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Nearly every discussion about sexual 
education focuses on preventing sexually 
transmitted diseases and pregnancy. How-
ever, recent research published in the 
American Journal of Preventive Medicine 
finds that, especially for girls, the discussion 
needs to include a third negative possibility: 
depression. 

Most medical and mental health profes-
sionals would agree that there is a link be-
tween depression and sexual and drug using 
behavior in adolescents. However, it is 
commonly assumed that depressed teens use 
sex and drugs to “medicate” their depres-
sion. Thus, when faced with a depressed, 
sexually active teen, adults may overlook 
sexual or drug using behavior with the hope 
that the risky behavior will cease once the 
depression is gone. 

Although the depression followed by 
sex and drugs link seems to make sense, a 
new study, which followed over 13,000 
middle and high school students for two 
years in a row, found that depression did not 
predict risky sexual or drug using behavior. 

Instead, the study found that depression 
often follows risky behavior. Lead author of 
the study, Dr. Denise Hallfors told me in an 
interview that her research team found evi-
dence that heavy drug and alcohol use sig-
nificantly increased the likelihood of depres-
sion among boys. For girls, the findings are 
stunning: even low levels of alcohol, drug or 
sexual experimentation increased the prob-
ability of depression for girls. 

Breaking down the results, Dr. Hal1fors 
found that 25 percent of surveyed teens were 
complete abstainers, meaning they were 
virgins and used no substances, not even 
tobacco. Only 4 percent of these teens expe-
rienced depression. 

Another group of teens could be con-
sidered dabblers in that they had experi-
enced sexual intercourse and engaged 

in some kind of substance usage during 
the first 12 months of the study. For the 
boys, there was no increase in depression 

from this pattern of behavior (for boys, the 
significant risk was heavy drug use). How-
ever, for girls, the study revealed a more 
troubling pattern. Girls even experimenting 
with drugs were slightly more than two 
times as likely to be depressed (8-10 per-
cent). Those experimenting with sex were 
three times more likely to be depressed than 
abstainers (12 percent versus 4 percent). For 
sexually promiscuous teen girls, the results 
are staggering: 44 percent of girls with mul-
tiple sexual partners during the study period 
experienced depression. 

Did depression ever come first? Boys 
and girls were no more likely to begin or 
increase their sexual and drug use behavior 
when they were depressed than when they 
were not. In fact, depressed girls who were 
also abstinent were much less likely to en-
gage in risky behaviors during the second 
year of the study. However, if they were 
already “dabbling” with substance use, de-
pressed girls were more likely to go on to 
very risky sexual behaviors. 

In other words, the sex and drug use are 
not only associated with depression but most 
often precede it. As a public policy matter, 
the drug use findings are not surprising and 
hardly controversial. For any teen, who ad-
vocates drug use of any kind? 

On the other hand, for opponents of a 
strong abstinence message in schools, this 
study may be difficult to reconcile with their 
public policy activities. For instance, two 
groups opposed to abstinence education, 
Advocates for Youth and Sex Etc., are now 
sponsoring a contest for teens to promote 
condom usage. Teens can craft an e-postcard 
to send to their friends (and potential hook-
up partners?) extolling the virtues of con-
dom use. One such card has a picture of a 
heart and a condom with the caption: 
“Dream Team.” According to Dr. Hallfors’ 
research, for many teen girls, the caption 
should read: “Sad Nightmare.” 

More research is needed to isolate the 
causes and cures for the link between ex-
perimentation and depression. However, 

there is no reason for policy makers to wait 
to encourage abstinence given these research 
findings. Citing the devastation and feelings 
of worthlessness that accompany depression, 
Dr. Hallfors warns, “Parents, educators and 
health practitioners now have even more 
reason to be concerned about teen risk be-
haviors and to take action about alcohol, 
drugs and sex.” 

Instead of cheery postcards, teen girls 
need to know that their sexual behaviors 
may put them at risk for more than STDs 
and teen pregnancy. “Once a girl crosses that 
boundary, she puts herself at risk for a spiral 
of negative effects,” says Dr. Hallfors. 

It seems to me that the evidence is con-
sistent that teen sex is not a good idea, espe-
cially for girls. Why can’t everyone get be-
hind that message? 

Teens are nearly united in this senti-
ment. According to a poll conducted by the 
National Campaign to Prevent Teen Preg-
nancy, nine out of 10 adults and teens want 
society to send a clear message that absti-
nence is best for teens. 

Whatever we think about the morality 
of sexual behavior, can’t we agree that teens 
should be given a clear and consistent mes-
sage that it is best to wait to engage in sex 
until they are ready to accept the financial, 
relationship and emotional consequences of 
making that choice? For nearly all teens, this 
would be adulthood. 

My suggestion for a postcard? A picture 
of a gold nugget and a heart with the cap-
tion: “I’m worth the wait.” 
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