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Abstract

Background: The purpose of this study is to assess the types of sexual behaviors among men who have sex with
men (MSM), with and without a condom, and to assess the predictive relationship between sexual pleasure and risky
sexual practices among MSM.

Methods: A total 304 MSM (Mean age 32.30, SD=11.28) recruited through informal social networks and the
Internet participated in this study. Most participants were single and self-identified as gay (70%). Sexual pleasure was
operationalized using one measure with 8 items (reliability analysis was good a=0.76). Participants were asked to
recall their sexual experiences and their sexual behaviors over the last two months.

Results: Only 7.2% of participants reported being HIV positive and approximately 26% reported not knowing their
status. All participants indicated that they would feel higher levels of sexual pleasure if they were not using a condom
during their sexual interaction, and all differences were statistically significant. Differences were also found between
the following scenarios: a) having sex with or without a condom for receptive anal sex (p=0.036), b) having sex with or
without a condom for insertive anal sex (p=0.012), and c) having sex with or without a condom for oral sex (p<0.001).
Linear regression indicated that pleasure is a predictor of how many times a man was penetrated without a condom
(B=0.255; R2=0.084; p<0.05) and a predictor of how many times a man penetrated another man without a condom
(B=0.291; R2=0.066; p<0.05).

Conclusion: Sexual pleasure needs to be prioritized in the development of condoms and other sexual safety

measures as well as in the promotion of their use when working with HIV prevention among MSM.
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Introduction

In Portugal there are an estimated 41,035 HIV-infected individuals
[1], and a prevalence rate of 0.82 (ages 15-49), being this one of the
highest rates in Western Europe [2]. In addition, 81.7% of the people
diagnosed with HIV were men, and although the highest rate of HIV
infection is through heterosexual unprotected sex (38%) and intravenous
drug users who share unclean needles (44.7%), approximately 12.4%
of all infections were transmitted via homosexual and/or bisexual
unprotected sex (these data refer to the cumulative percentage of HIV
transmissions from 1983 to 2011) [1]. This is particularly important to
mention given that this rate has doubled since 2001 among man who
have sex with men (MSM) in Portugal, and these estimates only regard
the notified cases, not considering the unreported cases. Therefore,
MSM remain one of the most at risk groups for HIV transmission [3].
Despite these worrisome statistics, little systematic research has been
conducted in Portugal on the psychosocial and contextual factors
associated with unsafe sex among MSM, namely sexual pleasure.

Much of the literature on the psychosocial determinants of HIV
infection focuses on the cognitive determinants related to HIV
infection, such as information, beliefs or coping strategies, and not on
emotional determinants, such as perceived pleasure associated with
sexual practices [4,5].

The decision to use condom with sexual partners as an effective
tool to reduce the risk of risk of HIV infection by 80-95% [6-8] is
complex, multifaceted, and may include factors such as sensation-
seeking, esoteric activities (i.e., gang bang as a bottom, water sports, fist
fucking, SMor scatophilia), oral contact with sperm, and bare backing
[9], or familiarity between sex partners, which has been associated with

the likelihood to engage in unprotected anal intercourse with casual
partners [10]. Thus, it is possible that a certain sexual culture may
accentuate pleasure and adventurism instead of health and protection.
Sex partying, for example, may occur on multiple sites and appears
to be geared to the maximization of sexual pleasure, emphasizing the
importance of ‘intensity’ [11]. Bauermeister et al. [12], for example,
found a positive association between the decision to engage in bareback
and unprotected receptive anal intercourse, number of partners, and
having one or more sero discordant partners in the past 3 months. This
may indicate that MSM might avoid using condoms in order to cope
with psychosocial vulnerabilities and create intimacy with other MSM
[13].

The broader context of contemporary HIV risk/harm reduction
efforts, includes serosorting (seeking less risky partners), acts (strategic
positioning), and negotiated safety. These may represent challenged
that needs to be addressed by research since these factors are directly
related to sexual pleasure. For example, Kelly et al. [14] found in
their study with HIV sero-different couples that physical pleasure,
love, commitment and a dislike of condoms within regular ongoing
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relationships, shaped individuals’ sense of biological risk so as to be able
to have sex without condoms with less chance of HIV transmission.

The dynamics involved in unprotected and safe sex have changed
over the last three decades. At the beginning of the AIDS epidemic,
MSM experienced multiple deaths and were terrified by a new,
mysterious, and untreatable disease. Today, younger MSM do not
usually have this experience. They are, therefore, less afraid of HIV and
may consider the strict use of condoms as more restrictive and denying
of intimacy and pleasure, than older MSM [15].

According to Berhan and Berhan [5], out of 79736 men, aged
15-49 years, who had sexual intercourse in the previous 12 months,
35.7% reported to have higher-risk sex. In this study, the proportion
of higher-risk sex was found to be positively correlated with an
increased wealth index. In 24 countries, higher-risk sex was found to
present a statistically significant association with men living in urban
areas, educated (secondary education and above), and with a middle
to high wealth index. Nearly in two-thirds of countries reported HIV-
prevalence, the proportion of HIV infection was highest among better
educated, thus indicating that having access to information does not
necessarily determine safer sexual behaviors.

Understanding situations that increase HIV risk among MSM
requires consideration of the context in which risky behaviors occur.
Relationships are one such context. Hoff et al. [16] found that positive
relationship factors, such as attachment and intimacy, were associated
with an increased likelihood of practicing unprotected anal intercourse
with the primary partner. Meanwhile, 22% of the sample engaged in
at least one episode of unprotected sex with an outside partner, half
of whom were discordant or unknown HIV status outside partners.
Another context is the internet. Negotiation of sex on the Internet
shows that MSM are more likely to engage in sexual negotiation and
sero status disclosure on the web than in person. Those who engage
in sexual negotiations are also more likely to use condoms for anal
intercourse [17,18] but, or the other hand, some MSM may be using the
internet to seek for unprotected sex [19].

Pleasure plays a central role in motivating human sexual experience
[20,21]. Consequently, any artifice that may interfere with the pleasures
of sex is likely to be avoided. This is particularly true of latex condoms,
the cornerstone of current international efforts to prevent the spread
of HIV and other sexually transmitted infections, since condoms
interpose a mechanical barrier between sex partners, limit physical
contact, reduce tactile sensation, and attenuate heat transduction, all of
which may reduce sexual pleasure [4]. This reduction in pleasure is one
of the main reasons people cite for eschewing condom use [22].

Also, sexual pleasure has been identified as an important
consideration in decision-making surrounding condom use. Calabrese
etal. [23] examined the impact of perceived pleasure loss associated with
condom use, on recent history of insertive and receptive unprotected
anal intercourse among MSM, and concluded that men who had
engaged in both positions, with and without condoms, perceived a
greater pleasure loss associated with condoms during anal intercourse
in the insertive versus receptive position. Pleasure loss was associated
with condom use, but it may be a key deterrent for their use in either
sex position among MSM.

However, there is a lack of data from Portugal to determine if it
differs from these patterns, and the lack of such data hinders HIV
prevention efforts specifically targeted at MSM. While we have some
indicators of sexual risk behavior and its predictors, little has been
published on the importance of sexual pleasure and the contexts of

sexual interaction among MSM. The purpose of this study is to assess
the types of sexual behaviors among MSM, with and without a condom
use, and to assess the predictive relationship between sexual pleasure
and risky sexual practices.

Methods

Participants

A total of 304 MSM participated in this research. The inclusion
criteria for participation in the study were: (1) being MSM, (2) being
over 18 years of age, (3) being Portuguese (either national or legal
resident/citizen) and living in Portugal, and (4) willingness to participate
voluntarily in the study after knowing its objectives. Participants were
recruited through two sampling methods: (1) Informal social networks.
The eligible MSM who agreed to participate were asked to refer their
friends to participate in the study; and (2) the internet. The local
researcher distributed announcements via local gay websites to reach
potential participants. The study was conducted from January 2013 to
June 2013.

Measures

Demographic characteristics: Data on participants’ age, education
level, marital status, sexual orientation, and HIV status were collected.
For the purpose of data analysis, education and marital status were
grouped into several categories.

Sexual pleasure: Sexual pleasure was operationalized using one
measure with 8 items created for this study. Participants were instructed
to respond to the items on a 5-point Likert-type scale (1 = no pleasure
atall; 5 = alot of pleasure). The 8 items comprised the ideal scenario of
having certain sexual activities, and asked participants which activity
would give them the most sexual pleasure. The 8 items were: 1. What
level of sexual pleasure would you feel by having anal receptive sex
(to be penetrated) without a condom? 2. What level of sexual pleasure
would you feel by having anal receptive sex (to be penetrated) with a
condom? 3. What level of sexual pleasure would you feel by having
anal insertive sex (to penetrate) without a condom? 4. What level
of sexual pleasure would you feel by having anal insertive sex (to
penetrate) with a condom? 5. What level of sexual pleasure would you
feel by ejaculating inside a man’s rectum without a condom? 6. What
level of sexual pleasure would you feel by ejaculating inside a man’s
rectum with a condom? 7. What level of sexual pleasure would you
feel by having a man ejaculate inside your rectum without a condom?
and 8. What level of sexual pleasure would you feel by having a man
ejaculate inside your rectum with a condom? Reliability analysis was
good (a=0.76).

Sexual practices: Participants were asked to recall their sexual
experiences and their sexual behaviors over the last two months.
Information was collected regarding: (1) receptive anal sex (how many
times he was penetrated by a man with and without a condom, and
how many men penetrated him with and without a condom); (2)
insertive anal sex (how many times he penetrated a man with and
without a condom, and how many men he penetrated with and without
a condom); (3) receptive and insertive oral sex (how many times and
how many men he had oral sex with, with and without a condom, being
receptive or insertive).

Analyses

Analysis was carried out using SPSS version 21. Variables were
analyzed using simple frequency and percentage. Simple logistic
regression was carried out on condom use to predict condom less
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intercourse (dependent variable) with sexual pleasure (independent
variable), significant at p<0.05. T-test was used to compare differences
in the mean frequency of condom use during various sexual situations.
All tests were two-tailed.

n %
Self-identification
Gay 213 70.06
Bisexual 91 29.94
Marital status
Single 180 59.21
Emotional commitment 58 19.08
Divorced 16 5.26
Married to a man 7 2.30
Married to a woman 12 3.95
Civil Union to a man 23 7.57
Civil union to a woman 8 2.63
Education
Up to 9 years of school 27 8.88
Up to 12 years of school 73 24.01
University/college attendance 79 25.98
Pre-graduate degree 56 18.43
Post-graduate degree 69 22.70
HIV status
Negative 203 66.77
Positive 22 7.24
Doesnot know 79 25.99

Mean age 32.30, SD=11.28, median=31
Table 1: Demographic characteristics (n=304).

Sexual practices within the last two months

With a condom

How many times were you penetrated .
Without a condom

With a condom

How many men penetrated you )
Without a condom

With a condom

How many times did you penetrate )
Without a condom

With a condom

How many men did you penetrate )
Without a condom

With a condom

How many times did you perform oral sex )
Without a condom

With a condom

How many men did you perform oral sex to )
Without a condom

How many times did someone perform oral sex With a condom

on you Without a condom

With a condom

How many men performed oral sex on you )
Without a condom

*p<0.05

With or Without a condom

Ethical approval

This study was approved by the scientific and ethical committees of
the Research Unit of Health and Psychology (UIPES-ISPA, Institute of
Applied Psychology in Portugal).

Results

Demographic data

Demographic data (Table 1) show that the sample is highly
differentiated and educated, the majority of men are single and self-
identify as gay. Only 7.2% of participant’s state being HIV positive,
approximately 26% report not knowing.

Sexual practices

Table 2 shows the results for the sexual practices within the last
two months, using or not using a condom. Significant differences were
found between having sex with or without a condom for receptive anal
sex (more men penetrated the participants with a condom, p=0.036),
for insertive anal sex (more participants penetrated another man with
a condom, p=0.012), and for oral sex (all differences indicate that a
condom is much less used for this type of sex, p<0.001).

Pleasure

Asit can be seen on Table 3, all participants indicated they would feel

Table 2: Results of condom use within the last two months among men having sex with men in Portugal (n=304).

Levels of pleasure felt (1-5) With or without a condom

Without a condom

Having receptive anal sex .
With a condom

Without a condom

Having Insertive anal sex )
With a condom

Without a condom
To ejaculate inside the partner’s rectum .
With a condom
Having your partner ejaculate inside Without a condom
your rectum With a condom

*p<0.05

Mean Std. Deviation t p-value
2.89 6.78 -.03 .978
2.90 8.71
1.36 3.70 2.10 .036*
72 3.46
3.69 9.60 41 .680
3.36 9.13
2.12 7.69 2.51 .012*
0.84 3.57
1.38 6.60 -8.47 <0.001*
8.73 12.95
.65 4.02 -4.86 <0.001*
3.23 7.88
.85 4.54 -8.73 <0.001*
9.01 14.98
71 4.29 -4.26 <0.001*
3.41 9.73
Mean level of pleasure Std. Deviation t p-value
3.72 1.48 2.80 .005*
3.39 1.25
3.88 1.43 4.47 <0.001*
3.38 1.18
3.82 1.49 4.69 <0.001*
3.27 1.25
3.24 1.66 1.69 .091
3.02 1.32

Table 3: Results for levels of pleasure felt if not using a condom.
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Types of pleasure B
Having receptive anal sex without a condom .255%
Having receptive anal sex with a condom -.118
Having insertive anal sex without a condom 144
Having insertive anal sex with a condom -.038
To ejaculate inside the partner’s rectum without a condom -.209%
To ejaculate inside the partner’s rectum with a condom 192
Having your partner ejaculate inside your rectum without a condom .082
Having your partner ejaculate inside your rectum with a condom -.017

*<0.05
Table 4: Results for Model 1: Pleasure as a predictor of how many times a man
was penetrated without a condom.

Types of pleasure B
Having receptive anal sex without a condom -.026
Having receptive anal sex with a condom .039
Having insertive anal sex without a condom .291*
Having insertive anal sex with a condom -.166
To ejaculate inside the partner’s rectum without a condom -.033
To ejaculate inside the partner’s rectum with a condom 167
Having your partner ejaculate inside your rectum without a condom -.092
Having your partner ejaculate inside your rectum with a condom -.030

*<0.05

Table 5: Results for Model 2 — Pleasure as a predictor of how many times a man
penetrated another man without a condom.

higher levels of sexual pleasure if they were not using a condom during
their sexual interaction, and all differences are statistically significant
except for “having your partner ejaculate inside your rectum”

Pleasure as a predictor of HIV-related behaviors

For receptive anal sex, univariate linear regression indicates that
scoring higher regarding levels of sexual pleasure on “Having receptive
anal sex without a condom” and “To ejaculate inside the partner’s
rectum without a condom” is a predictor of the number of times a man
was penetrated without a condom (R2 = .084; p<0.005) (Table 4).

For insertive anal sex, linear regression indicates that scoring
higher regarding levels of sexual pleasure on “Having insertive anal sex
without a condom” is a predictor of how many times a man penetrated
another man without a condom (R2 =.084; p<0.005) (Table 5).

Discussion

Despite a significant increase in HIV testing and treatment, the
percentage of HIV infection in MSM has increased over the last 10 years
in Portugal. The current study examined the frequency and associations
between sexual risk behaviors and sexual pleasure among a sample of
Portuguese MSM, since not many studies address this association,
perhaps because it seems too obvious. Nevertheless, the disproportion
of new HIV infections among MSM requires us to examine the
fundamental issues of sexual experience assuming that there are no
simple truths involved in the determination of sexual risk behavior.

Before the AIDS epidemic, MSM had spent the previous decades
behaving in post-liberation sexuality, and all sex was, by today’s
definition, unsafe sex, since virtually no one used condoms with the
purpose of preventing HIV transmissions [15]. In this sense, the
“obligation” to use condoms was seen as an imposed necessity with
associated costs, namely, the loss of sexual pleasure. Yet, since the
emergence of HIV, sexual risk-reduction intervention and prevention
programs have promoted that ‘condoms equal safer sex’a message with
a particular focus on the preventive aspects of condoms, and despite the

pervasiveness of this message, research has found that most MSM fail to
use condoms consistently [24].

Overall, the results of this study show that MSM have more sexual/
sensory pleasure associations to condomless sex, suggesting that
interventions highlighting the sexual/sensory aspects of condoms
might be an important component to increase condom use among
MSM. It also corroborates the idea that men will behave sexually more
accordingly to the pleasure they seek than the information they have
regarding HIV exposure. These results may be influenced by the fact
that there are many committed gay couples, who practice condomless
safe sex, perhaps because both partners are HIV-negative and they trust
each other enough to sustain such an arrangement.

The results of the few studies conducted with Portuguese MSM [25]
indicate that cultural variables may also be important in understanding
MSM responses to HIV/AIDS and its influence on the attribution of
importance to sexual pleasure, since cultures transmit values and
expectations that influence the sexual behaviors of their members. It is
critical that we understand cultural influences on behaviors relevant to
HIV risk to reduce the further spreading of HIV among MSM. Greater
insight on the influence of pleasure will enrich theoretical models of
risk, which have tended to overlook social and cultural dynamics.

According to a report from the Commissioner for Human Rights
from the Council of Europe [26], Portuguese people are not comfortable
about having a homosexual person as neighbor, and are against same-
sex marriage and same-sex parenting. Consequently, the identity
development of MSM individuals is restricted by these negative societal
attitudes, which generally results in the internalization of the stigma
associated with their sexual and/or gender identity [27], which has been
shown to be associated with risky sexual behaviors [28].

These findings demonstrate how personal priorities, values and
meanings are central to the negotiation of risk in sexual relationships,
in which biomedical understandings of risk — especially those based on
the biological markers of viral load detection - are balanced against a
broader set of social expectations, desires, and sensation seeking [14].
Negotiations between the desire for physical pleasure and a dislike of
condoms seem to be given as justifications for unprotected sex between
MSM.

Portuguese (MSM) erotic culture, and stigma/discrimination,
pressure to omit or concede their status, along with the added security
of an undetectable viral load due to current adherence to medication
all may lead to the rationalization of how risk is produced and
Portuguese MSM may feel more likely to defend unprotected sex as
not only being more pleasurable but also as signifying a return to an
intimate relationship and to a sense of ‘normality’ weakened by the
public health messages that view sexual risk through a biomedical lens
only and deny the significance and meaning given to sex and condoms
within a relationship and the unquestionable force of love, pleasure and
intimacy [29].

Perceptions of low sexual control have been frequently used as
justification for unprotected anal sex, in studies with MSM, but failed to
operationalize sexual pleasure as the main motivator for such exposure.
Discrimination toward homosexual behavior is a context of risk and
oppression, which have been found to be strong predictors of HIV risk
among MSM men, but the contribution of this study forces us to admit
that perhaps men really seek what they assess as more pleasurable, even
if the associated costs (including HIV infection) are present. Therefore,
pleasure needs to be prioritized in the development of condoms and
other sexual safety measures as well as in the promotion of their use.
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