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This research investigates the social representations of risky sexual practices. 

Specifically, it analyses the circumstances in which young Spanish people 

represent a sexual practice as risky, and how the representation of risk has 

implications for decisions about using condoms. The Grid Elaboration Method 

was used to gather the naturalistic thoughts and feelings of 175 young people 

regarding risky sexual practices.   The content of the responses was analysed by 

lexical analysis using Iramuteq software. The results of the analysis suggested 

two main textual universes regarding risky sexual practices. The first of these, at 

a theoretical-informative level, is clearly linked to the discourse of experts, where 

condom use is a key factor and risk is distanced from the self. And the second, at 

a practical-applied level, represents risky sexual practices in a context that is 

linked to the unknown and the lack of control due to the use of substances or the 

spontaneity of the sexual encounter. The concept of risk is concluded to emerge 

from various sources of information, values, or social conventions that articulate 

everyday understanding and are likely to guide sexual practice, some of which 

are far removed from the expert knowledge of risk. The representation of risk in 

sexual relations is therefore understood to be situated within a social context. The 

substantive, theoretical, and practical consequences of this social construction of 

risk are discussed as the major contributions of this paper. 
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Unprotected sex is the main route of transmission of infections among young 

people (UNAIDS, 2013). Most attempts to deal with sexual risk behaviours have been 

limited to highlighting medical risk in order to discourage people from having 

unprotected sex (WHO, 2017), arguing that using a condom in sexual relationships is 

fundamental in preventing sexually transmitted disease. However, decisions made by 

individuals are based on relevant knowledge that people retrieve from their beliefs, 

values, expectations, and social norms that are shared with others within their culture, 

all of which indicate when, where, and with whom they should engage in sexually 

preventive behaviour. Therefore, practices supporting health prevention in sexual 

relationships might stem from different knowledge systems that do not uphold the same 

information, and sometimes even convey opposing views (Jovchelovitch, 2008). 

Understanding people’s unquestionable assumptions about health risks could constitute 

a preliminary step towards developing a successful intervention for preventive health 

care (Abel & Fitzgeral, 2006; Campbell & Jovchelovitch, 2000; Wagner, Kronberger, & 

Seifert, 2002). 

In the Spanish state, the condom is the barrier method most widely used by 

people aged 16-55 years (Gil-Llario et al., 2016; Inchaurrondo et al., 2014; Velo-

Higueras et al., 2019), and in Spain the first public campaigns in favour of the use of 

condoms began in the ‘90s, aimed at the general population, but with a special emphasis 

on the youth. Currently, a National Sexual and Reproductive Health Strategy created by 

the Ministry of Health and Social Policy is underway. This specifies that education on 

sexual risk practices for young people should focus mainly on unwanted pregnancies 

and sexually transmitted diseases. To this end, primary care medical professionals will 



work together with specific centres for sexual and reproductive health (Quezada-

Yamamoto et al., 2019). However, one-third of young people have reported that they 

did not use a condom during their last sexual encounter (Gleton et al., 2019; Hall et al., 

2019; Inchaurrondo et al., 2014). Thus, it appears that prevention programs are failing 

to adequately reach young people and the transmission of new infections is not 

diminishing. The present article attempts to make a contribution toward explaining why 

preventive health practice in sexual relationships is still a challenge. 

 

What can a Social Representations approach add to the study of risk in sexual 

practices? 

 Most of the studies that have analysed how young people understand risky 

sexual practices have based their work on cognitive models (Collado, Loya, & Yi, 

2015;; Goldenberg, Stephenson, & Bauermeister, 2019; Santa Maria et al., 2018, 

Tenkorang, 2013). In contrast, the present study is theoretically framed within the 

Social Representations Theory (SRT) (Moscovici, 1961, 1984) because this theory 

provides a framework for embracing the symbolic meaning that is assigned to risk in the 

everyday thinking of people as a community (Joffe, 2003). 

 This is the case because social representations establish an order that allows 

people to master and orient themselves within the world they inhabit. In addition, such 

representations enable communication about risky issues among members of a 

community, therefore influencing the construction of risk lifeworlds (Moscovici, 

1984).Therefore, SRT can provide an explanatory model of how risk about sexual 

practices is collectively constructed and understood in a social sphere, thus overcoming 

the social shortcomings of individual cognitive models.  



SRT brings an innovative point of view to classical social research on risk, since 

a key concern of this theory relates to how knowledge about a phenomenon, such as 

risky sexual practices, changes from the more reified or scientific universe into a 

common understanding or a consensual universe (Joffe, 2003). Within social 

representations research, ‘science’ and ‘medicine’, for instance, are often presented as 

clear examples of the reified universe.  In the literature, this scientific discourse has 

often been described as decontextualized, abstract, and lacking in local roots (e.g., 

Wynne, 1996). Nevertheless, SRT argues that this knowledge can be transformed into 

the consensual universe (Wagner, Duveen, Themel, & Verma, 1999). Moscovici 

introduced the concept of social representation as a tool for exploring the familiarization 

or transformation of scientific knowledge in the course of its diffusion, and for 

examining the common sense that emerges in its wake (see Moscovici, 1998).  

Consensual and reified universes are also described as two distinct 

communicative formats — reification and consensualization — and, as such, are used 

for examining communication between the lay and expert spheres and for analysing 

their impact on power relations and social change (Batel & Castro, 2009). Reification 

arguments are usually more monological, directed and prescribed from high prestige 

sources or expert spheres.  Moreover, reification-like communication is expressed in the 

establishment of prescriptions for representations (imposed on the dominant public 

representations), presupposing inequality between different spheres and establishing 

prescriptions for action. In contrast, the use of consensualization ideas has a clearer 

potential for achieving more dialogical understandings, focusing more on prior 

experiences (both one’s own and those of others) that are spread by the communications 

media and social interaction (Batel & Castro, 2009; Duveen & Lloyd, 1990). That is to 

say, these representations are the consequence of a dialogue in which different people 



put forward arguments based on claims of validity as opposed to power (Batel & Castro, 

2009).  The literature shows that far from operating independently, both types of 

discourse are likely to appear in an interrelated way (Liu, 2004). 

 

Thus, following SRT, social representations of risk in sexual relationships will 

include cultural values and ideas with regard to how infection occurs and how people 

should behave in certain contexts (Howarth, 2006). These representations will be fed by 

various sources of information and will guide individuals to make decisions about 

whether or not protection should be used in each specific case (Jovchelovitch, 2007, 

2008).  

 

The literature refers to at least three dimensions that could shape the social 

representations of risk in sexual encounters: the relationship the person holds with the 

sexual partner (Ashenhurst et al., 2017;; Camargo & Bousfield, 2009; Rhigetti et a., 

2015; Tsai et al., 2019); the different meanings attributed to the self and others based on 

self-protective motives (Albarracin, Johnson, Fishbein, & Muellerleile, 2001;Bannon, & 

Foubert, 2017); and the context in which the sexual encounter occurs (Camargo & 

Bousfield, 2009; Frank, 2019;  Melendez-Torres, Nye, & Bonell, 2016). 

Firstly, people’s beliefs about what is risky or not appear to develop differently 

according to the kind of relationship each person has with their sexual partner. Sexual 

partners with whom the person has a steady relationship could be regarded as ‘safe 

partners’ (Addoh, Sng, & Loprinzi, 2017, Bourne & Robson, 2009; ). New partners or 

partners with whom the person has a casual relationship might, however, be seen as 

‘risky partners’ (Cecil et al., 2010; Hicks et al., 2017; Shulman,et al., 2020). A number 

of studies concerning preventive behaviour in sexual relationships have shown that 



people are systematically less likely to use a condom in stable and longer-term 

relationships than in unstable relationships (Carmargo & Bousfield, 2009; Misovich, 

Fisher, & Fisher, 1997; Noar, Zimmerman, & Atwood, 2004; Rojas-Murcia, Pastor & 

Esteban-Hernandez, 2015; Xiao, Palmgreen, Zimmerman, & Noar, 2010). Many of 

these studies have explained these results by arguing that trust in the sexual partner is 

the factor that determines condom use (Bwsse, 2007; Skidmore & Hayter, 2000; Zinn, 

2008).  

An additional explanation relates to the representations people hold about 

romantic relationships, based on sharedness, attachment, and communality (Rai & 

Fiske, 2011). The use of condoms in stable sexual relationships might suggest a feeling 

of doubt regarding the partner´s sexual history  (Tamayo, Lima, Marques & Martins, 

2001), thereby breaking the assumption of a communal, sharing relationship based on 

love and intimacy, which could be considered to represent a departure from social 

norms. On the basis of this argument, regardless of whether or not one partner trusts the 

other, the partners are unlikely to use protection for fear of creating an image of 

separation between them.  

Thus, using preventive behaviour in sexual relationships also involves 

negotiation with one’s sexual partner (Widman, Noar, Choukas-Bradley, & Francis, 

2014) and the nature of the relationship plays an important role in the ability of young 

people to negotiate protected sex (Aggleton, Oliver, & Rivers, 1998). Moreover, gender, 

ethnicity, and class (Davis & Niebes-Davis, 2010; Stanley, 2005) could also affect this 

negotiation.  

Further, one of the main findings from the literature about the meaning of risk 

concerns the attribution of the source of disease to ‘others.’ This ‘otherizing’ process is 

justified by people’s need to protect themselves from threat. Distancing oneself from 



threat is a common response in the context of risk (De Oliveira, Prado, Alves, Araujo, 

de Souza, & de Matos, 2013). This appears in discursive practices in which individuals 

consider who or what kinds of people are unlikely to use a condom or who are liable to 

engage in risky sexual practices (Flores & Alba, 2006). It is ‘others’ who are seen as 

adopting risky practices, rather than oneself. 

Finally, the context in which the sexual encounter occurs must also be taken into 

account. From this perspective — following in the footsteps of social research that goes 

beyond psychological cognitive theories (Abel & Fitzgeral, 2006; Berdychevsky & 

Gibson, 2015; Cooper, 2010; Goodrum, Armistead, Tully, Cook, & Skinner, 2017; Okal 

et al., 2009)— social representation theory can help to explain how contexts are 

symbolically represented and how in some of these contexts people might engage in 

social practice without deep deliberation (Albarracín et al., 2001; Camargo & Bousfield, 

2009). Previous research has shown that failure to engage in prevention practices is at 

least partially linked to certain types of situations such as parties, where people might 

engage in alcohol or drug abuse (Fergusson & Lynskey, 1996; Poulin & Graham, 2001; 

Vizeu & Bousfield, 2009) or contexts where sex is unexpected and in the ‘heat of the 

moment’ the idea of using condoms is not considered (Bosompra, 2001). 

Therefore, understanding risk as a situated construct leads to retrieval of the 

symbolic meaning attached to sexual practices. It is not a question of what it is or what 

is scientifically defined as risk in sexual practices, but more a case of what it means to 

people.  The present study aims to understand the latter, that is, what risk in sexual 

relationships means to people. We attempt to identify the main elements that explain 

how young people symbolically construct risk, and then discuss the implications of our 

findings for explaining the social practice of condom use.  



The social representation of risk in sexual relationships is hypothesized to have 

its roots in classic scientific reified discourse. However, social representations of sexual 

practices will also transform that discourse, creating a distinguished consensual universe 

based on common sense. Within these representations, situational dimensions involving 

sexual partners, the self-other distinction, and contexts where sexual encounters occur 

will play a role .  It is expected that risky sexual practices will be anchored in 

knowledge systems combining both reified scientific discourse elements and consensual 

socio-cultural dimensions, including cultural norms.  

Method 

Sample. A sample of 175 people living in the Basque Country was used in the 

study. Just over half of the sample was female (51%), and the remainder was male 

(49%). The average age of the sample was 19.7 (SD=1.5). The sample was recruited 

during the first month of the first year-course of university studies (Psychology and 

Education degrees) and Professional Training School (Electronics and Informatics). The 

researchers went class by class asking if students would be willing to participate in an 

investigation about the social representation of risky sexual practices. Participation was 

voluntary and there were no incentives or compensation for their involvement.   

Data collection method. To analyse people’s social representations of risk in 

sexual practices, we used, as in the case of traditional research, a free association 

method with the stimulus ‘risk in sexual practices’. We used the Grid Elaboration 

Method, which has been useful for conducting research on social representations (Joffe 

& Elsey, 2014). This method is used to gather the naturalistic thoughts and feelings that 

people have about specific issues. It has been employed in various investigations to 

study social representations of global climate change, infectious disease, and other 

issues (Joffe & Elsey, 2014). It consists of providing participants with a paper with 



instructions and four boxes. In the instructions, participants are asked to write or draw 

any text or image that comes to their mind when they think of the stimulus. They are 

also asked to fill in the boxes following the order in which the contents come to their 

minds. The interviewer asks participants to delve deeper into their associations and 

attempts to gather further information and explanations about the items they have 

elicited. This is a naturalistic method and the interviewer is not expected to explicitly 

intervene, in order to avoid guiding their responses. 

Analysis of information. We used the Reinert method with Iramuteq software 

for lexical analysis (Reinert, 1983, 1990) to analyse the corpus of the texts. Previous 

studies have shown that this technique of lexical analysis is useful for analysing the 

content of social representations (Lahlou, 1996a, 1996b), concluding that the emergent 

results are consistent with those proposed by classic research in this area. 

First of all, the software creates a dictionary. The initial corpus is broken down 

into segments that have the approximate length of a sentence or two (40 words) 

(Kronberger & Wagner, 2000). The segments and reduced forms are used to create a 

contingency table, which shows the distribution of vocabulary per segment. From this 

contingency table the program generates a squared distances matrix, implying that two 

segments are close if they share some of the words analysed (Reinert, 1996). 

Subsequently, the software, following the Reinert method, performs a 

descending hierarchical cluster analysis on this distance table, which yields classes of 

segments that best differentiate the vocabulary. In so doing, it extracts sets of words that 

are called classes, which co-occur and are best differentiated from other classes.  

Following previous research with the Reinert method (Vizeu & Bousfield, 

2009), raw material was entered in the Iramuteq software and the most significant 

vocabulary in each class was selected according to three criteria: 1) An expected value 



of the word greater than 3; 2) proof of association of the Chi-square tested against the 

class (χ² ≥ 3.89 (p = .05); df = 1), and 3) the fact that the word occurs mainly in that 

class with a frequency of 50% or higher.  

Thus, the analyst obtains a series of classes and statistical cues in the form of 

typical words and typical text segments.  Specifically, the software identifies the words 

and text segments with the highest Chi square values, that is, the words and text 

segments that best identify each class. This provides the basis for ‘interpreting’ the 

classes as lexical worlds. Reinert method operations are statistical, transparent, and 

reproducible, until the final moment of interpretation, where the analyst assigns a label 

to each specific vocabulary set that was identified as a lexical world by the software on 

the basis of co-occurrences and distribution patterns (Schonhardt-Bailey, 2013).  

Findings 

The responses obtained on the free association task were analysed using 

Iramuteq software. The full corpus had 12,871 words, and 1,278 were unique words. 

Specifically, the descending hierarchical analysis divided the corpus into 246 segments 

and 6 classes. The results of this analysis can be observed in Figure 1.  

ÎNSERT FIGURE 1 HERE 

The descending cluster analysis reveals the main issues addressed by the 

participants through free association. Each issue will be represented by a set of typical 

words and segments, which is referred to as a class. Firstly, the results revealed two 

main branches or themes (composed of different classes), which are called main 

clusters. The first main cluster is more closely linked to formal or reified information 

about risky sexual relationships, (composed of Classes 1, 6, 4, and 5).The second main 

cluster is more closely linked to risk practices or a consensual universe, emphasizing the 

applied context of sexual relationships (composed of Classes 2 and 3).  



Following the division of the cluster analysis, the representation of the reified 

universe or formal information is firstly composed of the fifth class, labelled 

‘Protection’ which defines the risky sexual practices. As a first premise, young people 

defined these as sexual relationships carried out without protection. This definition is 

clearly in line with the representation and action prescriptions from high prestige 

sources or expert spheres. Such sexual relationships may create worry and a change in 

one’s life, as reflected in the typical segments written by the participants i.e. those with 

the highest Chi squares, of this class: ‘Having sex without protection (a condom). We 

are not aware that there are many diseases that could be avoided by using one and for 

me that falls within risky sexual practices, because at the end of the day we’re putting 

our lives at risk’ (X2= 50.74). But what happens when people do not protect themselves 

in sexual relationships?  

The search for an answer to this last question brings us to the fourth class — still 

within the level of the reified universe or formal information —  labelled ‘Negative 

outcomes of unprotected sexual relationships’. A clear dominant public representation 

emerges here, considering that sexually transmitted disease and unwanted pregnancy are 

the most salient risks of sexual relationships, as reflected in the typical segments: 

‘Diseases, pregnancy, infection, problems, we all know that if you do not take 

precautions in sexual practices you can get STDs’ (X2= 118.90).  

The typical segments of this class also reflect the idea that participants link the 

possibility of infection in a sexual liaison with the characteristics of the sexual partner:  

‘I understand risky sexual practices such as those that happen sporadically without 

being in a regular partnership or if you have more than one sexual partner without 

taking into account the possible consequences of these practices’ (X2= 59.34). However, 



this does not explain why people have unprotected sex when they understand the 

possible negative outcomes. 

At this formal informational cluster, the previous question was answered in the 

sixth class, labelled “other´s risk” . Although participants were not asked to distinguish 

between the self and the others in their responses, they did so spontaneously, 

presupposing that there were two spheres or groups of people (they vs “the others”) that 

were unequal. As reflected in the typical segments, participants state that others (not 

themselves) do not use protection in their sexual practices for two main reasons. The 

first of these relates to a lack of information or specific education: ‘There is still a lack 

of sexual education related to safe sex practices, particularly in third world countries 

that do not provide the necessary resources either’ (X2= 73.54). The second of these 

reasons is that the others were not aware or conscious of the risk that is experienced in 

having unprotected sex, and therefore behave irresponsibly: ‘Personally I think that the 

ignorance of some people about the risks that exist in the sexual practices is frequent’ 

(X2= 72.15).  

To finish with this reified information cluster, the first class ‘Gender 

differences’, was linked to the previous classes in this first main cluster,  again 

presupposing inequality, in this case between women and men. That is, participants 

state that women are more vulnerable to the risks of sexual practices. The main reason 

for highlighting this point is that women could be burdened with an unwanted 

pregnancy ‘If the condom breaks a little the woman is at risk of pregnancy. And it is she 

who gets pregnant if she does not take the pill (X2= 35.24)’. Another reason mentioned 

in this cluster that supports this notion of inequality at the expense of women is that 

sexual relations are still represented as power relationships where women are described 

as more prone to being subject to abuse, or to coercive practices forced upon them by 



their the partner. Some of the typical segments of this class include: ‘Hard sex can 

endanger the woman, or it can hurt her, as it can too when they have sex for the first 

time. And women can get pregnant’ (X2= 73.54); ‘Many times women do not feel 

comfortable when they go to bed with men, and we are forced to do things we do not 

want, and are not often prepared, to do (X2= 55.24).  Some of the participants explain 

these gender differences in sexual relationships from the perspective of the patriarchy: 

‘It is clear that the origin of these practices is in the patriarchy. This type of sex is very 

dangerous and most of the time women are submissive in sex and that is why it is 

normal to feel uncomfortable (X2= 58.16).   

Thus, young people’s representations are embodied in a reified discourse that 

defines risky sexual relationships as those practiced without protection (condom) and 

that have negative outcomes, particularly for women. They assume that people (not 

themselves, but others) practice such sexual relationships because of a lack of education 

or information.  But what happens on an applied level, when they become involved in 

sexual relationships themselves? Why do they practice risky sexual relationships?  

In the second main cluster, which is linked to the consensual universe of risk 

practices, these questions are answered. These consensual representations are composed 

of the second and third classes and primarily represent contextual situations where 

young people do not use condoms, that is, when they assume the risk in practice.  In this 

study, most people mentioned that risk was inherent, or intrinsic to, certain contexts. By 

primarily focusing on prior experiences (both one’s own and those of others), young 

people described two main contextual factors involved in the decision to not use 

protection in sexual practices: consumption of drugs or alcohol, and spontaneity.  

In the second class, labelled ‘Sexual practices at partying’, partying contexts 

where drugs and alcohol are consumed were assumed to lead to a reduced capacity to 



reason, along with a loss of control, which are generally perceived as risky, as defined 

in the typical segments of this class: ‘Sexual relationships under the effect of drugs or 

alcohol can bring problems and can be risky’ (X2= 61.48); ‘If you practice sex when 

you are drunk you do not know what you are doing and might forget to put a condom 

on’ (X2= 56.86); ‘Do not fuck when you’re too drunk. Do not buy Chinese condoms 

because their condoms break’ (X2= 55.15). 

 In the third class, labelled ‘Spontaneity in the sexual encounter’, sexual 

practices were said to occur ‘anywhere’, ‘anytime’, and with ‘anybody’: ‘If you fuck 

with anyone just anywhere you can catch all kinds of things. If you use a condom then 

you´ll be more secure, but that’s not infallible either’ (X2= 64.85). Thus, this class 

focuses on the sexual couple or partner as a risk factor.  According to this study, some 

types of relationships seemed to be considered safe whilst others were considered to be 

risky. This suggests that some relationships might be regarded as risky and others safe, 

irrespective of whether a condom is used.  In this research, for the most part, two 

different types of relationships were mentioned. First, young people represent stable 

couples or romantic relationships as being secure. ‘It also depends on whether it is your 

partner or someone you just met’ (X2= 39.63). Second, many different types of 

relationships were represented, based in terms of reciprocity, such as new sexual 

encounters, casual partners, or having many different partners. One of the others most 

frequently mentioned was unknown partners, that is, ‘anybody’.  

Another element mentioned in this theme was the drive to receive pleasure. 

Feeling out of control and not thinking rationally about the situation appears to be 

regarded as risky. Indeed, condom use was sometimes linked to behavioural concerns 

such as their availability at the time of intercourse. In those cases, pulling out was 

mentioned as a way of avoiding pregnancy: ‘Getting horny, excitement, problems.  You 



usually engage in more risky practice in a horny moment because of the excitement and 

because you have nothing to hand (condoms). You pull out.’ (X2= 35.15).  

Discussion  

The objective of this study was to understand the meaning that young people 

attach to risk in sexual practices. It was assumed that young people in Spain have the 

information, health, and economic resources to deal with sexually transmitted disease. 

This research has revealed that although the reified discourse about risk in sexual 

relationships is familiarized by social representations, those representations are also 

framed within cultural beliefs about relationships and contexts that determine what may 

be considered risky (Moscovici & Duveen, 2000). We argue that understanding the 

function of the reified and consensual sources in constructing social representations 

about risk might help to explain the circumstances in which engaging in preventive 

behaviour is considered to be appropriate or not. Understanding how people incorporate 

the meaning of risk using social psychological processes of reification and 

consensualization can help to better explain how people engage with risk.  

Our results broke down the social representations about sexual relationships into 

two types of discursive universes and forms: one of these is more strongly linked to 

prestigious sources such as authorities, scientists, and medics, whilst the other is based 

on the dialogical understandings of young people. Social representations based on the 

reified universe have shown how young people have familiarized the expert discourse 

and prescribe the use of condom to lower the risk of and prevent, in particular, 

unwanted pregnancies and sexually transmitted infections (Wagner, Duveen, Themel, & 

Verma, 1999). In this reified representation universe, inequality between different 

groups was presupposed by assuming that those who do not voluntarily perform the 

prescribed actions of protection are ‘others’ who lack the sufficient education or skills. 



Thus, psychologically distancing oneself from risk whilst representing it in others 

symbolically places a person on the side of those who are safe, thereby protecting one's 

identity.  

However, in this reified universe another representation of inequality in risky 

sexual practices also emerged, not because of what people did, but because of what they 

were. In particular, young people represent the sexual practices as power relationships 

where women were at risk simply on account of being women, regardless of whether or 

not they carried out certain practices (Stanley, 2005).  In the same vein, previous works 

also pointed out different gender attributions in the understanding of sexual needs, 

control, and responsibilities (Higgins & Browne, 2008). Therefore, power relations 

between groups (according to, for instance, gender or social class) will also be key 

aspects in the negotiation of sexual practices. 

Thus, this first reified representation of risky sexual practices shows that young 

people have incorporated and familiarized expert discourse, which helps them to make 

sense of risk. Interestingly, this reified representation also follows the reification 

communicative format (Batel & Castro, 2009). That is, the responses of young people 

within this universe reproduced the discourses of expert spheres, establishing 

prescriptions for representations and actions, imposing on the public a dominant 

definition of risk and presupposing inequality between different groups of people. 

Hence, young people have collectively incorporated into their representations the 

monological, directed, and prescribed knowledge transmitted by high prestige sources 

or expert spheres in the same format in which they have received it.   

 However, to have knowledge about something does not necessarily equate to 

holding the beliefs and adopting the practices that are related to such a thing (Markova 

& Foppa, 1990). Thus, it is one thing to know the ways in which sexually transmitted 



diseases are passed on, but quite another to implement the social practices that are 

necessary to avoid them. . In fact, social practices also tend to be guided by consensual 

universes that achieve more dialogical understandings about an issue by focusing on 

prior experiences of social interaction  (of one’s own and others) (Batel & Castro, 2009; 

Jodelet & Duveen, 1991; Markova, 2006). Thus, in this consensual universe, there is an 

emergence of the representations abound in social interaction. 

Moreover, in the consensual representations universe, the abstract concept of 

risk is transformed into something concrete. The main way in which this occurs is by 

placing risk within the context of a sexual encounter. Both the lack of inhibition 

produced by the use of alcohol and drugs (Conner, Sutherland, Kennedy, Grearly & 

Berry, 2008) and the spontaneity of an encounter appear to be represented as contexts 

inherently linked to risk (Bosompra, 2001; Camargo & Bousfield, 2009; Folch et al., 

2015). In the representations constructed in the social dialogue of young people and 

based on their everyday experiences, the lack of inhibition is assumed to encourage loss 

of rational control over one's behaviour whilst the spontaneity of an encounter involves 

not thinking conservatively about prevention, and only about the overall result or 

pleasure of the sexual encounter (Abel & Fitzgerald, 2006). Consistent with these ideas, 

risk also seems to be linked to sexual practice in public rather than private spaces.  

Therefore, in this dialogical understanding, which, as we have already 

mentioned, has as its main sources the social interaction and daily experiences of young 

people, it is assumed that, in some situations, voluntary risk-taking is a justifiable option 

when seeking emotions in everyday life (Lupton, 2013; Lupton & Tulloch, 2002; Lyng, 

2012; Tulloch & Lupton, 2003) or sensation seeking (Donohew et al., 2000). Therefore, 

in a consensual universe of social representations of risky sexual practices, it is difficult 

to think about prevention and the use of condoms without taking into account the 



particular situations of activity that might be intrinsically linked to risk (Leclerc‐

Madlala, 2008).  

This reinforces the idea that the concept of risk emerges from various sources of 

information, values, sayings, emotions or social conventions that are far removed from a 

concept of risk that is limited to the use or non-use of a condom. The concept takes on a 

life of its own and develops by providing images such as the unknown, the 

unpredictable, or the uncontrollable. The present study suggests, then, that young people 

manage the contradictions connected with risk practices by combining reified and 

consensual universes Thus, they reproduce reified prescriptions at a theoretical level, 

while at the same time the risk practices linked to concrete contexts are justified by 

consensual universes. Therefore, by interrelating both universes, young people become 

familiarized with risk and understand it from a common sense standpoint, thereby 

highlighting the importance of situational dimensions (Liu, 2004). 

 

Conclusions 

Situating risk in relationships and contexts fulfils the function of giving 

coherence to a reality that is considered unreliable and threatening. It consists of 

creating images and beliefs that make it possible to explain and justify why some 

contexts are more prone to eliciting risk-taking and others are not.  

At a preventive level, this research highlights a number of useful practical 

applications. To begin with, current Spanish sexual educational programs that focus on 

unwanted pregnancies and sexually transmitted diseases do not cater for young people's 

consensual universes, and instead assume that people consider only reified risk 

universes.  Therefore, a global understanding of the imagery surrounding risky sexual 

practices is not achieved, which, in turn means that we run the risk of failing to obtain 



positive results (Abel & Fitzgerald, 2006). In other words, as appears to be the case in 

this research, young people understand and familiarize the concepts of this type of 

education. However, this understanding is based on a type of reified, monological 

communication rooted in prescriptions and they do not know how to transform this into 

consensual ideas or bring it into the field of dialogical communication in social 

interaction.  

The idea is that when people decide to engage in risky practice in certain 

contexts, far from considering this to be a negligence or an error, they may well regard 

it as being common or natural, given the existing consensual understandings about 

practices in sexual relationships. Thus, young people may consider it usual to refrain 

from using condoms in three contexts:  in festive contexts, in spontaneous sexual 

practices, and within the context of a steady relationship. If this is the case, disregarding 

the meaning that young people give to risk in a relational context would imply the 

existence of a mismatch between institutional programs and those young people's ways 

of understanding risk. That is to say, in order to address sexual education from a global 

perspective of its social representation beyond reified theoretical concepts, it would also 

be necessary to work on how to negotiate and consensualize representations in the 

social interaction of certain contexts (e.g., within stable relationships, in party contexts, 

or in spontaneous sexual encounters). 

Another point to bear in mind is that this reified treatment of the subject implies 

the presumption of inequality between different groups of people. Recent investigations 

have pointed out that current sex and relationship education often mystifies sex for 

young people and ascribes a certain emotional disposition of immaturity and negligence 

to people that engage in risky sexual practices (Moore, 2011), which makes it easier to 

link such practices with others and not with the self. To address this, being able to place 



oneself in a situation where one would take risks — or at least have to negotiate them 

— would potentially be a very useful exercise if included in any educational program. 

Further, the perception of gender inequality is particularly worrying, and this should 

also be addressed, empowering women in order to guarantee the right to a free and full 

sexuality for all people. 

In addition to sexual education, campaigns to promote condom use have also 

traditionally been related to people's motivations towards the pursuit of pleasure or the 

prevention of sexually transmitted diseases. Condom use has been treated as an 

individual, rational, and non-relational behaviour. However, more effective campaigns 

could be designed if this content were framed according to the social norms, 

communication, and negotiation processes that prevail in each context where sexual 

intercourse takes place, such as relationships, enjoyment practices or, debauchery in a 

festive context (Campbell & Jovchelovitch, 2000; Cecil et al, 2010; Stanley, 2005; 

Wagner, Duveen, Verna & Themel, 2000).  

Furthermore, redefining the use of condoms as a collective responsibility, and 

not just a personal decision, may also prove to be a key factor. Thus, as in the 

prevention of other behaviours (Hutchings & Clarkson, 2015), the youth should also be 

equipped with tools for collective negotiation when involved in the prevention of risky 

sexual practices by becoming channelers of social interaction. It might be beneficial, 

therefore, to influence groups of young people to achieve consensus-built dialogical 

understandings to support condom use in general, and in certain contexts in particular, 

and to openly state their position with regard to risky sexual practices. 

In short, the current research makes it possible to understand the importance of 

reified and consensual universes of social representations to construct the understanding 

of sexual practices. People develop their common-sense thinking based on these two 



universes of cultural values, beliefs, and assumptions, and thus it is clear that these 

should also be taken into account when developing prevention and sexual education 

campaigns. With this in mind, social representations of risky sexual practices provide a 

tool for gaining a deeper understanding of how and why the behaviour pattern of 

condom use emerges (or not) in sexual encounters. After all, if we want to offer an 

environment where young people can enjoy their sexuality whilst also evading risk, it is 

important to address young people's consensual dialogic understandings about the 

contexts and social relationships in which sexual practices take place. 

References  

Abel, G. & Fitzgerald, L. (2006). ‘When you come to it you feel like a dork asking a 

guy to put a condom on’: is sex education addressing Young people’s 

understandings of risk? Sex Education. 6(2), 105–119. 

Addoh, O., Sng, E., & Loprinzi, P. D. (2017). Safe sex self-efficacy and safe sex 

practice in a Southern United States College. Health promotion perspectives, 

7(2), 74. 

Aggleton, P., Oliver, C. & Rivers, K. (1998). Reducing the rate of teenage conceptions: 

the implications of research into young people, sex, sexuality and relationships. 

London: Health Education Authority. 

Albarracín, D., Johnson, B. T., Fishbein, M., & Muellerleile, P. A. (2001). Theories of 

reasoned action and planned behavior as models of condom use: a meta-

analysis. Psychological bulletin, 127(1), 142.  

Ashenhurst, J. R., Wilhite, E. R., Harden, K. P., & Fromme, K. (2017). Number of 

sexual partners and relationship status are associated with unprotected sex across 

emerging adulthood. Archives of sexual behavior, 46(2), 419-432. 

Bannon, R. S., & Foubert, J. D. (2017). The bystander approach to sexual assault risk 

reduction: Effects on risk recognition, perceived self-efficacy, and protective 

behavior. Violence and victims, 32(1), 46-59 



. 

Batel, S., & Castro, P. (2009). A social representations approach to the communication 

between different spheres: An analysis of the impacts of two discursive 

formats.  Journal for the Theory of Social Behaviour, 39 , 415-433. 

Berdychevsky, L. & Gibson, H.J.(2015). Phenomenology of young women's sexual 

risk-taking in tourism. Tourism Management, 46, 299-310. 

Bosompra, K. (2001) Determinants of condom use intentions of university students in 

Ghana: an application of the Theory of Reasoned Action. Social Science and 

Medicine, 52, 1057–1069. 

Bourne, A. H., & Robson, M. A. (2009). Perceiving Risk and (Re)Constructing Safety: 

The Lived Experience of Having ‘Safe’ Sex. Health, Risk & Societ,y 11(3), 283–

295. doi:10.1080/13698570902906421. 

Bwsse, A. (2007). Safer sexual decision making in stable and casual relationships: A 

prototype approach. Health & Psychology, 13(1), 55-65.  

Camargo, B. V., & Bousfield, A. B. S. (2009). Social representations, risk behaviors 

and AIDS. The Spanish journal of psychology, 12(02), 565-575. 

Campbell, C. & Jovchelovitch, S. (2000). Health, Community and Development: 

Towards a Social Psychology of Participation. Journal of Community & Applied 

Social Psychology, 10(4), 255-270. DOI: 10.1002/1099-

1298(200007/08)10:4<255::AID-CASP582>3.0.CO;2-M 

Cecil, H., Bogart, L., Wagstaff, D., Pinkerton, S., & Abramson, P. (2010). Classifying a 

Person as a Sexual Partner: The Impact of Contextual Factors. Health & 

Psychology, 17(2), 221-234.  

Collado, An. Loya J.M., &Yi, R. (2015). The Interaction of HIV Knowledge, Perceived 

Risk, and Sex Differences on Risky Sex. International Journal of Sexual Health, 

27(4), 418-428. 



Conner, M., Sutherland, E., Kenneddy, F., Grearly, C., & Berry, C. (2008). Impact of 

alcohol on sexual decision making: Intentions to have unprotected sex. Health & 

Psychology, 23(8), 909-934. 

Cooper, M. L. (2010). Toward a person × situation model of sexual risk-taking 

behaviors: Illuminating the conditional effects of traits across sexual situations 

and relationship contexts. Journal of Personality and Social Psychology, 98(2), 

319-341.http://dx.doi.org/10.1037/a0017785  

 

Davis,M.J. & Niebes-Davis,A.J.(2010). Ethnic differences and influence of perceived 

future certainty on adolescent and young adult sexual knowledge and attitudes 

Health, Risk & Society, 12(2), 149-167. 

De Oliveira, C., Prado, M., Alves, M., Araujo, S., de Souza, M. M., & de Matos, M.A. 

(2013). Las masculinidad, la vulnerabilidad y a prevención de ETS/VIH/SIDA 

entre adolescentes varones: Las representaciones sociales en un asentamiento de 

reforma agraria. Revista Latino-Americana de Enfermagem, 21 (6), 1266 – 

1273. 

Donohew, L., Zimmerman, R., Cupp, P., Novak, S., Colon,S. & Abell, R. (2000). 

Sensation seeking, impulsive decision-making, and risky sex: implication for 

risk-tak-ing and design of interventions. Personality & Individual Diferences, 

28, 1079-1091, 

Duveen, G. & Lloyd, B. (1990).  Social representations and the development of 

knowledge. Cambridge: Cambridge University Press 

Fergusson, D. & Lynskey, M. (1996) Alcohol misuse and adolescent sexual behaviors 

and risk taking, Pediatrics, 98(1), 91–96. 

Flores, F. & de Alba, Martha (2006). El SIDA y los jóvenes: Un estudio de 

representaciones sociales. Salud Mental, 29, 51 – 59. 

Folch C., Fernandez-Davila P., Ferrer L., Soriano R., Diez M., & Casabona J.(2015) 

High prevalence of drug consumption and sexual risk behaviors in men who 

have sex with men. Medicina Clínica (English Edition) , 145(3),102–107. 

https://psycnet.apa.org/doi/10.1037/a0017785


Frank, K. (2019). Rethinking risk, culture, and intervention in collective sex 

environments. Archives of Sexual Behavior, 48(1), 3-30. 

Gil-Llario, M.D., Ruiz-Palomino, E., Ballester-Arnal, R., & Morell-Mengual, V. 

(2016). Influence of sexual sensation seeking, sexual compulsivity and sexual 

pleasure in condom use among Spanish youth: Implications for HIV 

interventions. Journal of Preventive Medicine Care, 3,1-8. 

doi:10.14302/issn.2474-3585.jpmc-16-1198 

Gleton, B., Jahanfar, S., Inungu, J., & Latty, C. (2019). Factors Associated with 

Condom Use among African American and Hispanic/Latino Youth. European 

Journal of Environment and Public Health, 4(1), em0033. 

 

Goldenberg, T., Stephenson, R., & Bauermeister, J. (2019). Cognitive and emotional 

factors associated with sexual risk-taking behaviors among young men who 

have sex with men. Archives of sexual behavior, 48(4), 1127-1136. 

Goodrum, N., Armistead, L-P., Tully, E.C., Cook, S.L., & Skinner, D. (2017). Parenting 

and youth sexual risk in context: The role of community factors. Journal of 

Adolescence, 57, 1-12. 

Hall, W. J., Erausquin, J. T., Nichols, T. R., Tanner, A. E., & Brown-Jeffy, S. (2019). 

Relationship intentions, race, and gender: Student differences in condom use 

during hookups involving vaginal sex. Journal of American College Health, 

67(8), 733-742. 

Hicks, M. R., Kogan, S. M., Cho, J., & Oshri, A. (2017). Condom use in the context of 

main and casual partner concurrency: Individual and relationship predictors in a 

sample of heterosexual African American men. American journal of men's 

health, 11(3), 585-591. 

Higgins, J. A., & Browne, I.(2008). Sexual Needs, Control, and Refusal: How ‘Doing’ 

Class and Gender Influences Sexual Risk Taking.Journal of Sex Research, 

45(3), 233–245. 



Howarth, C. (2006). A social representation is not a quiet thing: Exploring the critical 

potential of social representations theory. British Journal of Social Psychology, 

45, 65 – 86. 

Hutchings, J. & Clarkson, S. (2005). Introducing and piloting the KiVa bullying 

prevention programme in the UK. Educational & Child Psychology, 32(1), 49-

61. 

Inchaurrondo, M. A; Balsells, M.A., Molina, M.C., Fuentes-Pelaez, N. Pastor Vicente, 

C. & Amorós, P. (2014). Necesidades educativas para promover la salud 

afectiva y sexual en jóvenes en riesgo social. REIRE. Revista d'Innovació i 

Recerca en Educació, 7(2), 14-27.  

Jodelet, D., & Duveen, G. (1991). Madness and social representations: living with the 

mad in one french community (medicine and society). London: Harvester 

Wheatsheaf. 

Joffe, H. (2003). Risk: From perception to social representation. British Journal of 

Social Psychology, 42(1), 55-73. doi: 10.1348/014466603763276126 

 Joffe, H. & Elsey, J.W.B. (2014).Free association in psychology and the grid 

elaboration method. Review of General Psychology, 18(3), 173-185.  

Jovchelovitch, S. (2007).Knowledge in Context: Representa1ons, community and 

cultura.London: Routledge.  

Jovchelovitch, S.  (2008). Rehabilitation of common sense: social representations, 

science and cognitive polyphasia. Journal for the Theory of Social Behaviour, 

38(4), 431-449.  

Kronberger, N., & Wagner, W. (2000). Keywords in context: the statistical analysis of 

text and open-ended responses. In M. Bauer & G. Gaskell (Eds.), Methods for 

qualitative analysis (pp. 299–317). London: Sage. 

Lahlou, S. (1996a). La modélisation de représentations sociales à partir de l'analyse d'un 

corpus de definitions.In E. Martin (Ed.), Informatique Textuelle. Etudes de 

semantique lexicale (pp. 55–98). Paris: Didier Erudition.  



Lahlou, S. (1996b). A method to extract social representations from linguistic corpora. 

Japanese Journal of Experimental Social Psychology, 35(3), 278-291.  

Leclerc‐Madlala, S. (2008). Youth, HIV/AIDS and the importance of sexual culture and 

context. A journal of African studies, 28(3), 20.41 

Liu, L. (2004). Sensitising concept, themata and shareness: a dialogical perspective of 

social representations. Journal for the Theory of Social Behaviour, 34(3), 249-

264. 

Lupton, D. (2013). Risk and emotion: towards an alternative theoretical perspective. 

Health, Risk & Society, 15(8), 634-647. 

Lupton, D. & Tulloch, J.(2002). 'Life would be pretty dull without risk': Voluntary risk-

taking and its pleasures. Health, risk & society, 4(2), 113-124.  

Markova, I. (2006). On ‘the inner alter’ in dialogue. International Jounral for 

Dialogical Science, 1, 125 – 147. 

Markova, I., & Foppa, K. (1990). Dynamics of dialogue. Prentice-Hall. 

Melendez-Torres, G. J., Nye, E., & Bonell, C. (2016). Is location of sex associated with 

sexual risk behaviour in men who have sex with men? Systematic review of 

within-subjects studies. AIDS and Behavior, 20(6), 1219-1227. 

Misovich, S.J., Fisher, J.D., & Fisher, W.A. (1997). Close relationships and elevated 

HIV risk behavior: Evidence and possible underlying psychological processes. 

Review of General Psychology, 1, 72-107.Moore, S.E.H.(2011).Controlling 

passion? A review of recent developments in British sex education. Health, Risk 

& Society, 14(1), 25-40.Moscovici, S. (1961). La Psychanalyse, son image et 

son public [Psychoanalysis, its image and public]. Paris: Presses Universitaires 

de France. 

Moscovici, S. (1984). The phenomenon of social representations. In R. M. Farr & S. 

Moscovici (Eds.), Social Representations (pp.3-71). Cambridge: Cambridge 

University Press.  



Moscovici. S. (1998). The history and actuality of social representations. In U. Flick 

(Ed.), The psychology of the social (pp.120-155). Cambridge: Cambridge 

University Press.  

Moscovici, S., & Duveen, G. (2000). Social Representations. Explorations in social 

psychology.Cambridge: Polity Press. 

Noar, S.M. (2007) An interventionist’s guide to AIDS behavioral theories. AIDS Care, 

19, 392–402. doi: 10.1080/09540120600708469 

Noar, S. M., Zimmerman, R.S., & Atwood, K.A. (2004). Safer sex and sexually 

transmitted infections from a relationship perspective. In J. H. Harvey, A. 

Wenzel, & S. Sprecher (Eds.), Handbook of sexuality in close relationships (pp. 

519–544). Mahwah NJ: Lawrence Erlbaum. 

Okal, J., Luchters, S., Geibel, S., Chersich, M.F.,  Lango, D. & Temmerman, M. (2009). 

Social context, sexual risk perceptions and stigma: HIV vulnerability among 

male sex workers in Mombasa, Kenya, Culture, Health & Sexuality, 11(8), 811-

826, DOI: 10.1080/13691050902906488 OSM (Observatorio de Salud de la 

Mujer), (2011). Estrategia Nacional De Salud Sexual y Reproductiva. Madrid: 

Ministerio de Sanidad y Política Social. 

Plumridge, L.W.(2001). Rhetoric, reality and risk outcomes in sex work. Health, risk & 

society, 3(2), 199-215. 

Poulin, C. & Graham, L. (2001) The association between substance use, unplanned 

sexual intercourse and other sexual behaviours among adolescent students. 

Addiction, 96, 607–621. 

Quezada-Yamamoto, H., Dubois, E., Mastellos, N., & Rawaf, S. (2019). Primary care 

integration of sexual and reproductive health services for chlamydia testing 

across WHO-Europe: a systematic review. BMJ open, 9(10), e031644. 

Rai, T. S. & Fiske, A. P. (2011). Moral psychology is relationship regulation: Moral 

motives for unity, hierarchy, equality, and proportionality. Psychological 

Review, 118, 57 - 75. 

https://doi.org/10.1080/13691050902906488


Reinert, M. (1983). Une méthode de classification descendante hiérarchique: 

application à l'analyse lexicale par contexte [A method of descending 

hierarchical classification: application to the lexical analysis context]. Les 

cahiers de l'analyse des données, 8(2), 187-198.  

Reinert, M. (1990). Alceste, une méthode d'analyse des données textuelles. Application 

au texte ‘Aurélia’ de Gérard de Nerval. Bulletin de Méthodologie Sociologique, 

26(1), 25-54. doi:10.1177/075910639002600103 

Reinert, M. (1996). Alceste (Version 3.0). Toulouse: Images 

Righetti, F., Luchies, L. B., van Gils, S., Slotter, E. B., Witcher, B., & Kumashiro, M. 

(2015). The Prosocial Versus Proself Power Holder How Power Influences 

Sacrifice in Romantic Relationships. Personality and Social Psychology 

Bulletin, 41(6), 779-790.  

Rojas-Murcia, C., Pastor, Y., & Esteban-Hernández, J. (2015). Ilusión de 

invulnerabilidad, estereotipos y percepción de control del SIDA en 

universitarios. Revista Iberoamericana de Psicologia y Salud, 6(1), 28-38.  

Santa Maria, D., Hernandez, D. C., Arlinghaus, K. R., Gallardo, K. R., Maness, S. B., 

Kendzor, D. E., ... & Businelle, M. S. (2018). Current age, age at first sex, age at 

first homelessness, and HIV risk perceptions predict sexual risk behaviors 

among sexually active homeless adults. International journal of environmental 

research and public health, 15(2), 218. 

Schonhardt-Bailey, C. (2013). Deliberating American monetary policy: a textual 

analysis. Cambridge: MIT Press. 

Skidmore, D.& Hayter,E.(2000). Risk and sex: Ego-centricity and sexual behaviour in 

young adults. Health, Risk & Society, 2(1), 23-32 

Stanley, N.(2005). Thrills and spills: Young people's sexual behaviour andattitudes in 

seaside and rural areas. Health, Risk & Society, 7(4), 337-348 

Shulman, S., Scharf, M., Ziv, I., Norona, J., & Welsh, D. P. (2020). Adolescents’ sexual 

encounters with either romantic or casual partners and the quality of their 



romantic relationships four years later. The Journal of Sex Research, 57(2), 155-

165. 

Tamayo, A., Lima, A., Marques, J., & Martins, L. (2001). Prioridades axiologicas e uso 

de preservative. Psicologia: Reflexao e Critica, 14, 167–175. 

Tenkorang, E.Y.(2013). A Multilevel Path Analysis of Risk Perception and Risky 

Sexual Behavior Under the Framework of the Health Belief Model. Journal of 

HIV/AIDS & Social Services, 12(2), 125-145. 

Tsai, J. Y., Sussman, S., Pickering, T. A., & Rohrbach, L. A. (2019). Is online partner-

seeking associated with increased risk of condomless sex and sexually 

transmitted infections among individuals who engage in heterosexual sex? A 

systematic narrative review. Archives of sexual behavior, 48(2), 533-555. 

Tulloch, J. & Lupton, D.(2003). Risk and everyday life. London: Sage.  

UNAIDS. (2013). Global Report: UNAIDS report on the global AIDS epidemic 2013. 

Retrieved from: 

http://www.unaids.org/en/resources/campaigns/globalreport2013/globalreport/ 

Velo-Higueras, C., Cuéllar-Flores, I., Sainz-Costa, T., Navarro-Gómez, M. L., García-

Navarro, C., Fernández-McPhee, C., ... & Valencia-Ortega, E. (2019). Young 

adults and HIV. Awareness and risk behaviour of a group living in Spain. 

Enfermedades infecciosas y microbiologia clinica (English ed.), 37(3), 176-182. 

Vizeu, B., & Bousfield, A. B. (2009). Social representation, risk behaviours and AIDS. 

The Spanish Journal of Psychology, 12(2), 565-575. 

Wagner, W., Duveen., G., Themel, M., & Verma., J. (1999). The modernisation of 

tradition: Thinking about madness in Patna, India. Culture and Psychology, 5, 

413-445. doi:10.1177/1354067X9954003  

Wagner, W., Duveen, G., Verna, J., & Themel, T. (2000). I have some faith and at the 

same time I dont believe in it. Cognitive poliphasia and cultural change. Journal 

of Community and Applied Social Psychology, 10(4), 301-314. 

http://www.unaids.org/en/resources/campaigns/globalreport2013/globalreport/


Wagner, W., Kronberger, N., & Seifert, F. (2002). Collective symbolic coping with new 

technology: Knowledge, images and public discourse. British Journal of Social 

Psychology, 41, 323–343. doi: 10.1348/014466602760344241 

WHO (2017). Consolidated guideline on sexual and reproductive health and rights of 

women living with HIV. Geneva: World Health Organization 

Widman, L., Noar, S. M., Choukas-Bradley, S., & Francis, D. B. (2014). Adolescent 

sexual health communication and condom use: a meta-analysis. Health Psychology, 

33(10), 1113. 

Wynne, B. (1996). ‘May the sheep safely graze? A reflexive view of the expert-lay 

knowledge divide’. In S. Lash, B. Szerszynski and B. Wynne (eds.), Risk, 

Environment and Modernity: Towards a New Ecology, (pp.44–83). London: 

Sage Publications. 

Xiao, Z., Palmgreen, P., Zimmerman, R., & Noar, S. (2010). Adapting and Applying a 

Multiple Domain Model of Condom Use to Chinese College Students. AIDS 

Care, 22(3), 332-338 

Zinn, J. O. (2008). Heading into the Unknown: Everyday Strategies for Managing Risk 

and Uncertainty. Health, Risk & Society, 10(5), 439–450. 

 



 

Figure 1. Hierarchical clustering dendrogram of the free association with the most frequent words and the words with the greatest association X2 

(1), p < 0,001.  
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