The Predictors of Sexual Confidence

Objectives: In the literature, sexual confidence is represented by a combination of individuals’ sexual feelings and behaviours, such as sexual fulfilment with partners and understanding of the implications of not taking proper precautions against unwanted pregnancy and STIs during coitus. However, there is little evidence of the predictors that lead individuals to become more confident about their sexuality. Thus, the main objective of this study is to test various hypotheses on what factors influence most individuals’ sexual confidence. 

Methods: Findings from this study are based on responses to the 2007 Durex Sexual Wellbeing Global Survey carried out in July and August 2006 in 26 countries across all regions of the world. The sampling for each country was based on a margin of error of 3% (n=1,000). A sexual confidence scale, ranging from 0 to 240 points, was generated by combining results from seven-point Linker agreement sub-scales on being confident to know: a) how to protect from STIs; b) how to avoid pregnancy; c) how to have a fulfilling sex life; and d) where to find guidance on sex. An adjusted linear regression model was used to check for levels of association between this scale and 8 independent variables.

Results: A Cronbach’s alpha test indicated that the sexual confidence scale reliability coefficient reached 0.85. Gender and area of residency are not associated to the sexual confidence scale (p-value>0.05). Age is a major predictor. As an individual turns 1 year older, he or she becomes more confident about his or her sexuality, reaching a plateau at the age of 40. Higher income and education are also associated to greater sexual confidence. Formal sexual education before the age of 17 and loosing virginity before the age of 18 increase the levels of sexual confidence. Finally, even though the most frequently cited source of sexual education is friends/peers (50%) by all respondents, this source had no impact in higher levels of sexual confidence. By contrast, parents/guardians (22%) and health clinic doctors (14%) are respectively the 8th and 11th most cited source; however, these two sources are by far the ones most strongly associated to higher levels of sexual confidence.

Conclusions: 3 main conclusions were reached: a) The 4 composites used for generating the overall confidence scale are highly inter-correlated and, when combined, the final scale represents a reliable measure of individual’s sexual confidence; b) formal sexual education, especially before 17, is a key predictor of future sexual confidence; and c) high exposure to specific sources of sexual education (e.g. friends) does not lead to higher levels of sexual confidence
