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Abstract
Emerging adults face a disproportionate burden of unintended pregnancies and 
sexually transmitted diseases, especially in the southern United States. This study 
investigates how multiple dimensions of current religiosity as well as religious up-
bringing influence the sexual behaviors, including contraceptive usage, of individu-
als 18–25 years old (n = 211) in the South. Based on regression analyses, results 
suggest that emerging adults with higher levels of current religiosity are more likely 
to remain abstinent, but less likely to use pregnancy prevention methods, such as 
birth controls pills and long-acting reversible contraceptives. Having a religious 
upbringing is also associated with lower contraceptive usage. Through the assess-
ment of multiple dimensions of religiosity and various sexual behaviors, this study 
presents a nuanced picture of the complex associations between religion and sexual 
health, specifically among emerging adults in the southern United States.
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Introduction

Emerging adulthood is a developmental period, beginning at age 18 and generally 
lasting into the mid-20’s. This is a transitional period that forms a bridge between 
adolescence (13–18) and young adulthood (generally mid-20 and 30 s), and is typi-
cally characterized as a stage of instability, self-focus, and possibilities (Arnett, 2000; 
Nelson & Barry, 2005; Jennifer L Tanner, 2011; Jennifer Lynn Tanner & Arnett, 
2016). One common feature marking this transition from adolescence to adulthood 
is when individuals form their own belief and value systems by exploring religion 
away from parents and religious institutions (Arnett & Jensen, 2002). In addition to 
belief formation, this developmental stage is also characterized by engagement in 
sexual risk behaviors, such as having casual sexual relationships and engaging in 
unprotected sex, which places emerging adults at risk for unintended pregnancies and 
sexually transmitted infections (STIs) (Bisson & Levine, 2009; Downing-Matibag & 
Geisinger, 2009; Garcia, Reiber, Massey, & Merriwether, 2012; Owen & Fincham, 
2011; Penhollow, Young, & Bailey, 2007; Puentes, Knox, & Zusman, 2008; Santelli, 
Brener, Lowry, Bhatt, & Zabin, 1998).

Particularly in the southern United States (US), emerging adults experience high 
rates of unplanned pregnancies and STIs (Centers for Disease Control and Preven-
tion, 2016b; Guttmacher Institute, 2016). They have the highest rates of unintended 
pregnancies compared to other age groups, with rates more than double that of women 
over 30 years of age (Finer & Zolna, 2016). In 2011, over 60% of pregnancies among 
emerging adults were unintended, with increased rates of unintended pregnancies 
clustered across the southern US (Finer & Zolna, 2016; Guttmacher Institute, 2016; 
Kost, 2015). There were over 1.2 million unintended pregnancies in this region alone 
during 2010 (Kost, 2015). Additionally, individuals aged 15–24 are estimated to 
account for half of all new STIs and 22% of new HIV diagnoses (Centers for Disease 
Control and Prevention, 2016b, 2017). In 2015, the South had 10 of the 15 states with 
the highest rates of chlamydia, nine of the 15 states with the highest rates of gonor-
rhea, four of the six states with the highest rates of primary and secondary syphilis, 
and eight of the 10 states with the highest rates of new HIV diagnoses (Centers for 
Disease Control and Prevention, 2016a, 2016b).

In addition to having high rates of unplanned pregnancies and STIs, the South is 
also highly religious. Data from the Pew Research Center Religious Landscape Study 
shows that individuals in southern states are more likely to consider themselves to be 
“highly religious,” believe in God, and engage in frequent prayer (Lipka & Wormald, 
2016). Among individuals 18–29 years old, 45% say religion is “somewhat impor-
tant” or “very important” (Pew Research Center, 2014a). This overlap between high 
rates of unplanned pregnancies, STIs, and religion among emerging adults in south-
ern states warrants further research to better understand its implications for health 
promotion efforts.

Religion’s influence on decision-making and behavior has been demonstrated in 
the literature, particularly for sexual and reproductive behavior. Most commonly, 
religiosity is shown to be associated with delays in sexual debut (Haglund & Fehring, 
2010; Meier, 2003; Moreau, Trussell, & Bajos, 2013; Rostosky, Wilcox, Wright, & 
Randall, 2004; Štulhofer, Šoh, Jelaska, Baćak, & Landripet, 2011; Vazsonyi & Jen-
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kins, 2010), with one study finding that adolescents and emerging adults who have 
highly religious beliefs about pre-marital sex are four times more likely to remain 
a virgin by age 21. Štulhofer et al. (2011) also reported that religious upbringing 
was associated with sexual debut in females, although no effect was observed for 
males. Interestingly, different measures of religiosity have had varying associations 
with sexual debut even within the same study, such that Haglund & Fehring (2010) 
reported that those who indicated religion to be very important were 27% less likely 
to have had sex, those who attended services frequently were 46% less likely to have 
had sex, and those who held strong religious attitudes about sex were 54% less likely 
to have had sex. These observed differences highlight the benefit of using multiple 
measures of religiosity in a single study to understand the nuances of how different 
aspects of religion may impact behavior.

Furthermore, research has looked at the relationship with religiosity and contra-
ceptive behaviors (mostly among adolescents) over the past three decades, but has 
not reported consistent results. Religion has been reported to be correlated with less 
contraception use in some populations (Brewster, Cooksey, Guilkey, & Rindfuss, 
1998; Moreau et al., 2013; Raine, Minnis, & Padian, 2003; Studer & Thornton, 1987; 
Zaleski & Schiaffino, 2000), while other studies reported no correlation between reli-
gion and contraception use (Adamczyk & Felson, 2008; Bearman & Brückner, 2001; 
Gold et al., 2010; Jones et al. 2005). Observed differences may be due to different 
populations or a result of disparate measures to operationalize religion. Addition-
ally, many of these studies only considered condom or birth control pill use; and it is 
unclear how religiosity is related to other forms of birth control such as long-acting 
reversible contraceptive (LARC) methods, dual protection methods (i.e., using con-
doms with another effective pregnancy prevention method), as well as less effective 
methods like withdrawal.

Existing research examining religion and sexual health have used a variety of mea-
sures to operationalize the concept of religiosity, but individual studies frequently 
only consider a limited number of religiosity measures. Religious service attendance, 
feelings of religiosity, importance of religion, daily religious practices, religious 
beliefs (particularly about sexual behavior), and religious affiliation have been com-
monly studied in the literature (Brewster et al., 1998; Edwards, Haglund, Fehring, & 
Pruszynski, 2011; Fielder, Walsh, Carey, & Carey, 2013; Gold et al., 2010; Lefkow-
itz, Gillen, Shearer, & Boone, 2004; Luquis, Brelsford, & Rojas-Guyler, 2012; 
Moore, Berkley-Patton, & Hawes, 2013; Moreau et al., 2013; Penhollow, Young, & 
Denny, 2005; Vazsonyi & Jenkins, 2010; Zaleski & Schiaffino, 2000). Researchers 
to date have not yet agreed upon a validated measure of religiosity, with some argu-
ing religious attendance to be a better predictor of sexual behavior (Edwards et al., 
2011), while others argue for using the importance of religion and overall religiosity 
as primary predictors of sexual behavior (Fielder et al., 2013; Moore et al., 2013). 
Furthermore, religious upbringing or parental religiosity has not been widely used in 
the literature as a correlate of sexual and reproductive health behavior among emerg-
ing adults. Two studies examining sexual behaviors among adolescents and emerging 
adults utilized a single question to assess religious upbringing (i.e. were respondents 
raised religiously?) (Raine et al., 2003; Štulhofer et al., 2011).
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To build on the existing literature, this study investigates how multiple measures 
of religious upbringing and multiple measures of current religiosity are associated 
with sexual behaviors (i.e., abstinence and sexual debut) and contraceptive usage 
(including condoms, birth control pills, withdraw, and LARC methods) among indi-
viduals 18–25 years of age residing in the South. Additionally, in recognition that 
religiosity can be measured through numerous dimensions, this study expands on 
previous findings by utilizing religious coping, religious social support, and multiple 
measures of religious upbringing, in addition to more common measurements includ-
ing affiliation, religious service attendance, and participation in religious activities. 
By considering multiple dimensions of religiosity and various sexual behaviors, this 
study provides a more nuanced picture of the complex associations between religion 
and sexual health. Finally, this study focuses on the southern United States, which has 
been shown to be disproportionately impacted by STIs and unplanned pregnancies, 
especially among emerging adults.

Methods

Study Design

An anonymous online survey was disseminated nationally through schools, com-
munity-based organizations, churches, and social media platforms from September 
2014 to May 2016. Interested venues were asked to distribute a flyer with a direct 
link to the survey via listservs, their website or social media pages, and physical 
printed copies. An initial landing page on the electronic survey provided detailed 
information about the survey and the types of measures included. Informed consent 
was obtained from all individual participants included in the study. To be eligible 
for participation, respondents must be at least 18 years of age and reside in the US 
or a US territory. A total of 1,011 responses were collected that were eligible for 
participation and provided informed consent. For the purposes of this study, unmar-
ried individuals between the ages of 18–25 who resided in the southern region of the 
US, according to the Census Bureau definition (United States Census Bureau, 2010), 
were included in the analysis (n = 211). Emory University Institutional Review Board 
approved this study prior to any data collection occurring and no incentive was pro-
vided for participation.

Measures

Sexual Behavior Outcomes. Sexual behaviors were assessed through three mea-
sures: lifetime sexual activity, age at sexual debut, and current birth control use. 
First, respondents were asked whether they had ever engaged in oral, vaginal, or anal 
sex, which was a dichotomous item with a yes/no response. If they had previously 
engaged in sex, they were asked to provide their age when they first engaged in any 
type of sexual activity (continuous variable).

Current birth control use was asked of all respondents, regardless of their sexual 
history. Respondents were asked, “are you/your partner using any form of birth con-
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trol,” and asked to select all current methods utilized. Response options included 
condoms, birth control pills, IUD, implant, shot, patch, ring, withdrawal method, 
tubal ligation, vasectomy, other method, unsure, and no method. For the purposes 
of this study, birth control methods were re-categorized in the following dichoto-
mous variables, which were not mutually exclusive: (1) no method of protection; 
(2) condom use; (3) birth control pill; (4) withdrawal method; (5) LARC, which 
included an IUD, implant, patch, shot, and ring; and (6) dual protection methods, 
which included simultaneous use of condoms and another birth control method, not 
including withdrawal. The primary dependent variables for this study included ever 
engaging in sexual activity, age at sexual debut, and each of the birth control methods 
listed above.

Measures of Current Religiosity. Measures of religiosity were separated into cur-
rent religiosity and religious upbringing, which was defined as beliefs and activities 
occurring before the age of 18 (See Table 1 for a description of religiosity measures). 
Current religiosity was assessed using seven measures: religious affiliation, religious 
institution membership, religious service attendance, religious volunteer hours out-
side of religious service attendance, religious social support, positive religious cop-
ing, and negative religious coping. The religious affiliation measure was based on 
religious traditions and Christian denominations from Pew Research Center’s Reli-
gious Landscape Study (Pew Research Center, 2014b), which was recoded into four 
categories: Christian/Protestant, Christian/Catholic, Non-Christian Religions (which 
included Hindu, Muslim, Jewish, Buddhist, and Other world religions), and Unaffili-
ated based on (Steensland et al., 2000). We combined Hindu, Muslim, Jewish, Bud-
dhist, and Other world religions in to one “Non-Christian” category, which is how 
these faiths were categorized in Pew’s Religious Landscape Study (Pew Research 
Center, 2014b). The South is predominately comprised of Christian religions (> 75% 
of adults), which is consistent with our sample (Pew Research Center, 2014b). 
Religious institution membership was measured by asking respondents to indicate 
whether they “currently belong to or attend a church, synagogue, temple, or other 
community of faith.” This is a common metric utilized for measuring membership, 
such as used in (Roof & Hoge, 1980). A respondent’s religious service attendance 
was calculated by totaling the number of times per month they attended religious ser-
vices, such as weekend and midweek services. Number of services over a period of 
time is a standard measure of religious attendance (Rossi & Scappini, 2014). Based 
on measures reported by (Campbell & Yonish, 2003), religious volunteer hours were 
assessed by the item, “in an average month, how many hours total do you give in 
volunteer service to your church?” An adapted 8-item version of the CASSS social 
support scale, previously used to capture perceived support from parents, peers, and 
social media by adolescents and young adults, was used to assess perceived sup-
port from respondents’ religious community (α = 0.90) (Malecki, Demaray, Elliott, & 
Nolten, 2000; Wohn, Ellison, Khan, Fewins-Bliss, & Gray, 2013). Responses ranged 
from 19 to 32 with higher scores indicating greater perceived religious social sup-
port. The 14-item Religious Coping Scale (RCOPE), comprised of two subscales, 
was used to assess positive and negative religious coping (7-items each) (Pargament, 
Feuille, & Burdzy, 2011). Positive religious coping measured whether respondents 
perceived themselves as having a secure relationship with God and their church, 
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Measure Name Survey Question Recoding Source of 
Measure

Measures of Current Religiosity
Religious 
Affiliation

What religion do you consider yourself?
- Protestant Christian
- Catholic Christian
- Orthodox Christian
- Christian, Mormon
- Christian, Jehovah’s Witness
- Christian, Other
- Jewish
- Muslim
- Hindu
- Buddhist
- Other World Religion
- Other Faith
- Unaffiliated

Christian/
Protestant
Catholic
Non-Chris-
tianReligion
Unaffiliated

Survey 
question 
based 
on Pew 
Research 
Center’s 
Religious 
Landscape 
Study (Pew 
Research 
Center, 
2014b)
Recoding 
based on 
(Steensland 
et al., 
2000)

Religious 
Institution 
Membership

Do you currently belong to or attend a church, syna-
gogue, temple, or other community of faith? (Yes, No)

N/A (Roof & 
Hoge, 
1980)

Religious Ser-
vice Attendance

In an average month, how many times do you attend 
weekend services?
In an average month, how many times do you attend 
midweek services?

Sum of 
number of 
services 
attended per 
month

(Rossi & 
Scappini, 
2014)

Religious Vol-
unteer Hours

In an average month, how many hours total do you give 
in volunteer service to your church?

N/A (Campbell 
& Yonish, 
2003)

Religious 
Social Support 
Scale

Please select how strongly you agree (Strongly 
Disagree, Disagree, Agree, Strongly Agree) with the 
following statements:
- My religious community makes suggestions when I 
do not know what to do.
- My religious community does not give me good 
advice.
- My religious community helps me solve problems by 
giving me information.
- My religious community does not listen to me when I 
need to talk.
- My religious community understands my feelings.
- My religious community shows they are proud of me.
- My religious community explains things that I do not 
understand.
- My religious community does not stick up for me if 
others are treating me badly.

Reverse-
coded items 
with negative 
valence, 
summed items 
to calculate 
composite 
score

(Malecki et 
al., 2000; 
Wohn et 
al., 2013)

Table 1 Measures of Religiosity
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whereas negative religious coping reflected turmoil in their religious beliefs and 
potential questioning of whether God is good and loving. Positive religious coping 
scores ranged from 7 to 28, with higher scores indicating increased positive religious 
coping (α = 0.94). Negative religious coping scores ranged from 7 to 28, with higher 
scores indicating increased negative religious coping (α = 0.93).

Measures of Religious Upbringing. In addition to current religiosity, religious 
upbringing was also assessed with four measures: having religious parents/guardians, 
religious service attendance until age 18, participation in a religious youth group, and 
participation in religious youth activities. Having a religious parent was a dichoto-
mous variable indicating whether the respondent’s parents or guardians were reli-
gious during their adolescence. Religious service attendance during adolescence was 
created by collapsing responses from three separate dichotomous items: whether they 
attended services with their parent/guardian, with friends, or by themselves. A yes 
response recorded for one or more of these three items indicated that the participant 
attended religious services during their upbringing. Since over 90% of participants 

Measure Name Survey Question Recoding Source of 
Measure

Positive Reli-
gious Coping 
Scale

How often (Never, Not too often, Often, Very Often) in 
the past 3 months have you:
- Looked for a stronger connection with God?
- Sought God’s love and care?
- Sought help from God in letting go of your anger?
- Tried to put your plans into action together with God?
- Tried to see how God might be trying to strengthen 
you in your situation?
- Asked for forgiveness for your sins?
- Focused on religion to stop worrying about your 
problems?

Summed 
items to 
calculate 
composite 
score

(Parga-
ment et al., 
2011)

Negative Reli-
gious Coping 
Scale

How often (Never, Not too often, Often, Very Often) in 
the past 3 months have you:
- Wondered whether God had abandoned you?
- Felt punished by God for your lack of devotion?
- Wondered what you did for God to punish you?
- Questioned God’s love for you?
- Wondered whether your church had abandoned you?
- Decided the devil made this happen?
- Questioned the power of God?

Summed 
items to 
calculate 
composite 
score

(Parga-
ment et al., 
2011)

Measures of Religious Upbringing
Religious 
Parents

During your teenage years (13–18 years), were your 
parents/guardians religious? (Yes, No)

N/A

Religious 
Involvement

During your teenage years (13–18 years), were you in-
volved in a church or religious youth group? (Yes, No)

N/A (Mueller et 
al., 2010)

Religious Youth 
Activities

Did you participate in youth/teen activities outside 
of regularly scheduled religious services (i.e., social 
activities, trips, choir, etc.)?
- Yes, at least once a week.
- Yes, a few times a month.
- Yes, at least once a month.
- Yes, a few times a year.
- No, I did not participate in these types of activities.

N/A (Mueller et 
al., 2010)

Table 1 (continued) 
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reported attending services as a child, this measure was not utilized as a religious 
predictor in the regression analysis due to the lack of variability. Participation in a 
religious youth group was also a dichotomous measure assessed using the following 
question, “were you involved in a church or religious youth group?” Finally, partici-
pation in other religious youth activities was assessed by asking, “did you participate 
in youth/teen activities outside of regularly scheduled religious services (i.e., social 
activities, trips, choir, etc.)?” Response options included (0) no participation, (1) a 
few times a year, (2) at least once a month, (3) a few times a month, and (4) at least 
once a week. Compared to current religiosity, measures of religious upbringing are 
not as well studied in the current literature, but our measures are consistent with 
other studies (Mueller, Bensyl, Vesely, Oman, & Aspy, 2010; Pew Research Center, 
2014a).

Demographic Control Variables. Demographic variables including age, assigned 
sex at birth (male or female), and race/ethnicity were collected. Participants were 
asked to indicate their race by selecting one or more of the following categories: 
American Indian or Alaska Native, Asian, Black or African American, Native Hawai-
ian or Other Pacific Islander, White, Hispanic, or Other. For the purposes of analy-
sis, race was re-categorized as White, Black or African American, Asian and Other 
(which includes those who indicated more than one race, Hispanics, American Indi-
ans or Alaska Natives, and Native Hawaiians or Other Pacific Islanders). Participants 
were also asked to indicate their relationship status (in a relationship or not in a 
relationship).

Statistical Analyses

Analyses included all emerging adults between the ages of 18 and 25 who resided 
in the South when the survey was administered. Based on criteria set by the Census 
Bureau, the South includes 16 states and the District of Columbia (United States 
Census Bureau, 2010). Descriptive statistics were calculated for all relevant study 
variables, and bivariate analyses were performed between religious predictors and 
sexual behavior outcomes. We also performed tests to ensure model assumptions 
were met (i.e., linearity, homoscedasticity, normality). Variables had no notable outli-
ers, and missing data was minimal (missing data ranged from 0 to 10 per variable). 
Because there were high levels of intercorrelations between the religious variables 
(multicollinearity), each religious predictor was entered into a separate model. Logis-
tic regression analyses were used to assess the relationship between each measure of 
religiosity and the dichotomous outcome variables (ever having sex, use of no preg-
nancy prevention method, use of condoms, use of the withdrawal method, use of birth 
control pills, use of LARC, and use of dual protection methods). Linear regression 
analyses were used to assess the relationship between each measure of religiosity 
and the continuous outcome variable (age at sexual debut). Due to conceptual con-
siderations, all regression models controlled for age, assigned sex at birth, race, and 
relationship status. Only respondents with no missing data for independent variables 
were included in the model. Statistical significance was considered at the p < 0.05 
level. All analyses were conducted in SPSS version 23 (IBM Corp, 2015).
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Results

Participant Characteristics

A total of 211 unmarried emerging adults living in the southern United States were 
included in the sample (Table 2). The mean age of respondents was 21.88 years 
(SD = 2.03), and 80.1% were female. The majority of respondents were White 
(59.5%), followed by Asian (19.0%), Black (12.4%), and Other (9.0%). Approxi-
mately half (46.4%) of respondents were in a current relationship.

Overall, 45.5% of respondents were Christian/Protestant, 28.9% were unaffili-
ated, 8.1% were Catholic, and 12.2% were affiliated with a Non-Christian religion. 
Of those reporting a religious affiliation, the majority currently attended religious 
services (64.7%). They also reported attending weekend and midweek services on 
approximately 4.16 days (SD = 4.29) per month. Outside of religious services, they 
volunteered 2.53 h (SD = 4.33) a month, on average, to their church or religious insti-
tution. High religious social support was seen among respondents with a mean score 
of 26.55 out of 32 (SD = 3.86). Also, high positive religious coping was seen among 
respondents with a mean score of 19.36 out of 28 (SD = 6.00). Negative religious cop-
ing scores were lower, with a mean score of 10.43 (SD = 4.32). During their upbring-
ing (13-18y), most respondents reported attending religious services (93.5%), grew 
up with religious parents (65.7%), attended religious youth groups (57.1%), and par-
ticipated in faith-based youth activities at least a few times a year (92.9%).

Regarding sexual behaviors, most respondents reported ever engaging in sexual 
activity (70.1%), with the mean age of sexual debut being 17.45 years (SD = 1.96). 
Respondents used a variety of pregnancy prevention methods including condoms 
(60.8%), birth control pills (47.6%), dual protection (39.2%) of condoms plus 
another form of birth control for pregnancy prevention, withdrawal (26.6%), and 
LARC methods (16.1%). Only 11.9% of respondents did not use any method to 
prevent pregnancy. Table 2 provides more detailed descriptive statistics regarding 
respondents’ characteristics.

Regression Analyses

Controlling for age, assigned sex at birth, race, and relationship status, results sug-
gest that multiple measures of current religiosity are associated with ever having 
sex (Table 3). Specifically, those who were members of religious institutions were 
less likely to have engaged in sex (p = 0.001). Also, individuals with greater reli-
gious service attendance (p = 0.006), religious volunteer hours (p = 0.019), religious 
social support (p = 0.021), and positive religious coping (p = 0.002) were less likely to 
ever engage in sex. There were no significant relationships between measures of reli-
gious upbringing and ever having sex. Also, no significant associations were found 
between age at sexual debut any measure of current religiosity or religious upbring-
ing (Table 4).

Controlling for age, assigned sex at birth, race, and relationship status, the asso-
ciations between all measures of current religiosity/religious upbringing and various 
methods of pregnancy prevention were assessed (Tables 5 and 6). Respondents with 
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Characteristics n (%) M (SD)
Demographics/Controls
Age 21.88 (2.03)
Assigned sex at birth
Female 169 (80.1)
Male 42 (19.9)
Race/Ethnicity
White 125 (59.5)
Asian 40 (19.0)
Black 26 (12.4)
Other a 19 (9.0)
In a relationship 96 (46.4)
Current Religiosity
Religious affiliation
Christian/Protestant 96 (45.5)
Catholic 17 (8.1)
Hindu 10 (4.7)
Jewish 8 (3.8)
Muslim 4 (1.9)
Buddhist 2 (0.9)
Other World Religion 2 (0.9)
Unaffiliated 61 (28.9)
Religious institution membership 90 (64.7)
Religious service attendance, days per month b 4.16 (4.29)
Religious volunteer hours, per month 2.53 (4.33)
Religious social support 26.55 (3.86)
Positive religious coping 19.36 (6.00)
Negative religious coping 10.43 (4.32)
Religious Upbringing (13-18y)
Had religious parents 130 (65.7)
Attended religious services 145 (93.5)
Religious involvement 113 (57.1)
Religious youth activities
No participation 8 (7.1)
A few times a year 18 (15.9)
At least once a month 28 (24.8)
A few times a month 25 (22.1)
At least once a week 34 (30.1)
Sexual Behaviors
Ever had sex 143 (70.1)
Age at sexual debut 17.45 (1.96)
Pregnancy prevention, not mutually exclusive
No method 17 (11.9)
Withdrawal 38 (26.6)
Condoms 87 (60.8)

Table 2 Participant characteristics (n = 211)
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greater religious service attendance were more likely to not use any pregnancy pre-
vention method (p = 0.003) and less likely to use birth control pills (p = 0.027). Partic-
ipants with greater religious volunteer hours were also less likely to use birth control 
pills (p = 0.037). Additionally, respondents who had greater positive religious coping 
scores were more likely to not use any pregnancy prevention method (p = 0.005) and 

OR (95% CI) Pseu-
do-
R2 a

-2 Log 
Likelihood

Current Religion
Religious affiliation 0.27 200.79
Christian/Protestant ref
Catholic 2.47 

(0.60-10.15)
Non-Christian Religion b 0.81 

(0.28–2.41)
Unaffiliated 1.67 

(0.69–4.03)
Religious Institution 
membership

0.14 
(0.05–0.42)***

0.32 138.93

Religious service attendance 0.75 
(0.61–0.91)**

0.41 90.80

Religious volunteer hours 0.86 
(0.76–0.98)*

0.37 94.43

Religious social support 0.83 
(0.71–0.97)*

0.42 83.79

Positive religious coping 0.88 
(0.82–0.95)**

0.29 142.6

Negative religious coping 0.97 
(0.88–1.07)

0.19 153.72

Religious Upbringing
Had religious parents 0.88 

(0.42–1.84)
0.25 202.87

Religious involvement 0.64 
(0.31–1.33)

0.26 201.54

Religious youth activities 0.95 
(0.67–1.36)

0.29 115.75

Table 3 Relationships between 
religion and ever having sex

*p < 0.05, **p < 0.01, 
***p < 0.001
Note: Each religious predictor 
is a separate model. All 
regressions controls for 
age, sex at birth, race, and 
relationship status
a Nagelkerke R Square.
b Includes Hindu, Jewish, 
Muslim, Buddhist, and Other 
World Religions.

 

Characteristics n (%) M (SD)
Birth control pills 68 (47.6)
LARC c 23 (16.1)
Dual protection d 56 (39.2)
a Includes individuals who are American Indian/Alaska Native, Native Hawaiian/Pacific Islander, 
Hispanic, and more than one race
b Total number of days devoted to religious services per month
c Includes IUD, implant, patch, shot or ring
d Use of condoms and another form of birth control, except withdrawal, for pregnancy prevention

Table 2 (continued) 
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less likely to use LARC methods (p = 0.023). No measures of current religiosity/reli-
gious upbringing were associated with withdrawal or condom use. One measure of 
religious upbringing was associated with pregnancy prevention, where respondents 
who grew up with religious parents were more likely to not use any pregnancy pre-
vention method (p = 0.04, Table 5).

Discussion

In this study, we investigated how religiosity during emerging adulthood and how 
religious upbringing influenced the sexual behaviors of individuals 18–25 years of 
age living in the southern US. We gained a more nuanced picture of the complex 
associations between religion and sexual health by considering multiple dimensions 
of current religiosity, religious upbringing, and various sexual behaviors. Results 
suggest that individuals with higher levels of some measures of current religiosity 
were more likely to remain abstinent, and less likely to use forms of pregnancy pre-
vention, such as birth control pills and LARC methods. Furthermore, because most 
measures of religious upbringing during adolescence were unassociated with sexual 
behavior in emerging adulthood, exposure to religion during adolescence may be less 
predictive of sexual behavior among this population.

Emerging adulthood is a time where youth are moving away from dependent 
relationships with family members, making their own decisions about religious 
institutions, and actively shaping their religiosity (beliefs and practices). During ado-
lescence, religious involvement is not always voluntary; however, during emerging 
adulthood, individuals have the opportunity to make their own choices about reli-
gious beliefs and practices. Our results reflect this transition, as over 93% of respon-

β (95% CI) R2 Root 
MSE

Current Religion
Religious affiliation 0.06 1.98
Christian/Protestant ref
Catholic 0.67 (-0.52-1.01)
Non-Christian Religion a 0.57 (-0.66-1.81)
Unaffiliated 0.12 (-0.71-0.92)
Religious institution membership 0.65 (-0.25-1.54) 0.12 1.96
Religious service attendance 0.14 (-0.12-0.39) 0.12 1.98
Religious volunteer hours -0.02 (-0.20-0.17) 0.10 2.01
Religious social support -0.09 (-0.25-0.07) 0.11 1.89
Positive religious coping -0.001 

(-0.08-0.08)
0.11 1.97

Negative religious coping -0.02 (-0.13-0.08) 0.11 1.97
Religious Upbringing
Had religious parents 0.05 (-0.68-0.78) 0.04 1.98
Religious involvement -0.17 (-0.89-0.55) 0.05 1.98
Religious youth activities 0.31 (-0.07-0.70) 0.08 2.04

Table 4 Relationships between 
religion and age at sexual 
debut

*p < 0.05, **p < 0.01, 
***p < 0.001
Note: Each religious predictor 
is a separate model. All 
regressions controls for 
age, sex at birth, race, and 
relationship status
a Includes Hindu, Jewish, 
Muslim, Buddhist, and Other 
World Religions.
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dents attended religious services during adolescence, but only 65% maintained that 
behavior during emerging adulthood. This is consistent with other studies that found 
60% of emerging adults attend religious services at least a few times a year (Pew 
Research Center, 2014a). Furthermore, because emerging adults have more owner-
ship over their religious involvement than they did during adolescence, religiosity 
among emerging adults may be more reflective of individual beliefs and personal 
religious commitment. Because of this transition, we found that current religiosity 
is more predictive of sexual behavior among emerging adults compared to religious 
upbringing.

Religious upbringing was measured by parental religiosity, religious youth group 
attendance, and frequency of religious youth activities during ages 13–18 years. The 
only significant association regarding religious upbringing was between parental reli-
giosity and use of no method of pregnancy prevention. Individuals with religious 
parents were over five times more likely to use no method of birth control compared 
to those without religious parents. Parental religiosity is an understudied predictor of 
sexual behavior among emerging adults, but these results suggest that parental beliefs 
may influence birth control use into the mid-20s.

In addition to religious upbringing, current religiosity was measured by religious 
affiliation, religious membership, religious service attendance, religious volunteer 
hours, religious social support, and religious coping. All measures of current religi-
osity, except for religious affiliation and negative religious coping, were associated 
with ever having sex, where those who reported higher current religiosity were more 
likely to remain abstinent. Because religious doctrines typically discourage sexual 
activity, especially among emerging adults who are not married (Sherkat & Ellison, 
1999), emerging adults who have high levels of religious participation may be more 
likely to conform to these expectations. These findings are consistent with previous 
studies conducted among emerging adults, where more religious individuals are less 
likely to engage in sexual activity (Burdette, Ellison, Hill, & Glenn, 2009; Haglund 
& Fehring, 2010; Lefkowitz et al., 2004; Luquis et al., 2012; Penhollow et al., 2007; 
Vazsonyi & Jenkins, 2010).

Even though current religiosity was protective against ever having sex, we found 
that it was associated with a lower utilization of pregnancy prevention methods, 
including birth control pills and LARC methods. Previous studies that tested this 
relationship were primarily conducted among adolescents (Brewster et al., 1998; 
Manlove, Terry-Humen, Ikramullah, & Moore, 2006; Rostosky et al., 2004). The few 
studies among emerging adults found mixed results. One recent study found a nega-
tive association between religiosity and contraceptive use, indicating that religious 
youth perceive barriers to pregnancy prevention (Burdette, Haynes, Hill, & Bart-
kowski, 2014). However, other studies found no impact of religiosity on contracep-
tive use (Gold et al., 2010; Jones et al., 2005). Furthermore, these studies typically 
combine birth control pills, LARC, and condom use into one composite measure of 
contraceptive usage without exploring the nuances of individual prevention methods. 
Our study expands upon these findings and suggests that some measures of religiosity 
are more associated with pregnancy prevention methods that require a prescription or 
medical visit, such as birth control pills and LARC.
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The relationship between religiosity and use of pregnancy prevention methods 
warrants further investigation, yet, results from this study suggest that religious 
emerging adults may perceive barriers to contraception usage. This may be due to 
religious teachings that promote sexual morality and due to the socialization of indi-
viduals in conservative contexts where social sanctions are placed on individuals that 
engage in pre-marital sex (Thornton & Camburn, 1989). Additionally, some religious 
institutions have historically forbid birth control use, promoting “natural” forms of 
family planning including abstinence and the rhythm method (Ryder, 1993). More-
over, some religious individuals believe that contraceptive use is a premeditated sin, 
so they avoid these forms of family planning (Adler, Moore, & Tschann, 2014).

Additionally, no measures of religiosity were associated with use of the withdrawal 
method. Approximately 26% of the sample reported using this method either alone or 
in conjunction with another effective form of pregnancy prevention. A nationally rep-
resentative survey found that emerging adults 18–24 years of age are more likely to 
use withdrawal compared to any other age group (Jones et al., 2014). Taken together, 
these findings indicate that emerging adults are using withdrawal methods at high 
rates regardless of religious beliefs. No prior studies have looked at the relationship 
between religiosity and use of withdrawal among emerging adults, and more research 
is needed to understand these relationships.

Interestingly, religious affiliation was not associated with any of the sexual behav-
ior outcomes. These results suggest that religious affiliation alone has little impact on 
sexual behavior, and that participation within religious contexts is more predictive of 
sexual behavior among emerging adults. One explanation for this is that affiliation 
may not be reflective of personal beliefs about sexuality (Arnett & Jensen, 2002). 
Other studies have reported similar findings, where the effects of religious affiliation 
were no longer significant after controlling for religious participation, indicating that 
personal involvement in religious settings is more important than affiliation alone 
(Beck, Cole, & Hammond, 1991; Moreau et al., 2013). However, other studies have 
found significant relationships between religious affiliation and sexual behavior (Gil-
lum & Holt, 2010).

Although we found significant associations between current religiosity variables 
and ever having sex (i.e., virginity), among individuals who engaged in sexual 
activity, no measures of religiosity, including both current religiosity and religious 
upbringing, were associated with age at sexual debut. Among this sample of emerg-
ing adults from the South, the average age at sexual debut was 17.5 years, which did 
not significantly differ based on level of religiosity. This finding contradicts several 
other studies conducted among adolescents and emerging adults that found religi-
osity is associated with age of sexual debut. According to these studies, religious 
individuals are more likely to delay sex or wait until marriage (Haglund & Fehring, 
2010; Meier, 2003; Moreau et al., 2013; Rostosky et al., 2004; Štulhofer et al., 2011; 
Vazsonyi & Jenkins, 2010). One possible explanation for our findings is that virginity 
among adolescents is of high social value, both among religious and non-religious 
populations in the southern US. Social expectations that value virginity may be per-
petuated beyond religious communities through abstinence-based education within 
schools (Carpenter, 2005; Guttmacher Institute, 2018).
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Limitations

Although this study is innovative in its use of multiple measures to assess current 
religiosity and religious upbringing, and its exploration of associations between these 
and birth control use among emerging adults, the study is not without limitations, 
which should be considered in the interpretation of the findings. The cross-sectional 
design of the study is one limiting factor, and therefore conclusions about directional-
ity cannot be made. Additionally, the convenience sample limits our ability to gen-
eralize the findings to the larger population of emerging adults in the Southern US. 
The study is largely comprised of White, educated females and therefore the findings 
may not represent populations of differing racial backgrounds, genders, incomes, 
or education levels. There may also be measurement error as data is self-reported; 
participants may overestimate church attendance or not report sexual behavior due 
to social desirability. Recall bias may also interfere with participants memories of 
their childhood upbringing. Lastly, we grouped very different faiths into one category 
(“Non-Christian Religions”) and with a greater sample size for each, it would have 
been ideal to analyze them separately, since religions have diverse teachings around 
sexuality and sexual behavior.

Conclusions

The findings of this study support prior research indicating that religiosity is protec-
tive of ever engaging in sex, although our findings contradict previous studies show-
ing no association between religiosity and sexual debut in the South. Our findings 
also add to the literature by suggesting religiosity is associated with a lower utiliza-
tion of birth control pills and LARC methods of pregnancy prevention. Furthermore, 
since our findings indicate that religious upbringing is not associated with sexual 
behaviors or birth control use, except for parental religiosity, adolescent sexual and 
reproductive health promotion efforts should focus on providing comprehensive risk 
reduction education regardless of religious background or beliefs to lessen the likeli-
hood of unintended negative health outcomes. Providers and educators should also be 
mindful of how religiosity impacts decisions around birth control use, as conserva-
tive beliefs may deter emerging adults from using protective methods against STIs 
and unplanned pregnancy. Finally, the different measures of religiosity utilized in this 
study varied in their associations with sexual behavior and birth control use, suggest-
ing that the conceptualization and nuances of religiosity are more complex than can 
be captured in a single item. Future research is needed though to determine how the 
differing measures of religiosity impact sexual risk behaviors.
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