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Sexual Esteem in Emerging Adulthood: Associations with Sexual Behavior,
Contraception Use, and Romantic Relationships

Megan K. Maas and Eva S. Lefkowitz
Human Development and Family Studies, The Pennsylvania State University

Sexual esteem is an integral psychological aspect of sexual health (Snell & Papini, 1989), yet
it is unclear whether sexual esteem is associated with sexual health behavior among
heterosexual men and women. The current analysis used a normative framework for sexual
development (Lefkowitz & Gillen, 2006; Tolman & McClelland, 2011) by examining the
association of sexual esteem with sexual behavior, contraception use, and romantic relation-
ship characteristics. Participants (N¼ 518; 56.0% female; mean age¼ 20.43 years; 26.8%
identified as Hispanic=Latino; among non-Hispanic=Latinos, 27.2% of the full sample ident-
ified as European American, 22.4% Asian American, 14.9% African American, and 8.7%
multiracial) completed Web-based surveys at a large Northeastern university. Participants
who had oral sex more frequently, recently had more oral and penetrative sex partners (parti-
cularly for male participants), and spent more college semesters in romantic relationships
tended to have higher sexual esteem than those who had sex less frequently, with fewer
partners, or spent more semesters without romantic partners. Sexually active male emerging
adults who never used contraception during recent penetrative sex tended to have higher sexual
esteem than those who did use it, whereas female emerging adults who never used contraception
tended to have lower sexual esteem than those who did use it. Implications of these results for
the development of a healthy sexual self-concept in emerging adulthood are discussed.

More than half of all individuals are sexually active
by age 18 (Chandra, Mosher, & Copen, 2011), which
suggests that sexual behavior is a normative part of
the transition to adulthood (Lefkowitz & Gillen, 2006;
Tolman & McClelland, 2011). Bancroft (2003) has chal-
lenged researchers to approach sexual development
through a broader perspective, including psychological
changes that are fundamental to the development of a
sexual self. Understanding the development of sexual
health behaviors (such as condom use) can inform
safe-sex interventions by identifying barriers to sexual
health. Equally important for understanding the
development of sexuality, however, is a positive youth
development framework, which focuses on acquiring
competencies that promote positive outcomes, and not
just reducing risk (Lerner, Almerigi, Theokas, & Lerner,
2005). As individuals transition to adulthood, they
report more positive consequences (e.g., psychological
and interpersonal) than negative consequences as a
result of sexual behavior (Vasilenko, Lefkowitz, &
Maggs, 2012). Therefore, understanding associations
between sexual behaviors, the romantic contexts of

those behaviors, and sexual esteem can inform positive
youth development programs that focus not only on
the reduction of risk behavior but also on the promotion
of competencies that lead to consensual, emotionally
fulfilling, and more pleasurable sex.

The World Health Organization (WHO, 2006)
defines sexual health as a state of physical, emotional,
mental, and social well-being in relation to sexuality; it
is not merely the absence of disease, dysfunction, or
infirmity. Sexual health requires a positive and respect-
ful approach to sexuality and sexual relationships, as
well as the possibility of having pleasurable and safe sex-
ual experiences, free of coercion, discrimination, and
violence (WHO, 2006). In response to the WHO’s thor-
ough definition of sexual health, we aim to add to the
growing body of research that focuses on positive
psychological outcomes of sexual behavior by examin-
ing not only sexual and contraception behaviors but also
psychological factors, such as how individuals perceive
themselves as sexual people.

A burgeoning area of research that explores multiple
positive aspects of psychological sexual development has
emerged. Such aspects include sexual self-efficacy, an
individual’s perceived ability to successfully engage in
and initiate a variety of sexual activities (Rosenthal,
Moore, & Flynn, 1991); sexual competency, the ability
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to be involved in sexual practices with successful
processes and outcomes (Hirst, 2008); sexual subjec-
tivity, feelings of entitlement to sexual pleasure and sex-
ual safety (Horne & Zimmer-Gembeck, 2005; Tolman,
2002); and the focus of this article, sexual esteem, the
tendency to view oneself as capable of relating sexually
to another person (Snell & Papini, 1989) and to have
an overall positive view of one’s sexual self. These con-
structs have shared commonalities, yet each identifies
unique aspects of the developmental task of establishing
a sexual self-concept during emerging adulthood.

This article focuses on sexual esteem during emerging
adulthood because it encompasses perceptions of the sex-
ual self as well as perceptions of value to a sexual partner.
Sexual esteem addresses both identity development and
exploration of romantic relationships, which are primary
developmental tasks during adolescence and emerging
adulthood (Stein, Roeser, & Markus, 1998). Although
individuals begin to explore identity and integrate
sexuality into their self-concept during adolescence
(Buzwell, Rosenthal, & Moore, 1992; O’Sullivan, Meyer-
Bahlburg, & McKeague, 2006), emerging adulthood is a
developmental period where this process is accelerated as
individuals gain multiple sexual and romantic experi-
ences (Arnett, 2000; Collins & Van Dulmen, 2006).

Previous research has linked sexual esteem to a var-
iety of behavioral and psychological aspects of sexual
well-being in female adolescents and female college stu-
dents. For example, female adolescents with higher sex-
ual esteem tend to have less disordered eating (Calogero
& Thompson, 2009), more sexual agency and arousal
(O’Sullivan et al., 2006), and more motivation to avoid
sexual risk-taking and to be more sexually satisfied
(Schick, Calabrese, Rima, & Zucker, 2010) than female
adolescents with lower sexual esteem. Further, sexual
esteem mediates the association between child sexual
abuse and sexual revictimization in female college stu-
dents (Van Bruggen, Runtz, & Kadlec, 2006). Yet, to
our knowledge, sexual esteem research has predomi-
nately focused on women and has been measured only
in young men in two studies, both with the purpose of
measure development (Snell, Fisher, & Walters, 1993;
Snell & Papini, 1989). Thus, very little is known about
sexual esteem in male emerging adults or how male
emerging adults differ from female emerging adults. In
addition, little is known about the romantic relationship
context of sexual esteem. The current research fills these
gaps by testing associations between sexual esteem, sex-
ual behavior, contraception use, and romantic relation-
ships in a sample of male and female emerging adults.

Gender Differences in Sexual Esteem

Substantial evidence supports gender differences in
sexual socialization and sexual behavior (Peplau,
2003), particularly in emerging adulthood. Thus, it is

imperative to consider gender when examining corre-
lates of sexual esteem. Men are socialized to enjoy sex,
be sexually competent, and acquire many sex partners
(Tolman, Striepe, & Harmon, 2003). Men are also more
likely to report physiological sexual satisfaction,
orgasms during intercourse, and permissive sexual atti-
tudes (Higgins, Mullinax, Trussell, Davidson, & Moore,
2011). In contrast, women are sexually socialized to rely
on men for their sexual gratification (Hogarth & Ing-
ham, 2009) and sexual validation (Tolman et al.,
2003). Women also receive messages to be sexually
attractive for and pleasing to men, instead of insisting
on their own sexual pleasure (Morokoff, 2000; Tolman
& Diamond, 2001). Feminist scholars argue that female
sexual socialization impedes a woman’s sexual
well-being because it promotes sexual objectification
by men and self-objectification in women, making
unwanted sexual experiences more likely to occur
(Impett, Schooler, & Tolman, 2006). Moreover, in
emerging adulthood, women have lower general
self-esteem than men do (Galambos, Barker, & Krahn,
2006). Therefore, it is hypothesized that men will report
higher sexual esteem than women will (Hypothesis 1).

Sexual Behavior and Sexual Esteem

Another potential correlate of sexual esteem is sexual
behavior. For example, adolescent girls with more posi-
tive sexual self-concept tend to have engaged in a larger
variety of sexual behaviors (Impett & Tolman, 2006).
Although little work has examined associations between
sexual behavior and sexual esteem, there has been ample
research on the association between sexual behavior and
sexual satisfaction. For example, college students who
are more satisfied with their relationships have more fre-
quent foreplay, oral sex, or penetrative sex than do less
satisfied students (Auslander et al., 2007; Higgins et al.,
2011). Yet, to our knowledge, no research examines
how frequency of kissing, oral sex, or penetrative sex is
associated with sexual esteem specifically. Kissing is a
sexual behavior that is virtually free of negative physical
consequences. Therefore, emerging adults can express
and develop their sexuality through kissing without con-
cern for sexually transmitted infections (STIs) or
unwanted pregnancy. Kissing and oral sex in general
are underrepresented in research on sexual behavior,
despite their prevalence. Studies indicate that more ado-
lescents have had oral sex than penetrative sex (Prinstein,
Meade, & Cohen, 2003; Schuster, Bell, & Kanouse,
1996). In a study of sexual behavior experienced before
the first occasion of penetrative sex, 70% of males
reported performing cunnilingus and 57% of females
reported performing fellatio at least once prior to their
first occasion of penetrative sex (Schwartz, 1999).
Further, adolescents perceive oral sex as more prevalent,
more acceptable, and as having fewer negative
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consequences than vaginal sex (Halpern-Felsher,
Cornell, Kropp, & Tschann, 2005). However, adoles-
cents who engage in oral but not vaginal sex are less
likely to report experiencing pleasure or feeling good
about themselves generally (Brady & Halpern-Felsher,
2007). For instance, female adolescents report similar
levels of pleasure from engaging in kissing, cunnilingus,
and penetrative sex, but report less pleasure from per-
forming fellatio than the other behaviors (Bay-Cheng,
Robinson, & Zucker, 2009). In addition, Buzwell and
Rosenthal (1996) theorized that sexual exploration is
one of four key dimensions of adolescents’ sexual self-
concept in addition to relationship commitment, sexual
anxiety, and sexual arousal. However, what is unknown
is how these sexual behaviors contribute to emerging
adults’ views of their sexual selves. We predicted that
among emerging adults, having more frequent sexual
behavior would be associated with higher sexual esteem
because it offers another chance to practice the behavior
and confirm one’s self-perception as a capable sex part-
ner. Therefore, it is hypothesized that engaging in more
frequent kissing, oral sex, and penetrative sex will be
associated with higher sexual esteem (Hypothesis 2).

Social norms that govern the appropriateness for
number of sex partners differ between genders. For
example, men are socialized to feel proud of having
multiple sex partners (Smith, Guthrie, & Oakley,
2005), whereas women are shamed for having multiple
sex partners (Tolman, 2002). Further, male college stu-
dents who have a history of casual sex report fewer
depressive symptoms than male college students who
do not have casual sex, whereas female college students
with a history of casual sex report more depressive
symptoms than female college students who do not have
casual sex (Grello, Welsh, & Harper, 2006). Therefore,
the meaning of engaging in penetrative sex with one
partner versus sex with multiple partners will likely vary
between genders. However, gender differences in experi-
ences of other sexual behaviors are more nuanced. For
example, adult women value and enjoy foreplay such
as kissing more than men do and often prefer it over
intercourse (Denney, Field, & Quadagno, 1984). In a
recent study, male college students were more likely to
report happiness and positivity about their first experi-
ences of kissing, oral sex, and penetrative sex than
women were, and women felt more negative about
engaging in first penetrative sex than men did
(Vasilenko, Maas, & Lefkowitz, 2014). Because kissing
and oral sex are perceived as having more positive con-
sequences than vaginal sex, we hypothesized that having
more kissing and oral sex partners would be associated
with higher sexual esteem (Hypothesis 3). However, due
to gender differences in the meaning of number of pen-
etrative sex partners, we predicted that having more
penetrative sex partners would be associated with higher
sexual esteem in men and lower sexual esteem in women
(Hypothesis 4).

Contraception Use and Sexual Esteem

The majority of research on contraception use
focuses on the absence of disease and prevention of
unwanted pregnancy (As-Sanie, Gantt, & Rosenthal,
2004). However, less attention is paid to how contracep-
tion use is associated with psychological well-being
(Philpott, Knerr, & Boydell, 2006). What is known in
this area is that less consistent condom and contracep-
tion use is associated with more sexual guilt among col-
lege students (Hynie, MacDonald, & Marques, 2006;
Moore & Davidson, 1997), whereas more condom use
self-efficacy is associated with more sexual subjectivity,
or more feelings of entitlement to sexual pleasure and
sexual safety among female college students (Schick,
Zucker, & Bay-Cheng, 2008). In addition, emerging
adults who more frequently use condoms during sex
are more satisfied with their sexual relationships than
those who use condoms less often during sex (Auslander
et al., 2007). However, condom use can decrease plea-
sure among adult men and women (Hensel, Stupiansky,
Herbenick, Dodge, & Reece, 2012; Higgins, Hoffman,
Graham, & Sanders, 2008), whereas hormonal birth
control use is associated with decreased sexual desire
among adult women (Gracia et al., 2010). Previous
research has found that greater motivation to avoid
unprotected sexual behavior is associated with higher
sexual esteem among female emerging adults (Schick
et al., 2010). In regard to the physical aspect of the sex-
ual self, female college students who report less risky
sexual behavior have more positive body image, whereas
male college students who report more risky sexual
behavior have more positive body image (Gillen,
Lefkowitz, & Shearer, 2006). To our knowledge, asso-
ciations between and gender differences in contraception
use and sexual esteem have not been tested. However,
based on prior research on gender, contraception use,
and sexual satisfaction, we predicted that contraception
use would be associated with higher sexual esteem in
women and lower sexual esteem in men (Hypothesis 5).

Sexual Esteem in Romantic Relationships

Romantic relationships provide a context for sexual
behavior to occur with the same person in tandem with
other interpersonal exchanges (Impett, Muise, &
Peragine, 2013). Therefore, the experience of sexual
behavior with romantic relationship partners provides
a different context for the development of sexual esteem
than the same behaviors with noncommitted partners
(Impett et al., 2013). However, research has primarily
focused on the role romantic relationships play in sexual
satisfaction, with very little attention paid to sexual
esteem. For example, sexually active Norwegian adults
who are in a romantic relationship are more satisfied
with their sex lives than adults who are not in a romantic
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relationship (Pedersen & Blekesaune, 2003). In addition,
American college students in serious romantic relation-
ships experience greater sexual satisfaction than college
students who are single or in casual relationships
(Higgins et al., 2011). Less is known about the asso-
ciation between romantic relationship status and the
perception of one’s sexual self. Based on prior research
on sexual satisfaction within romantic relationships,
we predicted that emerging adults who are currently in
a romantic relationship and have spent more college
semesters in a romantic relationship would have higher
sexual esteem than those who are not currently in a
romantic relationship or have spent fewer college seme-
sters in a romantic relationship (Hypothesis 6).

Method

Participants and Procedures

Data were from the University Life Study, a longi-
tudinal study at a large Northeastern university in the
United States. All prospective participants were U.S.
citizens or permanent residents, in their first year of
college, and 16 to 20 years old. A stratified random sam-
pling procedure was used to oversample ethnic=racial
minorities to achieve a diverse sample. In total, there
was a 65.6% response rate, with 744 students providing
informed consent and participating in the Semester 1
(fall 2007) survey. Data collection occurred each fall
and spring semester over the course of seven semesters.
Between Semester 1 and Semester 5, there was a
72.9% retention rate, with 620 students participating in
Semester 5 (fall 2009). Participants completed Web-
based surveys each semester via a secure link and were
compensated $20 per survey in Semester 1 and $40 per
survey in Semester 5, with compensation increasing as
an incentive to continue participation.

Students at Semester 5 who did not participate, were
missing any sexual behavior item, or were missing more
than half of the sexual esteem items were dropped from
analyses, resulting in an analytic sample of 518 students
for the current article. The analytic sample was 56.0%
female and 97.7% heterosexual, with a mean age of
20.43 (SD¼ .41) years old. In the analytic sample,
26.8% identified as Hispanic=Latino. Among non--
Hispanic=Latino respondents, 27.2% of the full sample
identified as European American, 22.4% Asian Ameri-
can, 14.9% African American, and 8.7% multiracial.
Regarding religion, 37.8% were Catholic, 34.2%
Protestant=Christian, 2.6% Jewish, 1.0% Muslim Islamic,
8.5% followers of another religion (e.g., Buddhism,
Hinduism), and 17.1% were not religious. Based on par-
ticipant report, 6.1% of the participants’ mothers and
8.8% of fathers did not complete high school; 17.7% of
mothers and 16.7% of fathers completed high school;
37.1% of mothers and 32.1% of fathers completed

college; 21.0% of mothers and 29.2% of fathers completed
graduate school; 1.4% of participants did not report their
mothers’ education and 3.5% did not report their fathers’
education. Participants with missing data did not differ
on sexual history from those without missing data.

To compare students from our analytic sample
(N¼ 518) to students who participated in Semester 1
but were not in our analytic sample (N¼ 226), a series
of 17 v2 and t tests on demographic and other variables
used in our analyses was performed. The analytic sam-
ple did not differ from excluded participants from Sem-
ester 1 in age, race=ethnicity, parents’ education, sexual
behaviors, or romantic relationship status (p> .05).
However, there were more female participants and more
participants who identified as Catholic in our analytic
sample (p< .05) compared to excluded participants. Dif-
ferences in sexual esteem could not be tested because
sexual esteem was measured only in Semester 5; and dif-
ferences on romantic relationship history could not be
tested because that variable was created with data from
Semesters 1 through 5.

Measures

Demographics. Participants reported their gender,
date of birth (used to calculate age), ethnicity, race, sex-
ual orientation, religion, and mothers’ and fathers’ edu-
cation.

Sexual esteem. At Semester 5, participants com-
pleted the sexual esteem subscale from the Sexuality Scale
(Snell & Papini, 1989), a 10-item subscale that evaluates
one’s sexual self (e.g., ‘‘I am a good sexual partner’’; ‘‘I
sometimes have doubts about my sexual competence’’).
Participants responded using a Likert-type scale with
values that ranged from 0 to 4. This measure had accept-
able reliability in the current sample (a¼ .92).

Kissing frequency. Participants were first asked at
Semester 1: ‘‘Have you and a partner ever kissed each
other on the lips?’’ If they responded ‘‘no’’ they were
asked this question again at each semester until they
responded ‘‘yes.’’ Once they responded ‘‘yes,’’ parti-
cipants were asked the following at each semester: ‘‘In
the past 12 weeks, have you and a partner kissed on
the lips?’’ If they responded ‘‘yes’’, they were asked,
‘‘In the past 12 weeks, on how many occasions have
you kissed someone on the lips?’’ We recoded responses
that were higher than 100 (44 responses) to 100, given
that any response higher than 100 represented more
than once per day and that these large numbers (as high
as 9999) increased variable skew.

Oral sex frequency. The same procedure described
for kissing frequency was used to measure oral sex
frequency. Participants were asked, ‘‘In the past 12
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weeks, on how many occasions have you performed oral
sex on a partner?’’ and ‘‘In the past 12 weeks, on how
many occasions has a partner performed oral sex on
you?’’ Frequency for performed oral sex and received
oral sex were highly correlated (r¼ .74, p<.001) and
thus were combined to create oral sex frequency. Thus,
this number is likely an overestimate of oral sex fre-
quency because if someone received and performed oral
sex on the same occasion, it would be counted as two
occasions in this analysis. We recoded responses that
were over 100 (3 responses) to 100.

Penetrative sex frequency. The same procedure
described for kissing frequency was used to measure
penetrative sex frequency. Participants were asked, ‘‘In
the past 12 weeks, on how many occasions have you
had vaginal and=or anal sex?’’ We recoded responses
that were over 100 (2 responses) to 100.

Kissing partners. Participants who responded ‘‘yes’’
to having kissed someone in the past 12 weeks were then
asked, ‘‘In the past 12 weeks, how many different female
partners have you kissed on the lips?’’ They were also
asked a parallel question about male partners. The total
number of male and female partners was then summed
to create the number of recent kissing partners.

Oral sex partners. The same procedure described
for kissing partners was used to measure number of oral
sex partners. Participants were asked, ‘‘In the past 12
weeks, how many different (female=male) partners have
you performed oral sex on?’’ and ‘‘In the past 12 weeks,
how many different (female=male) partners have per-
formed oral sex on you?’’ Number of partners per-
formed oral sex on and received oral sex from were
combined and the total number of male and female part-
ners was then summed to create the number of recent
oral sex partners. As with oral sex frequency, this num-
ber is likely an overestimate.

Penetrative sex partners. The same procedure
described for kissing partners was used to measure num-
ber of penetrative sex partners. Separate questions for
female and male partners were not asked of female part-
icipants because in this study we defined penetrative sex
as sex in which the penis penetrates the vagina or anus.
Female participants were asked, ‘‘In the past 12 weeks,
how many different male partners have you had vaginal
and=or anal sex with?’’ and male participants were
asked two separate questions about male and female
partners. Numbers of male and female penetrative sex
partners were summed for male participants to indicate
their total number of penetrative sex partners.

Contraception use. Participants who reported hav-
ing penetrative sex in the past 12 weeks were asked,

‘‘In the past 12 weeks, how frequently did you use any
method to prevent pregnancy or disease, including con-
doms, when you had vaginal and=or anal sex?’’ Parti-
cipants responded on a Likert-type scale that ranged
from 0 (Never) to 4 (Every time). We then created a
dichotomous variable (0¼Never; 1¼Some of the time
to Every time) to compare participants who never used
contraception during recent sex to those who used con-
traception.

Romantic relationship status. To assess relationship
status, participants were asked, ‘‘Which of the following
best describes you right now?’’ We dichotomized
responses (0¼Not in a serious relationship, which
included individuals who responded that they were
either not dating anyone or casually dating someone;
1¼ In a serious relationship, which included those who
were in a committed relationship, living with a partner,
engaged, or married).

Romantic relationship history. We created a vari-
able that added participants’ dichotomized romantic
relationship status at each semester (Semester 1 through
Semester 5) to create a score from 0 (never in a romantic
relationship) to 5 (in a romantic relationship every sem-
ester). This variable was created to distinguish students
who tend to be in serious romantic relationships from
students who tend to not be in serious romantic relation-
ships in addition to testing their current romantic
relationship status.

Analysis Plan

We used two separate linear regression models with
sexual esteem as the outcome to test associations with
sexual esteem in our sample and a subsample. Model 1
tested Hypotheses 1 (men will report higher sexual
esteem than women), 2 (engaging in more frequent
kissing, oral sex, and penetrative sex will be associated
with higher sexual esteem), 3 (having more kissing and
oral sex partners will be associated with higher sexual
esteem), 4 (having more penetrative sex partners will
be associated with higher sexual esteem in men and
lower sexual esteem in women), and 6 (emerging adults
who are currently in a romantic relationship and have
spent more college semesters in a romantic relationship
will have higher sexual esteem than those who are not
currently in a romantic relationship or have spent fewer
college semesters in a romantic relationship). Model 1
included the full analytic sample, with gender, frequency
of kissing, oral sex, and penetrative sex, number of kis-
sing, oral sex, and penetrative sex partners, romantic
relationship status, romantic relationship history, and
number of partners (kissing=oral sex=penetrative sex)
by gender interaction terms as the predictors. We cre-
ated the interaction terms by first centering gender and
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then multiplying the centered gender variable by number
of (kissing=oral sex=penetrative sex) partners.

Model 2 tested Hypothesis 5 (contraception use will
be associated with higher sexual esteem in women and
lower sexual esteem in men), which included only part-
icipants who had penetrative sex in the 12 weeks prior
to data collection (N¼ 234). In addition to the predic-
tors in Model 1, Model 2 also included contraception
use and a gender by contraception use interaction
term. All analyses were performed using SPSS,
version 20.0.

Results

Means and standard deviations of variables are pre-
sented in Table 1. Bivariate correlations of variables
separated by gender are shown in Table 2. In Model 1,
a two-step hierarchical regression procedure was used
to test Hypotheses 1, 2, 3, 4, and 6 (refer to Table 3)
in the full analytic sample (N¼ 518). We hypothesized
that male emerging adults would have higher sexual
esteem than female emerging adults (Hypothesis 1).
However, male and female participants did not differ
on sexual esteem in our multivariate model, nor in the
bivariate correlation (r¼ .01, p> .05). Thus, Hypothesis
1 was not supported.

We hypothesized that more frequent kissing, oral sex,
and penetrative sex would be associated with higher sex-
ual esteem (Hypothesis 2). In Model 1, having more fre-
quent oral sex was associated with higher sexual esteem.
Kissing more frequently and having more frequent pen-
etrative sex were not associated with sexual esteem in the

full model (refer to Table 3), although all three sexual
behaviors were associated with higher sexual esteem in
the bivariate correlations (see Table 2). Therefore,
Hypothesis 2 was partially supported.

We hypothesized that having more kissing and oral
sex partners would be associated with higher sexual
esteem (Hypothesis 3). In Model 1, having more kissing
partners was not associated with higher sexual esteem,
but having more oral sex partners was (see Table 3),
and both were associated with sexual esteem in the
bivariate correlations (see Table 2). Therefore, Hypoth-
esis 3 was partially supported.

We hypothesized that having more penetrative sex
partners would be associated with higher sexual esteem
in male emerging adults and lower sexual esteem in
female emerging adults (Hypothesis 4). In Model 1,
the change in R2 for Step 2 was significant, indicating
that the addition of the interactions increased the
amount of explained variance in sexual esteem (refer
to Table 3). The gender and penetrative partners interac-
tion term was significant. As seen in Figure 1, follow-up
regression analyses (not shown) separated by gender
revealed that female emerging adults’ number of pen-
etrative sex partners was not significantly associated
with sexual esteem when other variables were in the
model (b¼ .02, p> .05). However, having more pen-
etrative sex partners was associated with higher sexual
esteem for male emerging adults (b¼ .31, p< .001);
although in the bivariate correlations, penetrative sex
partners were associated with sexual esteem for both
male and female emerging adults. Therefore, Hypothesis
4 was partially supported.

We hypothesized that not using contraception would
be associated with higher sexual esteem in male emerg-
ing adults and lower sexual esteem in female emerging
adults (Hypothesis 5). In Model 2 with the subsample
of recently sexually active participants (N¼ 234), the
change in R2 for Step 2 was significant, indicating that
the addition of the interactions increased the amount
of explained variance in sexual esteem (refer to
Table 3). The interaction between gender and contracep-
tion use was significant. As seen in Figure 2, male part-
icipants who never used contraception tended to have
higher sexual esteem (M¼ 3.30, SD¼ .64) than those
who used it (M¼ 2.86, SD¼ .80), whereas female parti-
cipants who never used contraception tended to have
lower sexual esteem (M¼ 2.63, SD¼ .59) than those
who used it (M¼ 2.80, SD¼ .74). Therefore, Hypothesis
5 was supported.

We hypothesized that currently being in a romantic
relationship and having spent more college semesters
in a romantic relationship would be associated with
higher sexual esteem (Hypothesis 6). In Model 1, being
in a romantic relationship was not associated with sex-
ual esteem (refer to Table 3), but it was associated in
our bivariate correlations (refer to Table 2). Having
spent more semesters throughout college in a romantic

Table 1. Descriptive Statistics for Semester 5 Variables

Variable M SD Min Max

Sexual esteema 2.50 0.78 .00 4.00

Kissing frequencyb 23.79 35.79 .00 100.00

Oral sex frequency 4.25 11.49 .00 100.00

Penetrative sex frequency 8.21 18.26 .00 100.00

Kissing partnersc 1.36 1.96 .00 28.00

Oral sex partners 0.96 1.49 .00 12.00

Penetrative sex partners 0.57 0.81 .00 6.00

Contraception used .85 .36 .00 1.00

Romantic relationship statuse .31 .46 .00 1.00

Romantic relationship historyf 1.46 1.65 .00 5.00

aSexual esteem was measured on a 0 to 4 point Likert-type scale.
bFrequency was measured as number of sexual behavior occasions

over a 12-week period (range 0–100).
cPartners were measured as number of sex partners over a 12-week

period.
dContraception use was dichotomized to Never (0) and Sometimes to

always (1).
eRomantic relationship status was dichotomized to Not in a serious

relationship (0) and In a serious relationship (1).
fRomantic relationship history was measured as number of semesters

the participant spent in a romantic relationship.
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relationship was significantly associated with higher
sexual esteem in our multivariate model (refer to
Table 3) and in our bivariate correlations (refer
to Table 2). Therefore, Hypothesis 6 was partially
supported.

Discussion

We used data from a longitudinal study of college
students to explore associations between sexual esteem
and sexual behavior, contraception use, and romantic
relationship experience. Contrary to our hypothesis,
male and female emerging adults did not differ in sexual
esteem. This finding was unexpected given that male
emerging adults have higher global self-esteem than
female emerging adults (Galambos et al., 2006) and
men are socialized to be more sexual than women (Tol-
man & Diamond, 2001). Although we did not find gen-
der differences in sexual esteem, we did find gender
differences in the association between sexual esteem
and frequency of penetrative sex and the association

Table 3. Standardized Coefficients in Linear Regressions
Predicting Sexual Esteem

Variables

Model 1

Analytic Sample

(N¼ 518)

Model 2

Sexually Activea

(N¼ 234)

b R2 DR2 b R2 DR2

Step 1 .22��� — .07 —

Gender .06 .07

Kissing frequency .04 �.10

Oral sex frequency .11� .16

Penetrative sex

frequency

�.02 .03

Kissing partners .08 �.03

Oral sex partners .13� .11

Penetrative sex partners .15� .07

Contraception use — �.01

Relationship status .04 .05

Relationship history .20��� .07

Step 2 .24��� .01� .12�� .06��

Gender .06 .20

Kissing frequency .03 �.12

Oral sex frequency .12� .19�

Penetrative frequency �.04 �.01

Kissing partners .06 �.08

Oral sex partners .12� .10

Penetrative partners .19�� .17�

Contraception use — �.04

Relationship status .05 .10

Relationship history .19��� .07

Gender�Kissing

partners

�.09 �.15

Gender�Oral sex

partners

�.10 �.15

Gender�Penetrative

partners

.18�� .43��

Gender�Contraception

use

— �.34�

aSexually active¼had penetrative sex in the past 12 weeks.
�p< .05. ��p< .01. ���p< .001.

Table 2. Correlations of Variables Separated by Gender

Variables 1 2 3 4 5 6 7 8 9 10

1. Sexual esteem — .29��� .27��� .26��� .18��� .33��� .15�� .08 .25��� .34���

2. Kissing frequency .26��� — .53��� .59�� .06 .34��� .24� .11 .54��� .42��

3. Oral sex frequency .28��� .57��� — .66��� .03 .29��� .18�� .05 .33��� .28���

4. Penetrative sex frequency .25��� .64��� .64��� — .05 .34��� .32�� .07 .43��� .30��

5. Kissing partners .25��� .06 .07 .08 — .37��� .43�� .05 �.11� �.02

6. Oral sex partners .37��� .25��� .28��� .25��� .73��� — .58��� �.01 .21��� .22���

7. Penetrative sex partners .39��� .27��� .24��� .33��� .58��� .68��� — �.01 .11 .19��

8. Contraception use �.19� .03 .00 �.04 �.17 �.17 �.14 — .03 .14

9. Relationship status .26��� .58��� .29��� .33��� �.03 .19��� .12� .01 — .66���

10. Relationship history .29��� .46��� .25��� .32��� .04 .27��� .27��� �.05 .67��� —

Note. Female emerging adults’ (N¼ 118–334) correlations above the diagonal; male emerging adults’ (N¼ 77–286) correlations below the diagonal.
�p< .05; ��p< .01; ���p< .001.

Figure 1. Sexual esteem and penetrative sex partners moderated by

gender. Low penetrative sex partners¼ 1 SD below the mean (approx.

0 partners). High penetrative sex partners¼ 1 SD above the mean

(approx. 2 partners).
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between sexual esteem and contraception use, which
indicates that the development of sexual esteem includes
different processes for men and women.

Engaging in more frequent kissing, oral sex, and pen-
etrative sex was associated with higher sexual esteem,
indicating the importance of experience with a variety
of sexual behaviors when constructing views of one’s
sexual self. Kissing is perhaps the safest sexual behavior,
providing a chance to engage in sexual behavior without
contradicting one’s ideologies about penetrative sex and
risk or morality. Penetrative sex is typically valued and
enjoyed by both young men and women (Higgins et al.,
2011). Yet penetrative sex carries the most potential
physical health risks of all types of sexual behavior,
which could evoke a combination of positive and nega-
tive feelings depending on the safety measures taken
during penetrative sex. In contrast, adolescents evaluate
oral sex as having fewer social, emotional, and health
risks, judge oral sex to be more acceptable in dating
and nondating relationships; and consider oral sex less
threatening to their values and beliefs than penetrative
sex (Brady & Halpern-Felsher, 2007). Therefore, in
emerging adulthood, oral sex is a sexual behavior that
is possibly more intimate and pleasurable than kissing
and poses less potential health risks than penetrative
sex. These cost-benefit differences could explain why
having more frequent oral sex remained significantly
associated with higher sexual esteem in our multivariate
model, whereas engaging in more frequent kissing or
penetrative sex did not remain significant. However, it
is also likely that individuals with higher sexual esteem
would be more likely to engage in more frequent sexual
behavior than those lower in sexual esteem.

Having more kissing and oral sex partners was
associated with higher sexual esteem for both genders.

Similar to engaging in kissing and oral sex more fre-
quently, it is likely that having more kissing and oral
sex partners is associated with higher sexual esteem
because kissing and oral sex are perceived more positively
than penetrative sex among adolescents (Brady &
Halpern-Felsher, 2007). It is also less likely for individuals
to count oral sex partners in their tabulation of their life-
time sex partners (Wiederman, 1997), making one’s num-
ber of kissing and oral sex partners even less of a threat to
one’s sexual self-view, particularly for female emerging
adults. Again, because sexual esteem reflects one’s value
of oneself as a sexual partner (Snell & Papini, 1989), it
is also likely that those who have higher sexual esteem
are also likely to pursue more sexual partners.

In partial support of our hypothesis, having more
penetrative sex partners was associated with higher sex-
ual esteem for male emerging adults but not for female
emerging adults. Given that men are socialized to have
multiple sex partners, whereas women are socialized to
have sex with fewer partners in the context of committed
relationships (Tolman, 2002; Tolman & Diamond, 2001),
the importance of having more sex partners for men’s
sexual esteem may reflect this differential socialization.
It should be noted that we focused only on recent sex
partners, which may not be representative of one’s life-
time sex partners because an individual could have
had more sex partners in the past. Future research
should test gender differences in sexual esteem and life-
time sex partners to better understand the association
between sex partners over time and one’s view of one’s
sexual self.

Never using contraception during recent penetrative
sex was associated with higher sexual esteem in male
emerging adults and lower sexual esteem in female
emerging adults. These findings corroborate previous
research that suggests a link between risky sexual beha-
vior and more positive body image and mental health
among men but not women (Gillen et al., 2006; Grello
et al., 2006). Through the lens of hegemonic masculinity,
men are more privileged sexually and therefore can insist
on experiencing pleasure and passion over responsi-
bility, whereas women bear the responsibilities of
unwanted pregnancy and negative sexual stereotyping,
making their sexual choices more burdensome
(Oudshoorn, 2004; Tolman, 2002; Tolman & Diamond,
2001; Tolman et al., 2003). Since the invention of
hormonal birth control in the 1960s, the responsibility
for contraception has predominantly been delegated to
women, which consequently excludes contraception
from hegemonic masculinity (Oudshoorn, 2004). From
this perspective, choosing not to use contraception
would be a symbol of masculine power and sexual
agency, which could align with a man’s more positive
sexual self-concept. In contrast, female emerging adults
who have a more positive sexual self-concept are likely
more able to assert themselves in a sexual situation
and therefore insist on using contraception. However,

Figure 2. Sexual esteem and contraception use moderated by gender.
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this analysis does not differentiate between the type of
contraception used, so it is difficult to extrapolate the
meaning of this gender difference without knowing if
male-initiated contraception (such as a condom) or a
female-initiated contraception (such as the hormonal
birth control pill) was used. For example, men who have
a partner who uses hormonal birth control may have
higher sexual esteem than men who use a condom, as
hormonal birth control does not interfere with the male
partner’s pleasure. Therefore, it is important for future
work to ask about multiple types of contraception as
well as a participant’s partner’s use of contraception.

Currently being in a romantic relationship and
having spent more college semesters in romantic rela-
tionships were associated with higher sexual esteem.
However, in the context of other correlates, only
relationship history was associated with higher sexual
esteem. It could be that our relationship history variable
captured more of the variance in sexual esteem because
it was more relevant to the developmental aspect of sex-
ual esteem, whereas current relationship status only cap-
tured a current snapshot. Prior research has indicated
that sexual behavior outside of relationships is associa-
ted with guilt (Vasilenko et al., 2012), so it is possible
that sexually active individuals who spend less time in
romantic relationships have less opportunity to develop
sexual esteem and more opportunity for feelings of
sexual guilt to develop. It could also be that spending
time in a relationship confirms one’s confidence as a
sex partner, whereas spending more time without a
romantic partner triggers feelings of sexual inadequacy
because there is not a romantic partner around to
confirm positive views of one’s sexual self. However, it
is also likely that those who have higher sexual esteem
are more likely to seek out potential romantic partners
and perhaps even attract more potential romantic
partners.

There are several limitations to this study that deserve
mention. Although our sample was more diverse than
prior studies of sexual esteem, our results are specific
to students attending four-year residential universities
and cannot be generalized to other college-attending
populations or non-college-attending populations. For
example, sexual expression may carry a different mean-
ing for sexual esteem among college students who attend
a religious-affiliated university and among emerging
adults who do not attend college at all.

In addition, we measured sexual behavior over a
12-week period only, which increases accuracy in recall
(Stone, Bachrach, Jobe, Kurtzman, & Cain, 1999) but
may not be representative of an individual’s lifetime sex-
ual behavior. Due to their high correlation with each
other, we combined receiving with performing oral sex,
despite the fact that they are experienced in different
ways (Bay-Cheng et al., 2009). Future research should
consider exploring the distinct roles fellatio and cunni-
lingus play in sexual self-concept, perhaps using daily

measures. Similarly, we did not differentiate vaginal
sex from anal sex, nor penetrative sex experienced with
same-sex or different-sex partners, although these beha-
viors may differentially relate to sexual esteem. We also
analyzed sexual behavior and sexual esteem at the same
time and therefore could not determine the temporal
ordering of behaviors and sexual esteem. Engaging in
a variety of sexual behaviors may foster development
of sexual esteem, but it is also possible that individuals
with higher sexual esteem are more likely to engage in
a variety of sexual behaviors. Clarification of the tem-
poral ordering of sexual behavior and sexual esteem
could be achieved through measuring sexual behavior
and sexual esteem repeatedly over time, particularly
across developmental stages to determine if the develop-
ment of sexual esteem occurs through experience or age.
In addition, testing potential moderators of the associ-
ation between sexual behavior and sexual esteem, such
as ethnicity, religiosity, sexual media use, and partici-
pation in comprehensive sexuality education, would also
help explain how an individual’s view of his or her sex-
ual self develops within an ecological context (Bronfen-
brenner & Morris, 1998).

Finally, our hypotheses and results can be applied
only to heterosexual individuals and reflect heterosexual
development and heterosexual socialization. Although
we know little about positive and negative outcomes
of sexual behavior for sexual minorities, research thus
far suggests that, due to some unique identity processes
and social experiences for sexual minority youth, some
outcomes may differ by sexual orientation (Morgan,
2014). Therefore, it would be important to explore sex-
ual esteem in sexual minorities, because this knowledge
would not only deepen our understanding of how sexual
minority individuals perceive their sexual selves, it
would also provide a greater understanding of determin-
ing whether gender differences in the associations
between sexual esteem and contraception use or pen-
etrative sex partners occur across all sexual identities
or among only heterosexual emerging adults.

Our findings contribute to sexual development
research in several ways. First, a major strength of this
analysis was our sample. Prior research on associations
with sexual esteem has primarily been conducted with
White, female college students without assessing their
relationship status. Our sample included male college
students, was more ethnically and racially diverse, and
examined associations with relationship characteristics.
Second, this research examined associations between
sexual health behavior (contraception use) and a posi-
tive developmental outcome (sexual esteem), contribu-
ting to our understanding of the dynamic nuances that
are associated with sexual health behaviors. Third, this
research illustrates how sexual behaviors in emerging
adulthood may be important to the development of an
individual’s sense of himself or herself as a sexual being.
Frequent and positive sexual experiences are potentially
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important as emerging adults transition into young
adulthood, when sexual competency is required to
maintain healthy, long-term, and committed romantic
partnerships (Impett et al., 2013; Litzinger & Gordon,
2005). Fourth, the implication of sexual esteem’s associ-
ation with men’s lower contraception use is of particular
concern because the repercussions of unwanted preg-
nancy or contracting an STI from not using contracep-
tion can be damaging to both partners. About
one-quarter of all new human immunodeficiency virus
(HIV) infections and nearly half of all other new STIs
occur in people ages 15 to 24 (Centers for Disease Con-
trol and Prevention, 2011, 2012), suggesting the need to
target this age group, particularly men, who are less
inclined to use contraception when they feel positive
about their sexual self. Therefore, if sexuality education
efforts addressed sexual socialization processes that con-
nect sexual health behavior with masculinity, boys and
young men could be more cognizant of why they are
not using contraception and therefore may be more
likely to change their behavior. If boys and men remain
unaware of sexual socialization processes, increasing
positive perceptions of their sexual selves may actually
be more harmful, as higher sexual esteem is associated
with riskier sexual behavior among male emerging
adults. However, for adolescent girls and young women,
sexuality education could emphasize the association
between higher sexual esteem and contraception use
with the intent to further foster sexual agency.

Future researchers should also consider measuring
multiple aspects of positive sexuality such as sexual
self-efficacy, sexual competency, and sexual subjectivity
in addition to sexual esteem within the same study to
further differentiate the constructs and identify unique
correlates. It would be particularly beneficial to deter-
mine which aspects of positive sexuality are associated
with more sexual health behaviors and fewer sexual
risk-taking behaviors. This information could poten-
tially transform the way we approach prevention of sex-
ual risk taking by both reducing risk and promoting
health simultaneously.

In conclusion, relationship history and sexual beha-
vior were associated with sexual esteem. Sexual esteem
was associated with less contraception use and more
penetrative sex partners among men and more contra-
ception use among women, highlighting the differential
association for young men versus young women. Over-
all, sexual esteem is an integral part of the development
of physical, emotional, and social sexual health compe-
tencies at a developmental period when it is essential to
establish sexual competencies and a sexual identity
(Arnett, 2000). Taking a more holistic approach by
including not only sexual health behaviors, but the
context in which those behaviors occur and the
self-perception those behaviors produce, would further
the study and development of theoretical models of
sexual health in emerging adulthood.
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