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SUMMARY

Introduction Investigation of adolescent sexual behaviour carried out on a large sample is primarily motivated by
health and social problems which can occur when young people practice sex without protection and necessary infor-
mation. There is no data that the national study on adolescent sexual behaviour has been conducted in the Serbian
speaking area.

Objective Monitoring and follow-up of trends in adolescent sexual behaviour.

Methods The investigation sample comprised 1101 adolescents (472 male and 629 female), aged 13-25 years. As an
instrument of polling, the questionnaire “Sexual Behaviour” was used specifically designed for the purpose of this
investigation.

Results Eighty-four percent of males and 65% of females reported having sexual experience. The age of the first sexual
experience, total number of partners, number of sexual partners in the last year and the last month were investigated,
and the number of loved and sexual partner compared. In addition, the length of foreplay, frequency of sexual activity,
masturbation, sexual dreams and sexual daydreams and engagement into alternative sexual activities (oral sex, anal sex,
group sex, exchange of partners) were estimated, as well as the reasons for their practicing. Sexual desire and its corre-
lation with personality dimensions, the frequency of sexual disorders (erectile and ejaculation problems, anorgasmia),
abortion, rape and identification of the rapist, the use of condoms and other methods of contraception were assessed.
Conclusion It could be postulated that biological influence on sexual behaviour is powerful and resistant to the influ-
ence of time and place, as well as socio-cultural religious influences. A high rate of premarital sexual activity with a
number of sexual partners, a relatively low rate of condom use and the fact that 4% of the female adolescents in this
sample had an induced abortion suggest that there are gaps in the education provided to adolescents about sexual
and reproductive risks within the Serbian speaking territory. An alarming statistic is that 5% of the female adolescents in
this sample reported that they had been raped, or forced to participate in non-consensual sex within an ongoing rela-
tionship with a regular partner. There is a need for systemic changes within the field of sexual education and protec-
tion from sexually risky behaviour among young adults.
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INTRODUCTION

The investigation of adolescent sexual behaviour
carried out on a great sample was primarily moti-
vated by health and social problems which can occur
when young people practice sex without protection
and necessary information. As a result of risk behav-
iour, a certain number of teenagers and adolescents
experience unwanted pregnancy and catching sexu-
ally transmitted diseases [1-4].

In the past forty years, numerous surveys were
conducted in the USA, Sweden and China [5-11]. In
America of the 70’s, a substantial increase of premarital
sexual activity among teenagers in the urban environ-
ment was recorded, especially in megalopolises [12].
The retrospective analysis from 2000 [6] showed that
such increase started in the late 60’s. In the 80%, the
increase in sexual activity rate among adolescents of
both sexes, as well as the use of condoms and decrease
in oral contraceptive use was recorded [13]. In the late
80’s and 90’s, the data from three American national
surveys [5, 6, 7] showed even higher frequency of
sexual activities in adolescents of male sex, but stag-
nation and even decrease in this rate among female
adolescents. In addition, the use of condom increased,
while the use of oral contraceptives was continuously

decreasing [13], as well as the rate of underage preg-
nancies and deliveries [14].

Besides sporadic investigations of different range
samples and insufficiently controlled studies, there are
no data that a methodologically correct national survey
of adolescent sexual behaviour has been conducted in
the Serbian speaking territory, though such studies are
important for the monitoring and follow-up of trends
in young adults’ behaviour estimated over time. Our
understanding of adolescent sexuality is limited by
the lack of national surveys which would evaluate
the individual, family and socio-cultural variables.
The result is the limitation in promotion of education
programs, educators and exerting the systemic influ-
ences on the prevention of different sexual behaviour.

Our investigation results were analyzed and discussed
in respect to two most important theories studying
human sexual behaviour in terms of biological and
environmental aspects [15]. The first group of theories
interprets the existence of “male and female gender
roles” by biological conditioning as a result of the
evolutional pressure influence, assigning the primary
role to the instinctive nature of sexual behaviour.
These theories are supported by proved measurable
genetic and phenotypic sexual dimorphism [16] and
dibiochemism [17], which are considered to form the
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basis of different biological controls of both genders’ sexual
behaviour. Other group of theories relies on the influence
of psychological and socio-cultural factors. According to
this group of theories, male and female gender roles are to
be learned. Such roles are conditioned by cultural stereo-
types which favour behaviour according to male and female
type [18] implemented by means of primary family [19],
religion, education, ethics, customs, written and unwritten
norms [20].

OBJECTIVE

The aim of the investigation was to point out the trend in
sexual behaviour of younger and older adolescents within
the local socio-cultural milieu, to compare the obtained
results with the available national surveys, to evaluate the
specifics in sexual behaviour between as well as within
genders, and, finally, to emphasize the current needs for a
systemic approach to the education of the young in sexuality.

METHODS

The investigation sample comprised 1101 younger and
older adolescents, pupils and students from Belgrade, Nis,
Podgorica and Banja Luka, 472 of whom were males and
629 females, aged 13-25 years. In these cities lives more
than one fifth of the total number of the country popu-
lation, encompassing at the same time all socio-cultural
strata and ethnic groups. The investigation was under-
taken from 1999 to 2001.

The investigation was conducted in the field, in school
and students’ dormitories after the obtained permissions
from the administration of these institutions. The inves-
tigation was announced in advance, offering the possibili-
ties of voluntary and anonymous participation. On distri-
bution of the questionnaires, in a brief conversation, every
examinee was informed about the scientific nature of the
investigation in which the anonymity of participants was
guaranteed. The filling-in of the questionnaire was designed
as a multiple choice or descriptive answering in the space
provided for writing.

As an instrument of polling the questionnaire “Sexual
Behaviour” [21] was used, especially designed for the
purpose of investigating the sexual behaviour of all age
groups. The questionnaire consisted of eight separate
parts: 1) demographic, family, and socio-cultural vari-
ables; 2) ENLP personality test [22] testing extroversion
(E), neuroticism (N), giving socially acceptable answers
(L - lying) and psychoticism (P); 3) attitudes towards sex
(according to Eysenck [23] with possibilities of Likert type
answers); 4) nocturnal sex dreams; 5) sexual daydreams;
6) masturbation; 7) sexual foreplay; and 8) sexual inter-
course (coitus). For the purposes of this paper, parts 1, 2, 4,
5,6,7 and 8 were used. Due to its scope, the part on sexual
attitudes was presented in a separate article.

In the given questionnaire seven items were used to
directly or indirectly control the variable “sexual experi-
ence” in the sense of penile-vaginal intercourse, by the help

of which we could clearly differentiate the adolescents with
and without the experience of penile-vaginal penetration.
The items derived from different parts of the question-
naire (marked with Roman numerals), while their ordinal
numbers were presented with small Arabic numerals (IL;,
11, 11, 11,5, VIII,, VIIL, VIIL,).

The representative question for the indication of sexual
experience was VIII; ,,How do you feel during making love?”.
The absence of replay was considered equivalent to nega-
tion of sexual experience. Other answers were controls to
confirm the accuracy of previous statements.

Statistical analysis of the obtained results was performed
by x?-test, Student’s t-test, Pearson’ linear correlation, by
using the standard SPSS, version 12.0.

RESULTS

The investigation sample involved 1101 adolescents, 472
of whom were males (M=20.35, SD=2.91) and 629 females
(M=20.28, SD=2.66), aged 13-25 years (Table 1). There
were 84.1% and 64.9% of sexually experienced males and
females, respectively (x?=94.491, df=6, p<0.0005; V=0.298)
(Graph 1). 2.3% of females and 3.7% of males were married.

Men had their first sexual experience significantly earlier
(M=16.7; SD=1.97 years), unlike females (M=17.86; SD=1.97
years; t=8.290, p<0.0005, F=0.996) (Table 2). The earliest
sexual experience was at the age of 10 years in men and at
the age of 6 years in females (0.3% vs. 0.3%). Considering
the whole sample, with completed 13 years of age, 3% of
the subjects had the first sexual experience (5.1% males

Table 1. Number of adolescents according to gender and age

Age (years
Gender ge (years) Total
13-15 16-18 19-21 22-25
Male 43 52 216 161 472
(3.9%) (4.7%) | (19.6%) | (14.6%) | (42.9%)
Female 26 109 296 198 629
(2.4%) (9.9%) | (26.9%) | (18.0%) | (57.1%)
Total 69 161 512 359 1101
(6.3%) (14.6%) | (46.5%) | (32.6%) (100%)
100
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Graph 1. Gender differences regarding penetrative sex
Table 2. Age (years) of first penetrative sexual experience
Gender X+SD Min. | Max. | Before 18 | After 18
Male 16.7£1.97 10 24 54.2%
Female 17.86+1.97 6 24 41.9%




vs. 1% females ); at the age of 14 there were 8.3% of the
subjects (13.6% males vs. 3% females); at the age of 15 this
number was doubled - 16.5% (25% males vs. 8% females;
at the age of 16 the number was four times higher - 34%
(45% males vs. 23% females). Up to the age of 18, 52.5%
of adolescents gained first sexual experience (66% males
vs. 41% females) (Graphs 2 and 3).

The mean number of previous sexual partners was signif-
icantly higher in males than in females (M=5.82; SD=6.76
in males; M=2.66; SD=2.43 in females; t=9.090, p<0.0005,
F=104.101) (Table 3). Analyzing the whole sample, 33.6% of
adolescents had one sexual partner; 17.4 % had two sexual
partners; 12.3% had three partners; 8.3% had four part-
ners; 5.2% had six partners; 9.3% had ten or more sexual
partners. Both males and females had more sexual part-
ners than the partners they loved (M=3.35; SD=4.21 in
males; M=2.14; SD=1.78 in females; t=5.942, p=0.0005,
F=56.126). In the course of the last year, 70.8% of males
and 59.3% of females had sexual partner (x>=50.809, df=1,
p<0.0005, V=0.218). In addition, during the last year, on
average males had more sexual partners (M=2.34; SD=
3.21) compared to females (M=1.35; SD= 0.87; t=5.723,
p<0.0005, F=37.645). During the last month, the number
of males who had sexual partners (40.5%) was lower when
compared to females (48.2%) (x?=30.864, df=1, p<0.0005,
V=0.185), but even that number of males, on average, had
more partners than females (M=1.55; SD=0.55 for males vs.
M=1.37; SD=0.48 for females; t=5.647, p<0.0005, F=22.221).
In total, 71.7% of adolescents said that they had never had
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parallel sexual relationship (55,5% males vs. 85,7% females;
x?=107.343, df=3, p<0,0005, V=0.344); 10.2% of males
reported constant parallel sexual relationships (vs. 1.2% of
females), while 34.3% admitted to have had parallel sexual
relationship at least once (vs. 13.1% females).

Regarding our sample, 25.4% of sexually active female
adolescents and 24.2% of males practised sex every day or
more times per week. 24% of males and 7.8% of females
practised sex once a month or less frequently, while in both
genders 11% used to practice sex, but not any more. The
difference in the frequency of sexual intercourse was statis-
tically significant (x?=94.491, df=6, p<0.0005, V=0.298).
If they had partners whenever they wanted sex, 28.5% of
females would have liked to practice sex every day, 17%
even more times per day; 33% of males would do it every
day, and 27.1% several times per day (x?=31.493, df=7,
p<0.0005, V=0.202). The highest peak of sexual desire in
men was between 16 and 18 years of age (42% wanted to
have sex every day, 15.7% more times per day), with the
trend of the growing desire up to the age of 25 in those
with strong desires (from 15.7% to 34.9% at the age of “21
years and more “ for the item “more times per day”) and
a decreasing trend in those with low sexual desire (from
46.2% to 30.3% for the same age and item “every day”).
In male sex increasing trends were in significant posi-
tive correlation with personality dimension: psychoticism
(x3=27.930, df=14, p=0.15, V=0.193).

One percent of men reported having frequent or very
frequent problems with potency, while 21.4% reported
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Graph 2. Males’ age distribution of first sexual intercourse

Table 3. Age (years), number of partners and age of first masturbation

Graph 3. Females’ age distribution of first sexual intercourse

. . Males Females
Factors investigated = - = -
X SD Min. Max. X SD Min. Max.

Age (sample) 20.35 291 13 25 20.28 2.66 13 25
Number of sexual partners 5.82 6.76 1 30 2.66 2.43 1 19
Number of sexual partners during previous year 2.34 3.21 1 48 135 0.87 1 7
Number of sexual partners during previous month 1.55 0.55 1 2 1.37 0.48 1 2
Number of loved sexual partners 335 4.21 1 43 2.14 1.78 1 25
Age of first masturbation 12.86 1.87 7 19 14.4 4.58 6 24
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Table 4. Differences between female and male sexual behaviour

Sexual behaviour Males Females X2 df p \Y

Masturbation 78.5% 33.4% 203.374 2 <0.0005 0.439
Foreplay 80.6% 85.5% 18.184 3 <0.0005 0.138
Sexual dreams 75.2% 59.2% 48.424 2 <0.0005 0.212
Sexual fantasies 85.6% 66.2% 61.738 2 <0.0005 0.241
Oral sex 51.1% 37.5% 34.416 3 <0.0005 0.213
Anal sex 23.5% 14.3% 16.837 3 <0.001 0.149
Partners interchange 7.4% 1% 28.074 3 <0.0005 0.191
Group sex 11.2% 1.5% 43.587 3 <0.0005 0.236

of having this problem just once during their lifetime or
seldom. 9.3% of male examinees thought that they almost
always or very frequently ejaculated, while 68.7% reported
occasional or rare ejaculation. In total, 6.1% of sexually
active women were anorgasmic, while 37% of females
experienced one or more orgasms during coitus, 15.5%
faked orgasm. Of the examinees faking orgasm, 7% were
younger than the age of 19, 50.6% were aged 19-21 years,
and 42.5% were older than 22.

There is a significant difference in the masturbation
activity among sexes. 78.5% of males and 33.4% of females
masturbated (x?=203.374, df=2, p<0.0005, V=0.439) (Table
4). Unlike the female examinees (M=14.3; SD=3.3 years),
males started with masturbation earlier (M=12.8; SD=1,8
years; t=6.341, p<0.0005, F=62.596). Foreplay was a usual
activity for 80.6% of males and 85.5% of females from our
investigation. Most usually, the length of foreplay for both
genders was 10-20 min (36.3% males vs. 43.7% females).

Our results point at a high statistical difference between
genders in regard to sex dreams and fantasies (Table 4).
More men than women had sex dreams (75.2% males
vs. 59.2% females; x*=48.424, df=2, p<0.0005, V=0.212).
Men had sex dreams more frequently (more than once a
month, 39.2% males vs. 18,3% females; x?=48.926, df=4,
p<0.0005, V=0.253); as sexual partners, they had dreams
about unknown persons more frequently than regular part-
ners (47% males dreamt unknown persons, 19.3% dreamt
regular partners, unlike women (34% dreamt unknown
persons and 35% dreamt regular partners; x>=50.201, df=7,
p<0.0005, V=0.257). Also, more men than women had
sexual fantasies (85.6% males vs. 66.2% females; x>=61.738,
df=2, p<0.0005, V=0.241) and more frequently (every
day: 20.3% males vs. 9.4% females; more than two times a
week: 37.1% males vs. 15.3% females; more than two times
a month: 22.8% males vs. 25% females; x?=37.387, df=4,

V=0.213) (Table 4). One or more sexual intercourses of
anal sex were recorded in 23.55% of males and 14.3% of
females; x>=16.837, df=3, p<0.001, V=0.149). Swinger sex
was not usual, so that 92.6% of males and 99% of females
said that they would not like to have such experience.
Group sexual activities were practiced by 11.2% of males
and 1.5% of females (x*=43.587, df=3, p<0.0005, V=0.236).
As areason of an alternative sexual activity practicing (oral,
anal, swinger or group sex), 23.8% of females did it to satisfy
the partner (vs. 14% of males), while 67% of females and
68.5% of males did it for their own pleasure (x?>=11.496,
df=3, p<0.01, V=0.160); 1% of females and 5.6% of males
did it because of the partner’s requirements. For 6.1% of
sexually active males and 2.9% of females that was the only
way to reach orgasm.

Delivery was recorded in 3.2% of examinees, induced
abortion in 4.1%, and spontaneous abortion in 0.8% of
examinees. At the time of testing, none of the examinees
was underage, which did not exclude the possibility that
some number of pregnancies occurred before the age of
18 years. In total, 1.6% of the examinees aged from 18 to
20 had one or more induced abortions.

About 5% of the female examinees were raped (vs. 1.2%
of males). Table 5 shows whom the female examinees
denoted as the rapist.

The use of contraceptives was significantly different
among sexes (p=0.000) (Table 6). About 45.5% of males
applied some contraceptive method (vs. 55% females;
x?=43.614, df=5, p<0.0005, V=0.244); however, a larger
number of females used it in each sexual intercourse (26%
females vs. 22% males; x?=7.058, df=3, p>0.05, V=0.095).
Condom was used by 27.7% of males and 20.8% of females,
that is 1% of underage males and females.

Table 5. Victims' relationship with the rapist

p<0.0005, V=0.212). More frequently, men fantasized about | Rapist N % Valid %
unknown persons (21.6% than a regular partner (19.5%), Regular 10 16 333
while women most usually fantasized about a regular ~ [Partner_
partner (31.1%), the same unknown person (24.5%), and ;imlIJIZi:tI::Se ; ?; 266'77
rarely about unknown persons (7.5%; x>=116.946, df=7, Un?(nown - -
p<0.0005, V=0.377). person 8 13 267
Oral sex was practiced by 51.1% of male examinees and | Blood relative 2 03 6.7
37.5% of female examinees (x?=34.416, df=3, p<0.0005, Total 30 438 100.0
Table 6. Contraception used as reported by each gender
Contraception used

Gender Interrupted coitus | Fertile/infertile days CondZm Diaphragm, mousse Pills Spiral Total
Male 14.2% 2.3% 27.7% 0.4% 0.1% 44.8%
Female 27.8% 4.7% 20.8% 0.1% 1.6% 0.1% 55.2%
Total 42.1% 7.0% 48.5% 0.1% 2.1% 0.3% 100.0%




DISCUSSION

There is impression that biological influence on sexual
behaviour is very strong and resistant to time and geographic
distance, as well as socio-cultural-religious influences, which
is clearly noted after comparing our results with the results
of surveys conducted in societies where premarital sex is
strictly forbidden [24], or societies with liberal attitude
towards sexuality respecting human and sex equality [10,
25]. However, even though biological influence is primary,
basic and partially elastic when compared to the outside
influences, it is just a “skeleton” of sexual behaviour which,
as a whole, acts dynamically and is under the influence of
both inside and outside factors.

Unlike the biological influence, which is a relatively stable
component, the social influence is a relatively unstable
component, which can be seen by the way of sexual behav-
iour realization (alternative patterns of sexual behaviour, use
of condoms) [6, 7, 8, 26, 27], which greatly differs among
studies, depending on the sexual risk behaviour prevention
program, religious and legal pressure or sexual egalitarianism
promotion. As presented in the National Survey from 2003
[6], American adolescents practice oral sex considerably
more frequently than vaginal one, believing that it lowers
the risk of unwanted pregnancy, avoids catching sexually
transmitted diseases jeopardizing their own reputation or
the feeling of guilt. The adolescents from our study do not
practice any of the alternative patterns of sexual behaviour
more frequently than the usual penile-vaginal intercourse
(25% of the underage females had usual sexual experiences,
and 9.4% practiced oral sex; in the American study this rate
is 32%), which may reflect the presence of predominantly
traditional attitude towards gender roles and emphasized
environmental control of female sexuality. This is supported
by a constant male sexual behaviour and drastic oscilla-
tion of female sexual behaviour in different socio-cultural
milieus. If we compare our results with the results of Swedish
researchers [10,25], it can be noted that regarding sexual
experience for the given age, the difference is statistically
insignificant for male sex; however, this difference is highly
significant for females, since Swedish female adolescents
have their first sexual experience much earlier and have
more sexual partners than our examinees. The difference
in data of national surveys in regard to female adolescents
can be interpreted as an example of the importance of
environmental influence, which is expressed according to
localization type, i.e. the importance of the social control
influence on female sexual behaviour. On the other hand,
the absence of statistical significance in respect to male
sexual behaviour is a good example of biological influ-
ence on sexual behaviour, which is generally global, with
less powerful environmental influence. This is supported
by data about desires to have first sexual experience, since
in that regard there is no statistical difference among sexes
in our survey; however, there is a significant difference in
relation to sexual desire and the realization of sexual act,
which is in favour of male sex.

The ratio between premarital sexual experience and
contracted marriages is influenced by changes in attitudes
towards sexual behaviour, which became a trend after the
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sexual revolution of the 60’sand 70’s. In addition, only 3%
of our examinees were married, which shows that the age,
regarding contracting marriages, varies. In societies where
premarital sex is forbidden, that limit is considerably lower
[24], which implies the correlation between these two mani-
festations that is the influence of the interplay between the
instinctive and social factors on sexual behaviour.

Our results indicate that sexual behaviour disorders are
relatively rare and transitory manifestations in the analyzed
sample. The explanation of the results can be associated with
the biological reproductive role of a woman in the gener-
ative age, since sexual dysfunction would disturb concep-
tion as a primary biological role. On the other hand, when
discussing such a low rate of dysfunction, one should bear
in mind that our examinees are young, that every third
examinee had no sexual experience, and that those sexu-
ally experienced practise sex irregularly or most frequently
with one regular partner. The results for females can be
interpreted as a desire to leave a good impression about
ourselves. A number of male examinees from our sample
experience a premature ejaculation and transitory impo-
tence which occur irregularly. Therefore, we cannot speak
about sexual dysfunction.

In respect to sexual desire, the differences in male sex
considerably depend on the aspects of personality dimen-
sions in the sense of excitation or inhibition. In other words,
personality features are considerably associated with the
trend in sexual behaviour. The existence of the above average
score for extroversion and psychoticism in our sample is
associated with the upward trend in the frequency of sexual
intercourse with the advanced age, while such a trend is
quite the opposite in the examinees with the under-average
score. These correlations were not noticed in females, which
stresses the importance of biological influence, bearing in
mind that personality dimensions are the consequence of
biological predetermination of males primarily for instinc-
tive and less for emotional interaction [23].

The advantages of this study is reflected in compre-
hensive analysis of adolescent sexual activity, by making
comparison with a number of national surveys. The lack
of this study is that it does not divide sexual experience
into hetero- and homosexual; furthermore, the selectivity
of the sample is mostly limited to the pupil and student
population.

The statistical differences perceived when compared
to the results of certain studies, especially from cultur-
ally different milieus, can be explained primarily by social
influence on the form of sexual behaviour, since biological
patterns are relatively unchangeable. However, without being
compared with all the aspects of sexual behaviour (mastur-
bation, alternative patterns of sexual behaviour including
homosexuality, with consideration of sexual attitudes, the
use of erotic-pornographic magazines, films and modern
computer technology) the objectification of adolescent
sexual activity characteristics is incomplete, which we had
in mind when discussing our results.

On the other hand, a high rate of premarital sexual
activity with more sexual partners, a relatively low rate
of condom use, and the fact that one per 25 adolescents
had induced abortion, points at the nature of education
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(provided to adolescents) about sexual and reproductive
risks in the Serbian speaking territory. Especially alarming
statistic is that one per twenty adolescents was raped, or
that the sexual act was experienced as a rape, in the situa-
tion where the rapist was a regular partner.

CONCLUSION

It could be postulated that the biological influence on
sexual behaviour is powerful and resistant to the influ-
ence of time and place, as well as socio-cultural and reli-
gious influences. Unlike the biological influence, which
is a relatively stable component, the social influence is a
relatively unstable component, which can be seen by the
way of sexual behaviour realization which greatly differs

REFERENCES

1. The Alan Guttmacher Institute (AGI). Sex and America’s Teenagers.
New York: AGI; 1994.

2. Trends in sexual risk behaviour among high school students
- United States, 1991-1997. Morbidity and Mortality Weekly Report.
1998; 47(36):749-52.

3. Moore KA, et al. Adolescent Sex, Contraception, and Childbearing:
A Review of Recent Research. Washington, DC: Child Trends; 1995.

4. Valleroy LA, et al. HIV infection in disadvantaged out-of-school
youth: prevalence for U.S. Job Corps entrants, 1990 through 1996.J
Acquir Immune Defic Syndr Hum Retrovirol. 1998; 19(1):67-73.

5. Santelli JS, Duberstein LL, Abma J, McNeely CS, Resnick MD.
Adolescent sexual behaviour: estimates and trends from four
nationally representative surveys. Fam Plann Perspect. 2000;
32(4):156.

6. HoffT, et al. National Survey of Adolescents and Young Adults:
Sexual Health Knowledge, Attitudes, and Experiences. Menlo Park,
CA: Henry Kaiser Family Foundation. 2003.

7. Hofferth SL, Kahn JR, Baldwin W. Premarital sexual activity among
U.S. teenage women over the past three decades. Fam Plann
Perspect. 1987; 19(2):46-53.

8. Resnick MD, et al. Protecting adolescents from harm: findings from
the National Longitudinal Study on Adolescent Health. J Am Med
Assoc. 1997; 278(10):823-32.

9. LiuD, Ng ML, Zhou LP, Haeberle EJ. Sexual Behaviour in Modern
China: Report on the Nation-wide Survey of 20,000 Men and
Women. New York: Continuum; 1997.

10. Reiss IL. Sexual customs and gender roles in Sweden and America:
An analysis and interpretation. In: Lopata H, editor. Research on the
Interweave of Social Roles: Women and Men. Greenwich, CT: JIA
Press; 1980. p.191-220.

11. Ventura SJ, Abma JC, Mosher WD, Henshaw S. Estimated pregnancy
rates for the United States, 1990-2000: an update. Natl Vital Stat
Rep. 2004; 52(23):1-9.

12. Kul, et al. Understanding changes in sexual activity among young
metropolitan men: 1979-1995. Fam Plann Perspect. 1998;
30(6):256-62.

13. Crosby RA, DiClemente RJ, Wingood GM, et al. Condom failure
among adolescents: implications for STD prevention. J Adolesc
Health. 2005; 36:534-6.

14. Miller KS, Whitaker DJ, Clark LF. Informational Support Differences
Between Delayers and Anticipators. Atlanta: Centers for Disease
Control and Prevention; 1999.

among studies. Sexual behaviour disorders are relatively
rare and transitory and personality features are consider-
ably associated with the trend in sexual behaviour within
adolescent population. A high rate of premarital sexual
activity with a number of sexual partners, a relatively low
rate of condom use and alarming statistic indicating that
5% of the female adolescents in this sample reported that
they were raped or being forced to participate in non-
consensual sex within an ongoing relationship with a
regular partner, which all suggests that there are gaps in
the education provided to adolescents and young adults
about sexual and reproductive risks. We consider that the
actual trend is also induced by the lack of research in this
field, which could be one of the primary aims in further
planning of education and protection of young adults from
risky sexual behaviour.

15. Stankovic M, Zdravkovic J, et al. Biological and behavioural aspects
of human sexuality. In: Maric J, editor. Normal and Abnormal Sexual
Behaviour. Belgrade: Megraf; 2003. p.91-105.

16. Raisman G, Fields P. Sexual dimorphism in the neurons of the
preoptic area of the rat and its dependence of neonatal androgen.
Brain Res. 1973; 54:1-9.

17. Meyer-Bahlburg H. Psychoendocrine research on sexual
orientation: current status and future options. Prog Brain Res. 1984;
61:375-98.

18. Basow S. Gender: Stereotypes and Roles. 3 ed. Pacific Grove, CA:
Brooks/Cole; 1992.

19. Maccoby E, Jacklin C. The Psychology of Sex Differences. Stanford,
CA: Stanford University Press; 1974.

20. Lytton H, Romney DM. Parents’ differential socialization of boys and
girls: A meta-analysis. Psychological Bulletin. 1991; 109:267-96.

21. Kosti¢ P, Zdravkovic J. Sexual Behaviour Questioner. Nis: The
Association of Behaviour Theory and Practice; 1999.

22. Momirovi¢ K, Hosek A, Kosti¢ P. Reconstruction, revision and
standardization of new version of Eysenck EPQ questionnaire. In:
Kosti¢ P. Using PC in Psychology Measuring 2. Belgrade: Institute for
Criminological and Sociological Research; 1996.

23. Eysenck HJ. Psychology is About People. London: Penguin Books;
1972.

24. Mohammadi MR, et al. Reproductive knowledge, attitudes and
behaviour among adolescent males in Tehran, Iran. Int Fam Plann
Perspect. 2006; 32(1):35-44.

25. Weinberg MS, Lottes I, Shaver FM. Sociocultural correlates of
permissive sexual attitudes: A test of Reiss’s hypotheses about
Sweden and the United States. The Journal of Sex Research. 2000;
37(1):44-52.

26. Grunbaum JA, et al. Youth risk behaviour surveillance, United
States, 2001. MMWR CDC Surveillance Summaries. 2002;
51(55-4):1-64.

27. Division of Adolescent & School Health, CDC. Youth risk behaviour
surveillance, national college health risk behaviour survey, United
States, 1995. MMWR CDC Surveillance Summaries. 1997;
46(5S5-6):1-56.

28. Laumann E, Paik A, Rosen R. Sexual dysfunction in the United States
- reply. JAMA. 1999; 282:1329.

29. Vukovi¢ D, Bjegovi¢ V. Association between socio-economic status
and sexual behaviour of adolescents. Srp Arh Celok Lek. 2007;
135(5-6):321-5.



SERBIAN ARCHIVES OF MEDICINE | 415

OnwrTa obenexja cekcyasHOr NoHalaka afoNecleHaTa — HauMOHa/lHa CTyauja

Muogpar CrankoBuh', Cpbo6paH MumbkoBuh?, po3aaHko Mpbewa', AnekcaHgap Buwruh?
TKnrHrKa 3a 3alUTUTy MEHTAJTHOT 3paB/ba W HeyporncuxujaTpujy pasBojHor Aoba, KnuHuukn ueHtap, Huw, Cpbuja;

2MepnuunHckn dakynTeT, YHuBepauTeT y Huwy, Huw, Cpbwja;
3WHCTUTYT 3a jaBHO 3apaBibe, Huw, Cpbuja

KPATAK CALIPXAJ

YBop VicTpaxmBarbe cekcyanHor noHallakba Benmkor 6poja afo-
necueHaTa NPUMapHO je MOTUBMCAHO 3[PaBCTBEHUM U coLyujan-
HUM NpobnemMnma Koji MOTY HacTaTh Kafia Miafu Jbyaun CTynajy
y ceKkcyanHe opHoce 6e3 NpeTxofHe 3alTuTe Y MHGOPMUCAHO-
cTu. Hema nopaTaka o TOMe fa je Ha CPMCKOM rOBOPHOM Noapyy-
jy ypaheHa HauMoHanHa CTyamja 0 CeKCyasHOM MoHallaky afjo-
necueHara.

Linm papa Liumb paga je 61o fa ce carnepajy akTyenHu TpeH0BY
Yy CEKCYa/IHOM MOHaLLakby MAAANX Jbyau.

MeTopge papga McTpaxuBame je obyxsatuno 1101 agonecueH-
Ta (472 mywkor v 629 xeHcKor nona) ypacta o 13 go 25 rogu-
Ha. Kao NHCTPYMEHT ncTpaxunBatba KopuiwheH je ynutHuk ,Cek-
CyanHo noHalame”, nocebHo npunarofeH 3a notpebe oBora nc-
TpaxuBara.

Pesyntatn KomTanHo cekcyanHo UCKycTBO je nmano 84% afo-
necueHata 1 65% agonecueHTKkMiba. Carneaax je y3pacT 3anoum-
tbatba CEKCyalH/X OfHOCa, yKynaH 6poj cekcyanHux nmapTHepa,
6poj ceKcyanHux mapTHepa TOKOM NocCnefitbe rofuHe 1 nocnes-
tber Mecela 1 ynopefeH ofHOC 6poja BOJbEHUX W CEKCYanHUX
napTHepa. Takohe, carnefaHa je fyXuHa Nnpeaurpe, y4ectanoctu
CeKCyarHMX 0jHOCa, MacTypbaLinje, MOCTojatbe CEKCYanHNX CHO-
Ba, AHEBHOI CEKCYaslHOT MallTakba, ynpaxtaBake anTepHaTuB-
HUX CEKCYalHNX akTUBHOCTY (OpaiHN CeKC, aHanHW CeKC, rpynH

CeKC, pa3mMeHa MapTHepa), Kao 1 pas3fosn 3a HUXOBO ynpaxtba-
Barbe. CarnefjaHu cy cekcyanHa xerba 1 theHa Kopenaumja ca au-
MeH3Wjama IMYHOCTY, 3aTUM y4ecTanoct nopemehaja cekcyanHor
GyHKUMOHNCakba (Mpobnemu noTeHUMje U ejakynauuje, aHopra-
3Muja), abopTyca, CunoBakba U uaeHTMdMKaLMja CunoBaTesba, Kao
1 kopuwherba KOHAOMA 1 iPYr1X METOAA 3aLUTUTE Off HeXerbe-
He TpyaHohe.

3akmbyyak OnuwTy je yTicak Aa je 6GUONOWKK yTHLAj Ha CeKCy-
aJlHO MOHallatbe BEOMa CHaXaH 1 OTMopaH Ha BPEMEHCKY 1 reo-
rpadCKy AUCTaHLY, Kao 1 Ha COLMO-KYNTypanHO-BEpCKe yTuLiaje.
Bucoka ctona npegbpayHe cekcyanHe akTUBHOCTY, Ca BULLE CeK-
CyasnHUX NapTHepa, penaTMBHO HUCKa cTona ynoTpebe KoHgoma
1 YiHbeHNLa fia je jefHa of 25 aaonecLeHTKMba Mana HamepHN
abopTyc yKasyjy Ha npupoay noctojehe egykauuje agonecLeHa-
Ta 0 CeKCYanHOCTV 1 PENPOAYKTUBHNM PU3NLIIMa Ha CPMCKOM ro-
BOPHOM nofpyujy. Moce6Ho 3abputbaBa NopaTak Aa je CBaka fiBa-
AeceTa afilonecleHTKIba CU0BaHa U je CeKCyanHu OJHOC Ao-
XVBena Kao CUOBatbe, NMpy YeMy je cunoBaTesb Hajueluhie 6mo
CTanHu napTHep. Pe3yntatu cyrepuy Aa je notpeba 3a cuctem-
CKVM NMpoMeHama y obnacT eflyKaLiuje Miajvx jbyam o cekcyan-
HOCTM 11 3aLUTUTE O} PU3MYHOT CEKCYaNIHOT MOoHallakba Heycarna-
LIEHa C OHUM LUTO Ce y TOj 06NacTy TPEHYTHO Npy»Ka.

KrbyuHe peun: cekcyanHo noHaluarbe; afonecLeHTI; HaunoHan-
Ha cTyamnja
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