North American studies demonstrate that sexual minority youth OE Gaillimh
(SMY) have poorer sexual health across various outcomes than their ® ® ® ® ®

neterosexual counterparts. This was observed in SMY's more minority young peo ple In eig ht Euro pean countries

frequent early sexual initiation, sexually transmitted diseases,

unprotected sexual intercourse, pregnancy involvement, non- |

Cogsensua| seX, sexual abuse angda?;ing Viiﬂence victimisation (eg Andras K6It61*, Honor Youngz, Emmanuelle GOdeaus, Elizabeth M. Saewycll and SaOirse NiC Gabhainn1 ;ICEI-II%I)TREIIE.I;“C’I!I?LIIJ)%!: Health Promotion Research Centre
Goodenow et al., 2008; Saewyc et al., 2008). However, evidence for FIREANN/IRELAND

such disparities in other cultures is largely missing, and cross-
cultural comparisons are practically non-existent. The available
evidence suggests that both-gender attracted or bisexually
identifying youth face even more burden than exclusively same-
gender attracted youth, or youth identifying as lesbian or gay.
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The resultsindicate that SMY in Europe are more likely
Results to report having had sexual intercourse and early sex.

(under the age of 14), and lack of condom and contraceptive pill use Same- and especially both-gender attracted youth are

i i _minori in ei . - . . also disproportionately exposed to sexual health risk
at last sexual Inte.rcourse' in SMY and non mlnorlty yOUth N elght Figure 2?_. E\Er ha}a{ying sexualintgrcgu;seacgolss Figure ?b IEt\:E*er htgving sexualint;-rcogrtseacrgsls Blnary |Og|St|C models revealed that Compared to their OppOS|te-gender p . p y p .
European countries. o S attracted (OGA) peers, adolescents reporting same-gender attraction (SGA) (lack of using condom at last sexual intercourse)

Based on earlier findings in the international literature on SMY, we = = or both-gender attraction (BGA), and non-responders (NR) had two times or compared to their non-minority peers. While from our

predicted that sexual minority youth, especially those attracted to higher odds of having hgd.sexualoln’Fercourse. Those V\{hO had not be.en attracted data we cannot infer young people’s motives for sexual
both-gender partners, will be more likely to report sexual initiation to anyone (NA) had statistically similar odds of sexual intercourse (Figure 2a). . : . ey . .
and early sexual debut, while they will be less likely to report condom > o Adjusting the model for sociodemographic variables did not result in substantial risk-taking, we believe this disparity can be explained by

or pill use compared to their non-minority peers. We anticipated that changes in the odds ratios (Figure 2b) stigma management processes (Saewyc et al., 2008).

gender and social class, to some extent, would influence these
associations.

In this study, we compared rates of sexual initiation, early first sex

Not being attracted to anyone was found to be the

strongest risk factor for early and unprotected sex. This

Method and sample Crude odds ratic Adjusted odds ratio finding echoes those of Manning et al. (2005), who found

that around 60% of sexually active teenagers have had

Nationally representative subsamples of adolescents participating Figure 3b. Early sex across romantic attraction groups, Compared to their opposite-gender attracted peers, sex in both romantic and non-romantic contexts, and

(iln thhel 2018 'Teaz'g?geh?io“ri”HSChOO"algeld Cgi'ﬁrTQ(HBSC)St“dy T e e vvarite mogel P eree moce agglefscentslin all otTgrgroups ha(c:_ 2-4 tir;e)s Xcijgher. their normative beliefs had a strong impact on non-
ncniey et al., in France, ungary, iretana, 1"1olaova, NR odds tor early sexual Intercourse (Figure Sa). JUStIng . . .

Netherlands, Spain, North Macedonia and England, were analysed NR . | the model for sociodemographic variables did not result romantic sexual activity.

(N=11,548; mean age: 15.48 £ 0.36 years; 51.8% girls). NA : | in substantial changes in the odds ratios (Figure 3b). These findings flag an urgent need to revisit sexuality

Statistical analyses were carried out in SPSS 25. Sexual health on : BGA | %(zjt:gs;yrglfenmoggz?/e a significant contribution in the and relationships education in multiple European

Outcom%s)' high”ghged inboldin Fig“;e 1r(V\2/)e"e Compa"jd aé"fss frive SGA = countries, to make it more inclusive of sexual and gender
groups: (1) attracted to opposite-gender, (2) same-gender, (3) both- SGA = C .
gender partners, (4) not attracted, (5) no response to the question on O6A(ret) OGA(ref.) minorities. We also need to explore in depth how
rert. . . o .
attraction (K6Ité et al, 2018). Binary logistic regression models were attraction, or its lack, is related to the sexual
built, first to compare romantic attraction groups (univariate . Adjusted odds ratio experiences of adolescents.
models), then adjusted for gender, family affluence and country e

(mU|tIV8rIate mOdeIS). Figure 4a. No condom (or unsure) at last sexual intercourse across Figure 4b. No condom (or unsure) at last sexual intercourse across Compared to their Opposite_gender

romantic attraction groups, univariate model romantic attraction groups, multivariate model
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Figure 1. Sample selection flowchart. Bolded text indicates mark the
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