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Abstract
Objective: To examine the associations between truancy in 
adolescence and sexual risk outcomes in young adulthood.
Methods: Data were drawn from 2677 participants of the National 
Longitudinal Study of Adolescent to Adult Health. Assessed when 
participants were aged 13-18 years, truancy was categorized as no 
truancy, low-level truancy and high-level truancy. When participants 
were aged 25-31 years, age of sexual debut, number of lifetime 
sexual partners and having a sexually transmitted disease (STD) in 
the previous 12 months were assessed. Logistic regression was used 
to estimate the associations.
Results: Compared to non-truants, the likelihood of early sexual 
debut was higher among low-level truants and highest among high-
level truants. For lifetime number of sexual partners, low-level 
truants were more likely to have a high number of lifetime sexual 
partners compared to non-truants in young adulthood, while there 
was no relationship between high-level truancy and number of 
lifetime sexual partners. Low-level truants were just as likely as non-
truants to report having an STD in the previous 12 months in young 
adulthood; however, high-level truants were more likely report 
having an STD in the same time period.
Conclusions: Truancy in adolescence is associated with sexual 
risk outcomes in adulthood. Although not a cause of risky sexual 
behavior, habitual truancy presents an important point of intervention 
and may therefore be a useful indicator for programs that aim to 
prevent STDs.
Introduction
   Sexually transmitted diseases (STDs) are an important public health 
concern in the United States. According to the Centers for Disease 
Control and Prevention (CDC), approximately 20 million new cases 
of STDs occur in the United States each year [1]. Adolescents and 
young adults are disproportionately affected by STDs. Compared 
with those aged 25 and older, sexually active adolescents aged 15-19 
years and young adults aged 20-24 years are at higher risk of acquiring 
STDs [2]. Further, even though they make up just over one quarter of 
the sexually active population, youth ages 15-24 account for about 
half of all new STD cases [3]. If left undiagnosed and untreated, 
STDs can have serious health consequences, including pelvic 
inflammatory disease, infertility, life-threatening ectopic pregnancy, 
stillbirth in infants [4-6]. One STD, human papillomavirus, 

is the primary cause of several cancers, including those of the cervix, 
vulva, vagina, penis, anus, and oropharynx [7]. Plus, the presence 
of STDs increases the likelihood of both transmitting and acquiring 
HIV, and increased risk for HIV transmission [8-9]. Aside from 
the negative health effects of these diseases, direct medical costs 
associated with STD diagnosis and treatment can be substantial 
[1]. An improved understanding of factors that contribute to STDs 
among young adults is important for prevention efforts.
Truancy
   Truancy is a modifiable factor that has been associated with STD-
related behaviors. Generally considered as any unexcused or unverified 
absence from school, truancy is a serious issue that affects most 
school districts in the United States. For example, in 2013-14, roughly 
14% of students nationwide missed 15 or more days of school [10]. 
Aside from impacting academic performance, truancy is of concern 
as it often represents unsupervised time during which health risk 
behaviors, such as sexual risk behavior and substance use, can occur. 
Research has linked truancy to problem behaviors such as substance 
use [11-12], juvenile delinquency [13] and adult criminal offending 
[14]. It has also been associated with sexual risk behavior [15].

Sexual Risk Behavior
   Although there is a great deal of research on truancy and other risk 
behaviorssuch as substance use, there are fewer studies on truancy 
and sexual risk behavior. Research conducted in truant adolescent 
samples indicates that they report high levels of sexual risk behavior 
[16-17]. Findings from a sample of truant adolescents followed over 
18 months revealed that they had a much higher frequency of sexual 
intercourse than that of the national youth population [16]. In another 
study of truant adolescentswho were also followed over 18 months, 
participants reported high rates of sexual intercourse, intercourse 
without using a condom, and having sex with two or more people at 
each follow-up time point covered by the study [17].
   There have also been some cross-sectional examinationswhere 
outcomes intruant and non-truant adolescents were compared. In a 
study of 12- to 14-year-old adolescents with mental health symptoms, 
teens with a history of truancy were more likely than non-truant teens 
to report greater frequency of having ever engaged in oral, vaginal, 
and anal sex, and in non-intercourse sexual behaviors [15]. An 
investigation among high school students by Eaton, Brener and Kann 
[18] revealed an association between truancy and sexual risk behavior,
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including sexual intercourse before age 13 years and having had 
sexual intercourse with more than 4 persons during their life. In that 
study, the odds of sexual risk behavior were lowest among students 
who were never absent, higher among students who were absent with 
permission, and highest among students who were absent without 
permission, indicating that the probability of sexual risk behavior 
differs depending on the type of truancy. In studies among Pacific 
Island and Caribbean adolescentstruant adolescents were more likely 
to ever had sex, to have early sexual debut and to have multiple 
sexual partners [19-20].
Theoretical Underpinnings
   Truancy tends to co-occur with other problem behaviors such 
as substance use and delinquency [21]. Some theories postulate 
common causes for multiple problem behaviors among youth, leading 
to covariation of risk behaviors, for example, Jessor’s Problem 
Behavior Theory [22-23]. According to this view, engaging in a form 
of problem behavior is a symptom of the larger “general syndrome” 
of deviance, such that young people who engage in a certain problem 
behavior(e.g., substance use) are significantly more likely to engage 
in other problem behaviors.This general syndrome is commonly 
referred to as problem behavior syndrome [22], and these behaviors 
are seen to reflect a general disposition towards problem behavior. 
From the perspective of the Problem Behavior Theory, those who 
tend toward truancy are more likely to engage in behaviors that are 
not considered typically acceptable.
   Other models, rooted in routine activities theory [24], posit that 
periods of unstructured and unsupervised socializing with peers 
increase the likelihood that problem behaviors will occur [25-27]. 
Some authors [26] argue that in the absence of adult authority figures, 
adolescents are less likely to respond to pressure by social normsto 
behave in a prosocial manner, and if the adult absence is coupled with 
exposure to delinquent peers, delinquent acts are easier to carry out. 
When students are truant from school, they are much more likely to 
be unsupervised and to engage in non-prosocial behaviors.
Present Study
   This study explored the relationship between truancy in adolescence 
and sexual risk behavior in young adulthood. It adds to the literature 
in two ways. First, the research on truancy and sexual risk behavior 
has been focused on adolescents. Less is known about outcomes in 
young adulthood. By investigating young adults, the present study 
picks up where the extant research on school-age adolescents leaves 
off; it extends the adolescent health literature by examining whether 
the sexual risk behavior outcomes of truancy observed among 
adolescents would be observed in young adults. The CDC reports 
that STD rates have been consistently highest among young adults, 
the highest rates being in the20–29 age group [2]. This makes young 
adults an important population from the STD prevention perspective. 
Second, there is a dearth of longitudinal studies on truancy and 
sexual risk behavior. As informative as cross-sectional studies are, 
longitudinal studies are better able to provide information about the 
temporal order of the events underlying the associationsbetween 
truancy and sexual risk behavior. A greater understanding of factors 
that influence sexual behavior among young adults would inform 
programs aimed at reducing STD-related sexual behaviors in this 
population, which in turn could reduce the incidence of STDs.
   The question the present study sought to answer was, is truancy in 
adolescence associated with sexual risk behavior in young adulthood? 
The overarching hypothesis of the present study was that adolescents 
with a history of truancy would be more likely to report sexual risk 
outcomes in young adulthood.
Method
   The present study was a secondary analysis of data from the 
National Longitudinal Study on Adolescent Health (Add Health) [28]. 
Add Health is a comprehensive, nationally representative, survey
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that launched in 1994 and has followed adolescents into adulthood for 
over two decades. Eighty U.S. high schools and their corresponding 
middle schools were selected with a probability proportional to size. 
Approximately 90,000 students in grades 7–12 completed in-school 
questionnaires, of which a sample of 20,475 adolescents completed 
a Wave I home interview. A parent, usually the resident mother, also 
completed a 30-minute interviewer-assisted interview at Wave I. 
Adolescents interviewed in Wave I were then followed up in 1996 
(Wave II), 2001–2002 (Wave III), and 2007–2008 (Wave IV). A 
fifth wave of data collection has been underway since 2016. The 
Add Health survey includes data on respondents’ social, economic, 
psychological and physical well-being, their family, neighborhood, 
community, school, friendships, peer groups, and romantic 
relationships. It therefore provides unique opportunities to study 
how social environments and behaviors in adolescence are linked to 
health outcomes in young adulthood.
   The current study’s sample comprised Add Health youth who had 
data for both waves II and IV and reported having been sexually 
active at Wave IV (n = 2677). Add Health participants provided 
written informed consent for participation in all aspects of Add 
Health in accordance with the University of North Carolina School 
of Public Health Institutional Review Board guidelines.
Measures
The present study included three outcomes, assessed at Wave IV.
   Early sexual debut. Early sexual debut was defines as engaging in 
sexual intercourse for the first time before the age of 16. Participants 
were asked, “How old were you the first time you had vaginal 
intercourse?” The responses weredichotomized to 0 = ≥16 years, 1= 
<16 years.
  Lifetime multiple partners. Participants reported on the number of 
partners they had ever had vaginal sexual intercourse with. According 
to the CDC’s National Survey of Family Growth website [29], the 
median number of sexual partners reported by those aged 25-44 years 
was six for men and four for women. Based on that information, a 
variable was created, coded 0 = ≤6 (low number of partners), 1 = 
>6 (high number of partners) for males; and 0 = ≤4 (low number of 
partners), 1 = >4 (high number of partners) for females.
   STD diagnosis in the previous 12 months. Participants were asked 
if, in the past year, they had been told by a doctor, nurse, or other 
health professional that they had no sexually transmitted diseases. 
Respondents selected 1 if the statement applied to them and 0 if it did 
not. For the present study, those who selected 1 were recoded as 0 (no 
STD diagnosis in the previous 12 months) and those who selected 0 
as 1 (STD diagnosis in the previous 12 months).
Independent variable
   Truancy was the independent variable of interest. Participants were 
asked how many times they had skipped school for a full day without 
an excuse during the school year. Responses ranged from 0 to 70 
times. Responses were subsequently coded into 0 = non-truants (0 
days), 1 = low-level truancy (1–3 days), 2 = high-level truancy (4+ 
days).
Control Variables
   The following potential confounders were controlled for: gender, age, 
race, parental socioeconomic status (SES), participant SES, maternal 
connectedness, paternal connectedness,school connectedness 
andmarital history. Data for parental SESwere obtained from Wave 
I of Add Health, when it was assessed. A score was computed for 
SES by summing maternal education level (1= as less than high 
school, 2=high school graduate, 3=some college, 4=college graduate, 
5=postgraduate) and annual household income (1=$0-$20,000, 
2=$21,000-$40,000, 3=$41,000-$60,000, 4=$61,000-$80,000, 
5=$81,000+). The resulting score had a range of 1-5. At Wave II, 
age, maternal connectedness, paternal connectedness and school 
connectedness were controlled for maternal connectedness was
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using a four-item score that included items asking participants how 
much they agreed with statements regarding their relationship with 
their mother, e.g., “Most of the time, your mother is warm and 
loving toward you.” Responses ranged from (1) strongly agree to 
(5) strongly disagree. The responses were reverse coded so that high 
values indicated high levels of connectedness. The resulting score 
ranged from 1 to 5. A corresponding score was created for paternal 
connectedness. School connectedness was ascore created from five 
items that asked how participants felt about their school, e.g., “You 
feel like you are part of your school.” Responses ranged from (1) 
strongly agree to (5) strongly disagree. Where appropriate, variables 
were recoded so that high values indicated high levels of school 
connectedness. The score created had a range of 1-5. At Wave IV, 
the variables controlled for were age, education level (less than 
high school, high school graduate, some college, college graduate, 
postgraduate) and marital history (ever married vs never married).
Statistical Analysis
   Descriptive statistics were ascertained to characterize the sample. 
Crude associations between each outcome variable and all other 
variables were estimated. The associationsbetween truancy and 
sexual risk outcomes were estimated in terms of odds ratios (ORs) 
with 95% confidence intervals (CIs). Variables that were significant 
in the bivariate analysis were included as covariates were in logistic 
regression analyses. The multivariable logistic regression was 
checked for model fit and multicollinearity. Data were analyzed 
using IBM SPSS Statistics version 24.
Results
Description of the sample
   Characteristics of the study participants are shown in Table 1. A 
little over half of the sample was female (52.8%). Participants had 
a mean age of 15.8 years at Wave II and 28.2 years at Wave IV. 
Whites, African Americans and Hispanics comprised 72.6%, 12.6% 
and 10.9% of the sample, respectively. American Indians or Native 
Americans and Asian or Pacific Islanders fell in the “other” race 
category. The majority of participants (43.5%) reported having 
some college education. About half of the participants (51.9%) had 
never married. About a quarter of the sample (24.7%) reported ever 
being truant. Just over one third of participants (34.8%) debuted 
early sexually. The majority (57.0%) had a high number of sexual 
partners, and nearly a quarter (24.4%) reported having had an STD 
in the previous 12 months (Table-2).

Marital History
Ever married 1262 48.02
Never married 1413 51.92
Truancy
Not truant 2016 75.85
Low truancy 430 15.76
High truancy 231 8.39
Early sexual debut
>= 16 1729 64.14
< 16 916 34.83
Number of lifetime sexual 
partners
Low 1021 38.00
High 1521 56.97
Had STD in previous 12 months
No 1948 74.33
Yes 692 24.41

Characteristic n Weighted %
Gender
Male 1147 47.02
Female 1530 52.97
Race
White 1756 72.56
Black 534 12.63
Hispanic 264 10.94
Other 123 3.85
Highest Level of Education
 Less than high school 153 6.92
High school graduation 379 15.17
Some college 1147 43.45
College graduate 626 22.22
Post-graduate 372 12.21

Table. 1 Cont..........

Table 1. Characteristics of the Study Sample.

Associations between truancy and sexual risk behavior
   Compared with non-truants, low-level truants were1.66 (95% CI = 
1.24-2.21) times more likely to have early sexual debut, while high-
level truants were 1.84 (95% CI= 1.23-2.71) times more likely. For 
lifetime number of sexual partners, low-level truants were 1.45 (95% 
CI = 1.08-1.96) times more likely to have a high number of lifetime 
sexual partners compared to non-truants in young adulthood, while 
there was no relationship between high-level truancy and number 
of lifetime sexual partners. Low-level truants were just as likely as 
non-truants to report having an STD in in the previous 12 months 
young adulthood, however, high-level truants were 1.97 (95% CI = 
1.29-3.00) times more likely report having an STD.
Discussion
   This study extends the literature by longitudinally examining 
the relationship between truancy and sexual risk behavior. In 
this nationally representative sample, those who reported being 
truant in adolescence were more likely to engage in sexual risk 
behavior in young adulthood. By using a longitudinal design, 
the present study moved beyond correlations in adolescence and

Sexual risk outcome OR (95% CI)
Age of sexual debut
Non-truants Reference
Low-level truants 1.66 (1.24-2.21)
High-level truants 1.84 (1.23-2.71)
Lifetime sexual partners
Non-truants Reference
Low-level truants 1.45 (1.08-1.96)
High-level truants 1.47 (0.97-2.26)
STD in previous 12 months
Non-truants Reference
Low-level truants 1.12 (0.88-1.56)
High-level truants 1.97 (1.29-3.00)

Table 2. Relationship between Truancy and Sexual Risk 
Outcomes.
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provided evidence of a temporal relationship between truancy 
and sexual risk behavior. The associations of truancy with early 
sexual debut, a high number of sexual partners and having an STD 
in the previous 12 months largely persisted even when pertinent 
confounders wereadjusted for.
   The findings of the present study are consistent with cross-sectional 
research among adolescents, which have shown a relationship 
between truancy and sexual risk behavior [15,18-20]. The findings 
further demonstrate that the relationship between truancy and 
sexual risk behavior described in adolescence encompasses young 
adulthood. These findings suggest that adolescents who have values 
and behaviors that conform to conventional societal norms are less 
likely to engage in risk behaviors in adolescence as well as and in 
later life. The findings from studies among adolescents and those of 
the present study highlight the importance of truancy as a particularly 
salient predictor of sexual risk behavior in the young adulthood 
population.
   The findings of the present study are also aligned with prior 
research that report a positive association between truancy and 
delinquency, drug use, aggression, and an overall propensity toward 
other risk behaviors [12]. Together, these results support the notion 
that health-compromising behaviors are due to a common underlying 
construct of unconventionality related to several personality and 
contextual factors [22-23,30]. They support problem behavior 
theory, demonstrating that truant youth, who are likely to be high 
on externalizing behavioral traits, are also more likely than non-
truants to engage in sexual risk behaviors. They also show that the 
relationship between truancy and sexual risk behavior observed in 
adolescence would most likely also be apparent in young adulthood. 
Although other models propose that problem behaviors, including 
truancy and risky sex, are most likely to occur during periods of 
unstructured and unsupervised time with peers [25-27], the use of 
longitudinal data demonstrates that the relationship between truancy 
and sexual risk behavior persists in young adulthood, when most 
young people, those were truant and those who were not, are no 
longer under the supervision of adults. This demonstrates that those 
with a higher probability of engaging in sexual risk behaviorin 
adolescence would still have a higher probability of engaging in 
suchbehavior even when not under the supervision of parents or 
teachers. The follow-up assessment in the present study was 12 years 
after the first assessment, which strengthens this argument.
   Undoubtedly, truancy is not a cause of sexual risk behavior; 
however, it can serve as a potential marker for future health-
compromising behaviors [31], including those that increase the risk 
for STDs. The findings of the present study strengthen the argument 
for truancy as a sound indicator of the probability of later sexual 
risk behavior. Adolescents who are frequently truant may comprise a 
population that STD prevention efforts may need to target. Collecting 
and examining data on absenteeism could help with aptly identifying 
adolescents who are at increased risk for engaging in risky sexual 
behavior in later adolescence or adulthood, those in need of programs 
aimed at reducing or preventing sexual risk behaviors.
   Limitations of this study need to be considered. First, there may be 
issues of measurement bias if there were inaccuracies in the survey 
responses, particularly due to respondents answering untruthfully. 
Second, the third outcome variables in the present study measured 
STD diagnosis in the previous 12 months. Some individuals might 
not have had an STD in the past year, but may have had over one year 
prior, therefore, that information was missed. Lastly, because this study 
used two waves of data over the period 1996-2008, results may not 
be generalizable to different time periods. Despite these limitations, 
the study’s strengths include the use of a large national dataset with 
rich information about youth behavior, and the use of a longitudinal 
design, from which temporal relationships can be inferred. Further, 
this study assessed outcomes in young adolescence, providing

information about sexual risk behavior outcomes beyond adolescence. 
Truancy in adolescence is associated with the likelihood of sexual risk 
behavior in young adulthood. Although it should not be understood 
as a cause of risky sexual behaviorin a young person’s life, habitual 
truancy presents an important point of intervention and may therefore 
be a useful indicator for programs that aim to prevent risky sexual 
behavior. Programs aimed at preventing STD-related behaviors 
among young adults could use truancy to identify adolescents who 
have a higher probability of engaging in risky sexual behaviors. The 
programs could work with schools and other relevant community 
programs to initiate preventive efforts before adolescents begin to 
engage in these behaviors.
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