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ABSTRACT

The human‘immﬁnodeficiency Qirus (HIV) and acquired
immunodeficiency Syndromé (AIDS) are growing problems
among U.S. ybung édults. This étudy assessed young
adults’ kaniedge,battitudes, beliefs and behavioré
related to.HIV/AIDS. It sought fo determine if there is
any correlation between the educational curriculum taught
to the sUbjects in’high school and their knowledge,
attitudes, beliefs énd behavioré. The,data obtained
utilized a questiohnairevthat was completed‘by incoming
collegé freshman who gradﬁated from San Bernardino COuhty
high schoolé in 1997. Results indicated that various
misConceptions still exist. and further\edﬁcation’is

needed.
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PREFACE

ThlS was a group. prOJect and a team effort where
authors collaborated throughout the prOJect However, for
‘teach phase of the prOJect, certaln authors took primary
“responsibiiity. vThese'responeibilities werejasSigned in

\the‘manner,liSted below.»]

1. Data_ColleotiOn:
Team Effort: - Kimberly_Curry & Frank Pullara
2. Data Entry and Analysis:

Data Entry: Frank Pullara
Analysis: o Klmberly Curry & Frank Pullara

3. Writing.Report and Presentation of Findings:

C. Introductlon and therature

Team Effort: Frank Pullara & Klmberly curry
B. Methods: ‘ o _ . |
- Team Effort:h\‘Kimberly Curry & Frank Pullara
'C. Results: , S o | B
‘Team Effort: Kimberly Curry & Frank Pullara

D. Discussion: S I ' o
Team Effort: Kimberly Curry & Frank Pullara



~ Chapter One-Introduction

_ Problém‘statement |

'HIV/AIDS“iS'thé‘iéading.caﬁée Qf aeath for all
perSons 25—44 years‘ofbage(Center for Disease Control,
December 1996)._ One major.chalienge in the'battle tQ slow"
the spread of HiV, the pathogen that éaﬁses‘AIDS[ involves
reducing the risk behavibrs‘in'ybuhQ»adoiescents.' The
bliﬁited available.eVidence suggests that adolescents are
not adequétely informed‘about the.cause, transmission, and
particularly_the preVention of HIV infeétion (Levy,
Perhafs, Weeks, Handler, Zhu & Flay, 1995; Hoitzman,
Greene,-Ingraham,-Daily,'Demchuk”& Kolbe, 1992; |
DiClemehte, 1989).. waever, sincé the number of AIDS
cases amdng teens ages 13e19 remain somewhat smallv(l,412
or 0.42% of the U.S.vﬁotal)f’adolescents may assume they
“encounter minimal orgﬁo risk of HIV infection (Center for
Disease Contrbl, 1996) . Studies have indicéted that |
hearly 70% of high school students reported the initiation
of intercoﬁrse pfiorvto highbschool_graduation (Kirby,
19§5; Andérson, Kann, Holtzman, Arday, Trumén & Kolbe,
1990) . Nearly ail adults 'in their 20s who were diagnosed
with HIV/AIDS may have conceivably'been infected as

adolescents. This is by virtue of the incubation period
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between‘infectiqn with HIV virus and the onset of AIDS,
which has been shown tg-be betweénveight and ten years
(Kirby, 1’9,95})' | R | |
Currently,~thefe‘is nobcure for HiV/AIDS; In the
absence of é‘Vécéine; edﬁcétion.reSidés as the most
‘hopeful approadh to decreaée HIV risk behavior and
increase prbtectiVe_béhévior;émong adolescenfs (Levy,
Perhéts,:Weeks,‘Handler, Zﬁﬁ; & Flay;-i995). However,
targéted education and prevention programs have been
reliable aﬁd effeéti#e in minimizing the spread of
HIV/AIDS among high risk groups(Seltzer; 1989{ Lawrence,
Jefferson, Alleyne & Braniéld, 1995); It seems apparent
that the primary method to prevent thé spread of HIV/AIDS
among adoiésCents’is to develop and implement better
HIV/AIDS educational  programs. Séhools are the one
institution in our society-regularly attended by most
young‘people—nearly ali yOUthé\14 and. under are in schooi;
94% of youths 15 to 17 are in school; and even 66% of
ybuths 18 or 19 ére‘in school'(Iverson‘and'Kolbe, 1983;
‘Center for Disease Control, 1995). Given the increase of
documented Cases of,HIV‘infection_among oldef adolescents,
these programs need to be aCééssible to.school children

prior to junior high school (Sheltzer, 1989), when



vvirtuallytall”youthsjare in:schOOl te,receive HIV/AIDS
education. |

This stUdy’evaluated elder adOlescents’ knowledge,
attitudes, beliefs and behav1ors related to HIV/AIDS in an
“attempt to determine if there was any correlation between
the educational curriculum used in high school the amount
of actual_timeuspent on teaching HIV/AIDS education, and |
the student’s knowledge, attitudes,vbeliefs and behaviors.
-Forlpurposes‘of‘this study,:older adolescents are defined

as those between the ages of 18 and 20 inclusive.

‘Problevaoeus v |
As stated bv the Natienal Academy of Science, youth

"need to be 1nstructed how to engage in healthy behaviors
‘and safeguard themselves against HIV 1nfection to prevent
°‘the future disseminationvof'AIDS (Miller, Turner, & Moses,
19905. .Sineegscheols'reach 95% of U.S. youth, it is
reasonablevfdr‘then to execute the bulk of preventive AlDS
. edncation(Kerr, Allensworth,_&‘Gayle, 1989; Price,
Desmond, &'Kukulkaj 1985}'LéVy,?Perhats, Weeks, Handler,,
Zhu & Flay, 1995); The Center for Disease:COntrol‘has |
instituted standards and guidelines for AIDS education
(Tolsma, 1988), and“various school districts have promptly,

developed and implemented AIDS curricula(Levy, Perhats,



Weeks, Handler,>Zhu & Flay, 1995} Brown & Fritz, 1988;
DeClemente, 1989; Remafidi, 1988;>Holtzman,vGreene,
Ingraham, Daily, Démchuk & inbe, i992)f Accoiding to the
‘Califbrnia Educatién code Section 5120lf5, commencing in
the 1992—93 séhool>year, scﬁdol.distriéts‘had to ensure
all pupils in grades 7 tQ'12 receilve AIDS prevention
instructiQnﬁfrqm»adéquétély:frained instructors'in
‘ appropriété_courses. .HOWever; miniméi feSearch has been
conducted.to eVéluate thé effectiVehess of these programs
(Brown,,Nasséu, & Bafoné, 1990; King,.Beazley, Warren,
Hankins, Rbbertson, & Radford, 1989). Furthef, few
studies have assessed addléSéenfé'_knowledge of AIDS) and
.relatively.no,studies have examined the effects on
adolescents’ attitudes, beliefs,-behaviors, or knowledge
gained as a result of HIV/AIDS education programs and
curriculum.

While HIV/AIDS eduééfioﬁ‘ié acknowledged aé‘essential 
by most peOple,-thefevis‘considerably less unanimity
concerning the framework énd conﬁéntvdf educational
delivery. Programs emphasizing sexual restraint or drug
abstinence.haVe been'éritidiZéd'as insufficient deterreﬁts
for indiViduals who continually'engage in high risk

behaviors. Alternatively,'programs focusing on safe sex



,practices (e.g.; condomvuée) have likewise been criticized
for'nﬁmerous.réasons; inciﬁdingatheir,disregard,Of the
moréi or.religiéus values dfvéertain groups, or the
failgre of such safelseg‘béhaéigrs and»practices‘to
:e;imiﬁate‘risk éf;infecfioﬁ ééﬁﬁietely (Alieh,‘BUllough,‘
' Coitdn, Crenshaw, Ellis;.GordQn, Hall, Kirkendale, &
‘Nelson, v1987)‘ | |

| Iﬁ San Berhardino Céﬁnty, the curriculum taught in
high schools_Variesﬁas well{f'Aithough some diétricté
utilize thé’same curriculum'maferials, the way they. 
‘present the information to the»studehts varies. Some
schools have nufseé‘inStrﬁct‘the claéées while some
schools have teachers presént the material. Few schools
have curficﬂlavthatvlaSts‘ionéerithah;three hours in
:'_duratioﬁ, .Most §f the’scﬁbdl1districts»continue to.stressr
abstinencé énd'do;nbt promote safe sex”uﬁlé$s the
student’s ask sﬁecific qﬁestibns regarding that issue.
Some'fail_tO‘mentionlthat sex between.uninfected partners
can not'spread fhe:diséasé"and.spme do not meﬁtion the
availability of‘coﬁnseiing serVicesKHIV/AIDS Prévention,
‘1993)._‘Many inapprobriately'restrict chus‘to high risk
groups instead of high risk behaviors(HIV/AIDSJPreventioh,

1993) . Fewer still give cbnéideration'to risks associated



with vaginal} orél orvéﬁal intefdoursé (HIV/AIDS
’Pre§éntion, 1993).

Given ﬁhe probiémS’statedfabQVe}‘thiS'study'focused
on the effécts thafvvarious HIV/AIDS education curricula
had bn the anWleage, atfitﬁdeé,‘beliéfs and behéviors of
olderiaddleéqents. It is'assﬁmed.that“cﬁrricula that
concentfatés’on.abstipénCefaﬁd?provides limited
information fédardiﬁg theJékiils'required to protect
Onéself;frdﬁ seXualiy tfahsﬁitted’diséaées will have_thé .
fewesf bositiVe effects onfthé knoWledgé,mattitudes,
behavior ahd beliefs of older adolescents.

~ The fqllowing»chépter provides a review of the

relevant literature concerning. this study.'



‘ Chapter Two therature Review
Prev1ous studles have 1nd1cated that currlculum, such
as pregnancy prevent;on or.drug abuse preventlon, taught'
in high schoolS‘can.have an‘effectvonvthe knouledge'and
behavior patterns of older adolescents (Rodriquez and
Moore, 1995 Elsen and Zellman, 1986) "At present, there.
is mlnlmal data evaluatlng 1nformatlon adolescents
obtained durlngbthelrfhlgh‘schoolVeducatlon 1nsregards to
their knowledoe Of‘AIDS and rlsk'of HIV infeCtion
‘(Dicliemente)‘l989).>However,-Eisen and Zellman.(1986)
interviewed 203;teens“on.their attitudes_and‘knoWledge of
sex education; They COncluded that sex education
curriculum would be more~effectlve,if:taught‘from.a‘
motivation building perspective that utilized attitude
changing'exercises, 'Their data'suggested that sex
educatlon currlculum must empha51ze that pregnancy is
serious and- w1ll llkely occur 1f one 1s hav1ng unprotected
ISex. This 1s based on the data that»suggested that if the
subject perceived pregnancy as serious and could happen to
them; they were more llkely to seek out information and
 take preventatlve measures to protect themselves.‘
| The Eisen andlZellman-f;ndlngs are.s1m11ar to other

~studies. Shayne and Kaplan (1988)vCOncluded that



'adolescenté“who do th7fearbthé ﬁIV virus are more likely
to feel they héve'nothing;to'lose.‘ These fearléss youths
are not likely t§ fequest information, may not seek the
Support bf éounseiiﬁé, and aré likely.to engage=in denial‘
-and continuéd high risk behavior. For many, sex and drugs
pfoVide the aSsurahce'or:relief~from the‘troﬁblesome
brealities‘they muét'Constantly"encounter in their daily
survival. |

| HQwevef; one»stUdyfaéndﬁctéd by‘Price, DéSmdnd and
Kukulka (19855,tsurveyed 25O students at four high schools
regarding‘their kﬁowlédgé.df HIV/AIDS. They_concluded
that high school sfudenﬁs knowledge regarding HIV/AIDS is»
insuffidientaand_ﬁhat.ﬁhe.stﬁdehts appear to obtaiﬁ most
of their kﬁQWledge frpmithe-mass’media.' Howevér, ohe
methodological limitation of the study wés that»not all
the studénts,Sufﬁéyéd had completed ah’HIV/AIDS education
course. | |

,Reéuité of a'i§85'Sathranéisco survéy'(N=1,826)

‘suggests that, élthough 92% of students.corfectly
indicated fhat 5¢xuai‘intefcour3e Was one mode of.
contracting AIDS, only 60% knew thaﬁ ﬁsing a condom during'
~sexual iﬁtercbursé Qbuid deCreésevﬁhe,risk,of‘getting the

disease. Most of the adolescents knew that sharing IV



drug needles (81%)xand}receiylng‘infeCted blood were‘other
"modes of transm1551on (845), but more than one third
belleved that AIDS could be spread by shaklng hands.
bAlmost 90% of respondents agreed that it is important for
students to receive: AIDS 1nstructlon in the school
currrculum (chlemente, Zorn & Temoshok 1986)

Kirby (1988) found in hlS research that adolescents
wereextremely-knowledgeable about how AIDS(HIV 1s
transmitted, but they are significantly”less likely to
_know how AIDS/HIV 1s not transmltted The study also
suggested that few students statlng that they are sexually
active appear to be changlng thelr sexual behavior because
of the threat of AIDS, and of those who are, feW‘have
71mplemented effectlve changes

Anderson and Chrlstenson (1991) conducted a study in
1990 regardlng the prevalence of HIV on college campuses
and found that one in every_500lcollege students tested
positive for antibodies to HIV. Previous‘studies
conducted among.college students indicate‘that HIV)AIDS
awareness among studentsfis'hlgh (Gender, l99l;vCarroll,
1990; Fennell,‘1990; Gayle;‘Keeling & Garcia—Tunon, 1990).
A coﬁmon assumption*is'that_knowledge provokes a change 'in

the student’s sexual behavior[ hence decreasing risk of

10



infection. HoWever, the'majority of the studies conclude
" the knowledge is not the motivation to change factor.
Rather,~fiﬁdings indicate that’éhangesvin attitude and
behavior,are, in bart, ﬁropitiated by‘an ihdividuals
percéived‘riék‘of.acquirihgvthe‘virus(Gray énd Saracino,
.1989; Ishii-Kuntz, 1988; Katzman( Mulholland & Sutherland,
l988}.» Unfortunately,»thésé:studies also indicated that a
significant amounﬁ of coilégéfStudénts continue to engage
in risk téking'behavior;‘;eport minimal_régérd about
contracting thé Virus, and afe inélinéd to-perceive that
contracting the virus could never happen to them(Carroll,
1990; Gayle, Keélingj&‘QarciafTunon,}1990; Burnetté,
Redmon & Poling, 1996). | |

Since;adglesdence may be the most complex age range
to influeﬁce tdwafdJHIV/AIbS'reduction, evaluation must be
a major aspect for all‘programs targeted towards this.
population(Bowler/'Shedﬁ, D’Angélo & Vermund, 1992).
Adolescents are particularly in need of specific and
'cOmpfehensive educatipnal‘serviées, sinceftheir life-
stylés and decision makiné often ihvolve high-risk
behaViors such as,;séxual éxperiﬁentation with multiple
paftners, not praéticing safé‘éex, and v drug

~experimentation (ShaYne‘and Kaplan, 1988; Strunin and



Hingéon,.1987),  “Progfaﬁs‘ﬁhat succeed in getting
adolescents_to»pfagtice safé sex and aVoid drugs will make
an importént cohtfibuﬁioh'iﬁAthe global battle agéinst
HIV/AiDS” (Bowler, Sheon, D'Angelo & Vermund, 1992, p.
363). | S

:Holtzman,’Greene, Ihgraham, Daily, Demchuck, and
KOlbé (1992) $tudied_the,polices:ahd practices regarding v
HIV éhd Health Educafion bf schboi districts in the United
Statés. They concluded that over 85% of fhe nation’é
stﬁdént,populaﬁidnvfeCeive'ééméléorf of HIV education
duriﬁg.their K—iZ@ grade school years. They‘could’not
détefmine at what grade level the majority of those
studénts were taught HIV ihstruction. In comparing their
'resu;ts with previdﬁSly'conduCted étudies,'HOlzman et. ai
(1992) fdund ﬁhat differenéeézin Sémple#, units of."
ahalysis, and>quéstions madé cqmparisohrinvestigations

impoSsible.:
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Chapter Three-Method

Purpose and Design

Thé'purpose"of‘thiSistudy was to.explore'the possible
correlation betwsen HIV/AIDS education_curricula and the
vknowlédgé, attitudesi béliefs‘and‘behaviors of older
adolescénts'; This study ntilized an_exploratory, post-
positivist paradigm‘tokdetermine if such a correlation
existed. The‘majority oftthéthioh SChools wherelthe
sample popnlation had previousiy graduated.from, utilize
curriculum tnat promotes abstinence from_sex, abstaining
from injectable drug use, and teaches minimal skills
needed to protect oneself from contracting the HIV/AIDS
virus (i. e.lus1ng condoms and using clean needles). The
curriculum often times failsgto point ont risky behaviors,
beliefs, sndbattitndes can put adolescénts at a
significantly high risk for contracting the HIV/AIDS
virus; Also, most Offthe hidh Schools teach the
curriculum briefly’one time during the student;s high
school career. Often times,‘HIV/AIDS education is taught
in conjunction with other Health or Science‘curriculum.
Therefore, in some cases;, the‘actualbamount of time that
is allotted for HIV/AIDS édnCation isiapproximately one

week.
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Sample

The sampie studiediinCludedcollege'freshman at a
small state nniversity who haVe graduated from a large
local high sChool in!1997 The number of subjects
‘surveyed was 48 or approx1mately 5% of the 1ncom1ng"
freshman to the State University‘in Fall of 1997; This
sample populatien'Was‘seieetedtto'eValuate'the‘ |
effeetiveness of'high,school education programs with
regards,to students who have~had the mOst‘recent exposure
to such education. |

The univerSity s student ethn1c1ty is predomlnantly
White, non- Hlspanic at 55 1% of the population, with the
remainder of the student population being,American Indian
<1.2%;,1As£an (9.0%);3Afri¢athnericah (8.7%), Chicano
(6.4%), Other Hlspanlc (4s3%iv Filipinov(Z.S%i, Cther
(2.4%), and Pac1fic Islander (0.4%)(Calif0rnia State>
Univer51ty, San Bernardino, Offiee of Enroliment Service,
1996). |

. Of the students whoicompleted the questionnaire,
'41.9% identified themselves as White, nen—Hispanic, 20.9%‘
indicated thefdwere'AfricaniAnerican, and'll.é%_reported
that they censidered'themselves Chicano. The remaining

 students identified_themselves as Asian (2.3%), Filipino

14



(2.3%), Pacific Islander (2.3%), Other Hispanic (9.3%),

and Other (9.3%).

Data ColleCﬁién and“insfrﬁménts,

A‘self—administeredqﬁesﬁiénnaire-(seeiAppéndix A)
was developed and.presented1to'fhe sample dUring the
winter quarter, 1998. ‘Aftef obtaihing the professor’s
approval, the questionnaire was presented to all students
enrolled‘inﬁthé_cléss'Iﬁfrdduéféfy to‘Psychology iOO. The
students'completed the questionnairevin_their classrooﬁ
and returned it to thé reséaréhéfs that same déy. The
qﬁestionnéiresIWas reviewed for completeness and
consistency of reépoﬁses._‘v_

The design included a Sample size that was defined by
geographic boundaries, hence it is representative of a
large county in'Southérn California.-'The sample size was
also defined by a cohort that was required to receive some
sort ovaIV/AIDS curficula‘based on State of California
laws. It can not be generaiizéd‘to the’general
population. However, since the study focused on
curriculﬁm that is taught in 6ther schools in California
and in other States, some geheralizations about the
khowledge.and skilléifhe’sﬁﬁdents gain from the

instruction can be inferred.
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Another factor*that is significant‘in this study is
other students who did not graduate from a San Bernadino
County high SChooi in 1997 also completed and returned the
survey. These sUrveys Were utiiized as a control group,
vhowever, since Caiifornia'did‘not mandateiHIV/AIDS
education be taught in schools until 1991; it was not
certain that these'SUbjects have had previous exposure to‘
such education. Also, it was requested by the professor
of the Psychology 100 ciass that all students be provided‘
the opportunity to’completehthe suryeyhin order to earn
extra credit for the class.

These surveys containedbavbrief‘description of the
nature of the study, provided a review of confidentiality
issues and included‘an informed consentyform. A
debriefing-was nrovided at the end of the'survey”that
rendered addresses and phone numbers of facilities the
student’sicouid contacthfor further information and the
'phone'numhers of the researchers and their advisor should
the'student have questions regarding the study or want to
obtain the results. of the study. |
Procedure

The subjects COmnleted the questionnaire and returned

it to the researchers. The questionnaires were examined

16



for completeness and eoneistency"of reeponses by the.
researchers. Theidate celleetion proeess lasted
approximately one hour, between the subjects receiving the
questionnaire, cOmpieting it, returning it to the
researchers, the researchers checking for completeness and
consistencyiof responees, aﬁd the‘researchers separating
the surveys between the respondenfevwho‘graduated from a
San Bernadino County high school in 1997 and those
respohdentslwho did not meet fhat criteria. The actual
time it took to complete the questionnaire and return it
to the researchers;did not'exceed ten minutes.

Protection of Human Subjects

The surveys contained‘ahbrief description of the
'nature‘of the‘study, reviewed confidentiality issues and
contained an informed consent form, which did not require
the subjects to‘disclese their name. After the students
completed the questionnaire, they were asked to return
them to fhe reSearchers. |

The surveys were only accessed4and reviewed by the
reseerchers and‘their faculty adﬁisor. One researcher was
the custodian of the surveys and after the study was

completed, the surveys were destroyed.

17



Approval was obtained from the Institutional Review

Board and the Human Subjects Board Committee.
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Chapter Four-Results

}Déta AhalySis‘

‘The SurVey‘¢Onsi$ted df'quantitative questibns. The
démographic»tariables‘méasured_inclﬁded agef‘sex, high =
school attended and Whether or not'stﬁdents‘had ever taken
.an AIDS/HIV educétion course. - The remainder of the
questioﬁnairetcontéined knoWledgé queStionéyohtHIV/AIDs;
questions on currentvsexual'pfactices of the_subjects,
sources oftinformatiqn régarding AIDS,“beliefs and
attitude'questidns regarding AIDS and one question asking
if the sﬁbje¢t.héd[péiSonaiiytbeen affected by AIDS or had
knoWﬁ someone'who héd been,affectedvby AIDS.

Reliability’of'the instrument was caiculated on a

test-retest format given.four days'apartvto‘15 social erk
students. ”Thé test—reteSt reliability was .98. A cross—
sectional analySis Was conductéd to formulate the
curriculum_taught and the knowledge, attitudes, beliefs
and behaviors of the students. The cross-sectional method
was utiliZed to détermine if there was an association
~ between the behaviors and the_knqwledge; beiiefs and
attitudes of'the‘subjects;. A érdss sectional analysis,
aiso‘defined”if‘there isvén association between the

knowledge and behaviors and the‘curriculum being‘taught‘at
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 the subjects highfschool;deivarlate analyses with HIV;_”
'related knowledge, attitudes,hbeliefs andvbehaviors as
dependent variables_were”COnducted with all‘independent
‘variablest | : o ., | |

The results from the samplefpopulationvsuggested that
the majority of the Students,'over’Su’percent, indicated
that they had received some form of HIV/AIDS'education
durlng thelr junlor hlgh or: hlgh school years However,
46.5 percent reported that they were 1nstructed on such
currlculum 5 or less hours durlng their entlre primary :

school years Most of the students 69. 8 percent, obtained
‘thelr 1nformatlon on HIV/AIDQ durlng thelr freshman year
However, 79 1 percent of the students 1nd1cated that
school personnel taught them the 1nformat10n they know

~ regarding HIV/AIDS and 44 2 percent belelved that school |
"personal helped them the most on obtalnlng 1nformatlon on
HIV/AIDS .

A signiflcant number of students,'62;8‘percent,
reported_that theirjleyel of knowledge.was'“moderate",»
whereas 34;§'percent indicated}that their;knowledge‘level

as “high”. With respect to students levelﬂof concern
over the HIV infectlon,’4838_percent.reported that they

were only moderately concerned, 9.3 percent rated



themselVes'concerhéd»at é'“low”.ievel; and 7.0 percent
indicated thaf they were gndt concerned'at,all.”
Interestingly}'fhe same number 6f studénts'who had
reported they were‘highly knbwlédgeable on HIV/AIDS also
indicated thatwthey,were,highly‘concerned aboutvthe‘HIV
»virus, .However, 25.6 ﬁéréeﬁtquvtheVStudents thbﬁght that
AIDS was cﬁﬁable and 14 pefcent did,not;know.

-The findings suggést that studehté posSessed some
knowiedge of_HIV/AIDS, although this knowledge varied.
Most students'(97f7%)'knewfthét haVihé unprbtected sex
placeS'you é£ risk for HIV,inféction, but 20;9 percént»
thought‘thét;exchéngingMsaiiva*during‘kiSsing also places
someone afvrisk férfihfection;‘ Only.79.1 percent of the
students>indicated‘that'sha;ing needles or anal sex put a
'perSon,ét risk}fdf.infectibnf’Thé resﬁlﬁs éoncérning the
knowledge étudents possesséd regarding‘thé fluids that
have been>réportéd in’paééing HIV}v97;7.percent of the
students knew thaffblood was cérrect,‘but only 81.4
percent knew that semen.was;éorrect ahdisaliva was
incorrect;‘vMostféf thé Stﬁdenﬁé.(88.4%)-knéw that_sweat ‘
was not a fluid cafrying»thé HIV,antibody,_hQWeVer, 14
percent of the studénts réported_th&t‘they would not like

to-play sports with someone_who hasﬂAIDS and 18.6 percent
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were not sure. Onvthe other hand, 90.7 percent of the
studenfs indieated_that they:would not mind being in the
same classroovaithvsemeone Wwho has HIV/AIDS.

Results suggested that student’s‘knowledge had little
-'effect on their behavior. Almost 70 percent of the
student’s reported that they have not changed their sexual
behaivors as a result ef'HIV/AiDS. vOf those, 20.9 percent
indicated thaf they already used risk reducing methods and
16.3 percent,reported that they were‘nof sexually active.
Other students indicated that they were “rarely sexaully
active” (4.7%) Qf in-monogamous relations (7%)’and that is
why they have not changeditheir behaivor. Of the students
who reported that they have changed their sexual behavior
as a result of HIV/AIDS, 9;3 percent began using condoms,
7 perceﬁt choose absitience, and 2.3% choose to decrease
their number of sexual"parﬁnerei

The students reported that when they wefe taught to
protect theﬁselves fromvsexually transmitted diseases,
18.6 percent indicated fhey were taughf to use a‘condom,
14 percent were taught to abstain from. sex, and 46.5
percent were taught“both abstinence and Condom uSe would
help protect them from‘HIV/AIDS and other sexually

transmitted diseases. Nonetheless, only 2.3 percent of
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fhe sfudents believed'thet usinéea latek condom was
“alweys effective”_in protecting them'ffom sex,.and 27.0
percent thnght arlatex ébndom wes “very effective”,, The
‘majority of‘the‘étudents thought ﬁtilizing.a latex condom
vto prevent the transmiseion_of Sexually Transmitted
' Diseases wasb“somewhat‘effective”‘(32;6%) er “Hardlyv’
effective” (11.6%). _ : _‘, | ) ¢
Regafdlese, when‘the studentsvwere asked whatrmethod
~they used to pretect themselves from sexually transmitted
dieases the‘last time'theyeﬁadbéex, 34;9 percent indicated
that they have hever had.sex and 44.2 percent utilized a
condom. ' No' method was used by 4.7 percent, and birth
controlwor the Withdrawl method was used by 7 percent of
the studenfs.

v Slightly more'than 9vperCent (9.3%) reported that
they had been affected personally either by HIV or AIDS.
Of the 9.3 percent, the person who wasbaffected was a
friend or family‘member. ’Notwithstahding, 74.4 percent of

the students have never had an HIV/AIDS antibody test.
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Chapter'Five—Discussion

In this study,-we'attempted to determine if there was
a correlation between the educatlon the students learned»
in high schgol regarding the HIV/AIDS Virus, and their
knowledge, attitude,vbeliefs and’ behav1ors.,
| This study of college freshman indicated that even
with the majority of partiCipantS‘receiving some sort of
HIV/AIDS“eduoation, the students were still COnfused and
misinformed about HIV/AIDS Most students knew that
HIV/AIDS was transmitted via blood and other bodily
fluids, but they had limited knowledge of ways to protect
themseives beyond_abstinenceaand‘using condoms. The
misconoeption about the disease may indioate that a
significant number'of'college'freshman do not,even know
what sexual and drug precautions are necessary to avoid
'transmission of the_virus.~

of partiouiarsignificande is thathwhile only 7
percent ofsthe studentshreported that they:were not
concerned about HIV/AiDS‘at all'and\9.3 percent’indicated
that they were slightly concerned, 74.4% reported that
they themselves have never had‘an HIV/AIDS test. Given
that the symptomotology‘for the HIV/AIDS virus can lay

'dormant in the body for extremely long periods of time, it
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’is.quite poSsible'that students'in‘this age bracket could
be carriers offthe ﬁirus:and not knowoit yet.v Given,that
63 percent of the students‘reported that they were having
sexual intercourse, and'of.thOSe-only‘44.2 percent
indicated'that they'used.condons foriorotectiOn,!it is
1mperat1ve that HIV/AIDS preventlon and protectlon be
taught more exten81vely when presented during the primary
educatlonal.years.

Our‘findings;werefsimiiar to those‘reportedvby
DiClementej et al.(1986) in that there oontinues to be a
need forfsohools to teach'ourricula.that‘deals“with
HIV/AIDS in order.to decrease,the number of misconceptions
vabout_HIV/AIDS;_‘Preferablyﬁ,HIV/AIDS eduoationvwould-not
be taught briefly; under fivehhours'of inStruction,ibut
would he'taught at'uariouS'points in a studentfs high
' school years and pos51bly before they enter hlgh school.
Just as 81gn;f1cant, 1s the need to help students
understand’the cauSe and transmission of HIV/AIDS, which
can educate the students on‘the‘lmpact that soc1al values
have on the management of protectlon from sexually
transmitted dlseases.

The”importance'of,social.wOrkers as advocates and

‘educators becomes apparent'as_the number’of'people who
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contracted the
adolescentfand

Social workers

more attention

this incurable

especially how

HIV/AIDS}Virus during their older
young‘adult9yeérsICOntinuesvto'increase.
must éd%ocate forvnew policies that focus
on_teachihg'tﬁé-adoléscent population about
diSease, its mode ofvtransmissioﬁ, and

to. protect oneself from contracting the

virus. ‘This often neglected population is at great risk

of becoming victims to this deadly dieases. However, it

is also this'population that stands a"good chance of

helping decrease the Spread of HIV/AIDS, by obtaining the

correct information and understanding the disease before

they begin possibly'fiskygbehaviors.
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APPENDIX A: HIV/AIDS Education Questionnaire

What is your gender?
‘A. Male.
B. Female.
What is your age?
A. 18 years old.
B. 19 years old.
C. 20 years or older.

What ethnic group do'You consider yourself to belong
to?

A. White, Non- Hlspanlc. F. Filipino
B. African American ~ G. Pacific
~ Islander R .
C. Chicano ; ' ‘H. Other Hispanic
D. Asian I. Other
E

. Native American

What high school did you graduate from?

What year did you graduate from high school?

Who do you‘think,helped you the most in getting
information of HIV/AIDS?

About how many -hours’ of HIV/AIDS educatlon did you

receive in high school?

If you received HIV/AIDS education in school, what
grade was the information taught to you?

Junior high school.

Freshman or Sophomore years
- Junior. yearg

Senior year

Do not know.

Did not get information.

.

.

HEUQW
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9. If you received HIV/AIDS educatlon in high school,
who taught you the information?

10. If you received HIV/AIDS education in high school,
how were you taught to protect yourself from
HIV/AIDS and other STDs (sexually transmitted
dlseases) : -

11. How would you rate your level of concern over
HIV/AIDS? : :

High ,

. Moderately

Low

Not concerned_at all

QW

12. How would you rate your level knowledge of HIV/AIDS?
High :

Moderately

. Low S ’ '

. Don’'t know any 1nformatlon about HIV/AIDS

QW

~13. Do you thlnk HIV/AIDS is curable?
A. Yes . A

B. No

C. I don't know

14. Circle the 31tuatlons that place a person at risk for
HIV infection: :

. Anal sex :

Exchange of saliva during kissing

Unprotected sexual intercourse

Sharing ear piercing needles

Donating blood o o

If you are not sure, check here

wrmfj(duiw

15. If you have had sexual 1ntercourse, how effective do
you believe latex condoms are in preventing the
_transmission of STDs (sexually transmitted diseases),
including HIV? ’ o

A. always effective.
B. very effective.’
C. somewhat effective.
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lo.

17.

18.

19.

20.

21,

22.

D. hardly effective.
E. not at all effective.
F. Never had intercourse

What body fluid[s] have been reported as passing HIV?
A. Semen L
B: Blood
C. Saliva
D. Sweat
E. I don’t know.

What does a positive HIV aﬁtibddy test result mean?'

NG

I wouldn’t mind being in the same classroom with
someone who has HIV/AIDS.

A. True ‘

B. False

C. Not sure

I wouldn’t mind playing sports with someone who has
AIDS. . o -

A. True:

B. False

C. Not sure

AIDS doesn’t affect me because I don’t do drugs and.

" I'm not gay.

A. True
B. False
C. Not sure

Most people in the United States with AIDS .are gay

males. '

A. True
B. False
C. Not sure

Has HIV or AIDS affected you or someone in your
extended family?
A. Yes
B. No. '
- - C. No response -
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23.

24.

25.

26.

27.

28.

If you.answered‘yeseto.question_#22, who was the
person afflicted in:relation to you? ' '

The last time you hadhsekual intercourse,'what.method

did you use to prevent giving or getting an STD
(sexually transmitted disease)?

A. I have never had sexual 1ntercourse
B. No method was used.

C. Birth control pllls

D. Condoms. ’ :

E. Withdrawal or some other method.

F. Other

Have you changed your sexual behaviors as a result of
HIV/AIDS? ,

A. Yes
B. No

If you answered yes to questlon #25 how did you
change your behavior?

If you answered no to question #25, why did you
choose not to change your behavior?

If you have had an HIV/AIDS antlbody test, what were
the results? '

A. Negative

B. HIV Positive

C. Diagnosed with full blown AIDS

D. I have never ‘had an HIV/AIDS test
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- APPENDIX B: Informed Consent

This study is deSigned to evaluate the knowledge, attitudes,
beliéfs, and behaviors of college freshman in regards to the
curriculum they learned in high s@hool_about HIV/AIDS. This study is
being conducted by‘Kimberly Curfy and Frank Pullara, Master of Social
Work‘Candidéteé at Caiifornia Stafé University,YSan Bernardino, undér
the supervision of Dr. Marjorie.Hunt, Assiétant Professor of Soéial
Work at California State Uni&ersity, Sén Bernafdihq.'

In this study you will receive 28 questions pertaining to your
knowledgé, attitude,. éexuai behavior, and beliefs regarding HIV/AIDS.
The answering_of'thé questions shquld‘hot,take more than 10 minutes.

Please be assured that any informétion y6u provide will be held
in striétlconfidence by the researchers. At no time will your name
be reported along with your respopseé.- A contact phone number will
be providéd at the end of thisjconsent form if any questions or
concerns should arise. ” ‘

It is hoped that the resﬁlts of this study will increase
understanding about what young adults know about HIV/AIDS and
cqntractingvthe diseasel' Your partidipation will be helpful in
attaining this goal. Howevef, pleasé understand that your
participation is totally voluntary and your are under no obligation
to respond. ‘You‘may éhoose.to answer all, some, dr none of the
questions. Although;vansweiing all of the questions will really
help. ‘

If you have any questions about the study, or would like a
report of its reéulﬁs,vpleaée COntact-Kimberly Curry, Frank Pullara,
_or Dr. Marjorie Hunt at (909) 880-5501. |

By placing a mark in the space provided below, I acknowledge
that I ‘have been informed of, and unde:stand the nature and purpose
of this study and freely consent to participate. By this mark, I

further acknowledge that I am at least 18 years of age.
Give your consent to participate by ﬁarking an ‘X’ mark here:

Today’s date is
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;APPENDiX'C: ?Debriéfing Statement

The study youvhave:pérﬁiéipated in'is designed to
investigateyfhe'effectéothIV/AIDS eduéation in high
school on ébllege'freshmah;s knowledge, attitudes,
beliefs, and’behaviofs. The’researcﬁ data will be
"collected thrdugh a;quéStionnéire.' All daté.collected
will be kept_confidential.' You may receive'the:final
fipdings-by contagtihg Dr..Marjofie Hunt,:Assistant
Professor of Social'Work and'projeét advisof at'(909)7880—
5501. If personal issues shouid surface during or after
completing thevquéétionﬁéire,‘YOu may'contéct the Student
Health Servi¢és’office by calling (909) 880-5040, or any

local family serVice;Or7meﬁtathealth facility.
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