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ABSTRACT

This research investigates the conditions that prevent safe sex amongst
teenage women and men. It integrates survey techniques and statistical
methods with focus group discussions and discourse analysis as the
methods of inquiry. Initially, I proposed that a discourse of 'romantic
love' could explain the dissonance between teenagers' knowledge about
sexually transmissible diseases and their infrequent use of condoms.
However, when teenagers told their own stories about sexual encounters,
the influence of a 'romantic' script was not supported. Instead, they
spoke with enthusiasm about the intimacy and pleasure which shaped
their experience of sexual encounters and sexual relationships. In
contrast, teachers and parents spoke in ways that often endorsed the
imperative for disease prevention, but that did not allow discussion of
teenagers' sexual pleasure nor of their desire for sexual intimacy in
relationships.

During 1992, I conducted a survey of 794 students (aged between 16 and
20 years) at senior secondary colleges in Canberra. The central findings
were derived from questions that asked the teenage respondents about
their most recent sexual encounter. I constructed a quantitative model in
which respondents’ reports of intercourse without a condom were
regressed on (1) using oral contraception, (2) relationship status—being
with regular versus casual partners, (3) drinking alcohol at the time of the
encounter, and (4) including sex games or water play in the encounter.
Oral contraception showed a very strong association with unsafe sex, and
was heavily confounded with being in a regular sexual relationship.
There was no association between drinking alcohol and using (or not
using) condoms. Playing sex games was associated with unsafe sex, and
this effect was independent of the other variables.

The practices depicted in the survey results are consistent with the
discourse of intimacy and pleasure that emerged from analysis of the
focus group discussions. Teenagers are more worried about unwanted
pregnancy than about sexually transmissible disease. In many instances
they know that the risk of infection is slight, and if they are using oral
contraception with a partner who has had little or no previous sexual
experience it 'makes sense' to them not to use a condom. Teenagers often
find it difficult to talk about condoms in sexual encounters, although they
can speak freely about them elsewhere. The focus group findings
emphasised the difficulties in intimate communication—feeling



apprehensive about a partner's expectations and fearing rejection. A
reference to condoms is also a reference to intercourse and this
correspondence inhibits talking about condoms until partners are clear
about each others' intentions. If teenagers have a ready repertoire for
talking about condoms in ways that are playful and light-hearted, then
they may use condoms more often. The results of this research emphasise
the value of producing knowledge that reflects teenagers' subjective
experience and is thus relevant to the conduct of their sexual
relationships.

In concluding, I propose that the different ways of speaking about sex
highlight barriers to the use of condoms and to the promotion of safe sex
in school settings. Sex education could be directed more deliberately
toward the 'window of opportunity' that exists early in teenagers' sexual
experience, when they may exchange the use of condoms for oral
contraception. At this time, teenage women and men could be assisted to
adopt lively and competent ways in which to talk about and handle
condoms, located in their expectations of encountering intimacy and
pleasure with sexual partners.
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PREFACE

In approaching this investigation I searched the available literature for
studies that would provide some insight about possible social influences
on the sexual practices of individual teenagers. However, there were no
- contemporary models of research that illuminated associations between
'social' contexts and 'individual' actions, and there were no empiric
studies that located teenagers within their own social worlds. On the
other hand, there was an increasing amount of informal, often anecdotal,
discussion among HIV social researchers, AIDS educators and youth
workers regarding the tension between sexual love and disease
protection. It was suggested that in instances where a choice had to be
made between satisfying the claims of love and affection in sexual
encounters and avoiding infection with sexually transmissible diseases,
the former would prevail.

Initially, I took up the suggestion that 'romantic love' was a problem for
teenagers in the prevention of sexually transmissible diseases, specifically
HIV, and I approached the work according to principles of research that
were conventional in social and developmental psychology. My
intention was to use a researcher-driven strategy in order to demonstrate
a link (or describe a gap) between the hegemony of monogamous
'romantic’ love and individual teenagers' sexual practices. Since there
was little to go by from previous research, I developed a set of
psychometric measures to test hypothetical constructions of the desire for
romantic love and the social scripts that arrange sexual conduct. I used
the concept of sexual 'scripting' (Simon and Gagnon 1970) as an
organising framework that might provide a way for the investigation to
address the links (and the gaps) between social influence and individual
actions. The concept of scripting was also practical in producing some of
the items for the survey questionnaire.

The overall design of the project included some focus group work which
was originally intended to provide feedback to survey participants as
well as getting advice from teenagers about aspects of the questionnaire
schedule such as the wording, layout and acceptability of the more
personal items. However, during this closer contact with the teenage
women and men participating in the group work, I came to recognise the
significance of their own lived experiences, personal meanings, and their
sense of agency in sexual relationships and sexual encounters. This was
knowledge constituted in the voice of the teenagers and it provided new

xii
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direction for the research, particularly in terms of the questions that could
to be asked.

I had been presented with a fresh source of reasoning through which the
progress of the research was altered. This was not a consequence of
unreliable measures or non-significant results in the pilot phase (indeed
the findings from the pilot survey were both reliable and significant), but
in response to the alternate knowledge base accessed through the
discussion work. The work then required a new frame of reference that
would allow a number of different positions to be drawn on. Discourse
theory provided the ground not only for accommodating the empiric
findings taken from the teenage research participants and survey
respondents, but also for locating knowledge about teenage sexuality in
wider spheres of social action, including academic research and sex
education practice.

In writing the thesis, and revisiting the trail of data collection and
analysis, the most coherent way in which to reconstruct the research for
the reader was to describe the process, and progress, of the work. Idid
this in preference to following a writing formula in which the delivery of
the argument would have suggested that the work had been conducted
as a certain and an uninterrupted line of inquiry. On this account, I have
referred only to literature that informed and assisted the work, citing
relevant studies through each stage of the project rather than beginning
with a unified review. An overview of the research process is presented
in Chapter 1, as an introduction to the thesis.
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CHAPTER 1

THE PROBLEM OF TEENAGE SEXUALITY
IN THE 1990s

This research examines the conditions in which teenage women and men in
Canberra negotiate their sexuality, with reference to the private realm of
teenagers' sexual encounters and to the public domain in which safe sex
messages can be offered to them. It was based in the first instance on
research questions which emerged from previous international and
Australian research on teenagers' risk of sexually transmissible diseases,
focussed particularly on the spread of human immunodeficiency virus
(HIV) infection. The study evolved through several stages of data collection
and analysis and, in particular, through the feedback from the teenage
research participants.

TEENAGERS' RISK OF SEXUALLY TRANSMISSIBLE DISEASE

During the 1980s, the acquired immunodeficiency syndrome (AIDS)
epidemic led to an unprecedented effort to understand more about human
sexuality in personal, social and political terms (Gagnon 1988, Lindenbaum
1991, Lloyd 1990, Stanton et al 1990, Aggleton & Homans 1988). In the latter
half of the 1980s public health researchers in developed nations moved their
gaze to teenagers, viewing them as mediating the 'third wave' of the
epidemic (DiClemente et al 1986, Gagnon 1989, Hein 1987, Mann 1987,
Shafer et al 1985, Strunin & Hingson 1987). It was argued that the rapid
spread of HIV infection among gay and bisexual men and intravenous drug
users would be reproduced within the teenage populétion. This fear was
supported by the assumption that many young adult AIDS cases had been
infected when they were teenagers (Centers for Disease Control 1986)
together with evidence that teenage women and men were not protecting
themselves from the sexual transmission of disease, and that they did not
necessarily intend to do so in the future (Kegeles et al 1988, Galt et al 1989).
It was argued that teenagers who used drugs intravenously would link a




large number of heterosexual teenage women and men to the population
groups who were already infected (Brooks-Gunn et al 1988, Hingson et al
1990a), and thus unsafe sexual practice among teenagers in general could
become a major public health issue.

The concern that HIV infection would be transmitted to a critical proportion
of teenagers was also based on an assumption that there was considerable
sexual networking in this age group. This had not been quantified, but
some studies had shown significant numbers of teenagers who had more
than one partner over short periods of time, sometimes concurrently but
mostly successively (DiClemente 1990, Howard 1991, Matthews et al 1990,
Turtle et al 1989).

The need to promote safer sexual practices among teenagers has been
intensified in the 1990s, not only because of the possibilities for HIV
infection, but also through an increased awareness about the public health
importance of preventing other sexually transmissible diseases.
Surveillance studies have alerted health professionals to the prevalence of
infections caused by Chlamydia trachomatis (Centers for Disease Control 1993,
Garland et al 1993, Kovacs et al 1986a, 1987, Hart 1993a, Shafer et al 1987),
human papilloma virus (Drake et al 1987, Mitchell et al 1986) and herpes
simplex virus (Bassett et al 1994). Chlamydia is particularly insidious since
it can be asymptomatic and can result in pelvic inflammatory disease and
infertility (Brabin 1992, Grodstein & Rothman 1994, Webb & Holman 1992).

Unwanted teenage pregnancy has a much longer research tradition
(Vinovskis 1988, Furstenberg et al 1989), although the problem has never
generated the sense of urgency presently focussed on prevention of HIV
infection. The differences between preventing conception and preventing
infection meant that pregnancy and disease have not always been
considered as problems in common for research (Traen et al 1991, Thin et al
1989), even though some clinicians have been reported as recommending
condom use to their teenage clients while prescribing oral contraception
(Hearst & Hulley 1988, Padian & Francis 1988, Trussell 1988).



RESEARCH FOR INTERVENTION STRATEGIES

By the end of the 1980s there were recommendations for reducing the risk of
sexually transmissible disease among teenagers by encouraging their sexual
abstinence, or at least the delay of their first intercourse (Davidson 1988,
Kirby et al 1991, Olsen et al 1991). However, there was a growing body of
evidence that teenage women and men were not changing their sexual
behaviour, which suggested that health promotion strategies that broadcast
knowledge about the risk of disease transmission would not necessarily
reduce the risk of the spread of HIV, or other infection in this age group
(Aggleton 1991, Furstenberg et al 1989, Homans & Aggleton 1988, Ross et al
1989, Trussell 1988, Warwick et al 1988). It emerged that there was a lack of
congruence between positive attitudes toward condoms and reported sexual
practices (Brooks-Gunn et al 1988, DiClemente et al 1986, Tolsma 1988). A
possible explanation was that HIV/AIDS knowledge was structured around
public awareness of the epidemic, and not as information that resonated
with personal experience and choice (Goot 1988, Wiesman et al 1987).

A number of studies investigated teenagers' beliefs about AIDS and HIV
infection, sexual risk of disease and condom use (Abbott 1988, Chapman &
Hodgson 1988, Warwick et al 1988). Some studies in Britain found that
teenagers were confused about the connection between HIV infection and
AIDS, and whether 'safe sex' prevented infection or the progression to a
syndrome of opportunistic diseases after infection (Galt et al 1989, Warwick
et al 1988). These were useful results which could be contrasted with the
perplexing knowledge-practice disparity found in some North American
and Australian surveys (Brooks-Gunn et al 1988, Chapman et al 1990,
DiClimente et al 1986, Hingson et al 1990a, Kann et al 1991, Kegeles et al 1988,
Moore & Rosenthal 1991, Rigby et al 1989, Rosenthal et al 1990, Rosenthal et
al 1992, Tolsma 1988, Turtle et al 1989).

Some of the particular attitudes and beliefs that might explain why
teenagers and young adults refrained from using condoms included the
notion that serial monogamy is safe (Abbott 1988, Crawford et al 1990, Wyn
1991), that negotiating for safe sex is embarrassing (Abbott 1988, Holland et
al 1990), that it is not appropriate for young women to carry condoms
(Abbott 1988, Chapman & Hodgson 1988, Holland et al 1990), or that
condoms disrupt sexual enjoyment and are unreliable (Chapman &



Hodgson 1988, Chapman et al 1990, Kippax et al 1990). Other attitudinal
research referred to teenagers' disbelief or unconcern about the possibility of
infection (Moore & Rosenthal 1991). Following this was an increasing
research focus on attitudes toward condoms that was argued in terms which
theorised beliefs and intentions as strong mediators between information
and action (Gallois ef al 1992).

More recently the focus of research has shifted from studies of the influence
of knowledge, attitudes and beliefs on sexual practice, to studies focussed
on skills and to research which constituted sexuality in terms of
relationships and practices (Ross et al 1991, Strunin 1991). Skills training for
the negotiation of condom use, based on social learning and cognitive
theories, was hoped to resolve the disparity between knowledge about
sexual disease transmission and sexual practice (Boyer & Kegeles 1991,
Brooks-Gunn et al 1988, Brooks-Gunn & Furstenberg 1989, Rosenthal et al
1992, Greig & Raphael 1989, Cochran & Peplau 1991). This was ambitious in
view of the absence of knowledge about the processes and constructions of
sexuality as teenagers understood and practised them. It was a view that
supposed widespread negotiation for condom use amongst teenagers was
possible, but did not take account of problematic factors, for example that
people might lie to each other (Cochran & Mays 1990), or that safe sex
alternatives to vaginal intercourse may be judged deviant or juvenile (Segal
1987, Ehrenreich & English 1979, Rich 1980) and thus may not be spoken of
easily (Hollway 1984, Kippax & Crawford 1988, Waldby et al 1990). The
proposition that teenagers could be trained to negotiate the use of condoms
assumed that talking about condoms was a simple matter, and could be
detached from other aspects of sexual encounters and relationships.

The goal of preventing transmission of infection at the points in time when
sexual encounters occurred, through promoting more assertive forms of
communication, provided a rationale and focus in the present research for-
inquiring into the processes and dynamics of teenagers' sexual relationships.
An inquiry such as this required that the contexts in which relationships are
experienced, the personal and social worlds, be broached with methods that
would explore the very private processes of teenagers' sexual desires and
subjective experiences.



THE CONDITIONS OF TEENAGERS' SEXUAL ENCOUNTERS

There is relatively little previous work dealing with the specific conditions
of teenagers' sexual encounters or their sexual relationships, from which to
model common experiences. Identifying the commonalities across
individuals' sexual experiences could provide a basis from which to
encourage safer and protected sexual practice. However, there are limits to
any generalisations and the theorising of teenage sexuality needs to
recognise also the ways different aspects of encounters and relationships
vary for different individuals (Vance 1991). There are material
circumstances in which sexual encounters occur and personal choices are
made, notwithstanding the influence of broader social pressures.

Candid disclosures of personal sexual practices, and the feelings or
emotions that are associated with sexual experiences, have been achieved in
some research with adults, for example in personal interviews (Dowsett
1988) and memory-work (Haug 1987, Kippax & Crawford 1988) where
considerable rapport and confidence had been established between the
researchers and the research participants. There was less information
available on the details of practice and specific contexts of encounters and
sexual relationships in research with teenagers. Personal interviews with
teenage women about puberty (Thompson 1992), pregnancy (Scott 1983),
high school romances (Lees 1986) and sex education (Fine 1988) have
identified aspects of adventure, love, harassment and exploitation in early
sexual experiences. The participants in these studies of teenage sexuality
had the opportunity to voice their experience, but not to reflect on or to
rework the processes in sexual encounters and relationships. These studies
offered details that the researchers could conceptualise in terms of feminist
ideologies, for example hegemony of heterosexuality in sex education (Lees
1986, Fine 1988) and possibilities for the retrieval of feminine desire (Fine
1988, Thompson 1992), but not in terms of the discourses in which sexuality
is spoken of and experienced by those who are researched nor the specificity
of processes in encounters or relationships.

My aim was to survey teenagers' sexual practices in ways that were relevant
to their subjective experience, and to document their knowledge about the
mechanisms of disease transmission in the context of the social settings and
relationships in which lovemaking occurs. Teenagers meet each other at a



variety of events and venues, they might have sex the first time they meet or
some time later, they might engage in oral sex, vaginal and/or anal
intercourse, with or without condomes, in the context of casual or regular
relationships. Teenagers might have encounters with opposite-sex or same-
sex partners. All these possibilities would have to be canvassed in order to
describe the practices and knowledge relevant to sexually transmissible -
disease among the teenage respondents.

Romantic love

I approached the problem of theorising desire in relation to the wider social
context by drawing on the notion of sexual scripts (Simon & Gagnon 1970)
that might be brought to sexual encounters by teenage women and men. I
proposed a notion of teenage sexuality that is arranged in terms of a
discourse of romantic love. The influence of a discourse of romantic love in
sexual encounters for individuals had been recognised in clinical sex
therapy (for example, Lentz & Zeiss 1984, Dekker & Everaerd 1989,
Talmadge & Talmadge 1990), but had rarely been extended to the sexuality
of teenagers (Howard 1991, 1993), nor had the study of risk for sexually

transmissible disease been located in relation to ideologies of love and
romance.

Some studies have referred to sexual relationships in terms of 'serial
monogamy' (Abbott 1988, Crawford et al 1990, Rosenthal et al 1990), in order
to capture the social and emotional meaning in longer term relationships “
without losing sight of the possible risk for disease transmission through
networks of monogamous partners making contact with each other over
time. It was argued that teenagers and young adults in regular,
monogamous relationships were connected to much larger sexual networks,
but that familiarity between partners may have generated a false sense of
security about the possibility of disease transmission (Crawford et al 1990).
Individuals might not believe themselves to be at risk of infection with HIV,
or other sexually transmissible diseases, if they are in monogamous
relationships (Abbott 1988). The notion of serial monogamy came to depict
the risk of disease in a new way. It could be speculated that a sense of
familiarity with regular or supposedly 'monogamous' partners mitigates
protected or safe sex practice because appraisals of disease transmission are
quelled by expectations of interpersonal trust attached to a discourse of
romantic love.



I framed the possible influence of scripts of romantic love in terms of
discourse in order to conceptualise the ways in which teenage women and
men might negotiate their sexual encounters. In discourse theory,
commonsense understandings and options for action are shaped by the
languages (discourses) which are available and these in turn are shaped by
institutional forms of power relations (Fairclough 1989). Discourse theory
comes from the discipline of linguistics and critical language studies, but
discourse has also come to be used more broadly across a number of
disciplines to theorise the meaning of action by individuals in relation to
wider social structures (Lupton 1992, van Dijk 1990). The idea of discourse
is a useful alternative for conceptualising what is more commonly referred
to in psychology in terms of the connections between attitude and social
behaviour (Potter & Wetherell 1987).

Romantic love described in terms of discourse encompasses the
representations and expectations of sexual relationships that occur in
commonsense understanding but also indicates how these are institutionally
and socially determined. Yet romantic love does not imply overt power.
Discourse produces meaning but also constrains what can be said and done
(Fairclough 1989). 'Ordinary’ discourse such as romantic love is not
perceived as coercive—yet the way that individuals draw on discourse in
daily life, automatically and unselfconsciously, is a basic mechanism for
sustaining the relations of power which reproduce the dominance of that
way of speaking. Naming a discourse brings ideology (and power
relations) into consciousness (Foucault 1990), and consciousness is the first
step toward making change (Fairclough 1989).

If prevailing discourses of romantic love and coupledom influenced the
ways in which teenage women and men communicated and behaved in
intimate sexual contexts (Lees 1986, Sarsby 1983, Thompson 1992), then it
would be important to examine the dynamics of these ideals. Theorising
romantic love suggested ways in which a gender order (Matthews 1984,
Connell 1987) could affect the experience of sexual love and influence
negotiation for protected or safe sex. The power relations across the axis of
gender, structure sexual conduct through a tradition of sexual roles
sanctioned and elevated within a regime of reproductive heterosexuality
(Hollway 1984, Waldby et al 1990, Rich 1980, Matthews 1984, 1992).



A discourse of romantic love blends expectations and norms of behaviour
which are the same in some respects for teenage women and teenage men
but are asymmetric in other respects. Shared expectations of romantic love
include affection, trust and intimacy with a partner of the opposite sex.
However, scripts that arrange feminine and masculine sexualities differ
(Cochran & Peplau 1991, Hatfield et al 1988). For a teenage woman, purity
is an essential element of femininity that must be maintained even when she
becomes sexually experienced; these contradictory aspects of self, purity
and sexuality must somehow be resolved (Kippax & Crawford 1988, Lees
1986, Thompson 1992). Feminine purity implies a resistance to and denial of
a teenage woman's own sexual arousal (Brownmiller 1985, Hudson 1984),
yet allows that sexual intercourse may occur through having been 'swept
away' with feelings of passion, under pressure from her male partner.
Purity is sustained by the teenage woman's lack of intention and her passive
role in the encounter. The teenage man's masculine script implies that he
expects that he should impulsively demand and initiate, albeit without
automatically assuming that sex will occur (Lees 1986, Thompson 1992,
Simon & Gagnon 1970).

Feminine and masculine roles scripted by a discourse of romantic love are
clearly problematic for protection from disease transmission. In the extreme
case where sexual practice is determined entirely by these role expectations,
deliberate planning for intercourse by either partner cannot take place. The
use of an oral contraceptive further reduces the pressure for negotiating
barrier protection at the time of intercourse—a pressure which might in
other circumstances force a reshaping of the norms of resistance and
spontaneity that define 'romantic’ sexual conduct. Prevention of unwanted
pregnancy is assured by oral contraception, yet the way in which this
assurance is attained separates it from the sexual event, from feelings of
sexual arousal and from any deliberate intention of the teenage woman to
have this intercourse.

'Girlfriend' and 'boyfriend’ relationships provide available locations for
feelings of love, need and emotional nurturance during the adolescent
period of development when teenagers are likely to be distancing
themselves from parental affection and influence (Collins 1991).
Compliance with the rules of romantic love provides teenage women and



men with ready-made roles that can disguise difficult feelings about their
own emergent sexuality and their desire for a sexual partner. Since it is the
teenage man's role to demand and the teenage woman's to resist, the pain of
rejection is cushioned; the woman cannot be rejected if she did not initiate,
rejection of the man's demands is mitigated by the woman's role of
resistance. Hence, the need to be loved, and the fear of rejection, can be
absorbed into the rituals of romance, without need for exposing emotional
neediness or developing deeper channels of communication.

Intoxication

Use of alcohol or other drugs has been implicated also as a salve for difficult
feelings in approaching sexual relations (Hochhauser 1989). The co-
occurrence of intoxication and unprotected sexual behaviour has been
described by some studies (Newcomb & Bentler 1989, Flanigan 1990,
Hingson et al 1990b). Alcohol and drug use has been viewed as part of a
'lifestyle’ which included younger and more frequent sexual intercourse
(Kraft 1991), but some researchers believe that the use of alcohol per se is not

a primary link in the causal sequence leading to harm (Moore & Saunders
1991).

Alcohol may also help to enhance teenagers' sense of well-being (Zibert &
Howard 1989) and this could be relevant when difficult, conflicting and
uncertain feelings about love, sexuality and possible rejection are aroused.
Intoxication could disengage the scripts of romantic love through
disinhibition and permit action that would otherwise be suppressed. In this
case it would be the experience of disinhibition, rather than any
physiological or cognitive loss of control, that is influential (Crowe &
George 1989, Leigh 1990, Morgan 1983, Room 1980). The role of alcohol and
drugs in sexual encounters could have a complex influence linked to the
need to feel good, to smooth difficult negotiations, to ameliorate the desire .
for the romantic other or to disinhibit the constraints deriving from roles of
romance.

Scripts of romantic love and norms of alcohol use connect private practice to
broader structures of social power. The project of health education towards
safer sex may benefit from gaining closer access to the social processes that
shape private choices. This could lead to reworking ideas about
assertiveness and responsibility in ways that increase the likelihood of
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sexual partners talking about and using condoms, and their deliberate
preparation for protected sex practice. Such reworkings might undermine
discourses of romantic love and the deployment of alcohol for disinhibition
in order to provide greater personal agency for individuals in their sexual
encounters. However, these strategies would have to find alternative
discourses within which to rework such expectations and to provide
appropriate skills for negotiating sexual conduct, and in doing so would
need to address consciously the constraints and limitations for sexual
conduct in these other discourses of sexuality.

THE SCOPE OF THE PRESENT RESEARCH

There are different ways in which qualitative and quantitative data are
combined in research designs, and the rationale for doing so differs from
study to study (Chapman et al 1990, Dowsett 1988, Schaalma et al 1993,
Steckler et al 1992, de Vries et al 1992). In the present study, integration of
both sorts of data was initially intended as part of the development of the
survey schedule, since there had been a recognition in past research that the
views of those being researched are instrumental in asking questions that
adequately reflect reality (Wellings et al 1990, de Vries et al 1992). As the
work progressed, the uses of qualitative data proved to be more powerful
than originally anticipated, reorienting many of the research questions and
providing the basis for developing a discourse framework in which to
reconsider the problem of teenage sexuality.

Developing a sex survey questionnaire

The early stages of the project, were directed towards the development of
the questionnaire schedule. This work consisted of a small pilot survey at
several senior secondary colleges (n=113) and six group discussions (n=34)
focussed on the schedule and the pilot survey results. Details of the survey
and discussion work, including frequency tabulations, reliabilities and
interpretive text analyses are presented in Chapter 2.

The aims of the pilot survey were to test the reliability of new scales, to trial
the logistics and practicalities of conducting a sex survey in classroom
settings, and to establish a sampling frame from which to draw volunteers
for the focus group discussions to follow. The research predisposition
which I adopted for the pilot survey work was based within the translation
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of theoretical constructs into scales of criterion-items for survey work. This
research has a long tradition in developmental, personality and social
psychologies (Anastasi 1988, DeVellis 1991), and in particular, in the
itemising of latent variables into reliable scalar measures (Cronbach 1951).
Pilot survey questionnaire items can be seen in Appendix 1.

Appropriate scales that measured personal histories of drug and alcohol use
(Winters 1992) and subjective well-being (Goldberg 1972) were available
from previous research, but I had to write new items to ask about romantic
love in a way that was consistent with the model I had proposed. Previous
work on romantic love had been based within a psychology of personality,
for example categorising romantic styles (Hatfield et al 1988), or on historical
and social accounts of it (Sarsby 1983). The new items with which to
measure romantic love had to represent this latent variable in personal
terms and yet retain a connection with the broader discourse. I used lines
from popular songs to draw on teenage culture to provide a context and face
validity for articulating the desire for romantic love.

The questions I formed about sexual practices with regular and casual
partners, and about knowledge of HIV transmission, were attached to
descriptive vignettes, a technique I had used successfully in earlier work
(Shaw & Scott 1991). The vignettes were made up of short story lines,
creating a 'reality’' by giving names to the characters and setting them in
plausible potted histories. The sexual activities of the couples were
expressly stated and each practice was accompanied by one or two
questions asking about the possible risk involved and the respondents’ own
history of similar practices. The specificity of the practices described in the
stories dealt with the methodological problem of assuming that the meaning
of terms such as 'sex’ or 'intercourse’ are shared between the researcher and
the respondent (Connell 1990, Goot 1988). I wrote single items to ask
directly about condom use, other contraceptive use and intoxication during
sexual encounters.

Following the pilot survey data collection and analysis, there were two
stages of group discussion work. The first of these was a follow-up study to
the pilot survey and consisted of three groups of teenage women and three
groups of teenage men. These groups focussed on the pilot work—the
method, results and research issues.
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At the outset of the group discussion work, I had two immediate aims.
First, I planned to use the discussions as a way of providing results from the -
pilot survey back to the respondents. Accounting to research respondents is
becoming a familiar practice and in my study was requested by some of the
colleges where I collected survey data. Second, I anticipated the help of the
teenage participants in reworking the questionnaire so that the schedule
would be more clearly worded and relevant to a wide range of potential
main survey respondents. I also recognised that there would be advantages
gained from drawing the participants into a position where they could
interpret and elaborate the pilot findings from their own experience,
although I had no clear formula for extending the work in this way.

There were several issues that emerged from my analysis of the pilot survey
and the first round of focus group data. It was clear that teenagers did not
perceive their past and present sexual relationships within a discourse of
romantic love as it had been portrayed in the pilot survey. There were other
possible discourses in which teenage sexual practice may be constituted, but
to which there was no access through previous research.

At the end of the first round of focus groups I recognised more clearly the
need to situate knowledge about teenagers' sexual practices and
relationships in the events and contexts that they said they experienced, if I
was to identify where autonomy in sexual practice is possible for them, and -
also where it is not possible. I anticipated that the subsequent discussion
group work would assist me to theorise these concepts in greater depth and
to recast the questionnaire scales and items for the larger survey.

Designing a method to find out more about sex

In the first round of group work there had been resistance to talking about
sex outside the bounds that I had provided in the research situation. Asa
consequence of identifying these barriers, I designed a new procedure for a
second round of a further six groups (n=33), three groups of teenage women
and three groups of teenage men. The method and results of this stage are
presented in Chapter 3.

Participants in the first round of discussion groups had given details, albeit
in passing, of sexual encounters (the relationships and settings and props),



13

but no specificity about the process that takes place between lovers, either in
relationships or in a single sexual encounter. It became apparent that the
initial design for the discussions was insufficient for the task of specifying
such details and meanings. Discussion in the early stage had been

prompted by my initial conceptualisation of teenage sexual relations that
 associated risk with the desire for romantic love, alcohol and drug use,
subjective well-being, and the likely ineffectiveness of knowledge held
about HIV. Thus participants' comments tended to be presented as critique
or interpretation of those original propositions.

I believed that much of the participants' personal knowledge was withheld
from this discussion, although the extent of this was not clear. Perhaps they
had not articulated the knowledge for themselves, at least not in the terms
that corresponded to the research situation. The tone of the discussions was
relatively formal compared with everyday conversations where talk about
sex and relationships would usually occur. Participants may have felt
daunted in the presence of others, some known from college, some
strangers, some vocal, some reserved. While I did not expect them to
disclose personal experiences, my sense was that the group work could offer

more, but that there were barriers to any greater openness in these
discussions.

As I was reviewing the transcripts from the first group discussions, I noted
clues scattered through the text which suggested that beliefs offered as
generalities were often attached to particular personal histories. In some
cases, pronouns changed from third person to first person within an
explanation; in other cases, scenarios were described that included details
about how thinking might proceed in a sexual encounter. In the context of
discussing how I might rework the sexual vignettes in the questionnaire, it
became apparent that participants were at times projecting their own world
views and meaning systems onto the research results. Odd comments here
and there raised the possibility that access to participants' experience could
be expanded if the ground beyond the bounds of decorum was made safe.
This possibility suggested itself most noticeably during talk about the sexual
vignettes and other scenarios which were described by participants.

One possible solution to the constraints of the first round of discussions may
have been to shift to personal interview techniques, but I chose to continue
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to talk with teenagers in groups. In collective work individuals complement
each other in terms of knowledge, choice of available themes and effort
(Haug 1987). A useful available model for extending the pilot study group
work was that of memory-work (Haug 1987, Kippax & Crawford 1988,
Kippax et al 1988). In memory-work the collective is also a valuable means
of retracing patterns of socialisation but the present study had a different
slant, in that I was seeking currently available patterns of sexual practice.

From the first round of group discussions, it seemed likely that people
would find it easier to share their expectations in the context of collectively
producing a fictional scenario rather than talking explicitly about
themselves. Building on this principle, I designed a fictional exercise.to
assist the teenage research participants to talk about sex more candidly. In
developing this exercise for the group work, I drew on the tenets of
memory-work (Haug 1987, Kippax & Crawford 1988) and the uses of
projective techniques (Anastasi 1988), and I anticipated further discourse
analysis (Fairclough 1989, Lupton 1992, Potter & Wetherell 1987). Shifting
the procedure from individual to collectively owned knowledge
paradoxically allowed for more information on processes that were very
private. This was a process, which I facilitated, through which participants
in each group collectively wrote a story about the progress of a young
heterosexual couple from first meeting to a sexual encounter. There were
some general rules, for example the couple was to be heterosexual, actors
were given names, intercourse could occur only with a condom.

It was the provision of a relatively unstructured task, a task intended for
exploring the construction of sexual selves in a social world and cast in
terms of the third person, that tied the memory-work method to the use of a
projective technique. In memory-work, the assumption is that conscious
memories are reflected on in order to understand the construction of the
self. The use of reflection had been useful in the pilot study groups to
understand more about the construction of the sexual selves of the
participants. However, the collective nature of the memory-work method,
and particularly the use of third person narrative, appeared to be a means
for attaining group projection of a broad band of possible sexual
experiences, vis 4 vis reflection on what had already been said about sex and
constructed in the pilot results.
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Projective techniques tend to be used as clinical tools that assist in
identifying problems and conflicts to be resolved, but these techniques have
a lesser history in research (Lubin et al 1984). Some of the criticisms levelled
at projective techniques have undermined their widespread use as measures
of subjectivity. However, projective techniques can generate a breadth of
information from the conscious and unconscious experience of the subject,
compared with psychometric tests that cluster together a few specific signs
of experience which can be assessed for their reliability and validity
(Cronbach and Furby 1970).

The use of a projective method in this study, allowed sexual experiences and
the ways they are constrained by social conditions to become available for
analysis. I anticipated that I could draw on discourse theory to produce a
coherent scheme. In this form of analysis the analyser comments on the
products of the analysands and must state this in explicit terms (Johnson
1985, Wolcott 1990). The texts produced for the analysis stand as examples
of data that have been drawn together to support the 'coherence of a set of
analytic claims' (Lupton 1992:148). This is a perspective that accommodates
the public commentary of the reporter and the private voice of the 'data’ (the

textual product of the participants) in the scheme of the analysis (Dimen
1989).

The themes which emerged from the discourse analysis were
comp'lementary and contradictory, revealing tensions between the
legitimacy of experiencing intimacy and sexual pleasure, and the
responsibility of preparing for it. Intimacy and pleasure became familiar
themes in the sex fictions, but were not characterised in terms of romantic
love as I had coined it for the pilot schedule. The sexual motif was
expressed in terms of action, not need. The themes exposed a discourse in
which teenagers' sexual agency can be located. The responses of the teenage
participants led to an understanding of their sexual practice in terms of the
agency of the individual, in accordance with the notion that action is
produced in discourse rather than being predetermined by ‘attitudes’ (Potter
& Wetherell 1987).

Analysis of the texts produced in this exercise suggested many useful
refinements of the questionnaire schedule, and a critical direction for the
subsequent quantitative analysis and interpretation. The theoretical
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understandings that resulted from the group narratives gave substance to
the issues that had emerged from the pilot study, exposing undeclared
discourses that constitute teenagers' sexualities and revealing some gender
differences. My challenge then was to locate these impressions in
measurable models that would reflect teenagers' existing sexual practices
and their experience of 'relationship’, 'negotiation' and 'safety’, without
losing sight of the complex issues involved.

Orchestrating a teenage sex survey

An unexpected set of valuable 'observational' data emerged when I sought
permission from college administrators to collect survey data in their high
schools and secondary colleges. This was a much larger and more
ambitious undertaking than the pilot survey, for which the negotiation
procedures with a few principals and teachers had gone smoothly. In order
to canvass broadly across the community, I aimed to survey students at all
colleges and high schools, both government and non-government
controlled, that teach years 11 and 12 (students aged 16 to 18 years) in
Canberra. All ten senior secondary government colleges participated,
however every one of the non-government high schools that I approached
refused me access to their students.

As I went through this process of negotiating access to students, I kept an
informal diary record. At the outset, keeping such a record was meant to
assist with the complex organisational task of contacting 29 institutions,
including schools, colleges and regional offices. By keeping notes about the
responses of bureaucrats, teachers and parents, [ was able to extend my
research practice and supplement the coherence of the analytic scheme
developed through the group work.

In Chapter 4, I discuss the way that discourse analysis, applied to the data
generated during this negotiation stage, helped to make sense of the
teenagers' accounts from the earlier stages. The resistances from some
principals, teachers and parents to the research and, in particular, to the
questionnaire schedule, highlighted the differences between the ways some
teachers and parents understand and speak about teenage sexuality and the
understandings of the teenagers themselves.
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For the main survey, I administered the new questionnaire to 794 students
(432 women and 351 men) at ten government senior secondary colleges. I
had reworked and pre-tested the survey schedule based on the findings
from the pilot survey and group discussion work. The results of the survey
are presented in Chapter 5 and details of questionnaire items can be seen in
Appendix 2.

The focus group discussions had led to general and specific changes to the
survey schedule. The themes of romantic love, as a framework for
understanding the dynamics of teenage sexuality was superseded in the
group work by themes related to the active pursuit of intimacy and
pleasure. The research was redirected toward questions that represented
subjectively lived experience rather than objectively constructed
predispositions. The methodological problem here wasto bring subjective
experience into view in a survey format. It was imperative to acquire the
kinds of contextual data offering associations between different behaviours
that could occur during intimate encounters. For these reasons, I made
some substantial changes to the questionnaire schedule.

I reworked much of the content of the pilot survey schedule on the basis of
my analysis of the two rounds of focus group discussions. I changed the
order of items, reworded many single items, wrote two new sections, and
produced four forms of the final schedule. There was a short new section
on homosexual experience. I reworded many of the single items and
response categories that I had used in the pilot study to accommodate the
feedback of the groups, for example a wider range of response levels for
questions about intoxication during sex. I also refined the schedule as a
whole: reducing the reading and altering the order of questions. The
alcohol and drug use scale (Winters 1992), for example, held less
hypothetical appeal following group discussions and I placed it toward the
end of the main survey schedule.

The most salient change to the schedule was the introduction of a new
section asking about respondents’ most recent sexual encounter. I worked
from the discourses exposed in the group narratives as guides to the process
of teenagers' sexual encounters, and from the details given by participants at
both stages of group work. I cast the new questions in terms of respondents’
most recent sexual encounter. The strategy also took advantage of recency
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and overcame recall biases to some extent. Adding the new section also
brought the contribution of group participants into the main survey.

What can be said about teenage sexuality

The aims of this research project changed during its course. The insights
that the teenage research participants provided, directed the development of
new methods of inquiry. In the chapters that follow, the process of
researching teenage sexuality in this project is explained through the
description of its methods, findings and interpretations. These include
talking to teenage women and men about the intimacy and pleasure in their
sexual experience, and then asking teachers and parents for approval to
survey such aspects of teenagers' lives. The discourse in which the
teenagers in this study have spoken suggests that their sexual experience
has not been adequately reflected in research, nor acknowledged by the
adults around them. In the final chapter, the analyses of the texts and the
statistical results are integrated in order to theorise the possible barriers to
safer sex among teenagers in one community.



CHAPTER 2

ASKING TEENAGERS ABOUT THEIR
SEXUALITY

In this chapter, I have combined quantitative analyses of the pilot survey
results with text analyses from the first round of discussion groups. The
purpose of the pilot survey was to establish the feasibility and relevance
of a larger survey. Following the administration and analysis of the pilot
questionnaire, I organised six same-sex discussion groups with students,
to review the questions and the findings.

The pilot survey confirmed that unsafe sexual practice was taking place
among teenagers. The questionnaire method had been taken seriously by
the respondents, with the results showing broadly distributed responses
to very personal questions. The success of the pilot survey showed that it
was feasible to administer the schedule in classroom settings, and from
there to generate a volunteer sample for the discussion group work.
During the discussion stage a subset of volunteer respondents helped to
interpret the results and to refine the questionnaire schedule. As well as
helping to evaluate the questionnaire and interpret the results of the pilot
study, these discussions with teenage women and men provided the
direction for finding new ways of talking about sex.

DEVELOPMENTAL WORK: PILOT SURVEY AND FOCUS GROUPS

The theoretical model that was to be tested, first in the pilot survey and
then in the main survey, included a new construct concerning the desire
for romantic love and the way it correlates with alcohol and other drug
use problems and with subjective well-being.

19
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Design of the pilot questionnaire schedule

The pilot questionnaire included items related to gender, age, ethnicity,
education and occupation as well as instruments to measure the initial
theoretical model. Attributes and sample items of the scales measuring
desire for romantic love, drug and alcohol use and subjective well-being
appear below. A complete set of items and response categories used in
the pilot questionnaire is presented in Appendix 1.

Desire for romantic love

I wrote six new items for the pilot survey to measure teenagers' desire for
romantic love, by rephrasing popular song lines in an attempt to base
questions about aspects of teenage sexual relationships in conventional
language. Irephrased quotes from songs in the 'top 40 at that time to ask
about people's wishes and desires. For consistency, I restricted the
selection to ballads, sung by equal numbers of women and men. For
example, the line sung by Amy Grant

Baby, baby, I'm taken with the notion to love you with the sweetest of
devotion...

produced the question

Would you like to have a girlfriend/boyfriend whom you could ‘love
with the sweetest of devotion’?

and the line sung by Whitney Houston

...you build me up, you give me love, more love than I've ever seen...

became

Would you like to have a girlfriend/boyfriend who would "build you
up’?

The song lines and names of singers were given first and connected to the
question with an arrow. Items were presented with response categories '1
would not like it', 'T'd like it a little' and 'T'd like it a lot'. Iscored each
item as 0, 1 or 2, respectively, thus a maximum score of 12 was possible,
indicating a high level of desire for romantic love. The mean scale score
from the pilot sample was 7.5 correct items (5D=3.3, n=103). Total scores
ranged from 0 to 12, and the distribution of scores showed a slight



bimodality below the mean. Item-total correlations fell between r;;=.39
and r;4=.65, indicating that the construct consisted of a range of similar
attributes. Each item-total correlation coefficient fell short of the

coefficient alpha (r44=.80) so no single item had been overly influential.

Subjective well-being

I used the 12-item short form of the General Health Questionnaire
(Goldberg 1972) as a measure of subjective well-being. I selected six
items which were stated in the affirmative and six which were reversed.
Two examples of items in this scale are:

Have you recently been able to enjoy your normal day-to-day activities?

and

Have you recently lost much sleep through worry?

The items were presented with response categories 'not at all', 'some of
the time' and 'most of the time'. A maximum score of 36 was possible,
indicating a high level of subjective well-being. The mean scale score
from this pilot sample was 27.0 (§5D=5.1, n=104). Total scores ranged
from 13 to 36, and were normally distributed. Item-total correlations fell
between rj;=.45 and r;4=.68, and the item-total correlation coefficients fell
short of the coefficient alpha (r4=.88).

Alcohol and drug use

I measured alcohol and drug use with nine items from the Personal
Experience Screening Questionnaire (Winters 1992). The items in this
scale referred to behaviours that were relevant to the state and
consequences of intoxication, behaviours and consequences which were
likely to have been experienced by teenagers when they drank alcohol or
used other drugs. These items fitted the approach I had used when
writing the new scales and were more useful than inventories that
counted frequency of use or quantity of substance. Wording of the items
was altered slightly to suit the population that I was surveying. Sample
items from the scale ask,

How often have you made excuses to your parents about your alcohol or
drug use?

and

21
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When using alcohol or other drugs, how often have you bumped into
things?

Response categories were ‘never', 'once or twice' and 'often’. I scored each
item as 1, 2 or 3, respectively, thus a maximum score of 27 was possible,
indicating a high level of problem outcomes arising from alcohol and
drug use. The mean scale score from the pilot sample was 14.8 (SD=4.0,
n=78). Total scores ranged from 9 to 24, and the distribution of scores
showed a positive skew. Item-total correlations fell between rj;=.17 and
ri4=.73, showing variability among the items, but item-total correlation
coefficients remained below the coefficient alpha (r4=.84).

Three new single items asked about alcohol and drug use at the time of
sexual encounters. Two of these asked how often respondents were
affected by alcohol or drugs, and a third item combined categories about
both alcohol and drugs at first intercourse. For example, the item 'How
often have you been drunk when you have had sex?' had possible
response categories: 'often drunk when having sex'’; 'drunk once or twice
when having sex’; 'never had sex while drunk’; 'does not apply to
me—never been drunk’; and 'does not apply to me—never had sex'.

Knowledge about HIV transmission

Stories about couples engaging in a range of sexual practices relevant to
the research were presented with questions that measured knowledge of
HIV transmission. I used explicit language to describe the sexual
activities occurring in these stories, as well as in the related questions, to
ensure that each practice was clearly understood by respondents and that
interpretation would not be ambiguous. I used 'AIDS virus', instead of
'HIV infection’, in an attempt to obtain an optimum level of
comprehension. For example, the following situation was described to
obtain responses about vaginal intercourse between casual partners:

Julia and Bernie met for the first time at a party. While they were
dancing they kissed lightly on the lips (dry kissing).
Could Julia get the AIDS virus?

They went outside and kissed more deeply (that is, tongue-kissing,
sometimes referred to as French kissing).
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Could Bernie get the AIDS virus?

Julia put her hand inside Bernie's jeans and fondled his penis.
Could Julia get the AIDS virus?

Bernie put his hand inside Julia's blouse and fondled her breasts.
Could Bernie get the AIDS virus?

Julia drove Bernie home. At his place they kissed and fondled
passionately for a while and soon were undressed and in bed
together. They wanted to make love but neither of them had a
condom. However, Julia was sure she would not get pregnant, so
they had vaginal intercourse without a condom. Bernie 'came’
(ejaculated, had an orgasm) during intercourse.

Could Julia get the AIDS virus?

Could Bernie get the AIDS virus?

Response categories to these questions about HIV transmission included:
'impossible’, 'yes, possible', 'yes, highly possible’, T don't know', and 'Tdo
not wish to answer'.

Twenty-five items in the scale represented possible modes of sexual
transmission of HIV or intimate and social touching where transmission
would not be possible. No items related to needle and syringe use. I
scored each of the items for correctness based on criteria provided by
Gold (1986) in a tabulation of the relative risks for infection with HIV by
possible routes of transmission. I rated each item as 1 or 0 for correct or
incorrect answers respectively, thus a maximum score of 25 correct
answers was possible. The mean scale score from the pilot sample was
18.7 correct items (SD=4.0, n=98). Total scores ranged from 8 to 25. The
median score was 19.0, and the distribution of scores showed a negative
skew.

Sexual practices

I extended my use of the stories to ask about respondents' own sexual
practices. For example,



Julia and Bernie only ever had this one-night stand, so they were
casual sexual partners. Some people are casual partners even
though they have sex together on more than one occasion—but not
regularly with each other.

Have you ever been in a situation when you had vaginal intercourse
with a casual partner without a condom?

Have you ever been in a situation where you had vaginal intercourse
with a casual partner but you did use a condom?

Response categories to these questions about sexual practices included
'never', 'once or twice', 'several times', 'often’ and 'I do not wish to
answer'.

Methodological implications of using lovemaking stories

I structured the HIV knowledge questions and questions about
respondents’ sexual practice around these stories in order that they would
be relevant to respondents' experiences and expectations, whether or not
they had ever had intercourse (although the stories would be unlikely to
match their lives individually).

The purpose of this approach was to locate the questions in the context of
familiar settings and real relationships rather than in terms of virus
transmission. I was also attempting to divest these practices of moral
overtones without imposing the clinical distance characteristic of much
previous inquiry. Questions such as Can you get AIDS from semen? (used,
for example, by Hingson et al 1990a) distance the knowledge of risk from
the actions of lovemaking. The frame of inquiry about sexual practices
also needed to be connected to notions of relationship and to contain
some of the characteristics of sexual encounters in order to lead to
questions about regular and casual relationships with long-term and
short-term partners.

Privacy of responses

While developing the pilot schedule I was mindful of the privacy of
respondents in the group administration situation. Every respondent had
to be able to answer every item. Rather than request that respondents
turn to another section if they had 'never had sex’, hence exposing their
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history to the group, I provided a 'privacy category' with each item that
requested information about sexual practices. Respondents could reply 'T
don't know', 'T do not wish to answer' or 'does not apply to me'. Ethically,
this overcame identifying whether group members had, or had not,
experienced the sexual practices in the questions. Methodologically, the
privacy provided by this procedure reduced the possibility of disclosure
to others in the room, which thus reduced the possibility of
embarrassment, and was likely to encourage candid responses. My
intention was to develop the schedule on the basis that questions would
be relevant to all respondents even though their answers might be
consistently ‘'never' or 'l do not wish to answer'.

Gender-specific forms

Some of the items were gender-specific, so two forms of the schedule
were printed: one for women and one for men. For example, references
in the romantic love and sexual practices questions referred to a
'boyfriend’, a 'girlfriend’ or 'another male'. Covers were coloured pink
and blue to assist the process of distribution in classes.

Approval to conduct survey

I received approval from the Ethics in Human Experimentation
Committee of The Australian National University to conduct both survey
and focus group work. The Committee considered the draft schedule for
the pilot survey before approving the research. Parental consent was an
issue of sensitivity and importance in this research and legal advice was
provided by the University solicitors. In order to satisfy conventions of
representative sampling in the survey work, it was important to minimise
selection bias. Obtaining parent permission for each individual
respondent would increase the systematic biases in selection, derived
from students' personal organisation (taking forms home, bringing them
back to college on time), parental attitudes toward the research and the
additional burden placed on teaching staff (sending out and collecting
permission slips). Recent surveys in Australian Capital Territory (ACT)
high schools and colleges found that return mail designs (ACT
Department of Education and Training 1992) or classroom administration
requiring parent permission (Dunne et al 1993) yielded poor participation
rates (60% and 59%, respectively). From an ethical standpoint, it was
important that the students, not others, take the final decision on whether



or not they would complete the schedule. For teenagers over the age of
16, legal advice provided from the University solicitors was that if an
investigator ensures each research participant has 'sufficient
understanding and intelligence' to comprehend the nature of the
research, then the investigator need ask only the permission of
participants themselves.

The draft schedule was evaluated and approved by the School
Performance Review and Development (SPRAD) section of the ACT
Department of Education and Training. The Director of SPRAD
supported the intention of the research and approved the content of the
schedule. However, he applied the condition that before administration
in classrooms, approval from parents and teachers at each college had to
be established in some way, and that this should be determined by
college principals. In the case of the pilot survey, the principals provided
permission to continue to classrooms, referring information about the
study to the general business of their college board meetings. Neither the
content of the questionnaire schedule nor the issue of individual parent
permission was raised by these principals as concerns that required any
further mediation. As part of the negotiation process at each college, I
raised the issue of my own accountability to the participants, that is, my
intention to provide participants with access to the results. I'provided
this access by sending copies of a written research paper (Shaw 1992) to
college principals and teachers, by giving seminars at the two college
campuses that accepted my offer, and by inviting respondents to take
part in the follow-up discussion groups.

Administration of pilot survey questionnaire

The pilot survey was conducted at three senior secondary college
campuses within one of the four school regions in Canberra. Access to
classes was negotiated with teachers who had assisted me during my
earlier study (Shaw & Scott 1991).

As part of the administration of the pilot survey within each classroom, I
introduced the research and explained the main aims of the project to
respondents before they completed the questionnaire schedule.
Respondents were assured that their participation was voluntary,
anonymous and that confidentiality would be extended to groups and
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colleges. Ialso drew attention to the option of answering very personal
items by marking the 'privacy category'. All respondents initialled a
consent form before completing the questionnaire.

A second consent form volunteering interest in the follow-up focus group
study was placed inside the back cover of the questionnaire booklet. The
consent form asked for first name only with a telephone contact number,
and was handed back separately.

Each group was offered the opportunity to discuss the research and ask
questions at the end of each session. This allowed wide-ranging
comment on the content of the questionnaire, and prompted constructive
suggestions about language, layout and length. Discussion was
sometimes facilitated by the teacher in attendance and tended to be
oriented toward the content of school curriculum topics (for example,
techniques in survey methods; theory building in social psychology;
biology of HIV transmission). At every debriefing session I raised several
specific points to clarify safer sex practices; at the commencement of the
project I had attended a training course conducted by the ACT Needle
Exchange Program designed for AIDS/HIV health workers. I placed
educational pamphlets about AIDS and other sexually transmissible
diseases on a table near the door. (The pamphlets were published by the
Family Planning Association of Australia 1991; and the Department of
Health, Housing and Community Services 1990) In most instances, a few
respondents remained afterwards to ask questions of particular interest to
themselves. These informal talks were most valuable. They implied that
the range of questions in the pilot schedule had missed some aspects of
teenagers' sexual experience and that the open-ended data collection
process to follow would complement the survey results.

Pilot survey analysis

I used the Statistical Package for the Social Sciences (SPSS Inc 1990)
software programs to enter and analyse the pilot survey data. The aim of
the analysis was to establish the relevance of the study, which would be
indicated by any reports of unsafe sexual practices, and to test the
reliability of questionnaire items and scales. Generalisation to
populations that may be represented by the respondents was not the aim.
The results provided a description of the sample and information about a



wide range of sexual practices. Scale statistics and intercorrelations
between variables showed the potential for modelling teenagers' desire
for romantic love with their subjective well-being and alcohol and drug
use.

The pilot survey respondents

The pilot sample consisted of 113 respondents (72 women and 41 men).

- Some population statistics for this sample are compared with the main
survey sample and ACT Census figures in Appendix 11. The frequencies
below show the age of respondents in the pilot sample and provide some
information about their socio-economic background. These brief
descriptive statistics indicate some characteristics of this small sample,
and are not intended to link the respondents with any group.

Age
The mean age of the women was 17.8 years (SD=.9 years) and the mean

age of the men was 18.5 years (SD=.9 years). The men were older and
this age difference was significant (t=3.76, df=110, p<.001).

Ethnicity

Of the respondents, 73% reported that they were Australian-born, 15%
reported New Zealand, Britain, North America or Europe as their
birthplace and 9% reported other regions. English was reported as the
language most spoken with parents by 91% of the respondents, European

languages were reported by 4% of respondents and other languages by
4%.

Parents’ occupations

Respondents reported the occupations of both parents. Fifty-five percent
of fathers worked in managerial or professional occupations and 22% in
trades, services and related occupations. Thirty-three percent of mothers
worked in managerial or professional occupations, 25% in trades, services
and related occupations and 21% were reported as housewives. These
results indicate a larger proportion of managerial and professional
parents when compared with the whole of Canberra (Australian Bureau
of Statistics 1991).
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Scale analyses

I measured the desire for romantic love, subjective well-being, alcohol
and drug use, and knowledge about HIV transmission with multiple-
item scales described above. Analyses of the scales yielded descriptive
statistics, Cronbach's coefficient alpha (Cronbach 1951) and item-total
correlations. Reliabilities are presented in Table 1.

Table 1: Scale reliabilities for measures of the desire for romantic love,
subjective well-being and alcohol and drug use, from a pilot sample of Canberra
teenagers.

Scale k@ 1, ® n ©
Desire for :

romantic love 6 .80 103
Subjective

well-being 12 .88 104
Alcohol and

other drug use 9 .84 78

(@) k=number of items in scale. () r,,=Cronbach's (1951) coefficient alpha. (°) Number of
respondents varies due to non-completion of questionnaire.

The criterion for retaining items within scales was that they attain item-
scale correlations of at least .10; the majority of items attained .30 and
above. The criterion for accepting scales as discrete measures depended
on the alpha coefficient (Cronbach 1951) exceeding correlations with other
scales by at least .20. Item analyses, including descriptive statistics for
each item and item-scale correlations are presented in Appendix 3.

PILOT SURVEY RESULTS

Respondents' sexual histories

The sexual histories of pilot survey respondents show that large
percentages of the teenagers in the sample had experienced intercourse at
least once and that intercourse without condoms occurred along with a
range of other sexual practices. Of the total pilot survey sample (n=113),
67 (59.3%) respondents said that they had had vaginal intercourse at least



once and 15 (13.3%) said that they had had anal intercourse at least once.
All the respondents who said that they had had anal intercourse had also
had at least one vaginal intercourse.

Sexual histories were analysed for respondents who had ever had
intercourse (n=67); items about non-penetrative sexual practices were not
included in the pilot questionnaire. Table 2 presents the percentages of
respondents of each age who had ever had sexual intercourse at the time
of the survey. The frequencies given in Table 2 include reports of
intercourse with and without condoms. Only a small number of students
were aged 16, 19 or 20 years; their responses were retained in the pilot
analysis since the main purpose of the study was to test the new scales
and ascertain the feasibility of a larger survey. The irregular pattern of
frequencies for intercourse by age is caused by the small numbers of
respondents in some age groups.

Four of the women (9% of the 44 who had ever had intercourse) reported
that they had been pregnant. Of these, one woman had had a miscarriage
and two reported that they had had an abortion. Four of the men (17% of
the 23 who had ever had intercourse) reported that they had had a
girlfriend who had become pregnant by them.

Table 2: Reports of ever having had sexual intercourse, by gender and age at
interview, by teenagers in a Canberra pilot sample.
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Women Men
_Age in years @ percentage ®  n© percentage ®) n ©
% %
16 69.2 13 0.0 3
17 46.7 30 60.0 10
18 63.6 22 571 14
19 100.0 4 66.7 12
20 100.0 2 50.0 2
ALL AGES 60.6 71 56.1 41

(@) Age is in years at last birthday. () Percentage of all respondents in that age group. (©)
Number of respondents in each age group. Total n=71 for women (one report was missing) and
total n=41 for men. )



Table 3 presents reports (from those teenagers who had ever had sexual
intercourse) about condom use for vaginal and anal intercourse during
any previous sexual encounters with regular and casual partners. In
order to be counted in the frequency of a practice, respondents could
have reported ‘once or twice', 'several times' or 'often’ to that practice. In
other words, respondents reported a particular practice occurring at least
once for them although it may have occurred more often. There were no
reports of male to male anal intercourse. The categories are not exclusive
of each other and most respondents reported a range of practices. The
frequencies indicate that there is a high percentage of intercourse without
condoms occurring in this population and that teenagers are prepared to
disclose a great deal about their sexual practices.

Table 3: Reports of condom use with regular or casual partners for vaginal and
anal intercourse by teenagers in a Canberra pilot sample who had ever had
intercourse.
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With Without
condom condom
% %
regular partners, n=61 (@
vaginal intercourse 90.2 67.3
anal intercourse 9.0 14.5
casual partners, n=48 ()
vaginal intercourse 83.3 62.5
anal intercourse 6.7 6.7
ever intercourse, n=67 (€)
vaginal intercourse 94.0 68.7
anal intercourse 104 16.4

(@) percentage of fespondents who had ever had intercourse with a regular partner.

() percentage of respondents who had ever had intercourse with a casual partner.

(© Percentage of respondents who had ever had intercourse with either a regular or casual
partner.

Table 4 presents frequencies of respondents reporting any contraceptive
method used. Some respondents reported more than one method; and
there were some missing data for contraceptive use during the 'past three
months": 11 of the respondents said they had not had intercourse during
that time. While condoms appeared to be widely used by teenagers,
there remained a reliance on other contraceptive methods that would not
prevent transmission of HIV or other STDs.
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A relatively large proportion of teenagers who had had intercourse
reported no use of contraception or use of unreliable methods
(spermicides alone, rhythm, withdrawal). Condom use appeared to
occur most frequently at first intercourse, but there was a move toward
oral contraception over time. This suggests that these teenagers were
protecting themselves from unwanted pregnancy but not from disease
transmission. Use of condoms together with spermicide is the exception
rather than the rule. The limitation of this analysis is that reports of
recent contraceptive use is not restricted to a single event, whereas the
measure of earlier contraceptive use is specific to first intercourse.

Table 4: Reports of contraceptive methods used at first intercourse and during
three months prior to survey by teenagers in a Canberra pilot sample.

First Past three
intercourse @ . months @)(®)

(n=54) (n=47)

% %

contraceptive pill 16.7 36.2
condom alone 68.5 447
condom with foam 5.6 4.3
withdrawal 5.6 6.4
foam alone 0.0 2.1
rhythm method 0.0 2.1
none 16.7 21.3

(@) percentage of those respondents who had ever had intercourse. ) More than one method
was reported by some respondents during that period.

The distributions of reports of regular and casual partners are presented
in Table 5. All the women who had ever had sexual intercourse reported
at least one regular partner and they gave fewer reports of casual
partners than men. A small number of the men had never had a regular
partner (that is, they answered 'none' to ever having had a regular
partner). The distributions each had a positive skew, and the median
values were relatively low; women reported a median of two regular
partners ever and one casual partner in the previous three months, while
men reported a median of two partners in each category.
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These results are difficult to interpret, since in the section of the pilot
questionnaire relating to personal histories the terms 'regular' and 'casual'
were open to self-definition by respondents. (Definitions in the earlier
section that had described couples in descriptive scenarios had been
implicit in the stories rather than expressly defined.) While outliers in
the pilot study suggested the possibility of considerable networking with
multiple partners for some teenagers, there was no certainty that the
respondents were referring to sexual partners, since the questions 'about
how many regular partners have you ever had?' and 'about how many
casual partners have you had in the past three months?' may have been
ambiguous. I clarified definitions of 'regular’ and 'casual' sexual pariners
in the main survey schedule on the basis of the focus group analysis
discussed in the next two chapters.

Table 5: Reports by teenagers in a Canberra pilot sample of the number of
regular partners they had ever had and the number of casual partners during
the three months prior to the survey.

Women Men
n=40 (@) n=19 @)
% %
Regular partners ever
none 0.0 5.3
one 421 31.6
two 31.6 21.1
three 10.5 26.3
> three 15.8 15.9
Casual partners in three months
none 62.5 57.9
one 25.5 15.8
two 5.0 5.3
three 25 5.3
> three 5.0 15.9

@ Respondents who had ever had intercourse, but excludes some missing reports due to non-
completion of schedule.

Figure 1 indicates that in the three months prior to the survey, many of
the teenagers in the study had not had sex. The median number of times
that respondents reported having had sex in the time frame was 2.0, even
though the range was very wide. There were some extreme values



reported; one respondent reported 101 sexual encounters in that time.
(The validity of this value was discussed later in the focus group work
described below.) However, the distribution had a pronounced positive
skew, and the median value was low.
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Figure 1: Reports by teenagers in a Canberra pilot sample, who had ever had
intercourse, of the number of sexual encounters they had had in the three
months prior to the survey.

n=47; missing cases were due to non-completion of schedule or written answers such as 'heaps’.
(a) Note the extreme values at upper end of scale; the scale is represented categorically and
several very high values caused a pronounced positive skew.

Table 6 compares the willingness of women and men with regard to their
first experience of intercourse. A majority of teenagers were quite willing
to participate in their first intercourse, although a much larger percentage
of women than men reported feeling unsure about it and 15% of women

reported having been forced or talked into their first intercourse, whereas

34



35

none of the men reported these experiences. Respondents reporting on
'other experience' were invited to explain briefly. Some of the
explanations provided by women referred to rape, which those
respondents apparently distinguished from force, whereas written
responses from the one man referred to peer pressure.

The majority of both women and men reported that they had been drunk
once or twice when they had had sex. Table 7 shows that much smaller
percentages of respondents reported often being drunk when having sex,
and many reported that they had never been drunk. A majority reported
that they had never been 'high' on drugs when having sex, although large
percentages (29% of women and 36% of men) reported that this had

happened once or twice. Low percentages of respondents reported often
being 'high' when having sex.

Table 6: Reports about experience of first sexual intercourse by teenagers in a
Canberra pilot sample.

Experience of Women Men
first intercourse n=44 @) n=23 (@)
% %
quite willing 50.0 85.0
unsure about it 27.5 10.0
talked into it 25 0.0
forced into it 12.5 0.0
other experience 7.5 5.0

(@) Respondents who had ever had intercourse, but excludes some missing reports due to non-
completion of schedule.

A cross-tabulation showed that for men reports of being 'high' when
having sex were made by the same respondents who reported often being
drunk when having sex. However, for women the reports of often being
drunk and often being high when having sex were made by different
respondents. There were no gender differences on either of these
intoxication measures. It was not possible to assess from the pilot data
whether intoxication had an association with condom use.



Table 7: Reports of intoxication with alcohol or other drugs during sexual
encounters by teenagers in a Canberra pilot sample who had ever had
intercourse.
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Drunk 'High'
Women Men Women Men
n=44 (@) n=23 (@) n=44 (@) n=23 (@)
% % % %
often 5.9 13.3 5.9 14.3
once or twice 67.6 53.3 294 35.7
never 26.5 33.3 64.7 50.0

(@ Respondents who had ever had intercourse, but excludes some missing reports due to non-
compietion of schedule.

Group differences

Inferential tests established differences between groups defined in two
ways: by comparing women with men, and by comparing respondents
who reported only safe sexual practices with respondents who reported
any past unsafe practices. These analyses were conducted for the scales
that I had tested for reliability in the pilot study, which were to be
modelled on a larger survey sample. The scales measured the desire for
romantic love, subjective well-being, and alcohol and drug use.
Inferences about group differences were also made from the pilot sample
for the test on knowledge about HIV transmission.

Gender

T-tests for independent measures (using separate variances and 2-tailed
probabilities) suggested that there were several gender differences, some
of which were statistically significant and others that suggested trends.
There appeared to be a greater desire for romantic love among teenage
women (t=2.04, n=103, p<.05) and a greater sense of subjective well-being
among teenage men (t=2.29, n=104, p<.05). There were no differences
between women and men in this sample on their alcohol and drug use,
but there was a trend suggesting that men held more accurate knowledge
about HIV transmission than women (t=1.83, n=98, p=.07).

Sexual practices

The pilot sample was grouped into three categories on the basis of reports
of sexual practices. The groups consisted of those who had never had



intercourse (n=46), those who had only ever had intercourse with
condoms (n=19), and those who had ever had intercourse without a
condom (n=48). A very small number (n=4) reported that they had never
used a condom. Newman-Keuls tests showed that there were no
differences between these three groups for age, desire for romantic love,
subjective well-being, alcohol and drug use nor knowledge about HIV
transmission.

Correlation analyses

Correlations presented in Table 8 show a negative association between
desire for romantic love and subjective well-being, and suggest a
negative association between alcohol and drug use and subjective well-
being.

Table 8: Intercorrelations between subjective well-being, romantic love and
alcohol and drug use reported by teenagers in a Canberra pilot sample.

Desire for Alcohol and
romantic love drug use
Subjective -.28 -.24
well-being
p<.01 p<.06
n=95 (@) n=64 (@)

(@) Number of respondents varies due to non-completion of schedule.

While the latter association was a trend only, the non-significant
correlation coefficient given in Table 8 was of sufficient magnitude to
suggest that a similar association, resulting from a larger survey sample,
would be unlikely to occur by chance as the p-value was only slightly
above the .05 level. There was no association between desire for romantic
love and alcohol and drug use.

Summary of pilot survey results

The analyses of pilot survey data indicated that there were unsafe sexual
practices in this population and that sexual networking extended beyond
a single sexual relationship with a regular partner for some teenage
women and men. There was a move toward oral contraception and away
from condom use as sexual relationships developed.
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Knowledge about HIV infection did not show any significant group
differences, either between women and men or between groups divided
by sexual practice.

Women and men differed in their desire for romantic love, but there was
no difference between groups according to whether they had never had
intercourse, had always practised intercourse with condoms, or had some
history of intercourse without using condoms. Desire for romantic love
was negatively associated with subjective well-being—women scored
significantly higher on the desire for romantic love and reported
significantly lower levels of subjective well-being. Intercorrelations for
the desire between romantic love and subjective well-being implied that
teenagers' sense of self and their sexual relationships would be important
issues to explore in the following discussion group stage of the project.

FOCUS GROUP DISCUSSIONS

The focus groups were intended to provide results of the pilot survey to
the teenagers who had responded, and also to interpret the findings
through their views. I anticipated that the discussions would direct the
refinement of the questionnaire, and I hoped that some new insights
would emerge.

I convened the discussion groups during February 1992, three months
after I had collected the pilot data. Thirty-four teenagers (18 women and
16 men) took part in the pilot study group discussions, in three groups of
women and three of men. The group sizes ranged from four to seven
participants. More than one-half of the group members had volunteered
to take part in the discussions after completing the pilot survey schedule
at their college campuses. I contacted these volunteers by phone and
invited them to bring a friend of the same sex and age if they wished; this
increased the numbers, broadened the network and appeared to boost
participants' confidence in the discussions.

There were some demographic differences between those respondents
who volunteered for follow-up and those who did not. There were larger
percentage reports by volunteers of parents in professional and
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managerial work and more of the volunteers reported Roman
Catholicism as their religion. Appendix 4 presents a comparison of
population statistics for the pilot survey respondents and the focus group
volunteers based on categories used by the Australian Bureau of Statistics
(1991). A Chi-square comparing the two groups across three levels of
STD risk (never had intercourse, always had intercourse with a condom,
and ever had intercourse without a condom) showed that there were no
significant differences for sexual practice, coded in this way, between
those who volunteered and those who did not; t-tests showed that there
was no difference between the groups for age, nor on the measures of
romance, alcohol and drug use, subjective well-being or knowledge of
HIV transmission.

Sessions were conducted in tutorial rooms at The Australian National
University. All participants were given sufficient money to cover the cost
of taxi fares (between twenty and forty dollars, depending on suburb of
residence hence distance from the University). I handed out the transport
payments (assessed at the point of phone contact) in envelopes, and
asked for consent forms to be initialled at the commencement of each
session.

Each room was arranged with a large square or circular table, upright
chairs, an overhead projector and screen. I presented results of the
survey in simple tabular form using overhead transparencies of Tables 2
to 8 and Figure 1, and provided blank pilot questionnaire schedules to
refresh the memories of pilot respondents and to familiarise their friends
with the research. This procedure was designed to set the boundaries of
discussion and provide a cohesive framework to compare and contrast
details across the groups. Sessions lasted up to two hours.

I taped all the discussions using a small recorder with a microphone
placed on the table. Participants agreed to the recording at each session.
The tapes were transcribed onto a word processor, providing 43,558
words of text data. The tapes were transcribed by a professional typist
and the transcriptions were checked against the recordings by me. The
transcripts distinguished between the participants' voices and my voice,
but individual participants were not identified. In some places on the
tapes there were several minutes where participants were talking over
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each other, or were speaking too softly, and a transcription could not be
made.

Facilitating groups

One intention of the review of the pilot schedule questions and findings,
through the presentation of survey results, was to prompt discussion and
to encourage interpretations from group members that reflected their
‘own world view, and not to reproduce my own logic. I explained my
aims at the commencement of each group session, after which I allowed
discussion to take the direction of the groups' commentary and I
attempted to listen as unobtrusively as possible. This meant that I
minimised seeking clarification, repeating respondents' comments for
confirmation, or reminding them about my aims.

Analysis of text from discussion groups

I used Microsoft Word (Version 5.0, 1989) software to write several small
macro programs that copied selected passages from the complete
transcription of tape recordings and pasted them into a series of new
files. Idid this as I read through the main file, and my reading of the text
together with the copying and pasting procedure, replaced coding. For
example, when I came to text about 'romantic love' I initiated a pre-
recorded macro procedure that marked and copied the particular
paragraph, opened a second window, loaded the 'romance’ file then
pasted the copied paragraph into this sub-file. In some instances, the
sub-files were further divided according to relevant issues, for example
the issue of 'commercially represented romance' was distinct from the
issue of 'private feelings', but both issues contributed toward a
reappraisal of the desire for romantic love as an explanatory construct.
Thus, I created a series of files that I could piece together as new themes
that provided a foundation for the redesign of the focus work.

TEXT ANALYSIS

During the group discussion work the notion of romantic love as a useful
construct was questioned and the use of lines from popular songs to
gauge lived experience was challenged. Through a wide range of
individual responses and personal definitions, participants helped to



reframe my understandings about sexual development, meanings of
sexual relationships, and complexities of intimate encounters. Central
themes from a content analysis of the text were that, for teenagers; sexual
encounters do not have to include intercourse, that unwanted pregnancy
is more of a worry for them than disease transmission, and that health
education messages do not match their experience of sex or relationship.

Intimacy and everyday romance

Discussion about the nature of teenage sexual relationships revealed
more about intimacy and personal development than about romantic
love. Love relations as experienced by teenage women and men were
said to be connected to phases that they go through intermittently, and
'romantic’ conduct was more likely to involve daily events such as going
to the shops or having medical checkups. |

Validity of popular songs reflecting teenage romance

The relevance of using lines from popular songs as a strategy for asking
teenage women and men about their relationships was questioned by
group participants. Commercialised representations of 'love’ were said to
be a poor match for intimacy as it is desired and experienced by
teenagers, and at best these representations were only marginally related
to forming and sustaining relationships. Culturally defined and
commercialised notions of love and romance from radio, television and
magazines do at times reflect how teenagers feel, but these are often
transitory phases in their lives and relationships and are not persistent
periods of development. One woman explained how media images of
relationship are more meaningful for teenagers who have never had a
relationship,

People have got a lot of ideological...I mean when you haven't actually
had a boyfriend relationship with someone, the representétions that you
have of relationships and things...like songs and television, that is where
you are getting it from and, so until you actually have real
relationships, is all you know about.

and one young man described the media as a guide, especially for
younger teenagers.
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At a certain age, 13, 14, you are kind of unsure how to act. Everyone
goes through a stage, so they look to somewhere [like magazines] for
guidance.

Some phases might be characterised by a preoccupation with popular
songs, in bursts of intensity that coincide with cycles in relationships or
with working out who they are becoming. One man said,

If you have got your eye on someone you sit there listening to the radio.
and a woman made a similar comment.

Like if they are going through a situation and the song is mirroring a -
situation, they just go, 'this is me, this is me’, and they love that song
and they buy the single and listen to it 50 times a night.

One woman said that if there is no current partner, romantic portrayals
can idealise relationships,

When you are not in a relationship you want all those sort of things but
you can’t always get them and it is sort of more of an ideological sort
of...you know what I mean.

and another woman said such portrayals are irrelevant.

I think someone if they hear this song, like "baby I love you with the
sweetest devotion’, or whatever, and they haven’t got a boyfriend, they
just think ‘oh, get this crap off the radio’. Who wants to listen to this
garbage if you haven't got a boyfriend?

One of the women said that this was especially so for teenagers who do
not want such a relationship at any time.

I don’t think I want to be in that sort of situation where I love someone
with the sweetest of devotion. They are sort of like on a higher plane.
You just think of them as soppy romantic songs and I never think that,
like I am going to get involved in a relationship like that.

It was clear from the discussions that using songs to measure
relationships conflated cultural, commercialised representations about
romantic heterosexual love with personal development and the need to
be close to someone in ordinary ways. Commercialised representations
about sexual love may appear more interesting to teenagers who have
never had such a relationship. Formulations for growing and working
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through their own identity need points of reference, but desire for a
relationship may have more to do with needing an intimate partner than
desiring a commercialised or normative experience. When it comes to
asking teenagers about their relationships, one woman offered some
useful advice.

I'reckon you are better off getting straight to the point without going
into this metaphorical terminology.

The nature of intimacy: reframing romance

The notion of romance was not seen as a meaningful motivation for
sexual love between teenage partners: use of the notion of romance had
diminished the prospect of finding out about intimacy, the complex
needs and varied expectations that are brought to sexual relations.
Participants referred to the romantic in ways that indicated they were
talking about intimacy and feeling that they mattered to someone else.
Participants revealed that what is said to be romantic in sexual
partnerships is what is important to the partners. This strikes different
people in very different ways. One woman said that such feelings are
exclusive and very personal.

We have been brought up to think ‘this is romance’ and this is not
romance’ and we kind of keep to ourselves what we think is romantic
because we don’t want to share it with everyone because it is different
for everybody else.

Intimacy occurs during moments when partners are concentrating on
each other, feeling some common purpose, giving respect or simply being
together (Dowrick 1991). Moments of intimacy can occur during quite
ordinary, daily activities that partners do together. For instance,
shopping was described as romantic by one woman.

Sometimes it is romantic what people want, like someone is real sweet
and it just happens, it is just really different from what people consider
to be romantic...things that you think are romantic. I mean, you might
prefer walking down the shops holding hands than walking along the
beach holding hands in the moonlight sort of thing.

An expectation that respect between sexual partners is romantic supports
reframing romance in terms of the components of intimacy. One woman



gave this example about her preference for an initiation of a sexual
encounter.

I think somebody would prefer someone to come up to them and say,
‘would you make love with me’ rather than, ‘would you have sex with
me’. 'Let’s go behind a tree baby and shag’, you know. Whereas, ‘make
love with me” sounds more sort of romantic sort of thing.

The development of relationships was described by one man as a process
within which familiarity can be construed as romantic. He said that
getting to know a partner over a period of time and allowing the early
experience of sexual activity to develop was 'romantic'.

It is possible that...you would want to know the partner for a while first.
Like maybe...they have known each other for a year or two...make it more
romantic or something...

Some participants said that sexual intimacy at times involved an intensity
of relationship that could override concerns about the consequences of
lovemaking. The way that teenagers conduct their sexual encounters
requires forward planning for condom use if intimacy is not to be

interrupted. One man explained the contradiction between intimacy and
precaution.

You can’t be intimate and then sit down and talk about the
consequences, have a cup of coffee or smoko break.

However, dealing with the realities of disease transmission can also
increase the sense of partnership, conveying a different definition of
romance. One man said that checking out STD status had romantic

appeal.

AIDS is a real bummer but everything else is pretty bad as well. Like if
you get syphilis, I don’t know how common that is now, but gonorrhea
or crabs or anything it is really nasty you just want to check it out. I
know some people that in the first month of their relationships, like it is
a romantic thing to do, like we are together now let’s go and check it
out. Idon’t know how many people do but I know a couple and it is a
thing they did together.

Reciprocity plays a role in developing intimacy. Some of the men
distinguished between having sex and making love, describing the latter



in terms of wanting to be loved and feeling love for their partner. Yet
this distinction is not always dependent on reciprocal feelings of love, but
can parallel personal states of being.

You make love to someone you love and you have sex with someone you
just use or you just have as a sexual partner, that you don’t sort of feel
much for.

I think it has a lot to do with mood scenes. You go through things
where guys will just want sex and then there are other times when you
just want to be loved as well.

The discussions revealed a sensitivity toward relationship that concerned
intimacy and being with a partner in ordinary ways, although teenagers
do not always want sex in these terms. Intimacy was connected to
multiplicity of experience and appeared to be constituted by many
aspects of relationship: togetherness, respect, sexual intensity, personal
phases, individual senses of romance.

Facilitating intimacy

Use of alcohol and other drugs at the same time as sexual encounters, and
finding venues for lovemaking were described by group participants as
facilitating their sexual connection with each other. Intimacy is assisted
by using alcohol and, while the private conduct of sexual activity is easily
arranged by most adults, teenagers find that they have to do some
manoeuvring to find a place where partners are on their own.

Drinking alcohol assists sexual intimacy

Neither women nor men described drinking alcohol as an incitement to
sexual activity, safe or not. One man said that alcohol use could induce
arousal,

I reckon drinking makes you horny.

but that alcohol's usefulness in a sexual encounter could be in facilitating
intimacy between partners.

Alcohol I think is a big one for releasing tension, releasing any doubt,
losing your inhibitions. If two people sort of come together and they are
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thinking yes that is a nice idea, it crosses their mind but they are really
hesitant. It sort of breaks all that down and you think enjoy yourselves.

Conversely, lack of intimacy was said by one man to contribute to
drinking alcohol and using other drugs. He said that intoxication could
be a replacement for unsatisfied physical and emotional needs to be in an
intimate relationship.

I think it would be more of a substitute. Like you want someone to love
and hold and cherish and you don't have them so you go and smoke a lot
of pot or drink some piss [beer] or whatever that you get a feeling from
that you are looking for. Rather than if you don’t have someone else
that you can talk about your problems with, someone to share things
with.

One woman said that even when alcohol and unsafe intercourse were
part of the same sexual encounter, it did not necessarily follow that the
risk taken would have been caused by drinking.

I can see girls in situations where they are not terribly drunk and yet
they might have intercourse with someone without any protection and
they think it doesn’t matter, and afterwards they go, ‘oh God! I will
think about it tomorrow’ or, 'l will take the morning after pill’ or
something.

There was a range of subjective experiences associated with the effects of
alcohol at different levels of intoxication. One woman described it in the
following terms.

If people‘ are drunk they are drunk...whereas if they have been drinking
they are having fun, they don't think of themselves as sober or drunk.

Furthermore, alcohol and drug use was said to be normal practice by
many group participants, and not necessarily a problem. One man
referred to the items in the alcohol and drug use scale that had been
presented in the pilot questionnaire schedule.

I know I would have scored in a few of these things [items on the alcohol
and drug use scale] but I don’t consider, because like I drink beer and
smoke a bit, but I don't consider that I have a problem.



Most of the men said that high levels of intoxication are unlikely to be
associated with sexual activity at all. The following comment illustrates
their experience of drunkenness,

When you are extremely drunk the last thing on your mind is to have
sex anyway because you are too busy throwing up, driving a porcelain
bus or just getting the head spins.

and the subjective effects of drinking alcohol were said to be different
from those of drug use.

Being drunk, it is more physical than being high because you fall into
people more, but when you are high you don't really have much contact
with anyone.

Intoxication in sexual encounters may not have a strong influence on
whether intercourse occurs with or without a condom. Using alcohol was
more likely to boost feelings of confidence with a sexual partner and
using other drugs was not seen to have any particular influence on sexual
conduct.

Finding privacy

Alcohol may facilitate intimacy developing between partners, but further
requirements for intimate conduct were mobility and private venues.
The stories that I had written for the pilot questionnaire schedule to ask
about HIV transmission knowledge and histories of sexual practice, lost
some relevance on those terms. One woman said that the actors in the
stories seemed older than teenagers because they had cars,

With this thing here, Julia and Bernie sound like a couple about 20 or
something. They don't sound teenager enough because Julia drives
Bernie home, and a lot of us don 't have our licence, they should catch a
bus or taxi.

and also because they were able to find privacy so easily.

Plus, the parents would be at home so...you would have to say
something like ‘Bernie’s parents weren’t home’ or, "they went to some
place where they wouldn't get sprung’...or, ‘they went into a bedroom’.
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Thus, the criticism that participants offered about the stories also raised
issues about the requirement for a stratagem for engaging in sexual
intimacy. One woman explained it.

You can’t really relate to [the stories] because teenagers are kind of more
sneaky than that. It might not seem like that, but they are. They
wouldn’t really go...like when it comes to sex teenagers really are sneaky
about it, like they don’t want their parents to find out if they can help it
sort of thing. Like if one day their parents find out, they will discuss it
but they are not going to make it obvious to their mum and dad...

The discussion on sexual privacy suggested that there were norms and
expectations among teenagers about the way that their encounters would
advance. There was an implication that a certain amount of planning
would be taken for granted or that, even when events were not planned,
teenagers observed some unstated protocols of behaviour.

Negotiating intimacy—sex and love

The way that teenagers handle their sexual relationships involves
uncertainty about partners and sometimes confusion about their own
emerging sexual feelings. They are under pressure from peers to develop
sexual relationships, and they are expected to be heterosexual. When
participants tried to identify the nature of their relationships, their
definitions of relationship were as varied as their descriptions about
many different kinds of sexual encounter.

Need for sensitive approach to heterosexual relations

The dynamics of feminine-masculine sexual power relations are
complex. There is not a clear-cut process that operates in sexual
relationships; both women and men said it was difficult to introduce talk
about condoms in sexual encounters. Many of the men said that
mentioning condoms is at times awkward, and that the meaning of a
condom—its direct association with intercourse—is part of the problem.
Comments from one group of men expressed their difficulties.

At some stage during the process the condom has to be pulled out and
usually that is when you are completely naked or... and that makes it
difficult because you might not have one handy ...



And also what they may think. Because they [the woman] may not be
intending of having sexual intercourse and when you pull out the
condom it is sort of like you are implying this is where we are going...

Yes, and you are still unsure about all that is happening.

The construction of masculinity in sexual relations described above
suggests the sensitivity of the men in that group toward the eventuality of
intercourse with sexual partners, but their experience contrasts with the
following interpretation from a group of women when presented with
Table 6 (which referred to willingness to participate in first intercourse).
The survey results indicated that 12.5% of the women in the pilot sample
had been forced into their first sexual intercourse, whereas none of the
men in the sample reported force the first time. Some women described
subtle force,

Forced may not mean like...they may feel forced into it because their
boyfriend says if you don’t have sex with me I will dump you. It might
not necessarily mean, it might not be rape...[it might mean] talked into
it by the boyfriend.

So, "yeah, come on, come on, everyone else is doing it,” but it depends.
It depends on what you define as to be forced into it.

and other women expressed fear.

It seems pretty realistic. It is so scary, the 12% who were forced into it.

One man was shocked that women felt forced.

Yes, I am just upset about that [the 12% of women who said they were
forced]. And also 27% of women being unsure about it. It is like we are
all bloody power vendors I suppose. Seriously it is just...men used to be
the warriors and they used to be the gatherers, and it is just still here. I
mean, 43% [unsure, talked into it, forced] of the females!

The range of interpretations about force in sexual encounters indicates
that there is no single way of understanding the power process.
Difficulties exist for both women and men in getting sexual contact and
satisfaction the way they want it and from whom they want it, and there
were no clear understandings about the dynamics of control or
submission in sexual encounters from this round of group discussions.
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Need for sensitive approach to homosexual identity

The pilot survey results showed no male to male sexual contact reported
by respondents in that sample. However, some of the men who
participated in the group work said that, even across a larger sample,
respondents would be unlikely to openly answer a question as blatant as:
have you ever been in a situation where you had anal intercourse with another
male and you used/did not use a condom? They also spoke about the way
that homosexual identity might be constructed for teenagers. For
instance, awareness of homosexual identity is likely to develop from
early feelings, inklings about it. Some of the men explained the
difficulties surrounding questions about homosexuality.

Even if there was [lesbianism] you wouldn’t know about it because
teenagers wouldn't admit it, they are pretty hush-hush about
homosexuals. '

And a lot of people, I think even if they are lesbians or homosexuals,
don’t realise it until later. They are still engraved in the boy-girl.

One woman made the following suggestion about the level at which
survey questions might be successful in accessing homosexual experience
among teenagers.

I really think you should do a section on finding out how many people
are tended...[toward homosexuality]. And I am not talking about the
more specific questions, but the questions like you have at the front [in
the desire for romantic love scale] like, ‘do you ever have feelings
towards people of your sex?’, and stuff like that. Because that would
also be sort of very interesting thing to know about teenagers is
how...not necessarily whether they have actually done something...but
whether they think about it.

Sex partners and their meanings

Group participants did not accept the distinction between regular and
casual partners. For some teenagers a casual partner becomes a regular
partner, and a one-night stand can turn into a long-term relationship.
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One woman struggled to clarify how she would describe a casual sex
partner.

I think you have to define, that is sort of a one-night stand really. It
could, something bigger could happen out of it, he could go, "hey baby,
let me ring you' and you could lead on but I think what it actually was
at the time was a one-night stand so you need that sort of a category as
well, because casual could be, ‘have you had sex with them once?’ or,
‘had sex with them three times?’ or, ‘do you see him once a month?’
and, 'if you see him out, will you have sex with him?’ and to me that is
very casual. Like, if you go out on a weekend and he is there you will go
home, that is casual. It is not ringing and you don’t ring each other...
Maybe you won't see them through the week but if you see them out it is
like you will crack onto each other when you are really pissed at three
o'clock in the morning and go home and spend the night and then leave,
and then never see them. Or not necessarily never see them. Like, you
could be really good friends with a person and just have...I suppose it is
so difficult to define casual sex. '

One man connected his perception of a regular partner with caring about
them, and that caring is constituted by more than sexual activity.

A lot of people don’t give a damn about it but I do. Some people just
want to get into a relationship, have some fun and get out. Others are
going for serious love. So you have got a broad spectrum of what is
actually going on.

However, constructions of intimacy and relationship are useful here only
so far as they are aspects of the exploration of safe vis a vis unsafe sex
among teenagers. While there was no prevailing depiction about power
dynamics in sexual encounters to be taken from analysis of the group
work, it did appear that negotiating sexual practices in a particular
encounter was linked to the nature of the particular relationship at the
time. This was not just a matter of the confidence of each partner. Some
teenagers seemed to experience uncertainty about themselves and their
partners and others did not, but levels of confidence could not be linked
to the practice of precaution. Asking teenagers about their practices in
sexual encounters needed to take account of individual meanings and
doubts about sex and love, and to be sensitive toward sexual preferences.
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The intimate encounter—sex, love and condoms

Group participants talked about sexual relations and the way that they
frame sexual encounters in their own terms. The sexual was given a
much wider definition than the occurrence of intercourse, and the
feminine—masculine dynamic of heterosexual relations were described in
terms that caution against uncritical analyses of power relations between
partners.

Sex is not defined by intercourse

Participants described their personal constructions of what is a sexual
encounter. They reframed the nature of sexual engagement in an
important way. Sexual encounters for teenagers do not necessarily
include intercourse; and many teenagers view themselves as sexually
experienced whether they have had intercourse or not. Teenagers who
have had intercourse described sexual situations when intercourse would
not occur. Discussion about the frequency of sexual encounters led to a
wide range of personal definitions about the activities that constitute a
sexual encounter. In response to the extreme values in Figure 1, women
in one group were clear about a definition of sex that encompassed many
more activities than intercourse.

I would believe it if they were saying, "this is masturbation’.

Yes ‘sexual encounters’, it doesn’t necessarily mean intercourse.

One man said that at least for some men sex is neither defined by
intercourse, nor is it always expected.

Sort of when you get into the situation when you start playing games
with a female you don’t know whether it is going to lead to sexual
intercourse or whether it is just going to be games, and that is that.

A group of women talked about foreplay in lovemaking. One comment
implied that foreplay could replace intercourse for women, but that there
was also a likelihood of intercourse without condoms associated with
prolonged foreplay.

I was talking to my girlfriend, and she said women should have 40
minutes foreplay for them to be able to have an orgasm during
intercourse and so if you don’t have a condom in the house then you



would be having foreplay longer and longer, because I would say you get
to it more from foreplay than by the intercourse. So you have foreplay
for a very long time because you are putting off sex without a condom,
and so by that time you are so worked up you say, ‘let’s just have sex
then’ because you have had so much foreplay and so you have been
turned on. I can imagine that some girls...even in a casual thing, if they
are at a party and there weren’t condoms there, they would have been
having foreplay for a while and they might just say ‘let’s just have sex’.

One man offered the following suggestion for asking about practices in
sexual encounters.

Just make it a bit more specific for the kind of thing you want to find
out. What sort of encounters are you talking about? If I was asked how
many times I had sex ... it would be a lot higher than how many times
have you had sexual intercourse.

Sex the first time

Much research is based on recall of first intercourse as a benchmark about
prevalence and age of early sexual activity among teenagers. However,
group participants spoke of a diverse range of attitudes toward the
importance of first intercourse. The following exchange between several
women in one group indicates the differing retrospective views on first
intercourse.

I think more so someone who has entered into their first serious
relationship or something like that, when they are maybe sixteen, who
knows, but I think if their first serious relationship, I think it is more, I
think that that is probably the first time that people start thinking that,
‘hey, this could happen’ or, ‘I want this to happen’. After that then it
becomes more of...I guess less important to a lot of people, and that is
when they will get drunk and have it or whatever.

It also depends for the first time whether it is with a casual relationship
or whether it is with a regular relationship but I think more that if it is
with a reqular, it is planned.

I think you just change the other way. Like the first time it usually just
happens, or like you are going out for a little while and you both sort of
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decide, it is not planned but then after that it sort of takes on more
value, I reckon it is the other way round.

You reckon? But I can see that people would be more blasé about it after
the first time.

These comments suggested that patterns of first intercourse did not
necessarily correspond with sexual practices in later encounters or
relationships.

Immediacy of pregnancy compared to abstraction of disease

Pregnancy is a greater concern than disease transmission among
teenagers. Unwanted pregnancy is an outcome that will affect teenagers'
lives in the present, and creates crisis. If no contraception is used, there is
a high probability that a woman will become pregnanf. Not only is
pregnancy a crisis to be dealt with in the present, but pregnancy also
exposes teenagers' sexuality, a matter that may create ructions with their
parents. This links back to the discussion above on the experience of sex
as personal and private conduct. In the event of pregnancy, teenagers are
'found out' and their relationships are brought into public scrutiny. Thus,
not being 'found out' is part of an overall strategem for keeping intimate
relationships private. One explanation by a teenage woman regarding
sexual privacy, concluded in the following way:

Like, if one day their parents find out, they will discuss it but they are
not going to make it obvious to their mum and dad. And that is also
about the pregnancy part, because then they are found out.

On the other hand, disease transmission is an abstraction. HIV infection
is a problem for the future and teenagers do not witness the crises of
others who have become infected. Both women and men in the groups
talked about the ways that teenagers calculate low probabilities of disease
transmission. One man described how the calculation would occur with
casual partners.
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