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Abstract 

The aim of this study is observing whether there are significant relationships between the perception of the quality of relationships with the immediate social context, the perception of hedonic well-being, the protected sexual practice, the perception of physical discomfort and the presence of healthy life habits. For this, descriptive and bivariate correlation analyzes were carried out. In the results, significant relationships were found between the variables of the study, with some significant differences by sex, particularly in the relationships on the variables of healthy habits and perception of physical discomfort. In the linear regression analysis, contrary to what was expected, no significant relationships with the protected sexual practices were observed. In the end, results are discussed from the field of social cognition, highlighting their contributions to the field of health psychology, with a view to the prevention of risk behaviors to sexual and reproductive health.
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Resumen

El objetivo de este estudio es observar si existen relaciones significativas entre la percepción de la calidad de las relaciones con el contexto social inmediato, la percepción de bienestar hedónico, la práctica sexual protegida, la percepción de malestar físico y el reporte de hábitos saludables. Para ello, se realizaron análisis de frecuencia y correlacionales. Los resultados sugieren relaciones significativas entre las variables del estudio, con algunas diferencias significativas por sexo, particularmente en las relaciones sobre las variables de hábitos saludables y la percepción de malestar físico. En el análisis de regresión lineal, contrariamente a lo que se esperaba, no se observaron relaciones significativas con las prácticas sexuales protegidas. Al final, los resultados se discuten desde el campo de la cognición social, destacando sus contribuciones al campo de la psicología de la salud, con vistas a la prevención de conductas de riesgo para la salud sexual y reproductiva.
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The interest for the investigation of the promotion and prevention of health in general and of sexual health in specific, particularly on the prevention of sexually transmitted diseases (STDs), continues, due to its implications in the world population (Vinaccia, Quinceno, Gaviria & Soto, 2007; Turchik, & Garske, 2009; Wasserheit, 1992; Heiligenberg, et al, 2012; Lozano et al., 2012; Gottlieb et al, 2014; Satterwhite, et al, 2014; Workowski, Bolan, 2015). The degree of prevalence of diseases associated with unhealthy habits of life for health in general and for transmission of STDs increases, which requires an approach and a permanent and comprehensive research approach, which simultaneously considers multiple variables. Although at the institutional level in general, efforts have been made to minimize the transmission of STDs in particular (Hurtado, Donat, Colomer, Pla, Sánchez, Sarabía & Cantero., 2014; Rizo, Burgos, Vergara & Esquivel, 2012), in the available literature variations are contemplated according to each social and cultural context, depending on social, economic, cultural, political and psychological variables; even so, it is difficult to determine the impact of preventive programs in each context. On the other hand, several recent approaches focused on the study of sexual risk practices have not explored in depth (and with precise operationalization) several of the psychosocial factors that apparently could interact with contextual factors for the development of protective practices and self-care (Laga & Piot, 2012).
For example, in the LGBT population there are elevated levels of vulnerability to contract sexually transmitted diseases, especially HIV Human Immunodeficiency Virus (Levahot, & Simoni, 2011; Li, Lu, Ma, Sun, according to specific psychosocial characteristics. Fact that, together with what was formulated by Ryff and Singer (2013) about the participation of psychosocial components in the promotion and prevention due to their motivational implications for care and protection, leads to the formulation of hypotheses in which the participation of variables that not only concern the LGBT population, such as the need for social approval assessed by the subject according to its perception of social support, in the use of protection in their general and sexual health practices in particular. Faced with this problem, considering other variables of a psychosocial nature, other studies that have examined the variable of subjective well-being (Diener, 2012), have identified an apparent relationship between this and the realization of risk activities for health (Evers, Castle, Prochaska, & Prochaska, 2014). In turn, apparently, the variables mentioned could be associated with the cognitive bias that may exist in this subjective assessment of well-being (Concha, Bilbao, Gallardo, Páez & Fresno, 2012).
Given this panorama, the question arises about the degree to which the need for support and social approval contribute on the one hand, and on the other, the tendency to seek pleasure and beliefs about this pleasure in protected sexual practice. Faced with this question, several alternatives are presented to develop an empirical approach that could generate conclusions of causal order, assuming as independent variables the "social reinforcement", and the "pursuit of pleasure", and as a dependent variable the "choice behavior" about the use of protection.
According to the above, and based on the report on the perceptions of the participants, the study aims to contrast the relationship between the perception of the quality of relationships (intrafamilial and social support) as the first predictive variable, with the perception of well-being centered on a global evaluation in which the pursuit of pleasure (perception of subjective well-being and evaluation of beliefs about pleasure) prevails, as the second predictive variable, with protected sexual practice, on the hypothesis of a statistical association between the variables of perception of quality of relationships and protected sexual practice in participants with minority sexual orientation, considering the social and cultural characteristics of the context in which this research takes place.
In order to understand the basis of this research problem, a scheme is presented below (figure 1) with the main definitions and background, ending with the conceptual and operational definition.

Healthy lifestyle habits
Physical discomfort

Quality of social relationships
subjective well-being from the hedonistic view beliefs associated with protection
Sexual health
Subjective well-being perception
Beliefs regarding condom use
Quality of intrafamily relationships
Social support perception

Figure 1. Scheme of variables and hypothetical relationships to be tested in the study. Source: self-made

Quality of social relationships

The quality of the relationships corresponds to the subject´s characteristic style of interaction with the people of its immediate social environment, with variations in the indicator of said pattern based on the complexity and variability of its established links; thus, it is possible to identify that the quality of social relationships can be evaluated according to the family, couple and peer context (Ripoll, Carrillo & Castro, 2009, Rivera & Andrade, 2010). Additionally, in each of the contexts, the quality of the relationships can be operationalized in terms of aspects such as communication and the perception of support.
In order to cover the context beyond the family, and considering that it is a young adult population, the perception of social support understood as the perception that the subject has regarding having or not support according to the informational, emotional, instrumental and evaluative content by peers will be evaluated (Tardy, 1988, Arredondo, Rogers, Tang, Gómez, Arizal, Pérez & Acevedo, 2012).
The establishment of reciprocal interactions at an affective level plays a key role in the lives of people, since it influences well-being and quality of life throughout its development. Suffice it to say that people feel more satisfied with their lives as long as they are satisfied with their social relationships. Similarly, Aranda & Pando (2013), define social support as all kinds of effective help provided by others that protects people from the negative physical and psychological consequences of the stressful events to which they are exposed; these authors indicate that both animals and humans exposed to stressful stimuli, but who were simultaneously in the company of significant others, did not suffer adverse physical or psychological effects compared with other subjects in isolation, so they tend to maintain physical integrity and psychology of the individual (Pineda, Peralta, Valderrama & Rodríguez, 2010).
Social support is analyzed on two levels. The structural level refers both to the characteristics of the subjects demanding social support and to the characteristics of the social environment that provides support, including parameters such as the size of relationships, the amount, frequency of contact and the provision of effective social support. It is also important to highlight the psychosocial profile of the recipient subject at this level, since this will largely determine inclusion or exclusion within social networks and the possibility of generating support resources (Pinazo & Sánchez, 2005).
Within the various stages of development for the human being, it is important to be supported by social networks that allow the possibility of sharing feelings, thoughts, affections and mutual recognition, with a favorable impact on the self-esteem and functional adaptation of individuals. Social support can also be analyzed from a cognitive dimension referring to the scripts that intervene in the creation of emotional and behavioral coping strategies in the face of different situations, and from an instrumental dimension that includes both material support (money, accommodation, housing, food, clothing) as of services (care, transport, studies and housework) that an individual receives from his support network (Orcasita, Uribe, Castellanos & Gutiérrez, 2012). From the above it is understood then that social support is an important variable within any type of socialization, well-being, quality of life and even at the subject's health level.
Studies conducted in Colombia that refer to the quality of social support in relation to sexuality highlight that adolescents initiate relationships at an early age and adopt various risk behaviors such as low condom use and contraceptive methods, is an aspect linked to the perception of invulnerability that adolescents have, added to the lack of reliable information on sexual and reproductive health issues; however, the basis of these problems is the lack of effective social support, manifested in situations such as the low level of family communication and supervision of parents (Vinaccia, Quiceno, Gaviria, Soto, Gil & Ballester, 2007, cited by Pineda et al., 2010); on the other hand, Juárez, Valdez and Hernández (2001) state that social support is a group made up of social networks, which are in charge of "giving and taking", that is, it is a system of reciprocity and exchange of goods and/or services. 
Likewise, Morales, Cerezo, Fernández, Infante and Trianes (2009), describe social support as instrumental and/or expressive, real and perceived provisions contributed by the community, social networks and close friends. Meanwhile, Musitu and Cava (2003), point out that social support is one of the main intrinsic and extrinsic resources available to the individual; these resources are granted by the members of the social networks owned by each individual, which can be of an emotional, material, informational or company type (Orcasita et al., 2012). This is why during this stage interactions with friends, fellows and partner, or from social support as an intrinsic or extrinsic resource, can become a positive aspect that influences not only the psychological well-being of the individual, but are also established as sources of social support, which can be a tool for the individual to face the changes that arise during this stage and prevent the risks of engaging in behaviors that threaten their sexual and reproductive health. Therefore, when referring to social support, it considers the functions that it fulfills on an emotional, instrumental and informational level, thus supplying people with the needs of care, attachment, material assistance and advice or guidance, among others (Aron, Nitsche & Rosenbluth, 1995, cited by Pineda et al., 2010).

Perception of subjective well-being, beliefs about pleasure and satisfaction with the use of protection.
Subjective well-being has been examined in different contexts and issues, evidencing a way of assessing the quality of life associated with several elements that resemble the search for satisfaction based on immediate elements (Diener, 2012) that imply a greater tendency towards seeking satisfaction in the short term without taking risks into consideration (Evers, Castle, Prochaska, & Prochaska, 2014). That is why this research evaluates this type of well-being as a predictive variable whose association is contrasted with that of those variables of the quality of the relationships, in an environment in which these social relations imply keeping positively valued factors at the social level, as is the use of protection.
In this same direction, it is evaluated as another factor associated with this hedonic tendency to beliefs about the effects of condom use, since, although it is socially valued as positive, there are negative meanings oriented to the belief of an apparent reduction of physical pleasure, often linked to beliefs of the social and cultural context (Uribe, Amador, Zacarías, & Villarreal, 2012; Zhao, Song, Ren, Wang, Wang, Liu, Wan, Sun, 2012; Davis, Schraufnagel, Kajumulo , Gilmore, Norris, & George, 2014; Teva, Bermúdez, Ramiro & Buela-Casal, 2014). It is not clear, during young adulthood, given the specific characteristics in the socio-emotional or socio-affective sphere, whether it has a greater weight to tend for positive social relationships, or for the pursuit of individual and subjective pleasure, when these two - as foreseen in the case of the condom, with differences according to the social status that the elements of identity have in this context- are "linked" to opposite aspects, in this case of use or non-use of protection.

Protected sexual practice
We should start by defining sexual practices, which are understood as "patterns of sexual activity reported by individuals or communities with sufficient consistency to be predictable" (Lanantuoni, 2008, p.48, cited by Bahamón, Viancha & Tobos, 2014). All individual behaviors constitute sexual practices because they are socially constructed and shared in the interaction with the other, and this is demonstrated in the elaboration of images, senses and meanings attributed to the exercise of sexuality, elements that go beyond knowledge regarding protection (Bahamón et al., 2014). As established by González (2004), the exercise of sexuality through the practice of sexual relations is understood by young people in two senses: on the one hand, it is possible that these practices allow them to relate and create bonds within a certain group social, and on the other, young people seek to create interpretations that by family and personal experience invite the deployment of their sexuality. 
Through research that has been conducted on cultural practices of sexuality used by young people, two practices are identified as strategies: pre-coital and post-coital. The first refers to the use of condoms and contraceptive ovules, and the second is traditionally related to the use of unconventional contraceptive methods rooted in popular beliefs, most of the times not very effective and even potentially dangerous (González, 2009). These sexual practices are part of the actions shared by young people to increase protection and prevent pregnancy, and are framed within a cultural context that gathers popular knowledge and is transmitted among the members of the distinct groups. On the other hand, it is possible to determine that traditionally, such care (for reasons of patriarchal models) is assigned more to women, since they are the ones who must perform such behaviors to avoid pregnancy, while men have a less active role in protection (Bahamón et al, 2014). However, according to the attitudes and practices of young people's sexuality, they are related to the structure of the home and the perception that these young people have about functionality as a family, so it could be affirmed that young people have more relationships when they perceive dysfunction in their family nucleus (González, 2009).
According to the approaches based on the risk or deficit perspective, the formulations on sexual risk behaviors are taken up again (Vinaccia et al., 2007; Turchik & Garske, 2009) as support for the definition of protected sexual practice , understood as the generalized tendency of the subject to use barrier protection methods in sexual encounters without taking into account, from an interdisciplinary perspective and rights, aspects such as the existence or not, of one or multiple couples, accepting the WHO´s stipulations about of the subject's freedom to use its active sexual life (WHO, 2006).
In summary, this research aims to find statistical relationships between the factors involved in making decisions about the behaviors that imply protection. Specifically, there is an evaluation of the comparison that young people make between their pursuit of pleasure. Likewise, the implications of this in sexual protection are evaluated by placing such protection at the same level, and generalized for the different scenarios of the subject's life that in this case are included within the category of healthy living habits. Finally, the possible statistical relationship between the perception of physical health and the perception of subjective wellbeing - considered in this case as a criterion variable - is incorporated.
On the other hand, this study contemplates the experience of sexuality as a very important facet in the life of the human being that must be approached from its biological, psychological and social dimensions. During adolescence, it is with the biological changes that transform the child's body into that of a man or a woman respectively, that a human individual begins to manifest and become aware of those sexual needs.
The exercise of sexuality involves the contact and recognition of the other person´s patterns as emotional subject, which in turn denotes all actions that are aimed at meeting the other person to give an enjoyment to their existence; however, the unregulated exercise of some sexual practices as a means to obtain immediate pleasure leads to potential risks for the population in question such as sexually transmitted diseases (STDs) and unwanted pregnancy, which even contribute to the set of factors that currently threaten the future survival of people (Bahamón et al.,2014). It could be said that unregulated sexual behaviors carry risks to the integrity of the human being that has generated great interest in understanding and analyzing sexual practices of human beings and how they can influence positively or negatively in their lives.
Similarly, it should be noted that another variable to consider in the face of sexual development is the prevention of HIV / AIDS whose conception is still universalistic and historically centered on judging the sexual behavior of young people as a "social problem" (Gremberg, 2002), while these approaches express a stereotyped vision of youth as a "risk" or "vulnerability" stage in itself (Gremberg, 2002). 
From another perspective, these approaches do not recognize the historical, social and cultural variability that mold the practices of young people; the specificities of gender, class or ethnicity according to regional or local contexts, and, in particular, the process of intersubjective and active symbolic construction that young people perform in their particular contexts of life (Gremberg, 2002). In adolescents, risky sexual practices can lead to problems for reproductive health, such as STDs, can also present high rates of pregnancy, induced abortion (Ospina & Manrique, 2007). For example, in the United Kingdom, half of adolescent pregnancies occur during the first 6 months after the start of sexual intercourse (Bradley & Stevenson, 2007; Rose et al., 2005, cited by García-Vega, Menéndez, Fernández & Cuesta, 2012). 
Predictive variables have been established for not using condoms, false beliefs about sensitivity in relationships, lack of knowledge by youth, having had few previous affective relationships and these not having been planned, and/or having a stable partner and feeling less vulnerable (Mohammad et al., 2007; García-Vega et al., 2012). Additionally, there are subtle differences in terms of sex, for the performance of risky behaviors, as men commit more risky behavior in their desire to seek sexual sensations, and due to peer pressure, which may make it necessary to include them in the prevention programs strategies for adolescents to learn to satisfy their preferences for the pursuit of sexual sensations through novel and stimulating sexual behaviors that involve minimal risk.

Method

This investigation of a descriptive nature, corresponds with an empirical analytical - descriptive, correlational and transversal empirical cut research design.

Participants
The study was carried out temporarily, with an approximate sample of 242 young adults (130 Women and 112 Men, 18 to 34 years, M = 22 years, S.D. = 3.39) with different sexual orientation of the city of Bogotá. Sampling was non-probabilistic randomization - at convenience, through direct contact with some institutions and through the "snowball" strategy. For this, the contribution and input of psychologists in training in the degree process as research assistants was relied on.

Instruments 
Quality of social relationships: the scale of intrafamilial relationships (ERI by its Spanish acronym) of Rivera & Andrade (2010) was used. It consists of 56 items on a Likert scale of 5 points. The evaluated dimensions were: 1. Expression of emotions, 2. Union and support, and 3. Perception of difficulties and conflicts. The Cronbach's alpha obtained for each dimension respectively was: 0.92, 0.86, and 0.90.
Social support perception: the Colombian validation (MOS-Medical Outcomes Study) of social support was used, developed by Londoño et al. (2012). It is answered on a 5- points Likert type scale. It consists of 20 items. It evaluates 4 dimensions: instrumental, informational, affective and positive social interaction support. The Cronbach alpha value obtained for each dimension respectively and for the total scale was: 0.79, 0.92, 0.74, 0.83, and 0.93.
Subjective well-being perception: Satisfaction with Life Scale (SWLS) by Diener, Emmons, Larsen & Griffin (1985) was used in its official version, referenced in Pavot & Diener (2008). It consists of 5 items that are answered on a 7-point Likert scale. The value of the Cronbach alpha obtained for this version was: 0.82.
Sexual Protected Practice and risk: two scales were used. The first evaluates the protection, designed by Castro (2013) as part of the research work within the research line of "Social Cognition, Wellness and Sexuality". It evaluates through 7 items on a 5-point Likert scale, the use of protection by barrier methods. The Cronbach alpha value obtained in this version was: 0.63. The second instrument was the checklist of Vinaccia et al. (2007) which is answered on a dichotomous scale. The value of Cronbach's alpha reached in this application was 0.70.
Perception of Physical Health: Symptom Cheklist SCL-90 of Derogatis (1994) was used in the version cited and translated and adapted to Spanish for the Mexican context by Blas, González, Chávez, Cruz, and López (2006). Only 11 items of the body dysfunction dimension were used. The Cronbach alpha value obtained was 0.83.
Healthy life habits: For the measurement of this variable the PEPS-I lifestyle profile (1996) of Pender, Murdaugh and Parsons was used, and cited in the text of the same authors in 2006, and recently implemented in Spanish by Medina, Díaz, Barrientos and Peña (2009). It consists of 48 items that evaluate the following 6 dimensions: nutrition, exercise, responsibility in health, adequate stress management, self-realization and interpersonal support. It is answered on a 4- points Likert scale. The values ​​of Cronbach's alpha for each dimension respectively were: 0.62; 0.75; 0.80; 0.71; 0.90 and 0.75.

Procedure
As part of the application process, the booklet in which each of the scales was included was supplied. The applications were developed following the ethical considerations established in Colombia for research with human subjects, and the duration of the process of applying the tests was three months. Subsequently, the corresponding statistical analyzes were carried out, which yielded the presented results.

Results

To verify the internal consistency of each of the scales and the correlation index between the variables, the Cronbach's alpha and the nonparametric Kolmogórov Smirnov test were used, respectively. It was identified that these met the assumption of normality and therefore the analyzes to respond to the objectives of the research (comparative and correlation) were performed with parametric tests. The percentage of participation by sex corresponded to 56% women and 44% men.
Subsequently, the results of the descriptive and inferential analyzes are found: Table 1 shows the descriptive results for each of the variables and respective evaluated dimensions:













Table 1. Descriptions of the study variables

	Variables
	Sex
	Mean
	Typical Deviation
	Typical error in standard
	Sig. (t Student)

	Intrafamiliar Relationships - Union and support
	Women
	40,26
	8,20
	0,91
	0,08

	
	Men
	40,87
	7,07
	0,89
	

	Intrafamiliar Relationships - Expression
	Women
	74,97
	14,72
	1,64
	0,05

	
	Men
	74,95
	11,75
	1,49
	

	Intrafamiliar Relationships -  Difficulties
	Women
	61,66
	16,66
	1,86
	0,49

	
	Men
	62,25
	14,63
	1,85
	

	MOS (Medical Outcomes Study) Social support perception
	Women
	76,66
	13,54
	1,51
	0,23

	
	Men
	76,85
	12,12
	1,54
	

	SWLS Subjective Well-being Perception
	Women
	17,85
	4,18
	0,46
	0,45

	
	Men
	17,88
	3,63
	0,46
	

	PSA Protected Sexual activity
	Women
	16,40
	4,95
	0,55
	0,87

	
	Men
	16,56
	4,92
	0,62
	

	PPD Perceived physical discomfort
	Women
	15,30
	9,41
	1,05
	0,42

	
	Men
	13,93
	8,74
	1,11
	

	Healthy life habits -  Nutrition
	Women
	15,15
	3,52
	0,39
	0,08

	
	Men
	15,48
	4,23
	0,53
	

	Healthy life habits -  Exercise
	Women
	10,51
	3,65
	0,40
	0,45

	
	Men
	11,58
	3,89
	0,40
	

	Healthy life habits -   Health
	Women
	23,26
	6,35
	0,71
	0,36

	
	Men
	22,30
	6,15
	0,78
	

	Healthy life habits -   Stress
	Women
	16,61
	4,30
	0,48
	0,86

	
	Men
	17,50
	4,43
	0,56
	

	Healthy life habits -  Interpersonal
	Women
	21,36
	3,85
	0,43
	0,47

	
	Men
	22,16
	4,03
	0,51
	

	Healthy life habits -   Self-realization
	Women
	41,00
	7,61
	0,85
	0,72

	
	Men
	41,82
	6,91
	0,87
	

	Sexual protected practice and Risk
	Women
	4,15
	2,09
	0,23
	0,44

	
	Men
	4,32
	1,81
	0,23
	



As it is possible to observe in table 1, no significant differences were observed when comparing the results of the measurement of the variables in the group of participants, classified according to their biological sex. This same tendency was coherently evidenced when observing the relation between the variables. In these results it can be observed in general that the behavior of the variables evaluated in the selected group is within the average.







Table 2. Correlational analysis

	
	1
	2
	3
	4
	5
	6
	8
	9
	10
	11
	12

	2
	,79*
	
	
	
	
	
	
	
	
	
	

	3
	-,59**
	-,67**
	
	
	
	
	
	
	
	
	

	4
	-,36**
	37**
	-,29**
	
	
	
	
	
	
	
	

	5
	,42**
	,55**
	-,38**
	,52**
	
	
	
	
	
	
	

	6
	
	,22**
	-0.08
	,28**
	,31**
	
	
	
	
	
	

	7
	-0.09
	-,19**
	,305**
	-0.14**
	-,23**
	-,17*
	
	
	
	
	

	8
	
	,19*
	
	,23**
	,22**
	,19*
	
	
	
	
	

	9
	
	
	
	
	
	,21*
	,42**
	
	
	
	

	10
	
	
	
	,25**
	,306**
	,328**
	,57*
	,53**
	
	
	

	11
	
	,22**
	
	,35**
	,31**
	,25**
	,50**
	,52**
	,65**
	
	

	12
	,36**
	,37**
	-,24**
	,51**
	,43**
	,17*
	,28**
	,17*
	,19*
	,40**
	

	13
	,35**
	,49**
	-,37**
	,41**
	,57**
	
	,33**
	,23**
	,34**
	,48**
	,64**

	14
	
	
	
	
	
	,42**
	
	,18*
	,21*
	
	



** p<0.01, * p < 0.05

Note: 1. ERI Union and support. 2. ERI Expression. 3. ERI Difficulties. 4. MOS (Medical Outcomes Study) Social support perception. 5. SWLS Subjective Well-being Perception. 6. PSA Protected Sexual activity. 7. PPD Perceived physical discomfort. 8. PSPS Nutrition. 9. PSPS Exercise. 10. PSPS Health. 11. PSPS Stress. 12. PSPS Interpersonal. 13. PSPS Self-realization. 14. Sexual protected practice and Risk

Within the specific relationships, those that show that according to the research hypothesis, the proposed model is corroborated are highlighted. This is observed in a particular way in the degree of association that was statistically significant between the dimension of "expression" in the relationships within the family context, as well as the perception of social support, and also of the perception of subjective well-being, with protected sexual practices evaluated from the instrument in which they are approached from the perspective of prevention, although not from the perspective of risk. This, even though both indicators, both the protected sexual practice and the sexual risk practice are significantly related. Clarifying that sexual risk practices were evaluated by inverting the scores in such a way that a higher score implies lower risk.
On the other hand, significant and positive relationships were observed between the three dimensions of the quality of relationships within the family, the perception of social support and the perception of subjective well-being with indicators of healthy living habits, particularly on the indicator of healthy lifestyle habits linked to interpersonal relationships. On the other hand, regarding the perception of physical or bodily discomfort, significant and positive relationships were observed with positive indicators of the quality of relationships within the family, and negatives with that negative. In the same way it was observed with the other predictive variables, being significant the relationships with the perception of social support, and of subjective well-being.
Finally, when running the respective regression analyzes it is found that the only predictor that shows a high statistical significance for the dependent variables physical discomfort and healthy life habits is the perception of subjective well-being

Table 3. Results of the regression analysis

	Physical Discomfort
(Dependent Variable)
	
Beta
	
t
	
Sig.

	Subjective well-being
	-, 26
	-2,7
	,00

	
Healthy lifestyle habits (Dependent Variable)
	

Beta
	

t
	

Sig.

	Subjective well-being
	,33
	3,85
	,00

	Social support
	,25
	3,03
	,00



Discussion

Findings reflect the internal and theoretical consistency of the proposed model for this investigation and correspond to the evidence that validates the background to the formulation of the problem and the subsequent development of the study. In the case of the absence of differences by sex, these results reaffirm the available evidence, particularly that which accounts for the way in which the social constructions of masculinity and femininity - the product of an indiscriminate association between sex and gender (the biological and the social) reaffirms the existence of differences, which, in essence, from what is evaluated by each of the variables of the research, reflect and delegitimize such constructions. This is in accordance with the analysis of what is proposed, for example, from sociology by Bourdieu (1990), cited by Jimenez, (2015), who highlights the need to include such constructions in order to understand social and psychological realities. In this case, when considering individual precepts about variables of the nature of those that were evaluated, such constructions seem to be elucidated.
Another explanatory aspect of the relationships found between the variables could lie in the available literature on the quality of relationships within families. The role of the quality of relationships in variables such as communication and the perception of parental acceptance is highlighted, where the quality of relations between the members of the family subsystem is crucial; additionally, the contribution that these social interactions may have on self-care practices, including those that favor protection in the sexual sphere, is highlighted. In agreement with this, perceptions of subjective well-being in addition to that proposed by Diener (2012) from the Hedonist perspective, could, as an indicator of well-being in the psychological sphere, be biased by the ages of the participants, and according to Ryff & Singer (2013), these assessments affect the processes of self-realization.
This highlights the role of these perceptions in the degree of risk or protection with respect to health in general, and specifically on the risk of transmission of sexually transmitted diseases. This result does not stop generating uncertainty. Initially it was proposed that the perception of relationships together with the absence of protection in the sexual sphere are possible sources of pleasure in the belief system; however, according to Matesanz (1997, cited by Lemos, 2006), it is highly probable that the measurement of this type of variables is at an elevated level, biased by social desirability, with the approval that produces protection and self-care, for example, in the evaluation of the variables.
According to the regression analysis carried out, it can be affirmed that a good perception of subjective well-being can have a positive effect on the reduction of the somatic complaint due to physical discomfort. In such a case, the perceived well-being would act as an enhancing factor for a better evaluation of the potential risk associated with sexual practices that, in turn, may be related in the future to physical discomfort (such as the condition of a sexually transmitted disease or a non-desired pregnancy), and in this way contributing to the development of protective practices. 
Likewise, this statistical analysis makes it possible to show that the tendency to configure healthy living habits can be favored by a perception of high subjective well-being that considers risk (Evers et al, 2014), as well as a high perception of effective social support, which coincides with what was affirmed by Pineda et al. (2010); in view of the latter, the importance of continuing to carry out public health programs conducive in Latino America, on the one hand, to the guarantee of minimum conditions for the satisfaction of basic needs associated with a responsible and pleasant experience of sexuality, and on the other hand to the strengthening of family communication and support networks that allow a better coping with the conditions related to inappropriate sexual practices (although it is not restricted exclusively to this problem), focusing on healthy practices such as the use of contraceptive methods and preventive methods of sexually transmitted infections.
Finally, it is proposed for future empirical approaches to delve into the behavior of each of the variables or areas in which they are found, through a process of deepening at a conceptual level. Additionally, through the exercise of evaluation and measurement to specific population, in which for example people are compared with some type of physical condition resulting from poor self-care practices, among others, as well as with people diagnosed with contracting some type of sexually transmitted disease.
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