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ABSTRACT
The objective of this investigation was to identify how adolescents structure the social representations of sexual intercourse and use 
of condoms. Exploratory and descriptive research was conducted with a convenience sample consisting of 234 students of a public 
secondary school in Fortaleza-CE, Brazil, between July 2009 and April 2010. Data were collected using a questionnaire with variables 
on socioeconomic status and sexual behaviour, and Free Association test with three terms: ‘sex’, ‘unprotected sex’ and ‘sex with a con-
dom’. Sexual intercourse was represented by love and aff ection among the women, while men associated sex to pleasure, desire and 
attraction toward the female body. The condom was considered important by both groups, but men represented condoms as being 
something bad that restricts pleasure. Health professionals are granted the opportunity to identify vulnerabilities of this population to 
DST/HIV/AIDS and work with these vulnerabilities in the most appropriate way.
Keywords: Sexually transmitted diseases. HIV. Condoms. Adolescent. 

RESUMO
O objetivo da investigação foi identifi car como se estruturam as representações sociais sobre relação sexual e uso do preservativo para 
adolescentes. Pesquisa exploratória e descritiva, realizada com amostra não probabilística de conveniência constituída por 234 alunos 
do ensino médio de uma escola pública de Fortaleza (CE), entre julho de 2009 e abril de 2010. Utilizou-se questionário com variáveis 
sobre nível socioeconômico e comportamento sexual e um Teste de Associação Livre de Palavras com três estímulos indutores: sexo, 
sexo sem camisinha e sexo com camisinha. A relação sexual foi representada por amor e sentimentos afetivos entre as mulheres, 
enquanto os homens a representavam por prazer, desejo e atração pelo corpo feminino. A camisinha foi considerada importante 
em ambos os grupos, porém os homens a representavam como algo ruim e que difi culta ou não oferece prazer. O profi ssional tem a 
oportunidade de identifi car vulnerabilidades às DST/HIV/aids, permitindo-lhe trabalhá-las da forma mais adequada.
Palavras-chave: Doenças sexualmente transmissíveis. HIV. Preservativos. Adolescente.

RESUMEN
El objetivo de la investigación fue identifi car la forma de estructurar las representaciones sociales de las relaciones sexuales y el uso de 
condones para los adolescentes. Investigación exploratoria y descriptiva entre muestra de conveniencia no probabilística compuesta 
por 234 estudiantes de secundaria de una escuela pública de Fortaleza-CE, entre julio de 2009 y abril de 2010.  Se utilizó cuestionario 
que incluía artículos sobre la situación socioeconómica y el comportamiento sexual y un Test de Asociación Libre de Palabras con 
tres estímulos: sexo, sexo sin protección y sexo con condones. La relación sexual estuvo representada por el amor y los sentimientos 
afectivos entre las mujeres, mientras que los hombres representados en el placer, el deseo y la atracción por el cuerpo femenino. Al 
condón se lo consideró importante en ambos grupos, pero los hombres lo hizcieron como algo malo y que hace que sea difícil o no 
ofrece placer. El profesional tiene la oportunidad de identifi car las vulnerabilidades a las EST/ VIH/SIDA, que le permite trabajar en la 
manera más apropiada.
Palabras clave: Enfermedades de transmisión sexual. VIH. Condones. Adolescentes.  
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 INTRODUCTION

HIV infection is a worldwide multifactorial phenome-
non that aff ects various sectors of society without preju-
dice of colour, gender, social class or age group. In Brazil, 
the HIV/AIDS epidemic has grown in the past 10 years and 
the detection rate has risen by around 2%. A total of 39,185 
cases were reported in 2012 and this number has a tenden-
cy to grow among teenagers and youths(1).

Although adolescents and youths have more informa-
tion on how to prevent AIDS and other sexually transmit-
ted diseases, and use condoms with a higher frequency 
than other age groups, HIV infection rates are higher 
among this population, which reveals a greater vulnera-
bility to this disease(2).

Adolescence is a period of life characterized by intensive 
biological, social and economic transformations. These trans-
formations generate new experiences that, together with 
their inexperience, can increase vulnerabilities and risks(3).

The concept of vulnerability seeks to understand how 
individuals and groups are exposed to health issues based 
on complex realties and the analysis of three dimensions: 
individual, which includes biological, behavioural and af-
fective aspects; social, which addresses the life context of 
the subjects and their social relations; and programmatic, 
which encompasses policies, programmes, services and 
actions that infl uence the situation(4).

There are several factors of sexual vulnerability of ado-
lescents to this epidemic, such as the early discovery of sex-
uality, the multiplicity of partners, greater sexual freedom, 
doubts on preventing its transmission, the need for affi  rma-
tion, and refusal and resistance to the use of condoms(5).

Given the prevalence of HIV transmission via sexual 
intercourse among adolescents, this paper approaches is-
sues related to sexuality, sex and the use of condoms. 

Sexuality is a form of expression, communication and af-
fection that is revealed in relationships and is infl uenced by 
values, rules and the time and space in which we live. Sex, 
on the other hand, is a form of expressing our sexuality(6).

It is important to understand and accompany the de-
velopment of sexuality and the biopsychosocial context 
that permeates this development to detect the specifi c 
needs of adolescents. This knowledge can guide national 
public health care policies and provide a basis for SDT/HIV/
AIDS prevention and control actions.

Thus, to better apprehend the development of sexu-
ality and the vulnerability of youths exposed to STD/HIV/
AIDS, the aim of this study is to identify how adolescents 
structure the social representations of sexual relations and 
the use of condoms. 

The theoretical framework selected for this study was 
the Social Representations Theory. Social representations 
are the knowledge that makes up the interpretation of re-
ality and governs the relationships of individuals with their 
physical and social environment, and how these relation-
ships determine their behaviour and practices(7).

The basis of this behaviour can be the social represen-
tations shared by a group in relation to a given social ob-
ject. These representations direct the way subjects relate to 
each other, with the group and with the world, and infl u-
ence their behaviour and attitudes(7). 

Studies on social representations provide an under-
standing of the attitudes and behaviours of certain groups 
within a given reality, which helps nurses to plan interven-
tions more eff ectively(8) in the realms of health care and 
epidemic prevention, and when providing care for youths 
who have already acquired immunodefi ciency.  

 METHODOLOGY

This is an exploratory, descriptive study conducted at a 
state-owned public secondary school of the Secretaria Ex-
ecutiva Regional IV (SER IV) in the municipality of Fortaleza, 
Ceará, Brazil, from July 2009 to April 2010. The school was 
selected because it is located in the same territory as the 
university that proposed this research.

The school population was 1105 students between the 
ages of 10 and 19, but the study sample was 234 adoles-
cents, according to the fi nite population correction. This 
criteria considered a sampling error of 5%, reliability of 
95% and that 30% were attending secondary school. The 
study group was selected using non-probability sampling 
according to the following inclusion criteria: enrolled at the 
secondary school; attending the secondary school; able to 
read and write. Exclusion criteria were foreign adolescents 
or adolescents with a defi ciency than prevented them 
from participating in the study.

Two self-applied questionnaires were distributed in 
the classroom. A semi-structured questionnaire was used 
to collect sociodemographic data and data related to the 
subjects’ sex life. The adopted method to investigate social 
representations was a Free-Association test.

This test consists of “providing stimulus words related to 
the topic of the study so participants can associate words 
or expressions that spontaneously come to mind as soon 
as they hear these words”(8). Three terms were used for this 
research: ‘sex’, ‘unprotected sex’ and ‘sex with a condom’.

Data were analyzed using statistical descriptions (rela-
tive frequency, mean and median) with the Statistical Pack-
age for Social Sciences - SPSS 16.1. 
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Data of the Free Association test were processed using 
the Ensemble de Programmes Permettant L’analyse des Evo-
cations – EVOC(9), that calculates and notifi es the simple 
frequency of occurrence of each word, weighted average 
according to the order of evocation and average of the 
weighted average order of the set of evoked terms(10). The 
adopted cut-off  point was above 10 and a rank under the 
absolute value of 3.

One of the results of EVOC software is a matrix of four 
quadrants.  The fi rst quadrant in the upper left corner cor-
responds to elements that are likely to form the core of a 
given representation. These elements are the terms that 
were more readily and more frequently evoked. The core 
is the main element of a representation and hardly varies 
with time or circumstances(9). It also renders meaning and 
coherence to a representation. The periphery acts as a pro-
tective belt around the core and prevents its refutation(11). 

The second upper right quadrant contains the most fre-
quently evoked elements, although these elements are the 
least important to the subject. This quadrant corresponds 
to the fi rst periphery, which has the function of protect-
ing the core. The third quadrant, in the bottom right, cor-
responds to elements of the second periphery that were 
evoked less frequently and in the last positions. The fourth 
quadrant, bottom left, corresponds to contrast elements 
mentioned in the fi rst positions by some subjects. As these 
elements were not cited by many subjects, they remain 
in the bottom lower quadrant to show their contrast with 
the core, thus representing subjects with important but di-
verging opinions(12).

Data were analyzed from the perspective of social rep-
resentations, and arranged according to the core, elements 
of the fi rst periphery, elements of the second periphery 
and element of contrast. The social representations of the 
female group were subsequently compared to the social 
representations of the male group.

Research was approved by the Research Ethics Commit-
tee of the Universidade Estadual do Ceará, under protocol 
number 08517555, in accordance with the determinations 
of Resolution 196/96 of the National Health Council on 
research involving human beings(13).  All participants and 
their guardians signed an informed consent statement. 

 RESULTS

Profi le of the adolescents

The adolescents of the sample were equally distributed 
in terms of gender (117 were male and 117 were female), 
with an average age of 16.5 ((±2.5), and they were all at-

tending secondary school. Most students were in their fi rst 
year (98); 41.9%); were Catholic (142; 60.7%) and lived with 
their parents/family (165; 71.1%). Average family income 
was three minimum wages (considering that the mini-
mum wage at that time was BRL 465.00). 

Among the sample, 46.5% (108) reported they had 
already initiated sexual intercourse. Of these individuals, 
64.8% (70) were male. Average age of the fi rst sexual re-
lationship was 14.7 years (±3.2). Table 1 shows the results 
referent to use of condoms by adolescents during their fi rst 
and last sexual encounter.

Most of these adolescents had had sexual intercourse 
in the last 12 months (88; 81.5%) and reported having used 
a condom in the fi rst encounter (64; 59.2%) and in the last 
sexual encounter (74; 68.5%). A considerable portion of 
the sample, however, did not use a condom in the fi rst en-
counter (44; 40.8%) or the last encounter (34; 31.5%).

 
The structure of social representations of 
sexual intercourse and the use of condoms

Chart 1 shows the structure of social representations of 
sex for the male and female groups.

The core or the most frequently and readily evoked 
words of the female group were ‘love’ (97-rank 1.93) and 
‘pleasure’ (72- rank 2.41), while the core of the male group 
was represented by the words ‘women’ (26 - rank 2.34) and 
‘pleasure’ (81 - rank 2.07). 

The fi rst peripheral elements among women were ‘con-
dom’, ‘aff ection’, and ‘pregnancy’, and the fi rst peripheral 
elements among the men were ‘love’, ‘condom’, ‘lust’ and 
‘desire’. The second peripheral elements among women 
were ‘child’, ‘life’ and ‘precaution’, while men mentioned ‘dis-
ease’, ‘pregnancy’ and ‘good’. The contrasting elements of 
the male and female groups were ‘man’, ‘oral’, ‘prevention’, 
and ‘safety’.

There were no signifi cant diff erences between the two 
groups in relation to the social representations of the stim-
ulus term ‘unprotected sex’. For the female group, the core 
consisted of ‘disease’, ‘STD’, ‘child’ and ‘pregnancy’. The core 
of the male group consisted of the words ‘AIDS’, ‘disease’, 
‘STD’, ‘child’, ‘pregnancy’ and ‘danger’, as shown in Chart 2.

There were some important diff erences between the 
peripheral elements of the groups. The fi rst peripheral el-
ements that emerged were ‘HIV’, ‘insecurity’ and ‘irresponsi-
bility’, however, the men also mentioned the element ‘plea-
sure’. In the female group, the second peripheral elements 
that emerged were ‘inattention’, ‘misinformation’ and ‘igno-
rance’. The men, however, mentioned the words ‘regret’, 
‘good’ and ‘pleasurable’.  Only the female group presented 
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an element of contrast that was represented by the word 
‘foolishness’.

For the social representations of the stimulus term ‘sex 
with a condom’, both groups created a core with the words 
‘protection’, ‘safety’, ‘responsibility’ and ‘tranquillity’. The ele-
ments of the fi rst periphery for both sexes were also similar 
and consisted of ‘love’, trust’ and ‘awareness’, although the 
women mentioned ‘care’ and the men mentioned ‘unplea-
surable’ in relation to the term.  The elements of the second 

periphery in the female group were ‘maturity’, ‘intelligence’ 
and ‘health’. In the male group, the words were ‘correct’ and 
‘childless’. The elements of contrast provided by the men 
were ‘relief’ and ‘bad. These results are shown in Chart 3.

 DISCUSSION

Results show that adolescents initiate their sex life early 
and are therefore exposed to STD/HIV/AIDS at a young age. 

Male Female Total
N % N % N %

Condom use during fi rst sexual encounter
Yes 37 34.3 27 25.0 64 59.3

No 33 30.5 11 10.2 44 40.7

Total 70 64.8 38 35.2 108 100.0

Condom use during last sexual encounter
Yes 50 47.6 24 22.9 74 70.5

No 19 18.1 12 11.4 31 29.5

Total 69 65.7 36 34.3 105 100.0

Source: Research data, 2010.

Table 1. Sample distribution according to sex and use of condoms in the fi rst and last sexual encounter, Fortaleza - CE, 
Brazil/2010

Core F Rank Peripheral elements 1 F Rank

Female

Love 97 1.93 Condom 43 2.60

Pleasure 72 2.41
Aff ection 32 2.81

Pregnancy 20 3.00

Male

Pleasure 81 2.07
Love 71 2.52

Condom 33 3.03

Women 26 2.34
Lust 22 2.68

Desire 19 3.63

Elements of contrast F Rank Peripheral elements 2 F Rank

Female Man 6 2.00

Child 7 2.71

Life 5 2.80

Precautions 9 3.11

Male

Oral 5 2.00 Diseases 9 2.88

Prevention 5 2.00 Pregnancy 5 3.00

Safety 5 2.20 Good 7 3.14

Chart 1. Distribution of social representations according to gender for the word sex, Fortaleza - CE, Brazil/2010

Source: Research data, 2010.
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Among the adolescents who reported having had sexual 
intercourse, most of them used a condom. There was a 
higher frequency of condom use in the last sexual encoun-
ter in comparison to the fi rst, which corroborates other 
studies(11,14).

Sexual initiation generally occurs during adolescence, 
although the social lives, economy and culture of each 
individual infl uences this initiation in several ways. Other 
infl uencing factors are the social representations of sexual 
intercourse and use of condoms that are shared and ex-
pressed within a group.

For the female group, sexual intercourse is associated to 
‘love’ and ‘pleasure’, both of which were added to the core 
of the matrix. This reveals the profound and fundamental 
meaning they attribute to sex. They emphatically referred 
to pleasure as something that integrates and represents sex, 
which diff ers from previous generations that did not freely 
express their own sexuality.  Women believe that a relation-
ship based on love, care and aff ection is an essential and 
decisive requirement for sexual intercourse to occur(15). 

Other elements, such as ‘condoms’, ‘life’ and ‘precau-
tions’, show that the women perceived the need to use 
condoms during a sexual act as a way of protecting their 
health, and felt responsible for their sex lives. This percep-

tion of the importance of condoms was higher among the 
women than among the men(16).  Although gender issues 
are still rooted in practices and behaviour that involve sex-
uality, the adolescents in this study showed greater auton-
omy in relation to condom use.

Among the men, the core of representations of sexu-
al intercourse consisted of the words ‘women’ and ‘plea-
sure’, which reveals the association of sex to the number 
of women and to physical pleasure. This representation 
is encouraged by society as a form of masculine virility(15). 
Elements in the fi rst periphery were ‘love’, ‘condom’, ‘lust’ 
and ‘desire’. The men valued meaningful sex by mentioning 
‘love’ in relation to sex, although they considered sex with-
out having feelings for their partner as being normal, as if 
it were an attribute of “being a man” due to the nature of 
manhood or the encouragement of their parents or group 
of friends(15, 17-18).

They also considered that the female body is profound-
ly connected to desire and pleasure(17), which was revealed 
by their use of the words ‘lust’ and ‘desire’. This confi rms the 
popular belief that, for men, sex is essentially related to 
physical attraction and instant pleasure. 

In relation to sexual intercourse without a condom, the 
social representations were similar between the groups, 

Core F Rank Peripheral elements 1 F Rank

Female

Disease 81 2.00 HIV 12 2.91

STD 19 2.05 Insecurity 19 3.52

Child 19 2.26
Irresponsibility 49 2.93

Pregnancy 81 2.18

Male

AIDS 26 2.07 HIV 12 2.58

Disease 70 1.95 Insecurity 27 3.00

STD 15 1.86
Irresponsibility 31 3.25

Child 36 2.36

Pregnancy 59 2.30
Pleasure 20 3.50

Danger 12 2.00

Elements of contrast F Rank Peripheral elements 2 F Rank

Female Foolishness 9 2.00

Inattention 6 3.83

Misinformation 6 3.66

Ignorance 7 3.28

Male - - -

Regret 5 4.20

Good 8 3.12

Pleasurable 5 3.40

Chart 2. Distribution of social representations according to gender for the term unprotected sex, Fortaleza - CE, Brazil/2010

Source: Research data, 2010.
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and the core consisted of  the words ‘disease’, ‘STD’, ‘child’ 
and ‘pregnancy’. The adolescents mentioned ‘STD’ and 
‘pregnancy’ as a consequence of unprotected sex, which 
shows that they perceive the risk of AIDS(19).  

The word ‘pregnancy’ was of greater signifi cance to the 
women than to the men.  In relation to sex, the greatest 
fear among the women was still pregnancy due to the cul-
tural burden(15), where men hold women accountable for 
preventing pregnancy(17).

Unprotected sex was also associated to ‘inattention’, 
‘misinformation’ and ‘ignorance’ in the women’s group, 
which supports the belief that lack of information essen-
tially leads to unprotected sex. However, preventive prac-
tices adopted by these youths are determined by represen-
tational content that is not usually related to the cognitive 
knowledge they mentioned. Although the level of educa-
tion and schooling are factors that are associated to a more 
frequent use of condoms, these factors are not suffi  cient to 
ensure consistent prevention(16, 20). 

There are several factors of individual and social vulner-
ability that compromise the eff ective use of condoms. In 
the male group, there was a social representation that sex 
without a condom is ‘good’ and ‘pleasurable’, that is, it of-
fers pleasure and satisfaction despite the association with 
disease and pregnancy. In congruence with this fi nding, 
there was also the representation that sex with a condom 

is unpleasurable, bad or uncomfortable, although it was 
acknowledged as being safe.  

A study(17) with adolescents identifi ed social represen-
tations of safe sex as being sexual intercourse with a con-
dom, although many of the subjects reported that they 
did not always use condoms.  Social representations in the 
male universe on the prevention of STD and the eff ective 
use of condoms constructed and shared by the group for 
generations are based on denial when considering the use 
of condoms. 

Although the men in this study acknowledged that 
protected sex is positive and correct, they also believe that 
the condom inhibits their pleasure and satisfaction. More-
over, their words show that they think protected sex may 
aff ect their performance, which is related to impotence, or 
may even be uncomfortable(18). When these social repre-
sentation are shared and promoted, they can inhibit use of 
condoms and increase their vulnerability to STD/HIV/AIDS.

The cores of social representations of sex with a con-
dom were similar for both sexes. The adolescents associ-
ated ‘safety’, ‘protection’, ‘responsibility’ and ‘tranquillity’ to 
sex with a condom, which shows they understand that 
condoms are the main method for preventing STD/HIV/
AIDS(19).

This preventive attitude among teenagers seems to 
be linked to love and trust toward their partner(19).  Such 

Core F Rank Peripheral elements 1 F Rank

Female

Protection 17 2.41 Love 12 2.91

Responsibility 52 2.44 Trust 19 3.52

Safety 70 1.77
Awareness 49 2.93

Precautions 14 2.71

Male

Protection 27 2.48 Love 17 2.94

Safety 79 1.60 Trust 11 3.36

Tranquillity 11 2.09
Awareness 12 3.25

Unpleasurable 11 3.18

Elements of contrast F Rank Peripheral elements 2 F Rank

Female - - -

Maturity 7 2.57

Intelligence 8 2.75

Health 9 2.77

Male
Relief 8 2.25 Correct 9 2.77

Bad 6 2.00 Childless 8 2.87

Chart 3. Distribution of social representations according to gender for the word sex with a condom, Fortaleza - CE, Bra-
zil/2010.

Source: Research data, 2010.
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an attitude was also referred to as ‘health’ in the female 
group, which shows the positive concept of health relat-
ed to disease prevention and the subjects’ responsibility 
in this process.

 FINAL CONSIDERATIONS

In spite of some limitations with regard to the samples 
and the scenario, this study concludes that the social rep-
resentations of sex and the use of condoms are perceived 
diff erently by men and women. The female group struc-
tured its representation of sex around love and pleasure 
and always mentioned elements related to aff ection. The 
men, on the other hand, elaborated representations based 
on the female body and pleasure, and therefore associated 
sexual intercourse to attraction and physical elements. 

These social representations show associations with re-
lations of gender and power that exist in society and are 
intrinsic in our culture. These representations show that 
adolescent girls have a greater tendency to value love, sen-
timent and commitment, while adolescent boys seem to 
value ephemeral relationships. Consequently, the ideal of 
love, a stable relationship and trust does not allow women 
to negotiate the use of condoms with their partners. Men, 
on the other hand, become involved in several relation-
ships to prove their virility, which leads to greater exposure. 
Both situations create vulnerabilities to STD.

For both groups, sex without a condom was associated 
to diseases and pregnancy. Pregnancy was more signifi -
cant among the women, as culturally they are held respon-
sible for reproduction and this evidently has a great impact 
on their lives. Among the men, not using a condom was 
considered as being good and pleasurable, while using a 
condom during sex was believed to be unpleasurable and 
bad. These social representations of condom use create a 
vulnerability to STD/AIDS.

Issues related to gender, power, culture, and common 
sense among adolescents involve constructed social rep-
resentations that are fundamental when they decide to 
initiate a sexual act and to use a condom, and when they 
defi ne relationships, sexual intercourse and preventive 
measures. Beliefs, taboos and myths that the condom re-
duces pleasure and causes impotence or discomfort also 
have a negative infl uence on the use of this method. 

Social representations are therefore powerful factors for 
determining vulnerability to STD/HIV/AIDS, since common 
sense can change people’s attitudes toward prevention. 
Health care professionals, especially nurses, should consid-
er these representations during consultations, counselling 
and when providing health-related orientation. 

By knowing how adolescents represent sex, health care 
professionals can talk about this subject with them in a 
more direct and objective way. From this standpoint, pro-
fessionals can more easily identify vulnerabilities and work 
with them according to the universe created by youths and 
adolescents. This will enable these professionals to demy-
stify some of the social representations and provide more 
eff ective health education. Health education that is based 
on the social representations of adolescents in relation to 
STD/AIDS, sex and the use of condoms will help nurses 
closely participate in the experiences and culture of this 
group, and subsequently support the promotion of health. 
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