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ABSTRACT 

 Self-Determination theory has been variously applied to different health 

constructs. This theory posits that people have three basic needs; autonomy, competence, 

and relatedness. These needs are satisfied the most when a person engages in intrinsically 

motivated behaviors (done for the experience alone with a perceived internal locus of 

control). In this thesis we explored how the motivational style of participants influenced 

their motivations to engage in their first sexual experience. We also explored how the 

participant’s motivations for their first sexual experience influenced their immediate 

affective reactions, their current sexual self-efficacy, and their current sexual anxiety. Our 

initial hypotheses were not supported in the study. We did find that participants who cited 

marriage as their motivation for their first sexual experience had higher sexual anxiety 

scores (F (3, 25) = 4.389, p = .013), but with on three participants in this motivational 

category we are cautious of the conclusions we can draw.  
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Self Determination Theory Applied to Sexual Adjustment 

 Images of sexuality are pervasive throughout contemporary culture. From 

children’s rhymes about two people k-i-s-s-i-n-g in trees to popular movies like The 40 

Year Old Virgin sexual behavior is emphasized as an important coming of age milestone. 

In The 40 Year Old Virgin the assumption that all adults will have engaged in sexual acts 

is portrayed through the characters shock that their coworker has not yet lost his virginity 

(Apatow, Robertson, & Townsend, 2005). Taken aback the coworkers vow to remedy the 

situation in which they perceive their friend to be. There is a cultural expectation that 

adolescents and young adults will engage in sex. This expectation increases social 

pressure to engage in a behavior that some are not prepared for. All individuals explore 

their sexuality in their own way. Some explore their sexuality and sexual desires in a way 

that supports their future sexuality. Still others lack the appropriate knowledge to make 

an informed decision or find themselves in a situation that does not support their 

experience of autonomy. In this thesis we will explore what drives these sexual 

explorations and how that drive sets the stage for later experiences.  

 Different theories can contextualize the motivational processes that drive a person 

to have sex for the first time.  Self-determination theory (SDT) is an empirically 

supported theory of motivation that can be appropriately applied here. SDT is focused on 

operationalizing and contextualizing people’s innate desires for personal growth and 

development. The theories main conceptual structure focuses on innate psychological 

needs of individuals (Ryan & Deci, 2000).  These needs are the basis for self-motivation 

and personality integration. The theory also explores how social contexts influence these 

needs and motivations.  
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Ryan’s and Deci’s (2000) theoretical summary describes different types of 

motivation that run on a continuum of varying degrees of intrinsic experience. Figure 1 

provides a visual to help explain this linear relationship. Ryan and Deci define intrinsic 

motivations as those desires to do an activity for the novelty, the challenge, to exercise 

ones capacities, to explore, or to learn (Ryan & Deci, 2000). Motivations do not exist in a 

vacuum but instead exist in the context of assimilation of values into the self, mastery, 

and spontaneous interest. Internalized values lead to intrinsic motivations to engage in 

behaviors that support the internalized values. Achievement of these tasks promotes a 

feeling of competence. For instance we may internalize the idea that success in life is 

having and supporting a large family. We become intrinsically motivated to achieve this 

and feel competent when we have. Intrinsic motivations can be spontaneous. We might 

be spontaneously interested in becoming a bio-chemist and might be intrinsically 

motivated to pursue that goal. Achieving this experience will still result in feelings of 

competence. Intrinsic motivations are the most self-determined type of motivation. 

Intrinsically motivated behaviors are performed for the sake of the behavior itself, in 

order to experience pleasure and satisfaction inherent in the activity (Deci, 1975, as cited 

in Vallerand, 2012). Extrinsically motivated behaviors have separable goals such as 

receiving rewards or avoiding punishment (Deci, 1980 as cited in Vallerand 2012, Deci 

& Ryan 1985 as cited in Vallerand 2012). An example of this might be a student who 

enters a spelling bee to win a trophy as opposed to simply enjoying the experience. 

Amotivated behaviors are those in which a person does not wish to participate (Ryan & 

Deci, 2000). These behaviors come with accompanying feelings of loss of autonomy and 

competence.  Extrinsic and amotivated behaviors are all considered to be controlled 
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motivations. Controlled motivations involve the experience of a pressure towards a 

specific outcome that is perceived to originate outside of the self (Deci & Ryan, 2008). 

SDT asserts that each person has three basic needs: competence, relatedness and 

autonomy (Ryan & Deci, 2000). The satisfaction of these needs is required to facilitate 

optimal functioning, positive social engagement, and personal well-being (Ryan & Deci, 

2000). A sub-theory of SDT, Cognitive Evaluation Theory (CET), explains that social 

contextual factors such as feedback, communication, and rewards can conduce toward a 

feeling of competence which in turn enhances intrinsic motivations for a behavior (Ryan 

& Deci, 2000). External rewards and threats conduce towards extrinsic motivation. 

Behaviors that are internally validating and satisfy the need for autonomy and 

competence are intrinsically motivated (Ryan & Deci, 2000). When a person has 

integrated values that result in intrinsic motivations the satisfaction of these motivations 

results in feelings of autonomy and competence. Many of a person’s values are modeled 

after significant others with whom a person is attached, thus satisfying the desire for 

relatedness (Ryan & Deci, 2000). When values are internalized from a social group, such 

as a family, realizing the behaviors supported by those values makes us feel closer to the 

group with which those values originated. When a person has a more controlled 

motivation (either extrinsic or amotivated) they do not feel the same satisfaction of their 

basic needs. When a person strives to achieve recognition through material gain they do 

not experience a satisfaction of their feelings of autonomy, competence and relatedness.  

Empirical Support for SDT 

These theoretical assertions have been variously supported. Deci (1971) explored 

the effects of varying external rewards on intrinsic motivations to engage in various tasks. 
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Deci hypothesized that if a person engaged in an activity for an intrinsic reward but 

received a tangible external reward such as money that the intrinsic motivation for the 

activity would decrease. If the same person were instead to receive a non-tangible 

external reward, however, there would not be the same decrease in intrinsic motivation. 

Instead participants would experience an increase in intrinsic motivation.  

These hypotheses were explored through a series of three experiments. The same 

general experimental paradigm was followed throughout all three experiments. 

Participants were observed across three time periods. During the first they engage in an 

activity with no reinforcement or external motivation for participation. During the second 

time period the participants in the experimental condition received reinforcement for the 

behavior while the controls received none. In the final stage any reinforcement was halted 

and the participants were observed for their continued intrinsic interest in the activity.  

The first experiment involved participants completing Soma puzzles during three 

experimental sessions. The experimental group was given one dollar for every puzzle 

successfully completed during the second session but not the first or third session. To 

measure intrinsic motivation the experimenter left for eight minutes during the middle of 

each of the three sessions and allowed the participant to choose between playing with the 

puzzle and reading magazines. As hypothesized, the experimental group showed a 

significant decline in their intrinsic motivation for completing the puzzles at time three as 

compared to time one. 

The second experiment involved two groups of newspaper staffers who had the 

task of writing headlines for the paper. The time it took to write the headlines was used as 

a measure of intrinsic motivation. The semester of headline writing was divided into three 
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sections. Participants in the experimental condition received 50 cents for each headline 

written during the second section of the semester but not the first or third. The control 

groups times tended to improve through the experiment such that they became quicker at 

headline writing. The experimental group had a reversal in performance after the reward 

of money was removed at time three such that their speed at headline writing increased. 

The extra time it took to complete the headline writing shows that participants who had 

received the external reward for a previously intrinsic behavior saw a decrease in intrinsic 

motivation. 

The researchers used the final experiment to turn to their second hypothesis that a 

positive verbal reinforcement, since it is not tangible, would not show that same decrease 

in intrinsic motivation. The final experiment was nearly identical to the first experiment 

with the exception that the experimental groups received verbal reinforcement for their 

performance in the puzzle task. Participants were told things such as "That's much better 

than average for this configuration" (Deci, 1971, p. 112). Over the three sessions the 

control group showed a decrease in their motivation to engage with the puzzle during the 

free choice period. The experimental group showed no such decline. As CET would 

suggest the social contextual factors surrounding the participants influenced the intrinsic 

motivation to engage in the task. The experimenter influenced the social context through 

positive verbal reinforcement which supported the participant’s intrinsic motivation for 

the puzzle task. In the first two experiments tangible rewards decreased intrinsic 

motivation and in the last, reinforcement increased intrinsic motivations. In the third 

experiment, positive verbal reinforcement directly elicited feelings of competence in the 

participants and improved their feelings of intrinsic motivation for the puzzle task.  
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SDT and Health Constructs 

SDT is also an established method of investigating health related behaviors. With 

the recent rise in chronic health problems in developed countries researchers have turned 

to theories of motivation to try to understand varied adherence to medical interventions 

and positive health behaviors (Ng, Ntoumanis, Thøgersen-Ntoumani, Deci, Ryan, Duda, 

& Williams, 2012). Some researchers believe that adaptive self-regulation follows 

autonomy support and satisfaction of basic needs. A meta-analysis by Ng et al, 2012 

explored the correlates and predictors of positive health behaviors in studies using SDT 

constructs.  

 The researchers conducted a literature review that ultimately included 184 data 

sets. The researchers recorded the SDT constructs of autonomy support, controlling 

health care climates, causality orientations, life aspirations, psychological need 

satisfaction, and behavioral regulations. The researchers also explored the relations 

between these constructs and indicators of physical and mental health. The researchers 

balanced for the “file drawer” phenomenon in their analysis and also calculated total 

variances of the correlation. They also conducted a path analysis using the meta-analyzed 

data and two proposed models. 

 A number of results were reported. These findings support their hypothesis that 

autonomy support would promote better health outcomes and behaviors. Introjected 

regulation, the acceptance of regulation to one’s behavior without feeling that change 

originated in the self (see Figure 1), was found to be positively correlated with health 

outcomes and behaviors but was most likely a short term positive influence. The path 

analysis also indicated a number of ways in which autonomy support can lead to 
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improved physical and mental health, directly and indirectly. Autonomy support 

correlated positively with autonomous self-regulation, and they both were correlated with 

perceived competence. Both perceived competence and autonomous self-regulation are 

directly correlated with mental health and physical health.  

 The findings establish SDT as a conceptual framework appropriate for 

investigating the motivational processes behind health-related behaviors and for planning 

interventions for improved health care. The researchers acknowledged that their analysis 

of the conceptual process models was unable to determine causality. They also 

acknowledge that autonomy does not invariably promote outcomes that are supported by 

practitioners (a patient might be perfectly content to smoke) but these choices should be 

respected. Even though autonomy support does not always lead directly to positive health 

related behaviors (since a person may choose an un-healthy behavior) it does promote 

need satisfaction.   

SDT and Sexuality 

 The SDT framework has also been applied to specific health related domains, 

such as sexuality. First sexual experiences are an important developmental and cultural 

milestone that have a variety of health-related implications. There are many competing 

social groups that exert influence on the decision to have sex. Commonly referred to as 

losing one’s virginity, first sexual experiences are highly salient events in the lives of 

adolescents as well as emerging and older adults. It is so salient because there are a 

number of inconsistent cultural and familial expectations about the timing and context of 

first sexual experiences. This first sexual experience and the context in which it occurs 

can shape later sexual and psychosocial development by setting the stage for all future 
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interactions (Reissing, Andruff, & Wentland, 2012, Smith & Shaffer, 2013). While much 

of the literature has focused on the age of intercourse as a primary determinant of 

outcomes (Donahue, Lichtenstein, Långström, & D'Onofrio, 2013, Harden, 2012, 

Magnusson, Masho, & Lapane, 2012), there are many influences on the choice to engage 

in intercourse. 

The application of SDT to first intercourse is theoretically justified but not 

extensively investigated. Ingledew and Ferguson (2007) proposed that different 

personality traits would influence individual motivations for having sex. These 

motivations affect whether or not the sex is self-determined by being triggered by 

autonomous motivations or controlled motivations. They believed that more self-

determined sex would mean having safer sex and that different personality traits held by 

participants who reported either type of motivation would influence sexual risk taking. It 

is important to note that the model does not propose a direct effect of personality trait on 

sexual risk taking. The model instead supposes that personality traits elicit certain 

motivational processes that in turn affect behavior.  

The authors conducted a cross-sectional questionnaire survey. The participants 

were 18 to 21-year-old university students, 200 of whom were sexually experienced. 

Using structural equation modeling the authors were able to verify the model of 

influence. The model proposed that personality traits would influence motivations for 

sex, and that both personality traits and motivations would influence the self-

determination for sex. The self-determination for sex would in turn influence the level of 

sexual risk taking. The results indicated that autonomous motivation for sex were 

associated with less risky sexual behavior. Controlled motivation was not shown to have 
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any effect on sexual risk taking. Individual personality traits were shown to influence 

which type of motivations for sex were in play. Agreeableness and conscientiousness 

correlated with autonomous motivation for safer sex while the enhancement motive for 

having sex (as measured by the Sexual Motives Questionnaire) correlated with riskier 

behavior. These results indicate that motivations interact with sexual behaviors. This 

research implies that future interventions for sexual risk taking behavior need to take into 

account the personality and motivational influences of sexual risk taking.   

SDT and First Sexual Experiences 

The perspective provided by SDT as it relates to sexuality has also been explored 

as a way to improve mental health. Smith (2007) asserted previous research had shown 

that men and women who had engaged in a sexual activity that they were not really 

interested in (not forced but uninterested) often experienced negative affect post-

intercourse. In opposition to this women who had more assertive sexual experience had 

more positive experiences. Smith’s (2007) research demonstrated how good intercourse 

experiences can result in better adjustment and bad experiences in less couple 

satisfaction. The difference between good and bad sexual experiences can be 

characterized as whether the needs for autonomy, competence, and relatedness are met. 

In general, when these needs are met, people have greater positive affect and fewer 

physical symptoms. These findings support the idea that basic need satisfaction enhances 

the positive mental impact of intercourse.  

 Smith (2007) used an event-specific diary methodology to determine the extent to 

which SDT need-satisfaction associates with positive outcomes (higher satisfaction and 

lower guilt). Smith (2007) also explored whether or not individual differences in need 



I DID IT MY WAY                                                                                                           10 
  

satisfaction impact participants perceptions of their own sexual interactions. One hundred 

and sixty four participants in a racially diverse sample successfully completed the initial 

measurement and the subsequent diary. Participants were an average of 21.78 years and 

most intimate events occurred with a boyfriend/girlfriend (75.1%), though participants 

relationship status was not reported. There were an average of 5.6 intimate interactions 

over the 3 week collection period, with almost all being with a "boyfriend/girlfriend" 

(75.1%). Participants completed forms detailing these interactions, including the use of 

contraception. Participants also indicated how they felt during the interaction on 10 

dimensions and after the interaction on 9 dimensions. These dimensions included things 

such as intimacy, how desirable they felt to their partner, and perceived control over the 

situation. The participants completed the Dyadic Sexual Regulation Scale (This 11-item 

scale measures the extent to which people believe that their sexual autonomy needs are 

being met), the Sexual Esteem Scale (the Sexual Esteem Scale, a subscale of a large scale 

called the Sexuality Scale, measures the degree to which people have positive regard for, 

and confidence in, their capacity to experience their sexuality in a satisfying and 

enjoyable way), and the Global Measure of Sexual Satisfaction (to measure general 

satisfaction with their sexual relationships). General sexual autonomy and sexual 

competence were positively correlated with sexual satisfaction. Greater need satisfaction 

was associated with more positive and fewer negative outcomes. All three need 

composites significantly predicted satisfaction, relaxation, and Global Sexual 

Satisfaction. In summary, Smith (2007) found that the satisfaction of basic needs as 

defined by SDT supports more positive sexual experiences.  
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Tanner, Hensel, and Fortenberry (2010) have also demonstrated that the context 

of sex can have a positive impact on sexual risk behaviors. Their study sought to analyze 

the event-level characteristics of first coitus and prospectively explored sexual interest 

and love at first and subsequent coitus. The study included 61 females who were part of a 

larger sample of predominately African Americans age 14 to 17. Data were collected as 

part of a longitudinal study of sexual behaviors using face to face interviews and a daily 

diary. The researchers measured coital event variables through diary entries on days 

relative to first coitus, ordinal sequence of coital events, and order of coital events. The 

researchers also measured outcome variables including positive mood, negative mood, 

feeling in love, sexual interest, partner support, partner negativity, condom use, 

contraceptive use, and contraceptive repertoire.  

The results indicated that feelings of sexual interest and love were significantly 

higher on the day of first coitus as opposed to day after first coitus. This finding suggests 

that the decision to engage in intercourse was not entirely male driven since the female 

participant experienced greater feelings of sexual interest the day of. This is notable 

because women's sexual agency is an important element of healthy sexual development. 

The researchers also found that condom use was consistent across coital events. The 

participants were 9 times more likely to use condoms at first intercourse than subsequent 

intercourse, and condom use was positively correlated with levels of sexual interest and 

love. Contraceptive use was higher with greater reports of having wanted sex. This 

increased condom use with increased experience of sexual interest and love shows that 

desire for sex results in preparation for it to occur. These girls also experienced greater 

need fulfillment. More personal sexual interest and less male led sexual initiation 
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supports the need for autonomy while love increases feelings of relatedness with the 

partner.  

First and Later Sexual Experiences 

 Other researchers have explored constructs similar to SDT in the context of sex 

and sexuality. Thompson (1990) investigated the narrative experiences of women’s first 

coital events. Thompson (1990) asserted that in contemporary culture sex is and accepted 

teenage activity and instead of engaging in heavy petting that was common in the 50's 

and 60's contemporary teenagers jump right into intercourse. Thompson (1990) drew 

from a 1978-1986 narrative study of girl’s sexual, romantic, and reproductive histories to 

investigate changes in girl’s sexuality narratives. The participants were sampled through 

a snowball method but no other participant data was provided.  

Thompson (1990) provided a fairly simple dualism of sexual scripts. The first was 

called “Same Story 1” and was characterized by a lack of intrinsic motivation to engage 

in intercourse along with confusion and uncertainty. Many of the girls denied sexual 

volition, had received no sex education, and were unsure of how the process would work. 

Some of the girls had received biological instructions on the nature of sex but still felt 

unprepared. The participants’ self-narratives lack any allusion to having had a developing 

sexuality as a child. Many described the experience as painful because, as the researcher 

supposed, they were most likely unaroused. Girls from this script often identified a 

voluntary sexual experience as involuntary because it failed to match up with their 

expectations for themselves. Still others from “Same Story 1” failed to identify a coercive 

experience as one. Despite all of this many of the girls described their experience as 

special because of their desire to cherish their first experience. The social context in 
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which they engaged in sex places great importance on the experience pressuring girls to 

provide if equal importance. Many girls also expressed a sense of boredom. Interestingly, 

many of the girls forced a positive spin onto a mostly negative experience. Even with this 

positive spin many said they would wait some time before having sex again.   

 The second script is characterized by sexual experience and agency (sort of the 

prototypical liberated women). These participants had vivid memories of a developing 

sexuality throughout their life and of first sexual experiences. They described taking 

sexual initiative and asking for things they enjoyed. They tell stories of learning to 

masturbate or of age appropriate sexual play across their development. Some women 

even describe a truly intrinsic motivation for intercourse with their bodily desire being 

their motivation to have sex. They describe taking their time and not jumping into 

intercourse but enjoying arousing activities that lead to intercourse.  Many of these 

second script girls had mothers who were very open, sharing personal and detailed 

accounts of adult life instead of just biological facts. These girls were significantly more 

likely to prepare for sex by procuring contraceptives. Most of the women did not have an 

ecstatic experience but reflected on it positively and emphasized their right to pleasure. 

The author emphasizes that these second script girls are exemplars of why girls need an 

erotic education in addition to sexual education.  Thompson (1990) believes sexuality 

education should promote the deferral of sex until someone experienced genital arousal 

or a desire to orgasm. 

Thompson’s (1990) research should be considered in light of its complications. 

First, the article fails to mention any demographic data for the participants. This means 

that the data could be skewed to a certain population. Thompson (1990) also writes from 
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a social sciences perspective and focuses on the themes of her respondent’s narratives 

meaning there was no statistical support presented for her findings and no hard data to 

back up the claims she presented. This is not to say her contribution is without merit. In 

fact it provides a solid theory open to future investigation using a more standardized and 

scientific approach. From what Thompson (1990) presented we can gather that script 2 

narratives characterized women who had an experience of autonomy in their decision to 

engage in intercourse. Many of these women had mothers who educated them and 

provided them a set of values that promoted safe and appropriate sexual behavior. These 

are examples of relationally defined value systems that help satisfy the need to feel 

related. These women did not repress their natural sexual desires as children but instead 

have a fully integrated sense of self and value. As a result the women felt competent as 

sexual beings, competent in their knowledge of the biology and emotion of sex, and were 

able to intrinsically engage in sex.  

First sexual experiences can also have an impact on later sexual adjustment and 

functioning. Reissing, Andruff, and Wentland, (2012) sought to explore how first sexual 

experiences and their contextual factors influenced subsequent sexual adjustment. Their 

study examined the retrospective experience of first intercourse to understand the context 

in which it was experienced, explored gender differences in the affective and contextual 

intercourse experience, and explored the relationship between first intercourse and later 

sexual adjustment. 

 The study included 322 women and 153 men between the ages of 18-29. The 

study was conducted using an anonymous survey completed in a lab. The study included 

a number of measures of sexual adjustment. The study included the First Coital Affective 
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Reaction Scale to determine emotional response to a first sexual experience. Participants 

also completed the Sexual History Form to assess current sexual adjustment, Sexual Self-

Efficacy Scale (Erectile functioning and Female Functioning – whichever was 

appropriate for the participants gender), the Sexual Aversion Scale (to assess an 

individual's sexual fears and avoidant behaviors), and a self-reported perception of 

sexuality following first intercourse. 

The results showed that first intercourse typically occurred at 17 years of age in a 

committed relationship (for both men and women), with limited instances of orgasm. 

Sexual self-efficacy contributed to the variance of sexual adjustment. Sexual self-efficacy 

mediated the relationship between affective reaction to first intercourse and current 

sexual adjustment. Women who had lower sexual self-efficacy had a first sexual 

experience that negatively impacted their view on sexuality while men with lower levels 

of sexual self-efficacy had higher sexual aversion, lower sexual adjustment, and were 

more likely to have had a negative affective reaction to their first sexual experience. The 

authors believed that a negative first sexual experience would lead to becoming sexually 

aversive affording a lack of opportunities to disconfirm negative sexual experiences. 

Ultimately this resulted in decreased sexual self-efficacy. Women who had intercourse 

earlier had less positive experiences and more regret, while women who were older had 

more sexual aversion and lower sexual adjustment. Men were more likely to report 

positive first sexual experiences, better current adjustment and sexual self-efficacy. 

Women were more affected by the context of sexual experiences, but some men did 

experience negative affect that resulted in poorer current sexual adjustment.  
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 Smith and Shaffer (2013) also found evidence the first sexual experiences are 

related with later sexual functioning and satisfaction. Participants completed initial 

measures in addition to a two week follow up diary of their current sexual experiences. 

Initial measures included a survey of first sexual experiences that evaluated their thoughts 

and feelings in the times surrounding their first sexual experience. Participants also 

completed a global measure of sexual self-esteem and the Dyadic Sexual Regulation 

Scale (measures the degree to which a person believes that their sexual locus of control is 

internal or external). It is important to note Smith and Shaffer (2013) removed 

participants who had a first sexual experience involving sexual force in the assumption 

that their data would be non-normative. The researchers also defined virginity loss as a 

heterosexual first sexual experiences, or penile-vaginal penetration, but did not require 

that participants identify as heterosexual or be currently engaging in heterosexual sex.  

Smith and Shaffer (2013) found that participants who had a more positive first 

sexual experience had more positive current sex lives. Negative first experiences 

significantly and uniquely predict sexual preoccupation, implying that participants with a 

negative first sexual experience find it a salient experience. Participants who had a more 

satisfying physical experience during their first sexual experience showed more 

physically satisfying current sexual experiences, even when controlling for overall sexual 

satisfaction. A similar pattern showed that more emotionally satisfying first sexual 

experiences predicted more emotionally satisfying current experiences. Negative first 

sexual experiences predicted negativity during current interactions, decreased connection 

during first interactions, and global sexual satisfaction scores. Post-interaction negativity 

was predicted by first time negativity and global sexual satisfaction. Positivity after first 
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interactions was significantly related to first time afterglow and global sexual satisfaction. 

These findings support the importance of first sexual experiences in shaping later sexual 

experiences thereby justifying the present research on the motive for first sex and later 

sexual adjustment.  

The Current Study 

This study investigates the SDT correlates of first sexual experiences and later 

sexual adjustment. We hypothesize that a person’s general causal orientation as measured 

by the GCOS will predict their perceptions of the loci of control for their first sexual 

experience. Since the degree to which a person pays attention to contextual influences for 

motivation is consistent across the life span it would make sense that first sexual 

experiences would be congruent. Additionally we hypothesize that the more motivations 

for first sex are perceived as self-determined (supporting participant’s basic needs) the 

more positive the immediate affective reaction will be and participants will experience 

greater sexual self-efficacy and less sexual-anxiety.  

Method 

Participants 

Participants were 31 adults (13 male, 18 female). Participants ranged in age from 

20-60 years (average 34.5 years). Participants were predominately white (23 White, 6 

Asian, 1 Black, and 1 Hispanic) and predominately heterosexual (28 heterosexual, 2 

homosexual, 1 bisexual). Participants were recruited through Amazon MTURK, and 

online crowdsourcing website. All recruitment materials disclosed the explicit sexual 

content of the study. Participants received $1 in compensation for their participation. 
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Materials 

General Causal Orientations  

Participants completed The General Causality Orientations Scale (GCOS) which 

measures the strength of the existence of three causality orientations in a person (Deci & 

Ryan, 1985). These three orientations are theorized to exist to some degree in every 

person with their strength consistent across the lifespan. The Autonomy Orientation 

subscale assesses how much a person is oriented to aspects of an environment that elicit 

intrinsic motivations. The Controlled Orientation subscale measures for a focus on 

external goals and feedback that support extrinsic motivations. The Impersonal 

Orientation subscale measures the degree to which a person believes they have little 

control over their experiences. 

The adapted version GCOS used in this study is a hybrid of the original 12 

vignette scale and the extended 17 vignette version. Half of the original vignettes were 

excluded to improve the brevity of the scale and because they were too career focused. 

We believed the career focused vignettes would not be relatable to younger participants. 

All of the vignettes that focus on social situations that were added to the original GCOS 

to create the extended version were included. Vignettes were also edited to remove 

unnecessarily gendered language. We removed instances of “he/she” and replaced them 

with “they”. While “they” is contemporarily used as a plural, it has historically been used 

as a singular, and no participants cited it as a source of confusion. Order of presentation 

of each vignette was randomized.  

The GCOS includes three subscales that measure the degree to which any one 

causal orientation exist within each participant. The first subscale measures the 
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Autonomous orientation which is the degree to which a person orients themselves 

towards things in their environment that stimulate intrinsic motivations. In this data set 

the Autonomous subscale had an α of .855. The second subscale measures the Controlled 

orientation which is the degree to which a person is externally motivated towards tangible 

rewards. In this data set the Controlled subscale had an α of .768. The final subscale 

measures the Impersonal orientation which is how much a person believes they have little 

to no control over achieving their goals. In his data set the Impersonal subscale had an α 

of .821. See Appendix A for the adapted scale. 

Classification Questions 

Next participants completed classification questions to determine their eligibility 

to complete the remaining sections of the survey. These questions determined whether or 

not the participants had experienced a sexual assault or sexually coercive act as well as 

whether or not the participants had had a first sexual experience. The questions are 

provided in Appendix D.  

First Sex Motivations 

Participants completed free response questions to determine their motivations for 

having sex the first time. The questions also explored the context in which they first had 

sex.  Motivations for first sexual experiences were coded into four groups. The first group 

included internalized motivations for having sex the first time. A sample of an 

internalized motivational response is “It was something I wanted to experience”. The 

second group included extrinsic motivations for having sex the first time. A sample of an 

extrinsic response is “Because I thought that the boy would be my boyfriend and make 

me popular”. The third group included participants who cited both extrinsic and intrinsic 
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motivations for having sex the first time. An example of this dualistic response is 

“Simply put, I was in love. I was also, like most teenage boys, ready to get over the social 

stigma of being a virgin. I found my partner incredibly attractive and felt extremely 

comfortable with her.” The final group was those answers that cited marriage as their 

motivation for having sex the first time. An example of this response is “we were married 

and it is the main thing for us.”  

The complete measure is provided in Appendix C.  

Affective Reactions to First Sex 

To measure affective reaction to their first sexual experience participants 

completed the First Coital Affective Reaction Scale (FCARS) (Schwartz, 1993). In this 

data set the FCARS had an α of .911. The complete measure is provided in Appendix D. 

Sexual Self-efficacy 

To measure sexual self-efficacy we created a non-gendered sexual self-efficacy 

scale. Previous studies (Reissing, Andruff, and Wentland, 2012) have used both the 

Sexual Self-Efficacy Scale for Female Functioning (SS-ESFF) (Bailes et al., 2010) and 

the Sexual Self-Efficacy Scale for Erectile Functioning (SS-ESEF) (Fichten et al., 2009) 

assigning the appropriate scale to the appropriate sex. However these scales are divergent 

in their focus. The SS-ESEF emphasizes the participants ability confidently use their 

genitals while the SS-ESFF is diverse in the topics discussed and has a greater emphasis 

on confidence in intimacy. By creating a sexual self-efficacy scale that is non-sex specific 

we allow direct comparisons between different gender identifications. We are also able to 

accommodate participants who were not cisgendered. We achieved this by removing 

items from the SS-ESFF that were specific to female bodies to create what we will refer 
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to as the Sexual Self-Efficacy Scale Non-Gendered (SS-ESN-G). In this data set the SS-

ESN-G had an α of .948. The adapted scale is provided in Appendix E.  

Sexual Anxiety 

The participants additionally completed the Sexual Anxiety Scale (SAS) (Fallis, 

E.E. Gordon, C. & Purdon C., 2010). The original scale included fifty six items from 

three subscales. For the sake of brevity we included only fives items from each subscale. 

We chose the five items with the highest factor loading in their individual sub-scales. In 

this data set the adapted SAS had an α of .926. A complete copy of this measure is 

provided in Appendix F.  

Procedure 

After opening the survey participants completed an informed consent form. 

Participants then completed the survey measures and a series of demographic questions. 

If participants indicated that they had never had sex they only completed the GCOS and 

demographics portion. At the end of the survey participants were provided with a code to 

receive their one dollar of compensation. Participants were asked in the recruitment 

materials to not participate if they had ever experienced a sexual assault or sexually 

coercive act. If they choose to open the survey and did indicate that they had one of these 

experiences they were diverted to a disqualification page. We believed, as have other 

researchers (Smith & Shaffer, 2013), that having to answer questions about intimacy and 

reading questions with explicit descriptions of sexual acts would be too distressing for 

these participants.  
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Results 

Descriptive Statistics 

GCOS Autonomous causal orientations were the most commonly chosen causal 

orientation (M = 5.55, SD = .910, Range = 3.55), followed by Controlled orientation (M 

= 3.49, SD = .857, Range = 3.36), and then by Impersonal orientation (M = 2.97, SD = 

.898, Range = 3.64). 

A one way ANOVA was conducted to determine whether peoples GCOS 

orientation scores influenced their motivations for first sex. Autonomous causal 

orientation did not predict motivations for first sex (F (3, 26) = .633, p = .601). 

Impersonal causal orientation did not predict motivations for first sex (F (3, 26) = 1.209, 

p = .326). Controlled causal orientations approached but did not achieve significance in 

predicting motivations for first sex (F (3, 26) = 2.593, p = .074). Since none of the 

analysis achieved significance no post-hoc tests were justified.  

Inferential Statistics 

A one way ANOVA was conducted to determine whether motivations for first sex 

influenced FCARS scores, SS-ESN-G scores, and SAS scores. Motivations for first sex 

did not predict affective reactions to first sexual experiences (F (3, 26) = 1.827, p = .167). 

Motivations for first sex did not predict sexual self-efficacy (F (3,  25) = 1.351, p = .280). 

Motivations for first sex did predict sexual anxiety (F (3, 25) = 4.389, p = .013) such that 

participants with marriage motivations for first sex had greater sexual anxiety. Samples 

sizes did not justify post-hoc tests.  
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Discussion 

 In this study we investigated how participant’s general motivational orientation 

(GCOS scores) influenced that motivations to have sex the first time, and whether or not 

these motivations would have significant impacts on the participants’ affective reactions 

to their first sexual experience (FCARS) and their current sexual self-efficacy (SS-ESN-

G) and sexual anxiety (SAS). In our analysis we found no significant influence of 

participants GCOS orientation on their motivations for first sex. Our analysis indicated 

that people with controlled causal orientations may be more likely to cite marriage as 

their motivation for having sex the first time, but this analysis only approached 

significance. Only three participants cited marriage motivations for first intercourse. With 

such a small sample size, and with the finding only approaching but not achieving 

significance, any attempt to understand the implications of the finding needs to be 

tempered with caution. We can confidently say that the finding that people who cite 

marriage as a motivation for first sex are more likely to have a controlled orientation is 

conceptually consistent with SDT. Controlled orientation scores measure the “extent to 

which a person is oriented toward being controlled by rewards, deadlines, [and] 

structures” (Deci & Ryan, 1985) and marriage is a culturally defined structure of which 

sex is an anticipated behavior. Having sex with a marital partner is the cultural 

expectation but it does not preclude the possibility that the participation in this culturally 

defined structure is an autonomous experience. Participants could have been intrinsically 

motivated towards the act itself, or towards marriage, but the salience of the external 

reward structure makes the perseverance of intrinsic motivation unlikely. Parsing out 
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whether or not participation in marital sex is more autonomous or more controlled is 

beyond the scope of this article, but does warrant further investigation.  

 Our analysis also evaluated to what extent motivations for first sex influenced 

FCARS scores, SS-ESN-G scores, and SAS scores. FCARS scores evaluate the 

participant’s immediate affective reaction to their first sexual experience but we did not 

find any influence of motivations for first sexual experiences. Motivations for first sex 

also had no influence on participant’s sexual self-efficacy scores. We did find that 

participants who cited marriage as their motivation for sex did have higher sexual anxiety 

scores.  Still, this group includes only three participants, and we cannot draw any solid 

conclusions from the finding even with it achieving significance. We can say that this 

finding provides justification for further investigating the sexual anxiety of people who 

wait for marriage to have sex. We know from previous research that among adolescents 

those who delay their first sexual experiences differ from those who do not in ways 

including coming from dual parent families, having a higher socio-economic status, and 

higher parental expectations (Lammers, Ireland, Resnick, & Blum, 2000). We do not 

know however whether the participants in this study were adolescents when they were 

married or whether or not they differ significantly in other ways. A larger sample of 

people who choose to wait for marriage to have sex would allow us to determine whether 

or not this group truly experiences more sexual anxiety. A larger sample would allow us 

to determine whether it is an effect of time, relationship with their partner, experience of 

autonomy, causality orientation, or any number of other potential influences. A 

prospective study would provide the ability to draw strong conclusions about the 

directionality of influence and the impact of different contextual factors.  
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 There are a number of potential explanations for why so few of our analyses 

turned out to be significant. The most obvious issue is that we did not have enough 

participants overall, let alone in each of the four categories of motivations for first sex. In 

some analyses we only had data for seventeen people with externalized motivations, four 

with internalized motivations, five with internal and external motivations, and three with 

marriage motivations. Significantly increasing the number of participants per category 

would help eliminate limited sample size as the reason for our hypotheses not being 

supported.  

 There are also a number of variables that may have influenced the outcome of our 

study that were not measured. We did not measure the time from participant’s first sexual 

experiences to the time of the study. Reissing, Andruff, and Wentland (2012) asserted 

that people who had a first sexual experience that was negative, did not satisfy their basic 

needs, and/or did not support intrinsic motivations would be less likely to want to try sex 

again and to disconfirm their negative first impression. If some participants had their first 

sexual experience significantly earlier than others we may find an effect of time, either 

protective or detrimental. Since we did not measure the time from participant’s first 

sexual experiences to the time of the study it is true that we also neglected to collect data 

on the age at which each participant had sex for the first time. Previous research has 

shown that women who had intercourse earlier had less positive experiences and more 

regret, while women who were older had more sexual aversion and lower sexual 

adjustment (Reissing, Andruff, & Wentland, 2012). Including age at first intercourse 

would have provided greater insight into how motivational processes might manifest in 

sexual decision making.  
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 We also neglected to include a measure of religiosity since it was not a primary 

variable of interest. However, in retrospect, this measure would have been particularly 

relevant in evaluating the participants who cited marriage as their motivations for having 

sex the first time. Marriage, while a social institution, is also a religiously sanctioned 

institution. Our findings indicated that our participants who cited marriage as their 

motivation to have sex the first time had higher SAS scores. Without a measure of 

religiosity we might not know if the anxiety these participants felt was because of the 

extrinsic motivation for having sex the first time or because these participants were more 

religious. 

We do not believe that the reason our hypotheses failed to be supported is because 

they were not centered in a valid theoretical framework. We believe that the general 

premise of our hypotheses is supported by previous research. Smith and Shaffer (2013) 

found evidence that first sexual experiences have a myriad of influences on current 

sexual experiences. Their study used a retrospective analysis of first sexual experiences, 

which supports our decision to also use a retrospective analysis of first sexual 

experiences. Smith and Shaffer (2013) did include a diary portion to their study and used 

different measures of current sexual functioning which might be why our research was 

not as successful. The diary study might provide more accurate descriptions of current 

experiences.  

 Had our analysis proved as successful as Smith and Shaffer’s (2013) we would be 

able to draw a number of conclusions. Had we established that general causal orientations 

are associated with motivations for first sex we would know that motivations for first sex 

exist in the broader context of all motivational processes. If we found that certain 
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motivations for first sex caused negative affective reactions, decreased sexual self-

efficacy, and increased sexual anxiety we would have a greater understanding of how the 

motivational process influences the experience and the outcomes of first sexual 

experiences. If controlled orientations were shown to have a negative influence on 

outcomes then we would have a basis for emphasizing autonomy supportive sexuality 

education. Even without support from our own findings we know that people who have 

more intrinsic motivations to have sex are more likely to prepare for it with contraception 

(Thompson, 1990, Ingledew & Ferguson, 2007). Given this knowledge, and the 

complications of this study, further researcher will be necessary to fully understand the 

influence of different motivations on first sexual experience.  
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Figure 1. The figure shows the different types of Self-Determination Theory motivations 

and their location the continuum of self-determination.  
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Appendix A 

General Causality Orientations Scale Adapted 

Instructions: Below you will find a series of vignettes (imaginary situations). Each one 

describes an incident and lists three ways of responding to it. Please read each vignette 

and then consider the responses in turn. Think of each response option in terms of how 

likely it is that you would respond in that way. We all respond in a variety of ways to 

situations, and probably each response is at least slightly likely for you. If it is very 

unlikely that you would respond in the way described in a given response, you would 

select numbers 1 or 2. If it is moderately likely, you would respond in the midrange of 

numbers; and if it is very likely that you would respond as described, you would select 

the 6 or 7. Please select one number for each of the three responses on the answer sheet 

for each vignette.  

1. When you and your friend are making plans for Saturday evening, it is likely that you 

would: 

 Very 

Unlikely 

(1) 

(2) (3) Moderately 

Likely (4) 

 

(5) (6) Very 

Likely 

(7) 

A. Leave it up to your friend; your 

friend probably wouldn't want to 

do what you’d suggest. 

       

B. Each make suggestions and then 

decide together on something that 

you both feel like doing. 

       

C. Talk your friend into doing what 

you want to do. 
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2. You are a plant supervisor and have been charged with the task of allotting coffee 

breaks to three workers who cannot all break at once. You would likely handle this by: 

 Very 

Unlikely 

(1) 

(2) (3) Moderately 

Likely (4) 

 

(5) (6) Very 

Likely 

(7) 

A. Telling the three workers the 

situation and having them work 

with you on the schedule. 

       

B. Simply assigning times that 

each can break to avoid any 

problems.  

       

C. Find out from someone in 

authority what to do or do what 

was done in the past. 

       

 

3. You feel that your friend is being inconsiderate. You would probably: 

 Very 

Unlikely 

(1) 

(2) (3) Moderately 

Likely (4) 

 

(5) (6) Very 

Likely 

(7) 

A. Find an opportunity to explain 

why it bothers you; your friend 

may not even realize how much it 

is bothering you. 

       

B. Say nothing; if your friend 

really cares about you your friend 

would understand how you felt. 

       

C. Demand that your friend start 

being more considerate; otherwise 

you’ll respond in kind. 
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4. Your friend’s younger sister is a freshman in college. Your friend tells you that she has 

been doing badly and asks you what they should do about it. You advise your friend to: 

 Very 

Unlikely 

(1) 

(2) (3) Moderately 

Likely (4) 

 

(5) (6) Very 

Likely 

(7) 

A. Talk it over with the sister and 

try to see what is going on for her. 

       

B. Not mention it; there’s nothing 

they could do about it anyway. 

       

C. Tell your friend's sister it’s 

important for her to do well, so the 

sister should be working harder. 

       

 

5. A close friend of yours has been moody lately, and a couple of times has become very 

angry with you over "nothing." You might: 

 Very 

Unlikely 

(1) 

(2) (3) Moderately 

Likely (4) 

 

(5) (6) Very 

Likely 

(7) 

A. Share your observations with 

your friend and try to find out what 

is going on for your friend. 

       

B. Ignore it because there's not 

much you can do about it anyway. 

       

C. Tell them that you're willing to 

spend time together if and only if 

your friend makes more effort to 

control themselves. 
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6. You have a school-age daughter. On parents' night the teacher tells you that your 

daughter is doing poorly and doesn't seem involved in the work. You are likely to: 

 Very 

Unlikely 

(1) 

(2) (3) Moderately 

Likely (4) 

 

(5) (6) Very 

Likely 

(7) 

A. Talk it over with your daughter 

to understand further what the 

problem is. 

       

B. Scold her and hope she does 

better. 

       

C. Make sure she does the 

assignments, because she should be 

working harder. 

       

 

7. Your friend has a habit that annoys you to the point of making you angry. It is likely 

that you would: 

 Very 

Unlikely 

(1) 

(2) (3) Moderately 

Likely (4) 

 

(5) (6) Very 

Likely 

(7) 

A. Point it out each time you notice 

it, that way maybe your friend will 

stop doing it. 

       

B. Try to ignore the habit because 

talking about it won’t do any good 

anyway. 

       

C. Try to understand why your 

friend does it and why it is so 

upsetting for you. 
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8. You are asked to plan a picnic for yourself and your fellow employees. Your style for 

approaching this project could most likely be characterized as: 

 Very 

Unlikely 

(1) 

(2) (3) Moderately 

Likely (4) 

 

(5) (6) Very 

Likely 

(7) 

A. Take charge: that is, you would 

make most of the major decisions 

yourself. 

       

B. Follow precedent: you're not 

really up to the task so you'd do it 

the way it's been done before. 

       

C. Seek participation: get inputs 

from others who want to make 

them before you make the final 

plans. 

       

 

9. You have just received the results of a test you took, and you discovered that you did 

very poorly. Your initial reaction is likely to be: 

 Very 

Unlikely 

(1) 

(2) (3) Moderately 

Likely (4) 

 

(5) (6) Very 

Likely 

(7) 

A. "I can't do anything right," and 

feel sad. 

       

B. "I wonder how it is I did so 

poorly," and feel disappointed. 

       

C. "That stupid test doesn't show 

anything," and feel angry. 
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10. You have been invited to a large party where you know very few people. As you look 

forward to the evening, you would likely expect that: 

 Very 

Unlikely 

(1) 

(2) (3) Moderately 

Likely (4) 

 

(5) (6) Very 

Likely 

(7) 

A. You'll try to fit in with whatever 

is happening in order to have a 

good time and not look bad. 

       

B. You'll find some people with 

whom you can relate. 

       

C. You'll probably feel somewhat 

isolated and unnoticed. 

       

 

11. Within your circle of friends, the one with whom you choose to spend the most time 

is: 

 Very 

Unlikely 

(1) 

(2) (3) Moderately 

Likely (4) 

 

(5) (6) Very 

Likely 

(7) 

A. The one with whom you spend 

the most time exchanging ideas and 

feelings. 

       

B. The one who is the most popular 

of them. 

       

C. The one who needs you the 

most as a friend. 
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Appendix B 

Participant Qualification Questions 

1. Sex is something that is independently defined. Many people choose to wait or to 

never have sex. Some people choose to have sex early in their life. Have you ever had 

sex? 

2. Unfortunately not all sexual acts are consensual or positive. These experiences can be 

hard to overcome and can have a lasting impact. Have you ever been the victim of a 

sexual assault of a sexually coercive act? 
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Appendix C 

First Sexual Experience Questions: 

1. There are many common ways to define of having sex for the first time or “losing your 

virginity”. The common definition of intercourse is penile-vaginal penetration, but many 

people who are unable to or uninterested in this variety of sexual expression have their 

own way of defining their first sexual experience. We would like to know how you self-

define your first sexual experience. Please explain what sexual act you considered to be 

your first sexual experience (“losing your virginity”). 

 

2. Please take time here to share why you chose to have sex for the first time ("lost your 

virginity"). There could be any number of reasons why you chose to have sex. You can 

probably think of more than one reason and we would like you to share as many as you 

can remember. 

 

3. Some people chose to have their first sexual experience with someone who they do not 

know very well while other people do so in a more committed relationship. Please 

describe for us the nature of your relationship with the person you first had sex with. 
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Appendix D 

First Coital Affective Reaction Scale 

 

The following items deal with your feelings about your first sexual intercourse. Please try 

to answer as accurately and honestly as possible. Please answer all items on the 7-point 

scale, in which “1” represents not experiencing the feeling at all, and “7” represents 

strongly experiencing the feeling, with the numbers in between representing various 

gradations between these extremes. Please indicate the number in each item that most 

closely represents the way you felt. 

 

 Did not feel at all 

(1) 

(2) (3) (4) (5) (6) Very much felt  

(7) 

Confused        

Satisfied        

Anxious        

Guilty        

Romantic        

Pleasure        

Sorry        

Relieved        

Exploited        

Happy        

Embarrassed        

Excited        

Fearful        
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Appendix E 

Sexual Self-efficacy Scale Non-Gendered 

Below are a list of questions about a variety of different sexual and sex related activities. 

Please indicate your level of confidence that you could do each action listed below. 

 
Could 
not do 

Not at all 
confident (1) (2) (3) (4) (5) (6) (7) (8) (9) 

Very 

confident 
(10) 

Anticipate (think about) 

having sex without fear or 

anxiety. 

           

Feel comfortable being nude 

with a partner. 

           

Feel comfortable with my 

body. 

           

In general, feel good about 

my ability to respond 

sexually. 

           

Be interested in sex.            

Feel sexual desire for a 

partner. 

           

Feel sexually desirable to a 

partner. 

           

Initiate an exchange of 

affection without feeling 

obliged to have sex. 

           

Initiate sexual activities.            

Refuse a sexual advance from 

a partner. 

           

Cope with a partner's refusal 

of my sexual advances. 

           

Ask a partner to provide the 

type and amount of sexual 

stimulation needed. 

           

Provide a partner with the 

type and amount of sexual 

stimulation requested. 

           

Deal with discrepancies in 

sexual preference between 

me and a partner. 

           

Enjoy an exchange of 

affection without having 

sexual relations 

           

Enjoy a sexual encounter 

with a partner without having 

intercourse. 

           

Enjoy having your genitals 

caressed by a partner. 

           

Enjoy caressing a partner’s 

body (excluding genitals). 

           

Enjoy caressing a partner's 

genitals. 
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Enjoy sex.            

Enjoy sex in which I do not 

reach orgasm. 

           

Feel sexually aroused in 

response to erotica (pictures, 

book, films, etc.). 

           

Become sexually aroused by 

masturbating when alone. 

           

Become sexually aroused 

during foreplay when both a 

partner and I are clothed. 

           

Become sexually aroused 

during foreplay when both a 

partner and I are nude. 

           

Maintain sexual arousal 

throughout a sexual 

encounter. 

           

Engage in sex without pain or 

discomfort. 

           

Have an orgasm while 

masturbating alone. 

           

Have an orgasm while a 

partner stimulates you by 

means other than penetration. 

           

Stimulate a partner to orgasm 

by means other than 

penetration. 

           

Stimulate a partner to orgasm 

by means of penetration. 

           

Reach orgasm within a 

reasonable period of time. 
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Appendix F 

Sexual Anxiety Scale Short Form 

 For the items listed below, please use the provided scale to rate how you feel about each 

activity. 

 Extremely 

Uncomfortable     Neutral     

Extremely 

Comfortable 

Visiting internet sites that feature 

erotic or softcore photos or video 

clips 

           

Having arousing sexual thoughts that 

are related to my current sexual 

partner. 

           

Talking with my partner about his/her 

sexual fantasies. 
           

Looking at erotic or softcore photos 

in magazines. 
           

Being exposed to information about 

contraceptives and contraceptive use. 
           

Watching a “hardcore” or 

“pornographic” film.  
           

Engaging in foreplay with my 

partner.  
           

Answering questions about sexual 

matters such as conception. 
           

Being exposed to information about 

diseases of the sex organs, such as 

cervical cancer, testicular cancer, 

prostate cancer, breast cancer.  

           

Looking at hardcore or pornographic 

photos in a magazine (explicit scenes 

of genitals and penetration)  

           

Being exposed to information about 

sexually transmitted infections.  
           

Being around others who are 

changing their clothes. 
           

Visiting Internet sites that feature 

hardcore or pornographic photos or 

video clips.            

Hearing about someone who has a 

biological sexual abnormality, such 

as undescended testicles, or a fertility 

problem. 
           

Changing activities or positions 

during sex with a partner to help 

ensure that I have an orgasm.            

 


