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Abstract

There are two commonly perceived risks associated with safe sex talk between potential sexual

partners: arousing suspicion and violating trust. Utilizing a distinction between `lived’ and

`intellectual’ ideologies, these issues are explored via an examination of the tensions that exist

between young people’s understandings of what should, or ought to be put into practise, and

what can be put into practise in a sexual relationship. Taking a Shotterian approach to meaning-

construction, the present study focuses on 19 audience-group conversations about two

AIDS-related teen-television programmes. These conversations are analysed through the foregrounding

of audience action problems and accounts. It emerges that the initiation of safe sex

talk raises questions about the talker’s past, the answers to which can undermine trust between

partners. This loss of trust, however, has different meanings when applied to men and women.

For a man, it simply means that he can no longer to be trusted to be discreet, while for a

woman it means that she is no longer considered a trustworthy, or low-risk, partner. It is

concluded that effective safe sex advice needs to take into account such local, common sense

understandings in order to bridge the gap between the `lived’ and the `intellectual’ ideologies of

safe sex talk.

Introduction

This paper addresses issues surrounding sexual negotiation between young men

and women. Specifically, it focuses on the assumptions informing two commonly

perceived risks associated with discussing AIDS-related topics with a sexual

partner: arousing suspicion and violating trust. The aim is to investigate the

tensions that exist between young adults’ understandings of `official’ safe sex

advice and their common sense understandings of safe sex practises. The ways

in which these tensions are negotiated are explored, and some common sense

impediments to putting safe sex advice into practise are identified. Since it has

been found that young adults gain much of their knowledge of safe sex through

media and popular culture (Abraham et al. 1991, Harris et al. 1991, Rosenthal

and Reichler 1994), these issues are addressed here via analyses of audience

conversations about AIDS-related teen television programmes.

Impediments to safe sex: tensions between what should and what can

happen between sexual partners

Public health campaigns since the 1980s have emphasized two major safe sex

strategies for minimizing the risk of HIV infection: condom use and the

acquisition of knowledge about the risk taking histories of one’s potential

sexual partners (Ingham et al. 1991). The effectiveness of both strategies is

contingent upon effective communication between partners. A lack of

communication severely constrains negotiation of sexual behaviour (including

the use of condoms), and makes it impossible for potential partners to

`get to know’ each others’ sexual histories before having sex (Wight 1992).

The two recommended strategies, however, take little account of the problematic

nature of such AIDS-related talk; specifically, the threat that such talk

is perceived to pose to a relationship.

It has been argued by Crawford et al. (1994) that condom use is understood

with reference to two competing discourses: sexual safety and risk, on

the one hand, and infidelity or lack of trust on the other. Within the former

discourse, condoms signify safety. However, condom use is also understood

within a discourse of gender relations, and can signify infidelity, lack of trust,

promiscuity, an absence of love, and a lack of commitment. Research indicates

that it is precisely these relationship-related understandings that often

impede the practice of safe sex (Holland et al. 1990).

It is repeatedly reported that the issue is not whether one should put official public 

health advice into practise, but whether one feels this advice can

be put into practise in the context of one’s current sexual relationship

(Kippax et al. 1990, Edgar et al. 1992, Wight 1992). The risk to the relationship

is often understood as greater than the risk to one’s health. That is, the

discourse surrounding gender relations often plays a larger role in shaping

safe sexual practise than the discourse surrounding sexual safety.

This difference between what ought or should be put into practise, and what

can be put into practise, can be understood in terms of Billig’s (1987) idea of

knowledge as a fragmentary, two-sided (or `dilemmatic’) resource. This idea is

most clearly articulated in the distinction between `lived’ and `intellectual’

ideology (Billig et al. 1988). Intellectual ideology, often the product of professionals,

is a pre-established set of political, religious or philosophical assumptions.

Lived ideology, on the other hand, represents the `contrary or

dilemmatic’ themes that are intrinsic in the common sense of a society.

Such a distinction can be used to elucidate the competing discourses

framing understandings surrounding safe sexual practise. Official safe sex

messages (what ought to happen) represent the intellectual ideology of safe

sex; a system of knowledge produced by professionals, which in this case

includes the advocacy of condom use and getting to know your partner. This

system of knowledge derives primarily from media sources (Abraham et al.

1991, Harris et al. 1991), with television being the most frequently cited

source of HIV/AIDS information, in Australia at least (Rosenthal et al. 1992,

Rosenthal and Reichler 1994).

Young people’s practical understanding of safe sex (what can, or does

happen) is an example of lived ideology. It is the contradictory resources

drawn upon as a part of the `common sense’ understanding of safe sex. This

ideology draws on opposing images, discourses and assumptions informing

understandings of sexual relations; in this case, culminating in concerns

about fidelity, trust, love and commitment. This framework aligns with

recent research ®ndings related to impediments to safe sex talk between

sexual partners.

The tensions between the `intellectual’ and `lived’ ideologies of AIDSrelated

talk are clearly highlighted by the research of Cline et al. (1990).

They sought to identify the differentiating characteristics of four types of

AIDS-talkers: `safe sex talkers’ (those who report having talked to a partner

about AIDS prevention, condom use, sexual history or monogamy);

`general AIDS talkers’ (those who have discussed AIDS-related topics out

of the context of their personal relationships); `non-talkers’ (those who

have never discussed AIDS with a partner and have no desire to do so);

and `want-to-be talkers’ (those who have never engaged in an AIDS-related

discussion but desire to do so). Cline et al.’s survey data indicate that

the four groups do not differ in their knowledge of AIDS, or their assessments

of the risks associated with various behaviours. They do, however,

differ in their assessment of relational risk. As concluded by Cline and his

colleagues (1990: 806), `our results suggest that college students do not

think about AIDS prevention behaviours independently of their regard for

the impact on their relationship’.

Of particular interest are the differences between safe sex talkers and wantto-

be talkers. The latter experienced the greatest tensions between what ought

to occur (intellectual ideology) and what can occur (lived ideology) in a sexual

encounter. While exhibiting no differences in their assessments of the need for

openness with a sexual partner compared to safe sex talkers, want-to-be talkers

expressed greater concern about arousing suspicion and violating trust.

Evidence for these differences, however, was derived from questionnaire

data whereby subjects rated their level of agreement or disagreement (on a

six point scale) with a series of statements. Thus, the above findings stem

from the relative agreement with the following two statements: `Talking with

a potential sexual partner about AIDS prevention is a violation of trust’ and

`If I try to talk with a potential partner about AIDS prevention he or she will

be suspicious of me’. Although indicating the presence of a difference

between the groups in relation to the issues of suspicion and trust, this

method of data collection cannot elucidate the nature of the perceived suspicion,

nor the ways in which talk might violate trust. Using a different but

complementary methodology, these issues are taken up in the current

research.

This study has two aims. The first is to explicate the assumptions surrounding

the lived ideology of safe sex talk, particularly as they pertain to the related

issues of suspicion and trust. The second is to explore the ways that these

understandings are reconciled with those of the intellectual ideology of safe sex

talk.

Method

Conversation was examined at two levels. At an empirical level, conversation is

the object of study; the research question seeks to examine the assumptions

surrounding AIDS-related conversations. On a theoretical level, conversation is

taken to be basic to meaning-generation. Following Katz and Shotter (1996),

human agents are understood here less as a locus of representations, and more

as engaged in embodied dialogical practices, or conversations.

The study was also designed to analyse conversations about conversation,

and utilizes the unique strengths of a methodology akin to focus group

methodology. Shotter (1994: 3) asserts that any investigation of the processes

through which meanings are made must have access to the `practical interplay

of voices in their everyday concrete circumstances’. Therefore, this

research was designed to extend traditional focus group investigations by

shifting the emphasis away from simply what is said towards the ways in

which it is said.

There is a focus on both the resources of meaning that inform people’s

understandings of safe sexual practises, and on the ways in which these

resources are drawn upon moment to moment in their everyday practises.

Emphasising the conversational nature of meaning-construction, it is therefore

perhaps best to understand the groups of people informing the current

research not as `focus groups’, but as conversational gatherings (Shotter and

Katz 1996).

The present study reports analyses of data collected as part of a larger

project regarding audience understandings of AIDS-related television messages.

The system of knowledges forming both the intellectual and lived ideologies

of safe sex talk is explored via conversational gatherings revolving

around the viewing and discussion of one of two AIDS-related television

programmes. Ten groups viewed an episode of the US teen-series Beverly

Hills 90210 and nine groups viewed an episode of the Australian teen-series

Heartbreak High.

Programme 1: BeverlyHills 90210 (Episode 9, 1990) Against opposition from

her father and brother, Brenda begins to date Dylan, and is soon convinced

by her best friend, Kelly, to take condoms on her next date. In a parallel plot,

the students of West Beverly High are taking health education classes. As

part of this course, Stacey, a peer educator, talks to the students about how

she contracted HIV after her first sexual encounter. Later that night, Brenda

explains to Dylan that she wants to slow down their relationship. They

discuss his sexual history (including the fact that he has not always used

condoms), and he agrees to be tested for HIV.

Programme 2: Heartbreak High (Episode 42, 1994) After discovering that his

long-term girlfriend, Lucy, is on the pill, Steve wants to discontinue condom

use with her. Lucy refuses, arguing that they do not know everything about

each other’s or their previous partners’ past experience. During the ensuing

discussion, Steve reveals his past: apart from Lucy he had slept with only

one other woman, Danielle, his ex-girlfriend who was a virgin when they

started dating (he later finds out he was not her first). Lucy, however, does

not disclose her past, and Steve discusses her reluctance to talk with his

male school friends. Eventually, Lucy reveals that she broke up with her

previous boyfriend, Alexander, when she discovered he used `hard drugs’.

Further, because they were in a long-term relationship, she and Alexander

did not use condoms. Steve and Lucy are tested for HIV, and when the test

results show they are antibody negative, Steve showers Lucy with a variety of

condoms. In a sub-story, Rivers pretends to be a father in order to date an

older woman.

Recruitment

Audience conversations were conducted with 19 groups, comprising a total of

61 individual respondents. There were 6 all-male groups, 6 all-female groups

and 7 mixed-sex groups. Respondents’ ages ranged from 16±25, with a mean

age of 21.6 years.

The groups were recruited according to the criteria outlined by Lewis

(1991) in his audience research. As partial fulfilment of course requirements,

19 first-year psychology students enrolled at Macquarie University in Sydney

were each given research credit for organizing an audience focus group.

Specifically, these students were instructed to invite two to four friends or

family members to a viewing/discussion session, requiring that group

members be familiar with each other, comfortable watching and discussing

television together, and between the ages of 16 and 25. In all but one case,

the location was an audience member’s home.

Procedure

After viewing a programme, group members were encouraged to discuss it.

The discussions were open and informal, and respondents were encouraged to

converse rather than simply respond to questions. Great care was taken on the

part of the researcher not to introduce terminology, close-off meanings, or

influence the terms of the discussion. It was essential that the respondents be

free to use their own everyday ways of talking.

After the initial question, `tell me the story you have just been told’, the

researcher said as little as possible. In most sessions, a single word, such as

a character’s name was enough to elicit lengthy discussions without further

prompting. The conversations were audio-taped and transcribed for analysis,

and typically lasted between 45 and 90 minutes.

Analysis

Transcript analysis focussed on audience accounts of action problems. As

argued by Mead (1934), an action problem occurs when an individual’s

experience calls into question the social validities or shared expectations of

the group. The first stage of analysis, therefore, was to identify those conversational

moments where audience groups expressed the experience of an

action problem with some aspect of the programme or with the comments of

other group members.

Action problems represent informative sites about the cultural resources

drawn upon by an audience, because when individual experience collides

with socially shared expectations, audience members are likely to offer an

`account’. If some unusual or unanticipated act intrudes an account lends

articulate form to what would normally remain unspoken; namely, the taken-for-

granted assumptions of the group (Shotter 1984). Having identified

action problems, the second stage of analysis sought to analyse the accounts

offered to explain these clashes of meaning. The aim was to explore the

shared assumptions framing audience understandings of AIDS-related talk,

and their relation to issues surrounding suspicion and trust.

Results and discussion

A striking uniformity of message

The conversations informing this study had a striking uniformity in the

messages that were co-constructed by the audience groups in relation to

the two programmes. Within each of the two sub-studies, audience articulations

of the co-constructed messages were almost identical. For Beverly

Hills 90210, this message has been labelled `anyone can get AIDS’, and for

Heartbreak High `you can never be sure’ (the idea that it is naõÈve to trust

one’s partner). The uniformity with which these messages were articulated

is illustrated by the following quotations from the Beverly Hills 90210

groups.

S1 That was good, `cause it showed like that anyone can get AIDS, even people on 90210.

S2 Even from the first time, the first people and. . .

(Male Group 1)

S1 She didn’t look like she’d have AIDS,

S2 But the message certainly came across loud and clear, because it showed everyone up.

Everyone listened, and the fact that she was attractive, um, you know, made you think

sort of, you know, it can happen to anyone.

(Male Group 2)

Anyone can get it, even good looking women.

(Mixed-Sex Group 1)

Superficially, there was widespread agreement with these two safe sex

messages, and widespread knowledge about the facts of HIV transmission. A

high level of knowledge is a finding common to many investigations of young

adults’ understanding of HIV/AIDS (e.g. Turtle et al. 1989, Wight 1992,

Dunne et al. 1994), including those based on the population from which the

current respondents were drawn (Crawford et al. 1990, Rodden et al. 1996).

Despite a high level of knowledge and explicit acceptance of the constructed

messages, the talk of these respondents exhibited ambivalence toward

these safe sex messages. Safe sexual practises such as condom use and

discussing previous sexual history, have, to a certain extent, become accepted

as the ideal of good sexual practise for these viewers. There was almost

unanimous agreement at the level of intellectual ideology.

However, the normative acceptance of these safe sex messages

produced many tensions. The advocated practises were at odds with many

unspoken assumptions within the wider heterosexual culture of these

audience groups. Consistent with the theory of Billig et al. (1988), the

audience groups informing this study articulate a sense of conflict and

contradiction between what ought to occur and what can occur; between

the lived and the intellectual.

The remainder of this analysis explores the ways in which this contradiction

is negotiated by audience groups. The analysis begins by identifying

the discursive practises that enable the groups to maintain these competing

positions. It then explores some of the unspoken assumptions framing the

lived ideology of safe sex talk and their antithetical relation to the safe sex

advice simultaneously accepted at the level of the intellectual.

The mismatch between the intellectual and lived ideologies of safe sex talk

is clearly evident in audience accounts of Beverly Hills 90210. In response

to Stacey’s talk, Brenda decided to slow down her relationship with Dylan.

In the final scene of the episode she and Dylan discussed each other’s

sexual and drug taking histories, decided not to have sex at that point, and

agreed that Dylan would be tested for HIV. This series of events was

experienced as problematic for several audience groups. For example,

some groups experienced this series of events as `unrealistic’:

S4 It just, that part didn’t seem very strong to me. It didn’t seem very real.

S3 This whole show isn’t very real

S4 I know that. (all laugh) (Female Group 1)

S2 But it’s, I think it’s fairly unrealistic too, seriously. . .

S1 Well it is Hollywood.

S2 Yeah. I know they want that to happen, but it would happen bugger all in real life. . .

(Male Group 2)

Although the behaviours engaged in by Brenda and Dylan are not a part of

the lived sexual negotiation of these groups, they are a part of a version of

sexual negotiation that they recognize and are able to draw upon; a version

found predominantly in media representations of safe sex. These groups

maintain competing versions of sexual negotiation: a `real life’ version and

a `media’ version. It is this discursive division between media and real life

that enables respondents to maintain competing understandings of safe

sex. Not only does this discursive strategy enable these competing understandings

to be maintained, but it permits the inherent contradictions to

be acknowledged and resolved.

Derived primarily from media, `official’ safe sex advice is associated

with the unrealistic world of Hollywood, and set against the type of practises

that can occur in `reality’. Although the mechanisms whereby these

tensions are reconciled are explicit, the assumptions underlying sexual

negotiation in the `real world’ are not. However, the action problems to

which the above extracts were a response offer some insight into these

assumptions. That is, the `unrealistic’ talk of Brenda and Dylan is revealing

as to the `realistic’ talk of these respondents. Clearly, a realistic

understanding of sexual negotiation does not involve a detailed discussion

of one’s sexual or drug taking history, nor the possibility of one or both

partners being tested for HIV.

With the real life/media dichotomy temporarily resolving the clash of

meanings experienced in relation to Beverly Hills 90210, audience accounts

of Brenda’s and Dylan’s problematic behaviour stopped short of explicating

the social impediments to such behaviour. Why is the type of sex talk

engaged in by Brenda and Dylan so `unrealistic’? To answer this question

the analysis now turns to audience conversations about Heartbreak High, in

which a similar conflict between `lived’ and `intellectual’ ideologies was

negotiated.

The vaivete of trust: `you can never be sure’

A consistent message was constructed by the nine Heartbreak High audience

groups. For analytic purposes, this message has been labelled `you can never

be sure’, and is evident in the following audience extract:

It comes down to the issue of trust, though. That means that the person you are having sex with,

you assume you can trust them, but actually you can’t in that sense. You can’t take for granted that

what you assume is correct; that what you perceive to be might not actually be, and therefore you

need to interrogate.

(Female Group 3)

Seven of the nine audience groups constructed a similar message; a message

that includes the theme `don’t make assumptions’. It is a message about safe

sex and sexual negotiation. The assumptions in question are not assumptions

about HIV status or risky behaviours. Instead, the message is understood as a

warning against taking it for granted that one’s partner is being honest:

How can you know anything? You can’t always trust your partners because they can lie about it

[their past] really easily, and you’ll never ®nd out.

(Female Group 1)

S1 I think the main issue was don’t trust anyone. Don’t trust things on face value.

S2 Yeah, don’t take things on face value. Yeah, there’s another side to every story.

(Male Group 1)

Most groups co-constructed a similar message fairly unproblematically. The

programme was understood as a warning to young viewers that you can never

be sure that your partner is telling the truth. On the whole, these audience

groups supported this message. No action problems were exhibited in their

talk about `the message’. On the contrary, the majority of groups explicitly

endorsed the message, strengthening it with supportive anecdotes, based

both on the programme and their own lived experiences.

There was a common understanding of trust being produced and reproduced

in audience accounts of the programme. The above quotations articulate

a shared understanding that people cannot be trusted to tell the truth,

so questions need to be asked and precautions taken (e.g. `you should have

safe sex all the time because you don’t know about your partner’s previous

relationships’, `you need to interrogate’).

The implications of these `ought’ messages, however, are at odds with

the common sense understanding of sexual negotiation shared by these

respondents. Again, a conscious distinction is made between the types of

conversational practises that should be engaged in by sexual partners and

those that can be engaged in by sexual partners. However, with the sexual

negotiation story-line dominating this episode of Heartbreak High, these

audience groups experienced more sex related action problems than their

Beverly Hills 90210 viewing counterparts. Thus, a more detailed picture

emerges as to the taken-for-granted assumptions impeding safe sex talk.

A clash of meanings: `we know we should, but. . .’

Despite the fact that past relationships, other present relationships, sexual

habits and sexual experience are considered taboo topics among sexually

active adults (Baxter and Willmot 1985), health officials in the 1980s began

advocating their discussion at the beginning of sexual relationships (Cline et

al.1990). Such `ought’ messages were clearly evident in audience constructions

of the main message of Heartbreak High.

However, such messages have not been taken up as a part of the lived

sexual culture of these groups, but are understood only as the types of practises

that ought to occur within sexual relationships. For example, suggesting

that a boyfriend use a condom is the ideal of safe sex, but not the reality

for these young women:

FS3 We’d like to think that we all would, but if you can’t

FS2 Yeah, like it’s easy to say something now, but it’s so hard. . .

FS3 Like that you would do it, yeah we would do it, but then. . .

FS2 I don’t know how I’d broach it. . .

FS3 I know.

FS1 You just say the pill makes you really sick and you can’t go on it, (all laugh)

FS2 Oh no. I’m not that good at lying.

(Mixed-Sex Group 1)

Similarly, this young man understands HIV tests as an unworkable ideal:

S2 I just don’t think anyone takes it seriously. The number of people who go through that

fucking `Oh, gee, shouldn’t we get tested?’. I mean, that is just the ideal, that `Oh,

maybe we’ve slept with other people’. It fucking doesn’t work like that I’m afraid

(Male Group 1)

These examples underscore the utility of the distinction between what ought

to happen and what does happen; between intellectual and lived ideology.

The intellectual ideology surrounding the notion of pre-sex talk between

current or potential partners is that presented in the media, and reflects

those practises advocated by health professionals. Media portrayals of such

practises were understood as unrealistic, and this shared understanding

provided insight into the realistic practises of audience group members, or

the lived ideology of sexual negotiation.

Asking about previous risk taking activities, disclosing such activities

(especially discussing previous sexual partners), suggesting the use of

condoms, and proposing HIV testing were all revealed by conversational

analysis to be considered `unrealistic’ sexual practise by these groups. An

examination of the conversation surrounding several such action problems

suggests that the lived ideology of safe sex talk is implicitly bound with the

trustworthiness of one’s partner. Within this ideology, suggesting the use of

condoms and disclosing ones’ own sexual history both pose threats to the

relationship. Taking these two safe sex practises in turn, the analysis now

explores the contradictory resources of meaning that serve to bind safe sex

talk and trust.

Initiating safe sex: planting the seeds of doubt

In their discussion of Lucy (who wanted to use condoms, but would not

discuss her sexual history with her boyfriend, Steve), several groups

articulated suspicions about a woman who proposes safe sex.

MS4 And like she was the one who brought up safe sex in the ®rst place,

FS1 But as if you’re going to make a big deal out of it and then not expect to be asked

why. . .

(Mixed-Sex Group 1)

As argued by an all-male group, `the seeds of doubt would be planted that

she’s got AIDS’. Initiating safe sex inevitably leads to questions about risk

taking behaviour (drug and sexual history), and if these questions are not

answered, further suspicions, of a more definite nature, are raised:

S1 He was a little annoyed that she wasn’t divulging her sexual history, and it indicated to

him and it indicated to his friends that she was. . .

S2 Fucked. . .

S1 . . .that she put it about a bit, and that she couldn’t be trusted because she’d been, you

know, around the card table

(Male Group 1)

An examination of the action problems associated with Lucy suggests that

many assumptions are made about a woman who is not forthcoming when

questioned about her past. Many groups were surprised that Lucy’s only risk

taking behaviour was being involved with a drug using boyfriend. Most

groups assumed it was something far more sinister. Lucy was assumed to be

a drug user, the victim of rape, HIV positive, a slut, or even a virgin. These

attributions were not restricted to the male audience group members. For

example, one group of young women assumed that `Maybe she’s going to say

she’s slept with quite a few guys, or she’s been raped or something’.

Such assumptions are consistent with several studies demonstrating

that suggesting the use of condoms for reasons other than contraception

is problematic. It can imply that oneself or one’s partner is bisexual

(Wilton and Aggleton 1991), promiscuous or an injecting drug user (Scott

and Griffin 1989). The talk of these respondents demonstrated all of

these assumptions, as well as the possibility of rape, and virginity.

`Cleanliness’, trustworthiness and the initiation of condom use

There is a tendency among young, heterosexual men to consider themselves

able to `tell’ if a sexual partner is likely to carry HIV (Crawford et

al. 1990). This may manifest itself as a distinction between `clean’ and

`unclean’ women; between those women who can be trusted to pose little

risk of HIV, and those who cannot (Waldby et al. 1993). In making the

above assumptions about Lucy, these respondents are invoking many of

the assumptions framing such a distinction.

The initiation of condom use by Lucy implies to these audience groups

that she `put it about a bit’. This perceived `promiscuity’ signifies that she

cannot be trusted. She is considered `unclean’ in the sense that she is

now assumed to pose a greater risk of HIV infection. In the discourse

surrounding the `cleanliness’ of women, a woman’s perceived trustworthiness

is essential (Stephenson et al. 1994). The data reported here indicate

that the initiation of condom use and discussing previous relationships

can undermine a woman’s status as trustworthy. These assumptions

appear to be shared by both men and women.

There is evidence of reluctance on the part of some women to ask a partner

to use condoms for fear of being perceived as promiscuous (Holland et

al. 1991, Maticka-Tyndale 1992). The current data support such findings,

with many female respondents questioning Lucy’s trustworthiness simply

because she wanted to use a condom with Steve.

It can be concluded from the analysis thus far that the suspicion associated

with safe sex talk refers to suspicions about the talker’s past experience.

Presumably, if condoms were not an issue for a woman’s partner

during a particular sexual encounter, then this past was not deemed questionable.

However, for a woman to initiate condom use begs the question:

`why is she making such a big deal about safe sex?’. Such a question

begins to shake the foundations upon which a woman’s trustworthiness, or

`cleanliness’ is built.

Damned if you do, damned if you don’t: the risks associated with

disclosure

What is problematic about initiating safe sex is that it immediately raises

questions about a person’s past. However, both answering and not answering

these questions is equally problematic:

I think their reactions were pretty natural. It was a pretty normal reaction for people to have. And

the whole avoidance of talking `bout the issue and that sort of thing was probably very natural

because it’s a very uncomfortable thing to talk about, it’s a very confronting thing to talk about. So

I think initially it was a pretty . . . both of their reactions to each other were pretty normal really,

yeah.

(Mixed-Sex Group 2)

There is a tacit understanding in the talk of these groups that divulging

one’s sexual history can threaten the relationship. The two most salient

threats are the risk of rejection and the risk of this knowledge going beyond

one’s partner.

This is consistent with several studies demonstrating communication

difficulties between partners. Specifically, it supports the assertion that talking

about previous sexual partners can undermine trust between current

partners and lead to attributions of promiscuity (Holland et al. 1991,

Marticka-Tyndale 1992). Although differing in their implications, disclosure
on the part of both women and men can have a detrimental effect on trust

between partners.

Eroding trust in the female partner

It is evident from the talk of the male respondents that trust can be

eroded if a woman chooses to disclose her sexual history. The men in this

study are clearly ambivalent about knowing their partner’s past, and the

women know this. The thought of a woman having any sort of sexual

history provoked a strong response from several male respondents, all of

whom supported Steve’s `paranoid’, `over-reaction’ to finding out about the

pasts of his girlfriends. The following extracts illustrate this notion:

He also had the issue of the . . . obviously the face-losing issue of the previous girlfriend,

and he’d gone along thinking that he was the first and all that. . .

(Male Group 2)

MS1 He was reacting not so much to the [threat of] HIV, but that she had had sex with

someone else.

(Mixed-Sex Group 2)

The female Heartbreak High audience members articulated a fear of the

consequences of revealing their past to their partner. There is a shared

sense that they will no longer be considered trustworthy. The research of

Ingham et al. (1991) indicates that the few heterosexuals who do discuss

each other’s sexual past do so for reasons related to `the relationship’ rather

than safe sex. However, there is no evidence of this in the talk of these

respondents. There are no situations in which it is advisable for a woman to

discuss her past:

S2 Because it’s hard to tell someone you’ve just started going out with, and you think

they’re really special to you

S3 I mean you don’t want to tell a one-night stand.

(Female Group 1)

The young women in this study often expressed the concern that honest

communication about their past sexual activities could lead to rejection (e.g.

`oh, they were saying that um, if she had um more sex partners than he did

then he should drop her . . . That’s the way some guys think, I guess’).

Rather than run this risk, it is safer to say nothing; to `lie by omission’.

FS2 . . .especially when you’re just going out with someone, you don’t want to tell them all

the gritty details. . .

FS3 Yeah, you don’t lie, but you just don’t tell them,

FS2 Yeah. . .

FS4 Yeah. You censor,

FS2 . . .You lie by omission

(Mixed-Sex Group 1)

Although the hierarchy of clean and unclean women is imaginary (Stephenson

et al. 1994), the threat to a woman’s reputation is genuine. Not only is

there a fear of rejection by one’s partner, but there is also a real possibility

that the information disclosed by the woman will be discussed by those
outside the current relationship. It is on this level that there are implications

for trust in the male partner.

Eroding trust in the male partner

One often discussed scene in this episode of Heartbreak High featured

several male characters speculating about Lucy’s reluctance to talk about her

past sexual encounters and her insistence on condom use. In their accounts

of this scene, all three male groups displayed a shared belief that the scene

was stereotypical, but realistic: `they were just blokes being boysey’.

Seemingly aware of such talk, many female respondents expressed concern

that they would become the subject of gossip if they reveal their past.

A qualitative study on the communication between sexual partners was

conducted by Ingham et al. (1991), and their findings shed light on these

women’s concerns about confidentiality. Their research revealed that there

are several reasons for not even asking about the sexual history of one’s partner.

For some young women, trusting their boyfriend means being sure that

their sexual behaviour together will remain confidential. If a boyfriend tells

his current partner about his previous sexual encounters, this trust will be

destroyed. Consistent with the findings of Ingham et al., these Heartbreak

High audience groups expressed concern about the trustworthiness of the

man in this regard (`and you don’t know who else they’re going to tell’).

Ultimately, however, it is the trustworthiness of women that is at the

centre of these concerns. If their sexual history becomes the subject of

gossip, they will be perceived as `untrustworthy’. This can be illustrated in

the ambivalence towards Lucy displayed in the following comment by one

25-year-old woman: `but she had slept around, so I think what they were

saying may have been true. I think it just reinforces the stereotypes that

people have anyway’.

It can be seen from the preceding analyses that the `trust’ in question

has different meanings when applied to men and women. For a man to

lose the trust of his partner means that he can no longer be trusted to be

discreet; to keep current sexual activities to himself. For a woman to lose

the trust of her partner, on the other hand, means that she no longer

embodies `trustworthiness’. She is no longer the embodiment of a risk free

partner.

The `problem’ of female sexuality

Throughout the preceding analyses, female sexuality and trustworthiness

were placed at the centre of audience understandings of AIDS-related talk.

Moreover, on the few occasions when the trustworthiness of men was the

topic of conversation, it soon deflected away from them and onto the

inherent dangers of female sexuality.

Audience focus on the trustworthiness of women cannot be attributed to a

bias in this episode of Heartbreak High. For example, there was scope for

the trustworthiness of men to be addressed through a discussion of Rivers,
who lied about being a father to impress a woman. His trustworthiness,

however, was never questioned. That of Danielle and Lucy, on the other

hand, was continually doubted, becoming the central focus of these accounts

of Heartbreak High. This is consistent with the suggestion that `as the

monolithic norm around which patriarchal culture is constructed, masculinity

is unselfconscious, unquestioned and undefined’ (Wilton and Aggleton

1991: 154). However, it is possible that the absence of such talk is an artefact

of the research procedure, in particular, the ways that television audiences

`read’ issue-related television programmes.

Any possibility of questioning the trustworthiness of males was opened up

predominantly via `balancing stories’ included in these two programmes.

Tulloch and Lupton (1997) argue that balancing stories (usually sub-plots

indirectly related to the main story) are included in issue-related episodes of

television drama to encourage a more context based understanding of that

week’s issue. Audience accounts of Heartbreak High and Beverly Hills

90210, however, contradict this argument. Those characters and stories not

directly related to the `main issue’ (in this case AIDS) were either ignored or

their role in the programmes minimized. This is illustrated by one young

man’s assessment of Rivers: `he was just being incidental tonight’.

Further research, focussing on a programme in which issues surrounding

male sexuality are central to the story-line, is needed to explore whether

masculine sexuality can become open to question and no longer function (as

it appears to here) as a monolithic norm.

A note on health promotion and research

Health professionals as a whole need to take account of the distinction between

the lived and intellectual ideologies of safe sex when seeking to assess the extent

to which `official’ safe sex advice has been `effective’. The current data point to a

high level of knowledge of and agreement with `official’ safe sex messages at the

level of the intellectual, while simultaneously pointing to an ambivalence towards

these same messages at the level of the lived. Researchers need to be aware of

which level of understanding they are assessing. The distinction between the

two levels of understanding could account for the frequently reported discrepancy

between safe sex knowledge and attitudes on the one hand, and practise

on the other (Turtle et al. 1989, Richard and van der Pligt 1991, Boldero et al.

1992, Kippax and Crawford 1993, Rosenthal and Shepherd 1993).

On a more specific level, this study points the way to a novel, group based

method of health promotion, whereby the common sense assumptions

serving to bind trust and safe sex talk can be eroded. By the term `common

sense’ here, I am referring to our tacit, practical grasp of the world `that

floats around in an uncertain way within the everyday conversational background’

of our daily lives (Shotter 1994: 1). As Shotter (1984) argues, it is a

kind of understanding that is only revealed to us through our practises.

Through its very familiarity, it is a kind of knowledge that remains largely

disorderly, undisciplined and unquestioned.

However, if as I argue, common sense assumptions intertwining trust and

safe sex talk are a barrier to the negotiation of safe sex, then it is exactly the
tacit nature of these beliefs that health promotion needs to address. There is

a need to foreground and question these assumptions. The conversational

gatherings used in this study indicate that issue-related television can be

used as a health education strategy precisely to achieve this aim. This can be

achieved via social poetics, the practise of bringing people up against the

things that they take for granted, causing them to see them as surprising

(Katz and Shotter 1996). A trained `cultural go-between’, a third person

`outsider’, could draw attention to conflict and contradictions as they arise in

audience group conversations thus maximising the destabilizing effect of

action problems on taken-for-granted assumptions.

Conclusions

This paper set out to explore the nature of the suspicions aroused by safe

sex talk, and the ways that such talk might violate trust. What emerged was a

picture of a double bind faced by women who take the initiative in safe sex.

This practise raises certain questions about her past experience, questions

that cannot be ignored nor answered. For several young women in this study,

the only way out of this bind is to `lie by omission’. This strategy represents

a compromise position whereby the woman reveals enough about her past to

allay fears that she is a drug user, HIV positive or a virgin, while at the same

time not revealing enough about her sexual history to be labelled a `slut’.

Consistent with the findings of Crawford et al. (1994), safe sex is understood

here in relation to two competing discourses: one surrounding sexual

safety and risk, the other surrounding the safety of the relationship.

However, in contrast to the findings of Crawford and her colleagues, safe sex

talk within the latter discourse does not signify a simple lack of trust.

Instead, it can undermine a woman’s status as `trustworthy’. The two

competing discourses of safe sex talk add further support to the use of the

distinction between `lived’ and `intellectual’ ideologies. The safety discourse

frames the intellectual ideology of safe sex talk, while the relationship

discourse frames the lived.

The intellectual ideology of safe sex talk represents a conscious, preestablished

system of knowledge produced by public health professionals.

The `lived’ ideology, on the other hand, includes such competing meanings

as the media clicheÂs `you can never be sure’ and `anyone can get AIDS’, the

distinction between high and low risk partners, and the related assumptions

about suspicion and trust. Included also is `official’ safe sex advice (derived

from intellectual ideology), as well as the media/real life dichotomy, the

discursive practise through which the conflict between lived and intellectual

ideologies is negotiated.

`We’d like to think that we all would but. . .’

Many of the women in this study experience safe sex talk in a way akin to the

want-to-be talkers identified by Cline et al. (1990). They have a willingness

and a desire to engage in AIDS-related discussions with their partners but
are prevented from doing so by the perceived risks that such action would

pose to their relationships. They experience a tension between what ought to

occur and what can occur. Further, there is no great impetus to resolve this

contradiction while sex in the media and sex in the real world are routinely

dichotomised.

Official safe sex advice needs to take into account the local, common sense

knowledges framing the lived ideology of safe sex talk. Within the lived ideology

of safe sex, suggesting condom use and attempting to `get to know’ one’s

partner are not just associated with sexual safety and risk. Instead, they are

bound with a person’s very being; with their being a `trustworthy’ partner or

not. Until the relational implications of this advice are addressed, a chasm

will continue to exist between what ought to occur and what does occur

within sexual relationships.
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