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Implications and Contribution  

Consent is essential to healthy adolescent relationships, but sexual consent and coercion are 

under-studied in rural youth. In our study, youth from a rural high school commonly experienced 

sexual coercion, and female and male students identified different modifiable risk and protective 

factors.
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ABSTRACT  

Purpose: Sexual consent is important to healthy relationships; however sexual coercion is 

common.  We examine modifiable risk and protective factors for sexual coercion among high 

school students in a rural community.  

Methods: We surveyed 10th graders (N=442) in a rural, Midwestern, low-to-middle income 

county prior to receiving an evidence-based sex education program. Sexual coercion was a single 

item, “has anyone you were dating or going out with forced you to do sexual things that you did 

not want to do?”. We examined associations between sexual coercion and demographics, risk 

behaviors, sexual self-efficacy, controlling relationship behaviors, parent communication and 

adverse childhood experiences (ACEs).  

Results: Approximately 22% of females and 8% of males reported experiencing sexual coercion 

at least once in their lifetime. Gender differences emerged in associated risk and protective 

factors, including: sexual sex-efficacy, controlling relationship behaviors, parent-adolescent 

communication about sex and ACEs.  

Conclusions: Sexual coercion is common among adolescents in rural communities.  Prevention 

interventions should target modifiable risk and protective factors.   
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Introduction  

Sexual consent and coercion are important adolescent health issues. Among high school 

students who reported dating in the past year (68.3%), 11% of girls and 3% of boys reported 

being forced to do ‘sexual things’ they did not want to do [1]. Risk and protective factors for 

sexual coercion include individual factors (e.g. sexual behaviors) as well as relationship and 

family factors (e.g. communication and relationship quality, adverse childhood experiences 

[ACEs]) [2].  

Gender differences exist, with females consistently reporting higher rates of experiencing 

sexual coercion than males. This can lead to poorer reproductive and sexual health outcomes, 

particularly for adolescent girls [3]. Most studies of sexual coercion focus on young adults and 

urban areas [4, 5].  Data are needed for rural adolescents, as these youth frequently have little 

access to sexual health services and to comprehensive sex education. We examine individual, 

relationship, and family factors associated with sexual coercion among high school students in a 

rural community.  

Methods 

Sample. Participants in 10th grade health classes (N=442) completed a paper survey 

before receiving an evidence-based teen pregnancy prevention program in a rural, Midwestern 

low-to-middle income county (September 2016 - May 2018). The Indiana University IRB and 

the Community Schools of Frankfort School Board approved the survey. Each participant 

provided informed consent.  The school informed parents, invited them to review materials, and 

allowed parents to withdrawal their adolescent. 
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Measures. The outcome variable, sexual coercion, was adapted from YRBSS [1] and 

asked, “In your lifetime, has anyone you were dating or going out with forced you to do sexual 

things that you did not want to do (Count things such as kissing, touching, or being physically 

forced to have sexual intercourse)?”. We dichotomized to never vs. ever.  Predictor variables 

were drawn from the socioecological model. Individual factors included: age, self-identified 

gender, race/ethnicity, ever had sex (yes/no), prior alcohol and/or marijuana use (yes/no) and 

sexual self-efficacy (6 Likert-type items, α=0.65; e.g. “I can say no to sex”[6]). Relationship and 

family factors included: controlling relationship behaviors (4 yes/no items, α=0.74; e.g. “have 

you had a girlfriend, boyfriend, or sexual partner try to control where you go, who you see, or 

what you do?”[7]), parent communication (2-items ranging from not at all true-very true: “I feel 

comfortable talking to my parent or guardian about sex” and “If I asked about sex, my parent or 

guardian would get mad or angry”[8]), and ACEs (8 yes/no items, α=0.73; e.g. “have you ever 

lived with a parent or guardian that got divorced?”[9]). 

Statistical Procedure. We assessed bivariate associations between risk and protective 

factors and coercion.  We tested for and found interactions with gender; thus, females and males 

were analyzed separately. Significant predictors were entered into a multivariate logistic 

regression model (SPSS 25.0), using a stepwise approach to eliminate nonsignificant variables. 

Results 

Participants had a mean age of 15.6 years, half were female and half Latino (Table 1).  

Thirty percent reported ever having sex, 65% reported alcohol use and 27% marijuana use. 

Sexual self-efficacy was at the upper end of the range, and over a quarter experienced controlling 

relationship behaviors.  We observed a range of reported comfort talking to parents about sex 

and expectations that parents were willing to talk about sex. Average number of ACEs was 1.9 
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(SD=2.0). Sexual coercion was reported by 15% of participants, 22% of females and 8% of 

males. 

Among females (N=217, Table 2), experiencing sexual coercion was associated with 

experiencing controlling relationship behaviors (OR=3.10, 95% CI=1.48-6.49), discomfort 

talking to parents about sex, and more ACEs (OR=1.36, 95% CI=1.16-1.61). Compared to girls 

who were very comfortable talking to a parent about sex, those who were ‘not at all’ had almost 

3 times the odds of experiencing coercion (OR=2.86, 95% CI=1.06-7.71), while those who felt 

unsure or only a little comfortable had about 1.5 times the odds.  

Among males (N=215, Table 2), experiencing sexual coercion was associated with lower 

sexual self-efficacy (OR=0.73, 95% CI=0.58-0.91), experiencing controlling relationship 

behaviors (OR=4.32, 95% CI=1.24-15.09), and lower expectations that parents will be willing to 

talk about sex. Compared to boys who had higher expectations that parents would be willing to 

talk about sex, those who were undecided had over 5 times the odds (OR=5.49, 95% CI=1.23-

24.62) of experiencing coercion. 

Discussion 

Sexual coercion is common for 10th graders in a rural high school, with girls experiencing 

higher rates than boys. The rates reported in our study were twice as high as a nationally 

representative sample (Females: 22% vs. 11% nationally; Males: 8% vs. 3% nationally) [1]. This 

is likely due to a variety of influences – youth in rural communities have less access to sexual 

health services and medically accurate, comprehensive sex education, and may hold more 

traditional gender roles with higher acceptance of interpersonal violence within relationships.  
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Difficulties with parent-adolescent communication about sex were associated with sexual 

coercion for both females and males. It is unclear which direction these effects work.  Although 

parent-adolescent communication difficulties might put youth at risk for coercion, youth who 

experience coercion may also be less willing to talk to their parents, as coercion can be a 

shaming experience.  

Gender role expectations appear to be important.  Interpersonal violence and not involving 

parents in discussions about sex are consistent with more traditional expectations of masculinity 

[10]. Our findings of higher reported experiences of coercion among boys with lower self-

efficacy may also align with more traditional views of masculinity, which emphasize male 

control and self-mastery.   

Although we only report on one community, and used a cross-sectional design, our study 

provides initial insight into the experience of sexual coercion for rural youth. Interventions that 

facilitate parent-adolescent communication should address adolescents’ comfort with the 

conversation and their perceptions about parental openness to a sexual health discussion [8]. 

Consistent with literature demonstrating gender differences in effectiveness of dating violence 

interventions [2], our findings reinforce the importance of sex education programs for rural 

youth, addressing traditional expectations around gender (masculinity and femininity) and their 

roles in healthy relationships. 
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Table 1 

Individual, Relationship and Family Characteristics and Experiences of Sexual Coercion by 
Gender 

 Female 
N (%) or M [SD] 

Male 
N (%) or M [SD] 

Individual   
Age (range, 13-19) 15.5 [0.6] 15.7 [0.7] 
Race/ethnicity   
   White 96 (44%) 84 (39%) 
   Latino 106 (49%) 117 (55%) 
   Native American  3 (1.4%) 3 (1.4%) 
   African American or Black 1 (0.5%) 2 (0.9%) 
   >1 race, other 11 (5.1%) 7 (3.3%) 
Ever had sex 64 (30%) 61 (29%) 
Prior alcohol use 149 (70%) 127 (59%) 
Prior marijuana use  55 (26%) 62 (29%) 
Sexual self-efficacy (range, 7-24) 20.6 [2.4] 19.8 [2.6] 
 
Relationship 

  

Experienced controlling relationship behaviors 59 (28%) 47 (22%) 
 
Family 

  

Comfort talking to a parent about sex   
    Very true 67 (31%) 59 (28%) 
    Not sure 15 (6.9%) 18 (8.6%) 
    A little true 85 (39%) 87 (42%) 
    Not at all true 49 (23%) 45 (22%) 
Expectation that parent will be willing to talk 
about sex 

  

     Very true 17 (7.9%) 15 (7.2%) 
     Not sure 31 (14%) 26 (12%) 
     A little true 39 (18%) 50 (24%) 
     Not at all true 129 (60%) 118 (57%) 
Adverse childhood experiences (range, 0-8) 2.2 [2.1] 1.6 [1.7] 
 
Outcome  

  

Experienced Sexual Coercion  46 (22%) 16 (7.5%) 
 
M = Mean, SD = Standard Deviation;  
  



Table 2 

Predictors of Sexual Coercion by Gender among Rural High School Students – Multivariate 
Logistic Regression 

   

   

 

 

 

 

 

 

 

 

Predictors of Sexual Coercion - Female Beta  SE Wald OR (95% CI) 
Controlling relationship behaviors  1.13  0.38  3.10 (1.48 – 6.49)** 
Comfort talking to a parent about sex     
   Very true (Ref)   4.39  
   Not sure 0.46 0.80 0.33 1.59 (0.33 – 7.66) 
   A little true 0.48 0.49 0.99 1.62 (0.63 – 4.22) 
   Not at all true 1.05 0.51 4.29 2.86 (1.06 – 7.71)* 
Adverse childhood experiences  0.31 0.08 13.50 1.36 (1.16 – 1.61)** 
Constant -2.93 0.51 33.66  
Overall Model R2 = 0.211     
     
Predictors of Sexual Coercion - Male     
Sexual Efficacy Score -0.32 0.11 7.91 0.73 (0.58 – 0.91)** 
Controlling relationship behaviors 1.46 0.64 5.27 4.32 (1.24 – 15.09)* 
Expectation that parent will be willing to talk about 
sex 

    

   Very true (Ref)     
   Not sure 0.44 0.83 0.28 1.55 (0.31 – 7.84) 
   A little true 1.70 0.77 4.96 5.49 (1.23 – 24.62)* 
   Not at all true -0.10 1.39 0.01 0.91 (0.06 – 13.91) 
Constant 2.361 2.13 1.23  
Overall Model R2 = 0.258     
*p < .05, **p < .01 
 
SE=Standard Error, OR = Odds Ratio, CI = Confidence Interval 
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