as a correlate 

of both agency and self-esteem (Martin, 1996). Results of Chapter 3 showed that girls 

with higher sexual subjectivity were also more sexually competent (i.e., more sexually 

self-aware and efficacious in safe sex practices, and less sexually anxious). An aim of 

the current study was to examine whether greater sexual subjectivity was associated 

with well-being. In particular, it examined the overarching hypothesis that females who 

possess greater sexual subjectivity would also report greater sexual agency 

(conceptualised as a marker of well-being in the sexual domain) and psychosocial well-

being. The hypotheses tested were:  

1.  After controlling for demographic variables when appropriate (i.e., family 

structure, parent education and age), sexual subjectivity, as measured by the 

FSSI, will be significantly positively associated with measures of sexual 

agency: (a) voice in intimate relationships, and (b) resistance to sexual 

double standards. 

2. After controlling for demographic variables when appropriate (i.e., family 

structure, parent education and age), sexual subjectivity, as measured by the 

FSSI, will be significantly and positively associated with measures of 

psychosocial well-being: (a) self-esteem, (b) identity achievement, and (c) 

happiness.  
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4.2 STUDY 2B – TIME 1 (T1) 

Research Design. The current study relied upon data collected in the first wave 

of a 6-month longitudinal study of female adolescents attending high schools, a 

technical college and university. Questionnaire methodology was used. One of the 

goals of this study was to overcome the problem of small sample sizes inherent in 

qualitative data. The use of questionnaires enables a cost-effective and time-efficient 

way of surveying large groups. In addition, questionnaires have been found to increase 

respondents’ confidence in anonymity in sexuality-related studies (Siegel, Aten & 

Roghmann, 1998). Anonymity has been found to enhance accuracy and honesty, when 

compared to face-to-face interviews or telephone surveys (Jaccard, McDonald, Wan, 

Dittus, & Quinlan, 2002; Siegel, Aten, & Roghmann, 1998).  

Method 

Participants 

 Females who participated in the current study were described in Study 2A of 

Chapter 3 and characteristics of the sample were summarised in Table 3.1. Generally, 

the sample was a fairly homogenous group, comprising 449 females aged between 16 

and 20 years (M age = 17.9 years, SD = 1.2). The private secondary schools (one 

Catholic and two Lutheran schools) and university from which most of the sample was 

drawn had a majority middle class population, which was reflected in both mother and 

father education levels. Although participants who were attending a technical college 

had a wider socioeconomic sample, the percentage of students included from this 

location was low. However, it was interesting to note some heterogeneity with regards 

to reported experience with sexual relations with other girls. Approximately 14 percent 

of participants reported having had same-sex sexual encounters. 
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Materials 

 The questionnaire booklet (see Appendix A) was divided into several sections, 

including definition of terms, self-perceptions of sexual self and well-being, sexual 

experience, and personal/demographic information.  

Definitions. A list of definitions headed the questionnaire booklet.  Four terms 

were defined for participants as follows: (a) sex and sexual behaviour means any 

intimate sexual activity (e.g., romantic kissing, masturbating, petting, oral sex, sexual 

intercourse), (b) sexual intercourse means ‘going all the way’ or ‘making love’, (c) 

romantic partner means a person you go out with (e.g., a boyfriend), and (d) condom 

use means that during sexual intercourse, the male wears/wore a condom.     

Sexual subjectivity. The Female Sexual Subjectivity Inventory (Horne & 

Zimmer-Gembeck, in press-a) is a 20-item measure designed to assess three elements 

of female sexual subjectivity: (a) sexual body-esteem (self-perceptions of sexual 

attractiveness and desirability), (b) sexual desire and pleasure (consisting of three 

subscales assessing entitlement to sexual pleasure from oneself, entitlement to sexual 

pleasure from a partner, and self-efficacy in achieving sexual pleasure), and (c) sexual 

self-reflection (reflection on one’s sexuality, sexual behaviour and experiences). 

Sample items for the FSSI include: “I am confident that others will find me sexually 

desirable” (sexual body-esteem), “I think it is important for a sexual partner to consider 

my sexual pleasure” (sexual desire and pleasure), and “I spend time thinking and 

reflecting about my sexual experiences” (sexual self-reflection). As reported in Chapter 

3, all scales (and subscales of sexual desire and pleasure) of the FSSI had adequate to 

good reliability, Cronbach’s α ranged from .77 to .89. In addition, face validity, content 

validity and construct validity were established (see Chapter 3 and, Horne & Zimmer-
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Gembeck, in press-a). Scale items were averaged to form composite measures with 

higher scores reflecting more sexual subjectivity.  

Perceptions of well-being: Sexual agency. Two measures of sexual agency were 

used in the current study. First, the Silencing the Self subscale of the Silencing the Self 

Scale (Jack & Dill, 1992) was used to assess cognitions regarding the formation and 

maintenance of intimate relationships which lead women to silence feelings, thoughts 

and actions. The Silencing the Self subscale consists of nine items rated from 1 

(strongly disagree) to 5 (strongly agree). Sample items are, “Instead of risking 

confrontations in close relationships, I would rather not rock the boat” and “I think it is 

better to keep my feelings to myself when they do conflict with my partners”. High 

internal consistency has been reported when used with female undergraduate students, 

α = .78 (Jack & Dill, 1992). Similarly, high reliability was found in this study, α = .84. 

Responses were averaged to form a composite measure with higher scores reflecting 

more self-silencing in intimate relationships. 

Second, the Double Standard Scale (Caron et al., 1993) was used to assess the 

level of resistance to traditional sexual double standards. This scale included 10 items 

rated from 1 (strongly disagree) to 5 (strongly agree). A sample item is: “A female 

should never appear to be prepared for a sexual encounter.” Respondents were asked to 

indicate their personal level of agreement or disagreement with each statement. 

Adequate reliability has been reported, Cronbach’s α = .72, and the measure has been 

previously shown to converge with some aspects of condom use (Caron et al., 1993). In 

the present study the nouns ‘woman’ and ‘man’ were replaced with ‘female’ and 

‘male.’ Pilot testing indicated that these terms were more acceptable to individuals 

similar in age to those included in the current study and were also consistent with the 

use of female/male in other measures in the questionnaire booklet. This revised 
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measure had high reliability in the current study, α = .80. Items were reverse coded, 

and responses were averaged to form a composite measure with higher scores reflecting 

more resistance to sexual double standards.  

Perceptions of well-being: General psychosocial well-being. Measures of self-

esteem, identity achievement and happiness were also completed. Self-esteem was 

assessed with the Rosenberg Self-Esteem scale (Rosenberg, 1979). This scale is widely 

used and consists of 10 items. Responses ranged from 1 (strongly agree) to 4 (strongly 

disagree). High reliability of this scale has been reported when used with young people, 

α = .82 (Crockett et al., 1996). Reliability of this measure was also high in the current 

study, α = .89. Responses were averaged to form a composite measure with higher 

scores reflecting higher self-esteem. 

The Identity subscale of the Erikson Psychosocial Stage Inventory (Rosenthal et 

al., 1981) was used to measure identity achievement. This scale was developed for use 

with Australian young people. The subscale has 12 items, half of which reflect 

successful, and half unsuccessful, resolution of the identity vs. identity diffusion crisis. 

A sample item is: “I can’t decide what I want to do with my life.” Response options 

range from 1 (hardly ever true) to 5 (almost always true). The authors reported 

adequate internal reliability for this subscale (α = .71), and a high reliability was found 

in the current study, α = .86. Following reverse coding of negatively worded items, 

responses were averaged to form a composite measure with higher scores reflecting 

greater identity achievement. 

Happiness in the last month was determined using a happiness thermometer 

(Wilkinson & Walford, 1998). Participants rated their happiness from 0 (extremely 

unhappy) to 10 (extremely happy).  
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Procedure 

Students completed a questionnaire titled, Today’s Australian Females: A 

Survey About Your Sexuality, Your Relationships and Your General Well-Being. 

Participation was voluntary and students signed a consent form after reading a 

description of the study. Signed consent forms were collected separately prior to 

questionnaire completion and kept separately to ensure participants’ privacy. 

Questionnaires were completed in small groups at the respective schools, university and 

college under the supervision of the researcher. Participants were invited to ask 

questions at any time while they were completing of the questionnaire. The time taken 

to complete the questionnaire booklet was approximately 30 minutes. 

Confidentially was assured, and no names were placed on the questionnaire 

booklet. However, as this study was the first wave of a longitudinal study, respondents 

were required to place a unique identification code on the booklet so that Time 1 and 

Time 2 surveys could be linked. The unique code was made up of four letters and a 

number based on five items about the participants: (a) the last letter of their first name, 

(b) the second letter of their last name, (c) the first letter of their mother’s first name, 

(d) the last letter of their father’s first name, and (e) their day of birth (i.e., if they were 

born on the 29th day of November, they would place the number 29 in the fifth box). 

All participants were given detailed instructions in relation to completing this coded 

identification and an example was displayed for their information (see front page of 

questionnaire booklet in Appendix A). To further promote confidentiality during 

completion of the questionnaire, participants were strategically placed in alternate 

desks or seats so that no participant was sitting close to another. After completion, the 

participant placed the questionnaire into a sealed box.  
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The format and content of questionnaires, the sampling strategy used, and the 

methods to ensure participant anonymity and confidentiality followed ethical 

requirements of the Human Subjects Research Committee at Griffith University, as 

well as the Catholic Education Ethics Committee. School principals also approved the 

study. Since the aim was to survey a range of sexual self-perceptions, behaviours and 

life-styles, efforts were made to ensure that the terminology used in the questionnaire 

did not exclude either those girls who were more sexually conservative or not 

exclusively heterosexual.  

 Procedure to allow follow-up of participants. After completion of the Time 1 

questionnaire, participants were asked to complete a ‘follow-up’ sheet. Participants 

were asked to provide contact details (including name, address, telephone numbers and 

email address) as well as contact details of a friend or relative “who would always 

know of your current contact details in the case of a change of circumstances”, together 

with the unique identification code that corresponded to the code on their questionnaire 

booklet. Participants placed this sheet in a separate box from the survey. Participants 

were assured that although this sheet contained their name and contact details along 

with their unique identification code, only the researcher would have access to these 

forms, and at no time would the questionnaire and follow-up sheets be matched. 

Participants were given a choice to provide this information and if they did so, they 

were thanked for their willingness to be contacted again in six months time. 

Participants were also advised that when re-contacted they were still free to decline 

further participation. Only one participant declined to complete the follow-up sheet.  
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Results 

Examination of Missing Data  

Data were inspected for missing data and data points outside the expected 

range. The data set contained a total of 47 missing values. Missing data patterns 

revealed that no cases had a disproportionate number of missing values and that there 

were no variables with 5% or more missing values. In fact, missing values analysis 

(i.e., separate variance t-tests to see if missingness was related to any other variables, at 

a .05 level) determined that missing data could be classified as missing completely at 

random (Hair et al., 1995; Tabachnick & Fidell, 2001). Therefore, the approach deemed 

appropriate for use to remedy missing data was insertion of computed means for the 

item. According to Tabachnick and Fidell (2001), when missing data are 5% or less and 

missing in a random fashion, “any procedure for handling missing values yields similar 

results” (p. 59). Hence, the simplest method to remedy missing data was chosen here. 

Examination of Variable Distributions  

In order to test the assumptions of multiple regression analysis (for analyses 

reported in this chapter) and MANCOVA (analyses reported in Chapter 5), univariate 

normality was investigated. Significant Kolmogorov-Smirnov values were found for all 

FSSI scales and well-being variables (p < .01). These values indicated that assumptions 

of univariate normality did not hold. However, when dealing with a large sample size, 

as is the case here, this test is conservative and should not be solely relied upon 

(Tabachnick & Fidell, 2001). Skew and kurtosis values were then inspected. Significant 

skew was found in the sexual subjectivity scale, entitlement to sexual pleasure from a 

partner, Zsk = 4.80, p < .01, and measures of happiness, Zsk = 6.06, p < .01, and 

resistance to sexual double standard, Zsk = 3.56, p < .01. Transformations were 

considered but not used for two primary reasons. First, regression and analysis of 
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variance are generally robust to some violation of the normality assumption, especially 

when all distributions are non-normal in the same direction and not caused by an 

occasional extreme score, as was the case here (Conlon, 2003). Second Tabachnick and 

Fidell (2001) caution against the use of transformed variables and argue that they may 

lead to interpretation difficulties. The sexual subjectivity scale, entitlement to sexual 

pleasure from oneself, showed significant kurtosis, Zk = 4.89, p < .01, indicating a 

more homogenous population than would be ideal (Tabachnick & Fidell, 2001).  

Examination of Outliers and Multicollinearity  

Examinations of regression model residuals were also conducted. The residuals 

appeared relatively normal, displayed no obvious patterns and the assumption of 

homoscedasticity was not violated for any of the variables. Partial regression plots 

showed reasonable fit of the residuals to the regression line, although a few outlying 

scores were evident. Inspections of studentised residual values for univariate outliers, 

and Cook’s distance and leverage for influential scores, revealed no problematic 

observations. However, using a criterion of p < .001 for Maholanobis distance, three 

multivariate outliers were identified. Removal of the multivariate outliers individually 

slightly increased the magnitude of correlations, especially between measures of self-

esteem and resistance to sexual double standards, but changes were very small. 

Although removal of these cases did alter study results, there was no theoretical reason 

to remove them, as they appeared to belong to the study sample.  

Relationships between the dependent and independent variables were assessed 

for linearity, and multicollinearity between independent variables in regression models 

was examined. Inspection of scatter-matrices revealed linear relationships between 

independent and dependent variables. Tolerance values were examined in all regression 
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models. The lowest tolerance value was .64, indicating that multicollinearity was not 

present in the data.  

Descriptive Analyses 

Table 4.1 presents descriptive statistics for sexual agency and well-being 

measures. The descriptive statistics for sexual subjectivity scales were reported in 

Chapter 3 (see Table 3.3).  

 

Table 4.1 

Study 2B Descriptive Statistics for Sexual Agency and Psychosocial Well-Being 

Measures (N = 449) 

 
 
Measure  

 
No. of 
items 

 
Observed 

range M (SD) 

Sexual Agency    

   Self-silencing in intimate relationships 9 1.0  to  4.7 2.42 (.70) 

   Resistance to sexual double standards 10 2.0  to  5.0 3.91 (.61) 

Psychosocial Well-Being:    

   Self-esteem 10 1.2  to  4.0 2.94 (.52) 

   Identity achievement 12 1.5  to  5.0 3.66 (.70) 

   Happiness 
 

1 
 

1.0  to  10 
 

    6.44 (2.33) 
 

 

 

Associations between Measurement Variables and Demographic Characteristics 

To examine associations between all study variables and age, correlations were 

completed (see Table 4.2). In relation to the current dependent variables, as can be seen 

in Table 4.2, age was negatively associated with measures of self-silencing in intimate 

relationships, and positively associated with resistance to sexual double standards, self-

esteem and identity achievement. Age was not significantly correlated with the measure 

of happiness. 



 
 

Table 4.2 

Study 2B Correlations between Sexual Subjectivity, Sexual Agency, Psychosocial Well-Being and Age (N = 449) 

 1 2a 2b 2c 3 4 5 6 7 8 

Sexual Subjectivity           

   1. Sexual Body-Esteem --          

   2. Sexual Desire and Pleasure           

     2a Entitled - pleasure from oneself .15** --         

     2b Entitled - pleasure from a partner .25** .30** --        

     2c Self-efficacy in sexual pleasure .29** .27** .47* --       

   3. Sexual Self-Reflection .20** .38** .32** .24** --      
Sexual Agency           

   4. Self-silencing -.31** -.14** -.24** -.36** -.12* --     

   5. Resistance to sexual double standards .19** .29** .27** .25** .20** -.28** --    
Psychosocial Well-Being           

   6. Self-Esteem .65** .13** .14** .19** .07 -.31** .16** --   

   7. Identity Achievement .47** .04 .12* .20** .00 -.33** .15** .71** --  

   8. Happiness .36** .03 .05 .15** .01 -.22** .05 .53** .45** -- 

   9. Age .09 .25** .22** .16** .11* -.08** .12** .12* .14** .03 
           
*p < .05  **p < .01     125 
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T-tests were conducted to determine whether scores on any of the dependent 

variables differed by (a) family structure – intact vs. nonintact families, and (b) mother 

and father education – presence or absence of higher education. In relation to family 

structure, results revealed a significant difference between intact and nonintact families 

on self-silencing in intimate relationships, t(447) = 2.41, p < .05, and resistance to 

sexual double standards, t(447) = -2.00, p < .05. Participants from nonintact families 

were less self-silencing (i.e., higher voice) (M = 2.28, SD = .72) and more resistant to 

sexual double standards (M = 4.00, SD = .58), compared to participants from intact 

families (M = 2.47, SD = .76, and M = 3.88, SD = .62, respectively). No significant 

group differences were found for level of family structure on self-esteem, identity 

achievement and happiness. In relation to mother and father education, no significant 

group difference was found. Due to the significant findings for age and family 

structure, both variables were included as covariates in the remaining analyses 

examined in the current chapter. Meaningful sub-group comparisons could not be made 

using other demographic variables (e.g., ethnicity and religiosity) given the 

homogeneity of the sample with respect to these variables.  

Correlations between Sexual Subjectivity, Sexual Agency, and Psychosocial Well-Being  

 Bivariate correlations between the FSSI scales and measures of well-being are 

shown in Table 4.2. Due to the high number of correlations presented, the level of 

significance was set at a more conservative level of p < .01 to reduce the chance of a 

Type I error. Although the Bonferroni correction would lead to an alpha of .005, there 

are always trade-offs when correcting for either Type I or Type II error (Tabachnick & 

Fidell, 2001). Too stringent corrections to Type I error can lead to Type II error where 

existing relationships between variables can escape detection. Regardless, only two 

correlations were found to meet an alpha of p < .05, but not p < .01.  
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Sexual Agency. Results showed that, save for the non-significant association 

between sexual self-reflection and self-silencing, sexual subjectivity was significantly 

and negatively associated with self-silencing in intimate relationships, and was also 

significantly and positively associated with resilience to sexual double standards.  

Psychosocial well-being. Overall, eight of the 15 correlations between the FSSI 

scales and measures of psychosocial well-being were significant and positive, 

suggesting some association. More particularly, sexual body-esteem showed moderate 

to high positive correlations with all three psychosocial well-being measures. Element 2 

subscales, entitlement to sexual pleasure from oneself, and entitlement to sexual 

pleasure from a partner, had significant positive correlations with self-esteem, but were 

unrelated to identity achievement and happiness. Self-efficacy in achieving sexual 

pleasure showed significant positive correlations with self-esteem, identity achievement 

and happiness. Sexual self-reflection was not significantly correlated with any of the 

psychosocial well-being measures. 

Multiple Regression Analyses 

To test whether sexual subjectivity was associated with well-being, a series of 

hierarchical regressions were conducted. Two demographic variables, namely age and 

the dichotomised categorical variable family structure – intact vs. non-intact, were 

entered at the first step to partial out any associations between these and the dependent 

variables. All sexual subjectivity components were entered at the second step. The 

dependent variables were, in separate analyses, sexual agency measures (i.e., self-

silencing and resistance to sexual double standards) and psychosocial well-being 

measures (i.e., self-esteem, identity achievement and happiness). Hence, five regression 

models were estimated.  
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Sexual agency. In relation to the sexual agency measures, after controlling for 

age and family structure at step 1, sexual subjectivity explained an additional 16.4% of 

the variance in self-silencing, Finc(5, 441) = 17.75, p < .01, and 12.2% of the variance 

in resistance to sexual double standards, Finc(5, 441) = 12.56, p < .01, in step 2 (see 

Table 4.3). As can be seen in Table 4.3, in relation to self-silencing in intimate 

relationships, both sexual body-esteem, β = -.22, t(449) =  -4.80, p < .01, and self-

efficacy in achieving sexual pleasure, β = -.25, t(449) = -4.98, p < .01, made significant 

unique contributions to the explained variance. In both cases, self-silencing was lower 

when sexual body-esteem and self-efficacy in achieving sexual pleasure were higher. In 

relation to resistance to sexual double standards, sexual body-esteem, β = .09, t(449) = 

1.98, p < .05, entitlement to sexual pleasure from oneself, β = .19, t(449) = 3.76, p < 

.01, and entitlement to sexual pleasure from a partner, β = .12, t(449) = 2.42, p < .05, 

made significant unique contributions (see Table 4.3). Girls who were more resistant to 

double standards were relatively higher in sexual body esteem and entitlement to sexual 

pleasure from oneself and a partner.  
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Table 4.3 

Study 2B Hierarchical Regression Models that Regressed Sexual Agency Measures on 

Age, Family Structure and Sexual Subjectivity (N = 449) 

   
DV: Self-Silencing in 
Intimate Relationships  

DV: Resistance to Sexual  
Double Standards  

Independent Variables  R² 
R² 

Change B (SE B) β  R² 
R² 

Change B (SE B) β 

Step 1  .02 .02    .02 .02   

 Age    -.04 (.02) -.07      .06 (.02) 
             
  .12**

 Family Structure    -.18 (.07)    .08*    .12 (.06) .09 

Step 2  .18    .16**    .14 .12**   

 Age    .00 (.02) .00    .01 (.02) .02 

 Family Structure    -.12 (.07) -.07    .07 (.06) .05 

 Sexual Body-Esteem    -.17 (.03)    -.22**    .06 (.03)   .09* 

 

 
Entitled - sexual pleasure  
oneself  .00 (.03) -.01    .09 (.02)  .19** 

 

 
Entitled - sexual pleasure 
partner .06 (.04) -.07    .09 (.03) .12* 

 Self-efficacy in sexual pleasure  -.19 (.03)    -.25**     .06 (.03) .09 

  Sexual Self-Reflection      .01 (.04)   .01     .02 (.03)     .03 
Note. DV = Dependent variable. 

*p < .05  **p < .01 

 

Psychosocial well-being. In relation to self-esteem, after controlling for 

demographic variables in step 1, sexual subjectivity explained an additional 43.1% of 

the variance in step 2, Finc(5, 441) = 68.37, p < .01 (see Table 4.4). As can be seen in 

Table 4.4, sexual body-esteem and sexual self-reflection made significant unique 

contributions with sexual body-esteem positively, β = .66, t(449) = 17.70, p < .01, and 

sexual self-reflection negatively, β = -.08, t(449) = -2.12, p < .05, associated with self-
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esteem. It is important to note that sexual self-reflection was positively associated with 

self-esteem when the bivariate correlation was examined (see Table 4.2), but negatively 

associated here. Hence, the strength of the association between sexual body-esteem and 

self-esteem may have resulted in some suppressor effect. Negative suppression refers to 

a situation where the direction of the relationship between two variables is different 

when comparing the zero-order correlation and the beta weight in the regression 

analysis, and the adjusted predictor is significantly related to the dependent variable 

(Tabachnick & Fidell, 2001), as was the case here.  

To examine suppression further, another hierarchical regression was estimated, 

excluding sexual body-esteem. Results indicated that the remaining four scales of the 

FSSI explained an additional 23.2% of the variance in step 2, Finc(4, 442) = 4.15, p < 

.01. When sexual body-esteem was excluded from the analysis, sexual self-reflection 

was no longer significantly associated with self-esteem, β = .00, t(449) = -.17, p = .86. 

However, self-efficacy in achieving sexual pleasure was positively associated with self-

esteem, β = .14, t(449) = 2.76, p < .01. Girls who had higher self-esteem were more 

efficacious in achieving sexual pleasure.   

In relation to identity achievement, after controlling for demographic variables 

in step 1, sexual subjectivity explained an additional 23.1% of the variance in this 

criterion, Finc(5, 441) = 27,09, p < .01, at step 2 (see Table 4.4). Sexual body-esteem 

and sexual self-reflection made significant unique contributions, with sexual body-

esteem positively, β = .46, t(449) = 10.66, p < .01, and sexual self-reflection negatively, 

β = -.10, t(449) = -2.33, p < .05, associated with identity achievement. 

 

 



 
 

Table 4.4 
 
Study 2B Hierarchical Regression Models that Regressed Psychosocial Well-Being Measures on Age, Family Structure, and Sexual Subjectivity (N = 449) 
 
   DV: Self-Esteem  DV: Identity Achievement  DV: Happiness 

Independent Variables   R² R² Change B (SE B) β  R²
R² 

Change  B (SE B) β  R²
R² 

Change B (SE B) β 

Step 1  .01 .01    .02 .02    .01 .01   
 Age    .05 (.02)   .12*    .07 (.02)   .13**    .05 (.09)  .03 

 Family Structure    -.01 (.05) -.01    .00 (.07) .00    -.27 (.24) -.05 

Step 2  .44   .43**    .25 .23    .16   .15**   
 Age    .02 (.01) .05    .05(.02) .09    .00 (.08)  .00 

 Family Structure    -.05 (.04) -.04    -.03 (.06) -.02    -.41 (.22) -.08 

 Sexual Body-Esteem   .37 (.02)    .66**    .34 (.03)    .46**    .93 (.11)     .38**

 Entitled sexual pleasure – oneself   .02 (.01) .06    -.01 (.02) -.02    .00 (.09) .00 

 Entitled sexual pleasure - partner   -.02 (.02) -.04    -.01 (.04) -.01    -.19 (.14) -.07 

 Self-efficacy in sexual pleasure  .00 (.02) .01a    .06(.03) .09 a    .23 (.12)    .09 a 

  Sexual Self-Reflection      -.05(.02)  -.08*b    -.08 (.03)  -.10*b    -.15 (.13) -.05 
                 
Note. DV = Dependent variable   
a Significant when sexual body-esteem was excluded from models.  
 b Non-significant when sexual body-esteem was excluded from models.  
*p < .05  **p < .01  

131
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Again, it appeared that a suppressor effect was occurring. Hence, another 

hierarchical regression was estimated, excluding sexual body-esteem. Results indicated 

that the remaining four scales of the FSSI explained an additional 3.7% of the variance 

in identity achievement, Finc(4, 442) = 4.35, p < .01, in step 2. Identical to the results 

found above, when sexual body-esteem was excluded, sexual self-reflection was no 

longer significant in this model, β = -.05, t(449) = -1.06, p = .28, and self-efficacy in 

achieving sexual pleasure was significantly positively associated with identity 

achievement, β = .19, t(449) = 3.52, p < .01. Girls higher in identity achievement were 

also more efficacious in achieving sexual pleasure.   

In the model with happiness as the dependent variable, after controlling for age 

and family structure in step 1, sexual subjectivity explained 15.4% of the variance, 

Finc(5, 441) = 16.13, p < .01, at step 2. Sexual body-esteem, β = .38, t(449) = 8.21, p < 

.01, was the only sexual subjectivity scale to make a significant unique contribution to 

the explanation of happiness (see Table 4.4). Although no suppressor effect occurred 

here, as done previously, another hierarchical regression was conducted after removing 

sexual body-esteem from this model. Results indicated that the remaining four scales of 

the FSSI explained an additional 2.5% of the variance, Finc(4, 442) = 2.88, p < .05, in 

step 2. Self-efficacy in achieving sexual pleasure was significantly positively associated 

with happiness, β = .17, t(449) = 3.22, p < .01. After removing sexual body-esteem, 

girls who were relatively happier, were also more efficacious in achieving sexual 

pleasure.  
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Discussion 

Hypotheses tested in the current study regarding the association between sexual 

subjectivity, sexual agency, and well-being were drawn largely from feminist theory 

and narrative studies (e.g., Martin, 1996; Tolman, 2002). Although not consistent 

across all elements of sexual subjectivity, results supported the hypothesis that females 

who possess greater sexual subjectivity are also more agentic in their 

interpersonal/romantic relationships and have more positive psychosocial well-being. 

Associations were most clear between sexual subjectivity and sexual agency. It appears 

that specific self-perceptions of sexual subjectivity are associated with the ability to 

voice opinions and share personal thoughts within close relationships, and reflect 

greater resistance to societal views of gender-specific sexual behaviour and attitudes. 

These results offer support for the assertion that sexual subjectivity is related to agency 

(Martin, 1996; Thompson, 1995; Tolman, 2002). The present study was the first to 

examine this association with a multidimensional measure of sexual subjectivity.  

The associations between sexual subjectivity and sexual agency were found 

even after adjusting for demographic characteristics of age and family structure. More 

specifically, sexual body-esteem and self-efficacy in achieving sexual pleasure are 

dimensions of sexual subjectivity that covary with self-silencing in intimate 

relationships. Results suggest that girls who perceive themselves as being physically 

attractive, sexually desirable, and efficacious in achieving sexual satisfaction are better 

able to have authentic relationships in which they felt able to express their opinions and 

feelings to their partners, even if such expression may cause conflict or problems. 

Sexual agency was also evident in the association between dimensions of sexual 

subjectivity and resistance to sexual double standards. Results showed that those girls 

who perceived themselves as attractive and desirable and who felt entitled to sexual 



134 
 

pleasure from oneself and a partner were better able to challenge traditional gender role 

attitudes about their sexuality and its expression. These findings suggest that 

differences in female sexual health could be meaningfully related to differences in 

sexual self-perceptions and empowerment within interpersonal and sociocultural 

contexts.  

Although associations were found between all measures of general psychosocial 

well-being (i.e., self-esteem, identity achievement and happiness) and some elements of 

sexual subjectivity, results were more modest than those with sexual agency. A little 

more than 50% of the bivariate correlations were significant indicating some 

associations between sexual subjectivity and psychosocial well-being. More 

particularly, sexual body-esteem was associated with all psychosocial well-being 

measures, with a particularly strong positive correlation with self-esteem. This is 

consistent with past studies that have found similarly strong correlations between 

global self-esteem and self-perceptions of physical appearance (Harter, 1988; McGee & 

Williams, 2000). Furthermore, although sexual body-esteem was conceptualised as 

distinct from measures that assess self-perceptions of body shape and size, results were 

also consistent with past findings showing positive associations between aspects of 

body image and better functioning (e.g., Buzwell & Rosenthal, 1996; Mendelson et al., 

2001; Tolman & Porche, 2000). Moreover, in the regression models, it was usually the 

case that sexual body-esteem accounted for so much of the variance in psychosocial 

well-being that associations with other aspects of sexual subjectivity were suppressed. 

When sexual body-esteem was removed from the multivariate models, results showed 

that there were also associations between self-perceptions of efficacy in achieving 

sexual pleasure and well-being. Girls who were relatively higher in efficacy in 
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achieving sexual pleasure were higher in self-esteem, identity achievement and 

happiness.  

The sexual desire and pleasure components of sexual subjectivity were also 

associated with self-esteem when bivariate correlations were examined. These findings 

show that girls who felt entitled to sexual pleasure from oneself and a partner and who 

were more efficacious in achieving sexual satisfaction are also higher in global self-

esteem. Although the magnitude of these correlations was small, they are more 

remarkable when it is considered that self-esteem, identity achievement and happiness 

are such global constructs, and yet, some of these specific perceptions in the sexual 

domain were associated with these global markers of well-being (for a discussion see 

Prentice & Miller, 1992). In the case of sexual self-reflection, this aspect of sexual 

subjectivity was not associated with any psychosocial well-being measure, but was 

modestly related to sexual agency. This was contrary to expectations and suggests that 

although sexual self-reflection may lead to agency within the sexual domain, it may not 

be the case that self-reflection has a positive or a negative association with general 

well-being, as measured here.  

A number of limitations of this study should be noted. First, the current study 

was both cross-sectional and correlational and, thus, no conclusions of directionality of 

effects can be made. For example, well-being may lead to sexual subjectivity or sexual 

subjectivity may lead to well-being. In addition, cross-sectional research designs cannot 

rule out the possibility that other variables could completely account for the 

associations found. For example, a third variable, such as romantic relationship quality, 

may explain both greater sexual subjectivity and greater well-being. A second 

limitation of this study was the sole dependence on adolescents’ self-reports. Hence, the 

strength of result may have been influenced by common method variance. Although it 
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could be argued that adolescents’ perceptions are likely to be most important when 

examining self-esteem, identity achievement and happiness, gathering data from 

multiple sources would still strengthen this type of research. Third, in relation to the 

assessment of happiness, a one-item measure was used. Although others have used this 

happiness measure and claimed validity (Natvig et al., 2003), no reliability information 

was available. However, it could be argued here that happiness was a valid measure as 

it was associated with both self-esteem and identity achievement, and moreover, the 

association between happiness and identity achievement was similar to the association 

between self-esteem and identity achievement. As previously indicated, another 

limitation of the current study was the inclusion of a fairly homogenous group of 

female adolescents. Therefore, caution is needed when generalising these findings. 

Virtually all of the participants were white, from middle-class backgrounds, and over 

72 percent of the sample came from intact families. Psychological theorists have long 

argued that research built upon convenience samples of middle-class families (and 

psychology undergraduate students) occurs too frequently, and the robustness of 

models must be tested within wider population samples. Nevertheless, the current 

sample was diverse in other ways. For example, 11 percent of the sample reported 

heterosexuality with lesbian experiences and 3 percent reported being bisexual.  

Lastly, in relation to the measure of sexual subjectivity, the Female Sexual 

Subjectivity Inventory (FSSI), it may be argued that given the lack of significant unique 

associations between every scale and the dependent measures, a total score for sexual 

subjectivity might be more appropriate. However, it is important to note that the FSSI 

was based on a multidimensional conceptualisation of sexual subjectivity, and 

intercorrelations between scales were moderate. Furthermore, results showed that FSSI 

scales predicted different aspects of sexual agency and psychosocial well-being. Thus, 
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it is maintained that obtaining a total FSSI score rather than examining subscales may 

limit information that might emerge about the importance of each element in relation to 

individual functioning and, in future research, other constructs.  

To some degree these findings provide evidence that conceptions of sexual 

subjectivity are associated, at least cross-sectionally, with several positive and healthy 

aspects of functioning. It was concluded that a longitudinal investigation is needed to 

examine whether sexual subjectivity can also account for positive changes in sexual 

agency and psychosocial well-being over time. Therefore, a longitudinal study was 

conducted next in order to determine if sexual agency and psychosocial well-being 

follow from sexual subjectivity and, because of the introduction of time into the design, 

to provide the opportunity for firmer deductions about causal relationships between 

constructs. The longitudinal study reported in Chapter 6 begins to answer these 

questions.  
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CHAPTER FIVE 

TIME 1 CONCURRENT ASSOCIATIONS BETWEEN SEXUAL  

EXPERIENCE, SEXUAL SUBJECTIVITY, SEXUAL AGENCY, 

 AND PSYCHOSOCIAL WELL-BEING 

5.1 OVERVIEW OF CHAPTER 

As previously discussed, the majority of past research on adolescent sexuality 

has been based on the assumption that female sexual exploration during adolescence is 

problematic and associated with negative outcomes (Savin-Williams & Diamond, 2004; 

Welsh et al., 2000). Consequently, there have been few investigations of whether 

adolescent sexual experience is associated with greater well-being in the sexual and 

general domains. As previously argued, sexual exploration is part of a normative 

developmental process that has the potential to promote growth and well-being (Graber 

et al., 1999; Haffner, 1998; Moore & Rosenthal, 1993; Savin-Williams & Diamond, 

2004). Moreover, sexual exploration during adolescence is a necessary process in 

becoming a healthy sexual adult. The purpose of the current study was to examine this 

proposition by investigating in the first instance, whether greater sexual subjectivity, 

sexual agency and general well-being are associated with levels of sexual experience.  

5.2 RESEARCH SCOPE AND QUESTIONS  

The study started with a classification of adolescents into sexual experience 

groups based upon whether a young person had a history of sexual intercourse and, if 

so, the age of first sexual intercourse. In past research (e.g., Crockett et al., 1996; Jessor 

et al., 1983), this method has been useful for differentiating levels of sexual 

development, as signalled by behaviour, in order to identify correlates and antecedents 

of sexual exploration (Holowaty et al., 1997). As discussed in Chapter 2, although early 

studies compared adolescents who had not had sexual intercourse with those who had 



139 
 

(e.g., Jessor & Jessor, 1975), in more recent studies, adolescents have been 

distinguished by the age when they first had sexual intercourse (Crockett et al., 1996; 

Rosenthal et al., 1999). Results from this body of research have shown that it was not 

sexual intercourse per se that is associated with problems (usually externalising 

problems, such as delinquency and low school achievement). Instead, it was those 

young people who had the earliest onset of intercourse who engaged in the highest 

levels of problem behaviours, both concurrently and later in adolescence (Bingham & 

Crockett, 1996; Crockett et al., 1996; Jessor et al., 1995; Koyle et al., 1989; Whitbeck 

et al., 1999).  

The current study followed this tradition, but focused on more positive aspects 

of the sexual self and general well-being that may emerge and develop partly as a 

consequence of sexual experiences. Specifically, the association between sexual 

experience and sexual subjectivity, sexual agency and psychosocial well-being was 

examined. Furthermore, as previously argued the comparison of nonvirgin groups 

based on the age at first sexual intercourse may have masked some important 

differences that may exist when more finely differentiated groups are compared. For 

example, virgins with no sexual experience may differ from virgins experienced with 

some sexual behaviours and activities, and one or both of these virgin groups may 

differ from nonvirgin groups. Hence in the current study virgin females were 

differentiated by their experience with noncoital genital sexual behaviours. These two 

groups were labelled inexperienced virgins and experienced virgins. Nonvirgins were 

differentiated into three groups based on their age at first sexual intercourse: normative5 

                                                 
 
5 In past studies, this nonvirgin group has typically been referred to as a late onset group. However, it is 

statistically likely that these young people have had first sexual intercourse at 17 years (Smith, Agius et 

al., 2003) and the label was selected to depict this.  
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(17 years or later), middle (16 years), and early (15 years or less). These five groups are 

hereafter collectively referred to as the ‘sexual experience groups.’  

As previously indicated, for both heterosexual and other youth, sexual activity 

encompasses a myriad of behaviours. For heterosexual females, only one of these 

behaviours is sexual intercourse. Recent research (Smith, Agius et al., 2003) on 

noncoital sexual behaviours has indicated that by Grade 12, most students had 

experienced some form of sexual activity (e.g., romantic kissing, touching and being 

touched on genitals, and giving or receiving oral sex). Some of these noncoital sexual 

behaviours were of interest in the current study. An aim of examining sexual 

behaviours other than intercourse was partly to determine if the experience of sexual 

intercourse was the defining behaviour linked to sexual subjectivity and well-being or if 

there was evidence that sexual exploration, apart from intercourse, is linked with these 

outcomes.  

As discussed in Chapter 2, an examination of other sexual behaviours, such as 

self-masturbation and orgasm, has been missing from the adolescent sexuality research. 

Hence, there has been no investigation of whether self-masturbation and orgasm are 

associated with sexual health during adolescence and emerging adulthood. In the 

present study, the sexual experiences of self-masturbation and noncoital orgasmic 

responsiveness were also investigated as potential correlates of sexual subjectivity, 

sexual agency and psychosocial well-being. Females were classified based first on 

whether they indicated they had experienced self-masturbation (experience/no 

experience) and, second on whether they indicated they had experienced noncoital 

orgasmic responsiveness (experience/no experience).  

Most studies of adolescent sexuality and sexual behaviour have focused on 

heterosexual relationships, but not all girls have relationships and sexual experiences 
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with boys or exclusively with boys. Comparative studies of the sexual experiences of 

lesbian, bisexual and heterosexual adolescents are scant. Yet, in the adult literature, 

comparisons of lesbian and heterosexual women have shown that lesbians report 

relatively lower concern for physical appearance (Strong, Williamson, Netemeyer, & 

Geer, 2000), trust their partners more (Zak & McDonald, 1997) and report more sexual 

satisfaction and orgasms through masturbation (Coleman et al., 1983). Other 

researchers (e.g., Beren et al., 1996; Burch, 1998) have argued that sexual discourse is 

similar when heterosexual and lesbian women are compared. For example, values 

within the lesbian community have not been found to protect against body 

dissatisfaction (Beren et al., 1996), and lesbians and heterosexual women report similar 

difficulties in achieving sexual subjectivity (Burch, 1998). Hence, comparisons of 

sexual subjectivity between girls with and without same-sex sexual experiences were 

conducted in the current study. As reported in Chapter 3, approximately 15% of the 

current sample reported sexual experiences with same-sex partners. Sexual subjectivity 

scales were also found to be equally reliable for both heterosexual and other girls (see 

Chapter 3).  

In sum, the aims of the present study were to compare the sexual subjectivity 

and well-being of females with different histories of sexual experience. Two domains 

of well-being were assessed, including (1) sexual agency - self-silencing in intimate 

relationships and resistance to sexual double standards, and (2) psychosocial well-being 

- self-esteem, identity achievement and happiness. The following research questions 

were addressed:  

1. Do sexual experience groups differ in their experiences with noncoital sexual 

behaviours?   
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2. Do sexual experience groups differ in their conceptions of sexual subjectivity, 

sexual agency and psychosocial well-being?  

 3. Are experiences with self-masturbation and noncoital orgasmic responsiveness 

associated with greater sexual subjectivity, sexual agency and psychosocial 

well-being? 

 4. Do girls who reported being exclusively heterosexual differ on sexual 

subjectivity, sexual agency and psychosocial well-being from a group of girls 

who identified themselves as lesbian, bisexual, heterosexual with same-sex 

sexual experience, or unsure of their sexual orientation.  
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5.3 STUDY 2C – TIME 1 (T1) 

Method 

The sample, materials, and procedure followed in this study were identical to 

that detailed in Chapter 4. However, additional items included in the questionnaire 

booklet related to the current study and not previously detailed were as follows: 

Age of first sexual intercourse. Nonvirgin respondents were asked to indicate 

their age of first sexual intercourse, which was determined with one question, “How old 

were you the first time you willingly had sexual intercourse?” In the present study, the 

mean age of first sexual intercourse was 16.3 (SD = 1.3). 

Noncoital and coital sexual behaviours. A range of sexual experiences was 

assessed by the question, “What sexual activities have you experienced (at any time in 

your life)?” There were 11 possible responses: romantic kissing, sexual fantasizing, 

self-masturbation, light petting (being touched/fondled above the waist), heavy petting 

(being touched/fondled below the waist), oral sex (giving), oral sex (receiving), orgasm 

as a result of masturbation, petting or oral sex, sexual intercourse, sexual intercourse 

leading to your partner’s orgasm, and sexual intercourse leading to your own orgasm. 

Respondents indicated all that applied. 

Sexual experience groups. First, girls who reported that they had never 

experienced sexual intercourse were subdivided into two groups based upon the types 

of noncoital sexual behaviours they had engaged in. Those females who reported no 

experience with noncoital genital sexual activity (i.e., heavy petting, giving or receiving 

oral sex, orgasm) were placed in a group labelled ‘inexperienced virgin’ (n = 59). 

Those females who reported one or more experience with these noncoital genital sexual 

activities were placed in a group labelled ‘experienced virgin’ (n = 73). Second, those 

females who reported experience with sexual intercourse were subdivided into three 
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groups based upon their age at first sexual intercourse. Specifically, females who 

reported first intercourse at 17 years of age or later were classified into a group labelled 

‘normative’ (n = 126), females who reported first intercourse at 16 years of age were 

classified into a group labelled ‘middle’ (n = 111), and the group of females who 

reported first sexual intercourse at less than 16 years of age was labelled ‘early’ (n = 

81).  

Self-masturbation and noncoital orgasm experience groups. Those respondents 

who reported that they had a history of self-masturbation were placed in a ‘yes’ group 

(n = 236) and those who reported no history of self-masturbation were placed in a ‘no’ 

group (n = 213). In relation to noncoital orgasmic responsiveness, those respondents 

who reported a history of a noncoital orgasm were placed in a ‘yes’ group (n = 267) 

and those who reported no history of a noncoital orgasm (n = 182) were placed in a 

‘no’ group. 

Sexual orientation groups6. Sexual orientation was assessed by one item - “Do 

you see yourself as: “heterosexual (you are attracted to males only)”, “lesbian (you are 

attracted to females only)”, “bisexual (you are attracted to males and females)”, 

“heterosexual, but have had a lesbian experience”, and “don’t know or not sure whether 

you are attracted to males or females”. Respondents were asked to tick the one category 

that best describes them. For the purposes of the present study, two groups were 

formed. Participants were classified as exclusively heterosexual (n = 382) if they 

indicated ‘heterosexual (you are attracted to males only)’ and other (n = 67) if they 

selected any of the other four categories (see also section 3.4 in Chapter 3). 

                                                 
 
6 Repeated here, for ease of reference. 
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Results 

Demographic Differences  

T-tests were conducted to determine whether scores on any of the sexual 

subjectivity scales differed by (a) family structure – intact vs. nonintact families, and 

(b) mother and father education – presence or absence of higher education. In relation 

to family structure, results revealed small and significant differences between intact and 

nonintact families on two sexual subjectivity scales: entitlement to sexual pleasure from 

oneself, t(447) = 2.34, p < .05, and self-efficacy in achieving sexual pleasure scale, 

t(447) = 2.13, p < .05. Participants from nonintact families had higher entitlement to 

sexual pleasure from oneself (M = 3.18, SD = 1.15) and self-efficacy in achieving 

sexual pleasure (M = 3.15, SD = 1.01), compared to participants from intact families 

(M = 2.88, SD = 1.26, and M = 2.94, SD = .94, respectively). No significant group 

differences were found when females with or without parents with higher education 

were compared.  

To examine associations between sexual subjectivity and age, correlations were 

completed (see Table 4.2 in Chapter 4). As can be seen in Table 4.2, age was associated 

with the three sexual desire and pleasure scales, r = .25, .22, and .16, p < .01, 

respectively, but not with the sexual body-esteem and sexual self-reflection scales. 

Given these results, age and family structure was included as covariates in all further 

multivariate analyses. However, when multivariate analyses were examined, family 

structure had no significant effects. Therefore, family structure was not included as a 

covariate in any of the final analyses reported here.  

In past studies it has been reported that sexual behaviour also varies as a 

function of age, family structure and socioeconomic status (Crockett et al., 1996; Jessor 

et al., 1983). As expected, an analysis of variance revealed a significant sexual 
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experience group difference in mean age, inexperienced virgin, M = 17.34, SD = 1.1, 

experienced virgin, M = 17.40, SD = 1.1, normative nonvirgin, M = 18.6, SD = 1.0, 

middle nonvirgin, M = 17.9, SD = 1.1, and early nonvirgin, M = 17.8, SD = 1.2, F(4, 

444) = 19.20, p < .01, η2 = .14. Posthoc pairwise comparisons revealed that the two 

virgin groups were significantly younger than all nonvirgin groups, and the normative 

group was significantly older than the early group.  

In addition, participants who reported engaging in self-masturbation, M = 18.2, 

SD = 1.1, were significantly older than those who did not, M = 17.6, SD = 1.2, F(1, 

447) = 21.50, p < .01, η2 = .04. Respondents who reported experiencing noncoital 

orgasms, M = 18.1, SD = 1.2, were also significantly older than those who did not, M = 

17.6, SD = 1.2, F(1, 447) = 20.15, p < .01, η2 = .04. Lastly, respondents who reported 

exclusive heterosexuality were significantly younger M = 17.8, SD = 1.2, than other 

girls, M = 18.3, SD = 1.1, F(1, 447) = 10.12, p < .01, η2 = .02.   

Noncoital Sexual Experience 

Table 5.1 summarises the rates of noncoital sexual behaviours experienced for 

each sexual experience group. Chi-square tests were used to assess the associations 

between groups and sexual behaviours. Rates of all sexual behaviours differed between 

groups, with all χ2 tests significant at the p < .01 level. Save for two occasions (i.e., 

self-masturbation and heavy petting), there was a clear pattern of increasing frequency 

of sexual experience from the inexperienced virgin group to the early nonvirgin group.  



 
 

Table 5.1 
 
Study 2C Noncoital Sexual Behaviours Experienced by Sexual Experience Groups (N = 449) 

 
Sexual experiences 

Inexperienced 
virgin 

 (n = 59) 
% 

 
Experienced 

virgin 
(n = 72) 

% 

Normative 
nonvirgin 

(≥17 years) 
(n = 126) 

% 

Middle  
nonvirgin 

(=16 years) 
 (n = 111) 

% 

Early 
nonvirgin 

(<16 years) 
 (n = 81) 

% χ2(4) 

Romantic kissing 45.8 
 

81.9 99.2 100 100 106.65** 

Sexual fantasizing 45.8 
 

81.9 74.6 89.2 92.6 56.70** 

Self-masturbation 23.7 
 

50.0 52.4 63.1 61.7 27.50** 

Light petting (being 
touched/fondled above the waist) 23.7 

 
 

86.1 88.9 94.6 95.1 164.76** 

Heavy petting (being 
touched/fondled below the waist) -- 

 
 

77.8 86.5 93.7 92.6 229.84** 

Oral sex – giving -- 
 

40.3 86.5 91.0 98.8 244.27** 

Oral sex – receiving -- 
 

37.5 84.1 92.8 97.5 243.27** 

Orgasm (noncoital) -- 
 

54.2 61.9 76.6 80.2 115.70** 
       

a df = 2 
**p < .01 147
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Not surprisingly, the inexperienced virgin group reported less experience with 

romantic kissing, sexual fantasizing, self-masturbation, and light petting, compared to 

all other sexual experience groups. In addition experienced virgins reported less 

experience with all noncoital genital sexual behaviours, compared to groups who had a 

history of sexual intercourse. Save for romantic kissing, the normative group reported 

less experience with noncoital sexual behaviours, than the early and middle nonvirgin 

groups.  

In relation to experienced virgins and nonvirgin groups, the largest group 

differences were evident in relation to oral sex.  More than 80% of nonvirgins reported 

engaging in oral sex (giving and receiving), compared to at most 40% of experienced 

virgins. Relatively less intimate sexual behaviours showed the smallest group 

differences, namely kissing, sexual fantasizing, light petting and heavy petting. 

Notwithstanding this, it is important to note that many females who had no experience 

with sexual intercourse had engaged in other sexual activities. Even within the 

inexperienced virgin group, over 45% had experienced sexual fantasizing and about 

24% had engaged in light petting (being touched/fondled above the waist). Of the 

experienced virgin group, 77% had experienced heavy petting (being touched/fondled 

below the waist), and at least 37% had experienced oral sex (both giving and 

receiving). Furthermore, 50% of the experienced virgin group reported they had 

engaged in self-masturbation, and 54% reported having experienced an orgasm 

resulting from noncoital genital sexual activities. 

The sexual experiences of the three nonvirgin groups were also compared 

separately. As can be seen in Table 5.1, save for kissing, females in the normative onset 

group reported less experience with all sexual behaviours, compared to females who 

had sexual intercourse at age 16 or less (i.e., the early and middle onset groups). 



149 
 

Additional χ2 tests revealed significant nonvirgin group differences in sexual 

fantasizing, oral sex - giving, oral sex – receiving, and noncoital orgasm, χ²(2) = 15.14, 

9.23, 11.35, and 10.17, p< .01, respectively. There were no group differences in 

romantic kissing, self-masturbation, light petting and heavy petting. Respondents 

experienced with sexual intercourse were also asked to indicate whether they had 

experienced an orgasm during sexual intercourse7. Results showed significant 

differences between the groups with 62% of the normative, 77% of the middle, and 

80% of the early onset groups reporting a history of coital orgasm, χ²(2) = 15.83, p < 

.01. In sum, relatively earlier onset of sexual intercourse was associated with higher 

rates of a number of other sexual experiences, including noncoital and coital orgasm.  

Examination of Statistical Assumptions 

Correlations between measures have previously been presented (see Chapter 4, 

Table 4.2). Due to both conceptual links and intercorrelations between some dependent 

variables, and the inclusion of participant age as a covariate, all research questions were 

investigated using multivariate analysis of covariance (MANCOVA). Several steps 

were taken to check the assumptions of MANCOVA. Firstly, there was some violation 

of the normality assumption. However, this is not as problematic when dependent 

variables are all skewed in the same direction and not caused by an occasional extreme 

score (Tabachnick & Fidell, 2001). This was the case here. Levene’s tests of equality of 

                                                 
 
7 Respondents were also asked to indicate whether they had experienced sexual intercourse which led to 

their partner’s orgasm. Results in this regard showed that 99% of the early, 93% of the middle, and 88% 

of the normative onset groups reported partner orgasm during sexual intercourse. This question was 

included here because in study 1, results showed somewhat surprisingly high response rates of female 

orgasm during sexual intercourse. To ensure that response rates were not due to a misunderstanding of 

the question: “Have you experienced an orgasm as a result of sexual intercourse?”, two separate 

questions were asked that made the explicit differentiation between sexual intercourse leading to 

partner’s orgasm, and sexual intercourse leading to own orgasm. 
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variances were not significant, indicating that the assumption of homogeneity of 

variance was satisfied in all analyses. Thus, the Wilks’ Lambda test was used. When 

the Wilks’ Lambda was significant, follow-up ANCOVAs were completed, followed 

by pairwise comparisons (where applicable) with Bonferroni correction. Age was 

included in analyses as a covariate and was not the focus of these investigations. Hence, 

for clarity of presentation, all results in relation to age were not reported in detail here. 

Virgin Sexual Experience Group Comparison  

Preliminary MANCOVAs were conducted to investigate differences between 

those virgins who had no genital sexual experience and those virgins who were 

sexually experienced (i.e., had experienced one or more noncoital genital sexual 

activity) on sexual subjectivity, sexual agency, and psychosocial well-being. Measures 

of sexual subjectivity were the dependent variables in the first analysis and well-being 

measures were the dependent variables in the second analysis. Age was the covariate.  

In the first model, a significant main effect of group was found for measures of 

sexual subjectivity, F(5, 124) = 5.71, p < .01, η2 = .18. As can be seen in Table 5.2, 

follow-up ANCOVAs revealed significant group differences on entitlement to sexual 

pleasure from oneself, F(1, 128) = 7.18, p < .01, η2 = .05, self-efficacy in sexual 

pleasure, F(1, 128) = 9.44, p < .01, η2 = .07, and sexual self-reflection, F(1, 128) = 

23.49, p < .01, η2 = .15. Compared to inexperienced virgins, experienced virgins scored 

higher on entitlement to sexual pleasure from oneself, self-efficacy in achieving sexual 

pleasure, and sexual self-reflection. The two groups did not differ when sexual body-

esteem, F(1, 128) = .00, p = .94, and entitlement to sexual pleasure from a partner, F(1, 

128) = 3.14,  p = .08, were compared. Given these differences, comparisons between 

the five sexual experience groups were conducted. 
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Table 5.2 

Study 2C Sexual Subjectivity by Virgin Sexual Experience Groups (N = 132) 

Sexual Subjectivity 

Inexperienced
Virgins 
(n = 59) 
M (SD) 

Experienced 
Virgins 
(n = 72) 
M (SD) F(1,128)

1.  Sexual Body-Esteem 2.80 (.91) 2.81 (.92) .00 

2.  Sexual Desire and Pleasure    

 2a. Entitled - sexual pleasure oneself 2.26 (1.08) 2.80 (1.17) 7.18** 

 2b. Entitled - sexual pleasure partner 3.30 (.80) 3.58 (.83) 3.14 

 2c. Self-efficacy in sexual pleasure 2.29 (.82) 2.75 (.83) 9.44** 

3.  Sexual Self-Reflection 2.48 (3.19) 3.19 (.78) 23.49** 
 

   
Note: As the multivariate test was significant, ANCOVA results are reported here.  

Age was the covariate. 

**p < .01  

 

A second MANCOVA was conducted with measures of sexual agency and 

psychosocial well-being. Age was the covariate. Results showed no significant main 

effect for group, F(5, 124) = .66,  p = .64. However, follow-up ANCOVAs were 

conducted for completeness. These analyses did not reveal any significant group 

difference. 

Sexual Experience Group Comparisons  

Differences between the two virgin groups and the three nonvirgin groups on 

sexual subjectivity and well-being measure were also examined. In the first model, a 

MANCOVA was conducted to examine group differences in sexual subjectivity. 

Measures of sexual subjectivity were the dependent variable, and age was a covariate. 

A significant main effect of group was found for measures of sexual subjectivity, F(20, 

439) = 5.38, p < .01. The effect size indicated that group accounted for 2.5% of the 
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variance in sexual subjectivity. As can be seen in Table 5.3, follow-up ANCOVAs 

showed that there were group differences on all sexual subjectivity measures, F(4, 443) 

= 3.52, 5.82, 7.56, 14.47, and 13.62, p < .01, respectively, with effect sizes being, η2 = 

.03, .05, .06, .12 and .11, respectively. F-values and effect sizes indicated that groups 

differed relatively more on the sexual subjectivity scales, self-efficacy in achieving 

sexual pleasure and sexual self-reflection.  

Sexual body-esteem. As can be seen in Table 5.3, follow-up pairwise 

comparisons indicated that the experienced virgin group reported less positive sexual 

body self-esteem when compared to the early nonvirgin group. Other groups did not 

differ on sexual body-esteem.  

Sexual desire and pleasure. Regarding entitlement to sexual pleasure from 

oneself, the inexperienced virgin group scored significantly lower than the middle and 

early nonvirgin groups, but did not differ from the experienced virgin or normative 

nonvirgin groups. When entitlement to sexual pleasure from a partner and self-efficacy 

in achieving sexual pleasure were examined, all nonvirgin groups had higher scores, on 

average, than the inexperienced virgins. The experienced virgin group also perceived 

less entitlement to pleasure from a partner compared to the early nonvirgin group, and 

were less efficacious in achieving pleasure, compared to both the middle and early 

groups. The normative group reported less self-efficacy in achieving sexual pleasure, 

compared to the early group.  

Sexual self-reflection. In relation to sexual self-reflection, the inexperienced 

virgin group scored significantly lower than all other groups, who did not differ from 

each other.  



 
 

Table 5.3 

Study 2C Sexual Subjectivity by Sexual Experience Groups (N = 449)  

 
 
Sexual subjectivity  

IV 
Inexperienced 

Virgin 
 

(n = 59) 
M (SD) 

EV 
Experienced 

Virgin 
 

(n = 72) 
M (SD) 

N 
Normative 
Nonvirgin 

(≥ 17 years) 
 (n = 126) 

M (SD) 

M 
Middle 

Nonvirgin 
(= 16 years) 
 (n = 111) 

M (SD) 

E 
Early 

Nonvirgin 
(< 16 years) 

 (n = 81) 
M (SD) F(4,443) 

 
 
 

Pairwise 
Group 

Differences 
        

  1. Sexual body-esteem 2.82 (.91) 2.83 (.92) 3.08 (.98) 3.19 (.88) 3.27 (.94) 3.52** IV < E* 

  2. Sexual desire and pleasure        
 
      2a.  Entitled - sexual pleasure 
 oneself 2.41 (1.08) 2.93 (1.17) 2.85 (1.14) 3.23 (1.27) 3.20 (1.30) 5.82** IV < M,E** 
        
      2b. Entitled - sexual pleasure  
          partner 3.37 (.89) 3.64 (.83) 3.87 (.78) 3.89 (.76) 4.06 (.74) 7.56** 

IV < N,M,E** 
EV < E* 

        

      2c.  Self-efficacy in sexual  
           pleasure 2.30 (.82) 2.80 (.83) 2.93 (.94) 3.25 (.92) 3.40 (.96) 14.47** 

IV < N,M,E** 
EV < M,E* 

N < E** 
        
 
3. Sexual self-reflection 2.50 (.90) 3.21 (.78) 3.29 (.82) 3.39 (.80) 3.41 (.71) 13.62** 

IV < 
EV,N,M,E** 

        
Note: As all multivariate tests were significant, ANCOVA results are reported here. Age was the covariate. Pairwise comparisons with Bonferroni  

correction are also reported.   

* p < .05 **p < .01  
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Sexual experience group comparisons of well-being. A similar MANCOVA was 

conducted to examine between group differences on the two sexual agency and three 

psychosocial well-being measures, namely self-silencing in intimate relationships, 

resistance to sexual double standards, self-esteem, identity achievement and happiness. 

Again, a significant multivariate main effect of group was found, F(20, 442) = 2.19, p < 

.01. The effect size indicated that group accounted for 2.5% of the variance in well-

being measures. As can be seen in Table 5.4, follow-up ANCOVAs showed significant 

group differences when sexual agency measures were compared: self-silencing in 

intimate relationships, F(4, 443) = 3.96, p < .01, η2 = .04 and resistance to sexual 

double standards, F(4, 443) = 2.66, p < .05, η2 = .02. Pairwise comparisons revealed 

that the early nonvirgin group was lower in self-silencing in intimate relationships, 

compared to the inexperienced virgin group and the normative nonvirgin group. In 

relation to resistance to sexual double standards, the early nonvirgin group was more 

resistant than the inexperienced virgin group. 

 Yet, when the psychosocial well-being measures were compared, there were no 

group difference in self-esteem, identity achievement or happiness. Hence, groups were 

similar in general well-being, but there were some sexual experience group differences 

in sexual agency.  



 

Table 5.4  

Study 2C Sexual Agency and Psychosocial Well-Being Measures by Sexual Experience Groups (N = 449)  

 
 
Variables 

IV 
Inexperienced 

Virgin 
 

(n = 59) 
M (SD) 

EV 
 Experienced 

Virgin 
 

(n = 72) 
M (SD) 

N 
Normative 

(≥ 17 years) 
coital onset 
(n = 126) 
M (SD) 

M 
Middle 

(= 16 years) 
coital onset 
(n = 111) 
M (SD) 

E 
Early 

(< 16 years) 
coital onset 

(n = 81) 
M (SD) F(4,443) 

 
 
 

 Pairwise 
   Group 
Differences

 
Sexual agency        

   Self-silencing in intimate relationships 2.57 (.66) 2.50 (.79) 2.53 (.83) 2.34 (.71) 2.18 (.64) 3.96** E < IV,N* 

   Resistance to sexual double standards 3.76 (.59) 3.85 (.66) 3.90 (.61) 3.98 (.57) 4.03 (.61) 2.66* IV < E* 
 
Psychosocial well-being         

   Self-Esteem 3.01 (.51) 2.99 (.54) 2.92 (.58) 2.90 (.50) 2.94 (.47) .68 -- 

   Identity Achievement 3.71 (.09) 3.69 (.08) 3.60 (.06) 3.59 (.06) 3.79 (.07) 1.21 -- 

   Happiness  6.30 (2.28) 6.60 (2.35) 6.67 (2.19) 6.46 (2.13) 6.00 (2.64) .32 -- 
 

       
Note: As multivariate tests were significant for group, ANCOVA results are reported here. Age was the covariate. Pairwise comparisons with Bonferroni 

correction are also reported.  

* p < .05  **p < .01
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Self-Masturbation and Noncoital Orgasm Experience Group Comparisons  

The sexual subjectivity, sexual agency, and psychosocial well-being of females 

with and without experiences of self-masturbation and noncoital orgasmic 

responsiveness, regardless of their experiences with sexual intercourse, were compared. 

Two 2 × 2 MANCOVAs were conducted in which experience/no experience with self-

masturbation and experience/no experience with orgasm groups were the independent 

variables, age was included as a covariate, and dependent variables were either the five 

measures of sexual subjectivity, or the five measures of sexual agency/psychosocial 

well-being.  

Sexual subjectivity. In relation to sexual subjectivity, the MANCOVA showed 

significant main effects of self-masturbation and orgasm groups, F(5, 440) = 43.06 and 

5.95, p < .01, respectively. The effect size indicated that groups accounted for 32.9% 

(self-masturbation) and 6.3% (orgasm) of the variance in sexual subjectivity. The self-

masturbation × orgasm interaction was not significant, F(5, 440) = 1.81, p = .10.  

Sexual subjectivity and self-masturbation. As can be seen in Table 5.5, when self-

masturbation was considered, significant group differences were found for entitlement 

to sexual pleasure from oneself, F(1, 444) = 215.72,  p < .01, η2 = .32, entitlement to 

sexual pleasure from a partner, F(1, 444) = 10.66,  p < .01, η2 = .02, self-efficacy in 

achieving sexual pleasure, F(1, 444) = 4.27,  p < .05, η2 = .01, and sexual self-

reflection, F(1, 444) = 12.92, p < .01, η2 = .03. There was no significant difference in 

sexual body-esteem between girls who did or did not have a history of self-

masturbation. Those females who reported a history of self-masturbation felt more 

entitled to sexual pleasure from oneself and partner, felt more efficacious in achieving 

sexual pleasure, and were more sexually self-reflective than those girls with no history 

of self-masturbation. 



 

Table 5.5 

Study 2C Sexual Subjectivity by Self-Masturbation and Noncoital Orgasm Experience Groups (N = 449) 

 Self-Masturbation  
 

Noncoital Orgasm  

Sexual subjectivity  

No 
(n = 213) 
M (SD) 

Yes 
(n = 236) 
M (SD) F(1,444)  

No 
(n = 182) 
M (SD) 

Yes 
(n = 267) 
M (SD) F(1,444) 

     
   

1.  Sexual body-esteem 2.99 (.98) 3.13 (.88) 1.65  3.00 (.94) 3.13 (.93) 1.61 

2. Sexual desire and pleasure     
   

     2a. Entitled - sexual pleasure oneself 2.14 (.87) 3.57 (.99) 215.72**  2.74 (1.07) 2.97 (1.22)  5.82* 

     2b. Entitled - sexual pleasure partner 3.67 (.85) 3.94 (.77)  10.66**  3.74 (.88) 3.87 (.77) 2.14 

     2c. Self-efficacy in sexual pleasure 2.87 (.93) 3.07 (.96)   4.27*  2.76 (.87) 3.18 (.96)    18.54** 

3.  Sexual Self-Reflection 2.99 (.84) 3.37 (.79)   20.48**  3.03 (.87) 3.33 (.76)    12.92** 
 

       
Note: As multivariate tests were significant for group, ANCOVA results are reported here. Age was the covariate.  

*p < .05  **p < .01  
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Sexual subjectivity and noncoital orgasm. In relation to a history of noncoital 

orgasm, significant group differences were found for sense of entitlement to sexual 

pleasure from oneself, F(1, 444) = 10.66,  p < .05, η2 = .01, self-efficacy in achieving 

sexual pleasure, F(1, 444) = 18.54, p < .01, η2 = .04, and sexual self-reflection, F(1, 

444) = 12.92,  p < .01, η2 = .03 (see Table 5.5). Females who reported a history of 

noncoital orgasmic responsiveness had higher levels of sexual subjectivity on these 

three scales, than other females. There were no differences in sexual body-esteem and 

sense of entitlement to pleasure from a partner when girls with or without a history of 

noncoital orgasm were compared. 

Sexual agency and psychosocial well-being. When sexual agency and 

psychosocial well-being measures were the dependent variables in a MANCOVA, 

significant main effects for both self-masturbation, F(5, 440) = 2.37, p < .05, and 

noncoital orgasm, F(5, 440) = 2.48, p < .05, were found. The self-masturbation x 

orgasm interaction was not significant, F(1, 444) = .64, p = .66.  

Sexual agency, psychosocial well-being, and self-masturbation. Despite the 

significant main effect of self-masturbation, self-silencing in intimate relationships and 

resistance to sexual double standards did not significantly differ when girls with or 

without a history of self-masturbation were compared (see Table 5.6). Similarly, there 

were no significant mean differences in self-esteem, identity achievement and 

happiness between girls with or without a history of self-masturbation. 

Sexual agency, psychosocial well-being, and noncoital orgasm. In relation to 

noncoital orgasmic responsiveness, follow-up ANCOVAs revealed significant group 

differences on self-silencing in intimate relationships, F(1, 444) = 4.72, p < .05, η2 = 

.01, and resistance to sexual double standards, F(1, 444) = 5.83, p < .05, η2 = .01 (see 

Table 5.6).



 

Table 5.6 

Study 2C Sexual Agency and Psychosocial Well-Being Measures by Self-Masturbation and Noncoital Orgasm Experience Groups (N = 449) 

 Self-Masturbation  
 

Noncoital Orgasm  

Variable  

No 
(n = 213) 
M (SD) 

Yes 
(n = 236) 
M (SD) F(1,444)  

No 
(n = 182) 
M (SD) 

Yes 
(n = 267) 
M (SD) F(1,444) 

Sexual agency        

     Self-silencing in intimate relationships 2.44 (.76) 2.99 (.74) .42  2.50 (.74) 3.81 (.74) 4.72* 

     Resistance to sexual double standards 3.84 (.61) 3.96 (.60) 3.41  2.33 (.64) 3.98 (.57) 
 

5.83* 

Psychosocial well-being        

     Self-esteem 2.92 (.55) 2.94 (.50) 1.77  2.91 (.53) 2.96 (.52) .05 

     Identity achievement 3.68 (.71) 3.65 (.68) .57  3.66 (.73) 3.66 (.68) .07 

     Happiness 6.37 (2.48) 6.50 (2.24) 1.23  6.56 (2.29) 6.35 (2.31) 2.04 
        
Note: As the group effect was significant in MANCOVA, ANCOVA results are reported here. Age was the covariate.  

*p < .05 
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Females with noncoital orgasm experience were significantly less self-silencing 

and more resistant to sexual double standards, compared to those who had not 

experienced noncoital orgasms. However, females with and without orgasmic 

responsiveness did not significantly differ when psychosocial well-being measures of 

self-esteem, identity achievement and happiness were compared. 

Sexual Orientation Group Comparisons  

Two one-way MANCOVAs were conducted to examine sexual orientation 

group differences in sexual subjectivity, sexual agency and psychosocial well-being. In 

the first model, measures of sexual subjectivity were the dependent variables and in the 

second model, sexual agency and psychosocial well-being measures were the 

dependant variables. Age was the covariate.  

Sexual subjectivity. In relation to sexual subjectivity, a significant main effect of 

group was found, F(5, 442) = 12.85, p < .01. The effect size indicated that group 

accounted for 12.7% of the variance in sexual subjectivity. Accordingly, follow-up 

ANOVAs were conducted to compare groups on each scale. As can be seen in Table 

5.7, significant group differences were found on entitlement to sexual pleasure from 

oneself, F(1, 446) = 51.80, p < .01, η2 = .10, entitlement to sexual pleasure from a 

partner, F(1, 446) = 9.94, p < .01, η2 = .02, self-efficacy in achieving sexual pleasure, 

F(1, 446) = 16.81, p < .01, η2 = .04, and sexual self-reflection, F(1, 446) = 16.74, p < 

.01, η2 = .04. Compared to heterosexual girls, other girls were higher on these sexual 

subjectivity scales (see Table 5.7). There was no significant group difference in sexual-

body esteem, F(1, 446) = .04, p = .82.  
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Table 5.7 

Study 2C Sexual Subjectivity by Sexual Orientation Groups (N = 449) 
 

 
Sexual Subjectivity 

Heterosexual 
girls 

(n = 382) 
M (SD) 

Other 
 girlsa 

(n = 67) 
M (SD) 

 
F(1,446) 

 
1. Sexual Body-Esteem 3.06 (.92) 3.12 (1.02)    .25 

2. Sexual Desire and Pleasure    

    2a  Entitled - sexual pleasure oneself 2.76 (.06) 3.99 (.14) 51.80** 
 
    2b  Entitled - sexual pleasure partner 
 

3.75 (.04) 
 

4.16 (.10) 
 

  9.94** 
 

    2c  Self-efficacy in sexual pleasure 2.91 (.04) 3.48 (.11) 16.81** 

3. Sexual Self-Reflection 3.15 (.04) 3.63 (.10) 16.74** 
    
Note: As multivariate tests were significant for group, ANCOVA results are reported here. Age 

was the covariate.  
aOther girls included heterosexual with lesbian experience, lesbians, bisexuals, and girls not 

sure of sexual orientation. 

**p < .01  

 

Sexual agency and psychosocial well-being. In relation to sexual agency and 

psychosocial well-being measures, MANCOVA results showed no significant main 

effect of sexual orientation group, F(5,442) = 1.21, p = .30. Yet, follow-up ANCOVAs 

were conducted for completeness. These analyses did not reveal any significant group 

difference. 
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Discussion 

Guided by contemporary theory and research (e.g., Brooks-Gunn & Paikoff, 

1993; Buzwell & Rosenthal, 1996; Moore & Rosenthal, 1993; Robinson, Bockting, 

Rosser et al., 2002; Tolman et al., 2003; Welsh et al., 2000), the focus of the current 

study was on the positive potential of female adolescent sexual exploration for sexual 

subjectivity, sexual agency and psychosocial well-being. Sexual experience was 

conceptualised as a normative process in becoming a healthy sexual adult. In general, 

the findings reveal that sexual subjectivity, sexual agency, and psychosocial well-being 

are correlated with multiple sexual experiences of late adolescent and emerging adult 

females. In particular, a history of sexual intercourse, self-masturbation, noncoital 

orgasmic responsiveness and same-sex sexual experience are associated with higher 

sexual subjectivity. In addition, earlier onset of sexual intercourse and noncoital orgasm 

are associated with sexual agency. Finally, level of sexual experience was not 

associated with psychosocial well-being. Hence, sexual experience does not covary 

with general psychosocial well-being. This shows that groups of girls with different 

sexual experience histories do not differ in self-esteem, identity achievement and 

happiness.  

The first aim of this study was to examine to what extent virgin and nonvirgin 

groups (i.e., sexual experience groups) differed in their level of experience with 

noncoital sexual behaviours and practices. Not surprisingly, sexual experience groups 

had different experiences with a range of sexual behaviours from romantic kissing to 

oral sex and noncoital orgasm. Yet, more than half of females who had not yet 

experienced sexual intercourse reported engaging in one or more noncoital genital 

sexual activity. The findings that 38% of sexually experienced virgins had engaged in 

self-masturbation, and that 54% of this group had experienced a noncoital orgasm 
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suggest a potentially important alternative pathway to sexual self-discovery that does 

not include sexual intercourse. Given these findings, it seems important to conduct 

further studies to determine why some girls are exploring their sexuality and 

experiencing some level of sexual pleasure, whilst choosing not to engage in sexual 

intercourse. It also points toward a need for research that investigates variations in the 

length of time that females engage in these noncoital sexual activities before they 

engage in sexual intercourse, and whether these individual differences are associated 

with sexual well-being and positive relationship experiences.  

Of particular note too, were differences between groups of nonvirgin females 

differentiated by their age at first sexual intercourse. When compared to girls who had 

first sexual intercourse at age 17 years or later, females who had their first experiences 

of sexual intercourse at 16 years or earlier had more experience with sexual fantasizing, 

oral sex, and both noncoital and coital orgasm. A surprising finding was that 80% of 

the early onset nonvirgin group and 60% of the group with the latest onset of 

intercourse reported experiencing noncoital and coital orgasms. These results both 

support and expand Koch’s (1988) finding of an association between earlier sexual 

intercourse and lack of concerns about reaching orgasm. In this sample of late 

adolescents and emerging adults, the large majority of girls engaging in sexual 

intercourse are also experiencing a level of physiological pleasure. Yet, what remains 

unaddressed is whether physiological pleasure equates to emotional pleasure and leads 

to satisfaction with sexual and interpersonal relationships. Given that a large percentage 

of adults who attend sex therapy have been reported to be seeking relief for sexual 

functioning problems that began during adolescence (Collins, 1993), these results have 

important implications for adolescent sexual health programs. This is an under explored 

domain of female sexual behaviour and experience that warrants further investigation.  



164 

  Findings in the current study add to past research on Australian youth (e.g., 

Buzwell, 1995; Smith, Rissel et al., 2003) that examined oral sex, but did not 

differentiate between giving and receiving oral sex. In the current study, females 

reported engaging in fellatio as often as they were experiencing cunnilingus. This was 

an interesting finding, and taken together with the above reported female orgasm rates, 

suggests that discourse analyses on female sexuality, particularly in relation to the 

‘discourse of desire’, may need to be revisited. For example, the discourse of desire that 

has been described is based on the assumption that male sexual gratification is 

paramount and that it is the female's role to provide this gratification - often at the 

expense of her own gratification (Fine, 1988). In the current sample, young females 

appear to be doing more than providing it, and by inference, males appear to be doing 

more than receiving it. It is possible that today’s young females no longer experience a 

conflict between their own sexual needs and desires, and those needs of their sexual 

partners. 

A second aim of the current study was to examine whether females with varying 

sexual experiences (i.e., virgin and nonvirgin groups) would differ when conceptions of 

their sexual subjectivity and well-being were compared. Preliminary analyses compared 

two groups of virgins: inexperienced and experienced. Results revealed that sexual 

exploration, even among virgins, is associated with sexual subjectivity. Sexually 

experienced virgins had a greater sense of entitlement to pleasure through self-

masturbation, were more efficacious in achieving sexual pleasure from their partners, 

and reflected more on their sexuality and sexual behaviour, when compared to 

inexperienced virgins. These findings would have been obscured if all virgins were 

collapsed into a single group.  
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Although the two virgin groups differed in sexual subjectivity, it was also 

important to determine if these virgin groups had different levels of sexual subjectivity 

than nonvirgins. Generally, results showed that female adolescents who had 

experienced sexual intercourse were higher on most elements of sexual subjectivity 

when compared to their inexperienced virgin counterparts. For example, all nonvirgins, 

regardless of their age of first intercourse, felt more entitled to sexual pleasure from a 

partner, were more efficacious in achieving sexual pleasure, and were more sexually 

self-reflective, than the inexperienced virgin group. In addition, girls with early onset of 

sexual intercourse perceived a higher sense of entitlement to sexual pleasure from 

oneself when compared to girls experienced in noncoital genital sexual behaviours 

only; and both the early and middle nonvirgin groups felt more entitled to sexual 

pleasure from a partner, compared to these experienced virgins.  

Taken together, these findings suggest that noncoital and coital sexual 

exploration and earlier sexual experimentation are sociosexual experiences that may 

prompt changes in girls’ sexual self-conceptions. More specifically, it appears that 

some sexual experimentation, whether it is intercourse, self-masturbation, noncoital 

orgasm, or experiences with same-sex partners, may be associated with more positive 

sexual self-conceptions, such as positive sexual body-esteem, feelings of entitlement to 

sexual desire and pleasure, and greater self-efficacy in achieving pleasure. However, 

these cross-sectional findings do not allow for conclusions about causal linkages 

between sexual experiences and sexual subjectivity. Longitudinal research is needed to 

begin to examine associations between sexual experience and sexual subjectivity over 

time. A longitudinal research design, although still correlational, will add an element of 

time so that the temporal ordering of sexual experience and changes in sexual 

subjectivity can be examined. 
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There were also sexual experience group differences in sexual agency within 

the domains of interpersonal relationships and gendered sexual relations. Specifically, 

inexperienced virgins reported greater difficulties maintaining and voicing their 

opinions in close relationships, and were less resistant to sexual double standards, than 

the early nonvirgin group. The normative nonvirgin group (i.e., sexual debut at 17 years 

or older) were also more self-silencing, compared to the early nonvirgin group. These 

findings seem to concur with the established profile of early initiators in that they tend 

to be less conventional and more independent (Crockett et al., 1996; Jessor & Jessor, 

1975; Langer, Zimmerman, & Katz, 1995; Resnick et al., 1997; Rosenthal et al., 1991). 

The findings also suggest that unconventionality, usually considered a negative or 

potentially problematic attribute in psychological literature, may also be construed as 

having positive aspects within the sexual domain.  

No significant sexual experience group differences were found when general 

measures of psychosocial well-being (i.e., self-esteem, identity achievement and 

happiness) were examined. This set of findings is consistent with past research that has 

reported no associations between timing of first sexual intercourse and psychosocial 

adjustment (e.g., Crockett et al., 1996; Holowaty et al., 1997).The lack of significant 

differences between sexual experience groups on any psychosocial well-being measure 

in this study suggests that all females, regardless of their sexual experiences, are doing 

equally as well as their peers on measures of self-esteem, identity achievement and 

happiness.  

In past research, sexual intercourse has been overemphasised and other sexual 

behaviours and practices females experience have been neglected. Rarely have sexual 

intercourse and other sexual experiences been expected to be associated with aspects of 

sexual health, such as sexual subjectivity and agency. The current study extended the 
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focus to include experiences with self-masturbation and noncoital orgasm. Results 

showed that females with a history of self-masturbation and noncoital orgasmic 

responsiveness had higher levels of sexual health according to a number of markers. 

Consistent with past research (Smith et al., 1996), females who report a history of self-

masturbation score higher on all aspects of sexual subjectivity, save for sexual body-

esteem. The lack of a significant positive association between self-masturbation and 

sexual body-esteem was surprising, and contrary to past findings that showed a 

relationship between self-masturbation and positive body-image, albeit in African 

American women (Shulman & Home, 2003). For this sample, there is no tendency for 

girls who self-masturbate, relative to girls who do not, to feel better or worse about the 

attractiveness and sexual desirability of their bodies. 

Findings indicated that females who report a history of noncoital orgasmic 

responsiveness feel more entitled to sexual pleasure from oneself, feel more efficacious 

in achieving pleasure and reflect more on the sexual aspects of their life, than those 

who have never experienced a noncoital orgasm. Furthermore, females with noncoital 

orgasm experience are also less self-silencing in their intimate relationships and more 

resistant to sexual double standards. Although first sexual intercourse is an important 

life event, results clearly reveal that exploration with other intimate sexual behaviours 

and activities are associated with positive sexual self-perceptions and sexual agency.  

The final aim of the current study was to examine whether females with different 

sexual orientations would differ in sexual subjectivity and well-being. First, it was 

interesting to note the proportion of non-exclusive heterosexual girls (labelled ‘other 

girls’) in the current sample. Specifically, 15% reported being lesbians, bisexuals, and 

heterosexuals with same-sex sexual experience, or were unsure of their sexual 

orientation. This is surprising given the relatively lower proportion reported in a 
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previous study of slightly younger participants (e.g., Buzwell, 1995). The current 

findings clearly indicate that a presumption of heterosexuality not only limits an 

understanding of the diversity of adolescent sexual experience, but may be detrimental 

to the promotion of sexual health for all youth (Diamond, 2003).  

Significant differences between heterosexual and other girls were found on all 

sexual subjectivity scales, save for sexual body-esteem. Compared to girls who identify 

as heterosexual, other girls have a higher sense of entitlement to sexual pleasure from 

the self and from their partner, are more self-efficacious in achieving sexual pleasure, 

and reflect more on the sexual aspects of their life. Consistent with reciprocal 

determinism proposed by Social Cognitive Theory (Bandura, 1989) and previous 

research (e.g., Beren et al., 1996; Buzwell & Rosenthal, 1996; Coleman et al., 1983), 

one possible explanation may rest within the experiences of the group of girls we have 

labelled ‘other’ to contrast them with heterosexual girls. Other girls may have had a 

wider range of experience with different sexual interests, practices and contexts, which 

in turn, affect their cognitions, emotions and self-beliefs of efficacy in the sexual 

domain. In contrast with previous arguments that lesbians and heterosexual girls have 

similar difficulties in achieving sexual subjectivity (Burch, 1998), the current results 

suggest that being in a sexual-minority group or being unsure of your sexuality, may 

make one’s sexuality more salient during this life stage. Girls with same-sex sexual 

experience, who identify as lesbian or who are unclear of their sexual interests may 

place considerably more focus on sexual self-discovery and definition. If one focuses 

on the heterosexual group, lower scores on sexual subjectivity may reflect a more 

traditional orientation toward sexuality during adolescence and emerging adulthood. 

Perhaps these girls are not as compelled to reflect on their sexuality as it conforms 

more closely to majority societal standards. This is an interesting finding and offers 
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much to the body of research focused on the risks for suicide, peer rejection, 

victimisation, depression and dissonance among sexual minority youth (Diamond, 

2003). The findings remind us that the experiences of sexual minority youth may have 

some negative influences on functioning, but may also promote sexual subjectivity. It 

was interesting to note also that in this sample of females, exclusively heterosexual 

girls and other girls did not significantly differ in sexual agency or psychosocial well-

being. Hence, it appears that these groups have similar levels of well-being in the 

sexual and general domains according to these measures.  

The current study had several limitations that should be noted. As discussed in 

Chapter 4, this study was cross-sectional and correlational. Hence, cause and effect 

relations cannot be determined. Prospective data are examined in the next study to 

examine directional associations between sexual subjectivity, well-being and sexual 

experience. The importance of longitudinal research was shown by Bingham and 

Crockett (1996) in their study of associations between psychosocial functioning 

outcomes and early sexual intercourse. They found that the association between these 

factors was not attributable to the age of onset of sexual intercourse per se, but was 

associated with pre-existing patterns of poor psychosocial development. Further 

research is needed to ascertain whether females with higher levels of sexual subjectivity 

had higher levels of psychosocial functioning upon making a sexual transition. Another 

limitation stems from the exclusive reliance on self-report measures of sexual 

behaviour. Shared method variance could have occurred and the strength of some 

associations may be overestimated. Yet, it is difficult to study sexual behaviour without 

relying primarily on self-report. 

A less obvious limitation of this study lies in the quality of the data gathered, 

especially with regard to self-reports of sexual intercourse, self-masturbation and 
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orgasmic responsiveness. For females, it could be argued that social desirability may 

result in under-reporting of these sexual behaviours. As many past developmental 

researchers have noted, respondent interpretation of questions may also impact on the 

quality of data collected. This is particularly a concern when the topic under 

investigation is of a sensitive nature (Savin-Williams & Diamond, 2004). In relation to 

sexual behaviour, adolescents have been shown to have different conceptualisations of 

sex and sexual activity (Savin-Williams & Diamond, 2004). However, the current 

research went to great lengths in defining and pilot testing terms, as well as 

endeavouring to elicit self-reports of sexual behaviours in a respectful, concise manner. 

More than 50 percent of girls reported a history of sexual intercourse, self-masturbation 

and orgasmic responsiveness. In fact, many participants showed enthusiasm and 

commitment to the research via their willingness to maintain involvement, and their 

verbal and e-mail reports to the researcher. 

Whilst acknowledging these limitations, important implications of the findings 

in this study remain. Clearly, the findings support the duality of female sexuality and 

the importance of acknowledging the dangers and the pleasures, even during 

adolescence. Contrary to popular assumptions, results suggest that those females who 

experience first sexual intercourse at an earlier age may be developmentally advanced 

in the arenas of sexual self-conceptions, and romantic and gendered domains, whilst 

reporting similar levels of self-esteem, identity achievement and happiness as their 

same aged peers. 

In closing the current discussion, it is also important to stress that the decision 

to utilise the five sexual experience groups as a convenient categorisation in order to 

make sense of female differences in sexual subjectivity, sexual agency and 

psychosocial well-being was not based on a value judgment. As previously stated, it 
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was not assumed necessarily that earlier sexual intercourse was ‘bad’ or that being 

inexperienced or postponing first sexual intercourse until later ages was ‘best.’ This 

perspective made questions about the positive aspects of adolescent sexuality 

appropriate. Results revealed a complex picture that challenges some assumptions of 

female sexual behaviour and supports a new paradigm for future research on female 

sexual health that emphasises a positive-focused approach to sexuality and 

acknowledges the potentially positive impact of female sexual exploration. 
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CHAPTER SIX 

A LONGITUDINAL STUDY OF SEXUAL SUBJECTIVITY, SEXUAL AGENCY, 

PSYCHOSOCIAL WELL-BEING AND SEXUAL EXPERIENCE  

6.1 OVERVIEW OF CHAPTER 

Adolescent sexuality has rarely been studied with both adequate attention to a 

developmental framework and a focus on more than sexual behaviour. Most studies by 

developmentalists have examined antecedents and consequences of behaviour. 

Specifically, much of the emphasis has been on identifying longitudinal patterns of 

sexual intercourse (e.g., earlier vs. later onset) and their behavioural (e.g., condom use, 

delinquency, alcohol use) and emotional (e.g., depression) correlates and precursors 

(Jessor et al., 1983; Jessor & Jessor, 1975; Tubman, Windle, & Windle, 1996; 

Whitbeck et al., 1999). Yet, these studies have left a knowledge gap by providing little 

information about the interface of behaviour, cognition and emotion. For example, 

examining adolescents’ changing awareness of their sexuality – self-perceptions about 

their sexual self, sexual behaviour and experiences, may provide a better understanding 

of the links between sexual behaviour and sexual health. The study of development also 

involves an examination of individual change and individual differences in change. For 

example, greater insight may be gained from identifying adolescents with different 

sexual experiences to determine whether there are differential changes in sexual self-

perceptions over time.  

To address this knowledge gap, comparisons of 6-month longitudinal patterns 

of change in sexual subjectivity and well-being were conducted. The groups compared 

were defined by past sexual experience. These sexual experiences included sexual 

intercourse, history of self-masturbation and noncoital orgasm. Comparisons were also 

made between those girls who commenced sexual intercourse during the study, those 
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who remained virgins, and those who were nonvirgins at the first assessment. Issues 

related to how sexual behaviours, other than sexual intercourse, may influence or be 

influenced by co-occurring sexual self-perceptions are largely unexplored in past 

research. Given the argument that during late adolescence and emerging adulthood, 

behavioural and psychological sexual exploration accelerates and intensifies (Arnett, 

2000), these types of examinations may be especially important. 

The process of development entails both growth and decline. However, during 

adolescence and emerging adulthood, the outcomes of development are, on the whole, 

directed towards reaching higher levels of functioning (Baltes, 1997). Hence, the focus 

in the current study was also on identifying longitudinal relations between sexual 

subjectivity, and indicators of healthy functioning in the sexual and general domains 

(i.e., sexual agency and psychosocial well-being). There has been little study of the 

influence of sexual cognitions on sexual health outcomes in late adolescents and 

emerging adults. In the few past studies that have been completed, the purpose has been 

to examine sexual cognitions and self-perceptions among younger adolescents (e.g., 

Buzwell, 1995; O'Sullivan & Brooks-Gunn, in press). Nonetheless, these studies have 

provided some guidance for the current study’s design and hypotheses.  

6.1.1 Sexual Self-Perceptions and Sexual Behaviour 

Two of the most pertinent studies were conducted by Buzwell and her 

colleagues (1995; Buzwell & Rosenthal, 1996). One purpose of these studies were to 

examine cross-sectional associations between sexual experience and sexual self-

perceptions among Australian adolescents aged between 16 and 18. As described in 

Chapter 3 (Section 3.2.1), five sexual styles were found and groups were formed 

reflecting these styles. Group differences in gender, age, sexual risk-taking, and sexual 

self-perceptions emerged. Sexual self-perceptions were operationalised as sexual self-
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efficacy - ability to say no [to sexual intercourse], assertiveness, use of precautions, and 

sexual self-esteem – related to self-perceptions about sexual behaviour, attractiveness, 

conduct and body. In a related study (Buzwell, 1995), a 6-month follow-up of these 

same participants was conducted. Results showed that perceptions of sexual self-

efficacy increased over time and two aspects of sexual self-esteem - sexual behaviour 

(e.g., “I feel good about my sexual behaviour”) and conduct (e.g., “I know how to 

behave with a partner”) - also increased over time. Interestingly, the sexual self-esteem 

subscales of attractiveness and body perception did not change over time. Other results 

indicated that although some change in sexual self-perceptions occurred in each sexual 

style, it was the sexually naïve adolescents who changed the most. This group increased 

in sexual assertiveness, self-perceptions of sexual activity, and the ability to use 

precautions. The researcher concluded that this group, comprising the youngest 

adolescents and those who showed the most negative self-concept at the first 

assessment, progressed in a positive direction, more so than adolescents classified into 

any of the other four sexual styles. Moreover, in relation to the sexually competent 

group, results showed that sexual self-perceptions were generally positive at time 1 and 

became increasingly positive over time (at 6-month follow-up). Of most importance, 

Buzwell (1995) concluded that sexual experience seemed to accompany positive sexual 

self-development for most young people. In relation to sexual subjectivity, the findings 

of this previous study do lead to some expectations of change over a 6-month period, 

particularly in relation to self-perceptions of sexual self-efficacy, and patterns of 

positive change as a function of sexual experience.  

One additional prospective study provides evidence regarding linkages between 

body perceptions and romantic involvement that is informative for the hypotheses 

about sexual body-esteem in the current study. As reviewed in Chapter 2, Seiffge-
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Krenke et al. (2001) found that low body-competence in earlier adolescence (ages 14 

and 15) predicted painful love (characterised by emotional ups and downs and extreme, 

self-centred preoccupation with the romantic relationship) at age 20. The authors 

argued that future research needed to acknowledge the importance of body competence 

in fostering quality of romantic relationships. As was shown in Chapter 5, cross-

sectionally, sexual body-esteem had a particularly strong association with aspects of 

general self-worth. Thus, contrary to Buzwell’s (1995) study, it was hypothesised that 

sexual body-esteem may change over time, and be predictive of sexual agency and 

psychosocial well-being.  

It is important to note that in both these studies (Buzwell, 1995; Seiffge-Krenke 

et al., 2001) measures of body perceptions focused on items concerned with 

contentment with the physical shape, size and maturity of one’s body. In comparison, 

the current study assessed self-perceptions of attractiveness and sexual desirability - 

self-perceptions most specific to the sexual domain. The findings of these past studies 

may partly be due to the age of participants and/or their lack of sexual experience. It 

seems reasonable to expect, contrary to these past findings, that the significance of 

attractiveness and sexual desirability may be a more salient aspect of sexual health 

during later adolescence, when pubertal changes have stabilised, but when romantic 

relationships are more intimate and sexual exploration is normative (Moore & 

Rosenthal, 1993). Moreover, this expectation is consistent with a prominent adolescent 

developmental model (Coleman, 1989) that asserts that individuals are likely to face 

different issues in early adolescence compared to later adolescence and emerging/early 

adulthood. 

One recent innovative longitudinal study by O’Sullivan and Brooks-Gunn (in 

press) investigated whether new sexual experiences (i.e., breast fondling, genital 
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contact experience, and sexual intercourse) were associated with the development of 

sexual cognitions among 162 early and middle adolescent girls (aged 12 to 14). 

Findings showed change in sexual self-cognitions over a 12-month period. More 

specifically, endorsement of abstinence values and perceived disapproval of parents 

and peers (to adolescent’s sexual involvement) decreased over time. They also found 

that sexual self-esteem (a modified version of the measure used by Buzwell, 1995) 

increased over time. In part, results showed that girls who reported no breast fondling 

experiences had lower sexual self-esteem, compared to those girls who transitioned to 

breast fondling over the year and those who had experienced breast fondling at time 1, 

who did not differ from each other. Identical results were also found for sexual self-

esteem and new sexual experiences involving genital contact. For sexual intercourse, 

results showed no difference in sexual cognitions between those girls who transitioned 

to intercourse and those who were nonvirgins at time1, but abstainers were notably 

lower in sexual cognitions (e.g., sexual self-esteem, sexual arousability, and perceived 

peer approval). Results suggested that sexual cognitions precede, rather than follow, 

new sexual experiences. Most important, greater changes in sexual cognitions were 

related to the transition to breast fondling and genital contact, rather than sexual 

intercourse. The authors concluded that sexual behaviours, other than intercourse, 

appear to be more central in shaping how girls perceive their sexual selves. Similarly, 

as reviewed in Chapter 2, it was hypothesised that self-masturbation and noncoital 

orgasmic responsiveness may also affect female sexual health. Self-masturbation has 

been associated with greater sexual self-esteem (Smith et al., 1996), and in Western 

cultures, orgasm is suggested as a peak sexual experience (Savin-Williams & Diamond, 

2004). Although O’Sullivan and Brooks-Gunn’s (in press) study focused on a younger 
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cohort than included in the current study, results support the extended focus on self-

masturbation and noncoital orgasm as possible predictors of sexual health.  

Due to the scarcity of health-focused prospective research, additional direction 

for the current study was derived from studies of adolescent sexual behaviour with a 

focus on identifying those adolescents at risk for problems. Longitudinal studies in this 

area have often examined sexual experience groups and sometimes measured well-

being. Hence, this information may provide some guidance about change within groups 

of adolescents with different sexual experiences. For example, one of the most 

frequently cited longitudinal studies in this literature is a study conducted by Bingham 

and Crockett (1996) (also see R. Jessor et al., 1983). Using a cohort-sequential 

longitudinal design, data were initially collected from 7th through 9th grade students 

(about age 13 to 15) annually through to 12th grade (about age 18). Longitudinal data 

included the 9th through 12th grade surveys, with the 7th and 8th grade data used to 

assess prior psychosocial adjustment. The resulting longitudinal sample consisted of 

414 White, rural adolescents living in the United States. The study tested two 

theoretical models: (a) the problem behaviour model (Jessor & Jessor, 1975), which 

proposes that earlier timing of first sexual intercourse is associated with longitudinal 

patterns of poorer psychosocial adjustment (i.e., more problem behaviours and less 

conventional behaviour), and (b) the stage termination model (Peskin, 1973), which 

proposes that early first sexual intercourse interferes with subsequent development, 

thus, resulting in negative developmental outcomes. Results of the study supported the 

problem behaviour model, but not the stage termination model. Specifically, early first 

sexual intercourse (i.e., 15.5 years for girls) was associated with the most problem 

behaviour and least conventional behaviour at 9th grade, and the same negative 

developmental trajectory persisted through to 12th grade, but these were not outcomes 
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associated with age of first intercourse (stage termination model), rather they were 

associated with developmental patterns that existed prior to 9th grade. It is interesting to 

note that these results related to drunkenness, minor deviance, drug use, academic 

plans, marks in school, and church attendance. When measures of self-esteem and 

positive affect (i.e., a measure that is negatively correlated with depression – a sample 

item included, “most of the time I am happy”) were examined, there were no significant 

differences between groups defined in terms of different ages of first sexual 

intercourse. Although the conceptualisation of this study was focused on first sexual 

intercourse as a risk factor and the discussion followed accordingly, had the focus 

included hypotheses about whether later first sexual intercourse was associated with 

well-being and agency, Bingham and Crockett (1996) may have discussed their results 

differently. For example, they may have indicated there were no associations between 

age of first sexual intercourse and patterns of self-esteem and positive affect over time; 

all adolescents seemed to be doing well on these measures. 

In relation to the findings reported in Chapter 5, an important remaining 

question is whether the cross-sectional differences between early and normative 

nonvirgin groups remain as they progress into young adulthood. The prospective study 

by R. Jessor et al. (1983) examining the relation to time of onset of intercourse to later 

psychosocial development and sexuality may provide some answers. More specifically, 

in their study they formed five sequential time-of-onset sexual intercourse groups from 

1970 to 1979, and found that at last follow-up (i.e., 1979) no systematic differences 

between time of onset groups and aspects of sex-related attitudes, feelings, and 

behaviours, such as sexual satisfaction, sexual stress, and frequency of intercourse in 

the past 6-months remained. They stated: “It is as if making the transition to 

nonvirginity, whenever it takes place, results in a rapid homogenizing of the newer with 
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the older nonvirgins in the area of sexuality” (R. Jessor et al., p. 617). Hence, timing 

and accumulated experience with sexual behaviour may matter to sexual self-

development and well-being in late adolescence and emerging adulthood, but few 

associations between these experiences and sexual self-perceptions, problems or well-

being may exist by young adulthood. If so, this would suggest a threshold of sexual 

self-development that most females reach by adulthood. Although the participants in 

the current studies may not have yet reached an age where homogenisation is likely to 

have occurred, these issues are examined and discussed further here. 

What do the above results suggest for the current investigation? First, the cross-

sectional associations found in the current research indicated that, on average, girls in 

each sexual intercourse experience group score fairly high on measures of self-esteem, 

identity achievement, and happiness (see Chapter 5). These findings may be similar 

when patterns of well-being over time are examined. This is also consistent with R. 

Jessor et al’s (1983) findings which found that the earliness-lateness of initial sexual 

intercourse was not related to later negative adjustment (however, they did not examine 

well-being). Second, results reported by Bingham and Crockett (1996) did not support 

the stage termination model. That is, earlier first sexual intercourse did not impede 

subsequent development or positive psychological adjustment. This finding leaves open 

the possibility that, rather than expecting no differences when comparing changes in 

well-being over time, some sexual experience, perhaps even earlier first sexual 

intercourse, can accompany greater increases in sexual agency and psychosocial well-

being in late adolescence and early adulthood. This hypothesis was also suggested by 

Buzwell’s (1995) study showing that increasing sexual experience appeared to foster 

positive sexual self-perceptions and healthy sexual development. 
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6.1.2 Summary and Research Aims 

It is clear that previous research findings provide direction for the current study, 

but they rarely lead directly to hypotheses about the longitudinal associations between 

sexual subjectivity, sexual agency, psychosocial well-being, and sexual behaviour 

among girls in their late teens and early 20s. In particular, past studies differ from the 

current study in that they focused on younger adolescents, used different measures of 

sexual self-perceptions and outcomes measures, and in the case of Bingham and 

Crockett (1996), adopt a theoretical perspective (i.e., a problem-focused approach) that 

differs from the current positive sexual health perspective.  

Yet, these previous studies do provide directions in four ways. First, change in 

sexual cognitions and self-perceptions do occur in adolescence, and this change is 

associated with more positive functioning. Second, some groups with certain sexual 

experiences or defined by certain characteristics change more than others. Third, 

studies have been done with younger adolescents, but late adolescence and emerging 

adulthood is most likely the time when sexuality is developing most rapidly. 

Investigations with this age group have not been sufficiently studied. It remains 

possible that the benefits of sexual exploration do not occur until later adolescence and 

emerging adulthood, the age when intimate relationships are forming and extending 

(Zimmer-Gembeck, 1999). It is reasonable to posit that it is this period that provides the 

context where sexual self-perceptions are enacted, reinforced or changed. Fourth, 

transition to first sexual intercourse might not accompany change in sexual self-

perceptions. Longitudinal analyses are needed to determine whether females, upon 

making the transition to sexual intercourse, change in sexual subjectivity.  

In sum, there were four aims of the current longitudinal study. The first aim was 

to examine change in sexual subjectivity, sexual agency, and psychosocial well-being 
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over a 6-month period. The self-concept is an individual’s frame of reference which 

provides the foundation on which almost all behaviours are predicated (Rosenberg, 

1979). As such, Rosenberg (1979) reasoned that once individuals establish a sense of 

self, they struggle to protect it against change. However, an individual’s self-concept is 

likely to vary in different domains (Gagnon & Simon, 1982). For adolescents and 

emerging adults, the sexual domain is a time of exploration, and sexual aspects of the 

self-concept may develop during this time. Some past studies (e.g., Buzwell, 1995) 

found change in sexual self-perceptions was evident over a 6-month period. In relation 

to sexual subjectivity, change was expected over a similar period of time, and in a 

positive direction.  

The second aim was to investigate whether there were temporal/predictive 

associations between sexual subjectivity and sexual agency, and between sexual 

subjectivity and psychosocial well-being. Current knowledge posits that an individual’s 

sexual self-concept flows on and affects sexual health and well-being (Brooks-Gunn & 

Paikoff, 1993; Koch, 1993; Moore & Rosenthal, 1993). In addition, Martin (1996) and 

Tolman (2002) proposed that sexual subjectivity affects an individual’s self-esteem and 

agency. Although this later proposition has not undergone rigorous investigation, the 

current research is based on the hypothesis that possession of sexual subjectivity is 

health promoting. Hence, it was expected that relatively higher levels of sexual 

subjectivity at the first assessment would predict increased sexual agency and well-

being over a 6-month period.  

The third aim was to compare patterns of change in sexual subjectivity and 

well-being over time between groups defined by their level of sexual experience at time 

1 (T1). In a first set of analyses, five sexual experience groups were compared (i.e., 

inexperienced virgins, experienced virgins, and three nonvirgin groups defined by 
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normative, middle and early age at first sexual intercourse). As indicated above, 

different patterns of change between groups were not expected for psychosocial well-

being measures. However in relation to sexual subjectivity and sexual agency some 

past findings (e.g., Buzwell, 1995) suggest that sexual experience may accompany 

greater sexual health and thus it was expected that a similar positive developmental 

trajectory may persist for nonvirgin groups, compared to their virgin counterparts, who 

may not increase in sexual subjectivity at the same rate. Moreover, there is some 

evidence, albeit over a longer period of time that nonvirgins regardless of their age at 

first sexual intercourse become more similar to each other over time in sexually related 

feelings and attitudes (see R. Jessor et al., 1983).   

In a second set of analyses, two self-masturbation and two noncoital orgasm 

experience groups were compared. Given the cross-sectional results presented in 

Chapter 5 and background provided in Chapter 2, it was expected that girls who self-

masturbate and/or experience noncoital orgasm would increase in sexual subjectivity 

and well-being over time. In addition, it could be that comfort with self-masturbation 

and orgasmic responsiveness would also be important to examine simultaneously. 

Thus, interactions were also assessed to compare groups defined by both self-

masturbation and noncoital orgasm. Girls who feel comfortable with both self-

masturbation and have experienced noncoital orgasms were expected to report the 

highest sexual subjectivity and well-being and increase most rapidly over time, 

compared to girls with neither of these experiences. It was difficult to predict levels of 

sexual subjectivity, well-being and change in the girls who experienced self-

masturbation but not noncoital orgasm, and vice versa. However, it was tentatively 

expected that they would have scores and patterns of change that were intermediate 

when compared to the other two groups.   
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The final aim was to focus on girls who initiated sexual intercourse between the 

6-months of the study. Comparisons were made between these initiating girls, those 

who were virgins throughout the study, and those who were nonvirgins at T1. The 

purpose was to determine if commencing sexual intercourse was related to changes in 

sexual subjectivity. More particularly, analysis was conducted to investigate whether 

engaging in first sexual intercourse was associated with increases in sexual self-

perceptions. Alternatively, whether sexual subjectivity prompts change in sexual 

behaviour was also considered and discussed. The study by O’Sullivan and Brooks-

Gunn (in press) provided evidence for the expectation that sexual subjectivity of virgins 

and initiators would not differ at the first assessment, but change in sexual subjectivity 

among initiators would be significantly greater than the change among girls who 

remain virgins throughout the study. Alternatively, if it was found that initiators and 

nonvirgins had similar levels of sexual subjectivity at the first assessment and also 

showed similar changes in sexual subjectivity over time, this would provide 

preliminary evidence that initiators and nonvirgins were fairly similar and sexual 

subjectivity may increase prior to a transition in sexual behaviour.  
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6.2 STUDY 4 – LONGITUDINAL STUDY 

Method 

Participants 

 Of the original 449 participants, 383 (85%) participants completed the repeat 

assessment at time 2 (T2). Three participants failed to complete the entire questionnaire 

booklet and were excluded from further analyses, resulting in a final longitudinal 

sample size of 380. Given that respondent attrition was at 15% (n = 69), it was 

considered important to examine the similarity of the longitudinal sample and time 1 

dropouts (T1 only group). Although there is little research examining the differences 

between individuals who continue in longitudinal sexuality research and those who do 

not, there is some evidence of participant bias in sex research (Savin-Williams & 

Diamond, 2004). Thus, to ensure comparability between the T1 only (n = 69) and 

longitudinal (n = 380) samples, t-tests and crosstabulations were conducted to compare 

participants on the following: (a) age, (b) sexual subjectivity, (c) well-being (i.e., sexual 

agency and psychosocial well-being measures), and (d) sexual experience. 

Comparisons between Longitudinal Sample and T1 Only Sample 

The results of a t-test indicated that the longitudinal sample was slightly 

younger than the T1 only group, t(447) = 2.27, p < .05. The mean age of the 

longitudinal sample was 17.8 (SD = 1.20) years and the mean age of the T1 only 

sample was 18.2 (SD = 1.26) years. T-tests conducted to compare the sexual 

subjectivity and well-being of the longitudinal participants to the T1 only group 

revealed no significant differences between these groups on any of the five sexual 

subjectivity scales. There were also no significant group differences in sexual agency 

and psychosocial well-being measures, namely, self-silencing in intimate relationships, 

resistance to sexual double standards, self-esteem, identity achievement, and happiness. 
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Crosstabulation analyses were conducted to identify any differences between 

the longitudinal and T1 only groups in the percentage of participants reporting to be 

virgins/nonvirgins and those with and without experience with self-masturbation and 

noncoital orgasm. Results indicated that a higher proportion of the T1 only group were 

nonvirgins (84.1%), compared to the longitudinal group (68%), χ2 (1) = 7.11, p < .05. 

This indicated that virgins were more likely to continue in the study. Further, the older 

participants in the T1 only group were more likely to be nonvirgins. The relative higher 

loss of nonvirgins is perhaps less problematic when it is considered that at T1 

nonvirgins represented 70% of the sample. No significant differences between the 

groups were found for experience/no experience with self-masturbation and orgasm. 

 In summary, the T1 only and the longitudinal samples were not significantly 

different on measures of sexual subjectivity, sexual agency and psychosocial well-

being. However, the longitudinal sample had a higher proportion of younger 

participants and virgins, than did the T1 only group. It seems reasonable to suspect that 

attrition of older participants was mainly due to the fact that it is easier to follow-up 

high school students (during class time) than university students who are perhaps more 

constrained by time and, hence, have less incentive to attend follow-up. The 

longitudinal sample also included a higher proportion of virgins. Whilst these 

significant differences need to be taken into account, on balance, the results suggest 

that the participants who did not attend follow-up were similar in most ways to the T1 

only sample.  

Materials 

The questionnaire booklet was identical to that used at T1 (see Appendix A), 

save for the demographic questionnaire and past sexual behaviour checklist, which 

were omitted. To facilitate the matching procedure, participants were again asked to 
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indicate their date of birth. The T1 question relating to virginity status was also 

included so that those girls who initiated first sexual intercourse between T1 and T2 

could be identified. 

Sexual experience. Prior to analyses, T1 and T2 consistency of reporting of 

virginity status was examined. There is some evidence of inconsistent reporting in past 

sexuality research (Buzwell, 1995). However, no inconsistencies were found here. That 

is, no participants claimed to be a nonvirgin at T1 and a virgin at T2. However, 27 

virgins at T1 reported a history of sexual intercourse by T2 (see also results section 

below).  

Procedure 

Participants completed the second survey approximately six months after the 

initial assessment session. The rationale for the choice to re-assess participants at 6-

month follow-up included: (a) based on past research, a 6-month time lag provided 

sufficient time to allow some change in sexual self-perceptions (Buzwell, 1995), (b) to 

guard against attrition, particularly because some participants were drawn from Year 

12, and (c) practical constraints given the scope of the current research. 

As in T1, participation was voluntary and confidential and all participants were 

given detailed instructions in relation to completing the coded identification that would 

allow the researcher to match their two sets of responses. As before, the questionnaire 

was administered in small groups over a period of two weeks under the supervision of 

the researcher. The instructions and definitions were identical to those used at T1. 
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Results  

Examination of Missing Data and Testing Assumptions of Multivariate Analyses 

The data set was inspected for missing data and data points outside the expected 

range. Save for the three participants deleted from analyses as previously indicated, few 

omissions of data were found. Eight missing values were remedied by insertion of 

computed means for the item.  

In order to test the assumptions of statistical tests, univariate normality was first 

investigated. Identical to T1, significant Kolmogorov-Smirnov values were found for 

all sexual subjectivity scales and well-being variables (p < .01), indicating some 

departure of distributions from univariate normality. Because this test is conservative, 

further investigation of the normality assumption was conducted. Hence, skew and 

kurtosis values were inspected. Mirroring results found at T1, significant negative skew 

was found for the T2 sexual subjectivity scale, entitlement to sexual pleasure from a 

partner, Zsk = 5.33, p < .01, and for the T2 measures of happiness, Zsk = 5.60, p < .01, 

and resistance to sexual double standard, Zsk = 3.69, p < .01.  Further, T2 identity 

achievement also showed significant negative skew, Zsk = 3.76, p < .01.  The sexual 

subjectivity scale, entitlement to sexual pleasure from oneself also had significant 

kurtosis, Zk = 4.74, p < .01, as it did at T1. Inspection of univariate and multivariate 

outliers revealed only one problematic multivariate outlier, using a p < .01criterion for 

Mahalonobis distance. Due to the presence of skewness and one outlier, and despite 

previous arguments against using transformed data (see Chapter 5), analyses were run 

using transformed (all square root transformations) and untransformed data, and with 

and without the outlier to assess differences in outcomes. No substantial differences in 

the results were noted, so results reported here are based on untransformed data and all 

participants were retained. 
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Assumptions of analyses and diagnostics were also examined throughout tests of 

hypotheses. Few problems were found. Multicollinearity was not a concern in 

regression analyses; the lowest tolerance value was 0.71. When conducting repeated 

measures ANCOVA, Levene’s tests were not significant, indicating no significant 

departure from the assumption of homogeneity of variance. ANCOVAs were followed 

by pairwise comparisons with Bonferroni correction or paired t-tests, when appropriate. 

It should be noted that interpretation of changes over time in combination with 

comparisons of change between multiple groups of participants is rather complex. 

Hence, analyses were simplified by only examining one dependent variable at a time. 

This allowed for clearer presentation and interpretation of findings.  

Descriptive Analyses and Demographic Group Differences 

Table 6.1 presents T2 descriptive statistics for sexual subjectivity, sexual 

agency, and psychosocial well-being measures, as well as the bivariate correlations 

between all continuous variables. As at T1, due to the high number of correlations 

presented, the level of significance was set at p < .01. However, there were only five 

correlations significant at p < .05, but not p < .01. Similar patterns of correlations were 

found at T2 as at T1 (see Table 4.2), save for the smaller correlation between self-

esteem and the sexual subjectivity scale, entitlement to sexual pleasure from oneself, r 

= .03, p = .45. The association between self-esteem and entitlement to sexual pleasure 

from oneself was larger and significant at T1, r = .13, p < .01. Age was significantly 

positively correlated with all T2 sexual subjectivity scales, except for sexual self-

reflection, and one measure of sexual agency, namely, resistance to sexual double 

standards.  

As at T1, t-tests were conducted to determine whether any of the variables at T2 

differed by (a) family structure – intact vs. nonintact families, and (b) mother and father 
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education – presence or absence of higher education. In relation to family structure, 

results revealed a significant difference between intact and nonintact families on only 

one sexual subjectivity measure, sexual self-reflection, t(378) = 5.73, p < .05. 

Examination of mean scores showed that participants from nonintact families were 

higher in sexual self-reflection (M = 3.46, SD = .88), when compared to participants 

from intact families (M = 3.22, SD = .90). When the sexual agency and psychosocial 

well-being of those from intact and nonintact families were compared, no differences 

were found. Furthermore, no significant parent education group differences were found 

on any of the sexual subjectivity, sexual agency or psychosocial well-being measures. 

Similar to T1, age and family structure were controlled in an initial set of multivariate 

analyses. However, in order to clearly identify patterns of change, age was not included 

as a covariate in the initial examinations of change over time. In addition, family 

structure was not significantly related to the dependent variable in any model, so was 

not included in the analyses reported here. 



 

Table 6.1 
 
Time 2 Bivariate Correlations and Descriptive Statistics of Continuous Variables (N = 380) 
 
Variables 1 2a 2b 2c 3 4 5 6 7 8 M (SD) 

Sexual Subjectivity            
   1.   Sexual Body-Esteem 
 

--            3.27   (.89) 

   2a. Entitled - sexual pleasure oneself .19** --           2.99   (1.2) 
 
   2b. Entitled - sexual pleasure partner 

 
.20** 

 
.34** 

 
-- 

        
  3.81   (.85) 

 
   2c. Self-efficacy in sexual pleasure 

 
.30** 

 
.34** 

 
.42** 

 
-- 

       
  3.16   (.95) 

 
   3.   Sexual Self-Reflection 

 
.19** 

 
.42** 

 
.41** 

 
.26** 

 
-- 

      
  3.28   (.90) 

Sexual Agency            
   4.  Self-silencing in intimate relationships -32** -.16** -23** 

 
-.41** -.12* --       2.37   (.74) 

   5.  Resistance to sexual double standards .20** .34** .26** .39** .17** -.38** --      3.93   (.60) 

Psychosocial Well-Being            
   6.   Self-esteem 
 

.70** .03 .18** .23** .07 -.38** 
 

.19** --     3.53   (.51) 

   7.   Identity Achievement 
 

.50** -.06 .03 .21** -.05 -.38** .18** .74** --    3.75   (.68) 

   8.   Happiness .38** -.08 .03 .14 * .03 -.19** .03 .51** .42** --   6.57   (2.18) 
 
   9.   Age 

 
.14** 

 
.24** 

 
.17** 

 
.16** 

 
.12* 

 
-.06 

 
.15** 

 
.12* 

 
.12* 

 
-.02 

 
18.47   (1.20) 

*p < .05  **p < .01  
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Change in Sexual Subjectivity, Sexual Agency and Psychosocial Well-Being  

The first aim of the study was to examine the patterns of change in sexual 

subjectivity, sexual agency and psychosocial well-being from T1 to T2 among all 

participants. Changes in sexual subjectivity and well-being measures were assessed 

using a series of repeated measures ANOVAs with time (× 2) as the within-subjects 

variable. The dependent variables included the five scales of sexual subjectivity (i.e., 

sexual body-esteem, entitlement to sexual pleasure from oneself, entitlement to sexual 

pleasure from a partner, self-efficacy in achieving sexual pleasure, and sexual self-

reflection) and the five sexual agency and psychosocial well-being measures (i.e., 

sexual agency – self-silencing in intimate relationships, resistance to sexual double 

standards, and psychosocial well-being – self-esteem, identity achievement, and 

happiness). Table 6.2 presents the descriptive statistics for T1 and T2 and ANOVA 

statistics for the main effect of time.  

Sexual subjectivity. In relation to sexual subjectivity, results revealed a 

significant increase in sexual body-esteem, F(1, 379) = 33.12, p < .01, η2 = .08, and 

self-efficacy in achieving sexual pleasure, F(1, 379) = 16.61, p < .01, η2 = .04. (see 

Table 6.2 and Figure 6.1). However, entitlement to sexual pleasure from oneself, F(1, 

379) = .00, p = .92, entitlement to sexual pleasure from a partner, F(1, 379) = .09, p = 

.75, and sexual self-reflection, F(1, 379) = 2.31, p = .12, did not significantly change.  
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Table 6.2 

Tests of Change in Sexual Subjectivity and Well-Being Measures from T1 and T2  
 

Variables 
T1 

M (SD) 
T2 

M (SD) 
F  

(1, 379) 

Sexual Subjectivity    

     1. Sexual Body-Esteem 3.10  (.92) 3.27 (.89) 33.12** 

     2. Sexual Desire and Pleasure    

         2a. Entitled - sexual pleasure oneself 3.00  (1.2) 2 .99 (1.25) .00 

         2b. Entitled - sexual pleasure partner      3.82  (.82) 3.81 (.85) .09 

         2c. Self-efficacy in sexual pleasure 2.99  (.93) 3.17  (.98) 16.61** 

     3. Sexual Self-Reflection 3.23  (.86) 3.28  (.90) 2.31 

Sexual Agency    

     Self-silencing in intimate relationships 2.41  (.76) 2.37  (.74) 1.12 

     Resistance to sexual double standards 3.90  (.62) 3.93  (.60) 2.09 

Psychosocial Well-Being    

     Self-esteem 2.96  (.53) 3.03  (.51) 17.81** 

     Identity Achievement 3.67  (.71) 3.75  (.60) 8.82** 

     Happiness 6.45  (2.34) 6.57  (2.18) .90 
    
Note: ANOVA results are reported here.  
 
**p < .01  
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Figure 6.1. T1 and T2 means for sexual subjectivity scales. 

 

Sexual agency and psychosocial well-being. As can be seen in Table 6.2 and 

Figure 6.2, results revealed no significant change in self-silencing in intimate 

relationships, F(1, 379) = 1.12, p =.28, or resistance to sexual double standards, F(1, 

379) = 2.09, p = .14, over the 6-month period. In relation to the psychosocial well-

being measures, results showed a significant change in self-esteem, F(1, 379) = 17.81, 

p < .01, η2 = .05, and identity achievement, F(1, 379) = 8.82, p < .01, η2 = .02, from T1 

to T2. Specifically, both self-esteem and identity achievement increased over time (see 

Table 6.2). Due to the different scale for the happiness measure (i.e., ranged from 0 to 

10), happiness is not included on Figure 6.2. However, happiness did not significantly 

change over time, F(1,379) = .90, p = .34. 
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Figure 6.2. T1 and T2 means for self-esteem, identity achievement, self-silencing in 

intimate relationships, and resistance to sexual double standards. 

 

Temporal Associations of Sexual Subjectivity with Sexual Agency and Psychosocial 

Well-Being  

The second aim was to examine temporal/predictive associations between 

sexual subjectivity and sexual agency, and between sexual subjectivity and 

psychosocial well-being, after adjusting for age of participants. Hence, hierarchical 

multiple linear regression analyses were conducted to determine whether T1 levels of 

sexual subjectivity were linked to levels of sexual agency and psychosocial well-being 

at 6-month follow-up. The two T2 sexual agency (i.e., self-silencing in intimate 

relationships and resistance to sexual double standards) and three psychosocial well-

being measures (i.e., self-esteem, identity achievement, and happiness) were examined 

as dependent variables in five separate models. As age covaried with some measures of 
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sexual subjectivity, sexual agency and psychosocial well-being, age was entered at step 

1. In the second step of each model the T1 dependent variable was introduced. In the 

third and final step of the models, the five scales of sexual subjectivity were entered 

simultaneously.  

The variance accounted for (R2), increase in variance accounted for (R2
inc), 

unstandardised regression coefficients (B), standard errors of B (SE B), and the 

standardized regression coefficients (β), are shown in Tables 6.3 and 6.4. The first two 

hierarchical regression analyses were conducted to examine associations between 

change in sexual agency and measures of sexual subjectivity at T1. As indicated in 

Table 6.3, in step 3 sexual subjectivity accounted for an additional 3% of the variance, 

Fchg(5, 371) = 3.17, p < .01, in changes in self-silencing in intimate relationships. 

Sexual subjectivity accounted for an additional 2% of the variance, Fchg(5, 371) = 3.77, 

p < .01, in changes in resistance to sexual double standards. As can be seen in the third 

step, self-efficacy in achieving sexual pleasure was significantly associated with 

changes in both self-silencing, β = -.15, p < .01, and resistance to sexual double 

standard, β = .12, p < .01. Entitlement to sexual pleasure from oneself also predicted 

changes in resistance to sexual double standards, β = .08, p < .05. Girls who were more 

efficacious in achieving sexual pleasure at T1 had relatively greater declines in self-

silencing in intimate relationships and increases in resistance to sexual double standards 

over 6 months, even after controlling for age. Additionally, girls who were relatively 

higher in entitlement to sexual pleasure from oneself at T1 displayed increasing levels 

of resistance to sexual double standards over the 6-month period.   



 
 

Table 6.3 
 
Hierarchical Regression Models that Regressed Sexual Agency Measures on Age and Sexual Subjectivity (N = 380) 
 

   
DV: Self-Silencing in 
Intimate Relationships  

DV: Resistance to Sexual  
Double Standards  

Independent Variables   R² 
R² 

Change B (SE B) β  R² 
R² 

Change B (SE B) β 

Step 1  .01  .01        .03  .03**   
 Age    -.04 (.03)    -.06     .07 (.02)     .15** 

Step 2  .40  .39**   .52 .49**   
 Age    -.01 (.02)    -.02      .02 (.01)     .05 

 Time 1 DV     .62 (.03)   .64**     .69 (.03)     .71* 

Step 3  .43 .03**   .54 .02**   
 Age     .00 (.02)      .01     .00 (.01)     .01 

 Time 1 DV     .56 (.04)      .57**     .65 (.03)     .66** 

 Sexual Subjectivity:               

 Sexual Body-Esteem    -.04 (.03)     -.05    -.02 (.02)    -.04  

 Entitled - sexual pleasure oneself    -.01 (.02)     -.02     .03 (.02)     .08*  

 Entitled - sexual pleasure partner     .02 (.04) .02     .02 (.03)     .03  

 Self-efficacy in sexual pleasure  -.12 (.03)      .15**     .07 (.02)     .12** 

  Sexual Self-Reflection       .00 (.03)     -.01    -.02 (.02)    -.03 
Note. DV = Dependent variable. 
*p < .05. **p < .01         196 
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 The second series of regression analyses was conducted to examine associations 

between change in psychosocial well-being (i.e., self-esteem, identity achievement and 

happiness) and sexual subjectivity at T2. As indicated in Table 6.4, at step 3 sexual 

subjectivity accounted for an additional and significant 2% of the variance in T2 self-

esteem, Fchg(5, 371) = 2.88, p < .05, 2% of the variance in identity achievement, Fchg(5, 

371) = 4.19, p < .01, and 5% of the variance in happiness, Fchg(5, 371) = 4.41, p < .01. 

As can be seen in the third step, sexual body-esteem was significantly associated with 

all three psychosocial well-being measures, β = .11, p < .05, and β = .14 and .21, p < 

.01, respectively. In relation to happiness, entitlement to sexual pleasure from oneself 

also predicted happiness, β = -.12, p < .05. However, it appeared that this latter finding 

may have been a result of suppression. As indicated in the cross-sectional analyses (see 

Chapter 4) negative suppression refers to a situation where: (a) the direction of a 

variable’s sign is different between its zero-order correlation with the dependent 

variable and its beta weight in the regression analysis, and (b) the adjusted predictor is 

significant (Tabachnick & Fidell, 2001). To examine this further, another hierarchical 

regression was estimated, excluding sexual-body esteem. Results indicated that the 

remaining four scales of sexual subjectivity were not significantly associated with 

change in happiness. Thus, results indicated that, after controlling for age, higher levels 

of sexual body-esteem at T1 were associated with increasing self-esteem, greater 

progress in identity achievement, and increasing happiness from T1 to T2.  

 



 

Table 6.4 

Hierarchical Regression Models that Regressed Psychosocial Well-Being Measures on Age and Sexual Subjectivity (N = 380) 
 

   DV: Self-Esteem  DV: Identity Achievement  

Independent Variables   R² 
R² 

Change B (SE B) β  R² 
R² 

Change B (SE B) β 

Step 1  .01  .01    .02     .02   
 Age    .05 (.02)   .12*    .06 (.02)  .12* 

Step 2  .64 .63**    .59 .57***   

 Age    .00 (.01)   .02    .00 (.01) .00 
 Time 1 DV    .76 (.03)   .79**   .73 (.03)     .76**

Step 3  .66  .02*    .61      .02**   

 Age    .00 (.01)   .02    .00 (.02)      .00 
 Time 1 DV    .68 (.04)   .71**    .66 (.03)     .68**

 Sexual Body-Esteem  .06 (.02)   .11*    .10 (.02)    .14** 

 Entitled - sexual pleasure oneself  -.02 (.01)  -.05     -.03 (.02)    -.07 

 Entitled - sexual pleasure partner  .02 (.02)   .03    .04 (.03)      .05 

 Self-efficacy in sexual pleasure  .00 (.02)   .01    .01 (.02) .02 

  Sexual Self-Reflection      .02 (.02)   .04     -.01 (02)    -.02 
Note. DV = Dependent variable 

*p < .05. **p < .01               Table 6.4 continues on the next page. 
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Table 6.4, Continued 

Hierarchical Regression Models that Regressed Psychosocial Well-Being Measures on Age and Sexual Subjectivity (N = 380) 

   DV: Happiness 

Independent Variables   R² 
R² 

Change B (SE B) β 

Step 1  .00  .00   
 Age    -.04 (.09)    -.02 

Step 2  .20 .20**  

 Age    -.06 (.08)    -.03 
 Time 1 DV    .42 (.04)    .45**

Step 3  .25 .05**  
 Age    -.05 (.08)    -.02 
 Time 1 DV    .34 (.04)   .37** 

 
 
Sexual Body-Esteem  .48 (.12)   .21**

 Entitled - sexual pleasure oneself  -.20 (.09)   -.12* a 

 Entitled - sexual pleasure partner  .06 (.14)    .02 

 Self-efficacy in sexual pleasure  .00 (.12) .00 

  Sexual Self-Reflection      -.07 (.12)   -.02 
Note. DV = Dependent variable. 
 a Not significant when sexual body-esteem was excluded from analysis. 
*p < .05 **p < .01

199



200 

   

The aim of the above analyses was to examine temporal associations of sexual 

subjectivity with sexual agency and psychosocial well-being, after controlling for age. 

However, in order to determine whether adjustment for age may have masked some 

findings, all analyses reported in this section were repeated without controlling for age. 

No substantial differences in results were found.  

Change in Sexual Subjectivity, Sexual Agency and Psychosocial Well-Being as a 

Function of Sexual Experience Group 

The first part of the third study aim was to examine whether groups of girls with 

different sexual experiences differ when changes in sexual subjectivity, sexual agency 

and psychosocial functioning are compared. A series of repeated measures ANCOVAs 

(i.e., mixed two-way ANCOVAs) were conducted with time (× 2) as the within- 

subjects variable and group (× 5) as the between subjects variable. In each of the first 

set of analysis, one of the five scales of sexual subjectivity was the dependent variable, 

and in the second set of analysis one of the five sexual agency and psychosocial well-

being measures was the dependent variable. Age was the covariate. As was the case in 

Chapter 5, five T1 sexual experience groups were compared. These groups included 

sexually inexperienced virgins (n = 39), sexually experienced virgins (n = 82), and 

three nonvirgin groups characterized by their age at first sexual intercourse, namely, 

normative (older than or at 17 years, n = 99), middle (at 16 years, n = 93), and early 

(prior to 16 years, n = 67). 

Sexual subjectivity. Table 6.5 presents the means and standard deviations for T1 

and T2 measures of sexual subjectivity and ANCOVA statistics for the group main 

effects and the time × group interactions. There was a significant main effect of sexual 

experience group in all models, F(4, 374) = 3.69, 6.19, 6.54, 14.38, and 16.97, p < .01, 

respectively, for each sexual subjectivity scale. These results generally replicate those 
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in Chapter 5. Specifically, a general trend of higher mean scores with more sexual 

experience was found. More specifically, sexual inexperienced virgins were lowest in 

sexual subjectivity with higher sexual subjectivity progressing systematically upwards 

across the groups ending with the highest sexual subjectivity among nonvirgins with 

early onset of first sexual intercourse. Contrary to expectations, results revealed no 

significant two-way interactions between time and group in any model with sexual 

subjectivity scales as dependent variables; sexual body-esteem, F(4, 374) = .32, p = 

.86; entitlement to sexual pleasure from oneself, F(4, 374) = .68,  p = .45; entitlement 

to sexual pleasure from a partner, F(4, 374) = 1.25, p = .26; self-efficacy in sexual 

pleasure, F(4, 374) = 2.07,  p = .08; and sexual self-reflection, F(4, 374) = .39, p = .80. 

Hence, over the 6-month period, the pattern of sexual subjectivity over time did not 

differ among the five sexual experience groups. 



 

Table 6.5 

Comparisons of Longitudinal Sexual Subjectivity Patterns among Sexual Experience Groups (N = 380) 
 

Measured variables 

Inexperienced 
Virgins 
(n = 39) 
M (SD) 

 
Experienced 

Virgins 
 (n = 82) 
M(SD)  

Normative  
(≥ 17 years) 

(n = 99) 
M (SD) 

Middle 
(= 16 years) 

(n = 93) 
M(SD) 

Early 
 (< 16 years) 

(n = 67) 
M (SD) 

 
 

Group 
F 

(4,374) 

 
Time × 
Group  

F  
(4, 374) 

 T1 T2 T1 T2 T1 T2 T1 T2 T1 T2   
Sexual Subjectivity 
             
1. Sexual Body-Esteem 
 

2.81  
(.92) 

3.02 
(.99) 

2.84 
(.88) 

3.03 
(.92) 

3.23 
(.96) 

3.34 
(.89) 

3.21 
(.86) 

3.41 
(.75) 

3.22 
(.91) 

3.41 
(.89) 

3.69** 
 

.32 
 

2. Sexual Desire and Pleasure 
             
   2a. Entitled -sexual pleasure oneself 
 

2.32 
(1.13) 

2.22 
(1.02) 

2.93 
(1.14) 

2.42 
(1.18) 

2.94 
(1.13) 

2.97 
(1.13) 

3.22 
(1.27) 

3.27 
(1.23) 

3.24 
(1.34) 

3.27 
(1.25) 

6.19** 
 

.68 
 

 
   2b. Entitled -sexual pleasure partner 
 

3.20 
(.91) 

3.36 
(.95) 

3.77 
(.80) 

3.84 
(.78) 

3.87 
(.77) 

3.83 
(.84) 

3.93 
(.74) 

3.88 
(.72) 

4.03 
(.76) 

3.93 
(.94) 

6.54** 
 

1.25 
 

   
   2c. Self-efficacy in sexual pleasure 
 

2.39 
(.71) 

2.38 
(.70) 

2.81 
(.86) 

2.80 
(.96) 

2.98 
(.93) 

3.27 
(.96) 

3.19 
(.88) 

3.43 
(.86) 

3.31 
(.95) 

3.53 
(.91) 

14.38** 
 

2.07 
 

 
3. Sexual Self-Reflection 
 

2.39 
(.86) 

2.38 
(.85) 

2.81 
(.82) 

2.80 
(.88) 

2.98 
(.82) 

3.27 
(.92) 

3.19 
(.80) 

3.43 
(.76) 

3.31 
(.71) 

3.53 
(.72) 

16.97** 
 

.39 
 

             
Note. ANCOVA results are reported here. Age was the covariate. T1 = Time 1. T2 = Time 2, assessed 6-months after T1. 
**p < .01
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Sexual agency and psychosocial well-being. Table 6.6 presents the means for 

T1 and T2 measures of sexual agency and psychosocial well-being and ANCOVA 

statistics for the group main effects and the time × group interactions. Some main 

effects of group were found. In relation to sexual agency measures, results showed a 

significant main effect of sexual experience group for self-silencing in intimate 

relationships, F(4, 374) = 3.23, p < .05, η2 = .03, and resistance to sexual double 

standards, F(4, 374) = 2.96, p < .05, η2 = .03. Mean scores for self-silencing were 

highest for inexperienced virgins and lowest for early nonvirgins, while resistance to 

sexual double standards was highest for early nonvirgins and lowest for inexperienced 

virgins. There were no significant main effects for sexual experience group when the 

dependent variables were psychosocial well-being measures, self-esteem F(4, 374) = 

.19, p = .94, identity achievement F(4, 374) = .95, p = .43, and happiness F(4, 374) = 

1.58, p = .17. These results generally replicate the cross-sectional group differences 

reported in Chapter 5. 

Results showed a significant two-way interaction between time and group when 

the dependent variable was self-esteem, F(4, 374) = 2.65, p < .05, η2 = .03 (see Figure 

6.38 and Table 6.6). Paired-sample t-tests showed that both of the virgin groups and the 

normative nonvirgin group did not significantly change in levels of self-esteem over 

time, whereas the middle and early nonvirgin groups significantly increased in self-

esteem over the 6-month period: inexperienced virgins, t(38) = .44,  p = .66; 

experienced virgins, t(81) = .13,  p = .83; and normative nonvirgins, t(99) = 1.67,  

p = .09; middle nonvirgins t(92) = 3.86,  p < .01; and early nonvirgins, t(66) = 3.05,  

p < .01. It is worth noting that for the normative nonvirgin group, results approached 

significance.

                                                 
 
8 Note that the scale on the y-axis has been changed from 2 - 5 to 2 - 4 for clarity. 



 

Table 6.6 

Comparisons of Longitudinal Sexual Agency and Psychosocial Well-Being Patterns among Sexual Experience Groups (N = 380) 
 

Measured variables 

Inexperienced 
Virgins 
(n = 39) 
M (SD) 

Experienced  
Virgins 
 (n = 82) 
M (SD) 

Normative  
(≥ 17 years) 

(n = 99) 
M (SD) 

Middle 
(= 16 years) 

(n = 93) 
M (SD) 

Early 
(< 16 years) 

(n = 67) 
M (SD)  

Group 
 

F 
(4, 374) 

Time × 
Group  

F 
 (4, 374) 

 T1 T2 T1 T2 T1 T2 T1 T2 T1 T2   
Sexual Agency 
           
   Self-silencing in intimate  
   relationships 

2.54 
(.72) 

2.55 
(.76) 

2.49 
(.74) 

2.54 
(.71) 

2.52 
(.85) 

2.39 
(.85) 

2.31 
(.71) 

2.24 
(.61) 

2.20 
(.66) 

2.23 
(.71) 

3.23* 
 

1.10 
 

 
   Resistance to sexual double  
   standards  

3.73 
(.56) 

3.68 
(.48) 

3.84 
(.66) 

3.88 
(.60) 

3.87 
(.62) 

3.91 
(.61) 

3.97 
(.58) 

4.03 
(.57) 

4.02 
(.63) 

4.06 
(.65) 

2.96* 
 .40 

 
Psychosocial Well-Being             
    
   Self-esteem 
 

3.04 
(.54) 

3.06 
(.56) 

2.97 
(.54) 

2.97 
(.53) 

2.98 
(.58) 

3.04 
(.53) 

2.91 
(.50) 

3.06 
(.44) 

2.94 
(.49) 

3.05 
(.50) 

.19 
 

2.65* 

 
   Identity Achievement 
 

3.73 
(.82) 

3.75 
(.84) 

3.72 
(.73) 

3.68 
(.64) 

3.69 
(.78) 

3.73 
(.72) 

3.57 
(.64) 

3.70 
(.64) 

3.77 
(.58) 

3.90 
(.60) 

.94 
 1.88 

 
   Happiness 
 

6.62 
(2.32)

6.43 
(2.17) 

6.42 
(2.38)

6.13 
(2.49)

6.71 
(2.24)

7.05 
(1.89)

6.44 
(2.18) 

6.63 
(2.03)

6.01 
(2.34)

6.33 
(2.35)

1.58 
 

1.00 
 

             
Note. ANCOVA results are reported here. Age was the covariate. T1 = Time 1. T2 = Time 2, assessed 6-months after T1. 
*p < .05  
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Figure 6.3. Time 1 and time 2 mean self-esteem scores for the five sexual experience 

groups. 

Note. Inexp. = Inexperienced virgins. Exp. = Experienced virgins. Normative, Middle, 

and Early groups were nonvirgins with an age at first intercourse at 17 years or later, 16 

years, and less than 16 years, respectively. Time 1 and time 2 assessments were 

separated by a 6-month time lag. 
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Results showed no significant two-way interactions between time and group 

when the dependent variables were self-silencing, F(4, 374) = 1.10, p = .35, resistance 

to sexual double standards, F(4, 374) = .40, p = .80, identity achievement, F(4, 374) = 

1.88, p = .11, or happiness, F(4, 374) = 1.00, p = .40.  

All analyses were repeated without age as a covariate to investigate whether 

associations of change in sexual subjectivity, sexual agency and psychosocial well-

being with sexual experiences groups may have been underestimated by controlling for 

age. Results were not substantially different when those with and without adjustment 

for age were compared.  

Change in Sexual Subjectivity, Sexual Agency and Psychosocial Well-Being as a 

Function of Self-Masturbation and Noncoital Orgasm Experience Groups 

To examine the second part of the third aim of this study, changes in patterns of 

sexual subjectivity, sexual agency and psychosocial well-being as a function of T1 self-

masturbation and noncoital orgasm groups were examined. A series of repeated 

measures ANCOVAs (i.e., mixed 2×2×2 ANCOVAs) was conducted with time (× 2) as 

the within-subjects factor and self-masturbation and noncoital orgasm groups (2 × 2) as 

the between-subjects factors. One of the five scales of sexual subjectivity was the 

dependent variable in each of the first set of analysis, and one of the two sexual agency 

or one of the three psychosocial well-being measures was the dependent variable in the 

final set of analysis. Age was the covariate. As was the case at T1, two self-

masturbation groups were used: ‘no’ self-masturbation group (n = 170), and ‘yes’ self-

masturbation group (n = 210), and two noncoital orgasmic responsiveness groups: ‘no’ 

noncoital orgasm group (n = 152), and ‘yes’ noncoital orgasm group (n = 228).  
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Sexual subjectivity. Table 6.7 presents the means and standard deviations for T1 

and T2, and ANCOVA statistics testing the group main effects and the time × group 

interactions. In the following section, between subject effects are described first 

followed by results of testing between subject factor × within subject (time) factor 

interactions. 

Sexual subjectivity, between subject effects. There was a significant main effect 

of self-masturbation group for all sexual subjectivity scales, with the exception of 

sexual body-esteem (see Table 6.7). Those girls who had experienced self-masturbation 

were higher on entitlement to sexual pleasure from oneself and partner, self-efficacy in 

achieving sexual pleasure and sexual self-reflection, compared to girls with no history 

of self-masturbation. These results generally replicate the cross-sectional findings 

reported in Chapter 5. 

In relation to the noncoital orgasm groups, significant group main effects were 

found for sexual body-esteem, entitlement to pleasure from oneself, self-efficacy in 

sexual pleasure, and sexual self-reflection. Girls with a history of noncoital orgasmic 

responsiveness were higher on these sexual subjectivity scales when compared to girls 

with no noncoital orgasm experience (see Table 6.7). There were no significant 

noncoital orgasm group differences on the sexual subjectivity scale, entitlement to 

sexual pleasure from oneself. These results generally replicate the cross-sectional 

results reported in Chapter 5, save for sexual body-esteem. There was no group 

difference in sexual body-esteem when the cross-sectional data were examined in 

Chapter 5.  

 



 

Table 6.7 

Comparisons of Longitudinal Sexual Subjectivity Patterns among Self-Masturbation and Noncoital Orgasm Groups (N = 380) 
 

 
Self-Masturbation 

 
 Noncoital Orgasm  

 

 

 
No 

(n = 170) 
M (SD) 

Yes 
(n = 210) 
M (SD) 

Group 
F  

(1, 375) 

Time × 
 Group 

F  
(1, 375)  

No 
(n = 152) 
M (SD) 

Yes 
(n = 228) 
M (SD) 

Group 
F 

(1, 375) 

Time × 
Group 

F  
(1, 375) 

Sexual Subjectivity T1 T2 T1 T2    
 

T1 
 

T2 
 

T1 
 

T2 
  

  
 1.  Sexual body-esteem 
 

3.04 
(.92)

3.19 
(.93) 

3.13 
(.92)

3.26 
(.85) 

.64 
 

.03 
  

3.00 
(.90) 

3.11 
(.94) 

3.18 
(.93) 

3.34 
(.84) 

4.42* 
 

.56 
 

  2. Sexual desire and pleasure 
        

      

     2a. Entitled - sexual pleasure oneself 
 

2.12 
(.87)

2.18 
(.98) 

3.58 
(.98)

3.48 
(1.01)

190.08** 
 

3.52a 

  
2.73 

(1.09)
2.65 

(1.05)
2.96 

(1.22) 
3.02 

(1.24)
8.76** 

 
3.03b 

 

    
    2b. Entitled - sexual pleasure partner 
 

3.66 
(.86)

3.61 
(.87) 

3.96 
(.75)

3.95 
(.77) 

14.91** 
 

.19 
  

3.78 
(.90) 

3.70 
(.88) 

3.84 
(.75) 

3.86 
(.80) 

1.75 
 

1.36 
 

     
     2c. Self-efficacy in sexual pleasure 
 

2.83 
(.87)

3.01 
(1.01)

3.07 
(.94)

3.25 
(.92) 

6.70** 
 

.00 
  

2.79 
(.86) 

2.90 
(1.02)

3.10 
(93) 

3.35 
(.88) 

16.36** 
 

2.32 
 

   
  3. Sexual Self-Reflection 
 

2.99 
(.83)

3.05 
(.89) 

3.38 
(.81)

3.35 
(.84) 

15.53** 
 

1.42 
  

3.01 
(.89) 

2.96 
(.94) 

3.36 
(.77) 

3.44 
(.79) 

22.55** 
 

3.03b 

 

            
Note: ANCOVA results are reported here. Age was the covariate. T1 = Time 1. T2 = Time 2, assessed 6-months after T1. Tests of the three-way interactions 
are reported in the text.  
*p < .05  **p < .01  ap = .06   bp = .08 
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There was also a significant self-masturbation × noncoital orgasm interaction 

for entitlement to sexual pleasure from oneself, F(1, 375) = 6.72, p < .05. This 

interaction was not found when the cross-sectional data were examined in Chapter 5. 

As can be seen in Figure 6.5, whether girls had or had not experienced noncoital 

orgasm, girls who do not have a history of self-masturbation report lower entitlement to 

pleasure from oneself than girls who have a history of self-masturbation. Also, the 

group of girls who have both a history of self-masturbation and a history of noncoital 

orgasmic responsiveness feel most entitled to sexual pleasure from the self. Results 

showed no significant interaction between self-masturbation × noncoital orgasm when 

the other four sexual subjectivity scales were the dependent variables.   
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Figure 6.5. Mean entitlement to sexual pleasure from oneself as a function of self-

masturbation and noncoital orgasm experience. 
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Sexual subjectivity, time × between subject interaction effects. Interactions with 

time were the main interests in these models. However, results showed no significant 

two-way interactions of time and self-masturbation group when the dependent variables 

were sexual subjectivity scales of sexual body-esteem, F(1, 375) = .03, p = .86; 

entitlement to sexual pleasure from oneself, F(1, 375) = 3.51 p = .06; entitlement to 

sexual pleasure from a partner, F(1, 375) = .19, p = .66; self-efficacy in achieving 

sexual pleasure, F(1, 375) = .00, p = .96; and sexual self-reflection, F(1, 375) = 1.42, p 

= .23 (see Table 6.7). Similarly, no significant time × noncoital orgasm group 

interactions were found for any sexual subjectivity scale: sexual body-esteem, F(1, 

375) = .56, p = .45; entitlement to sexual pleasure from oneself, F(1, 375) = 3.03, p 

=.08; entitlement to sexual pleasure from a partner, F(1, 375) = 1.36, p = .24; self-

efficacy in achieving sexual pleasure, F(1, 375) = 2.32, p =.08; and sexual self-

reflection, F(1, 375) = 3.03, p = .08. However, as can be seen from the above p-values, 

some interactions approached significance.  

Three-way interactions between time, self-masturbation group and noncoital 

orgasm group were also examined. When the dependent variable was sexual body-

esteem, this 3-way interaction was significant, F(1, 375) = 4.56, p <.05, η2 = .01 (see 

Figure 6.6).  
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Figure 6.6. Time 1 and time 2 mean sexual body-esteem scores for groups with or 

without experience of self-masturbation and noncoital orgasm. 

Note. Self-Mast = Self-masturbation. Orgasm = Noncoital orgasm 

 

Paired-samples t-tests showed that there was no change in sexual body-esteem 

for girls who had experienced the mixed combinations of either no self-masturbation 

and yes orgasm experiences, t(66) = 1.55, p = .13, and yes self-masturbation and no 

orgasm experiences, t(48) = .46, p = .64. However, there were significant increases in 

sexual body-esteem within the group of girls who had experienced both self-

masturbation and noncoital orgasm, t(160) = 5.14,  p < .01, and in the group of girls 

who had not experienced self-masturbation and noncoital orgasm, t(102) = 3.04, p < 

.01. As can be seen in Figure 6.6, regardless of self-masturbation, those girls who had 

not experienced noncoital orgasm were lowest in sexual body-esteem, compared to the 
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girls that reported orgasm experience. Also there seemed to have been some 

homogenisation over time for the two groups of girls who did not experience noncoital 

orgasm. However, the opposite pattern emerged for the two groups of girls who did 

experience noncoital orgasm. These groups diverged in sexual body-esteem over time.  

The time × self-masturbation × noncoital orgasm interaction was not significant 

when the dependent variables was entitlement to sexual pleasure from oneself, F(1, 

375) = .16,  p = .68, entitlement to sexual pleasure from a partner, F(1, 375) = .25, p = 

.61, self-efficacy in sexual pleasure, F(1, 375) = 1.74,  p = .18, or sexual self-reflection, 

F(1, 375) = 3.14, p = .07; although sexual self-reflection approached significance.   

Sexual agency and psychosocial well-being. Table 6.8 presents the group means 

and standard deviations for T1 and T2 measures of sexual agency and psychosocial 

well-being, and ANCOVA statistics for both self-masturbation and noncoital orgasm 

group main effects and group × time interactions. As in the previous section, between 

subject effects are described first followed by results of testing between subject factor × 

within subject (time) factor interactions. 



 

Table 6.8 

Comparisons of Longitudinal Sexual Agency and Psychosocial Well-Being Patterns among Self-Masturbation and Noncoital Orgasm  
Groups (N = 380) 
 

 Self-Masturbation  
 

Noncoital Orgasm  

Variable 

No 
(n = 170) 
M (SD)  

Yes 
(n = 210) 
M(SD)  

Group 
F 

(1, 375) 

Time × 
Group  

F  
(1, 375)  

No 
(n = 152) 
M (SD) 

Yes 
(n = 228) 
M (SD) 

Group  
F 

(1, 375) 

Time × 
Group 

 F  
(1, 375) 

 T1 T2 T1 T2    T1 T2 T1 T2   
Sexual Agency              
   Self-silencing in intimate  
   relationships  

2.43 
(.77) 

2.43 
(.72) 

2.39 
(.75) 

2.35 
(.75) 

.62 
 

.44 
  

2.50 
(.76) 

2.49 
(.75) 

2.33 
(.75) 

2.29 
(.72) 

5.54* 
 

.13 
 

   Resistance to sexual double  
   standards  

3.81 
(.62) 

3.84 
(.59) 

3.96 
(.60) 

3.98 
(.59) 

5.02* 
 

.06 
  

 
3.80 
(.68) 

 
3.82 
(.76) 

 
3.96 
(.59) 

 
4.00 
(.57) 

 
6.92** 

 
.02 

Psychosocial Well-Being              
   Self-esteem 
 

2.95 
(.56) 

3.03 
(.53) 

3.00 
(.50) 

3.02 
(.48) 

.15 
 

2.45 
  

2.98 
(.53) 

3.00 
(.51) 

2.97 
(.53) 

3.05 
(.50) 

.16 
 

1.72 
 

   Identity Achievement 
 

3.74 
(.73) 

3.80 
(.69) 

3.66 
(.69) 

3.69 
(.76) 

1.71 
 

.34 
  

3.71 
(.75) 

3.72 
(.70) 

3.68 
(.68) 

3.76 
(.66) 

.07 
 

1.59 
 

      Happiness 
 

 
6.43 

(2.43) 
6.75 

(2.15)
6.62 

(2.27)
6.36 

(2.20)
.19 

 
4.84* 

  
6.73 

(2.34) 
6.56 

(2.14)
6.31 

(2.34) 
6.55 

(2.18)
.96 

 
2.41 

 
Note: ANCOVA results are reported here. Age was the covariate.  T1 = Time 1. T2 = Time 2, assessed 6-months after T1. Tests of the three-way  
interactions are reported in the text.  
*p < .05  **p < .01  
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Sexual agency and psychosocial well-being, between subject effects. In relation 

to the sexual agency measures, results showed a significant self-masturbation group 

main effect when resistance to sexual double standards was the dependent variable (see 

Table 6.8). Those girls who had experienced self-masturbation were relatively more 

resistant to sexual double standards than girls with no history of self-masturbation. This 

result differs from that found in Chapter 5, which showed no significant group 

difference on this measure. Results found no significant self-masturbation group effect 

when the dependent variables were self-silencing, self-esteem, identity achievement 

and happiness. These latter findings replicate the cross-sectional results reported in 

Chapter 5.  

In relation to noncoital orgasm group main effects, significant differences were 

found for both measures of sexual agency. Girls who had experienced noncoital orgasm 

were less self-silencing in intimate relationships and more resistant to sexual double 

standards compared to girls with no experience of noncoital orgasm (see Table 6.8). No 

significant noncoital orgasm group differences were found for any psychosocial well-

being measure. Results also showed no significant one-way interaction between self-

masturbation and noncoital orgasm on any sexual agency or psychosocial well-being 

measure. The above results replicate those in Chapter 5. 

Sexual agency and psychosocial well-being, time × between subject interaction 

effects. As can be seen in Table 6.8, there was only one significant 2-way interaction, 

and this was between time and self-masturbation when the dependent variable was 

happiness, F(1, 375) = 4.84,  p < .05, η2 = .01 (see Figure 6.7).
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Figure 6.7. Time 1 and time 2 mean happiness scores by self-masturbation groups. 

 

Paired-samples t-tests showed an increase in happiness from T1 to T2 for the 

group of girls with no experience of self-masturbation that did not quite reach a 

significance level of .05, t(169) = -1.95, p = .053. Also, there was a decrease in 

happiness over time for those girls who reported a history of self-masturbation, but this 

change over time was also not significant, t(209) = .43, p = .66. Hence, although there 

was a significantly different change in happiness with one group showing a pattern of 

increasing happiness and the other declining in happiness, neither group had significant 

change in happiness over time.  
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Three-way interactions between time, self-masturbation group, and noncoital 

orgasm group were also examined. There was one significant 3-way interaction when 

the dependent variable was self-esteem, F(1, 375) = 5.93, p <.05, η2 = .02 (see Figure 

6.89). 
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Figure 6.8. Time 1 and time 2 mean self-esteem scores for groups with or without 

experience of self-masturbation and noncoital orgasm. 

Note. Self-Mast = Self-masturbation. Orgasm = Noncoital orgasm 

 

Paired-samples t-tests showed that girls who reported the mixed combination of 

no self-masturbation and yes orgasm experience, t(66) = 1.75, p = .09, and yes self-

                                                 
 
9 Note that the scale on the y-axis has been changed from 2 - 5 to 2.5 - 4 for clarity. 
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masturbation and no orgasm experience, t(48) = -1.08, p = .28, did not change 

significantly in self-esteem over time. However, girls with no history of self-

masturbation and noncoital orgasm, t(102) = 3.31, p < .01, and girls with a history of 

both these sexual behaviours, t(160) = 3.24 p < .01, increased in self-esteem over time. 

No other time × self-masturbation × noncoital orgasm interactions were significant 

when the dependent variables were: self-silencing in intimate relationships, F(1, 375) = 

.43,  p = .51; resistance to sexual double standards, F(1, 375) = .29, p = .58; identity 

achievement, F(1, 375) = 3.80,  p = .06; and happiness, F(1, 375) = 1.97, p = .16; 

although identity achievement approached significance.   

All analyses completed in this section were repeated without age as a covariate. 

Results were not substantially different when those with and without adjustment for age 

were compared.   

The Association between Commencing Sexual Intercourse and Sexual Subjectivity 

 The fourth and final aim of the current study was to examine associations 

between the transition to first sexual intercourse and sexual subjectivity. Specifically, it 

was of interest whether girls who commenced sexual intercourse between T1 and T2 

showed greater increases in sexual subjectivity compared to girls who remained virgins 

or were nonvirgins at first assessment. It was also important to examine whether the 

girls who had their first experience of sexual intercourse during the study were more 

similar to virgins or nonvirgins at the first assessment. Together, this information would 

provide evidence regarding the ordering of the experience of sexual intercourse and 

sexual subjectivity. 
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In order to examine the association between commencing sexual intercourse and 

sexual subjectivity, three sexual transition groups were identified: (a) females who 

reported no experience with sexual intercourse at T1 and T2 (referred to in this section 

as virgins, n = 94), (b) females who commenced sexual intercourse between T1 and T2 

(referred to in this section as initiators, n = 27), and (c) females who reported 

experience with sexual intercourse at T1 and T2 (referred to in this section as 

nonvirgins, n = 259). At T2, 32% of the sample reported being virgins, 68% reported 

being nonvirgins, and 7% of respondents reported that they had experienced sexual 

intercourse for the first time in the period between T1 and T2. Interestingly, of these 

initiators, only one girl had previously reported no experience with noncoital genital 

sexual behaviours and activities. The remaining 26 girls were from the T1 sexually 

experienced virgin group. To determine if there were differences between the sexual 

transition groups at T1 and at T2, one-way ANCOVAs were conducted for each sexual 

subjectivity scale at each time.  

T1 sexual subjectivity. At T1, groups differed on all sexual subjectivity scales: 

sexual body-esteem, F(2, 376) = 7.39, p < .01, η2 = .04; entitlement to sexual pleasure 

from oneself, F(2, 376) = 5.40,  p < .01, η2 = .03; entitlement to sexual pleasure from a 

partner, F(2, 376) = 7.74, p < .01, η2 = .04; self-efficacy in sexual pleasure, F(2, 376) = 

12.25,  p < .01, η2 = .06, and sexual self-reflection, F(2, 376) = 15.57, p < .01, η2 = .08  

Pairwise comparisons revealed virgins were significantly lower on all sexual 

subjectivity scales compared to nonvirgins. At T1, initiators’ scores fell in between and 

did not differ from virgins or nonvirgins on any scale of sexual subjectivity (see Table 

6.9) 

 

 



 

Table 6.9 

Sexual Subjectivity Differences at T1 and T2 for Sexual Transition Groups (N = 380) 
 

 

V 
Virgins 
(n = 94) 
M (SD) 

I 
Initiators 
(n = 27) 
M (SD) 

NV 
Nonvirgins 
(n = 259) 
M (SD) 

 
T1 
F 

(2, 376) 

Comparisons 
Between 
groups 
Time 1 

 
T2 
F 

(2, 376) 

Comparisons 
Between 
groups 
Time 2 

Sexual Subjectivity T1 T2 T1 T2 T1 
 

T2  

1.   Sexual Body-Esteem 2.77 2.95 2.99 3.16 3.22 3.39 7.39** V < NV** 
 

6.78** V < NV** 

 
(.91) 
 

(.93) 
 

(.81) 
 

(.98) 
 

(.92) 
 

(.84) 
   

 
 

2a.  Entitled – sexual pleasure from 2.63 2.53 3.02 2.97 3.12 3.16 5.40** V < NV** 
 

8.99** V < NV** 
       oneself 
 

(1.17) 
 

(1.15) 
 

(1.14) 
 

(1.19) 
 

(1.23) 
 

(1.25) 
   

 
 

2b.  Entitled - sexual pleasure from  3.57 3.65 3.61 3.80 3.94 3.88 7.74** V < NV** 
 

2.32 V < NV 
       partner 
 

(.88) 
 

(.89) 
 

(.87) 
 

(.78) 
 

(.76) 
 

(.83) 
   

 
 

2c. Self-efficacy in sexual pleasure 2.60 2.60 2.89 2.86 3.15 3.40 12.25** V < NV** 
 

25.87** V, I < NV** 

 
(.81) 
 

(.88) 
 

(.89) 
 

(.98) 
 

(.92) 
 

(.92) 
   

 
 

 
3.   Sexual Self-Reflection 2.81 2.78 3.24 3.40 3.39 3.46 15.57** V < NV** 

 
20.25** V < I,NV** 

 (.93) 
 

(.96) 
 

(.74) 
 

(.77) 
 

(.78) 
 

(.82) 
   

 
 

Note. In all ANVOCAs, age was the covariate. Pairwise comparisons with Bonferroni correction are reported. T1 = Time 1. T2 = Time 2, assessed  
6-months after T1. 
**p < .01  219
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T2 sexual subjectivity. At T2, ANCOVAs showed that, save for entitlement to 

sexual pleasure from a partner, F(2, 376) = 2.32, p = .09, sexual subjectivity differed by 

group: sexual body-esteem, F(2, 376) = 6.78, p < .01, η2 = .04; entitlement to sexual 

pleasure from oneself, F(2, 376) = 8.99,  p < .01, η2 = .05; self-efficacy in sexual 

pleasure, F(2, 376) = 25.87,  p < .01, η2 = .12; and sexual self-reflection, F(2, 376) = 

20.25, p < .01, η2 = .10. Follow up pairwise comparisons again showed that virgins 

scored significantly lower on sexual body-esteem and entitlement to sexual pleasure 

from oneself, compared to nonvirgins. However, in relation to self-efficacy in 

achieving sexual pleasure, at T2, virgins and initiators differed significantly from 

nonvirgins. Specifically, both virgins and initiators were significantly lower in self-

efficacy in achieving sexual pleasure, than nonvirgins. In relation to sexual self-

reflection, virgins were less sexually reflective than both initiators and nonvirgins (see 

Table 6.9). 

T1 and T2 sexual subjectivity as a function of sexual transition groups. To 

examine changes in patterns of sexual subjectivity as a function of sexual transition 

group, a series of repeated measures ANCOVAs was conducted with time (× 2) as the 

within subjects factor and group (× 3) as the between subjects factor. The five sexual 

subjectivity scales were the dependent variables, and age was the covariate. Table 6.10 

presents the ANCOVA statistics for sexual transition group main effects and time 

×group interactions.  

T1 and T2 sexual subjectivity as a function of sexual transition groups, between 

group effects. Results showed significant sexual transition group differences on all 

sexual subjectivity scales: sexual body-esteem, F(2, 376) = 7.93, p < .01, η2 = .04; 

entitlement to sexual pleasure from oneself, F(2, 376) = 7.76,  p < .01, η2 = .04; 

entitlement to sexual pleasure from a partner, F(2, 376) = 5.43, p < .01, η2 = .03;  
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self-efficacy in sexual pleasure, F(2, 376) = 23.09,  p < .01, η2 = .10, and sexual self-

reflection, F(2, 376) = 21.25, p < .01, η2 = .10  Pairwise comparisons revealed virgins 

were significantly lower on all sexual subjectivity scales compared to nonvirgins. Save 

for sexual self-reflection, initiators did not differ from virgins or nonvirgins, with group 

means falling in between the other two groups. In relation to sexual self-reflection, 

results showed that initiators were significantly higher than virgins, but did not differ 

from nonvirgins (see Table 6.10). 

 

Table 6.10 

Comparisons of Longitudinal Sexual Subjectivity Patterns among Sexual Transition  
Groups  (N = 380) 
 

Sexual Subjectivity 

 
Group 

F 
(2, 376) 

 
Comparisons 

Between 
groups 

Time × 
Transition 

Groups 
F (2, 376) 

 
1.   Sexual Body-Esteem 7.93** V < NV** .11 
    

2a. Entitled - sexual pleasure from oneself 7.76** V < NV** 1.40 
    

2b.  Entitled - sexual pleasure from partner 5.43** V < NV** 2.27 
    

2c. Self-efficacy in sexual pleasure 23.09** V < NV** 3.98* 
    
 
3.   Sexual Self-Reflection 21.25** V < I, NV** 1.02 
    
Note. In all ANVOCAs, age was the covariate. Pairwise comparisons with Bonferroni  

correction are reported.  

*p < .05  **p < .01  
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T1 and T2 sexual subjectivity as a function of sexual transition groups, time × 

between group interaction effects. Results showed only one significant time × group 

interaction when the dependent variable was self-efficacy in achieving sexual pleasure, 

F(2, 376) = 3.98, p < .05, η2 = .02 (see Table 6.10 and Figure 6.9). Paired-sampled t-

tests were conducted separately for each group. As can be seen in Figure 6.9, virgins, 

t(93) = -.34, p = .78, and initiators, t(26) = -.14, p = .88, did not significantly change in 

self-efficacy in achieving sexual pleasure, whereas nonvirgins increased over time, 

t(258) = -4.72, p < .01.  

No other time × sexual transition group interactions were significant, sexual 

body-esteem, F(2, 376) = .11,  p = .89; entitlement to sexual pleasure from oneself, 

F(2, 376) = 1.40, p = .24; entitlement to sexual pleasure from a partner, F(2, 376) = 

2.27,  p = .10; and sexual self-reflection, F(2, 376) = 1.02, p = .35. A surprising finding 

was the nonsignificant time × group interaction effect when the dependent variable was 

sexual self-reflection. As can be seen in Table 6.9, the mean difference between T1 and 

T2 for initiators appears to be larger when compared to the mean difference for the 

nonvirgin group. Yet, even an investigatory pair-samples t-test for initiators was not 

significant.  

 

 



223 
 

  
 

 

2

2.5

3

3.5

4

4.5

5

1 2

Time

M
ea

n 
se

lf-
ef

fic
ac

y 
in

 p
le

as
ur

e

Virgins
Initiators
Nonvirgins

 

Figure 6.9. Time 1 and time 2 mean scores for self-efficacy in achieving sexual 

pleasure as a function of sexual transition groups.  

Note. Virgins = females who were virgins at T1 and T2. Initiators = females who 

commenced sexual intercourse between T1 and T2. Nonvirgins = females who were 

nonvirgins at T1. 

 

T1 and T2 sexual subjectivity as a function of sexual transition groups without 

age as a covariate. Analyses were repeated without age as a covariate. Some 

differences in results were found. Specifically, the significant time × group interaction 

for self-efficacy in achieving sexual pleasure was not significant when age was not 

included as a covariate, F(2, 377) = 2.75, p = .07. However, the two-way time × group 

interaction for entitlement to sexual pleasure from a partner was significant when age 

was not included, F(2, 377) = 3.31, p < .05, η2 = .02.  
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Paired-sampled t-tests revealed no significant change in entitlement to sexual 

pleasure from a partner for virgins, t(93) = 1.26, p = .21, initiators, t(26) = 1.46, p = .15, 

and nonvirgins, t(93) = -1.71, p = .09. Yet, the pattern of change did appear different 

for initiators compared to virgins and nonvirgins (see Figure 6.10).  
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Figure 6.10. Time 1 and time 2 mean scores for entitlement to sexual pleasure from a 

partner as a function of sexual transition groups.    

Note. Virgins = females who were virgins at T1 and T2. Initiators = females who 

commenced sexual intercourse between T1 and T2. Nonvirgins = females who were 

nonvirgins at T1 
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Discussion 

 The findings of the current study provide an initial glimpse into the changes in 

sexual subjectivity that occur during late adolescence and emerging adulthood and how 

these changes are associated with experiences of sexual intercourse, self-masturbation, 

and noncoital orgasm. Findings also showed how earlier sexual subjectivity is linked to 

positive changes in certain aspects of sexual agency and psychosocial well-being over 

time.  

The first aim of the current study was to examine whether sexual subjectivity, 

sexual agency and psychosocial well-being changed over time. This examination was 

particularly important in relation to the newly developed multidimensional measure of 

sexual subjectivity (i.e., the FSSI). In relation to sexual subjectivity, two of the five 

scales changed significantly. Sexual body-esteem and self-perceptions of efficacy in 

achieving sexual pleasure increased over the course of the study. In part, these finding 

are consistent with expectations and previous findings that found sexual self-

perceptions involving sexual efficacy among boys and girls aged 16 to 18 increased 

over a similar period of time (Buzwell, 1995; Buzwell & Rosenthal, 1996). As was also 

expected the results in relation to self-perceptions of attractiveness and sexual 

desirability contrasted somewhat with the findings of Buzwell (1995). In this previous 

study, no change in perceptions of body shape and size were found over a 6-month 

period.  

When all females in the current study were examined simultaneously, findings 

suggest that self-perceptions of entitlement to pleasure, either from oneself or a partner, 

and sexual self-reflectivity is not changing rapidly at this time of life. It is unclear why 

this finding emerged. It seemed likely that the interplay between sexual experience and 

the development and strengthening of intimate relationships typical of this age period 
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should prompt development in all aspects of sexual subjectivity identified here. Perhaps 

these aspects of sexual subjectivity develop more slowly and over longer periods of 

time even during this age period. Future research using longer time lags and/or with 

more than two waves of data collection are needed to examine the development of 

sexual subjectivity more fully.  

In relation to the sexual agency and psychosocial well-being measures, only 

self-esteem and identity achievement increased over the course of the study. Past 

findings (e.g., McGee & Williams, 2000) have indicated that self-esteem is not 

particularly stable until late adolescence. The current findings suggest that changes in 

psychosocial well-being occur during late adolescence and into emerging adulthood. In 

contrast, when all girls were considered as a single group, happiness, self-silencing in 

intimate relationships, and resistance to sexual double standards did not significantly 

change over the course of the study. These findings are also hard to explain. However, 

the relative stability in the measure of resistance to sexual double standards was less 

surprising. It is possible that the use of a sample of older adolescents and emerging 

adults contributed to these findings of little change. Nonetheless, these findings most 

likely provide a further indication that a 6-month time lag is not long enough for 

change to be observed.  

The second aim of this study was to examine whether earlier levels of sexual 

subjectivity were associated with change in sexual agency and psychosocial well-being 

over time. Martin (1996) argued that sexual subjectivity affects an individual’s ability 

to act in the world and as such, is a necessary component of agency, self-esteem and 

ultimately, sexual health. Until now, this hypothesis has not been tested using 

quantitative methodologies. Thus, strengths of the present study included its large 

sample that could be included because of questionnaire methods and the longitudinal 
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design. More particularly, this sample size and design allowed the investigation of 

temporal associations between earlier sexual subjectivity and later positive outcomes of 

sexual agency and psychosocial well-being, providing some additional confidence 

about the direction of influence; although causal relationships cannot be concluded.  

Results showed that although sexual subjectivity accounted for a small 

proportion of the variance in the change in each of the sexual agency and psychosocial 

well-being measures, sexual subjectivity was associated positively with female sexual 

agency and mental health during late adolescence and emerging adulthood. These 

findings supported the hypotheses. In relation to sexual agency, the picture that 

emerged when the individual dimensions of sexual subjectivity were examined showed 

that self-perceptions of efficacy in achieving sexual pleasure from a partner predicted 

decreases in self-silencing in intimate relationships and increases in resistance to sexual 

double standards, after controlling for age. Social cognitive theory (Bandura, 1989) 

posits that an individual’s judgement of their capabilities to exercise control over events 

that affect their lives plays a central role in human agency. The current results suggest 

that efficacy in achieving sexual pleasure may also be central to agency within the 

sexual domain. Whether a female felt entitled to pleasure from oneself (i.e., from self-

masturbation) also predicted increased resistance to sexual double standards over time. 

This result supports the ideas proposed by some sexuality researchers (e.g., Martin, 

1996; Tolman, 2003) that for girls to possess sexual subjectivity they must be aware of 

and resist patriarchal ideologies against their possessing sexual subjectivity.   

In relation to psychosocial well-being, sexual body-esteem (i.e., perceptions of 

attractiveness and sexual desirability) emerged as a particularly strong predictor of 

positive changes in all three psychosocial well-being measures. Again, this is somewhat 

of a divergence from the findings of a past study (Seiffge-Krenke et al., 2001). In this 
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previous study, it was found that perceptions of body maturity and functioning become 

a relatively less important correlate of aspects of romantic relationships after age 17. 

Although not directly tested here, it is possible that biological maturity, including 

general self-perceptions of body shape and size, are not as distinguishing as specific 

self-perceptions of attractiveness and sexual desirability during late adolescence and 

emerging adulthood. Future research is needed to test this proposition. In the meantime, 

the current results appear to suggest that sexual body-esteem, relative to the other 

aspects of sexual subjectivity, is a particularly important correlate of well-being within 

and beyond the sexual domain. 

It is also important to acknowledge the lack of individual predictive utility of 

the three sexual subjectivity scales, entitlement to sexual pleasure from oneself and 

partner, and sexual self-reflection, in any of the multivariate models. Nonetheless, all 

sexual subjectivity scales were associated with measures of sexual agency in bivariate 

correlations, and save for entitlement to sexual pleasure from oneself, at least one 

sexual subjectivity scale was significantly associated with the psychosocial well-being 

measures.  

The third aim of the study was to examine patterns of change in sexual 

subjectivity and well-being as a function of prior sexual experience. These analyses 

involved comparing five groups of girls that were formed based on the level of past 

noncoital and coital sexual experiences. Comparisons were also made between girls 

who had or had not experienced self-masturbation and noncoital orgasmic 

responsiveness. Finally, comparisons between a small group of girls who had 

transitioned to sexual intercourse during the study, those who were virgins throughout 

the study, and those who were nonvirgins at T1, were conducted. 
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Sexual subjectivity, sexual agency and psychosocial well-being as a function of 

sexual experience groups. First, five sexual experience groups were compared: 

inexperienced virgins, experienced virgins, and normative, middle and early 

nonvirgins. Results showed no significant differences in sexual subjectivity over time 

between the sexual experience groups. This was contrary to expectations. Based on the 

assumptions that nonvirgins would continue to engage in sexual activities, that sexual 

behaviours would increase in intimacy over time, and that sexual experience was 

expected to accompany greater sexual health, nonvirgins were expected to increase in 

aspects of sexual subjectivity to a greater degree than virgins.  

In relation to changes in sexual agency and psychosocial well-being as a 

function of sexual experience groups, findings also showed that there were no group 

differences when changes in self-silencing, resistance to sexual double standards, 

identity achievement and happiness were compared. However, girls who commenced 

first sexual intercourse at middle and early onset ages increased in self-esteem, and 

although not quite reaching a significance level of .05, the normative nonvirgin group 

also increased in self-esteem over time. Yet, the self-esteem of the virgin groups did not 

change over the course of the study. Clearly, in this sample of girls, engaging in sexual 

intercourse is associated with increasing self-esteem. Moreover, no nonvirgin group 

significantly declined in any sexual agency or psychosocial well-being measure over 

the 6-month period of this study suggesting that engaging in sexual intercourse is not a 

risk for declining agency and psychosocial well-being.  

Sexual subjectivity, sexual agency and psychosocial well-being as a function of 

self-masturbation and noncoital orgasm experience. Second, changes in sexual 

subjectivity were examined among groups defined by their experience/no experience 

with self-masturbation and noncoital orgasmic responsiveness. Survey and longitudinal 
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research that has focused on sexual experiences other than sexual intercourse are rare. 

Additionally, examinations of two sexual behaviours in combination, rather than a 

single behaviour, are even rarer. Thus, the present investigation was somewhat unique 

and provides preliminary information about how self-masturbation and noncoital 

orgasm may relate to girls’ emerging sexual subjectivity, agency and well-being.  

Results showed that one group main effect reported and discussed in Chapter 5 

was modified by a significant interaction between self-masturbation and noncoital 

orgasm. Specifically, results suggest an important link between an individual’s sense of 

entitlement to sexual pleasure from oneself and actual engagement in self-masturbation, 

and most important, experiential pleasure. Those girls who felt most entitlement to 

pleasure from oneself, not only reported self-masturbation, but also noncoital orgasmic 

responsiveness. As far as the other sexual subjectivity scales are concerned, once again, 

it may be that a longer time period is needed to thoroughly detect associations between 

both self-masturbation and noncoital orgasm and changes in sexual subjectivity over 

time.  

Sexual subjectivity changes over time did differ when the combined self-

masturbation and noncoital orgasm groups were examined. Specifically, results showed 

that the girls at time 1 who reported a history of both self-masturbation and noncoital 

orgasmic responsiveness, and the girls who reported experience with neither, increased 

in sexual body-esteem more than girls in the two mixed groups. More particularly, girls 

who reported the combination of yes to one of these sexual practices and no to the other 

did not significantly change in their level of sexual body-esteem over time. These 

findings suggest that it may not be sexual behaviour per se that has an influence on 

conceptions of sexual subjectivity, as girls who were most and least advanced in the 

combination of self-masturbation and noncoital orgasm, both increased in sexual body-
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esteem. Instead, there may be two combinations of behaviours associated with 

increasing sexual body-esteem. The first combination may mark sexual 

accomplishment, while the second combination may mark consistent sexual abstinence. 

For the girls with mixed experiences, perhaps there is a sense of ‘tried but failed’ 

indecisiveness and/or uncertainty that are not consistent with positive changes in sexual 

body-esteem. In relation to the two mixed experience groups, it is also possible that the 

smaller cell sizes of these two groups compared to the other groups may have 

contributed to the lack of significant changes in these groups. Nonetheless, taken 

together, the above results clearly indicate that the girls who feel comfortable with self-

masturbation and can achieve noncoital orgasms feel initially better, and increasingly 

better, about their body’s attractiveness and sexual desirability.  

Change in sexual agency and psychosocial well-being as a function of self-

masturbation and noncoital orgasm groups were also examined. In relation to self-

masturbation groups, results showed that patterns of happiness changed differently 

within the group of girls who reported self-masturbation at time 1 compared to those 

who did not. Although the interaction was significant and patterns suggested that girls 

who experience self-masturbation decreased in happiness, and girls who did not engage 

in self-masturbation increased in happiness, follow-up tests revealed that changes 

within each group did not reach significance. Nonetheless, this finding is thought 

provoking and contrary to the flavour of results discussed thus far. Self-masturbation 

was conceived of as a positive aspect of sexuality, with positive links between 

entitlement to pleasure and self-masturbation, and self-masturbation and sexual health 

outcomes. There may be several potential explanations for this finding: (a) the findings 

are spurious, (b) girls who self-masturbate have other characteristics or experiences not 

measured in this study that impact negatively on happiness, and (c) girls who do not 
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self-masturbate also have other characteristics that promote happiness. Conversely, as 

reported in Chapter 5, the greater majority of girls who do not self-masturbate were 

virgins, and in the current results, it was these girls who increased in happiness. 

Assuming self-reports of self-masturbation among virgins are accurate this result may 

raise awareness about an issue for some virgins. Approximately 68% of virgins 

reported engaging in noncoital genital sexual behaviours. That is, they do not touch 

their own body for pleasure, but at the same time, they allow partners to touch their 

body. Further research is needed to help explain these results. 

Results also revealed a three-way interaction between time, self-masturbation 

and noncoital orgasm when the dependent variable was self-esteem. Patterns of change 

for self-esteem mirrored results found for sexual body-esteem that was discussed 

above. Specifically, findings showed that girls who reported self-masturbation and 

noncoital orgasm, and girls with neither experience, increased in self-esteem over the 

course of the study, with the sexually experienced girls reporting higher self-esteem 

than the sexual abstainers. Again, the self-esteem of the girls in the mixed combination 

groups did not significantly change over the course of the study. Given the high 

correlation between sexual body-esteem and self-esteem variables, reasons for these 

patterns of change seem similar to those supposed previously for the sexual subjectivity 

scale, sexual body-esteem. 

Sexual subjectivity as a function of sexual transition groups. The final aim of 

the current study was to examine changes in sexual subjectivity among those girls who 

initiated first sexual intercourse in the 6-month period of the current study, compared to 

girls who remained virgins throughout the study or were nonvirgins at time 1. Some 

past research has indicated that first sexual intercourse is a major life event that may 

lead to abrupt changes in sexual self-perceptions (e.g., Rosenthal et al., 1991; Rosenthal 
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et al., 1999), while other research suggests that first sexual intercourse may not be a key 

changing experience (e.g., Abma, Driscoll, & Moore, 1998; Koch, 1988; O'Sullivan & 

Brooks-Gunn, in press). To conclude that behaviour is predictive of changes in sexual 

subjectivity, initiators and virgins should be similar in sexual subjectivity at T1, the 

initiators should increase in sexual subjectivity over time, and the differences between 

initiators and nonvirgins should be greatly reduced at T2. Specifically, given that the 

initiators were engaging in sexual intercourse one would expect some change in sexual 

subjectivity if behaviour influenced these sexual self-perceptions. However, if 

perceptions of sexual subjectivity are part of the impetus for behaviour, then initiators 

might have been expected to be similar to nonvirgins at both T1 and T2.  

Contrary to either of these possibilities, results showed that initiators fell 

between virgins and nonvirgins at T1; initiators did not significantly differ in any 

aspect of sexual subjectivity from either virgins or nonvirgins at T1. Nonvirgins were 

higher in all aspects of sexual subjectivity at T1 when compared to virgins. At T2, two 

differences were found between initiators and other groups. First, nonvirgins were 

significantly more efficacious in achieving sexual pleasure than nonvirgins and 

initiators. Second, both initiators and nonvirgins were more self-reflective about their 

sexuality than virgins. In addition, repeated measures analyses revealed that the 

nonvirgins significantly increased in self-efficacy in achieving pleasure over time. 

Initiators increased in sexual self-reflection, which explains the group differences found 

at T2, but the increase did not reach statistical significance. Taken together, these 

findings suggest that sexual intercourse experiences are associated with increasing 

efficacy in achieving sexual pleasure, but that this does not follow directly from first 

experiences of sexual intercourse. Instead, it is likely that sexually active girls develop 

their efficacy after continued sexual interactions. It is expected that those interactions 
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that promote efficacy probably occur with steady romantic partners and include 

interactions such as communicating to their partner about their sexual needs. Future 

research could test this possibility.  

Regarding sexual self-reflection, these results also offer some support for the 

proposition that the onset of sexual behaviour directly prompts increases in sexual 

reflectivity.  Initiators are perhaps becoming more introspective and reflective about the 

sexual aspects of their lives. Nevertheless, findings regarding change in sexual 

subjectivity among the initiator group were minimal, and the change in sexual self-

reflection did not reach significance. Further, the group of initiators in the current study 

was rather small. Given this, these findings should be interpreted with caution. The 

marginal results found might indicate the need to study a younger group of adolescents 

over time in order to obtain a larger sample of initiators. Moreover, in relation to the 

lack of differential change between sexual transition groups in other scales of sexual 

subjectivity, it may be necessary to follow girls for a longer period of time after their 

initiation of heterosexual sexual intercourse in order to detect changes in sexual 

subjectivity, including sexual self-reflection. It is quite possible that some participants 

transitioned to first sexual intercourse the day after the first assessment, and others just 

the week or day before the second assessment, with change in sexual subjectivity not 

yet evident. In sum, the association between initiating sexual intercourse and sexual 

subjectivity is difficult to determine here. A longitudinal study beginning at 

approximately age 14 and having more than two waves of measurement may be 

required to gain a better understanding of the directional relationship between 

behaviour and sexual self-perceptions.  

Study limitations, strengths, and conclusions. Several limitations of the current 

study should be considered. First, the results should be generalised to other populations 
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with caution. The sample included mostly white, middle-class university students. 

Second, biases can result from sole reliance on adolescent self-report of behaviours and 

self-perceptions. However, in relation to adolescent self-report of sexual behaviour, 

recent evidence suggests that adolescents do not always share this information with 

their friends and parents (Young & Zimmermann, 1998). More particularly, parents are 

often blissfully ignorant of just what sexual behaviours their adolescent children are 

engaging in, and what intimate relationships they are forming (Young & Zimmerman, 

1998). Hence, reliance on other informants to confirm self-reports may be equally 

problematic.  

 As already indicated, another limitation clearly lies in the time lag selected for 

the current study. Although past research (e.g., Buzwell, 1995) had found change in 

sexual self-perceptions over a similar period of time, it seems clear that a longer time 

lag may be needed to more fully understand the associations between sexual behaviour, 

sexual subjectivity, and well-being. In addition, when the aim is to understand whether 

there are immediate and direct links between new sexual experiences and sexual 

subjectivity, the study design may need to include purposeful selection of girls who are 

experienced virgins. These girls should be contacted regularly over a short period of 

time to capture changes in sexual subjectivity that may occur before and directly after 

new sexual experiences.  

Despite these limitations, strengths of the current research include the lack of 

missing data values, the low attrition rate, and although smaller than ideal, the large 

sample of girls did allow for the examination of a group of girls who transitioned to 

first sexual intercourse. This study was also the first longitudinal study of many of 

these topics and results have value for both suggesting future research and implications 

for sexuality education programs (see discussions in Chapter 7). Some of the most 
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important findings were that sexual self-perceptions, and more particularly aspects of 

sexual subjectivity, predicted higher sexual agency and psychosocial well-being, and 

that comparatively earlier first sexual intercourse experience can be associated with, 

and may actually foster self-esteem in female late adolescents and emerging adults. 

Furthermore, the current study included a longitudinal examination of two noncoital 

sexual behaviours, self-masturbation and noncoital orgasmic responsiveness. The focus 

on these behaviours is a rarity in studies of female adolescents. The results suggest that 

experience with both these noncoital sexual behaviours may lead to relatively more 

increases in sexual body-esteem and self-esteem when compared to girls who do not 

engage in either self-masturbation or have experienced noncoital orgasm.  

Female sexual health comprises girls’ positive thoughts about their sexuality 

and empowering cognitions in sexual interactions, as well as behaviours. Behaviours 

that appear to be positively linked to sexual subjectivity include both noncoital and 

coital sexual experiences. It could be argued that there will be a profile of behaviours 

and cognitions that come together to define sexual health. Future research will be 

needed to expand on these findings to allow a more extensive examination of what it 

means to be sexually healthy in adolescence and young adulthood, and how the 

cognitions and behaviours identified in the current study impact upon later sexual and 

romantic functioning. 

Finally, although it was shown that virgins and nonvirgins differed in sexual 

subjectivity, the current study was unable to determine whether sexual subjectivity or 

initiating sexual intercourse (and other sexual behaviours) was the cause or the outcome 

of sexual subjectivity. Further research is also needed to address this remaining 

question. In the meantime, based on these preliminary findings, it is reasonable to posit 

that sexuality education programs may foster greater sexual health when the goals are 
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to: (1) normalise and promote developmentally appropriate, safe sexual exploration, 

and (2) address the components of sexual subjectivity defined and assessed in the 

current study. For example, acknowledging self-masturbation and noncoital genital 

sexual pleasure as fairly normative and as potential pathways to positive experiences 

and self-knowledge about sexual response patterns may promote sexual health and 

reduce risk behaviours.  
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CHAPTER SEVEN 
 

GENERAL DISCUSSION 
 
 
Introduction 

Sexuality involves the total being and includes self-perceptions, self-esteem, 

personal history, personality, and concepts of love and intimacy (Bacon, 1999). Sexual 

health is concerned with the physical, psychological, sociological and spiritual 

variables of life that affect personality development and interpersonal relations 

(Haffner, 1998). A key developmental task of adolescence is the integration of a 

healthy sense of self as a sexual being (Haffner, 1998). After an extensive review of the 

theory and literature on adolescent sexual behaviour and female sexuality, it was 

argued that sexual subjectivity is a fundamental aspect of female sexual health that had 

not received sufficient attention in the psychological research literature. Sexual 

subjectivity was operationalised and a psychometric measure that assessed three core 

elements of female sexual subjectivity was designed and tested. Following the 

development and refinement of the measure of sexual subjectivity, the first aim of the 

current research program was to establish sexual subjectivity as an aspect of female 

sexual health by showing positive covariation between sexual subjectivity and well-

being.  

Contemporary developmental researchers (e.g.,Graber et al., 1999; Moore & 

Rosenthal, 1993; O'Sullivan & Brooks-Gunn, in press; Savin-Williams & Diamond, 

2004; Welsh et al., 2000) also argued that sexual exploration during adolescence is a 

normative, health enhancing process, and a necessary process of becoming a healthy 

sexual adult. Yet, past research has not adequately examined the association between 

sexual behaviour and positive outcomes, either in the sexual or general domains. 

Accordingly, the second major aim of the current research program was to determine 
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associations between sexual behaviour, and sexual subjectivity and well-being. As the 

results and limitations of each of these studies were discussed in detail at the end of 

each relevant chapter, the current chapter outlines the major findings in general terms. 

Suggested directions for future research and a discussion of the policy and sexuality 

educational implications of these findings are also presented.  

Female Sexual Subjectivity 

The conceptualisation of sexual subjectivity was grounded in empirical theory 

and made use of some of the most important and influential theories in this field (e.g., 

Brooks-Gunn & Paikoff, 1993; Haffner, 1998; Robinson, Bockting, Rosser et al., 2002; 

Tolman et al., 2003) and narrative studies of female adolescent sexuality (e.g., Holland 

et al., 1992; Martin, 1996; Thompson, 1995; Tolman, 2002). Sexual subjectivity means 

experiencing oneself as a sexual being; being the subject rather than the object of 

desire. This includes perceptions of pleasure from the body and in the body (Burch, 

1998; Martin, 1996; Tolman, 2002). As such, sexual subjectivity is a multidimensional 

phenomenon that is socially constructed and embedded in gendered meanings (Tolman 

et al., 2003). It has been proposed as a fundamental component of female sexual health. 

Yet, no psychometric measure existed to assess this construct. A significant unique 

contribution of the current research was the development of the Female Sexual 

Subjectivity Inventory (FSSI) (Horne & Zimmer-Gembeck, in press-a). For some time 

there has been a need for the development of an assessment instrument that was 

sensitive to positive and developmental aspects of female sexual self-perceptions, rather 

than focusing on risk, which has dominated sexuality research in psychology. The 

emphasis on sexual self-perceptions in the FSSI also expanded upon current measures 

that tend to implicitly conceptualise sexuality in females as analogous with sexual 

activity (e.g., Derogatis & Melisarotos, 1979).  
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Although female sexual subjectivity is undoubtedly complex with multiple 

determinants, the operationalisation of this construct included three core elements: (a) 

sexual body-esteem which was defined as self-perceptions of physical attractiveness 

and sexual desirability, (b) sexual desire and pleasure which was defined as entitlement 

to sexual pleasure from oneself, entitlement to sexual pleasure from a partner, and self-

efficacy in achieving sexual pleasure, and (c) sexual self-reflection which was defined 

as self-reflectivity on aspects of one’s sexuality, sexual behaviour and experiences. The 

five-factor solution that finally emerged from the measurement development studies 

was both consistent with prior theoretical work and generally consistent with the 

expected elements of sexual subjectivity. The FSSI was shown to have adequate 

reliability for a range of girls, including virgins, nonvirgins, exclusive heterosexuals, 

and non-exclusive heterosexuals (i.e., girls who identified themselves as lesbians, 

bisexuals, heterosexuals with same-sex sexual experience, or unsure of their sexual 

orientation) in their late teens and early 20’s. Convergent validity was also established. 

Findings showed that girls higher in sexual subjectivity were less sexually anxious (i.e., 

negative expectations regarding sexual interaction), were more aware of the internal 

aspects of their sexuality, including their sexual feelings, motivations, desires, 

tendencies, and preferences, and felt more efficacious in some aspects of sexual safety. 

More specifically, in relation to the latter, girls higher in sexual subjectivity felt more 

confident in their ability to purchase, carry, know how to use, and discuss condom use 

with a partner. Generally, results from the current research suggest that despite 

culturally-embedded mixed messages and the continued existence of sexual double 

standards (Brooks-Gunn & Paikoff, 1993; Graber et al., 1999; Moore & Rosenthal, 

1993; Welsh et al., 2000) some girls do experience and manage their sexuality in 

positive, autonomous, engaged, self-protective, efficacious and planned ways. 
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Aim 1 - Female Sexual Health: Sexual Subjectivity, Sexual Agency and  

Psychosocial Well-Being  

Two studies were conducted, one cross-sectional and the other longitudinal with 

the aim of examining the temporal associations between sexual subjectivity and sexual 

agency, and between sexual subjectivity and psychosocial well-being. Results showed 

that sexual subjectivity was associated with well-being, both in the sexual and more 

general domains. The association between earlier sexual subjectivity and increases in 

sexual agency, measured by voice in intimate relationships and resistance to sexual 

double standards over time, supported the hypothesis that sexual subjectivity is a 

positive aspect of female sexual development (Martin, 1996; Tolman, 2002). The 

association between sexual subjectivity and voice in intimate relationships provides 

evidence that girls who are more able to say what they think and feel in intimate 

relationships are also relatively more efficacious in achieving sexual pleasure. This may 

also indicate the converse, in that the inauthentic façade of female niceness and 

compliance in intimate relationships for fear of rejection or conflict (Gilligan, 1977) 

may be less likely among those girls who feel more efficacious in fulfilling their sexual 

desires and pleasure. Moreover, girls who feel relatively more sexually entitled and 

self-efficacious also appear more resistant to mixed messages and sexual double 

standards, and this resistance increases over time. Hence, girls higher in sexual 

subjectivity seem more likely to reject or modify beliefs, such as a good female should 

never (a) appear to be prepared for a sexual encounter (i.e., carry condoms), (b) be 

more sexually experienced than a male, and (c) in sexual encounters take an active role. 

Consistent with social cognitive theory (Bandura, 1989), the self-efficacy mechanism, 

compared to the other aspects of sexual subjectivity, was most consistently and strongly 

associated with sexual agency.  
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In concert with these findings, results also suggested a model that connects 

females’ sexual subjectivity with increases in self-esteem, identity achievement and 

happiness over a 6-month period. This association illustrates that sexual subjectivity is 

not only associated with well-being in the sexual domain (i.e., sexual agency), but is 

also significantly linked to more general aspects of psychosocial well-being. The 

association between earlier sexual body-esteem and increases in self-esteem, identity 

achievement and happiness, suggests the significance of differentiating self-perceptions 

of physical attractiveness and sexual desirability from more general self-perceptions of 

body shape and size and/or body-maturity, commonly focused on in past research (e.g., 

Andersen & LeGrand, 1991; Mendelson et al., 2001; Seiffge-Krenke et al., 2001; 

Striegel-Moore & Cachelin, 1999). The measurement of these different, but potentially 

related, body self-perceptions, may be especially important to differentiate when 

studying late adolescents and emerging adults.  

 The importance in continuing to investigate self-related feelings and perceptions 

within the sexual domain that may promote sexual health and well-being is clearly 

highlighted. These quantitative findings support and strengthen understanding from 

qualitative analyses which identified the importance for females to possess sexual 

subjectivity (Martin, 1996; Tolman, 2002). These findings also offer support for some 

of the individual factors contained in Tolman et al’s (2003) model of female sexual 

health and their linkages to aspects of sexual health. While every researcher must 

recognise that correlational associations are not sufficient for causal conclusions, they 

are nonetheless an essential component towards establishing causation (Waterman, 

1992). Whether or not it is possible to carry out adolescent sexuality research that can 

ultimately claim that an association with sexual health is causal in nature, it seems more 

than plausible that sexual body-esteem, entitlement to sexual pleasure, self-efficacy in 
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achieving pleasure, and sexual self-reflectivity, are viable candidates as aspects of 

female sexual health. 

Aim 2 - The Role of Sexual Experience on Sexual Subjectivity and Well-Being 

During late adolescence and emerging adulthood, intimate sexual interactions and 

initiation of sexual intercourse become more common and normative (Arnett, 2000; 

Welsh et al., 2000). In fact, in the current sample of females aged between 16 and 20, 

even among virgins, over 77% had experienced heavy petting (i.e., genital touching) 

and over 37% had experienced oral sex. Over 50% of these experienced virgins had a 

history of self-masturbation, and 54% had experienced a noncoital orgasm. Seventy 

percent of females were nonvirgins. Over 52% of these girls reported engaging in self-

masturbation, at least 84% had experienced cunnilingus, and at least 61% had a history 

of noncoital orgasmic responsiveness. Clearly, at least half of all females in the sample 

are experimenting and exploring their sexuality in ways other than engaging in sexual 

intercourse, and over 50% of all females report deriving pleasure from it. These are 

enlightening statistics, many of which have not been reported elsewhere. 

In past studies, there have been reports of small and nonsignificant relationships 

between the earliness-lateness of initial sexual experience and later adjustment 

(Bingham & Crockett, 1996; Jessor et al., 1983). In contrast, a significant finding in the 

current research was that those girls who experienced first sexual intercourse before or 

at 16 years of age (i.e., labelled as early and middle nonvirgin groups in the current 

studies), increased in self-esteem over a 6-month period, compared to virgins and the 

normative nonvirgin group (i.e., girls who commenced sexual intercourse at 17 years or 

later). Contrary to popular assumptions, this finding suggests that those females who 
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experience first sexual intercourse at an earlier age10 may be developmentally advanced 

in the arenas of sexual self-conceptions, and romantic and gendered domains, whilst 

reporting similar levels of self-esteem and happiness as their same aged peers. This 

finding, in particular, highlights the importance of continuing to consider the potential 

associations between sexual experiences during adolescence and positive outcomes for 

young people.  

Positive associations between age at first sexual intercourse and sexual 

subjectivity and sexual agency were also found in the current study. More particularly, 

females with the earliest onset of first sexual intercourse were more consistently higher 

in sexual subjectivity, more likely to maintain voice about their feelings and opinions 

when interacting with intimate partners, and less likely to have attitudes consistent with 

societal double standards, compared to virgins and the normative nonvirgin group. Of 

course, as has been the case in much previous research regarding adolescent sexual 

behaviour, the age cut-off between early and late sexual intercourse experience was a 

decision that had to be made based on previous research and statistics regarding the 

timing of adolescent sexual intercourse debut. Therefore, there is no definitive age to 

recommend as ‘the age’ when young people can commence the various forms of sexual 

exploration with little associated risk and many potential benefits. Generally, the 

findings support Selverstone’s (1989) proposition that sexual health is not about 

whether females engage or abstain from sexual intercourse, but the extent to which it 

fosters or impedes overall sexual health and well-being.  

Furthermore, as past researchers (e.g., Crockett et al., 1996; Thompson, 1990) 

have already noted, the methodological limitation in assigning participants to groups 

                                                 
 
10 It is important to note that the current research did not investigate the impact of ‘very early’ sexual 

conduct and early experiences of sexual abuse. 
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based on age at first sexual intercourse does not differentiate between those who 

incorporate sexual intercourse firmly into all future sexual encounters from those who 

may experience a period of ‘post-coital reform’ in which sexual intercourse is not 

experienced again for some time (sometimes months or years later). For example, it is 

possible that some number of the girls classified in the current research as ‘early 

nonvirgins’ experienced sexual intercourse once at age 15, but not again until age 16 or 

even 17 years. Future research may yield somewhat different findings if sexual 

experience groups are based on the age when sexual intercourse became a fairly regular 

behaviour. Theoretically and methodologically, it remains unclear which classification 

system would result in better prediction of sexual health or risk. Future research is 

needed to clarify this potentially important issue.  

 Adolescent sexuality experts (see Haffner, 1998) have criticised research for the 

exclusive focus on sexual intercourse, and the neglect of other sexual behaviours that 

may affect sexual health outcomes. Thus, another major contribution of the current 

research was the inclusion of two noncoital sexual behaviours, self-masturbation and 

orgasmic responsiveness, and their singular and combined links to positive sexual 

subjectivity and well-being. The findings showed that a history of self-masturbation 

and noncoital orgasm was associated with higher sexual subjectivity. Of note also was 

the association between noncoital orgasmic responsiveness and higher sexual agency. 

More specifically, compared to girls with no history of noncoital orgasm, those girls 

who reported a history of noncoital orgasm were less self-silencing in their intimate 

relationships and adhered less to sexual double standards. However, perhaps the most 

notable finding was that girls who experienced self-masturbation and noncoital 

orgasms, and girls who experienced neither behaviour, both increased in sexual body-

esteem and global self-esteem over the course of the study, compared to girls who had 
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experienced one but not the other of these behaviours. This finding appears to support a 

key developmental psychology concept that asserts that the same, or similar, 

developmental change can occur via different pathways and combination of pathways 

(Baltes, 1997). Nonetheless, it was interesting to note that the girls who reported a 

history of self-masturbation and noncoital orgasm were highest in sexual body-esteem 

and self-esteem, compared to the inexperienced girls.  

The majority of past research on female adolescent sexuality portrays sexual 

exploration as a source of problems rather than an integral dimension of positive and 

healthy sexual development (Savin-Williams & Diamond, 2004). The current findings 

challenge this perspective by suggesting that sexual experience may provide 

opportunities for adolescents to develop positive conceptions of sexuality and self-

esteem. They also suggest that sexual exploration, other than sexual intercourse, 

particularly experiences of self-masturbation and noncoital orgasmic responsiveness, 

which may include self-masturbation to orgasm, and/or other noncoital genital sexual 

activity to orgasm, appears to foster positive sexual self-perceptions and feelings of 

self-worth for most females in the current samples.  

Future Research on the Development of Sexual Subjectivity 

The current research was based on theory and some empirical evidence, but 

many hypotheses and analyses were somewhat exploratory in nature. In many ways, the 

strength of the current research lies in the capacity of the findings to direct future 

research. For example the findings raise many questions about the development of 

sexual subjectivity among females. Most important, in accordance with  

Tolman et al.’s (2003) model of female sexual health, in order to understand any 

developmental phenomenon, researchers must not only consider the individual, but also 

contextual variables and processes. More particularly, it is expected that there are 
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environmental experiences that promote or undermine sexual subjectivity, including 

interactions with caregivers, friends and romantic partners. Although it was the current 

argument that targeting factors within the individual allows the greatest possibility for 

malleable change and empowerment, others have argued that any research that focuses 

on only one aspect of complex phenomena must be considered incomplete (Baltes, 

1997; Bentler & Peeler, 1979; Bronfenbrenner, 1979).  

Social relationship context – romantic partners. In Tolman et al.’s (2003) 

model of female sexual health, the individual was placed within circles of widening 

social contexts (see Figure 1.2, Chapter 1). Romantic relationships were expected to be 

the most proximal influences on sexual health. It is not known how romantic 

experiences may influence sexual subjectivity and, in turn, whether sexual subjectivity 

influences experiences with romantic partners. Sexual behaviour is essentially an 

interpersonal behaviour. Thus, sexual subjectivity is quite likely to develop within a 

context of dynamic interactions with others (Goodson et al., 1997). Moreover, females 

themselves report intimate relationships as an area of central importance for 

experiencing their sexuality (Daniluk, 1993). Selverstone (1989) also highlighted the 

importance of the identity/connectedness duality. He argued that achieving a sense of 

identity is necessary, but it is not sufficient for healthy development. The ability to 

relate to others and manage interpersonal friendships and relationships are also 

important tasks of adolescence (also see Furman & Shaffer, 2003). In summary, 

Selverstone (1989) stated:  

Given their developmental and self-esteem needs … it is not surprising that 

normal, healthy adolescents seek out sexual socialization. It appears to meet 

many of their needs: their identity is validated through their connectedness to 
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another person, which provides a sense of power, joy and hope. They feel 

loveable. (p. 3)  

Once additional validation work of the FSSI has been completed, future 

research might investigate the development of female sexual subjectivity in the dyadic 

context. Although the interplay between sexual subjectivity and interpersonal 

relationships is no doubt complex, it will be important to understand how the individual 

and the interpersonal context come together to support sexual subjectivity, as well as 

other aspects of sexual health of both the individual and dyad. For example, do sexually 

empowering encounters predict possession of sexual subjectivity? Do females grow to 

possess sexual subjectivity independently or does it develop in interaction with the 

quality of the dyadic sexual experiences? For example, it is possible that a girl may 

assert her needs in one relationship, but is unable to do so in subsequent relationships 

(Holland et al., 1992). If so, it will be important to identify the characteristics of 

relationships in adolescence and emerging adulthood that do or do not support sexual 

subjectivity and other important components of sexual health (e.g., sexual agency). 

Feminist empowerment describes females’ struggles to negotiate with their partners, 

increasing control over their own sexual subjectivity (Holland et al., 1992). Thus, it 

seems reasonable to expect that sexual health is a process in which individuals acquire 

a sense of their own sexual subjectivity and integrate this into their interpersonal 

relations, whilst acknowledging their partners as sexual beings who have their own 

needs, rights, and desires (also see Brooks-Gunn & Paikoff, 1993; Tolman et al., 2003). 

It also seems reasonable to expect that feelings of relatedness coupled with a sense of 

competence when interacting socially and sexually will be the social contextual 

features promotive of sexual subjectivity and health.  
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Finally, the plethora of past research (e.g., Howard & Wang, 2005; Howard, 

1986; Jezl, Molidor, & Wright, 1996; Lane & Gwartney-Gibbs, 1985; Neufeld, 

McNamara, & Ertl, 1999; Roberts, Auinger, & Klein, 2005) on the negative impact of 

factors, such as power imbalance, coercion, and abuse within romantic relationships on 

female sexual health, also suggests that such characteristics may undermine girls’ 

efforts to pursue sexual subjectivity and sexual health. Overall, the romantic 

relationship context will be an innovative avenue for future research on sexual 

subjectivity.  

Social relationships context - same-sex friends. Same-sex friends have been 

found to play an important role in how girls make sense of their sexuality, learn about 

romantic relationship experiences, and manage emotions and sexual behaviour (Berndt, 

1996; Bryan, Fitzpatrick, Crawford, & Fischer, 2001; Buhrmester, 1997; Hartup & 

Stevens, 1999; Welsh et al., 2000). Same-sex friendships and associations between 

these friendships and sexuality have often been studied from a problem-oriented 

approach. In these studies, it is common for friendships to be viewed as a source of 

struggle, hurt and confusion, particularly as girls move towards sexual relationships 

(Bryan et al., 2001). Girls are said to compete for male attention and see other girls as 

competition; rivalry, bitchiness, ‘queen bee’ status, and exclusive cliques have been 

found to thrive (Eder, 1985). However, in reviewing the major qualitative studies in this 

domain, there appears to be some evidence that girlfriends can also temper the anxieties 

and doubts of sexuality and may promote healthy sexual development.  For example, 

Thompson (1995) found that the girls in her study who expressed high levels of agency 

and sexual subjectivity also stated that they: “got a lot of help from their good friends 

who were there at the beginning and were still there at the end” (p. 274). Of interest, 

another narrative study of girls aged 14 to 17 years, found that some girls had 
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internalised negative female images and preferred to be considered ‘one of the guys’ 

rather than one of the girls (MacPherson & Fine, 1995). Macpherson and Fine (1995) 

warned of the danger for girls when they confront sexual double standards through 

choosing to distance themselves from other girls instead of deconstructing and 

evaluating the negative images of women. The current research suggests the possibility 

that sexual subjectivity may act as one mechanism through which girls come to terms 

with their relationship to the devalued female gender role. This, in turn, may help girls 

to stay connected to female friends. Tolman et al.’s (2003) model of female sexual 

health highlights how friends serve as important emotional and social supports, 

including sharing information about sexuality, relationships, contraception, and 

protection. Future research is needed to investigate the links between sexual 

subjectivity and same-sex friendships.  

Social relationship context – mother. Another likely influence on the 

development of sexual subjectivity and sexual health is female role models. For 

example, qualitative studies conducted by Martin (1996) found that girls expressing 

confidence in and a claim to their body and sexuality also reported having close and 

open relationships with their mothers. Some authors have argued that nontraditional 

mothers (e.g., employed mothers, mothers employed in nontraditional professions, and 

mothers who hold liberal attitudes towards sexuality) serve as important role models for 

daughters, helping them resist traditional and restrictive female roles (Basow & Rubin, 

1999). For example, mothers can encourage their daughters’ sexuality in positive ways 

by allowing them to make their own, but informed, decisions about themselves and 

about sexuality, whilst discussing these decisions and encouraging critical perspectives 

on traditional beliefs about female sexuality (see Tolman et al., 2003). An extract from 
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Martin’s (1996) interviews with girls illustrates how mothers can facilitate healthy 

sexual subjectivity through open parent-daughter communication:  

[Martin] “How will you know when you’re ready?”  [Respondent]  “… she [my 

mother] talked to me about when she was ready she knew that she was ready.  

There was no doubt in her mind that she wanted to have sex.  So I think that’s 

like what I’m waiting for.  I’m waiting for like not to have any doubts, to be one 

hundred percent sure.  You just have to be true to yourself”. (p. 116)  

In survey studies of sexuality communication between adolescents and parents, 

there have been mixed findings regarding associations to adolescent sexual outcomes. 

For example, whilst some researchers have found no relation between parent-

adolescent communication and adolescent sexual activity (e.g., Miller, Norton, Fan, & 

Christopherson, 1998), others have related higher levels of parental communication to 

an increased likelihood of adolescent intercourse (e.g., Widmer, 1997). Nonetheless, 

two recent reviews (i.e., DiIorio, Pluhar, & Belcher, 2003; Meschke, Bartholomae, & 

Zentall, 2002) concluded that generally, research supports an association between 

frequent and positive parent-adolescent communication about sexuality and positive 

adolescent outcomes, such as fewer sexual partners, later and less frequent sexual 

activity, and contraceptive use. However, it was interesting to note that ‘positive 

outcomes’ were defined as later sexual activity and none of the studies reviewed by 

DiLorio et al. (2003) and Meschke et al. (2002) examined the associations between 

parent-adolescent communication and adolescent healthy sexual self-perceptions, 

sexual agency or empowerment.    
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In sum, future research is needed to examine possible antecedents that may 

contribute to female sexual subjectivity, such as identifying the specific aspects of 

relationships with others, including romantic relationships, same-sex friendships, and 

mother-daughter relationships, that may act as predictors of agentic sexual cognitions 

and self-perceptions. This information is needed now as contemporary young people 

are faced with an extended period of adolescence/emerging adulthood with fewer 

scripts for social relationships, and while young people in their late teens and early 20s 

spend more time in institutional settings, have more time with peers, and have more 

cycles of developing and ending relationships (Arnett, 2000; Connolly & Goldeberg, 

1999; Larson et al., 2002). A longitudinal study with more than two waves of data is 

necessary to examine developmental change and identify directional associations. It is 

still not known how sexual subjectivity changes with age. It is not known whether 

sexual subjectivity follows from sexual behaviour and other interpersonal interactions 

or influences these behaviours and interactions, or both. It is not known whether sexual 

subjectivity and agency promote more global well-being and/or assist young people to 

manage societal messages or vice versa.  

Future Research on Sexual Subjectivity and Later Sexual Functioning  

Another area for future research is the investigation of whether sexual 

subjectivity predicts later functioning. One important aspect of functioning that may be 

an outcome of sexual subjectivity in adolescence is the frequency or intensity of sexual 

desire and successful sexual response cycles in early and later adulthood (Masters & 

Johnson, 1970). In relation to the former, attempts were made in the current program of 

research to include a measure of sexual desire. However, when reviewing existing 

measures, it was difficult to differentiate between measures of sexual desire (cognitive 

interest in sexual activity), sexual arousal (physiological state of readiness), awareness 
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of sexual desire, and/or frequency or intensity of sexual desire. It was also difficult to 

form hypotheses about which of these aspects of sexual desire should be associated 

with lower or greater sexual subjectivity. This remains a topic for future research.  

Compared to males, females report more sexual dissatisfaction and dysfunction 

in heterosexual relations (Fredrickson & Roberts, 1997). Given this, it would be 

beneficial to consider the developmental antecedents of these problems. In adult 

women, low sexual desire and problems of orgasm are the most prominent forms of 

sexual dysfunction. Whether one agrees or disagrees with the disservice to women by 

labelling these as ‘dysfunctions’, it is clear that they do cause unhappiness (DSM-IV, 

1994). The development of the measure of sexual subjectivity may provide a useful 

new way of thinking about how such sexual dysfunctions might develop. For example, 

one consequence of low self-perceptions of entitlement to sexual pleasure may be 

sexual passivity - to give rather than take. Such understanding may also provide 

potential new avenues for prevention and treatment. Given this discussion, it is 

remarkable to remember that, for the current sample of females in their late teens and 

early 20’s, over 54% reported noncoital orgasmic responsiveness. Although sexual 

pleasure is far more than simply the experience of an orgasm, it does suggest in part 

that the ‘dilemmas of desire’ conundrum previously reported (see Tolman, 2002), may 

be improving for many females. 

Future Research on Defining Adolescent Sexual Health 

Future research needs to continue to define and identify multiple aspects of 

female sexual health. In doing so, research might attempt to identify those individuals 

who are sexually healthy from those who are not. More specifically, although the 

current scope allowed for an investigation of the correlations between sexual 

subjectivity and well-being in both cross-sectional and longitudinal research, it did not 
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permit work on identifying girls that have a profile that could be called ‘healthy 

sexuality’, and those girls who do not. This will likely be an important further research 

consideration in continuing to define female adolescent sexual health. Buzwell (1995) 

demonstrated the utility of exploring adolescent sexuality from both a variable-oriented 

and a person-oriented approach. A person-oriented approach focuses on patterns of 

attributes and groups people into homogenous sets based on the issues under 

investigation. As such, this approach considers the holistic character of the subsystem 

(see for example Buzwell, 1995; Buzwell & Rosenthal, 1996). This complementary 

methodology may help in pinpointing those girls who meet the criteria of ‘healthiness.’ 

Implications for Education and Sexuality Education 

Through the conceptualisation of sexual subjectivity, the current research 

contributes to the development of a framework of female sexual health that can be used 

in policy and curriculum design. For example, the promotion of sexual health should 

include aspects of sexual body-esteem, sexual desire and pleasure, and sexual self-

reflection. It is certain that all young people need sexuality education, but too often this 

education is inconsistent and only informed by the risks that young people may take 

and the negative outcomes that may occur. The development of the FSSI provides a 

tool that can be used to assess positive aspects of sexuality and processes of change in 

female adolescents participating in sexuality education programs. Furthermore, the 

current research updates and expands knowledge about sexual self-perceptions among 

young Australian females and provides information and ideas for inclusion in sexuality 

programs. For example, current findings suggest that methods for discussing and 

normalising a range of noncoital sexual experience, including self-masturbation and 

orgasmic responsiveness, may be important adjuncts in female sexuality education. 
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In addition, that 15% of a seemingly homogenous group of girls reported 

experiencing same-sex sexual relations has important implications when developing 

and implementing sexuality programs and interventions (see also Blake, 2001; 

Diamond, 2003; Savin-Williams & Diamond, 2004). More particularly, educators need 

to recognise the diversity of female sexual experiences, which may include same-sex 

sexual behaviour and relationships. Sexuality education should include components that 

present the complexity of these developmental processes and the contextual 

embeddedness of sexual development by understanding and discussing the potential 

positive implications of supported sexual and romantic experimentation.  

Final Comments 

Extrapolating from the current findings, female sexual health is likely a process 

of acquiring information, values, attitudes and beliefs that culminate in the possession 

of sexual subjectivity. Within the cognitive domain, it encompasses positive feelings 

about one’s attractiveness and sexual desirability, a sense of entitlement to sexual 

pleasure from oneself and partner, self-efficacy in achieving sexual pleasure, and an 

ability to reflect critically on sexual experiences. Within the behavioural domain, it 

encompasses a wide range of sexual exploration, including experience with self-

masturbation, orgasmic responsiveness, and sexual intercourse. It may also encompass 

sexual experimentation prior to the establishment of a sexual orientation.  

Although not a limitation, the current studies did not consider the development 

of healthy sexuality among males. As previously indicated, Tolman et al. (2003) have 

begun to develop an equivalent sexual health model for males. This will no doubt be an 

important contribution for future research. In the meantime, researchers interested in 

male sexual health may use the current findings to begin similar basic research with 

males. Defining and ascertaining the importance of male sexual subjectivity may be an 
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important place to start. Of interest, in one study (Nicholson & Burr, 2003), it was 

shown that some women adopt a conceptualization of male sexuality, which they see as 

unproblematic. It is possible that males also feel disempowered by many of the social 

scripts that influence their sexual expression and sexual subjectivity. Comparable 

research on male sexual subjectivity may challenge societal beliefs about male 

sexuality and how male sexual health is construed. 
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APPENDIX A 
 

QUESTIONNAIRE BOOKLET 
 
 
 

  
         □□□□□   
 Your personal questionnaire code:  
 
 In the 1st box, insert the last letter of your first name       Eg: Sharon 
 In the 2nd box, insert the second letter of your last name     Horne 

 In the 3rd box, insert the first letter of your mother’s first name  Faye 

 In the 4th box, insert the last letter of your father’s first name  Frank 
 In the 5th box, insert your day of birth     29 

 (eg., if you were born on the 29 of November – you’d place a 29 in the last box)      
 

Your personal code will ensure that there is no possible way you can be 
identified from this questionnaire. 

 
 

TTooddaayy’’ss  AAuussttrraalliiaann  FFeemmaallee  
 

A survey about your sexuality, your relationships 
and your general well-being. 

 
 

INSTRUCTIONS 
 
 Thank you for agreeing to fill out this questionnaire.  
 

This questionnaire asks about your sexual thoughts and behaviour, your 
relationships and your general well-being.  Please do not feel embarrassed to 
answer these questions honestly and truthfully.  Your honesty when answering 
each item is crucial so that an accurate understanding of female sexuality can be 
achieved. There are no right or wrong answers. Completion of the questionnaire 
should take about 30 minutes, but this is not a speed assessment, so take your 
time. If you have any questions now or while you are completing the 
questionnaire, please do not hesitate to ask me (Sharon Horne) or another 
assistant in the room. 
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DEFINITIONS 
 
Sex and  
Sexual behaviour:  means any intimate sexual activity (e.g., kissing, 

masturbating, petting, oral sex, sexual intercourse). 
  
Sexual intercourse means “going all the way” or “making love”.  
 
Romantic Partner  means a person you go out with (e.g., a boyfriend). 
 
Condom use  means that during sexual intercourse, the male wears a 

condom. 
 
Remember:  In the following questions “sex” and “sexual behaviour” can 
mean kissing, petting, sexual intercourse (going all the way) as well as 
other forms of sexual interactions. Do not only think of sexual 
intercourse. 
 
 
 
This booklet contained the following measures: 
 

Section 1 The Female Sexual Subjectivity Inventory (FSSI) 

   See Horne & Zimmer-Gembeck, in press-a, and Appendix B 

 

Section 2  The Double Standard Scale 

   See Caron, Davis, Halteman, & Stickle, 1993 

 

Section 3 The Identity subscale of the Erikson Psychosocial Stage Inventory 

   See Rosenthal, Gurney, & Moore, 1981 

 

Section 4 The Silencing the Self subscale of the Silencing the Self Scale 

   See Jack & Dill, 1992 

 

Section 5 The Rosenberg Self-Esteem Scale 

   See Rosenberg, 1979 

 

Section 6 The Happiness Thermometer 

   See Wilkinson & Walford, 1998 

 



283 
 

  
 

 

Section 7 YOUR SEXUAL EXPERIENCE 
 
People experience different sexual activities at different ages and in 
different sequences.  We are interested in your experiences.    
 
_______________________________________________________________ 
 
1. What sexual activities have you experienced (at any time in your life)? 

 Tick all boxes that are true for you. 
 

 
  Romantic kissing  

      Sexual fantasizing  

  Self-masturbation 

    Light petting (i.e. petting above the waist)  

   Heavy petting (i.e. petting below the waist)  

    Oral sex (giving)  

 Oral sex (receiving)  

 Orgasm as a result of masturbation, petting or oral sex  

 Sexual intercourse  

 Sexual intercourse leading to your partner’s orgasm 

 Sexual intercourse leading to your own orgasm 
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Section 8 ABOUT YOUR VIRGINITY STATUS 
 

_______________________________________________________________ 
 

1. In your lifetime, how many times have you had sexual intercourse (“gone all the 
way,” “made love”)?  
 
Tick only one box. 
 

     Never                                 If you are a virgin 
 

 I have only had sexual intercourse 1 or 2 times   ] 
   ]   

 3 to 10 times  ] 
   ] 

    11 to 20 times  ]  
   ]  

    More than 20 times   ] 
 
 
 
 
 
 
 
 
Section 9 IF YOU ARE NOT A VIRGIN PLEASE ANSWER THE 

FOLLOWING QUESTION. 
 
_______________________________________________________________ 
 
 
1. How old were you the first time you had  

sexual intercourse?      ______ years old. 

 

   Go to Section 10 

Go to Section 9  
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Section 10  MORE ABOUT YOU. 
 
 
 
1. What is your birth date?   Day: _______     Month: ________     Year: ________ 
 
2. How old are you?             ______ years  
 
3. Which one of the following best describes your family? Tick one box only. 
 

  Two biological parent family. 
 One biological parent and one step-parent family. 
 One biological parent (i.e., single parent family). 
 Other (please describe _________________________________________) 

 
4. What is your racial/ethnic background?     Tick all that apply. 
   

  White / Caucasian / European descent 
  Aboriginal  
  Asian 
  Other race/ethnicity (Please describe 

_____________________________________) 

 

5. What is the highest level of education your parents achieved?  (If unsure, please 
estimate).  

  Tick one box for each parent. 
Mother:    

 Year 11 or less 
 Year 12  
 Trade certificate/diploma 
 University  

Father: 
  Year 11 or less 
 Year 12  
 Trade certificate/diploma 
 University  

 
6. What is your current education level: 
 

  I am a Year 12 Student 
  I am a TAFE Student 
  I am a University Student 
  Other  (Please describe 

___________________________________________) 
 

7.  Do you see yourself as: 
  

 Heterosexual (you are attracted to males only) 
 Lesbian (you are attracted to females only) 
 Bisexual (you are attracted to males and females) 
  Heterosexual, but have had a lesbian experience before 
 Don’t know or not sure whether you are attracted to males or females 
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APPENDIX B 

FEMALE SEXUAL SUBJECTIVITY INVENTORY (FSSI) 

 

 
Scales and Items 
 
 
Element 1: Sexual Body-Esteem 
 
1. It bothers me that I’m not better looking a  

6. I worry that I am not sexually desirable to others a 

11. Physically, I am an attractive person 

16. I am confident that a romantic partner would find me sexually attractive 

19. I am confident that others will find me sexually desirable 

 
Element 2: Sexual Desire and Pleasure  
 
2a. Sense of entitlement to sexual pleasure from oneself  
 
2.   It is okay for me to meet my own sexual needs through self-masturbation 

7.   I believe self-masturbating can be an exciting experience 

12. I believe self-masturbation is wronga  

 
2b. Sense of entitlement to sexual pleasure from a partner  
 
3.   If a partner were to ignore my sexual needs and desires, I’d feel hurt 

8.   It would bother me if a sexual partner neglected my sexual needs and desires  

13.  I would expect a sexual partner to be responsive to my sexual needs and feelings 

17.  I think it is important for a sexual partner to consider my sexual pleasure 

 
2c. Self-efficacy in achieving sexual pleasure 
 
4.   I would not hesitate to ask for what I want sexually from a romantic partner 

9.   I am able to ask a partner to provide the sexual stimulation I need 

14.  If I were to have sex with someone, I’d show my partner what I want 
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Element 3:  Sexual Self-Reflection  
 
5.   I spend time thinking and reflecting about my sexual experiences 

10. I rarely think about the sexual aspects of my life a 

15. I think about my sexuality 

18. I don’t think about my sexuality very much a 

20. My sexual behaviour and experiences are not something I spend time thinking about a  

 
a = reverse scored item 
 

 


