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Abstract: Adolescence is a stage of significant intrapersonal and interpersonal changes, influenced
by cultural and historical shifts. This study aims to analyze the changes in heterosexual behaviors
among adolescents in Western countries over the past 50 years approximately. For this purpose,
we conducted a systematic review following the PRISMA model, utilizing the online databases
EBSCO, WoS, and Scopus, covering the period from 1980 to 2024, across ten European countries.
The review focused on studies published in scientific journals with regional or national samples.
In addition to the 30 selected studies, three more were included due to their relevance as cited in
the selected articles. Despite the considerable methodological heterogeneity, the results showed a
relative stabilization of the differences in sexual behaviors of boys and girls throughout time. Those
differences were more evident in Southern European countries. Some changes were also noted, such
as the delay in the initiation of the first sexual intercourse, a trend observed over the last decade. The
findings are discussed in terms of the sexual script theory, highlighting the importance of these mental
frameworks in the heteronormative sexual socialization of boys and girls. Future research should
emphasize the diversity of heterosexual behaviors, their significance, and the emotional experiences
that accompany them.
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1. Introduction

During adolescence, bio-physiological changes, such as bodily, hormonal, and repro-
ductive capacity alterations and psychological shifts, including the orientation of desire,
the emergence of explicitly sexual affects and feelings, lead to the onset of sexual desire and
its evocation by numerous stimuli. These processes of an interactive nature, coupled with
the initiation of early romantic relationships, create an ideal context for many adolescents
to experience their first heterosexual behaviors [1,2]. The confluence of these elements,
alongside other personality traits and socio-cultural norms and values, explains adolescent
sexual behavior as a whole [3].

Generally, access to such behaviors can be considered normative in the development
of adolescent sexuality [4–7], marking a period of sexual discovery and experimentation.
While it is true that some of these behaviors can threaten healthy development due to
the risks they entail [8–10], certain affective and sexual experiences can foster positive
developmental trajectories. For example, significant associations have been found between
sexual experience and sexual and overall well-being [11] in terms of sexual self-efficacy,
sexual self-esteem, feelings of pleasure, and sexual satisfaction [6].

The focus on heterosexual behaviors is determined by their specificities and particu-
larities, and not by continuing heterosexist bias. Thus, they have their own entity in terms
of sexual health and well-being when studying, for example, the correlates of adolescent
sexual intercourse onset, contraceptive use, heterosexual romantic and sexual behavior,
or the adverse outcomes derived from early sexual debut [12–14]. They also have legal
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considerations in Western countries (e.g., “gender perspective in sexual assaults”, “age of
sexual consent and abortion in minors”), and educational and social policies are designed
for risk prevention based on the prevalence of unintended pregnancies or abortions [15].
Lastly, and perhaps most importantly, these behaviors may follow different trajectories
than same-sex sexual behavior [16,17]. In fact, the differentiation between homosexual and
heterosexual practices is present in most studies on adolescent sexuality [18].

Due to this normativity, numerous studies have been conducted in almost all Western
countries aiming to understand the prevalence of these behaviors and their conditioning
factors and determinants [19,20]. This knowledge aims to enhance education and sexual
health promotion programs, although it may also be used (in more restrictive contexts) to
justify abstinence-based programs [9,21].

Beyond the more proximal factors explaining these behaviors, this study focuses on
distal determinants situated within the broader socio-cultural context [22–24]. Thus, social
changes over the past decades, shifts in sexual maturation across generations, changes in
family structures [25], legal changes (e.g., the shift towards consent-based rape legislation
seen in Scandinavian countries and other European countries), and transformations in
social institutions (religion, sexual education, technology, social movements, gender roles,
mass media) [26] undeniably impact adolescents’ access to and participation in various
sexual activities.

The Sexual Script Theory, developed by Gagnon and Simon in the 1970s [27], provides
an excellent framework to explain this influence. According to this theory, individuals
construct mental representations based on their experiences with different social and
cultural scenarios, determining what is appropriate, permissible, or desirable in relation
to sexuality. Moreover, from these cultural sexual scripts, other intrapersonal (desires
and beliefs) and interpersonal (specific interactions) scripts are generated and concretized.
Furthermore, they are expressed in their romantic relationships and sexual behaviors [28].
These sexual scripts vary over time and place, helping to interpret many differences in
sexual behavior between boys and girls [7,29].

Drawing from this theoretical framework, this study aims to analyze whether these
sexual behaviors have changed from the past century to the present in various Western
European countries. Recent decades have seen significant economic, socio-cultural, and
political changes—economic crises, the resurgence of neo-conservative and far-right po-
litical movements, norm-critical woke/queer movements, and new legislation related to
sexuality—that may have contributed to an increase in risky sexual behaviors [9,23,24].

Among many factors, at least three key events have likely promoted changes in
adolescent sexual behaviors in Western countries: (a) the impact of HIV/AIDS in the last
two decades of the 20th century; (b) the rapid emergence of new technologies (especially
social media) in the first two decades of the 21st century; (c) the considerable increase in
the migrant population in Western countries.

Before the emergence of HIV/AIDS, trends indicated that the first coital experience
occurred at progressively younger ages, condom use became more frequent, boys had their
first sexual experience earlier than girls, engaged in a greater quantity and variety of sexual
behaviors, and had more sexual partners, though in both sexes, sexual activity typically
occurred within an affectionate relationship [2,30–32]. However, with the emergence of
HIV/AIDS, some studies indicated that some adolescents delayed the onset of coital activity
and reduced the number of sexual partners [30].

A Danish study compared the sexual and contraceptive behavior of adolescents from
two samples using the same evaluation instrument: before the appearance of HIV (1982) and
after it (1996) [33]. They found that the percentage of boys who had coital experience before
age 16 was higher in the 1996 sample, but the percentage of girls was lower. Additionally,
condom use increased in the 1996 sample among adolescents without a steady partner
compared to those in 1982 [33]. Other studies concluded that HIV had not significantly
impacted adolescents’ sexual behaviors, though it did increase condom use [34]. Finally,
Avery and Lazdane’s analysis [8] states that since 2000, the age of first coital experience
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is similar in developed countries (17.5–18 years), although it is decreasing compared to
earlier times. However, among younger adolescents (15 years), the percentage of those
who have experienced coitus varies greatly between countries (33% in England, Scotland,
and Ukraine, and 20% in Spain, Poland, Lithuania, Latvia, Estonia, the Czech Republic,
Hungary, Croatia, and Macedonia). Similar results were found in Ramiro et al. [10] with
slight nuances.

Moreover, numerous studies have shown that the emergence of new technologies
(or the digital age) has brought significant changes in both normative and risky—sexting,
cyber-sexual harassment, pornography—in sexual behavior [5,35–37]. For example, Gazen-
dam [22] noted that increased time spent on social media is associated with early sexual
activity, especially in girls; Arsad [38], in their review, pointed out that social media use is
associated with sexual abuse, multiple online sexual partners, and sexual dissatisfaction,
among other negative aspects. However, it also correlated with positive impacts on sexual
roles, safe sexual practices, and greater psychological well-being. Rodenhizer [39] stated
that exposure to sexually explicit or violent social media is associated with sexual violence
and dating.

Additionally, social media has led to the emergence of new sexual behaviors—any
sexual activity that can occur online [40]—and the use of these technologies to design
programs or interventions aimed at reducing sexual risks [41,42]. It is likely that the
new possibilities of virtual communication, the accessibility to vast amounts of sexual
information, and the construction of new online environments (mainly social media) can
explain these new experiences related to sexual development [43].

Lastly, some studies consider the migrant population of a country a relevant factor
when analyzing the prevalence of adolescent sexual behaviors [44]. Generally, positive
associations have been found between acculturation and early sexual activity initiation and
condom use [45].

Considering these significant economic, social, and political changes in Western coun-
tries, our study addresses three main questions and objectives: How have adolescent sexual
practices changed over the last fifty years? Have these changes been similar across all
countries? Have these changes impacted both sexes equally? It is possible that those
general trends toward a progressively younger age when initiating sexual relations are
influenced by these social changes. Similarly, the greater quantity and variety of sexual
behaviors consistently exhibited by boys compared to girls may also be subject to changes
in sexual scripts that might occur in Western societies.

To assess these trends, we have used four key indicators of heterosexual activity pat-
terns in adolescence: initial heterosexual contacts, first coital experience—age, contraceptive
use, context of the relationship or not, oral sex, and the number of sexual partners [9]. We
include oral sex as a behavior that stands alone [18], as it is not necessarily part of a progres-
sion toward coitus [46]. Additionally, beyond behavioral data, it is crucial to understand
the psychological and emotional experiences linked to the first coital experience, such as
the level of satisfaction, guilt, or anxiety that the person experiences. In these indicators we
will also consider potential differences between sexes.

2. Materials and Methods
2.1. Research Aim

The primary objective of this study is to analyze the evolution of heterosexual behav-
iors among adolescents over the past 50 years in various Western European countries.

2.2. Search Strategy

In early April 2024, a search was conducted in the EBSCO, Scopus, and Web of Science
(Core Collection) databases following the PRISMA statement [47] (additional information
on the PRISMA 2020 checklist, see the Supplementary Materials). These databases are
leading sources in psychosocial research. In EBSCO, the following specific databases were
used: PsycINFO, APA PsycArticles, MEDLINE, Psicodoc, Psychology and Behavioral Sci-
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ences Collection, Academic Search, and ERIC. These databases complemented the searches
in the general catalogs of Web of Science (WoS) and Scopus to ensure a comprehensive
review. The selected keywords were: “heterosexual behavior”, “sexual behavior”, “coital
behavior”, “oral sex”, “number of sexual partners”, “adolescent”, and “teenager”. These
keywords were chosen to locate studies that included results on heterosexual behaviors of
adolescents, both male and female. Specifically, to understand changes in these behaviors,
the studies needed to reference the age of first sexual contact (kissing, hugging, touching),
the age of first coitus, condom use during this encounter, whether it occurred within a
romantic relationship, and the emotional experience (positive or negative). These keywords
were also used to search for data on oral sex and the number of sexual partners.

The resulting search equations using the keywords and Boolean operators “AND”
and “OR” to narrow the search were: “Heterosexual behavio*” AND “adolescent*” OR
“teenager*”; “Sexual behavio*” AND “adolescent*” OR “teenager*”; “Coital behavio*” AND
“adolescent*” OR “teenager*”; “Oral sex” AND “adolescent*” OR “teenager*”; “Number of
sexual partners” AND “adolescent*” OR teenager*”.

The first two equations were searched in the “title” as they refer to behavior in general,
whereas the last three, being more specific, were searched in the “abstracts”.

2.3. Eligibility Criteria

Once the search equation was defined, inclusion and exclusion criteria were selected
to narrow the results to our objective. The inclusion criteria were the following:

• Individuals aged 12 to 19 years, corresponding to the adolescent years during which
the behaviors under study can occur.

• Studies published from 1980 to 2024.
• Formal sources: Academic Journals.

The exclusion criteria were the following:
• Sexual behaviors in virtual spaces (e.g., sexting).
• Homosexual behaviors.
• Autoerotic behaviors: masturbation.
• Population exclusively or primarily referring to specific ethnic groups.
• Publications not categorized as “Academic Journals”.

Table 1 shows the number of results obtained by searching each database, applying
the inclusion and exclusion criteria and using the search above mentioned equations. The
total number of results was 15,985.

Table 1. Results obtained in each database according to the search equations.

“Heterosexual
Behavio* AND

Adolescent* OR
Teenager*”

“Sexual
Behavio* AND

Adolescent* OR
Teenager*”

“Coital
Behavio* AND

Adolescent* OR
Teenager*”

“Oral Sex AND
Adolescent* OR

Teenager*”

“Number of
Sexual Partners

AND
Adolescent* OR

Teenager*”

Total

EBSCO * 922 4378 86 757 957 7100
Web of Science 46 2758 154 1491 537 4986

Scopus 36 1989 127 1243 504 3899
Total 15,985

* PsycINFO (n = 2213), APA PsycArticles (n = 69), MEDLINE (n = 2364), Psicodoc (n = 59), Psychology and
Behavioral Sciences Collection (n = 403), Academic Search (n = 1703), and ERIC (n = 289).

Two of the exclusion criteria—the temporal one and the criterion regarding the type
of consulted work (which excluded all those that were not or Academic Journals—were
applied electronically after the search. The final result of this step was 10,258 (Figure 1).
These results were then imported into the bibliographic manager Zotero. In Zotero, 184 ar-
ticles were removed due to their unintelligibility and 5743 were removed due to being
duplicated, resulting in a total of 4331 articles.
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2.4. Data Extraction and Synthesis

Once we obtained the 4331 results from the bibliographic search, we conducted a
selection of studies guided by our primary objective. Zotero was used to select the countries
by using the “Tags” and “Any field” sections for the name of the country or nationality.

After this analysis, the countries from which we obtained information from studies
from 1980 to the present were: Germany (DE), Spain (ES), Finland (FI), France (FR), the
United Kingdom (UK), Italy (IT), Netherlands (NE), Norway (NO), Portugal (PT), and
Sweden (SU).

The selected countries meet the eligibility criteria, and we consider them to represent
the Western European region, taking into account their geographical diversity (Northern,
Central, and Southern European countries) and socio-cultural variety. All of them share
the characteristics of “Westernness” (philosophical, religious, artistic, sociological, or legal
roots), yet each has its own unique past and recent history, granting it a certain individuality.
Thus, the arrival of liberal democracies was not uniform across all countries, their current
political organization (monarchy or republic) also varies, religious discourse has evolved
differently between northern and southern European countries, and their laws and policies
in the field of sexuality are also distinct. For example, the age of sexual consent is set
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at 14 years in Germany and Italy, 15 years in France and Sweden, and 16 years in Spain,
Finland, and the United Kingdom. Moreover, the majority of Western countries (Germany,
Denmark, Spain, Finland, the Netherlands, the United Kingdom, or Sweden, among others)
have legislated on an issue supported and demanded by a large portion of public opinion:
considering non-consensual sexual relations as rape [48]. Other countries, like France,
are currently evaluating this matter. Lastly, sexual education policies vary in Western
countries (mandatory or partly mandatory), and their historical development has been
diverse, although Northern and Central European countries have been the most advanced
and have predominantly implemented a comprehensive sexual education. Undoubtedly,
both the particularities and the commonalities of these considerations are relevant to this
work and its potential explanations and implications.

The result of this selection was organized into folders by country. In this analysis,
3964 publications from countries not selected for our study were eliminated, resulting in
367 studies. Relevant studies for the analysis were collected from each country’s folder. For
this purpose, the abstracts and specific data from the studies were consulted if necessary.
In this new selection, the following inclusion criteria were considered:

• Studies with national or regional samples.
• Studies that showed data on heterosexual behaviors relevant to this study, even if the

primary focus was on other aspects, such as risky behaviors or the effect of sexual
education, among others.

• Studies with data for both boys and girls.

In this examination, we found that 25 studies were not conducted with national or
regional samples, 304 did not have data on heterosexual behaviors, and 8 referred to only
one sex, leading to the elimination of these 330 articles. The corpus of this review comprises
30 publications, with an additional 3 incorporated due to being referred to by the chosen
articles and deemed highly relevant by the authors. Specifically, these were the studies from
France [49] and Germany [44], systematically promoted by their governments through the
National Health System, and Norway [50], which includes data from two national surveys
which represent the youth conducted in 1992 and 2002.

2.5. Corpus

With the 33 definitive studies, a detailed analysis of the information was conducted.
To organize the work, the publications were first divided into studies published before
2001 (Table 2) and studies published in 2001 and later (Table 3) to obtain information on
the changes in these behaviors from 2000 to the present. From the 33 studies used for our
review, 14 belonged to the first time frame, studies related to the 20th century, and 15 to the
second, studies from the 21st century—with 4 studies [44,50–52] included in both since they
provided retrospective information taken at different time points that could be included in
our two analyses.
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Table 2. Research by country included in the study carried out before 2001.

First Sexual Intercourse

Firsts Contacts
% (Year) % (Age) Dating Rela-

tionship
Use of

Condom %

Emotional
Experience

(-/+)

Oral Sex
% (Year)

Number of Partners
% (>)

(M = Mean)

C * Reference Year Size (n)
(% B/G) ** Age B G B G B G B G B G B G B G

DE Scharmanski and Heßling (2021) [44] 1980 - 14–17 - - 15 (16) 28 (16) - - - - - - - - - -
38 (17) 56 (17)

ES Vergeles et al. (2003) [53] 2000 1347 (55/45) 16–19 64 (15) 68 (15) 23 15 22 53 78.7 78.7 5.4 (-) 17.2
(-) 15 9 M = 2.5 M = 1.4

ES Oliva et al. (1992) [54] 1992 1000 (N/A) 15–21 72 4 52 4 50 39 46 86 29 29 5 (-) 17 (-) 52 33 - -
FI Falah-Has. et al. (2009) [52] 1996 49,483 (N/A) 14–16 63.4 70.5 19 21 - - - - - - - - 6 (>2) 7 (>2)
FI Kontula et al. (1992) [55] 1988 2067 (47/53) 13 53 50 8 5 - - - - - - - - - -

1988 1962 (45/55) 15 72 77 26 27 - - 65 64 - - - - - -
1988 1060 (57/43) 17 82 91 57 54 - - 52 62 - - - - - -

FI Kaltiala-Heino et al. (2003) [56] 1998 33,004 (48/52) 14–16 45.8 47.1 21.9 24.5 - - - - - - - - - -
FR Choquet and Manfredi (1992) [57] 1989 4255 (53/48) 11–19 - - 43 20 - - - - - - - - - -
IT Signorelli et al. (2000) [58] 1997 8533 (46/54) 18–20 - - 70 64 - - - - - - - - - -
NL Vogels et al. (1993) [31] 1989 11,431 (N/A) 11–18 - - 83 83 55 79 57 57 - - - - 22 (>1) 22 (>1)
NO Pedersen and Samuelsen (2003) [50] 1992 1303 (48/52) 13 47 48 5 3 - - - - - - - - - -

1992 1816 (50/50) 16 - - 25 36 - - - - - - - - - -
1992 1377 (49/51) 18 - - 51 63 - - - - - - - - - -

NO Traeen et al. (1992) [20] 1989 1855 (46/54) 17–19 - - 59 69 56.3 74.5 - - - - - - M = 4.5 M = 3.5
PT Prior et al. (2001) [59] 1994 268 (51/49) 14–19 34 46 35 (15.4) 26.7 (16.6) - - - - - - - - - -

SE
Klanger et al. (1993) [60] 1989 389 (53/47) 11–17 - - 45 50 - - - - - - - - M = 3.1 M = 2.5
Lewin (1982) [61] 1978 181 (50/50) 12–17 - - 31 47 41 67 48 52 - - - - 41 (>1) 27 (>1)

UK Breakwell and Fife-Schaw (1992) [62] 1991 2171 (39/61) 16–20 87 (16) 89 (16) 53.8 (16) 54.8 (16) - - - - - - 44 (16) 47 (16) - -
UK Wellings et al. (2001) [63] 1999–2001 1191 (49/51) 16–19 - - 29.9 (<16) 25.6 (<16) - - 82.5 80.3 20 (-) 42 (-) - - - -
UK Henderson et al. (2002) [46] 1997 7395 (48/52) 13–14 75 75 18 15 69 69 60 61 32 (-) 45 (-) 17 13 48 (>1) 48 (>1)
UK Lewis et al. (2017) [51] 1990 1–1991 3377 (44/56) 16–18 55.1 52.9 - - - - - - - - 40.7 2 41.8 3 - -

1999–2001 2673 (46/54) 16–18 57.6 57.4 - - - - - - - - 48 49 - -

Note 2. * Country; ** B = boys; G = girls; N/A = not available; - = no data; 1 British National Surveys of Sexual Attitudes and Lifestyles (Natsal): 1990–1991 (Natsal-1), 1999–2001
(Natasal-2), 2010–2012 (Natsal-3). 2 Oral–penis contact. 3 Oral–vulva contact. 4 Genital fondling.
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Table 3. Research by country included in the study carried out after 2001.

First Sexual Intercourse

Firsts Contacts
% (Year) % (Age) Dating Rela-

tionship
Use of

Condom %

Emotional
Experience

(-/+)

Oral Sex
% (Year)

Number of Partners
% (>)

(M = Mean)

C * Reference Year Size (n)
(% B/G) ** Age B G B G B G B G B G B G B G

DE Scharmanski and Heßling (2021) [44]

2001 - 14–17 - - 37 (16) 40 (16) 56 56 - - - - - - - -
61 (17) 66 (17) - - - - - - - - - -

2019 3556 (43/57) 14–17 - - 35 (16) 35 (16) - - 77 77 75 (+) 60 (+) - - 61 (>1) 54 (>1)
64 (17) 69 (17) 6 (-) 22 (-) - - - -

ES Bermúdez et al. (2011) [64] 2005 4456 (47/53) 13–18 51 (13) 47 (14) 27.8 31.4 - - - - - - - - M = 4.8 M = 4.3

ES Ramiro-S. et al. (2018) [65] 2016 2703 (50/50) 14–20 99 (14) 99.5
(14) 27 (15) 27.1 (15.2) - - 73.9 76.5 - - 13.7 9.4 M = 3.1 M = 2.1

ES Faílde et al. (2008) [66] 2008 2171 (50/50) 14–24 - - 77.1 77.5 - - - - - - 53.5 51.8 46 (>1) 19 (>1)
ES Rodríguez et al. (2012) [67] 2008 2225 (51/49) 12–17 74.8 77.8 18 (14.1) 18.5 (14.5) 70 90. 98.1 96.6 - - 12.2 5.8 M = 2 M = 1.6

FI Falah-Has. et al. (2009) [52] 2002 46,743 (N/A) 14–16 64.4 67.8 22 25 - - - - - - - - 6 (>2) 7 (>2)
2007 46,824 (N/A) 14–16 62.3 66.1 19.9 22.7 - - - - - - - - 6.6 (>2) 6.2 (>2)

FR Bajos et al. (2018) [49] 2016 2172 (49/51) 18–29 - - 17 17.6
19.2 49.6 65.9 53.7 - - - - - -

16 (<15) 7 (<15)
IT Boccalini et al. (2012) [68] 2009 1154 (48/52) 13–16 - - 38 29 - - - - - - - - 48 (>1) 34 (>1)

2009 1019 (26/74) 17–19 - - 67.9 67.2 - - - - - - - - 60 (>1) 55 (>1)
IT Borraccino et al. (2020) [69] 2018 18,918 (50/50) 15 - - 25.3 18.3 - - - - - - - - - -
IT Bogani et al. (2015) [70] 2013 664 (52/48) 13–19 - - 25 (15) 25 (15) - - 55 55 - - - - - -
IT Marino et al. (2014) [71] 2002 Total Sample: 3983

(48/52)
15 - - 27.2 20.5 - - 73.7 85.4 - - - - - -

2006 15 - - 27.5 22.2 - - 85.5 85.5 - - - - - -
2010 15 - - 25.6 22.1 - - 85.9 85.7 - - - - - -

NL de Looze et al. (2015) [72] 2009 2965 (51/49) 12–16 - - 60 53 - - - - - - - - - -
NL de Graaf et al. (2022) [73] 2004 1816 (42/58) 12–24 (15.1) (15.1) (16.5) (16.5) - - - - - - (16.6) (16.6) - -

2011 9106 (43/57) 12–24 (15.6) (15.6) (17.4) (17.4) - - - - - - (17.2) (17.2) - -
2016 7820 (41/59) 12–24 (16) (16) (17.9) (17.9) - - - - - - (17.7) (17.7) - -

NO Pedersen and Samuelsen (2003) [50] 2002 1404 (46/54) 13 - - 9 4 - - - - - - - - - -

2002 1789 (52/48) 16 - - 33 47 - - - - - - 84 (16–
18)

88 (16–
18) - -

2002 1597 (44/56) 18 - - 52 71 - - - - - - - - - -
NO Nordhagen et al. (2024) [74] 2022 113,049 (N/A) 15–19 - - 45.4 54.6 - - - - - - - -
PT Miranda et al. (2018) [75] 2013 1571 (70/61) 14–19 - - 54 (16) 54 (16) - - 85.1 85.1 - - - - - -
PT Reis et al. (2018) [76] 2002 3762 (48/52) 15 - - 33.3 15 - - - - - - - - - -

2006 3331 (47/53) 15 - - 27.4 18.6 - - - - - - - - - -
2010 3494 (46/54) 15 - - 27.5 16.8 - - - - - - - - - -
2014 3762 (47/53) 15 - - 22.2 10.7 - - - - - - - - - -

SE Rembeck and Gunnarsson (2011) [77] 2005 444 (55/45) 17 - - 54 (15.2) 64 (15.2) - - - - - - 8.1 8.1 - -
UK Lewis et al. (2017) [51] 2010–2012 1 3869 (45/55) 16–18 61.4 60.4 - - - - - - - - 57.2 2 53.6 3 - -

Note 3. * Country; ** B = boys; G = girls; N/A = not available. 1 British National Surveys of Sexual Attitudes and Lifestyles (Natsal): 1990–1991 (Natsal-1), 1999–2001 (Natasal-2),
2010–2012 (Natsal-3). 2 Oral–penis contact. 3 Oral–vulva contact.
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The presented tables offer a systematic characterization of each study through metic-
ulous organization of relevant information extracted from the selected articles. With this
purpose, several key aspects of each article were documented: authors and publication year,
year when the study was conducted, sample, and various characteristics of heterosexual
behaviors. The extraction process of these characteristics was guided by a specifically
developed protocol and coding manual. The data were coded following four groups of
variables: first contacts, first coital experience, oral sex experience, and number of sexual
partners. Specifically, in the first coital experience variable, four specific characteristics
were coded: age at first coitus, whether it occurred in the context of a romantic relationship,
condom use, and the associated emotional experience.

To ensure reliability in the coding of the variables, the first author conducted the
category selection for all studies, and the other authors performed data analysis to align
with these categories. The agreement among authors was significantly high in all categories
due to the descriptive nature of the data, facilitating consensus. Any inconsistencies or
disagreements were resolved by consensus among the authors after thorough analysis of
the information.

Our analysis focused on extracting data for these variables in terms of percentages,
categories, and mean ages. Due to the significant methodological differences among the
studies, such as sample age differences, sociodemographic factors, educational experiences,
or research objectives, we conducted both descriptive and synthetic analyses. We consider
the reliability to be supported by the large sample sizes in each study, the quality of the
publications, and the use of these data by national health services in some cases. This
qualitative meta-synthesis is like that conducted in other studies with comparable data [78].

3. Results

We present the results of the selected studies by epochs: the last 20 years of the 20th
century (Table 2) and the first 24 years of the 21st century (Table 3).

3.1. First Adolescent Heterosexual Contacts

This work focuses on contacts with a clear sexual motivation that occurred after the
onset of puberty. Typically, around ages 13–14, many adolescents begin behaviors such as
kissing, hugging, petting, and genital stimulation among others, in the context of a dating
relationship. These behaviors evolve in those cases where the relationship also evolves to
stages of greater intimacy [2,53,79].

In the studies referring to the last years of the 20th century (Table 3), three conclusions
emerge from the analysis of their results: (a) around age 13, nearly half of adolescents have
their first heterosexual contacts, and by ages 17–18, nearly 90% have had such experiences;
(b) girls report higher participation in these contacts than boys; (c) Northern European
countries, Finland and Norway, show higher percentages than Southern countries, Spain
and Portugal.

In 21st-century adolescents, there is a trend toward a decreasing age at which these be-
haviors occur (especially the first sexual kisses), as shown by studies from the Netherlands
and the United Kingdom, with barely any differences perceived between sexes.

3.2. First Sexual Intercourse

We have taken into account four characteristics of the first sexual experience: age at first
sexual intercourse, the percentage of adolescents having their first sexual experience within
a romantic relationship, condom use, and the positive or negative emotions experienced
during it.

Regarding the age of first sexual intercourse, variability is relatively high due to
differences between countries and the methodologies considered in each study. However,
in studies from the 20th century, the results are generally similar to the first contacts: the
average age of first intercourse tends to be around 17 years, with the Nordic countries
indicating the earliest ages. Additionally, in these countries, there is a greater tendency
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for girls to report earlier sexual experiences compared to boys. In the United Kingdom,
the starting age is similar between boys and girls, while in Southern European countries,
France, Spain, and Portugal, boys tend to report earlier initiation of coital activity.

In 21st-century studies, trends show a reverse direction. Some studies indicate that the
age of first coitus has been slightly delayed in recent years. For example, in Germany [44],
only one in three 16-year-olds (34%) reported having had their first coitus. The most
common reasons were “not having the right person” (55%) or “being too young” (41%),
among others. Similar findings are observed in some Italian studies on 15-year-old ado-
lescents [69,71]. In 2002, 27% of boys had their first coital experience, a percentage that
decreased to 25.6% in 2010 and 25.3% in 2018. For girls, the percentage decreased from
20.5% in 2002 (according to Marino et al., 2014) to 18.3% in 2018 (according to Borraccino
et al., 2020). In Portugal, in 2006, 27.3% of 15-year-old boys had had coital experience,
while in 2014, this percentage was reduced to 22.2%. For girls, the percentage decreased
from 18.6% in 2006 to 10.7% in 2014 [76]. This trend is even more evident in a recent study
conducted in the Netherlands [73] [and has also been observed since 2004 in France [49],
and in Spain [65].

Sex differences follow the same trends between Northern and Southern European
countries: the percentage of adolescent girls who have coital experience tends to be higher
than that of boys in Nordic countries, Finland, Sweden, and Norway [52,74,77], while the
opposite occurs in Southern countries such as Italy and Portugal [69,76]. In Spain, the
results are similar for both sexes [65,67] or slightly higher for girls [64].

Regarding the type of relationship adolescents have with their first sexual partner,
this aspect has barely been considered in most studies. The few results showed that,
generally, for more than half of 20th-century adolescents, the first coital experience occurred
within a romantic relationship, with a higher percentage for girls than boys [31,53,61]. The
observed percentages indicate that this romantic context is similar for both sexes only when
boys/girls have coital activity at a younger age (13–14 years) [46]. This trend favoring
girls is also evident among 21st-century adolescents in countries such as France [49] and
Spain [67].

Preventive behaviors in the first coital experience (condom use) have increased in
the last years of the 20th century [3,46,63] compared to the 1980s [61,80]. Throughout the
21st century, there is a slight trend toward decreased condom use during the first coital
experience, not reaching 70% in some countries [49], whereas in the first decade of the
current century, percentages reached up to 86% [71] and even 98% [67]. Nevertheless, these
results also conceal great variability.

Unfortunately, few studies have addressed the emotional experience accompanying
the first coital experience. The three studies conducted before 2005 that tackled this issue
highlighted that a significant number of boys and girls experience negative feelings during
this first relationship, guilt, dissatisfaction, and fear, with a much higher significance
among girls [46,53,63]. In 21st-century studies, only one German study mentions this in
its results [44]. It notes that most experience positive emotions (75% of boys and 60% of
girls), but a significant percentage of girls also report negative experiences (22% versus 6%
of boys).

3.3. Oral Sex

Due to the almost exclusive emphasis on coital activity, very few studies delve into
other heterosexual activities. One of these, reviewed in this study, is oral sex. Although the
variants to consider can be diverse depending on the active or passive role in the behavior,
we included any experience of this type.

Again, the variability is enormous depending on the age of the sample and the
geographical area. As the age of adolescents increases, so does the number of them who
have experienced the behavior. Furthermore, studies from Northern European countries
(Norway; the United Kingdom) show higher percentages of young people with oral sex
experience compared to studies from Southern Europe (Spain), where sex differences are
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more significant in favor of boys. If we focus on trends among young people from the
20th and 21st centuries, the only study tracking this behavior from 1990 to 2012 reports an
increase in the percentage of boys and girls reporting oral sex experiences over the years [51].
In Southern countries, it is an infrequent practice in early and middle adolescence, reaching
50% in the late teenage years for both boys and girls [66]. However, we also observe very
different results in studies from Norway and Sweden [50,77], indicative of the enormous
variability among the samples used.

3.4. Number of Sexual Partners

To evaluate this experience, studies have used either an average number of partners
or a range of partners. Generally, in 20th-century studies, boys report having the same
or a higher number of sexual partners compared to girls. Only one Finnish study on
14–16-year-old adolescents reports a slightly higher percentage of females than males who
have had more than two sexual partners [52]. In 21st-century studies, the trends are similar:
in most countries, including Spain [65,66], Germany [44], and Italy [68], boys report having
more sexual partners than girls, but in some cases, such as Finland [52], the results are
similar for both sexes. In all cases, the evidence indicates that the number of sexual partners
increases with age [44].

4. Discussion

The great heterogeneity of the studies, in terms of selected samples, ages, or method-
ologies used, makes it very challenging to compare adolescent sexual behavior across
countries [8,9]. This fact limits the comparison in our work and the estimates we can make.
However, we consider it useful to discuss some evidence mentioned in the previous results
regarding first contacts, first coital experience and some of its characteristics, oral sex, and
the number of sexual partners.

First heterosexual contacts remain a pending task in adolescent research, both in
its quantitative and qualitative aspects—motivations, associated feelings, type of rela-
tionship [18]. Despite this, according to the reviewed studies, these contacts reflect a
progressive sequence up to coitus, in the context of an affectionate relationship. Girls report
a higher percentage of such experiences compared to boys, although the differences almost
disappear in 21st-century studies.

These results reflect the normative nature of adolescent sexual development. In the
past century, girls engaged in these behaviors at a younger age than boys. In the current
century, these differences persist, especially with younger adolescent samples, but there
are more similarities when the samples include older adolescents. These differences may
be explained by the fact that girls develop earlier than boys, reaching higher levels of
maturity sooner, and also because they usually date older boys [2,65]. We must also be
aware of emerging new forms of relationships that may be altering these experiences. For
instance, some studies have found an increasing number of adolescents who do not engage
in any sexual activity by the age of 20 [65]. Lastly, more permissive and liberal societies
in Northern Europe, in contrast to the more conservative philosophical and religious
traditions in the South, may explain the differences between countries. Indeed, the effects
of some conservative policies on the sexual rights of minorities and sexual health in Europe
are very evident [9].

Nonetheless, it is essential to improve research in this field. Enhancing evaluation
instruments and standardizing criteria will facilitate comparisons and the monitoring of
these behaviors. Similarly, it is necessary to delve into the impact these experiences have
on adolescents’ personal and affective lives.

The age of the first sexual intercourse is crucial in sexual development, both for its im-
plications for sexual health and its consequences for intra and interpersonal development.

Throughout the 20th century, there was a unanimous trend in most countries towards
a progressive decrease in the age of the first coital experience [51]. However, in the last
decade of the 21st century, this trend has reversed in many Western countries: the onset
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of sexual activity has been slightly delayed, as seen in the Western countries reviewed in
this study, but also detected in others such as the USA [18,23,81]. This phenomenon has
been explained separately in each country (citing national preventive and/or educational
intervention policies), and perhaps for the first time, we must recognize a more international
perspective and dynamic.

Some explanations for these trends have focused on social changes. For example,
social media may facilitate online sexual activity more easily than offline. Additionally,
greater insecurity/anxiety related to pressures about physical appearance and sexual
performance ideals promoted by virtual media may delay this activity [73]. Another and
perhaps more plausible explanation is a global phenomenon in adolescent development,
advocating for a generalized trend towards slower psychosocial development, also evident
in other behaviors such as the onset of drinking, driving, working, and marrying [73]. It
is also possible that improved quantity and quality of sexual education, more accepted in
Western countries, might contribute to the delay of sexual activity due to greater knowledge,
conviction and planification of it [21]. Lastly, this trend might as well be explained by the
increasing participation in non-coital heterosexual activities, such as masturbation, oral sex,
and petting, as “alternative” and yet not well-known behaviors [18]. There is no doubt that
we ought to pay attention to this evolution and its impact on adolescent’s development, as
well as the consequences for their sexual health.

Condom use during the first sexual intercourse is not an absolute indicator of sexual
health behaviors, but it does reflect the level of education or sexual training received prior
to initiating coital relationships, which is clearly associated with sexual health [21]. It
is easy to infer that if an adolescent engages in their first sexual experience with a basic
understanding of health and preventive behaviors, they are much more likely to maintain
these practices in the future. In this review, we found that condom use in first sexual
intercourse increased in the last decade of the 20th century but has shown a declining trend
in recent years.

The impact of HIV/AIDS, awareness campaigns, and improved sexual education
likely contributed to this increased use. A perceived lower risk among adolescents today
may explain the decline. This finding should underscore the importance of emphasizing
the “first time” in sexual education classes, risk prevention, and the promotion of sexual
health [21]. Additionally, promoting sexual education from an early age [82], can provide a
stronger foundation for sexual decision making during adolescence. This responsibility
should be shared by both schools and families.

Another point of interest is the difference between sexes in Northern and Southern
European countries regarding both first contacts and first coital experiences. In the North,
girls report a higher number of previous contacts and earlier age at first coitus compared
to boys, whereas the opposite is true in the South. Similar results are found regarding
the prevalence of oral sex (higher in Nordic countries, with greater differences between
boys and girls in Southern countries), a practice that is progressively increasing [51,73],
highlighting the importance of investigating non-coital behaviors. Is it possible that current
adolescents are creating new ways of “having sex”? [18,35].

Regarding the greater number of sexual partners, the overall trend is significantly
higher among boys compared to girls, although in some cases, there is parity between the
sexes [52]. Social factors of ideological and religious nature can explain these differences.
Thus, we can infer that there are different sexual behavior patterns or scripts for boys and
girls, much more pronounced in Southern than in Northern European countries [65]. For
boys, this script is defined by earlier, broader, and more frequent sexual activity, generally
well accepted by their environment and highly valued because of pleasure. In contrast,
girls’ sexual script is characterized by a narrower scope, linked to affection, and more prone
to feelings of guilt when deviating from this norm [32,65].

However, some studies suggest that when the first coital experience occurs within an
affectionate or intimate relationship, the likelihood of it being a positive experience is much
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higher than when it occurs with “less well-known” individuals. This is significantly more
pronounced for girls than for boys [44].

It is possible that affection continues to be a value promoted in the sexual socialization
of girls over the years and not to the same extent in boys. It is also possible that the
perception of the relationship in which the coital experience occurs is perceived differ-
ently by girls (“my boyfriend”) than by boys (“my friend”). This could also explain the
motives cited in some cases for engaging in sexual activities: related to affection in the
case of girls and related to physical pleasure and fun in the case of boys [53]. If this were
the case, it would reflect the difficulties both sexes face in defining and communicating
what constitutes an affectionate relationship in terms of commitment, intimacy, trust, etc.
Nevertheless, delving into the factors surrounding the first coital experience—drug and
alcohol use, situations of pressure or sexual coercion—presents a future challenge [8] that
could influence these experiences.

We have highlighted the most significant results from the reviewed studies. However,
despite their contributions, they are not without limitations. Most of them use convenience
samples selected based on schools that voluntarily participate in the studies. In some cases,
only 47% of the contacted schools participated [72], while in others, only 5% of the 95 schools
invited to participate took part [70], which limits the potential generalization of the results.
The use of representative samples, stratified by social class and cultural background, as
well as the inclusion of non-school-attending adolescents, would be desirable [65]. Not
considering the ethnic or cultural background of adolescents [70,79] may bias the results
of a given country depending on the migrant population or multiculturalism present in
its society.

Another limitation may be due to the retrospective nature of the data in cross-sectional
design, where the reliability of self-reported sexual behaviors decreases with the increasing
duration of the recall period [52,74]. The use of longitudinal designs would be advisable
to provide information on the evolution of sexual behavior over time. Thirdly, there is
a general tendency to use self-reports in a topic highly susceptible to social desirability
bias, an inherent risk in such evaluations [51,70]. Additionally, dichotomous variables have
sometimes been used, which may lead to a loss of information [69]. Nevertheless, in some
cases, representative samples were used [74], and the evaluation was carried out through
face-to-face interviews [44].

Lastly, another important limitation in these studies is the risk of selection bias. A
significant number of adolescents invited to participate in the study may voluntarily choose
not to do so. For example, in Nordhagen’s study [74], only 65% of the contacted adolescents
participated. We can add to this the difficulties surrounding this type of study because
of requirements for parental permission, restrictions about adolescent confidentiality, and
societal reluctance to permit sexual studies of adolescents [70].

Despite these limitations, we contend that this work provides an innovative con-
tribution to documenting the evolution of heterosexual behaviors among adolescents in
Western countries. While intra-national studies exist on this phenomenon, our research
facilitates the adoption of a transnational perspective, which necessitates broader and more
comprehensive explanatory frameworks. Secondly, this work makes it possible to highlight
global trends beyond those present in each country. For example, the limited progress in
sexual scripts for boys and girls, and the greater relaxation in condom use that we have
detected, should guide European policies toward promoting greater gender equality and
sexual health. Thirdly, the delay in the onset of first coital experiences transcends national
boundaries. We must avoid local explanations and focus on the global socioeconomic,
educational, technological, and political contexts that may explain them. Finally, this work
allows us to glimpse possible gaps in Western research on this topic. We have thus detected
limitations in the study of non-coital heterosexual behaviors and the emotional experiences
associated with those behaviors.
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5. Conclusions

In this study, we aimed to analyze the evolution of adolescent heterosexual behavior
over the past 50 years in various Western European countries. From this review, we can
highlight the five main results: (a) sex differences remain present in the sexual scripts of
boys and girls; (b) these scripts are much more pronounced in Southern countries compared
to Northern ones; (c) there is a trend towards a later onset of first coital experience in nearly
all Western societies (this is not the case in other social contexts such as Latin American and
Caribbean countries [23]); (d) it is essential to gain a deeper understanding of non-coital
heterosexual behaviors both before and after coitus; (e) it is necessary to emphasize the
importance of condoms as an effective means of preventing sexual risks due to a relaxation
in their use in recent years.

We are aware of the limitations of this work: a limited selection of European countries,
the exclusion of non-European countries or Eastern European countries, and a limitation
regarding selected heterosexual behaviors (e.g., anal sex was excluded) or preventive
measures (condom use in recent months or in the last sexual encounter). Additionally, the
methodological limitations previously noted in the reviewed studies make comparisons
and tracking over time very difficult. The example set by countries such as Germany,
France, Norway, or Finland, with uniform criteria over the years, can provide insights
into how to study the evolution of these behaviors. Perhaps an international organization
could design recommendations so that different countries can use similar instruments to
facilitate comparison and a more global follow-up. Although in this work we have chosen
to limit it to heterosexual behaviors due to their significance, we consider it essential to also
understand these trajectories in homosexual behaviors, which are often overlooked and
stigmatized, as well as their similarities and potential differences.

Despite all this, we provide some evidence that stereotypes, roles, or sexual scripts
have persisted for decades in adolescent heterosexual behavior. However, we also observe
changes that are not yet well explored, such as the delay in coital activity, the relevance
of non-coital behaviors, or the reduced use of condoms, which deserve attention and
follow-up in future research.
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