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ABSTRACT 
INTRODUCTION: Surveying sexual behaviour of the general 
population serves to identify key points of preventive inter-
ventions, monitor the effect and interpret changes in pat-
terns of disease. Validated questionnaires describing sexual 
behaviour can be adapted to some extent from other coun-
tries, but national adaption, refinement and validation are 
needed due to cultural differences. The aim of this study 
was to identify factors influencing sexual risk behaviour 
among Danish adolescents’ with a view to designing and 
initiating a national sexual behaviour surveillance pro-
gramme in Denmark.
MATERIAL AND METHODS: We conducted four semi-struc-
tured focus group interviews with a total of 19 sexually 
experienced adolescents aged 18-23 years who attended a 
Danish Folk High School. Data were transcribed verbatim 
and analysed using qualitative description.
RESULTS: Four main categories of sexual risk behaviour 
were identified: 1) alcohol consumption which was associ-
ated with lack of condom use, 2) one-night stands after a 
night out partying, at festivals or on vacations, 3) low self-
esteem which increased the risk of pushing one’s personal 
boundaries, thus resulting in promiscuous sexual behaviour, 
4) increased sexual experience which resulted in lack of 
condom use.
CONCLUSION: This study identified four categories that may 
lead to unsafe sex. These results should be taken into con-
sideration when planning future preventive programmes 
aiming to reduce sexually transmitted infections and un-
wanted pregnancies among adolescents and young adults.
FUNDING: not relevant.
TRIAL REGISTRATION: not relevant.

Risky sexual behaviour may affect general health, espe-
cially in younger persons. Over the past ten years, the 
number of sexually transmitted infections (STIs) has in-
creased. The number of detected Chlamydia trachoma-
tis infections has almost doubled (reaching a total of 
27,932 detected cases in 2010) [1], and the numbers of 
gonorrhoea (n = 484) and syphilis (n = 377) cases have 
tripled [2, 3]. Furthermore, 15-20% of sexually active 
young Danes are infected with herpes simplex [4], and 
the lifetime risk of human papillomavirus (HPV) infection 
is considered to be approximately 80% [5]. From 2003 to 
2009, the number of abortions has also doubled among 
adolescents aged 15-19 years (from 8.5 to 16.9 per 
1,000 women), and an 85% increase was reported in  
the same period among young women aged 20-24 years 

(from 13.8 to 25.2 per 1,000 women) [6]. This finding 
indicates a high risk of unwanted pregnancy despite a 
decrease in the number of abortions in the general pop-
ulation. In summary, unsafe sex in relation to both the 
risk of infection and unwanted pregnancy seems to be 
an increasing public health problem in Denmark, and in-
terventions are needed to stimulate healthy sexual be-
haviour. Detailed knowledge about sexual behaviour is 
essential both to enable targeted prevention and to 
conduct a valid continuous survey of status and changes 
over time in sexual attitudes and behaviour. However, 
although several small surveys have been conducted, a 
standardized measurement tool has not yet been devel-
oped in Denmark, [7-9]. Critical points suitable for tar-
geted interventions and validated questionnaires de-
scribing sexual behaviour can only to some extent be 
adapted from other countries as contextual and cultural 
issues may influence sex behaviour. As a supplement to 
the international literature, it is therefore necessary to 
attain detailed qualitative insights into current Danish 
attitudes and behaviours before implementing targeted 
interventions and developing national surveys and in-
struments to monitor preventive efforts. In the present 
qualitative study we therefore aimed to explore catego-
ries of sexual behaviour experiences for the prevention 
of unsafe sex as perceived by young Danes.

MATERIAL AND METHODS
Sample and setting
The participants were recruited in January 2010 from a 
Danish folk high school, which is generally open to indi-
viduals from all social classes above 17.5 years of age. 
Interviews were supported by the school’s principal and 
the purpose was presented to the students by the first 
author (MJJ) prior to the first interview. All students who 
had had their sexual debut at the time of the interview 
were considered for inclusion. The strategic sample con-
sisted of young adults (> 18 years of age) with different 
social, geographical and educational backgrounds and an 
open attitude towards the topic. A total of 19 students 
aged 18-23 years agreed to participate (11 women, eight 
men). Men and women were interviewed separately. 
The two interview groups with women comprised five 
and six participants and the two groups of men each 
comprised four participants.

Focus group interviews
MJJ (registered nurse and researcher) conducted semi-
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structured interviews of approximately one hour’s dura-
tion, and the second author (BA, doctor and researcher) 
attended as a supervisor. The interviews were struc-
tured by an interview guide covering topics related to 
sexual behaviour among the Danish youth (Table 1). The 
guide was developed based on literature studies supple-
mented with clinical experience and experiences from 

research in the topic among the group of authors. We 
used open-ended questions, and the informants were 
encouraged to speak freely based on their experiences, 
attitudes, and general knowledge from their network 
and to raise issues of importance to them, even if the is-
sues went beyond the themes of the interview guide. 
Thus, the interview guide was only used as a template 
that could be deviated from during and between the in-
terviews and not as closed-ended questions to the par-
ticipants.

Data analysis
First, the focus group interviews were transcribed verba-
tim by a trained professional secretary. The transcripts 
were then read simultaneously with the tapes by MJJ to 
ensure correctness of the transcription and to get an 
overall impression of the material before the initial  
coding. All meaningful text units related to the issues of 
the interview guide (Table 1) were then coded and 
grouped into relevant categories [10] using the software 
package NVivo (ed. 8). A qualitative description ap-
proach was used for the analyses [11]. We enhanced the 
rigour of the analysis by paying attention to the inform-
ants’ voices, staying true to the topic under investiga-
tion, being reflective and critical of both the results and 
the decisions made throughout the research process, 
and by ongoing reflection and self-criticality of the re-
searcher [12].

Table 1

Interview guide regarding sexual behaviour among the Danish youth.

Issues Examples of questions

Sex partner vs  
boyfriend/girlfriend

What would characterize a sex partner compared to a boyfriend/girlfriend?

Where to meet a 
potential sex partner

Would you have any considerations prior to meeting a sex partner? 
If you’re looking for a sex partner, how and where would you meet him/her?

Important issues  
when choosing to  
have sex with  
someone

What to do think influences your decision to have sex?
Do you have any experience with or knowledge of young adukts being  
pressured to have sex?
What factors do you think influence your decision to have sex?

The first sexual ex- 
perience versus a later 
experience

How would you characterize the sexual debut compared to more  
experienced sex?

Safe vs unsafe sex How would you define unsafe sex?
When and why does safe sex become unsafe sex? 
Are there circumstances where you’re more likely to have unsafe sex?
What are your experiences with condoms?

Sex involving some  
sort of payment

Do you have experiences with or knowledge regarding any kind of  
payment for sex?
What do you think about payment for sex?

Table 2

Quotations from the four interviews concerning sexual risk behaviour and the association with one-night stands and alcohol and drugs, respectively.

One-night stands and sex

  1. “In general you do believe you’ll use a condom, but if you’re on a night out partying and have been drinking alcohol, then you really don’t think too much about it” 
(Informant 16)

  2. “You’re likely to have unsafe sex when it’s a one-night stand” (Informant 18)

  3. “One-night stands ... well, first of all you’re most likely to be drunk, and when you’re drunk you tend to say: “fuck the condoms – let’s just do it” (Informant 12)

  4. “At festivals the atmosphere and all that … it’s like a different environment and everybody is a lot happier, more drunk and … WAUW … everybody is just so much nicer.  
If you want to try something different and be a bit wilder, this is the place because you most likely won’t meet that person again, and in situations like these you forget all  
about condoms” (Informant 6)

  5. “It’s like, when you spend a week in a summer cottage in the Northern part of Denmark or something, then it’s sort of ... yeah, you just want to have fun, meet new people  
and party and ... in such situations you’re likely to meet someone you want to have sex with and again, because of the atmosphere and the relaxed feeling, you forget all about 
condoms” (Informant 8)

  6. “If you meet the girl on a night out partying, then it’s just a one-night stand, but if you meet her through the school or the internet, then you’re much more likely to get to  
know her, to find that you have things in common, that you like each other, have feelings for each other and want to have a relationship, before you actually have sex with her” 
(Informant 18)

  7. “When you have a girlfriend, you need to be tested before you drop the condom so there’s no risk of transmitting something to your partner … because you never know if  
you have caught something at some point” (Informant 17)

Drugs, alcohol and sex

  8. “A friend of mine tried to have sex with a guy who was stoned, but it didn’t work at all, he couldn’t get an erection” (Informant 1)

  9. “I think it depends on the kind of drugs and how it affects the person, so ... maybe drugs will work the same way as alcohol, but I believe and know from experience that  
most people who use drugs aren’t sexually active, they simply can’t perform” (Informant 13)

10. “When you’re drunk … well, you just don’t think about condoms. You completely lose your head and have only one thing on your mind – sex” (Informant 15)

11. “Your ability to make decisions drops when you have been drinking alcohol. It’s so much easier to be persuaded to have sex … even without a condom” (Informant 11) 

12. “You’re so much more likely to have unprotected sex when you have been drinking alcohol, and I think ... well, the next day you regret what happened, because you didn’t  
really want to have sex without a condom” (Informant 6)
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Ethical approval
The study was approved by the Danish Data Protection 
Agency (J. No. 2009-41-4220). The Central Denmark 
Regional Committees on Biomedical Research (J. No. 
162/2010) did not consider approval of the project nec-
essary as there was no biomedical intervention.

Trial registration: not relevant.

RESULTS
Nine categories of sexual behaviour experiences leading 
to unsafe sex were identified and grouped into four 
main categories: one-night stands, alcohol consumption, 
low self-esteem, and increased sexual experience 
(Figure 1). 

One-night stand
First, the analyses in our study revealed that, in general, 
young Danes do intend to use a condom when they have 
sex. However, if the partners met during a night out 
partying, at festivals, or on vacation, the sexual act will 
often result in a one-night stand without the use of con-
doms (Table 2, quotations 1-3). Situations like these gave 
the informants a feeling of freedom to be a bit wilder 
and more experimental because they were not likely to 
meet the person again (Table 2, quotations 4-5). In con-
trast, meeting a potential sex partner at school, through 
hobbies, or even from contact on the internet were not 
likely to result in one-night stands, but in a long-term re-
lationship not involving unsafe sex unless they were both 
tested for STIs and/or the girl was taking the pill as a con-
traceptive device (Table 2, quotations 6-7).

Alcohol consumption
Second, all of the informants considered alcohol con-
sumption a major category leading to unsafe sex, where-
as drug abuse did not seem to have the same influence 
among the informants (Table 2, quotations 8-9). Alcohol 
consumption influenced the ability to make rational 
decisions and made it harder to keep one’s promise of 
not having unprotected sex (Table 2, quotations 10-12).

Low self-esteem
Third, the interviews made clear that low self-esteem 
often leads to unsafe sex. According to the informants, 
low self-esteem could easily influence the person’s abili-
ty to accept one’s boundaries being crossed. For exam-
ple, acceptance of having a sexual debut too early, hav-
ing unprotected sex, or another sexual experience they 
did not feel ready for, but where they did not have the 
courage to tell their partner about their feelings (Table 
3, quotations 1-2). In contrast to low self-esteem, high 
self-esteem gives the young adults the courage to be-
lieve in themselves, to trust their feelings and to inform 

their partner, and thereby avoid that their boundaries 
are being overstepped (Table 3, quotation 3).

Increased sexual experience
Fourth, the analyses revealed that even though the in-
formants found self-esteem to improve with age, unsafe 
sex would still occur. The reason seemed to be an asso-
ciation between increased sexual experience and lack of 
condom use; the more experience, the less likely they 
were to use a condom whenever they engaged in sexual 
activity. The informants explained that when women are 
older, they tend to use the pill as birth control, and 
young adults are generally more concerned with becom-
ing pregnant than being infected with an STI. Therefore, 
whenever the woman is taking the pill, the informants 
believed that young Danes tend to forget about con-
doms and engage in unhealthy sexual behaviour (Table 
3, quotations 4-6). 

DISCUSSION
This study identified one-night stands, alcohol consump-
tion, low self-esteem and increased sexual experience as 
important categories for future interventions that aim to 
create a safer sexual behaviour among young Danes. 
The significance of one-night stands and alcohol was 
similar to findings in previous studies of sexual risk 
among youths [7, 9, 13-15]. Identifying alcohol as a cate-
gory may have even more meaning for the Danish youth 

Main categories

One-night stands

Alcohol consumption

Low self-esteem

Sexual increased

Categories

Nights on the town

Foreign countries

Festivals

Drinking alcohol

Using drugs

Sex & payment

Partner pressure

Group pressure

Safe vs unsafe sex

FigurE 1

Final categories of predictors leading to unsafe sex according to young 
adults in Denmark.
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as they have been found to drink more alcohol than 
youths in other European countries [16]. Furthermore, 
40-50% of women with unwanted pregnancy admit to 
isolated episodes of binge drinking, particularly before 
realizing that they had become pregnant [17], which 
supports the identification of alcohol as a factor that 
leads to unsafe sex.

Another major finding made in this study was the  
association between unsafe sex and low self-esteem. 
Obesity was previously found to be associated with 
unsafe sex in a French study [18]. Obesity could be as-
sumed to correlate with low self-esteem [19] and, as 
such, our results are in agreement with the French study. 
However, low self-esteem is a broad concept that may 
contain multiple dimensions, and further research to 
confirm the impact of self-esteem should be done before 
including this category into a prevention programme.

In contrast to our expectations, “meeting a partner 
on the internet” or “the use of drugs prior to the sexual 
act” was not found to be among the factors leading to 
unsafe sex. According to our informants, meeting a sex-
ual partner online was most likely associated with a 
long-term relationship, not a one-night stand, because 
they got to know each other through intensive commu-
nication before engaging in sexual intercourse. The in-
formants also explained that using drugs would often in-
crease sexual arousal, but the ability to perform would 
decrease. However, a previous study found drugs to be 
related to unsafe sex [20], and this subject should be in-
cluded when planning future preventive programmes.

Finally, we found an association between increased 
sexual experience and unsafe sex. The more experience 
the young Danes had, the more likely the young women 

were to use the pill as contraception, which would lead 
both young men and women to forget or to ignore con-
dom use and thereby cause an increased risk of getting 
an STI. According to our informants, the main reason for 
contraception use is a general concern of becoming 
pregnant rather than a concern of being infected with 
an STI. This finding indicates a need for special focus on 
the prevention of STIs among more sexually experienced 
young Danes.

The present qualitative, descriptive study provides 
an updated insight into current sexual experiences as 
well as sexual behaviour among young Danes, and pro-
vides in-depth descriptions of categories leading to un-
safe sex according to their perception. Thus, it gives a 
solid ground for targeted interventions and for the de-
velopment of a questionnaire and for quantitative 
mapping of changes in sexual behaviour over time.

We are confident that this study is a broad elabora-
tion of the topic and that it allowed for new themes and 
aspects to emerge from the focus group interviews.  
The interaction within the group seemed to make it less 
awkward and difficult to discuss the sensitive subject of 
sexual behaviour compared with what might have been 
expected. Thus, focus group interviews were utilized as 
the underlying basis for the development of new views 
and descriptions among the informants [10].

Some informants may have been reluctant to dis-
close their sexual experiences, and we invited them to 
talk about the topic as if they were describing a third 
party, but no participants chose to make use of this 
option. The group setting gave the informants a valuable 
feeling of sharing experiences and supporting each 
other.

The presence of the interviewer (MJJ) and super
visor (BA) could have influenced the informants. How
ever, they expressed that they felt that it was comple
tely uncomplicated to talk about their sexual experien- 
ces and behaviour: “I think it has been relaxing and to-
tally down to earth” (informant 9). The support of the 
school’s principal, the introduction given in advance, 
and the educational background of both the interviewer 
and supervisor may have given the informants a feeling 
of confidence and safety. The fact that we aimed to use 
the same terminology as the informants (or not being 
offended by their terminology) regarding sexual behav-
iour may also have given them a feeling of confidence.

We aimed to achieve credibility, reliability and gen-
eralizability in order to ensure validity [10]. No new 
themes emerged at the fourth interview in this study, 
why saturation was likely obtained within the group set-
ting. The informants in our focus group interviews vol-
unteered to participate; thus, these students may have 
been more interested in contributing with their opinions 
and experiences than their fellow students. One could 

Table 3

Quotations from the four interviews concerning sexual risk behaviour and the association with self-
esteem and increased sexual experience, respectively.

Self-esteem and sex

1. “I felt pressured to have sex the first time … I didn’t really want to. It was not an experience  
I felt ready to have at that time, but I didn’t have the courage to say no” (Informant 5)

2. “Self-image or self-esteem … the higher it is, the less likely you are to do something foolish,  
something you’ll regret the next day. So it’s really important that you know yourself because if  
you don’t, you may easily go beyond your own boundaries without intending to, or you may  
refrain from telling your partner that he overstepped your boundaries” (Informant 4)

3. “My sex life has improved significantly with the improvement of my self-esteem; now I know  
what I want and what I don’t want, and it’s easier for me to tell my partner, too” (Informant 1)

Increased sexual experience and sexual intercourse

4. “The more you do it, the more secure you feel and then you have a tendency to be more care- 
less with the condoms, because you start to think that you have everything under control.  
So the more experience you have, the more unsafe you become” (Informant 11)

5. “It’s not easy to say no, especially if you’re taking the pill because ... well, I find it really hard to 
think that some disease can be involved. I keep thinking the worst thing that can happen is if I  
get pregnant” (Informant 2)

6. “It’s real dangerous because ... well, if you’re on the pill ... you know … if you’re sexually aroused, 
then it’s so much easier to say ... ah fuck it ... forget the condoms” (Informant 6)
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argue that the group setting was socially skewed and the 
informants did not represent all social groups. This may 
question the credibility of the findings. However, due to 
the diversity in social, geographical and educational 
backgrounds and the recommendation to express gen
eral knowledge, attitudes and experiences from their 
network, we assume that the topics were covered from 
many different angles and areas, and that this ensured 
credibility. Thorough transcription by a professional sec-
retary and thorough coding and discussion of all topics 
by the authors helped ensure reliability. 

An essential question concerns the external validity 
of our findings. These are in line with findings in pre
vious studies with few additional amendments [7, 9, 13-
15]; and since our informants had very different back-
grounds and talked both in general and personal terms, 
we assume  they represent both personal and general 
attitudes from their network; thus data can be assumed 
to be both qualitatively valid and applicable. Denmark is 
assumed to have a very homogenous population with 
small differences between different parts of the country, 
which improves the external validity of our findings. A 
deeper insight into the distribution within gender, age 
groups and Danish youth in general requires a larger 
quantitative study. 

CONCLUSION 
In conclusion, young Danes find one-night stands, alco-
hol consumption, low self-esteem and increased sexual 
experience to be important categories leading to unsafe 
sex. These findings should be taken into consideration 
when designing preventive programmes and developing 
and initiating national surveys and instruments to de-
scribe and monitor preventive efforts in order to reduce 
the number of STIs and unwanted pregnancies among 
the Danish youth. 
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