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ABSTRACT
The current study investigated whether viewing X-rated movies, Internet access in the home,
and gender of the participant would differ between age of first initiation for oral sex, age of
first initiation for sexual intercourse, and number of sexual partners. An online sample of 437
participants with an average age of 29.46 participated in the study. Each participant completed
a survey that assessed early sexual behaviors and Internet and X-rated material exposure. Results discovered males with Internet access during the ages of 12 to 17 reported significantly
younger ages for first oral sex compared to males without Internet access. In addition, male
and female participants with Internet access, between the ages 12 to 17, reported younger ages
for first sexual intercourse compared to participants without Internet access. Study limitations
and implications are discussed.
INTRODUCTION
Early sexual experiences: The role of Internet access and
sexually explicit material

P

RESENTLY, adolescents throughout the United
States are engaging in sexual activity at early
ages, often reporting multiple sexual partners. One
largely uncharted contributing factor may be exposure to sexually explicit mass media.1 Numerous
studies have explored the relationship between sexually explicit material (SEM) and its influence on
adult attitudes and behaviors.2–3 Unfortunately,
there have been modest empirical studies collected
on adolescents.1,4–6 The term sexually explicit material is a nonspecific term that presents sexual content
without deliberately censoring it. SEM is often used
as a euphemism for pornography, including sexual
intercourse and uncovered genitalia (e.g., video,
written material, photography, art).7
Empirical research has, for the most part, overlooked the effects of SEM on adolescents in terms

1Psychology
2Psychology

of multiple sexual-related outcomes such as early
initiation of sexual intercourse, number of sexual
partners, sexual beliefs, and intentions of having
sex.1 Although current rates for adolescent first sexual intercourse have slightly decreased over the last
decade (53% in 1993 to 47% in 2003),8 there is still
no definitive reason why so many youth are engaging in sexual intercourse. Equally, the practice
of oral sex has steadily increased in the last 15 years
among adolescents.9 New findings released by the
Centers for Disease Control and Prevention (2005)
indicated that 54% of female adolescents and 55%
of male adolescents have engaged in oral sex. The
report also suggested that participating in oral sex
behaviors is now slightly more common than sexual intercourse among adolescents (15 to 19 years
old).10
At present, there does not appear to be any welldocumented evidence evaluating the effects of SEM
exposure on oral sex practices among adolescents.1
The accessibility of the Internet has allowed ado-
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lescents unprecedented access to media,11 including SEM.6 Research has not clearly investigated
whether sexual behaviors and attitudes (e.g., earlier
ages for sexual intercourse, oral sex, and more sexual partners) differ in homes with or without Internet access.
Medias’ influence on adolescents: Television,
X-rated movies, and the Internet
A fair body of literature has explored the effects of mass media on a variety of age groups,
demonstrating that age plays a significant factor
in how information is processed and internalized.12–14 Steele14 discovered that teenagers are
affected by the way they use, understand, or oppose suggestions from the media, often allowing
the media to define sex, love, and relationships
for them. A recent study by the Kaiser Family
Foundation11 on the lives of 2,032 students ranging from 3rd to 12th grade discovered that adolescents are gaining an unprecedented amount
of media in their homes, their bedrooms, and
through portable media devices (e.g., 68% have
TV in their room, 37% have cable or satellite, 31%
have a computer, and 20% have Internet access).11
Collins et al.13 surveyed 1,792 adolescents (12 to
17 years old) on television viewing habits and sexual experiences, and discovered that viewing sex
on television may predict and increase the probability of adolescents engaging in sexual intercourse in the following year. More importantly,
findings indicated adolescents who watched the
highest amounts of sexual content on television
were twice as likely to engage in sexual intercourse in the following year.13
Research has indicated that individuals exposed
to X-rated movies (i.e., SEM) are more accepting
of premarital sex, more likely to misjudge the
prevalence of sexual activity, less likely to value
the concept of marriage and monogamy, and more
likely to consider sexual activity without emotional commitment.15–16 Wingood et al.5 surveyed
522 adolescent African American females (14 to 18
years old) and found 29.7% of their sample had
viewed X-rated movies, and exposure to X-rated
movies was related to more negative attitudes toward using condoms and more positive attitudes
toward having multiple sexual partners and having sex frequently. Determining the extent to
which the Internet may or may not affect initiation of early sexual behaviors in adolescents has
not been clearly defined.
Over the past 10 years, Internet use has skyrocketed. In 2006, it was estimated that 74% of U.S.

citizens had access to the Internet at home.17 On
average, 9- to 17-year-old youths use the Internet
about four days a week, around two hours each
time,18 and it was estimated in 2003 that 90% of
U.S. adolescents (12 to 18 years old) had Internet.19
At present, few studies have examined rates of
adolescent exposure to SEM while online. Mitchell
et al.20 surveyed youths (10 to 17 years old) and
found that 25% of regular Internet users reported
at least one or more exposures to sexually explicit
pictures while online. Similarly, in a U.S. sample
of 1,501 children and adolescents, Ybarra and
Mitchell4 discovered that 15% of regular Internet
users reported deliberate (i.e., wanted) exposure
to pornographic material in the previous year.
Surprisingly, they discovered only a quarter of
parents surveyed reported using parental control
software for computers.4 Recent findings have
also suggested that seekers of pornography both
online and offline were more likely to be male,
older in age, sexually curious, and experienced
with computer Internet access.4,21
Wolak et al.6 found 42% of adolescents (10 to 17
years old) surveyed had been exposed to online
pornography in the past year. Of those, 66% reported unwanted exposure. Adolescents reporting
wanted exposure were typically adolescent boys.
Findings indicated that 38% of male Internet users
aged 16 to 17 deliberately visited an X-rated Web
site within the past year. Forms of prevention to reduce unwanted exposure have increased to include
law enforcement presentation regarding Internet
safety and filtering, blocking, or monitoring software. However, these strategies have had a modest
protective effect.6
Current research
The current study investigated whether viewing
X-rated movies, access to Internet in the home, and
participant gender would differ among dependent
variables including age of first initiation for oral sex,
age of first initiation for sexual intercourse, and
number of sexual partners. We predicted males with
exposure to X-rated movies and Internet access
would have a significantly lower age of initiation
for oral sex, age of first sexual intercourse, and a
greater number of sexual partners compared to both
females and males not exposed to X-rated movies.
These findings would support the notion that individuals with Internet access (where SEM is readily
available), coupled with exposure to X-rated material, may report younger ages for early sexual behaviors than participants without Internet access or
X-rated movies exposure.
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METHODS
Participants
A convenience sample of 437 participants was
collected online (275 females [63%] and 172 males
[37%]). The average age for participants was 29.46
(SD  11.76). The majority of the sample identified
themselves as Caucasian (82%) and heterosexual
(92%). Only 41 (9.4%) participants reported never
having sex (virgins), and 48 (11%) respondents reported never having participated in oral sex.
Materials

to prevent duplicate submissions. Participants recruited from the StudyResponse Project received the
opportunity to win two $75 gift certificates.
Participants began the study by completing an
electronic informed consent form. Once the online
consent form was checked, participants were presented with the survey. Upon completion, participants selected the enter button, anonymously storing their responses. All instructions corresponded
to the American Psychological Association code of
ethics.

RESULTS

Variables of interest. Five individual items developed by the first author were used to measure exposure to X-rated movies, Internet access, and early
sexual history. The first two items assessed exposure and accessibility to SEM between the ages of
12 and 17. Participants responded to forced-choice
questions with answer options of yes or no. Items
consisted of “When I was between the ages of 12 to
17, there was a computer with Internet access in the
home,” and “When I was between the ages of 12 to
17, I viewed X-rated movies with friends.” The next
three items were designed to measure dependent
variables of interest, including age of first oral sex,
age of first sexual intercourse, and number of sexual partners. Example questions consisted of “What
approximate age were you when you first had sexual intercourse?” and “How many sexual partners
have you had in your lifetime?” Survey items had
a drop-down menu for participants to select the approximate response. Demographic information was
also collected to obtain information about each participant (e.g., gender, age, education, sexual orientation).

A filter question was used to assess SEM exposure during adolescence: “When I was between the
ages of 12 to 17, I saw SEM.” Participants responded
yes or no. The majority of study participants (n 
366, 83.8%) reported seeing some form of SEM.a Participants who did not report any exposure to SEM
were precluded from answering the X-rated movies
item and therefore removed from subsequent
analyses.
Due to unequal cell sizes, a unique sum of squares
was used for subsequent analyses. As a result of the
sensitivity to outliers, 10 participants were eliminated from further analysis because of extreme outliers in either age of first oral sex, age of first sexual
intercourse, or number of sexual partners. In addition, because age played a large role in determining
Internet and SEM accessibility, age was used as a
covariate in all analyses. Dependent variables of interest (e.g., age of first initiation for oral sex, age of
first initiation for sexual intercourse, and number of
sexual partners) were significantly correlated from
r  0.10 to r  0.66 (p  0.05).

Procedure

Gender, oral sex, sexual intercourse, and number of
sexual partners

To recruit participants, a campuswide e-mail was
sent throughout a small, northeast state-funded liberal arts college. Additionally, the survey was available online and posted on several Web sites (e.g.,
Hanover College Psychological Research Online)
designed to recruit participants for psychological research. The researcher also recruited participants
using the StudyResponse Project. Participants recruited from StudyResponse were sent an e-mail
outlining the purpose of the study and requesting
participation. StudyResponse participants were assigned participant numbers to prevent duplicate
entries and to be used by StudyResponse for an
incentive drawing. As another precaution, the Internet protocol (IP) for each participant was tracked

A one-way factorial between-subjects MANCOVA was conducted to examine whether gender
aThe researchers examined whether gender and SEM exposure
would influence dependent variables age of first oral sex, first
sexual intercourse, and number of sexual partners. A 2  2 (SEM
exposure: yes or no  participant gender: male or female) factorial between-subjects MANCOVA was conducted, controlling
for age. Results indicated that the covariate age was significant,
Wilks’s   839, F(1, 425)  26.78, p  0.001, partial 2  0.16,
and there was no interaction for gender and SEM exposure, nor
any main effects for age of first oral sex, first intercourse, and
number of sexual partners, Wilks’s   0.997, F (1,435)  0.425,
p  0.74, partial 2  0.003. Study findings illustrated that no significant difference was found between participants with or without exposure to SEM between the ages of 12 to 17.
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would differ between the dependent variables of interest—age for first oral sex, sexual intercourse, and
number of sexual partners—with participant age as
a covariate. Results demonstrated that gender was
not statistically significant, F(1, 425)  1.71, p 
0.165, partial 2  0.012. Mean age for initiation of
sexual intercourse, oral sex, and number of sexual
partners were similar for both males (M  15.55,
SD  7.11; M  15.33, SD  6.64; M  8.40, SD 
11.30 respectively) and females (M  15.14, SD 
6.20; M  15.99, SD  5.62; M  6.94, SD  7.39 respectively).
Gender, Internet access, and exposure
to X-rated movies
Researchers then examined whether males with
exposure to X-rated movies and access to Internet
during the ages of 12 to 17 would differ from females with regard to initiation of oral sex, age of
first sexual intercourse, and number of lifetime sexual partners. A 2  2 2 (gender  access to Internet during ages of 12 to 17: yes or no  exposure to
X-rated movies: yes or no) factorial between-subjects MANCOVA was conducted, with participant
age as a covariate. Results revealed a gender by Internet access interaction, F(3, 336)  2.97, p  0.03,
partial 2  0.03. Univariate followups indicated a
significant interaction effect for age of oral sex, F(3,
448)  5.83, p  0.02, partial 2  0.018. Means for
age of oral sex was significantly different for males
with Internet access. Males with access to the Internet had oral sex at a significantly younger age (M 
12.96, SD  6.49) than males without access to the
Internet (M  16.89, SD  7.02). Mean scores for age
of oral sex for females with access to Internet (M 
15.06, SD  6.36) did not differ from females without access to Internet (M  15.52, SD  5.66).
Results also indicated a significant main effect for
gender and age of first sexual intercourse, F(3,
348)  4.56, p  0.03, partial 2  0.03. Both males
and females with access to Internet had significantly
lower ages of first sexual intercourse than those
without Internet access. Males with Internet access
reported a significantly younger mean age of first
sexual intercourse (M  12.33, SD  6.92) than
males with no Internet access (M  16.92, SD 
5.73). Similarly, females with Internet access had
sexual intercourse at significantly younger ages
(M  14.92, SD  6.21) compared to females without Internet access (M  16.61, SD  4.14). There
were no significant differences for number of sexual partners.
An Internet access by X-rated movies interaction
was found, F(3, 348)  5.83, p  0.02, partial 2 

TABLE 1. MEAN RATINGS OF AGE OF ORAL SEX
INTERNET ACCESS AND X-RATED MOVIES
Internet
access
Yes
Yes
No
No

FOR

Watched X-rated movies

Mean

SD

Yes
No
Yes
No

15.41a
12.59a
15.85a
16.51a

5.15
7.40
5.10
6.50

p  0.02, F(3, 348)  5.83, partial 20.017,
covariate  29.00 years old.
Note: Subscript indicates a significant difference.

0.033. Univariate followups found respondents with
access to the Internet and who reported watching
X-rated movies initiated oral sex at a significantly
older age compared to those who did not watch Xrated movies but had access to the Internet, F(3,
348)  5.90, p  0.02, partial 2  0.017. Table 1
demonstrates that participants with no access to the
Internet, and who watched or did not watch X-rated
movies, were generally older when they initiated
oral sex.
Univariate followups also showed significant differences in ages of first intercourse, F(3, 348) 
10.95, p  0.001, partial 2  0.03. Interestingly, participants with access to the Internet but who were
not exposed to X-rated movies were significantly
younger at age of first intercourse (M  11.72, SD 
7.98) than participants with access to Internet and
exposure to X-rated movies (M  15.52, SD  5.17)
or those with only access to X-rated movies (M 
16.41, SD  4.20) or no access to Internet or X-rated
movies (M  17.11, SD  4.90).

DISCUSSION
The primary focus of this study explored whether
age of first oral sex, first sexual intercourse, and
number of sexual partners would differ by gender,
Internet access, and exposure to X-rated movies between the ages of 12 to 17. It was expected that males
with exposure to X-rated movies and Internet access would be significantly younger for initiation of
oral sex and for first sexual intercourse and would
have a higher number of sexual partners compared
to females or males not exposed to X-rated movies.
Our results did not support the expected three-way
interaction; instead it illustrated two separate twoway interactions.
A gender by Internet access interaction indicated
males with Internet access reported younger ages
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for oral sex compared to males with no Internet access. These findings suggest that Internet access for
males may influence earlier initiation of oral sex behaviors. Both males and females with Internet access were also found to report significantly lower
ages of first sexual intercourse than participants
without Internet access. Similarly, Collins et al.13
discovered that adolescents with high exposure to
sexually explicit media on television reported early
ages for sexual intercourse initiation. The researchers speculate the same phenomenon may be
occurring with adolescents who use of the Internet,
especially due to the accessibility of SEM online.6
Furthermore, we postulate that the Internet, which
often promotes and sells SEM, may be acting as an
accelerant for earlier reported ages for first oral sex
and first sexual intercourse. We also believe that our
results partially mirror the findings of Collins and
her colleagues.13
Results discovering an Internet access by X-rated
movie interaction also showed that participants
with Internet access and exposure to X-rated movies
reported older ages for initiation of first oral sex
compared to participants with Internet access alone.
Even when controlling for age, this effect might infer Internet access alone, and not the combination
of Internet and X-rated movies, plays a crucial role
in age of initiation of first oral sex. Similarly, results
found participants with only Internet access also reported significantly younger ages for first sexual intercourse than participants who had Internet access
and viewed X-rated movies or had no Internet access or exposure to X-rated movies.
Surprisingly, the number of sexual partners did
not differ by Internet access, exposure to X-rated
movies, or participant gender. This result contradicts previous studies5,15–16 indicating individuals
exposed to X-rated movies are more likely to misjudge the prevalence of sexual activity, less likely to
value the concept of marriage and monogamy, and
more likely to consider sexual activity without emotional commitment. This finding was not expected
and may suggest that number of sexual partners
does not theoretically differ in people because of Internet access, exposure to X-rated movies, and participant gender. This finding may be attributable to
other factors, such as sex beliefs, adversarial sex
roles, and family upbringing.
Limitations
The current research has several limitations. First,
using the Internet to obtain participants has its restrictions. Nevertheless, online research has several
key benefits, including the ability to collect a large
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variety of data from a homogenous population,22
and it allows for the use of a standardized set of
procedures that would for possible experimenter effects.23 Just as psychology undergraduate students
are not considered representative of all undergraduate students, online participants are not representative of all greater population.23 Gosling et al.24
found that even though Internet samples are not always the most representative of the population at
large, they may be more representative than the
samples published in highly selective psychology
journals that primarily use college students as participants.
It should also be noted that by using an Internet
sample for this research, we may be missing an important population of individuals who do not have
access to computer or who choose not to complete
Internet research studies. These individuals may
simply use other media outlets to watch SEM or
may not have been exposed to SEM. Nonetheless,
while we found that individuals reporting exposure
to SEM during the ages of 12 to 17 did not differ
from participants reporting no SEM exposure on dependent variables of interest, it is important to compare the current research results with predictors of
sexual behaviors for those individuals who do not
have access to computers or SEM exposure during
adolescence. In this study, participants were asked
to recall when they were between the ages of 12 to
17 years old. Recall can be problematic and lead to
inaccurate reporting, particularly for older adults,
and therefore results should be not be viewed as
conclusive. The true difference between SEM and
Internet access on adolescent sexual behavior must
be furthered explored. The unavailability of the Internet to many older individuals can be a limitation
despite that the current research used age as a covariate to reduce potential error. This research also
did not measure participants’ exposure to X-rated
movies before the age of 12 or after the age of 18.
Likewise, the study measured only one specific behavior (viewing X-rated movies with friends), and
did not include other possible behaviors such as
viewing X-rate movies by oneself or with siblings.
Lastly, study findings also reported relatively
small values of effect size (partial 2) for both MANCOVAs, suggesting that the independent variables
did not appear to act as crucial roles in early sexual
experiences. Additional factors such as sexual attitudes, sex roles, family environment, and values
may explain this large, unexplained variance. The
dependent variables used in this study consisted of
individual survey items (e.g., age of oral sex, intercourse, and number of sexual partners). Future research should examine attitudinal and personality
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constructs that may be potential contributors to our
research findings. Furthermore, future research
should examine a greater spectrum of early sexual
behaviors and establish corresponding reliability
and validity. Controlling for social desirability and
impression management for study participants may
have provided for greater accuracy for the measures
used in this study.
The current research also did not assess whether
computer safeguards (e.g., parental software, Vchip) were installed on computers and televisions
to guard against SEM exposure. Therefore, it is unknown whether participants had legitimate Internet access to SEM. Bross25 found that twice as
many parents do not use “guard” software as use
it, and research recently has indicated that software and parental controls might not be as
effective in preventing unwanted exposure or participation with SEM.10,22 However, Wolak et al.6
recently found that using parental software reduced unwanted exposure by 40% when monitored properly. Therefore, future research should
consider examining such prevention safeguards.
Furthermore, the study sample contained more
women (275) than men (172). Although statistics
conducted attempted to control for this using a
unique sum of squares, the gender asymmetry of
the sample suggests caution be used when interpreting the results of this study.
Future research should expand on and control for
some of the limitations mentioned in this study.
Replication should be conducted to compare results
and allow for additional variables to be examined
that may contribute to study findings. Constructs
can be created to better assess early sexual experiences. The role of parental software and appropriate techniques for monitoring adolescent online behavior needs to be explored further. It may be
prudent for educational programs to begin addressing appropriate online behaviors for adolescents, including ways for youth to stay safe online.
Such instruction may reduce both unwanted and
wanted exposure to SEM. In sum, the researchers
strongly recommend that parental guardians open
dialogue with their children about healthy sexual
behaviors instead of simply prohibiting computers
with Internet access.
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