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ABSTRACT

The Effect of Human Immunodeficiency Virus/Acquired Immune
Deficiency Syndrome Educaticn Program on Knowledge,

Attitudes and Sexual Behavior of Selected College Students

Arlene Jaine Jackson Montgomery
01d Dominion University, 1994

Chairman: Dr. Gregory H. Frazer

The problem studied in this investigation was whether
a behaviorally focused Human Immunodeficiency Virus
(HIV)/Acquired Immune Deficiency Syndrome (AIDS) Program
affects the knowledge, sexual attitudes and sexual behavior
of college students.

Three hundred and six first- and third-year college
students were included in the study from one university
located in Southeastern Virginia. The sample was
predominately female, African-American and mainly between
the ages of 16-22 years of age.

Freshmen students were presently enrolled in the
institution's HIV/AIDS education program, which was a part
of a required course. The class sessions consisted of a
pretest prior to student's completing the reading
assignment and class discussion. During the regular class
session, the researcher discussed the reading assignment,
provided basic information about HIV/AIDS, its

transmission, prevention and treatment, and at the end of
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the sessions administered a posttest. Junior students were
administered a posttest only. No prior reading assignment
or class session was provided.

The data collected was analyzed in terms of significant
differences, utilizing t-tests for paired and independent
groups, factor analysis and an analysis of variance. The
results of the study indicated that there was little effect
of HIV/AIDS education programs on knowledge, sexual

attitudes and sexual behavior.
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CHAPTER 1
INTRODUCTION

In June, 1981, The Centers for Disease Control (CDC)
published a report describing a mysterious and deadly
disease in otherwise healthy, homosexual American men
(Morbidity and Mortality Weekly Report, Centers for Disease
Control, 1981). This marked the beginning of the American
public's awareness of the presence of Acquired
Immunodeficiency Syndrome (AIDS). The disease,
Pneumocystis Carini Pneumonia (PCP), was identified as a
lethal type infection of the lungs in five young homosexual
men in Los Angeles, California. Some of the men also had
an even rarer form of cancer called Kaposi's Sarcoma (KS)
(Centers for Disease Control, 1981).

Three major hypotheses were proposed by Johnson and
Vieira (1986) in an effort to explain what was actually
occurring in the lives of these apparently healthy young
men. One such hypothesis was immune overload in homosexual
men. This was felt to have resulted from practicing
lifestyles, including the use of recreational drugs and
amphetamines, to heighten and prolong sexual stimulation.
However, AIDS affects persons other than members of the
homosexual population. One such group of persons would be
college students who often encounter new independence, and

strong peer pressure to adopt certain behaviors while
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living in the college community. Students with low self-
esteem and self-~-identity problems may compound their
ability to make the best personal choices.

According to McClain & Matteoli (1989), experimentation
with sexual behaviors and/or drug use may put college and
university students at a greater risk. The second
hypothesis, multifactorial theory, implied that exposure to
repeated infections, alcohol and drug abuse, environmental
and genetic factors eventually caused a collapse of the
immune system. This theory was discarded since all
homosexuals did not fit this mode. Sexually active
individuals with multiple sexual partners are at greater
risk of all sexually transmitted diseases. The third
hypothesis was the single agent theory. From diligent and
focused scientific research, it was concluded by the AIDS
researchers that the causative agent found in AIDS was a
virus.

New cases of AIDS have appeared with increasing
frequency indicating that AIDS affects not only the
homosexual and drug abuse populations, but also
heterosexuals, bisexuals, infants of high risk or infected
mothers, school aged children, and young adults, especially
college students (Centers for Disease Control, 1989).
According to the 1993 Centers for Disease Control AIDS
Information Hotline, the cumulative total of reported AIDS

cases in the United States was 361,509.

~
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During the 1991 International Conference on AIDS,
United Nations Health officials predicted that the AIDS
virus could infect 40 million people by the end of the
century (Daily Press, 1991). One fourth of those affected
will be afflicted with the onset of the disease. AIDS has
been cited as the number one cause of death for people 24-
4Y4 years of age. To date there are no drugs to cure AIDS
nor any vaccine to prevent it (McClain & Matteoli, 1989).
The magnitude of this health problem makes it one in which
control of the spread of this disease is of major
importance (Daily Press, 1991).

Higher education has as its mission teaching, research,
and service. Higher education institutions must focus on
AIDS education and compassion in responding to the AIDS
crisis. These institutions also must foster education of
its students and its community, and develop compassion in
settings designed for treatment and care for affected
persons.

College students represent selected subgroups of the
general population limited in age range and socioeconomic
level. This researcher found through the review of
literature that the amount of survey data available on the

college population are limited.

Statement of the Problem

Realizing the implications of the continuous spread of

the HIV (Human Immunodeficiency Virus) virus among college

~
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students, many universities and colleges are beginning to
initiate AIDS education programs to increase knouledge,
foster attitude changes, and eventually alter sexual
behaviors of their students. The research question for
this study was: Does a behaviorally focused HIV/AIDS
education program affect the knowledge, sexual attitudes,
and sexual behavior of freshmen and junior college

students?

Purposes of the Study

The purposes of this study were: (1) determine the
effect of a behaviorally‘focused HIV/AIDS education program
on knowledge, sexual attitudes, and sexual behavior of
college students; (2) determihe students' sexual attitudes
toward HIV/AIDS based upon age, race, and gender; and (3)
determine if any effects remain from the freshman year to
junior year.

Significance of this Study

A college student population is composed of individuals
at varying developmental levels that often promote the
practice of risky behaviors. Experimentation, peer
pressure, substance use and abuse are some of the ways in
which these developmental levels are exhibited.

A cummulative report of AIDS cases in the United States
are provided in the Quarterly Surveillance Statisties
compiled by the CDC. For the quarter ending December 1993,
in the 13-19 year age group there were 1,528 cases; 20-24

year age group, 13,552 cases; 25-29 year age group, 54,075,
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and 30-34 year age group, 84,511 documented cases of AIDS
(centers for Disease Control Information Hotline, 1993).

The Virginia Department of Health also compiles
cummulative statisties on the incidence of HIV/AIDS in the
state of Virginia. From statistics reported at the end of
March 31, 1994, it was found that there were 154 cases of
HIV infection among persons 13-19 years of age; 2,223
cases, 20-29 years of age, and 2,461 cases among those
persons 30-39 years of age. Documented cases of AIDS
included 26 cases among the 13-19 year age group; 1,095
cases, 20-29 year age group and 2,468 cases among the 30-39
year age group (Commonwealth of Virginia Department of
Health, 1994).

Preliminary studies conducted by the American College
Health Association and the CDC provided an indicator of the
prevalence of HIV antibodies among college students. The
study results indicated that of approximately 17,000
students tested through student-health centers on 19
campuses in the United States, roughly two of every 1,000
students were HIV infected (Keeling, 1990). Most people
between 25-45 years of age who are actually infected with
AIDS, were probably infected with HIV during their late
teens and late twenties. The time period between date of
infection and date of diagnosis of severe immune deficiency
averages approximately a decade (Keeling, 1990).

Therefore, it is extremely important that measures to curb

the spread of HIV be intensified for the college-aged

-~
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population since they are apart of the late teens and late
twenties age groups.

Despite the growing concern of health officials about
AIDS, college aged students do not show the same concern
(Smilgis, 1987). This lack of concern may be the result of
feelings of immortality often seen in this age group (AIDS
Consortium, 1988). Students often admit hearing about AIDS
daily, but to most of them, it is simply not seen as a
personal concern. Students often feel there are other
issues in their immediate environment that are more
important. This group is also more at risk, not only
because of its perceived lack of risk, but because adults
often overlook the special needs of adolescents and young
adults. Such attitudes concerning perceived lack of risk
can contribute greatly to the transmission of the disease
(Hannan, 1990). Therefore, it is imperative that studies
be conducted to assist AIDS educators in their efforts to
provide effective programs by identifying program deficits
and strategies for increasing student interest and
participation. It is critical that administrators on
college campuses focusing on HIV/AIDS education programs
clearly understand which programs work and which do not.
They also should address the concerns which give impetus to
risky behavior. The significance of this study was
twofold: First, the results will provide an assessment of
student attitudes which is essential for effective program

planning. Second, an analysis of the data will provide

~
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information that can be used by student health care
services administrators regarding education programs that
serve to decrease the transmission of the HIV virus. The
results of the analysis of data can serve as an indicator
for changes in present programs. Many programs have a
global focus and thus overlook needed local concerns. The
results also will provide input and direction for more in-

depth studies.

Assumptions

The following assumptions were established:
1. College students were aware of the major risk of
contracting the HIV virus from sexual contact and
intravenous drug use.
2. Students participated in the college-sponsored HIV/AIDS
education program.
3. Students completed the pre and posttest questionnaires
with honest answers.
4. The instrument measured knowledge, attitudes, and
sexual behavior of college students.

5. The instrument was reliable and valid.

Delimitations of the Study

The following delimitations of the study were established:
1. The researcher utilized a sample composed of college
first- and third-year students. Freshmen students were

used since they were just entering college and would be

~
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exposed to an HIV/AIDS education program early in their
course of study. Junior students were chosen because they
would have been a part of the college environment long
enough to have exhibited effects from and developed
conclusions about the program presented to them during
their freshmen year.

2. The sample consisted of students who had been full time
in the study setting and had participated in the HIV/AIDS
education program as a freshman.

3. The sample consisted of an intact group of subjects
from one university.

4. The respondents' answers to the questionnaire were
mainly limited to the choices offered which may have
prompted an omission or a forced-choice of answers to the

questions posed by the questionnaire.

Limitations of the Study

The limitations of the study included the following:
1. Students had varying knowledge and attitudes about
HIV/AIDS.
2. Students self-selected to attend the university where
the study occurred.

3. Limited access to students by university.

-~
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Definition of Terms

The following definitions of terms were provided as a
reference context for the researcher. They are operational
definitions designed for use in this study:

1. Acquired Immunodeficiency Syndrome (AIDS): A disease

caused by a virus that attacks the immune system (McClain
& Matteoli, 1989).

2. Human Immunodeficiency Virus (HIV): A virus that

attacks a type of white blood cell called the TY-
Lymphocyte, thus compromising the immune system (McClain &
Matteoli, 1989).

3. Intravenous Drug Users: Persons who inject drugs by

needle directly into a vein (MeClain & Matteoli, 1989).

4. High Risk Sexual Behavior: Sexual behavior which

includes homosexual activities, use of intravenous drugs,
unprotected sex, and multiple sexual partners (McClain &
Matteoli, 1989).

5. Behaviorally Focused AIDS Education: Education which

focuses on knowledge and protection from HIV virus
(Keeling, 1989).

6. College Student: One who is engaged in a course of

study and instruction at a college, university or
professional or technical school (Webster's New World

Dictionary, 1989).

-~
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Theoretical Framework

For the purpose of this research, The Fishbein
Expectancy-Value Model of Attitude (1967) was utilized.
This theoretical framework was chosen because of the
literature's identification of the relationship between
beliefs, attitudes, and behavior. The three concepts of
the theory as defined by Fishbein are:

Beliefs: Cognitive information held about an object
(Fishbein, 1967).

Evaluation: A person's feelings of favorableness or
unfavorableness toward a particular object (Fishbein,1967).
Attitude: A learned predisposition to respond in

a consistently favorable or unfavorable manner with respect
to a given object (Fishbein, 1967). Fishbein described the
Expectancy-value Model of Attitude theory in this manner:
1. The individual holds many beliefs about a given object,
that is, the object may be seen as related to a number of
attributes which can be other objects, characteristics,
goals, ete. (Fishbein, 1967).

2. Associated with each of the attributes is an implicit
evaluative response (attitude) (Fishbein, 1967).

3. Through conditioning (learning), the evaluative
responses become associated with the attitude object
(Fishbein, 1967).

4. The conditioned evaluative responses summate (Fishbein,

1967).

~
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5. On future occasions the attitude object will elicit the
summated evaluative responses (overall attitude) (Fishbein,
1967).

Therefore, a person's attitude toward any object is a
function of his/her beliefs about the object and the
implicit evaluative responses associated with those
beliefs.

An example of attributes associated with beliefs about
AIDS which an individual may hold would be (1) AIDS causes
extreme weight loss, and (2) AIDS is a disease of
homosexuals. An associated attitude (evaluative response)
of these beliefs would indicate that individuals
experiencing extreme weight loss have AIDS and are
homosexual.

Fishbein's theory further postulated that beliefs about
an object and the attitude toward the object are placed in
a behavioral theory framework. An individual's attitude
toward an object is learned, and is in a continuous,
dynamic relationship. This leads to the prediction that an
individual's attitude toward an object is a function of
(1) the strength of his/her beliefs about the object; and
(2) the evaluative aspect of those beliefs. Beliefs change
in two ways: (1) new beliefs may be learned, and (2) the
strength of already held beliefs may change. Attitude
change will occur when: (1) an individual's belief about an
object change and (2) when the evaluative aspect of beliefs

about an object change. Thus, an individual's attitude

~

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

11



12

toward some concept will change only if something new is
learned about the concept. Simply learning, however, will
not produce attitude change. The change only occurs when
the individual accepts the communication and chooses to act
on it (Fishbein, 1967).

Therefore, when this theoretical basis is utilized in
the current study the following ideas can be explicated:
1. People have attitudes about a concept (AIDS);
2. New information is presented related to the concept
(AIDS education);
3. Attitudes may or may not be changed because of
intervening variables such as societal norms, acceptance of
new information and peer influences;
4. Attitudes can be operationalized through behavior
(sexual behavior). It is the researcher's belief that the
effects of a behaviorally focused HIV/AIDS education
program on knowledge, sexual attitudes, and sexual behavior
will not be significantly different between freshman and
junior students based upon age, gender, and race (see

Appendix A4).

~
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CHAPTER 2
LITERATURE REVIEW

AIDS, first diagnosed in the United States in
homosexual populations in New York and California, was
manifested in the form of Pneumocystis Carini Pneumonia and
Kaposi's Sarcoma (Centers for Disease Control, 1981).
Before the AIDS manifestation, KS was primarily a disease
of elderly Mediterranean men and was rarely fatal, while
PCP was found only in patients with obvious reasons for
immune compromise i.e., patients receiving chemotherapy
(McClain & Matteoli, 1989).

As the number of AIDS infected persons increased,
doctors and researchers wondered why these previously
healthy men in the prime of their lives developed
conditions which often included vague states of unexplained
illnesses. These illnesses progressed over several weeks
into a series of further unexplained fatal infections and
diseases such as Pneumocystis Carini Pneumonia and Kaposi's
Sarcoma (McClain & Matteoli, 1989).

During the early stages of AIDS research, the
possibility that AIDS may be caused by a retrovirus was
considered by the researchers. These retroviruses, usually
seen in certain species of animals, were associated with

slow progressive illnesses affecting blood, lungs or the
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nervous system (McClain & Matteoli, 1989). Dr. Robert
Gallo at the National Cancer Institute, isolated a
retrovirus from humans in 1980 (Schiltz, 1987). Dr. Gallo
found this retrovirus exhibited a particular predisposition
for human lymphocytes of the T type. Other researchers
also were trying to solve this inecreasing problem. Dr. Luc
Montagier, lead scientist of a group at the Pasteur
Institute in Paris and Dr. Jay Levy of the University of
California, San Francisco, isolated viruses which were
associated with the disease (Schiltz, 1987).

Through an analysis of these discoveries, the evidence
revealed that the three retroviruses: Human T cell
Lymphotropic Virus (HTLV I, II, III); Lymphadenopathy-
Associated Virus (LAV); and AIDS Related Virus (ARV) were
fundamentally the same retrovirus and were casually
involved in the development of AIDS and AIDS related
complex (Osborn, 1987). In 1983 the first heterosexual
transmission of HIV was reported (Friedland & Klein, 1986),
thus making it known that HIV/AIDS was not just a disease
of homosexuals.

Since there is presently no cure for AIDS, education
remains a critical component in the prevention of the
spread of the virus. The CDC believes that at risk
behavior can be decreased if people know which activities
they are practicing puts them at risk and what "safe"
alternatives are available (National Academy of Science,

1986). College students can be included in those at
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greatest risk for contracting HIV/AIDS because of their
lifestyles. College students often are away from the
influence of parents for the first time. They also may
have to make critical decisions about the direction of
their life with only the input from peers. The feeling of
immortality, often seen in this young adult age group, also
puts them at greater risk for this fatal disease.

According to the Presidential Commission on the Human
Immunodeficiency Virus Epidemic (1988), AIDS education
programs must be expanded to include non-traditional forms
of education in order to reach the total society. The
college-aged population is a group that has not been highly
visible in studies related to AIDS education programs.
They often are included in studies according to their age
groups, but not as a specific group within itself.
Therefore, information pertaining to this particular group
is needed. Colleges serve a diverse population on its
campuses, and the influence of these populations impact on
the surrounding community. There is a need for continuing
education programs designed to lead to changes in behavior
that will lessen or eliminate the risk of HIV transmission
and to deal with HIV positive students and co-workers
(Keeling, 1989).

Since there is limited information in the literature
concerning the effects of college based HIV/AIDS education

programs, this review will be done from the perspective of
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materials that outlined areas which influence HIV/AIDS

education programs.

Who Administers HIV/AIDS Education Programs

College administered HIV/AIDS programs are identified
as the more common types of education programs. The
literature documents a variety of college offices tasked
with providing or monitoring HIV/AIDS education programs.
According to Keeling (1989), such offices as Chief of
Student Affairs, Student Health Services, and Foreign
Student Affairs should and often are involved in HIV/AIDS
education programs. Some colleges also use AIDS Task
Forces to administer their programs (Keeling, 1989).
Because of the relationship between drug, alcohol and
HIV/AIDS transmission, education programs are frequently
designed to operate under the context of integration of
content for these related areas (Keeling, 1990).

Persons involved in HIV/AIDS education should keep in
mind those developmental tasks associated with the college-
aged population. Cognitive developmental theory suggests
that students attending information giving sessions,
although they respect and listen to the authority figure,
often do not retain and understand the information.

The literature documented cases in which HIV/AIDS
education programs have impacted others. According to
Seigel and Glassman (1989), the impact of educational

interventions by public health efforts can be seen most
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clearly in gay and bisexual male populations. Data from
their study revealed evidence of a significant trend toward
safer sexual behavior both on the individual and aggregate
level (Seigel & Glassman, 1989).

Student administered programs appear to be highly
desirable. According to Keeling (1989), peer educators can
be valuable in this educational process since they can use
their position to positively influence their peers.
However, HIV/AIDS Education administrators should view the
peer influence as a long-standing source of information.
Peer educators will remain among the participants and can
continue to spread their positive influence. MeClain and
Matteoli (1989) stated that students should play a major
part in the overall process of HIV/AIDS education by
designing, implementing and evaluating these programs.
Students do, however, need guidance and a means to include

mechanisms for reliable quality assurance (Keeling, 1990).

Methods of Presentation of Materials

Programs which attempt only to impart knowledge from
educator to learner usually do not result in consistent,
sustained, risk-reducing behavior in a large number of
people (Cates & Bowen, 1990). According to Keeling (1992),
since it has been determined that students, although aware
of the risk of HIV/AIDS, still practice at-risk behaviors,
a new paradigm has been introduced. The strategies to

include one-on-one individual attention, community
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multiagency approaches (Dryfoos, 1990) self-esteem issues
(Hawkins & Weis, 1985), and integrating subjects such as
HIV and STDs together rather than separately (Keeling,
1989).

Counseling sessions have been used in some settings
with positive results. Students being seen in health
service agencies often ask gquestions which provide an
opportunity for impromptu behavioral counseling about at-
risk behavior (Keeling, 1992). Athletic trainers also can
use opportunities during discussions about upcoming sports
events to broaden discussions of safe sex. The keys to
these moments are that first, the counselor is seizing the
moment, second, the discussi;n is individually centered and
third, the counselor is using an already established and
trusted relationship as a basis for encouraging change
(Keeling, 1992). It is further stated that those persons
counseling students regarding HIV/AIDS issues should have a
basic understanding of developmental theory combined with
sociocultural sensitivity which also influence student
behavior (Keeling, 1992).

The literature shows evidence of university program
activities such as HIV/AIDS awareness week in which college
populations are provided printed materials, video tapes,
classroom discussions, speakers, and dramatic
presentations. Evaluations of these programs are based on
the number of contacts made and the amount of participation

by students (Ostrow, 1989). These programs, which consist
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of lecture-only sessions, often do not promote student
discussion or promote bridge building between knowledge and
behavior (Keeling, 1992).

The inclusion of persons from the target population
when planning educational programs has been cited as a
means of promoting effective program outcomes. In essence,
program effectiveness can be enhanced by including
experiential and skill-building components that involve the
audience and positively reward people for intending and
accomplishing safer behaviors (Keeling, 1992).

The Whitman-Walker Clinic, a community based non-profit
organization in Washington, D.C., responded to the
specialized health needs of members of the gay and lesbian
community as well as intravenous drug abusers and
commercial sex population. A large portion of their
activity is focused on The Sunnye Sherman A.I.D.S.
Education Project. This education project is designed to
educate the target population about AIDS transmission,
thereby changing attitudes regarding at-risk behaviors
resulting in behavior changes (safe sex, not sharing
needles). This project, similar to university programs, is
based on the theory that knowledge changes attitudes
thereby causing a change in behavior using seminars as the
primary mode of education (Swales, 1987).

Small group sessions with role play will allow practice

of skills needed to negotiate safe sex in opposite-sex
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relationships. These sessions may prove to be expensive
but peer educator groups can be used as a strategy to

decrease cost (Keeling, 1989).

AIDS Education Program Accessibility and Availability

The success and effectiveness of AIDS education
programs are affected by their accessibility and
availability to students. Effective college-age programs
must provide opportunities for all students to participate
in this educational process whéther they are commuters
and/or have learning, physical or other disabilities
(Keeling, 1990). The use of reading materials written in
braille will assist in meeting the needs of blind students.
It is important to consider physical accessibility to the
meeting site as well as the materials presented.
Administrators of the behaviorally focused AIDS education
programs must be aware that the programs will need to be
offered at a variety of times and may also need to be
repeated more than once. Gay men, bisexuals and lesbians
should be able to participate in education programs without

fear of disclosure (Keeling, 1989).

Attitudes of Students Toward HIV/AIDS

According to Gaines, Iglar, Michal and Patton (1988),
failure to address the individual's attitudes toward a
subject will result in less effective educational

endeavors. This further implies that the attitude of the
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target group is vital when attempting to implement AIDS
education programs.

Efforts to provide pamphlets on safe sex to students
through health services on the campus of Columbia
University resulted in a less than positive impact: the
information was thrown away by the students (Smilgis,
1987). The number of student contacts was not stated for
Columbia, but at colleges where students have died from
AIDS, the frequent response of other students was that they
were heterosexual and that this would not happen to them.

A student from UCLA, apprehensive about the future, felt
that eventually he would have to start asking his partners
about their sexual history. Presently, however, he was not
asking (Smilgis, 1987).

A study by Stebleton and Rothenberger (1993) examined
the issue of dishonesty in dating among 171 undergraduate
college students as it relates to the HIV/AIDS epidemic in
the United States. The researchers found that of those
students involved in monogamous relationships, 36% of the
men and 21% of the women reported being sexually unfaithful
to their current partner.' Stebleton and Rothenberger
(1993) also found that women asked more about past sexual
histories of their partners than men, while more men
admitted they had lied to their sexual partners.

For many college-aged students who are experiencing
their sexual prime, AIDS is pushed into their subconscious.

It is not that they are unaware of the danger, but instead

~
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they choose to ignore it (Smilgis, 1987). Dilorio,
Parsons, Lehr, Adame, and Carlone (1993) assessed knowledge
of AIDS, and of safe sex practices among college freshmen.
A total of 689 questionnaires were received. The results
indicated that respondents were knowledgeable about the
cause and transmission of AIDS, but were less knowledgeable
about medical aspects. Few could differentiate between the
effectiveness of latex and non-latex condoms. Students
were, however, aware of the effectiveness of condoms in
preventing the spread of AIDS. As indicated by the
literature, college students are knowledgeable about the
transmission of HIV/AIDS, however, behavioral changes may
or may not occur.

A study conducted by Mickler (1993) addressed
perceptions of vulnerability among college-aged students.
The researcher found that perceptions of personal risks of
contracting AIDS was estimated to be significantly lower
than risk for each of a set hypothetical persons who varied
in degree of similarity to respondents. Heterosexual
males, homosexual males and females, and young adults not
in college were perceived as more likely to contract AIDS
than females, heterosexuals, and college students. AIDS
knowledge, although related to accuracy of risk estimates,
was not predictive of AIDS preventive behavior (Mickler,

1993).

~
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Turner, Korpita, Mohn, and Hill (1993) conducted a
study on reduction in sexual risk behavior among college-
aged students following a comprehensive health education
intervention project. Sexual risk behaviors of 341
students who had received comprehensive health education
intervention in a first-year seminar were compared with 227
students who were not enrolled in the seminar. Data were
assessed at baseline, and after three months. Compared
with students who had not received the intervention, men in
the seminar reported increased sexual abstinence, but no
change in consistent condom use. The women in the
intervention group reported no change in sexual abstinence,
but an increase in consistent condom use. Women who had
not received the intervention reported using a condom less
frequently than women who had received the intervention.
Health education intervention on a college campus was
associated with short-term reduction in sexual risk
behaviors which varied according to the student's gender
(Turner et al., 1993).

Taylor-Nicholson, Wang, and Adame (1989) conducted a
survey of 1306 students which indicated that there were no
significant differences in overall knowledge scores between
those who had and those who had not had AIDS education
programs. All students were generally knowledgeable about
the transmission of AIDS, but 52.3% perceived themselves as
not susceptible to contracting AIDS. Compared with high

school students in two earlier studies, current students
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were more knowledgeable on 15 of 16 items, but there was no
difference in perceived susceptibility (Taylor-Nicholson,
et al., 1989).

Influencing Factors

HIV/AIDS education programs are not effective with all
groups (Nagy, Hunt, & Adcock, 1990). They feel that an
important aspect of any education program is that of
sensitivity to members of the group being addressed (Nagy
et al, 1990). Keeling (1992) noted the need for cultural
sensitivity in developing and implementing HIV/AIDS
education. Other authors subscribe to the belief that
persons providing health education must consider the
influence of an individual's culture when planning health
education (Braithwaite & Lythcott, 1989; Gerald, 1989;
Lesnick & Pace, 1990). 1In discussing psychosocial theory,
Keniston (1971) states that students are often torn between
social and cultural norms and their personal values, and it
is often very difficult to maintain a balance between the
two. HIV/AIDS educators must develop means to help
students determine where their support systems are for
positive, risk-reduction behaviors that are contrary to
prevailing norms.

Hopkins (1987) identified certain barriers to education
i.e., language, fear of discrimination, and suspicions
about the role of the federal government as being important

when considering the development of education programs.
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This reinforces findings of a study by Schilling, Schirke
& Nichols (1989) who discovered that different
ethnic/racial groups patronize different print media and
radio channels and these must be considered when planning
education programs.

Additionally, when we think of planning HIV/AIDS
education programs for minorities it must be noted that
people of color are not homogeneocus. Plans which
incorporate cultural differences with respect to concepts
language, and attitudes should be addressed (Keeling,
1992). To be effective, HIV/AIDS educators must be
cognizant of how people of color perceive presentations and
discussions. The sensationalized early press reports which
linked the origin of HIV/AIDS with Africans may offend
members of the African-American population, reinforce
stereotypes, and promote discriminatory attitudes (Keeling,
1992). Some African-Americans may believe that HIV was
manufactured in a laboratory and is being utilized to
decrease the population of undesirables. Although this
theory has been discounted by scientist, many African-
Americans believe that the theory is creditable especially
in light of the Tuskegee study which was conducted to
define the natural history of untreated syphilis on poor
rural African-Americans in Alabama (Jones, 1981).
Therefore, the influence of a history of discrimination and

oppression should be considered as influences on attitudes
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and creating special needs in understanding and preventing
HIV/AIDS disease.

Responses to the need for HIV/AIDS education programs
must take into account factors other than use of language
and imagery. Other important factors include: (1) levels
of education; (2) peer involvement; (3) community control;
and (Y4) community attitudes about sex, sexuality, and dying
(Heckler, 1985).

Falvo (1985) stated that education directed toward
increasing knowledge or measures of prevention are often a
means of motivation if the individual recognizes its value
upon his/her life. She also reported that social groups
and support systems are important motivational indicators
for learning.

Redman (1985) cited four factors which must be present
in order for an individual to accept health teaching: (1)
believe he/she is susceptible to the disease; (2) the belief
that the presence of the disease would have a serious
impact upon his/her life; (3) be aware of which preventive
actions should be taken and that these actions may decrease
the chance of contracting the disease; and (4) the belief
that the threat to self of taking action is not as great as

the threat of the disease itself.

Summary

The literature review emphasized the continuing

difficulties faced by colleges and universities in
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determining the most effective means and methods of
providing behaviorally focused HIV/AIDS education programs.
Those studies specific to the effect of college-based
HIV/AIDS education programs on the knowledge, attitudes,
and sexual behaviors are limited. Therefore, there is a
need for studies in this area to add to this dearth of
knowledge.

A variety of college offices can provide and monitor
the HIV/AIDS education programs as well as provide varied
presentation strategies. It was found that college-
administered programs are those most likely to be found on
college campuses. Offices such as Student Affairs may be
tasked with providing or monitoring these programs.
Additionally, HIV/AIDS education programs may be linked
with other health-related programs such as drug and
alcohol. The utilization of seminars, small group
discussions, and activities associated with awareness
programs were cited as strategies often used to present
program materials. Programs administered by students were
cited as highly desirable.

The need for programs that are accessible and available
to all students with their special circumstances were
discussed. Other important aspects to be considered in
planning HIV/AIDS education programs include student
attitudes toward HIV/AIDS, sensitivity to members of the

target group, and the individual's cultural association.
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Some of the most effective programs are those which
have been established after careful assessment, use a
variety of presentation strategies, include student input,
are accessible and available, are culturally sensitive, and
have a means of evaluating their effectiveness. It could
be surmised from the literature review that there is a need
for comprehensive HIV/AIDS education programs on college

- campuses.
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CHAPTER 3
RESEARCH METHODOLOGY

The research design used in this descriptive
correlational study describes the relationship among
variables rather than to infer cause-and-effect
relationships (Polit & Hungler, 1991). 1In this type of
study, the researcher works with preexisting groups that
have not been formed by random processes. Additionally,
there will be no manipulation. of the independent variables.
The advantages of utilizing a descriptive correlational
research design are: (1) it can generally be an efficient
and useful method of collecting a large amount of data in a
relatively short period of time, and (2) it can be
typically strong in terms of realism and has a subjective
appeal for the solution of many practical problems (Polit
& Hungler, 1991). Because this design tends to lack the
artificiality of a laboratory setting, the results will
more likely be generalizable to settings depicting

occurrences in the real world.

Research Questions

Universities are beginning to implement innovative and
behaviorally focused AIDS education programs. Presentations
to students by student health services personnel are the

beginning of this ongoing effort to provide current and
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accurate information about AIDS, and to alleviate some of
the fear and anxiety it creates for some students. Other
students are less concerned about the risk of HIV infection
either because of lack of education or the feeling that it
really does not affect them. Presently, AIDS education
programs often consist of distributing literature and open
discussions. The effectiveness of such programs vary and
there is little evidence that they actually increase
knowledge base, or change attitudes or behaviors of the
students.

MacDonald (1990) recommends the use of behaviorally
focused AIDS education programs as a more effective way of
increasing knowledge and changing attitudes and behavior.
At Columbia University in New York, the Director of Health
Services has countered youths' "immortality" feelings by
installing condom dispensers in the health services
building rest rooms and distributing a 31-page pamphlet on
safe sex (Smilgis, 1987). Students have mostly ignored
these efforts, often leaving booklets in piles by mail
stations. This could also be attributed to the length of
the booklets.

Students at a New Jersey high school seem to be more
enlightened about AIDS and safe sex practices. Some
students often use condoms as the status birth control of
choice and are better able to deal with the realities than
adults who came out of the '70s who enjoyed a certain sense

of sexual freedom (Smilgis, 1987). This raises the
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question: What transpires between high school and college
that causes the change in student behavior? As stated by
Fishbein & Ajen (1975), a person may have a certain belief
about an object but the resulting behavior may be
influenced by other determinants such as situational
variables and norm motivation.

Research questions generated from the literature review
and addressed in this study are stated as follows:

Research Question 1: What difference exists between the
pretest and posttest knowledge level and sexual attitude
scores of freshman college students after participating in
a behaviorally focused HIV/AIDS education program?
Research Question 2: What difference exists in the
knowledge level, attitude scoreé, and sexual behavior
responses between freshmen and junior college students
after participating in a behaviorally focused HIV/AIDS
education program?

Research Question 3: What difference exists between the
freshmen and junior students' sexual attitudes based upon
age, race, and gender?

In this study, the total population of one intact group
was considered. The group was given a four-part
questionnaire. To ensure adequate sample size and maximum
participation in the investigation, the questionnaires were
administered to the participating students during regular

class time. The questionnaires were distributed and
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collected from the subjects by the researcher within a two-

month time period.

Setting

This study was conducted in the Southeastern section of
Virginia. The institution used in the study is a
coeducational, nonsectarian institution of higher education
comprising a community of individuals associated for the
basic purpose of education of its members, creation of
knowledge, and service to society. It offers the
baccalaureate degree in 47 areas, master's degree in 18
areas, and a doctorate degree in physics. This institution
is accredited by the Southern Association of Colleges and
Schools and the Department of Education of the Commonwealth
of Virginia. It holds memberships in the Council of
Graduate Schools, the Council of Independent Colleges in
Virginia, and the American Council on Education.

Freshmen students are the responsibility of the Office
of Freshmen Studies which has as its major objective to
provide comprehensive care of academic support programs to
facilitate the delivery of services that significantly
influence academic achievement. In addition to academic
counseling, academic advisement, and social and personal
counseling services, there is an ongoing orientation
program that stresses institutional values and traditions.
University 101, a required course, is a major component of

the ongoing orientation program. This required course is
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designed to provide freshmen with a common core of
experiences in order to facilitate their transition to the
college environment. One session of University 101 focuses
on HIV/AIDS education.

Junior students included in the study will have
completed the University 101 course containing the HIV/AIDS
component. Any long-term effect on their sexual attitudes

and behaviors should be evident in this study.

Permission to Conduct the Study

Permission to conduct the research study was obtained
from the participating institution through a letter. The
letter described the purpose of the study, expectations of
the participants, and emphasized the confidentiality of
information to be collected and the anonymity of the
subjects participating in the research study (see Appendix
B). A representative from the participating agency was
required to sign a statement of permission (see Appendix
B). A time was arranged for the researcher to interview
the Coordinator of Freshman Studies. During the interview,
additional information was provided and questions answered

concerning this study.

Sampling Procedure

The total population of the freshman and junior classes
at the institution was the sample universe in the study.

No criteria for participating in the study was made except
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that they needed to have participated in the institution's
HIV/AIDS education program within the past three years.
After permission to conduct the study was obtained from the
participating institution, the students were contacted by
the researcher during regular classtime, and asked to
participate in the study by completing the questionnaire.
Each student was asked to give his/her informed consent in
writing. This signed consent granted the researcher
permission to utilize the collected data, and acknowledged
the student's understanding of the information given
regarding confidentiality, purposes of the investigation,
and personal rights regarding the use of information
collected (see Appendix B). While students who elected to
participate in the study were completing the questionnaire,
non-participants were taking part in an independent study
session.

Questionnaire

In addition to collecting background information, the
researcher used a 151-item questionnaire, Sexual Knowledge,
Attitudes and Experiences of Black College Students in the
AIDS Era, developed by Jemmott and Jemmott (1990) as the
instrument for data collection. Section one of the
questionnaire consists of 60 true and false items about the
knowledge level of the students.

Section two of the questionnaire consists of 66 Likert
Scale items which collected data on sexual attitudes.

These items asked students to rate, on a scale of 1-7,

~
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whether their feelings toward identified sexual behaviors
that people sometimes practice were positive or negative,
whether their sexual partners, parents, church and friends
would approve of the behavior, and whether they planned to
exhibit these behaviors in the next three months. The
choices ranged from very negative to very positive, not at
all important to extremely important, disapprove strongly
to approve strongly, and not at all likely to very likely.
Data collected from this section tested the sexual
attitudes of students.

Section three of the questionnaire consists of 25 items
concerning sexual behavior. The questions were a mixture
of closed and open ended items. Data obtained from this
section tested the sexual behaviors of the students.
Section four of the questionnaire elicits background data
regarding age, gender, and race. The students were
instructed to consider the items from each section
carefully and select the choice which best represented
their level of knowledge, attitudes, and sexual behavior.

The reliability of this instrument was established in a
study of 923 predominately Caucasian college students in
which the investigators explored HIV transmission related
behaviors, and knowledge and a variety of conceptual
variables taken primarily from social cognitive theory that
were thought to be potentially predictive of safer sexual
behavior (0'Leary, Goodhart, Jemmott & Boccher-Lattimore,

1992). The ethnic composition of the study group was 275
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caucasians, 36 Black/African-American, 28 Hispanics/
Lationos and 28 Asian/Pacific Islanders. Although the
sample was predominately caucasian, the possibility of
cultural bias was not cited as a concern. It may, however,
impact upon the generalizability of findings to other
groups. The reliability (coefficient alpha statisties) was
given as: Knowledge: reliability = .58; Attitude:
perceived potential risk: reliability = .58, perceived
social norms: reliability = .71, and negative expected
outcomes of condom use: reliability = .70; Behavior: self-
efficacy to discuss history/negotiate: reliability = .80,
and self-efficacy to practice safer sex: reliability = .71
(0O'Leary et al, 1992).

The originators of the instrument established content
validity of the knowledge about AIDS and STD scales by
having sex AIDS experts (scientists and clinicians involved
in AIDS related research, patient care, or education
efforts), examined the items to determine whether any
significant facts a layperson should know were excluded.
The coefficient alpha for the scale ranged from .73 to .89.
Attitudes and Behavioral beliefs yield a coefficient alpha
of .75 (Jemmott & Jemmott, 1990). The validity of the
questionnaire has been established through its use by other
researchers such as Jemmott & Jemmott, 1991, O'Leary et al.
(1992), and Jemmott, Jemmott & Fong, 1992 with coefficient

alpha's ranging from .67 to above .73.
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Content validity of the instrument for this study was
established by a panel of three members whose fields of
expertise were in research, nursing, and education. Panel
members were asked to review the instrument and determine
if it was an appropriate data gathering tool for measuring
the knowledge, attitudes and sexual behavior of college

students. No modifications were made.

Testing the Instrument

The questionnaire was administered during a pilot study
using two students. These subjects were not included in
the actual sample population of the study in order to avoid
contamination of the original sample, and did not have any
demographic limitations placed on their selection for
instrument testing. The researcher conducted the
instrument testing in order to (1) ascertain the amount of
time required to administer the questionnaire; (2) test the
questionnaire and data collection techniques; (3) test the
proposed statistical and analytical procedures; and (4)
detect problems in the study procedure. No revisions were

necessary.

Data Collection

The researcher requested an interview with the
coordinator of Freshmen Studies one month prior to
initiating data collection. During the interview the

purpose of the study, and the data collection procedure
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were restated. Six freshmen classroom instructors were
identified and contacted in reference to a date on which
the researcher would administer the 200 questionnaires.

The institutions' HIV/AIDS education program was a part of
a college introductory class required by all freshmen
students. The class session consisted of a reading
assignment and class discussion (see Appendix C). The
researcher obtained permission from the instructors to
conduct the class session. The instructors were informed
that the researcher would obtain a signed informed consent
form for each student, and administer a pretest to the
class prior to students' exposure to the required reading
assignment. During the regular c¢lass session, the
researcher discussed the reading assignment, provided basic
information about HIV/AIDS, its transmission, prevention
and treatment. There was also a question and answer period
which allowed students to ask those questions which were of
special interest to them. Following each one-hour session,
a posttest was administered.

The sample of 200 junior students was selected from
intact classes. Seven junior class instructors were
contacted. The purpose of the study was discussed and a
date was determined when the 200 questionnaires would be
administered. On the day of administration, each student
received a questionnaire with a cover page which provided
them with the purpose and use of the study and an assurance

of confidentiality form that required signatures of their
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consent. Students also were informed that the results of
the study would be available upon request. After obtaining
the signed informed consent the students were given the
posttest, which measured their knowledge, attitudes, and
sexual behavior. No prior reading assignment or
instructions were provided. The average completion time of

the questionnaire was approximately 15 minutes.

Data Analysis

Sections one, two, and three of the questionnaire were
designed to measure the student's knowledge, attitudes, and
sexual behavior. A frequency distribution and a percentage
comparison was used to determine the direction of
responses. Knowledge and attitude mean scores were
calculated by computer for the subjects. A t-Test was used
to determine if there was a significant difference in
knowledge, attitudes, and sexual behavior between the two
groups. The analysis of variance (ANOVA) was used to
determine the significant relationship between and within
the means of student attitude scores for the variables age,
and race. A chi-square was used to determine the
significant difference for the variables attitude/gender.
The .05 level of significance was established to indicate

the probability of making a type I error.
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Section four of the questionnaire, the background data,
provided a description of the sample regarding age, race,
and gender. Frequencies and percentages also were
calculated for responses to each item and each set of
scores was placed on a summary frequency distribution
table. A percentage comparison of the responses was

determined.
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CHAPTER 4

ANALYSIS OF DATA

This chapter will include a discussion of the sample
demographics and addressment of research questions. Data
were analyzed using the Statistical Package for the Social
Sciences (SPSS) to answer the problem statement which was
to determine the effect of an HIV/AIDS behaviorally focused
education program on knowledge, sexual attitudes and sexual
behavior of selected college students.

Criterion validity was established through factor
analysis which determined the amount of variance attributed
to the AIDS/STD knowledge inventory questions and if the
questions were valid for measuring knowledge. The amount
of variance was determined for freshmen and juniors and
both groups combined. The variables which accounted for
the greatest amount of variance were sexually transmitted
disease (symptoms) and AIDS transmission. For the freshmen
group these variables scored the highest pure loading on
Factor I and accounted for 31.2% of the variance; 37.9% of
the variance for juniors; and 32.8% of‘the variance for the
combined group. The variable protective measures loaded on
Factor II and accounted for 26.4% of the variance for
freshmen; 21.2% for juniors; and 19.3% for the combined

group. These two factors together accounted for 57.6%
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(freshmen); 59.1% (juniors); and 52.1% (combined) of the
variance.

Principal component analysis without interation was
utilized to generate 12 factors with eigenvalues greater
than unity based on mean scores for the questions. These
factors produced from varimax rotation are summarized in
Tables 1, 2, and 3. The 12 factors have been labeled: (I)
Knowledge of venereal disease symptoms (7 questions); (II)
transmission (21 questions); (III) etiology of AIDS (9
questions); (IV) treatment (2 questions); (V) prevention (3
questions); (VI) risk behavior (5 questions); (VII)
attitudes toward AIDS (5 questions); (VIII) symptoms of
AIDS (3 questions); (IX) condoms (one question); (X)
Abstinence, (one question); (XI) treatment (AIDS) (2
questions); and (XII) concept of cure (one question).

For freshmen, Factor I accounted for 31.2%; for juniors
37.9%; and 32.8% combined of the variance. Factor II,
accounted for 26.4% freshmen; 21.2% juniors; and 19.3%
combined of the variance. The total variance accounted for
by the 12 factors for freshmen was 70.6%; for juniors T1%
and combined 60.6%. The communality of the variables
ranged from 0.73 to 0.00 (freshmen); 0.78 to 0.00
(juniors); and 0.83 to 0.00 (combined).

Research Questions

The following research questions were developed:
1. What difference exists between the pretest and

posttest knowledge and sexual attitude scores of freshmen

~
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Table 1
Factor Scores for STD/AIDS Knowledge
Inventory Questions (Freshmen)

-uoIssiwiad noyym payqiyosd uononpoidal JoYung JBUMO 1yBLAdoo 8y} jo uolssiwiad yum pasonpoiday

FACTORS
QUESTIONS I I1 1 1Y \Y VI vil vil IX X X1 X11
1 -049 043
2
3 0.51
4 -0.42
5 047 041 -0.42
7 0.48 0.49
8 0.43
9 0.54
10 -0.41
11 -0.61 0.43
12 0.45 0.47
13 0.59
15 -0.59
16 -0.43
17 -0.42
18 -0.60
19 0.44 0.59
20 0.66
21 0.63 -0.44
22 -0.51
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Table 1 (continued)

FACTORS

QUESTIONS 1 11 I

v \4 vli vl Vil IX

56
87
58
59
60

Legend:

0.68
0.563

0.48

Questions 6, 14, 23, 50, and 54 did not load sufficiently high enough to be included in the analysis.

0.49

'0049
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Table 2
Factor Scores for AIDS/STD Knowledge
Inventory Questions (Juniors)

‘uoissiwiad noyum pauqiyosd uononpoidas Jayund “Jaumo JybuAdoo auy jo uolssiwiad yum paonpotday

FACTORS
QUESTIONS 1 11 11 v \Y Vi vl VI IX X
1 0.41 -0.52
2 0.53
6 0.55
7 -0.45
8 0.42
9 -0.51
10 -0.49 0.43
11 0.43 0.44
12 0.42
13 -0.53
14 -0.56 0.54 0.45
15 0.51 -0.50
16 0.44  0.75
17 0.52
18 0.44 0.75
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Table 2 (Continued)

FACTORS
QUESTIONS 1 HI v \Y Vi1 VII VI1il IX
50 0.45
51 0.44
52 -0.79
63 -0.49
54 0.49 0.41
55 -0.49 0.46
56 0.48 -0.43
b7 0.49 0.69
58 0.58
59 0.68 0.54
60
Legend: Questions 3,4, 5, 27, and 42 did not load sufficiently high enough to be included in the analysis.

0s



‘uoissiwiad 1noyum pauqiyold uononpoidal Jayung “1sumo ybukdos ayy Jo uoissiuiad Yum paonpolday

Table 3
Factor Scores for STD/AIDS Knowledge
Inventory Questions (Combined)

FACTORS
QUESTIONS 1 11 111 v \Y Vi VIl VI IX X
1 0.56 -0.41
2 -.56
4 -0.49
5 0.62
6 0.42
7 0.50 11 0.42
9 0.49  0.42
10
12 0.44 0.45
13 0.53 -0.54
14 0.49 0.50
15 -0.57
16 0.52
17 0.46
18 -0.48 0.55
19 -0.41
20 -0.62 -0.44
22 -0.51 0.45
23 0.43

18
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Table 3 (continued)

FACTORS

QUESTIONS 1

11 I11 IV

\Y VI VII VIl

46
47
48
49
50

52
53
55
57
58

59
60

Legend:

-0.68
-0.56

0.565

Questions 3, 8, 11, 24, 25, 27, 51, 54, and 56 did not load sufficiently high enough to be included in the analysis,

0.42 -0.47
0.46

-0.44

0.49
0.49

-0.43 0.41
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college students after participating in a behaviorally
focused HIV/AIDS education program?

2. What difference exists in the knowledge and
sexual attitude scores and sexual behavior responses
between freshmen and junior college students after
participating in a behaviorally focused HIV/AIDS education
program?

3. What difference existé in attitude scores between
freshmen and junior college students based upon age, race,

and gender?

Sample Demographics

Part four of the questionnaire elicited background data
utilized to provide a description of the sample. Responses
to each item on the questionnaire were plotted on a chart
and tallied for each student according to their
classification. Each group's scores were then placed on a
summary frequency distribution table. A percentage
comparison of responses was determined. The background

information of the sample is shown in Table 4.

Age
Students participating in the study were grouped in
categories of approximately five-year age periods (see
Table 4). The freshmen college students (group I), was the
largest number of students, 133 (89.3%), and were in the

16-22 age group. There were 5 students (3.4%) in the 23-29

-~
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Table 4

Frequency and Percentage of Demographic Characteristics of Each Group.

Group 1 Group 1I
Freshmen College Students  Junior Cullege Students
(N=149) (N =149)
]

Freq. % Freq. %
AGE
No Response 4 2.7 4 2.7
16-22 133 89.3 97 65.5
23-29 5 3.4 36 24.3
30-36 6 4.0 9 6.1
37-43 1 0.7 2 1.4

GENDER
No Response 4 2.7 0 0
Female 84 56.4 109 73.6
Male 61 40.9 39 26.4
... .- .. .- .- -
RACE
No Response 4 2.7 Y 0
African Americans 136 91.3 1?"13 822
Caucasian 6 4.0 1 0 2‘7
Hispanic 0 Y
Asian 2 1.3 1 0.7
Others 1 1.7 2 1.4
L - ... ...~ -~ S -]
MARITAL STATUS
No Response 5 3.4 2 14
Never Married to each 134 89.9 117 79.1
other
Married to each other 8 54 21 14.2
Divorced 1 0.7 8 5.4
Separated or Widowed 1 0.7 0 0
- - ... - e - - ]

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Table 4 (cont.)

Group 1 Group IT
Freshmen College Students  Junior College Students
(N=149) (N=149)
Freq. % Freq. %
RELIGION
No Response 13 8.7 7 4.7
Protestgnt 93 62.4 98 66.3
Catholic 20 13.4 19 12.8
Muslim 2 2.3 0 0
Other 8 5.4 21 14.2
None 13 8.7 3 4.7

LEVELOF EDUCATION (MOTHER)

No Response 11 14 2 1.4
Elem. (6-9) 6 4.0 1 0.7
High School (9-12) 34 22.8 38 257
College/Special

School (13-16) 58 38.9 76 514
Grad/Prof. School 17-20) 40 26.8 31 20.9
LEVEL OF EDUCATION (FATHER)

No Response 18 12.1 3 20
Elem. (6-9) 3 2.0 4 2.7
High School (9-12) 42 28.2 43 29.1
College/Special

School (13-16) 49 32.9 64 43.2
Grad/Prof. School 17-20) 37 24.8 34 23.0

Note: Totals do not add up to 153 or 149 in every case because students
did not respond to every question.

-
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age group; 6 students (4.0%) in the 30-36 age group; 1
student (0.7%) in the 37-43 age group; and 4 students
(2.7%) chose not to respond.

Junior college students (group II) consisted of 97
students (65.5%) in the 16-22 age group; 36 students
(24.3%) in the 23-29 age group; 9 students (6.1%) in the
30-36 age group; 2 students (1.4%) in the 37-43 age group;
and Y4 students (2.7%) chose not to respond. Within both
groups the largest number of students were in the 16-22
year age group. |
Race

One hundred thirty-six (91.3%) of the freshmen group
were African American; 6 (4.0%) were Caucasian; 2 (1.3%)
were Asian; 1 (0.7%) was listed as others; and 4 students
(2.7%) chose not to respond.

One hundred thirty-three students (89.9%) in the junior
college student group were African-American; 11 students
(7.4%) were Caucasian; 1 student (0.7%) was Hispanicj; 1
(0.7%) was Asian; and 2 students (1.4%) were listed as
others. All subjects (100%) chose to respond.

Gender

The gender of the sample was not distributed equally
(See Table 4).

In the freshmen group, 84 (56.4%) were female 61
(40.9%) were male and 4 (2.7%) chose not to respond. The

junior student group was composed of 109 (73.6%) female, 39

-~
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(26.4%) male. All of the junior students responded to the

question.

Marital Status

The students were asked to choose their responses from
the following categories: never married to each other;
married to each other; divorced; separated or widowed. Of
the 149 valid cases in the freshman group, 134 (89.9%) were
never married. In the junior group 79.1%4 of the students

had never been married (see Table 4).

Religion

Freshmen and junior students were asked to choose their
responses from the following categories: Protestant;
Catholic; Muslim and other which allowed students to write
in their religious preference. The largest number of
students in each group identified themselves as Protestants
(freshmen, 62.4%; juniors, 66.3%) (see Table 4).

All subjects were selected from a population of 400
college freshmen and junior students from a four-year
university in the Southeastern section of Virginia. The
population consisted of 200 freshmen students and 200
junior students. Therefore of the original 400 students
surveyed, 306 students completed questionnaires that could
be used in the study. The sample consisted of two groups;

group I, freshmen college students, included 153 subjects,
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and group II, junior college students included 153
subjects, constituting a total sample population of 306
subjects. The response rate was 76% for the freshmen
students and 76% for the junior students. During the
analysis of data questionnaires containing a large number
of zero scores were not included, thereby causing

variations in the number of valid cases.

Addressment of Research Questions
Research Question 1: What difference exists between the
pretest and posttest knowledge and sexual attitude scores
of freshmen college students after participating in a
behaviorally focused HIV/AIDS education program?

Parts one and two of the questionnaire, AIDS/STD
Knowledge Inventory (see Appendix D), were designed to
measure the subject's knowledge about AIDS/STD and the
sexual attitudes of the students. The AIDS/STD knowledge
Inventory contained 60 items. Students were asked to
circle true or false to answer the questions. The
questions assessed the basic knowledge level of the
subjects and was representative of the content presented in
the education program. The AIDS/STD knowledge inventory
was used as a pretest and posttest for the freshmen group.

There were 149 valid cases for pretest analysis and 150
valid cases for posttest analysis. The cases not included
reflected a large number of 0 scores, therefore, they were

not computed in the analysis. Data for the AIDS/STD

-~
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knowledge inventory indicated that 93% of the questions
were correctly answered, while 6.6% were answered
incorrectly. Question 42 was answered incorrectly by
freshman students on pretest and posttest (see Table 5).

Part two of the questionnaire, sexual attitudes,
contained 66 Likert scaled items which were used to collect
data for addressing research question one. The data
indicated that of the five questions which asked students
to rate whether their feelings toward their sexual
behaviors sometimes practiced were positive or negative,
two questions (1 & 3) were rated positive and three (25,
37, and 49) were rated negative by the students.

Responses for the remaining 61 sexual attitudes
questions indicated that students (42.3% of the pretest and
44.7% of the posttest) would very likely have sex in the
next three months. Responses also indicated that students
(63.1% pretest and 72.0% posttest) were likely to use a
condom. Students (53.7% pretest and 62.0% posttest) were
not likely to have sex with different people. Additional
responses indicated that students (55.7% pretest and 55.3%
posttest) were not likely to have sex with someone involved
in a sexual relationship with other people in the next
three months. Student responses indicated that they were
not likely (73.2% pretest and 91.3% posttest) to have sex
with a person who uses drugs in the next three months.

The data indicated that students disagreed strongly

that condoms cost too much money (51.7% pretest and 57.3%

-~
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Table 5

Comparison of Pretest and Posttest Knowledge Inventory Question
Incorrectly Answered by Study Respondents

42. A newvaccine hasrecently been developed for the treatment of
' AIDS. (F)
PRETEST (N =149) POSTTEST (N =150)
Freq. %. Responses Freq. %.
25 16.8 No Response 11 7.3
87 58.4 True 78 52.0
37 248 False 61 40.7

-~
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posttest); that sex does not feel as good when you use a
condom (32.9%) pretest and 39.3% posttest); that it is too
much trouble to carry condoms around (60.4% pretest and
73.3% posttest). Responses regarding the importance of the
opinions of sexual partners, mothers, fathers, churches and
friends varied from not at all important to extremely
important (see Appendix E).

To determine if there was a difference in the pretest
and posttest AIDS/STD Knowledge Inventory scores, a t-test
was utilized. The t-value was -.58 with 125 degrees of
freedom and .564 2-tailed probability. The ecritical value
of t=1.98 was larger than the computed t=-.58 at .05 level
of significance. The mean for the posttest (84.2549) was
higher than the mean for the pretest (83.5359). The
probability that the mean difference of -.7190 points
between pretest and posttest scores was the result of
chance factors is greater than 5 in 100 (p>.05). In answer
to research question one, the data indicated that
apparently there was not a significant difference in
pretest and posttest HIV/AIDS Knowledge Inventory scores of
freshmen students (see Table 6).

To determine if there was a difference in the pretest
and posttest sexual attitude scores, a t-test was utilized.
The t-value was -1.28 with 152 degrees of freedom and .204
2 tailed probability. Therefore, there was not a
statistically significant difference in the pretest and

posttest sexual attitude scores of freshman students.

~
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Table 6

Summary of t-Test, and Collective Means for Pretest and ’ostiest
AIDS/STD Knowledge Scores of Freshmen Students Participating in
a Behaviorally-focused HIV/AIDS Education Program

Number of Degree 2-tail
Cases Means t-Value of Freedom Prob.

Pretest Scores 153 83.5359
-.58 152 .564

Posttest Scores 153 84.2549

*A t-value of 1.98 at the .05 level of significance was necessary to
indicate a significant difference.

-~
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The critical value of t=1.98 was larger than the
computed t=-1.28 at .05 level of significance. The mean
for the posttest (100.9869) was higher than the mean for
the pretest (97.9542). The probability that the mean
difference of -3.03 points between the pretest and posttest
scores was the result of chance factors is greater than 5
in 100 (p>.05).

The data indicated that apparently there was not a
significant difference in the pretest and posttest sexual
attitude scores of the freshmen students (see Table 7).
Thus, in answering research question one, there was no
significant difference in the pretest and posttest AIDS/STD
Knowledge Inventory and sexual attitude score of freshmen
students after participating in a behaviorally focused

HIV/AIDS education program.

Research Question II: What difference exists in scores on
knowledge level and sexual attitudes and sexual behavior
responses between freshmen and junior college students
after participating in a behaviorally focused HIV/AIDS
education program?

To determine if there was a difference in the freshmen
posttest and junior scores on AIDS/STD knowledge Inventory
questions, a t-test for independent groups was utilized.
The t-value of the pooled variance estimate was -2.86 with
300 degrees of freedom and .004 2-tailed probability. The

critical value of t=1.98 was smaller than the computed

-~
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Table 7

Summary of t-Test, and Collective Means for Pretest and Posttest
Sexual Attitude Scores of Freshmen Students Participating in a
Behaviorally-focused HIV/AIDS Education Program

Number of Degree 2-tail
Cases Means t-Value of Freedom Prob.

Pretest Scores 153 97.9542
-1.28%* 152 .204

Posttest Scores 153 100.9869

*A t-value of 1.98 at the 0.05 level of significance was necessary to
indicate a significant difference.

-
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t=-2.86 at .05 level of significance. The mean for the
junior group (87.1733) was higher than the mean for the
freshmen group (84.6776). The probability that the mean
difference of -2.4957 points between the freshmen and
junior scores was the result of chance factors is less than
5 in 100 (p<.05). The data indicated that apparéntly there
was a significant difference in the freshmen and junior
groups' AIDS/STD knowledge inventory scores (see Table 8).

To determine if there was a difference in the freshmen
and junior groups' sexual attitude scores a t-test for
independent groups was utilized. The t-value was 0.96 with
300 degrees of freedom and .215 2-tailed probability. The
critical value of t=1.98 was larger than the computed
t=0.96 at .05 level of significance. The mean for the
freshmen group (101.2303) was higher than the mean for the
junior group (99.3933). The probability that the mean
difference of 1.677 points between the freshmen and junior
groups was the result of chance factors is greater than 5
in 100 (p>.05). The data indicated that apparently there
was not a significant difference in the freshmen and junior
groups' attitude scores (see Table 9).

Data collected from the freshmen posttest AIDS/STD
knowledge inventory, part one of the questionnaire, and
sexual attitude items, part two, were utilized in
addressing research question two (see Tables 6 & 7). Part
III, sexual behavior, of the questionnaire also was used to

collect data for addressing research question two. This

-~
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TABLE 8

Summary of t-Test, and Collective Means for AIDS/STI Knowledge
Scores Between Freshman and Junior Students

Number of Degree 2-tail
Cases Means t-Value of Freedom Prob.

Freshmen Scores 152 84.6776
-2.86% 300 004

Junior Scores 150 87.1733

*A t-value of 1.98 at the 0.05 level of significance was necessary to
indicate a significant difference.

-~

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



68

Table 9

Summary of t-Test, and Collective Means for Sexual Attitude Scores
Between Freshman and Junior Students

Number of Degree 2-tailed
Cases Means t-Value of Freedom Prob.

Freshmen Scores 153 101.2303
0.96 300 215

Junior Scores 153 99.3933

*A t-value of 1.98 at the 0.05 level of significance was necessary to
indicate a significant difference.

-
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section of the questionnaire contained 25 items which were
a combination of categorical, Likert-scaled, and opened-
ended questions. Freshmen students were asked to answer
the questions about their sexual behavior. There were 150
valid cases. The three missing cases were not computed
based on the possibility of a large number of zero scores.
Data from the sexual behavior questions indicated that the
majority of the sample, (76%), had sex at some point in
their lives and are presently still sexually active.

Of the 150 students who responded, 101 (67.3%) stated
they had had sex with men only. This is congruent with
this predominantly female sample.

Junior students were asked to respond to part one of
the questionnaire, AIDS/STD Knowledge Inventory by circling
their answer. There were 150 valid cases. The three
missing cases were possibly due to a large number of
unanswered questions which constituted zero scores that
were not computed in the analysis. Data from this section
indicated that 100% of the questions answered were correct.
Part two of the questionnaire, sexual attitudes, collected
data about the sexual attitudes of junior students. Five
questions asked students to rate whether their feelings
toward the sexual behaviors sometimes practiced were
positive or negative. The responses of junior students
were the same as those of freshmen students; two questions
(1 & 13) were rated positive and three (25, 37 and 49) were

rated negative.

-
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Responses for the remaining 61 questions indicated that
88 (59.5%) junior students would very likely have sex in
the next three months and that their sexual partners 95
(64.2%); mothers 59 (39.8%); fathers 44 (29.7%); and
friends 57 (38.5%) would somewhat approve. Eighty-seven
junior students (38.5%9) felt their church would not
approve. Data indicated that the sexual partner's opinion
66 (44.6%) was important; friend's 67 (45.3%) was not at
all important; and that mothers' 63 (42.5%); fathers' 68
(45.9%); and church members' opinion 59 (39.9%) were
somewhat important in their decision to have sex in the
next three months.

In responding to the questions about condom use, junior
students indicated they are very likely to decide to use a
condom when having sex in the next three months. It was
further indicated that students felt that sexual partners
52 (35.1%); mothers 97 (65.5%); fathers 81 (54.7%); church
82 (55.44); and friends 71 (48.0%) would approve of them
using condoms during sexual activities in the next three
months. The opinions of sexual partners 50 (33.8%), and
mothers 69 (46.6%) were considered important while those of
fathers 49 (33.1%), the church 58 (39.1, and friends 52
(35.2%) were somewhat important.

Students 107 (72.3%) were not at all likely to have sex
with different people and they indicated this behavior
would be disapproved by their sexual partners 123 (83.1);

mothers 121 (81.8%); fathers 108 (73.0%); church 116

~
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(78.4%); and friends 61 (41.2%). The opinions of sexual

partners 69 (12.94) and mothers 69 (L49.6%) were considered
extremely important, and church opinions 45 (30.5%) were
somewhat important. The father’s opinion was identified as
not at all important by 48 (32.4%) of the students, while
the opinions of friends were indicated as not at all
important and extremely important by 46 (31.1%) in their
decision to have sex with different people.

Responses indicated that 91 (61.5%) students are not
likely to have sex with someone involved in a sexual
relationship with other people in the next three months.
Responses indicated that their sexual partners 115 (77.7%);
mothers 120 (81.1%); fathers 107 (72.3%)3 church 118
(79.7%);5 and friends T4 (50.0%) would disagree with them
having sex with someone involved in sexual relationships
with other people. The opinions of sexual partners 93
(62.8%); mothers 71 (48.0%); fathers 56 (37.8%); and church
44 (29.7%) were very important. The opinion of friends 54
(36.5%) was indicated as somewhat important.

Junior students 129 (87.2%) responses indicated that
they were not at all likely to decide to have sex with a
person who uses drugs in the next three months, and that
their mothers 131 (88.5%); fathers 119 (80.449); church 122
(82.4%); friends 116 (78.4%) would disagree with this
behavior. The opinions of mothers 66 (44.6%); fathers 60
(40.5%); church 59 (39.9%); and friends 50 (33.8%) were

very important.

-~
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The data further indicated that junior students
disagree strongly that condoms cost too much 81 (54.7%);
that it is too much trouble to carry condoms around 109
(73.6%); sex does not feel as good when you use a condom 58
(39.2%); and they feel funny saying to their partners
"let's use a condom" 99 (66.9%). Seventy-one (48%) of the
students indicated that they somewhat agree that sex is
more fun when a condom is used. The students somewhat
agreed that males 50 (33.8%) and females 68 (46%) do not
want to use a condom.

Data from part three of the questionnaire, sexual
behavior, (148 valid cases) indicated that the majority of
the sample, 134 (90.5%) had sex at some point. The two
most common years of age when students had their first
sexual experience were 17 years 34 (23%) and 16 years 18
(12.2%). The data indicated that 93 (62.8%) of those who
have had sex stated they used birth control during that
first sexual experience. Sixty-two (41.9%) used condoms;
35 (23.6%) used birth control pills; 22 (14.9%) used
withdrawal method; 4 (2.7%) used a condom and foam; 2
(1.4%) used foam or jelly; and 1 (0.7%) used a diaphragm or
sponge. Ninety-eight (66.2%) of those who responded stated
they had sex with men only which reflects the large number
of females 109 (73.6%) in the sample. One hundred and nine
junior students (73.6%) stated they had used birth control
during their last sexual experience; birth control pills 61

(41.2%); 52 (35.1%) used condoms; 3 (2.0%) used a diaphragm

-
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or sponge; 3 (2.0%) used foam or jelly; 1 (0.7%) used a
condom and foam; and 17 (11.5%9) used the withdrawal method.

The findings indicated that 112 (75.7%) of the junior
students had sex in the past three months and 30 (20.3%)
used a condom as a means of birth control. Data also
indicated that during the past three months, junior
students had sex 1-70 times; had sex with 1-60 different
pecple; had sex 1-7T0 days; had sex without using a condom
1-60 days; and had sex with a person who was having sex
with someone else 1-20 days. In the past 12 weeks, data
indicated that sex was practiced 1-5 weeks with more than
one person in the same week.

Forty-three (29.1%) of the students indicated they had
sex while under the influence of an alcoholic drink or a
drug, and that the method of birth control was birth
control pills 23 (15.5%); condoms 22 (14.9%); withdrawal 9
(6.1%); condom and foam 2 (1.4%); 1 (0.7%) used a diaphragm
or sponge and 1 (0.7%) used foam or jelly. Data also
indicated students, 15 (10.1%) had sex one day during the
past three months while high on an alcoholic drink or drug;
1 (0.7%) had sex with someone who uses drugs; and 2 (1.4%)
practiced this behavior on two occasions.

Responses to the questions which asked information
about the practice of anal sex, 125 (84.5%) of the junior
students said "no" they had not had anal sex; 15 (10.1%)
said "yes" they had had anal sex; and 8 (5.4%) chose not

to respond. Of those who answered "yes," the age at which
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this experience first occurred ranged in age from 10-21
years with 18 years, 6 (4.1%) having the largest
percentage. Seven (4.7%) stated they used a condom the
first time they had anal sex; and 8 (5.4%) stated they used
condoms the last time they had anal sex. In the past three
months, 4 (2.7%) of the junior students had sex 2-3 times
with one person, 5 (3.4%). Four (2.7%) always used condoms
while 4 (2.7%) sometimes used vaseline. Data indicated
that 3 (2.0%) had anal sex on one day during the past three
months; and 1 (0.7%) had anal sex 2 days during the past
three months.

The remaining data collected on research question two
was information about the sexual behavior of freshmen and
Junior students, part three of the questionnaire. To
determine if the responses were different between freshmen
and junior students, a t-test for independent groups was to
be used. During the analysis of data, the researcher found
that some of the items in this section of the questionnaire
were not answered, thus creating a large number of zeros in
the cells when statistical analysis was attempted. The
fact that this occurred may indicate a reluctance on the
part of students to answer questions of such a personal
nature. Because the statistics of significance could not
be done, the researcher chose to present this data in
frequency distribution percentage comparison tables. The

results of the frequency distribution percentage

-
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comparisons show little differences between the two groups
in their responses to the questions. However, because no
statement regarding the significance of these differences
can be made, the researcher can not state if there is a
significant difference between the two groups (see Table
10).

Research Question III: What difference exists between
freshmen and junior students' sexual attitudes based on
their age, race, and gender?

Data from the freshmen and junior students' posttest
responses to sexual attitude items were utilized in
addressing research question three. An Analysis of Variance
(ANOVA) was utilized to determine if several population
means are equal. An analysis of variance is a parameter
procedure utilized to test the significance of differences
between means. The statistic computed in an ANOVA is the
F-ratio statistic which was done by computer. An ANOVA was
computed for freshmen students and junior students between
the means of sexual attitude scores selected by the
variable race used to collect demographic data for
answering research question three.

The Friedman test determines whether it is likely that
the different columns of ranks (samples) came from the same
population (Siegel, 1956). The Friedman two-way Analysis of
Variance was computed for freshmen students and junior

students attitude scores to determine whether rank totals
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Table - 10
Frequency and Percentage Comparison of Sexual Behavior
Responses Between Freshmen and Junior Students

Juniors
Valid Cases = 148

Freshmen
Valid Cases = 150

Questions Freq. % Responses Freq. %
1. Have you 7 47 NoR 1 0.7
ever had 29 193 Ng esponse 13 8.8
sex? 114 760 Yes 134  90.5
2a. The main 27 0.18 No Response 13 8.8
reason I 33 0.22 Disagree Strongly 59 39.9
!nave sex 18 0.12 Disagree 9 6.1
is to 56 374 Agree Somewhat 52 35.1
please my 9 6.0 Agree 6 4.1
partner. 7 47 Agree Strong]y 9 6.1
2b. The main 27  0.18 No Response 14 9.5
reason I 9 6.0 Disagree Strongly 13 8.8
have sex 4 2.7 Disagree 1 0.7
1sto 39 0.26 Agree Somewhat 58 39.2
please 35 23.3 Agree 20 13.5
myself. 36 0.24 Agree Strongly 42 28.4
2c. I would 26 173 No Response 15 10.1
rather not 60 40 Disagree Strongly 64 43.1
have sex. 19 12.7 Disagree 29 19.6
32 213 Agree Somewhat 25 16.9
7 4.7 Agree 5 3.4
6 4.0 Agree Strongly 10 68
3. How old 31 20.7 No Respgnse 17 11.5
were you 53 354 10-15 years 52 35.1
when you 63 421 16.20 years 83 602
first had 2 13 21-25years 6 4.1
sex? 0 0 26-30 years 1 0.7
1 1.7 31 + years 0 0.0
4. The first 29 19.3 No Respgnse 15 10.1
time you 38 253 No 40 27.0
had sex, 83 553 Yes 93 62.8
was birth
control
used?

~
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Table 10 (cont.)

Freshmen
Valid Cases = 150

Juniors

Valid Cases = 148

Questions Freq. % Responses
What methods of
birth control
used:
4a. Birth .90 60 NoR

control 39 26.0 Ng eeponse
4b. Condom 69 46 No Response

10 6.7 No

71 473 Yes

4c. Diaph- 96 64 No Response
ragm or 52 347 No
Sponge 2 13 Yes
4d. Foamor 98 65.3 NoRespons
jelly 51 34 Ng Response
1 0.7 Yes
4e. Condom 97  64.7 NoRes
and foam 48 320 No Toe°
5 33 Yes
4f.  With- 95 633 N
drawal 39 26 Ng Response

16  10.7 Yes

-~

Freq.

65
48
35

60
26
62

78
69

78
68

76
68

73
53
22
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O
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35.8
14.9
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Table 10 (cont.)

Freshmen

Valid Cases = 150

Juniors
Valid Cases = 148

78

Questions

5. The last
time you
had sex,
was birth
control
used?

What methods of

birth control was

used:

5a. Birth
control
pills

5b. Condom

5c. Diaph-
ragm or
Sponge

5d. Foamor
Jelly

5e¢. Condom
and foam

Freq.

28
18
104

82
37
31

o7
13
80

Yo

18.7
12
69.3

Responses

No Response
No
Yes

No Response
No
Yes

No Response
No
Yes

No Response
No
Yes

No Response
No
Yes

No Response
No
Yes

-~

Freq.

16
23
109

49
38
61

53
43
52

67
78

66
79

67
80

%o

or s
Lo
owno

SN
ok O
G-
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Table 10 (cont.)

Freshmen
Valid Cases = 150

Juniors

Valid Cases = 148

Questions
5f. With-
drawal

6. In the past

3 months,
did you
have sex
with a
person?
How often was
each of the
following birth
control methods
used?
6a. Birth
control
pills
éb. Condom
6¢c.  Diaph-
ragm or
Sponge

6d. Foamor
jelly

Freq.

88
48
14

30
31
89

%

L1 b0 B w o
©oS ©wh®
WO wow

N On

o

o
o MO, OB LN

NN N WOoODWWK WO Wl

LW
Soo®® ooo,

Responses

No Response
No
Yes

No Response
No
Yes

No Response
Never
Sometimes
Often
Usually
Always

No Response
Never
Sometimes
Often
Usually
Always

No Response
Never
Sometimes
Often
Usually

No Response
Never
Sometimes
Often
Usually

-~

Freq.

65
66
17

16
20
112

%o

N &
~J

mw N =N W
OCONDOE® M

[

NOBRRAINOOK Of 00 i« ¢ N
NNFNONUN0N WeEOWWE NN

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

79



Table 10 (cont.)

Freshmen Juniors
Valid Cases = 150 Valid Cases = 148
Questions Freq. % Responses Freq. %
6e Condom 84 56 No Response 57 38.5
and foam 57 38 Never 86 58.1
1 0.7 Sometimes 3 20
3 2.0 Usually 2 1.4
3 2.0 Always
6f. With- 81 54 No Response 53 35.8
drawal 39 26 Never 66 44.6
11 7.3 Sometimes 10 6.8
0 0 Often 4 27
8 5.3  Usually 5 3.4
11 7.3  Always 10 6.8
7. In the past 66 44 No Response 43 29.1
3 months, 56 37.4 1-10times 57 67.7
how many 14 9.4 11-20times 29 194
times 6 4.0 21-30 times 11 7.5
have you 1 0.7 31-40 times 1 0.7
had sex? 7 4.8 41+ times 7 4.9
8. In the past 65 43.3 No Response 38 25.7
3 months, 84 56.1 1.10different persons 107 724
how many 1 0.7 11+ different persons 3 21
different
persons
have you
had sex
with?
9. In the past 71 473 No Response 43 29.1
3 months, 56 37.3 1-10days 65 43.9
on how 9 6.1 11-20 days 26 17.6
many 4 2.7 921.30 days 7 4.8
days did 3 2.0 31-40days 1 0.7
you7have 7 4.7 41+ days 6 4.2
sex?

-
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Table 10 (cont.)

Freshmen
Valid Cases = 150

81

Juniors
Valid Cases = 148

Questions

10.

11.

12,

13.

In the past
3 months,
on how

many
days did
you have
sex
without
usinga
condom?

In the past
3 months,
on how
many
days did
you have
sex with a
person
who was
havin,

sex with
someone
else?

In the past
12 weeks,
on how
many
weeks did
you have
sex with
more than
one person
in the
same
week?

Have you
ever had
sex while
ou were
ighon an
alcoholic
drinkora
drug?

Freq.

109
26

oo

138
12

138
9

28
79
43
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92
21

Responses

No Response
1-10days
11-20 days
21-30 days
31-40 days
41+ days

No Response
1-10 days
11- 20 days

No Response
1-5 weeks
6-10 weeks

No Response
No
Yes

-~

Freq. %
77 52
41 279
16 10.8

7 4.7

1 0.7

6 4.1
133 899
10 6.8
5 3.4
139 93.9
9 6.2

0 0
17 11.5
88 595
43 29.1
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Table 10 (cont.)

Freshmen Juniors

Valid Cases = 150 Valid Cases = 148

Questions Freq. % Responses Freq. %
What method of
birth control did

you use?

13a. Birth 122 813 No Response 109 73.6

Control 13 87 No OF 16 108

: 15 10.0  Yes 23 155

13b. Condom 118  78.7 No Response 111 75

12 80 No 15 10.1

20 133 Yes 22 149

13c. Digphram 194 897 3. Res 120 81.1

. esponse .

oroponge 21 140 No P 27 182

5 3.3 Yes 1 0.7

13d. ggﬁ;n or 126 84.0 No Response 121 81.8

23 153 No 26 17.6

1 0.7 Yes 1 0.7

125 83.3 No Response 120 81.1

13e. Sgg‘%,%‘;‘m 24 160 No 26 17.6

1 0.7  Yes 2 14

ith- 122 813 NoResponse 117 79.1

13f. ngtv*;al 18 120 No 22 149

10 6.7 Yes 9 6.1

[N S — .

i ibi i ission.
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Table 10 (cont.)

Freshmen
Valid Cases = 150

Juniors

Valid Cases = 148

83

Questions

14.

15.

16.

17.

18.

In the past
3 months,
on how
many
days did
you have
sex while
ou were
ighona
alcholic
drink or
drug?

Have you
ever had
sex with
someone
who
shoots up
drugs?

In the past
3 months,
on how
many
daysdid
you have
sex with
someone
who
shoots up
drugs?

Have you
ever had
anal sex?

How old
were you
when you
first had
anal sex?

Freq.

130
19
1

36
108

144

14
124
12

137

%

86.7
12.6
0.7

I
AN
Noo

96
3.3
0.7

0
oD
o

Lo
woow

Responses

No Response
1-5days
6-10 days

No Response
No
Yes

No Response
1day
2 days

No Response
No
Yes

No Response
10-16 years
17-23 years
24+ years

-~

Freq.

121
23
4

22
125

140

125
15

131
13

OO et
O
3w

=aah
NN

- 00
O
RSN

00 b) Co
ot
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Table 10 (cont.)

Freshmen Juniors
Valid Cases = 150 Valid Cases = 148

Questions Freq. % Responses Freq. %

19. The first 137 913 No Response 133 89.9
time you 6 40 No 8 54
had anal 7 4.7  Yes 7 4.7
sex, was a
condom
used?

20. Thelast
time you 138 92.0 No Response 133 899
had anal 7 4.7 No 7 4.7
sex was a 5 3.3 Yes 8 54
condom
used?

21. Inthepast 339 88 No Response 132 89.2
girgont S, 16 107 No 12 81
have anal 2 13 Yes 4 27

a
sex?

How often was

each of the

following used?

21la. Condom 147 98 No Response 143 96.6

1 0.7  Never 0 0
1 0.7 Often 0 0
0 0 Usually 1 07
21b. Vaseline 148 98.7 No Response 143 96.6
1 0.7 Never 4 2.7
0 0  Sometimes 1 07
1 0.7 Always 0 0

22. Isnntlggt asst 148 98.7 No Response 144 973
how manir 0 0 2times 2 1.4
time did 1 0.7 3times 2 14
you have 1 0.7 4times 0 0
anal sex?

-~

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Table 10 (cont.)

Freshmen
Valid Cases = 150

Juniors

Valid Cases = 148

Questions

23. Inthe past
3 months,
how many
different

ersons

id you
have anal
sex with?

24. Inthepast
3 months,
on how
many
daysdid
you have
anal inter-
course?

25. Do you
have sex
with

Freq.

146
4

146

14
101
24

11

%

97.3

Gy
N o~
wooww

2.

oSN
“ow

7

Responses

No Response
1 Person

No Response
1-3 days
4-6 days

No Response
Men

Women
Both
Neither

~

Freq.

143
5

144

98
32

%

96.6
3.4

M=
o\w

e
Do
INNNF N EES
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differed significantly based upon age. A chi-square value
of 152 with 1 degree of freedom was significant at the .05
level of significance (p<.05) for the freshmen group. A
chi-square value of 150 with 1 degree of freedom was
significant (p<.05) for the junior group. It was
determined from the data analysis that there was a
significant difference in sexual attitude scores/age.

The findings indicated that there was not a significant
difference in the sexual attitudes of freshmen and junior
students by virtue of their race, [F (3, 302) = 0.8031,
p>.05].

A chi-square was used to determine if there was a
significant difference between the mean sexual attitude
scores/gender. The computed pearson chi-square value was
108.9 with 120 degrees of freedom and an associated level
of significance of .75564 for‘the freshmen group. The
computed pearson chi-square value for the junior group was
44,3 with 55 degrees of freedom and an associate level of
significance of .84763. The data indicated there were
significant differences between sexual attitude
scores/gender of freshmen and junior students.

The reliability of the questionnaire was established by
the researcher through the coefficient alpha method of
measuring internal consistency. The coefficient alpha for
the freshmen group was .73 and for the junior group .6Y4.
This method of establishing internal consistency is

preferable to the split-half procedure because it gives an

~-
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estimate of the split-half correlation for all possible
ways of dividing the questionnaire into two halves (Polit
& Hungler, 1991).
SUMMARY

The findings of the demographic data indicated that all

Students were selected from a population of college

freshmen and junior students from one four-year university
in southeastern Virginia. The total population consisted
of 200 freshmen students and 200 junior students. The
sample consisted of two groups: Group I included 153
freshmen students, and group II included 153 junior
students, constituting a total sample population of 306
students from the 400 surveyed. The response rate was 76
percent for the freshmen group and 76 percent for the
junior group. The profile of both groups indicated that
the majority of the subjects were African-American, between
the age of 16-22 years, female, never been married, and
Protestant.

The t-test for paired groups, t-test for independent
groups, one-way ANOVA, Friedman ANOVA and Chi-Square were
used to address research questions. Factor analysis also
was used to assess the descriptive power of the instrument.
When the freshmen pretest and posttest scores were
compared, the computed value of t was larger than the
ceritical value of t for a non-directional, 2 tailed
probability, at .05 level of significance when the freshmen

pretest and posttest scores were compared. In response to

: -
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research question one there was no significant difference
between the pretest and posttest AIDS/STD Knowledge
Inventory and sexual attitude scores of the freshmen
students.

Data generated to address research question two was
analyzed utilizing a t-test for independent groups. The
findings revealed that there was a significant difference
between freshmen posttest and junior posttest only AIDS/STD
knowledge inventory scores.

To determine if the sexual attitudes of freshmen and
junior students were significantly different, a t-test was
utilized. It was determined from the data analysis that
apparently there was not a significant difference in the
freshmen and junior student sexual attitude scores.

Procedures of significance for the third variable in
research question two produced no statistical significance.
This was due to a large degree of unanswered items in this
section of the questionnaire which gathered information
about students' sexual behavior. This information was
displayed as frequencies and percentage distribution. From
the display of data, it was noted that very little
difference was shown between the responses of the two
groups.

ANOVAs were utilized to address research question three
to determine if the difference in sexual attitudes between
freshmen and junior students were significant by virtue of

age and race. Data analysis established that there was a

-~
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significant difference between sexual attitudes/age, but no
significant difference between sexual attitude scores/race.

A chi-square was utilized to address research question
three to determine if the difference in sexual attitudes
between freshmen and junior students was significant by
gender. Data analysis established that there was a

significant difference between sexual attitudes/gender.

-~
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CHAPTER 5
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Summary

This study was conducted to determine whether a
behaviorally focused HIV/AIDS education program affects the
knowledge, sexual attitudes, and sexual behavior of college
students. A descriptive correlational study design was
used to address the research questions:
1. What difference exists in pretest and posttest
knowledge and sexual attitude scores of freshmen college
students after participating in a behaviorally focused
HIV/AIDS education program?
2. What difference exists in the knowledge level and
attitude sScores and sexual behavior responses between
freshmen and junior college students after participating in
a behaviorally focused HIV/AIDS education program?
3. What difference exists between freshmen and junior
students' sexual attitudes based upon age, race and gender?

The conceptual framework for the research was based on
concepts extrapolated from the behavioral sciences. The
researcher chose to study attitudes from a behavioral point
of view, thus, a modified Fishbein Expectancy-Value Model
of Attitude was developed. This model originally
identified three concepts: beliefs, evaluations, and
attitude which explained the foundation of the theory. The

modified Fishbein Expectancy-Value Model of Attitude

-
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included the influencing factors of age, race and gender on
the three original concepts. These variables were
subsequently included in one of the research questions of
this study. The conceptual framework provided directions
for the development of the data gathering instrument, and
data gathering and analysis procedures. A questionnaire,
Sexual Knowledge, Attitudes, and Experiences of Black
College Students in the AIDS Era, developed by Jemmott &
Jemmott (1990) was used to elicit responses from students
participating in the dissertation research which reflected
their attitudes and behavior in relations to the
theoretical concepts, beliefs, evaluation, and attitude.

The descriptive correlational design was selected for
this study. Since randomization was not possible, the
researcher pretested the responses of the freshmen group.
The junior student group was not pretested since the
researcher was only interested in their responses three
years after participating in the university's HIV/AIDS
education program.

Freshmen students were pretested and then instructed to
read the assigned chapter in their textbook prior to
returning to class. During the regular class session, a
presentation of general HIV/AIDS education material was
made by the researcher. During the discussion concepts of
the theoretical framework used in the study were integrated
into the content. Students were given an example of how a

belief influences attitudes and is exhibited in behavior:

-~
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Belief: Only those persons who smoke unfiltered
cigarettes develop cancer in old age.

Attitude: "This does not affect me because I am young and
smoke filtered cigarettes only."

Behavior: The person continues to smoke one pack of
filtered cigarettes every day.

Two students were asked to share their beliefs, or
those of their peers about HIV/AIDS. These beliefs and/or
attitudes were discussed to determine how they may be
exhibited in behavior. Additionally, the HIV/AIDS cases
found in the reading assignment were discussed in terms of
how these individual's beliefs and attitudes may have
influenced their behavior. The freshmen group could easily
identify with individuals cited in the reading since they
were young college-age, and learning to make choices about
life. Following the discussion a question and answer
period was provided and a posttest administered. Junior
students were given the posttest only.

Sub jects:

Three hundred and six undergraduate college freshmen
and junior students were selected for inclusion in the
study from a university located in southeastern Virginia.
The sample was predominately female, African-American, and
mainly between the ages of 16-22.

To study the knowledge, sexual attitudes, and sexual
behavior of the students, a 151-item sexual knowledge,

attitudes and behavior questionnaire was utilized. The

~
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questionnaire consisted of four parts which included items
that specifically elicited information to assess the
knowledge, sexual attitudes, and sexual behavior of the
study group. The questionnaire was used as a pretest and
posttest for the freshmen group and posttest for the junior
group.

The first research question was stated as: what
difference exists in the pretest and posttest scores on
knowledge level and sexual attitude scores of freshmen
college students after participating in a behaviorally
focused HIV/AIDS education program?

The computed cumulative mean AIDS/STD knowledge score
for the freshmen pretest was 83.5359, standard deviation
11.526 in comparison to a mean AIDS/STD knowledge score of
84.2549, standard deviation 9.985 for freshmen posttest.
In order to determine if this -.7190 difference in mean
AIDS/STD knowledge scores was significant, the paired t-
test was used. The computed value of t was determined to
be -.58 at .05 level of significance. The table t-value
used by the researcher was 1.98 (Hopkins & Glass, 1978).
Therefore, the calculated t=-.58 was not statistically
significant. The probability that the mean difference of
-.7190 was the result of chance factors was greater that 5
in 100 (p>.05). The analysis of data collected to address
research question I indicated there was no significant
difference in the AIDS/STD knowledge between the pretest

and posttest scores of freshmen college students. These

-~
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findings are congruent with the researcher's conjecture
regarding the knowledge level of students.

To test the second variable in research question one, a
t-test was used. The computed cumulative mean sexual
attitude score for the freshmen pretest was 97.9542,
standard deviation 22.632 in comparison to a mean sexual
attitude score for freshmen posttest was 100.9869, standard
deviation 17.570. 1In order to determine if this -3.03
difference in mean sexual attitude scores was significant,
the paired t-test was used. The computed value of t was
determined as -1.28 at .05 level of significance. The
table value of t used by the researcher was 1.98 (Hopkins
& Glass, 1978). Therefore, the calculated £t of -1.28 was
not statistically significant. The probability that the
mean difference of -3.03 was the result of chance factors
was greater than 5 in 100 (p>.05). These findings
indicated that there was no significant difference in
sexual attitude pretest and posttest scores of freshmen
college students.

The second research question stated what difference
exists in the knowledge level and sexual attitude scores
and sexual behavior responses between freshmen and junior
college students after participating in a behaviorally
focused HIV/AIDS education program?

The computed cumulative mean for the freshman posttest
AIDS/STD knowledge scores was 84.6776, standard deviation

of 9.737 and for the junior students 87.1733 with a
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standard deviation of 4.401. 1In order to determine if this
—-2.4957 difference in mean AIDS/STD knowledge score was
significant, the t-test for independent groups was used.
The computed t-value was determined to be -2.86. The table
value of t used by the researcher was 1.98 (Hopkins &
Glass, 1978). Therefore, the calculated t-value of -2.86
was statistically significant. The probability that the
mean difference of -2.4957 was the result of chance factors
was less than 5 in 100 (p<.05). These findings indicated
that there was a significant difference in the AIDS/STD
knowledge level between freshmen and junior student
responses.

The computed cumulative mean for freshmen posttest
sexual attitude scores was 101.2303, standard deviation
17.368 compared with a mean of 99.3933, standard deviation
of 15.691 for junior students. In order to determine if
this 1.837 difference in mean sexual attitude scores was
significant, the t-test for an independent group was used.
The computed value of t was determined to be 0.96. The
table value of t used by the researcher was 1.98 (Hopkins
& Glass, 1978). Therefore, the calculated t of 0.96 was
not statistically significant. The probability that the
mean difference of 1.837 was the result of chance factors
was more than 5 in 100 (p>.05). These findings indicated
that there was not a significant difference in the sexual

attitudes between freshmen and junior student responses.

-
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The third variable in research question, sexual
behavior, was summarized by frequency distribution and
percentage comparison. The items in this section of the
questionnaire were a mixture of true and false, Likert
scéle, and open-ended questions. Because some subjects
chose not to answer all items, statistical computations
could not be done because of a large number of empty cells.

The third research question stated: what difference
exists between freshmen and junior students' sexual
attitude scores based upon age, race and gender?

A Chi-Square and ANOVAS were used to address research
question three. From the data it was determined that there
was a significant difference between mean attitude scores
of freshmen and junior students of the following
demographic variables: sexual attitudes/age. There was no
significant difference between mean attitude scores of
freshmen and junior students of the demographic variable,
race. A Chi-Square was also used to address research
guestion three. Data indicated that there was a
significant difference between mean attitude scores of
freshmen and junior students for the demographic variable
gender.

Conclusions

The implications of this study focused not only upon
the outward behavioral responses displayed by the two
groups of students involved, but also focused on the more

complex makeup of attitudes themselves. Although the study
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was confined to the southeastern part of Virginia, nothing
in the study design prevents its replication.

It was found that students are knowledgeable about
AIDS/STD in terms of general information, however, that
information is not as readily seen in their sexual behavior
as evident by their responses to the questions on sexual
behaviors. Since a person's developmental level impacts
upon their behavior, the findings of this study may
indicate a need for those in a position to make policy
about HIV/AIDS education programs to consider this point of
view. A key finding of the study was that mean posttest
scores of the junior student group were higher then those
of the freshmen group. This difference maybe attributed to
long term effects of the freshmen HIV/AIDS education
program. It may also be due to continuous exposure and
participation in HIV/AIDS education programs by the junior
students. Additionally, these students are three years
older and may have matured in their ability to make life
choices.

The results of the study can be related to Fishbein's
Expectancy-Value Model of Attitudes. The data indicated
that students held many different beliefs and attitudes
about HIV/AIDS but conditioning (learning through an
HIV/AIDS education program) did not result in the formation
of new summated evaluative responses (overall attitudes)
as described in the theory. These findings follow another

aspect of the theory regarding attitude changes. According
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to Fishbein (1967) simply learning will not produce
attitude changes. The change only occurs when the
individual accepts the communication and chooses to act on
it. As indicated by the data, both the freshmen and
junior student groups were knowledgeable about STD/AIDS.
this knowledge, however, was not reflected in their sexual
behavior which consisted of unsafe sexual practices.
Therefore, the key to an effective HIV/AIDS education
program would be to determine and include motivators which
promote use of the information gained by students during
these sessions.

This study emphasized the need for a more in-depth
study of the needs and motivations of college students to
internalize and put into practice the information provided

by HIV/AIDS education programs.

Recommendations

The following recommendations were derived as a result
of this study:
1. Based on the findings there is a need for further
research in the area of attitude assessment and sexual
behavior. As was stated in the conceptual framework, an
attitude change will occur when the individual accepts the
communication and chooses to act on it (Fishbein, 1967).
2. Increase the size of the sample to more than one

college or university.

N
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3. Increase the representation of the sample so that it
would include a cross-section of male and female students
and various races.

4., Utilize a developmental conceptual framework to focus
on the problem from a different perspective. This would
allow the exploration of attitudes and sexual behavior from
a psychological and sociological aspect.

The study focused on knowledge, sexual attitudes and
sexual behavior of college students. Research of this type
generates further concerns regarding this issue, some of
which may be:

1. To expand the focus to include factors that would
motivate college students to practice safer sex.

2. To determine deficits present in current H1V/AIDS
education programs that college students perceive would
make programs more beneficial if they were corrected.

In summary, the HIV/AIDS education program is a
critical strategy in the process for addressing a health-
care problem that is integral to the survival of thne
species. As more information is ascertained from the public
regarding their knowledge, attitudes, and sexual behaviors,
programs can be developed and refined to meet the needs of

the college-aged population.
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FISHBEIN EXPECTANCY - VALUE MODEL OF ATTITUDES

ATTITUDE

Future Direction

ATTRIBUTES

SUMMATIVE

RESPONSE
LEARNING (overall attitude)

EVALUATIVE
RESPONSES
(Attitude)

Schematic Depiction based on: ,
Fishbein, M. and Ajen 1.(1975). Belief, Attitude, Intention and Behavior:

An Introduction to Theory and Research. Mass: Addison - Wesley
Publishing Company.
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MODIFIED FISHBEIN EXPECTANCY - VALUE MODEL OF ATTITUDES

Beliefs About Concept
(AIDS)

~. Future Direction

Overall Attitude
Learning AIDS Influencing Factors Toward HIV/AIDS

Education — OF =P (Age, Gender, & Race)

Education Programs

Evaluative Responses
(Attitudes About
Concept AIDS) Modifed From: Fishbein, M. and Ajen, 1. (1975) Belief, Attitude,
Intention and Behavior: An Introduction to Theory
and Research. Mass: Addison - Wesley Publishing
Company.
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208 Telford Drive
Newport News, VA 23602
October 1, 1993

Institutional Review Board
Hampton University
Hampton, Virginia 23668

Dear Dr. Petty:

I am a graduate student currently enrolled in the Urban
Services-Health Concentration PhD Program at 0ld Dominion
University. I would like to request the participation of
your undergraduate students in a research study that I am
conducting.

The focus of my research endeavor will be to determine
the effect of a behaviorally focused HIV/AIDS education
program on knowledge, attitudes and sexual behavior of
college students. This will involve the administration of
a questionnaire which is designed to measure knowledge,
attitudes and sexual behavior of this group.

The questionnaire will consist of a list of items, and
I would like to administer and collect it during regular
class time if that is permissible. The approximate
administration time is 15 minutes. The confidentiality of
information gathered from your students will be protected.
All participation will be voluntary.

Upon completion, results of this study will be made
available upon request. This study will be beneficial to
your institution because results can be used by those
persons planning and implementing HIV/AIDS education
programs.

If you need further clarification of this request,
please contact me at 727-5251 or T727-5672. 1 look forward
to your reply.

Sincerely,

Arlene d. fggkson Mon gémer?
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HAMPTON UNIVERSITY
HAMPTON, VIRGINIA
INSTITUTIONAL REVIEW BOARD (IRB) APPROVAL FORM
Title of Proposed Research :
Project/Thesis/Course: The Effect of Human Tmmunodeficiency Virus/Acquired Immune

Deficiency Syndrome Education Programs on Knowledge, Attitudes and Sexual Behavior of

Selected University Students
Investigator: Arlene J. Jackson Montgomery

Zmz;nent/Area: School of Nursing
) ——
Ma%ﬁ%m: s

i e (Iavéstigator) te Date

Signature (Department Chair) * Date

The investigator has certified that the potential risk is outweighed by the expected benefits and adequate

steps have been taken t0 assure the protection of human subjects. '
\7%7/// / g -

1. 4 ,(_( Y&/( No __ & Yes No
Dr. Linda Petty 7 Dr. Hannibal Howell
Chairperson Practitioner Representative

2. Yes No 7. Yes No
Rev. Michael A. Battle ' Mr. Angle B. Owens
Ethicist Representative Consumer Representative

3 Yes No __ 8 Yes No
Dr. Robert Bonner : Dr. Charles Wooding
Science Representative Lawyer Representative

4 Yes No_ 9 Yes No
Dr. Elnora Daniel
Health Care Representative

A written review on the involvement of human subjects in this research is required at the times
given below. No changes can be made in this research activity without priar written approval by IRB.
All unanticipated risks to human subjects should be reported immediately to the Chairperson of the IRB.

Frequency of Required Review Annual Other

Comments

Signature A%%v p % T Date / // /M‘B

12/1/91
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208 Telford Drive
Newport News, Virginia 23602
September 21, 1993

Rutgers University

College of Nursing

Ackerson Hall

180 University Ave.

Newark, N.J. 07102

ATTN: Dr. L. Sweet-Jemmott

Dear Dr. Sweet-Jemmott:

I am a PhD student at Old Dominion University in the area of Urban Services-Health Services
Concentration and | am in the process of developing a study to assess the effect of HIV/AIDS
education programs on the attitudes of college students for my dissertation research.

Realizing that you have conducted research in this area, | would like to request a copy of your
measurement tool along with a copy of your article. Additionally, | am requesting your
permission to use the tocl to collect data for my study.

Thank you for you consideration of this request.
Sincerely,
ﬁvé'(m?. Qu&m%@%

Arlene J. Jackson-Montgomery
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RUTGERS

College of Nursing
University Heights - Newark - New Jersey 07102 - 201/648-5293

Arlene J. Jackson-Montgomery
208 Telford Drive
Newport News, Virginia 23602

Dear Mrs. Jackson- Montgomery,

Thank you for your interest in my research. Enclosed is the
instrument you requested entitled "Sexual Knowledge, Attitudes, and
Experiences of Black College Students in the AIDS Era. In addition, I have
included the article in which this instrument was used. Insofar as your
inquiry with regards to the reliability/validity of the instrument, I must refer
you to the article. I hope this information will be of value to you in your
dissertation research. You have my permission to utilize this instrument in
your study, however I request that you reference it in your paper. If you
require any further assistance, please feel free to contact my office. We are
interested in assisting any researchers in their endeavors.

Again, thank you for your interest.

Sincerely,

Aotly. Suect

Loretta Sweet Jemmott FhD, RN
Associate Professor
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INFORMED CONSENT

Sexual Behavior of Selected College Students.

Investigator: Arlene J. Jackson Montgomery

The purpose of this study has been explained to me and
I am willing to participate in the research of the
investigator by answering the questionnaire which takes
approximately 15 minutes. I give permission to the
investigator to use the data thereby obtained for research
purposes only. I also understand that my identity will be
protected and that the questionnaire will be used for data
analysis purposes. I also understand that a copy of the
results of the study will be made available upon my
request. I know that my participation in the study is
strictly voluntary. I know that I have the right to
withdraw at any time and that my student status will not be
affected.

If I have any questions about the study or about being a
subject, I know I can call Mrs. Montgomery at 727-5251 or
727-5672.

Subject

Investigator
Date
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CONTENT OUTLINE
HIV/AIDS INFORMATION PRESENTATION

Time: 1 hr. -

I. Introduction

A.
B.
C.

Purpose of Study
Why Content is important
Statistics

2. Review of Reading Assignment

A.
3. General

A.

E.

Comments, Questions and Answers
Information on HIV/AIDS

Beliefs:

1. History

2. Relationships between STD/HIV/AIDS
3. At-Risk populations/risk factors
Attitudes:

1. Transmission

2. Prevention

3. Treatment

Behavioral Responses:

1. At risk behaviors

Treatment

1. STD/AIDS

HIV Testing.

}. Questions and Answers

5. Posttest
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This survey is being done to study the sexual knowledge, attitudes and behaviors of selected
college students as they pertain to the prevention of sexually transmitted discases and
HIV/AIDS. It asks questions about your knowledge, attitudes and behavior regarding sex and

-AIDS. Your responses will be held in the strictest confidence and will combine with those of
other students in statistical analyses. Please answer all of the questions. PLEASE DO NOT
WRITE YOUR NAME ON THE QUESTIONNAIRE.

AIDS/STD KNOWLEDGE INVENTORY

TRUE OR FALSE. Some of the statements below are true: some are false. Please circle T
for each statement that you think is TRUE: circle F for each one you think is FALSE: and
circle *?” if you DO NOT KNOW whether the statement is true or false.

T 2 F 1 A common symptom of Venereal Disease (VD) or Sexually
Transmitted Disease (STD) in a man is discharged (drip) from his penis.

™ 2?2 F 2 A common symptom of VD is burning with urination (peeing).

T ? F 3. A common symptom of VD is a sore on the penis or vagina.

™ 2 I 4 A common symptom of VD) is a woman has discharge from her vagina

that causes itching or burning.

™ ?2 B 5 You can not have VD if you feel perfectly fine.

T ? F 6 A woman who has VD can get an infection in her uterus and tubes.

™ 7?7 F 1 VD can cause a woman to have trouble getting pregnant later in life.

T ?2 ¥ 8 A pregnant woman who has VI can give it to her baby.

T ?2 F 9. There are medicines to cure all types of VI).

T 2 F 10 Using a rubber (condom) when you have sex will help protect you
against VD.

T ?2 F 11 Contact with a dirty toilet seat is a common cause of VD).

T 7?2 F 12 If you have VD your sexual partner probably also hus the same

infection.

T ?2 F 13. AIDS is a medical condition in which your body cannot fight off
diseases.

™ 2?2 ¥ 14, AIDSis caused by a virus.

T™ ?2 F 15, AIDS is a condition you are born with.
T 72 F 16. Stress causes AIDS.
T 7 F 17 If you kiss someone with AIDS you will get the discase.

T 72 F 18. If you touch someone with AIDS you can get AIDS,
T 2 ¥ 19 All gay men have AIDS.

T 72 F 20. What you eatl can give you AIDS.

T 72 F 21 Anyone can get AIDS.

T 7 F 22 AIDS can be cured.

T 72 ¥ 23 Women are more likely to get AIDS during their period.

T™ 7 F 24 AIDS can be spread by using someone’s personal belongings like a comb
or hairbrush.

T ? F 25 AIDS is not at all serious, it is like having a cold.

T ?2 F 26. AlIDS is caused by the sume virus that causes V).
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The cause of AIDS is unknown
Just being around someone with AIDS can give you the disease.
lHaving sex with someone who has AIDS is one way of getting it.

<
If a pregnant- woman has AIDS, there is a chance it may harm her
unborn baby.

Most people who get AIDS usually die from the disease.

Using a condom during sex can lower the risk of getting AIDS,

You can get AIDS by shaking hands with someone who has it.

Receiving a blood transfusion with infected blood can give a person AIDS.

You can get AIDS by sharing a needle with a drug user who has the
disease.

AIDS is a life-threatening disease.

People with AIDS usually have lots of other diseases as a result of AIDS.
All gay women have AIDS.

There is no cure for AIDS.

I can avoid getting AIDS by exercising regularly.

AIDS can be cured if treated early.

A new vaccine has recently been developed for the treatiment of AIDS.
One good way Lo prevent getting AIDS is to not have sex,

A person can have the AIDS virus and give it Lo other people even if he
does not look sick or have the disease.

Only gay men and people who shoot up drugs get AIDS.

AIDS is not a problem among Blacks and lispanics.

Condoms are 100% effective against AIDS.

Xﬁ\)nsng sex with a man who shoots drugs is a way many women get
g‘lhﬁ(_.;eerl]st gul;]igger chanee of getting AIDS if you have sex with many

There is a1 bigger chance that a woman will get A1DS if she has sex with
many other women.

Allo_winﬁ a guy to do anal intercourse to you increases your change of
getting AIDS.

Using a vasoline as a lubricant when you have sex lowers the chancee of
getting AIDS.

H]sll)rg a spermicide when you have sex lowers the chance of getting

Doing oral sex on a guy increases your change of getting A1DS,

You can catch AIDS like you catch a cold because the AIDS virus can be
carried in the air.

You can not get AIDS from sex il you have sex with only one person
during your whole life.

-~
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T ? F 57 There is a good chance you will get AIDS if you share a sink, shower, or
toilet seat with someone who has AIDS.

T ? F B58. There is a good chance chance you will get AIDS if your drink from the
same glass or eat from the same plate as someone who has AIDS

T™ ?2 F 59 The AIDS virus is present in certain body fluids, mainly semen and
blood.

T ?2 ¥ 60 Persons infected with the AIDS virus through tV drug abuse are not
&ikely to pass the virus to sex partners unless the partner also abuses 1V

rugs.

SEXUAL ATTITUDES

Instructions. This questionnaire concerns sexual behaviors that people sometinmes do. Please

rate whether your feelings toward the behaviors are positive or negulwc, whether your sexual

gartner, arents, church, and friends would approve of the behavior, and whetheryou plan to
o these behaviors in the next 3 months.

1. How negative or positive is your attitude toward having sex in the next 3 months.

1 2 3 4 5 6 7
Very negative Very positive
2. Rate }lr:ow strongly your sexual partner would approve of having sex with you in the next 3
months.
1 2 3 4 5 6 7
Disapprove Approve
Strongly Strongly
3. How important to you is your sexual partner’s opinion about having sex?
1 2 3 4 5 6 7
Not at all Extremel
Important Importan

4. Rate how strongly your mother would approve of your having sex in the next 3 months.

1 2 3 4 5 6 7
Disapprove Approve
Strongly Strongly

5. How important to you is your mother’s opinion about your having sex?

1 2 3 4 5 6 7
Not at all Extremely
Important Important

6. Rate how strongly your father would approve of your having sex in the next 3 months.

1 2 3 4 5 6 1
Disapprove Approve
Strongly Strongly
7. How important to you is your father’s opinion about your having sex?
1 2 3 4 5 6 7
Not at all Extremel
Important Importan

8. Rate how strongly your church would approve of your having sex in the next 3 months.

Di 1 2 3 4 5 6 A 7
isapprove brove
Strongly Stl?'l(m uly

-~
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9. How important to you is your church’s opinion about your having sex?
1 2 3 4 5 6 7
Not at all Extremel
Important Importan
10. Rate how strongly your friends would approve of your having sex in the next 3
months.
1 2 3 4 5 6 7
Disapprove Approve
Strongly Strongly
11 How important to you are your friend’s opinions about your having sex?
1 3 4 5 6 7
Not at all Extremely
Important Important
12, How likely is it that you will decide to have sex in the next 3 months.
1 2 3 4 5 6 7
Notatall Very
Likely Likely
13. How negative or positive is your attitude toward using a condom when you have sex
in the next 3 months.
1 2 3 4 5 6 .
Very negative Very positive
14. Rate how strongly your sexual partner would approve of using a condom when the
two of you have sex'in the next 3 months.
1 2 3 4 5 6 1
Disapprove Approve
Strongly Strongly
15. How important to you is your sexual partner’s opinion about using a condom?
1 2 3 4 5 6 7
Notat all Extremel
Important Importan
16. Rate how strongly your mother would approve of your using a condom when you
have sex in the next'3 months.
1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly
17. How important to you is your mother’s opinion about your using a condom?
1 2 3 4 5 6 7
Not at all Extremely
Important [mportant
18. Rate how strongly your father would approve of your using a condom when you have
sex in the next 3 months.
1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly

~
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20.

21.

23.

24.

25.

27.

28.

121

How important to you is your father’s opinion about your using a condom?

1 2 3 4 5 6 7
Not at all Extremely
Important Important

Rate how strongly your church would approve of your using a condom when you have
sex in the next 3 months.

1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly

How important to you is your church’s opinion about your using a condom?

1 2 4 5 6 7
Not atall Extremely
Important Important

Rate how strongly your friends would approve of your using a condom when you have
sex in the next 3 months.

1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly

How important to you are your friends’ opinions about your using a condom?
y P 8

1 2 3 4 5 6 7
Not atall Extremely
Important Important

HowLLikely is it that you will decide Lo use a condom when you have sex in the next 3
months.

1 2 3 4 5 6 7
Not atall Very
Likely Likely

How negative or positive is your attitude toward having sex with different people in
the next'3 months.

1 2 3 4 5 6 7 .
Very negative Very positive

Rate how strongly your sexual partner would approve your having sex with different
people in the next 3 months.

bi 1 2 3 4 5 6 1
isapprove prove
Strongly Stlr%ngl y

How important to you is your sexual partner’s opinion about your having sex with
different people?

1 2 3 4 5 6 7
Notatall Very
Important Important

Rate how strongly your mother would approve of your having sex with different people
in the next 3 months.

o1 2 3 4 5 6 7
Disapprove Approve
Strongly Strongly

-~
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29.

30.

32.

33.

34.

35.

36.

37.

38.
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How ir‘;\portant to you is your mother’s opinion about your having sex with different
people?

1 2 4 5 6 7
Not at all Extremely
Important Importani

Rate how strongly your father would approve of your having sex with dilferent
people in the next 3 months.

Di 1 2 3 4 5 6 ’17\
isapprove pprove
Strongly Strongly

llowlir';lportant. to you is your father’s opinion about your having sex with different
people?

4 5 6

1 2 7
Not at all Extremel
Important Importan

Rate how strongly your church would approve of your having sex with different people
in the next 3 months.

1 2 3 4 5 6 7
Disapprove Approve
Strongly Strongly

llow]igxportant to you is your church’s opinion about your having sex with different
people?

1 2 4 5 6 7
Notatall Extremely
Important Iimportant

Rate how strongly your friends would approve of your having sex with different people
in the next 3 months.

1 2 3 4 5 6 7
Disapprove Approve
Strongly Strongly

Howlir;xportant to you are your friends’ opinions about your having sex with different
people?

1 2 3 4 5 6 7
Notat all Extremely
Important Important

How likely is it that you will decide to have sex with different people in the next 3
months.

1 2 3 4 5 6 17
Not at all Very
Likely Likely
How nefgtive or positive is your attitude toward having sex with a person who is
involved in sexual relationships with other persons in the next 3 months,
1 2 3 4 5 6 7
Very negative Very positive

Rate how strongly your sexual partner would approve of your having sex with a person
who is involved in sexual relationships with other people’in the next 3 months.

1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly
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39.

40.

41.

42.

43.

44.

45.

46.

417.

48.
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How important to you is your sexual partner’s opinion ubout your having sex with a
person who is involved in sexual relationships with other people?

1 2 3 4 5 6 7
Not at all Extremely
Important Important

Rate how strongly your mother would approve of your having sex with a person who
is involved in sexual relationships with other people in the next 3 months.

1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly

How important to you is your mother’s opinion about your having sex with a person
who is involved in sexual relationships with other people?

1 4 5 6 7
Not atall Extremel
Important Importan

Rate how strongly your father would approve of your having sex with a person who
is involved in sexual relationships with other people in Lthe next 3 months.

1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly

How important to you is your father’s opinion about your having sex with a person
who is involved in sexual relationships with other people?

1 2 3 4 5 6 7
Not at all Extremcl
Important Importan

Rate how strongly your church would approve of your having sex with a person who
is involved in sexual relationships with other people in the next 3 months.

1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly

[lew important to you is your church’s opinion about your having sex with a person
who is involved in sexual relationships with other people?

1 3 4 5 6 7
Not at all Extremely
Important Important

Rate how strongly your friends would agpmvc of your having sex with a person who is
involved in sexual relationships with other people in the next’3 months.

1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly

How important to you are your friends’ opinions about your having sex with a person
who is involved in sexual relationships with other people?

1 2 3 4 5 6 7
Not at all Extremely
Important Important

How likely is it that you will decide to have sex with a person who is involved in sexual
relationships with other people?

1 2 3 4 5 6 7
Notatall xtremely
Likely Likely
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50.

5I.

52.

53.

54.

55.

56.

57.

58.

124

How negative or positive is your attitude toward having sex with a person who shoots
drugs in the next 3 months.

1 2 3 4 5 6 .
Very negative Very positive

Rate how strongly your mother would approve of your having sex with a person who

%}l.y
. shoots drugs in the next 3 months.

bi 1 2 3 4 5 6 Z\
isagree gree
Strortxggly Strongly

How important to you is your mother’s opinion about your having sex with a person
who shoots drugs?

1 2 3 4 5 6 7
Not at all Extremel
Important Impm'tun{

Rate how sLyonEly your father would approve of your having sex with a person who
shoots drugs in the next 3 months.

1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly

How important to you is your father’s opinion about your having sex with a person
who shoots drugs?

1 3 4 5 6
Not at all

Extremely
Important

Important

Rate how strongly your church would approve of your having sex with a person who
shoots drugs in the' next 3 months.

1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly

How important to you is your church’s opinion about your having sex with a person
who shoots drugs?

1 2 3 4 5 6
Notat all Extremely
Important Importan

Rate how strongly your friends would approve of your having sex with a person who
shoots drugs in the next 3 months.

1 2 3 4 5 6 7
Disagree Agrec
Strongly Strongly
How important todyou are your friends’ opinions about your having sex with a
person who shoots drugs?

1 3 4 5 6

Notatall Extremely
Important Important

How likely is it that you will decide to have sex with a person who shoots drugs in
the next 3'months.

1 2 3 4 5 6 7
Not at all Very
Likely Likely

-~
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How much do you agree or disagree with each of the following statements about condoms.

59. Condoms cost too much money.
1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly
60. Sex does not feel as good when you use a condom.
1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly
61. It is too much trouble Lo carry condoms around.
1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly
62. Sex is more fun when a condom is used.
1 2 3 4 5 6 1
Disagree Agree
Strongly Strongly
63. Most guys do not want to use condoms.
1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly
64. Most girls do not want Lo use condoms.
1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly
65. 1 would feel funny saying to my partner “let’s use a condom.”
1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly
66. I want to use condoms.
1 2 3 4 5 6 7
Disagree Apree
Strongly Strongly

SEXUAL BEHAVIOR QUESTIONNAIRE

Instructions, Pleuse answer the following questions about your sexual behavior.

1. Have you ever had sex?
Circle: 1. No or 2. Yes
IfNQ, go to question #17

2. Rate how strongly you agree or disagree with each of the following statements.

The main reason [ have sex is to please my partner.

1 2 3 4 5 6 7
Disagree Agree
Strongly Strongly

-~
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The main reason I have sex is to please myself.

bic 2 3 4 5 6 7
isagree gree
SLroggly Strongly

I would rather not have sex.

Di 1 2 3 4 5 6 1
isagree gree
Stroﬁgly Strongly

3. How old were you when you first had sex?
The first time you had sex, was birth control used?
Circle: 1. No or 2. Yes
If NO, why wasn't birth control used:

If YES, what method of birth control was used:

birth control pills: 1. No or 2. Yes
condom (rubber): 1. No or 2. Yes

iaphragmor sponge: 1. No or 2. Yes
foam or_;elgr: 1. No or 2. Yes
condom and foam: 1. No or 2. Yes
withdrawal: 1. No or 2. Yes

5. The last time you had sex, was birth control used?
Circle: 1, No or 2. Yes
If NO, why wasn’t birth control used:

If YES, what methods of birth control was used:

birth control pills: 1. No or 2. Yes
(égndi(])m (rubber): { II:IJO or % zes

iaphragm or sponge: 1. No or 2. Yes
foamor_]gz:?lv: pong 1. No or 2. Yes
condom ‘and foam: 1. No or 2. Yes
withdrawal: 1. No or 2. Yes

6. Inthepast3 months, did you have sex with a person? 1. No or 2. Yes
IfNOQ, go to question #13
If YES, how often was each of the following birth control methods used?

Never Sometimes Often Usually Alw%x_ys

birth control pills: 1 2 4 :
condom (rubber): 1 2 3 4 5
diaphragm or sponge: 1 2 3 4 5
foam or jelly: 1 2 3 4 5
condom and foam: 1 2 3 4 5
withdrawal: 1 2 3 4 5

In the past 3 months, how many times have you had sex?
In the past 3 months, how many different persons have you had sex with?

In the past 3 months, on how many days did you have sex?

-~
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10. In the past 3 months, on how many days did you have sex without using a condom?
1. In the past 3 months, on how many days did you have sex with a person who was
having sex with someone else?
12, In the past 12 weeks, in how many weeks did you have sex with more than one person
in the same week?
13. Have you ever had sex while you were high on an aleoholic drink or a drug?
Circle: 1. No or 2. Yes
If NO, go to question #15
If YES, what method of birth control was used:
birth control pills: 1. Noor 2. Yes
condom (rubber): 1. Noor 2. Yes
diaphragmorsponge: 1. Noor 2. Yes
foam orjelly; 1. Noor 2. Yes
condom and foam: 1. Noor 2. Yes
withdrawal: 1. Noor 2. Yes
14. In the past 3 months, on how many days did you have sex while you were high on an
alcohoflc drink or drug?
15, Have you ever had sex with someone who shoots updrugs? 1. No or 2. Yes
IfNO, go to question #17
16. In the past 3 months, on how many days did you have sex with someone who shoots
up drugs?
17. Have you ever had anal sex (penis in your anus/behind)?
Circle: 1. Noor2. Yes
IfNO, go to question #25
18. How old were you when you first had anal sex?
19. The first time you had anal sex, was a condom used?
Circle: 1. Noor2. Yes
20, The last time you had anal sex, was a condom used?
Circle: 1. Noor2. Yes
21. In the past 3 months, did you have anal sex? 1. Noor2. Yes
If NO, go to question #25
If YES, how often was each of the following used?
Never Sometimes Often Usually  Always
Condom (rubber) 1 2 3 4 5
Vaseline 1 2 3 4 5
22, In the past 3 months, how many times did you have anal sex?
23. In the past 3 months, how many different persons did you have anal sex with?
24, In the past 3 months, on how many days did you have anal intercourse?
25. Do you have sex with (circle one):

1. Menonly

2. omen only

3. Both men and women

4. Neither men nor women

~
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BACKGROUND INFORMATION

Please provide the following background information about yourself for statistical

purposes.
1. How old are you?
2. What is your sex? (Cirele) Male or Female
3. What year in college are you now in?
4. What is your race of ethnicity? Circle the number:
1. Black 4. Asian
2. Hispanic ) 5. American Indian
3. White (non-Hispanic) 6. Other (specify): )
5. What is your marital status?
1. Never married to each 4. Separated
2. Married to each other 5. Divorced

3. Widowed

What is your mother’s job?

What is your father’s job?

Circle the highest year of school your mother has completed?
6 7 8 9 1011 12 13 14 15 16 17 18 19 20

elementary hxﬁh college or grad/prof.
school school special school schoo
9. Circle the highest year of school your father has completed:
6 7 8 9 1011 12 13 14 15 16 17 18 19 20
elementary hlEh college or grad/prof.
school school special school  schoo
10. When you were growing up, how strict was your mother?
1 2 3 4 5 6 7
Notatall Very Strict
11. When you were growing up, how strict was your father?
1 2 3 4 5 6 7
Not atall Very Strict
12, What is your religion? Circle the number:
1. Protestant 5. Seven Day Adventist
2. Catholic 6. dewish
3. Muslim 7. None
4. Jehovah Witness 8. Other (specify: )
13. How religious are you?
1 2 3 4 5 6 7
Not at all Very Religious
14. How often do you attend church?
1 2 3 4 5 6 7
Not at all Very Often

~
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15, How active in the church are you?
1 2 3 4 5 6 7T
Notatall Very Active
16. How much have you learned about AIDS from your parents?
1 2 3 4 5 6 1
Nothing Very Much
17. How much have you learned about AIDS from your church?
1 2 3 4 5 6 7
Nothing Very Much
18. How much have you learned about AIDS from your friends?
1 2 3 4 5 6 7
Nothing Very Much
19. How much have your learned about AIDS from books,
pamphlets _and magazines?
1 2 3 4 5 6 7
Nothing Very Much.
20. How much have you learned about AIDS from television and movies?
1 2 3 4 5 6 7
Nothing Very Much
21. How much have you learned about AIDS from your classes at 11U?
1 2 3 4 5 6 7
Nothing Very Much
22, ITow much have you learned about AIDS from resources at HU?
1 2 3 4 5 6 7
Nothing Very Much

Thank you. Your contribution to this effort is greatly appreciated!

-
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and Posttest Sores on Sexual Attitudes

Appendix E
Frequency and Percentage Comparison Between Freshmen Pretest

Questions Pretest Posttest
N=149 Freq. % N=150 Freq. %o

2. Rate how 11 74 No Response 5 3.3
strongly your 9 6.0 Disapprove Strongly 8 53
sexual 7 4.7 Disapprove 4 2.7
partner 25 16.8 Somewhat Approve 35 233
would 24 16.1 Approve 25 16.7
approve of 73 490 Exiremely Approve 73 48.7
having sex
with you in
the next3
months.

3. How 8 54 No Response 1 Y|
important to 16 10.7 Notatall 14 93
you is your 2 1.3 Slightly 6 40
sexual 48  32.2 Somewhat 45 30.0
partner’s 17 114  TImportant 17 113
opinion about 58  38.9 Extremely Important 67 44.7
having sex?

4. Rate how 3 2.0 No Response 3 2.0
strongly your 60 403 Disapprove Strongly 58 38.7
mother would 15 10.1 Disapprove 19 12.7
approve O_f 59 39.6 Somewhat approve 56 374
your having 3 2.0 Approve 6 4.0
sex in the 9 6.0 Extremely Approve 8 5.3
next 3
months.

5. HOW 2 13 No Response 1 0.7
important to 22 148 Notatall 18 120
you is your 17 114 Slightly 6 4.0
mother’s 65 43.6 Somewhat 72 48.0
opinion about 15  10.1 Important 15 10.0
Z our having 28 18.8 Extremely Important 38 25.3

ex?

-
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Appendix E (cont.)

Questions Pretest Posttest
N=149 Freq. % N=150 FKreq. 9
6. Rate how
strongly your 10 6.7 No Response 5 3.3
father would 68 45.6 Disapprove Strongly 78  52.0
approve of 9 6.0 Disapprove 13 8.7
your having 43 289 Somewhat Approve 40 26.7
sex 11;1:13 the lg gg Approve 5 3.3
nex . E
nextd xtremely Approve 9 6.0
7. How 9 6.0 NoRes S 4 2
important to 33 22.1 Notat gﬁnbe 32 21:;
you is your 16 107 Slightly 12 8.0
father’s 60  40.3 Somewhat 62 41.3
opinion about 7 4.7 TImportant 8 5.3
Zg:;‘ having 24 161 Extremely Important 32 213
8. Rate how 12 8.1 NoRes
ponse 7 4.7
strongly your 80  53.7 Disapprove Strongly 101 67.3
church would 10 6.7 Disapprove 7 4.7
approve of 33 221 Somewhat Approve 25 16.7
your hﬁ:ung g g 3 Approve 3 20
sex in the .
sex I Extremely Approve 7 49
months.
9. How 12 81 NoR
impgrtant to 28 188 Ngt aisfﬁnse 23 123
you is your 16  10.7 Slightly 12 8.0
church’s 62 41.6 Somewhat 69 46.0
opinion about 10 6.7 Important 11 7.3
g’g}l{l‘;‘ having 21 14.1 Extremely Important 26 173

~
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Appendix E (cont.)

Questions Pretest Posttest
N=149 Freq. % N =150 Freq. Y%

10. Rate how 5 3.4 No Response 3 20
strongly 8 5.4 Disapprove Strongly 6 4.0
your 3 2.0 Disapprove 6 4.0
friends 69 46.3 Somewhat Approve 69 46.1
would 19 12.8 Approve 27 18.0
;pprove of 45 30.2 Extremely Approve 39 26.0

our

having sex
in the next
3 months.

11. ;HOW 3 2.0 No Response 2 1.3
important 40 26.8 Notatall 44 293
to you are 16 10.7 Slightly 24 16.0
your 71 476 Somewhat 63 42.0
friend’s 6 4.0 TImportant 11 7.3
opinions 13 8.7 Extremely Important 6 4.0
about your
having
sex?

12. HOW llkely 4 2.7 No Response 2 1.3
1851t th_at 23 15.4 Disapprgve Strongly 26 173
you wi 11 6 4.0 Disapprove 5 3.3
decide to . 42 28.3 Somewhat Approve 36 24.1
have sex in 11 7.4 Approve 14 9.3
the next 3 63 42.3 Extremely Approve 67 44.7
months.

13. Rate how 7 4.7 No Response 6 4.0
strongly 15 10.1 Notat gll 9 6.0
your sexual 2 1.3  Slightly 5 33
partner 27 18.1 Somewhat 32 213
would 10 6.7 Important 8 5.3
approve of 88 59.1 Extremely Important 90 60.0
using a
condom
when the
two of you
have sexin
the next 3
months.

-~
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Appendix E (cont.)

Questions Pretest Posttest
N=149 Freq. % N=150 Freq. ¢

15. How 8 5.4 No Response 4 2.7
important 10 6.7 Notatall 11 73
to you is 3 2.0 Slightly 6 4.0
your sei,mal 37 249 Somewhat 30 20.0
partner’s 14 9.4 Important 16 10.7
g g:]‘tc"n 77 51.7 Extremely Important 83 553
using a
condom?

16. Rate how 5 34 NoResponse 3 20
strongly 9 6.0 Disapprove Strongly 6 4.0
your 1 0.7 Disapprove 9 13
mother 12 8.1 Somewhat Approve 14 9.4
would 6 4.0 Approve 12 8.0
approve of 116 77.9 Extremely Approve 113 75.3
your using
a condom
when you
have sex in
the next 3
months.

17. How 5 3.4 NoResponse 3 2.0
important 16 10.7 Notatall 11 7.3
toyouis 5 3.4 Slightly 14 9.3
your 37 249 Somewhat 33 221
:)n(;tr.ﬁg; S 11 7.4 Important 11 7.3
about your 75 50.3 Extremely Important 78 52.0
using a
condom?

18. Rate how 12 8.1 No Response 8 5.3
strongly 7 4.7 Disapprove Strongly 5 33
your ?ather 2 1.3 Disapprove 6 40
would 16 10.8 Somewhat Approve 20 133
approve of 7 4.7 Approve 8 53
your using 105 70.5 Extremely Approve 103 68.7
a condom
when you
have sexin
the next 3
months.

-~
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Appendix E (cont.)

Questions Pretest Posttest
N=149 Freq. %0 N=150 Freq. %
19. How 13 8.7 NoResponse 8 5.3
important 18 12.1 Notatall 20 13.3
to you is 6 4.0 Slightly 10 6.7
our 43 28.8 Somewhat 35 23.3
oagg?g: 8 5.4 Important 10 67
about your 61 409 ExtremelyImportant 67 44.7
using a
condom?
20. Rate how 15 10.1 NoResponse 9 6.0
strongly 19 12.8 Disapprove Strongly 17 11.3
your 3 2.0 Disapprove 5 3.3
church 26 17.5 Somewhat Approve 25 16.6
would 6 4.0 Approve 6 4.0
approve of 80 53.7 Extremely Approve 88 58.7
your using
a condom
when you
have sex in
the next 3
months.
21. How 15 10.1 NoResponse 7 4.7
important 26 174 Notatall 24 16.0
to you is 12 8.1 Slightly 10 6.7
your 38 25.5 Somewhat 43 9287
gh;leico};a S 9 6.0 Important 9 6.0
about your 49 329 ExtremelyImportant 57 38.0
using a
condom?
22.  Rate how 6 4.0 NoResponse 3 20
strongly 9 6.0 Disapprove Strongly 6 4.0
our 3 2.0 Disapprove 1 0.7
riends 34 228 SomewhatApprove 36 24
would 11 7.4 Approve 16 10.7
approve of 86 57.7 Extremely Approve 88 58.7
your using
a condom
when you
have sex in
the next 3
months.

-~
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Appendix E (cont.)

Questions Pretest Posttest
N=149 Freq. %o N=150 Freq. Yo
23. How 9 6.0 NoResponse 2 1.3
important 34 228 Notatall 32 213
to you are 8 5.4 Slightly 13 87
our 34 229 SomewhatImportant 48 32.0
orlﬁfllig S 10 6.7 Important 7 47
about your 54 36.2 ExtremelyImportant 48 320
using a
condom?
24. Howlikely 9 6.0 NoResponse 2 13
isit that 13 8.7 Notatall 13 87
you will 5 3.4 Slightly 4 2.7
decide to 19 12.7 Somewhat 18 120
use a 9 6.0 Likely 5 33
condom 94 63.1 VeryLikely 108 720
when you
have sexin
the next 3
months.
26. Ratehow
strongly 10 6.7 NoResponse 2 1.3
your sexual 103 69.1 Disapprove Strongly 118 78.7
partner 12 8.1 Disapprove 10 6.7
would 12 8.0 Somewhat Approve 14 93
aggrove 1 0.7 Approve 2 1.3
r 1
aving sex 1 7.4 Extremely Approve 4 2.7
with
different
people in
the next 3
months.
27. How
important 9 6.0 No Response 3 2.0
to youis 28 18.8 Notatall 25 16.7
your sexual 14 9.4 Slightly 10 6.7
partner’s 27 18.1 Somewhat 36 24.0
g Lfllllt?nour 12 8.1 Likely 13 8.7
havir g ok 59 39.6 Very Likely 63 420
with
different
people?

-~
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Appendix E (cont.)

Questions Pretest Posttest
N=149 Freq. % N=150 Freq. %

28. Rate how 5 3.4 NoResponse 2 1.3
strongly 102 68.5 Notatall 124 82.7
your 12 8.1 Slightly 5 33
mother 17 115 SomewhatImportant 13 87
would 2 1.3 Important 2 13
approve of 11 7.4 Extremely Important 4 27

aving sex
wi
different
people in
the next 3
months.

29. How 5 3.4 NoResponse 3 20
important 32 21.5 Disapprove Strongly 15 10.0
toyouis 12 8.1 Disapprove 14 93

our 30 20.2 Somewhat Approve 40 26.7
w?i\:,mg Sex 16 10.7 Approve 20 133
different 54 36.2 Extremely Approve 58 38.7
people?

30. Ratehow 12 8.1 NoResponse 7 47
strongl 88 59.1 Notatall 107 713
you father 16  10.7 Slightly 7 4.7
would 19 128 Somewhat 18 119
a ggiove of 2 1.3 Likely 2 1.3

aving sex 12 8.1 Very Likely 9 6.0
with
different
people in
the next 3
months.
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Appendix E (cont.)

Questions Pretest Posttest
N=149 Freq. % N=150 Kreq. g
31. How 15 10.1 NoResponse 8 5.3
important 40 26.8 Notatall 28 18.7
toyouis 13 8.7 Slightly 14 93
our 28 18.8 SomewhatImportant 36 239
oat.heg; 9 6.0 Important 10 6.7
0 101:111; your 44 295 Extremely Important 54 36
having sex
with
different
people?
32. Rate how 15 10.1 NoResponse 11 7.3
strongly 101 67.8 Disapprove Strongly 116 77.3
your 6 4.0 Disapprove 2 1.3
Chuﬁ‘éh 14 9.4 Somewhat Approve 13 86
;"0“ ve of 4 2.7 Approve 1 i
ggi oveo 9 6.0 Extremely Approve 7 47
aving sex
with
different
people in
the next3
months.
33. How
important 13 8.7 No Response 9 6
to you is 38 255 Notatall 27 18
your 14 9.4 Slightly 15 10
church’s 38 25,5 Somewhat 49 327
opinion 9 6.0 Important 12 8
about your 37 24.8 ExtremelyImportant 38 253
having sex
with
different
people?
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Appendix E (cont.)

Questions Pretest Posttest
N=149  Freq. % N=150 Freq. 9
34. Rate how 9 6.0 No Response 3 2.0
strongly 45 30.2 Disapprove Strongly 49 327
our 17 114 Disapprove 16 10.7
riends 53 385.6 Somewhat Approve 57 38
would ¢ 7 4.7 Approve 9 6
agﬁg ove o 18 12.1 Extremely Approve 16  10.7
aving sex
with
diﬁ'exl'er_xt
eople in
Ehe Ir)lext: 3
months?
9 6.0 No Response 3 20
35. How 37 243 Notatall 39 26
important :
Imp 13 8.7 Slightly 17 11.3
o you are 56 37.6 Somewhat 55 36.7
riend’s 9 6.0 Important 14 9.3
opinions 25 16.8 Extremely Important 29 14.7
about your
having sex
with
different
people?
36. How likel 8 5.4 NoResponse 3 20
isit that d 80 53.7 Notatall 93 62.0
you will 12 8.1 Slightly 16 10.7
decide to 28 188 Somewhat 21 14.0
have sex 6 4.0 Important 7 4.7
with 15 10.1 Extremely Likely 10 6.7
different
people in
the next 3
months?
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Appendix E (cont.)

Questions Pretest Posttest

R

N=149  Freq. N=150 Freq. %
38. Rate how 11
strongly 111
your sexual 8
partner 12
would 0
approve of 7
our
aving sex
witha
person who
1s involved
in sexual
relation-
ships with
othexl' .
people in
the next3
months.

No Response 3
Disapprove Strongly 112
Disapprove 9
Approve Somewhat 20
Important 2
Extremely Approve 4
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NQWWO NO

39. How 9
important 25
toyou is 13
your sexual 38
partner’s 6
opinion 58
about your
having sex
with a
person who
1sinvolved
in sexual
relation-
ships with
other
people?

No Response 3
Notat all 13
Slightly 3
Somewhat 38
Important 14
Extremely Important 79
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Appendix E (cont.)

Questions Pretest " Posttest

N=149 Freq. % N=150 Freq. ¢

40. Ratehow 8
strongly 105 7
your 9
mother 13
would 4
approve of 10

our

aving sex
witha
person who
is involved
in sexual
relation-
ships with
othexl' .
people in
the next 3
months.

No Response 1
Disapprove Strongly 119
Disapprove 6
Approve Somewhat 18
Important 1
Extremely Approve 5

-3

SN ;MO !
GSwNo e
i
WOk OO
WO O W]

No Response 2
Not atall 15
Slightly 12
Somewhat 34
Important 22
Extremely Important 65

41. How 9
important 27
to youis 11
your 34
mother’s 16
opinion 59
about your
having sex
witha
person who
is involved
in sexual
relation-
ships with
other
people?
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Appendix E (cont.)

Questions Pretest Posttest

N=149 Freq. % N=150 Freq. ¢

42. Rate how 15 1
stronigly 100 67
your father 7
would 11
approve of 9
our 14
aving sex
with a
person who
1s involved
in sexual
relation-
ships with
othexl' .
people in
the next 3
months.

No Response 5
Disapprove Strongly 112
Disapprove 6
Approve Somewhat 21
Important 1
Extremely Approve 5

©ma IS
— g
€0 O i 00

OO =] b
wuocogw

No Response 4
Not at all 28
Slightly 10
Somewhat 37
Important 15
Extremely Important 56

43. How 19
important 33
toyouis 9
our 37
ather’s 9

opinion 49

about your

having sex

with a

person who

is involved

in sexual

relation-

ships with

other

people?
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Appendix E (cont.)

Questions Pretest Posttest

N=149 Freq. % N=150 Freq. 9%

44. Rate how 18 1
strongly 102 6
your 6
church 14
would 9
approve of 7

our

aving sex
with a
person who
1s involved
in sexual
relation-
ships with
otheli .
people in
the next3
months.

No Response 7 4.
Disapprove Strongly 120 80.
Disapprove 2 1.
Approve Somewhat 14 9.
Important 3 2.
Extremely Approve 4 2.

B =1 O 00 D
NwihoUim
Nowwow

45. How
Important 13
to you is 36
your 23
church’s 41
opinion 8
about your 28
having sex
with a
person who
1s involved
in sexual
relation-
ships with
other
people?

No Response 6
Not at all 34
Slightly 13
Somewhat 43
Important 19
Extremely Important 35
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Appendix E (cont.)

Questions Pretest Posttest

N=149 Freq. % N=150 Freq. ¢

46. Ratehow 10
strongly 60
qur 19
riends 45
would 3
approve of 12
our
aving sex
with a
person who
1s involved
in sexual
relation-
ships with
ot.hell‘ )
people in
the Ir)lext: 3
months.

No Response 2
Disapprove Strongly 62
Disapprove 18
Approve Somewhat 53
Important 7
Extremely Approve 8
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No Response 2
Not at all 32
Slightly 16
Somewhat 55
Important 13
Extremely Important 32

47. How 10
important 34
to you are 16
our 54
riend’s 11

opinions 24

about your

having sex

with a

person who

1s involved

in sexual

relation-

ships with

other

people?
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Appendix E (cont.)

Questions Pretest Posttest
N=149 Freq. % N=150 [Freq. ¢
48. How likely 12 8.1 NoResponse 4 27
isit that 83 55.7 Notatall 83 55.3
gou will 12 8.1 Slightly 11 7.3
ecide to 21 14.1 Somewhat 26 17.4
a?ﬁf sex 4 27 Important 7 47
person who 17 11.4 Extremely Likely 19 127
1s involved
in sexual
relation-
ships with
other
people?
50. Rate how 10 6.7 No Response 2 1.3
strongly 118 79.2 Disapprove Strongly 135 90.0
y 013'1 2 1.3 Disapprove 1 0.7
wguléer 10 6.7 Approve Somewhat 9 6.0
approve of 0 0 Approve 107
our 9 6.0 Approve Strongly 2 1.3
aving sex
with a
person who
shoots
drugsin
the next 3
months.
51. How
important 32 6.0 No Response 2 1.3
your 12 8.21 Slightly 8 53
mother’s 22  14.8 Somewhat 28 18.7
opinion 10 6.7 Important 10 6.7
about your 60 40.3 ExtremelyImportant 8 57.3
havmg sex
with a
person who
shoots
drugs?
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Appendix E (cont.)

Questions Pretest Posttest
N=149 Freq. % N =150 Freq. %

52. Rate how 13 8.7 NoResponse 5 33
strongly 107 71.8 Disapprove Strongly 126 84.0
your father 5 3.4 Disapprove 1 0.7
would 13 8.7 Approve Somewhat 13 8.6
agg?"e of 1 0.7 Approve 1 0.7

aving sex 10 6.7 Approve Strongly 4 2.7
with a
person who
shoots
drugsin
the next 3
months.

53. How 15 10.1 NoResponse 4 27
Important 36 242 Notatall 26 173
toyou1s 10 6.7 Slightly 11 73

:&Zr’s 21 14.1 Somewhat 24 16
opinion 7 47 Important 12 8.0
about your 60 40.3 ExtremelyImportant 73 48.7
having sex
with a
person who
shoots
drugs?

54. g?g;gf;v 15 10.1 NoResponse 6 4.0
your 105 70.5 Disapprove Strongly 128 85.3
church 4 2.7 Disapprove 1 07
would 14 9.4 Approve Somewhat 10 6.7
approve of 2 1.3 Approve 0 0

our 9 6.0 Approve Strongly 5 3.3

aving sex

with a
person who
shoots
drugsin
the next 3
months.
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Appendix E (cont.)

Questions Pretest Posttest
N=149 Freq. % N=150 FKreq. 9
55. How 14 9.4 No Response 7 4.7
important 42 282 Notatall 27 18.0
to you is 10 6.7 Slightly 10 6.7
your 30 20.1 Somewhat 37 24.7
ghgnric& s 5 3.4 Important 12 8.0
about your 48 32.2 ExtremelyImportant 57 38.0
having sex
with a
person who
shoots
drugs?
56. Rate how 9 6.0 No Response 1 0.7
strongly 107 71.8 Disapprove Strongly 124 82.7
gg; ds 5 3.4 Disapprove 4 2.7
would 20 18.4 Approve Somewhat 17 113
approve of 2 1.3 Approve 1 0.7
our 6 4.0 Approve Strongly 3 2.0
aving sex
with a
person who
shoots
drugsin
the next 3
months.
57.  How 9 6.0 No Response 1 0.7
10 you are 9 6.0 Slightly 11 73
our 27 18.1 Somewhat 36 240
riends’ 12 8.1 Important 13 8.7
opinions 45 302 Extremely Important 53 353
about your
having sex
with a
person who
shoots
drugs?
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Appendix E (cont.)

Questions Pretest Posttest
N=149 Freq. % N=150 Freq. ¢
58. How likely 8 5.4 NoResponse 1 07
isit that 109 73.2 Notatall 137 913
you will 3 20 Slightly 1 07
heclde to 21 141 Somewhat 9 6.0
w?t?lf :ex 3 2.0 Likely 0 0
person who 5 3.4 VeryLikely 2 1.3
shoots
drugsin
the next 3
months?
59. Condoms 9 6.0 NoRes
. ponse
fgﬁ%ﬁoo 77 51.7 Disagree Strongly 32 5%;?3,
money 11 7.4 Disagree 7 47
. 33 221 Somewhatagree 41 273
5 3.4 Agree 4 27
14 9.4 Agree Strongly 10 6.7
60. Sexdoes 18 12.1 NoResponse 8 53
not feel as 49 329 Disagree Strongly 59 393
good when 12 8.1 Disagree 20 13.3
ygl;l d\lse a 47 315 Somewhatagree 41 974
condom. 7 4.7 Agree 8 53
16 10.7 Agree Strongly 14 93
61. Itistoo 10 6.7 No Response
much 90 60.4 Disagree Strongly 1 1(2) 753
trouble to 11 7.4 Disagree 11 73
carr 28 18.8 Somewhatagree 21 140
condoms 5 3.4 Agree 3 920
around. 5 3.4 Agree Strongly 3 20

~

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Appendix E (cont.)

149

Questions Pretest
N=149 Freq. % N=150
62. Sexismore 17 114 NoResponse
fun when a 36 24.2 Disagree Strongly
condom is 16  10.7 Disagree
used. 63 42.3 Somewhat agree
7 4.7 Agree
10 6.7 Agree Strongly
63. Most 10 6.7 No Response
do not;g\‘;%it 28 18.8 Disagree Strongly
to use 17 114 Disagree
condoms. 59 39.6 Somewhatagree
14 9.4 Agree
21 14.1 AgreeStrongly
. 10 6.7 No Response
64. ggorslgg“l;;snt 60 40.3 Disagree Strongly
to use 17 114 Disagree
condoms. 42 282 Somewhatagree
9 6.0 Agree
11 7.4 Agree Strongly
65. I Wou].d feel 8 5.4 No Response
funny 74  49.7 Disagree Strongly
saylng E" 17 114 Disagree
*I‘Illgt%alf Sg‘;r 28 18.8 Somewhatagree
condom.” 7 4.7 Ag‘ree
’ 15 10.1 AgreeStrongly
66. Iwantto 7 4.7 No Response
use 6 4.0 Disagree Strongly
condoms. 9 6.0 Disagree
19 12.8 Somewhatagree
9 6.0 Agree
99 66.4 AgreeStrongly

-~

Posttest
Freq. %
10 6.7
32 213
19 127
73 48.6
5 3.3
11 7.3
4 2.7
16 10.7
22 147
68 453
18 120
22 14.7
5 3.3
41 27.3
32 213
55 36.6
8 5.3
9 6.0
2 1.3
109 72.7
15 10.0
17 114
2 1.3
5 3.3

3

13

19
13
97
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